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OPSOMMlNG

Die elektrokardiografiese beeld van hipokalemie kon gede­
monstreer word by 'n Kleurlingvrou wat aan 'n chroniese
wanvoedingstoestand gely het oor 'n tydperk van 6 maande.
Daar was meegaande braking en diaree. Akute ruerversaking
het gevolg op die toestand, en hidropiese degenerasie van die
nefron asook edeem van die hartspier is na nekropsie bevestig.
Die elektrokardiografiese kenmerke van hipokalemie bestaan
uit 'n verhoging in spanningshoogte van V, met 'n verlaging in
die van die T-uitwyking. Daar is meegaande afwaartse
verplasing van ST. Ander bevindings, soos 'n verhoging
van die P- en QRS-komplekse, en verlenging van P-R en
QT, is rue kenmerkend nie.
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The prolongation of a Q-T interval is either the result of a
Q-V interval mistakenly labelled a Q-T interval, or the
result of co-existent hypocalcaemia.'

The typical pattern of hypokalaemia may be expected in
various clinical conditions such a periodic paroxysmal
paralysis, certain cases of chronic nephritis, during a course
of treatment of tuberculosis with para-aminosalicylic acid, in
Cushing's syndrome, and in prolonged diarrhoea and
dysentery. The pattern may develop in cases with intestinal
obstruction and prolonged vomiting; it may occur in patients
with diabetic coma especially after treatment with insulin
and after infusion of potassium-free physiological saline, and
it may also occur in post-operative shock! Patients under­
going therapy with steroid hormones, or those receiving
diuretics such as chlonhiazide and similar preparations, may
also develop hypopotassaemia. Hypersecretion of primary
aldosterone may be an additional cause.

In this patient the diagnosis of hypopotassaemia could be
made on the electrocardiographic findings and was sub­
sequently confirmed by biochemical investigations. The
condition appears to have been the result of chronic mal­
nutrition with vomiting and diarrhoea. Furthermore, the
renal changes which followed and resulted in acute renal
failure are of particular interest.

phrenic, 1 manic depressive, I presenile and 1 feebleminded
. patient. The ages of the patients varied from 19 to 54, and lhey

had been in hospital from I month 10 6 years. All patients excepl
lhe presenile, feeble-minded, and one schizophrenic patient, who
was admitted Wilh a fractured spine, had previously been treated
with ECf insulin, and Jargactil, wilh no results. The manic
depressive palient has had frequent relapses.

All patients were staned off on low doses of stelazine, each
receiving one 5 mg. tablet once a day. The dose was increased
by 1 tablet every 3rd day until lhe palients were getting 6 tablets, i.e.
30 mg. a day. In a few cases the dose was increased to 40 mg. a
day, but it was soon found that very few patients could tolerate
thal dosage. At the time our supply of stelazine was limited,
and lhe trial lasled from 6 weeks to 2 months; the dose was then
slowly reduced over a period of several days. 0 cases received
any maintenance trealment after this period as suggested by the
manufacturers.

Thineen cases (33 %) showed no side-effects. One case de-

In view of the increasing encouraging reports on trifluoperazine
(stelazine) in England, and especially in America, a trial of this
drug was carried out at Valkenberg Hospital, Observatory, Cape.
The results were assessed on purely clinical grounds.

Trifluoperazine is a new phenothiazine derivative with a long
action which has been used in the treatment of mild mental and
emotional disturbances and in the treatment of psychotic patients.

Thirty patients were taken at random from 6 wards for male
Coloured patients. The European staff were briefed about stela­
zine and its possible side-effects, and in addition a film, supplied
by the agents, was shown to both the European and Coloured
staff. In spite of this, the trial had a mixed reception from the
staff at the start, since they looked upon the drug as just another
tranquillizer. The majority of the staff soon became very enthu­
siastic, but others remained apathetic. Ji is interesting to note
that the results were better in those wards in which the staff were
interested in the trial.

