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that I tablet on alternate mornings is enough to ontrol his symp
toms.

Case 2
European male, aged 49 years: He came from the Congo to

live in Sea Point, but experienced severe chest wheezing at night,
a painful dry cough and nasal blockage. During,the day he was
quite normal. He had never had any illness like this before, except
bronchitis 2 years previously. On examination he had typical
bronchospasm. At first it was necessary to give him an injection
of adrenaline, but I decided to give him actifed tablet, I twice
daily for 2 days and thereafter 3 times a day. With the exception
of slight drowsiness his symptoms were completel. relie ed.

Case 3
European male, aged 40 years: He complained of deafnes of

his left ear, which had wax in it, but despite syringing there was
no improvement. In addition he had an old-standing suppurative
otitis media of his right ear. I referred him to an ear, nose and
throat specialist who diagnosed a blocked left Eustachian tube.
He polirserized him without improvement. I decided to try actifed,
and within 5 days his Eustachian-tube deafness had completely
cleared up. In the patient's own words 'it simply was wonderful!'

Case 4
European male, aged 36 years: He consulted me in 1956 with

a diagno is of catarrh of the upper respiratory tract. Sensitivity
tests showed him to be sensitive to house dust and the pollen of
flowers. At this time he was using an adrenaline spray as well a
antihistaminics, but this treatment made him very tired and
depressed. He had moved from where he lived previously to Sea
Point. In addition he had developed a bronchospasm at night.
Funher treatment with antibiotics, an electric air filter and warmer
in his room, plus sprays and antihistamine did not relieve him.
I suggested that he should try actired, and for the past 6 months
he has continued to use it. It has helped him more than any
other treatment he has had up to date. He stated that he could
now sleep undisturbed at night and that his bronchospasm and
nasal blocka~e are definitely relieved.

Case 5
European girl, aged 8 years: She had had nasal disturbances

since she was 5 years old. She had a tonsillectomy, but this did
not improve matters. Sensitivity tests with antibiotics, inhalations
and breathing exercises were also tried, but they brought little
relief to the nasal disturbances. An X-ray revealed definite maxil
lary-sinus involvement. It was necessary to have a sinus operation
performed, despite her age. There was some improvement, although
the child was troubled at school because her teacher continually
reprimanded her for blowing her nose. I prescribed actired for
her and found that her nasal disturbances were gradually con
trolled by its use. Also, it helped to tide her over until she could
have a further operation to her sinuses, which have since cleared
up.

Case 6
European female, aged 20 years: She suffered from broncho-

pasm at night. Her symptOms were no e bl kage, light ough,
and a general tightne of her chest. Despite the use of 'amesec'
capsules, adrenaline inj lion and desen itization \ ith azopro
tein, J was obliged eventually to pre cribe cortisone t relieve her
symptoms for 6 week. When the course of orti one \ a com
pleted, her ymptom gradually came b ck. T fund that in pre-

ribing a tifed, in addition to a much maller dose of coni one
than formerly, I managed to ontrol her ymptom for th last
6 months.

Case 7
European male, aged 70 years (seen by Dr. J. onnenberg):

He tates that for the past 6 months his no e ju t ran ithout
warning. He al 0 developed broncho pasm. His no was caut r
ized but this gave only temporary relief. On e amination he
appeared to have typical allergic rhinitis. He was gi en actifed,
1 tablet twice daily, with almost dramatic improvement.

co 'CLUSIO T

The 7 patient I have mentioned repre ent a fair cro 
section of my trial cases helped by actifed treatment. It is
not a cure except in ea onal ca es, but it is certainly a very
good preparation in the ymptomatic treatment of upper
respiratory condition, especially when a patient has been
through a long period of illne s with many different foml
of treatment and the doctor is rather at a 10 for omething
new. I have noticed no side-effect, except slight drowsine s
at the beginning of treatment. This passes off after a few
days' treatment.

I must point out that actifed i not a blunderbu s com
bination, containing only pseudoephedrine and triprolidine.
If an antipyretic is nece sary, aspirin compound could be
given in addition.

Since this article was prepared, Burrough Wellcome have
brought out actifed tablets in half the trength used in thi
trial. This will do away with the drowsine and allow for
greater flexibility in dosage.

