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EDITORIAL

UNION OR DISUNION?

“A house divided against itself cannot stand. . . . . 1
do not expert the Union to be divided and I do not
expect the house to fall, but I do expect it will cease

to be divided.” Abraham Lincoln.

It was the bitter cry of Lyon Sharman that the Chinese people
were of a disintegrating character. How far this is true the Editor
leaves his readers to find out. To the Editor himself, the recent elec-

| tion of the Students’ Union simply illustrates the disintegrating charac-

ter of medical students in this University.

Ever since the beginning of the two-milesseparation from the
Union in 1965, medical students have been thinking much more of
themselves than of the Union. It is as if we are in a semi-autonomous
recognizing only the suzerainty of the far, far away Union.
Who is to blame for this? Botl sides. It may be that Lim, Yung and
Yeoh thought that they themselves were medical students and the
liaison at that time was still good. But time was changing, and since
Faure'’s era medical students have their interests drifted in such a dir-
ection and with such a speed as to crystallize in the Open Letter of
February the third®. Now even one step further — no medical stu-
dent will care fc run a post in the Union Executive Committee in
the coming session!

Such apathy is no doubt a shame upon us medical students. Our
President-elect must have been deeply disappointed as well as surprised
when he found that the medical students he approached to form a
cabinet were too mindful of other things to help in the running of
the Union. What was passing through their minds the Editor does not
want to guess, but it is true that, in general, the level of Union con-

medical students is at present at its very nadir.

Is thls to continue? It must not. In a sense we are in a paradoxical

we dical stud are here to learn to serve, but we do

no( even want (o serve our own fellow Union members! The President-

elect has the responsibility of seeing to this. He is confronted with a

trend which he has to break and which his predecessors have failed
to do so.

Should this trend not be broken, the immediate effect will be the
continued isolation of the medical student. But the ultimate end is
still to the detriment of the Union. Any distintegrating element must
be removed by all means. Surely a house divided against iself can-
not sand !

* Caduceus, vol. no. 2, p. 1.

From The Medical Students’ Council

and the stand of the Medical
Students’ Council to the student
public.

At the campaign visit by the
proposed union executives to
Medical Society on Nov. 27,
1969, some unhappy episodes had
turned up. Then a summary of
the campaign visit was compiled

Ambrose Ng
General Secretary

THE CAMPAIGN VISIT BY THE PROPOSED UNION EX-CO
T0 THE MEDICAL SOCIETY ON 27TH NOV., 1969

The meeting was held in the Physiology Lecture Theatre in the Medical Students’ Centre, Sassoon

Road at 5.30 p.m. on November 27th,

1969.

At 6.30 p.m. the chairman of the meeting, Mr. Stephen Ng requested from the chair that a proposal
be made to let another member to take over the chair for the rest of the meeting. It was then proposed
and seconded that Mr, Ambrose Ng, should be the chairman for the rest of the meeting. The proposal

was carried.

At 7.00 p.m. a note was pass-
ed by the proposed Internal Af-
fairs Secretary to the chairman
of the meeting reminding him
lh at !he proposed cabmet h'1d to

go to St. John’s College at 8.00
p.m. Informed of this, the floor
proposed that either the propos-
ed cabinet made other arrange-
ment with St Johns College Slu-

JOHN NG SPEAKS..

Dear Medical Students,

Let me refer again to what
happened during our campaign
at the Medic Centre. Well, per-
sonally I regret that it resolved
in a sort of disturbed atmosphere,
and I apologise on be half of all
my colleagues that we had failed
to steer the questioning period
in such a way so that those pre-
sent were satisfied.

But do let me explain one
thing. We respect every Union
Member’s opinion, and that will
not of course exclude the Medic-
al Students. And campaign is a
sort of exchange based on good-
will, and all obligations arising
from what is termed a campaign

will also be derived from good-
will as well. So it can be under-
stood that, when we went to

campaign at the Medic Centre,
we had always held the mem-
bers there in respect.

And concerning why we were
actually required to leave, I think
people are more advised not to
have a presumption beforehand
that this is because we were non-
courteous in the first place. If it
could only be remembered that a
campaign is based on goodwill,
they will certainly be more sym-
pathetic towards our case. Of
course we understand that there
is no rule stating that there is

by members of the Society pre-
sent during the meeting.
Subsequently an Emergency

Dean's Undergrad

Committee Meeting

Council Meeting was held on Nov. 14, 1969. LW.K.
Nov. 29, 1969 to discuss the issue . be 7 5 . " ) :
and the following resolutions 1. Date of Final Examination in Paediatics — this will depend
were made: on the External Examiner. It will be as early as possible in
(a) “That the Medical Students’ January, 1970. j :
Council recognizes the report 2. Allocation of House Office in 1970 will be as usual unless the
compiled by a group of present Final Year wants to have a new system.
medical students as a true 3. The Nuffield Scholarship is now open to application to the Final
factual report of the cam- Year students.
paign visit by the proposed 4. A sound system in O.P.D. will be installed.
uMn;g?caleSx:tfi:'tl)",?n rs‘;v g‘; 5. Al lectgrers in Surgery will be urged to make use of the sound
1969 and regrets that such s”km.m lecturc.s. y ; 4
unhappy incidents had oc- 6. A notice board in Tsan Yok Hospital for the Medical Society
curred during the campaign .. appn')ved.
visit.” | S Thg Chairman’s request of borrowing the Filing Cabinet was
(b) “That the Medical Students’ .

Council considers the action 8.

taken by members of the

Medical Society present un- 9.

der those cir L
justified.”

