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Chopra and others (1927) have shown that 
the alkaloids of Holarrliena antidysenterica 
possess marked amcebicidal properties, and 
Ghosh and Ghosh (1928) have shown that the 
Indian species of H. antidysenterica contain, 
besides conessine, two other alkaloids which 

they named kurchicine and kurcliine, respec- 

tively. Ghosh and Bose (1932) isolated these 
alkaloids in pure form and showed that the 

alkaloid, kurchine, is characterised by having 
a low melting point at 75?C., and that it is the 
most abundant alkaloid in the bark. Acton 
and Chopra (1929) pointed out that these 
alkaloids can be used in the treatment of 
amoebic dysentery in man. In contradistinction 
to emetine, they have no depressant, emetic or 
toxic properties, and their preparations can be 

given by the mouth in fairly large doses without 
producing untoward effects. In acute amoebic 

dysentery intramuscular injections of two grains 
of the total alkaloids produced disappearance 
of E. histolytica from the stools as quickly as 
did emetine; they, however, produced severe 

irritation and pain at the site of injection, and 
all our efforts to produce compounds which 
would be less irritant were unsuccessful. These 

alkaloids, however, do not produce the other 
toxic effects of emetine, and, as soon as a non- 
irritant salt is prepared, their use in the treat- 
ment of acute intestinal amcebiasis will un- 

doubtedly be extended. 
For chronic intestinal amcebiasis, for reasons 

we have already discussed, it is preferable to 

give the alkaloids by the mouth, and we pre- 
pared and used a bismuthous iodide compound 
of the total alkaloids; this we called kurchi 
bismuthous iodide. This compound was origi- 
nally prepared in 1928 on the same lines as 

emetine bismuth iodide. Its approximate com- 
position is as follows total alkaloids, 27 per 
ccnt., bismuth, 22.85 per cent., and iodine, 50.15 
per cent. Soon after these facts were published 
a number of firms started manufacturing the 

compound and put it on the market under 
various trade names. The latter fact is to be 

greatly regretted as the name kurchi bismuthous 
iodide is much more expressive and gives the 
practitioner a better idea as to what he is using 
than do the fancy names, which convey nothing 
and only create confusion. This compound can 
be administered in doses of 10 grains twice daily 
for ten to twenty days without any deleterious 
effects. Such doses cured a large number of 

chronic cases of intestinal amcebiasis which had 

proved resistant to treatment with emetine and 
other drugs. In a case of commencing liver 

abscess, however, Chopra and De (1930) found 
that injections of the alkaloids were ineffective. 
For the last three years the authors have 

tried kurchi bismuthous iodide in a large 
number of cases, both inside and outside the 

hospital, with very satisfactory results. Com- 

plete records are available of a series of 77 cases 
treated in the Carmichael Hospital for Tropical 
Diseases and a summary of these is given in 
the appendix. 
Before going into the details of these cases it 

is necessary to explain the somewhat discor- 
dant results obtained by different clinicians in 
the treatment of chronic intestinal amcebiasis 
with kurchi bismuthous iodide. We were our- 
selves considerably puzzled by contradictory 
findings for a long time. It must be stated 
here that, in the early trials with this com- 

pound, the isolation of the alkaloids and the 

preparation of the bismuthous iodide compound 
was carried out entirely in the Department of 
Chemistry of the School under the direct super- 
vision of Dr. S. Ghosh, the Professor of 

Chemistry. With this preparation our results 
were uniformly good. The process of prepara- 
tion was then given over to some of the local 
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manufacturers and we started using then 

product in the treatment of our patients 
m the 

hospital. For a time all went well, but, after 

a particular preparation was started, practi- 

cally all the patients under this treatmen 

remained uncured. On investigation 1 w as 

discovered that the process of manufacture 

described by us had been modified, and in 

order to facilitate the extraction o 

alkaloids, hot alcohol had been 
used ins eat 

the cold as originally recommended, 
i 11S .? i 

the effect of changing the alkaloids, 
and possi 3 

radical changes were produced in 
the one wi 

a low melting point which forms 
the c lie c 

stituent. This was rectified and 0111 re - 

considerably improved for a tune. n ? 

meantime the demand for kurchi bismu 1? 

