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CASE I.  A 48-YEA R-OLD WHiTE MALE KNOWN ASTHMATIC SINCE !943 WHO GAVE A 
)5-YEAR HISTORY OF NASAL ALLERGY. iN THE 3 YEARS PRECED ING THIS ADMISSION, PRO
GRESSIVE RESPIRATORY SYMPTOMS MAD E IT IMPOSS IBLE FOR HIM TOWJRK MOST OF TH E TIME. 
THIRTY-SIX HOURS PR I OR TO ADMISS I ON HE WAS IN VIRTUAL STAT US AST HMATICUS. iN 
SPITE OF INTRAVENOUS AM I NOPHYLLINE, NEBUL IZED BRONCHOD ILAT OR AND WE TTI NG AGENT 
DRUGS BY OXYGEN WITH AN OEM MASK, HE BECAME SEM I-C OMATOSE, HYPOT E NSIVE~ AND CY
ANOTIC • . C02 COMBINING POWER WAS 36 MEQ, PH 7.20; RESPIRATIO NS WERE VERY RAPID, 
SHALLOW AND LABORED. CONTINUOUS IPPB- 02 WI TH WARM MIST MAINS TR EAM NEBULIZATION 
OF TERGEMIST WAS STARTED; !s~PREL WAS ADMINISTERED Q 2 H. ONE HOUR LATE R HE WAS 
MORE ALERT, RESPIRAT IONS WERE MUCH SLOWER; 14 HOUR S LATER C02 . COMBINING POWER WAS 
DOWN TO 29 MEQ BU T RESPiRATiON STILL BECAME DIFFiCULT WiTHOUT . ASSiSTANCE WHICH 
WAS CONTINUED MOST OF THE TIME FOR THE NEXT 3 DAYS. iN THE MEANTiME , STEROID 
THERAPY WAS INSTITUTED, ACTH IV 20 MGM. BI D AN D PREDNISONE , 40 MGM. PER DAY. IM
PROVEMENT WAS STEADY. TEN DAYS AFTER ADMISSION HE WAS DI SCHARGED W!TH NORMAL 
BRE~THING BUT IN A MODERATE HYPOMANIC STATE PRESUMABLY DUE TO STERO I DS WHICH, BY 
THIS TIME, WERE REDUCED TO 5 MGM. OF PREDN I SONE T.l .D. C02 COMBINING POWER WAS 
22 MEQ. DUR ING TH E INTERIM, HUGE AMOUNTS OF MUCO ID SPUTUM WI TH DENSE P LU GS HAD . 
BEEN EVACUATED. THE FOLLOWiNG TABLE EXHIBIT S A COMPARISON BE TWEEN PULMONARY FUNC
TION STUDIES DONE I~ DAYS PRIOR TO ADMISSION TO TH E HOSP!TAL AND TH E DAY OF . DIS
CHARGE FROM THE HOSPITAL. 
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THE IMPORTANT POINTS IN TH IS CASE ARE~ I. THAT ASSISTED BREATHING CORRECTED 
AND LATER PREVENTED C02 NARCOS IS WHILE ADEQUATE OXYGENATION WAS MA I NTA I NED. 2. 
RESPIRATION WAS MAINTA INED TOLERABL Y COMFORTABLE WHEREAS WITHOUT ASSISTANC E THE PA
TIENT WAS CONTI NUOUS,LY IN DISTRESS. 3 . STERO ID THERAPY IN DUCED A FAR GREATER RE
VERSIBILITY THAT WOULD ORD INARILY BE ANT IC I PATED I N A PATIENT WITH SUCH A LONG
STAND ·! NG HI STORY AND SUCH SEVERE FUNCTIONA L DISABI LIT Y. 

CASE 2. , A 62-YEAR-OLD COLORED FEMALE ADM I TTED 56 WIT H A 3.-WEEK HISTOR 
OF COUGH AND MALAISE. SHE HAD A FEVER OF 101 ° AND CLI NI CAL AND ELECTROCARDIOGRAPH! 

' EVIDENCE OF ACTIVE PER ICARDITIS. SHE HAD A HECTIC FEBRILE COURSE AND THE PRESUMP-
TIVE CLINICAL DIAGNOSIS WAS TUBERCULOUS ~ERICARDI~IS. ON -56 , SHE WAS STARTED 
ON ANTI-TUBERCULOSIS THERAPY AND ON  A PERICARDIA L BI OPSY WAS DONE WHICH RE
VEALED CASEOUS GRANULOMATOUS I NFLAMMATORY CHANGE CONS ISTENT WITH TUBERCULOSIS IN 
SPITE OF THE FACT THAT REPEATED SPU TUM AND GASTR I C SMEARS HAD BEEN NEGATIVE AND, 
SUBSEQUENTLY, CWLTURES WERE ALSO NEGATIVE FOR AFB. A BRONCHOSCOPY DONE AT THE SAME 
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TIME REVEALED NARROW I NG AND REDDENING OF THE MUCOSA OF THE RIGHT , MI DDLE AND 
LOWER LOBE BRONCHI . THERE WAS ALSO A MARKED TENDENCY FOR THESE BRONCHI TO COL
LAPSE DURING EXPIRAT I ON. fOLLOWING THIS, THE ~ATIENT SPIKE D FEVER TO 105° AND 
SUBSEQUENTLY CONTINUED TO SP I KE FEVER INTERMITTENTLY TO 10! 0 WHILE SIGNS OF 
CONSOLIDATION AND RIGHT PLEURAL EFFUSION DE VEL OPED. AFTER RE MOVAL OF THE 
PLEURAL FLUID, WHICH PROVED TO BE AN EXUDATE~ EVIDENCE OF RIGHT MIDDLE LOBE 
ATELECTASIS REMAINED , BO TH CLINICAL LY AND BY X-RAY. REPEAT BRONCHOSCOPY WAS 
URGED BUT COULD NOT BE ACCOMP LISHED UNTI L -56, AT WHICH TI ME 125,000 UNITS 
OF TRYPTAR WAS INST ILLED IN TO THE RIGHT MI DDLE LOBE OR I F ICE AFT ER IT HAD BEEN 
DILATED WITH NEOS YNEPHR INE AND EPINEPHR I NE. THE PATI ENT WAS PLA CED PRONE FOR 
ABOUT AN HOUR AND SUBSEQUENTLY COUGHED UP LARGE AMOUNTS OF MUCOPURULENT PLUGS, 
WHEREAS PRIOR TO THE PROCEDUR E COUGH ' WAS INFREQUENT AN D NON-PRODUCTIVE. VITAL 
CAPACI TY AT THIS TIME WAS I .6 LITERS, THE 0. 5 SECOND .EXPIRAT ORY CAPACITY WAS I 
LITER. SUBSEQUENT X-RAY ON - 56 REVEALED SOME CLEARING. VITAL CAPACITY HAD 
INCREASED TO 2.0 LIT ERS AND THE 0.5 SEC . EC TO I.) LITE RS . THE PATIENT WAS 
TRANSFERRED TO  AND A FOLLOW-UP FILM 5 MONTHS LATER SHOWED 
COMPLETE CLEARING, 

CASE 3. , A 46-YE AR- OLD COLORED MA LE ALCOHOLIC WAS ADMITTED WITH LEFT UPPER 
LOBE PNEUMONIA ON  -57. A CAVITARY LESION WAS FOUND IN THE LUL AND KLEBSIELLA 
PNEUMON IA E WERE CULTURED FROM THE SPUTUM. ALL SPUTUM EX~M INATI ONS FOR TUBERCLE 
BACILLI WERE NEGATIVE; TUBERCULIN SKIN TEST WAS ON LY 1+. HE WAS TREATED WITH 
2.4 Ml LLI ON UNITS OF PENICILLI-N PER DAY AND 2 GM. OF AC HROMYCI N UNTIL IJ-J0-57, 
AT WHICH T IME THESE WERE DISCONT INUED AND CH LORAMPHENICO L, 2 GM. PER DAY, WAS 
INS T ITUTED. ~ JN ADDITION , NEB ULIZATION OF BRONCHODILATOR AND WE TTI NG AGENT WAS 
AtMINISTERED INTERMITTENTLY ) TO 4 T IMES A DAY . THERE WAS ESSE NTIA LLY NO FUR
THER CLEARING FOR A 2- WEEK PERIOD FROM -57 UN Ti L  -57 . AT THIS TIME, 
ORAL TRYPSIN WAS INSTITUTED IN DOSES OF UO MGM . EVERY) HOURS FOR ) DAYS AF TER 
WHICH IT WAS DECRE AS ED TO 40 MGM. EVERY 6 ' HOURS UNT IL DISCHARGE ON -57. A 
PILM TAKEN ON 57, SEVEN DAYS AFTER THE INS T ITUT ION OF TREATMENT, HAD SHOWN 
MARKED CLEAR I NG; A FO LLOW-UP F'ILM ON  ON LY REVEALED RES I D'UAL FIBROTJC 
PLEURAL AND PARENCHYMA L REACTION. ON ADMISSION~ THE VITAL CA PAC ITY WAS .) - LI TERS 
ANID JHE 0.5 ~tC6ND EC WA S .1~6 LITERS. PRED ICTED VITAL CAPACITY WAS 4.2 LITERS. 
ON -57 , AT - WHICH TIME ORAL TRYPSIN WAS I NSTIT UTED, THE VC WAS ).2 LITERS 
OR 78% OF PREDICTED, AND THE 0.5 SEC. EC WAS I ,9 LITERS. ON 57, THE VITAL 
CAPACITY WAS ).5 LITERS OR 8)% OF PRED IC TED AND THE 0. 5 SEC . EC WAS 2.2 LITERS. 
ON -57, AT THE TIME OF DISCHARGE ~ THE VC WAS 4. ! LiTERS OR 98% OF ~REDICTED 
AND THE 0.5 SEC . EC WAS 2.6 LITERS . 

