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caused by the explosive action of a Service rifle discharged while practi
cally toucqing the part. 

I am indebted to Lieutenant-Colonel C. A. Lane, R.A.M.C., Officer 
Commanding Station Hospital, Madras, for his permission to publish 
these notes. 

THE PROPHYLACTIC USE OF QUININE. 
By LIEUTENANT-CO.LONEL H. N. THOMPSON. 

Royal Army Medical Oorps. 

IN order to test the value of quinine as a malaria prophylactic, some 
experiments were carried out in the garrison of Lucknow during the years 
1910 and 1911. During the year 1912 quinine was only given to meb. 
known to be infected. The results of these experiments are given in the 
following notes, extracted from the annual return of the station. It was 
noted that when quinine was regularly administered, towards the end 
of the season, a large number of the men became limp and languid and 
quite Unfit for any hard exercise. 

From June 15 to October 31, 1910, quinine prophylaxis was carried 
out systematically among the British troops in Lucknow, 5-gr. doses every 
second day being given to each man in the garrison, with the exception 
of one company of each infantry battalion which was exempted in order 
to act as a control. 

The attached table shows the incidence of all fevers, by squadrons and 
companies, during the above mentioned period, enteric and paratyphoid 
fever alone being excluded. The O.C. Station Hospital specially requested 
that he should not be informed which, companies were not receiving 
quinine in order that he might preserve a perfectly open mind when 
admitting men for fever. As it skirts the lines and Sudder Bazaar, the 
old Haidar Ali Canal still remains. the principal source of malaria, any 
of its large stagnant pools being a sure find for anopheles larVffi. The 
attached table tends to show that, at any rate i~ a mild malaria season 
such as the one just passed, prophylactic quinine is of little or no value, 
the incidence of cases among the exempted companies not being above 
the average. 

There can be no question as to the regular administration of the 
quinine, as this was carried out under the direct supervision of company 
officers, who took a great interest in the subject. 

There were 140 admissions during 1911. This includes the whole 
year. Blood smears were examined in all cases of fever, and proved 
positive in the majority of those diagnosed malaria. Prophylactic quinine, 
with the accompaniment of sulphate of magnesia, was given to the troops 
from August 11 to November 11, with the exception of the King's Own 
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588 . Olinical and other Notes 

Regiment, which was kept free from quinine as a control. Ten grains of 
quinine were administered on two consecutive days each week 

The incidence of malaria in the British troops was as follows :-

Average annual Number of 
Corps strength ad missions Remarks 

8th Hussars .. 465 45 Quinine. 
1st King's Own Regiment.. 768 26 No quinine. 
1st Highland Light Infantry 805 46 Quinine. 

It will be seen that there is an appreciable difference in the case of the 
King's Own Regiment. 

In 1912 there were but 59 admissions under this heading as compared 
with 140 in 1911. Of these 27 occurred during December, and came from 
two companies of the 1st King's Own Scottish Borderers who had been 
quartered in Delbi Fort during the past summer. Both tbese companies 
seem to be very heavily infected; tbey are being kept under close observa
tion, and have been all supplied with mosquito curtains since their arrival 
here. Tbe diagnosis was confirmed by the microscope in 85 per cent 
of tbe cases. Those contracted locally were almost all of the benign 
tertian variety, while the Delhi cases were mostly malignant tertian. 
Experience and careful experiment at this station have taught that 
.prophylactic quinine is useless and perhaps barmful. (Vide previous 
reports.) I rely on protection by curtains wbile tbe season makes the 
use of tbese possible, and on the transference of the infected cases to hill 
stations as prophylactic measures. Tbe improvement effected by the 
Public Works Department in the old Haidar Ali Canal has greatly 
reduced the mosquito population, and has doubtless contributed largely 
to the reduction of malaria; also the careful and frequent inspection of 
all natives employed in barracks. 

No prophylactic quinine was given to British troops in 1912. 

LUCKNow, 1910. 

8th Hussars. Strength 518. 
Other 

Squadrou Malaria fevers Total Remarks 
"A" 5 5 10 
" B " . . 7 . . 12 . . 19 . . Large incidence probably due to the 

"C" 
"D" 

2 
4 

Battery Malaria 
R.H.A... 4 
20th Battery .. 7 .. 

5 .. 7 .. 
8 .. 12 .. 

fact that a large nulIah contain
ing stagnant water ran in close 
proximity to "B" Oompany's bun
galows. The nullah was eventually 
drained. 

