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The writer's attention was drawn to Vitex 
peduncidaris by Messrs. James Finlay & Co., 
Ltd., Calcutta, in March 1936 by means of an 
extract from Circular No. 1 (1936) of the 
Dooars Planters' Association. The extract was 
entitled ' Vitex Peduncularis and Blackwater 
Fever ' by L. J. de la Nougerede. 

In April 1936 Dr. D. Finlayson of Munnar, 
Travancore, kindly sent me a report from 
Air. C. Rowson, a planter of great experience 
from the same district. Mr. Rowson wrote :? 

' I find that Vitex peduncularis does not 

grow in South India or Ceylon, but many 
kinds of the same family (Verbenacece) do 

grow in both places. 
The Forest Trees of Travancore by T. F. 

Bourdillon, f.l.s., late Conservator of Forests, 
Travancore, mentions under Order Verben- 
acece :? . 

(1) Vitex altissima. (2) Vitex negundo. 
(3) Vitex pubescens. (4) Vitex leucoxylon. 
Under Vitex negundo he writes?" the leaves, 

root-bark and flowers are employed in local 
native medicine, the leaves as a tonic and 

vermifuge, the flowers as an astringent, the 
root-bark as a tonicThe Indian list of 
medicinal properties of the plant is however 
much larger than the Ceylonese and includes 
headache cures, and cures for rheumatism and 
bladder complications. I am therefore of the 

opinion that, if four of this family grow in 
South India, the other member?peduncularis? 
will also grow'. 

In view of Mr. Rowson's opinion the writer 
asked Messrs. James Finlay & Co., Ltd., for a 
supply of seeds and these were received in 

July 1936. Out of one hundred seeds, four 
were germinated. One of these plants died, 
but three remain and have after nearly three 
years attained a height of over five feet. 

References in the literature.?J. C. S. 

Vaughan (1921) described his experience with 
Vitex peduncularis. He claimed good results in 
eight cases of malaria and recovery in three 
out of four cases of blackwater fever thus 
treated. 

Chopra, Knowles and Gupta (1924) used 
this drug in a series of cases of malaria and 
concluded their paper as follows :? 

(1) 
' Chemical analysis of the dried leaves 

of Vitex peduncularis shows the presence of 
traces of an alkaloid. 

(2) In our series of cases of malaria fever, 
however, caused by P. vivax, P. malaria and 
L. malarias, the freshly prepared infusion of 
dried leaves had no effect whatever on the 



26 THE INDIAN MEDICAL GAZETTE [Jan., 1940 

parasites in the blood, on the temperature 
chart, or on the other clinical symptoms. 

(3) The drug appears to be absolutely use- 
less in the treatment of malaria.' 

Their conclusions are directly opposite to 

those of Colonel Vaughan in so far as malaria 
is concerned, but they did not try the drug in 
blackwater fever. 

The present series 

This consists of eleven cases which have 
occurred in the Anamallai Hills from 1936 to 
1939. The area is situated in the South- 
western Ghats and is approximately seventy 
square miles in size. The centre of the district 
is the township of Yalparai, 3,700 feet, latitude 

10? 20' N. and longitude 76? 57' E. The 
malaria transmission season is from February 
until the break of the south-west monsoon in 
late May or early June. The transmitting 
agent is A. Jluviatilis (Measham and Chow- 

dhury, 1934); no other species out of a total 
of nearly 10,000 mosquitoes dissected to date 

by the laboratory technicians of the local 
centre of the Ross Institute, working under the 
writer's direction, having been found infected. 

Blackwater fever is a rare condition in the 

district, four cases occurring on the average 

annually in a practice which cares for some 

13,000 persons. 
The main features of the eleven cases are 

now given in tabular form. 

Table showing the results of treatment of blackwater fever with infusion of Vitex 
peduncularis 

Case 
num- 

ber 

9 

10 

11 

Race 

Malayalee 

Malayalee 

Tamil 

Malayalee 

Malayalee 

Malayalee 

Tamil 

Malayalee 

Malayalee 

European 

Tamil 

Sex 

M. 

