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depth in the broad spectrum

Sigmamycin is new

For the first time a broad-spectrum and a medium-spectrum
‘antibiotic have been combined to demonstrate true syhergism.
Laboratory tests have shown that the inhibitory concentrations
required of this combination were significantly lower than -
those predicted from the known potencies of its constituents.
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and Monilia
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in vaginal therapy

The powerful trichomonacidal and fungicidal properties of
PENOTRANE present the greatest advantage in the treatment of
vaginaldischarge, particularly trichomorial vaginitis and moniliasis.
PENOTRANE is also strongly bactericidal and it deeply
penetrates the vaginal mucosa. Both the Pessaries and Vaginal
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proven weapon against malnutrition

For over two hundred years, cod liver oil has played a.

conspicuous part in tile fight against malnutrition and
its attendant illnesses such as tuberculosis, r_ickets and osteomalacia. No
accessory food has the traditional approval which cod liver oil has won,
both as prophylactic and curative. It is easily assimilated, and doctors
bave come to rely upon its special qualities in promoting good health.

It is its unique combination of fats and vitamins which makes cod
liver oil such a valuable specific in deficiency diseases, and such a
beneficial supplement to ordinary diet at all ages. The calorific value of
its‘ long-chain unsaturated fatty acids is among the highest of anyvfood.,
In addition to this source of energy, cod liver oil provides substantial
amounts of Vitamin A and Vitamin D—only two teaspoonsful contain all
that is required for normal daily nutrition. ‘

So firmly is the value of cod liver oil established that in Great Britain
and other countries the Medical Authorities provide it free to children of
certain ages or to certain classes.

SevenSeaS, obtained from absolutely fresh prime livers, by gentle

_steam rendering in the ﬁshix:g vessel, is cod Iiverk oil at its purest. Avail-

able in either liquid or capsule form.

Further details and literature are available from '
British Cod Liver Oils (Hull & xrimsby) Lunited, P.O. Box 18, Hull, England..
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The need for a medical school build-
ing in Malta has been a long-felt one.
In order to appreciate how very urgsnt is
this need, one has but to mention that
the only facilities available for an
average number of fifty students are the
very limited ones generously made
available to the University by the
- Medical and Health zuthorities. These
include a lecture hall, limited library
accommodation, Students’ laboratories
within the Patho’ogy Unit and resident
accommodation. for students doing ob-
st:tric firms and causualty work.

Agrcement on the site for the building
of the proposed Mediczl School has now
been rzached bstween ths Govirnment
¢f Malta and the Royai U-riversity. The
Malta Government has most generously
granted the site, and the University now
awa:its the drawing up of the d<ed for

transfer of these lands. Moreover, the’

construction of the Medical School will
be financed by graats from Colonial
Development and Welfare Funds. A pro-
vision of £66,000 has been made for this
purpose and the money has to be made
use of by April 1960. .

T2 Malta Government must,
however, help further if this scheme is
to materialise within the relativelv short
time that remazins. The administrators
of the Colonial Developmeat and
Welfare Fund require assurances that
recurrent expenditure be shouldered by
the Government before thev re=lease the
money for capital expenditure. Thz2
Council of the University has given the
assurances that the Medical School will
be given priority in the TUniversity
budget as from 1960. But these as-
surances can only take the form of
guarantees when Government increases
the yearly grant to the University by

MEDI CAL SCHOOL

£7.000; this is the estimated figure for
maintenance of the Medical School and
its services. We have only to think of
the recent past to appreciate how im-
portant is the question of guaranteeing'
recurrent expenditure. The Evans labo-
ratories in Valletta have had to remain
closed for the long period of eight vears
as no grants for recurrent expenditure
were ‘made by the Government until
February 1959. Thess spacious labora-
torics for the Science and Enginecring.
Faculties have for years remnined
unused; a silent izdictment of thw: lack
of understanding of the University’s role
in higher education.

The requirements of the Medical
School have been planned over the past
yeari the planning has mow reached an
advanced stage ang is under the direc-
tion of Mr. England Sant Fournier, The
Medical School is visualised as an
imposing building overlooking ttr Pieta’
sea front and in architectural harmony
with the dominating building of St
Luka’s Hospital., All student amenities
will e grouped in the ground floor.
Provision has been made for common
rooms, games rooms, cafeteria, com-
mittee room and changing rooms. The
Maltese medical student will at last be
able to pursue his studies, as is done by.
his colleagues all over the world, in a
University environment with facilities
for study and amenities mecessary ‘to
lighten the full time burden of medical

cducatio
eaucavion.

A department of Dental Surgerv w111
Ye also housed in the ground floor. The
Administrative Services and the Re-
gearch departments will be grouped in
the first floor, and the Library, Medical
Museum and the Department of Patho-
logy will be housed in the second floor.
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The third floor will include a lecture

theatre and two lecture rooms to seat

60 and 40 students respectively. It will
perhaps interest the reader to0 know that
examinations will be held in these lec-
ture halls: it will have to be a “regretful
farewell” to the dear old Auly Magna.
A number of demonstration rooms will
also be available in the third floor as
well as a well-equipped medical photo-
graphy unit. From the third fAocor the

- Medical School will be connected to St.

Luke’s Hospital by a bridge to be used
for bringing patients for lecture demon-
stations and to provide an easy access
to the hospital wards, ;

The Medical School will be built in
the low-ly'ng green belt-along the Pieta’
side of St. Luke hospital. The site is
a well-chosen one for it combines sec-
lusion with close proximity to the teach-
ing hospital. The main entrance to the
Medical School will be reached from the
Pieta’ main road; this factor is another
of the advantages of the site, for a few
minutes walk will make it possible to

utilise one of the Island’s main -tho~

roughfares along which run several bus
routes. Built on sloping ground, the
Medical School will look out on the im-
presiive panorama of the Valletta and
Floriana bastions rising upward from
the seas of Pieta creck and Sliema Har-
Lour. There are come of the factors
a nong many others that make us eager
to see this project speedily compieted.

With the construction of the Medical
School, and with the various facilities
which shall be available because of its
proximity to th: hospital, it will be
possible, one hopes to hold conferescas
and international . gatherings and
organise activities both at graduate and
undergraduate level. Last but not least,
we shall expect to see considerable
increase in the research programmes of
the variouy departments, and we also
hope that the Medical School will serve:
to focus the attent’on of many outside
medicine on the needs of encouraging
and subsidising these research pro-
gramines.

JEREMIAH QUOTES

DID YOU KNOW IT?

Medicine, the only profession thal
labours incessantly to destroy the reason
for its own existence.

JAMES BRYCE.

Once Antigonus was told his son was ill,
and went to see him. A the door he mel
some young beauty. Going in, he sat down
by the bed and took his  pulse. “The
fever,” ~said Demetrius, ““has jusg left me.”

Py

“Oh ves,” replied the father, I met it
going out al the door.”
: PrurarCH.

THE VALUE OF DIETS

Like the diet prescribed by “doclors, 4
which neither restores the strength of the
patient, nor to succumb, so
these doles that youw are now distributing
neithey suffice lo ensure your safety ner
’ them and try

allows him

allow  you lo

somelhing

renounce
else.
DEMOSTHENES.
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The value of Mivtown in the relief of commo.

rheumatic diseases is becoming more evident as result:
of clinical work are published. Satisfactory rclief -
muscle stiffness and pain has been observed in a hig’ N
proportion of patients with various rheumatic conditions
with a predominance of fibrositic symptoms. Impressive
results have also been achieved in rheumatoid spon-
dylitis, cervical root syndrome and mild rheumatoic
arthritis. The promptness of relief following Mirows
in these conditions has been particularly notabic.
Mirtown is effective orally—typical dosage in rheu-
matic conditions being one tablet (400 mg.) three or

four times daily.
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THE ROYAL UNIVERSITY OF MALTA |

%

MR. C.

'the Medical Research Fund

Research work in the Faculty of
Medicine and Surgery is bound to
receive an addsd stimulus by the
decision of the Council of the University
to set up a Fund for the purpose of
financing research projects in Medicine,
The University hag received in the past
small grants to support some spscifie
line of enguiry but this form of aid has
not been regular and the work published
by members of the Faculty of Medicine
has largely been carried out without
financial assistance. Within the pasi
months papers on Myasthenia Gravis
Biucellos’'s, Spondylitis, Brucellosls
Myelcpathy and Acute THaemolytic
Anaem.a have been contributed by the
teaching staff to medical journals of
the Un'ted K'ngdom and America.
‘Analys’s of theze publicatiors shows
that the topies chesen fcr investigation
are primarily those that require only
time, thougnt and energy for this pur-
su't. Research work has been confined
_to the Imited ficlds where conclusiors
can be reached w'thout the necessity
of prcviding research as:stants and
special equipment. :
The University has now decided to set
up a fund which will be devoted to the
fostering of thought ard enquiry in the
numeroug medical and health prob-
lems that are awaiting study. The Fund
will make it possible for the University
to provide research assistantships to be
held for a minimum period of one year
and to aid the efforts of the individual

members of the staff by voting grants
to cover resedren expemses. Thiy Fund

DE GIORGIO’S

Speech delivered by the Vice-Chancellor and Rector Magnificus
ceremony of the handing vver of a che que of L300 by Mr.

