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military-service, and occupational' instability may sometimes
be obtained.

In such cases the disorder of potency may be merely
symptomatic of a generalized incapacity to develop and sus-
tain empathic and affectionate relationships with others.
These patients should be referred for psychiatry, which is the
treatment of choice. The state of the marriage as well as the
feelings of both spouses are other aids to prognosis. Un-
doubtedly, an emotionally satisfactory marriage based on
mutual feelings of affection augurs well for recovery.

Since the degree of motivation for cure must influence the
outcome, an attempt to assess it should also be made. Gen-
erally, a patient strongly motivated for change will have re-
ferred himself, will want an improvement in his potency for
its own sake and not to placate a frustrated spouse or to
improve interpersonal relationships, etc., and will attend
regularly for treatment. Poor or suspect motivation is
suggested if the patient's referral is instigated by others, if he
has other than a primary sexual reason for seeking help, and
if he consistently fails to keep treatment appointments.

Conclusion
An admittedly oversimplified profile of the man with dis-

ordered potency is one who responds well to the sort of
superficial, practically oriented therapy already described. He
is likely to have referred himself or it will have been a mutual
decision arising out of frank discussion between both partners.

He will be married and 30 years of age or under. He will have
developed acute onset impotence or premature ejaculation in
response to anxiety or other psychophysical stress, such as
recent marriage, disappointments, physical illness, etc. He will
have a positive emotional interest in sex generally and in
heterosexual activities in particular; his potential to respond
sexually may be evidenced by his continuing to masturbate
successfully to orgasm and ejaculation, though his preferred
outlet will be heterosexual coitus. He will have a good and
affectionate relationship with his wife, who will be willing to
co-operate fully in helping him to overcome his problem.
Both will have pleasant, integrated personalities and be able to
communicate frankly with each other; they will attend treat-
ment sessions together and regularly.
On the other hand, the poor responder is likely to be at

least 40 years old, with an insidious onset disorder of impo-
tence -or absent ejaculation which will have developed in the
setting of a gradual but progressive decline in erotic interests
and capacities over months or years. His referral will have
been instigated by others, usually his wife. His relationship
with her will be generally hostile and affectionless; one or
both will have pronounced personality disorders; there will be
considerable problems of communication. He will be erratic in
his attendance for therapy.
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TODAY'S DRUGS

With the help of expert contributors we print in this section
notes on drugs in current use.

Liquorice Derivatives
Medical folk-lore contains many references to the use of
liquorice as an ingredient of mixtures for the treatment of dys-
pepsia. In the- 17th century there was attributed to liquorice
wood the action of "clearing the stomach" and "being good for
an inflamed stomach." In 1948 Revers, in Holland, reported on
the beneficial results of crude powdered liquorice extract
given to patients suffering from peptic ulcer, but he found that
oedema developed in about 20% of the patients. There
have been many subsequent reports of liquorice eaters devel-
oping undesirable side-effects, such as hypertension, cardiac
arrhythmia, hypokalaemia, and muscle weakness. Similar side-
effects have been reported after the administration of pure
glycyrrhetinic acid, derived from liquorice. This is of great
interest in view of the important studies which have been
made in recent years of the place of liquorice derivatives in
the treatment of patients with gastric ulceration.
Though there had been many publications in the European

literature describing the value of liquorice in the treatment of
peptic ulcer, it was not until 1962 that controlled clinical trials
were carried out by Doll and his co-workers giving the first
scientific proof of the benefits of a liquorice extract in the
treatment of gastric ulcer.

Preparatios Availab4e
There are currently available two derivatives of liquorice

which are of proved therapeutic value; these are carbenezolons

sodium ("Biogastrone") and deglycyrrhizinized liquorice (in
"Caved-S").

Sources of Liquorice Derivatives
Liquorice Root

glycyrrhizic acid Residue

glycyrrhetinic acid deglycyrrhizinized liquorice

carbenoxolone sodium ("Caved-S")
("Biogastrone")

The methods of preparation of the two substances are quite
distinct. Carbenoxolone sodium is synthesized from glycyr-
rhetinic acid, the aglycone of glycyrrhizic acid, one of the many
constituents of liquorice root. The active principal of "Caved-
S" is prepared from the residue remaining after glycyrrhizic
acid has been removed from liquorice root. The resulting
substance contains not more than 3% of glycyrrhizic acid, and
would therefore not be expected to produce the metabolic
effects of glycyrrhetinic acid.

Phar acoloy
Carbenoxolone sodium.-When given parenterally car-

benoxolone has anti-inflammatory activity which is at least in
part dependent on endogenous production of adrenocortical
steroids. There is little evidence of glucocorticoid activity. The
effects of carbenoxolone on electrolyte balance resemble those
of adldostrone. Retention of sodium chloride and waar may
occur with a corresponding increase in the volume of extra-
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Today's Drugs
cellular fluid. The level of serum potassium may fall, owing
to movement of potassium from the extracellular fluid into the
cell, and in some instances this may lead to negative potassium
balance.
Carbenoxolone produces no marked change in gastric acid

secretion or in the motility of the stomach. There is some
evidence to suggest that it may increase the volume of ad-
herent mucus on the gastric mucosa. After oral administration
the major site of absorption is from the stomach. The drug
circulates in the plasma bound to protein and is excreted in
the bile as a glucuronide conjugate. Excretion is mainly in the
faeces, only small amounts being found in the expired carbon
dioxide and in the urine.