CASE ll. o, A 65-YEAR-OLD WHI TE MALE ADMITTED ON -56 FOLL OW I NG AN AUTO
MOB I LE ACCIDENT 2 DAYS PREV IOUSLY WHICH HAD RESULTED IN MULT I PLE RIB FRACTURES 
ON THE LEFT AS WELL AS MULTIPLE MI NOR CO NTUSI ON S AND AB RASIONS. THERE WAS BOTH 
CLINICAL AND RADIOLOGI C EVIDENCE OF BILATERAL CO NGESTION AND CONSOLIDATIO~ SEG
ONDARY TO CONTUSION AND HYPOSTASIS. MULTI PLE 1NTERCOSTAL NER VE BLOCK WAS UTI
LIZED TO RELIEVE CHEST PAIN; FO LL OWING EACH BLOCK, TREMENDOUS AMOUNTS OF SPUTUM 
WERE RA I SED AND BR EA TH SOU~S ALWAYS IMPROVED THEREAFTER. THE PATIENT CONTIN~ 

I UALLY REFUSED TO couGH As sooN AS ANY CHEST PAIN RETURNED . As A RESUL T, THICK 
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SECRETIONS ACCUMULATED AND ON , NEBU LIZATION OF BRONCHOD ILATOR AND WETT I NG 
AGENT BY IPPB WAS FIRST STARTED. ON , BECAUSE OF REPE AT ED EPISODES OF 
CYANOSIS AND UNCONSCIOUSNESS, A TRACHEOSTOMY WAS PERFORMED FOLL OW ING WHICH 
COPIOUS AMOUNTS OF MUCOPURULENT SPU TUM WERE OBTA i NED. ON  FOLL OW I NG AN 
ENEMA, THE PATIENT DEVELOPED SEVERE ABD OM INAL PAIN AND SUBSEQUENTLY EVI DENCE OF 
PERITONITIS. A PRESUMPTIVE DIAGNOSIS OF DIAPHRAGMATIC HERNI A~ i NCARCERA TED AND 
POSSIBLY PERFORATED, WAS MADE. A LAPAROTOMY WAS PERFORMED AND THE HERN IA WA S 
REDUCED AND A SMALL BOWEL PERFORAT I ON CLOSED. SUBSEQUENTLY THE HIATU S HERNIA 
WAS REPAIRED. POST-OPERATIVELY, HOWEVER, ATELECTASIS OF TH E RIGHT LOWER LOBE 
PERSISTED IN SPITE OF VIGOROUS NEBU LIZA TION OF BR ONC HOD I LATOR AND WETT I NG AGENT 
DRUGS AS WELL AS FREQUENT INSTIL LAT-I ON AN D ST IMULATED COU GHING AND SUCTI ONING . 
BECA~SE OF THIS SEVERAL INSTILLAT I ON S OF 100,000 UNITS OF PANCREATIC DORNASE 
INTO THE RIGHT MAIN BRONCHU S WERE CARRIE D OUT THR OUGH. THE TRACH EOSTOMY V!A A 
CATHETER DIRECTED INTO THE Rll. AFTER THE ASPIRAT ION OF FAI RL Y LARG E AMOUNTS 
OF THICK PURULENT MATERIAL, BREATH SOUNDS RETURNED TO THE RIGHT LOWER LOBE AND 
SPUTl:JM PRODUCT I ON VIRTUALLY CEASED WITHIN 48 HOURS. THE .TRAC HEOSTOMY WAS RE
MOVED AND A FOLLOW-UP FILM) WEEKS AFTER DISCHARGE SHOWED ESSENTIALLY COMP LETE 

' CLEARING. 

CASE 5.  A 48-YEAR-OLD WHITE MALE WAS ADMITTED ON -56 WiTH A 5- DAY 
HISTORY OF PAIN IN THE RIGHT CHEST AND COUGH WH ICH WAS SU PER iMPOSED ON A )-YEAR 
HISTORY OF CHRONIC COUGH. WHEN THE PATIE NT DEVELOPED FEVER, CHILLSp AND BEGAN 
TO RAISE FOUL, GREENISH-YELLOW SPUTUM, ACCOMPANIED BY AN INTE NS i FI CATI ON OF HIS 
RIGHT CHEST PAIN, HE CAME TO THE HOSPITAL. HE WA S FOUND TO HAVE EVI DENCE OF A 
PLEURAL EFFUSION AND CONSOLIDATION ON THE RIGHT INV OLV ING THE RIGHT MIDDLE AND 
LOWER LOBES. A THORACENTESIS IN THE 9 TH INTERCOSTAL SPA CE LATERALLY RESULT ED IN 
THE DRAINAGE OF ONLY 200 CC. OF THICK, TU RBID FLU I D: BECAUSE OF CH ES T PAI N AN 
INTERCOSTAL BLOCK WAS ALSO DONE. AT THIS T IME, A PO LYETHY LENE CATHETER WAS IN
SERTED THROUGH A I)-GAUGE NEED LE AN D FOLLOWING THE ASPIRATI ON OF 600 CC. OF 
TURBID GREEN FLUID, WHICH WAS FOUL BU T NO T CHARACTERI STICALLY PUTRID, 100 ~000 
UNITS OF SK AND 25,000 UNITS OF SO (I VIAL OF VARIDASE) WITH 1~0 MGM. OF CORT RIL 

'

WERE INSTILLED INTO THE PLEURAL SPACE THROUGH THE CATHETER. THE CAT HETER WAS 
FILLED WITH HEP~RIN AND LEFT IN PLACE . fOUR HOURS LATER , IT WAS POSS IBL E TO AS

I PIRATE I 100 cc. OF MUC~ THINNER FLUID FROM THE CHEST. FoLLOW ING TH IS , THE PRO-
CEDURE OF INSTILLATION OF CORTRIL AND VARIDASE WAS REPE ATED TWO TIMES DAI LY AND 
4 TO 6 HOURS LATER THE CHEST WAS ASPIRATED. Tw o DAYS LATER 9 ASPI RAT!ON PRODUCED 
ONLY THE APPROXIMATE AMOUNT OF FLUID AS WAS INJECTED AND REPEAT X- RAYS S HOWED 
MARKED CLEARING OF THE RIGH T LUNG. THE INST ILLAT IONS WERE CO NT I NUED ONCE DAIL Y 
FOR SEVERAL MORE DAYS AND A FOLLOW- UP FILM ON  SHOWED FURTHER CLEAR!NG . THE 
PATIENT HAD BEEN VERY FEBRILE AT THE TI ME OF ADMISSION BUT FOLLOWING COMPL ETE 
DRAINAGE OF THE PLEURAL FLUID ON THE 2ND HOSPITAL DAY, HE BE CA ME AFEBRILE AND 
REMAINED SO. THERE WERE NO FEBRILE REACTIONS OR PAIN ASSOCIATED WI TH THE I N
STILLATION OF THE ENZYMES. VITAL CAPACITY FOLLOWING TH E FIRST COMP LET E DRAi NAGE 
OF THE RIGHT PLEURAL SPACE WAS I .9 LITERS AND THE 0.5 SE C. EC WA S ! .5 LI TERS . ON 

; THE VC WAS 2.) l. AND THE 0.5 SEC. EC WAS 2 l. ON ~56 THE VC WAS 2.6 l . 
AND THE 0.5 SEC. EC 2.) l. ON -56, FOLLOW ING DISCHARGE, THE VC WAS ).0 l. 
AND THE 0.5 SEC. EC WAS 2.6 l . THE PATIENT 1S ANT IBIOT IC THERAPY HAD CONS ISTED OF 
ERYTHROMYCIN, 200 MGM Q 4 H. AT THE T IME OF FOLLOW-UP ONE MON TH AFTE R DI SCHARGE , 
THE PATIENT WAS ASYMPTOMATIC ANB EVIDENCE D COMP LETE RESOLUTION. THE PATIENT 
FAILED TO RETURN FOR SUBSEQUENT FOLL OW-UPS . 
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ANTIBIOTIC PROPHYLAX IS 