{ “Fund for Medical Research”

CON'I‘RIBUTION ,
during  the’
De Giorgio towdards’

for Medical Research will lend coher-
ence and a sense cf direct'on to the dis-

persad efforts that are now being made.

_It»now rests with the members of the

Faculty, graduates and urder graduates
to bring the existence and objects of
this Fuand to the knowledge of the peo-
ple of these I:slands and outside it. The
University le fully ccnscious of itg mis-
ion of advarcing knowledge as well as
of impart'ng It: it is with the object of

"stressing the. need for research work

that the University has set up this pai—
ticular Fund.

The Council has been much en_
couraged by the ready response made
by Mr. Car.o de Giorgic who contributed
£300 to the recently set up Fund. The
premptitude and the extent of this first
donation go to show how generous. a
well-wisher the University, and particu.-
larly the Facuity of Med'cine, has in the
parscn of Mr. de Giorgio. It imust be re-
called that Mr. de Giorgio’s helpful co-
operation extends back into the past.
Among.t the limited number of private
scholarsh’ps and przes which the Uni-
versity enjoys there s the ‘de Gicrglo
Prize’ in Therapeutics; thizs prize of £25
is awarded every third year to the
ctudert who submits the best essay on
a subject of therapeutic interest and
the first award was made in 1956 to’
Dr. W. Bannister. Mr. de G'orgio has,
m  addition, secured the interest of
medical firms which he very energetical-
ly represents in Malta: it is largely
through his effcrts ard thoughtfulness
that the Lederfe Infernaticnal Feillow-

i A
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ship Committee awards fo a graduate of
this University a scholarship for -ad-
vanced research work in their labora-
tories or other Research Institution in
the U.S.A, The first beneficiary of this
{.ederle philantropic gessture was Pro-

izgsor W Ganadoe who carried out neuro-

‘ogical investigations at Ann Arbor,
Michigan in 1957.

Mr, de G'orglo now supports a project
which will enhance the pursuit of know-
l2dge within the precincts cf our Teach.
'rg Hospital. His generous provision, his

siastalned interest and his v{riuingness to
he’p 'n every way raise the hopes that

othear well-wisherg of the University, in- -

dividuals ‘a3 well as corporate bodies,
will see in the Fund an outlet for the'r
public sp'rit gvd a wcrthy object for
thelir support and beneficence. It is
nepad that this Fund will provide many
with the oportunity to promote this as-
pect of University life and that, by
providing uaity of purpose, it will socn
lead to v'sible ard tangible results

Pr};f. Walter Ganade is seen here discussing research plans
with Dr. H. J. Sturz, Assistant Director, Foreign Chemical
Regsarch, Lederle Laboratories, Professor Ganado was the
firgt Maltese to receive a Lederle International Fellowship for

Research Work in the United States, He was sponsored for the
Lederle Fellowship by Prof. George P, Xuereb, Dean of the
Fagulty of Medicine and Surgery at the Royal University of

fialta.
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THE ORAL GLUCOSE TOLERANCE TEST
J.L. GRECH M.D.

From the Department of Path ology, St. Luke s Hospxtal and
the Royial University of Malta

Blood contains reduc’ ng substances
other than glucose. These non-sugar
reducing gsubstances, mainly glutha-
thione ard thionine, are present in the
ccrpuscles and therefore “sugar® values
do not actualy represent the level of

giucose. Thus the generally accepted
- fasting blood sugar level in normal .
subjects, 80 — 120mg. per 100ml. of

blood (Lovatt Evans_ 1947; Conybeare,
1949; Bayliss, 1950; Price, 1950; Har-
rison, 1957), is rct the ‘true glucose’
value. “True glucose’ values, may be ob-
tained by deducting 20mg. (Harrison,

1957; Baron, 1957) from this total ‘ap~

parent glucose’ vaiue when the Shaffer-
Hartman method s employed. It is now
possible "however, tc estimate directly
the ‘true glucose® value by a modifica-
tion of the Shaffer-Hartman techrigue
as proposed by Asatoor and King (King
and Wootton, 1956). The fasting ‘true
gluccse? va'ues in capillary blood of
healthy ind;vidualg at rest obtained by
this method range from 68mg. to 96mg

per 100 ml of blood. Othe"r workers give

slightly lower values, 53 — 93 mg, per

100m}. (Lovatt Evans, 1947), or even
slightly higher  values, 70-100mg.
(Harpar, 1957) and 70-110mg. (Baron,

1957), but the technique used is not
stated. The ncrma] ‘renal threshold’
value for glucose is generally accepted
to be 175-180mg. per 100 ml. of capillary
blood. In normal persong the . blood
Fugar does not usually rise above 160 mg.
per 100ml] after the ingesticn of car-
bohydrate (King and Wootton, 1956;
Baron, 1957; Harper, 1957).

The object of this investigation is to
fird out whether the accepted normal
‘renal threshold’ value, 175-180mg. per
100ml. is dltered when the technique for
est'mating ‘true gluccse' (King  and

Wootton, 1956) is used.. Furthermore,
blood glucose est:mations were extended
over a period of 3 hours after the in-
gestion of glucose in order to see whe-
ther any additional information on glu-
cose tolerance would be forthcoming,

~ Material and Methods
An oral glucose tolerance test was .
carried cut on 56 patients referred for
investigation from varioug departments
of the hospltal; in the majority of these
cases reducing substances had been de-

tected In the urine at one time Or an-

other. No attempt was made to select
the material; all cases of pregnant
women were, hcwever, not included in
the series. A clicical history of the
patient was taken on the day of the
test, The age-groups, sex-distribution
and the incidence of diabetes mellitus
in these cases is shown in the dccom-
panyirg histogram (Fig. 1).
’ &

diadetio.

Ty b

nén-disbetie
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Fig. 1. — Age-groups, sex~distribution

and incidence ¢f cales of diabeteg mel-

litue
Al tests were carried out in the morn-
ing afcer an overnight tast, only a cup
of tea or colfee with no.added sugar or
mllk be'ng allowed on ris'ng. A fasting
capilary blood specimen was taken and
glitccge was adm‘mistered. Fifty grams

in the serles.
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of glucose was given in 170 ml. of weak
coffee in each case, Capillary blood was
taken and urine specimeng were col-
lected at half-hourly intervals for three
hours after administering the glucose.
Blood sugar est'mations were carried
out on the same day of the test by the
Shaffer — Hartman method as modified
by Asatoor and King (King and Woot.
ton, 1956). The ’amount cf glucoge pre-
sent in the urine specimens glving a
positive reaction to Benedict’s qualita-
tive reagent, was estimaled by Meyer’s
modificaton of Benedict's quantitative
techrique (King and Wootton, 1956),

Results

In six casés no reducing substarces
#=2re present in the urine specimens
collected during the test, and in no ir-
stance does the peak-of the curve exczed
the value of 173 mg. per 100ml . Table
I shows the values obtained in each
¢ase as well a3 their mean. Fig 2. repre-
s:2ngs the upper and lower limits of nor-
mality and a mean curve derived from
{1z values in thess siX cases.

The blood glucose fasting level in
these cases ranges from 66 mg. to 86 mg.
per 100 ml.; and the highest value is
reached w:thin one hour in all cases.
Return to the normal fasting level cc-
curs within 2% hours except in case No.
20. The mean of these values yields a

Table I. — Normal

A

=

i

©
2

70 4

Bg., glucess per 10¢ ml,

30 4

r o3y 1 1} 2 B 3
Time in hours
Fig. 2 — Showing the upper and lewer
limits of normality ard the mean curve
result'ng from the values in Table I. -

curve with a fasting level of 80 mg. per
100 ml., a peak value at one hour and a
retirn- to normal fasting level within
two hours. ‘

In the remaining 50 cases, glucose
was present in the urine in measureable
quantities at scme time during the test.
These cases have been subdivided ac-
cording to whether the resulting curve
is of the diabetic or nor-diabetic type.
In four cases the curve is not of a
diabetic type: the blood and urine glu-
cose values (Table II) in these cases
support the diagnosis of a ‘renal’ or an
‘alimentary® type of glycosuria.

Glucose Tolerance Tests in Six Subjects and their Mean

Values.
Case Blood Glucose (meg./100mi.}.
No. F. thr. 1hr. 14hr. 2hr, 2%hr. 3hr,
2 66 121 142 141 123 83 49
8 : ™ 126 141 86 69 63 55
20 86 127 158 141 180 118 101
44 86 130 144 115 86 72 57
45 78 141 178 101 81 58 52
54 86 180 115 101 86 72 58
Mean 146 114 96 T8 - 62

30 129 -

e at
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Table IL, — Results of Glucose Tolerance Tests in Four Cases ,Of' Non-diabetic

Glycosuria.
Case Time in Hours Typero‘f
No. ' B 3 3 2 2 8 Curve *
: Blood . ) k \
22 (mg./100 ml) 84 127 141 121 107 84 72 R
® Urine (G.) — —  0.06 0.08 -— - —_ '
Blood , . ,
28  (mg./100 ml.) 80 144 172 109 89 74 66 R
Urine (G.) — 1,06 204 0.42 0.04 _— ‘
. Blood :
37 {mg./100 ml.) 109 1560 198 147 - 86 - 78 58 A
) Urine‘ (G.) —_ 0.19 1.20 1.15 0.10 — —
Blood
56  (mg./100 ml) 86 115 180 115 86 75 72 R
: Urine (G.) — —  0.65 121 — —_ —_
*R = ‘renal’; A = ‘alimentary’

Cases 22, 28 and 56 are typical exam-
ples of g ‘renal’ or ‘low threshold’ type
of  curve: glycosuria is present, but
there is no hyperglycaemia. Case 37 Is
an example of an ‘alimentary’ or ‘lag’
type of curve. Hyperglycaemia and gly-
eosur’a are present but the blood giucese
falls to rormal limits within 2 hours.
Moreaver, the symptoms complained of
by the patient were not typical of dia-
hetes, and no family history of this con-
dition was forthcoming.

