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A doctor may, at any time be

called upon to treat the effects of excessive

or prolonged alcohol consumption. Accurate
data on the extent of the problem of alcoholism
are not available since this is not a notifiable
disease, but various attempts have been made
to assess the incidence. Over ten years ago it
was estimated that, in Birmingham, one driver
in a thousand was ‘under the influence’.

In Los Angeles, the corresponding figure was
eight and in Amsterdam, ten.! More recently

a figure of one in a hundred has been suggested
for the incidence of addiction in the population
of Great Britain.2 Whatever figures may

be accepted, and admittedly they are bound to be
guesses, good or bad, the fact of the alcohol
problem remains, and the general practitioner
or consultant physician cannot avoid meeting
it. Treatments are various and each has its
exponents. Whichever method is chosen for
the long-term treatment of habituation or
addiction, there is general agreement that
good initial treatment is the intravenous
injection of glucose with high concentration

of vitamins of the B group and ascorbic acid.
‘First aid begins in the patient's home

with sedation, intravenous vitamin B-complex
and ascorbic acid, and prevention of
self-injury’.

A preparation specially designed for this type
of treatment and effectively used in this

field for nearly ten years is

PARENTROVITE, made by Vitamins Limited.

Copies of the chart 'V in Int llular E
(The 'Krebs Cycle’) are available on request.
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ADVERTISEMENTS

in the treatment of
peptic ulcer

RO'I'TER

has particular
advantages

ROTER achieves a high cure rate and often gives effective control of
even refractory chronic cases which have resisted other treatments.
ROTER in many cases obviates the need for hospitalization or surgical
intervention.

ROTER helps patients to keep ambulant and sympton-free with a
minimum of medication and with few, if any, dietary restrictions.

ROTER in general practice enables the physician to take adequate care
of his gastric cases without frequent or prolonged supervision.

ROTER has no known side effects.

ROTER requires no supplementary medication such as sedatives or
anti-spasmodics.

ROTER shows a saving in cost when compared with conventional
methods of treatment.
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