I wish to thank Pror. F. Forman, Prof. . apeika, and Dr.
I. Grayce for kindly reading this paper and for their useful com
ments. I also wish to thank Burroughs WeLlcome and Co. (S.A.)
Ltd. for supplying the tablets used.
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SELF-RADIATION PRODUCTS FORMED FROM 3,5,3'-TRI-IODO-L-THYRONINE
LABELLED WITH131I*

A. VAN ZYL, Department of Physiology, Medical School, University of Cape TOII'II

3,5,3'-tri-iodo-L-thyronine, labelled with 131I is used in our
laboratories mainly for two purposes, namely, for metabolic
studies and for red-cell uptake as an additional indicator of
thyroid activity.' Because of its marked influence on meta
bolism, low concentrations of the thyroid hormone are required
for metabolic studies. This necessitates the preparation of
thyroid hormones of extremely high specific radioactivity. The
test for· red-celI uptake depends upon the affinity of red cells
for thyroid hormones. This affinity is less than that of the
serum proteins. As thyroid activity increases, increa cd con
centration of circulating thyroid hormone causes saturation of
the binding protein in serum, and as a result more and more

• Ab tract of a paper presented at Re earch Forum, University of Cape
Town.

hormone is taken up by the red cell . Since red-cell uptake
therefore clearly depends on the concentration of the hormone,
a small concentration of the hormone with high radioactivity
i again required.

In South Africa we still depend largely on the import of
labelled horm')nes of high specific radioactivity. The e hor
mones reach our laboratories, at the earlie t, 5 days after
production (day of production i taken as the day of determi
nation of specifi activity) and sometime only a few day
before the expiry date (14 day after production). During
transport and torage, radiochemical decomposition fr m elf
radiation' may occur. It i conceivable that the extent of
decomposition bear a relation hip to the pecific radioactivity.
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The po ible proce es leading to the formation of artefacts
.are a follows:

(a) De-iodination which could re ult in the formation of1311, 3,5-di-iodothyronine and, less probably, to 3-mono
jodothyronine.

(b) The oxidation of 131] to I3'L which could re-iodinate the
<de-iodinated thyronines t:> labelled tri-iodothyrcnine and
.thyroxine.

(c) The intrcduction of chemical changes in the alanine
ide-chain which would result in the formaticn of the lactic

.acid analogues.'
In this tudy, 3,5,3'-tri-iodo-L-thyronine, labelled with 1311,

was analyzed quantitatively for the formation of decomposition
:product at fortnightly intervals up to 75 day by chromatogra
phic, electrophoretic, and radio-autographic means. The hor
mone wa obtained from Abbott Laboratories, Oak. Ridge,
Tennes ee, USA, labelled by a method of radio-isotopic
exchange' with 1311 in the 3'-position only. The specific radio
.activity of the samples used varied from 21-4 to 29·6 mc/mg.,
and the concentration from 13·0 to 19·5 p.g. of tri-iodothyro
nine/m!. in 50% propylene glycol.

The 4 major radiochemical breakdown products formed were
1311, la'l-laJbelled 3,5-di-iodothyronine, '.ll-Iabelled thyroxine, and
.an hydroxy-acid analogue of tri-iodothyronine or of di-iodothy
ranine, or both. It was established that the chromatographic
solvents used in this study were not re ponsible for these
breakdown products. Quantitative analyses indicate that the

mechani m of radiochemical decomposition of u'I-labelled
tri-iodothyronine proceeds as follows:

(t) De-iodination of the most labile position (3'-position).
(il) 1311 exchange at positions of 3 and/or 5 which render

the 3,5-di-iodothyronine radioactive.
(iil) Oxidation of 1a1I to 1311,.
(iv) Iodination of '·'I-Iabelled tri-iodothyronine to labelled

thyroxine. .
(v) Oxidative de-amination followed by reduction of the

side cbain.
It is concluded that the danger exist of interpreting a elf

induced radiation product as a metabolic transformation.
Furthermore, if a stored sample of l3'I-labelled tri-iodothyro
nine is used for studies of red-cell uptake, a correction factor
is required.