iodide increased enormously, and attei 
a v 

we again started getting failures 
m almos c 

our patients treated with this compoun 
. 

further investigation and careful 
survey 0 < 

the facts we came to the conclusion 
11a 

time the failures were to be attributed 
0 

fact that the supply of good fully-matured 
ai 

could not keep pace with the large 
demanc a 

that consequently large quantities 
of lmraa ur , 

improperly-collected and imperfectly-dried 
ar 

were coming into the market. 
Such bai v w - 

being employed for the extraction 
of the a c 

loids used in the preparation of kurchi 
- 

muthous iodide. To confirm this view we 

obtained matured and properly-collec ec 
from Assam, and prepared the b.smuthous 

iodide compound from this matena 

laboratory. Of a series of 13 cases re 

with this preparation 10 (76.92 per 
cen ?) we , 

cured and 3 (23.08 per cent.) failed. ine ai&- 

cordant results, in our opinion so 
far as uiu 1 

bismuthous iodide is concerned, are due 
? 

1. Some fault in the procedure of extraction 
of the alkaloids from the bark or PieP. , 

of the compound, e.g., use of hot 
alcohol in. 

Of cold. 

2. The bark from which the alkaloids 
are 

extracted not being mature, being 
improper } 

collected, or being imperfectly dried. 
Besides these, there are two othei ao 01s 

which have an important bearing 
on the cura- 

tive effects produced by this compound, 
.bust y, 

it is well known that in some of 
the chronic 

cases of amebiasis there is mixed infection 

with bacillary dysentery also. The bacteria 

cultures from the stools of such patients 
snow 

various non-lactose-fermenting organisms 
whic 1 

complicate matters and delay cure. 
lllc 

tion of these organisms is often a dimcu t 

matter and they are missed unless repeated 

examinations of stools are made by 
an expert 

bacteriologist. In such cases, unless a course 

of vaccines is given as a preliminary 
to treat- 

ment with the bismuthous iodide compound, 

the chances of cure are not so favourable. 
In 

some of our cases where such a state 
01 altairs 

existed, a course of autogenous 
vaccines, pie- 

ceding the treatment with kurchi 
bismuthous 

iodide, often produced cures where the drug 
alone failed. The patients with mixed infections 
are much more resistant to treatment than 

simple cases. 

Secondly, the reaction of the gut contents is 
often strongly acid in chronic intestinal 
amccbiasis and the action of these alkaloids is 

considerably weakened on this account. By 
administering kurchi bismuthous iodide with 

large doses of alkalies the chances of cure are 
greatly enhanced. The routine treatment 
followed in most of our patients was to give a 
mixture consisting of one drachm of sodium 
bicarbonate and 40 grains of sodium citrate 
half an hour before each dose of the bismuthous 
iodide. 

The compound itself was given in doses of 
10 grains administered twice daily for ten con- 
secutive days. One such course sufficed to 

produce a cure in the majority of cases of 
chronic intestinal amcebiasis and E. histolytica, 
both vegetative and cystic forms, disappeared 
from the stools. The patient is kept on ordi- 
nary diet, no strict dieting being necessary 
except when the relapse is very acute. Some- 

times, a second course is necessary. As these 
alkaloids are rapidly excreted from the body, 
and, unlike emetine, do not produce any cumu- 
lative toxic effects, the second course can be 
given immediately following the first course. 

Often it is not necessary to give a complete 
second course of ten days, only half a course, 
i.e., administration of the drug for fifteen days 
altogether, sufficing. Our experience is that in 

simple cases where there is no infection with 

bacillary dysentery, a ten-days' course cures a 
large number of cases, but when a mixed infec- 
tion is present a course of 15 to 20 days is 

necessary. Even after a course of 20 days a 
number of cases prove resistant to treatment. 
Some of these yield to treatment with emetine 
bismuthous iodide, others do not. For this 
latter group we do not recommend another 
course of kurchi bismuthous iodide, but pro- 

longed treatment with standardised extract of 
kurchi (containing half a grain of the total 
alkaloids in one drachm) often produces satis- 
factory results. One to two drachms of the 
extract are given twice daily for three months 
or even longer if necessary. Such doses do not 

