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  Introduction


  ‘A man’s own observation, what he finds good of, and what he finds hurt of, is the best physic to preserve health.’


  Francis Bacon: Essays, 30, Of Regimen of Health


  In The Alternative Dictionary of Symptoms and Cures, I have described and defined both common—and some less common—disorders, together with their orthodox management and alternative forms of treatment. I have tried to take a ‘whole’ and unbiased view of both orthodox and alternative forms of medical treatment, thus making the book a logical extension—and a further application—of the holistic ideal.


  In writing the Alternative Dictionary, I have had two main objectives. The first has been to provide a clear understanding of the underlying philosophy upon which alternative therapies are based, and of how alternative therapists work. Secondly, in doing so, I have tried to indicate the opportunities that exist in this country both for complementing traditional treatment with alternatives, or for choosing the ‘natural’ approach in preference to that of traditional medicine. Limitations of length, however, have precluded my including specific childhood complaints with the exception of childhood infections and obstetric problems.


  At this point, however, I must add a cautionary word. It is vital, in the case of all serious acute or long-standing health problems, to obtain at least a definitive diagnosis from an orthodox doctor, and (except in rare instances) to undergo the recommended course of treatment, perhaps complemented by one or two appropriate alternative treatments.


  In some conditions, for example, acute appendicitis, septicaemia, bronchopneumonia, accidents resulting in serious burn injuries or fractured bones—no substitute exists for orthodox treatment, and the majority of alternative practitioners are the first to acknowledge this.


  Treatment for cancer requires special mention. Neither holistic nor orthodox medicine can yet claim to ‘cure cancer’, although many victories can be claimed by both. Because of the side effects of some types of orthodox treatment, many people are drawn instinctively to the gentler approach offered by natural medicine. However, because of the cures and remissions many patients experience as a result of orthodox medicine, one would have to be very brave—and perhaps foolhardy—to counsel a cancer patient to forgo established treatment methods.


  The choice is probably the most distressingly difficult that any individual has to make; and, sadly, for the time being, the choice must be made by the individual him or herself. Far from having to make it alone, however, a decision of this nature is best made after careful counselling both by orthodox specialists and alternative practitioners, preferably working in close co-operation with one another and with the patient.


  My personal choice—were I ever asked to make it—would be to combine the best that orthodox medicine and the appropriate alternatives had to offer. I would also pursue every avenue of self-help at my disposal, such as specialised diet, meditation and positive visualisation.


  At this point, a word about self-treatment seems appropriate. Many minor ailments can quite safely be treated with ‘over the counter’ remedies, of which thousands—both orthodox and alternative—exist. However, where the diagnosis is in doubt, or the problem troublesome and recurrent, it is vital to seek help and advice either from an arthodox doctor or from a qualified alternative therapist.


  For insight into the usefulness of many of the alternative therapeutic methods mentioned in the Alternative Dictionary, I must thank the many authors to whose works I have turned time and again as sources of reference. In this context, my thanks are due particularly to Brian Inglis and Ruth West (The Alternative Health Guide, Michael Joseph, 1983); Andrew Stanway (Alternative Medicine, Penguin 1986); Stephen Fulder (The Handbook of Complementary Medicine, Coronet Books, 1984); Earl Mindell (The Vitamin Bible, Arlington Books, 1983); Roger Newman Turner (Naturopathic Medicine, Thorsons, 1984); Mark Bricklin (The Practical Encyclopedia of Natural Healing, Rodale Press, 1976); Maurice Messegué (Health Secrets of Plants and Herbs, Pan Books, 1981); and to the editors and contributors of Here’s Health, New Health and the Journal of Alternative Medicine.


  Appreciative thanks are also due to the therapists who have given their time so generously in discussing suitable applications of their respective disciplines; and to the numerous patients whom I have interviewed during the course of various types of treatment, for their invaluable opinions regarding the usefulness of the help they were receiving.


  Finally, I should like to acknowledge the great debt owing to Caroline Ball and Paul Barnett who have worked so hard in editing the manuscript; and to Dr Chris Sinclair who has read the ‘orthodox’ parts and has made numerous constructive criticisms and suggestions.
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  Labyrinthitis Inflammation of the inner ear (labyrinth); known also as OTITIS INTERNA. see XI/4.


  Lacrimation Production and discharge of tears. This can be excessive due to a foreign substance in the eye, emotional upset and blockage of the drainage apparatus. In the latter case, a small operation is usually performed.


  Lactose intolerance The inability to digest milk sugar, or lactose. This can occur in COELIAC DISEASE, Crohn’s disease (see I/15), and other disorders of the bowel, and is due to the absence of activity of the enzyme lactase, which is responsible for breaking lactose down into its constituent simple sugars, glucose and galactose. Lactose intolerance is also a racial characteristic of Orientals and many African peoples.


  Lactase deficiency is the underlying problem in at least some of the patients diagnosed as suffering from spastic colon (see I/30).


  Yoghurt is a well tolerated source of milk for affected people since the bacteria present in it release lactase, thereby aiding the digestion of the lactose present.


  Laryngitis INFLAMMATION of the ‘voice box’ or larynx. see II/9.


  Lassa fever A highly contagious, serious viral INFECTION, first described in Lassa, Nigeria, in 1969, and confined to central West Africa. It is transmitted from rats or through close personal contact with an infected patient; it can also be airborne. The symptoms include FEVER, BACKACHE, NAUSEA and VOMITING, COUGH, sore THROAT, ABDOMINAL PAIN and DIARRHOEA. There is also an increased tendency to bleed. Most untreated patients die, and the best hope of survival is treatment with a specific antiserum available in limited supply from laboratories around the world.


  Lead poisoning Chronic lead poisoning results from the gradual accumulation of lead in the body. This can result from contaminated water supplies, excessive contact with (or, among children, the actual consumption of) lead-containing paint, the use of lead-glazed pottery for the storage of acidic drinks, industrial pollution, pollution from motor-vehicle exhausts, etc. The effects of lead poisoning in children can include mental irritation, mental retardation, CONVULSIONS and death. Minimal degrees of lead poisoning are believed to stunt intellectual development. Adults react to slight lead poisoning by becoming anaemic (see VIII/1), and to more pronounced poisoning by developing lead COLIC, discoloration of the gums, and muscular weakness due to interference with nerve function. This weakness is typically found in the muscles of the forearm. Lead poisoning is diagnosed by blood tests.


  Uncombined lead is not easily excreted in either the urine or the faeces. Large supplements of calcium in the diet help to displace lead from the bones, and the chelating agent EDTA (calcium sodium edetate) is useful since it binds chemically with the lead to form compounds which are readily excreted in the urine.


  Legionnaires’ disease An acute infectious disease with a high mortality rate, usually producing a type of pneumonia. It derives its name from the large outbreak of the illness at an American Legion convention in Philadelphia in 1976, in which 29 legionnaires died and many others were affected. It is caused by a bacterium known as ‘legionnaires’ agent’ (technical name Legionella pneumophila), first identified in the USA in the stagnant water in cooling towers and commercial air-conditioning systems.


  Symptoms initially resemble those of INFLUENZA, and appear after an incubation period of between two and ten days (usually about seven). They include high FEVER, malaise, muscular pain, DIARRHOEA and HEADACHE. A severe pneumonia (see II/14), sometimes accompanied by PLEURISY, generally develops within a week. The most effective antibiotic so far is erythromycin.


  Leukaemia Cancer of the white blood cells in both the blood and the blood-forming tissues (e.g. bone marrow). see VIII/3.


  Leukoplakia Small white patches of thickened lining membrane on the tongue, the inside of the mouth or lips, or in the mucous membrane of the genitals. The condition is believed to be due to chronic irritation, such as a prolonged discharge in the genital area, or tobacco, ill fitting dentures, jagged teeth or excessive heat within the cavity of the mouth. Possible predisposing factors include deficiencies of sex hormones or Vitamin A, and coexisting SYPHILIS. The condition is more common in men.


  Early, thin patches of leukoplakia can sometimes be cured simply by removing them or by treating the source of irritation. Unresponsive or advanced leukoplakia should be biopsied (i.e. a small portion of the lesion should be taken and the cells examined under the microscope) and then, together with a margin of surrounding healthy tissue, removed surgically. The reason for this radical treatment is that leukoplakia is sometimes precancerous.


