
ABSTRACTS 

MUIR, ERNEST: (19Sl.) The Treatment of Leprolly. Trani. Roy. 80ll. 
Trop. Med. & Hyg. 25:87. 

'I'he following is the summary to this most interesting and practical 
pa.per: 

(1 ) Raise and maintain the patient 's general health, removing all 
causes of lowered resistance. 

(2) The sedimentation test is recommended as an index of the 
patient 's r esistance. 

(3) As far as consistent with maintained resistance, promote the 
resolution of leprous lesions. 

(4) Intradermal infiltrat ion with hydnocarpus esters is specially 
recommended as the most effective means known at present. 

(5 ) The irritat ive qualities of the hydnocarpus esters should be of 
care fu lly standardized degree, ethyl esters washed with steam and 
iodized, as used in the P hilippines, being specially recommended as 
a unifor m standard. 

(6) The uncontrolled allergic condition, commonly known as the 
"lepra r eaction ", is to be caref ully awarded. When lepra reaction 
occurs it should be carefully treated, the special treatment for the 
resolution of lepromata being meanwhile suspended. 

(7) The mental attitude of the pat ient is an important factor. 
Without the active cooperation of the patient, treatmer, should bot 
be attempted. 

(8) The length of t reatment depends upon the persistence of 
active signs for which very.. care ful and repeated examinations must 
be made.-R. M. S1w rez. 

LONGCOPE , WARFIELD, T.: (1931.) Variations in Manife8tations of 
Rheumatic Fever in Relation to Climate. Ann. Int. Med. 5:401. 

Conclusions: The available statistics concerning the geographical 
distribution of rheumatic fever indicate that the disease is very rare 
or almost unknown in the tropics, and much less commonly observed 
in the warmer portions of the mid-temperate zones than in the colder 
portions. 

In some regions where rheumatic arthritis is said to be rare mitral 
stenosis is quite frequently observed . 

At the Johns Hopkins Hospital in Baltimore' the admission rate 
B8I 
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to the adult medical wards £01' rheumatic fever. in all its forms and 
in all its stages, over a period of five years, wns 1.37 per cent , Thc 
autopsy rate for rh eumat ic heart disease over a period of tw enty-one 
years was 1.66 per cent. 'I'he disease , th erefore, is comparatively com­
mon. 

In a series of one hu ndre d for ty-two cases of r heumat ic fev er 
studied, 95 per cent showed cardiac disease. Only six cases presented 
sym ptoms and sign s of arthr iti alon e, hu t i ll 77 per cent arthritis. 
often of mild degree, occurred at some t ime dur ing the ill ness for 
which they were admitted to the hospita l. 

It is suggeste d that th c inf requency of severe acute arthritis, th e 
great fr equency of carditis and t he COl1l para t ive ins idiousuess of the 
di sease during the acute an d subacute .' la~('s, rend ers the clinical pi c­
ture of rheumatic fev er somewhat different in Baltimore from that 
generally described for more northern .ections of the I nit ed States.­
R, M. Suarez . . 

BARACH, ALV~ L. : (1931.) The Therapeutic Ulle of Oxygen in Heart 
Disease. Ann. Int. Med., 6:428, 

In this commu nicat ion, t he author presents th e results of studies 
of the effect of oxyge n th erapy on twenty cardiac patients who may be 
classifie d as follow s: (1) Congestive heart failure due to primary 
cardiac disease. (2 ) Cardiac insufficiency developing as a sequel to 
chronic pulmonary diseuse. (3) Acute cor onary thrombosis. (4) 
Coronary a riosclerosis with chronic card iac pa in . 

The Bar sh oxygen chamber an d OX)'g' '11 tent. were employed to 
administer 40 to 50 per cent oxygen. 1n t he oxygen chamber 11 eons­
tant temperature an d humidity regulation was achieved and in the 
oxygen te nt the temperature was kept below 70 degrees and the hu mid ­
ity below flO per cent . Oxygen th ernpy will not be successful if types 
of apparatus are used which do not effectively re move the heat and 
moisture eliminated by the pat ient. 

In the eight cases of congestive heart failure th e most striking ef ­
fects observed were (1) r elief of dyspn ea lind or t hopnea, (2) diuresis 
and disappearance of edema and (3) a marked ri se in the carbon­
dioxide cont.ent of the arterial blood, There were also noted relief 
of cyanosis, in creased ar ter ial oxygen sat urati on, decreased pulmonary 
ventilation, lowered pulse rate and dec rease in blood lactic acid. 

In the cases of acute coronary th rombosis life appeared to be 
prolonged by oxygen unt il the hear t was able to recover from its acute 
functional disturbance. The cases of coronary arteriosclerosis with 
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ehronic cardiac pai n were relieved by residence in It high oxygen 
atmosphere. 