produce any toxic effects and cure about 50 per 
cent, of the obstinate and persistent cases. 
The extract may be given by itself or may 

be combined with Plantago ovata (Isabgul). 
The two drugs can be given concurrently, or 

alternately for ten days at a time, Plantago 
ovata being given in doses of 1 to 2 heaped 
tablespoonfuls, once or twice daily. Chopra 
(1930) showed that the action of the seeds is 

mechanical, and due to the large quantities of 
the mucilage which is contained in the super- 
ficial layers of the .seeds. This covers the 
ulcers and protects them from the irritating 
contents of the intestines, solids, fluids and 
gases, in this way enabling the lesions to heal 
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quickly. Further, the gel formed from the 
seeds inhibits the growth of intestinal bacteria 
and adsorbs the toxins formed by them, thus 
preventing them from being absorbed into 
the system. 
We have not met with any serious toxic or 

cumulative effects from the use of either the 

extract, the alkaloids, or kurchi bismuthous 

iodide, in the doses stated above. As much as 
six grains of the alkaloids were given by the 
mouth for 10 to 20 consecutive days without 
producing untoward effects. Rarely, flushing 
of the face and extremities, buzzing in the head 
and giddiness were produced, especially in the 

European patients, but these passed off when 
the dose was reduced. The taste of the 
alkaloids is very bitter and some patients 
object to it. This can be avoided by giving 
the compound in capsules or in tablet form. 
The criterion of cure applied by us in this 

series was five or more negative examinations 
of the stools on different days after the cessa- 
tion of all treatment. It is fully realised that 
it cannot be claimed from this that all such 
cases were really cured, but it is the best 
criterion that can be employed and from expe- 
rience we know that 5 negative examinations 
indicate a favourable prognosis. The difficulty 
of keeping the patient in the hospital, when 
once the acute symptoms are relieved, is very 
great, so for practical purposes we had to accept 
this criterion. Whenever possible more examin- 
ations were made and in some as many as 10 
or 12 stools were examined. If either vegetative 
or the encysted forms of E. histolytica were 
found in the stools after the cessation of treat- 
ment it is clear that the infection was not 
eradicated. Such cases mean entire failure of 
treatment. The ' indeterminate' cases were 

those in which less than five stools could be 
examined after cessation of all the treatment 

owing to the patient leaving the hospital earlier. 
It is impossible to say whether such cases will 
or will not relapse. 
The appendix is self explanatory. A perusal 

of it will show that in all 78 cases of intestinal 
amcebiasis were treated with kurchi bismuthous 

iodide, in the Carmichael Hospital for Tropical 
Diseases during the last three years. Many of 
these patients gave a history of dysentery last- 
ing for many years, and had cystic forms of 
E. histolytica and Charcot-Leyden crystals in 
their stools. In this series it will be observed 
that with the criterion of cure laid down above, 
57 patients or 73 per cent, were cured, 3 or 3.84 
per cent, were indeterminate, and 18 or 23.1 per 
cent, failed to be cured. The proportion of 

probable cures to failures in this series is 3.16:1, 
as compared with 1:3.5 obtained by Knowles 
(1928) with emetine bismuthous iodide in similar 
chronic cases. A further study of the appendix 
will show that out of 42 patients who had 

cystic forms of E. histolytica in the stools, 31 
were cured and 11 failed, the ratio of probable 
cures to failures here being 2.8:1. 

Among the failures, it is interesting to note 
that 11 had only cystic forms and seven 

vegetative forms of E. histolytica before 

treatment; some of the former (nos. 42, 48, 64, 
and 78) subsequently received emetine treat- 
ment and still remained uncured. It was fur- 
ther observed that, in the patients with vegeta- 
tive forms of E. histolytica, the vegetative form 
was often converted into the cystic form after 
unsuccessful treatment with the bismuthous 
iodide compound. The probable explanation is 
that these alkaloids make the gut wall an un- 
favourable abode for these protozoa which then 
develop into the cystic stage. This fact lends 
an indirect support to the view that the alka- 
loids of H. antidysenterica are toxic to E. histo- 
lytica. 
The last five cases in the series were very 

resistant cases of mixed infection and were 
treated both with vaccines and kurchi bismu- 
thous iodide. Three out of five cases were cured 
and two failed. 