  Leukorrhoea (vaginal catarrh) See WHITES.


  Lichen planus An inflammatory condition of the skin and the lining of the mouth. Small blotches appear on the skin, typically on the wrists, arms, legs and trunk, and can run together to form scaly patches. The raised areas are itchy and have a pink or violet sheen. The cause is unknown (it may be emotional upset) but the condition usually responds to a soothing lotion.


  Aromatherapeutic treatment


  To a lukewarm bath add 300g of pure bicarbonate of soda (Vichy salts) enriched with essence of common chamomile (50 drops). Stir well and climb in.


  Lipoma A benign swelling of fat cells, usually in the dermis (lower skin layer) or subcutaneous tissue (the layer below the skin), surrounded by a tough capsule of fibrous tissue. Most lipomata arise for no apparent reason, but occasionally they can result from disordered fat metabolism in patients with neurological or endocrine problems. Most appear on the back, neck, shoulders and abdominal wall. They are usually easy to remove surgically, and rarely recur.


  Lockjaw (tetanus) The disorder resulting from infection with the tetanus bacterium, Clostridium tetani, which lives without causing disease in the bowels of certain animals, especially horses and occasionally humans. Its spores are found in the soil and live bacteria can emerge after years of existence in this form. The conditions have to be exactly right for the bacteria to thrive—they need to do so away from a source of air (i.e. they are anaerobic)—and they often gain entry to the body through skin scratches without causing damage. Sometimes, however, they impregnate a wound in which the tissue has been killed—as a result of burn injury, chemical damage, previous bacterial infection, etc. This type of location lacks oxygen and is therefore favourable to the bacteria’s needs, and they multiply there, producing an extremely dangerous toxin as they do so. This substance travels along the nearest nerve to the spinal cord, where it acts in a similar way to strychnine: the movement (‘motor’) nerves are affected in such a way that they function uninhibitedly, sending unrestricted movement impulses to the skeletal muscles which either twitch or go into SPASM in a completely uncoordinated fashion. The jaw muscles contract (See TRISMUS) and the patient’s face is contorted into a ghastly, mirthless grin. His/her whole body convulses and he/she becomes physically exhausted—breathing movements, too, are often badly affected.


  Orthodox treatment


  Tetanus is not seen very often in the UK these days, chiefly because vaccination against tetanus infection is available. This has to be repeated every five years—and straightaway after an injury which has introduced particles of dirt and soil into a scratch or wound. The same antitoxin is used to treat cases of tetanus, although this can only combat the bacterial toxin which has not yet reached the central nervous system: it cannot affect the action of toxin already causing muscular spasm. Sometimes a muscle-paralysing drug such as curare has to be given to counteract extremely severe muscular spasm, especially if breathing difficulties are present. (Curare paralyses the muscles of respiration as well as skeletal muscles, so the patient has to be placed on an automatic respirator until the effects wear off.)


  Skilful nursing and extremely quiet conditions are essential. Sedative drugs are also likely to be given (e.g. intravenous diazepam [Valium]).


  Longsightedness (hypermetropia) This is due to the lens of the eye focusing the rays of light from objects in the visual field behind the retina instead of upon it. By orthodox practitioners this is corrected by suitable spectacles or contact lenses.


  Bates’ eye-training technique


  This is sometimes successful in improving the sight by natural means, including eye exercises and hydrotherapy.


  Lordosis Curvature of the spine in a concave direction towards the back. There is a natural lordosis, which produces the ‘hollow’ of the back in the lumbar region, but in some people with bad postures the lordosis is overemphasized; this can put considerable strain on the small joints of the spine and their attached muscles. The Alexander technique (see here) is helpful in correcting postural defects.


  Lumbago Severe PAIN in the lower back. The possible causes include a slipped DISC and strain upon other structures in that area through faulty posture. See BACKACHE.


  Lump See TUMOUR.


  Lymphadenitis INFLAMMATION of the lymph glands (lymph nodes) due to INFECTION nearby. When the condition is acute, the glands can swell to twice their normal size and become very painful. When lymphadenitis is chronic, and caused by repeated infection of, for example, the tonsils or a tooth, then the glands which receive lymph from the infected area become enlarged but not necessarily tender. Treatment is directed at removing the underlying infection.


  Lymphadenoma See HODGKIN’S DISEASE and LYMPHOMA.


  Lymphangiitis INFLAMMATION of lymph vessels (as opposed to nodes—See LYMPHADENITIS) due to the spread of INFECTION, usually from a septic wound. The inflamed vessels can be seen as red lines in the skin travelling from the infected area to the lymph nodes which drain that area. They can throb painfully and the infection can spread rapidly, resulting in SEPTICAEMIA (blood poisoning).


  Lymphoedema Swelling of a limb or limbs due to a blockage in their lymph flow. When finger pressure is applied, the tissues feel hard due to thickening of the skin and underlying tissues. Causes include congenital abnormalities of the lymph vessels; removal of lymphatic structures as part of cancer treatment; and thickened, inflamed nodes or vessels. Bandaging and elevating the limb can bring relief, but the only orthodox cure is surgical removal of the thickened tissue under the skin.


  Lymphoma Cancer of lymphoid tissue. The different types vary in their overall malignancy, and can be identified by a biopsy (microscopic examination of cells from the area). Treatment depends upon the type, but surgery (where possible), radiotherapy and chemotherapy are the usual measures—see XIII. Two common lymphomata are HODGKIN’S DISEASE and LYMPHOSARCOMA.


  Lymphosarcoma A variety of LYMPHOMA with symptoms similar to those of chronic leukaemia (see VIII/3) and arising chiefly in middle-aged people. The malignant changes can start in any lymph node and the condition usually spreads rapidly, casting malignant cells into the blood stream at a later stage, so that the blood picture is similar to chronic lymphatic leukaemia. Patients experience abdominal discomfort due to a large spleen and liver, and fatigue and weakness due to anaemia (see VIII/1). With orthodox treatment, remissions gained by chemotherapy and radiotherapy can last for several years. See XIII.
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  Magnesium deficiency There is no specific DEFICIENCY DISEASE due to dietary deprivation of magnesium, but chronic alcoholics tend to develop a low blood level of this metal. Symptoms include irritability, TETANY and CONVULSIONS; the condition can also lead to a low blood level of calcium (See CALCIUM DECIENCY). Recommended daily intake of magnesium is 300–400mg. The best natural sources include figs, lemons, grapefruit, yellow corn and almonds.24


  Malabsorption Impairment of the normal absorption of nutrients from the digestive tract, resulting in symptoms of malnutrition. The symptoms include weakness, DIARRHOEA and often anaemia (see VIII/1); and babies and children fail to thrive—they may even lose weight. See COELIAC DISEASE, CROHN’S DISEASE (see I/15) and pernicious anaemia in VIII/1.


  Malaria A parasitic INFECTION of the blood, found chiefly in the tropics and subtropics. see VIII/4.


  Mania A form of mental disturbance typified by aimless, uncontrollable euphoria and elation. see XIV/2.


  Manic-depressive psychosis One of the two main varieties of psychotic illness; see XIV/2. The other is schizophrenia (XIV/1).


  Marihuana abuse See DRUG DEPENDENCE.


  Mastitis Literally, INFLAMMATION of the breast. Acute mastitis affects breast-feeding women, and exists in two forms. In the first, the breasts are swollen and painful in response to hormonal change and the patient’s temperature is raised; in the second, acute suppurative mastitis, the inflammation is due to bacterial infection following contamination of a cracked nipple or milk duct, and pus forms. Antibiotics are invariably prescribed by orthodox doctors.


  Mastoiditis Infection of the mastoid air cells, small spaces in the mastoid bone which projects as a rounded swelling immediately behind the ear. See EARACHE.


  Masturbation Stimulation of one’s own sexual organs by gentle or firm rubbing and stroking in order to gain sexual pleasure. Many parents worry about toddlers and children playing with their genitals, but masturbation is neither harmful nor dangerous. It is regarded as a normal part of psychosexual development, and excessive masturbation in children is a ‘nervous’ habit akin to thumb-sucking, denoting emotional insecurity rather than morbid preoccupation with sexual sensations. Masturbation is also a very common practice in adult men and women, and affords pleasure, comfort and relief from TENSION. Indulgence in masturbation to the exclusion of any other type of sexual activity can suggest the presence of emotional problems; a psychotherapist should be consulted only when the habit disturbs the patient him/herself or the marital partner.


