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Colonel Chopra et al. (1934) showed in
2  paper on the treatment of intestinal
amcebiasis that it was an extremely difficult
problem to  cure amcebiasis completely.
Repeated courses of epetine, combined with
yatren, stovarsol, carbarsone and kurchi had
failed to eradicate amcebse from the colon. This
is a common experience of almost all clinicians
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who have the gpportunity ©f observing their

patients for = long period. ©One medical man
practising in a mofussil town told us that a
patient ©f his, suffering from occasional attacks
of amoebic dygentery, had five courses of emetine
(each consisting of 6 injections of 1 grain emetine
hydrochloride, stovarsol, carbarsone, and kurchi-
bismuth-iodide) within a period of two years, yet
he could not cure the patient. After each course
the patient apparently got well but the condition
recurred a few weeks after stopping the treat-
ment. The only explanation of such failure s=o
far adduced was that the amoeba got resistant
to gpecific chemotherapeutic drugs.

Since our work (pal and Ghosh, 1937) on the
reaction of stools with relation to fermentation
in the intestines and gubsequent report by
Pasricha et al. (1938), we began to wonder
whether the constantly acid reaction of the stools
of the people Oof this country, who take much
rice or flour and gyeets, could have 5n+ influence
in making the amoeba? resistant to treatment by
specific chemotherapy. It is generally known
that acid reaction of stools favours the life and
growth of Entamoeba higtolytica.

On this hypothesis we treated three cases of
chronic amcchiasis, whose stools were highly acid
to litmus, with one course of 6 injections of 1
grain emetine followed hy oral administration of
freshly prepared llqu]_d extract of kurchi for 12
consecutive days while the patientg were kept
mainly o= protein diet with a restricted amount
of carbohydrate in the form of porridge and
chapati. The stool turned alkaline after 48
hours. The restricted diet was enforced in each
case for four weeks and the patient was advised
to test the reaction of the stool dajly with litmus
paper. The restriction of diet was lifted after
four weeks, but the patients were instructed to
avoid rice and sweets as much as posgible. AVe
explained to them that if the stool turned acid
we should not be held responsible for the recur-
rence Of symptoms. Two of these patients had
been sguffering from fermentation almost cyery
day and occasional attacks of dysentery for a
period of three years. Each had two courses of
emetine, stovarsol, kurchi-bismuth-iodide, o=

liquid extract of kurchi with only temporary
relief. The other case had had the same com-

plaints for one year and a half and had taken
emetine (each consisting of 6
injections of 1 grain of emetine), omne course of
carbarsone, and liquid extract of kurchi. This
latter patient had chronic gtaphylococcal eczema
on the skin of both legs which disappeared during
the previous courses of treatment of amoebiasis
but reappeared after a few weeks. One patient
has been under our observation for 11 months,
one for months and the other for 6 months.
During the period of several
examinations of the stools of each were made’- up
to the time of writing all the three patjents were
free from amoebae. The patients had been
following our  instructions  regarding diet,
(Continued at foot oj next column)
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observation
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(Continued, from previous column)
though they said that it was very hard on them
to avoid rice and sweets. The general health of

all these patients has greatly improved.

Of course, mo positive deduction can be drawn
from the three cases shown above, Put it seems
to us that this is a line of investigation WOTth
continuing. . .

It isl therefore, our Suggestion that 1n treatlng
cases of chronic amcebiasis strict attention should
be paid to the adjustment of the diet in suclh a
way as to keep the reaction of the stool alkaline.
RJce, Sweets and excessive quantit of other
carbohydrates tend to make the stool highly
acid.

Alkali by mouth can change the reactionIOf
the urine but has little influence on the reaction
of stools. Increased meat and fish diet and
diminution of the quantity of carbohydrates
invariably make the reaction Of the stool alka-
line. Change to atta from rice also changes
the reaction of the stool from acid to alkaline.

[iVoie.?-As the writer gays no positive deductions
can be drawn from the three cases'. There are many
leasons lor this; nowhere is any mention made of the
nncling ©of amoeba) in these patients' stools althoggh
the cases are labelled 'amcebiasis' During the period
ot observation several examinations ©of the stools of
each were Made ' with pegative findings, but how many
and when. There is therefore neither evidence of
amcebiasis nor of its cure. The clinical‘evidenge,
however, seems to be clear, though there is nothing
to indicate that it was not the change in diet per se
that caused the improvement. Nevertheless, we con-
sider that this short note is . useful contribution and
worth publishing in order to draw attention to an
aspect of this difficult problem, the cure of chronic

L which has not received sufficient attention
ﬁ@%bé@%l_smhe diet usually given in amcebiasis WOl{ld
{(r *p increase than decrease the acid reaction

i Wr, |
of Ttne stools.?Editor, /. M. G.]
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