I. McVEY, LoV 99 AND SPRUNT. AMA AR CH. INT . MED. 92~8}2 2 ~,22L, THERE ARE FEW 
REPORTS ON CONTROL LED STUDIES SUCH AS THIS WHER~ 500 MGM. OF CHLORT ETRACYCL INE 
WAS ADMIN IS TERED DA ILY FOR AN AVERA GE OF I I MONTHS TO 2~ PATIENTS. N!NE PATI ENTS 
WERE GIVEN PLACEB OS. THE INCIDENCE OF RE SP I RATOR Y INFECTIONS WAS MO RE THAN 50% 
LESS IN THE TREATED GROUP AND ONLY 10% OF THE TREATED GRO UP WERE HO SPITALIZED 
DURING THE PERIOD OF OBS ERVAT ION, WHEREAS 33% OF THE UNTREATED GROUP HAD TO BE 
HOSPITALIZED. THE TRE ATED GROUP SHOWED GREATER WEIGHT GAIN AND IMPROVED APPE
TITE. THERE WAS NO INCIDENCE OF SUPER-INFECTION IN THE TRE ATED GROUP. 

2. MAY AND OswALD . N C LANC ET 2:81 Oc r . 20 THESE AUTH ORs 
-YEAR STUDY OF 37 PATIENTS WH O RECEIVED I TO J GM. OF TETRACYCL I NE 

OVER THIS PERI OD OF TIME. IN SPITE OF THE MUCH HIGHER DOSAGE THEIR 
RESULTS DID NOT APPEAR TO BE MUCH BETTER THAN THOSE OBTA I NED ON LOWER DOSAGE. 
TWENTY-FIVE PER CENT OF THE IR PAT IE NTS WERE CARRIERS OF RESISTANT COAG ULA SE
POSITIVE STAPHYLOCOCCI, A F I ND I NG NO T NOTED IN REPORTED SERIES UTILIZI NG MUC H 
SMALLER DOSAGES OF DRUG. 

IN OUR OWN CLIN IC, 250 TO 500 MGM . DA~LV OF BROAD-SPECTRUM ANTIBIOTICS HAVE 
BEEN UTILIZED . ( IN SOME PATIENTS FOR AS LONG AS 4 YEA RS) . IN MO ST INS TANCES, NOR
MAL FLORA PERS·IST IN TH E SPUTUM AND ONLY RARELY ARE GRAM-POSITIVE STAPHYLOCOCCI 
OR PSEUDAMONAS GROWN FROM THE SPUTUM. WHEN THESE ORGANISMS ARE FOUND, THEY WERE 
ALMOST INVARIABLY PRESENT PR IOT TO THE INSTITUTI ON OF ANTIBIOT IC PROPHYLAXIS . 
THE ANTIBIO T IC PROPH YLAXIS MOST COMMONLY USED IN OUR EXPERIENCE IS 8 ! C!LLIN, I .2 
!MILLION UN ITS- EVERY 3 OR 4 WEEKS. 

1BRONCHODILATOR DRUGS 

I 

I
I o BRESNICK: E.~ BEAK EYo J oFoa LEVI NSON . Ln AND SEGAL. Mo S_, J . CLIN . INVE ST. 

2B:I IB2 19=9. THE SE ARE STU DIES OF THE PROT ECTIV E CAPAC~TY AGAiNST IN-

!
DUCED BRONCHOSPASM FROM HISTAM I NE OR METHACHOLINE. THE DRUGS STUDIED WERE EPI
NEPHRINE, NEOSYNEPHR I NE, VAPONEFR IN (WHICH IS 2.25% RACEMiC EPiNEPHRINE) 9 !SUPREL 
AND EPHEDRINE. EPINEPHRINE HYDR OCHLORIDE» 0 .5 ML. OF A i :1 0 00 SOLUTION SUB
CUTANEOUSLY, PROTECTED AS WELL AS OR BETTER THAN ANY OTHER AGE NT TESTED AND AF
FORDED GREATER DURAT I ON OF S IGNIFICANT PROTECTION . HOWEVER~ ITS CARDIOVASCULAR 
AND ~ENTRAL NERVOUS SYSTEM STIMULATLNG REACTIONS PROVED DISAGREEABLE AND UNDE
SIRABLE. AEROSOL ISUPR EL, 1:100, OR VAPONEFRIN, 2 . 25%, PROVIDED PROTECiiON 
EQUAL TO EP .INEPHRINE BUT OF LESSER DURATION AND WI"HOUT ANY OF THE UNDESIRABLE 
SIDE EFFECTS. 

2. SEGAL, M
9
s .. LEVINSON, Lo, BRESNICK, E oa AND BEAKEY. J oF t J Q CLINo INVEST. 

28:1190, 194. THIS STUDY IS AN EVALUATION OF AMINOPHYLLiNE ADMINISTERED IN 
VARIOUS FORMS. ALTHOUGH THE BEST IMMEDIATE PROT ECTION WAS AFFORDED BY 0.5 GM. OF 
AMINOPHYLLINE INTRAVENO USLY, THE DURATI ON OF EFFECTIVE PROTECTI ON WAS CONSlDER-· 
ABLY SHORTER THAN WHEN AMINOPHYLL INE WAS ADMINISTE RED iN THE SAME DOSE !N 15 CCo 
OF WATER PER RECT UM. THE EFFEC TIVENESS OF RE CTAL INSTILLATION OF AMINOPHYLLI NE 
WAS FIRST REPORTED BY BARACH (JoAoMoAo 128:589, 1945 ) . 
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). HERSCHF US 2 J ~i' RUB I TZ~~J . , 8 EA KEY . J P.~ P BRE~N!C K . E . 9 LEV INSON. l ., 
AND SEGAL. Md~t iNT ERNAr . _ A RCH=. ALL ERG Y & APP L. IMMUNO L. 2;9._7o ~95i 9.. THIS IS A 
REVIEW ARTIC LE - ON EVALUATI ON OF THE RAP EUTIC SUBSTANCES EMP LOY ED FOR THE RELIEF OF 
BRON CH IAL ASTHMA. BE LLAFOL I NE ( L-HYOSCYAM I NE) PROV! OED tvl.~X! MA L PROT ECT i ON 
AGAINST BOTH ME CHO LYL AND H!S TAMINE AMO NG ANTI-CHOLI NERGIC AG ENTS TESTED . ATRO
PIN E AFFORDED VERY GOOD PROTE CTI ON AGAINST MEC HO LYL Bu~ LITT LE OR NONE AGA INS T 
HISTAMINE . OF !0 ANT IHIST AM INIC COMPO UN DS TESTED, 8ENADRVl. AND CHLORTRI METON 
AFFORDED MAX IMAL PROTECT ION AGA l NST H ISTAM l NE ~ AS DiD QRAMAM!NE . ONL Y DRA MAMI NE 
AND TRI MET ON AFFORDE D ANY S iG NI F ICA NT PROTECTI ON AGAI NST MECHOLYL . ANT IHISTA MINE 
AER OSOLS AFFORDED FA ! R PRO TECTI ON FOR SHORT PERI ODS OF TI ME. 

