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Just Some Little Thoughts

“Doubt is a pre-requisite of thought.”

“When you find life hard to live, try to make it alive.”

“Success is never found on a smooth straight road.”

Bernard Lau

“Success is the place where you think you have gained enough and failure is the moment when

you fear you might lose more if you go on.”
“What you think good may not be good at all.”
“Humiliation goes before glorification.”

“Death is horrible only if you are not prepared for it.”

“Happiness finds its place in the simple, humble and sympathetic heart.”

“Beauty pleases one’s eyes, and blinds them too.”

“Men are seldom satisfied: like pits in the sand, they can never be filled fully.”

“Solitude depletes one of company and clears one of trouble.”

October 22

November 5

December

December 17

CLINICO-PATHOLOGICAL CONFERENCES

The programmes of the following five sessions are announced:—

Students’ Session Dept. of Medicine
3 Cases of Appendicemtomy Dept. of Surgery
November 19 A Case of Choriocarcinoma Dept.
3 2 Cases of Renal Transplantation Dept.
Complications of Paraplegia Dept.

4th and 5th years are required to attend.

of Obstetrics & Gynaecology
of Medicine & Dept. of Surgery
of Orthopaedic Surgery

N.B. The conferences will be held in the Pathology Lecture Theatre at 4.30 p.m. and all students in
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CANCELLED!

It was indeed very regrettable that the Annual Launch Picnic
had to be cancelled. This decision was made after much considera-
tion. It was cancelled not because of wind or rain. In fact, it was
the best day in the week with the sun shining brightly and the tem-
perature was just right for a swim. Why, then?

It was because of the outstandingly poor response from our
members. Tickets had been on sale for about two weeks. What was
the sale then on Wednesday, two days before the launch picnic
when things had to be finalised? The total number of tickets SOLD
was NINE. Counting all the executive members and some of the
councillers together with a few who promised to go but had not
yet bought their tickets, the total number of people who would
attend the picnic was not more than 30. The ship is of the cap-
acity of carrying 100 people!

The launch picnic had been sponsored by the Sterling Drug
International Co. Ltd. for the past few years. This year because
of the change of personel in the firm, no definite reply to our
request of support this year was obtained. The society was pre-
pared to finance this function as far as possible, even if there was
no external support. This was meant to provide enjoyment for all
our members.

Now that the response was so poor it indicated that our mem-
bers were not interested in such a function. The only wise decision
to take then was to save the $400 for the rent of the ship which
only would provide fun for 1/20 of all our members. Moreover this
$400 is a heavy sum in our society budget and should be used to
benefit MORE of our members. The subsidy to this launch picnic
will probably be used on the Medic-Nite or the Annual General
Meeting.

Why are our members not interested? Only they themselves
know. To those who support this function and have bought tickets
I would like to extend the deepest apology for taking away their
chance of having fun. I hope they will understand.
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of Medical OF STEROID AND
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growth increases. Steroids may
inhibit growth by suppression
of oestrogens and androgens
output by the adrenals or of
growth hormone by the pitui-
tary.

COMPLICATIONS OF
ACTH THERAPY

A few patients are allergic
to commercial preparations of
ACTH. The incidence of these
allergic reactions has declined
with purification of ACTH on
oxycellulose columns,  The
other side effects of ACTH
therapy are less serious than
those associated with steroids.
This may be due to the fact
that ACTH decreases the pro-
duction of corticosteroids and
adrenal androgens whereas
steroids inhibit the output of
androgens the frequency of
acne, hirsutism and amennor-
hoea during ACTH therapy
may be related to this action
of ACTH.

Intensive developments have
been made by the Nationalist
Government in Taiwan. There
were all together five medical
colleges in Taiwan. The medical
school of the National Taiwan
University is the biggest with
its large teaching hospital and
well-equip laboratories for post-
graduate researches. It carries
out a seven-year programme,
including a two-year premedic-
al course in the science depart-
ments of the wuniversity. The
National Defense Medical Cen-
tre is belong to the Ministry of
National Defense and the stu-
dents are required to undergo
military training for six months
before  taking the regular
course, no tuition fee is requir-
ed in this medical centre but
the graduates are required to
serve the army as army doctors
for three years.