F. 

M. 

M. 

M. 

M. 

F. 

M. 

M. 

M. 

F. 

Age Type 

40 

n 

22 

35 

24 

25 

38 

19 

27 

25 

33 

Severe. T.1030 
on admission. 
Continuous 
vomiting. 

Severe. T. 105?. 
Severe vomiting. 
Profound anaemia. 

Severe. T.103?. 
Vomits everything. 

Admitted for 
clinical malaria. 
Blackwater on 
2nd day. 
Moderately 
severe. 

Severe. T. 103?. 
Vomiting. 

Moderately severe. 
T. 101?. 
Vomiting. 

Very severe. 
Intense vomiting. 
T. 103?. 

Severe. T. 104?. 
Vomiting. 

Severe. T. 104?. 
Vomiting. 

Admitted for 
malaria. Black- 
water on 3rd 
day. 

Severe. T. 104". 
Vomiting. 

Malarial 
parasites 

Spleen, 
fingers 
below 
costal 
margin 

Nil 

M. T. rings 

Nil 

Nil 

Nil 

Nil 

Nil (pigment) 

Nil (pigment) 

B. T. rings 

M. T. rings 

Nil (pigment) 

Additional 
treatment 

Nil 

Nil 

Nil 

Nil 

Palp. 

Atebrin 
2 doses. 

Quinine for 
1 day. 

One dose of 
atebrin. 

One dose of 
atebrin. 

Strychnine 
and digitalin 
as required. 

Quinine for 
1 day. 

A course of 
atebrin. 

Course and 
duration 

Days 
in 

hospital 

12 

15 

11 

29 

10 

24 

22 

21 

19 

21 

Day 
urine 
cleared 

Result 

Cured. 

3 Died. 

Cured. 

Do. 

3 Do. 

3 Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Note.?Eight cases occurred in the malaria transmission season. 
There was hsemoglobinuria and albuminuria in every case; in case 9 there was suppression for one day. 

J 
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A study of the above table brings out 
the 

following points :? 
Race.?The series comprises seven Malaya- 

lees, three Tamilians and one European. 

Malayalees do not comprise more 
than 5 per 

cent of the population, and this incidence 

appears to show a racial susceptibility. 
Sex.?There were eight males and three 

females in this series. 

Age.?The average age was 26.5 years, the 

eldest being 40 years and the youngest 1.2- 

Type.?Except for case 4, all the cases weie 

of a severe type with high fever and 
intense 

nausea, vomiting and jaundice. There was 

suppression of urine in one case for 24 hours. 
Urine.?There was hemoglobinuria in each 

case and the urine was loaded with albumin. 

Blood.?This was examined on admission to 

hospital in each case. Three cases showed 

malarial parasites, two of malignant tertian 

and one of benign tertian malaria. Three 

cases showed an increase in the large mono- 

nuclear cells which contained hsemozoin 

pigment. Five cases showed no evidence of 

malaria in the blood. 
Spleen.?Four cases showed no increase in 

size, three slight enlargement, three moderate 

enlargement and one gross enlargement. 
Treatment.?All the cases received an infusion 

of Vitex peduncularis, one ounce being given 
hourly until the colour of the urine had 

returned to normal. Thereafter it was con- 

tinued in the same dose four times daily for 

3" further three days. It is noteworthy that 

patients who vomited everything else were 

able to retain the infusion. Five cases had 

received one or two doses of atebrin or quinine 
Prior to receiving the infusion, but not in 

sufficient quantity to influence the course of 

the disease. 
Case 10 received a full course of atebrin in 

addition. All the cases received tonics and 

liver in some form during convalescence. 
Duration and course of disease.?The average 

length of stay in hospital was 17 days, approxi- 
mately, and the urine was clear on the third 

a^er beginning infusion Vitex peduncularis. 
1he general condition improved with the 

clearing of the urine, though the temperature 
, 

not always reach normal until one or two 
days later. 
Result.?Only one out of eleven cases died, 

giving a death rate of 9.1 per cent. Stephens 
(1937) gives two mortality tables in which the 
average rates are 20 per cent and 31 per cent, 

respectively. Manson-Bahr (1935) gives the 

average mortality as 25 per cent and Rogers 
and Megaw (1930) as varying from 10 per 
cent to 40 per cent. 

