
EMETINE IN BACILLARY DYSENTERY. 

To the Editor, The Indian Medical Gazette. 

Sir,?I have read with much interest and surprise the 
article on "Bacteriophage in its clinical aspect" written 
by Dr. J. London, appearing on page 370 of your July 
1930 number. 
The bacillary dysentery cases were cited, in my 

opinion, in incomplete shape, not only in their bacterio- 
logical aspect, but with regard to signs and symptoms 
too; the only guide for a mofussil practitioner. 
Out of 141 cases he was exceptionally fortunate not 

to meet with a single collapsed case, I have had a 

dozen of them out of sixty treated with bacteriophage1 
recently, and ten ended fatally. It is not always 
possible to find the characteristic stools as described in 
textbooks?viz., thin bloody stools with mucus?in every 
case of bacillary dysenteiy. There are instances to 

prove that the stools often assume the character of rice 

water, with or without any trace of blood or mucus in 
it?and the patient sinks with as great rapidity as he 
does in Asiatic cholera; again on close microscopic 
examination of the stools no cholera-like vibrios can be 
detected but the usual appearances of bacillary 
dysentery are present. 

It is an admitted fact that bacteriophage is the best 
treatment that we are equipped with at present, to 

confront these sometimes unaccountable enteritis cases. 

The marked difference between the two types of 

dysenteries, both with regard to their signs and symp- 
toms and treatment, is well known to most practitioners 
but what I cannot understand is the object of arbitrarily 
giving emetine, the most toxic drug in a case diagnosed 
as a bacillary type. 

Failing to find references in any textbook or leading 
journal supporting this view, I appeal to your numerous 
readers and the contributor of this article to throw 
some further light on the subject and establish an 

opinion from the scientific point of view.?Yours, etc., 
B. L. DEY, L.M.P- 

doolahat 1 ea Estate <x r. U., 
North Lakhimpur, 

Upper Assam, 
13Lli August, 1930. 

[We take it, from a study of Dr. London's article 
that he used emetine only in such cases as clinically 
suggested amoebic dysentery. He points out that fuM 
laboratory facilities were not available.?Editor- 
I. M. G.j 