(To be continued)
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COMPLICATIONS OF STEROID AND ACTH THERAPY

The incidence of side effects from steroids is related to the dose and duration of treatment, but since complications may arisc on a small maintenance dose long
term steroid therapy may cause serious side effects, while ACTH therapy usually causes milder complications.

From the point of view of

ed lesions when given steroids.
Analgesics, however, may con-

therapy, it may be y to
accept some side effects to ob-
tain adequate suppression of
disease, These include moon-
ing of the face, some gain in
weight, bruising, and with
ACTH in particular, hirsutism
and occasionally amenorrhoea.

BRUISING AND PURPURA

They are common complica-
tions. There is similarity be-
tween senile and cortico-steroid
purpura.

In both sinile purpura and
corticosteroid purpura, there is
an atrophy of collaggen which
permits small skin vessels to
rupture easily. There is also a
poor inflammatory  reaction
which accounts for the slow re-
sorption of blood.

In both, large dark purple
blotches appear on the neck,
face or extensor surface of the
arms and hands. The usual
colour changes associated with
a bruise do not occur and re-
sorption of the blood is slow.

No defect in blood coagul-
tion or platelet production is
found so that there is little dan-
ger of internal haemorrhage.

OSTEOPOROSIS

This.is a serious complication
of steroid therapy. There is an in-
crease in the frequency of frac-
tures, particularly involving the
spine, in all chronic diseases
treated with steroids.

Other factors influence the
development of  osteoporosis.
Rheumatoid arthritis is a disease
of connective tissue which may
involve the bone matrix and
immobility is associated with
an excessive loss of calcium.
The critical factor, however, is
the age of the patient. Osteo-
porosis is relatively common
amount post menopausal wo-
men and elderly males. Mc-
Conkey et al (1962) found
that the incidence of osteo-
porosis in rheumatoid arthritis
was similar in treated and un-
treated patients. The high in-
cidence (27.8%) in a control
group was attributed to the age
of the patients and to the un-
derlying disease. The influence
of age and sex is apparent also
in asthmatic patients,

The cause of osteoporosis re-
mains obscure. Albright thought
that osteoporosis was due to de-
creased systhesis of bone ma-
trix and that, in most cases, it
was part of a more generalized
disturbance in protein metabol-
ism. He assumed that cortico
steroids  were  anti-anabolic
rather than catabolic in their
action and suggested that a state
of equilibrium might exist in
normal subjects between ana-
bolic steroids and the corti-
costeroids.  Osteoporosis  was
attributed to an absolute ex-
cess of corticosteroids in Cush-

requires that bone formation

tribute to this.

The frequency of peptic ul-
ceration is related to the daily
dose of steroids but other fac-
tors are contributory to the high
incidence of this complication
in rheumatoid arthritis. Steroids
produce hypertrophy of the
parietal cell mass and an in-
crease in basal acid secretion.
Certain features distinguish the
steroid ulcer from the usual
peptic ulcer. It occurs with
equal frequency in man and

women and gastric ulcer is
more common than duodenal
ulcer.

Both aspirin and phenyl

butazone produce gastric ero-
sion; and the frequency of
peptic ulcer in rheumatoid
patients given either phenylbuta-
zome of steroids is the same.

ACUTE PANCREATITIS

A few patients develop acute
pancreatitis as a result of steroid
treatment. Steroids may mask
the symptoms of pancreatitis,
so that a correct diagnosis is
frequently missed.

INFECTION

Infection is the main cause
of death in patients with Cush-
ing's syndrome. Patients receiv-
ing steroids also have a low re-
sistance to infection. There may
be extension of local infection
or a generalized septicemia.