  Measles (rubeola, morbilli) An extremely infectious viral illness, most common in childhood. see XII/5.


  Megacolon See HIRSCHSPRUNG’S DISEASE.


  Melaena The production of black tarry stools containing chemically altered blood from somewhere in the upper end of the digestive tract—e.g. from a peptic ulcer (see I/9), VARICOSE VEINS around the foodpipe (oesophagus), or gastritis (inflamed stomach lining—see I/13). Other causes for melaena are blood swallowed during a NOSEBLEED or dental extraction, OESOPHAGITIS, and cancer of the stomach or foodpipe. Black tarry stools can also be due to taking iron supplements, charcoal or bismuth.


  Melancholia Severe DEPRESSION.


  Melanoma Juvenile melanoma is a benign pigmented skin condition seen in children, and does not predispose to malignant melanoma. This latter, by contrast, is a cancerous tumour of pigment cells (melanocytes) arising either in a previously harmless mole (this occurs only once in every one million moles) or elsewhere for no apparent reason. Increased pigmentation, itching, increased hair growth, bleeding, ulceration or changes in shape or size of a mole should be examined by a medical practitioner. Early diagnosis and treatment, usually by surgery, are vital since malignant melanoma spreads cancer cells rapidly to other body areas. Predisposing factors are believed to include sunlight on fair skin, X-rays, and contact with tar.


  Ménière’s disease A disturbance of the inner ear; see XI/3.


  Meningitis INFLAMMATION of the membranes (meninges) enclosing the brain and spinal cord. This is a very serious INFECTION, and best dealt with in a hospital.


  Menopause (‘change of life’, ‘climacteric’). For menopausal symptoms see V/14.


  Menorrhagia Excessive menstrual bleeding—either just excessively heavy periods or these in association with abnormally frequent periods. During a normal period, approximately 50ml of blood are lost; menorrhagia can produce a loss of three times this amount per month, and so easily leads to anaemia (see VIII/1).


  Common causes for menorrhagia include womb POLYPS and FIBROIDS, but in many women with menorrhagia no cause can be found. Orthodox treatment comprises dilatation and curettage (a ‘D and C’), or womb scrape, in which the neck of the womb is dilated and its lining gently scraped out with a ‘curette’ (a specially designed surgical instrument rather like a small spoon on a long handle). A ‘D and C’ gives diagnostic information, and is sometimes curative in itself. When no cause can be found for menorrhagia, hormone therapy is sometimes successful. Hysterectomy is occasionally performed for severe and intractable menorrhagia.


  Aromatherapeutic treatment


  Three drops of essence of cypress (Cupressus sempervirens) on a little brown sugar three times daily.


  Mercury poisoning The possibility of mercury-amalgam dental fillings being responsible for a wide range of health problems has been a highly controversial topic for some time. Mercury has been used in this form for over 150 years but, if its use were proposed for the first time today, it is doubtful that it would be approved. The Journal of the American Dental Association deplores the rumours about amalgam toxicity and says that there is no scientific proof that it causes any harm. However, an article in the American Journal of Forensic Medicine and Pathology pointed to a possible link between multiple sclerosis and amalgam, and in 1952 demonstrations showed that amalgam generates electromotive forces which propel ionized mercury particles into the body. These trigger destructive electrolytic processes and can produce adverse electrochemical effects. A number of instruments are now available for the assessment of mercury release into the system.25 Toxins and metallic ions from teeth have been shown to travel along nerve pathways from the mouth.


  The range of possible symptoms in which mercury toxicity can result, include: the formation of POLYPS; oozing eczema (see VII/2); stomatitis (see I/1); HIVES; numbness of the extremities and of patches of skin around the mouth; gastrointestinal upsets; INSOMNIA; ULCER formation; a TREMOR; arthritis (see VI/1); NAUSEA; and DIARRHOEA.


  Suggested treatment for the problem is the removal of mercury-amalgam fillings and their replacement by either plastic ceramic resin (known as ‘composite’) or gold ones. Other suggestions include detoxification by means of a cleansing diet, and the use of chelation therapy, either oral or intravenous or both. (Chelation therapy is discussed in some detail in the treatment of coronary artery disease; see III/4.)


  Metastases See SECONDARIES.


  Migraine Recurrent HEADACHE which usually occurs on one side of the head only, and is often associated with visual disturbance and VOMITING. see IX/2.


  Miliaria (heat rash) See PRICKLY HEAT.


  Mongolism The old name for DOWN’S SYNDROME.


  Monilia Infection with Candida albicans. See THRUSH.


  Motion sickness (travel sickness) NAUSEA and/or VOMITING associated with travelling by sea, rail, car, air, etc. It is due to the movement of the vehicle disturbing the balance organ in the inner ear, aggravated in many cases by the conditioned reflex of expecting to feel sick, plus a variety of psychological and emotional factors.


  Orthodox treatment


  This consists of drugs such as dimenhydrinate (Dramamine), or cinnarizine (Stugeron) taken half an hour to an hour before travelling.


  Herbal treatment


  Powdered ginger is excellent at preventing motion sickness. It is available in capsules: the dose is one to two capsules half an hour to an hour before travelling.


  Mouth ulcers (aphthous ulcers) see I/3.


  Mucoviscidosis See CYSTIC FIBROSIS.


  Multiple sclerosis (MS, disseminated sclerosis) A disorder in which small patches of the central nervous system and nerves are destroyed, and the healthy tissue replaced by plaques. see IX/5.


  Mumps (epidemic parotitis) A contagious viral illness involving INFLAMMATION of the salivary glands. see XII/6.


  Muscular rheumatism see VI/5.


  Myopia See SHORTSIGHTEDNESS.


  Myxoedema The disorder due to a deficiency of thyroxine (the thyroid hormone), resulting from a state of untreated hypothyroidism (underactive thyroid). see X/1.
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  Naevus See BIRTHMARK.


  Nailbiting A very common habit, probably due to TENSION and insecurity. A common form of treatment is to paint the nails with an unpleasant-tasting yet harmless substance such as bitter aloes, which should act as a deterrent.


  Hypnotherapy


  Painting the fingernails does not eradicate the underlying tension problem. A form of psychotherapy is advisable to help discover the reason for the insecurity if the habit is persistent and troublesome. Hypnotherapy is the treatment of choice since hypnoanalysis can be used if necessary to discover the underlying problem, and hypnosis can then be utilized to suggest to the patient that he/she no longer needs to bite his/her nails.


  Nails, flaking of Like dry skin and coarse hair this can sometimes be due to a deficiency of prostaglandins of the E1 group, due in turn to a failure to manufacture GLA (gamma-linolenic acid).


  Herbal treatment


  Evening primrose oil is a source of GLA. The dose is three Efamol capsules twice daily for two months.


  Nappy rash See RASH.


  Narcolepsy See SLEEP DISORDERS.


  Nasal polyp See POLYP.


  Nausea (feeling sick) Sensation of wanting to vomit (See VOMITING). There is a very large number of possible causes for nausea. The two primary ones are that either the vagus nerves in the stomach become irritated and vomiting occurs as a reflex action, or that a revolting sight or a nasty smell produces sickness, the brain in this case generating impulses that stimulate the same nervous pathways. Whichever mechanism is called into play, the normal activity of the stomach contracting to squeeze its contents into the small bowel (duodenum) is interrupted, the duodenum tightens up and prevents the stomach emptying, and nausea is experienced.


  Orthodox treatment


  Either no treatment; or a drug such as metochlopromide (Maxolon).


  Homoeopathic treatment


  Ipecacuanha.


  Neoplasm An abnormal growth of new cells from previously normal tissue (See TUMOUR). A neoplasm can be benign (non-life-threatening) or malignant—i.e. a cancer (see XIII).


  Nephritis Inflammation of the kidneys. There are two basic varieties —GLOMERULONEPHRITIS and PYELONEPHRITIS.