4. KoR Yo R~.u TR IBEK. fLl\_~AND STERC\JL I E~Oo AM . REV . T!JBERC. 77:729. 1958. 
THE AUlH ORS REPORT A COMPARAT IVE PULMONARY FUNCT ON EVALUA T I ON OF THE IMMED IA TE 
IN~ECTION OF 0.3 MGM. OF EP INEPH RINE SUB CUTANEOUSLY A ~D 0.5 GM. OF AMINOPHYLL INE 
IN TRAVENOUSLY . EP i NEPH RI NE WAS FOU ND TO BE EQUAL TO AMi NOP HYLLINE, BOTH I N EF
FECT AND DURATIONo S IDE EFFECTS WERE SLI GHTLY MORE FREQUE NT WI TH I NTRAVENOUS 
AMIN OPHYLLINE. -

5. B I C KERMA_N~ HoA• CHAP TE R ON PHA RMA COLOGI CAJ._lHERA PY' I N PULMONARY EMP HYSEMA 
BY BARACH & Bi CKERMAN. WILL!AMS AND WIL KINS Co, ~ BALTI MORE . i956 . THE VA LUE OF 
MIXT URES OF EPHEDRINE AND AMINOP HYLL!NE ORAL LY IS ME N" ONED . DA! NITE ( DAY ) 
TA BLETS AND HYADR ! NE ARE PROBAB LY THE MO ST US EF UL PRE P RATI ONS. HE EMPHASIZE S 
TH AT SELF-MED ;CAT I ON BY HYPOD ERMI C I N~E C710N OF EP INE PHRI NE ! S FREQUENTLY A 
TROUB LESOME AND POTENTIA LLY DA GER OUS PROCEDURE AND SHO ULD NO T BE RECOMME NDED. 
HE FURTHER !ND lCAT ES THE EFFECTI VE OF TWO COMPOUNDE D AEROS OLS : DY LEPH RIN, WHIC H 
IS A MI XTURE ~2 . 5% RA CEM iC EPIN EPH RINE AND 0.5% AT ROPi NE SU FATE IN PROPYL ENE 
GLYCOL; AND AERO LONE COMPO UND , CONT . . iN I NG ALU DR . NE, 0.25%, AND CYCL OPE TA MI NE 
H ~DROCH LORIDE, 0.5%, IN A PROP YLE NE GLYC OL VEHIC LE. • THR EE NEW ANT I-CH OLI NERG I C 
DRUGS ~VE BEEN FOU ND USEFU _ IN SE LE CTE D CA SES, EI THER IN THE FO RM OF AEROSOL OR 
BY PARENTERAL INJECTION. I o P ~ M I N E ( EPOXYPROP NEPROPA TEME THYLBROMIDE); 2. 
ANTREN YL ( DIE THYLMETHYL AMMON IUM BROM IDE); ). PRANTAL ( D!PHENMETHANY L) . TH E 
ANTI-CHO LINERG IC DRUGS HAVE FO UND THEIR GRE ATE ST USE FUL NE SS INvTHE CH OL INERGIC 
TYPE HYPERR EACT OR S WHO EXH IBI T MARK ED HYPER-S ECRET OR Y AC T IV!TY IN ADDITIO N TO 
BRONCHOSPASM. 

OTHER DRUGS USED I N ASTHMA 

I o HERSCHFUS.l. J oAoa SO L OMOi\1.~ A., AND S EGAL? M_Q S SI ANN . INT . ME D. 40:2Q6. 1954. 
THIS IS A REPORT ON THE OBJECT IVE AND SUB~E CT I E VALUE OF DEMERO L . GREAT CAU
TI ON SHOULD BE EXERC I SED IN THE SELEC T ION OF PAT IE NT S FOR TH IS DRUG, BOTH BE
CAUSE OF I TS DEPRE SSANT EFFE CTS AND THE TE ND ENCY TO i ND UCE HAB ITUA TION . 

2. G_ESCH IC KT ER. C2.S o So . M._Jo 48:497 . 1955 . THE PAPER REPORTS THE CL INI CAL 
TRIAL OF A NEW DRUG, PHTHALAMA QUI N, WH IC H IS A DE RIVA T IVE _OF 6-METHOXY-4 -
AMINOQUINOLIN~ A SUB STITUTED FORM OF NAT URAL QU IN I N E ~ THE COMPOUND iS SAID TO 
HAVE BOTH BRONCHODILAT OR ANT ! HI STA MINIC PROP ERT IES , AS WELL AS AN UNUSUA C AD
VAN TAGE OF LOCA LIZ I NG I N RES P I RATORY TISS UES . iT IS ADM I NI STERED E i THER ORALLY 
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OR INTRAMUSCULARLY iN 50 MGM. DOSES i NmE FORM OF AN ORGANIC SALTj OR INT RAVE
NOUS LY IN THE FORM OF AN ASCORB IC SALT IN DOSES OF 200 TO 500 MGM. THE RECOM
MENDED DOSE FOR PRO LONGED THERAPY IS 3 MGM. PE R KIL O PER DA Y. THE TOX I CITY OF 
TH IS DRUG IS REPORTED TO BE NEG LIGI BLE WHEN USED ! N PROPER DOSES. OVERDOSAGE 
LEADS TO LOSS OF A PPET IT E ~ NA USEA AND VOM ITI NG WHIC H OCCU RRED ! N 3% OF THE PA
TIE NTS AFTER PROLONGED THERAP Y. RED UCTION OF THE DOSA GE ELI Mi NATED THESE EFFECTS. 
UNFORTUNA TE LY, THE SE OBSERVAT IONS HAV E NEVE R BEEN CONF I RMED. PH THALA MAQU IN IS 
PRES UMABLY NOT KNOWN TO BE AN APPROVED DRUG. 

3. HANSE N- PR USS? O.Co So . M~J4 48:270 " ! 95~ HE DI SCUS SES THE USE OF AR SENIC 
IN TH E TREA TMENT OF ASTHMA. THIS VER Y VI ND ICTI VE PAPER !S FOLLOWED BY AN EQUALLY 
VIND ICTI VE DISCUSSION WH I CH SE RVE S LA RGE LY TO CON DEMN THi S AGENT, CH I EFLY BE
CAUSE OF THE DUBIOUS RE SU LTS AC HI EVeD IN THE FACE OF AC TUAL , AND EVEN MORE SERI
OUS POTENTIAL, TOX IC RE ACTI ONS . CER TAI N PH YSICIA NS IN GULFPORT AND BI LOX I, 
MISS ISSI PP I, PRES UMAB LY US I NG SMALLE R DOSES OF A RSE N iC~ ALL EG E AST ON ISHi NG LY 
SUCCESSFUL RESULTS WITH TH i S AGENT . No KNOWN RAT IO NA L BAS IS FOR TH E USE OF THIS 
AGENT IN THE TREATMENT OF BRONCHIAL ASTHMA IS AVAILA BL E AND I T SHOULD PROBABLY 
BE SUBJECTED TO FURTHE R EVALUATION BEFORE I T CA N SAFE LY BE RECOMMENDED FOR 
TREATMENT . 

k. HURSTg A • • LEV I NE . Mo HLa AND RI CH. DoR~ ANN. ALLERGY 13:393 . 1955. ON TH E 
ASSUMPTION THAT SOME DEGREE OF COR PULMONA LE ! S PRES ENT IN ALL CASES OF SEVERE 
PULMONARY EMPHYSEMA, THE AUTHORS REASONED~ ON THE BASIS OF THE RATIONALE PRO
POSED BY 8 LUMGART, THAT BY LOWER I NG BA SAL META BOLiC OXYGEN NEEDS, MORE OXYGEN 
WOULD BE MADE AVA ILA BLE TO THE T ISSUES FOR UTI L IZATION FOR PUR POSES OTHER THAN 
THE BASAL STATE. TH E REPO RT COVERS TH E RESULTS OF 28 CAS ES TREATED BE TWEEN 1953 
AND 1955. THE FOLLOWING REG IMEN WAS ULTI MAT ELY FOUND SA T IS FAC TORY: AN INITIAL 
DOSAGE OF 20 MILLIC URI ES OF RAD I OACTiV E I ODINE FOL LOWED IN 2 MONT HS BY AN UPTAKE 
AND AN ADDITI ONAL 20 MI LLICUR lES WITH 200 MGM. OF PR6 PLTHl OURAC !L BE ING GIVEN 
DAILY FOR ONE WEEK PRIOR TO TH E SECOND DOS E OF I ODINe . ADD I T IONAL RADIA Ti ON WAS . 
USED IN TH OSE CASES WHERE I T WAS NEC ES SA RY TO ACH I EVE EFFECT I VE ABLA TION OF TH Y
ROID FUNCTION. THE RESULTS WER E EVALUATED PURE LY ON A SUB J ECTI VE BASIS. OF THE 
24 CAS ES TREATEDp 2 WERE SA ~ D TO HAVE HAD EXCELL ENT RE SULTS ~ 8 GOOD RESULTS, 9 
FAIR RESULTS~ 5 DIED SOO~ AF TE R THE I NSTI TUT I ON OF TREATMENT» AND THE REMAINDER 
WERE LOST TO FOLLOW-UP. 

