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ABSTRACT
When a person suffers from repeated indigestion he goes to a doctor for help who examines him and gives a
prescription. In medical practice it is a common occurrence to think of the ailment as peptic ulcer due to hyperacidity and prescribe at first an alkaline drug. But a person with achlorohydria gets no relief and he is advised to
continue it for days and months as a resistant case of a very active duodenal ulcer.An achlorohydria patient
usually gets now and then due to helicobacter infection diarrhea with loss of protein digestion resulting in weight
loss and discomfort. To order for a Fractional Test Meal is a hard task as such facilities do not exist in even Medical
College Hospitals and all doctors are biased that such a condition mentioned in text books do not really exist. He
visits some more doctors but the verdict remains the same. Ultimately after some years he is an established case of
cirrhosis liver. Failure of protein digestion with severe loss of nutrition and body mass has reached its end. Even
some have done gastro jejunostomy.
Keywords: watery diarrhea, Hashimoto’s Thyroiditis.; proton pump inhibitors; Atrophic gastritis; Heidelberg pH
capsule and radio; gastric polyposis, carcinoma stomach; Fractional Test Meal.
and large gut. Abundance of bacteria in the entire
small and large as also in the stomach make life a
burden with appetite gone. The liver also fails to get
proper amount of nutrition both in quality and
quantity, with poisonous infected food added to
handle.
Our society has today reached a stale mate . The
Indian Medical Council and the Health Minister in
Delhi must now look to it; Fractional Test Meal must
be introduced in each hospitals free and entrusted to a
bio chemist who must get it freshly prepared from
quality makers that pass freely after testing from a
previous boiled mass that passes through four layers
loosely woven muslin as given in the book Clinical

INTRODUCTION
Cirrhosis of liver in achlorhydria appears very slowly
never suspected or noticed by the doctor who
examined him, The patient who was taking four
meals a day starts taking less and less food due to
protein indigestion, weight loss and a partial loss of
liver function as the full amount of food fails to reach
the liver. Liver distributes the digested food as vital
nutrients day and night. There after he started taking
three meals a day and later two meals a day. When
the food reached the stomach digestion was slow and
incomplete, protein altered by infection. This stale
protein enters the duodenum where also there is slow
passage downwards through the entire length of small
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Methods by Hutchison and Hunter we read in 1943.
liver filters everything that enters body, such as food,
drinks, and medicine. After intestines break these
down into basic substances, liver then separates the
toxins from the useful substances. Then, body gets
rid of the toxins, while the liver sends the nutrients
and vitamins into bloodstream for body to use. But
some people's livers are damaged and don't work the
way they should, which can be a cause of hepatic
encephalopathy. Liver disease (also called cirrhosis)
can happen for a variety of reasons. These include
alcohol abuse, hepatitis B or C, and fatty liver
disease. More than 8 million people in the United
States are at risk of cirrhosis, and more and more
people are hospitalized for cirrhosis each year. If
liver is damaged, it can't filter out everything it's
supposed to. That means that toxins can build up and
get into brain. The buildup of these toxins in the
brain leads to hepatic encephalopathy in many people
with cirrhosis. In fact, nearly half of all people who
have cirrhosis may also have hepatic encephalopathy.
liver filters everything that enters body, such as food,
drinks, and medicine. After intestines break these
down into basic substances, liver then separates the
toxins from the useful substances. Then, body gets
rid of the toxins, while the liver sends the nutrients
and vitamins into bloodstream for body to use.
We have made no provision to have a Fractional Test
Meal in any patient any where in any city and town.
Let us arrange it now and today. We start with a
Heidelberg capsule for estimating acidity with an
assisted technician to run the daily show in Specified
laboratory with Heidelberg pH capsules under Head
of Bio-chemistry Dept. The Fractional Test Meal
must be done somewhere in every district, city, and
towns. It is easy to make an oat meal quickly cooked
for a technician.

Breathlessness, Stools black or very pale, Urine
darker, Vomiting blood, staggering gait.
Cirrhosis is an abnormal liver condition in which
there is irreversible scarring of the liver. The main
causes are sustained excessive alcohol consumption,
viral hepatitis B and C, and fatty liver disease however, there are many possible causes. People with
cirrhosis may develop jaundice (yellowing of the
skin, eyes and tongue), itching and extreme tiredness.
For cirrhosis to develop long-term, continuous
damage to the liver needs to occur. When healthy
liver tissue is destroyed and replaced by scar tissue
the condition becomes serious, as it can start blocking
the flow of blood through the liver. Cirrhosis is a
progressive disease, developing slowly over many
years, until eventually it can stop liver function (liver
failure). May develop Encephalopathy and die. The
liver carries out several essential functions, including
the detoxification of harmful substances in the body.
It also purifies the blood and manufactures vital
nutrients. If cirrhosis is mild the liver can make
repairs. What are the signs and symptoms of
cirrhosis? A symptom is something the patient feels
and reports, while a sign is something other people,
including a doctor or a nurse may detect. For
example, pain may be a symptom while a rash may
be a sign. Symptoms are not common during the
early stages of cirrhosis. However, as scar tissue
accumulates the liver's ability to function properly is
undermined. The following signs and symptoms may
occur: Blood capillaries become visible on the skin
on the upper abdomen
Fatigue, Insomnia , Itchy skin, Loss of appetite,
Loss of bodyweight , Nausea, Pain or tenderness
in
the liver,
Red or blotchy palms,
Weakness. The following signs and symptoms may
appear as the disease progresses: Abdomen fills up
with fluid, (ascites),
Accelerated heartbeat,
Altered personality (as blood toxins build up and
affect the brain), Bleeding gums, Body and upper
arms lose mass,
Body can not process alcohol,
drugs and food, Confusion, Dizziness,
Fluid
buildup on ankles, feet and legs (edema), Hair loss,
Higher susceptibility to bruising, , Loss of libido
(sex drive), Memory problems, fever, infection,
muscle crams, nose bleeds, Breathlessness, Stools
black or very pale,
Urine darker,
Vomiting
blood, staggering gait

Signs and symptoms
Abdomen fills up with fluid, (ascites), Accelerated
heartbeat, Altered personality (as blood toxins build
up and affect the brain), Bleeding gums, Body
and upper arms lose mass,Body can not process
alcohol, drugs and food, Confusion, Dizziness,
Fluid buildup on ankles, feet and legs (edema), Hair
loss,
Higher susceptibility to bruising, Loss of
libido (sex drive),
Memory problems, fever,
infection,
muscle
crams,
nose
bleeds,

2

D.N.Tripathi / Int. J. of Allied Med. Sci. and Clin. Research Vol-2(4) 2014 [xxx-xxx]

Irrespective of the cause, achlorhydria can result as
known complications of bacterial. The slowing of the
body's basal metabolic rate associated with
hypothyroidism. These disorders has no known effect
in the treatment of achlorhydria.

surgical advice, and chase all tumors out of the body.
We had never seen a single case of Helicobacter
infection after a regular adminstration of HCl acid
with food. Neither we see carcinoma or polyposis
common here, though mentioned elsewhere. My
problem is to prevent cirrhosis of liver though some
suffer from Irritable Bowel Syndrome. Every patient
must have access to a legitimate test in the way
given earlier for right diagnosis. Millions of people
die of Cirrhosis of liver due to wrong diagnosis.

CONCLUSION
Diluted with water 8-12 times from 4 to 10 ml after
each meal.at least twice daily. Surgical procedures
mentioned there is a matter of choice and I have
nothing to comment. Less than one percent of my
cases have been referred to Kohli in the past for
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