The cli nical imp rovement which pa tients suffer ing f rom the various 
for ms of heart failure experience suggests a new employment of oxy­
gen therapy by effective methods in these condit ions.-R. 1lI. Suarez. 

DAVIES, DANIEL T.: (1931.) Studios on Aeblorhydria and Anemia. 
Quart. Jour. Med. 24:447. 

Th e gastr ic j uice WIIS examined in the fasting ·tag e and after the 
subcutaneous inject ion of histamin (0.3 and 0.5 mg.) in forty-five 
patients who were known to have achlorhydria. Th ere were :fifteen 
cases of pern icious anemia, fifteen cases of secondary anemia, five 
eases which did not exhibit a definite clinical enti ty and ten cases 
which in spite of th e achlorhydria did not show an y hematological 
depar-ture from the normal. 

For compa r ison, the aut hor give. a table containing the results 
obtained by the examinat ion of the ga .tr ie secretion in a nor mal per­
son. without the introduct ion of any di luent. The analyses of the 
remaning juice and of the samples withdrawn, 10 and 20 minutes after 
the in jection of 0.:- mgm. histamin , reveal an increase in volume from 
2 co, to 4 ce., an increase in pep sin from 286 to 600, an increase in 
Hel f rom 22 to 6'3. Non e of the . am ples showed any mucus or deposit 
and pH was - 3 in all . . 

This study shows th at the re are degrees of impairment of the 
listr ic secretion, the most advanced being that found in! primary or 

per nicious anemia . ., 
Some patients. alt houg h showing achlorhydria on ordinary gast r ic 

analysis, show a good prot eolytic secretion following st imulat ion wit h 
histu min. These patients as a ru le do not show any constitut ional ef· 
Iect s IlS the r esu lt. of th eir minor gastric impairment . 

In the eases of second ary anemia with achlorhydria there was an 
excessive mucus output, a diminished pepsin content and in some of 
th em a fixture of the pH. The respon se of these cases to iron and 
the necessity for continued dosage with it are suggestive of delayed 
and defective alimentary absorpt ion . The disea e appears to be more 
common than th e primary anemia. 

Intermediary grades are found , and in these the anemia may pos ­
sess primary and secondary characters, both in diagnostic and thera­
peutic features. 

In primary anemia there is no mu cus, the pepsin is diminished or 
absent, and the pH is fixed. The deposit of squamous cells obtained 
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in the gastric secret ion, indicate ' the complete inability of that. se­
cret ion to digest the cells that normally arc shed fro m the esophagus 
and are carried down into the stomach, 

The few ea 'eH of pernicious auemin that .ecreted some ferment 
required less liver do 'age than those which had no pepsin in the ir 
.ecretiou after sti mulation. Therefore, the author suggests that the 
, . int r insic fa ctor of Castle " must be a product of gao t ric secretion 
which fails in the majo r ity of cases when and as pepsin fails.-B. JI . 
Suarez. 

McSWEENEY, CHRIS. J.: (1931.) The Clinical and Epidemiological 
Characteristics ot Variola Minor and its Differential Diagnosis. Quart. Jour. 
'Med. 24:4<87. 

During the last eight years a type of smallpox characterized b~' 

the mildness of symptoms an d a relatively . ligh t degree of infectivity 
has been prevalent in E neland and Wa les. In the year 1929 there 
were ten thousand nine hundred and sixty-seven cases reported with 
thirty-nine deaths, a fata lity of 3.56 per 1,000. 

The incubation period varie from ten to fifteen days . It may 
occasionally exceed by evera l days the maximum laid down for the 
classical disease. 

The period of invasion lasts from 48 hours to 5 and even 6 days. 
Influenza-like symptoms are almost invariably prese nt: headuche. 
shivering, .alaise and pyrexia. Prodromal rashes were not observed. 

The ras never appears before the third day of the disease, most 
commonly on the fourth or fifth day . It is fir st seen on the face, a 
few hours later on th e forea rms and trunk, and within twelve hours 
it can be seen on the lower ext remities, The eruption never comes 
out in crops and it goes through th e usual stages of evolution char­
acteristic of classical smallpox, but matur at ion, though proceeding in 
an orderly fa shion from papule to scab, is more r apid in th e non-elas­
sical type, "The appearance of the eruption in variola minor coin­
cides with cessation of all constitutional symptoms. " The papular 
stage lasts from thi r ty-six to forty-eigh t hour," lind by th e fifth day 
the vesicles have usually commenced to pus tulate. On the seventh 
day scabbing will have commenced on the face, but it may be much 
later before the peripheral lesions begin to scab. The distribution of 
the eruption is essentially that of the classica l smallpox. The rash 

, is centrifugally disposed, affecting the face and extr emities rather 
than the trunk. The vesicle is firm an d definitely" in ", rather than 
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.. on " the skin. The rush is probably never found in the axilla , 
Those few point · will hell' in the differential diagnosis fr om chicken­
pox or var icella. 