On drawing up the lists it was found that we had 27 schizo-

The electrocardiographic pattem of hypopotassaemia is
dependent on the relationship of the V-wave amplitude to
the T-wave amplitude and on displacement of the ST­
segment. In the typical pattern the amplitude of the V-wave
is increased, the amplitude of the T-wave is decreased or
negative, and the ST-segment is depressed. A tracing typical
of hypopotassaemia is to be expected if the potassiuin
concentration is below 2·7mEq./1. In patients with plasma­
potassium concentrations exceeding 2· 7mEq./1. a wide variety
ofelectrocardiographic patterns may be found. 3

Other electrocardiographic findings which may be present
but are not considered directly related to the hypopotassaemia,
are an increase in the amplitude of the P-wave and in the
amplitude of the QRS complex, and an increase in the
duration of P-R interval and of the Q-T interval. Abnormal­
ities in the concentration of serum potassium affect the T­
wave and the V-wave in opposite directions. In hyper­
kalaemia the T-wave tends to be high and pointed and the
V-wave small. In hypokalaemia the T-wave is decreased in
size or inverted and the V-wave exaggerated. If the V-wave
is considered to be the result of an after-potential, then in
hypopotassaemia this would mean a negative after-potential.
In hypopotassaemia potassium readily leaves the cell during
systole and returns slowly, with a resultant large negative
after-potential and, presumably, a V-wave. l

DISCUSSION

ST-segment depression was most marked in V3-V5. T-wave
inversion was present in all leads with the exception of aVR,
and the U waves were positive and prominent in V2-V6. (Fig. 1).

Diagnosis
The clinical diagnosis was that of severe malnurrition with

secondary diarrhoea and vomiting resulting.in dehydration with
hypopotassaemia. The patient was also in renal failure which
might have been the result of prolonged dehydration and hypo­
potassaemia.

She was treated actively with intravenous fluids and potassium
chloride. Her condition failed to respond, however, and she died
3 days after admission.

Permission for an autopsy was obtained and the presence of
severe malnutrition was confirmed. There was atrophy of the
internal organs. Microscopically the kidneys appeared to have a
bilateral cortical necrosis and the histological examination revealed
the presence of severe hydropic degeneration of renal tubular
epithelium which, together with oedema of the myocardial fibres,
were considered to be the result of the hypopotassaemia (Prof.
H. W. Weber).
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veloped a rash which disappeared on reducing his dose. Quite
a number of patients complained of not feeling well, and expressed
anxiety. Motor restlessness was marked in some cases, 2 patients
made daily attempts to escape, and one tried several times to
scale the wall of the courtyard. During the early part of the trial
a few patients were inadvertently sent out with the working parties
and some of these patients had attacks of syncope while at work.
From then on all patients on treatment were kept in the wards,
bur not in bed. Seven cases (21%) developed muscular spasm
with rigidity and pain. This side-effect usually appeared during
the early part of the trial. Nine cases (30 %) developed parkin­
sonism (mask-like face, tremors, rigidity and shuffling gait).
These side-effects were easily controlled by giving suitable medica­
tion, such as artane. The most unpleasant side-effect was difficulty
in swallowing. This necessitated drastic reduction in dosage
and in some cases stopping all treatment, as had to be done in
the presenile and the feeble-minded patients.

One death occurred during the trial. A catatonic mute schizo­
phrenic patient suffering from tuberculosis had been on treatment
for 17 days, and was beginning to show some improvement by
becoming more accessible and starting to talk, when he suddenly
had an attack of acute pulmonary oedema and died. It is difficult
to state whether stelazine had hastened his death or not. Kinross
Wright and Klimczynski have each reported a death in their
series, but under different circumstances. We encountered no
liver dysfunction or blood dyscrasias during the trial.

Of the mental symptoms, hallucinations were the first to clear
up. The patients developed more drive and st~rted taking an
interest in their surroundings. They became more tidy and re­
peatedly asked for work or to be allowed to go home. Mute cases
started talking and answering questions, and delusions disap­
peared. Lastly, the patients developed some insight into their
condition.

SUMMARY

The following is a summary of the results of our trial:
1. 10 cases (33 %) showed marked improvement: 4 were dis­

charged, Z Governor-General's decision patients are fit for dis­
charge, and 4 were sent out on leave; no relapses so far.

2. 4 cases (13 %) showed moderate improvement.
3. 9 cases (30%) showed slight improvement; 4 caseS relapsed.
4. 6 cases (20%) showed no improvement.
The impression gained from this trial is that stelazine is a

useful drug, and that it appears to have a definite place in the
treatment of severe psychotic conditions. High doses (15-30 mg.
a day) should only be used while the patient is in a hospital or
nursing home.

I wish to thank Dr. T. E. Cbeze-Brown. Physician Superintendent, Valkenberg
Hospital, Observatory. for allowing the trial to take place, and Dr. B. P. Pienaar,
Commissioner for Mental Hygiene, for permission to publish this report.