  Nephrotic syndrome (nephrosis) The coexistence of protein in the urine, a low blood-level of albumen (a blood protein), and tissue swelling (OEDEMA).


  Nettlerash (urticaria) See HIVES.


  Neuralgia Pain originating in a peripheral nerve—i.e. a nerve which radiates from the central nervous system (brain and spinal cord) and conducts impulses to and/or from all parts of the body. Examples of neuralgic disorders are SCIATICA, which is pain felt in the buttock and down the leg, along the course of the sciatic nerve; and trigeminal neuralgia where the pain is felt in the face along the branches of the trigeminal nerve. Neuralgic pain can be mild or severe, a dull ache or a stabbing sensation. Mild pain killers are usually given.


  Herbal treatment


  An infusion of two pinches of vervain to a cup of water. See also PAIN (alternative treatment for).


  Neurasthenia An old fashioned term meaning literally ‘nerve weakness’. The term was, and sometimes still is, used to describe a neurotic condition featuring fatigue, physical and mental irritability, and lassitude. There is no specific orthodox treatment for neurasthenia.


  Aromatherapeutic treatment


  Four drops of lavender essence on a little brown sugar half an hour before each meal.


  Neuritis Literally meaning ‘inflammation of a nerve’, this is a general term used to denote disorders of the peripheral nerves. Neuritis can involve one nerve or many simultaneously, and the affected nerve tissue may undergo degeneration with subsequent loss of feeling, poor muscular action, and severe pain or a tingling sensation when the relevant body area is moved.


  Many underlying causes exist, ranging from nerve compression to nutritional or vascular problems. Nerve compression and a temporary neuritis can be experienced by, for example, a person who has gone to sleep with an arm hanging over the hard back of a chair, with pressure being applied to the armpit. This compresses the radial nerve, and the consequent pain, weakness and ‘pins and needles’ running down the arm are familiar to most people.


  Alcoholics often suffer from nutritional neuritis; and diabetics are prone to a vascular polyneuritis, in which the peripheral nerves are generally affected.


  Treatment of neuritis is aimed at its cause, wherever possible. Rest, physiotherapy and painkilling drugs are also used. See PAIN (alternative treatment for).


  Neurosis A general term embracing a large group of mental disorders, with a spectrum of complexity ranging from the nearly normal to the severely disturbed. Examples include depression, anxiety and phobia. see XIV/3, XIV/4 and XIV/7.


  Nicotine addiction See DRUG DEPENDENCE.


  Nonspecific urethritis (NSU) See URETHRITIS.


  Nosebleed (epistaxis) A nosebleed can be caused either by a fall or blow on the nose or by sudden slight pressure on a blood vessel which has been weakened by a bout of INFLAMMATION. Orthodox medical treatment (if required) is generally to pack the nose with lengthy wicks of gauze to staunch the bleeding. Nosebleeds that continue despite this can be made to stop by use of a special balloon device which is inserted into the nose in a deflated state and then inflated, so that pressure is applied from within to the bleeding vessels.


  Herbal treatment/first aid


  Cotton wool moistened with a decoction or infusion of yarrow and then stuffed up the nose. For all nosebleed treatment, the patient should be sitting down, in a cool room, with his or her head tipped forwards.
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  Obesity An excessive amount of body fat. See WEIGHT PROBLEMS.


  Occult blood Traces of blood in, for example, the stools (faeces), undetectable to the naked eye. These traces would be tested for in a hospital laboratory if episodes of bleeding in the digestive tract were suspected. Several samples of the motions would be taken, as a single negative test is insufficient to prove the total absence of unseen bleeding—for instance, from a PEPTIC ULCER. It is necessary to avoid eating meat for four days prior to an occult blood test, as the blood content of the meat can produce a false positive result. Occult blood can occur elsewhere—for instance, in the urine.


  Oedema Swelling due to the accumulation of excess tissue fluid. This can affect the whole body (a condition commonly called dropsy) or can be confined to an area such as the lower limbs. Oedema occurs in people suffering from VARICOSE VEINS or from heart and kidney disorders (see III and IV); also, healthy people who stand for long periods of time often get swollen feet and ankles. Oedema of the peritoneal cavity (abdominal cavity) is called ASCITES.


  Oedema of the legs and feet is a very common effect of air travel, when passengers go for several hours without moving from their seats or exercising their ankles or calf muscles. It occurs also in cases of malnutrition where protein or the B vitamins are severely lacking.


  Orthodox treatment


  This is properly directed towards the underlying cause. Diuretic drugs in injection or tablet form (‘water pills’) are used to rid the body of the excess fluid by stimulating the kidneys to excrete more water. A low-sodium diet is helpful in some cases, and cardiac stimulants help to relieve oedema caused wholly or partly by heart failure (see III/3).


  Herbal treatment


  Foot and hand baths twice daily of the following in 2 litres of water: a handful of celandine leaves, a bunch of cress, a grated onion, a bunch of parsley and a handful of meadowsweet.


  Oesophageal varices Small VARICOSE VEINS in the lining of the oesophagus, often associated with cirrhosis of the liver (see I/24) and alcoholism (See DRUG DEPENDENCE).


  Oesophagitis Inflammation of the oesophagus. The cause may be a virus or fungus (notably Candida), the ingestion of caustic acid or alkali, or frequent regurgitation of juices from the stomach (reflux oesophagitis); this last condition may be associated with a hiatus hernia (see I/7).


  Onychomycosis Fungal infection of fingernails or toenails. Orthodox doctors treat this condition with fungicidal ointments, such as tolnaltate nystatin (Tinaderm-M) and miconazole (Dermonistat).


  Orchitis INFLAMMATION of the testis. This painful condition can occur as a complication of mumps (see XII/6) or of GONORRHOEA.


  Osteitis INFLAMMATION of bone. True inflammation of bone tissue is most likely to be found together with inflammation of the bone marrow (OSTEOMYELITIS). The term ‘osteitis’ is now more commonly used for other bone disorders such as osteitis deformans (PAGET’S DISEASE) and osteitis fibrosa cystica, a disease due to overactive parathyroid glands.


  Osteoarthritis A degenerative disease of the joints, especially of the weight-bearing joints of the spine and the lower limbs. see VI/2.


  Osteoma A benign TUMOUR of bone, occurring most frequently on the bones of the skull and the lower jaw as a hard, painless swelling. No treatment is needed unless the tumour causes pressure symptoms or looks unsightly, in which case surgical removal is the easiest method.


  Osteomalacia Softening of the bones due to Vitamin-D deficiency and poor calcium deposition. It is comparable to the childhood deficiency disease of RICKETS, and is unknown in sunny climates. It is cured by supplementary Vitamin D.


  Osteomyelitis Inflammation of the bone marrow and the bone as a result of INFECTION. This condition is most likely to be dealt with in hospital, possibly by surgery. Osteomyelitis can follow a compound FRACTURE or an infection elsewhere in the body (such as a streptococcal sore throat).


  Osteoporosis Thinning, due to loss of minerals, of the bone substance, with consequent loss of structural strength. see VI/8.


  Osteosarcoma Bone cancer. See XIII.


  Otitis externa INFLAMMATION of the skin covering the ear and of the lining of the canal leading to the eardrum. see XI/1.


  Otitis interna Another name for labyrinthitis. see XI/4.


  Otitis media INFLAMMATION of the middle ear. see XI/2.


  Otosclerosis A hereditary cause of deafness due to the formation of spongy bone in the inner ear. It has been suggested that adequate intake of vitamin A throughout life help to prevent otosclerosis in old age.


  Ovarian cyst Fluid-filled swelling of the ovary (See CYST).
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  Paget’s disease (osteitis deformans) A bone disorder in which, in the early stage, calcium is lost from the bone substance and certain bones become deformed due to a loss of strength and rigidity. This is followed by an excessive amount of calcium being laid down in the affected bone(s), with consequent thickening and coarsening of the bone structure. Bone PAIN is often only mild, but patients with severe discomfort and incipient deformity can be treated with X-rays or the hormone calcitonin.