In the remaining 46 cases the findings

of the glucose tolerance test establish
_the presence of diabetes mellitus. In
these cases there were no complications
directly attributable to the diabetic
state. One of these patients gave g his-
tory of repeated episodes of diabetic
coma: ketone bodies were however ab-
- sent in the urine at the time of the test.
The fasting blood glucose level falls
within the range 58-98 mg. per 100 ml
ir only 6 of these cases (13 per cent);
the values obtained after glucose inges-
t'on show the presence cf g mild or
moderate degree of diabetes. Cases of
severe diabetes show a fasting glucose

level either above or just below 200 mg.
per 100 ml. In 31 cases (67.4 per cent)
the peak of the curve is reached 1 hour
after glucose adm’nistration; the values
recorded fall within the range 179-400
mg. per 100 ml. with a mean value of
287 mg. per 100 ml. The blood glucose
reaches its highest level 1} hours after .
glucose ingestion in 14 of these cases-—-
(30.4 per cent). In this group of cases
the values recorded range between 201
and 414 mg. per 100 ml. with a mean
value of 270 mg. per 100 ml. In only 1
case s the peak reached at the first %
hour of the test with g blood glucose
level of 244 mg. per 100 ml.

In these cases of diabetes mellitus the .
3 hour glucose level in the blood is found
to be significantly lower than the 2%

~ hour level. In' 30 of-these cases (65.2

per cent) there is a fall ranging between
10 mg. and 30 mg. per 100 ml.; in 13
cases (28.3 per cent) the. difference is

" greater, and the values obtained range

from 30 mg. to 64 mg. per 100 ml. Only

in one instance doeg the 3 hour level

exceed the 24 hour one, and that by only
7T mg. This variation cannot be corre-
lated either with# the height -of the
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curve or with the urinary glucese out-
put during the period of the test. More-
over, 3 hour blood glucose valueg exceed
the level of 145 mg. per 100 ml. in 34 of
these patients (74 per cent); ir 8 other
cases (17 per cent) the levels reccrded
fall within the range 65-110mg. It has
also been observed that in 7 cases (15.2
per cent) a return to the original fasting
level occurs within 2% hours, and in yet
another 7 cases (15.2 per cent) within 3
hours.

Discussion

Though the number of tests ylelding
a normal response is undoubtedly 1imit-
ed, yet the resulting mean curve is
considered to be representative of the
normal. A fasting glucose value above
96 mg. per 100 ml. is strong evidence
in favour of diabetes mellitus, and little
additional information of signfilcance
may be derived from an oral glucose

tolerance test. It -is only when the fast-"
ing glucose level in the blocd is normal-

and reducing substances have been re-
peatedly detected in the urine, possibly
in variable amounts,  that a glucose
tolerance test is necessary for diagnosis.

Analysis of the findings recorded
shows that thereis no scope in prolong-
ing the test to 3 hours. ‘I, may even be
suggested that for ‘the purpose. of _es-
tablishing a diagnosis of diabetes mel-
litus, the customary 24 hour oral glu-
cose tolerance test ‘may very well be
simplified. Instead of taking the usual
six half-hourly samples of blood, only
three are Teally essential to complete
the test: a fasting specimen, a second
specimen 1 hour after administering
the dose of glucose and a third after 2%

hours. Baron (1957) maintains that a_

blood glucose level above 145 mg. 3 hours
after the ingestion of 50 ‘G. of glucose
indicates impaired tolerance; while 2a
value between 65 mg. and 110 mg. points
to normal tolerance. Analysis of the 46
curves classified as diabetic shows that
the 3 hour level exceeds 145 mg. per

100 ml. in 73.9 per cent of cases. How-. .

ever, 'n 17 per cent c¢f these diabetic
patierts the 3 hour glucose values fall

- within the normal fasting range of 68-

96 mg. per 100 ml. (King and Wootton,
1956). Th:s latter finding indicates that
the 2% hour level of blood glucose is a
more reliable irdicaticn of diabetes

- mellitus than the 3 hour level sugges’ced

by Baron (1957). @

The simplified oral glucose tolerance
test proposed above hag some practical
advantages. It reduces considerably the
number of technical procedures, and in
those cases where venous blood ig col-
lected it limits the number of venepunc-
tures to three. This simplified test
makes possible more frequent studies of
glucose tolerance in diabetic patients
under treatment. This is an important
corsideration now mecre than ever for
in addition to Insulin, BZ 55 and D 860,
asplirin is also known to lower the blood
glucose in diabetics (Reid, Macdougall
and Andrews, 1957; Reid and Lightbody,

©1959). The modified glucose tolerance

test is not recommended in those cases
where ‘renal®> glycosuria is suspected,
and in endocrine disorders other than
diabetes mellitus. '

- No convincing evidence can be ad-
duced from the findings presented in
thiz paper that the normal ‘renal thres-
hold’ for glucose is set at a lower level
than 175-180 mg. per 100 ml. of blood
In the normal cases a level of 173 mg.
per 100 ml. is retorded ‘n 1 case.

Summary

Fifty-six oral glucose tolerance tests
were carr.ed out cn different subjects;
of these 46 showed a' diabetic type of
response.

Fasting glucose values ranging from
66 mg. to 86 mg. per 100 ml.- of blood
have bezn obtained in normal indivi-
duals, in diabetics and in cases of non-
diabetic glycosuria.

In the great ma30r1ty of cases, whe-

- ther diabetic (69.6 per cent of dlab@tlc

cases) or non-diabetic (90 per cent of
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non-diabetic cases) the peak of the
curve is reached at 1 hour. It ig ob-
served that in cases of diabetes melltus
the 3 hour gluccse level in the blood is
significantly lower than the 2% hour one.

11.
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. No information of value is derived by
prolonging the test to 3 hours instead of
the usual 24 hours.

It is proposed that the test be carrled
out employing only three blood speci-
mens: g fasting, a 1 hour and a 24 hour
blood spec’men. This modification satis-
fles all requirements for the diagnosis of
diabetes mellitus.

—— ANp LiecHTBODY, T.D.,
J., 1, 897,

s . . "Mr, Carlo de Giorgio is-seen here presenting the cheque of
£300 to Prof, J. A, Manché, Vice-Chancellor and Rector
Magnificus of the Royal University of Malta, as the first
donator to the “Fund for Medical Research’.

Prior to the presentation of the cheque. Mr. de Giorgio said
he had been in the drugs businesg for the last 39 years and it
had always been his wish to be helpful to the local medical
profession, The Medical Fund will be of great !heneﬁt to-the
Faculty of Medicine and Surgery and will help to -continue to
raise the level of the profession.

In his reply, Prof. Manché paid tribute to Mr. de Giorgio
for his continued help to the University and recalied that he
annually presents the University with £100 out of his own

R ﬁbckét, hesideg the ‘de Giorgio Prize’ in therapeutics awarded
= 'to the student who submits the best essay on the subject.
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The Influence Of Bacteriology ind

Parasito'ogy Oa Civilisation
By Dr. E. AGIUS B.Sc., M.D.,, D.PH., D. Bact. (London).

The study of h'story and of the rise
and fall of civilisationg is simple enough
if ore limits himself to a mere chronicle
of occurrences, but as soon as one at-
tempts to detect and trace any specific
factor which has initiated .events and
determined their cause, then, unless one
s on his guard, one may be opening the
door to the personal factor, inseparable
from judgement, and, possibly, to a
multitude of errors. Still this is a risk
which like so many in life has to be
taken. One wonders what would have
happened, if anything, if in the begin-
ning Adam had ‘decided It would be too
risky to marry Eve. History would lose
most, of its value if we fail to discover
the motive forces which brought about
important events, If it is true (and I
think it is), that history is the teacher
n life this is only so because through
seeing what has caused certain events in
the past, we can avoid or foster those
consequences in the future.