1t was also decided that a copy

of the report and the above re- 11

solutions be sent to Caduceus for

publication so as to give a clear

account of what had happened

the locker room.

y exam. fees.

Centre is reconstructed.

The Dean disapproved the setting up of a table-tennis table in
The Dean promised to consider the possibility of reducing the
2 The Dean promised a future Society Office when the Medic
Deflation of tyres — the Dean strongly disapproved of this un-
becoming act. He further remarked that ANYBODY CAUGHT

ON THE SPOT DEFLATING OTHER'S CAR-TYRES WILL
BE SEVERELY PENALISED.

any limit to a campaign period,
that's why I repeated again and
again goodwill. Well, our sche-
duled campaign within the week
was so tight that we actually had
to go to two to three places
every single day, not to mention
that for the hostels, the hours
usually lasted from eight p.m. to
two a.m. Why such a tight sche-
dule? People may ask. Well, for
your information, we actually had
to prepare our programmes in
printable form and able to stand
up to all queries, producing four
thousand copies, including trans-
lation, stabling etc. within about
one week’s time. And again, we
had to prepare about three thou-
sand copies in such a form that
they can be sent to all Union
Members, so that after the close
of the nomination, there was just
not much time left to do all the

necessary work before the
E.GM. And on the evening
when we went to the Medic

Centre, we actually scheduled it
to be from 5.30 p.m. to 7.30, so
that we could have half an hour
for our dinner before we go to
the St. John’s at eight. But at
the request of the Medic Students
present, we, as a courtesy ges-
fure on our part were willing to
sacrifise our dinner time to ex-
tend the time to 8.30 p.m. But
this was refused immediately, in-
terpreted as an act of insincerity.
And the rest you know.

Again questions may be rais-
ed, why not rearrange with St.
John for another date? I sup-
pose people will only reflect, is
this not in turn a non-courteous
act to St. John? How many days
were actually left before the
E.GM.? Three, a Saturday, a
Sunday and the following Mon-
day. I suppose the first two days
are out, and Monday evening
and night is the time we must
rest for the E.G.M. on the fol-
lowing morning. So what chances
were left for as for a rearrange-
ment either for the Medic Stu-
dents or St. John?

Perhaps I have spoken too
much, but only to clarify the
very important issue that there
is the false impression that the
proposed cabinet had been non-
courteous to the Medic Students.

T suppose if it is really the
case that we are all working for
the good of Union Members, let
us work in cooperation.

Yours etc.,
John Ng.

i
l

dents’ Association so as to allow
the present meting to go on or
arranged another meeting with
members of the Medical Society
at any other date before the Elec-
tion General Meeting. It was
then remarked by the proposed
president that it was ‘nonsensical’
to make other arrangement with
St. John's College Students’ As-
sociation and ‘impossible’ to ar-
range another meeting with the
Medical Society due to their tight
schedule. He further remarked
that it would be ‘non-courteous’
to alter the arrangement with St.
John's College. It was then re-
marked by Mr. Wong Shou Pang
that it would neither be cour-
teous to the Medical Society if
they left when all the members
present requested them to stay.

It was then asked by the floor
whether the proposed president
thought it adequate to give only
two hours forty-five mins. to this
meeting with the Medical Society
while a much longer time was
given to hostel visits. The pro-
posed president answered that ac-
tually it was already the longest
time they ever spent in faculty
visits and from their experience,
faculty visits never took such a
long time. Then Mr. Stephen Ng
reminded the proposed president
that experience gained from visits
to other faculty societies need
not be applicable to the Medical
Society.

It was then requested by the
floor that the proposed president
revealed their schedule to see if it
would be possible to find a date
for another meeting. The pro-
posed president remarked that
they had their own right to keep
the schedule only to themselves.

It was then proposed by Mr.
Stephen Ng and seconded by the
floor that the proposed cabinet
should leave the Medical Stu-
dents’ Centre at that moment.

At this juncture the proposed
deputy president proposed to ad-
journ the meeting for 5 mins. for
their own discussion and this was
accepted by the floor. The meet-
ing adjourned temporarily at
7.05 p.m.

The proposed cabinet returned
to the meeting after 20 mins. and
the proposed president remarked
that they were ready to listen to
any ‘reasonable’ suggestions for a
‘reasonable’ extension of time. It
was asked by the floor what he
considered as reasonable exten-
sion. The proposed president
then replied that they must leave
at 8.30 p.m. the latest.

_Mr. Stephen Ng then restated
his former motion and it was
seconded and carried unanimous-
ly.

The meeting adjourned at
7.28 p.m.
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OUR ANATOMY DEPARTMENT TO-DAY

In view of the general interest in our new Professor of Anatomy and the changes he. has in-
stituted in the Department. an interview was arranged with Professor Lisowski who has kindly supplied
us the required information during a pleasant one-hour chat.

A formal tutorial system has
been established in the Anatomy
course, with one tutor shepherd-
ing twenty students. They are
scheduled to meet in the Dissect-
ing Laboratory on every dissec-
tion afternoon, where they receive
tutorial guidance on theoretical
or practical points during their
practical work. There are now
no Gross Anatomy lectures. The
stress is on living anatomy. Lec
tures on Embryology. Histology
and Neurology are preserved. In
Histology, too, groups of students
are assigned to particular tutors
so that they do not have to wan-
der around looking for help.

As for the ever-menacing
vivas, they have been reduced in
number 1o only five — one viva
after completion of each part of
the body, viz. upper limb, lower
limb, thorax, abdomen, and head.
The Comprehensive Examination
system is preserved in part, only
those who fail have to repeat this
examination in the following
term. There are also tests in
neurology and histology.