  Pain A sensation of extreme discomfort, due to injury, disease or psychological factors. It is a purely subjective experience, and an examining doctor or therapist cannot elicit it by physical examination. What he/she elicits on moving or palpating (pressing upon) a painful part is tenderness, which is pain’s objective equivalent. Thus, for example, pressure on the lower right side of the abdomen over an inflamed appendix causes the patient to flinch with pain. Examiners assess the degree of tenderness they observe by comparison with their own experience of pain, and of tenderness in other patients. Since tenderness cannot be quantified, therapists express it in degree—i.e. ‘mildly’, ‘moderately’ or ‘severely’ tender. Also of great importance to the ultimate diagnosis are the answers to a series of questions about the pain, such as its localization, nature (sharp or dull), duration, accompanying symptoms and the existence of any factors which relieve or aggravate it.


  The mechanism by which pain is felt is complex. Stimuli that produce it are carried by specific ‘pain’ nerve fibres which follow two pathways. One, equipped with fast conduction, carries a sensation which is interpreted as sharp pain; and the other, with slower conduction, transmits impulses interpreted as dull pain.


  Pain itself is experienced not in the injured or disordered body area but in the area of the brain responsible for interpreting it as a conscious sensation. Besides the nature and severity of the injury or disease, the experience of pain is also influenced by the frame of mind of the patient. For example, if a person awaits an injection tensely and fearfully, the experience is very likely to be ‘painful’. If, however, that same person badly grazes a knee in climbing out of a bedroom window to escape a fire, the chances are very high that he or she will be unaware of the injury, as his or her conscious awareness will be completely distracted by the stress of the moment.


  Referred pain is experienced from a body area other than that in which the underlying cause is located. For example, the early pain of APPENDICITIS is referred to, and experienced, in the centre of the abdomen, around the navel. Only later does it settle in the lower right-hand quarter of the abdomen, immediately over the inflamed organ.


  The ideal treatment of pain is never simply symptomatic—i.e. aimed only at relieving the pain itself. The real objective is to identify the underlying problem, and to treat that, thereby eradicating the pain at the same time. Sometimes, however, an immediate cause cannot be found; and sometimes pain needs to be alleviated long before its cause can be determined and treated effectively. An aspirin or herbal remedy for a headache whose underlying cause has not been discovered can be justly criticized as ‘symptomatic’ only, but in practice occasional minor pains are often treated in this way. However, there are no grounds for treating severe or recurrent pain purely symptomatically, and the practice of prescribing repeat medication for an unidentified pain that has not been investigated is iniquitous.


  Orthodox methods of combating pain include analgesic (painkilling) and other types of drugs; locally acting anaesthetics which are sprayed or smeared on—e.g. anaesthetic eyedrops for a corneal abrasion (scratch on the front of the eye)—or injected, as in the use of a ‘ring block’ to deaden a finger before its diseased nail is removed; the application of heated pads or of ice packs prior to painful manipulation, which also is aimed at pain relief; and neurosurgery, in which relevant nerves or areas of the brain or spinal cord are severed.


  Many of the alternative methods of pain relief discussed below are used by orthodox doctors as well as alternative therapists. You can use them yourself, but make sure that you consult a qualified practitioner about any pain that continues despite treatment, or the cause of which is not known to you. Regard self-help treatment as a first-aid measure only.


  Trigger points


  These are small areas within muscles which, when pressed, feel extremely tender and also produce a painful reaction in a consistent spot elsewhere. Leon Chaitow’s book Instant Pain Control illustrates 40 of these points. Having located a trigger point by pressing and squeezing the muscle you think is involved, carry out the following three stages of treatment.


  
    	Press upon the trigger point with the tip of a finger for five seconds at a time, alternating pressure intervals with rest intervals of the same length. When there is a slight reduction in the referred pain (normally after about a minute), go to the next stage.


    	Chill the area with ice or a vapocoolant spray, working from the trigger point to the referred pain area in a series of sweeping movements along the surface of the muscle.


    	Place the muscle in the position of maximum stretch for a few seconds (do not strain or hurt it—the position should be the furthest comfortable position).

  


  Avoid lumps, warts, moles, swellings, inflamed areas, the female breasts, varicose veins, and scars. Pregnant women should not be treated, and cancer patients and patients with rheumatoid arthritis should ask professional advice before treating themselves.


  Hydrotherapy


  Cold compresses applied to a painful joint will reduce pain, swelling and inflammation, but should be covered with flannel or wool so that the body-heat eventually warms the whole application. Cold compresses are useful for acute inflammatory conditions, such as a sprained wrist or ankle.


  Alternate hot and cold applications are useful for chronic conditions (e.g. an arthritic joint), since they relieve pain and stimulate a sluggish local circulation. Dunking a suitable body area in hot and cold water alternately is one method. The temperatures should be as hot and cold as possible, without going to excess. The timings are roughly 10 seconds’ hot application, followed by 5 seconds, cold. Alternate 10 to 15 times, always finishing with the cold. Gently move and stretch the painful area during and after hydrotherapy. Perform twice daily.


  Nutrients


  We manufacture our own natural pain-killing chemicals, but also ‘degrade’ them—i.e. break them down again chemically. The amino acid d-phenylalanine slows down the destruction of these useful substances, which are called endorphin and enkephalin; it is available together with l-phenylalanine (the form in which we meet it in proteins we eat), and the whole compound is known as DLPA.


  Take two 375mg tablets of DLPA three times daily, half an hour before eating, for three weeks. If no improvement is noted, double the dose for a further three weeks. If this still does not work, you are one of the few people unable to respond. Once you get relief from pain, stop treatment until you need it again. DLPA should not be taken if you are taking MAOIs (monoamine oxidase inhibitor antidepressants, requiring that you avoid such foodstuffs as red wine, cheese, marmite and broad beans).


  The essential fatty acid EIPA (eicosapentaenoic acid), available in oily fish and in Max EPA capsules, has helped the pain of rheumatoid arthritic joints. It should be taken with a diet very low in red meat at a dose of 10 capsules daily.


  Vitamin B3 (niacin), at a dose of a gram daily, can help relieve pain.


  TENS therapy


  Transcutaneous electrical nerve stimulation relieves pain essentially because one sensation reduces the access to the brain of another, painful one. You can buy TENS machines, but it is best to receive therapy from a practitioner.


  Homoeopathic treatment


  The following remedies aid pain relief—ask for details from your pharmacist or healthfood-shop proprietor.


  
    	Arnica: mental or physical shock, dental extractions, sprains, concussion, bruises, fractures. Available as a cream and in tablet form. Take the latter hourly at first, then every four hours until symptoms cease.


    	Ledum: for accidents from sharp pointed instruments, thorns, bites, stings, splinters. Use every half hour, hour or two hours, depending on severity. Helpful for black eyes.


    	Comfrey: for slow-healing wounds, ulcers, fractures. Take three times daily.


    	Puta: ideal for torn painful ligaments or tendons, and for SYNOVITIS. Use internally every two to four hours, or externally as an ointment.26

  


  Palpitation Sudden awareness of the beating of the heart, due either (a) to a forceful heartbeat being waited for and expected by a nervous subject or (b) to the heart actually beating more strongly than usual. Two conditions which cause patients to complain of palpitations are EXTRASYSTOLES and paroxysmal atrial TACHYCARDIA.


  Palsy, cerebral See SPASTICITY.


  Panic attack Classic symptom of anxiety (see XIV/4), characterized by a rapid pulse, a dry mouth and a feeling of immense fear without the sufferer being aware of the cause.


  Papilloedema Swelling and congestion of the optic nerve ‘head’ at the back of the eye. This can be seen with an ophthalmoscope (an illuminated instrument used for observing the interior of the eye, especially the retina), and is symptomatic of raised fluid pressure within the brain. The commonest causes of papilloedema are severe HYPERTENSION and brain tumours, blood clots and brain ABSCESSES. While unlikely to produce symptoms in itself (apart from poor eyesight if it is very severe), papilloedema is a sign that something may be seriously wrong and its cause should be investigated without delay.


  Papilloma A benign TUMOUR growing on skin or on lining membrane. Papillomata include WARTS and POLYPS. They can be removed by use of a cautery or by snipping the stalk by which they are attached. The commonest areas to find papillomata are the skin, the lining of the large bowel, and the lining of the bladder.