Royal Artillery. Strength 390. 
Other 
fevers Total Remarks 

2 6 
4 ., 11 
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Company 
" A" 
HE" 
"0" 
"D" 
"E" 

"F" 
"G" 
"H" 

Company 
"A" 
"B" 
"D" 
"F" 
"G" 

"R" 

" I" 
"K" 
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King's Own Regiment, Strength 1,036. 
other· 

Malaria fevers 
5 3 
4 3 
4 4 
2 3 
4 3 

4 
3 
6 

7 
1 
o 

Total 
8 
7 
8 
5 
7 

11 
4 
6 

Remarks 

This Company received no prophy
lactic quinine. 

1st Highland Light Infantry, Strength 1,062. 
Other 

Malaria fevers 
4 7 
5 9 
4 
5 
6 

6 

3 
3 

2 
4 
6 

10 

3 
o 

Total 
11 
14 

6 
9 

12 

16 

6 
3 

Remarks 

This Company received no prophy
lactic quinine. 

No explanation can be given of the 
large' incidence of fevers in this 
Company. 

ELEOTROLYTIC MEDICATION. 
By CAPTAIN J. B. HANAFIN. 

Royal Army Medical Corps. 

I SEND the following as a suggestion for the practical and efficient 
treatment of that troublesome affection-warts. 

Two warts which I had on my head resisted all attempts at removal 
for over twelve months. One which was removed with the knife at the 
expense of a scar grew again; recurrence also took place after the use of 
caustics. I then treated them with magnesium ions; after four applica
tions they disappeared and did not recur. 

The procedure was as follows: A 5 per cent solution of magnesium 
sulphate was used, and an electric current of about 0'004 to 0'006 ampere 
was employed. A small pencil of carbon was used as the positive 
electrode, as no ions being liberated by this the solution is' not con
taminated. A small pad of cotton wool soaked in a 5 per cent solution 
of magnesium sulphate was placed on the warts. The other electrode 
covered with a cloth and soaked in saline solution, to reduce skin resis
tance, was held in the hand of the patient. The current was allowed to 
pass for eight minutes at a time on four comecutive days. 
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690 Olinical and other Notes 

The following advantages may be claimed for this method :-
(1) It is more efficient than any other method. Every cell of the 

wart is saturated by the ions introduced electrolytically. 
(2) There is no disfiguring scar left as when warts are removed by the 

knife. 
(3) No special apparatus is necessary; four cells can be obtained in 

most places. Four." Hellesen to dry cells, costing about eighteenpence 
apiece, answer admirably. When X-rays are not available, I would 
suggest the use of magnesium ions in rodent ulcer. Electrolysis with 
cocaine ions is most useful as a local an(Bsthetic. 

A OASE OF EOLAMPSIA: REOOVERY. 

By CAPTAIN S. E. LEWIS. 
Royal Army Medical Corp8. 

THE rarity, severity and gravity of this disease is sufficiently well 
known to render the notes of this case interesting, and, I hope, of some 
use to others, should they be called upon to treat a case. Before 
attempting to give the notes, a few facts in connection with eclampsia 
may not be out of place. According to recent statistics, eclampsia 
occurs in about 1 in 500 cases of pregnancy. The maternal mortality is 
stated to be 25 per cent; when the fits precede labour most cases are 
fatal, and also after twenty or more convulsions. The fretal mortality 
is about 70 per cent, and at the seventh month or earlier 100 per cent. 
Labour complicated by eclampsia is nearly always premature, and it 
occurs most frequently in pregnant women whose urine up to the onset 
of the convulsions has never been examined. 

The disease is peculiar to pregnant women; the convulsions seldom, 
if ever, occur before the fifth month, generally a short time before term, 
less frequently at term, and least frequently after labour. It may at 
once be said that at present nothing is definitely known as to the cause 
of the disease, although all authorities seem to agree that it is due to a 
poison circulating in the blood causing disease of the kidneys, as shown 
by the enormous amount of albumin usually present in the urine in cases 
of eclampsia. As regards the treatment, briefly it may be said that the 
best tnlatment may be summed up as follows :-

(a) To control the convulsions. 
(b) To empty the uterus as soon as possible by whatever means this 

can be most safely done after the first convulsion (R. A. Gibbons, British 
Medical Journal, April 26, 1913). 

(c) To remove as much of the poison from the blood as possible, and 
to dilute the remainder. 
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