One of the dangers one must guard
against in interpreting history is that

of reading more into it than it actually -

contains—in other words that of tracing
a. logical pattern where there is no pat-
tern at all. There have been wars fought
about dynastic successions in which it
is difficult to see any logic. Often—far
too often in fact—the course of human
affairs has been deflected by trifling ac-
cidents, even more trivial than the fact
that a queen was childless or that a king
fell'in love with the wrong lady. But there
are many cases where the course of his-
tory has certanly been determined by
certain definite factors whose effect
can be traced throughout the fabric for
q very long distance. These causes are
generally the fundamentals of life, those
concerned with. food and health and the

basic facts of geography. I believe that
cne of the most important factors which"
have influenced and still influence civi-
lisation are the series of d’scoverieg of
the causes of epidemic disease which
form the subject matter of the twin
sciences of bacteriology and parasito-
logy. Some cynic has said that it is safer
t> read history written by somebody .
with a known ba’s, for which one can
allow, rather than that by an allegedly
impartial author. Therefore I must tell
you that I am myself a bacteriologist,
but having made that admission I must
say I am really convinced of my thesis.
Lock at it this way. Up till about the
middle of the nineteenth century, hu-
manity had no real inkling of the causes -
of infectious disease. People knew, of
course, that certain diseases were catch-
ing, but they did not know exactly why.
The cperative word there is, “exactly”.
The kncwledge in question is only of
value if we can use it to stop disease and
to do that it must be detailed, com-
pletely accurate and true. Vague know-
ledge is little” better than ighorance
Now since the latter half of the wonder-
ful n'neteenth century, thanks to the’
work of Pasteur, Koch, Roux, Manson,
Ross and so many others the causes of
disease were discovered and made to
vield -all their complex secrets. The
practical result was that the science of
hygiene wag born, and we could not only
treat disease, which is only important
up to a point, but we could prevent
disease which is the most important
thing in the mater’al world. These were
the facts which came t0 have a most

vital bearing on the course of civilisa- -

tior, for men feel Instinctively, and
quite rightly, that they have a right to
health. Only g potential suicide can
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feel dlfferently and the potentia] sui-
cide is, thank God, only a pathological
exception. So long as a minimal stan-
dard of living had not been proven to be
indispensable to prevent men laying
themselves open to disease, the people
could not demand it as a right and
governments could conscientiously re-
frain from providing it. So long as the
unhealthiness of marshlands was still
debatable, one could igrore the neces-
sity of draining them, but it became
nothing less than magg murder not to do
so after marshland had been proven to
be s0 compietely responsible for malaria.
Ncw it is a matter of history that there
were a series of suech discoveries which
made bad housing, badly built towns,
deficient feeding, bad industrial condi-
tions stand out ciearly as causes which
fostered d:sease which could in the light
cf the new knowledge be prevented ard
which therefcre had to be prevented. And
hence it followed that politicians with
any pretence to honesty had to make
the health of the people an important
part of the'r platform. Hence the
beginnings cf modern social reform, the
attack on the slums, the factory acts,
the health acts, and, in the last con-
clusion, the whole parapherralia which
we now know as the welfare state—a
comp.ex result which Koch and Pasteur
could have imagined to follow their cf-
ten academical investigations only in
the’r more imaginative moments.
) Apart from the political application,
‘and perhaps more important than that
was the Tesult in the practical and more
strictly medical applications. In this
sphere bacteriological angd parasitolo-
gical discoveries have been so successful
that we do mot even reallse their asto-
nishing effectiveness. It-ig difficult for
people of the present time, especially
those under fifty, to visualise what life
was like before the age of the great dis-
coveries. There has been recently—a few
years ago — a small outbreak of chole-

ra in Egypt. That country itself and the
world ir general dashed so sharply to
attack and confine the terrible illness,
by solation, treatment and vaccination,
that in a matter of days rather than
weeks the epidemic was brought under
control and eliminated., In the past it
wouid have had to kill thousands be-
fore it would eventually have burned it-
zelf out. Now this knowledge of how to
deal with an illness has made wide-
spread ep.demicg things of almost
purely historical interest. We did have
a most forcible and painful reminder of
what things could be like when in 1918
there was an epidemic of an illness —
influenza — about which our knowledge
then wag very scanty. Influenza went
right across the world, attacked widely,
seeming to chose itg victims with 5 spe-
cial imalevolence amongst the young
and healthy, and in a few months made
mcre victimg than men had made in the
terrible war of 1914-1918. We now know-
far more about ‘flu than we did then
but that does not mean that in this case
we know enough.

A similar situation prevails with re-
gard to poliomyeltis and a few other
illnesses. We should also not forget that
there are bacteria and viruses at the
moment of little or no importance which
can thrcw variants which would be cap- .
able of causing serious outbreaks. But,
on the whole, it is gafe to say that the
great pestilential diseases of the past —
plague, cholera, smallpox, yellow fever,
typhoid, typhus, the dysenteries, the
enter’c diseases of childhcod, malaria,
ete. are greatly curbed as causes of mass
depletions of the population, We have
been least successful, perhaps, with
malaria, but still the improvement has
been so extensive that it is now a faet
that human life has on the average
been lengthened by at least 20 years
in the last hundred years.

It is also a fact that whereas up to
1850 3 out cf every 4 children died be-
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fore reaching the age of 5, only 1 out of
every 8 did so in 1939, since then I
have no doubt there has been further
improvement. People are living
longer and fuller lives and the effect of
applied becteriology makes itself mani-
fest in rising populations. It is alsp true
that applied bacteriology has vastly im-
proved living conditiong amongst plants
and animals, in other words among the
sources of our food supplies. To give an
example, tuberculosis as a disease of
cattle has been eliminated in many
countries. A curious application of anti-
biotics has brought about great improve-
ments in the breeding of animals for
food. These facts are extremely impor-
tant — vital in the literal sense of the
word. :

There are also disturbing facts. If you
are going to stop people from dying then
a population pressure is going to be set
up as in fact it has been. This, of course,
is why it is so fortunate that improve-

ment has also occurred in our sources of

-food. One needs a powerful imagination
to trace in all their ramifications the
consequences of the mew standards of
health. We have more people capable of
working, and being less harassed by di-
seage they can devote more of their time
to the befiter thlngs in life. We have
more old people in the population, but
through medical progress old age is be-
coming less and less of a burden, More
and more of the population are in a
better state of health. The times are
gone for ever when it was expected that
every village should have its quota of
the halt and the lame and the hunch-

backed — many of these conditions
probably the result of tuberculosis and
poliomyelitis.

One by-product of bacteriological pro-
gress has been the effect on war. In the
past disease played a vast part in mili-
tary compalgns. In the Crimean War
typhus and cholera played an enormous
part. In the Boer War it was typhoid. In

the 1914-18 war it was dysentery, mala-
ria, gas gangrene and typhug especially
in the Bastern front.; not because there
was not some bacteriological knowledge
but because it was incomplete and only
half-heartedly applied and also owing to
the great difficulties inseparable from
warfare, In the last war — 1939-45 — -
science was put to use by both sides and
everybody was fully alive to the dangers
and specific prevention, including new
practicable measures for stopping ma-
laria, were most effectively taken. It
follews that bacteriology at least saved
— thousands of lives. Perhaps it
lenghtened the war — who can tell?
But except in prisoners-of-war camps,
the expected epidemics did not materia-
lize. A great part of that war was fought
in the steaming jungles of South-East
Asia, a country in which malaria, yellow
fever and exotic types of typhus gbound,
besides who knows how many diseases ag
yet unknown, All these could be avoid-
ed or have their -effects minimised
through the newer knowledge of the
ways in which -disease is spread.

In other parts of the world and under
other circumstances we have been less
fortunate. In the equatorial regions of
Africa and South America the insects
have so far successfully contested man’s
supremacy, through their strange asso-
ciation with some agents of disease,
such as the Trypanosome of Sleeping
Slckness and the virus of Yellow Fever.
Insects live on big game and parasites
often live on both, passing part of their
life in an insect and part in g vertebrate.
It is a curious cycle which seems to work
mainly to the parasite’s advantage, The
net result igs that vast tracts of the
world’s surface are rendered uninhabi-
table to man or habitable to a very low
degree. Life is also made véry difficult
for the larger vertebrates: Africa could
have become another Australia or New
Zealand, a rich source of meats, had it .
not been occupied by disease-bearing
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insects.-So-far we have lost this battle,
but at least we now know who is the
enemy and can trace him to his un-
suspected lurking places — the salivary
glands of a fly or the stomach wall of a
mosquito. Scme day we may triumph in
these areas too.

‘A less serious but interesting result
of bacteriological knowledge has been
the effect on manners and behaviour.
Man has always had an instinct for
cleanliness, but it was the discovery
that bacteria can be spread thrcugh

coughing and spitting that have curbed

these habits in civilized societies, Hence
also the emphasis -on cleanliness of
hands, cooking utensils, dishes etc,,
which has finished by turning kitchens
mto places very reminiscent of operat-
ing theatres. And glso certain changes
in costume, such as the abandonment
cf headgear amongst school chlldren,
whereever the climate allows it. It is
also bacteriological krowledge which
has taught us why foods decay and how
this can be prevented. And from this
followed the metheds of canning fcod

of all sorts, and the techniques of re-

frigeration which has put Europe with-
in reach of distant sources of food.
Even as if is meat is still one of the
most desired and the most expensive
sort of foodstuffs. Without refrigeration
supplies of meat for Europe would be
almost unprocurable for g very large.
proportion of the population. Even
the pattern of domestic coockery has
changed and many families now Kkeep
their food supply fresher by stopping
the .propagation of bacteria through
the use of refrigerators. Milk is another
food the supplies of which have been
much influenced. Our ancestors who
knew mo better hankered for milk
straight from the cow, or the goat, as
the case may be. Now in countries where
these animals are known to be diseased
only a lunatic drinks milk raw or
antreated. ; R

_Bacteriology and its ancillary science
mycology have also been responsible for
the development of the antibiotic drugs.
The effects of those on civilisation must
in the long run be found to be enormous,
but perhaps that is another story.