Summary and conclusions 

1. The alkaloids of Ii. antidysenterica are 

powerful curative agents in intestinal amcebiasis. 
In acute amoebic dysentery intramuscular in- 

jections of 2 grains daily of the hydrochloride 
produce a cure as rapidly as emetine, but they 
are very painful. 

2. The bismuthous iodide compound of the 
total alkaloids is an effective remedy against 
chronic intestinal amcebiasis. The proportion 
of probable cures to failures in a series of 78 
cases was 3.16:1, which compares favourably 
with Knowles series with emetine bismuth 

iodide, in which this ratio was 1:3.5. 

3. The bismuthous iodide should be adminis- 
tered in doses of 10 grains twice daily preceded 
half an hour by a mixture containing one 
drachm of sodium bicarbonate and 40 grains 
of sodium citrate. No strict dietary measures 
are necessary unless the relapse is of a very 
acute nature. 

4. In simple cases, where there is no mixed 
infection with bacillary dysentery, a course of 
ten days' duration cures a large number of 

patients. When a mixed infection exists a 

course of 15 to 20 days may be necessary. A 
second course is not desirable. 

5. In obstinate and persistent cases resisting 
treatment, a prolonged course (3 months or 

more) of standardised extract of kurchi 1 to 2 
drachms twice daily, with or without Plantago 
ovata (Isabgul) is often effective. 

6. When mixed infections exist a course of 

autogenous vaccines should precede the 

treatment with the kurchi bismuthous iodide' 

compound. 

We are very grateful to Dr. B. Sen, b.sc., m.b., 
for his help in collecting and analysing the 
case notes. 
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APPENDIX 

(Cases treated with Alkali and Kurchi Bismuthous Iodide ) 

No. j Name RacseX 
and age 

1 
j K. M. H. M., M., 24 

2 
; Mastakin M., M., 18 

11 

12 

De MunterjE., M., 29 

Mawson I E., F., 29 
F. M. .. 25 

Harris .. A.I., M., 27 

^ | Asrumoy H., M., 6 

8 i Mcgregor E., M., 24 

9 Sumaria .. H., F., 30 
, 

10 R. B. .. ! H., M., 60 

D. .. H., F., 30 

C. S. .. A. I., M., 5 

Duration and pre- 
vious treatment 

!3 | P. K. B. .. H.; M., 27 

N. Di .. H., M., 40 14 

15 

16 

17 

18 

19 

Mar chant 
j 

' 

Ham 

A. I., F, 32 

H., M., 45 

N.'Ni .. | H., M., 34 

M. H. .. I M., M., 24 

De Munter E., M., 29 

10 months, 
emetine. 

2 weeks 

2 months 
3 weeks 
5 months 

4 years. Emetine 
outside. 

3 years 

1 month 

2 months 

2 w e e k s ; in- 

patient 3 months 
ago for amce- 

biasis and was 

cured. 
Chronic dysentery 

A case of K. A. 
with E. h. 

Dysentery since 
childhood. 

2 years. 6 emetine 
outside. 

1 year 

10 days 

5 years off and 
on. Present at- 
tack 10 days. 

1 year 

Chronic dysentery 

Laboratory find- 
ings before treat- 

ment 

E. h. veg. and 

cyst * 
E. h. veg., H. W. 
ova. 

E. h. cyst 
E. h. veg. 

Do. 

E. h. veg. and 

cyst. C.L. crys- 
tals. E. nana 

cysts. Blasto- 

cysts. 
E. nana cysts, 
Blastocysts. 

E. li. cysts, C. L. 
crystals. 

Scanty E. li. veg. 

E. h. veg. Tri- 
chomonas. 

E. h. veg. and cyst 

Scanty E. li. cyst 

E. h. veg. and cyst 

E. h. veg. 

E. h. veg. scanty 

E. h. veg. H. W. 
ova. Tricho- 
monas. 

Scanty E. h. veg. 
C. L. crystals. 

E. h. cyst, E. nana 

cyst and Blasto- 
cysts. 

Scanty E. h. cyst. 
Scanty E. nana 
cyst. 