5o GALLAHER, SoB<>.lL HAMILTON, Wo F u J Roo LAMOTT2 !g£..9 ~ £LliSON 2 RoGos ELLISON, L, 
AND HA M I LT ON 2 Wo F o P SR . J o MED-. AssN . GEORG IA, Nov . !925. A CLI NICAL EVALUA
TION OF ~6 CASESj PART OF A LONG- TERM STUDY, WH !CH IS SAI D TO iNCLUDE PHYS I O
LOGICAL F IND I NGS TO BE REPORTED ElSWHERE. THOSE PAT iENT S IN WHOM NO CHANGE IN 
BLOOD CHOLESTEROL, PROTEIN-BOUND I OD INE, OXYGEN CONSUMP T ION~ OR BLOOD GAS TEN
SIONS COULD BE IND UC ED WERE CONSIDE RED TO BE 11 IOD INE SATURATED, " AND WERE USE D 
AS CONTROLS. No CHANGE I N THE I R CLI NI CAL COUR SE WA S APPRECIA TED. THE GROUP 
EVALUATED ARE SAID TO SHOW AN I NCREASE IN SERUM CHOLE ST EROL, A DECREASE IN OXYGEN 
CONSUMPTION, A DECREASE IN PROTEIN- BOUND IODINE» AND AN INCREASE IN ARTERIAL P02 
AND 1A DECREASE IN ARTER i AL PC02. THE PHYSIOLOGI CAL CHANGES WERE IN PROPORTION 
TO THE CLINICAL IMP ROVEMENT . As MIGHT BE LOG ICALLY EXPECTED ~ NO CHA NGE IN VEN
TILATORY FUNCTION WA S NOTED . SEVE NTY-F I VE PER CENT OF THE SER I ES WAS SAI D TO 
HAVE ACHIEVED EITHER AN EXCE LLENT~ GOOD OR FAIR RE SULT. THE VERY NA TU RE OF THIS 
TREATMENT WILL LEAVE !T AS A LAST-RESORT FORM OF THERAPY . 
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6. SEVERAL STUDIES HAVE BEEN MADE ATTEMPTING TO EVALUATE THE EFFECTS OF TRAN
QUILIZERS IN THE TREATMENT OF THE DISTRESS OF CHRONIC BRONCHOPULMONARY DISORDERS. 
THESE AGENTS HAVE CERTAIN NON-SPECIFIC PHARMACOLOGIC ACTIONS THAT CAN, PROBABLY, 
BE ATTRIBUTED TO A PHYSIOLOGICA L ALTERATION IN · THESE PATIENTS. BENEFIT HAS 
BEEN ATTRIBUTED TO THE NON-SPEC IFIC SEDATIVE EFFECT IN MODIFYING PSYCHOMOTOR 
TONE AND THUS AWARENESS OF SYMPTOMS, AS WELL AS MODIFYING SOMATIC REACTIONS TO 
PSYCHIC STIMULI. IN PATIENTS WITH CHRONIC OBSTRUCTIVE DISEASE , PSYCHIC MOD
IFICATION BECOMES AN IMPORTANT FORM OF THERAPY SINCE IT TENDS TO DIMINISH THE 
PATIENTS 1 HABIT OF FORCED BREATHING OFTEN ARIS ING OUT OF EMOTIONAL STIMULI. 
CERTAIN OF THE PROMAZINE COMPOUNDS ARE SERATONIN AN TAGON ISTS SO THAT IN THOSE 
INSTANCES IN WHICH SERATONIN MAY BE PLAYING A ROLE IN THE SYMPTOM COMPLEX, THE 
USE OF THESE AGENTS MIGHT HAVE CONSIDERABLE V8LUE. 

7. J s DEVLOO R A AND BEECHER H K J. AAPL PHYSIOL. 
I IS A CRITICAL EVALUATION OF A NUMBER OF ANTITUSSIVE AGENTS. 
THE STUDY WAS DESIGNED TO DETERMINE WHETHER TREATMENT OF CL INICAL COUGH IS EF
FECTIVE PRIMARILY IN REDUCING THE NUMBER OF CO UGHS FOR~ GIVEN PERIOD OR 
WHETHER THE EFFECTIVENESS COM ES THROUGH ALTERATION OF SUB0ECTIVE RESPONSE TO 
THE COUGH, THAT IS, BY PRODUC ING A STATE OF MIND (PsYciHIC MODIFICATION) WHICH 
RENDERS THE COUGH LESS IM PRESSIVE, PERHAPS LESS DISTRESSING, THUS GIVING A 
FEELING OF IMPROVEMENT. IN NORMAL SUB0ECTS, ANTITUSSIVE AGENTS DO NOT CON
SISTENTLY REDUCE THE FREQUENCY OF COUGH EXPERIMENTALLY I NDUCED BY THE INHALA
TION OF AMMONIA GAS OR CITRIC ACID MIST OR I NTRAVEN OU S IN0 ECTION OF PAR~L

DEHYDE. THESE AGENTS DO TEND TO RED UCE THE NUMBER OF COUGHS ARISING IN 
DISEASE BUT THIS REDUCTON IS NOT STATISTICALLY SIGNIFICANT. CODEINE WAS THE 
MOST EFFECT rVE AGENT ; HOWEVER , ITS ESSENTIAL ACTION APPEARS NOT TO BE SPECIF
ICALLY TO REDUCE THE FREQUENCY OF COUGH BUT PROBABLY BY ALTERATI ON OF THE 

' SUB0ECTIVE STATE THROUGH A EUPHO ROGENIC OR HYPNOTIC ACTION. 

8. SHANE, S.J • • KRZYSKI , T.K •• AND KoPF : S.E. CA NA DI AN MED. AssN. J . 77: 
600, 1957. THESE AUTHORS REPORT ON A SU BSTANCE KNOWN AS TESSALON, WHICH IS 
ALLEGED TO BE 2 t/2 TIMES AS EFFECTIVE AS CODEI NE AND CONTROLS THE FREQUENCY 
OF COUGH WITHOUT DECREASING THE PRODUCTIVITY OF THE SPUTUM. TESSALON HAS A 
PERIPHERAL ACTION OF REPRESSING STRETCH RECEPTORS IN THE LUN GS, BRONCHI .i 1.AND 
PLEURA BY ACTING ON BOTH AFFEREN T AND EFFERENT BRANCHES OF THE REF LEX ARC. 
A CENTRAL ACTION SUPPRESS ES CENTRAL REFLEX TRANSMIS S IO N IN VAG AL NUCLEI OF 
THE MEDULLA . TESSALON IS NON-HA B ITUATING AND NON-ADDICTI NG. 

9. TINNEY, S.M •• MITHOEFER , J.C., AND HUTCH INS , S.L. NEW ENG. J. MED. 249: 
886, 1953. THI~ IS A REPORT ON THE RESPIRATORY DEPR ESSANT ACTION OF N-ALYL
NORMORPHINE, KNOWN AS NALINE, BO TH IN NORMAL SUB0ECTS AND IN PAT IENTS WITH 
RESPIRATORY ACIDOSIS SECONDARY TO PULMONARY EM PHYSEMA. THE SIGNIFICANCE OF 
THIS REPORT IS THAT IT EMPHASIZE S· THE FACT THAT NALINE IS A POTENT RESPIRA
TORY DEPRESSANT AND DOES NOT LEND I TSE LF AS A RESPIRATORY STIMULANT IN 
RESPIRATORY DEPRESSION EXCEPT THAT WHICH IS SECONDARY TO MORPHINE INTOXICA
TION. IT SHOULD THUS NOT BE USED INDISCR IMiNATE LY IN THE TREATMENT OF 
RESPIRATORY DEPRESSION. 
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I 0 • pEA c 0 c K I L • B 9 ' A N 0 D A v I s s 0 N I H • M 0 ANN • A L L E R G y I 5 : I 50 I I 9 5]. T H E s E 
AUTHORS REVIEW THE QUESTION OF THE USE OF IODIDES IN THE TREATMENT OF BRON
CHIAL ASTHMA WITH PARTICULAR INTEREST IN THE UNTOWARD REACTIONS TO IODIDE. 
SUCH REACTIONS ARE USUALLY ONE OF TWO TYPES, EITHER THOSE DUE TO OVERDOSAGE 
OR THOSE DUE TO TRUE HYPERSENSITIVITY. IT IS GENERALLY FOUND THAT 15 TO 20% 
OF PATIENTS RECEIVING IODIDE WILL HAVE SOME REACTION. ORGANIC IODIDES SUCH 
AS LIPOIODINE ARE LESS TOXIC. THE VALUE OF ORGANIC IODIDE IN 29 PATIENTS 
KNOWN TO HAVE HAD REACTIONS TO INORGANIC IODIDE IS DESCRIBED. LIPOIODINE IS 
AVAILABLE IN 4 1/2 GRAIN TABLETS CONTAINING 41% IODINE. ONE TABLET IS 
EQUIVALENT TO 1/4 TO 1/6 THE USUAL DOSE OF SSKI; SINCE EACH TABLET IS APPROX
IMATELY 8¢, THIS IS A VERY EXPENSIVE FORM OF THERAPY. 

STEROIDS HAVE BEEN FOUND USEFUL IN CONJUNCTION WITH IODIDE IN PATIENTS WHO 
HAVE A TENDENCY TO REACTIONS. 