The Professor advocates em-
phasis on less bulky textbooks
like Grant. etc. Large volumes
like Gray's Anatomy are banish-
ed.

Other possible changes are un-
der consideration. A new sub-
ject will be instituted — Radio-
logical Anatomy. With this new
course. future medical students
will be saved the embarassing
situation of fumhling around with
radiographs in their clinical
years. In addition it is hoped to
introduce courses on cell biology
and human growth and develop-
ment with the help of other de-
partments in the Faculty of
Medicine.

We have also touched on the
possibility of  getting  back
medical graduates as staff in the
Department. In Birmingham and
some other universities. students
interested in  Anatomy are al-
lowed to spend an extra year in
Anatomy and obtain their B.Sc.
degree before going on to finish
their medical training. Therefore
these universities usually har-

vest much of what they sow —
and indeed some of the very
best crops too. However. Hong-
kong is in a peculiar situation,
as it is in many other aspects.
Most. if not all. medical gra-
duates are absorbed by clinical
work. It is also difficult to get
Science graduates since the De
partment is not a member of
the Science Faulty and the
course is not open to Science
students as part of their degree
courses.

News in Brief

—Interfaculty debate:— so far,
we have defeated Faculty of
Science, and Faculty of Social
Sciences, but lost to Faculty of
Arts, but we can still enter the

final.

—Medic Barbecue:— this first so-
cial function of session 1969-
70 was held on 8th December
at 7.30 p.m. at the Sports Cen-
tre, and was well attended.

Ceporan

the injectable
ntibiotic

you canrelyon

in bacterial
endocarditis

In the prophylaxis or treatment of bacterial endocarditis,
broad, reliable cover is essential. This is why an injection
is the preferred route of administration. Only an injectable
antibiotic penetrates quickly to the infected tissues, giving
rapid, high blood levels and a better and more reliable

response.

Available as an injection Ceporan is a major antibiotic
notable for its safety and broad spectrum of activity. Itis
highly active against most Gram-positive organisms
(including penicillin-resistant staphylococci) and many
Gram-negative organisms. It is the obvious first-choice
antibiotic in the prophylaxis or treatment of bacterial

endocarditis.

Glaxo

Glaxo Laboratories Ltd, Greenford, Middlesex, UK
agents forthe Glaxodivision of Glaxo-Allenburys (Export) Ltd
Dodwell & Co Ltd, PO Box 5849, Hong Kong
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CORRESPONDENCE

Dear Sir,

No doubt, it
that we have yet to witness
medical students (and staff)
immersed in art and culture in
any of the Medical Society func-
tions. at least not in the recent
few years. It does not follow,
however. that culture and art
must be the chief ingredient in
one and all of the functions or-
ganised by the Society.

Sillel will probably agree that
it is silly to look for an exposi-
tion of Newton's Laws in the
Shakespearean plays which he
must have read. or an explana-

is regrettable

tion of the fundamental prin-
ciples of modern clinical psy-
chology in Bacon's Essays.

Sillel will without a shadow of
doubt deride me should 1 ask
him to derive a set of equa-
tions concerning cubes and
squares using a painting from
the school of cubists.

Standards and values must be
set. They must be set accord-
ing to the occasion. We do not
condemn Shakespeare for not
knowing Newton, Bacon for his
unscientific approach, or the
cubist for not being a mathema-
tician. For the same reason we
cannot condemn the Medic Nite
for not being an exhibition of
art and culture.

The majority of students
went to the Medic Nite for an
evening of fun and unrestrain-
ed entertainment. It was an oc-
casion when what was ridicul-
ous in the faculty, among the
students and between the stu-
dents and staff was brought to
the fore.

We cannot stand these per-
formances. Despite their exag-
geration and sarcasm, they re-
veal but candidly what we are.
After all, who can stand them-
selves ridiculed; even worse, by
people in the know. Better per-
form on loftier subjecs, better
break the confines of the hos
pital and the faculty, better stake
our claims on art and culture,
anything is better than the show
of our hides.

Any jokes on sex, to the
saintly, is by definition a dirty
joke, which reminds me of a
columnist who answered all
questions on masturbation by
telling the young man to sub-
limate his sexual frustration,
and that masturbation is a sin
not forgiven on heaven or
earth, despite Kinsey’s report
that most males admit to having
masturbated, that masturbation
or restraint from it bears no as-
sociation to achievement in
life.

When we enter the university,
we are very very conscious that
we have proven ourselves the
cream of society, the eiite. Let
there be art; let there be cul-
ture. So we cry. But let us not
forget that art and culture is
but one side of life. Each Dr.
Jekyll has his own Hyde. So
long as Hyde does not act with
malicious intent, allowing him
to roam once in a while may
not be as dreadful as it appears
to be.

Flinging technical terms com-
monly employed in drama and
other art forms does not even
prove one's ability to appre-
ciate art. Mere term flinging is
only the halimark of the pseudo-
intellectual.

To face the truth, none of the
“plays” put up that evening was
anything near art. What Sillel
has labelled “Conflict in drama”
(B BRI ET28) “intense drama-
tic atmosphere” (J/E 4 BIAY
£B) “surprises in the plot
(CBE=HOMM  were but
tricks that the various classes
have picked up here and there
and used to good advantage. At

best, these were their technical
success. But they entertained.

I would like to see medical
students produce plays worthy
of the name of drama, the
Medical Society arrange con-
certs and other cultural activi-
ties. But all in due course and
on appropriate occasions.