Activation of a tuberculous
focus and miliary tuberculosis
are well known hazards of
steroid therapy,

PSYCHIATRIC DISORDERS

Patients who improve on
steroids often develop euphoria
but serious mental symptoms
may also occur. The patients
often complain of insomnia and
restlessness. Perceptive  symp-
toms, including illusory and
hallucinatory disturbances, and
affection  disorders, including
depression and hypomania are
noted. Suicidal tendencies are
also reported.

There is no relationship be-
tween the occurrence of psy-
chiatric symptoms, the total
dose of steroids or the duration
of treatment, and these symp-
toms are often unrelated to
other complications of steroid
therapy. Patients who have had
a previous mental illness are
more likely to develop psychia-
tric symptoms.

DIABETES

By giving cortisones, Fajans
and Conn (1954) showed that
the incidence of latent diabetes
was far greater in the relatives
of known diabetics than in the
general population. An insulin-
antagonist bound to plama al-
bumin was detected in diabetic
patients. A proportion of patients
with Cushing’s syndrome and
patients treated by steroids deve-
lop glycosuria.

The glycosuria is usually
mild and easily controlled by
reducing the dose of steroids or
stopping treatment. If a patient

tensive drugs are seldom requir-
ed. Steroids which cause sod-
ium retention are liable to cause
hypertension. This complication
is therefore more common with
ACTH and during substitution
treatment with cortisone than
with prednisone in suppressive
therapy. Also, patients who de-
velop hyper tension during
treatment with prednisone im-
prove when this drug is replac-
ed by dexamethasone. Dexame-
thasone has no sodium retaining
effect.

MUSCLE WEAKNESS

This is common in Cushing’s
syndrome but it was first re-
cognised as a complication of
steroid therapy when triamcino-
lone became available. Patients
treated with triamcinolone may
develop muscle weakness affect-
ing the shoulders, pelvic girdle
and proximal limb muscles. Re-
covery is complete in each case
on withdrawal of treatment. Al-
so, there is marked improve-
ment when prednisone is sub-
stituted for triamcinolone.

CATARACT

Posterior subcapsular catar-
act is fairly common in
rheumatoid ar-
with  steroids.

patients with
treated

thritis

The occurrence of cataract is
closely related to the mainten-
ance dose of steroids. Children
with Still's disease are similarly
affected but few patients with
diseases other than rheumatoid
arthritis develop this complica-
tion during treatment with
steroids.

THROMBO-EMBOLISM

The risk of thrombo-embol-
ism is said to be greater dur-
ing treatment with steroids, but,
as with oral contraceptives,
there is no convincing evidence
to support this contention.

PERIARTERITIS NODOSA

Neurological lesions due to
periarteritis nodosa have been
recorded more often in patients
with rheumatoid arthritis since
the introduction of steroids.
These defects which may vary
from mononeuritis multiplex to
a symmetrical peripheral neuro-
pathy can be distinguished
from other neurological com-
plications of rheumatoid arthri-
tis; but it is doubtful if they
are more common in patients
treated with steroids.

NOCTURIA

Some patients after steroid
therapy, pass little urine by day

but a large volume at night.
The mechanism is not known,
but there may be a reversal of
the normal diurnal pattern of
sodium excretion, Nocturia may
be controlled by a single dose
of 9-alpha-fluorohydrocortisone
at night.

PAPILLOEDEMA
Children with asthma on long-
term steroid treatment have

been known to develop papil-
loedema and extraocular mus-
cle palsies that subside on with-
drawal of steroids.
Papilloedema may also coour
on withdrawal of steroid treat-
ment, and may be a presenting
feature of Addison’s disease.

STEROID ARTHROPATHY

X-ray changes which resem-
ble an aseptic necrosis of the
heads of the femur or humerus,
and Charcot’s arthropathy have
been  described with oral
therapy or intra-articular injec-
tions of steroids.