In our laboratory we now prepare our own 13lI-labelled
tbyroid hormones. The main difficulty is encountered with
the pecific radioactivity determination in samples in which
the chromatographically pure product is too small to be
weighed accurately. To overcome this problem we determine
the concentration of purified thyroid hormone by stable
iodine (1''') analyses, and the radioactivity ('311) by counting.
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THE ECONOMICS OF MEDICAL PRACTICE*

H. M. SEGALl, Presiden:, Border Branch (M.AS.A.) 1960

The practice of medicine deals wim the maintainance and
improvement of the health of the human being and the pre
servation and prolongation of human life. With this as his
.stock in trade, it' is obvious that the individual who follows
the practice of medicine as a career, is swayed primarily by
a sincere mission to serve his fellowmen, and is therefore
.essentially an altrui t and an idealist at heart. It is most
unfortunate that the doctor
must earn a living in the pur-
illt of this ideal, for material

gain is not the driving force
:that attracts an individual to
medicine, but it is unfortunate
ly something that strongly
affect hi ability to pur ue
lhat ideal. For the doctor to
day, as a result of the rising
.cost of living, has been forced
to consider the commercial
aspect of medical practice. As
.a business proposition the prac
tice of medicine is the most
difficult and demanding method
of earning a living; and, if

. lhe economic side alone is
con idered, the capital involved
is not justified by the return.
There i no more c nerous way
of earning a living - for the
individual doctor cannCit devote Dr. Segall
the time he shc·uld to his

family,. to outside pursuits, or t~ the necessary holidays and
rel~altons to matntain his health. It is a precarious existence
for the. first ten years of practice, when so much C3n go wrong
at a lIme when, economically, it is impossi'ble to provide
.adequately for unforeseen circumstances.

It is therefore necessary, in thi material age, for the
doctor to di cuss and control payment for his services and
to deal with the business side cf medicine. so that he can
follow the practice of medicine and provide adequately for
the maintenance and upbringing of his fa.'l1ily, the neces ities
of daily living, and a means of retirement.

With the awakening of the general public to the realization
• Extract from Valedictory Address, East London. 11 Fehruary 1961.

that their most valuable possession is good health and not
ownership of a business, a house, or a car, has come the
desire to ensure the preservation of this asset. The man in
the street now wants to insure not only his business, his
house, and his car against fire, theft, and accident, but also

'himself against ill-health.
Earlier on, the profession -had lent its aid in providing a

means of payment for medical services for those who desired
to have their own doctor, -but who could not afford private
fees, in the form of being a party to medical benefit societie
and later medical aid societies. This inevitably opened up the
way to heavier demands on the profession in the way of
subsidization - not only to provide, but also to pay for the
health of the individual. No other profession or calling agrees
to the charging of a different fee for the same' commodity
fees in general vary according to what the buyer can afford
to pay.

With the establishment and recognition of the medical
insurance schemes, a dangerous principle bas been adopted
that of subsidizing private concerns. This is the present un
realistic state of affairs and it is felt by a large number of
members that it is not fair to ask any profession to subsidize
private enterprise, if that profession in turn cannot obtain any
subsidy for itself. Having fixed a rea onable and j~st fee
for its ervices, the profession should cease to recogruze any
schemes at all that demand discounts or subsidies. If this
stand is taken then a member of the medical profession can
follow his calling in a way that, like any other calling, wi!1
allow adequate prcvisicn for the needs of himself and hl
family, and not make it necessary to continue to work at
all hours until the age of seventy or even longer.

Many members of the Association feel that cur approach
is impractical and that it creates a dangerous precedent. ~nles
a principle is ad,:,pted that does not ask the profeSSIOn to
attend to the health of the public and in addition help pay
for that service, the idea of fixing a ceiling for members of
the public who are insured will grow out of bounds, and th.e
Asscciation will no lenger speak for a majority of praclt
tione~s in this cc-untry. £oon mically the harassed doctor
will be driven to take independent action, and this wi!l. expo e
the profession to a very real threat of state medlcllle - a
threat to whic:1 an organization such as ours (a voluntary
body) has no answer.

If, on the other hand. it is felt by the majo~ity of member


