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From the Author

—a statement of purpose
Serence has stretched the average Lfe span to nearly
seventy years, but s many of those over seventy Toow
50 well, merely to extst is not to live Thus, until med:-
cine can arrest the dissolution of body and spint that
often occurs 1 the final years of hife, until 1t can make
these years worth lving, 1t will have achieved only a
pyrrhue victory

1 believe that the work of Professor Anna Aslan and
her assoctates i developing an old age therapy based
on regular injections of procame represents a great
strnde forward in medicine’s march toward an old age
period of vitahty, usefulness, mndependence and joy of
lving for manland That 15 why I wrote about this
therapy first mn a general magazine 1 1958, and why
1 have wntten thus book.

Smce my first artucle appeared, hundreds of news-
paper columns have been filled with stonies about the
work bemg done m Bucharest. For the most part,
these stortes have been either 1gnorant denunaiations,
great distortions, half truths, wishful wnterpretations,
or uresponsible exaggerations My mm m writing ths
book was to present the true picture~so that the
Amencan pubhic might know how much hope and
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From the Publisher

—a design for objectivity
Tn publishing this book on the controversial Anna
Aslan therapy for old age diseases, 1t has been ous -
tention to put the avalable facts about the “Hy'
therapy before the public and before the medicat pro-
fession, without rasng premature or false hopes of
the sick and aged and therr fammbhes My Mars shaves
our desire to produce an objective book, and we there-
fare asked if he would allow his manusenpt to be
read by a responsible and nterested research doctor,
with any negative comments on the part of the doctor
to be published as an mtegral part of the manuseript
He wholeheartedly agreed
A doctor whose specialty 1s gerontology, and whose
interest m treatment of old age d has promp
fum to mveshgate the procame therapy as published
by Prof Aslan, consented to add his comments to this
manuseript, his only reservation bewg that be remam
anonymous He 15 currently engaged mn research 1

some aspects of aging, and wishes to avoid veader-
correspondence on this subject

kY

Mr Manx's manuseript was therefore set type, and

the finished galleys were given to this medieal screntist

so that he could comment where and how he felt 3t
5@



how much hokum lie behind the sensational headlines
on “Hg.”

I have been privileged to visit the Institute of Geria-
trics several times in the past year, and to enjoy the
generous cooperation of Prof. Aslan and her associates.
They have opened their files to me, patiently answered
my innumerable questions. They have permitted me
to talk to their patients, and to talk to the same patients
when I returned months later. I have also consulted
non-Rumanian doctors whose clinical experience with
the same therapy in large part corroborates that of
Prof. Aslan,

I hope I have succeeded in my attempt to present
the material so gathered without prejudice and with-
out emotion. H. M.



From the Publisher

~a design for objectivity
In publshing this book on the controversial Anna
Aslan therapy for old age diseases, 1t has been our 1n-
tention to put the available facts about the * Hy"
therapy before the public and before the medical pro-
fession, without rasmg premature or false hopes of
the sick and aged and their families Mr Marx shares
our desire to produce an objective book, and we there-
fore asked »f he would allow his manuscript to be
read by 2 responsible and interested research doctor,
with any negative comments on the part of the doctor
1o be published as an integral part of the manuseript
He wholeheartedly agreed
A doctor whose specialty 15 gerontology, and whose
wterest 1n treatment of old age d has prompted
hum to mvestigate the procame therapy as published
by Prof Aslan, consented to add hus comments to this
manusenpt, his only reservation bemng that he remam
avonymous He 15 currently engaged n research m
some aspeets of agng and wishes to avoid reader-
correspondence on this subject
Mr Marx's manuscript was therefore set 1n type, snd
the fimshed galleys were gwen to this medical scientist
50 that he could comment where and how he felt 1t
!




necessary in order to ensure that this would truly be
the facts behind the headlines—an objective report on
“Hg.”

We subsequentl)" received the galleys back, and the
fallowing letter, which we have since received his
permission to print, explains his position.

From the Medical Monitor
~a letter of withdrawal

I must renege on my promise to serve as a “Medical
Monitor” for the book on procaine therapy.

Let me explain,

It sounded like a very good idea when we discussed
it: a book by an intelligent medical writer, written for
the intelligent layman, and then monitored by a medi-
cal scientist. I thought this might be the formula which
would enable the American public to evaluate properly
the sensational nonmedical reports, and would avoid
creation of unrealistic hopes.

1 have reviewed the manuscript you have submitted,
-and find that I have made 97 notations where I would
find it necessary to express & reservation, a contradic-
tion, or a challenge. These are by no means limited
to points where the author’s inadequate knowledge of

medicine is involved.
Consider the chapter: “Rejuvenation—an emotion-

ally charged word.” It is not surprising that the word
xi
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induced resistance on the part of medical scientists,
or that the press subsequently spoke of such things as
“Youth Shots,” for Aslan’s statement that “novocain
reduces the biological age of those treated with it
below the chronological age” can be interpreted in
only one way: the treatment makes people younger.
This is certainly no “modest claimi” Scientific state-
ments bordering on the sensational must be meticu-
lously decumented, more so than in the usual situation
~to avoid skepticism and disbelief. This entire chapter
is a species of involved rationalization.

All this could have been prevented if the word
“eutrophic” had been used throughout. It is not an
emotionally charged word and implies reversion to
normality. It would have been wiser, eertainly, to have

tudiously avoided the word “rej . -

In my opinion, the author has largely failed in
bis expressed intention to present the material without
prejudice or emotion, He has accepted these feports
uncritically, although they have not heen scientifically
substantiated, Furthermore, many of his deductions

from these reports are unwarranted. This bagk would
much more aptly be entitled “The Case for Hy In-
jections,”

Suppose I were to take advantage of your assurances
that neither you nor Mr. Marx would care how or what
1 commented, if the net result would be gn objective
book. Even if T could counteract some of the more

i
o



obvious leanings of this text, we would still run mto
a quite different problem The reader would naturally
assume any statements not commented upon to be
wholly acceptable Thus would rarely be so To counter-
act the “prejudice and emotion” which 1s mamifested
chorce of words, ighlighting of certan statements, etc,
would require rewriting the manuseript

An additional objection 15 the possibihty that the
onigmal plan of momtoring might lend an air of ‘ medr-
cal authoritativeness,” and imply acceptance by
myself

1 hope you understand that nothing I have sud 1s
meant to reflect on the intentions or the ability of
Mr Marx It 1s perhaps impossible to write a book
for the layman on a controversial medical subject m
an objective manner

I cannot make any recommendations regarding dis-
posttion of this manusenipt I might suggest that you
wait until further work by Prof Aslan or the research
mto the subject being conducted elsewhere provides
1 defimtive answer On the other hand, pubhcation of
this text, even as 1t stands, might disabuse those people
who think there 1s some secret ingredient or formulr
mn Aslan’s preparation, and I believe mght equally
disabuse any people who hope to return to the days of
therr youth Frankly, I would rather see 1t published
as 1t 15, than with any implication that the text has been

“medically monitored
xiv



But both you and the author will have to hve with
the fact that publication of this book. as it stands 15
certain to generate pressure for premature generatwed
usage 1fcel strongly thatany mndwscrimunate prolonged
admmustration of procawe at this stage of madequate
seieninfic docurnentation 15 to be rejected

1 also want to male 1t clear that I am not expressing
any opinion on the efficacy of the treatment At ths
tune 1 have msufficient data to permit acceptance or
rejechion

[ reiterate~I cannot advise you—evidenfly pub-
lishers, bke dactors, sometimes have to make difficult
decssions which no one else can make for them

Our decssion was 1o publish the text as
it stood, prefaced by ths vigorously
eneal statement.

F C






Chapter 1

We face the problem

Tn the early years when men stll ate Lizard s tongue
and mandrake oot as cures, only the strong —the
young—were equipped to survive the mynad dangers
and diseases rampant upon the earth (Indeed, m
many cases only the young were sufficently well
equpped to survive the curel) The aged were too
slow to flee from fire or flood They could not slay a
wild boar, nor even outhve a witch’s curse They were
the eaniest of prey m a world 1 which even the fit
conld not survive all the machunations of plague and
famine The human race was young But already the
old were outdated

As tume went by, the struggle for mere survival was
easier Man had learned to couple hus energy with the
resources about hum Now he had other tools with
whneh to fight. He could lve out tus natural Lfe, and
dared even to dream of extending hus Lfe span

(It 15 1nteresting to note that almost all the tales
which murror wan’s dream to hive out his natural Iife

1



2 We Face THE ProBLEM

with vigor and independence are permeated with an
aura of the supernatural or anatural. Did not Faust
have to sell his soul to the Devil? What of Daniel
Webster’s classic debate with Scratch? And the narcis-
sistic Dorian Gray?)

Despite the connotation of evil surrounding such a
course, man rejected the image of an unproductive
future. Ponce de Leén searched for the Fountain of
Youth in an era in which man still chased myth. (In-
terestingly enough, some three hundred years Iater
the land on which he sought eternal youth has become
a “paradise” for the aged.) The Bible relates King
David’s request for young girls to be placed in bed
with him in order to effect the monarch’s rejuvenation.
While the scriptures do not elaborate upon the dynam-
ics of such a “cure,” centuries later man still believed
in the rejuvenating power of inhaling the breath of
the young: the famous Dutch physician Hermann
Boerhaave recommended such a therapy as late as the
18th century. However, rejuvenistic literature was in
its heyday during the middle ages, when superstition
was riding high and magicians, alchemists and charla-
tans had the field to themselves.

Roger Bacon disclaimed any belief in magic. How-
ever, his writings indicate that as far as the possibilities
for rejuvenation were concerned, hie was by no means
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more enhghtened than were his colleagues of the 13th
century Paracelsus was the most famous physician
dunng the 15th century, and while lately some of hus
1deas have been resurrected, Ius arcanum for 1mmor-
tality has long been forgotten (perbaps because he
ched at the age of only 48)

Nothing approaching a scientific attempt at rejuven-
ation took place until the end of the 19th century
At nbout the same tme that Pastewr expermented
with anthrax and Willlam Morton mtroduced ether
anesthesia, 2 French scientist, Charles Edovard
Brown Sequasd, hed has at the So-
aété de Biologie by appearng before them, after
several months of seclusion, looking at least twenty
years younger than when last they had seen hum
Brown Sequard was a man of 72 who had Jost hus
zest for Lfe—only the scientist m hum could not be
subdued He proudly erplamed to lus audience that
through the mjection of ammal testes he had °re-
jwvenated hunself hus imtability and umpotence  ere
gone, his gastromtestinal and unmary problems had

diminished At the same time, hus muscular power had
n d, which he d

( ated with the ard of an
ph (2 mect d d to show

fu graphuealls
the work and fatigue of muscles ) ? ?

Tirown Sequard, yntil then a hughly respected seren-

P
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with vigor and independence are permeated with an
aura of the supernatural or anatural. Did not Faust
have to sell his soul to the DevilP What of Daniel
Webster's classic debate with Scratch? And the narcis-
sistic Dorian Gray?)

Despite the connotation of evil surrounding such a
course, man rejected the image of an unproductive
future. Ponce de Leén searched for the Fountain of
Youth in an era in which man still chased myth. (In-
terestingly enough, some three hundred years later
the land on which he sought eternal youth has become
a “paradise” for the aged.) The Bible relates King
David’s request for young girls to be placed in bed
with him in order to effect the monarch’s rejuvenation.
While the seriptures do not elaborate upon the dynam-
ics of such a “cure,” centuries later man still believed
in the rejuvenating power of inhaling the breath of
the young: the famous Dutch physician Hermann
Boerhaave recommended such a therapy as late as the
18th century. However, rejuvenistic literature was in
its heyday during the middle ages, when superstition
was riding high and magicians, alchemists and charla-
tans had the field to themselves.

Roger Bacon disclaimed any belief in magic. How-
ever, his writings indicate that as far as the possibilities
for rejuvenation were concerned, he was by no means
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Whale the Scottish bactenologist Alexander Flemmg
was growmng roodd cultures n a search that culmsated
mpemethn, Dr Serge Voronoff, soon after World War
1, stuved up & great deal of cunosity by grafting mon-
key sex glands on humans Agam, the effects were not
fastng Voronoff hunself clawmed only that he could
prolong, the vigor and 1oy of Iife for five to six years
by this method, after which one more grafting opera-
twon (not entrely without denger) was feasible How-
ever, should the indwidual survive twelve years, he
was doomed to bopeless senescence, winch perhaps
made thungs worse than they were before

Voronoft was, 1n turn, followed by the Russian phy-
stesan and brochemist Aleksandr A Bogomolets, whe
developed ACS {antreticular cytotowe serum), based
on kis premuse that stmulation of the physiologrcal
system of the connective tissue was of great wnpor-
tance m preventng morbid agme, His serum was
supposed toretard the gradual exhaustion of the bady,
thereby delaying the anset of senthty This theory eu’
1oyed 2 brief vogue, but when Bogomolets died (at
the age of only 65), most of the ardent supporters of
Yus theory tumed therr attention to the rewly dis
covered sulfa drugs

Was 1t a quest for personal mmortality that shiny

Yated Brown Stquard or Stewach? Varonof or Bogo-

N e
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tist, soon found himself condemned by many of his
peers. The results of his self-experiment were ascribed
to his “senile-erotic imagination.” Nevertheless, al-
though he had by no means “rejuvenated” himself, he
had demonstrated the importance of internal secre-
tions to the vigor and strength of the human body.
Unfortunately, his method did not combat old age, but
succeeded merely in activating the organism.

Only 17 years after Brown-Séquard’s death at the
age of 77, and in the shadow of Ehrlich’s discovery
of Salvarsan, the Viennese physician Eugen Steinach
advanced another theory: he advocated tying off
the spermatic cords, thus preventing the production
of wasted sperm, and increasing the internal secretion
which is passed into the bloodstream. He thought
aging to be connected with the involution of the inter-
stitial cells of Leydig, cells in the testes which to this
day have not been isolated and whose function has
never completely been explained. Steinach named
the interstitial cells “puberty glands,” and proceeded
to effect a “surgical reactivation” of the male by so-
called vasoligation. The operation, performed under
local anesthesia, was a difficult one which provided
only temporary benefits. Today, Steinach’s operational
technique is used only occasionally, in cases of urinary
complications.
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While the Scothish bactenologst Alexander F lerung
was growmg mold cultures 1n 2 search that culmnated
m pencillin, Dr Serge Voronof, soon after World War
1, stured up a great deal of curiosity by grafting mon-
key sex glands on bumans Agawm, the effects were not
lasting Voronoff hunself claimed only that he could
prolong the vigor and oy of hfe for five to six years
by this method, after which one more grafting opera-
tion {not entirely without danger) was feasible How-
ever, should the individual survive twelve years, he
was doomed to hopeless senescence, which perhaps
made things worse than they were before

Voronoff was, 1n turn, followed by the Russian phy-
sican and biochermst Aleksandr A Bogomolets, who

developed ACS {antretrcular cytotoxic serum), based
on hus premise that stinulation of the physiological
system of the connective tissue was of great mpor-
tance mn preventmg morbid aging. His serum was
supposed to retard the gradual exhaustion of the body,
thereby delayug the onset of semlty Thus theory en
joyed a bnef vogue, but when Bogomolets died (at
the age of only 65), most of the ardent supporters of
lus theory turned therr attention to the pewly dis
covered sulfa drugs

T

eh? Voronoff or Bogo

———
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molets? Who can tell? We do know that the time was
npe for the discovery they were seeking Medical
saence had already made great advances Men over
forty were no longer considered old, and those over
sixty no longer so rare as to be \enerated for their age
alone Panful, helpless old age was soon to become a
major medical and social problem, but these first scien-
tific attempts to preserve true life 1n the aged unfor-
tunately held the attention only of sensationalists and
fanatics The attention of medical scientists was still
directed to the most pressing medical problem—the
control of infectious diseases The goal of less discase
had to be reached before the problem of healthy
longevity could command widespread research atten-
tion Turthermore, the substrate of biological knowl-
edge essential for true progress m this field was not
available at that time

Unsophisticated as were these pioneer attempts by
scientists to preserve vigor throughout old age, they
neverthless presaged one of the most wome dilemmas
of modern imes We have learned how to keep our-
selves alive to a nipe old age, but we have not learned
how to make this old age worth the ving

Now that the scourges of bubonic plgue, small-
pox, malana, typhod, yellow fever, and polio have
been checked, and we have learned to usc vitamins
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and antibiotics, blood banks, and new surgical tech-
ques, we are confronted with the success of our toil.
The number of people over 65 doubled 1n the United
States between 1930 and 1950 In 1938 there were
more than 15 nullion people over the age of 65 1w ths
country (a 23 per cent increase over 1930) And today
the 65-year-old has a hfe expectancy of 141 years
Having successfully prolonged hife for so many, we can
not afford to stand helplessly by wlhile they and our-
selves become prey to the mulistudinous compheations
of old age

Once the aged were victims of man’s weakness and
ignorance Today they are the victms of hus knowl-
edge They are alive~but they caonot flee from therr
loss of ndependence, thev cannot fight the diseases
that plague them, they cannot outhve the curse of
semlity The old do not dre as easily today, they lnger,

they whimper The strong must still carry the weak—
and carry them for a longer time



Chapter 2

What is old age?

Different manifestations of old age have been cata-
logued for many years, but scientific attention was not
directed to them until a half-century ago. A New York
physician, Ignatz Leo Nascher, coined the word
“geriatrics” (from the Greek “geron,” meaning old
man) and applied it to that special branch of medicine
which deals with the typical discases of the advanced
years. The word “gerontology,” meaning “study of old
man,” was derived, naturally, from this root. Thus,
while the former (geriatrics) denotes the practice of
medical means to alleviate the results of aging, the
latter term (gerontology) categorizes the theory of
aging.

The most perplexing questions facing medical sci-
ence taday concern the causes of old age and the pre-
cise measurement of the process of aging in the human
body. We are all familiar with the manifestations of
age, but we are not sure whether its signs and symp-

8
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toms are mevitable, as believed until quite recently,
or whether they can perhaps be postponed, OT even
completely prevented The growing number of biolo-
gists and physirans who advocate the latter beheve
that the sigas of old age are merely mdications of a
sickness which should yield if properly treated They
pount out that chronological and brological age do not
necessartly comcide~that some people, 1 appearance,
attitude and behavior, seem younger than they really
are, while others appear older Why this should be so
has never been answered satisfactonly

The agmg process actually begs at birth, but at
the onset these changes lead to growth and matunty
Once the latter stage has been reached, a slow decline
sets in—affecting different parts of the body at different
tumes, sparing some organs untl a fauly advanced age
Thus, 1t has been found that hearing 15 best at the age
of 10, vision at 20, muscular strength and coordmation
2t 23, and reproductive functions at 30 These few ex-
amples suffice to show that aging 15 a slow process, and
that 1t does not affect the entire orgamsm at any
img!e speaific tme We speak of “normal aging and

accelerated aging,” but although our yardstick for
the former 15 sull rather vague, there 15 general aggee-
1‘;\;;' that the latter 15 due to morbid changes s the



10 WiaT Is Orp Ace?

While the true causes for the decline of vigor in
man are not known, we do know that the symptoms
which accompany his slow but steady decline usually
gain momentum during the fifth decade of his life.
The first evident changes are connected with his ap-
pearance: hair becomes sparse and grey, shoulders de-
velop a slight stoop, the skin shows wrinkles and the
gait loses its earlier buoyancy. Man begins to “look
old,” although at this stage of the aging process he may
not feel old. In fact, because he maintains his activities
at the high level of youth, without much change in his
way of life, he may well be laying the groundwork
for future illness. (An investigation into the dynamics
of “middle-age medicine” is another program still to
be developed.)

Other symptoms enter the picture: the metabolism
is less active, recuperative powers slow down, the
energy used up by the body is replaced at a much
slower rate, thercby rendering the tissues of the in-
dividual organs more flaccid. The skin becomes thinner
and, due to a reduction in the secretion of some of its
glands, drier. As the years progress, muscles fail to
maintain the body in its former ereetness, motions lose
some of their power and sureness. The thorax is no
longer expanded as before, partly due to increased
muscle weakness, partly to an ossification of the costal
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cartilages Thus, the Jungs do not recewve as much
oxygen, the walls of thewr amr cells become thinner,
breathing 1s less thorough, and the respiratory metabo-
hsm slows down
Bones become more bnttle, they decrease i volume
and weght, almost all cartilages lose therr elasticity
and, 1 certam spots, calafy A great many of the capil-
Janes 1n which blood 15 transported to distant parts of
the body become clogged, preventng an even blood
supply (the reason for circulatory troubles mn the ex-
tremsties, as well as opacity of the cornea, which leads
to cataracts) The digeston, too, becomes impared,
teeth are no longer as efficient as they formerly were,
liver, gall bladder, spleen and pancreas are weakened,
the absorphion of essentia) vitamuns and minerals from
the intestnes 1s reduced The slowing down of the
metabolism as a whole also affects the production of
heat n the body, older people become extremely sen-
stwe to cold weather If the aged are not well fed
there 15 a great danger of rapid dechne, since the body
15 1o longer able to replace the mussing dietary ele-
ments from 1ts own storehouse
Increased atrophy of many organs finally affects the

brain, too as the amount of water m s cavities 1.

czeases, at begins to lose weight. Menptal powers de-
chne {mach later, however, than physical abilites),
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and the loss of memory and orientation, sometimes
imbecility, and often a childlike behavior are charac-
teristic. The limbs stiffen, steps become shorter and the
climbing of stairs is a problem. The body loses its alert-
ness: once in a quiet position, it has to be brought into
motion rather slowly, Gestures are no longer as fre-
quent as before, and the older man finds it difficult to
make different motions simultancously: if, for example,
he has to button his coat on the street, he will stop
walking. His coordination is further complicated by a
shaking of the limbs.

In addition, senility is now one of the most fre-
quent and pathetic manifestations of old age. It is also
one of the most expensive, but its cost can not be
reckoned in dollars and cents alone. Senility is not so
much the despair of its victims (who usually are ob-
livious to their fate) as of their familics, who must
bear the physical and emotional strain of caring for
the senile parent in the home, or the financial strain
and feelings of guilt attached to care outside the home.
Just as we have no clear-cut definition for “old age,”
we have none for senility. Again, we are able to recog-
nize its symptoms, but to go no further. Its mildest
signs are a decrease in mental acuity and an increase in
forgetfulness; the severest, psychosis and regression
to infantile behavior. Between these two extremes we
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find apathy, confusion, hostihity, restl sloppi-
fiess, asoctal athitudes, sexual aberration, and persecu-
tion feelngs

Why same people become semle and others do not 1s
still unknown Social and psychological stresses play a
part, but of primary importance are the changes m the
body Hormonal disturbances, a malfunchomng en-
zyme system, and lowered actvity of the braw cells
(stemmmg from a reduction of the cerebral blood
flow) seem to be the mamn causes of man’s mental de-
tertoration

Dr William Malamud of Boston Unsversity recently
has stated that the madence of mental disorders m
old age has been rapidly increasing for the Jast three
decades and, particularly since the end of World War
11, *has skyrocketed to a degree totally out of propor-

tion to any of the other types of personality distush-
ances™




Cha pter 3

Why do we age?