MEDICAL STUDENTS?

“““Im other avords thev're Medical
Students, I suppose? said Mr. Pickwick.
Sam Weller nodded assent.

‘I am glad of it’, said Mr. Pickwick,
casting his nightcap energetically on the
counterpane. ‘They are fine fellows; very
Jine fellows, with judgments matured by
observation and reflection; and tastes
refined by reading and study. I am very
glad of it

‘“They're a smokin’ cigars by the kilchen
fire’, said Sam.,

ARV observed Mr. Pickwick, rubbing
his hands. “Overflowing with kindly feel-
ings and animal spirits. Just what I like

to seel”

‘And one of "em’, said Sam, not noticing
his master’s interruplion, ‘one on ’em’s got
his legs on the table, and is drinkin’ brandy
neat, vile the tother one—him in the
barnacles—has got o' barrel o ovsters
atween his knees, vich he’s a openin’ like
steam, and as fast as he eals *em, he takes
a aim vith the shells at young dropsy, who’s
a sittin’ down fast asleep, in the chimbley
corner.”

‘BEccentricities of genius, Sam’, said
Mr. Pickwick. “You may retire.””’

—CuARLES DIcRENS (1812-1870).
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The Tnfluence of the Nervous System
op the Kndocrine Glands

By Mr. A. CUSCHIERI

The human bedy is a marvelloug liv-
ing example of a philosophical entity
~— all parts for the whole and the whole
for the parts. This extreme integration
of bodily functions, which becomeg more
prominent the upper we go the evo-
tionary scale is brought about by two

mechanisms; the nervoug -system and -

the endocrine glands and their horm-
ones. As such it is but natural for us to
inquire into the relation that exists be-
tween these two intricale mechanisms.

The endocrine glands number eleven:
thyroid, parathyroid, pituitary, the
pancreatic islet ’pissue, suprarenal cor-
tex and medulla (two distinet glands,
phylogenetically, ontogenet:cally and
functionally), gonads, liver, kidneys,
© pineal and thymus. We shall not dis-
cuss the last two, as evidence of their
secrétory powers is doubtful.

The liver is not usually classified as
an endocrine gland. That it is a gland
there is no doubt; it too, however,
agrees perfectly with the definition of
an. endocrine gland — glands which
dlaborate chemical substances and ge-
crete them directly into the blood
stream. The liver builds up glucose and
secretes it into the blood. Its internal
sécretion is in fact none other than
glucose. An objection might be made on
the nature of the internal secretion —
glucose is not a hormone. Well, exactly
what is & hormone we do not know ex-
cept for the general concept of a sub-

stance that is carried by the blood .

stream and affects other - tissues,
distant from the gland that secreted it.
Glucose is carried by the blood, glucose
is needed everywhere in the body, and
consequently hypo — and hyper gly-
caemig bring about disturbances of the

nature of hormonal dyscrasias. ,

These observations led the French
physiologist Claude Bernard to definite-
ly state “The 1liver is an organ of -
internal secretion.” Claude Bernard
named it “the blood glucostat’* react-
ing to maintain the blood glucose within
the normal range. As to the kidney, the
cortex of this organ produces a chemi-
cal substance, the hormone Renin,
which enters the circulation, actg on
hypertensinogen (a globulin) and pro-
duces hypertensin which raises the
blocod pressure by constricting the
arteries, especially those of the kidney.
The kidney, by this mechanism, thus
shares in the normal physiological con-
trol of biood pressure. It is true that
the main function of the kidney is to
elaborate and secrete urine, but as we
have seen, if we may not call the kid-
an endocrine gland, we are certainly
justified in stating that it has endo-
crine functions. )

It may be surmised that, in the early
evolutionary history, endocrine glands

~were developed as an extension of the

essential basic mechanismg responsible
for maintalning the existence and
growth of the individual and for Ppro-
moting the continuance of the species,
These basic mechanisms are the glandu-
lar epithelial structures, concerned
with the absorption and assimilation of
food, the primitive neural apparatus,
controlling the vegetative functions of
the body, and the reproductive organs.
With the progressive elaboration of the
metabolic processes and differentiation
of the mneural apparatus the latter
came to be the dominating controlling
influence in the body; in many in-
stances, however, it acted through the
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endocrine glands. Thus the endocrine
glands have been relegated to a posi-
t'on of less importance, bul they still
ccntnued to affect tissues under the
domirating. control of the central ner-
vous system.

The central mnervous system affects
certain endocrine glands directly by
nervous connectiongs with them; it af-
fects others irdirectly through the pi-
tu'tary, the latter having such endo-
cr'mes as thyreid, adrenal cortex, and
gonads under its direct influence. In
discussitg the relation between the
C.N.S. and the endocrine system 6 we
. must therefore first and foremost in-
quire into the relation that exists bet-
ween the mnervous system and the
Rituitary.

The pituitary consists essentially of
two parts, anterior cr adenohypophysis
and posterior neurohypophysis which
d'ffer ‘n. their embryological develop-
ment, in their secretory powers, and in
their relation to the central mnervous
system. We shall thus deal with the
twe parts separately. )

The anterior lobe, derived from
Rathke’s pouch, is the glandular part
containing cells which secrete hor-
mones  controlling the  suprarenal
cortex, thyroid, and the gonads. Post-
ganglionic sympathetic fibres from the
superior cervical ganglion reach it by
way of nerve plexus around the inter-
pal carotid artery and its branches,
Parasympathetic f’bres may also reach
it through this plexus from the petro-
gal nerves but these are few.in number
and unimportant The sympathetic
postganglionic  fibres are definitely
vasomctor in function. Very few, if any
nerve f'bres have been traced from the
hypothalamus and even these probably
supply the blood vessels. Stimulation of
the hypothalamus, however, readily
evokes the secretion of such hormones
as TSH, ACTH, etc... “We have there-
fore, the paradoxical situation of the

nervous control of g gland which has no
significant nerve supply.” The paradox is
hewever easily done away with when
we ccnsider the anatomical disposition
of the blood vessels of this region.
Blood is conveyed by small arterial
twigs from the internal carotids to a
vascular plexus between the median
eminence ard the pars tuberalis. From
this, straight vessels draining blood
travel along the stalk of the hypophysis
to the anterior lobe, where they agam

_break up into sinusoids. In this way,

products of “hypothalamic activity”
could readily reach the anterior lobe;
‘n faet it has been suggested that the
hypothalamus elaborates certain che-
mical agents which travel in the portal
vessels to the anterior lobe exciting it
to secrete Bvidence of this hypothesis
is now available; (1) 1f the . described
pontal vessels are ligated the nervous
control of the anterior 1obe is abolished.
(2) If the hypophysis ig grafted on to a
hypcphysectomised rat, gets vas-
cularised and remains allve, it will only.
function if placed under the median
eminence. Some authorities, however,
claim that secretion follows stimulation
of cervical gympathet'c. Anterior

‘pituitary function has been shown {0 be

regulated, in part, by the level of the
hormones secreted by glands that are
under pituitary control: this mechanism
is involved in the secretion of thyrotro-
phin, gonadotrophins and ACTH.

The significant point about the ana-
tomy of the neurchypophysis is the com-
plete absence of glandular-looking cells
in. an organ of proved endocrine func-
tion. Another noteworthy fact is the
large number of what simulates non-
medullated nerve fibres, all 100,000 of
them in man, which stream down to it
from the hypothalamus — known as the
hypothalamo — hypophyseal tract, the
cells of which are in the paraventricular,
supraoptic and tuberal nuclei of the
hypothalamus. Hence the tract is sub-
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divided into supraoptico-hypophyseal,
tubero- hypophyseal tracts etc. It is de-
finitely certain that the mneurohypo-
physis s under nervoug control. How-
ever, there is considerablec controversy as
to how this is brought about and as to
the actual site -of secretion of the so
called postericr pituitary hormones. The
latter have mo influence on other en-
docrine glands. One view holds that the
pituicytes (modified neuroglial cells)
secrete the hormones and that the acti-
vity of the pltuicytes of -the posterior
pituitary is governed by hypothalamic
-nuclei viag the hypothalamo-hypophyseal
tract; the latter when severed is accom-
panied by a loss of secretory powers on
the part of the mneurohypophysis. It
seems strange, however, that a tissue
"completely devoid of glandular cells
should be capable of forming several
hormones. In fact, the modern con-
sensus of opinion is tending to the view
that the secret’on of the hormomes oc-
curs in the hypothalamus, probably by

the cells of the supraoptic and para-:

“ventricular nuclei, and that the secre-
tion travels down in fine fubes (mis-
taken for nerve fibres) to the posterior
lcbe. - This bundle of fine ducts has been
erroneously called the hypothalamo-
hypophyseal tract. The whole process is
technically known as neuro-secrefion or
neurocrinic. Let me quote Le Gros
Clarke, “The presence of inclusions of a
colloid material in certain nerve cells
has assumed some importance recently,
since it forms the basis of the concep-
tion that these cells, besides their purely
neutral functions are capable of an en-
docrine secretory activity. This process
has been termed neurocrinic and has
been described as occuring in certain
groups of cells in the hypothalamus.”