From the epidemiological point of view the author discusses th e 
all-importan t question as to whether th e non-classical can produce 
the classical type an d in doubt as to this question, he favors the ne­
cessity for control of the disease by prompt segr egation of patients 
and supe rv ision of contacts for at least twenty-one days, but in view 
of the negligible mort al ity of t he minor typc and the reports eon­
cerning post-vaccinal encepha lit is, he recommends discretion in the 
use of vaccinat ion as an inst r ument of prophylaxis. "Even when the 
non-classical type of the disease" , he says, " has assumed epidemic 
proport ions in a community. it is dou btful whether the enforcement 
of generalized vaccination is ever justifiab le" .- R. M. Suar ez. 

ANDERSON, J . S., HAPPOLD, F . C., McLE OD, r , W., THOMSON, J. G.: 
( 1931.) On th o existence of two fo rms of diphtheria baeillus--B. diphtheri08 
flTavis and B . clipththerial' 1Ilit is- an l1 It new medium for th eir differentiation 
and for the bac teriol ogi cal diagnosis of diphtheria. J. Path. Bact. 34:661. 

Two types of diphther ia bacillus are descr ibed: the one associated 
with the severe toxic case of th e disease; th e other with milder ea es 
in which there may be extens ive membrane for mation without serious 
intoxicat ion. B. diphth eriae gruvis grows with a granular deposit 
and pellicle in broth, has a flattene d lusterl ess colony of irregular 
outline and actively ferments polysaccharides. B. mph ieriae mitis 
grows with uniform turbidity in broth, hal'; a convex light-r eflecting 
colony and does not ferm ent polysaccharides. 

it new medium is described which simplifies determination of B. 
diphiheriae and enables the sever e type 'to be r ecognized.-Rirhard 
Thompson: 

FROBISHER, MARTIN: (1931.) Electrophoresis experiments with the 
vim . and protective bodies of yellow fever . J. Exp. Med. M:133. 

The yellow fever virus behaves in electrophoresis experiments like 
an amphoteric colloid- act ing as though positively charged in alkaline 
fluids and as th ough negativel y charged in acid fluids. The virus is 
inactivated by a pH of 5.00. The isoelectrie point is in the neighbor­
hood of pH 7.00. 

The protective bodies in yellow fever immune serum carry a nega­
tive charge in slightly alkaline saline dilutions.-Richard Thompson. 
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SABRY, IBRAHIM: (1931.) all the Chemical Nature of Pellagra toxin 
and the Discovery of the 'I'htosulphate Treatment for Pellagra. Jour. Egypt. 
Mad. Assn. 14:603. 

'I'he writer's view on the chemical nature of pellagra is founded 
on Bolehs studies on human pigment. the so-called" Boleh Dopa Re­
action". The au thor discards the vitamin theory in th e etiology of 
pellagra an d assumes that the cause of the disease if! a toxi n which 
may be of chemica l or bacterial or igin . This toxin, he believes, is 
deposited in the layers of the skill an d is the in itiative of the ext ra­
pigm ent , when st im ulated by sunli ght. The ultr aviolet rays when 
absorbed by the basal layer of the skin seem to act ivate the dopa re­
action and increase the manufacture of melanin locally. 'I'his explains 
the occurrence of pigmentation on th e exposed parts of the body, The 
maize theory is well supported on the chemical nature of pellagra 
toxin, as it appears very probable that in the seeds of maize there may 
be a substance which turns to melanin when acted upon by the ozydase 
in the basal layer of the skin. 

In treating the disease the author presents a series of twenty-two 
eases of pellagra which be claims respon ded promptly to intravenous 
injections of 10 per cent sodium thiosulphate, Th e drug, he believes. 
acts as 11 catalyzer or (118e it neutralizes the toxin r endering it abso­
lutely harmless. Altogether an average of t wenty injections of sodium 
thiosulphate were adminietered.e--Zeucr» Suarez. 

JAMES, P., NICOL, W. D.. and SHUTE, P. G.: (1931.) On the Pre­
vsntion of Ma ria with Plasmoquine. Lancet, 2:341. 

The administration of 0.02 gram of plasmoquine three tim es a day 
to ten volunteers, all students of St. Mary 's Hospital, Londo n, who 
were bitten by mosqu itoes heavily infect ed with the sporozoites of 
beni gn tert ian ma lar ia, was fou nd to be sufficient to prevent the 
development of t he disea e. On the contrary, four control cases who 
had no plasmoqnine were all attacked by malar ia within fourteen 
days. One of the control!'! was civen quinine prophylactically for 
eight days but when it was stopped it fa iled to prevent the attack. 
It is concluded that quinine is 110t effect ive in prophylactic doses.-­
Jenaro Suarez. 