Treatment 

B. K. I. gr. x, 
b.d., 10 days. 

Do. 

Do. 
Do. 

B. K. I. grs. x, 
b.d., 10 days. 
T. A. K. gr. i. 

Do. 

B.Iv.I. grs. iii, 
b.d., 10 days. 

B. K. I. grs. x, 
b.d., 10 days. 

B. K.I.grs.vii, 
b.d., 10 days. 

B. K. I. grs. x, 
b.d., 10 days. 

Do. 

B.K.I.grs. iii, 
3 days, grs. ii, 
7 days. 

B. K. I. grs. x, 
b.d., 10 days. 

Do. 

Do. 

Do. 

B. K. I. grs. x, 
b.d., 15 days. 

Do. 

B. K. I. grs. x, 
b.d., 20 days, 
i n j e c tion 
T.A.K. gr. i, 
5 days. 

Laboratory 
findings after 
treatment 

E. h. veg. and 

cyst. 
Negative 
6 exams. 

E. li. veg. 
E. li. cyst. 
Scanty E. h. 

cyst. 

Negative 
6 exams. 

Negative 
7 exams. 

Negative 
6 exams. 

Do. 

Do. 

E. h. ?yst 

^egatWe 
4 exatlfl 

^egatms 10 exai^?* 
Negative 
6 exams- 

Do. 

Negative 
2 exatns- 

from 

of B. K-l- 

Ne8d from ??% fy of B; K- l- 
Negative 
7 exams. 

Remarks 

Failed. 

Cured. 

Failed. 

>> 

Cured. 

Failed. 

Cured. 

Indetermi- 
nate. 

Cured. 

* See list of abbreviations at end of appendix. 
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APPENDIX?contd 

No. 

20 

21 

22 

23 

24 

25 

26 

27 

28 
29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

Name Race, sex 

and age 

Duration and pre- 
vious treatment 

S. K. C. .. 

U. s.. .. 

Jana 

Young 

Fellwood 

Peters 

Cronkite 

Adhikari 

Saker 
Jones 

B. A. .. 

H. I.A... 

A. K. P. .. 

Nemai 

B. S. 

D. Winn 

K. D. .. 

A.S.D.T. 

Smith 

D. R. .. 

R. C. J. .. 

T. K. .. 

R. F. A. .. 

A. C. .. 

A. R. 

Emmer .. 

Shakespeare 

S.J. 

H., M., 19 

H., M., 30 

H., M., 25 

E? M., 31 

E., M., 51 

A. I., F., 45 

E., F., 35 

H., M., 56 

E., F., '31 
A. I., M., 58 

H., M., 30 

Jew, F., 37 

H., M., 62 

H., (M., 18 

H., M., 20 

A.I., M., 49 

H., M? 50 

E., M., 30 

E., F., 40 

H., M., 28 

E., M., 25 

H., M., 23 

E., M., 62 

H., M., 38 

H., M., 22 

A.I..F, 19 

A. I., F., 26 

M.,M, 40 

Laboratory find- 
ings bejore treat- 

ment 

Chronic dysentery 

2 years, emetine 
outside. 

4 years 

3 years. Much 
emetine outside. 

Pityriasis rubra 
and chronic 

dysentery. 
1 year 

Psoriasis and 
chronic dysen- 
tery 

Chronic dysentery 
1 year 

8 years 

3 years. Stovar- 
sol 4 months 
ago. 

14 years 

1 year 

Epidemic dropsy 
and chronic 
dysentery. 

7 months. Many 
emetine. 

2 years 

2 years 

1 year. Emetine 
with no effect. 

K. A. and chronic 
dysentery. 

K. A. and chro- 
nic dysentery. 

6 weeks 

Diabetes and 
chronic dysen- 
tery. 

Pain right iliac 
region 2\ years. 

11 montjhs eme- 
tine outside. 

3 years 

Scanty E. li. cyst 

E. li. veg. B. lactis 
aerogenes. 

E. h. veg. and cyst 

Scanty E. h. veg. 

E. h. cyst 

E. h. veg. # 

Do. 

Do. 