MISCONCEPTIONS CONCERNING THE ACTION OF IODIDES HAVE BEEN COMMON FOR MANY 
YEARS. IT SEEMS QUITE CLEAR THAT THE ONLY KNOWN ACTION· OF IODIDES IS THAT 
THEY ARE EXCRETED INTO THE BRONCHIAL TREE RESULTING I~ THE ELABORATION OF AN 
INCREASED AMOUNT OF THIN MUCOUS, THUS PROVIDING A VEHICLE FOR MUCOUS AND 
MUCO-PURULENT PLUGS TO BE EVACUATED, WITHOUT ANY EFFECT OF EXISTING MUCO
PURULENT SECRETIONS. WHETHER IODIDES HAVE ANY OTHER EFFECT IN RESPI RATORY 
ALLERGY HAS NEVER BEEN ELUCIDATED ON ANY PHYSIOLOGICAL BASIS. THE APPARENT 
CLINICAL EFFECTIVENESS IN SOME CASES IS DIFFICULT TO EXPLAIN ON THE BASIS 
OF THE EFFECT OF IODIDES ON MUCOUS GLANDS ALONE. 

I I. BANYAI AND CADDEN, AM. J. MED. Sci. 203:479. 1942. THIS 1s A CLEAR-CUT 
DEMONSTRATION OF THE VAL~E OF C02 AS AN EXPECTORANT. C02 HAS BEEN SO FRE
QUENTLY MISUSED THAT IT HAS, FOR THE MOST PART, FALLEN INTO DISREPUTE IN 
INHALATION THERAPY. 

12. BosH, AND HALLINGER, AM. J. DIS. CHILD. 62:981, 194 1. J HESE EARLIER 
STUDIES METICULOUSLY EVALUATED EXPECTORANTS OF VARIOUS KINDS AND PROVIDE AD
DITIONAL SUPPORT FOR THE JUDICIOUS USE OF C02 INHALATION IN CONCENTRATIONS 
OF 5% OR LESS . AS AN EXPECTORANT. HERE AGAIN, THE ACT I ON IS OBSCURE BUT MAY 
BE SIMILAR TO THAT OBSERVED WITH IODIDES. 

AEROSOL WETTING AGENTS - OVER THE PAST 8 YEARS A GREAT DEAL OF CONTROVERSY 
HAS ARISEN CONC~RNING THE USE OF SURFACE ACTIVE AGENTS SUCH AS ALEVAI~E AND, 
MORE RECENTLY, TERGEMIST. THERE IS LITTLE DOUB T, WHEN THESE AGENTS ARE USED 
IN SUFFICIENT QUANTITY, THAT THEY SUCCESSFULLY AID IN THE CLEARING OF OBSTRUCT
ING SECRETIONS IN THE TRACHEOBRONCHIAL TREE. THERE ARE THOSE WHO OBJECT TO 
THE VERY ALKALINE PH OF THESE AGENTS AND INSIST, ON THIS BASIS, THAT THEY ARE 
IRRITATING TO THE RESPIRATORY TRACT. SUCH REACTION S HAVE BEEN OBSERVED IN OUR 
EXPERIENCE ALTHOUGH THEY ARE RARE. THESE AG~NTS OAN BE BUFFERED WlTH ACETIC 
ACID SOLUTION IN THE FORM OF WHIT E VINEGAR IF NECESSARY (I PART IN 4). THE 
COMMONEST ERROR IN THE USE OF THESE AGENTS IS THAT ENTIRELY TOO MUCH IS EX
PECTED OF ALMOST INFINITESIMAL QUANT ITIES. THESE AGENTS MUST BE USED IN 
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ABUNDANCE. MORE RECENTLY , I T HAS BEEN SHOWN THA T MORE EFFECT IVE WET T I NG OF 
THE TRACHEO-BRONCHI AL TREE AND ELIM INAT ION OF SECRETIONS CAN BE ACCOMPLISHED 
BY THE USE OF VARIED DILUT I ONS OF WETT I NG AGENTS WHICH HAVE BEEN HEAT ED 
PRIOR TO NEBULIZATION (CUSHING, ET AL, DIS. OF CHEST 34:388, 1958.) THE 
GENERAL USEFULNESS OF FOGS AN D MISTS AS TH ERAPEUTIC AG EN TS , WITH OR WITHOUT 
WETTING AGENTS, HAS NOW BECOME ACCEPTED AS A GENERAL USEFUL PROCEDURE THROUGH
OUT THE WORLD. 

STEROID THERAPY 

I. BURRAGE, w.s .. AND ERWIN, J.W.f, NEW ENG. J. MED. 248 :679 . 1953. THIS 
REPORT EMPHASIZES THE IM PORTANC E OF A GOOD -SIZED IN I T IAL DOSE NECESSARY FOR 
COMPLETE CLEARING OF SYMPTOMS. I F PATIENTS ARE NOT RENDERED COMP LET ELY 
SYMPTOM-FREE AT THE OUT SET, SUBSEQUENT MAINTENANCE THERAPY I S NOT USUALLY 
AS SATISFACTORY. 

2. SPAIN, D.Mo DIS. OF CHEST 23:270, 1953. BIOLOGICAL EFFECTS .OF STEROIDS 
AS RELATED TO PULMONARY DIS EASE ARE REVIEWED EMPHAS I Z'I NG THE BASIC PROPERTY 
OF SUPPRESSION OF ACU TE INFLAMMATION AND INHIBITION OF GRANULATION TISSUE ~ 

FORMATION. HE EMPHASIZES THAT ON CE GRANULATION TISSUE IS PRESENT, STEROIDS 
TEND TO INHIBIT FURTHER GRANU LATI ON BUT HAVE NO LYTIC EFFECT ON PRE-EXISTING 
GRANULATION OR FIBROUS TISSU E AND , IN FAC T, I N MANY INSTANCES APPARENTLY EN
HANCE THE RATE OF DEVELOPMENT OF FIBR OSIS. 

). BORDLE ~. J.Eo BuLL. JOHNS HoP. Has P. 87:42, 1950. OB SER VATIONS ON CHANGES 
TAKING PLACE IN THE UPPER RESPIRATORY TRA CT OF PATIENTS UNDER AC TH AND CORTI
SONE THERAPY. 

4: LUCAS , D.So AM. REV. TUBERC. 64:279, 1951. SOME EFF ECTS OF ADRENOCORTICO
TROPHIC HORMONE AND CORTISON E ON PU LMONARY FUN CTIO N OF PA TI ENTS WITH OBSTRUC-
TIVE EMPHYSEMA. 

5. HERKSIMER , H. BR. M. J. I :184, JAN. 23. 1954. THE AUTHOR EMPHASIZES THAT 
THE MECHANISM OF DEVELOPMENT OF HYPOSENSIT IV ITY AND HYPERSENSITIVITY TO ANTIGEN 
INJECTIONS OR INHALATION IS FAR FROM BEING UND ERSTOOD. IN THIS STUDY IT IS 
DEMONSTRATED THAT THE SIMULTANEOUS ADMINISTRATI ON OF STEROIDS DOES NOT INTER
FERE WITH THE PROCESS OF HYPOSENSI Ti ZATION AND, IN FACT , SINC E DOUBL I NG AND 

' TREBLING THE AMOUNT OF ALLERGEN THAT CAN BE ADMINISTERED IS POSS I BLE UNDER 
STEROID . THERAPY, THE RA TE OF HYPOSENSITIZATI ON CAN BE ENHANCED. MOREOVER, THE 
PHENOMENON OF HYPERSENSITIVI TY WHICH ORD INARILY OCC URS UN DER C IR CUMSTANCES OF 
RAPID AbMINISTRATION OF ANT I GEN CAN BE AVOIDED. 

6. SAVAGE, RoS •• AND BROC KBANK, W. LANCET, Ocr. 30, 1954, PP. 893. THE 
AUT~ORS, IN PRESENTING SEVE RAL CASES OF DEATH DURING OORTISONE THERAPY, EMPHA 
SIZE THAT STEROID DOSAGE SHOULD BE GREATLY INCREA SE D WHEN AN EXACERBATION OF 

SYMPTOMS APPEARS OR A PULMONARY IN FECT ION BECOMES APPARENT. 



- 10-

7. IN REVIEWING THE FATA L CASES OF AS THMA y SEVERA L POINTS SEEM APPARENT: A) 
I~ · MOST INSTANCES .INADEQU ATE THE RAP Y DIRECTE D AT BRONCHIAL TOI LE T WAS BEING 
UTILIZED AND IN MOST IN STANCES EXTENSIVE BRONCHI AL PLUGG!NG BY INSPISSATED 
MUCOUS WAS PRESENT. TH E EFFECTIVE USE OF EXP ECTORANTS AND NEBULIZATION COULD 
HAVE HELPED PREVENT THESE CHANGES. B) FRE QUENT LY THE DEATHS OCCURRED AFTER 
ABRUPT LOWERING OF THE STEROID DOSAGE OR WITHDRAWAL OF THE DRUG AND FA I LURE TO 
REINSTITUTE STEROIDS IN LAR GE DO SAGES WAS A COMMON OCCURRENCE. c) OV ERDOSAGE 
WITH ADRENAL I N WAS ALSO COMMON IN THESE CASES . D) SUPER I MPO S~D I NFECTIONS WERE 
NOT RECOGNIZED EARLY ENOUGH OR TREATED EFFEC TI VELY WITH LARGE DOSES OF ANTI
BIOTICS AND INCREASED LEVELS OF STEROIDS WH EN THE SE WERE BE IN G USED. 