The anterior pituitary, besides elabo-
rating hormenes having g specific direct
action on tissues such as the growth
hormone and prolactin elaborates too
trophic hormones that regulate the se-

cretory act’vity of what are termed tar-
get org'ans, viz., thyroid, adrena] cortex
and gonads. The hormones in question
are ACTH, TSH, and GH respectively.
The anterior pituitary acts on tissues
indirectly by activating these organs.
Nevertheless, everything  ultimately
centres on the hypothalamus because
the anterior pituitary itself is dominated
by the latter. The activity of the hypo-
thalamus is, t0 a greater or lesser extent
determined by stimuli of every possible
nature and intensity which reach via
efferent tracts, modified perhaps, due to
passage through intricate pathways and
synapses. A log’cal conclusion would be
that the central nervous system acts on
the target organ vig the anterior pitui-
tary. As such, there is no need of any
nervous connections and, in fact, all
these target organs. thyroid, adrenal
cortex and gonad have a very poor sup-
ply and what fibres there are, are possi-
bly vasomotor in function. In any case,
secretomoter fibres have mnever been
detected. '
The adrenal medulia, liver, kidney,
pancreatic islet tissue all have a rich
nerve supply in view of the fact that
the activity of these is under direct con-
trol of the sympathetic and parasym-
pathetic centres in the hypothalamus.
To the adrenal medully streams a
plexus of nerve fibres derived mainly
from the greater splanchnic nerves. The
significance about all this is (1) that
none of the fibres end in the cortex
which they penetrate and (2) the fibres
are all preganglionic sympathetic se-
creting acetyl choline at their terminals
thereby exceiting the cells of the medul-
la. The latter stands in the same posi-
tion as that of the postganglionic sym-
pathetic neurones and is on phylogene-
tic, ontogenetic, and functional grounds,
a collection of such cells. The suprarenal
medulla is an enormous autonomic
ganglion secreting adrenalin and nor-
adrenalin (in varying proportions) In
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the blood, thus reinfercing the act!vity
of the sympathetic nervous system.

Filaments from the vagus innervate
the pancreat.c islet tissue ard that these
are cecretomotor is proved very easily
by the fact that stimulation via such
pathways readily evckes secretion. How-
ever, it has been proved that the pan-
creatic islets secrete continuously and
furthermore, section of the nerve sup-
ply does not irfluence very much the
gecretion Fundamentally then the re-
gulation of carohydrate metabolism does
not depend on the integrity of the nerve
supply to the parcreatic islets. It is de-
finitely certain that insulin secretion is
regulated by the concentration of glu-
cuse i the blood reaching the pancreas
but it is possible that changes in the
level of blood glucose may act centrally
— “Cross-circulation experiments indi-
cate that changes in the blood glucose
act on the central nervous system and
modify the insulin secretion appro-
priately v'g the vagi.,” The vagus inner-
vation is thus a finely adjusting me-
chanism.

The liver and the kidneys, each has a
plexus of nerves of its own: the hepa-
tic ard renal plexuses of nerves. Ag to
the plexus of the kidney, this is made of

about fourteen nerves; it is only rational

to assume, therefore, that some twigs
~could reach the secretory cells of the
renal cortex.

The parathyroid remains to be an
enigma in the sense that both the mode
of action of its hormone and the control
of its secretion are still disputed. It
certainly has a poor nerve supply, and,
in all probability, this influenceg the
vasomotor tone. Secretory nerve fibres
have never been demorstrated. A sug-
gestion has been made that the activity
cf the parathyroids is determined by a
trophic hormone from the anterior
pituitary but no sufficient proof has
been forwarded. The only plausible ex-
planation is that the secretion of this
endocrine gland is influenced by local
factors such as the calcium concentra-
tion of the blood reaching it.

The relation between the nervous sys-
tem and the endocrine system, as has
been shown, is an intricate. . . and an
improtant one too. To put things in a
nut-shell we can say that the hypo-
thalamus is the man controlling centre,
and that it acts on certan glands direct-
ly via nervous connections with them on
olhers it exerls itg influence via the an-
terior pituitary. The relation between
the hypothalamic nuclei and the hypo-
physis is very intimate and the whole

hypothalamus (‘ncluding pituitary) is
now generally regarded as a complex
neuroglandular mechanism which is

concerned with the‘regulation and co-
ordination c¢f visceral and vasomotor
activities.

ODD QUOTES

SECTION ONE BIT,

SPECIMEN PRESERVED

“Here is a slide of a young girl who has
Jusl been lo circumcision.” — Professor
Bull, B.M.S.A. lecture.

HISTORY-TAKING AND DIAGNOSIS

Adult rickels is a rare disease practi-
cally confined to women who seldom see
the sun live principally on cereals, drink
no milk and have repeated preguancies.—
Davidson’s Textbook of Medicine.
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GUIDING PRINCIPLES FOR THE
MANAGEMENT OF ST. LUKE
HOSPITAL

By Prof. WALTER GANADO M D., BSc., (Lond ), M.R.C.P. (Lond.)
Member of the St. Luke's Hospital Management Committee -

The Council of Niceg declared com-
pulsory the opening of hospitals as a
Christian duty (1). Christ was called
“iatros’” because he healed the sick.
The Sairts followed in Christ’s foot-
steps. Nineteen centurieg ago Paul the
Apostle was shipwrecked at Malta, and
healed the aged father of Publius. Th's
event has been recorded in the Acts of
the Apostles by T.uke the Evangelist, who
had studied medicine and was with
Paul at Malta. To Luke is dedicated
Malta’s main hospital. As a teachirg
hospital, St Luke Hospital is the con-
t'nuat’on of the Sacra Infermeria, which
was founded in Valletta by the Knights
Hospitallers of St. John of Jerusalem,
successcrs to the Crusaders. The Island’s
most ancient hospital is Santo Spirto.
continuation of the Ospedale San Fran-
cesco, which, tradition says, was

founded by Francis of Assisi when he-

was on h's way to the Near East. (2)
Catholic Malta is proud of this Christian
heritage. It runs its hospitals on Catho-
lic principles. The spiritual welfare of
the patients is cared for as well gs their

bedily needs. Catholic ethics are ob-
served. )
One must nct form the Impression

that in the early centuries hospitals
were established nrﬂv bV Christiars.
Egyptian temples and aesculapian
temples in Greece and Rome had much
which flavoured of hospital care. Hos-
pitals were established in Buddhist India
and Ceylon as well as in Chira (3) After
AD. 750 Islam opened hospitals on g
Jarge scale, They admitted every patient
who needed hoespital care, with no re-

ference to colour, creed, sex, or social
status (4). Care of the sick has been
practiced wherever humanitarian feel-
ings have developed. Care of the s'ck is
a Christian duty because it is humani-
tarian. We are bound to help patients
irrespective of race, creed, social status,
op:nions, merits or shortcomings. We
are bound to take care of their bod’es,
their welfare ard their comfert and to
respect their personality. No one chould
be allowed to bring pressure on patients
to make them change opinion c¢r tu
force them to act against their opinion.
Political factiors and pol'tical interfe-
rence should be banned frcm hospitals.
Politics should have no weight in hos-
pital administration or in the selection
or promoticn of the staff.

For many centuries hospitals were
more piaces of refuge fcr the needy than
centres of skilled medical care. Hozpital
growth was hampered by improper nurs-
ing and poverty of krowledge on the
arts of scientific diagnesis and treat-
ment; hospital care provided opportu-
n'ties for the -spread of infection, and
hospital fever: or gangrene were com-
moen Hospitals occupied a low position
in public -estéem. They were looked
down upon as places for the segregation
of those that were a danger or an in-
convience to others, as lunatics, the sick
poor, the infectious. Not until Louis
Pasteur, Jozeph IL’ster, Florence Night~
ingale brought their epcch-making con-
tributions did hospitals begin to come
to their own. Increased comfort at hos-
pital, new drugs, modern techniques are
attracting the patients to our hospitals
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in ‘nereasing numbers. Deep-rooted
prejudice agaist hospitalisaticn is ra-
pidly dyirg down also at Malta, but our
public still lacks complete confidence in
our hosp'tals. The grcwing efficiency of
our staff is at t'mes outdone by faulty
organisation or by insufficlent equip-
mert. This is particularly dangerous
because our public is exposed to inten-
sive, at times dislcyal, medico-commer—
cial propagandg or ginating form nelgh-
bouring countries. Our doctor-patient
relationship ig disturbed and at times
seriously harmed, with great detrjmert
to patients.