The signs of old age are no more profuse than the
theories attempting to cxplain 1ts cause or causes This
1s hardly surprising, for na common denonunator has
been found as yet There 1s not even agreement as to
how many ycars constitute man’s natural hfe span
Each plant or anunal has a maximum hfe expectancy,
which cannot be exceeded even if the organism re-
mams healthy The fact that almost no one dies of old
age per se would indicate that most of us never reach
our full potential But what 1s our potential hfe span?
Biologists measure 1t aganst the tme maturity s
achieved or bones stop growing mn length, and their
resulting figures arc that man should Iinc for 120 to
150 years! But no generally accepted cniteria cust
man’s natural Iife span 1s stll a matter of speculition
Agng, aecording to anc schiool, 1s duc to an exhaus-
14
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tion of Life energy, another holds that 1t 1s due to &
slowing down of the metabolism (aithough 1t may be
questioned whether this 1s not the consequence rather
than the cause) A third group maintans that the
flooding of the organfsm with toxins s responsible for
aging Metchnikoff, one of the first scientists to occupy
fumself with this problem, was convinced that auto-
intoucation caused old age, and that death followed
the accumulation of fatal toans in the large mtestine
A more mechanical hypothesis, which was developed
many years before the first atorme explosion, deals
with the possible effects of cosmic radiation on the Wfe
span The mvolution of individual ergans (1€, sex
glands, ovanes, thyrod or other endocnne glands)
was blamed for aging by a school which bebeved that
renewed vigor could be conferred on old pesple
through a genumne reactivation of these glands Also,
the degeneration of the nerve cells, 1 particular a
creeping paralysis of the central nervous system 1
considered by sarae as the primary cause of agmg
One of the more widely accepted theones of agng
is that of Dr Hans Selye of Montreal The ongmator
of the concept of stress diseases, he defines stress as the
“rate of wear and tear 1 the body” This wear and
tear 1s 2 conianous process and has a cumulative ef.
fect According to Sely e, eachhumanbemng {or annal,



Chapter 3

Why do we age?

The signs of old age are no more profuse than the
theories attempting to explain its cause or causes, This
is hardly surprising, for no common denominator has
been found as yet. There is not even agreement as to
how many years constitute man’s natural Jife span.
Each plant or animal has a maximum life expectancy,
which cannot be exceeded even if the organism re-
mains healthy. The fact that almost no one dies of old
age per se would indicate that most of us never reach
our full potential. But what is our potential life span?
Bialogists measure it against the time maturity is
achieved or bones stop growing in length, and their
resulting figures are that man should live for 120 to
150 years! But no generally accepted criteria exist:
man’s natural life span is still a matter of speculation.

Aging, according to one school, is duc to an exhaus-

14
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wital ik 1t may be-~our parts can no longer be held
together as a single ving bemg'*

Sunce hving cells 1 2 watery solution can be kept
healthy for an mfinste period of me by cleamng them
and seturning them to a fresh solution, Selye advances
the 1dea that the weaknesses of old age may be due
partly to an accumulation of waste products which
mterfere wath the nounshment of the cells

1f this 1s the mechanism of aging Dr Selye pomts
out, there should be at least two ways of avoiding 1t
The rate of waste production might be slowed down,
ar the system might be helped to destroy its waste and
get nd of 1t Research on this and other approaches
to the causes of aging 1s now bemng conducted by Dr
Selye and his staff at the Institute of Expenmental
Medicine and Surgery i Montreal, which he founded
in 1949 and has directed ever since

Dr Selye believes that medicine has now assembled
a fund of knowledge that wall serve as a pomt of de-
parture for studying the causes of old age Agam m
August of 1959 he resterated hus conviction that agmg
may be regarded as a disease and “like any other
discase 1t 15 probably presentable or curable  The
truth 1s that death by disease 15 Jargely avordable

He is not alone m ths belief
The Sirent of Life McGeaw H@ Dew York.
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for that matter) has only a certain amount of “adapta-
tion energy” with which to replenish his vital reserves.
Theoretically, this rescrve shrinks a little after each
stress, and the deficit in adaptation energy, occurring
from day to day, “adds up to what we call aging.”

Among the first signs that the body is failing to
adapt itself to stressful situations are the many allergic
diseases, such as hay fever, certain rashes, and asthma.
And the diseases of old age are for the most part
caused not by invasion of the body by germs or viruses,
but by failure of one or another part of the body to
adapt to the stress of life.

To quote Dr. Selye: “Among all my autopsies (and
I have performed quite a few) I have never scen 2
man who died of old age. In fact, I do not think anyone
has ever died of old age yet. To permit this would be
the ideal accomplishment of medical rescarch (if we
disregard the unlikely event of someone discovering
how to regenerate adaptation encrgy). To die of old
age would mean that all the organs of the body would
be worn out proportionately, merely by having been
used too long. This is never the case. We invariably die
because one vital part has worn out too early in pro-
portion to the rest of the body. Life, the biologic chain
that holds our parts together, is only as strong as its
weakest vital link. When this breaks, no matter which
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ogical studies, he found that ammals would develop
stgns of old age if certamn glands or nissues—such as
the thyroud, the spleen or the mammary glands—were
removed surgically His treatise on the mportance of
the endocrine glands, published 50 years ago, 1s con-
sidered the first large scale endocrmological work i
medical hiterature
For 40 years Parhon contmued his mveshgations
mto the causes of aging His aun was to determme
the true biological age of human bemgs During 22
of those years, Parhon was a Professor of neurology,
and 1t was not untl 1934 that a chair of endocrmology
was created for him at the University of Bucharest
Six years later the Rumaman Fascist government fired
him but he returned to his former position m 1945
H was soon thereafter that he founded the Institute
of Endocrinology
Professor Parhon’s views can best be summanzed
m hus own words from one of us more than 1,200
publications
“From a theoretical pomt of view, I am of the opmion
that agmg begws simultancously with growth and devel
opment and that the mechanism of aging can be under
stood only in terms of research concerned with the changes

which the eatire organism undergoes throughout 1ts Lfe
time The ph that dq and the

aging process are so numerons and involved a::d Ithexr




Chapter 4

Parhon—a pioncer

One year after Nascher had comed the word “gena-
tnies,” and while Hans Selye was still a schaolboy, a
young Rumaman physician named Constantin I
Parhon took the position that old age 1s a treatable
disease The first Rumaman medical figure to achieve
international renown, Parhon, now a man of 85, be
gan Ius carcer as a neurologist but soon became at-
tracted to the funchions of the endocrine ghnds On
the basis of cxpenimental and clinical research he
began admumstering an extract of the pmneal glind
(a small gland attached to the posterior of the brain)
to old people While hus method was much simpler
than that of Steinach, his successes were by no means
more defimtive However, continuing his endoerinol-
18
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Pachor’s mterest 1n the problems of agng (i 1926
he comed the word “thikibiology” from the Greeh
“thki” meamng old age, but this never gamed wide
acceptance) led, m 1951, to the founding of the In-
shtute of Genatrics 1 Bucharest He then had at hus
disposal facthties which made 1t possible for hum to
pursue wigorously Ins mmportant work The nucleus
of the Inshitute was an exstng old age home with
almost two hundred inmates These were the people
through whom Parhon wanted to prove defimtely that
old age could be treated All of the inmates suffered
from scrious degeneratne diseases, he proceeded to
give them ether tissue evtracts {of the spleen or
placenta), gland extracts (adrenal and pimeal glands,
thyroid), vitamins (Vitamin E, hqud beer yeast), or
baths of bicarbonate of soda (a treatment developed
by the Russian physiologist Olga Lepechunshaya,
which had received broad publiaity 1n the Soviet Union
w the post-war years) All of these treatments had
been tned previously at other mstitutions, and the re-

sults in Bucharest were about the same a few of the
old people seemed to benefit, but no really wmportant

changes took place

oy et

cular diseases had

joned the staff of Dr Parhon’s Institute of Endroers.
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mode of ongm so deserving of study that they cannot but
fascinate all biologsts

“I am of the view that the process of aging occurs only
to the extent that the conditions gning rise to it hwe
occurred If one were able to interfere with the mecha-
nisms of aging, the direction of this process would be sub-
ject to change In tlus way it 15 concenvable that the aging
orgamsi, whether the aging s due to premature, patho-
logical, or so-called normal factors, could be returned to
an earher biological state My experiences  have shown
that the rhythm of hfe can be either speeded up or slowed
downat ali stages  Buological and chronological age are
not necessanly identical Dufferences 1n aging rates can
also be observed i clinical situations, € g, endocrine con
dutions, and I believe that the rate of aging, ‘the film of
1ife’ asat were, can be controlled in erther of two directions
1¢, toward faster aging or, to some extent, toward rejuve-
nation

“If one were to view the aging process as irreversible, steps
to control 1t would fnvolve merely samtation and the usual
treatment  But af the aging process is regarded from a
functional viewpomt, as a deviation from the normal func
tional optimum of the indwidual, ic, as an abnormal
phenomenon, then treatment no longer seems impossible
In our view the aging process is a pathological condition,
or, to state it better, a more or less extensive dystrophy
which dev elops slowly as the organism grows and differen
tiates Yt is our obligation to treat theso disturbances of
function and to present them wheneser possible ™



Chapter 5

Reyuvenation—an emotonally charged word

The story of Prof Anna Aslan and the therapy for the
diseases discomforts, and agonies of old age developed
by her and her co workers at the Parhon Insbtute of
Geratries 18 an exerhing ane, 1t has also been frequently
mustepresented, and even when reported objectively,
thus story 15 easily musiterpreted

When we are children, we can hardly wait to be
grownup At some pomnt, we reach that very sabsfymg
penod of lfe when the privileges and pleasares of
matunty are combined with an eager zest for Wfe and
with the vigor of youth This debghtful stage~usually
the late teens to the late twenbes or early thirhies—
goes by most of us unnoticed and unappreciated (how
often do the middle aged and older quote the phrase
“youth is wasted on the young ) Then some hitle stgn
~a harr hne thinner at the temple, some wrinkles
wround the ¢y es~reminds cach of us that, hike all lving,

2
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nology. Prof. Anna Aslan had also long been interested
in the pharmacodynamical properties of novocain® and
its action in the human body, and she continued her
experimentation under Dr. Parhon’s direction—and
under the encouragement of his conviction that old
age and its manifestations are treatable and prevent-
able.

It would seem that Dr. Pathon was impressed with
the capabilities of his new staff member, and with the
dircction and progress of her rescarch, for in 1952
Parhon, now honorary head of the Institute of Geria-
trics, turned over its directorship to Prof. Anna Astan.

*The vord Novocain {s g trade name, owned by Winthrop Leberatories,
for procaine hydrochloride Like the word Adrenalin, whick le alvo o
trade name, novocain has become an aceepted word in the Fnglish lan
guage It & used én this book with the permission of ity ouners
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Professor Aslan has used the term rejuvenate 1o the
restricted sense of to 1mpart renewed vitabty to to
restore to a more youthful condiion It 1s only this
sense that I shall use the word rejuvenate subsequently
m this text In this limted sense rejuvenation s a
phenomenon fariliar to us all Our vitality 1s renewed
when we convalesce from a senous 1llness or vacation
after a long penod of stram or over work Surely we are
restored to a more youthful condition as we recover
from the shock and gref of the loss of a dear one or
have some great worry lifted from our shoulders In
fact nature imparts renewed vitality to us and restores
us to 2 more youthful condition each time we enjoy a
good mght s sleep
Nowhere in any of her published reports or public
statements has Prof Aslan claimed to be making old
men and women young agmn, and any restoration
of wexual vigor which has occurred i any of Prof
Aslan s patients has been incrdental o the renewing
of the vitality of that patient.
With these facts understood let us now see on what
basss thus brown cyed dark hawred woman doctor 1
Puch:ucst clums that a treatment she has developed
_tmparts renewed vitality to old men and women” and
testores them to a more youthful condition



24 RejuvenaTioN—AN EatoriovaLin Cranceo Woro

things, we too are subject to the aging process And
one day, for the first time, the thought flashes through
our mind “If I were young agam .. ”

This thought 1s father to the wish But of we no
longer believe 1n the curses of watches, neither can we
hope for the magic wand of a fary to touch us and
restore youth and beauty There 15 no way to turn the
clock backward So most of us go on about our lining,
the wish to be agam young (or at least middle-aged)
buried 1 our subconscious

The word rejuvenation, expressing this buried wish,
1s perhaps charged with more wishful thinking than
any other word n our lnnguage

For tlus reason 1t 1s unfortunate that Prof Aslin
has used the words ‘true rejuvenation” in describing oc-
casional effects of the therapy she has developed Tor
her words have been picked up by headline writers
and newscasters, and shortened 1nto such deplorable
catch-phrases as * Youth shots, *Youth serum, ‘Long
hfe drug,” and even “Lave-forever juice

*  Webaster's unabridged dictionary defines rejuvenate

ns foliows:

~To reader young or youthful againi to {mpart
renewed vitality to
(Med ) To restore to & more youthful condidony
speeil , to restore sexual vigor, as by an operation
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Immediately after World War 11, Prof Aslanlearned
of a therapy which had been pioneered by three
French physictans, Dos Ghal, Bourdm and Guot
The doctors had myected novocan mto the cubital
vemn twice wathin two hours m an attempt to effect
relief 1n patients suffering from asthmatic attacks, and
thew method was successful where others had faled
Prof Aslan found that she, too, could belp asthma suf-
ferers with repeated 1ajections

Then, 1n 1848, the noted German physician Prof
Gustay Spiess died He had been first to discover that
novocan not only has value as a local anestbenie, but
it also has curative power Prof Aslan read hus obhituary
in 2 Rumanian medical journal which noted his former
achievements After checlang through the terature,
she immediately extended her novocam treatments to
include patients with artentis and b embolsms,
using the method devised by René Lénche, which
even went further than Spiess” onsginal sdea Lénche
had advocated the ifiltration of 10 to 25 cc of nove-
catn, and was able to restore the affected ot or hmb
to Full actmaty, often after as few as two treatments
Trof Aslan, encouraged by her first results wath novo
ealn, began to use 1t also 1n cases of arthrg and

arthrosis with a tendency toward the fixation of a
jount {anknlosis)



Chapter 6

A4 new use for an old drug

Anna Aslan was born in Bucharest in 1898. Her first
ambition was to be an aviatrix, but her middle-class
parents were able to dissuade her. They were not so
successful with Anna’s second, but perhaps more ma-
ture, choice of a life work. When they refused to give
her permission to enroll as a medical student, Anna
Aslan went on a hunger strike. Four days later her
family gave up. In 1924, Anna Aslan received her
doctor’s degree at the University of Bucharest.

For sixteen years, she was an assistant at the Second
Clinic in Bucharest under Prof. D. Daniclopolou,
whom she reveres as her teacher. She held positions in
other hospitals as well, and, except for three years
during the post-war period when she was director of
the Clinic in Timisoara, has always remained in the

Rumanian capital.
20
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treated aumals gamed weight, 2nd developed a hus-
trous fur Complete cures were aclueved m 83 per
cent of the affected ammals, and resistance to the es-
penmentally mduced arthritis was greater m the pro-
phylactically treated ammals
After thus sertes of successful ammal experuments,
she began treating a group of selected patients be-
tween 1949 and 1951 Not all of them were helped, but
improvement in many cases was grahfymg to the
doctors at the Parhon Institute, for they had not
achies ed really effective results with any other method
‘While procecting with these treatments, Prof Aslan
made a most important cbservation the patients, 1
fer own words, “showed a change 1n the psychological
and physical conditions, an improvement 1 memory,
a decrease 1n ngdity due to Parlanson’s disease, and
an anerease m muscular power” Prof Aslin then
cheched through the Lterature agaw She could not
find a single reference to any such effect of novocan
However, she had witnessed those changes with a
tramed, professional eye—~the patents appeared
younger than before, much more alert, and seemed to
be enjoying Lfe agam
\,coé ::::dn \:".xsmpossxblc that these changes might
ot b 3 0 the cessation of paw, and the fact
pe had rephaced the depression and rengna-
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The efficacy of the treatment was confirmed i the

very first test.

“G J, a medical student, came to us with arthntis of the

night knee, having had severe pans 1n s knee for three

weeks After intra artenal injection of 010 g of 1 per cent

novocam, he was immediately able to flex his joint up to 90

degrees *
Before proceeding on a larger scale, she thought 1t
best to experiment with ammals Dr Selye had already
reported a method for inducing an expernimental
arthritis in mice When a drop of some imtant solu-
tion, such as formahn or croton o1l, 1s mjected under
the skin of the sole into one of the hind paws of a rat,
a local experimental arthrtis develops First there is
acute swelling at the site of injection, and this swelling
gradually transforms atself into a chronic arthntis of
the many small jomnts in the paw, and especially of
the ankle joint The rat becomes permanently crippled,
because the joints stiffen with hard connectinve tissuc
so that they can no longer be moved

In the course of her experiments on mice in which

arthritis had been induced by a shight modification
of this method, Prof. Aslan and her cowerhers at the
Parhon Institute of Endocrinology (which Prof Ashn
had joined 1n 1919) not only found that the novocain
had a therapeutic effect—they also observed that the
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doctors follow the proceedings of the R Acad-
emy, and thus the knowledge of thus therapy was con-
fined to 1ts country of ongin But, fortunately, not for
long
Shortly after the Academy report was published, 2
German journalist traveling through Rumanma paid a
vistt to the Institute, and ncluded a paragraph or two
on ats work wath old people 1n s artrcles Those few
sentences attracted the attention of Farbwerke
Hoechst, a West German drug firm, which had been
the sole manufacturer of novocam 1 Germany since its
d ry This d new use for nove m
tngued the company, which several years before had
wsued a booklet detaling the therapeutic versathty of
this substance Doctor Horst Weeke, medical director
for Farbwerhe Hoechst, was sent to Bucharest to m-

vestigate the matter Upon returming to Frankfurt, Dr
Wecke wrote a very positsve report on Prof Aslan’s
accomplishments This report was not published, but
instead was errculated among some quite 1mportant
German medical men As a result, Prof Aslan receved
anmwitation to attend the Karlsruhe Therapy Cangress
{one of the best known German medical conclaves)
and to read a paper on her discavery

September 3, 1936 was the date on which Prof Aslan
faced her first Western audience The two dozen peo-
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tion which had consumed the patients There was still
no proof that any physico-chemical changes were oc-
curnng 1 the bodies of the novocain treated patients
wlich would not have occurred as the result of bal-
anced diet, normal regime, and “tender loving care’

Professor Aslan then selected 25 of the patients, and
for three years treated them with novocam, while all
the others continued to recenve only gland extracts,
vitamns, ete The apparent greater vitality and m-
provcments in specific discases of the novocain-treated
group, as compared to the others, were convinaing to
the Professor and her co-workers, although they stll
did not detect any sigmficant phy sico-chermicalchanges

In 1955 she published her findings 1 the Journal
of the Rumanian Academy of Science ( Bulletin Stiintt-
fic Academia Republicli Populare Romdnc) This
paper, entitled “La novocame, facteur eutrophique et
rejeumssant dans le tratement  prophilachique et
curatif de la wiellesse” (Novoeun —a cutrophic and
rejuvenating factor i the prophy lnctic and therapeutic
treatment of aging), contaned a report of her work
on the “25 cases

As mght have been expected, her Rumanian col-
leagues who knew of her work but had not scen 1s
results considered at nothing short of preposterous that
she make such fantastic elims Few non-Rumannn
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doctors follow the proceedings of the R Acad-
emy, and thus the knowledge of this therapy was con-

Gned ko 1ts country of engin. But, fortunately, not for
fong.

Shortly after the Academy report was published, a
German Journabst travelng through Rumama pad 2
visit to the Inshtute, and ncluded a paragraph or two
on 1ts work with old people m hus articles Those few
sentences attracted the attenton of Farbwerle
Hoechst, a West German drug firm, which had been
the sole manutacturer of novocam m Germany sineets
discovery This unsuspected new use for novocam in
tngued the company, which several years before had
issued a booklet detathing the therapeuhc yersatlity of
tlns substance Doctor Horst Weele, medical director
for Farbwerhe Hoechst, was sent to Bucharest to m-
vestigate the matter Upon returning to Frankfurt, Dr
Weele wrote a very posttive Teport on Prof Aslan’s
accomphshments Thus report was not published, but
instead was curculated among some quite 1mportant
German medical men As a result, Prof Aslan receryed
aninvitahion o attend the Karlsruhe Therapy Con gress
{one of the best known German medical conclares)
and to read a paper on her discovery

September 3 1936 was the date on which Prof Aslan
faced her first Western audience The two dozen peo-
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ple listening to the obscure Rumanian doctor were
skeptical and filled with incredulity at her tales of the
apparent rejuvenation of old people. The applause she
received was thin; indeed, the doubts which hushed
the congress could be seen on every face, and some
even spoke openly of a “great hoax.” The meeting was
concluded with the sentiments that Prof. Aslan’s re-
marks did not belong in the program of a reputable
medical congress.