8. SEGAL, M.S 92 AND DuvENC I, J., 'BuLL. TuF TS- NEw ENG. MED. CENTEFt 4:71, 1958. 
THE RELATIVE EFFECTIVENES S OF THE VAR I OUS STEROIDS HA S BEEN A SO~WHAT CONTRO
VERSIAL POINT. THE AUTHORS DE SCR IBE A NEW FORM OF SJ EROID THERA~Y ACHIEVED BY 
16-ALPHA-HYDROXILATION OF 9-ALPHA-FLUOROCORTICOID RESULTI NG IN A NEW SYN THETIC 
COMPOUND, TRIAMCINOLONE DIACC TATE ( AR IST OCOR T) . THIS AGENT HAS GR EATLY AC
CENTUATED ANTI-INFLAMMATOR Y EFFEC TS THAT ARE SAID TO BE .10 TIMES THAT OF HYDRO
CORTISONE. THE AUTHORS FUR THER REPORT GREATLY ENHANCED THERAPEUTIC EFFECTIVE
NESS IN THE MANAGEMENT OF PATIENTS WITH CHRO NIC BRONC~IA L DIS EASES. NINETY-TWO 
PER CENT OF )6 PATIENTS SH OW ED EXCE LLENT OR GOOD RE SULTS. THE IMPORTANCE OF 
UTILIZING ANTIBIOTICS WITH STE ROID S, PARTICU LARLY IN THOSE INSTANCES WHERE IN
FECTION IS PRESENT OR POTENTIAL , HAS BEEN REPE AT EDLY EMPHASIZED. 

9. HOYLE, c., DAWSON , J., AND MA THER, G. LANCET I :638 . MARCH 26, 1955. THE 
AUTHORS OFFER A PROPOSED PLAN FOR THE APPROACH TO STEROID THERAPY IN SARCOIDOSIS 
AND SUGGEST - THAT PATIENTS WITH REC EN T SARCO I DOSIS AN D MIN IMAL SYMPTOMS BE OB
SERVED FOR I YEAR WITHOUT TREA TM ENT IN ORDE R TO EXCLUDE SPONTANEOUS REMISSION. 
IF NO IMPROVEMENT OCCURS AFTER THA T TIME, COMBI~ED , S T~R OI D AND ANTITUBERCULOUS 
THERAPY IS RECOMMENDED. IF SARCOIDOSIS ! S SEVERE, STEROID THERAP Y MAY BE 
STARTED EARLIER BUT IF SEVERE DISE ASE IS PRO TRAC TED , TH ERAPY IS NOT LIKELY TO 
BE SUCCESSFUL. 

OUR OWN EXPERI~ NCE WOULD SUGGEST TH AT PUL MON ARY FUNCTION STUDIES ARE A VERY USE
FUL BASIS FOR GUIDANCE IN PATIENTS WITH PULMON ARY SAR COIDO SIS . REPE ATED OB
SERVATIONS OF RELAPS E OF PULMONAR Y FUNC TION , ANTE DATING OTHER EVIDENCE OF CLIN
ICAL RELAPSE, IS NOT AN UNCOMMON OB SERVA T ION. 

CoR PuLMONALE AND RESPIRATORY AciDO SI S 

I. HEISKELL, C.L., JR., BELSKI' J . BO)> AND CLAUMAN, B.,F . J.A.M.A. 122.:1059 , 
1954. 

2. LYoNs, H.A., AND HITT, D.M. AM . J. MED. Sc 1. 229 : 19) , 1955. 

). BELL, L.A.L 01 JR., CRA IG, N., AND ANDREAE, E. AM. J. MED. _ili:5)6, 1955. 
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DESPI TE FAVORABLE EFFECTS AN D APPARENT LOW TOXICITY REPORTED BY S OME ~ THE PLACE 
OF DIAMOX AS A USE FUL DRUG FOR LONG -T ERM ADMINISTRATION IN EMPHYSEMA I S NOT ES
TABLISHED . HEISKEL L ET AL DEMONSTRATED CONSISTENT LO!IIERif\JG OF THE C0z COMBINING 
POWER TO WHICH THEY ATTRiBUTED SYMPTOMA T IC BENEFIT. LYONS AND CO- WORKERS , HOW
EVER, EMPHASIZE D THAT THE REDUCT I ON IN C02 CONTEN T WAS NOT AL WA YS ACCOMPAN I ED 
BY A REDUCTION OF PC02 AND~ IN SOME !NSTP.NCES, iT IS ACTUALLY INCREA SED. SYMPTO
MATIC BENEFIT AP PE ARED TO BE RELATED TO LOWERING OF THE PC02. TH EY NO TE D NO 
RE LATI ONSHIP BETWEEN PC02 AND P02 SINCE THERE WAS NO EFFECT ON VEN TILA TION 
DEMONSTRAB LE. BELL AND ASS OC iATESy 0~ THE OTHER HAND, FO UN D BOTH A DEC REASED 
PC02 AND AN INCREASED PO? WHENEVER PLASMA BICARBONATE AN D PH WERE DECREASED. 

\ -
THIS WAS ALSO ACCOMPAN I ED BY IMPR OVED ALVEOLAR VENT I LAT I ON. 

THE VALUE OF D IAMO X AS A DIURET IC AiD IN COR PULMONALE WAS PREVIO USLY DESCRIBED 
BY ScHWARTZ~ W.B. , ET AL ',_ ANN. INT. MED .l±f_, 1955. TH ERE ARE M/-\NY VARIABLE S 
INVOLVED IN 0 1AMOX STUDIES SUCH AS THESE SO THAT DIFFERENCES OF OPINI ON ARE NOT 
SURPR ISI NG. TH OS E Ti ME FACTOR S AND EXTREME VAR IABILITY IN SEVER I TY OF DISEASE 
UNDER C@NSIDERATION LEAD TO A GREAT DEAL OF VA RI ABI Li TY IN THE RESULT S. 

' 

GALDSTON, M. AM. J. MED. 19:5 16, 1955· ·AGA IN, VARIABLE RESULTS WERE OBSERVED. 
THE SIGNIFICANT DECRE ASE IN ARTERIAL PC02 WHEN I T WAS OBSERVED WAS RELATED TO 
INCR EASED VENTILAT I ON IN THE FORM OF A SLOWED RESPIRAT ORY RA TE AND INCR EASED 
TIDAL VO LUME. IN CONCLUS I ON , THE EFFECTS OF D IAMOX IN RES P IRATI ON ACI D BASE BAL
ANCE ARE OBV I OUSLY COMPLEX AND NOT ALWAYS BENEFICIAL IN CASES OF RESPI RATOR Y 
ACIDOS IS. 

ENZYME THE RAPY 

I. - YA TES, J.L .~ Af\D GoODR I CH, B.E. DIS. OF CHES T 24:320. 1953. THE AUTHO RS • STUDI ED 17 PAT I EN TS WI TH DYSPNEA AND VISCID MUCO US SPUTU M WHO WERE TREATE D WITH 
50,000 UNITS OF TRYPTAR AEROSOL 3 TO 6 T IM ES DAILY. TH ESE TREATMENTS USUALLY 
WERE STARTED 3-7 DAYS AF TER FAILURE OF OTHER TREATMENTS. IMMEDIA TELY AFTER IN
STI TUT I ON OF THE ENZ YME , SPUTUM BEGAN TO L IQU FY AND A 6-10-FOLD DECREASE IN 
VISCOSITY OF SPUTUM WAS APPARENT. USUAL LY AN INCREASE IN SPUTUM VO LU ME OCCURRED 
AT FIR ST AND THEN GRADUALLY DECREA SED AS THE RESIDUAL MATERIAL IS CLEAR ED. MILD 
TRANS I ENT LOCA L I RR ITATION WA S THE ONLY SID E EFFE CT NO TE D. ONLY 2 OF 17 FAILED 
TO EXHIBIT A GOOD RESPONS, BO TH BY DECREASE OF THE VISCOS I TY OF SPUT UM AND 
CLINICAL IMPROV EMEN T. 