  Paralysis The loss of movement in a muscle or group of muscles normally under the individual’s control. It can be caused by damage to the muscle tissue itself or to part of the nervous system. Paralysis can occur as a symptom of almost any nervous-system disorder; see discussions of multiple sclerosis (IX/5), Parkinson’s disease (IX/3), polio (XII/7) and STROKE.


  Paranoia A chronic mental disorder in which the patient develops DELUSIONS of persecution and self-importance. Some psychiatrists deny that paranoia exists as a separate entity, and recognize only paranoid schizophrenia (see XIV/1), in which delusions of the above type play a significant role.


  Paraplegia PARALYSIS of the lower part of the body, usually due to a spinal-cord injury.


  Parkinson’s disease A disease especially prevalent in old age, characterized by a TREMOR and rigid muscles. see IX/3.


  Paronychia See WHITLOW.


  Pellagra A disorder caused by a deficiency of niacin (nicotinic acid or nicotinamide—Vitamin B3). The symptoms are poor appetite, headaches, irritability, digestive upsets and red discoloration of areas of skin exposed to sunlight. Pellagra is still seen in the corn-eating populations of several Middle-Eastern and African countries, notably in Egypt and Lesotho, and in some areas of central India.


  Pelvic inflammatory disease see V/3.


  Peptic ulcer see I/9.


  Pericarditis Inflammation of the pericardial membrane surrounding the heart. Causes include infection (such as tuberculosis—see XII/8) and an underactive thyroid gland.


  Period pains see V/12.


  Peritonitis INFLAMMATION of the peritoneum, the membranous lining of the abdominal cavity. This can be acute or chronic.


  The usual causes of the former are perforation of a hollow abdominal organ (e.g. the appendix) and infection spreading from an inflamed organ. Acute peritonitis either remains localized—for example, when the cause is an inflamed organ such as the appendix or gall bladder—or becomes generalized (i.e., involving the whole of the peritoneum) when an inflamed organ ruptures, spilling its contents into the abdominal cavity. A classic example of this is the peritonitis following a ruptured peptic ulcer (see I/9). At first the peritonitis is chemical in nature, reacting to the stimulus of the gastric or duodenal contents with which it has been brought into contact, but it soon becomes infective, and pus can fill much of the peritoneal cavity.


  The chief symptoms of peritonitis are severe PAIN, and tenderness of the abdominal wall when palpated (examined manually). The peristaltic, rhythmic, squeezing movement of the bowel ceases, and the abdomen becomes distended. As clinical SHOCK develops, the pulse races and the blood pressure falls. Peritonitis is a serious, potentially life threatening condition, and urgent medical attention is required.


  Generally, it is necessary to stabilize the patient’s condition, with an intravenous drip and possibly antibiotic therapy, before operating to drain the pus from the peritoneal cavity and attend to the underlying cause.


  ADHESIONS are liable to form as peritonitis resolves, and sometimes cause obstruction of the intestine.


  Chronic peritonitis sometimes results from TUBERCULOSIS of the peritoneum, which is now a rare disorder in the UK.


  Pernicious anaemia Defective formation of the red blood cells due to a deficiency of Vitamin B12. see VIII/1.


  Personality disorder Defect in the structure of the personality with respect to lifestyle or behaviour. see XIV/3.


  Pertussis (whooping cough) see XII/4.


  Phantom limb The feeling that a recently amputated limb is ‘still there’, and perhaps even still painful. Someone who has lost a foot, for instance, may retain the sensations of touch, temperature and position in that foot, and complain that it continues to hurt. This ILLUSION comes about when nerves serving the remaining part of the limb, and containing fibres which used to serve the recently lost area, are stimulated. The sensation continues to be referred (See PAIN) to the lost region. Modern orthodox medicine treats persistent phantom-limb pain with drug therapy, heat application and sometimes vibration.


  Pharyngitis INFLAMMATION of the pharynx, the commonest cause of a sore throat. see II/5.


  Phenylketonuria (PKU) A rare cause of mental deficiency, inherited as a recessive character. This means that both parents (neither of whom has the disease) have to carry the trait, or tendency, for a one in four chance to exist, in every pregnancy the woman undergoes, of the disorder being passed on. An excess of the amino acid phenylalanine, a constituent of protein, accumulates due to the absence of the enzyme which usually deals with it, and this in some undefined way affects the nervous system.


  Early symptoms of phenylketonuria include unusual irritability, VOMITING and progressive mental retardation. Sufferers are usually fairer in complexion than unaffected brothers and sisters, and are likely to suffer from dermatitis at six months. If they remain untreated or undetected, they can become so retarded that institutional care is necessary; and they often develop epilepsy (see IX/1).


  The incidence of PKU in southeast England is one in 30,000; in Scotland it is one in 8,000. Nowadays newborn babies throughout the UK are tested routinely for PKU within a few days of birth. Treatment consists of early identification followed by strict adherence to a diet low in phenylalanine. Besides being found in many protein foods, phenylalanine is also one of the two constituent amino acids present in the sweetener aspartame. Foods and drinks which have been sweetened using aspartame ought therefore to be avoided by phenylketonuria sufferers.27


  Phlebitis INFLAMMATION of a vein wall, often associated with THROMBOSIS inside the vein.


  Phlebothrombosis THROMBOSIS inside a vein which is not inflamed. Compare THROMBOPHLEBITIS.


  Phlegm (catarrh) A thick, moist secretion produced by the nose and frequently swallowed and coughed up. Uninfected phlegm is white and semitranslucent; infected phlegm is yellow or green.


  Photophobia Abnormal sensitivity of the eyes to light. This is a common feature of migraine attacks (see IX/2), HEADACHE, MENINGITIS, measles, (see XII/5), PINK EYE, IRITIS, KERATITIS and HANGOVER.


  Piles (haemorrhoids) Swollen VARICOSE VEINS within the rectum. see I/34.


  Pink eye (conjunctivitis) INFLAMMATION of the white of the eye (conjunctiva) due to an allergy or an INFECTION by bacteria or viruses. The symptoms include intense ITCHING, a yellow secretion, and reddened conjunctivae. Antihistamine or antibiotic eyedrops are the mainstay of orthodox treatment.


  Herbal treatment


  A cornflower or marigold eyebath. This could perhaps alternate with antibiotic eyedrops or take over from them as soon as the symptoms show sign of abating.


  Pinworms (thread worms) See WORMS.


  Plantar wart (verruca plantaris) A WART on the sole of the foot.


  Pleurisy INFLAMMATION of the pleural membranes which line the interior of the chest cavity and cover the outer surfaces of the lungs. Pleurisy occurs both in a dry form and in association with a (pleural) effusion—i.e. with a collection of fluid in the space between the pleura’s layers. The commonest cause of pleurisy is bacterial or viral infection. Dry pleurisy produces a typical, sharp, stabbing chest pain, made worse by coughing or by taking deep breaths. Pleurisy with pleural effusion is painless because the fluid prevents the inflamed membranes from rubbing against one another, but the patient may be very breathless. Empyema is the name of an infectec pleural effusion.


  PMS See PREMENSTRUAL SYNDROME.


  PMT See PREMENSTRUAL SYNDROME.


  Pneumoconiosis Irreversible disorder of lung tissue resulting from the inhalation of certain types of dust; it is a common industrial hazard. Three main forms are distinguishable.


  Simple pneumoconiosis causes little trouble and consists of the deposition of inert particles in the lungs—e.g. carbon from city air (anthracosis) and iron dust (siderosis).


  Silicosis and asbestosis are due, respectively, to the inhalation of particles of silica and asbestos, both of which are extremely irritant and cause longstanding, debilitating illness. Patients with irritant dust pneumoconiosis are breathless, and suffer from a chronic COUGH and wheezing attacks. Lung tissue becomes thickened and scarred, and loses much of its elasticity—which accounts for its impaired function.


  In the third type of pneumoconiosis, the main feature is ALLERGY to dusts such as moulds (FARMER’S LUNG), or cotton (BYSSINOSIS). These conditions produce symptoms of asthma (see II/15) and bronchitis (see II/11).


  Pneumonia INFLAMMATION of the lungs due either to INFECTION by bacteria, viruses or fungi, or to chemical irritation. see II/14.