Few E. h. cyst 
Scanty E. h. cyst 

E. h. veg. 

Record mislaid 

E. h. cyst 

E. h. veg. and 
cyst. Giardia. 

E. h. and I. buts- 
chlii cyst. 

E. h. cyst 

E. h. veg. 

Scanty E. h. cyst 

E. h. cyst 

E. h. cyst and 
Blastocystis. 

E. h. cyst 

Scanty E. h. veg. 

No E. h. Tri- 
chomonas, few 
C. L. crystals. 

Scanty E. h. cyst 
and E. nana 

cyst. 
Scanty E. h. veg. 
and E. nana 

cyst. Trichomo- 
nas and Blasto- 
cystis. 

E. h. veg. and cyst 

E. h. veg. and cyst. 
Blastocystis. 

E. h. veg. C. L. 
crystals. 

Treatment 
Laboratory 

findings after 
treatment 

B. K. I. grs. x, 
b.d., 10 days. 

Do. 

Do. 

B. K. I. grs. x, 
b.d., 20 days. 
T. A. K. gr. i 

daily 5 days. 
B. K. I. grs. x, 
b.d., 10 days. 

Do. 

Do. 

Do. 

Do. 
B. K. I. grs. x, 
b.d., 15 days. 

B. K. I. grs. x, 
b.d., 10 days. 

Do. 

Do. 

Do. 

Do. 

B. K. I. grs. x, 
b.d., 15 days. 

B. K. I. grs. x, 
b.d., 10 days. 

Do. 

Do. 

Do. 

Do. 

B. Iv. I. grs. x, 
b.d., 10 days. 

B. K. I. grs. x, 
b.d., 15 days, 
afterwards 6 

emetine. 
B. K. I. grs. x, 

b.d., 10 days. 

B. K. I. grs. x, 
b.d., 4 days. 

B. K. I. grs. x, 
b.d., 10 days. 

Do. 

B. K. I. grs. x, 

b.d., 20 days. 

Negative 
11 exams. 

Negative 
10 exams. 

Negative 
12 exams. 

Negative 
6 exams. 

Negative 
8 exams. 

Negative 
7 exams. 

Negative 
6 exams. 

Do. 

Do. 

Negative 
11 exams. 

Do. 

Negative 
6 exams., 
clinical im- 

provement. 
Negative 
12 exams. 

Negative 
8 exams. 

Negative 
6 exams. 

Negative 
8 exams. 

Negative 
5 exams. 

Scanty E. h. 

veg. and cyst. 
Negative 
7 exams. 

Negative 
9 exams. 

Negative 
5 exams. 

Negative 
8 exams. 

E. h. veg. and 

cyst and Tri- 
chomonas 
present. 

Negative 
11 exams. 

Left after 4 

days. 

Negative 
3 exams. 

E. h. veg. and 

cyst. 
Negative 
8 exams. 

Remarks 

Cured. 

Failed. 

Cured. 

Failed. 

Cured. 

Indetermi- 
nate. 

Failed. 

Cured. 
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No. 

48 

49 

50 

51 

52 

53 

54 

55 

5(5 

57 

58 

59 

60 

61 

62 

63 

64 

65 

66 

Name 

A. V. 

E. Gall 

C. W. 

R. A. 

S. B. 

Moris 

B. B. 

Ezokiel 

Casey 

Good 

Curry 

Loisean 

S. Roy 

Ferron 

C. E. K. 

Ezra 

P. Das 

S. Dasi 

Bacon 

Race, sex 

and age 

E., M., 34 

E., M., 30 

E., M., 10 

I.Ch.,M.,7 

H., M., 12 

A. I., F., 26 

M.,H? 15 

Jew,F., 27 

A.I..F., 28 

A. I., M., 23 

E., F, 38 

A.I., F., 5 

H., F., 40 

A.I., F., 43 

A.I.,M., 53 

Jew, F., 55 

H., M., 44 

Duration and pre- 
vious treatment 

Laboratory find- 

ings before treat- 
ment 

5 years 

18 months 

K. A. and Chronic 

dysentery. 
K. A. and dysen- 
tery 2 years. 

Chronic dysentery 

Do. 

K. A. and chronic 
dysentery. 

5 years 

2 years 

Malaria and chro- 
nic dysentery. 

