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BACTERIOPHAGE IN ITS CLINICAL 
ASPECT. 

By J. LONDON, m.u., <j1u?. 

The Mantjaldai Medical Assoc'uilion, Panecnj, 
Panerihal P. O., Assam. 

An outbreak of dysentery occurred at the 
Khoirabari Tea Estate, commencing in May 
1929. The disease was first noted in a coolie 
who had just arrived from his country. Pre- 
vious to this there had been 110 cases of dysen- 
tery for some months. The infection spread 
fairly rapidly, eighteen cases being admitted 
to hospital in May; the maximum was reached 
with fifty-five cases in June; from that time 
the numbers gradually declined until October 
when only four new cases occurred. There 
were 110 new cases in November. 

Of the total one hundred and forty-one cases, 
ninety-one were new coolies, fifty were old 
coolies; that is people who had been 011 the 
garden for at least one year. The new coolies 
all came from the Rewa district, and were of 
the Gore caste. 
The garden lies in grass land just below the 

Bhutan foothills in the Mangaldai district; the 
coolie lines are fairly compact and border a 

small river. 

The disease was evenly spread through the 
lines, no special group or groups of houses were 
implicated. 
Water supply.?The water comes from the 

hills about two miles away, in iron pipes; it i.s 
filtered after coagulation, in Jewell filters, and 
distributed by stand-pipes. This supply serves 
two other gardens, neither of which were in- 

fected, so the water supply can be disregarded 
as a source of infection. Flies are suspect but 
in Assam they are more prevalent during the 
dry months than during the monsoon, and re- 

cent work in Calcutta would appear to mini- 
mise this possibility.^ One is left therefore with 
the personal and indirect contact, and this was 
favoured by a certain amount of over-crowd- 

ing due to the sudden influx of large numbers 
of new coolies. 

Type of dysentery.?The cases presented all 
the features of bacillary dysentery, both cli- 

nically and microscopically. The frequent 
non-fa?culent stool consisting mostly of blood- 
stained serous fluid and mucus, and the marked 
toxic condition of the patients could not be 
mistaken. Stools were examined microscopical- 
ly at intervals, in no case were entamoeba) 
found; nor were there any Charcot-Leyden 
crystals or entamcebic cysts. Erythrocytes and 

leucocytes were numerous. It was not found 

possible to examine every stool microscopical- 
ly. The nearest laboratory is the Pasteur 

Institute at Shillong, and that is three days 
distant by post, so that it was not possible to 
confirm the findings by culture. 

Bacteriophage.?It appears to have been cus- 
tomary in the absence of positive laboratory 
findings to regard dysentery as amoebic, and to 
rely 011 the response to emetine for confirma- 
tion of the diagnosis. This view is scarcely 
tenable in view of the laboratory findings in 

India. Colonel Morison in a recent paper 
states out of 266 cases of dysentery in Rangoon 
General Hospital only 12.4 per cent, had 

Entamoeba histolytica or cysts; and Professor 
A. C. Ukil quotes Cunningham and King who 
give the relative distribution of the dysenteries 
as:? 

Per cent. 

Bacillary .. . . 57.32 
Amoebic . . .. 5.10 
Combined . . . . 3.82 

Negative . . . . 33.76 

It was therefore decided to treat all cases 

with bacteriophage only, following the instruc- 
tions for its use issued by the Pasteur Institute, 
Shillong. In ordinary cases two doses were 

given daily on an empty stomach, well diluted; 
the maximum number given daily in any case 
was four. None were given intramuscularly or 
intravenously. The results in general were 

very satisfactory. The blood usually dis- 

appeared in three to four days, and the patient 
became less depressed and listless. One of the 

most marked features appeared to be this early 
loss of toxicity. 

Of the total number of cases, 108 who re- 

ceived 110 treatment other than bacteriophage 
were discharged cured, and are at the time of 
writing at work. The remainder did not res- 

pond so well, mucus and diarrhoea with traces of 
blood persisted; these were treated by emetine 
and salines, and in some cases intravenous 

organic arsenic anil lavage. Of these, twelve 
died, the balance recovered and were discharged 
and arc now in good health. 

This gives a total of 129 cases cured, 91.3 
per cent* and a notable feature is the absence 
of recurrences to date. 
For the purpose of comparison I collected 

all the other cases of dysentery which occurred 
011 other gardens in the district during 1929, 
and have included them in the Table below:? 

Treated by bacteriophage 

Emetine and salines 

Number of , 
Average 

cages. duration of 
illness. 

141 21 days 

72 18 

Cured. 

120 

63 

Died. 

12 

9 

Percentage Percentage 
cured. of deaths. 

91.3 8.5 

87.5 12.5 
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The average duration of illness is taken 

from the date of admission to the date of dis- 

charge from hospital, and the practice on these 
gardens is never to discharge a coolie until lie 

is fit for at least light work. 

It" will be seen that the results of bacterio- 

phage compare very favourably with those 

results given by emetine and salines. One must 

also consider how the average coolie loathes 

ejections, and how painful and depressing are 

e|netine injections; from this point of view 

alone bacteriophage has much in its favour. 
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