  Poisoning There is a yearly increase in the number of people in our society who poison themselves, but despite this the death rate is lower than it was, due largely to improved medical techniques for dealing with cases of poisoning. Regardless of the nature of the substance taken, any unconscious person suspected of being poisoned should first be checked for clear airways—i.e. whether his or her nose, mouth and throat are free from vomit—and then placed in the classic recovery position: this consists of turning the person so that he or she is lying prone, with the head resting on an arm and the mouth and face directed sideways and downwards. Immediate transfer to hospital is the next priority; should breathing cease before this can be effected, mouth-to-mouth resuscitation should be applied.


  The admitting doctor at the hospital can be greatly helped in the treatment of the patient if a friend or relative can answer questions on the patient’s behalf. Any empty or half-empty containers that might be related to the poisoning or overdose should be taken along, or at least sent with the patient in the ambulance, in the care of the attendant. A specimen of vomit in a secure container can also be of great use.


  In some cases, poisons have a specific antidote, but often the stomach or bowel ejects some of the irritant before it has been absorbed into the system. In many cases of poisoning, especially those of medicinal overdose, the stomach is washed out by means of an emetic (substance producing vomiting) or a stomach tube. Corrosive poisons cannot be treated this way, however, as vomiting worsens the degree of tissue damage already suffered. White of egg can be used instead to minimize the degree of internal burning. Other general antidotes include milk, charcoal and tannic acid in the form of strong cool tea.


  All but the most trivial cases of poisoning are better off in hospital. Some poisons take several hours to produce symptoms, and artificial respiration, intravenous therapy to combat SHOCK, and even renal dialysis (removal of the poison from the blood by means of an artificial kidney machine) may become essential.


  Poliomyelitis (infantile paralysis) A viral infection of the digestive tract that can attack the central nervous system to produce paralysis of voluntary muscles. see XII/7.


  Polyp A benign (i.e. non-cancerous) TUMOUR growing from mucous membrane, to which it is attached by a stalk; the whole structure is rather like a berry. Common locations for polyps are the nose, the neck of the womb (cervix) and the womb itself (uterus); in none of these places are they likely to be malignant. They are more likely to develop in areas of longstanding superficial infection, and are uncommon in children.


  Nasal polyps tend to occur in hay-fever sufferers, and can cause difficulty in breathing through the nose, NOSEBLEEDS, and a diminished sense of smell. Cervical or uterine polyps sometimes cause bleeding between periods. Polyps also occur in large numbers in the colon and rectum of individuals with a rare inherited disorder called familial adenomatous polyposis, in which malignant change sometimes occurs.


  Potassium deficiency The balance of potassium in the body is critical, and diets that include little fresh food (especially fresh vegetables and fruit) can lead to a potassium-deficient state. A tendency to DIARRHOEA, frequent use of laxatives that produce a liquid bowel motion, and/or a course of diuretic drugs (‘water pills’) which are not of the potassium-conserving variety can create a state of clinical potassium deficiency which needs to be corrected.


  A mild to moderate degree of potassium deficiency produces apathy, muscular weakness, mental confusion and abdominal distension; the passing of large quantities of urine (and consequent thirst) is also likely to occur. Severe potassium depletion lowers the output of the heart, often producing OEDEMA, and if untreated can cause death.


  Potassium deficiency can be corrected in the first instance with supplements of potassium chloride; but further deficiency must be prevented by improving the diet, seeking professional advice about recurrent diarrhoea, ceasing to use laxative drugs, and taking potassium supplements when on a course of diuretics which deplete the body’s resources.


  Premenstrual syndrome (PMS) Known also by its old name of premenstrual tension (PMT), the premenstrual syndrome is a group of physical and mental symptoms affecting many women in the days before their periods start. These symptoms include tension HEADACHE, weight gain, bloating, tender breasts, spots on the face, sleep disturbances, food cravings or loss of appetite, intense irritability, poor emotional control, an increased tendency to violent behaviour (if the tendency already exists), loss of interest in sex and feelings of depression (see XIV/3).


  Most of these symptoms are common ones in other circumstances, and, in order to be certain that they—or a selection of them—do indeed constitute the premenstrual syndrome, the best idea is to record in a diary both the day in the menstrual cycle on which they occur and the day on which they disappear. True PMS symptoms begin anything from two days to two weeks before ‘day one’ (i.e. the first day of the next period) and usually at the same point in each month for the particular sufferer. In addition, PMS symptoms always disappear shortly after menstrual bleeding starts—often within a few hours, but invariably during the first two to three days of the period. A complex of symptoms that continues throughout the period into the next cycle may resemble PMS but cannot be defined as this disorder.


  Orthodox treatment


  This includes tranquillizers to combat tension, sometimes antidepressants, water pills (diuretics) to combat fluid retention, and either supplementary progestogens or bromocriptine (Parlodel) to reduce the secretion of prolactin hormone from the pituitary gland.


  Naturopathic/herbal treatment


  A wholefood diet with full supplements of vitamins and minerals, taken daily. Regular exercise is recommended. In addition, oil of the evening primrose flower taken as Efamol (the brand used in hospital trials), in the form of 500mg capsules. Minimum dose, two capsules twice daily, beginning in each cycle two days before the symptoms can be expected to commence. Maximum dose, 10–12 capsules daily, half in the morning and half in the evening, taken throughout the menstrual cycle; this quantity can gradually be reduced over the months as symptoms lessen.


  Pressure sore An area of dead tissue resulting from pressure obstructing the local blood supply. See BEDSORES.


  Prickly heat (heat rash; miliaria) An irritating RASH caused by the sweat glands becoming blocked. This causes tiny blisters to appear. Prickly heat mostly affects people from temperate climates when they first visit the tropics. Keeping the body cool and wearing loose cotton clothing are essential.


  Orthodox/alternative treatment


  Cold compresses, cool showers, and cooling skin lotions.


  Homoeopathic treatment


  Aconitum Napellus.


  Proctalgia (proctodynia) In simplest terms, PAIN in the anus or rectum. Proctalgia fugax, which is probably due to muscle spasm, involves a severe PAIN suddenly affecting the rectum; it may persist for only a short time or for hours, and usually passes after a hot bath or a bowel motion—alternatively, the insertion of a finger into the rectum should ease it. See also PRURITUS ANI.


  Prolapse The unnatural descent of any organ from its normal anatomical position. The most usual organs to prolapse are the womb (uterus) and the bladder.


  Orthodox treatment


  The encouragement of weight-loss; the insertion of a rubber support ring around the neck of the womb, changed six monthly; and surgical repair.


  Alternative treatment


  Weight reduction through swimming as a form of exercise; yoga, with special attention to the postures which strengthen the muscles of the pelvic floor.


  Prostate gland, enlargement of see V/13.


  Proteinuria The presence of protein in the urine, often as a result of a serious kidney or heart disorder.


  Pruritus See ITCHING.


  Pruritus ani Persistent ITCHING (pruritus) of the area from which stools are ejected (anus). Commoner in men, the usual causes are lack of adequate hygiene, the accumulation of sweat, added irritation from tight nylon or wool pants, sitting for long periods, and sometimes parasites. Likely culprits are pinworms, which lay eggs around the anus (See WORMS), and THRUSH. PILES also cause anal irritation, as does any form of discharge or RASH in that region.


  Orthodox treatment


  This seeks to identify and eliminate the underlying cause of the itching. Advice may be needed on hygiene, on clothing and on alternating long periods of sitting with regular exercise.


  Aromatherapeutic treatment


  To a lukewarm bath add 300g bicarbonate of soda enriched with 50 drops of essence of common chamomile.


  Pruritus vulvae Itching of the vulva. The causes are similar to those of PRURITUS ANI, and are aggravated by the wearing of tight jeans and closed crotch pantyhose in addition to nylon panties. Abnormal VAGINAL DISCHARGE and THRUSH are other common causes. Orthodox treatment is aimed at the underlying problem.


  Herbal treatment


  As for PRURITUS ANI.


  Psoriasis A skin disease affecting 1–2 per cent of the population and thought to be due to an enzyme disturbance in the skin itself. see VII/3.


  Psychosis Severe type of mental disorder characterized by a loss of touch with reality. A psychosis is termed either ‘organic’, if it results from damage to the brain, or ‘functional’, if no physical cause can be found for the mental disturbance.