2 years 

Attack 2 weeks 

ago. 
6 to 18 months; 
3 months very 
bad. 

2 years 

Pyodermia Man- 
sonii. Chronic 

dysentery. 
2 years. Emetine 

6 years; worse 

2 months. 

H., F., 32 

E., M., 49 

1 year 

4 years. Suffered 
since 1907. 

Scanty E. h. cyst, 
E. nana veg. 
and cyst, and 
Blastocysts. 

E. h. veg. 

E. h. veg. and cyst. 
Blastocystis. 

E. h. veg. and cyst 

E. h. veg. and cyst. 
Blastocystis. 

Scanty E. h. cyst 

E. h. veg. and 
Trichomonas. 

E. h. veg. 

Scanty E. h. veg. 
Blastocystis, B. 
fcecalis alk. 

Scanty E. h. veg. 
and cyst. C. L. 
crystals; B. fce- 
calis alk. 

E. h. veg. and 
cyst, Blastocys- 
tis, I. butschlii 
cysts. 

E. h. veg. 

E. h. veg.; H. W. 
ova. 

Scanty E. h. cyst 

Scanty E. h. veg. 
and cyst. E. 
nana. 

E. h. veg. 

E. h. cyst, Chilo- 
mastix veg., 
Blastocystis, H. 
W. ova. 

Treatment 

E. h. and E. nana 

cysts, Blasto- 
cystis. 

E. h. cyst, E. nana 
and E. coli cyst 

B. K. I. grs. x, 
b.d., 4 days; 
then grs. vii 
for 2 days. 
E. B. I. grs. ii 
in Liq. para- 
ffin 10 days. 

B. K. I. grs. x, 
b.d., 10 days. 

B. K. I. grs. v, 
b.d., 10 days. 

Do. 

B. Iv. I. grs. v, 
b.d., 4 days. 

B.K.I, grs. vii, 
b.d., 10 days. 

B. K. I. grs. v, 
b.d., 10 days. 

B. Iv. I. grs. x, 
b.d., 10 days. 

Do. 

B. K. I. grs. x, 
b.d., 3 days 
and grs. vii 7 
more. days. 

B. K. I. grs. x, 
b.d., 10 days. 

Do. 

Do. 

B. K. I. grs. iii, 
b.d., 10 days. 

B. K. I. grs. x, 
b.d., 10 days. 

Do. 

B. K. I. grs. x, 
b.d., 18 days. 

B. K. I. grs. x, 
b.d., 10 days. 

B. K. I. grs. x, 
b.d., 15 days. 

Emetine gr. i, 
6 days. 

E. B. I. grs. ii, 
daily 10 days 
with omno- 

pon gr. 1/6. 
B. K. I. grs. x, 
b.d., 10 days. 

B. K. I. grs. x, 
b.d., 9 days. 

Laboratory 
findings after 
treatment 

E. h. veg. and 

cyst. 

E. h. cyst 

Negative 
6 exams. 
E. h. veg. and 

cyst. Giardia 
cysts. 

E. h. veg. and 

cysL 
Negative 
6 exams. 

Scanty E. h. 

veg. and cyst. 
Blastocystis. 

Negative 
7 exams. 

Negative 
6 exams. 

Do. 

Do. 

Negative 
6 exams. 

I. butschlii 

cysts present. 
Blastocystis. 

Negative 
6 exams. 

Negative 
6 exams. 

Negative 
7 exams. 

Negative 
4 exams. 
B. fcecalis alk. 
Scanty E. h. 
veg. present. 

E. h. veg. and 

cyst. 
E. h. veg. and 

cyst. E.nana 
cysts. Chilo- 
mastix veg. 
and cyst. 

E. h. veg. 

E. h. veg. and 

cyst, Blasto- 

cystis. 

Do. 

Negative 
5 exams. 

Scanty E. h. 

cyst in 
sample sent 
later. 

Remarks 

Failed. 

Cured. 

Failed. 

Cured. 

Failed. 
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No. 