Chapter 7

Professor Aslan’s claims for “Hy” therapy

‘What had Prof Aslan actually sard to engender such
skepticism?
She had desenbed her experiments and their results,
1 the 25 ongmal cases, and the 45 old people who
were bemng treated at that tme as residents of the
mstitute She cited some specific case hustones from
the ongmal group of patients, and summarized her
observations of the results of “Hy” therapy m both the
1n patients and 2500 oldsters who were being treated
on an out patent basts, as follows
“Our mtually cauhous and hmited wvestigations,
mally restricted to twenty five cases, have been expanded

apprecably in the Yast two years, thanks to the mnocuous.
ness of the substance nvolved (novocamn) and to the
successes gained

“Clinically we have achieved a reversal of henomen;
which untl now have been bla o

ong

considered irreversible,
in cerebral art I Sustamed ivgas.
achieved n cases of semle Parlansonism, improvement 1
heanng, and 1n cert

an refleses which eould not be elicited
a3
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action, charactenstic of the chlondes of para ammobenzoic
aad

“Novocam mummizes the feehng of sickness and leads to

a heightened desice and capaaity for physical and mental

activity By virtue of its trophic action and its role as

lator 1 most vital p 1t may be dered a

useful prophyl herap t m the fight
agawst old age”

Why did the attending doctors find these words 1m-
possible to believe? First, undoubtedly, because the
word “rejuvenation’ brought back memones of the
Brown Séquard fiasco, and they had not hstened at-
tentwely enough to realize that Prof Aslan was by no
means claimmg that her therapy would make old pea-
ple young agamn Yet even her modest clam “  a
useful prophylactic and therapeutic substance m the
fight against old age . .. seemed too good to be true

Her suggestion that novocam be termed ‘Hg” may
have led some nattentive listeners to believe she
clamed to have discovered a new substance And,
finally, there was still no scientifically ynassarlable
proof that even if all Prof Aslan reported was true,
novocan deserved the credit We will discuss m a2
later chapter the type of ngidly controlled experiments

whuch will be necessary to prove finally or disprove the
efficacy of novocain injections in old age
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prior to treatment Also, renewed production of estrogens
and of characteristics resultmg from stimulation of testes
and adrenal glands, retrogression of sigus of senilty of the
skm, such as 1chthyosis and semle Aeratosss, repigmenta
tion of existing hauwr, shmulation of new hair growth, and
fewer arteriosclerotic symptoms

“Physiologically we found unprovement of the central
activity of the nervous system, inproved cardiovascular
reaction to stress on the part of old people, decreased oxy-
gen consumption, better muscle power

“Biochemically we found alterations m protein structure
and 1n the ratio of albummns to globulins, increase m choles-
terol (as compared to lower than normal values prior to
wtiation of treatment)

“Hematologically we found fewer leucocytes, lgher
production of § I 5 m the number of
monocytes and the globulin content

“Eutrophic action was clearly visible mn cases of atrophic
ulcer, stomach ulcer, dermatosclerosis, psonasis, rashes,
alopecia areata and leucoderma

“It can be stated that novocam reduces the brologieal
age of those treated wath 1t below the chronological age
Novocan affects directly the cerebral cortex and 1its dy-
namucs, and acts on the whole nervous system, the dien-
cephalon centers, the spinal cord, peripheral nerves, meta-
bolic processes, and brings about trophic changes 1n the
entire orgamsm It also affects the endocrme glands
Through its vitarmn ke action (due to 1ts content of para
amunobenzoic acid) 1t also acts favorably on the biocata-
Iysts, and 1t seems to stimulate the mtestinal flora to the
production of biogenic agents

“Jts trophotropic action can also be observed 1n arterio-
sclerotic processes Its effect 1n mobilizing the cholesterol
of the blood vessel walls may be due to its hydrotropic
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action, ch of the chlordes of para )
acd
“Navocamn mumnzes the feelmg of sickness and leads to
a heightened desire and capaaity for physical and mental
activity By virtue of s trophic action and 1ts sole as
lator i most vital p 1t may be dered a

useful prophylactic and therapeutic substance 1n the fight
agawmst old age”

Why did the attending doctors find these words im-
possible to believe? Furst, undoubtedly, because the
word “rejuvenation” brought back memories of the
Brown Séquard fiasco, and they had not hstened at-
tentvely enough to realize that Prof Aslan was by no
means clarmng that her therapy would make old peo
ple young agam Yet even her modest clam “. . a

useful prophylactic and therapeutic substance m the

fight against old age . . .” seemed 0o good to be true

Her suggestion that novocamn be termed “Hg” may
have led some mattentive lsteners to believe she
clamed to have discovered a new substance And,
Bnally, there was stll no scientsfically ynassailable
proof that even if all Prof Aslan reported was true,
novocamn deserved the credit We will discuss 1 a
later chapter the type of ngidly controlled expenments
which will be necessary to prove finally or disprove the
efficacy of novocamn myectrons 1n old age




Chapter 8

“H” = novocain = procaine

Perhaps the closest comparison to the claims Prof.
Aslan made for novocain lay in fiction: the drug
“Soma” induced a sense of bliss with small doses,
brought visions with larger doses, and, finally, refresh-
ing sleep to the inhabitants of Huxley’s “Brave New
World.” The history of novocain is almost as interest-
ing.
Local anesthesia with cocaine was introduced by
Carl Koller in 1884. Koller, a Viennese opthalmologist,
had his attention directed to this drug by Sigmund
Freud, then a young doctor. Cocaine had been cx-
tracted from the South American coca leaves some
twenty-five years carlier, but its importance remained
uninvestigated. When Koller used it, first on the eyes
of frogs and then on human beings, he marked the be-
ginning of local anesthesia. Freud, who originally had
the idea, was given no credit for his foresight.

35
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There was 1o queston concerning the efficacy of
cocame Once put wta practice 1t altered many surgr
cal procedures But 1t was also clear that this was a
Iughly towe substance, and, furthermore, 1t created a
feeling of euphoria which some patients valued hughly
Many of them became cocaine addicts, thus mverting
any benefits they might have received from sts use In
1903, Alfred Emhorn, a German, produced procame
hydrochlonide (the genenic name for novocamn) by
combining para ammobenzoic acid and diethylammno-
cthanol While there 15 no chemical relationship be-
tween cocame and novocain, the latter has the same
effect as the former except that 1t has a considerably
lower touaty and 15 nonhabit forming Many ather
substitutes for cocame have been synthesized since
then but novocamn has remained the most widely used

The novocamn with which most people who have had
teeth drilled or extracted are famuliar 1s the hydrochlor

e of procane This hydrochlonde has the chemical
formula C,H ,O,N,HCI

The structural formula of procamne 15
NH;

O=C=0~=CH~CH;~NICHs}, Het
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. .- a comparatively simple compound when compared
to the complex pharmaceutical substances which have
been synthesized in recent years.

Novocain consists of small, colorless, tasteless crys-
tals, easily soluble in water. It is generally well tole-
rated, and up to a concentration of 10 per cent, pro-
duces no noticeable irritation of the tissues. Its toxicity
is much lower than that of cocaine. While the latter is
excreted slowly, novocain is hydrolyzed within 20 to
30 minutes and detoxicated by the blood and liver. The
toxicity depends, therefore, less on the dose than on
the route and speed of injection or infiltration. There
is never any addiction to novocain, nor does the body
develop a tolerance which would make larger doses
necessary in order to bring about the desired results,
as is the case with cocaine or morphine.

Novocain is hydrolyzed with the help of an enzyme,
called procainesterase, which is present in some of our
tissues. The products of breakdown — the same from
which the novocain was made — are para-aminoben-
zoic acid (actually a vitamin) and diethylaminoeth-
anol, both considered virtually nontoxic. When, how-
ever, efforts were made to have some of the pharma-
cological properties of novocain explained through the
use of its products of hydrolysis, researchers were time
and again frustrated by the fact that the effects which
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they tred to produce eluded them Continued expen-
mentabion confirmed the theory that, m dealing with
novocats, the whole 15 more than the sum of 1ts parts

Prof Aslan also attempted to produce the same ef-
fect wath the vitamn component of novocawn—its para-
ammobenzote acid This attempt was not successfal,
and because she did not {and still does not) know ex-
actly what part or patts of the drug novoeam caused
the revitalization and remvigoration she had ebserved,
Prof Aslan and her co-workers m Bucharest gave this
unknown factor the name * Hz,” to distmguish 1t from
its component vitamin, whach 15 a member of the B
complex of vitamns and 1s known as Hy, and from folie
aad which 15 also a B complex vitamin and 15 known
as Hy

When news of Professor Aslan’s therapy began to
make headlines m England and the United States,
newspaper reporters found 1t much easer to fit “Hy”
into 2 headhne than exther the familiar novocamn, or
the precise chemical name—procame An smpression
was thus unfortunately created that the Rumanzan
doctor had discovered some new drug, or that some
mystery ingredient had been activized Nothung could
be farther from the truth To Pput 1t most sumply,

5‘:‘::5 :u:nnzlocain (a trade name) = procane,

ly we shall refer to this drug as procame,
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.. a comparatively simple compound when compared
to the complex pharmaceutical substances which have
been synthesized 1n recent years

Novocan consists of small, colorless, tasteless crys-
tals, easily soluble in water It 1s generally well tole-
rated, and up to a concentration of 10 per cent, pro
duces no noticeable imitation of the tissues Its todaty
1s much lower than that of cocame While the Jatter 1
excreted slowly, novoean 1s hydrolyzed within 20 to
30 minutes and detoxicated by the blood and hver The
toxicity depends, therefore, less on the dose than on
the route and speed of wjection or nfiltration There
1s never any addiction to novocamn, nor does the body
develop a tolerance which would male larger doses
necessary m order to bring about the desired results,
as 15 the case with cocame or morphine

Novocain 1s hydrolyzed wath the help of an enzyme,
called procamesterase, which 1s present 1 some of our
tissues The products of breakdown — the same from
which the novocam was made —are para-aminoben-
zote acid {actually 2 vatamn) and diethylarmnoeth-
anol, both considered virtually nontoxic When, how-
ever, cfforts were made to have some of the pharma-
cological properties of novocain explamed through the
use of xts products of hydrolysis, researchers were time
and agam frastrated by the fact that the effects which
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Why a “rediscovery™?

At first, procaine was employed exclusively asa local
anesthetic, but physicians soon began to discover that
this drug also had certawn therapeutic effects Even
before the advent of procawe, Karl Ludwig Schleich
showed that certan rheumatic diseases and muscle
pamns could be controlled with the infiltration of co-
caime However, hus reports were largely ignored In
1908, Gustav Spiess pownted out that mflammatons
could be rapidly reduced with procame injections

"An inflammation will not break out 1f we succeed 1 elirm

nating the refleves m (certam) nerves starting from the
focus of mnfect through h An mil

already ewsting 15 cured rapidly by anesthetizing the focus
of mflammation™

Other researchers confirmed Spiess’ observations,
but little use was made of procamne to mfluence specific
diseases via the nerves It was found that mjections and
nfiltrations of the wschiatic nerve would stop very
panful sciatica attacks, that whooping cough fits could
‘be controlled by anesthesia of the upper larynx

nerve,
1
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in accordance with the preference of American and
British doctors and biochemists.

Not only has no new drug been discovered in Bucha-
rest—Prof. Aslan, modestly but with more than a modi-
cum of truth, terms her applications of procaine in the
diseases of old age “a rediscovery.”
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Why a “rediscovery”?

At first, procame was employed exclusively asa local
anesthetre, but physteians soon began to discover that
this drug also had certamn therapeutic effects Even
before the advent of procaine, Karl Ludwig Schleich
showed that certam rheumatic diseases and muscle
pamns could be controlled with the nfiltration of co-
caine However, hus reports were largely 1gnored In
1906, Gustav Spiess pomted out that wflammations
could be rapidly reduced with procane mjections

*An inflammation wall not break out if we succeed m el
natng the reflexes i (certain) nerves starhng from the
focus of wfection, through anesthesia An inflammation

already exsting 1s cured rapedly by anesthetizing the focus
of mflammation ”

Other researchers confirmed Spiess’ observations,

but httle use was made of procaine to influence specific

diseases via the nerves It was found that mjections and

mnfiltrations of the 1schiatic nerve would stop very

painful sciatica attacks, that whooping-cough fits could

be controlled by anesthesia of the upper larynx nerve,
41
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that lumbago of gynccological origin, muscle spasms,
tetanus and muscle atrophies could be influcnced by
use of procaine. But these were mostly observations,
some of them very interesting, none containing any
conclusive information.

One practitioner who has used procaine for more
than thirty years, most of the time in a combination
with caffeine, is Dr. Walter Hunele of Stuttgart, Ger-
many, who with his brother Ferdinand, of Dusseldorf,
was the originator of the so-called “neural therapy,”
which secks the cause for most illnesses 1 foci, and
through injections into those foci (inflamed tonsils,
bad teeth, operation scars, etc.) is able to clear up a
surprisingly great number of morbid conditions Sev-
eral years after Prof, Aslan’s first report on her findings
about the general changes procane brings about
older citizens, he said:

*I was struck by these rej g effects {of procaine)
I consider as repmenating charactenstics restoration of a
youthful and fresh appearance, better posture, improve-
ment 1n shin turgor, 1n sight and hearmg, no more falling
of the hair, mncrease in cerebral functions, such as thinking
capacity, memory, slecp, mood, efficiency and elasticity,
the increase of sexual and other hormonal functions (retum
of hiado, normalization of menstruation ), also an improve-
ment in heart and circulatory disturbances, blood pressure,
arthrotic complaimts and other if 1ons of
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old age, some of them ble through the el 3

ciograph blood pressure or metabohsm measurements
Back 1 1952, Dr Huneke m 2 pubhshed report had
commerted, almost as an asde, that repeated treat-
ments with mjections of procame and caffeme had in
many cases “a clearly rejuvenating and therefore hfe-
prolongmng effect” But he did not pursue this course
of mvestigation This was the job then, left to Prof
Aslan and her co workers (In 1959, Dr Hunele,
collaboration wath Dr Berthold Kern published a book
“Verjungung durch Novocan,”® m which he con-
firms lus earlier assumptions, and takes 1ssue with Prof
Aslan because he considers her mjection techmque as
bemng oo unspeaific )

FProcamne has been applied in the following ways

1 Intravenous mjecttons of 5 to 10 cc of a 1 per
cent solution,

2 Drop nfusions of 20 munute duration,

3 Local wfltratson of %% to 2 per cent solution 1
doses up to 100 cc,

4 Blocking of the ganglion stellatum by miections,

5 Blocking of the sympathetic ners ous system
8 Intramuseular injections,

7 Intra artenal wmyections,

8 Vanous anesthetic procedures
~ Refuoenation Theou,h Novocain,
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To st the more than 150 diseases and affictions
aganst which doctors have reported the use of pro-
came by one of the methods enumerated, and with
results ranging from complete faslure to sigmificant
success, would mahe a tiresome catalogue Positive re-
sults from the use of procaine have heen reported 1
conditions as far apart medically as hypertension and
frostnte, colic and fractures, certam eye diseases and
heart arrhythmias, some shin disorders, and migramne
headache Its application has been largely on the basis
of providing prompt relef from pam, but its thera-
peutic efficacy has frequently been commented on m
the literature

One of the foremost pharmacologists of our tume,
Professor Fritz Eichholtz of the Umversity of Heidel-
berg, reached the conclusion that “of old, honest novo-
can there bas become m modern pharmacology a
medical substance which seems destined to be the
kind of cure-all so many practioners dream about’
When he made this statement (quahfyimng it by saying
that most of the procamne effects are weak and need an
additional specific agent) the work of Prof Aslan had
just begun and was not known outside of Rumarma

Pharmacologists, chmaans, practittoners and, lately,
gerontologusts, have cleared up a great many of the
mysteries surrounding procamne However, as 1ts range
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of applications inducates, there i much work to be
done before we even approach the humits of pro-
came’s potential, no defimtive conclustons have been
reached at this tme Indeed, the more that 1s discov-
ered about this substance, the more confused the 1ssue
becomes The hibliography on procame compnses to-
day close to five hundred publications an immense
wealth of mformation has been spread before the med-
1cal profession Still, there are only a few things con-
cerung this drug with which the entire profession 15
In agreement

Despite the fact that procamme 1s nonhabit forming
and has been used :n the past for treatng dozens
of diseases, many physicians have been discouraged
from using procame due to reports of its side effects
nausea, vertigo difficulty m breathing, vomting, or
temporary visual disorders have occurred 1 some
cases, and strong allergic reactions (where an allergy
test was omitted) could produce undesirable compls
cations leading perhaps to anaphylactic shock and
death Most of the negative effects have occurred dur-
g spinal anesthesia, 1nvestigations have shown that
most frequently i those cases exther the dose was too
Tugh, or else instead of merely procane, muxtures with
cocarne, pantocain or adrenalin had been used These
regrettable errors have prejudiced many  doctors
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To st the more than 150 diseases and afflictions
agamst which doctors have reported the use of pro
came by one of the methods enumerated, and with
results ranging from complete failure to sigmificant
success, would make a tiresome catalogue Positive re-
sults from the use of procaine have been reported m
conditions as far apart medically as hypertension and
frostbite, colic and fractures, certain eye diseases and
heart arrhythmias, some skin disorders, and migrame
headache Its application has been largely on the basis
of providing prompt relief from pan, but ats thera-
peutic efficacy has frequently been commented on m
the hterature

One of the foremost pharmacologists of our time,
Professor Fritz Etchholtz of the University of Heidel-
berg, reached the concluston that * of old, honest novo-
can there has become m modern pharmacology
medical substance which secems destined to be the
Lind of cure-all so many practitioners dream about
When he made this statement (qualifying it by saying
that most of the procaine effects are weal and need an
additional speaific agent) the work of Prof Asln had
just begun and was not known outside of Rumania

Pharmacologists, chmaans, practitioners and, lately,
gerontologists, have cleared up a great many of the
mysteries surrounding procame However, as its range
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Some confirming reports

In the two years that have passed since the 1957
Karlsruhe Therapy Congress, news of the procamne
therapy has spread around the globe Confirmation of
the effectiveness of procamne as a treatment for many
of the diseases of old age has begun to accumulate
More and more of the ongmal skepties have begun
thewr own chincal tnals of this therapy, and reports of
therr work appear mn mereasing number

Switzerland

In November, 1957, a group of Swiss gerontologists
— Gassman, Jacquerod, Laepple and Schaefer —re-
ported on ther first clinseal trals as follows

“The procame treatment introduced by Aslan was apphed
in 28 cases 22 of the patients presented diffuse or Jocalized
lesions of the eentral nerous system hemplega {paraly
sis) hemiparesis (muscle weakness), spasmodic atama
{spasuse dusturt of muscle coordination), !
tie (following a stroke) or artesnscl d . ;Zar.h

47
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agamst 1ts use {outstde of the field of local anesthesia},
and the use of procame had been on o steady dechne
smce 1952

Before Prof Aslan began her experiments, procaine
had never been systematically applied as a general
therapeutic measure over a long period of tme She
proceeded to do just this, and refused to let herself be
discouraged by oceasional fallures A shght modifica-
tion or “buffering’ of the plain procame, mcrensing its
acidity, ehmmated the occasional issue necroses which
Prof Aslan had observed m its steady use, made the
substance more stable, and seemingly speeded up the
reactivity of the body
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10 change 1 their condition, and only three of the 88
showed any sde effects which could be regarded as
serious
Of the 15 cases in which the results were very good,
Prof Portuas noted “a physical and morale stmulation,
with a disappearance of all signs of fatigue The pa-
tients expenenced a euphonc feelng . . disappear-
ance of anvety and its physical counterpart, fear, an
increase . sexual power (the Russians, by the way,
treat wmpotence with mtravenous njections of pro-
came)  These results remamed after the treatment
was stopped ” He also mentions that the cholesterol
level of the blood, while mitially mcreasing, soon falls
Professor Portias’ conclustons
“Thus is an

g happily comp

other genatne therapies, but no general panacea. For the
tine being the enthusiasm 1n Bucharest does not seem to
be justified i all cases, even though 1t 1s true that our
pabients were treated for only five months In any event it
seems that the therapy 15 most efficacious where there exsts
a clear {imbal of the (imvoluntary) nervaus
system Another very interestng techmque 1s the combina

tion of procaine with other substances, exther simultane-
ously or following a”

Early last year at a meeting of the Screntific-Medi-
«al Section of the International Federation of Depor-
tees 1 Vienna, Austna, the Pansian physican Dr E.
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pauent recerved three 100 mg mtramuscular mjections a
week (8 cc of the 2 per cent solution) n sertes of 12 1
Jections, separated by ten day mtervals We obtamed
lasting results in 25 per cent of the cases, such as improve
ment of the subjective state, buoyancy of the psycheal
tonus, shght euphona, sometimes a better physical tonus
m walking and 1n voluntary motility, and disappearance of
sphincteral incontmence ”

France
In the Revue Frangaise de Gérontologie (April, 1959)
Professor H Porhas of Pans, one of Prof Aslan's early
antagonusts, reparted on hus expertence wath 86 aged
patients whom he treated with procaine Not beng
able to use placehos, he still endeavored to avord the
possibility of purely psychotherapeutical effects by
telling the patients of lus mexperience with the meth-
od and of his skepticism as to 1ts efficacy

Professor Portias” patients suffered from the usual
signs of old age arterio- and venosclerosss, chronic
cough, wrinkled skan, rtheumatism, and vanous arthritie
conditions He subjected them all to five months of
procaine mjections, at the customary rate of three per
week, benefictal effects, except in the Jess severe cases
of senility, could hardly be expected i so short a penod
Yet 1 more than half of the patients the results were
erther “very good * (15 cases) or they were “improved”
(30 cases) Twenty patients felt a bt better, 21 showed
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years, he 15 still often surpnsed at the results He men-
tioned the case of one of hus patients, a dentist, whose
hobby was gardenmg After the first half dozen -
Jections, thus patient ashed for Dr Kohler, who fully
expected some complatnt But the dentist, a an m s
middle sutres, told hum “You kuow how 1 love garden-
1ng But in recent yaars I have had trouble remember-
1ng the names of the different flowers, and thewr Latin
names escaped me completely Now they have allof a
sudden come bach And he proceeded to rattle off
dozens of Latn names of the many plants he had m
tos garden
More saentific evidence 1 presented 1 a case hus-
tory reported by Dr Kohler m 1938
“Dr G, born February 8 1877 Symptoms of cerebral
sclerons known for 20 years, accompamed by artenal
hypotension He had been forced to retire from hus pro-
fession because not only the disturbances as circumsenbed
by the Rorsakov syndrome were appurent, but also m
creanng vertigo had gatsed in mtensity to such a degree
that treatment with Genoptil (a German preparation
~procame plus wvitamins) was deemed necessary Ob-
fectively the heart muscle did not yet show any mdieations
of a considerable myocardsal damage Rut weny extza
systoles, partieularly after effort, mndicated an exsting
hypoua of the heart musele Paroxystns became so Pro-

nounced that the patient would lase tss balanee in
changng, from 2 lymg to a SRty posthion.

e~
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Soladie reported on lus first trials wath five deportees
whom he had been treating with procame mjections
for several months He made the following pomts
1 The action on the skin 15 quite obvious, the
grey appearance, so charactenistic of suffermg
persons, 1s disappearing The face takes on a
natural, healthy color, the eyes become livelier
After only four months the hawr shows signs of
repigmentation and the zones of baldness di-
mmsh Dczemas of different etiology have
erther vanished or are retrogressing
None of hus five patients was constantly tired as
before The irmtability dummshed, the sleep
was better All had reacquired a destre to work
In four of the five the appetite had mmproved
3 Only 1n one of the five patients was there no
effect with regard to sexual functions In two,
there has been a complete revival of hbido (in
one, after three years of enforced abstinence),
1n the other two, a normalization of the act

1]

Germany
In a private talk with the author last year, Dr Udo

Kohler, who was one of the first to undertake clntcal
trials to chech Prof Aslan’s results, revealed that even
after giving the procame therapy for more than two
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“After only the second Genioptil mjection the patient
reported a certain improvement At the end of the first
series, he was virtually without dizziness Only m the
mommngs did he still observe shight dizziness~when arsmg
too quichly Next to the mmpressive eutrophic sk effect
the most remarkable sign was the return of mental
capacities The old gentleman once agan parhoipated m
scientific forums, and recently—for the first time in over
two years—played four hand piano again His partner
(an mtermist himself) was quite astomshed to find that
the playing was considerably better than 1t had been two
years previously, when the patient had abandoned the
mstrument because of his physical deficiencies ”

In Medizinische Monatsschrift of May 1959, pub
Iished 1n Frankfurt, Dr F Petersen, a neurclogist from
Halle, Cast Germany, reported on 137 cases of cere-
bral sclerosis he had treated with procamne over a pe
riod of two years (June, 1956 to June, 1958) In 13 of
these cases, all symptoms of the 1llness disappeared, in
35, there was marked mmprovement, in 56, some 1m-
provement, 27 remamed unchanged, and m six cases
there was further deterioration This means that in 104
(or 76 per cent) of the cases, treatment by procamne
mjections was to some extent successful, while other
therapies offered lttle rehef for these patients

Doctor Petersen’s figures become even more 1m
pressive 1If one considers only those patients suffering
from a state of arteriosclerotic debiity Of the 137
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Soviet research with procaine

