
9 December 1967 Malnutrition in the Tropics-Gopalan MmBRiN 607

Treatment

The condition can be cured in most cases by the oral admini-
stration of fats rich in essential fatty acids. The improvement
has been observed to be quicker when vitamins of the B-complex
are given simultaneously. Parenteral administration of B-
complex vitamins per se can also cure phrynoderma, but it has
been found that recurrence is more frequent and quicker in
such cases as compared with those treated with essential fatty
acids. We have routinely employed safflower oil (linoleic acid
content: 70%) in doses of 5 ml. thrice daily in combination
with an oral B-complex preparation (thiamine 3 mg.; ribo-

flavine 1 mg.; pyridoxine 0.5 mg.; pantothenate 1 mg.;
and niacin 30 mg.) with satisfactory results. Improvement is
obvious in about two weeks, though six to eight weeks of
therapy is needed for complete disappearance of the lesions.
It needs to be stressed that even massive doses of vitamin A
do not bring about any improvement.
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MEDICINE TODAY
Management of Parkinsonism

"Medicine Today " is the television series for doctors produced
by the B.B.C. Advice on the. preparation of the programme is
given by the Association for the Study of Medical Education.
The programme on B.B.C. 2 on 5 December was on the sub-

ject of Parkinsonism. Printed below is an article prepared rith
the help of expert contributors to complement the television
programme, which will be repeated on B.B.C. 1 on 13 December
at about 11 p.m.

Many Parkinsonian patients have now been treated success-
fully by stereotaxic procedures, and there is considerable agree-
ment on the indications for operation. Young patients with
non-progressive and predominantly unilateral tremor often gain
gratifying relief; those with marked rigidity may also respond
satisfactorily. Frail patients with progressive and advanced
disease do poorly, and surgery should be withheld from those
with marked hypokinesia, severe disorders of gait and balance,
bulbar symptoms, and evidence of intellectual deterioration.
Even the most dramatic results are essentially palliative, and
successfully placed lesions in selective patients do not alter the
natural history of the underlying pathological process. Tremor
and rigidity often recur.

Regrettably the greater number of patients are elderly and
unsuitable for surgery. Every effort should be made by their
doctors to encourage independence for as long as possible.
Each patient poses an individual problem in management, and
practical advice-from rubber-tipped walking-sticks to strategic-
ally placed aids to daily living-is greatly appreciated. Intelli-
gent patients can often teach their doctors useful tips which
can be passed on to others. Some patients with postencephalitic
Parkinsonism cope remarkably well with stairs and on uneven
surfaces. They should be encouraged to persist with these
activities despite the anxiety often engendered in their relatives.
During transient and minor illnesses patients with Parkinson-
ism should not spend any longer in bed than is absolutely
necessary. After minor setbacks short and intensive courses of
physiotherapy are often helpful, but there is little justification
for sporadic visits to the clinic scattered over many months.
Drugs are generally disappointing in the treatment of

Parkinsonism. Few patients gain dramatic and sustained relief,
whereas undesirable side-effects are all too frequent. Though
sceptics have related any amelioration of the patient's disabilities
to the prescriber's enthusiasm, there can be little doubt that some
patients do get useful improvement of tremor and rigidity;
and a few show unequivocal relapse when anti-Parkinsonian
drugs are stopped abruptly.
Most of the currently prescribed drugs are anticholine com-

pounds, and their use stems from an early clinical observation
that belladonna conferred some relief. Today naturally occur-
ring alkaloids such as tincture of belladonna are rarely used,
but a host of synthetic analogues are available. There is no
convincing evidence that any one preparation is superior to the

others, and there is no rational guide to the sequence of new
drugs when others have failed. The general principle is to
introduce one drug at a time, beginning with a small dose thrice
daily and gradually increasing the amount until optimum relief
is obtained or toxic effects become intolerable. This empirical
process of adjusting dosage and drug in the hope of discovering
a beneficial regimen is often an exacting and frustrating task,
taxing the patience and fortitude of both patient and doctor.
Visual hallucinations, toxic confusional states, impaired visual
accommodation, and excessive dryness of the mouth often
cause patients to give up medication spontaneously before their
doctor suggests this. Even in a patient who is apparently gain-
ing satisfactory relief it is always worth while stopping treatment
from time to time to ensure that the patient agrees that he is
better off with his drugs.

Approved Proprietary Tablet Price/
Name Name (mg.) 100 Tabs.

Belladonna alkaloids .Rabellon 3s. 2d.
JDenzhexol .Artane 2 and 5 6s. lOd. and

13s. 8d.
Benzhexol hydrochloride .. Pipanol 2 and 5 6s. lOd. and

13s. 8d.
Benztropine methanesulphonate Cogentin 2 18s.
Biperiden .. Akineton 2 Ils. 6d.
Chlorphenoxamine .. Clorevan 50 16s.
Diphenhydramine hydrochloride, , 25 s

hyoscine hydrobromnide acme 0-325 1
Ethopropazine ..Lysivane 50 14s.
Mephenesin .. Myanesin 500 12s. 8d
Mephenesin carbamate .. Tolseram 500 16s.
Methixene hydrochloride Tremonil 5 14s.
Orphenadrine hydrochloride .. Disipal 50 13s. 1 ld.
Phenglutarimide ..Aturbane 5 13s. 4d.
Procyclidine hydrochloride Kemadrin 5 15s. 4d.
Tigloidine hydrobromide Tiglyssin 250 47s. 6d.

Benzhexol 2 mg. t.d.s., orphenadrine 50 mg. t.d.s., benz-
tropine 0.5 mg. t.d.s., and ethopropazine 50 mg. t.d.s. are
approximately equivalent initiating doses of commonly used
drugs. Some physicians favour combinations of drugs at sub-
toxic levels, but there is no agreement on optimum combinations
and certainly little justification for giving more than two drugs
at the same time. When increments are made gradually
many Parkinsonian patients may tolerate remarkably large doses
of anticholine drugs, but it is important to ensure that such
heroic measures are desirable and justifiable.
There is little to choose between the various synthetic anti-

choline drugs, and there is very little mystique in the use of
these preparations. Few other useful drugs are available.
Dextroamphetamine (5 to 10 mg. twice daily) is occasionally
helpful to hypokinetic patients, and antidepressant drugs are
often indicated in the management of their chronic and often
refractory diseases. Beta-adrenergic blocking agents and
dopamine derivatives are still in the experimental stage of assess-
ment, and their safety and place in routine clinical problems
has yet to be accepted. Finally, it must be recalled that reser-
pine, phenothiazines and methyldopa may cause Parkinsonian
syndromes-and these drugs should not be given to patients
suffering from disorders of the basal ganglia.
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