2. INNERFIELDg I . ANN. N. Y. AC AD. Sci. 68~ 167 , i951 . THE AUT HO RS DESCRIB ED THE 
FOLLOWI NG CHARACTERISTI CS AND CONS I STENT RES PONSES TO PA REN TERAL PROTE ASE THER
APY. I ~ REDUCTION OF I NFLAMMA TO RY EDEMA; 2. REDUCTION OF VI SCO SI TY AN D FIBRIN 
CONTEN T OF EXUDATE; 3. INCREASE IN T ISSUE PERMEABIL ITY . IN THE F! .NA L ANALYSIS, 
IT IS RESTORATION OF LOCA L BLOOD FLOW IN SMALL CALIBER VESSELS THAT CONSTITUTES 
THE SINE QUA NON F OR REVERSING INFLAMMATION OR PRESERVING TISSUE VIA B I LITY, 
DESP ITE AN INFLAMMATO RY REACTION THAT M!GH T OTH ERWISE RES ULT IN SUPP URATION OR 
NECROSIS . 11 1N A MANNE R YET TO BE ELUCIDATED 3 PRO TI:iASES SEEM TO AUGMENT DE POL YM
ERASE ACTIVITY IN INF LA MED TISSUE. THE DEF I NITIVE EXPER IMENT DEMON ST RATING 
THIS PHENOMENON NOT ONLY REMAINS TO BE DESIG NED BUT CONSTITUTES ONE OF THE MOST 

' y 11 CHALLENGING PROBLEMS IN THE FIELD OF MO LECULAR BIOLOG .• 
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IN THE EVALUATION OF ENZ YME EFFEC TS, I T IS IMPO RTANT TO REMEMBER THA T NO EFFECT 
CAN BE EXPECTED ON FORM ED I RREVERS IBLE FIBR I N THROMB I . THE EFF EC T IS GREATEST 
IN THOSE AREAS J US T UNDERGO I NG INFLAMMATORY CHANGE PRIOR TO THE EXTENS I VE DEPO
S I TION OF F IBRIN AND THE SU PERI MP OS i Ti ON OF TO TA L IS CHEMIA. THIS MEANS , OF 
COURSE, THAT PROTEASE THERAPY SHOULD BE I NST ITUTED EAR LY . UNFORTUNATELY, THE 
USE OF TH ESE AGENT S IN CLINICAL PROB LEMS MUST BE ACCEPTED LARGELY ON AN EMPIRICAL 
BASIS AND EVALUATION BECOMES DIFF ICULT 0 l NG TO THE UNPREDI CTAB LE STATE OF MANY 
INF LA MMATOR Y LES : ONS. 

). AYVAZ IAN. JoH • • J OHN SON, U.~. AND Tl LLET" W.S~M. REV . TUBERC . 76: 1957. 
THE RATIONAL E FOR THE USE OF PANCR EATIC DORN AS E IS BASED ON THE FACT THAT DESOXY
RIBONUCLE IC ACI D CONSTITUTES A SIGNiF I CANT P RO PORTI ON OF THE PURULE NT EXUDATE 
FOUND IN THE INTERS TI TIUM OF INFLAMMATORY ;ISSUES . THE DEPO LYMER IZING EFFECT 
OF THIS ENZYME WAS DEMONSTRA TE D TO ALTER THE Q A ! TAT IJE AND QUANTI"fATIVE CHAR
ACTERISTIC S OF DESO XYRI BO NUCLEIC ACID IN SPUTUM AND WAS ASSOC IA TED WITH IMPROVE
MENT IN THE PATIENT 1S CLINICAL COURSE. TH I S CLI NICA L STUDY FO LLOWED AS A SEQUEL 
TO l\ N EARL l ER STUDY BY THE SAME AU THOR S REPORTED IN J .C ~ I • 3.2: 1670 t 1954. 

4. ELMES2 P.C. 9 AND WH ITE. J.C. THORAX 8:259 . 1953. 'THE. AUTHORS DESCRI BE A 
SPECIAL TECHN I C FOR ESTiMATING THE VISC OS I TY OF MIXE D SPUT UM. THE ST UDY CON
CERNS ITSELF WITH THE USE OF DESOXYR!BONUCLEASE BY INHALATI ON IN THE TREATMENT 
OF PUR ULE NT BRONCHITIS, ALTHOUGH THE STUDIES . NDI "AT ED EViDENCE OF L!QU IFA CTIO N 
OF PU RULENT SPUTUM, AN EFFECT WHICH LASTS LESS TH AN 12 HWRS , THERE WERE NO 
DEMON STRAB LE DI FFERENC ES BETWEEN THE TREATED AND THE CONTRO L GROU P. ONLY ONE 
TREATMEN T DAI LY WAS GIVEN AND THE CONCLUSION OF THE AUT HORS WAS THAT THE TREAT
MEN T WA S I N/\DE QUA TE FOR THIS GROU P OF CASES. THE. PR I NCIPAL V.ALU E OF TH!S RE
PORT IS THE DESCRiPTION OF THE METHOD S USED FOR STUDYING THE PAT IE NTS. TH ESE 
~UTHOR S FURTHER EMPHASIZE A PROB LEM FREQUENTLY DEMON ST RAB LE I N ENZYMAT I C TREAT 
M~NT OF SU CH PA T I ENTS: THA T IS, THE DE TRiMENT AL EFFECTS OF THE FA I LURE TO EVAC
UA TE THE IN CREASE D VO LUM E OF SPU TUM THA i FREQUENT LY ACCOMP ANIES THE US E OF 
ENZYMES. IF A PATIENT 1S VENTILA TORY FUNCTION IS SO i MPA I RED THAT EFFE CTI VE 
EVACUATI ON CANNOT BE AC HI EVED FOL LOWING LIQUIFACTI ON OF SECRiT! ONS, THE PA
T I ENT1 S COND IT ION IN FACT MIG HT B~ WORSENED. 

5. FARBER. S9 M.u WI LS ON , R.H.L .Jl 1 AND GR IMES, OL AM. J. MED. 22~_230 9 l957. 
THIS IS A PE SSI MI STIC REVIEW ART I CLE CONCERNING THE USEFU LN ESS OF EN ZYME THERAPY 
IN DI SEASES OF THE CHEST. THE AUTHORS EMPH ASIZE THE UNPRED ICT ABIL I TY OF RESULTS 

AND THE UNT OWARD REACTIONS. CERTAINLY A J UD!C ! OUS APPROACH TO THE US~ OF E ITHER 
INHA LE D OR PARENT ERAL ENZYMES IS JUSTIF IABLE. 

6. !NNERF IE LD , 123 SHUBB, H.~ AND BO YD,~ NEW ENGL. J . MEG. 2?8:1069 , 1958. 
TH!S STUDY I S CONCERNED WI TH BUC CAL LY ADM I NISTERED VARI DASE . BUCC AL TABLETS CON
TAINING 20,000 UNITS OF STREPT OKI~SE ACTIVITY WERE ADMINiSTERED EVERY 4 HOURS 
FOR PERIODS FROM 4 DAY S TO 14 WEEKS. IN TH! S STUDY, )0 SUBJECTS WERE USE D TO 
ASCERTAIN EVIDENCE OF BUCCAL PENETRATION OF STREPTOKINASE AND EVIDENSE OF PHYSIO
LOGICAL ACTIV I TY IND UCED BY STREPTOKINASE. ONE OF THE DISTURBING FACT S OF THIS 
REPORT IS THAT ON LY 70% OF THE PA T iENTS EXHIBITED EV IDENCE OF BUCCAL PENETRATION 
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AND ONLY 50% EXHIBITED EVIDENCE OF PHYSIOLOGIC ACTIVITY AS EVIDENCED BY SERUM 
ANTITHROMBIN ACTIVITY. YET, IN A SEPARAT E Cl 'I'NlCAL STUDY OF 74 PATIENTS WITH 
VARIOUS INFLAMMATORY REACTIONS, 94% OF THE PATIENTS EXH IBITED GOOD OR EXCELLENT 
CLINICAL RESULTS WITH BUCCAL VARIDASE THERAPY. THE PATIENTS WERE SAID TO HAVE 
SERVED AS THEIR OWN CONTROLS SINCE THEY WERE CLASSED AS INTRACTABLE UNDER 
OTHER FORMS OF THERAPY. 

Two OTHER PHASES OF ENZYME THERAPY UNDER CLINICAL OBSERVATION IN OUR CLINIC 
ARE THE USE OF ORAL ENTERIC-COATED TRYPSIN AND THE COMBINED USE OF STEROIDS 
AND ENZYME INSTILLATION DESCRIBED IN ONE OF THE CASE REPORTS. I N GENERAL, 
TRYPSTN HAS BEEN FOUND MOST USEFUL IN CHILDREN WITH CYSTIC FIBROSIS AND IN 
ASTHMATIC INDIVIDUALS WHO ARE UNABLE TO GET INTENSIVE NEBULIZATION THERAPY. 
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