Not unexpectedly, medical scientists m the Soviet Un
son have conducted some valuable research mto the
properties of procane In arecent artscle n Genatrics,
Prof Chauncey Leake, president-elect of the American
Association for the Advancement of Science, reported
*When I was i Leningrad and Moscow 1n 1958, 1 dis-
cussed the trophee action of procaie with several expen
mental workers m the physiology research laboratones i
these ciies However, I was not impressed at the time that

there was anything very signsficant in these stuches except
that 1

of p; seemed to have

arthritis and perhaps m cer
tam cvpenimental stress conditions ™

some benefit mn expersmental

Soviet rescarchers, naturally, showed a hvely mterest

n Prof Aslan’s work. Theurs has been a steady search

for means of rejuvenation, but neither Voronoff (who

worhed outside of the Soviet Union), Bogomolets, or
55
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patients he treated, 88 fell into this group, and of these
all but four (or 954 per cent) were improved: ten
were considered cured, in 33, there was marked im-
provement, and in 41, some improvement of their com-
plaints. Of cight stroke patients, seven showed im-
provement, and five out of nine patients with Parkin-
son’s disease were also improved after the treatment.
Two of the four patients suffering from encephalomal-
acie (softening of the brain) were also improved. But
with his 20 senile psychotic patients Dr. Petersen re-
ported almost complete failure: only one of these
showed some improvement, 14 were unchanged and
five actually grew worse. His statistics are shown in

the table.
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Arecentarticle m the Russian journal F armakologha

i Toksikologuna (Pharmacology and Toxicology) en
ttled “Changes in the motor and secretory gastric
functuons following intravenous mjection of procame
indicates the Soviet mterest w this therapy for treat
ment of gastnc ulcers The article ends wath the follow

Ing summary

1 Intravenous mjection of procame depresses or elumnates
gastnc penstalas and the penodic cantrachions of the
stomach under starvation conditions it also depresses

the contractions of the duodenum
2, Procate d

the gastnic p larly in

the first 3-hour penod and often extending ito the sec
ond period Following mjection of procawme the Jatent
penod of gastric secrehion was increased an most of the
expeniments  Procaune also depressed the pancreatic
secretion

3 The acid formng function of the stomach underwent
vanous changes under the influence of procamne more
often than not ncreasing,

4 Depression of the conditioned reflex of the gastrie motor
system nfter a senes of intravenous injections of pro-
came combined with stnictly led, fixed cond
of expenment intheated the role played by the cerebral
cortex in the mechanusm of action of procaine

In addition to therr interest 1n applications of procame
in treatment of gastrie disturbances, Soviet researchers
akso arereporting on apphications of ths drug w treat
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Olga Lepechmnshaya had any success with ther
1deas The procamne therapy was given a great deal of
publicity mn the Soviet Union, and today there are
several hospitals and old age homes where the treat-
ment 15 being used, in particular at the Geratric Insth
tute m Kiev,

In Moscow, mn 1955, Yu I' Udalov conducted some
experiments with white rats which may have sigmfi
cance not only 1n genatrics, but m aviation and spice
medicine, as well as m prevention of the bends’ suf
fered by underwater workers who surface too rapidly

In Udalov’s experiments, rats which had been given
procame mjections 1 the nech and mn the abdommnal
cavity (as well as rats which had recerved no mnjec
tions) were ‘Iifted’ m a baro chamber at a speed of
67 mules per hour, to an atmosphere as thin as the at
mosphere 6% mules above the carth The rats were
left m this ‘atmosphere’ for 10 minutes Six of the 23
control rats died, but only two of the 25 procamne-
treated anmals The author then found that rats given
a large dose of para-aminobenzoic acid 1n their food
the day before being subjected to these simulated high
alttude conditions also had twice the survival rate of
rats which had not recewved this vitamin Apparently
this vitamimn component of procaine mereases the re-
sistance of the body to oxygen insufliciency
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convinced of the success of Prof Aslans method 1 vitahiz

ing aging grganisms *
The itensity of the research being conducted i the
USSR on the applications and mechanism of action of
procame 1s indicated by the fact that a recent Russian
book on procame treatment of gastric ulcers bronclual
asthma and angma pectors cites the work of sixteen
centers Thus research dates back as far as 1948 and a
Uiterature reference shows that the author was familiar
with the work being done m Bucharest at least g year
before Western medical scientsts had heard of 1,
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ment of diseases of the nervous and vascular systems,
furunculosis, and bronchial asthma.

The Russian scientists seem to give Prof. Aslan full
credit for originating the application of procame m
the general therapy of the condition which we know as
“old age.”

Among the Soviet visitors to the Bucharest Institute,
Prof. M. G Durmishyan, of the Academy of Sciences
of the USSR, wrote in Prof. Aslan’s guest book.

“After my own mvestigation, I am able to say that the
doubts I may have had before coming here have com-
pletely vanished *

Professor K. M Bykov, head of the famous Pavlov In-
stitute m Leningrad, expressed himself m the guest
book as follows.

“With enormous interest I saw the work of the Institute and
of Prof Aslan concerning a problem winch has been
studied for a long time, and [the solution of winch] could
revolutionize mankind 1 believe that Prof Aslin and her
assistants have found a valid method of maintaining a
normal state of activity of the nervous system and thus of
all organs, and of prolonging the normal functions of
the cellular system of the human body The admmstration
of procame, which has the propertics of stimulating and
inlubiting, as well as the method of giving these injections,
are ncw, ongmal and very promising Personally, I am
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convinced of the success of Prof Aslan’s method in vitaluz
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The intensity of the research being conducted in the
USSR on the applieations and mechanism of action of
procaine is indscated by the fact that a recent Russian
book on procane treatment of gastric ulcers, bronchial
asthma and angina pectonss cites the work of sisteen
centers This research dates back as far as 1948, and a
Werature reference shows that the author was familiar
vath the work bemg done in Bucharest at least a year
before Western medical seientsts had heard of 1t
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ment of diseases of the nervous and vascular systems,
furunculosis, and bronchial asthma

The Russian scientists seem to give Prof Aslan full
credit for ongnating the apphcation of procame
the general therapy of the condition which we know s
“old age”

Among the Soviet visitors to the Bucharest Institute,
Prof M G Durmishyan, of the Academy of Sciences
of the USSR, wrote 1 Prof Aslan’s guest book

“After my own mvestigation, I am able to say that the
doubts T may have had before coming here have com

pletely vamished ”

Professor K M Byhov, head of the famous Pavlov In-
stitute in Lemngrad, expressed hunself m the guest
book as follows

‘With cnormous interest I saw the work of the Institute and
of Prof Aslan concerning a problem which has been
studied for v long time, and [the solution of which] could
revolutionize mankind I believe that Prof Aslin and her
assistants have found 1 vahd method of muntuning a
normal state of activity of the nervous system and thus of
all organs, and of prolonging the normal functions of
the cellular system of the human body The admmustration
of procame, which has the properties of stmulating and
mhbiting as well as the method of giving these injections,
are new, ongmal and very promising Personnlly, I am
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therapy, m an aricle entitled “Old drug bnngs new
hope”

Tnquirtes began to pour 1 by the hundreds—to the
magazme, to e, and even to the Institute 1 Bucha
1est And these mquines came not only from old men
and women suffering from the very conditions de-
seribed (and the families of such sufferers), but also
from physicians, biochemsts, and pharmacologists The
onginal research papers on the subject were published
1n translation for medical practioners and researchers
by Consultants Bureau, Inc 1 March of 1959

At about this same tune, the London Daily Maid
published a series of five articles by a woman reporter
who had gone to Bucharest to learn at first hand the
value of this therapy Her lughly sensational articles
aroused such great hopes and expectations on the part
of the aged population of London as evidenced by the
thousands of letters received by the paper, that the
series was concluded with a note from the paper’s
science editor, quoting an unnamed Bratish doctor

“0\d people talen out of lonely or unhappy or disease
prove backgraunds and gven expert abtenhion and en

m cheerful dings often take on a new
lease of Life

“Much of the evidence at Bucharest say visiting ex

perts may be based on hearsay—patients ages previous
conditions and 50 on



Chapter 12

News reaches the West

In the Western world, the dramatic story of the suc-
cesses of procame therapy reached the gencral public
before 1t attracted the interest of the medical profes-
sion In the spring of 1958, a news program of the
Columbia Broadcasting System showed a three-mmute
documentary on Prof Aslan’s work This short film ch-
cited only a few requests for further information

My own mterest 1n this therapy had begun when,
quite by acadent, I accompanied a friend to hear Prof
Aslan’s first Jecture 1 Karlsruhe 1 1956 As a medical
wrtter, I was of course fascinated by what she had to
report—but the antagorusm, disbelief, and shepticism
surroundmg me were lnghly contagious I wrote noth
mg about Prof Aslan’s clums until I recenved a report
from my frrend of the great difference between her re-
ceptions at Karlsrube in 1956 and 1957 In December
of 1958, Coronet pubhshed my first wniting on this

60
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genatne patients to control “aging”) could be shown con
vinemngly 1n one way only—by a double-blnd wal in a}
tesnate matched cases, with subsequent companson of ob~
jectve signs and survaval curves All the publshed evi-
dence so far depends on scientific mediome’s chick

hodol 1 th

gl y ) use of case hus
tones—and Aslan's treatment of these will depress those
who know how often medical mvestigators have msled
themselves m this way There are very few old people who
d0 not respond to rest, change, good hospital food, and,
above all, rassed morale—~whether accompamed by 1jce-
tions of procaine or not

*This 15 not to say that the work of the Bucharest team
15 to be d d (they have evidently improved ther
patients 1 some way, i only by suggestion), and the
desire to do somethung radical about old age 13 a credit
able contrast to fatalism about the effects of age If these
workers were nght, the findings would be important. But

the facts can be established only by praperly controlled
tnals”

In the United States, publication of the translated re-
ports from Bucharest was not met with indignation, as
was Prof Astan’s first lecture at Karlsruhe But the re-
Ception was, to put it most mldly, unenthusiastic This
lack of enthusiasta was not, as some have suggested,
because the new therapy had been developed m an
Tron Curtain country It was because the methods of
analyzmg the results of the therapy fell so far short of

P
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“The same drug used by Prof. Anna Aslan has been tested
in this country ‘without any startling results’”

To which the science editor added:
“There is no scientific reason known to me why it should
cause ‘rejuvenation’, one specialist told me. On the other
hand reasons sometimes come after results. Knowledge of
digitalis came after a general practitioner found that an
infusion of foxglove did his heart patients good.”

On March 14, 1959, a few weeks after the appearance

of these articles, the well-known British medical jour-

nal The Lancet discussed the procaine therapy in an

editorial. It said:
“The cause of the decline of vigor in mammals with age
is unknown. There is no a priori reason why procaine, or
many other uninvestigated substances, should not slow
or even reverse this decline, and a substance which did
so would quite possibly produce just the kind of non-
specific henefit in a number of disorders which Aslan
describes. The regrowth of pigmented hair in a man who
claimed to be 110 years old, which Aslan reports, would
in any case, like the validity of the age record, excite
curiosity. But it is curiosity rather than cnthusiasm that
Aslan’s treatment of her results is likely to excite. Her sug-
gestion that procaine acts by in vivo (inside the body) con-
version to p-aminobenzoic acid, and that this exercises a
“trophic” action on the nervous system, docs not carry
instant conviction; moreover, such an influence (or, in
fact, any specific benefit from a drug administered to
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g the aging process On the other hand, the safety of
the drug wdicates that cautious and well controlled chni-
cal studees might yeld results that would tell defintely
whether or not any further use of the drug for these pur-
poses 15 Jushfied.”
Little can be added to what has been so calmly and
objectively pomted out by the Lancet and Genatrics
Both medical yournals have emphasized the necessity
that the work Prof Aslan began at the Institute of
Genatrics 1n Bucharest be subjected to the most care-
ful mvestigation on as large a scale as possible, with
the use of the most modern equpment available and
the most rid control standards devisable
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American research standards. American researchers
feared that the lady from Rumania who was making
such extravagant clams for procaine therapy had
fooled herself, as well as her patients, into beheving
that they felt and Jooked so much better. (Later on we
shall see why even the substantiating reports from
other researchers and practitioners in other European
countries are not totally convincing to the Western
scientist )

But there was also a sober recognition that the re-
ports by the Bucharest and German doctors should not
be ignored. Prof, Leake (Ohio State University ), who
reviewed the translations of the Karlsruhe papers m
the journal Geriatrics in October, 1959, said.

“In gencral, 1t would seem that the reports by Anna Aslan
and her associates are interesting enough for further ex-
ploration It would be hoped that she and her associates
would publish more detailed case histories, together with
a more complete statistical survey of the large number of
cases wiich they must have accumulated by now It
would scem that carcful and direct experimental studies
on small ammals should tell readily whether or not re-
peated procamne hydrochlonde njections intramuscularly
can delay the aging process, prolong lfe, and generally
interferc with aging It might be wise for results of
studies of thus sort to be well publicized before extensive
premature chinieal use of procame hydrochlonde 1n slow-
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ment However, the procame-treated patients not only
walk about unarded, they also function as alert, think-
g ndustnous men and women who are old without
bemgaged Almost every one of them has a tash some
work 1n the katchen, others mn the garden, a few are
busy carpet weaving, others make handicralts, and
some help 1n the hibrary And, most significantly, many
of them even attend courses 1n French The procaine
therapy has helped them to remain mature while they
grow older,
The research upon which the whole therapy 15 based
was begun m the Inshtute n May of 1951 Twenty-
five patients, ages 60 to 92 {all of whom suffered from
serious degenerative diseases such as extrapyrarmdal
disturbances, hypertension, degenerative joint disease,
theumatism, carthosis, ete. ), were treated with procamne
After some ibal uncertanty, Prof Aslan arnved at
what she believes 1s the optunal dose and strength for
the procame intramuscalar mjections of 5 cc of 2 8
per cent solution, three tines weekly for four weeks,
were adrumstered A ten-day nterval without further
moculation followed, then o new senes of twelve -
lections, another mterval, and so on
Before treatment was started possible allergie reac-
tion was tested for with an mjection under the skin of
1 cc of procane Few peogle were found to be sens:

P S



Chapter 13

The Parhon Institute of Gertatrics

It is no exaggeration to classify most homes for the
aged as brick and mortar limbos, wherein old people
in both physical and mental states of dissolution con-
tinue their slow degencration amid the organized
monotony of white bedsheets and hushed voices,
broken only by the seventh day visit of an impaticnt
relative. Rehabilitation on this basis is an impossibility,
and the most that can be hoped for is constant seda-
tion which will relieve the aches and pains, the dis-
comfort and discontent, the fecling of having been for-
gotten and the frustration of being able to remember.

Each of the patients in the Bucharest old age home
was, at one time, debilitated, plagued by sickness, and
steadily growing weaker in mind and body. Today,
not one of the patients who has received the therapy
is bedridden! That in jtsclf is a remarkable achieve-
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tive to this substance—n Bucharest only a handful
among the thousands of patients (four out of 4,800
tested) It can reasonably be expected, however, that
a ugher allergy rate may be found m the West, where
sensttization generally 1s greater and allergic disorders
affect more people than in Eastern Europe

Seventeen of the 25 old men and women 1 Prof
Aslan’s onginal group were still ahve eight years later,
1n spite of the fact that the disorders from which they
had been suffermg (as stated above ) would ordinarily
have clanmed the lives of almost all of them There was
not a single death during the first two years of treat-
ment In 1954, there was one death due to a spmal
accident, 1 1955, two deaths occurred, due to chronic
bronchitis and myocarditis (an mfammation of the
muscular part of the heart wall}), i 1956, one death
due to a pseudobulbar syndrome, from which this pa-
tient had suffered for six years Ive patients died m
1959 — thice m a flu epidemtc, one due to arterio
sclerosis, and one due to an acadent

The number of patients receiving procame therapy
was slowly increased after the successful results with
the first group tested Today, 70 of the patients m the
old age home receve procaine wjections, 40 other n
mates being used as control groups The table ind:
cates a portion of the impressiv ¢ results obtamed
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the patients treated with procaine was 32 per cent
{and the median age 82 years), that of the people
treated with vitamuns or gland extracts was 16 per cent,
and of those who did not receive any supportive
therapy, 27 per cent Smce the patients themselves do
not know what treatment they are receving, the great
difference m the mortality of these groups contradicts
those cntics who ascribe the success of the procane
therapy to some suggestive effect

The Institute of Genatrics was founded n 1951 to
study the problems of gerontology and genatrics, as
part of the research plan of the Academy of the Ru-
mauian People’s Repubhe, thus constituting & portion
of the State Scientific Program Therefore, 1t 15 un-
portant to note that Prof Aslan was not, as were most
of her predecessors m the appheation of procaine,
working on an mdwvidual basis with the goal of per
sonal symptomatic relief One bundred and eighty-
Dine patients are bewng treated today m the Institute,
as part of a large government-sponsored research pro-
£ram

As a result of the mitial success with the procame
program, the Institute has become physically larger
and scientfically 2 more mportant place 1t 55 now
composed of five departments

1 The nursing home, with 110 beds, where aged
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The mere prolongation of hife was of mmor concern
to the Bucharest doctors (Indeed, most of the patients
there had already aclieved an enviable record of
longewity.) Instead, they were interested m develop
mg a method of the preservation and restoration of
vitahty Thus, the figures indicabing the improved ca-
pacity of the procame patients to do some work and
to care for themselves are much more sigmificant than
the dramatic figures on mortality. These exciting
statistics are shown graphically in the photo section
(pp 81-96)

When I first walked among the patients at the
Bucharest Institute, I was struck by the fact that some
scemed to be merely well preserved, active people for
therr apparent age, wile others had a strihingly vital
appearance (I hesitate to use the word ‘youthful’ Jest
a reader misinterpret and thinh I am implying that
some of the patients had grown younger) All of the
patients, including those who have been recelving
pracaine morc than 100 times a year for cight years,
remain old people But those who have been on pro-
came therapy for some time have a look of vitalty
that one mght charactenize as “80-years-young,” or
even “112-years-young” m the casc of Parsch Mar-

gosian
Untul the flu eprdemic m 1958/59, the mortality of
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the patients treated with procamne was 32 per cent
(and the mechan age 82 years), that of the people
treated wath vitamins or gland extracts was 16 per cent,
and of those who did not reccive any supportive
therapy, 27 per cent Since the patients themselves do
not know what treatment they are recewing, the great
difference m the mortakity of these groups contradicts
those cniics who ascribe the success of the procamne
therapy to some suggestive effect

The Institute of Genatrics was founded 1 1951 to
study the problems of gerontology and genatncs, as
part of the research plan of the Academy of the Ru-
maman People’s Republie, thus constituting a portion
of the State Scientific Program Therefore, 1t 15 1m-
portant to note that Prof Aslan was not, as were most
of her predecessors m the appheation of procaine,
working on an indwidual basis with the goal of per-
sonal p rehef One hundred and erghty-
nine patients are being treated today m the Institute,

as part of a large government-sponsored vesearch pro-
gram

As a result of the 1mtial success with the procane
program, the Inshtute has become physically larger
and saientifically a more important place Tt 15 pow
composed of five departments v

1 The nursing home, with 110 beds, where aged



Tae Panuon INSTITUTE OF GeRIATRICS

people are cared for under the conditions cited
previously (70 patients receive procainc and
40 are used as controls). Long-term treatment
is provided here.

2. The clinic, with 80 beds, for the treatment of
bedridden aged patients as well as others
afflicted with certain diseases which respond to
procaine treatments, In this section, the em-
phasis is more on short-term treatment.

3. The out-patient department, where procaine
treatments are administered daily to 600 to 700
persons, some for therapeutic and other for
prophylactic purposes. (Ninety per cent of alt
patients are treated with procaine, while the
other 10 per cent are used as a control.)

4. The laboratories: some for animal experiments,
athers for clinical, physiological, biochemical,
hematological, pharmaceutical and roentgeno-
logical research. Each of these laboratorics is
under the direction of a specialist, some of
whom are visiting experts from Rumanian Uni-
versities.

5. The department of social hygiene, which is
mostly concerned with the sociological prob-
lems of old age and relates national statistics to
the work of the Institute.
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The fact that the Institute’s research functions have
become increasingly important is reflected in a con-
templated change of name from the Institute of Geri-
atrics to the Institute of Gerontology. Because the In-
stitute will continue to treat, as well as to investigate,
itis distinguished from almost all other existing centers
in this field, most of which are devoted exclusively

either to the care of the aged or to research into their
problems.
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people are cared for under the conditions aited
previously (70 patients receive procane and
40 are used as controls), Long-term treatment
15 provided here.

2 The chnic, with 80 beds, for the treatment of

bedridden aged paticnts as well as others
afficted wath certain diseases which respond to
procame treatments In this section, the em-
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3 The out-patient department, where procainc

treatments are admmstered daily to 600 to 700
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prophylactic purposes {Ninety per cent of all
patients are treated with procame, while the
other 10 per cent are used as a control )
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constant observation, but of course cannot be con
trolled as carefully as the mmates

The treatments for patents of the Inshitute, how-
ever, have become standardized

The procaine used has been modified over the years
While t onginally bad a pH (hydrogen exponent) be-
tween 42 and 5, thus has now been reduced to 37 m
the Rumaman preparation called Geravital or “Hg,’
produced accordmng to Prof Aslan’s formula (A sub
stance at 2 pH of 7 15 neutral —neither acid nor
alkaline, but below 7 1t becomes acid ) Expeniments
proved that if the pH of procame 15 augmented,
1ts anesthetic properties are increased, conversely, if
the pH 1s reduced, 1t loses the anesthetic properties,
while the action on the sympathetic and parasympa-
thetic nervous system 15 preserved or even increased
The lowered pH may have something to do with the
fact that, in Bucharest, side effects have almost never
been encountered, and that allergic sensihvity to the
stabihized substance 15 almost nonexistent

Intramuscular njections of procane are the rule
this treatment, but there are a few excephions In cases
of asthma, gastnc or duodenal ulcers, and vascular
spasms, intravenous injections are constdered more ef-~
fective, and 1n artentis as w ell as certam arthropathies,
intra artenal ones are indicated The rhythm of njec-

S~



Chapter 14

The procaine therapy given at the Institule

The hospital division of the Institute has slowly ex-
panded as it became apparent that a number of dis-
eases which required hospitalization could also be
treated through long-term procaine injections. As a
matter of fact, increasing numbers of children are
brought to the Institute’s hospital or to its out-paticnt
clinic for the treatment of such disorders as skin dis-
eases, osteoporosis (enlargement of bone marrow),
bronchial asthma and rheumatism.

