
SECTION A 
SERUM CHOUNESTERASE ACTIVITY OF HEALTHY SRI LANKANS AND THOSE 

EXPOSED TO ORGANOPHOSPHORUS COMPOUNDS 

M. Pofuuunbalam 
(Division of Occupational Hygiene, Jawatte Road, 

Colombo 5). 
and 

K N. Munasinha 
(Dept. of Community Medicine, Faculty of Medicine, 

University of Colombo, 
Colombo 8.) 

Workers involved in agriculture, animal husbandry, public health, formulation and research, handling 
organophosphorus compounds may run the risk of absorption of these toxic chemicals. Over absorption, un­
safe working methods and working environment are detectable by the depression ol the cholinesterase enzyme 
activity of the blood. 

Cholinesterase levels of 58 healthy adults of age group 19-24 were determined by the Garry and Routh 
method using a spectrophotometer. The measurements were made at 412 m/i The study reveals that the choli­
nesterase activity level range between 1.68 -5.35 1. u/ml for males and 1.5-6.64 1. u/ml for females. Tho 
cholinesterase activity of 70% of the population ranged between 2.0-4.0 International units/ml 

The above study was followed by a similar study involving 20 subjects working in a pesticide formulating 
factory. 25% of these exposed subjects showed marked cholinesterase depression compared to the cholines­
terase activity of 70% of the normal population. 10% of them showed levels lower than the lower range for 
normal levels and in fact they have absorbed organophosphorus compounds through inhalation and skin 
absorption. 
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J EFFECT OF VITAMIN A ON TREATMENT OF RATS 
WITH VINBLASTINE 
T. M. S. Atukorala 
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Colombo 8), 
and 

J. W. T. Dickerson 
(Dept. of Biochemistry, University of Surrey, England) 

The use of vinblastine in the treatment of cancer is frequently associated with weight loss, anorexia and 
mucosal ulceration. 

The effect of vinblastine on body weight, liver weight and food intake was studied in normal healthy 
male Wistar-Albino rats and compared with rats which were pair-fed and rats fed ad libitum. Treatment with 
vinblastine (0.25 mg/kg body weight, intraperitoneally, for two days) caused a significant reduction in body 
weight, liver weight and food intake compared to both control groups. The plasma and liver vitamin A and 
plasma protein levels were also significantly reduced by treatment with vinblastine. 
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Treatment with vitamin A (retinol— 3000 I.U. per animal, intraperitoneally) 3 hours prior to adminis­

tration of vinblastine, curtailed the loss in body weight and liver weight and significantly (P < 0.05) increased 
the food intake, when compared to animals treated only with vinblastine. Pre-treatment with vitamin A also 
prevented the fall in plasma total protein (P < 0.05) and albumin (P < 0.01) levels induced by vinblastine. 

It appears that vitamin A alleviates some of the adverse effects of vinblastine. It is possible that vitamin A 
may have the same beneficial effects in patients treated with vinblastine, either singly or in combination. 

VISCERAL PRECIPITATION OF EPILEPSY RELATED TO EATING 

/ Nimal Senanayake 
/ (Dept. of Medicine, 

University of Peradeniya) 

and 

Nhnmi Rajaratne 
(DepU of Pharmacology 
University of Peradeniya) 

This paper draws attention to a rare form of reflex epilepsy where eating is the trigger-stimulus. Of 21 
patients with this disorder seen by us during 1978 - 1982, 17 were males. The age at onset ranged from 8-25 
years (mean 16.4, Sp 4.3). In 12 patients the fits occurred only in relation to eating; in the rest, more than 70% 
of the fits were induced by eating. Lunch and dinner were the meals responsible. Of Che two meals, the dinner 
had a greater influence in precipitating fits in one-third of the cases. The fits occurred within 15 minutes of 
starting the meal in all the cases. In half the cases the onset was within 5 minutes. The epileptogenecity could 
not be traced to any particular food item. 

The type of fits experienced by the patients were: grand mal in 50 %, temporal lobe epilepsy in 25 % and 
a combination in 25%. The interictal EEG features were consistent with: primary generalised epilepsy in 10%, 
focal epilepsy in 20% and non-specific in 20%. 

Reports of visceral precipitation of epilepsy are few(l) and many(2,3) are based on less than 10 cases. The 
present series of 21 cases detected over a four year period raise the possibility that eating epilepsy may have 
a higher prevalence in countries such as ours where the food habits largely differ from those of the Western 
world. 
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J TUBERCULOUS POLYRADICULITIS 
Nimal Senanayake 
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S. Vyravanathan and G. M. Pothupitiya 
(Chest Clinic, Kandy) 

Since the first documentation of a case of tuberculous polyradiculitis from Sri Lanka in 1974(1) there has 
been no further reports of this condition. We present two cases in whom the clinical picture resembled 
that of the patient described by Peiris et al. 
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