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Any Questions?
We publish below a selection of those questions and
answers which seem of general interest. It is regretted
that it is not possible to supply answers to alP questions
submitted.

Scorpion Stings
Q.-What is the modern treatment for scorpion stings ?
A.-Information on the local species of scorpions and

the availability of antivenin is important in a given district.
If possible, the scorpion should be killed and kept for
examination.
Rapid local relief is often obtained by the subdermal

injection of 1 or 2% procaine around the site of the sting,
repeated after an hour if necessary. General treatment
consists in dealing with complications such as shock, by
the parenteral injection of saline or plasma, and in
neutralizing the poison by the early administration of
specific antivenin either subcutaneously or intravenously.
Sera made from horses are apt to cause anaphylaxis in
sensitive individuals and must be administered with caution.
Bovine sera are sometimes prepared to minimize this risk.
Some authors recommend the combination of antivenin and
a sympatholytic drug such as phentolamine hydrochloride
in severe general intoxication.

Disposing of Sanitary Towels
Q.-What is the best method of disposing of soiled

sanitary towels in a girls' boarding-school ?
A.-If the girls are not supplied with soluble sanitary

towels paper bags into which the sanitary towels may be put
should be provided inside each lavatory. These are supplied
by such firms as Southalls in this country. If electricity
is available an electric incinerator should be placed in each
cloakroom. Small ones are made for this purpose. If this
is not possible then small washable bins with lids should
be placed in each lavatory. These should be emptied by
the cleaners at regular intervals into polythene bags and
burnt in, for example, the furnace which supplies the hot
water or in some other outside incinerator fired by solid
fuel.

Compatibility of a Mixture
Q.-A re the drugs in the following prescription

compatible, and could a stock mixture of it for dispensing
purposes be kept for more than a fortnight? If incom-
patible, how should the prescriptiont be modified to retain
the same drugs in the dosage mentioned ? Phenobarbitone
sodium gr. 1 (65 mg.); ephedrine hyd. gr. 1 (32 mg.);
codeine phosph. gr. 2 (24 mg.); tinct. bellad. m. 15 (3.6 ml.);
aq. ad 1 oz. (28 ml.).
A.-There are three possible incompatibilities in this

mixture. According- to Smith' phenobarbitone sodium
appears to form an undissociated complex with codeine
phosphate. He includes ephedrine hydrochloride in a table
of substances likely to cause precipitation of free
barbiturates in mixtures. This is presumably because the
acidity of the solution of the alkaloidal salt causes precipita-
tion of free barbituric acid. The Merck Index gives the pH
of a 1 in 200 solution of ephedrine hydrochloride as 6.9;
of a 2% solution of codeine phosphate as 4.6; and of
phenobarbitone sodium solutions (no strength stated) as 9.3.
Although the amounts present in the above mixture are

small (ephedrine hydrochloride approximately 1 in 800 and
codeine phosphate approximately 1 in 900), the pH of the
mixture is between 7.0 and 7.3. Smith1 includes a table
of pH values at which phenobarbitone begins to be
precipitated from mixtures. For 1 gr. (65 mg.) of pheno-
barbitone per fluid ounce (28 ml.) this value is 7.4. Thus
the above mixture might be expected to give precipitates
from all the above incompatibilities.

Eight fluid ounces (227 ml.) of the mixture were prepared
and no precipitate was observable on the fourth day of
storage at approxirmately 200 C. (70° F.). By the sixth
day a fine crystalline precipitate was present. There was
no sign of any greenish deposit (the appearance of this
may depend on the sample of belladonna tincture). Since
the amounts of ephedrine and codeine present in the mixture
are within the solubility of the bases themselves, the addition
of alkali would take the phenobarbitone into solution if
the precipitate were of the free substance without causing
precipitation of the alkaloids. It is doubtful, however, if
this would prevent precipitation of the codeine-
phenobarbitone complex.

It appears that the only possible methods of preparing
such a mixture would be by the addition of sufficient
propylene glycol, glycerin, or alcohol to prevent precipita-
tion or by using the equivalent amount of phenobarbitone
itself instead of the sodium salt and suspending the insoluble
powder with compound powder of tragacanth or a cellulose
derivative. It would be necessary to carry out experiments
on these lines to find out the best method. The paper by
Smith' will give valuable guidance.
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Amylobarbitone Nightly
Q.-Is there any danger of toxic side-effects in a patient

who takes amylobarbitone 71 gr. (0.5 g.) regularly each night
and frequent courses of phenelzine 15 mg. three times a day ?
A.-Any patient who takes barbiturates is apt to experi-

ence toxic side-effects, but the risk of a serious reaction
is small. Such reactions usually occur during the early
stages of treatment. Presumably this patient has been
taking amylobarbitone for some time, and, if so, there
is little likelihood that he will develop any side-effects now.
The side-effects of phenelzine are mild and are not usually
encountered with doses of the order of 15 mg. three times
a day. Drowsiness, dizziness, nausea, headache, and postural
hypotension are the common ones, but purpura has been
reported. If this patient is taking phenelzine in interrupted
courses this is the way in which sensitization to a drug is
most likely to be induced, and, although serious sensitivity
reactions to phenelzine have not been recorded, it would
be wise to discourage the patient from continuing with this
practice. In this situation the main danger is that the
patient will become habituated and tolerant or even addicted
to these drugs. He may then take larger doses, and the
danger of toxic effects from overdosage would arise.

Correction.-We much regret the inadvertent omission of a
whole line from the first paragraph of the summary of Dr.
Clifford R. Kay's article on " Sepsis in the Home" (April 14,
p. 1048). The summary should have commenced: "This paper
describes an investigation of sepsis in the family and its relation-
ship to staphylococcal nasal carriage. About 9% of individuals
per year suffered from staphylococcal infections, 45% of which
were due to penicillin-resistant strains. Infection was most
frequent in children, but there was no significant difference in
incidence between the sexes...."
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