Conclusion.?The cases recorded were under 
he actual care of Drs. Dorai Raj, Mannadiar, 
V*?Palan and Kuppuswamy of the Companies' 
Medical Department. They and the writer 
are firmly convinced of the beneficial effects 
0 infusion Vitex peduncularis in blackwater 

fever, one of its most striking being the rapid 
disappearance of the severe liver and loin ache 
which is such a distressing feature of this 
disease. It has also been noted that the 
infusion has no effect in albuminuria due to 
other causes. 

Summary 
A series of eleven cases of blackwater fever 

is given in tabular form and an analysis of the 
data is made. 

It is concluded that the drug is of definite 
value in blackwater fever and it is hoped that 
further clinical and pharmacological observa- 
tions by other workers will be made. 
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Note.?Chopra (1936), in his Handbook of Tropical 
Therapeutics, summarizes the information on this drug, 
as follows:? 

' Vitex peduncularis. This plant grows largely in 
Bihar, Eastern Bengal and the Central Provinces but 
it is not very well known. The aboriginal tribes of 
these localities believe it to have curative properties 
against malaria, blackwater fever and kala-azar. In 
Hindi it is known by various names, Nagbail, Nagphani, 
Charaigora, Chhagriaruba, Minjurgorwa; in Bengal it 
is called Baruna and Doda. 
The only reference by the old writers regarding its 

medicinal properties is its use for external application 
for pains in the chest. Vaughan (1921) found that the 
aboriginal tribes of certain parts of Bihar were well 
acquainted with this plant, and used it in the treat- 
ment of malarial fever and also of blackwater fever. 
They prepare an infusion of the leaves, of the root- 
bark or young stems and take it internally several 
times a day with much benefit. Preference is given 
to the dark-coloured root plant over the pale-coloured 
variety. ^ 

Vaughan (1921) tried this drug in a series of cases 

in both these diseases and reported that it gave very 
satisfactory results. Chopra, Knowles and others 
(1924) carefully tested the drug and found it has no 
effect whatever in malaria.' 

One's suspicion is aroused by the claims (not made 
by the present writer) that this drug is a specific 
against malaria and blackwater fever. Even if one 

does not accept the uncompromisingly condemnatory 
verdict quoted above, it is obvious that Vitex 
peduncularis is at best a poor anti-malarial drug, and 
we have good anti-malarial drugs at our disposal. 

If it is not on account of its anti-malarial properties, 
how then does it act? In an attack of blackwater 
fever there is often one severe haemoclastic crisis in 
which all the damage is done: in such a case treatment 
consists in helping the body to tide over the shock, 
to recover its normal functions and repair the damage. 
Whilst it is conceivable that there are many drugs 
that will assist this, there does not seem room here 
for a ' 

specific'. 
On the other hand, it is conceivable that there might 

be some specific drug that would prevent further 
haemolysis, and would, therefore, if used prophy- 
lactically, prevent the initial attack. Is Vitex pedun- 
cularis such a drug? There is no evidence that it has 
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such an action or for that matter that it has 
any action at all. The clinical trials reported are not 
very convincing; to be so, they will have to be carried 
out on a much larger scale. Statistically there is no 
significant difference between a 10 per cent and a 

20 per cent, 30 per cent, 40 per cent or even 50 per cent 
death rate, when the total number of subjects in each 
series is only 10, and clinical progress is so much a 

matter of personal opinion, subject to all kinds of 

influences, that it is liable not to carry much weight 
outside the clinician's personal sphere. 
Whether or not a -prima facie case has been made out 

to justify pharmacological investigations, in view of 
the fact that there are still some thousands of other 
drugs with local reputations, which are awaiting such 
investigation, it is for the pharmacologists to decide. 

Editor, I. M. G. 