There are also rare cases of alopecia (or baldness)
and vitiligo (the loss of pigmentation in skin or hair,
making it appear white, which can occur in children
and young adults as well as people of more advanced
age). The great majority of the patients being treated
with procaine today are out-patients, They are under

74
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procame therapy (with the exception of the allergy,
of course), and this 15 the sumultaneous adminstrabion
of sulfa drugs Here, procaine acts as an mhibitor, I
plam procame 15 used for the treatment, the patient
should, as a precautionary measure, rest for about
half an hour after the mtramuscular mjection Longer
rest periods are mdicated 1n cases of mtravenous n-
Jections Procame has a dilating effect on the blood
vessels, causing a lowered blood pressure, wiich m
turn can produce untoward side effects When a buf-
fered form of procamne 15 used, however, there 1s no
need for rest after the mtramuscular 1njection

Other procae preparations of shghtly different
compositions which have been developed in other
countnes are " Genoptl’, “Genoptl plus Hg” (the
latter being used for oral therapy)—combmations of
dimethylaminoethanol and p-ammobenzowe aaid, folie
acid, several vitamins, unsaturated fatty acids and
other substances), “Prohopmn G” and “Ruticaw” (a
combnation of procame, rutin, and Vitamn Bu)
Western Germany, “Procame Vifor” Switzerland,
“Novame” and *Procane Minerva” mn Greece, “Tro-
phomonina-Hy” 1 Spamn,  Compensol’ and “Gencam”
wm Argentina, "Gcromex-Ha m Brazil, and 1n Ecua.
dor, “Juventocan ”

For all these pharmaceutical products, the therapy
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ton 15 also slightly changed 1n vascular spasms, 5 ce
15 gaven twice daily, mn uleers, 5 cc 15 given once datly
at a very slow rate The usual sentes of twelve mnjec-
tions with a rest period of seven to ten days 1s con
stantly mamtamned, however

The 5 cc dose of procame 1s reduced only where
body weight of the patient 1s abnormally low, m these
cases 3 or 4 cc are recommended Children, as a rule,
tolerate the 5 cc dose well In the prophylactic trent-
ment of old age, dealing with people between 45 and
60, the cycle of twelve mjections per month 1s ob-
served, but one or two series per year suffice, wheres
m the geratric chinie, procamne 1s given as a mamnte-
nance dose The prophylactic treatment 1s of course n
the purely experimental stage, and 1t will be many
years before any significant statistical data ewn be
obtamed

As further proof of the fact that one does not develop
a tolerance to procane, 1t 1s mmportant to note that
even among the survivors of the ongmal group which
Prof Aslan has worked with and treated for more than
cight years (they recens ed more than 1,000 mjectrons ),
Ingher doses are not needed m order to achieve the
deswred effects Nor has a sensibilization for procame

been notieed
There 15 only onc positive contrandication of the
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1n response to a direct question, that no trace elements
are gven along with the procame n the Rumaman
preparation

Understandably, the Rumaman chemcal exporl
company likes to sell its product m other countries,
and the precise formula has not been pubbshed But
everything Prof Aslan has ever wntten or smd -
dicates that procame 15 the active mgredient responsi-
ble for the results which she reports Thus, procame at
therequred pH (some procame products on the United
States market are already at exactly the presenbed
pH) should have the same effectiveness as Gerowital

Certawnly no one should pay exhorbitant prices for
Gerovital vials reputedly “smuggled " mto this country,
for the cost of enough procame for a smgle mjection 15
so low that the price to the patient should not be above
a doctor’s usual fee for a routme mjection

Whether the entire procame therapy may be sumph-
fied some day to the poiat where 1t will be possible to
develop an effective oral preparation canuot he pre-
dicted Much more research will be necessary before

the theoretcal possibllity of such a preparation be-
comes an actuality
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prescribed follows closely the plan developed by Prof
Aslan All these preparations must be admmustered by
mjection, with the exception of “Genoptil plus Hy,”
which 1s available i capsule form But the cfficacy of
the latter as far as older people are concerned 1s doubt-
ful Oler men and women lose the ability to absorb
vitamuns through the digestive system, mahmg 1t dif-
ficult to armve at a satisfactory dosage In order to
solve this problem, old people are first gnen tache
yectrons of “Genoptil,” after which they are put on
capsules until another series of mjections 1s decmed
necessary

In the United States, procamne under many frade
names 1s avalable from various pharmaccutical com-
pantes

It 1s important to clear up the confusion that exists
m the minds of many doctors as to whether the pro-
came available from pharmaceutical compames 1n the
Unuted States could be expected to be as cffective as
the “Gerovital” preparation Prof Aslan has never
clamed any mystery ingredient i her formul, and
has always 1dentified procaine as the actn ¢ mgredient
Her ongmal rescarch of the “25 cases™ and the “100
cases” was conducted with a solution of procane at a
pH of 42 When she lectured recently London to
the Medical Society for Care of the Elderly, she stated,
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Chapter 15

A rehabilitator for the aged?

As we have mentioned previously, procaine acts on
many parts of the body. Clinical observations lend
credence to the findings that procaine affcets almost
all those organs, glands, and functions that are par-
ticularly deficient in old age. It is important to bear in
mind that most of these conditions are of a chronic
nature and require long-term treatment. Many of the
failures with certain applications of the procaine ther-
apy may stem from the fact that the treatment was
not applied for a suficiently cxtended period of time.

The data in the table cover a significantly large num-
ber of patients at the Institute who were treated dur-
ing the years from 1952 through 1958, for a varicty of
discases. Again, the statistics on improvement are
much more convincing than these showing a lower
mortality rate as compared to patients not treated with

procaine, as we shall sec in Chapter 26.
ofn



The € 1 Parhon lnstitute of Genatrics 1s housed
o this buldny which 15 conmiderably lurger
than the picture ind cates The laboratonies in the
basement have recently been expanded and their
equipment improved
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Professor Anna Aslan, MD

Time lubeled her loosely “Dr Faust in
skirts

The London Daily Mail called her ““The Live-
Longer Professor.”

Geriatrics said her reports are “interesting
enough for further exploration



The same woman after one year s treatment w th
prota ne nject ons (The pat ent has s nce d ed )
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A woman of 113 years when f rst seen at the
Institute



The same woman offer one yeor s ireoimen? with
proco ne inject ous (The patient hos since d ed )
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Tanosalu Mircea as he appeared when coming to
the Inshtute He was only 42 years ofd, but
suffered from arthralgia, and a severe cose of
psoriasis, of 17 years standing He had been
treated with other deugs for five years
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The 3ame man

when he was o scf
only ane yeq,

harged as cured
Tater



Professor S.P. before beginning the treatment at

the age of 92,




Prof SP shortly before his death (due to 1
flvenza) five Years later



Professor S P before beginning the treatment at
the age of 92
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Becovse alopetia some-
times undergaet a spon-
taneous cure, even these
wxeviont dotumenning
photos are not obsolute
proof that peocaine
covted the ture, but they
are vohid and convinang
svidence

One-und-one half years
later, Moria was com-
pletely cured




Right
later

One-half yeor

Maria Tabareea was suf-
fesing from complete
boldheadedness {alope-
tia} when the picture ot
left was token. Then
procaine treatment was
begun
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Y N ‘\“ -y Neck and occiput of
| Parseh Margosian in

\ 1956 {lef1)

and in 1959 (below)







Neck and occiput of
Parseh Margesien in
1956 {left)

and in 1959 {belo
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working in the car

pet weavery at the

Instijute

Some of the handicraft
objects made by the in-

mates of the old npe
home of the Institute




Able Unable
to to
) work work

atll

1951 1952 1953 1954 1955 1956 1957 1958
Ths chart shaws the dramatic improvement in the percentage of
pat ents oble to do some work s the procoine treatment progrom
has been tontinued and expanded




A tramed medical photographer recenth jomed the
staff of the Institute of Genatries, as part of the expan-
sion and mpi1oyement of 1ts research facilities
Documentation by medically acceptable * hefore and
after” photographs would help to dispel the shepticsm
of British and American doclors, who fear Prof Ashn
has allow ed her enthusiasm to destrov her objectivtty
Let us hope that such documentatron may be aval-

able shorthy
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98 A REIABILITATOR FOR THE ACED?

What kind of diseases yield best to the procame
therapy, quite apart from the gencral inprovement
noticed m the patients? The statistics in this table in-
dicate that diseases affecting the shin and b, as well
as the wide aircle of mlments connected with the cen-
tral nervous system, are most responsive  Among the
former we find eczemas of different etology, alopeenn
herpes zoster (shingles), psoriasis, vitihgo, 1chthyosts
and scleroderma, to name but a few where some ex
perience has been gained Among the Iatter gratifying
results have been aclieved m post-apoplectic situn
tions, paralytic states, ncuralgia and neuntis, Parkin
somsm (as already mentioned ), Burger's disese and
multiple sclerosis The applieation of proeane therapy
15 also fruitful 1n degenerative joint and bone diseases
such as arthnbs and the different arthroses, osteo
porosis, and Bechterew s discase

Before we discuss the varous theones as to how
procame acts on the vanous parts of the body to af-
fect the diseases wluch attack these parts, let us fivst
examme m more detml the extent to which the body
and 1its diseases are affected by procaine therapy



Chapter 16

Discases of the nervous system

The effects of procune on the nervous system appear
relatively fast, and are clearly noticeable The disonien-~
tatson and confusion wiich 15 so often charactenstic of
old people disappears, and memory, perception and
alality Lo concentrate are renewed In younger people
under treatment these mental funchions seem inproved
s compared to thewr capacties before treabnent with
procawne Shortly after treatment )s ambated most old
people show an increased desire to hve they display
better moods, their eyes become mereasingly bnght,
and thewr heanng {and cccasionally ther vision) im-
proves This indicates that procaine injectons produce
an dutely d response to stmult Perhaps
the ganghons of the diencephalon (interbran) are af.
fected feading to an wmprovement m wallang ability,
to a better mability of the Bngers, and to a decrease
w wo-called Y 3% nduy {ch

0

wstie of



100 Diseases oF TiHE Nrnvous Sistev

Parkinson’s disease and other 1llnesses m which mus
cles stiffen and the expression of the face become:
mashhike)

According to Prof Aslin, procune has a ncuro
trophic action (supplies the nerves with nourishment)
not only upon the central nen ous sy stem, but also upon
the peripheral nervous system, wlich would explun
1ts effect upon a great vanety of diseases Italin re
searchers have found that procune exerts a direct ac-
tion on the brun after intravenous njection of pro
cane m antmals, they found the largest quantity of it
1 the brain Russian phy siologists have also confirmed
the direct action of procune on the nersous system

Studies at the Institutc have shown that 1t 1s within
the highest age brachets that neurological diseases are
by far most frequent, whereas cardiovasculr and rheu-
matic diseases are the main problems in advanced
middle age In view of these findings 1t 15 prticularly
important to note that procainc also affects the pert
pheral nervous system, as evsdenced by a cessation of
neuralgia and a decrease 1n neurstis, both of which are
very panful conditions frequently present in elderly
people

Conditzoned reflexes also are smproved under pro
came therapy  After profonged treatment older people
are able to fix ther reflexes after only three associn



Diseases oF e Nemvoos Systen 101

trons, which 15 the rate generally observed m young
people and adults (usually, i older people from nine
to twelve associations ate requred) No sumlar m-
provement was noted 1 the elderly patents who were
treated with any other substances, with the exception
of thyroid evtract, which has a2 shghtly shmulrting
effcct upon the central nervous system

Thus far, there 15 not envugh expenence 1o yeveal
the whole potentia) of procusne therapy w speoal
seurologeal cases, nor has the method been suffictent-
{v refined to ensure the quickest possible Tecovery of
the patient Prof Astan’s techmgque 15 nonspeafie
{ lating the entire org; , and thereby mda-

rectly mfluencing the miment instead of attacking the
speaific miment directly)

AMuluple seleroas

A case in pomnt s muttiple sclerosis, a disease still con
sidered mcurable Prof Aslan does not clamm that she
15 able to cufe 1t m the first place, she has not had
enough cases nor have those patients been ohserved
for 2 long enongh penod SUN the fact that she has
beea abile to achieve connderable wnprovement i her
multiple sclerosis patients {with many senes of pro-
caine injections) 1s undemable Again the use of pro-
catne i multiple selerosis 15 not quite new, and this
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Parkinson’s diseasc and other illnesses in which mus-
cles stiffen and the eapression of the face becomes
masklike).

According to Prof. Aslan, procaine has a ncuro-
trophic action (supplies the nerves with nourishment)
not only upon the central nervous system, but also upon
the peripheral nervous system, whichk would explain
its cffect upon a great varicty of diseases. Italian re-
searchers have found that proeaine exerts a direct ac-
tion on the brain; after intravenous injection of pro-
caine in animals, they found the largest quantity of it
in the brain, Russian physiologists have also confirmed
the direct action of procaine on the nervous system.

Studies at the Institute have shown that it is within
the highest age brackets that ncurological diseases are
by far most frequent, wherceas cardiovascular and rhen-
matic discases are the main problems in advanced
middle age. In view of these findings it is particularly
important to note that procaine also affects the peri-
pheral nervous system, as evidenced by a cessation of
neuralgia and a deerease in neuritis, both of which are
very painful conditions frequently present In elderly
people.

Conditioned reflexes also are improved under pro-
caine therapy. After prolonged treatment older peaple
are able to fix their reflexes after only three associa-
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tic movements, maskihe facial expression), that the
carher paper was remembered In the years preceding

Prof Aslans rediscovery, po one had paid auy atten-
tion to the 1919 paper

Postapoplectic conditions

Another rather important application 1 the intravenous
wmjection of procamne m cases of apoplectic coma {yn-
consciousness after cerebral stroke) The patient 15
wsually hrought back to consciousness quite raprdly
and thus status 1s mamtamed from 30 minutes to several
hours depending upon the seventy of the attack, In
amy event there 1s suficient ime m which to feed the
patient and thus banssh the danger of aspiration pnen
monsa {eansed by foresgn bodies bemg drawn nto the
lungs while the swallowing center 15 not funchoning)
This latter comphication cannot be fought even wath
antibioties

Loss of hiearing

A sery interesting expeniment was conducted by Dr
P Braunstewner of Rhewe, Westphalia, Germany
This physician confined himself to the ohservation
af a group of elderly hard-of heanng patients He
chose 35 people over 55 years old, and subjected them
to severi) senes of procaine twjections Al reported



102 Diseases oF TiE NEnvous SysTem

fact underscores Prof. Aslan’s repeated statement that
hers is not a discovery, but a rediscovery,

We should also note that there are periods of spon-
tancous remission of this disease, usually followed by a
worsening of the condition,

In 1950, the noted West Berlin surgcon Erwin
Gohrbandt reported dramatic improvement as well as
cures of multiple sclerosis with procaine injections into
the sympathetic trunk, in particular into the stellate
ganglion and the solar plexus. By 1951 he had treated
87 persons, and in a few advanced bedridden cases
freedom from all symptoms had lasted for three years,
which is considerably longer than the usual periods of
retrogression of this discase. He also noted, how-
ever, that the stage of the illness at which procaine
treatment is begun seems to determine the possibility

of success.

Parkinson’s discasc

As carly as 1919, Dr. G. Liljestrand described highly
promising results with procaine in the treatment of
Parkinson’s discase, but no subsequent reports were
made. It was not until more than 33 years later,
when Prof. Aslan reported her success In reversing
the Parkinson syndrome (rigidity of muscles, tremor
of the arms and hands, loss of associated and automa-
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sse movements, mashhke facial expression}, that the
carlier paper was remembered. In the years preceding
Prof Aslar’s rediscovery, no one had paid any atten-
tion to the 1919 paper.

Postapopleetic conditions

Another rather iportant application is the intravenous
njechin of procane in cases of apoplectic coma (un-
consciousness after cerebral stroke). The patient is
wsually brought back to consoiousness quite rapidly
and this status 1s maintained from 30 mnvtes to several
hours, depending upon the severity of the attack. In
amv event, there is suficient time in which to feed the
patient and thus banish the danger of aspiration pneu-
monia { caused by foreign bodies being drawn into the
tuns while the swallowing center is not functioning).
Thes latter complication cannot be fought even with
antibiotics

Loss of hearing

A sery interesting, experiment was conducted by Dr.
P Braunstener, of Rheine, Westphalia, Germany.
Ths plysioan confined Himself 1o the observation
of a group of elderly hard-of-hearing patients, He
chase 35 people over 53 years old, and subjected them
ta several series of procaine injections, AL tepotted

N e
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feeling generally better, and gave evidence of increased
auditory acuity. Audiometric measurements showed
that in 13 of the patients the improvement in acuity
was strictly subjective—they were all over 70, and
probably had already suffered irreversible damage to
the nerve cells. In the other 22, the improvement
could casily be verified by the usual methods and the
audiogram showed an increase in acuity of 15 to 30
decibels.
“This audiometric proof is clinically very interesting,” Dr
Braunsteiner reports, “but we feel that the subjective fine
provement is of larger practical importance This subjectine
improvement without exeeption is greater than compatible
with the audiometric results The reason must e looked
for in the cffect of Geriopti] on the general condition of
aging people All patients feel more vigorous, mentally as
well as bodily, their memory is improved and the general
intesest in their surroundings has increased  Consequently
the power of concentration and receptivity has also in
creased, and with it the perceptive faculty of the ears An
examination of the acuity for voice showed an mverage in-
crease in hearing power for comversational speech from 2
to 3 meters, and quite frequently even § to 5 meters The
perceptisaty for whispering was only slightly improved



Chapter 17

Duscases of the mascles and joinds

The aches and pams which plague so many of the
aged are usually connected with erther the muscles
{particularly the legs and hands) or the jomnts Pro-
came has been found to be Tughly eflective m rehief
of such pamn by many workers and sts therapeube
effects on these conditions were noted long before
Prof Ashan began her work.

Rhcumatiom and srthnus

As we mentioned earher, Gustav Spiess was the first
to powt to procane as an antirheumatic agent, How-
ever he did not pursue s onginal observations, and
they were soon forgotten It was not until the nineteen
torties that Dr M G Good of the Charterhouse Rheu-
matism Chmse in London chempioned procaine treat
ment for Ius patients In this country, Dr Dawd ]
Graubard of New York Cty, devoted humself 1o its
application and wrate extenswely about it,
105
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fecling gencrally better, and gave evidence of increased
auditory acuity. Audiometric measurements showed
that in 13 of the patients the improsement m acuity
was strictly subjective—~they were all over 70, and
probably had already suffered irreversible damage to
the nerve cells In the other 22, the improvement
could easily be verified by the usual methods and the
audiogram showed an increase in acuity of 15 to 30
decibels.
“Thus aud ic proof is chnically very interesting ™ Dr
Braunsteiner reports, “but we feel that the subjective im
provement is of larger practical impartance This subjective
improvement without exeeption fs greater than compatible
with the audiometnic results The reason must be looked
{or in the effect of Gerfoptil on the general condition of
aging people All patients feel more vigorous, muntalh as
well as bodily, thess memory is improsed and the genesal
interest in thetr surroundings has fncreased Consequenthy
the power of concentration and receptisity has abso in
creased, and with it the peroepthe faculty of the ears An
examination of the acujty for voice showed an average in
crease in hearing power for consersationil speech from 2
to 3 meters, and quite frequently even 4 to 5 mctess The
pereeptivity for whispering was only slightly improved ©
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for fnstance, who 1 suffenng from an acute attack of lum-
bage and compluns about wnbearable paws, can be
freed from. hus complamts, as wath a wand, wathu 2 few
munutes through the mjection of 5-10 cc of novocam
This method was tned out 1 the Bntish Army dunng the
war in many cases, and found to be very successful”
Doctor Good finally mahes the following observation,
which 1s quite sigmficant 10 view of Professor Aslan’s
later findings
“Another favorable side effect of the novocan therapy
also must be mentioned the 1mprovernent 1n the general
well being, and quite often a better mood of the patent.
Patients who have been ating and plagued by pams for
years often seem quite depressed, they have dell eyes
and are rather egacentne, They do not take any imterest
in people around them thewr man occupation consists
fn an cndless reting of ther alls and m tyrannzng
other people After a few weeks of continued novocam
therapy the favorable change 1o the state of the chron
fcally {ll can readily be seen Thewr glance 15 no longer
durected anwardly, they ook at others with fnendler
eyes and now dusplay a more bvely interest m them™
Doctor Good did not follow up this ohservation, and 2t
seers that he attnbuted the changed behavior of hus
patients not 5o much to a duect wmflvence of procaine,
but rather to a cessation of pan winch gase the sick
and depressed people o psy chologaeal Lt
Doctor H Warten Crow, Chuef of the Charterhouse
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The effect of procaine on the joints was the point of
departure for the present therap;. Successes were pa-
haps less pronounced than in other areas for which
procaine therapy was 1ndicated, although, in the werds
of Dr. Good, “the results of proczine treatment (1
sheumatic conditions) would be hard to match or su-
pass by other methods of therapy.” Frequentls, the
mobility of the joints 1s restored, the pam alleviated,
contracture of musecles decreased, and the muscle pow-
er strengthened. Prof. Aslan reports that X-ray pictures
sometmes indicate remineralization of the bonss,
which may be the reason why frzctures, seemingh,
heal faster with procame therapy.

In a Jecture befare the Congress of Internal VMedi-
cme m Pars, in September, 1850, Dr Good described
his successes 1 treating muscular rheumatiem as wiell
as arthntis with intramuscular mjechons of procame
(a technique bittle used heretofore). In rhenmatism
the paws are concentrated m the so-called “myalgic
spots,” which are also very sepsitive to pressure His

report covered 80 cases, and
= the therzpeutical resells were brillent, citen
dramatie and wonderfol A permavest cxe cz2a be fore-
czst with great probabilty, if pet poatne safet In ckm
cal med.cme there zre few therapevbe messwres which
allos msore fmpressne 2nd dramabe snogesses 2 pabent,



Diseases oF TrE MUSCLES AND JoINTS 107

for instance, who 15 suffenng from an acute attack of lum
bege  and complams about unbearable pamns, can be
freed from hus complaints, as with & wand, witun a few
rmunutes through the mjection of 539 ce of novotum.
This method was tned out m ibe Brsh Army dunng the
war i many eases, and found to be very successful”
Doctor Good finally makes the following observation,
which 15 quite sigmBcant i view of Professor Aslan’s
later findings
“Anather faversble side effect of the novocam therapy
alse must be mentioned, the 1mprovement in the general
well being sad quite often a better mood of the patient.
Patients who hare beea ailing and plagued by pams for
years olten seem quute depressed they base dull eyes
and are rather egocentnie They da not take any wterest
in people around them their mam occupation cousits
{8 an endless remhing of therr alls apd i tyrannizng
ether people After a few weeks of contaued rovecan
therapy the favorable change m the state of the chron
ically §if can readly be seen Thewr glance 18 no longer
diected inwardly, they look at others with friendlier
eyes and now display a more bnely interest m them®
Dactar Good did not follow up thus absersation, and 1t
scems that he attnbuted the changed behavior of hys
Patients not so much to a dureet mnfluence of Procane,
but rather 4 a cessation of pam which gave the sick
und depressed people a psy chological Wt
Doctor 1 Wasren Crow, Gluef of the Charterhouse
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Clintc, designates procatne therapy as “the most valu-
able weapon 1n the treatment of the individual rheu
matic patient” Edematic swellings 1n the jomnts are
also reduced, and the treatment often leads to a low-
ering of the weight of the patient—perhaps duc to a
loss of water, of which too much has been concentrated
m the pert-articular and subcutaneous tissues Since
most arthritis sufferers are overweight, this loss of
weight constitutes an additional gam

At the Karlsruhe Therapy Congress i 1957, Prof
Aslan and Cornel David reported the results of
a study of the effect of procamne therapy on degen-
erative joint diseases, as seen in 100 old men or pre
maturely aged patients Ninety of these patients were
hospitalized for from 30 to 120 days, but remamed
under observation for another three to four years Ten
of the patients were under the Institute’s care for over
seven years All patients recerved 5 cc injections of 2
per cent procaine, at a pH of 4 0, according to the reg-
ular schedule of treatment

Of the 100 cases thus treated, 28 showed significant
mmprovement, 60 some improvement, and only 12 were

unchanged
“Cases judged to have “significantly improved, accord

g to Prof Aslan, “included those where functional ca
pacity had been restored, where both static and dynamuc
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pan (pam in a state of sest or motion) bad cisappeared,
where both actnve and passive mation had been regamed,
where physiological and biochemcal tests showed a ve-
turn to normal of in the dwection of normal, and 2 few
cases with remarhable restoration of normal skeletal struc-
ture Cases adjudged to have ‘improved ncluded pa
tients wath improved achve and passive motion, with re-
duttion m the duration and mtensity of pan 20d return
in the direction of notmal of some physiological and bro-
chermial enitena. Patients evidencing no sigmificant effect
of treatment were labelled “unchanged ”

Professor Aslan's successes with procamne i arthritic
patients are not as strikang as those described by other
physians Almost 20 years ago, on the basis of 40,000
procatne nfiltrations m a2 vanety of theumatic com-
pluats Dr E Tenz reported 75 per cent cures, wm-
provement 1n 15 per cent, and no change 1 only 10
per cent Professor Aslan beheves that the varable
tesults she has achieved—and which are m line with
the findings of Spiess more than ffty years ago and
Leriche duning the tw enties—are due m part “to df.
ferences in central nenvous reactivity, to differences 1n
the reactivity 1n the organism, and sanous other com
o+ o el rspons

vole”™ In spite of this she advoeates

the broad applicatian of procamne therapy m cases of
osteoarthris
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The New York physician Dr. David J. Graubard,
already mentioned, has used intravenous procaine
therapy in rheumatic patients for the last fifteen years.
He and his co-workers administered intravenous pro-
caine infusions plus Vitamin C either daily or weekly,
and reported considerable improvement in most cases
of rheumatoid, traumatic and osteoarthritis, In rheu-
matoid arthritis the pains and muscle spasms have
been subsiding to a point where physical therapy
could be begun. Best results were in osteoarthritis,
where not only was painlessness achieved, but mobil-
ity of the joints also considerably improved. Only very
advanced cases did not respond to this treatment.