CANCER*

LEWIS S. ROBERTsoN, President, The Na;ional Cancer Association of SOl/th Africa, 1959

It is my privilege to report on another year during which the
National Cancer Association of South Africa bas made phenomenal
progress.

Cancer as a disease is a major impediment to the health of the
Nation. We know some of the ways in which the sirualion could
be improved, for example, by tackling the problem of air pollution
and smoking. Better methods of treatment have been devised.
The real problem, however, is that the public's attitude to cancer
is wrong. Cancer is still too widely regarded as incurable. A
hundred years ago all cancers were fatal, but now the situation
is very different. The facts are these: some cancers are serious
and some still incurable; some become serious if not dealt with in
time, and some taken in good time are curable. The medical
view of cancer is that it is just one of the many serious diseases
that alRict man, and should be regarded as an ordinary disease.
We need to change the popular attitude to cancer in the way the
attitude to consumption has been changed over the past few
years.

When a disease is looked upon with fear, delay in seeking
treatment is inevitable. When public opinion changes and comes
to regard cancer as an ordinary disease, improvements in the
number of cures will follow. .

Cancer research, like cancer, knows no frontiers and the Inter­
national Congress, held in London in July 1958, was evidence of
this.

H must be admitted that there is as yet no sign of a solution
to the fundamental problem of cancer; there"is no sign of when
we may be within striking distance of a solution, and there is as
yet no sign of the precise direction the solution will take. All
we can say at present is that the fundamental problem lies deep
in the complexities of biology, that is, in the complexities of life
itself. In the meantime, there is no need for despair. There are
many forms of cancer which can be prevented and cured, and the
list is growing.

While we advance on all fronts the most gratifying progress
can be reported in regard to activities in the fields of professional
information and public education. With reference to professional
information, attention is invited to pages 10 and 11 of the Cancer
Association's Annual Report for 1958, from which it will be noted
that the Association has sent no less than 8 doctors and auxiliary
medical personnel overseas at its expense where they were able
to acquire the very latest information about advances in the
diagnosis and treatment of cancer. These individuals are now

• Presidential Address, Annual General Meeting, The National Cancer As­
sociation of South Africa, Johannesburg, 22 July- 1959.-

able to apply their newly acquired knowledge for the benefit
of the public, and moreover, they are able to convey the informa­
tion to their colleagues. The Cancer Association can be justly
proud of the share it has taken in the matter.

In this connection I am pleased to announce that the Cancer
Association is playing a vital part in introducing into this country
an important diagnostic aid in regard to the early detection of
cancer. I am referring specifically to exfoliative cytology. An
exfoliative cytology programme has to be developed in two stages.
Firstly, the professional manpower has to be available-that 'is
the pathologists and the skilled technical assistants, who must be
trained in the highly specialized field of analysing exfoliative
cytology smears. Two pathologists employed by the South African
Institute for Medical Research were trained overseas at the As­
sociation's expense during 1958. I believe that they are already
applying their knowledge to great advantage. Negotiations are
in progress to import a highly skilled technician from Britain
during 1960. He will be required to spend 6 months in South
Africa, \vith the sole object of training a number of technicians
drawn from all the medical schools and the South African In­
stitute for Medical Research.

Once the professional man-power is available, it will be the
task of the Association to make known to the general public that
this excellent service is widely available, and I may mention
that we are' ready to commence with a major educational cam­
paign at short notice.

Members will be able to form an idea of how vitally important
this venture really is when I quote the words of that well-known
American expert, Dr. Charles Cameron. He said: 'The problem
of cervical cancer could be virtually eliminated, if we could per­
suade all women to be examined by the cytological method once
a year-if we had the professional man-power to interpret the
slides'. I may add to tbese words that this method does not apply
only to cervical cancer, it is of almost equal significance in some
other forms, for example, cancer of the gullet. I am sure the Council
of Management will have the blessing of all members of the
Association in regard to 'operation exfoliative cytology'.

I am not going to spend time on the public educational activities
of the Association, except to draw attention to the Annual Report,
which deals fully with the progress made. Reports are received
from doctors that already there is a noticeable tendency for the
public to seek early diagnosis and treatment, and most gratifying
of all, are assurances from cured cancer patients that they are only
-alive today because they followed the advice of the Association
to consult their doctors early, and thus enabled their doctors to