67 

6S 

69 

71 

72 

73 

74 

75 

76 

77 

78 

Name 

Patra 

Izad Bux 

Mekie 

Race, sex 

and age 

Duration and pre- 
vious treatment 

70 ( Langlin 

M. D. D. 

S. M. 

Kalipada 

M. J. 

Smith 

A. J. 

Fitzpatrick 

Gassin 

H., M., 18 

24 

E., M., 48 

E., F., 30 

M.,M., 25 

56 

H., M., 22 

I. Ch., F., 39 

F., E., 40 

A. I., M., 29 

E., M., 39 

A.I..M., 45 

Malaria and chro- 
nic dysentery. 

Dysentery since 
8-1-30. 

5 years 

9 years. Emetine, 
stovarsol, yatren 
tried. 

Pain neck and 
shoulder and low 
fever for 15 

days. 

1 year. Emetine. 
Chronic dysen- 
tery. 

Asthma and chro- 
nic dysentery. 

1 year. Emetine 

Present attack 
10 days. Had 
another 'attack 
2 months ago. 
Emetine. 

13 months 

10 years 

Laboratory find- 
ings before treat- 

ment 

E. h. veg. 

E. h. 

Scanty E. h. veg. 
T 4 

E. h. cyst 

Do. 

Scanty E. h. veg. 
and cyst. H.W. 
and Trichuris 
ova. 

Scanty E. h. veg., 
C. L. crystals, 
B. lactis cero- 

genes. 

Scanty E. h. cyst 

E. h. cyst and 
opaque non-lac. 
fermenters. 

E. h. cyst. C. L. 
crystals, H. W. 
ova. 

E. h. veg. and 
B. pseud o- 
carolinus. 

Scanty E. h. veg. 
and feeble lac- 
tose fermenters. 

Treatment 

B. K. I. grs. iv, 
b.d., 10 days. 

B. K. I. grs. x, 
b.d., T.A.K. 
gr. i, 10 days. 

B. K. I. grs. x, 
b.d., 2.8 days. 
Kurchi ex- 

tract 1 dr., 
b.d., 30 days. 

B. K. I. grs. x, 
b.d., 10 days. 

B. K. I. grs. x, 
b.d., 15 days. 

B. K. I. grs. x, 
b.d., 10 days, 
and T. A. K. 
gr. i, 10 days. 

B. Iv. I. grs. x, 
b.d., 10 days. 

Laboratory 
findings after 
treatment 

Negative 
6 exams. 

Negative 
5 exams. 

Negative 
6 exams. 

Negative 
7 exams. 

Negative 
6 exams. 

Do. 

Negative 
5 exams. 

Remarks 

Cured. 

B.K.I.grs.vii, ! Scanty E. h 

b.d., 10 days 
Autovac. B. 

K. I. grs. x, 

b.d., 15 days. 
B. K. I. grs. x, 

b.d., 10 days 
and 6 injec- 
tions of auto- 
vaccine. 

B. K. I. grs. x, 
b.d., 10 days. 

B. K. I. grs. x, 
b.d., 15 days 
and 6 auto- 

vaccine. 
B. K. I. grs. x, 
b.d., 17 days. 
E.B.I, grs. 11, 
in paraffin 
2 days. 

B. K. I. grs. x, 

b.d., 15 days, 
6 emetine 
and 3 stock 
vaccine. 

< 

Ext. kurchi liq., 
2 days. 

veg. 
_ 

Negative 
10 exams. 

Negative 
7 exams. 

Negative 
6 exams. 

E. In. cyst and 
C. L. crys- 
tals. 

E. h. veg. and 

cyst. 

Failed. 

Abbreviations used:? 
A. I. = Anglo-Indian. 

E. = European. 
H. = Hindu. 

M. M. = Mohammedan Male. 
M. F. = Mohammedan Female. 

H. W. = Hookworm. 
E. h. ? Entamoeba histolytica. 
Veg. = Vegetative. 
Cyst. = Cystic. 
K. A. = Kala-azar. 

L. crystals = Charcot-Leyden crystals.,., 
B. K. I. = Kurchi bismuthous iodide. 
E. B. I. = Emetine bismuthous iodide. 
T. A. K. = Total alkaloids of kurchi. 

Emetine and T. A. K. were injected intramuscularly; 6 emetine gr. i = Emetine hydrochloride intramuscularly 
j 

?' 7 daily for six days. 