Osteoporosis

Another malady commonly associated with old age.
but occasionally occurring in younger people and even
in children, is osteoporosis—the decalcification of the
bones. It, too, has been combated successfully with
procaine therapy. From 20 to 30 per cent of all old
people suffer from this rather painful chronic disease,
which also makes them extremely prone to fractures,
particularly of the ribs and thigh. Sometimes younger
women are affected by ostcoporosis after surgical or
X-ray castration, which indicates the connection be-
tween this illness and the functioning of the ovaries.
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The standard treatment today 1 a hgh caloum duet
and the admimstration of androgens and estrogens
{male and female sex hormones)

At the Institute 1 saw two small guls suffermg from
s disease In one, the case was duagnosed at the age
of 515, when 1t was found that she was unable to wnte
She underwent three vears of unsuccessful treatment
before coming to the Institute After four years of pro-
cune injections, she 15 now considered completely
cured at the age of 13 Phvsically she 1s stiil underde-
veloped 10 relation to her age, but not to the degree
that she had been 1n earlier years Her menses have not
yet started

The other case had been operated upon and ber
hands placed in casts, which only worsened ber condi-
tion and led to an osteoporosts of disuse After several
years of procaine injections, she 15 now on her way to
secovery

According to pharmacological research conducted
in recent vears (particularly by Prof Eichholtz of
Heidelberg) certam diseases that were formerly
teated with ealewm such as bronchual asthma, nettle
rash (urtieania} and vanous shin edemas, respond just
aswell if notbetter, to procame njections This would
eem to intheate that procatne encourages the body's
retentuom of calaum taden in through :he diet, Y
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The New York physician Dr. David J. Graubard,
already mentioned, has used intravenous procaine
therapy in rheumatic patients for the last fifteen years.
He and his co-workers administered intravenous pro-
caine infusions plus Vitamin C either daily or weekly,
and reported considerable improvement in most cases
of rheumatoid, traumatic and osteoarthritis, In rheu-
matoid arthritis the pains and muscle spasms have
been subsiding to a point where physical therapy
could be begun. Best results were in osteoarthritis,
where not only was painlessness achieved, but mobil-
ity of the joints also considerably improved. Only very
advanced cases did not respond to this treatment.

Osteoporosis

Another malady commonly associated with old age,
but oceasionally occurring in younger people and even
in children, is ostcoporosis—the decalcification of the
bones. It, too, has been combated successfully with
procaine therapy. From 20 to 30 per cent of all old
people suffer from this rather painful chronic discase,
which also makes them extremely prone to fractures,
particularly of the ribs and thigh. Sometimes younger
women are affected by osteoporosis after surgical or
X-ray castration, which indicates the connection be-
tween this illness and the functioning of the ovarics.
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The standard treatment today 15 2 hugh caloum diet
and the admistration of androgens and estrogens
{male and fernale sex hormones)

At the Institute 1 saw two small guls suffenng from
thys hsease I one, the ease was diagnosed at the age
of six, when 1t was found that she was unable to write
She underwent three years of unsuccessful treatment
before commg to the Institute After four years of pro-
came wmjechons, she B now considered completely
cured at the age of 13 Physically she 1s still underde-
veloped, m relation to her age, but not to the degree
that she had been in earher years Her menses have not
yet started

The other case had been operated upon and her
hands placed in casts, which only worsened her condr-
ton and led 40 an osteoporosis of disuse After several

years of procame injections, she 1s now on her way to
Tecovery
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rash (urtieana) and vanious shin edemas, respond just

aswell, i not better, ta procane sjechions This would
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Chapter 18

Discases of the skin, and aller gies

Perhaps one of the most striking sights m the old age
home at the Institute 1s the repigmentation of harr that
has occurred Tlus process 15 1n different stages m
some people the roots are growng i according to therr
natural color, whereas the ends of the haw are stll
white, others, particularly blond people, once agamn
possess a complete head of naturally colored har In
others, whose hawr was white when coming to the In-
stitute, the hair has taken on a greyish tmge Without
excephion, the procame-treated patients have a healthy
growth of hair, with any bald spots receding rapidly

The troplucity of the shin 1s restored to almost nor-
mal brown blotches disappear, wrinhles smooth out,
and semle keratosts, ichthy osis and ery throdermin (the
pathologrcal reddening of the skin) are successfully
combated Other shin diseases also can be treated with
procamne, among them scleroderma, leucoderma (the

12
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appearance of white patches on the sk, oftex)l tiuc to
syphilis}, vitthigo (2 congemt 1 pig) 100

cy) and psonasts, as well as simple rashes and eczemas
The growth of natls as well as paradentosis (degenera-

tive inflammation of the gums ) are mfvenced thraugh
procamne therapy

Alopenia

The therapeutic value of procane m this respect 15
mndicated by the case of Marra Tabarcea, who came to
the chnte early m 1955 with a total alopecia {bald-
vess) After a little more than twa years of procame
ingections her haw had completely regrown, she was
discharged as cured, and accordimng to the doctors who
have since absesved her, her hair growth remamns nor-
mal “Before and after” photographs of Mana appear
m the photo sechon {pp 81-96)

In Bucharest, I also saw an 18 year-old boy who
some time ago lost not only the harr from hus head, but
from hus body and face, ncluding the eyebrows After
seven series of fwelve mnjections, his body and facial
hay had completely regrown Smce he still had two
large bald patches on hus head, the treatment 1n hus
case 15 being contimued T answer to my question, he
said that he also felt better and stronger than before he
Jost bis batr, and had better power of concentration
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Discases of the skin, and allergies

Perhaps one of the most striking sights in the old age
home at the Institute is the repigmentation of hair that
has occurred. This process is in different stages: in
some people the roots are growing in according to their
natural color, whereas the ends of the hair are still
white; others, particularly blond people, once again
possess a complete head of naturally colored hair, In
others, whose hair was white when coming to the In-
stitute, the hair has taken on a greyish tinge. Without
exception, the procaine-treated patients have a healthy
growth of hair, with any bald spots receding rapidly.

The trophicity of the skin is restored to almost nor-
mal: brown blotches disappear, wrinkles smooth out,
and senile keratosis, ichthyosis and erythrodermia (the
pathological reddening of the skin) are successtully
combated. Other skin diseases also can be treated with
procaine; among them scleroderma, leucoderma (the

112
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almost two decades When she was brought to the In-
stitute by her mother, the skun aver her enture body had
the color and consistency of wood, her face was almost
expressionless, her nose was paper-tlun, her finger
bones (phalanxes) were vlcerated and about to fall
off Her knee jomts were completely suff, she was un-
able to open hier mouth, was suffenng from advanced
paradentoss, had to endire excruciating pamn and, ac-
cording to the notabion 1 her chinical record, was
monbund Since some of the internal organs were also
affected, she had to be fed mtravenously Yor the most
part she was completely apathetse, All possible forms
of therapy had been used, meluding cortisone, but the
disease continued to progxess rapidly. She was brought
ta the lastitute as a last vesost.

Procaine treatments were begun wmmediately, at
first according to the usual scheme, and then dadly, but
with an nterval after every twelve injections Today,
she 15 no Jonger m the Institute’s cliue, but 15 an out-
patient Her body skin bas regamed full traphuicaty,
except for that on her hands and forearms, which are
still thin and emacuated, and which she can move only
a lttle Being a seamstress, howey er, she has recently
begun 10 sew agam with slow, nasrow metions She
can talk for the first tune 1n vears, the paralysis of the
mouth regrar 1s gone 5o that she 1s able ta feed herself
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and a greater capacity for learning (all of which, of
course, could be merely a psychological reaction).
Vitiligo

The success of procaine injections in vitiligo, sometimes
called piebald skin to characterize the discoloration
of the skin on the face (and sometimes the hair), is
indeed impressive: under the influence of procaine,
the white patches disappear. While the occasional
spontaneous disappearance of vitiligo has been re-
ported, the curing of this badly disfiguring ailment
with the help of procaine in almost every instance
would seem to be indicative of the involvement of a

genuine healing process.

Scleroderma

One of the worst discases known (fortunately quite
rare) is scleroderma, also called sclerosis of the skin.
While it is classified as a skin disease, it results ulti-
mately in paralysis of certain muscles, ulceration of
bones, and finally, complete invalidism and death,
since so far no effective treatment has been found. At
the Bucharest Institute 22 cases of scleroderma have
been treated, cnough to warrant a report which will be
published soon. I have seen onc woman, now 37
years old, who has been under procaine treatment for
three years, after having suffered from scleroderma for
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Agam, the procamne treatment of psoriasts 1S no -
venton of Prof Aslan The first successful wnstances
of such cures were reported 1 the hterature about
twenty years ago In the case of this dermatological
condition, m which many parts of the body are cov-
ered with reddish, dry patches and greysh whte
scales, cure means a complete and permanent disap-
pearance of the symptoms Psonasis has 2 tendency
1o 1mprove spontaneously dunng the summer months,
only to return with renewed vigor m the Fall, for as
long as symptomatic treatment 15 the only therapy
used Many cases of what seem to be true cures are
recorded m the Institute’s files

Ichthyosis

Ichthyosis, the so-called fishskan disease, also has a
good chance of bemng subdued by procame myections,
although 1t 15 generally considered mcurable Ths 15
an iliness which mamfests stself m earliest youth by
Lerattimzation of the skan, which usually lasts through-
out Lie

The Institute reports that 1n the case of a 6l%-year-
old gl suffering from hereditary muscutar atony and
ichtbyosis {nexther condition had responded ether to
other drugs or to physical methods of treatment) 60
injectzons of procame produced not only a considerable
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She is without pain and walks, albeit with the help of
a cane since her knee joints are still weak and will not
support her for any length of time. She is still far from
being a healthy person—but she has come a long way
since 1956, and today feels optimistic. Since she came
to the Institute with such a long-standing case of scler-
oderma, the doctors do not completely share her con-
fidence; nevertheless, it is most remarkable to hear
about the transformation this woman has undergone.
Several other cases of scleroderma now under treat-
ment in the clinic are of relatively recent origin and are
given a better prognosis. In view of the initial successes
with this disease, new cases in Rumania are now
immediately referred to Prof Aslan, a procedure winch
gives them a much better chance of recovery.

Psoriasis

The most dramatic evidence that procaine can he
effective in curing psorasis is the case of Tanasula
Mizcea, who had been suffering with psoriasis for 17
years, along with painful joint conditions which made
him, at 42, a bedsidden old man. He had been treated
for five years with other drugs and with Xerays, to
no avail. After 24 injections of procaine he was able
to walk again, and the psoriasis was clearing up The
changge is shown in the photo section (pp. 81-96).
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attacks of asthma were prevented, and the appetite
and sleep umproved wmn 30 of the 32 patents In the
remaming two pabents, the attacks, although not com-
pletely aholished, became less frequent and less severe
Coughing was duninished and the normal shythm of

respiration was restored A

4.
pany Y
changes m the respuatary organs were rapidly re-
solved

Agam, o5 Prof Aslan emphasizes, she had made a
‘rechiscovery’
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alleviation of the muscular atony, but the reappearance
of a trophic skin,

Bronchial asthma

Because bronchial asthma, like so many skin dis-
eases, has been thought of primarily as an allergic re-
action of the body, we will consider the cffects of pro-
caine therapy on this common affliction in this same
chapter. As we have noted, Prof. Aslan was using
procaine to relieve asthma attacks when she first be-
came interested in the therapeutic possibilities of this
drug. Some Soviet research, however, cvidently pre-
dates the Bucharest work in this area.

Dr. N. X. Gorbadei reports that he began to use
intra-arterial infusions of 0.5 per cent procaine solu-
tion with penicillin in the treatment of patients with
bronchial asthma in 1943. This method has been tried
in 32 patients {11 males and 21 females), 25 of whom
had suffered from the complaint for over four years.
In 17 patients attacks occurred over five times a day,
and 11 had status asthmaticus (extremely severe at-
tacks lasting from a few days to a week, sometimes
fatal}.

After four or five intra-arterial infusions of procaine
and penicillin the general condition of the patients
improved, the shortness of breath was relieved, the
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grad Samtary-Hygiene Medical Tnstitute, exammed
over 70 of hus peptic ulcer patients electrocardiographi-
cally before and after wtra artenal infusion of pro-
cane The general conclusions which Dr Gorbader
derived from these exammations are

Procaine, admmstered by 1ntra arteral infusion,
has no tomec effect on the contraction of the heart
muscle The electrocardiographie studies of the pa-
tients seem ta suggest that procame wfusions have a
general action on the body as a whole, ncluding the
cardsovascular system, which 15 able to adjust tem-
porary mmbalances m the relative proportions of the
excitation and mhibition of the nervous system

The condition of the cardiovascular system before
and after procaine mfusions was studied by determin.
g the tension of the veins and arteries by a bloodless
method—measuning the venous and artemal pressures,
and recordmg ) ly the ch in the vol-
ume of the kmb and the blood pressure 1 wk with a
device called the kymograph

The mitial values of the artenial and venous pres
sures in the peptic uleer patients were rather low, and

the tensuan of the blood vessels was changeable, with
a tendency to be raised

After the first intra artenial infuston of procamne a
shight fall 1n the artenal and vengus pressures was ob-
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Diseases of the cardiovascular system

The long-term treatment of cardiac patients with pro-
camne (usually for at least eighteen months) will often
yield satisfactory results Procamne has a vasodilatory
effect, causing blood vessels to dilate, thus lowering
the blood pressure Artertosclerotic conditions are 1m-
proved, angina pectors attachs diminish, heart throm-
boses show signs of faster healing Intravenous mjec-
tions have a favorable effect on cercbral spasms mn
older people, phletis, the recurrent mflammation of
a vem, 15 easily overcome, and disturbances mn pert-
pheral cuirculation (after mtra-artersal mjections) are
lessened

The effects of procaine on these conditions have long
been known and often deseribed In heart arrhythmaes,
treatment with procamne 1s standard procedure (there
are 1 this country cven oral procame preparations
available for this purpose) In other heart conditions
procamne was prescribed as long ago as 1924

The Soviet researcher N K Gorbadey, of the Lenm-
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grad Sanitary-Hygiene Medical Institute, examined
over T0of his peptic ulcer patients electrocardiographi-
cally before and after intra-arterial infusion of pro-
caine. The general conclusions which Dr. Gorbadei
derived from these examinations are:

Procaine, administered by intra-arterial infusion,
s no toxic effect on the contraction of the heart
muscle. The electrocardiographic studies of the pa-
tients seem to suggest that procaine infusions have a
general action on the body as a whole, including the
eardiovascular system, which is able to adjust tem-
porary imbalances in the relative proportions of the
excitation and inhibition of the nervous system

The condition of the cardiovascular system before
and after procaine infusions was studied by determin-
ing the tension of the veins and arteries by a bloodless
method—measuring the venous and arterial pressures,

and recording simul ly the changes in the vol-
ume of the limb and the blood pressure in ink with a
device called the kymograph.

The initial values of the arterial and venous pres-
sures in the peptic ulcer patients were rather low, and
the tension of the blood vessels was changeable, with
a tendency to be raised.

After the first intra-arterial infusion of procaine a
stight fallin the aztesial ard venous pressures was oh-
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served, presumably due to a fall in vascular tension as
a result of procaine block.

However, after completion of the course of precaine
infusions, most patients had higher arterial and venous
pressures. The blood flow from the heart into the limb
was increased, and the pulse rate slightly quickened.
The limb volume was increased because of the greater
influx of blood. The tension of the blood vessels be-
came more stable. In other words, the intra-arterial
infusions of procaine had a normalizing cffect on the
vascular tone and on temporarily deranged reactions
of the cardiovascular system. Subsequent infusions of
procaine had much less effect than the carlier ones.

In peptic ulceration, changes in the cardiovascular
system are present, in addition to the gastrointestinal
disturbances, and can be recorded plethysmographi-
cally. These changes respond fo intra-arterial infusions
of procaine along with the improvement in the course
of the uleer itself. The conclusion is that this is a ration-
al form of treatment, which acts on the body via the
receptors of the blood vessels and the central nervous

system.
Angina pectoris

At the same Institute, intra-arterial infusions of pro-
caine were given to 20 patients (15 males and five
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females), aged from 20 ta 71 years, who were suffermg
from angina pectons—in most cases associated with
early hypertension {The patients were selected to ex
clude those with myocardial wnfarcion ) All the pa-
tents were suffermg frequent attacks of mtense pan
The vsual number of procamne mfusions given was
from four to ten

After the treatment, 17 of the 20 patients were com
pletely relieved of pam 1n the region of the heart, and
the pan was less frequent i the other three The
frequency of the occurrence of palpitations and short-
ness of breath 1 the pattents was also considerably
reduced The electrocardiographic findmgs showed
mprovement the heart rate became normal and extra
systoles were abolished

Stmidar results were reported 1 1936 by F F
Kilmatova of the Kazan State Institute for the Ad
vanced Tramng of Physicrans, who also used this
method for rehief of the pawns of angma pectons
Vareose vems

Vancose vems 1s another of the diseases commonly
associated with old age agamnst which Prof Ashan
has found procaine injections to be a valyable medica
ton Other doctors had used pracame for the same
PUTPose as Jong as twenty five years ago The tech
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nigue requires procaine injections around the affected
vein or into the femoral artery. Here, too, procainc
seems to have true curative power. Not only are the
dull aches of the varicose veins relieved, but the con-
dition itself, which is caused by a breakdown of the
valves in the vein with subsequent unsightly enlarge-
ment, is favorably affected.

Prof. Aslan reports a number of cures of varicose
veins without recurrence provided the causative cir-
cumstances {long periods of standing or sitting up-
right, or heavy lifting) were eliminated.

Why procaine should have such an cffect on the
veins is not clear. Some researchers believe there is
some connection between the varicose veins that ap-
pear with increasing age and the increasing failure of
the endocrine glands to function properly, In view of
the indications that procaine influences favorably less
active endacrine glands, we may have an explanation
why it is cffective in many cases of varicose veins.

1t is also interesting to note that in scveral patients
with clephantiasis-like swelling of the lower extremi-
ties, caused by circulatory disturbances, improvement
was noted after intramuscular procaine injections.
(Sometimes clephantiasis is caused by the presence of
parasitic worms in the lymphatic system, in which
case procaine will be of no help.)
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Discases of the gastromiestinal system

All patients treated with procame have a markedly
better appetite whach, of course, may be an mdirect
result of ther mereased vitality Procamne also seems
to have a normalizing mfluence on the mtestinal flora,
but this has not yet been sufficiently mvestigated to
allow any positive claims

Ulcers

The most successful use of procaine n this area has
been 1 the treatment of stomach and duodenal ulcers

Usually six mtravenous mjections suffice to stop the
pam, and the ulcers themselves disappear after 24 1n-
Jections, 1n most cases permanently Only one of the
Institute’s ulcer patients had to be operated upon, and
ths proved to be for a calloused ulcer Procame ther-
apy 1n ulcers was first recommended more than three
decades ago, mamly by French and Belgian physicians

It 15 thought that the mvaluntary nervous system 15

125
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affected by procaine, which in turn influences the cti-
ology of ulcers,

Professor Aslan’s chief assistant, Dr, Cornel David,
reports that he himself had been suffering from gastric
ulcers, which became completely quiescent after only
five injections. In order to prevent recurrence, the In-
stitute recommends that former ulcer patients undergo
a prophylactic series of injections each spring and fall.
Prof. Aslan’s therapy is merely a rediscovery in this
case as well. It was reported in the literature as far
back as twenty-five years ago that up to two-thirds of
all gastric ulcers were cured by use of procaine, as evi-
denced by X-ray data.

The Soviet researcher N. K. Gorbadei, reporting on
procaine treatment of 171 patients with gastric uleers,
tells of rapid relief from the pain of the ulcer, normal-
ization of the secretory and motor activity of the gas-
trointestinal tract, and disappearance of the dyspepsia.
Objective evidence of the value of the treatment was
found by X-ray, clectrocardiographic, and plethysmo-
graphic findings,

A typical case history cited by Dr. Gorbadei tells of
a female patient, aged 48 years, who was admitted to
the hospital in 1954, The diagnosis was an acute stage
of peptic ulceration, gastritis, and periduodenitis. She
had been ill since 1951. X-ray examination on admis-
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ston showed a duodenal uleer erater measurng 0.3 x
03cm which was tender on bemg touched After the
fifth intra artenal mfuston of procamne, the patient was
completely free from pains mn the stomach, flatulence,
heartburn, nausea and vomting, her appetite -
proved, and the constipation, which had previoush
afflicted her for five to six days at a time, was relieved
Dunng this tme she ganed over four pounds m
weight

One month later, further fluoroscopy and radiog
saphy of thos patient showed no ulcer

On the bass of more than 5000 mntra artenal mfu
swons of procaine wnto the femoral artenes, Dr Gor-
bader and hus co-workers consider that thig techmque
1s safe, simple and more effective i the treatment of

ulcers than the admmustration of procawe by any
other method



Chapter 21

Lffects on the endocrine glands

Many of the changes observed by Prof. Aslan in the
procaine-treated old people indicate that this sub-
stance acts upon the endocrine glands, Hair growth,
as already mentioned, is stimulated; some testicular
function, often almost dormant, is revived; small
amounts of estrogen (the female sex hormone) are
found circulating in old women again (the retum of
pigmentation to the labia minora is only gnother sign
of estrogenic stimulation }; the adrenal glands become
more active. The involution of female genjtals usually
is halted after several years® treatment, and in a fow
cases has even been reversed.

