
It is concluded that the fresh leaves and flowers of Aerua lanata contains a factor producing early diuresis., Dry­
ing apparently destroys this factor. It also appears that the dried preparation contains another diuretic factor which 
causes a later-onset diuresis. 

Reference: 

Attygalle, J. (1912), Sinhalese materia medica. pub. Colombo Apothecaries p. 23, 
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FOLLOW UP STUDY OF 23 CASES OF PESTICIDE POISONING 

ADMITTED TO A GOVERNMENT HOSPITAL IN SRI LANKA 
J. Jeyaratnam, L. D. K. E. Premawardhana 

(Department of Public Health and Preventive Medicine, University of Colombo) 
D. G. H. de Silva, U. Wijeratne 

(Base Hospital, Kegalle) 
and 

K. N. Seneviratne 
(Department of Physiology, University of Colombo) 

Twenty three persons were admitted to Base Hospital, Kegalle, in May, June and July of 1978 with symptoms 
and signs of pesticide poisoning following occupational exposure (organo-phosphates, organochJorines and carbamates 
being used). Of these, twenty one received atropine, with or without Pralidoxime and Frusemide, irrespective of the 
type of pesticide involved. One died in spite of treatment. The onset of symptoms was related to a high skin contact 
with pesticide resulting from inadequate precautions taken during spraying. 

Almost one year later nineteen patients were followed up, with clinical examination and laboratory investiga­
tions. (EMG and Serum Cholinesterase estimations). None had any abnormal symptoms or clinical signs related to 
their pesticide poisoning episode one year previously. Further, their Serum Cholinesterase levels were within normal 
limits. But the EMG of seven patients showed significant reduction in motor recruitment pattern during maximal 
attempted voluntary contraction and a reduction in mean voltage and duration of motor unit potentials. 

The study highlights the importance of the need to take basic precautionary measures to minimise the occur­
rence of similar episodes. Further, it also highlights the importance of doctors being familiar with the different brands 
and types of pesticides in common use, in order to institute appropriate therapy. The significance of the EMG findings 
cannot be commented upon at this stage of the study. 

References: 
1. Goodwin, N., Bach, F., Wingfield, S. E. 1978, South African Medical Journal 54 (16); 637 
2. Stalberg,E., Hilton Brown, P., Kolmodin Hedman, B., Ho misted, B.,Angustinsson,K.B. 1978, Scandinavian 

Journal of Work Environmental Health; 4 (3>—255 
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HEPATOTOXIC PROPERTIES OF HERBAL MEDICINES OF 
THE AYURVEDIC PHARMACOPOEIA OF SRI LANKA WITH 

SPECIAL REFERENCE TO PYRROLIZIDINE ALKALOIDS 

S. N. Arseculeratne, A. A. L. Gunatilake and R. G. Panabokke 
(Department of Microbiology, Chemistry and Pathology, University of Peradeniya) 

There is a paucity of data on the occurrence of the hepatotoxic and hepatocarcinogenic pyrrolizidine alkaloids 
in medicinal plants and there is no data on the hepatotoxic properties of herbal medicines which arc used in the tradi­
tional pharmacopoeias of Sri Lanka and other Asian and African countries. 

In view of the extensive consumption of these herbals and the occurrence of chronic liver disease including pri­
mary liver cancer in these countries, we have chemically screened fifty medicinal plants and have detected pyrrolizidine 
alkaloids in three, viz., Crotolaria verrucosa^ Holarrhena antidysenterica and Cassia auriculdta. Feeding trials in rats 




