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RESTRUCTURING CURRICULUM - AN EXPERIENCE
D.P. THOMBRE
DEPARTMENT OF PHYSIOLOGY, JAWAHARLAL INSTITUTE OF 20STGRADUATE MEDICAL
EDUCATION AND RESEARCH, PONDICHFRRY-605 006.

With the explosion of biomedical knowledge and technolog., curriculum
reforms have to be directed to limit the boundaries of - 22 subject
matter in basic sciences to all relevant underlying knowladge necessary
to comprehend the diseases and their management. Assumption that all
the knowledge will be remembered and transferred to the cliniesl situa-
tion is not well founded. It is also pertinent that learning experiences
should aim at promoting independent learning and problem solving skills
of the students. Appropriate evaluation methods need o he designed
to assess the various cognitive and psychomotor abilities of the students.
Restructuring and implementing a relevant,"student-centred" curriculum
demands change in the attitudes of both the teachers and students and
involves long term commitment on the part of the institution. Our
experience in changing the evaluation pattern shows initial impact
in this direction.
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DIHYDROPYRIDINE GROUP OF CALCIUM CHANNEL ANTAGONIST IN
EPILEPSY ?

G.R. Ullal, Dept. of Physiology, M.S. Ramaiah Medical College,
Bangalore - 560 054,

Effects were studied of intraperitoneally administered
calcium channel blocker nifedipine (NIF) 5mg/Kg. and diphenyl-
hydantoin (DPH) 5mg/Kg. on hippocampal kindling and maximum
electroshock thresholds (MEST) (6 rats each). All the NIF injected
rats showed complete suppression of behavioral seizure after
the 3rd injection. Four of the 6 DPH rats had increased epileptic
activity for two days and 2 others - absence of Grade 5 seizure
after the 5th DPH injection. However all 6 showed partial .seizure
suppression subsequently. Neither NIF nor DPH suppressed after
discharge. MEST were not affected by NIF although DPH showed
suppression of posterior limb extensor tone in all the 6 rats.
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ABSTRACT of paper by Prof. A.S. Paintal

THE IMPORTANCE OF J RECEPTORS AT HIGH ALTITUDES. BY
A.S. Paintal, from the DST Centre for Visceral Mechanisms, V.Patel
Chest Instit., Delhi University, Delhi=110 007.

It is now well known that impulses from J receptors
(also called pulmonary C-fibres) prodouce reflexly techypnoea,
bronchoconstrictioin and laryngeal constriction in various animals
and 4n man. It is also known that they produce dyspnoea in
man. Finally, although it has been known that they also cause
the J reflex (i.e. reflex inhibition of somatic muscles) it is
now clear that this reflex manifests itself as a feeling of muscle
weakness in man. The J reflex is a life saving reflex at high
altitudes as it prevents high altitude pulmonary oedema (HAPO).
Evidence will be presented to show that dry cough, breathlessness
and muscle weakness need to be recognized as a cardinal triad
at high altitudes that can be particularly useful for preventing
HAPO. The triad can also be of value in several pathophysiological
conditions such as left ventricular failure.
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