That procaine has a stimulating cffect on the glands
is also indicated by the fact that some doctors do
not recommend use of procaine therapy in women
prior to the menopause. This question has not been
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fnally settled as yet, mamly because younger women
have not been treated extensively, nor have any tests
been conducted on experimental ammals Several cases
of amenorrhea (absence of mepstruation) 1n women
about 40 years old have yrelded after one or two senes
of procame 1jections, with regular menstrual penods
appeaning thereafter Several cases of correction of
stenility, which had persisted for many years in women
with normal organs, are also an record Procaine, with-
out the addition of any hormones, was found to be of
help

Laboratory mvestigations are now under way at the
Bucharest Institute to venly the climcal findmngs that
procame stmulates the production of adrenocortical
hormones Tests, first on mice, then on men, have al-
ready shown that procue mbibats the thyraxd fune-
tion, restonng fhis gland to rermaley 10 cases of over-
actwity Much still has to be learned about the total
effects of procame on the endoerine glands It will be
wteresting, wdeed, if tests prove that procane as well
s aspirm, other amalgesics, the cortical hormones,
rutin {Vitamun P), calewumn salt and antih sub-
stances, has the property of warding off the borttleness
of capillary vessels

T thus respect, some wartime research conducted
by Dr Georges Ungar at Oxford University 15 of con-
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siderable interest. Dr. Ungar found many different
procedures could protect experimental animals against
traumatic shock. These procedures included the pro-
duction of previous minor traumas, and the adminis-
tration of ascorbic acid, procaine, cocaine, adrenaline,
a whole cortical extract, an extract of the pituitary
gland, and especially—the adrenocorticotrophic hor-
mone (ACTH).

This researcher, who is now Director of the Depart-
ment of Pharmacology at U, S. Vitamin Corporation,
found also that the blood of healthy persons contains
a substance which he believes is produced by the
spleen, and which he ealled ‘Splenin A’. The blood of
persons suffering from rheumatoid arthritis contains a
quite different substance, which he called *Splenin B'.
Patients who have recovered from the disease again
have “Splenin A’ in their blood.

Dr. Ungar found that under the influence of ACTH
(the anti-stress hormone from the pituitary gland) the
amount of ‘Splenin A’ in the blood of experimental ani-
mals increases, while ‘Splenin B, if it is present, de-
creases. By ingenious experiments on guinea pigs and
rats, he was also able to show that procaine, like
‘Splenin A", reduces the blecding time and increases
the strength and resistance of the capillaries. Verifica-
tion of his research on a larger scale in 1952, reported
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by the Bntish endocrinologist Dr Raymond Green, m-
dicated that procamne, hke corhisone and ACTH, 1s
tapable of calhng out the anh stress hormones from
the pitwitary glands and the adrenal cortex, and also
shows us how long ago and how widespread was
British wwterest m the potenbabnes of procame m the
treatment of old age diseases
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Wiy procaine was “forgotten”

There is a well-known quip to squelch the braggart
who is too enthusiastic about his own intelligence: “If
you're so smart—why ain’t you rich?”

In effect, we must ask the same question about pro-
caine. If it is such an effective remedy in so many dis-
eases, if it has been known to be cffective in these dis-
eases for as long as fifty years, why isn’t it being used
by every doctor today? Why does the average prac-
titioner still think of procaine only as a local anes-
thetic? To answer these questions, we need to look
back at the medical headlines of ten years ago.

In a story entitled “Why Britain was wrong to drop
it,” the ‘Daily Mail Doctor’ writes in that London
paper as follows:

*When British doctors first began to show interest in the
novocain treatment of asthma and rheumatism (just after
the second world war ended ) shattering news came out of
the Mayo clinic in America Cortisonc had been isolated
as a drug, and was being used to make eripples walk.

132
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“Dr Hench, the man responsible, came to London 1 1630
and was recewved ke an Eastern potentate at the Royal
Society of Medicme The medjcal press hailed him.
So procame was dropped as bemg of Litle mterest now
that the wond was labl

“But ten years later the picture looks very duferent The
Tosy promse of corbsone itself and of ACTH (the pitutary
hormone which stimulates the fow of corbisone from the
adrenals) has not been fulflled. It has tumed out to be 2
two-edged weapon—cunng some symptoms m the stress
disorders but making others very much worse

The ‘Daly Marl Doctor’ writes as 1f hus personal
expenence with cortisone had been bitter—and itter
wndeed was the disappowmtment of the world of medical
science as 1t became apparent that the side effects and
the long delayed after effects of cortisone m so many
cases outweighed the benefits of this deug,

Hindsight 15 easy The knowledge that has come with
expenence m use of cortisone in no way detracts from
the accomplishment of ats 1solation In sts preparation
and use, biochemusts and medical researchers have
learned much that wall be of great value wm the future
of medicine and chemotherapy

ACTH and cortisone are able to contro} such often
excructatingly painful states as theumatre fev ex, axthn-
bis, asthma, Addison's disease, certain allergies, ete But
il the treatment 1 discontinued, the symptoms of these
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Why pnocaine was “for golten

There 15 a well-known quip to squelch the braggart
who 15 too enthusiastic about hus own mtelligence “If
you're so smart—why ain’t you rich?’

In effect, we must ask the same question about pro-
came M 1t 15 such an effective remedy 1 so many dis-
eases, if xt has been known to be effective i these dis-
eases for as long as fifty years, why 1sn't it bemng used
by every doctor today? Why does the average prac-
tioner still think of procaine only as a local anes-
thetic? To answer these questions, we need to look
back at the medical headhnes of ten ycars ago

In a story entitled * Why Britain was wrong to drop
it the ‘Daily Mad Doctor’ writes 1n that London
paper as follows

“When Brtish doctors first began to show interest in the
novocms treatment of asthma and rheumatism (fust after
the second world war ended) shatterng news came out of
the Mayo chmc in Amenca Cortisone had been isolated
as a drug, and was being used to make enpples walk
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*H,*~q name for a riddle

The many changes that procaine brmgs sbout 1m the
sich, and aged body lead, of course, to the question of
how this substance acts Is procane mevely a catalyst?
Does 1t combune vt other substances to form some
new compound? It has been suggested that procame
does not enter mto the reaction at all, but merely frees

certawn enzymes In spite of the efforts of many phar-
i and bioch

ts, na single defi an-
suer has been evolved Nos do we know why 1t should
come closer to revitalizing old people then any other
drug known, or why 1t should act as 2 psychue ener-
$izer 1 young people as well,

The current use of procaine, although lmited, s
actually a reversal of established labosatory tech-
mques, wherein the substance under mvesngat:on
must be thoroughly analyzed belore 1t 1s put info use
However, strietly emprrical therapy 1s not a pew thing,
Anpther smportont Shetupedne agent, aspum, has not
133
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diseases usually return. Moreover, the side effects often
prove very disturbing: personality changes, gastric
difficulties, and the syndrome of Cushing’s disease
(accumulation of fat in the face, the abdomen, and the
buttocks) have been observed.

The medical profession is now fully alerted to the
danger of aoverenthusiastic and undercautious use of
cortisone and ACTH, and these drugs arc used today
only under the most careful supervision, so that pa-
tients will not have to suffer the untoward side effects.

Possibly the most unfortunate side effect of corti-
sone was the way in which excitement about its dis-
covery cut off the growing medical interest in procaine
as more than a Jocal anesthetic.

Cortisone, as well as ACTH, has an antiphlogistic
effect—which as long ago as 1906 Prof. Spiess claimed
for procaine. The first two drugs do their work much
more rapidly and dramatically, and indecd, are often
indispensable. Procaine is Jess spectacular and requires
a longer use before there are any signs of success, but
it has virtually no side effects.

And just as medical science does not yet know how
cortisone, ACTH, or even the time-proven aspirin work
in the human body, so it has not yet solved the mystery
of procaine’s action.
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found to be necessary for normal mgmentation of hawr
1n the rodent, mawtesance of a normal fur coat m the
rat, and for the multipheation of certam strams of bac-
tena, Jt s present wmn yeast and liver extract, and 15
considered 2 member of the Vitamm B complex As
such 1t has been given the name Hy But so far 1t bas
been impossible to determine PABA’s exact role in the
human body, we do not know whether 1t 1% necessary
either for the body's nounshment or sts functioning

Diethylamino-ethancl { DAE), the other component
of procaine, 1s believed to be more responsible for the
properties of the parent drug than PABA, but n atself
does not account for the beneficial effects of procamne
DAE, according to pharmacological textbooks, mduces
Tocal anesthesia exerts a quundmne ke action on the
heart a spasmolytic effect on smooth muscle, and also
P ) and antallergme action In particu
Lar st has proven its therapeutie value i the treatment
of heart arrhythumes where 1t 15 thought to be even
more effective than procane, although it must be ad-
fumstered smtravenously n considerably higher doses
This 1s of no concern, however, since DAE 15 even Jess
touc than the almost nontoxic procame

Neither PABA nor DAE has a trophuc effect on the
3‘1;“\. vor do they stmulate the general metabolism of

e body (leadg to an merease m w eight) as strongly
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been explored sufficiently to uncover its mechanism
and mode of action.

The paralle] between procaine and aspirin is striking
indeed. Both of these familiar drugs relieve inflamma-
tion and pain, and both reduce the crippling effects
of arthritis. Aspirin, like procaine, improves the circu-
lation of the blood. Furthermare, neither of the two
drugs is habit forming.

Procaine parallels aspirin in another way that may
be of considerable importance if procaine proves to be
as cffective against old age as Prof. Aslan claims—it is
not an expensive substance to produce!

VWhile, as we have mentioned, procaine has been of
value in over 150 serious diseases and lesser ailments
(not to speak of its importance in geriatric practice),
aspirin has been used (mostly for symptomatic treat-
ment) against some 200 illnesses. The mystery that
surrounds the impressive bistorics of both these sub-
stances is deepened by the fact that medical science
does not know why cither procaine or aspirin act the
way they do.

Procaine, we may briefly repeat, is hydrolyzed in the
body into two substances, para-aminobenzoic acid and
dicthylamino-cthanol. Both have been extensively stud-
ied but in themselves do not have all the effects pro-
caine exerts. Para-aminobenzoic acid (PABA) was
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Soviet biochemusts and physiologists as long ago as
1934, Gorbader continues

“On the basis of the foregomng we may canclude that no
unanumuty yet exsts with regard to the mterpretation of
the mechanism of action of procame In the opnon of
AV Vihnevsku, AD Speransku, and N 1 Leporsku,
by whatever means it 15 admmstered, 1 addibion to its
Yoeal action procame also has a general action op the body
This general action of the drug 15 due to normalzation of
the p of mhb and
Dervous system.

n the central

“Our experumental and chmeal fodings grve grounds
for the assertion that when gaven by mtra arterral infusion,
besides 1ts action on the vascular receptor apparatus, pro-
came also has 2 geperal achon on the body as a whole,
through the central nervous system. The wtea artenal

mfusion of procame thus has an indicect action on the
body via the 1

receptor and the
central nenous system. The actron of procame wn
dovbtedly depends on the mmal functional state of the
nervous system, and on the mode of admmstration The
dnemty of the k 1 changes resulting from p

admunstration, the speed of the reactrons to 1t, and the
manifestation of the effect far from the site of mjection
o\ underbine the role of the general, evidently reflex, ac
ton of procame rather than ts Jocal achon. This is m
agreement with the Sndings of Andreeva, Komayov, and
Timeskov (1957}, who consider that the therapeutie effect
of visceral anesthesia §s maly dependent on the general
wewrokrophle action of procaine on the body

T~
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as does procaine. For that reason it must be assumed
that the procaine molecule as a whole must have a
very specific effect. Whether this is vitamin-like, as
Prof. Aslan believes, whether it has something to do
with the production of acetylcholine in the cell struc-
ture, as other researchers surmise, or whether a direct
influence on the central nervous system is involved,
has not yet been proved. Perhaps it is a combination of
two or more of these actions.

G. N. Udintsev and V. B. Blank of the Leningrad
Sanitary-Hygiene Medical Institute reported dn 1957
on their study of the morphological changes in the
blood of 150 peptic ulcer patients, before and after
procaine infusions. Their results revealed that there is
no toxic action of procaine on the bone marrow, and
they believe that the changes in the blood produced
by procaine are brought about by reflex redistribution
of the blood in the body and by reflex action on the
bone marrow and hemopoictic system generally.

Soviet researchers have been actively studying and
reporting on the effect of procaine on the body, and
the mechanism of its action for as long as 20 years. The
recent book by N. K. Gorbadei discusses applica-
tions of procaine in the treatment of peptic uleers, and
reviews the theories of the mechanism of action of
procaine. After citing the theories put forth by various
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trestment of old age than even extended vitamn ther-
apy Ako the signs of “rejuvenation” appear much
faster than 1n people lasgely treated with vitamins An
expd ,1f one 15 possible, should also be farth-
coming s ta why the few milhgrams of PABA set free
when the mjected procame hydrolyzes should be able
10 maintain in a patient a more youthful appearance
for months, as sometimes appens after only one or a
few mjections of procame

As an aude, 1t 1 interesting to note that the coca
leaves commonly chewed by Peruvians and Bolvians
Iving on hugh mountains have some of the effects now
asenbed to procaine Cocaune has been denved from
the coca feaves and, as we have leamed, procame was
synthesized as a substitute for the toxic cocane, which
1s habit forming Strangely enough, the coca leaves do
not have this effect, when coea chewers move to the
aities, they usually stop nsmg it While digesting caca
leaves, they drink and smoke little (as a matter of fact,
wfusions of coca capsules are bemng used for brealang
the drinfang and smalang habits without ereating the
danger of addiction) According to medienl mnvestiga-

bians, coca acts as a heart tome, stmulates the con-
tractions of the heart, thereby enrichung the body with
ov gen, and ncreases the exceretion of mtrogen, chlor-
ides, sulfates and phosphates i the unine, which may
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“Most authors thus consider that procae ncts through
the nervous system At this pomt, however, their views
dnerge
“From the data i the hterature and our clinsenl obsena
tions, there are grounds for beheving that an essential role
m the mechamsm of the intra-artensad snfusions of procune
15 played by nervous reflex influences ansmg from the
receptor apparatus of the blood vessels, as well a5 by
humoral factors, after the cntry of the procame to the
blood stream”

As was to be expected, Prof Aslan herself, wanting to
know more about the mechanism of procaine, has done
extenstve research at her Institute, particularly on
plants and ammals This1s not the place to desenbe the
Inghly technical eperments winch, winle itercshing
m themselves, have not led to more than a hypothesis
as to why procamne brings about the mentioned effects
m human bemgs Her conclusion that procame has a
distinct vitamnlthe effect, but that it may also act as
a biocatalyst {speeding up or slowmg down certun
chemucnl processes) It was m order to distingush it
from PAB that she proposed to call procmne “Hg,'
which 15 the official name of the buffered procamne she
1s using m the treatment of her patients

That the vitanunlihe effect of procamne is the an-
swer to the niddle may be doubted m view of the fact
that, as a rule, procasne 1s much more successful in the
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Chapter 924 |

'DMAE—a related mystery

While kttle ongma) pharmacological work with pro-
came has been done in this country, some very ter-
esting wformation has come to bght dunng the past
two years concermng the action of dimethylammo-
cthanol {DMAR), a shightly changed form of diethyl
amino-cthanol {DAE) Prof Carl Plefer, professor
of pharmacology at Emory Unwversity wm Atlanta,
Ga, and hus co-w orkers have reported thewr findings m
Seience (July, 1957} and the Journal of Pharmacology
and Expersmental Therapeutics {1938) Swce ther
rescarch may contan a cloe which wall help re
searchers answ er the nddle of how procaine warks, we
summanze it here

Dauly oral doses of 10 to 20 mg DMAE within seven
to ten days produce a mild and pleasant degree of

3
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be the main reasons for the sense of well-being engen-
dered when it is chewed. Its anesthetic effects on the
palate and the mouth alleviate feelings of hunger and
thirst, enabling coca chewers to walk up to fifty miles
daily without fatigue and without any intake of food.
Tests made on Indians during and immediately after
their coca chewing showed an fncrease in the metabolic
rate. This rate remains high with chronic coca users,
clearly showing a stimulation of the metabolism as a
whole. No observations have been made as to whether
coca may also have some cutrophic effects.
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seported sounder steep with eather clear munded awaken
g A mood change to greater alfabality or muld euphona
was coupled with a more outgomg or outspoken per
sonabty No sigmificant changes occurred i heart rate
Hood pressure muscle strength, hand steadiness wntal
capaaty and body werght  Twenty-five out of the 35
students poted mental stmulation which mereased dasly
s the first week of medication and was greater thas
that produced by amphetamune [a so-called “pep” pli}
¥ive students discerned no effect at the dosage used,
Unlde that produced by amphetamine the DMAE stumu
tation Jasted 24 to 48 houss after discontinuation of the
dosage and was not accompanmed
of dep An d prod mauscle
fenseness and spontaneous isolated muscle twatches ”
Other researchers have smce reported similar effects
with a DMAE drug called Deanol Two members of
the Unn ersity of Washungton School of Medicine 1n

by a rebound penod
1

Seattle have stated that m a group of 100 patients
sulferng from vanous psychuatne disardess espemally
exhaustion and depression mereased energy and less
cned depression w ere noted 1n most cases after the 1
tiation of the therapy wath Deanol, Improvement usu
ally occurs wathin a few days and no side effects are
obsenyed escept for oceasional overstimulation webuch
is controlled by areductionin dosage

Two years of research after the watial obsery ation
have not led to an explanation for the mode of action



144 DMAE — A Retareo Mysteny

central nervous stimulation, whch is characterized by
less fatigue and sounder sleep. Also, fewer hours of
sleep are needed Larger doses may result in mcrcased
muscle tone but may also produce msomnia The shmu-
lation of the central nervous system is not accompamed
by a nise in blood pressure, a nse i body temperature,
or a change in the plasma level of protein-bound
10dine.

The stmlanty between DMAE and the DAL com-
ponent of procamne and the similanty of the effects
produced by these tw o compounds 1 the human body
weuld indicate that when medical science learns how
one worlks, 1t will also understand the mechanism of
action of the other.

In Prof Plefer’s second paper he discussed a
double-blind study, companng DMAL therapy to a
placebo A questionnawe was used to supplement
weekly measurements of heart rate, blood pressure,
muscle strength, hand steadiness, vital capacity and
body weight This therapy continued for three months
and during the last s wecks all students were bemng
treated with DMAE In Prof Pfeiffer’s own words

“Sygmbeant subjective changes found in the DMAE-
treated group were Increased muscle tone, fncreased

mental concentration, changes in sleep habits In most In
stances the sleep habit was less sleep required. Others
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reported sountler sleep with earher, clear munded awaken
g A mood change to greater affability or mild euphona
was coupled with a more outgomg or outspoken per
sonabty No sigmficant changes oceurred in heast sate,
Blood pressure, musele strength, hand steaduness, wital
capacity 2pd body weight  Twenty-fve out of the 35
students noted mental shmulation which mcreased dailv
in the first week of medication and was preater than
that produced by amph [a so-called “pep” pll]
Fre students discemned no effect at the dosage used.
Unlike that produced by amphetamine, the DMAE stimu
lation lasted 24 to 48 hours after discontinuation of the

dosage, and was not accompanted by a rebound penod
of & An d duced muscle

tenseness and spootanecns \so{-aled muscle twtches”
Other researchers have since reported sumlar effects
with a DMAE drug called Deanol Two members of
the Unnversity of Washington School of Mediceme, 1n
Seattle, have stated that m a group of 100 patients
suffenng from vanious psycluatne disorders, especially
exhaustion and depression, ncreased energy and less-
ened depression wese noted 1n most cases after the 1.
tiatian of the therapy with Deanol Improvement usu-
ally oceurs within a few days and no side effects are

observed, except for occasional averstimulation, which

is controlled by a reduction in dosage

h:“u )’e‘a: of rescarch after the imtial observation
€ nnf *~ an explanation for the mode of action
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of DMAE. Prof. Pleiffer theorizes that it acted as
a precursor to acetylcholine, increasing the amount of
the latter in the brain, from where it would be trans-
mitted to the nerves. (Acetylcholine is constantly pro-
duced and destroyed in the parasympathetic nervous
system, and the latter’s tonus depends upon an effec-
tive concentration of acetyleholine in the cell.)
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Can procaine postpone old age?

The most dramatic aspect of the procame therapy 1s
the possibility of 1ts use as a prophylactic measure, to
ward off the symptoms of old age, or at least to post
pone them, On the suxface 1t would seem that this
could be the case, but expenmentally no proof has
been estabhished The complete lack of old age entena
will also make 1t hficult to prove or disprove the pro-
phylactic effectiveness of procame 1n human bemgs
Wehave no way of determumng the physiologically
“normal” state of a 65-year-old man we do not know
how much sickness to consider “sormal” 1 a man of
that age At best we may amve at certam statistical
data by examining a large number of 65 year old peo-
ple and stnkng an average, but biologically we are
stll in the dark as to the true picture each man or
woman should present at a certamn age With this n
mind we can readdly sec how difficult it will be to
auge any prophylactic effect of procame m an abjec-

Y 4
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tive manner. Suppose we start a group of 45-ycar-old
people on a modified procaine therapy, as has been
done in Bucharest and elsewhere, and treat another
group of the same age with another substance or with
a placebo, Can we really set up standards of what to
expect in these people, provided even that their physi-
ological conditions at the beginning of this experiment
are approximately the sameP The subjective story
might be different—an absence of vague complaints, a
less frequent occurrence of nervous and joint discases
in the procaine-treated group would make the value of
such prophylactic treatment clear.

The prophylactic use of procaine is not completely
in the realm of speculation, as may be inferred from
the fact that premature aging has been successfully re-
versed. We have heard of the particularly striking case
of the 42-year-old man; similar but not quite so dra-
matic cases are to be scen almost daily at the Institute
of Geriatrics. One Bucharest patient was observed in
whom further aging scemed to have been arrested for
a period of seven ycars.

Ve have mentioned that the Geriatries Institute has
under its care a surprisingly large number of children
with cither unusual discases (osteoporosis, ichthyosis,
ete.) or with more common ailments, such as asthma
and rheumatism, which respond readily to procaine.
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Cases of the latter type are explamed by Prof Aslanas
instances of precocious agmg of the organsm She
feels that nesther bronchial asthma nor rbeumabsm
will normally occur i children, and that we are deal-
ing 1n such cases with relatvely rare symptoms of old
agen the young (In guls, procame therapy must be
sdmanstered very jdioously, smee procumne strau-
lates the ovaries The potential benefits must outwesgh
the possible danger of hormonal overstmulation )

While procame has proved itself m the sumpler cases,
it 1s recommended that the treated chuldren contnue
pertodicat procame therapy m order to prevent any
recurrence of these untimely signs of old age The state
of health in these children i the Jater years will be of
great interest to medical science

It should also be interesting to observe whether pro-
came can be of any value m a very rare condition
catled “progena,” a form of senshity which 1s apparent
by the end of the Brst year of hfe Very few cases of
progeria have been desenbed, and all of them have led
to death before the 26th year of the affected ndind-
uals These children show atrophuc skun, baldness, cal-
afication of the vessels, osteoarthnitts, osteoporosis,
sesual retardation, tremors of the hmbs ~in other
words all the signs of senescence with the etception of
atarzets Death is wsvally due to coronary wnsuf-
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tive manner. Suppose we start a group of 45-year-old
people on a modified procaine therapy, as has been
done in Bucharest and elsewhere, and treat another
group of the same age with another substance or with
a placebo. Can we really set up standards of what to
expect in these people, provided even that their physi-
ological conditions at the beginning of this experiment
are approximately the sameP The subjective story
might be different—an absence of vague complaints, a
less frequent occurrence of nervous and joint diseases
in the procaine-treated group would make the valuc of
such prophylactic treatment clear.