Public confidence in our hoespitals
cannot be ma'ntained unless the staff
is suppiied with better means to do the
job and s better orgarised. The problem
of equipment is wedded to the economic
pctentialities of the hospital (and of the
Isiand), as well as to the degree of spe-
cial’sation wihch these economic poten-
tinl'ties ard the zize of the Island’s po-
puiation allow. Yet much improvement
can take place if there ig g raticnal ap-
proach to the prohlem with a compre-
nensive and coordinated effort and with

care to direct the Hosp'tal’s expenses to-

~whnat is necessary ard realiy useful.
Thare is also urgent need for the estab-
lizhment or development of services to
cover such fields as Biochemistry, Phy-
sical Med cine, Dietetics. More liaison
hetweer the Hospital’s units is neces-
sary. Means must be devised to encour-
age mcre members of the nursing staff
10 reach state Registration Standards.
Understaffing will have to be corrected.
It produces not only frustration, but
nften-times it causes unnecessary pro-

B P N T AP

iongation of a patient's stay at hospital,

with deprivation of the benefits of
nospitalisation to others. Efforts are
necessary to ensure fairness of terms of
appointment, conditions of work and
remuneration. No degree of exploitation
and no measure of bullying into obe-
dience can ever replace contentment in

preserving efficiency, honesty and dis-
cipliine. ) ‘

St. Luke Hospital is at the centre of
our medical ard health services. It ab-
sorbs the hest brains of the professions

cand takes a lion’s share of effort and ex-

pense. As a centre of sk'lled care the
hospital is-self-contained, but cannot
close itself within its walls. Hospitali-
sation should be conceived as a stage of -
the process of healing, as a temporary
step in the rehabilitation of the diseas-
ed to a life outside hospital as full as
pcssible. A closer understanding and
collaberation must exist between hogpi-
tal and general practice in the towns
and vllages. Furthermore hospitalisa-
tion shou’d be resorted to only if the
patient cannot be treated at home,
where environment is generally more
congenial to his personality; but the
hospital should within limits be ready to
supply sach services as may be required
for domiciliary treatment. The general
pract'tioner, not the skilled spec’alist,
must remain the backbone of the pro-
fession; but more collaboration betweern
hospital and generai practice ‘s requir-
ed, especally for the after-treatment
and follow up of cases that are discharg-
ed from hcspital These considerations
should apply also to the almoner’s ser-
vice, which is urgently required. The
almoner’s help should facilitate not
only a patient’s. entry and stay at hos-
pital, but shculd also extend to the
period of convalescence oOr rehabilita-
tion of the patient, and in collaboration
with other social workers should cover
the long period of a patient’s adapta-
tion in case of incurable disablement.
To St Luke Hospital are attached
Medical, - Dental and Nursing Schools
that train students up to registration
stardards. Medicnl students leave the
hosp™tal socn after graduation or after
a period of internship. Many go abroad.
and widen their experience in foreign
hospitals and schools; but those who




29, , THE CHEST-PIECE

Vor. 2 No 2 .

remain to practiée their profession at
Malta very rarely return to St. Luke
Hospital for post-graduatc cxXperience.
Yet the materigl offered by St. Luke
Hospital i5 as abundant, varied, and in-
teresting as in- any foreign hospital
With some effort it could be presented
in a most attractive form to post-grad-
. uates, One would not envisage refresher
courses of dull lecturing, but would
suggest part or full-tims temporary
employment of practitioners with
the Thospital for periods of, say,
two weeks per ye2ar to refresh and
deepen their knowledge by bringing
them in close contact wth cases while
do'ng supervised work. During "the rest
of the year pract;t‘ioners would be en-
couraged to follow the treatmert cf such
cases as may be referred to hospital by
them. No effort should be spared to re-
call back to the practitioner’s attention
that the Hcepital is not only a centre
¢f care but a centre of teaching.

Last but certainly not least, is the
important fact that the medical school
attached to St Luke Hosp'tal forms

part of the Uriversity of Malta. Hence .

many members of the medical staff are
bound to enrich Academic life by carry-
icg out research projects and supervis-
ing research work in their units. For this
purpose the Un'versity has set-up a
Medical Research Fund and has taken
steps to facilitate research projects by
providing accomodation to research
workers in the mnew building that
will soon Dbe constructed for the
Medica]l School on a site close to the
Hospital. But frustration ’s in store un-
less the hospital is reorganised to sup-

5

port research. First and foremost it is
necessary to start urgentiy a Records
Office where case records can be fled
ard preserved. At present these records
are dispersed all over the hospital. Many
are not filed, and those that are filed
are ncyg classified properly. Some may be
lost; others are difficult to .trace or to
obtain; the majority are not sufficiently
mformative because housemen are nol
st‘mulated to enter detailed ard com-
plete nctes when they have found from
experience that the record would not be
serving much use The Registrar service
is very limited in number and in scope
ard is practicaliy restricted to serve on'y
a few wards. Hospital statistical data
are :mpossible or difficult to cbtain. Any
experiencad reader will appreciate that
apart from research a reform in this
direztion is necessary to ralse the ef-
ficiency of the resident staff, to provide
statistical guldance to the consultants
and to the management Comimnitteee, to
facilitate teaching, and to benefit such -
patients who need readmission or follow
up. ’ )

Does this sound utopan to some at
Malta? It is g dynamic programme
which can and wculd be made a reality
given tentacity, patience, determination
and time.
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Snme Factors Influenclng Plgmematmn

By JOHN R. G. AGIUS, B.Sc., M.D., D.C.H.

Pigmentation according to the Oxford
-letionary is Lhe presence of a substance
giving colour to animal tissue. In one
sense the only human beings who are
free from pigment are the ALBINOS, sc
that eve’y human be'ng should have a
certa:n mirimum of pigmentation in his
body. This is found where melanin for-
mation is active i.e. in the epidermig
(not dermis), the uveal tract, meninges
ard arachnoid and in the intestinal en-
dothelium.

The orig:n of the pigment cells was
fcr long a debatable point and only re-
centiy has it been established to the
satisfaction of most dermatologists that
the pigmernt-forming cells are derived
from the neura] crest.

The amount of p'gment in the skin
- (epidermis) of individuals from different
races varies. At one end we have the
platirum blend with practically white
hair and very little pigment in the epi-

dermis and at the other end we have the.

negroes — especially those 1'ving in the
Ghana, Sierra Leone regions of Africa,
which are practically on fhe Equator.
At this stage it might be worth while
reviewing the changes in pigment of
races living in the region of the Equator.
We have regrces ‘n North America
(U.S.A. and Canada.) who by living in
regions well away from the equator have
gradually lost the “black’™ pigmentation
but have acquired a “Chocolate brown®
pigmentation, while the race 0f negroes
known to be their ancestors are 6f a de-
finitely much darker pigmentation. Here
therefore we have the tendency of the
regro living in temperate climates
gradually, over centurles, to lose his pig-
mentation at least partially. At the
other end we have the Central Ameri-
cans, most of whom are of Spanish
Portuguese.or Italian stock and who are

now of a much darker pigment than the
stock frcm whom they are derived. A
third point of some importance is, that
some Ceylonese who live at g d'stance
from the Equator are much darker than
the Indiang who actually live on the
equatorial line. If the thecry that the
Indians were of European stock ori-
g:nally is believed it enhanceg the above
conclusions that after the passage of
centuries the amount of pigment fourd
in a race of pecple will alter with the
amount of sun present in the locality.

Whatever the reason for the differ-
ence in the pigment of the epidermis in
different races, there ig no doubt that its
presence is protective, The pigment
forming cells of the basal.cell layer.of
the epidermis are not very numerous,
but each one of them sends out derd-
ritic processes wh'ch enter cells in the.

. vicinity of these cells and when the

stimulus to pigment formation occurs
(e.g. exposure to the sur) they will in-
ject melanin into these recjpient cells.
This pigment is deposited abcve the
nucleus ‘n much the same way as a cap.

Mary Rolls has set established the
neural origin of these melanocyfes; the
method in which these cells can be
stained, e.g. by methylene blue, is a fur-
ther suggestion of the neural origin,
siree other cells of neural origin behave
similarly. However, the best way to
stain these cells is by 3-4-Dihydroxy-
phenylalan’ne or DOPA used in a 1/1000
solution. This substance can be seen to
resemble in many ways tyrosine which
in its turn is not very different from
ascorbic acid. It may be interesting to
note en passant that so many. diseases
of the skin with pigmentation often
show a defic’ency of suprarenal cortical
activity as does for instance Addison’s
disease. At the same time it is also
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known that the largest reservoir of
Vitamin C in the human body is the sup-
rarenal cortex. Whatever the relation.
ship, however, the skin pigmentation
can be rendered of a paler colour, by
the simple process of adm’nistering
Vitamin C (Ascorbic Acid).

The reaction which produces melanin
depends on the action of Dopa on ty-
rosine, the catalyst being tyrosinase,
and if irradiation of the skin is applied
beforehand th's results in pigmentation.
Considerable study has been put into
this reaction because as time goes on
ore sees greater mneeds for protection
against irradiation of all sorts, because
this type of melanin does not protect
solely against the rays of the sun, but
also agalnst cther electro-magnetic
waves, including X-Ray. Other obvious
uses come to mnd; the finding of oil in
Sahara, for example, requires that the
Europeans have more pigmented skins
in order to be able to resist the intense
sun rays. In Northern Australia the
settlers of Northern European stock are
finding that they are gettirg skin can-
cer much more frequently and at an
earller age than those of Southern
European Stcck. It seemg not impos-
sible that the latter have inherited a
more facile way of manufacturing pig-
ment ard thus of protecting their cells
from the ravages ¢f the sun.

