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BOEKBESPREKINGS : BOOK REVIEWS

AMYLOZINE SPANSULE CAPSULES

SKF Laboratories (pty.) Ltd. announce the introduction of
Amylozine Spansule capsules, and supply the following infor­
mation:

Composition. Trifluoperazine 2 mg. amylobarbitone 64·8
mg. (gr. 1).

Description. A preparation specifically developed for the
treatment of agitation, apprehension and insomnia, Amylozine
combines the highly efficient tranquillizing properties of tri­
fluoperazine with the sedative action of amylobarbitone. Each
component complements 'the other to provide a therapeutic
action ideally suited for the symptomatic treatment of the
chronic agitated psychoneurotic or ,acutely apprehensive patient.
The onset of effect of Amylozine is prompt and, because tbe
preparation is presented as a Spansule sustained-release capsule,
is maintained for 12 hours with a single dose.

Indications. Treatment of chronic, agitated psychoneurotics
and acutely apprehensive patients, whose state of mind is
marked by insomnia, fatigue, vacillation, moodiness and fear.

Contraindications. Idiosyncrasy to.barbiturates. Use cautious­
ly in patients with cardiac or hepatic impairment.

Side-effects. Those associated with either component, e.g.
dry mouth, dizziness, blurred vision, lassitude, or transient
drowsiness may occasionally occur, but in the dosage recom­
mended are minimal and infrequent.

Dosage. For adults and children over' 12 years - one Amylo­
zine spansule capsule morning and night as required, but not
to exceed three capsules daily.

Presentation. Spansule capsules are available in containers
of 30.

Further information may be obtained from SKF Labora­
tories (Pty.) Ltd., P.O. Box 38, Isando, Transvaal.

PNEUMOCONIOSIS

Pnellmoconiosis.-Modern Trends. Report of meetings held in
Birmingham (April 1959) and in Glasgow (January 1960). pp.
144. Illustrated. R1.85. London: The Chest and Heart Assoc.
1961.

This symposium, being a report of papers read at meetings held in
1959 and 1960, is an excellent review of modern views on the
pneumoconioses. Prominence is given to coal-pneumoconiosis,
but silicosis and some newer pneumoconioses are also dealt with.

Two important points emerge: (1) that simple pneumoconiosis
is not a disabling disease, but that complicated pneumoconiosis
certainly is, and (2) that there is a large group of workers, in dusty
trades, who suffer from bronchitis OJ emphysema, but who, be­
cause they show no radiological evidence of pneumoconiosis, are
not eligible for compensation. Professor Gough summarizes
modern views on this problem when he states that the problem
is not so much the mechanism of the development of emphysema in
pneumoconiosis, but whether emphysema developing in the absence
of pneumoconiosis is related to occupation.

As a symposium, by a group of eminent workers, it is excellent, .
concise, and informative.

L.G.W.

BACTERIOLOGY

Bakteriologie IInd Serologie. Ausgewahlte Untersuchungs­
methoden fiir das bakteriologische und serologische Laborato­
rium (Dritte Auflage). von Dr. Lthar Hallmann, Pp XV +961.
DM: 96-Stuttgart: Georg Thieme Verlag. 1961.

The third edition of this work exceeds the first one by 317 pages.
It is in general a lavishly produced book, written by a leading expert
for the bacteriological and serological routine practice. The work
gives a comprehensive account of all the problems that may be
encountered in connection with the running of a microbiological
laboratory. Practising microbiologists and technologists will derive
benefit from a study of this book, which they can safely rely on for
guidance.

The arrangement of the subject matter is logical and each chapter
is dealt with in such a manner as to produce a clear, concise and

ACTIFED COMPOU D LINCTU

Burroughs Wellcome & Co. ( .A.) Ltd. announce the intro­
duction of Actifed Compound Linctus for the routine relief of
coughs, and upply the following information:

Actifed Compound Linctus contains 1 mg. of triprolidine
hydrochloride ('Actidil'), 20 mg. of p eudoephedrine hydro­
chloride, and 7·5 mg. of odeine pho phate and yrup base
to 1 fluid drachm (3·5 c.c. approx.).

'Actidil' is the most potent and safe antihistamine. It pro­
motes decongestion by its anti-allergic action. Pseudoephedrine,
when given orally, has a marked vasoconstrictor effect which
provides nasal and bronchial decongestion' it is also an effec­
tive bronchodilator. The combined effect is to promote ventila­
tion of the respiratory tract, diminish 'post-nasal' drip, and
allow drainage and expectoration of secretions. In addition,
codeine phosphate acts as the antitussive in this combination to
diminish 'useless' coughing.

Indications. For the relief of cough especially associated with
congestion of mucous membranes of the respiratory tract in
both adults and children. It is inadvisable for children under
the age of 2 years.

Side-effects. Although pseudoephedrine causes virtually no
pressor effect in patients with normal blood pressure, Actifed
Compound Linctus should be used with caution in the presence
of cardiovascular symptoms.

Presentation. Actifed Compound Linctus is available in 2-fl.
oz. hottles and 20-fl. oz. bottles. .

Dosage. For adults and children over 12 years of age: 1 to
2 teaspoonfuls every 4 - 6 hours. For children 2 - 12 years of
age: t teaspoonful every 4 - 6 hours.

Further information may be obtained from BUIToughs
Wellcome & Co. (South Africa) Ltd., P.O. Box 10293, Johan­
nesburg.

remarkably readable text. The book can be strongly recommended
as an excellent overall summary in the field of Microbiology.

It would be to the advantage of English-speaking medical micro­
biologists and technicians to have this book translated into English.

H.D.B.

DERMATOLOGY

Atlas de Dermatologie en Coulellrs (1952-61). De Graciansky, P.
and Boulle, S. Paris: Maloine. 1961.

Works on dermatology, more than those on any other branch of
medicine, require clear and accurate illustrations if they are to be
intelligible to any but the initiated. Atlases of den~atology il­
lustrated with aquatints and lithographs are curious and enter­
taining, but must have been more confusing than edifying to those
who had to use them. Such atlases continued to appear long after
the discovery of photography, but have declined in popularity,
except with book-coIlectors, since the advent of colour photo-
graphy. '

Colour photographs would, theoretically, be essential for
illustrating skin diseases, but there are drawbacks. Accuracy in
colour reproduction does not always go with sharpness in outline,
and few colour processes will always, or even often, illustrate the
details of a dermatosis as well as the best black and white photo­
graphs. More important, a book on dermatology illustrated only
with really good colour photographs is prohibitively expensive.
The first problem has been solved in De Graciansky and Boulle's
Atlas de Dermatologie en Coulellrs. This work, finally completed
after 9 years, contains 401 superb photographs that faithfully
reproduce the colour changes of the dermatoses while giving
sharpness of detail as/good as can be obtained in black and white.
All the common skin diseases and some of the rarities are depicted,
and there are 1,300 pages of text with photomicrographs in black
and white.

The authors must be congratulated on producing an atlas that
is almost comparable to a visit to their seat of operati"ons, the
Saint-Louis Hospital in Paris. Unhappily, at 750 new francs,
it is likely to be beyond the means of many who should possess it.

J. M.