1 believe, despite claims to
the contrary, that most medical
students. including myself,
realise that the sickness of the
sick, and the health of the
healthy, is still their ultimate re-
sponsibility, and that they are
working and preparing them-
selves for this responsibility.

But human nature being what
it is, entertainment is essential
to its sanity, come hunger, star-
vation or disease, flood, famine
or fire. And each man must be
allowed to choose his form of
entertainment, provided it does
others no harm.

So say it not to their shame
when youth in all its vitality ap-
pears a bit drunk to you.

And drop that tin-foil halo of
yours.

Yours sincerely,
Bun-Sing.
Editor’s Note:

It takes neither vulgarity nor
indecency to show “youth is in
all its vitality”. The Editor has
no objection, whatsoever, to
laughters and enjoyment in the
Medic Nite. But, undoubtedly
we can do better than tickling
our fancy only with obscene
jests.

One may let loose one's own
Hyde, sure, at one's own discre-
tion. But mark that Hyde, hav-
ing got so violent, had ruined
Dr. Jekyll in the end.

Everybody can have a soul,
why can't our Caduceus? And
this ‘soul’ of our newspaper may
not deserve the mock and jeer
of your so called “tin-foil halo™.

* * *

Dear Sir,

It is very well to learn of the
“revival” of the ‘Caduceus’; but
where has the “Elixir” gone?

It is so gratifying for any
medical graduate to receive this
monthly “Caduceus” and learn of
the Medical Activities in the
Queen Mary Hospital Com-
pound.

In the middle of the 50's I
was, among others had tried
hard to bring back the “Cadu-
ceus”™; and so far we failed and
instead we had to go on with the
“Elixir” in three publications a
year. In those years it was hard
to achieve to satisfy the Medical
Society during my tenure of of-
fice as the chief editor of the
magazine.

I must congratulate you on this
account; but T should be grateful
if you could inform me as the
where-abouts of the Elixir.

In the recent issues of the
“Caduceus” there was a short
biography of Prof. F. Chang of
Anatomy and his resignation and
retreat to New Zealand.

When he first came to HK.U.
in 1955 to take up the Chair of
Anatomy, I was, amongst others,
the first batch of students taught
by him; and we owed much to
him as well as inspired by him.

He certainly was and is a dis-
inguished and respected schol
that HK.U. will miss him very
much,

Since his arrival in the 50’s we
learnt of his poor health and
very much concerned about him.

Should be very much grateful
if you could inform me of his
conditions from time to time or
alternatively supply me (if he
permits) with his address in

New Zealand.
Thanks.
(M.B. AU-YEUNG)
(graduate of 1960)
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THE PSYCHE OF MEDICAL STUDENTS—AND THE MEDIC NITE

Medical students are in a very strange situation.
bodies — a knowledge that no other students possess to a similar extent. | r '
Yet, under the high pressure of their studies, they have no time to reveal themselves fully in social relations.

Aggressiveness And Frustration

Everyone knows that the
Faculty of Medicine is the most
difficult to enter among other
faculties in our University. Stu-
dents who are able to enter it
must have extra high results in
their Matriculation examination.
They therefore must be intelli-
gent and, more important, be
possessing a strong libido. This
means that they are more ag-
pressive than average.

When an aggressive person
faces a passive person, their
characters are complementary,
and mutual compensation occurs.
They can thus go on happily
with each other. However, when
aggressive persons face aggres-
sive persons, they cannot get on
so well. Someone will be less ag-
gressive and be blown down by
the more aggressive. Thus, there
is a much higher chance of
frustration among medical stu-
dents, and frustration of an ori-
ginally aggressive character is so
much stronger in effect than that
of an average person.

Superiority

Medic students feel that they
are superior to other students.

Before they enter this faculty,
they have been praised by their
teachers and fellow sixth-form
students as clever, hard-working,
eager, etc. When they know that
they are admitted into this facul-
ty (but before their first year
really begins), their sense of
superiority further mounts.

The situation is completely
different when their academic
year really begins. They find
themselves isolated from the rest
of the university students. Such
isolation leaves them to face day
after day students of own quality.
In other words, their superiority
is always masked by their being
confined to a group of fellow
Medics.

However, their sense of supe-
riority still persists. Therefore
they gradually accumulate the
subconscious drive to show it.

Academic Work

Actually, their frustration can
be removed, and their superiori-
ty satisfied, if they are given
time — time to date the girls
whom they like (but, alas, these
girls are so far away), time to
read more on the subjects of
literature, Philosophy and Meta-
physics, and thus improve their

HK.U. Medical Society
Ist Council Meeting

(13th November)

by LWK.

1. Professor Huang, our President, and Dr. Paul Yue, our Hon.
Treasurer, were introduced to the Council.

2. Dr. Joseph Pan was elected the medical practitioner not under
University full time employment to serve on Elixir Loan Fund

Board.

aw

of Caduceus.

Mr. Stephen Ho was elected to be the Chief Editor of Elixir.
Mr. Peter Lau Kwing Fu was elected to be the Editor-in-Chief

5. The Council approved of the Caduceus Council Representative’s
proposal of changing the Constitution of the Caduceus Smnc_limg
Committee to allow for an Hon. Legal Adviser and a previous
board representative sitting in the Editorial Board.

6. Mr. Laurence Chan was elected to be the Director of SCOME

of ARMSA.

7. Mr. Paul Lam was elected to be member without portfolic of

ARMSA executive board.

8. It was decided that Mr. Chiu Cheung Shing would head the
Organizing Committee of our Society in the Stall of Union
Carnival and also be our representative in the Stall Sub-

committee.