It has already been intimated that
there is a strong connection between the
Central] Nervous System and the skin
pigment as well as between this and the
suprarenal cortex; however the rela-
tionship goeg further than that as re-

gards hormones. The anterior pituitary

is now known to produce MS.H., the
melanocyte stimulating hormone, form-
erly known as Intermedin. The produc-

ticen of this pigment is one of the im-

portant differences between Primary
Suprarenal cortical deficlency or Addi-
son’s disease in which disease pigment
is a most important feature, and Secon-

dary Suprarenal Cortical deficiency gs
found in Simmond’s disease. In the for-
mer disease, moreover, the dependence
of the pigment on Suprarenal Cortical
deficiency is further demonstrated, be-
cause of its disappearance during treat-
ment with nothing else but hormones
such as Prednisone. The explanation is,
that the hormones formed by the sup-
rarenal cortex inhibit the pituitary; in.
their absence the pituitary is stimulated

- Into action (with the production among

other th'ngs of an excess of M.S.H)) in
an attempt to activate the atrophic or
destroyed suprarenal cortex. As this
does not — cannot — respond, the an-
terior pituitary tries harder and harder
but the only thing that comes out of
this exertion, is more pigmenﬁ. Ags soon
as treatment with steroids is started the
anterior pituitary. is soothed down and
no more (excessive) M.S.H, is produced.
 In the Nephrotic ‘Syndrome the same
thing happens. The child (or adult for
that matter) is both producing (and is
often Treceiving) therapeutically large
amounts of Coticosteroids — the result
is that the epidermis loses most or all of
its pigment and assumes a transparent,
marble-like, non-pigmented appearance.

Again there is a group of diabetics in
whom the skin seems to take on an an-
gelic appearance with smooth shiny
skin and rosy cheeks — these patients
too show an almost complete absence of
pigment. .

Another most important relationship
between pigment and hormone activity
is to be noticed in the following ex-
periments, If oestrogens are painted on
one nipple and subsequently both nip-
bles are exposed to the sun, only
painted nipple will darken in colour.
While this experiment pr'ma fapie
seems to Imply that oestrogens aid in
the production of pigment, yet it seems
more likely that such a painting pro-
duces a reactive local concentration of
androgens to neutralise the effect of the

the
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oestrogens. Anyway whatever the expla-
nation not much can be corcluded from
the experiment. On a diffcrent fcot'ng is
the experiment which was carried out
on a eunuch. Half his body was exposed

to the sun while the other half was

shaded. Two months later, a dose of an-
drogens was given; pigmentation was
noticed to appear, soon after, on that

side of the body which had been exposed .

to the sun. This shows not only the ef-
fect of androgens on pigmentation but
also the fact that the stimmulus persists
fcr a long t'me.

Finally, the hormonal influence on
pigmentation can also be seen in preg-
nacy — not only does the skin become
more sensitive to the sun rays and hence
pigment formation but even in the ab-
gence cf exposure to the sun, more pig-
ment is deposited in the basal cells of
the epidermis — cfr. the pigmentaticn
of the vulvg and nipples ard the ap-
pearance of the lineg nigra,

Up to this point an attempt has been
made to tabulate the various substan-
ces which have an influence on pigment

formation. It will, however, scon become

apparent t6 even the casual observer
that there must be other non-local
causes, as well as local ones. The pre-
sence, for instarce, of pigment ass
sociated with Chren’'c Heart, Lungs,
Kidneys and Liver disease suggest that
many influences have still to be found;
for leavicg apart the bile pigments as a
source of pigmentation as well as hae-
mosiderin or other iron pigments there
- will still be p'gmented cases belonging
to tie abcve four groups. At the same
timmwe the influence of SH- containing
amino acids, copper and the heavy

metals on local pigment formation, is ‘

woll recognised, and in fact the pre-

tions

serce of anti-oxidants in rubber has re-
sulted in the development ¢f depigmen-
talion In several individuals, a state
which is reversible after a suitable

’period of time has elapsed since the

stopping of exposure. On the other hand,
many foods as well as local applica-
may scnsitize the skin 1o Lhe
rays of the sun. Most fruits, for in-
stance, as well as many vegetables seem
to have this sensitizing effect; while on
the other hand many a woman has
come up with a tear drop (or larger)
areg of pigmentation, which was the
result of localised increase in ‘pigmen-
tation, produced by the volatile essen-
tial o7lg in the perfume: this is other-
wise known, ag Berloque Dermatitis Tar
is another substance well known as a
skin sensitizer and with an Increasing
number ¢f workers being exposed to it
for a greater number of years (in road
surfacing) we are l’kely to meet, more
often than formerly with skin cancer.

The administration of arsenic has
been stopped by everybody practically,
but there are still a few doctors es-
pecially those with the “Italian School
Influence’” who still tend to use it. Ar-
genic produces pigmertation too, but
apart from that it also preduces cancer
and hence one should be more reluctant
to use it medicinally either for internal’
or external diseases. o

Finally t,he assoclation of pigment on
the skin and on the internal ‘mucosa
(efr. the correlation between these two
described earlier) together with the ap-
pearance of malignant tumours of the
small intestine has been described un-
der the Peutz-Jeghers Syndrome and
two cases were demonstrated 2 years
ago here in Malta.
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Penicillin-V Lilly is an effective oral penicillin that is
stable in the acid form and is not inactivated by
gastric secretions. For the first time in oral penicillin
therapy, clinical results produced are consistently
comparable with treatment by parenteral penicillin.

The average dose is 0.5 Gm. daily—125 mg. four times

‘in 24 hours, increased- in severe infections.

Available as
‘Pulvuies® 125 mg. (200,000 units), also 250 mg and 6o mg.

(Paediatric)
Suspension 62.5 mg. per 5 cc. For paediatric use.
and as Tasrers Penicillin-V-Sulpha, Lilly

(Penicillin-V with Sulphonamides).
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erramycin

URINARY TRACT
INFECTIONS

The value of ’ Terramycin in the’ general field of
infective .mcdiciné is due to its very wide anti-
bacterial range, its versatility and ease = ef
administration. the rapidity of its action, and its
remarkably low toxicity.

In urinary tract infections, the particular value of
Terramyein lies both in its ability to reach relatively
high concentrations in the urine on low dosage and
in a corresponding increase in urine concentration

which results from an increase in dose. & (@)

INDICATIONS IN
URINARY TRACT INFECTIONS

I. Infections due to mixed bacterial fiera,

%, Infections resistant to other chemothera-
peuatic and sntibiotic agents.

3. Infections dne to Prendemonas pyo-
eyanea.

4. Iofection with anatomical sbnermalities
or other complicating mechanics! {actore
of the urinary system.

5. For pre-operative amd post-operstive
control of infection in gemito-urinary
surgery.

é

Infections due to other Terremyocim-
sensitive organisme,

Full literature is available and will be supplied en regusss.

REFERENCES:

{3) B.M.J. (Nov. 25), 1950,

{2} Ann. New York Academy Sc.
{Sept. 15), 1950,

PFIZER LTD., FOLKESTONE, KENT, ENGLAND,

Distributor :
GEORGE BORG-BARTHET,
47, South Street. Valetta, Malta.
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ulcus cruris

burns of every degree
frostbites |
abscesses

furuncles

eczemaia

tubes of 50 gm.
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Chemical Works - Ludwigshafen-on-Rhine - Germany
Works at Ludwigshafen-on-Rhine and at Minden/Westfalia
Messrs. JOSEPH CASSAR - 207, Old Bakery Str. - Valletta
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The Medical Profession

SURGICAL INSTRUMENTS

SCIENTIFIC INSTRUMENTS

DENTAL INSTRUMENTS
PHARMACEUTICAL SPECIALITIES

" ENQUIRIES FROM |
MR. LOUIS VELLA
168-170 BRITANNIA STREET,.

VALLETTA.
TELEPHONE C. 6219

Representing:-
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Messrs. Chas. F.
- The Amalgamated Dental Co, Ltd London
Glaxo Laboratories Ltd, Greenford Middlesex.

Messrs.
British Shering Ltd. London.
WATSON & Sons (Electro-Medical) Ltd, Mlddlesex




A CLEAR-CUT ADVANCE
IN CORTICOSTEROID THERAPY

The properties of LEDERCORT Triamcinolone not only distinguish
it as a new, superior corticosteroid of great promise; they confirm

that a definite advance has been made in reducing the side-

reactions hitherto encountered with corticosteroid therapy -

LEDERCORT does more than offer equivalent anti-inflammatory and
anti-allergic benefits; it does so in a dosage that averages 1/3 less
than either prednisone or prednisclone—a factor which anderlines
the high potency of this new steroid. LEDERCORT secures the
©utmost effectiveness of corticosteroid therapy with a lower inci-
dence of such side-effects as peptic ulcer, osteoporosis, epigastric
distress, diabetic state and cushinoid ‘obesity’. LEDERCORT,
moreover, causes no oedema, no hypertension, no weight gain

and no potassium depletion.

uncomulicated long-term
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Oral tablets of 4 m.g, scored for easy division,

Bottles of 30, 100 and 500,

LEDERLE LABORATORIES DIVISION

Cyanamid OF GREAT BRITAIN LTD., Lendod

TRIAMCINOLONE (9 ALPHA -FLUORO-16 ALPHA- HYDROXYPREDNISOLONE)

w.C.2
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