Deglycyrrhizinized liquorice.-Experiments in laboratory
animals have shown deglycyrrhizinized liquorice to have an
antispasmodic effect on the spontaneous activity of the ileum
of the rabbit. Motility induced by vagal stimulation in the
isolated stomach of the guinea pig is also inhibited. Degly-
cyrrhizinized liquorice has been shown in animal studies to
reduce the gastric acid secfetion resulting from either vagal
stimulation or intravenous pentagastrin; similar studies in man
have not yet been reported.

In contrast to carbenoxolone sodium, degiycyrrhizinized
liquorice does not alter the serum levels of sodium potassium
or chloride. It does not cause retention of fluid.

Clinical Applications

Gastric Ulcer.-When treating a patient with gastric ulcer-
ation, it is essential to take every precaution to ensure that the
lesion is benign. There is an inherent danger in the practice of
continuing with medical therapy in the expectation of inducing
healing of the ulcer unless such healing can be demonstrated
by repeated radiological examinations.

Before 1965 the only forms of therapy of proved value in
assisting the healing of gastric ulcer were rest in bed and
stopping smoking. Now many carefully controlled clinical
trials have shown that either carbenoxolone sodium or degly-
cyrrhizinized liquorice can accelerate the rate of healing of
gastric ulcer in ambulant patients. The assessment of the
therapeutic value has been based on reduction of the size of
gastric ulcer seen on radiological examination, after the ad-
ministration of the drug for a period of one month. The
average percentage reductiori in the size of the ulcer in re-
ported trials has been 70% to 90% after one month, com-
pared with 30% to 40% in patients receiving placebos.
These studies demonstrated that healing occurs in patients
who were not confined to bed, many of whom continued at
work during the treatment.

Administration and Dosage
Carbenoxolone sodium is available as tablets for the treat-

ment of gastric ulcer; each tablet contains 50 mg. ("Biogast-
rone"). The recommended dosage is two tablets three times
daily after food for the first week, followed by one tablet three
times daily for subsequent weeks until the gastric ulcer has
healed.

Side-effects include gain in weight due to retention of
fluid, oedema, and hypertension. A fall in the level of serum
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potassium has been reported by many workers, and this may
be accompanied by the electrocardiographic changes asso-
ciated with hypokalaemia or by frank weakness of somatic
muscles. These side-effects, closely resembling those known
to occur with crude liquorice or glycyrrhetinic acid, are more
frequent on the higher dosage of 300 mg. per day of car-
benoxolone but may still occur with the lower dose of 150 mg.
per day. One writer has recommended that serial readings of
serum potassium levels should be measured when a patient is
receiving carbenoxolone sodium, thus avoiding the hazard of
hypokalaemia.
The mineralocorticoid effects of carbenoxolone sodium-

retention of sodium, chloride, and water-can be counteracted
by adding a diuretic drug to the therapy. Should a thiazide
diuretic be given, care must be taken to ensure that its known
tendency to increase the excretion of potassium in the urine
does not aggravate any hypokalaemia. Spironolactone, the
aldosterone antagonist, does not cause a fall in the serum
potassium and might therefore seem to be the diuretic of choice
in these circumstances; but when given for its diuretic effect
spironolactone interferes with the healing effect of carbenoxo-
lone sodium on the gastric ulcer.
In view of these known side-effects carbenoxolone sodium

should not be prescribed for patients in congestive cardiac
failure or in those with a tendency to oedema from any cause.
Special care is indicated when treating elderly patients or
those with hypertension.

Deglycyrrhizinized liquorice is available as the active
principal in the proprietary preparation "Caved-S." Each tablet
of "Caved-S" contains:
Deglycyrrhizinized powdered block liquorice (not more than 3 °,)

glycyrrhizinic acid) .380 mg.
Bismuth subnitrate .100 mg.
Aluminium hydroxide gel .100 mg.
Light magnesium carbonate .200 mg.
Sodium bicarbonate 100 mg.
Powdered frangula bark .30 mg.

The recommended dosage is two tablets by mouth thrice daily
after meals.
There have been no reports of oedema, hypertension, or

electrolyte imbalance occurring during treatment with degly-
cyrrhizinized liquorice. A few patients have complained of
looseness of bowels while receiving "Caved-S," but this has not
necessitated withdrawal of the drug. There are no known con-
traindications to the use of this preparation in the treatment
of gastric ulcer.

It is not known at present whether continued treatment with
a derivative of liquorice after a gastric ulcer has healed will
prevent recurrence of ulceration.

Duodenal Ulcer

Carbenoxolone sodium is available in a special gelatin cap-
sule as the proprietary preparation "Duogastrone," each cap-
sule containing 50 mg. Further clinical trials are necessary
before it can be said that this drug is of value in treating
duodenal ulcer. A similar reservation applies to "Caved-S,"
which is recommended by the manufacturers for the treatment
of duodenal ulcer and conditions associated with excess gastric
secretion.
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