9. The setting up of a Standing Committee on Health was discuss-
ed. The following motions were proposed and passed: )
(a) “That a Standing Committee on Health be set up by Medical

Society”

(b) “That we set up an adhoc committee of three members to
draft up the Constitution for setting up the Standing Com-
mittee on Health to be presented to the Council at the next

Council Meeting.”

The members of the adhoc committee were elected. They were
Miss Della Chu, Mr. Paul Lam and Mr. Wong Kwok Kee.

10. Concerning the Blood Donation Campaign, the Council authorises
the Ex-Co to carry out the Campaign in oconjunction with

H.K.F.S. and HK. Red Cross.

11. The Council authorises the Ex-Co to look into the possibility

of changing the canteen caterer.

12. A report on the progress of the Medical Fraternity Committee
was delivered by Mr. Lam Wah Kit on behalf of Mr. Chiu Tak

Wai.

It was decided that the possibility of the abolition of the

post of Development Officer was to be considered by the Medical

Fraternity Committee.

13. The motion “that the Medical Society will not pay for the
newspapers in the Medical Students’ Centre” was proposed and

14. Mr. Lee Tze Yuen was elected to be the Faculty Representative
to the Physical Education Committee,

15. The B.A.S. brought up the issue of compulsory Faculty Society
Membership to be discussed. The motion “that this Council
disapprove the principle of Compulsory Faculty Society Member-

ship” was proposed and passed.

INAUGURAL LECTURE BY PROFESSOR HUANG

An Inas

Lecture on “Food Customs & Microbial Food

ugural
oisoning” was delivered by Professor ofC;Hung. M.B. (Lingnen),

Poi
Ph.D. (Leeds), M.C. Path,, Proft

gy on Th Y,

November 6, 1969, 5.30 p.m. in Pathology Lecture Theatre of the
Building.

Pathology

“mental world”, and time to
actualize themselves, to fulfill
their potentialities in other fields.

However, their heavy acade-
mic work leaves them with no
time to do these things. They
possess the talents, the superiori-
ty and the social privilege (or
prestige?) that they have no time
to make use of. Instead, they
see other people carrying the
better girls away in their arms,
enjoying heartily, and running
most of the posts in the Union
and the various clubs. And, these
people, they know are less
talented, have less social prestige
and had been inferior to them
when they were school-mates in
secondary schools. So, the Medi-
cal students become more and
more [ and the frustration
goes on and on.

Repression And Social Rank

There is a lack in medic boys
of self-imposed repression con-
cerning sex. This is due to two
reasons:

Firstly, the insignificance of
girls in this faculty, compared
with, say, the Arts Faculty (In
conjunctions, it should be point-
ed out here that the medical stu-
dents referred to in this essay
are actually boys). Naturally,
when the boy is together with
the girl, he tends to behave him-
self in a more respectable way.
The external limitation so set
will gradually spread inwards to
mould his mind. On the hand,
if there is ‘no’ girls, he will be
so ‘free’ to speak of anything he
likes, without further considera-
tion, and without the fear of
hurting the ladies. The effect of
this can easily be observed by
comparing the conditions inside
a “mixed” hoste] and a men’s
hostel.

Secondly, the medical students
among other students, solely pos-
sess the knowledge concerning
their own bodies. This has very
important influences on their
moral concepts. They no longer
keep to the moral standards that
they have had before. They are
going farther and farther away
from vitalism. “Why so many
damned reles, standards, sacred-
nessess, etc. when Man is but a
machine, a system of reactions,
and sensations are but to protect
the individual, to motivate and
drive him so that he may live,
so that his species may continue
to perpetuate!”

Thus, with the going on of
time, the previous restrictions
which he had in his secondary-
school days gradually fade away.

It would be expected. then,
from what has been said, that
medic boys would utter foul
slangs and speak of sex every-
where and at every moment of
the day. However, it is not so.
This is bcause they are aware
that they have a high standing in
— society. They have to show
themselves serious, reliable and
respectable in the public. This
interesting contridiction can be
seen from the fact that when two
medic boys are talking to each
other, they dare speak of any-
thing — really anything, includ-
ing those never heard from the
mouths of other student, while if
he is speaking with another per-
son (particularly a person who is
not a U-student), he would ap-
pear so polite, sincere and res-

e.

The critical point concerning
this is that the restriction is not
a self-originated, self-generated
and automatic one. It is a super-
imposed one, placed on them by

»

the pressure of masspasychology.
And what would the result be?
A resentment against the
restrictions, and a resentment
against their own pretensions,
and their own selves.

Summary Of The Psychic State

An aggressive but frustrated
person, possessing a subconscious
tendency to show off superiority;
who is free from moral boun-
daries in his thinking, but has to
pretend repeatedly; who is unable
to find a normal outlet, and who
has no higher level of persuit
due to the lack of time to fulfill
the self.

(Please note that the above
does not apply to EVERY medi-
cal student. There are of course
those who are extraordinarily
able. However, it probably does
apply to the greater number of
medic boys.)

The Outcome

Due to frustration, they be-
come unscrupulous; just do not
care what they are doing; possess
no desire for improvement; and
allow themselves to be drifted on
and on.

But, at the same time, they
want to show superiority. The
effect due to frustration in this
case leads them to whow their
superiority in a wrong way — by
doing something that others dare
not do, by doing something so
uglish — that they have the gut,
and the privilege, to do such
things. Partly, this is also due to
their subconscious desire to
revenge against the restrictions
imposed on them.

These same things lead to the
development of psychological
delinquents. Luckily, the pos-
session of a social rank and a
promising future prevent the
medic boys from doing so.

