
TREATMENT OF MALARIA." 

To the Editor of 
" The Indian Medical Gazette." 

Sir,?In reference to August No. of The Indian Medical 

Gazette, page No. 331, I beg to submit herewith my experience 
on the treatment of malaria fever from July 18.S3 in connection 
with the epidemic duty at Nuddea where 1 was for six months 
and thence afterwards in various places of Bihar and Bengal. 
(Now I h ive been dealing with Terai fever since last II 

years.) During these 31 years of my service I have come in 
contact with not less than 80,000 fever cases of all varieties 
and shapes, and I have many opportunities to give a good 
trial of arsenic iodin, cinchona febrifuge, quinine and other 
antipyretics in all forms and shapes, but I cannot pronounce 
any better or more radical and effective remedy for the cure of 
malaria than quinine in solution administered both by mouth 
and intramuscular injection according to the virulency of the 
disease demanding one or other of them. I found that 

quinine hydrochlorate is readily absorbed and works rapidly 
than the sulphate, bromide or other various salts. I also 
observed that sluggish and lax state of liver and stomach 
with defective state of their natural secretions and constipated 
bowels prevent absorption even if it is given in solution 
form- I noticed quinine pills and tabloids passing out 
entire with ficces without any change. 
Since 1904 I have been using Quinine Bihydrocliloi ate in 

tramuscularly in 9 grains doses twice a day in all cases of 
malignant tertian received from Terai. The blood of all 

fever cases are being examined microscopically under the 
guidance of Dr. A- D.Humphry, the Civil Medical Officer, 
for purpose of diagnosis before administering any specific 
drugs- ... 

On two occasions intravenous injections of quinine have 
been used with good result in bad types of malignant fever 
with brain complications. .... 

I have applied about 300 hypodermic injections of quinine 
but no signs of tetanus or celbilitis abscess, &cM were noticed 
in any case either in the hospital or in my private cases- 

We give strict attention for having asepsis of site and appli- 
ances, hence no untoward result occurs afterwards. We are 

using all glass aseptic hypo-syringe with platinum needle, &c., 
from Messrs. B- W- & Co. and found them very convenient, 
handy and lasting for the purpose than any other syringe 
of the kind. 

Site of inj'ection?buttocks is most suitable site selected, 
though arms and shoulder-blade may also be preferred in 
certain instances and especially in private cases; after 
inj'ection the place is secured with collodium coating. 
Routine treatment of other cases than malignant or mixed 

type cases, i.e-, B. tertian, quartan, &c., as signifying after 
microscopical examination. In 90 per cent, of fever cases the 
excess of eosinophile were found on examination of the blood; 
besides the malarial parasites in various forms, which ex- 
plain the presence of intestinal parasites (the latter being a 
common complaint here 99% are infected with them more or 
less) which are supported by the examination of fteces for 
ova of the parasites. So on admission of almost all cases of 
fever one dose of Worm Powder with Pulvis Jalapaj Composi- 
tion is given at once, which clears out stomach and bowels to 
facilitate. 
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Worm Powder, P, Santonihe grs. iii^ ^CKion & 
the following 
quinine mix- 

P. Cinnamon gr. 

Betanaphtbal gr. ii j- 
Calomel gr,. ii 

y 

Sodii Bicarb gis. i, 
r!ldl' 

Quinine Mixture, Quinine sulphate grs. 10^. One dose 3 
Acid sulph. dil. m. 15 I times a 

Aqua Camphor oz. ^ j day tech- 
Aqua Chloroform oz. \) nic. 

There is a laboratory with ordinary stains, &c., with high 
power microscope belonging to the hospital and ordinary 
examination for malaria parasite, Tuberclebacilli, Staphy- 
lococci, Streptococci, Pneumococci, &c., intestinal parasites 
are held for (as routine work) Clinical and diagnosis in 
almost all the cases. 
There is no positive proof or sign yet known on which can 

be relied either from the blood examination or from any 
other way for announcing the case free from malarial poison. 
N. B.?(1) If quinine is at once discontinued, a relapse is 

very likely to take place The drug should be continued 
for a week or two after the pyrexia cetses and 10 grains a 
day for up to the end of one month from the attack. Should 

relapse recur at a later date a similar course should be 

repeated. A subject of malaria should also take the drug 
when going to a cold climate or to the hills, as a chill often 
brings on a relapse of malaria. (Vide Sir L. Roger's Tropical 
Fevers, page 234.) 

(2) The proper way to treat malarial fever in our troops' 
hospital in India is to keep the patient in hospital and 
under quinine and mosquito nets until gametecytes are no 
longer to be found in the surface blood, then discharge him 
to attend daily for his course. 

Yours faithfully, 
G. M. DAS, 

Senior Grade Sub-Asst.-Surgn., 
In chrje- Hosptl. <Ss Dispnsy. 

Kurseong. 


