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Cbloromycetin Succinate also lends itself well to the treatment
of patients with enteric disease in its acute phase, when nausea,
vomiting or severe diarrhoea might interfere with the effective
absorption of oral medication.

An excellent agent for the treatment of various meningitides,
including H. influenzae meningitis, Chloromycetin Succinate has
been reported -highly effective in the treatment of a number of
respiratory infections, including acute tracheobronchitis, asthma
tic bronchitis, and bronchial and pneumonococcal pneumonia. In
the last mentioned indications, it is of particular interest to know
that the high solubility and rapid hydrolysis of chloromycetin
makes possible its use as an aerosol spray in the relief of chronic
or subacute respiratory illness with bacterial infection.

Dosage and administration: The gelsiccated powder in the
steri-vial is prepared for injection by the addition of an aqueous
diluent such as water for injection or 5% dextrose injection.
Full instructions for the preparation of a solution accompany
each vial, together \vith recommended dosage schedules for the
various age groups.

Package information: Chloromycetin Succinate is supplied
in 10 c.c. steri-vials, each containing the equivalent of 1 g. of
cbloromycetin.

ALCOS-ANAL

Westdene Products (pty.) Ltd. announce the introduction of
Alcos-Anal, manufactured by the Camden Chemical Company
Ltd. of London, and supply the following information:

Alcos-Anal represents a completely new concept in the therapy
of haemorrhoids. Although applied in the same manner as sub
stances providing only symptomatic relief, Alcos-Anal is, in
addition, an actual treatment for this condition. The active
ingredient is sodium salts of highly unsaturated fatty acids in
corporated in a base which increases permeability of the mucous

membrane. These fatty acids produce muscular contraction and
cause increased growth of the collagen fibres into the
vascular walls. This leads to subsequent shrinking of the nodules
which diminish in size to a point where in many- cases they are
no longer perceptible. Provided treatment is continued relapses
rarely occur.

It must be emphasized, however, that permanent relief may be
obtained only by a prolonged course of treatment. It is necessary
to continue using Alcos-Anal for at least 6 weeks if this is to be
achieved. Application at first may cause a burning sensation,
but this soon subsides and is never severe enough to warrant
discontinuing the treatment. Alcos-Anal is supplied in the form
of suppositories in boxes of 10 and 100, and in 20 g. tubes of
ointment. Further information may be obtained froin the sole
South African distributors, Westdene Products (Pty.) Ltd., P.O.
Box 7710, Johannesburg.

ANUSOL H.C.

Warner Pharmaceuticals (Pty:l Ltd. announce the introduction
of a new addition to their ethical pharmaceutical line-Anusol
H.C.- and supply the following information:

Anusol H.C. is the regular and well known Anusol formula
plus 5 mg. of hydrocortisone.

Indications. Anusol H.C. is indicated for the treatment of
proctitis, pruritus ani and inflamed haemorrhoids.

Dosage. Two suppositories are given each day, 1 in the morning
and 1 at night. Anusol H.C. therapy is continued for 3-6 days,
depending on the severity of the inflammation. When Anusol
H.C. is discontinued the patient may be switched to Anusol
alone for as long as necessary.

Anusol H.C., like Anusol, also soothes and decongests and,
because it contains no powerful analgesics, there is no danger of
masking symptoms of severe pathology.

BOOK REVIEWS: BOEKBESPREKINGS

CARDIAC ARREST

Cardiac Arrest and Resuscitation. By Hugh E. Stephenson, Jr.,
M.D. ..Pp. 378. 31 figures. South African price £5. 2s. Od.
St. Louis: The C. V. Misby Company. 1958.

The author of this very excellent monograph is the Professor
of Surgery at the Missouri School of Medicine, USA, and he
has made a prolonged and extensive study of cardiac arrest and
its treatment. As part of this investigation he established the
Cardiac Arrest Registry and his conclusions are based on a study
of over 1,700 cases of cardiac arrest from this registry, as well
as on work done in the experimental laboratory. A bibliography
covering 53 closely printed pages is included. The result is a book
of the greatest value to all those who operate under general anaes-

thesia and to anaesthetists. Professor Stephenson alsoTpoints
out that cardiac arrest occurs during dental extractions and
during special radiological procedure.s, and that in cardiac arrest

. from these causes a survival is the exception; so it would appear
that the specialists concerned here should also be familiar
with the contents of this book, and that they should at all times
be prepared for this emergency.

The author points out that the number of deaths due to cardiac
arrest in the USA exceeds those from poliomyelitis, multiple
sclerosis, scarlet fever, typhoid and diphtheria together, and this
clearly emphasizes how important this condition has become.
It behoves every medical practitioner to make himself absolutely
familiar with the management of this condition and there is no
better way than to read this book. D.J. du P.

CORRESPONDENCE: BRIEWERUBRIEK

MEDICAL SERVICES PLAN

To the Ediior: The following rule was adopted by the Board of
Directors of the Medical Services Plan at its meeting held on
22 July 1959. The rule was subsequently adopted by the Branch
Council of the Southern Transvaal Branch of the Medical Associa
tion of South Africa, and \vill be put into immediate effect:

'Where a Subscriber to the Plan or his Dependant is obliged
to seek medical services in an area where the Plan does not yet
operate, the Plan will treat the Medical Practitioner concerned
as a Participating Doctor, for the purposes of payment, provided
that the Medical Practitioner shall have agreed with the Sub
scriber in advance to accept payment from the Plan as a Participat
ing Doctor before rendering services.'

FATAL STATUS ASTHMATICUS

To the Editor: I have latterly observed some 4 cases of status
asthmaticus in middle-aged people all with a fatal outcome. This
is entirely different from experience gained during previous
years, when similar cases, from a clinical point of view, all re
covered on expectant therapy.

The fatal cases had all, for some time previously, been treated
with one or other corticosteroid. When seen all had low blood
pressures which resisted all forms of therapy, with very severe
respiratory distress.

No autopsies were possible.
It has occurred to me that one common factor in these cases

was their previous treatment with corticosteroids.
It would be interesting to know if other clinicians have had

similar experiences.
M. M. Posel
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