Then, there come the Medic
Nite.

by C. S. Ho

They possess a strange knowledge — in the sense that they understand the structure and functioning of their own
They possess a high rank in our society, and they are conscious, and ever anxious, of their superiority.

The Medic Nite

The Medic Nite was definitely
not designed for such purposes
originally. However, the students
naturally show the outcome of
their psychic state in the perfor-
mances they put up during the
night. In other words, the perfor-
mances of the Medic Nite be-
come one of their outlets
(another outlet of very similar
nature s, perhaps, gambling,
sensations.). Their medical know-
ledge, in this case, only makes
them more likely, and allows
them, in satisfying their depress-
ed mind, to choose the pathway
of doing J/¥F in theeir Medic
Nite.

Thus, the Medic Nite has be-
come an occasion unconstitu-
tionally but traditionally re-
cognized as the time to put off
all reputations, restrictions and
other considerations in order to
satisfy their desires — the de-
sires of such a highly abnormal
psyche.

Conclusion

So, we have such an occasion,
and such performances, going on
and on. We defend such perfor-
mances in terms of tradition,
but have we ever thought of how
such tradition originates? and
why do we defend them at all
— because we subconsciously
welcome such performances our-
selves!

Postcript

In connection with this, I
would like to bring to your
notice an interesting point. In
the Second Union Night, the per-
formances that resemble those in
the Medic Night come from the
Men’s hostels, and of the three
all — male hostels (resident
ones) the one with the greatest
number of medic boys puts up a
show that matches the Medic
Nite to the greatest extent.

VIVA,

VIVA!

Aviv.

Alas, betimes the strike of two,

The cadavers lay in their peaceful pool.

Majestically framed, the tutors sat,

To await the glory of the slaughter threat.

But lo, the slumber-crowned, bookish-drowned

Hundred and twenty- scrouged the Dissection Room.

Their fears, doubly redoubled ten times strong,

Heralded the forthcoming mourn.

With timing clock set, postures erect,

The slaughterers began their attack.

“Describe this bone,” the charging soared,

And the sheep out their contents poured.

Whence, for one distilled focused moment,

The normallest abnormalies happened.

The normal eyes curiously short-sighted find,
And the short-sighted went blind,

The foramen vanished, the insertions stained,

The useful forgotten, while the useless remained.

Slow as snail the creeping minutes passed,

The seige continued, whence at last

The omnipotent clock with its almighty roar,.
Broght in the air of freedom — once more!
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1 in Denmark is going to be ar-

Sch

Medical S

IN SCANDINAVIA

ture — the 16th Annual Medical Summer School in Scandinavia will

be organised for medical students. For further information, please
contact our External Affairs Secretary.

20th
| ranged by The International Medical Cooperation Committee of the

23rd AGM concerning the Financial Report '68-'69 because of mis-

placement of certain items.)

Medical Students’ Council University of Copenhagen, Aarbus and
Odense. The time is from August 5 to 26, 1970. It will accomodate
40 preclinical students. The fee is US$120 (accomodation included).
There will be a series of lectures (in English), ward and O.T. rounds
and visits to medical and social institutes and possibly trips to Copen-
hagen, Northsea and Aarhus ($25 extra). The deadline will be May
Ist, 1970. For further information, please contact our External Affairs
Secretary or write to LM.C.C., Aarhus Afdeling, Gustav Wiedsvej 31,

800 Aarhus C, Denmark.

(The Financial Secretary apologises for the confusion that arose in the

(R. Ng)
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SITE OF PRODUCTION

In the study of the physiology
of erythropoietin, as has been
true of many other situations,
knowledge of the normal has
been gained through studies of
the abnormal.

The anaemia of chronic renal

phroma and other unilateral and
bilateral renal diseases. It is
therefore not surprising that the
kidneys were among the earliest
organs incriminated as the source
of erythropoietin. With the de-
velopment of more reliable and
sensitive methods in the bioassay

activity was demonstrated in
renal failure and an enhanced
activity found either in the plas-
ma, tumour or contents of renal
cysts in the case of renal ery-
throcytosis. In man the kidney
is unlikely to be the only site
of erythropoietin production be-

failure is well known and ery- of the hormone, the implication cause even after bilateral nep-
throcytosis has been encounter- was further reinforced as a de- hrectomy erythropoiesis does
ed in association with hyperne- ficiency of plasma erythropoietin not stop altogether. Recently
T. SUN Department of Microbiology
&} In the Annual Meeting of the American Society of Tropical Medicine recently held in Washington

The disease was, in fact, first
discovered in the Philippines in
1963 but its importance was not
fully recognised until 1967 when
an outbreak ocurred in Tagudin
town of Ilocos Sur and its neigh-
bouring areas. It was first re-
ported as a “mystery disease”
which brought to the death of
100 patients out of about 700
confirmed cases, The etiology was
at first controversial, but it was
established when a special medic-
al team was sent to the epidemic
area to investigate into the cause.
Capillaria eggs were then iden-
tified in the stools of most of
the patients.

Capillariasis is a common par-
asitic disease of the rats and the
f causal agent is Capillaria hepa-
tica, a round worm which in-
volves the liver of the host. Hu-
man infection with Capillaria
di hepatica is rare and accidental.
| However, in intestinal capil-

lariasis, the parasite is exclusive-
ly localized in the small intestine
causing a sprue-like syndrome.
Because of the marked difference
in clinical manifestations and al-
so because of minor morpholo-
gical variations, the worm in in-
testinal capillariasis is considered
to be a new species and the dis-
ease caused by it a distinquish-
ed form of capillariasis.