GROWTH

The main side effect of
steroid therapy in children is
retardation in growth. When

children receiving steroids are
given ACTH, the rate of
(Continued on Page 2)

One way of looking at a car
is the consideration of its ac-
hievements in racing. Cars such
as the Ferarris and Matras sel-
dom make themselves known to
the public by saying in writing
how good they are but rather
by the harder way of making
their names on racing tracks.
Similarly when we look at a
mini what really in our minds
is a fat rounded low profiled
Downton full race mini cooper
S and we are somewhat biased
as to the real value of the car.

The following is the consid-
eration of an early mini.

DESCRIPTION:

Nothing is more appropriate-
ly described as rounded. The
short nose, the length of the
car, the lack of a protruding
tail together with deliberate
shapening of the corners gives
the image of a toy-car. Yet at
the back lurks the racer with
widely spacered fat wheels,
widely gnawing front grilles
with a prominent oil-cooler, the
bonnet strapped down tightly
with leather strands, bandaged
headlights and a fat helmeted
man inside holding tightly to
a ridiculously small leathered-
rimmed wheel. This is the im-
age youngsters wants to creat
with their own minis. And
that is the image condemned
by writers of prominent motor
magazines as ‘Boy-Racer’.

PERFORMANCE:

Back by the name created
by its elderly brothers the mini
is almost put into the class of
exoticar. Yet its figures are not
particularly striking. With its

transverse 4 cylinder 848 cc.
engine delivering 34 bhp net it
goes from rest to 50 mph in
18.5 sec. Top speed is about
70 mph.

At the wheel however the
slow acceleration is not as dis-
agreeable as the figure implies.
This is because of the low driv-

ing position and the good
roadholding of the car. The
small car would pull happily

from 10 mph in top gear and
the rest of the gears are well
rationed too.

Gear changing however is
not without its grudges. As with
the 1100 the gear box is just
not smooth and when changing
from 2nd to 3rd one is very
liable to crunch into 1st. And
there is no synchromesh on
1st. The gear lever reminds one
of driving a truck. Indeed such
curved lever is a disgrace to its
elder brothers.

ECONOMY:
When one look at such a
small car one should expect

over 40 mpg of fuel consump-
tion. Yet a figure of 35 mph is
only obtained. This is the only
aspect of the mini not having
a small car feature!

The interior is roomy with
regard to the external size of
the car. This is partly account-
ed for by the lack of a trans-
mission tunnel, the engine be-
ing front-placed and the drive
front-wheeled, but the merit
should go to the designer of
the car. Every inch is fully
utilised — the lack of wind-up
windows gives way to two large
stow away pockets on the
doors, the centralization of in-

MED

MOBILE
WHY MINI?

Broad
speed

struments gives way to another
two big parcel shelves in front.

The back row is a bit mea-
gre for the comfort of a nor-
mal size individual. The seat
can accomodate only a portion
of the thigh so that the back
passenger is more like crouch-
ing than sitting. And this can
be demanding when on long
journeys.

Creature comfort does not
go even to the driver, The
front seats are neither com-
fortable nor wrapping and in
Summer the car becomes so hot
that one regrets buying the
thing. The secret lies in the
windows. With no winding win-
dows there is not much ven-
tilation opening but what is
more important is the lack of
the quarter-lights which is res-
ponsible for draughts. One can
either fix a plastic quarter light
or spend a few hundred dol-
lars to convert the windows in-
to windable ones.

The pedals are too small to
operate efficiently. I don't see
why with a small car the pedals
should be small and with big
cars there should be the luxury
of organ-pedals. I think the
BLMC should take note of the
fact that with the addition of
cheap extras the gratitude of
the owners would return with
more success to the corpora-
tion.

SUMMARY:

With the ordinary require-
ments out of a car the mini is
certainly not a favourite con-
tender. Yet people buy a mini
to build their own mini. But
still — why mini?
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