OUR URINE
Dr. AswiNl Kumar Par, Nadia ;

[The writer compiles this article from various authoritative sources. The readers
of Tue ilamvevanciay Greannics very often complain that most of the orticles
published are theoretical and as such they find less interest, A homoeopathic physician,
when he prescribes a remedy on the basis of totality of symploms, fails to draw a right
conclusion due to lack of knowledge in other disciplines. The writer will be happy if
this article serves to throw light on the less meditated yet, very importaut aspect of
homocopathic prescribing].

Urinc is purely an excrction, ic. it does not serve any useful purpose
and is thrown out from the body. This is opposite to secrction, like saliva,
bile etc. which fulfils important objects in the maintcnance of health.

The urine being separated or excreted solely from the bloed, and being
thrown out without scrving any purpose in the living economy, must by
simple rcasoning, be supposed to contain ingredients from which the body
ought nccessarily to be freed, and which could not be relained without
injury, Such proves to be the casc, for complete supprcssion of the fluid
cannot conlinue above a fow hours without symptoms of narcotic poisoning
being developed, and death ensuing if the funclion be not restored. Jaundice
or hile pigmentation is a blood poisoning.

Urin¢ consists of water holding in solution certain ingredients chiefly
urea, uric acid, sodium and ammonium chlorides and mucus. It is the reten-
tion of urea in the blood which canses the symptoms of narcotic poisoning
already alluded 1o, when the urinary excretion is suppressed. Above 14 gram
ou the average of urea is excreted in the urine of an adult in 24 hours. Bul
in some cases when some rapid emaciation goes on, the proportion is greater.
The urea being in fact a produet formed from the used-up flissues of the
body, i.e. wear and tcar of the friction. Next in importance fo the urea of the
urine is its peculiar acid generally known as uric or lithic acid. It is this acid
which when in ¢Xcess constitutes gravel or sand whicl is so freguent in many
persons. This acid exists parily in comhbination with ammonia forming whal
is known as the lithate or urate of ammonia,

In addition to these two principal and characteristic constituents, urine
conlains various animal and colouring matters, also hydrochloric, sulphuric
and phosphoric acids in combination with lime, magnesia and soda, all these
being derived from the hlood. Moreover, there is always mixed with the urine
a eerlain proportion of mucus derived from the bladder and urinary passages.
Other ingredients not natural (o it, are apt to be intruded into this fiuid such
as alhumen of the biood or blood itself, pus, oxalic acid, sugar, bile, phos-
phates etc. '

The average quantity of urinc sccreted by the kidneys of a healthy man
in 24 hours is from 1200 1o 1500 c.c, conlaining in solution 45 to 65 grams
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of solid matter. Both fluid and solid matter as already stated are derived
solely from the blood, probably for the sole purpose of being brought under
the power of the excreling organs. Not only, however, do the kidneys sepa-
rate the used up materials which have formed part of the organised frame
they also hold off so to speak, and throw out from the blood many ill-
digested and useless matters which have been derived from the food. From
the above account it might not be surprising that the fluid vades at different
times. Even within the limits of health, the varialions are regular and almost
periodic. When fluid meal is taken, the kidney secretes largely pale colour
urine; but when solid food is taken the urne is darker in colour. If no heavy
meal is taken just before rctiring, the urine probably is a mean betwecn that
of the fluid and of the solid. That is why it is the best indcx to exam'ne the
motning urine.

Although subject to above variations, urine if perfectly healthy, cught
to be transparent, not only when passed, but also when it becomes cool, a
just perceptible cloud composed of healthy mucus being only visible at the
hottorn of the vessel. The colour cught not to be too dark, and the urine
should be slightly acidic when examined by means of litmus paper. Blue
litmus paper when dipped in urine will turn red if the urine is acidic. Red
litmus paper when dipped, if turned blue, indicaltes alkaline. Normally, urine
has an acid reaction, hut in diseased condition it may have alkaline reaetion.

The specifie gravity of the urine should not vary greatly from the healthy
average of 1.018 except for some obvious cause, In hot weather or climate
generally when the action of the skin is too much increased, less fluid is
drained from the hlood by the kidneys. As the solids to be carried off by
these glands still remain almost the same, the specific gravity of the smaller
amount of fluid is proportionally increased. Further, we know thal mervous
individuals of bolh sexes, and especially hysterical females secrete very large
quantity of colourless urine. Such variation cannot be considered to be the
result of disease. But when permanent increase or diminution of the quantity
of urine occurs, they show invariably diseased condition, as in diabetes,
dropsy, Brighl's diseases etc,

The principal points to be noted are: the normal amount of urine
voided in 24 hours varies from 1200 to 1500 c.c. It is increased hy excessive
ingestion of liquid such as water, beer, milk efc., by cold and damp weather
and other conditions inferrupting perspiration, in diabetes, hysteria, in con-
tracted kidney and waxy disease of kidney. It is decreased by ingestion of
lesser quantity of flrid, in hot, dry weather, by excessive perspiration, in
earlier stages of dropsy and in certain forms of Bright's discase.

Colour: Normal urine is amber coloured or slightly reddish-yellow;
pale when excessive Le. in diabetes; reddish, smoky or brownish in presence
of blood: orange in jaundice, fever and bard mwuscular work: grecnish or
greenish-black if bile is present or carbolic acid or other coal tar derivations

(Continued on page 93}
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News has been received of the sad demise of Dr. Tareque Muinul Islam,
a renowned homoeopathic physieian of Chittagong, in Bangladesh on the
13th October 1979, Hc was killed in a scooter accident. Dr. Islam has done
some work in the treaiment of cancer through Homoeopathy and was editor
of a quarterly homoeopathic journal which he had started. He was a delegate
of the Govt. of Bangladesh to the Iuternational Homoeopathic Congress
held in 1977 at New Delhi. He was a represenlalive of thc Infernational
Homoeopathic Leagne for his country. The homoeopathic world is poorer
without himn.

May his soul rest in Peace!

OUR URINE
(Continued from page 90)

are taken; yellowish may also be due to presence of bile; milky is due to
presence of fat, chyle or pus; blue seen at times in typhus [ever or when
mclhylene blue is administered; Opalescent when miero-organisms or sus-
pended matters are present.

Qdour: Normally aromatic; froity if acetone is present; ammoniacal
when decomposed; fragrant in diabetes mellitus; Foul in cystilis or retention
with decomposition.

Density or specific gravity: Most conveniently ascerlained by means
of an instrumeni called urinometer which looks like a lactometer. The speci-
fic gravity is read from thc lop of the meniscus on a level with the surface
of the urine in which the bulh i1s fioaling. The sp. grav. of normal urine varics
from 1010 10 1020, but there are wide variations even in normal persons as ex-
plaiued before. In iufants it is [007 to 1012. The specific gravity is increased
in diabetcs mellitus, when less fiuid is taken, when there is copious prespira-
tion, in some cases of induration of kidneys and in diffuse ncphrilis. It is
decreased in diabetes insipidus, in Bright’s disease, by fasting, by taking too
much fluids like barley water efc. Anything which increases the quantity of
urine diminishes thc specific gravity of urine.
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