The life cycle of this parasite
has not been worked out. Since
many patients had a history of
eating raw fish and/or shrimps,
which were then considered to
be the transport but not the in-
termediate hosts. Experimental
infection by feeding embryon-
ated eggs of the parasite to mice,
rats and dogs failed to establish
infection in these animals, how-

. ever.

Both Cappillaria and Trichuris
belong to the family of Tri-
churidae. Their eggs are some-
what similar except that those of
Capillaria are slightly smaller
(45.5 x 21 u) than those of Tri-
churis (50 x 25 u). The egg of
the former may also be distin-

38 x 004 mm and the male
measures 2.8 x 0.03 mm. The
adult worm attaches to the in-
testinal mucosa either by insert-
ing the anterior portion into the
mucosa, or leaving both the an-
terior and posterior ends free in
the lumen. The enormous num-
bers of adults found in an in-
dividual case made it quite un-
likely that the infection is en-
tirely exogenous. Also, the worm-
burden was sometimes higher at
the time of relapse than in pri-
mary infection. Multiplication of
the worm in the intestinal
mucosa similar to that of Strong-
vloides stercoralis was, therefore,
suggested.

The pathological changes in
the small intestine may be de-
scribed in 4 aspects:—

1. Alterations in the mucosal
pattern — this is manifested as
blunting, flattening or or com-
plete obliteration of the villi,
deepening and cystic dilatation of
the crypts of Lieberkuhn and
reduction of the thickness of the
mucosa.

2. Epithelial changes — there
is cuboidal or squamous meta-
plasia and sometimes syncytial
arrangement of the contiguous
cells. The Goblet cells are re-
duced in numbers.

3. Stromal or interstitial
changes — in the lamina propia
the stroma is infiltrated mainly
by plasma cells, lymphocytes and
macrophages and by a few
eosinophils and neutrophils. Mild
to moderate local fibrosis and
petechial haemorrhage may also
be encountered.

4. Tissue invasion by the par-
asite — the worms embedded
only in the mucosa. Inflamma-
tory reaction surrounding the
parasite in the tissue proper is
absent.

The parenchymatous organs
usually show various forms of
degeneration and reduction in

ey

D.C., the American and Philippine researchers warned that a disease called intestinal capillariasis found in
the Philippines can possibly spread to other countries.
many places. Since the disease is still new in Parasitology, a brief introduction of it may be helpful.

This report has caused alarm and curiosity in

weight. This may result from the
ill-effects caused by the parasite
on the nutritional status of the
host.

Clinically, the disease resemble
sprue. In view of the morpho-
logical changes in the intestine
which will obviously affect the
function of absorption of nutri-
ment, the symptoms are self ex-
planatory. In fact, before the dis-
covery of Capillaria eggs in the
stools of the patients the first few
cases were diagnosed as mal-ab-
sorption syndrome of unknown
etiology. The major symptoms
are diarrhoea, abdominal pain,
lassitude and weight loss. Low
grade fever, vomiting, serous ef-
fusion and pedal oedema may
also occur. The patient may fin-
ally develop into marked em-
aciation and die of malnutrition
or dehydration. Some authors
emphasized that the negative
findings such as absence of
jaundice, organomegaly or signi-
ficant pallor are significant in
differential diagnosis.

The results of radiological ex-
amination of the intestine varied
in different patients, but features
similar to those found in sprue
was reported in one case.

The blood pictures are usually
normal, except that the eosino-
phil count increases steadily.
Hypoproteinemia, hypocalcemia,
hypocholesterolemia, low serum
iron, and low total iron-binding
capacity have also been reported.

A firm diagnosis can only be

established by the discovery of
the eggs of the parasite in the
stools or the adult worms in the
small intestine. Peroral intestinal
biopsy may be helpful, but the
intestinal lesions can only be
considered specific by virtue of
the presence of the Capillaria
worm.
Drugs effective for treatment
of trichuriasis such as Dithia-
zanine (Telmid) and Thiaben-
dazole (Mintezol) have been ap-
plied to the treatment of this
disease. They are effective in
kiling the Capillaria worms, but
the rate of relapse is high, for
many patients require re-admis-
sion to hospital up to four times.
The relapse is thought to be due
to existence of “typical” and
“atypical” strains of the parasite,
which may respond to the drugs
differently. After the withdrawal
of the drug, the resistant strain
multiplies again. Nevertheless,
the incidence and mortality rate
of the disease have been greatly
reduced by treatment. The warn-
ing given by the American and
Philippine scientists is still hypo-
thetical. This strange malady has,
up to now, not been spread out-
side of the Philippines.

ERYTHROPOIETIN

In 1906 Carnot and Deflandre first suggested that the stimulus for erythroid regeneration after bleeding might be humorally mediated. Half a century later, Reissman
showed that exposure to hypoxia of one member of a pair of parabiotic rats resulted in erythrocytosis in both animals and Stohlman et al observed generalized erythroid hyper-
plasia with erythrocytosis in a patient with patent ductus arteriosus and regional hypoxia from reversed shunting. Since then evidence has accumulated indicating a humoral re-
gulation of erythropoiesis. The production of the hormone, which has been called erythropoietin, is in turn regulated by a feedback mechanism whereby production increases
in the presence of tissue hypoxia and decreases or stops when the oxygen demand of the tissues is met with. The maintenance of a normal red cell volume is believed to be
achieved through a delicately balanced equilibrium as obtains in other feedback systems, e.g. the pituitary-adrenal axis. The sensing mechanism for the tissue hypoxia which
must, by inference, be a very sensitive device has however eluded localization and identification.