  Psychosomatic disorder Any disorder in which mental disturbance causes physical changes to occur in the body. Emotions stored in the subconscious mind stimulate the autonomic nervous system. This works throughout the body, regulating activities such as breathing and hormonal release and the processes of digestion. The pituitary gland is likewise affected by emotion, and it in turn regulates the other endocrine glands throughout the body.


  If an emotion and its bodily responses are brought into play often enough, physical change will ultimately take place. For example, frequent or perhaps almost continual stimulation of the tiny blood vessels to constrict will ultimately produce a high blood pressure; overactive stimulation of the digestive processes can lead in the end to peptic-ulcer formation. Migraine, asthma, spastic colon and circulatory disorders are further examples of disorders that sometimes have a psychosomatic cause.


  Orthodox treatment


  Psychotherapy, as well as symptomatic treatment for whatever disorder has been psychosomatically produced.


  Alternative treatment


  Psychotherapy, including hypnotherapy and positive visualization.


  Pulse, irregular See HEART RHYTHM, IRREGULAR.


  Pulse, rapid See TACHYCARDIA.


  Pulse, slow See BRADYCARDIA.


  Purpura Spontaneous bleeding of the skin, mucous membranes and elsewhere. There are two basic causes of purpura: (a) abnormally fragile capillaries (the smallest of the blood vessels, connecting the tiny ramifications of the arteries—arterioles—with those of the veins); or THROMBOCYTOPENIA, a shortage of blood platelets (tiny cell-like bodies), which normally act as a sealant when a capillary wall is damaged. The various disorders which can produce purpura include infections, wasting diseases, toxic reactions to drugs, malnutrition and certain allergic reactions.


  Pus See INFLAMMATION.


  Pyelitis INFLAMMATION of the hollow space (renal pelvis) within the kidney where the urine collects. In nearly all cases, the rest of the kidney tissue is also inflamed. See PYELONEPHRITIS.


  Pyelonephritis Inflammation of the renal pelvis (See PYELITIS) and the main substance of the kidney (parenchyma), due to bacterial INFECTION.


  Pyorrhoea Literally, a discharge of pus. The term as generally used refers to a gum condition, the full name of which is pyorrhoea alveolaris. It involves INFLAMMATION or degeneration of the gums, the bone around the tooth sockets, the ligaments around the bones and the connective tissue covering the root of the teeth. Pyorrhoea usually begins as gum inflammation (gingivitis – see I/5) and this develops into the more extensive periodontitis (see I/6).


  Pyothorax See EMPYEMA.


  Pyrexia Raised body temperature. See FEVER.


  – Q –


  Q fever An infectious illness similar to viral pneumonia (see II/14) and caused by the bacterium Coxiella burneti, which is carried by sheep and cattle and excreted in their stools and milk. Man contracts the infection either from drinking milk from a carrier animal or from inhaling dust particles containing some of the bacteria. The symptoms start after an incubation period of 14–28 days, and include FEVER, weakness, HEADACHE and persistent COUGH. The inflamed lungs usually respond to treatment with tetracycline, but occasionally damage to the heart may be apparent months after the original infection. Q fever is very rarely fatal, but can become chronic and relapsing despite treatment.


  Queer turns Also known as the COQIW (‘come over queer in Woolworths’) syndrome, and as funny attacks. Patients generally find it very hard to be specific about the symptoms they have experienced. Sometimes, consciousness is lost for a few seconds or longer. In other varieties of queer turn, DIZZY SPELLS are experienced but consciousness is retained. Possible causes include simple FAINTING spells, postural HYPOTENSION, and HYPOGLYCAEMIA. Queer turns should always be reported to a doctor and their cause investigated. Sometimes the underlying problem is a disorder of the heart or of the nervous system, but frequently the cause is simple and easily remedied. Quite often, despite thorough investigations, no cause whatever can be found.


  Quinsy (peritonsillar abscess) This condition, an ABSCESS in the region of the tonsils, is an occasional and very painful complication of acute tonsillitis (see II/6). Swallowing becomes progressively more difficult, and muscular SPASM occurs around the jaw. Treatment consists of bed rest and a fluid diet until the abscess either bursts and releases its pus or is incised and drained by an ear, nose and throat specialist.


  – R –


  Radiation sickness Illness caused by exposure to undue radioactivity, usually a side-effect of radiation treatment. Symptoms normally include temporary hair loss (see VII/5), mouth ulcers (see I/3), VOMITING and DIARRHOEA; anaemia (see VIII/1) is common. INFLAMMATION occurs around the irradiated site, and, depending upon where this is situated, can cause trouble at a later date by becoming chronic. Recurrent ABDOMINAL PAIN, for example, can result from the laying down of fibrous tissue following radiotherapy to an abdominal area. Sometimes the bone marrow is affected, giving rise to disorders of the blood such as THROMBOCYTOPENIA. This can result in excessive blood loss following injury.


  Rash A skin eruption, often bright pink or red. A rash can be confined to one or several areas, or cover the entire body, and may or may not be itchy. The source of the problem can be an actual skin disorder, such as eczema (see VII/2) or psoriasis (see VII/3), or it may lie elsewhere in the body, as for example in measles (see XII/5) or SCARLET FEVER. Alternatively, the rash can result from the action of an external agent, such as mosquitoes or parasites (See SCABIES). See also HIVES and PRICKLY HEAT.


  Nappy rash is a type of dermatitis resulting from irritation by dirty or wet nappies.


  Orthodox treatment


  The inflammation is treated with a soothing, antiseptic cream, and the nappy area is kept dry by leaving the nappies off for long periods. Changing those nappies that are worn as soon as they become soiled helps to prevent recurrence of the rash. Superimposed fungal infection (such as by Candida albicans—See THRUSH) is treated with antifungal creams.


  Herbal treatment


  After thorough, gentle bathing and drying of the sore area, spread pure Aloe vera gel on all inflamed parts.


  Raynaud’s disease Sudden episodes of coldness and pallor of the fingers or toes, which may last for an hour or longer. The condition is due to a disorder of the small arteries, whereby their walls periodically go into SPASM, greatly reducing the blood supply to the affected area. The spasm is brought on by trivial factors which do not produce that effect in normal arteries—examples are slight cold, vibration, anger and fear. The phenomenon is an exaggeration of the normal response, since healthy vessels also contract in this way but only when there is a physiological need for them to do so—e.g. in conditions of extreme, not slight, cold.


  Orthodox treatment


  This uses vasodilator drugs—i.e. drugs that dilate the small arteries and prevent them from going into spasm. Examples are nicofuranose (Bradilan) and isoxsuprine (Duvadilan).


  Acupuncture


  This may be successful in improving Raynaud’s disease.


  Reiter’s syndrome A male disorder with three main distinguishing features: (a) urethritis (INFLAMMATION of the bladder outlet, or urethra—see IV/5) which does not arise from infection with the gonococcus (bacterium responsible for GONORRHOEA); (b) arthritis (see VI/1) and (c) PINK EYE.


  Respiratory distress syndrome (RDS; hyaline-membrane disease) This disorder is most frequently found in premature babies (sometimes full-term babies), within the first four hours of their lives. Its main symptoms are breathing problems and a bluish tinge to the skin (cyanosis) as a result of insufficient oxygen in the blood. The underlying cause is stickiness of the tiny air sacs (alveoli) of the lungs, due to the absence of a surface agent that normally prevents the stickiness from occurring. This agent is almost always present in the lungs of babies born at full term, but does not appear until a relatively late stage of embryonic development has been reached. Thus RDS is a possible complication of all premature births. Tests can now be performed, before a pregnancy is induced, to make sure that the respiratory agent has been produced.


  When babies develop RDS they are treated with a special type of artificial respiration to minimize
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      	daytime

      	night-time
    


    
      	L-ornithine 3,000mg

      	L-ornithine 3,000mg
    


    
      	L-tyrosine 500mg

      	L-tryptophan 1,000mg
    


    
      	Vitamin C 1,000mg

      	glycine 4,000mg
    


    
      	Vitamin B6 100mg

      	Vitamin B6 100mg
    


    
      	

      	niacinamide 250mg
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