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Owing to the difficulty of carefully observing 
cases of this disease in a general medical ward, 
a special ward of 18 beds was opened with the 
kind permission of the Chief Medical Officer, 
Penang. A suitable sink was provided for the 

washing of all stools. 

It is often difficult, and sometimes impossible, 
to keep the Tamil cooly under observation long 
enough to determine the result of treatment ; he 
will abscond as soon as he feels better. For this 
reason only such cases as were willing to be 
treated systematically were sent to this ward. 

Routine Treatment.?No food after 4 p.m. of 

day preceding administration of chenopodium ; 
water ad libitum. 

At 8 p.m. 1 oz. of Magnesium sulphate in 

water. 

At 7 a.m. a single dose of 2 c.c. of oil of 

chenopodium in two gelatine capsules, 
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At 9 a.m. 1 oz. of Magnesium sulphate in 

water. 

As soon as the oil of chenopodium is admini- 
stered the patient is urged to lie down quietly, 
preferably on his right side. One or two cup- 

fuls of hot water are given to him to drink 

slowly. This appears to further the action of 

the Magnesium sulphate when it is given. 
No food is given to the patient this day until 

his bowels have been well opened. After this 

has happened, milk only or tea is given, the 
idea 

being to leave as little residue in the stools as 

possible. 
Any patient showing signs of collapse after 

chenopodium, is immediately given 1^ c.c. 

of Pituitarin intramuscularly. If necessary this 

is repeated in two hours. 

All stools are collected in separate receptacles 
and washed in a sink. This is done 

by putting the stools in a fine-meshed sieve in 

the sink and letting water run gently over the 
stools until the faecal matter is washed away. 

The residue is then placed in a large, black 

photographic tray and the worms easily recog- 
nised, picked out, and counted. 
The daily washing of the stools of each patient 

is continued until two negative results are obtain- 

ed?usually about the 4th or 5th day. As soon 

as two negative results are obtained the stools 

are examined for ova of ankylostoma. If ova 

are present, the chenopodium treatment is repeated 
on the 10th day after the first treatment. 

If ova are not present, the patient is transferred 
to another ward (for convenience sake) and after 
a few days his stools are again examined for ova. 
As most of the patients who suffer from anky- 
lostomiasis usually have one or more concurrent 
diseases, it is not a waste of time to keep them 
for a few days. 
Of 179 patients treated in this ward from 

August to December, 1921, only 10 required a 
second course of treatment ; three required a 
third course, and only one required a fourth 

course. 

The following figures show the results obtained:? 

Number of patients treated t 179 

Of these there were Chinese _ pj 
Do. . Tamils 32 

Do, Malays _ g 

Number discharged as cured, showing 
no ova of Ankylostoma in stools 101 

Number absconding before completion 
of treatment .. 77 

Number died .. . t 1 

Total number of days spent by the 
179 patients in the ward _ 

Average stay in Hospital ., 'g days. 

Haemoglobin estimation? 

30 per cent, and under 34 patients. 
35?50 per cent. .. .. 64 ? 

55?65 per cent. .. .. 66 
70 per cent, and upwards .. 15 

Even during the short stay in hospital, 52 cases 
showed marked improvement in their haemo- 

globin percentage, an average of 13 per cent. In 

five patients the haemoglobin diminished in spite 
of treatment. 
Number of Worms expelled.?In spite of all 

possible precautions, it is not always possible to 
recover all the stools ; for the patients will use 
the latrine in preference to a bed-pan, thus the 
count of worms is certainly too low. But 4,439 
worms were recovered with an average of 25 

per patient. The largest number of worms re- 

covered from any one patient was 465, of which 
426 were passed during the first 24 hours after 
the administration of chenopodium. 

Associated Diseases.? 

Malaria .. .. .. 36 
Ulcers .. .. .. 49 
Round worms .. .. 26 
Scabies .. .. .. 19 

Syphilis .. .. ..11 

There was one death in the ward from chronic 

nephritis, which disease was present before 

chenopodium was given. His haemoglobin was 
also under 20 per cent. 

Conclusions.?It seems better to give the oil 
of chenopodium in capsules. There is not then 
the tendency to vomiting, which occurs when it 
is given in emulsion ; and one can also be sure 
that the full dose has been taken. There can be 
no doubt as to the efficacy of oil of chenopodium. 
The question whether to give oil of chenopo- 

dium to markedly anaemic, asthenic patients is a 
difficult one. If it is not given their strength 
does not increase, and their only chance would 
appear to be withheld. The presence of malaria 
or other ordinary infections does not seem to 

contraindicate the administration of chenopodium, 
nor does this drug aggravate chronic nephritis. 

' 

The fatal case was desperately ill with ad- 
vanced anaemia and nephritis, and the administra- 
tion of the oil of chenopodium did not affect him 
adversely. 

I desire to express my thanks to the Chief 
Medical Officer, Penang, and to the Principal 
Civil Medical Officer, Straits Settlements, for 
permission to publish these results. 