an increased erythropoietin ac-
tivity has been demonstrated in
the plasma of an anephric man
following haemorrhage.
Erythrocytosis has been ob-
served in diseases of other or-
gans, including cerebellar hae-
mangioblastoma, hepatocellular
carcinoma, uterine fibroids and
phaeochromocytoma. In many in-
stances there was evidence of in-
creased erythropoietin production
and in some erythropoietin ac-
tivity could be found in the dis-
eased organ. One is therefore
tempted to conclude that erythro-
poietin may be produced, at least
potentially so, by various organs
in the body though in the normal
state more efficiently by the kid-
neys.
MECHANISM OF ACTION

It is often futile to talk about
the biochemical role played by
any substance unless it can be
obtained and therefore tested in
a pure form. In the case of ery-
thropoietin, this criticism looms
as a yet unsurmountable hurdle.
Material for study is obtained
either from the plasma of ani-
mals made anaemic by bleeding
or acetylphenylhydrazine or
from the urine of patients with
aplastic anaemia or chronic iron
deficiency. About the structure
of the “purified” erythropoietin
thus obtained, all that is known
is that it is most probably a
glycoprotein of relatively small
molecular weight (variously es-
timated to be between 10,000
and 100,000) containing sialic
acid which is essential for its bio-
logical activity.

Many experimental models
have been devised for the study
of the mode of the hormone’s
action. The consensus of opinion
is that it acts primarily on the
stem-cell, inducing the synthesis
of enzymes and proteins which
commit the cell to the erythroid
line of development. Although it
has been observed to exert some
influence on the later stages of
the erythron, the continued pre-
sence of erythropoietin is not
necessary for normal maturation.

CLINICAL CONSIDERATIONS
Has erythropoietin found any
clinical applications? Many a
fervent worker in the field would
answer in the affirmative.

He will indeed be a poor
physician who relies on the
changes in erythropoietin produc-
tion for the differentiation of
polycythaemia vera, hypoxia-in-
duced erythrocytosis and the
erythrocytosis associated with
neoplasms. Nevertheless obser-
vations so far have indicated
three distinct patterns of erythro-
poietin excretion (probably re-
flecting its production) in these
three categories of diseases. In
polycythaemia vera, it is not un-
expected that erythropoietin
production is toned down as the
result of the negative feedback.
Thus plasma and urinary ery-
thropoietin is invariably unde-
tectable in such patients. When
phlebotomy is carried out bring-
ing the red cell volume to nor-
mal values, the supply of oxy-
gen to tissues remains adequate
and therefore no rise in erythro-
poietin excretion is observed. In
hypoxic patients with compensa-
tory erythrocytosis, very often no
increase in plasma erythropoietin
and only minimal increase in ur-
inary erythropoietin is detected.
This suggests that in order to
keep an expanded red cell vol-
ume at a steady level, it is only

necessary to have a normal or
high normal daily produc-
tion of erythropoietin. When
such a patient is phlebotomised
the capacity of oxygen carriage
is reduced and the hypoxia be-
comes decompensated. An in-
crease in erythropoietin excretion
is the expected finding. Lastly in
erythrocytosis associated with
neoplastic diseases, an autonom-
ous over-production of erythro-
poietin or erythropoietin-like
substance accounts for the eleva-
tion of red cell mass. In these
patients both plasma and urinary
erythropoietin have been found
to be increased, sometimes to
very high levels, indicating the
unphysiological nature of the
situation. In a limited number
of patients studied, phlebotomy
has no enhancing effect on the
urinary erythropoietin activity.

Another clinical application is
more relevant to those parts of
the world where erythroblastosis
foetalis from Rh-incompatibility
is a problem. With the advent of
intrauterine transfusion to the
foetus, it is important to have a
means of assessing whether and
when such a procedure is in-
dicated. Various parameters may
indicate the presence of haemoly-
sis but none gives any idea of the
severity of the resultant anaemia
which is the decisive factor for
viability of the foetus. Erythro-
poietin was found to pass from
the foetus into the amniotic fluid
and the levels of erythropoietin
therein were found to correlate
well with the degree of anaemia
in the foetus.

Since the level of amniotic
erythropoietin in fact measures
the extent of foetal hypoxia, the
investigation can be profitably
employed in the haemolytic dis-
ease due to other blood group
incompatibilities and to detect
foetal hypoxia from other
causes such as maternal diabetes,
toxaemia of pregnancy and post-
maturity.

It is obviously premature at
this moment to consider the
therapeutic exploitation of ery-
thropoietin. Theoretically because
its biological activity is not
species-specific and by itself anti-
genicity is low, there is no rea-
son why it may not be used in a
way insulin has found itself em-
ployed over the decades. How-
ever, even when erythropoietin
can be made available commer-
cially, the practical question has
to be answered, perhaps best by
the uraemic patient himself,
whether he prefers a daily injec-
tion of erythropoietin or a
monthly transfusion of blood.

TSC;

Medicine Today

An Enzyme System of T.B.
that specifically reacts with
Isoniazid

In vitro, an enzyme system is
discovered to react with isoniazid
producing a pigment. It is sug-
gested that initially, an enzyme-
substrate complex is formed with
isoniazid which displaces a pre-
cursor of the pigment. When
metabolisable substrates are add-
ed, however, death of the cells
follows, due to either altered
enzyme function or toxin pro-
duced by pigment precursor. In
resistant strain, since isoniazid
can also enter the cells, it is sug-
gested the enzyme system is ab-

sent. '
(P.G.P)
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