The prophylactic use of procaine is not completely
in the realm of speculation, as may be inferred from
the fact that premature aging has been successfully re-
versed. We have heard of the particularly striking case
of the 42-year-old man; similar but not quite so dra-
matic cases are to be scen almost daily at the Institute
of Geriatrics. One Bucharest patient was observed in
whom further aging scemed to have been arrested for
a period of seven years.

We have mentioned that the Geriatrics Institute has
under its care a surprisingly large number of children
with either unusual discases (osteoporosis, ichthyosis,
etc.) or with more common ailments, such as asthma
and rheumatism, which respond readily to procaine.



Chapter 26

The Western doctor: “I'm from Missourt!?”

The medical profession 1 the West does not share
Prof Aslan’s conviction that procame cap halt prema-
ture agmg Tt 1s perhaps even less convinced that a
general therapy for old age has been developed m
Bucharest In part, this shepticism 15 undoubtedly a
Teaction to Prof Aslan’s unfortunate use of the word
“rejuvenation " Also, many doctors 1n the United States
are still under the impression that Prof Aslan reported
her work to the press rather than to her colleagues,
whereas quite the contrary 1s true—she has always pre-
sented her reports to reputable medical bodies, melud-
1ng the IVth International Gerontological Congyress 1
Merano, Ttaly 1n 1057,

There are, however, three very basic cnticisms
which medical researchers here male of the data on
which Prof Aslan bases her clauns for procame
therapy

1. The number of patients ongunally treated 1s too
small for statistical analyses to be significant, and no
careful statistical analysis of the thousands treated 1m

™1
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ficiency. The cause of progeria is still unknown, but
since procaine favorably affects mast of its symptams,
it would seem logical to institute this therapy in cases
of such accelerated aging.

The researchers in Bucharest are also naturally ecager
to know whether or not procaine can postpane or avert
the symptoms of old age. Because of the harmlessness
of this drug, the Institute is giving prophylactic treat-
ments to several thousand people over 45. Animal ex-
periments begun late in 1957 will be completed carly
in 1960. Prof. Aslan will be disappeinted, but not sur-
prised, if all these experiments indicate that procaine
is not effective in postponing the onset of old age
signs. It may well be as Soviet rescarchers have
suggested, that procaine affects only an out-of-balance
nervous system, and thus has little or no preventive
effect. The caution which Prof. Aslan has expressed in
this respect is in sharp contrast to her conviction, born
of expericnee, that procaine can halt and reverse pre-

mature aging.
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testing an extract of progestesone by mjecting 1t mto
female rabbits Therr results were so successful that
they were wnting a paper about thesr work, when
they decided to see 1f the less skiflful chemist of the
two could follow the directions they had wnitten He
prepared a batch of extract and mjected 1t nto a
number of rabbats It did not work He tned agam,
and the extracts agam produced no cffects Finally
the researchers made a batch of extract together, and
cach researcher mjected 1t into a group of rabats In
one group, the extract worked beautifully, 1 the
second group—not at all

At last they tracked down the explanation Only a
rabbut over eight weels old would react to proges-
terone The first chemst evidently thought heavy
rabbits made mce expenmental animals, and had in-
vanably chosen ammals old enough, the second
chemist had an obvious subconscious preference for
smaller rablats, for none that he had chosen to mnject
was old enough to react

1f subjectn ¢ factors can operate even 1 the chorce
of experimental ammals, they can also affect a doctor's
choice of a patient for expenmentation

Dud Prof Aslan and her assoaates, without reahzing
ft inject procaine 1nto paticnts with more will to live,
or with basteally stronger constitutions? Only tests

i
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the past two vears has yet appeared. The medical
stabisticzan wall turn to Table 1 on page ., and pomt
out, for example, that the deaths of only two more
patients i any year would have wmcreased the mor-
tality rate by from 666 to 200 per cent! He will also
note that the median age of patients who died 15 of
no significance, especaalh sce the median age of the
patients able to work or able to take care of themsehes
15 not gnen. He will want to know on what basis
patients are admutted to the old age home, whether
those whom doctors judge permanenth helpless are
admutted as readih as those for whom a reasonable
proguosis 1s a conhinued period of self-sufficency

2. There 1s no mdication that control groups were
evenly matched. The table on page 69 mdicates that
the mortahty of procawme-treated patients was onh
2.7 per cent, and that of patients not treated with pro-
caine was 10 3 per cent. But the careful medical scen
st asks immediate]ly Were the patents m the pro-
came-treated group as ill as those w bo were not treated
with procame? Did this latter group of people recene
any treatment at all? Were they recerving the same
cuet, gnven the same care, under the same condibons
of samtation®

Dr Donald Mamland, 1 Ius bool “Elementany
\Medieal Statistics,” tells of two researchers who were
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testing an extract of progesterone by mjectng 1t mto
female sabbits Therr results were so successful that
they were witing a paper about ther work, when
they decided to see if the less skallful chemist of the
two could follow the directions they had wnitten He
prepared a batch of extract and wjected it mto 2
number of rabbuts It did not work. He tried agam,
and the etracts agan produced no effects Finally
the researchers madle a batch of extract together, and
each researcher injected 1t mto a group of rabbits In
one group, the extract worked beautifully, m the
second group—not at all

At last they tracked dowm the explanation Only a
tablnt over eight weebs old would react to proges-
terone The first chemust evidently thought heavy
rabbuts made mee expenmental ammals, and had m
vanably chosen ammals old enough, the second
chemist had an obvious subconscious preference for
smaller rabbuts, for none that he had chosen to ject
was old enough to react

1t subjectine factors can operate even 1n the chosce
of expenmental ammals, they can also affect a doctar’s
chatce of a patient for experimentation

Dud Prof Aslan and her associates, wathout realizing,
%, inject procame into patients wath more wall to lve,
ot with bastcally stronger constitutions? Only tests
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the past two ycars has yet appeared. The medical
statistician will turn to Table 1 on page ., and point
out, for example, that the deaths of only two more
patients in any year would have increased the mor-
tality rate by from 66.6 to 200 per cent! He will also
note that the median age of patients who died is of
no significance, especially since the median age of the
patients able to work or able to take care of themselves
is not given. He will want to know on what basis
patients are admitted to the old age home; whether
those whom doctors judge permanently helpless are
admitted as readily as those for whom a reasonable
proguosis is a continued period of self-sufficiency.

2. There is no indication that control groups were
evenly matched. The table on page 69 indicates that
the mortality of procaine-treated patients was only
2.7 per cent, and that of patients not treated with pro-
caine was 10.3 per cent. But the careful medical scien-
tist asks immedintely; Were the patients in the pro-
caine-treated group as ill as those who were not treated
with procaine? Did this latter group of people receive
any treatment at allP Were they receiving the same
diet, given the same care, under the same conditions
of sanitation?

Dr. Donald Mainland, in his book “Elementary
Medical Statistics,” tells of two researchers who were
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festtng an extract of progesterone by wmjecting 1t 1to
female rabbsts Therr results were so successful that
they were writing a paper about therr work, when
they decided to see of the less skallful chemst of the
two could follow the directions they had wnitten He
prepared a bateh of estract and mjected 1t nto a
number of rabbuts 1t did not work He tred agam,
and the extracts agan produced no effects Fially
the researchers made a batch of extract together, and
each researcher injected 1t 1nto 2 group of yabbits In
one group, the extract worked beautrfully, mn the
second group~not at all

At last they tracked down the explanation Only 2
rabbit over erght weeks old would react to proges-
Yterone The first chemist evidently thought heavy
rabbits made mce expenmental anunals, and had -
varably chosen ammals old enough, the second
chemist had an obvious subconscrous preference for
smaller rabbuts for none that he had chosen to myect
was old erough to react.

1 subjectne factors can operate even i the choice
of expenmental ammals, they can also affect a doctor’s
choice of 1 patient for expenimentation

Did Prof Aslan and her assocates, without realzing
it injeet procane into patients with more will to e,
or with basically stronger conshitutions? Only tests

JUS
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with carefully matched control groups can answer
finally, one way or the other.

3. The importance of psychotherapeutic factors has
been largely ignored in Bucharest. It is well known in
geriatric medicine that an injection of even a simple
saline solution or distilled water will often have a pro-
foundly stimulating effect upon an aged patient. Fur-
thermore, the enthusiasm and hopes of the doctor
giving the injections also exert their effects, and the
doctor’s analysis of the patient’s true condition is some-
times affected by what he hopes ar expects to abserve.

To rule out all of these psychic factors, medical
science has devised the double-blind test: In this trial,
a pharmaceutical laboratory supplies an equal number
of doses of the medicine to be tested and of a placebo
so identical in appearance that even the doctor who
administers them cannot tell the difference. Subjective
factors cannot operate in a trial of this sort, for neither
the doctor, the patient, nor the person examining the
patient knows whether or not a medicament has been
given, Only after completion of the test or scries of
tests, when all the data has been collected, is the
doctor informed which patient received the drug,
which the placebo. And in many cases, the absolutely
inert placebo has been as effective (sometimes even
more sol) than the drug under test.
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Exen for rescarchers schooled n the most rigid
modern methods 3t Is difficult to design & method of
testing procatne injections as an old age therapy which
will pravide conclusive proof or disproof Dr Stnley
R Mobler of the Center for Aging Research of the
National Institutes of Health writes that

A few applications for research grants to study the
effects of procaine on the process of aging havo been
recetved In tho past by the National Tnstitutes of Health
As of tha present {October 1050) no NUI grants kno
been awarded to theso applicwits becauso tho advisory
Sroups wero not convineed that the experimental designy
of the proposals were suffictently plinned and descriled
Certatnly NI continues to bo Interested in supporting
any propostl which relates to problems of hualth in
cluding proposals to cvaluate what is referred o by somo
18 “procatne therapy *

Thus far Prof Aslans chims are backed madnly by
testimonial easo historles and s Lancet reminds us
these have often misted medicnl investigators  Until
mort. consineing evidence is brought forth ither by
l::\i‘;\shn or by other medieal warkers the Anglo

tan attitude will wndoubtedly he for extrumely
avtlous, carclully controlled clinten) trinls not for

widesproad
n\d “gl‘e application of procitne ns a therapy for
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with carefully matched control groups can answer
finally, one way or the other.

3. The importance of psychotherapeutic factors has
been largely ignored in Bucharest. It is well known in
geriatric medicine that an injection of even a simple
saline solution or distilled water will often have a pro-
foundly stimulating effect upon an aged patient. Fur-
thermore, the enthusiasm and hopes of the doctor
giving the injections also exert their effects, and the
doctor’s analysis of the patient’s true condition is some-
times affected by what he hopes or expects to observe.

To rule out all of these psychic factors, medical
science has devised the double-blind test: In this trial,
a pharmaceutical laboratory supplies an equal number
of doses of the medicine to be tested and of a placebo
so identical in appearance that cven the doctor who
administers them cannot tell the difference. Subjective
factors cannot operate in a trial of this sort, for neither
the doctor, the patient, nor the person examining the
patient knows whether or not a medicament has been
given. Only after completion of the test or series of
tests, when all the data has been collected, is the
doctor informed which patient received the drug,
which the placebo. And in many cascs, the absolutely
inert placeho has been as effective (sometimes even
more sol) than the drug under test.



Vorr Ars TE EXCIEMENT? 157

therapy agamnst one of another disease, but aganst
be debibty, the belp! the cluldish and the
entbty of old age, are tremendously exaiting to the

sptire world, for old age strihes every man and woman
who sunaves maturity

1n the Unmted States alone, there are today more
than fteen mullion persons above the age of sixty five
By 1990, this group may number close to twenty five
milkon. These figures pomt up the scope of a great
national problem, for while aging may still be con
sidered a cnsis for the mdividual, 1t 15 today the con-
cem of the communty as a whale

That Washington today 1s aware of its responsibility
1 ths respect 15 obvious Congress has 1ssued a call
for 3 “Whate House Conference on Aging”, to be held
1 January, 1961 The Congressional act setting up thas
conference reads

“In order to prevent the additional years of life
Wm 4o vs by our goenttfic development and

& rom ng a prolonged
pertod of dying, we must step up research on the
physical, physchol 1 and !

o and T duens mical factors
% aod 10 diseases common among muddleag
and older persons!” e eaged

So far, our maw ewrphasis has been on improvement
of the care for the elderly Up to now, medical science
bas failed to come to grnps with the task of treating old
age Nobody 15 more wtmately aware of ths situation




Chapter 27

Why all the excitement?

WE nave serw that there has been no miracle drug
discovered at Bucharest, that “Hg” is merely a new
name for something not fully understood about a very
old and familiar drug — procaine hydrochloride. We
have seen further that other doctors used procaine
before (sometimes long before) Prof. Aslan, to treat
exactly the same stress diseases. We have learned that
there is still no sure answer to the riddle of how (or to
what extent) procaine works in the human body, and
we see that thus far there is no positive indication that
procaine can postpone the normal onset of old age.

Then why all the excitement?

Because while others have applied procaine in the
relief of one or another stress diseases (and stopped
if the treatment was not promptly successful or as soon
as some symptomatic relief was obtained ), Prof. Aslan
saw old age as a complex of these same stress diseases,
and procaine as a potential weapon in the battle against
old age itself.

Her reports that procaine is cffective not merely as
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a therapy agmmnst one or another disease, but agamnst

the debility, the help) the childust and the

senthity of old age, are tremendously exating to the
entire world, for old age strikes every man and woman
who survives matunty

In the Untted States alone, there are today more
than fifteen million persons above the age of sixty five
By 1980, thus group may number close to twenty five
mithon These figures pomt up the scope of a great
nahonal problem, for while aging may shll be con-
sidered a crisis for the wdividual, 3t 15 today the con-
cern of the communty as a whole

‘That Washington today 15 aware of its responsibiity
1 this respect 15 obviaus Congress has 1ssued a call
for a “Whte House Conference on Aging”, to be held
n January, 1961 The Congressional act setting up this
conference reads

“In order 10 prevent the addiuonal years of Lis
gwen to us by our scientific development and
bund y from 1 5 & prolonged
period of dymng, we must step up research on the
physical, physeh 1 an 1

gical factors in
2ging and m diseasts common gmong mddle-aged
and older persons!”

So far, our main emphasis has been on Nprovement
of the care for the elderly Up to now, medical science
has faded to come to grips wath the tash, of treating old
age Nobody 1s more mtunately aware of this situation
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than are those physicians who deal mostly with old
people.

Says Dr. Edward J. Stieglitz of Washington, D.C.:
“Health is a lot more than the absence of disease.
Pediatrics has been making healthy children healthicr.
Geriatrics could do the same. The trouble is that doc-
tors think entirely in terms of disease, and are ignoring
their opportunities for making aging people healthier.”

This is the opportunity which was not ignored by
Prof. Aslan—~the opportunity to search for a therapy
which would make aging people healthier.

It has been remarked that with old age the good
characteristics of man diminish, while the bad ones
increase. It is this very manifestation which tends to
make old people valueless, superfiucus, expendable.
By the same token, it makes them a burden to the
younger generation, individually as well as collectively.
“Most of us are likely to feel almost instinctively that
youth is everything and that old age is a disaster”,
Dr. Michael M, Dacso, director of physical medicine
and rehabilitation at New York’s Goldwater Memorial
Hospital, recently stated. “We pity old people. Often
we avoid them. Sometimes we laugh at them.” To our
current way of thinking, as psychiatrist Dr. Jack Wein-
berg of Chicago's Michael Reese Hospital has so aptly
put it, the aged are “simply people without a future.”

—.

-~
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Tnexdentally, while most medical schools in this
country have a chair for pediatnes, none has as yet one
for genatrics In spite of the stndes made m recent
years, the aged have remawed medzcme’s stepchuldren

The attitude of defeatism which has been character-
sstic of so much of the world s effort on behalf of the
elderly may be changed through the apphcation of the
procame therapy if 1 should prove as effective as Prof
Aslan and her collaborators believe For this 1s the first
proposal for a treatment for old age which could be
apphed on a broad scale because 1t 15 simple to ad-
muster, mexpensive, not dangerous, and not habut-
forming

Western scientists still fear that Prof Aslan 1s over
enthusiastic sbout the results of her therapy The Bnt-
1sh Medical journal referred to her as a “woman gifted
with bumour, charm, enthusiasm, and (here was the
ub) boundless therapeutic optimism ” Yet even if only
a small fraction of her enthusiasm for the procaine
therapy proves justified, a tremendously exating fact
remaws the battle agawnst old age has been joined!






From the Editor

—reveille

Possibly what we have just vead 1 the story of a
breakthrough the age barner More probably, the pro-
came therapy will prove to be one more valuable
weapon m medieme’s arsenal agamst disease Time
and nigid testing may even show 1t to be only ene
more medical dud

The facts should emerge in 1960 Laboratory re-
search, controlled tests, and chinical studies of this
therapy are under way at the present time mn both
the United States and Great Bntamn The results of
such studies will be pubhished 1n appropnate medical
joumnals and reported to medical meetings, and wall
thus be available to all doctors

Whatever the outcome, the exaiting fact 15 that the
battle agamst old age has begun, and the real ques
tion surely 15 whether we are gong to have an all-out
effort, or another Hundred Years’ War

1f the present tempo and scope of Western research
into old age and its diseases are not qmekened and
expanded, the prognosis 15 for a long drawneout
struggle The delayed reachon of Amencan {and
Brtish) medicme to the presentation of the clammg
for procame therapy 15 9 good case 1n pomnt
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At this writing (January, 1960) two and onc-halt
years have passed since Prof. Aslan reported her clini-
cal results to an international medical congress. It has
been fourteen months since Henry Marx first informed
the American public of this therapy in a national
magazine. Yet the definitive answer to the question:
Does this therapy work? has still not been provided
either by government research centers, medical so-
cieties, or by the research or medical departments of
the pharmacentical companies, In fact, there are not
even tentative answers. The card catalog of the Na-
tional Library of Medicine—one of the largest and
most efficiently organized medical libraries in the
world—~does not list a single report of Western Re-
scarch cither in verification or in denial of the efficacy
of this treatment, as regards the therapy of diseases
of old age in humans, or as a prophylactic measure
on the basis of animal experiments.

This is in spite of the fact that the diseases of old
age against which Prof. Aslan reports procaine to be
an effective treatment have reached epidemic pro-
portions in the United States. Over 15 million Ameri-
cans and their families — together surely at least 2
quarter of the population—are directly concerned.

It would be easy to lay the blame for the slow-
motion approach to fnvestigating the potential of pro-
caine therapy on one or more of the usual scapegoats
—government, the medical socicties, or the practicing
physician. But is not the real culprit a general attitude
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of fatalistic, apathetie acceptance of the dls, suffer-
ngs, debihity and death of those over 65—an atttude
that s prevaleat even among the victums themselves?
The man or woman who survives mnety years and
remaws a self suficent human bemg 15 regarded as
somewhat of 4 curosity, rather than as a hving ex-
amgle of the potential of the human body. And the
self suiaent centenanan 15 considered o freal, not
#s having achieved naturally that which the medical
profession must help us 2ll to reachl

Suppose we considered that our medieal science
should achreve for humansty that which life has ac-
complished 10 a comparatively few cases unmded
Then surely no therapy which holds any hopes of un-
proving erther the quahty or quantity of the years
past 65 could be long untested Research mto death
control might then take ats place alongside research
tata birth control. And for each dollar spent wath the
am of sending a2 man out of this world, we might
spend a dime or so to Leep owrselves m this world

FC

Do twat ga gentle info that good night
Rage, rage aganst the dying of the hght

~Dvrax Tromas,
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The first set of cases was reported m 1958.
Case No. 1

V V-0M age home patient, 91-year-0ld woman, 149 m fall,
weght 42 kg under ohservation for the past seven years
Duagnons

Mental disturbances, hard of hearmg, ichthyoss, senile kera-
tosis, ) h

hel on
yp P

the nose, extrapyrammdal dhsturbances, acute arthnhs of the
nght shoulder

Condition 1n May, 1949

Frequent hystencal crymg, enuresis, cannot tale care of her-
self very weak memory (camnot remember the names of her
dead chuldren), muscular hypertomety, bent body, takes only
very small steps, completely white hair, clouded gaze, eno-
phthalmus, many wninkles 1 the face, particularly around the
eyes, senility spots on face and hands, parchment like facal
skan, bleeding erosions of 1 em diameter on the nose, ou the
chest and arms 1chthyotic skn, general pruntus, trembling of
‘Thands, hearing and vision senously impaired, weakness and slaw
patellar reflex, prancunced muscular atrophy, thinning of ad:

pose layers, heart apex i the 6th wtercostal space, pulse 104,

167
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By October, 1953, condihoned reflexes had become fixed
after only three associations The improyement in the general
state of bealth wos contmusmg, ‘The wrkles were smoothing
out and her face had once agam acquired color

Present condition

On August 22 1936, the hair growth around the temples had
become stronger and 80 per cent of its former color had 1e

tumed. 20 to 30 per cent uf the rest of her hair was repig
mented-her eyelash 3t

p ted, her gaze viva
cous The occasional episodes of depression are gone, the old

worman exhibits general ivehness Several times a day she goes
up and down the staixs of the Institute Her muscles show con

siderable development ‘The skan on her legs feels smooth The
woman goes ovt by herself, remembers new expenences and
reealls episodes of the distant past Her weight has risen to

465 kg and she 15 now 97 years old. Since the start of the
treatment no new jomnt PP

with dugteabis at first needed twice 2 month was discontinued
1n 1952, except when she was suffenng from guppe or pnen
monia (dunng the past five years this has occurred three times
twce dunng the winter) The cutanecus epithelioma shows
deeply cicatrized layers (This patient died 1n 1958 )

P have d T
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occasional extrasystoles, loud systohc murmur m the second
night intercostal space, venosclerosis, blood pressure 2107140

Progress
She was treated for her acute arthritis wath 10 cc of a 1 per cent
novocam solution mnjected under the right shoulder blade at
mtervals of three days After four injections the acute pamns
disappeared and her general state improved On May 1, 1931,
her condition had returned, except for the articular symptoms
The usual mtramuscular treatment was then started By July,
1951 her pruntus had disappeared and her general state had
wproved In September, 1951, a receding of the extrapyram
1dal ngidity was observed She became euphonc, her hearing
and the condition of her skin had 1mproved The 1chthyosts had
disappeared almost completely

By December, 1951 her muscles had become stronger, her
gait was improved She held her body ercct and was able to
bend at the waist and touch the floor with her fingertips She
was able to take care of herself and to remember earlier expen
ences and dates In Apnl, 1952, she could take walks nto the
city by hersclf She was also capable of such delicate actions as
buttoning her clothes By July, 1952, the reflexes came faster
and more readily By August 10 1952, repigmentation of the
hatr could be seen on the temples Trophicity of the nuls had
mproved the ichthyosis had disappearcd completely She was
able to concentrate much better, her thinking had become
clearer, 1ts content more adult Her general condition had be
come good There was mtetest m carng for hersclf The veno-
sclerosis had disappeared, as had the rolling appearance of her

vems
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By October, 1953, condinoned refeves had become fixed
after oply three associahons The mprovement in the general
state of health was contimung The wrinkles were smoothng,
out and her face had once again acquired color
Fresent condation

On August 22, 1956, the harr growth around the temples hadt

become stronger and 89 Per cent of its former color had re-
tumed. 20 to 30 per cent of the rest of her hair was repig-
meated-her eyelashes completely pigmented, her gaze viva-
ous The occasional episodes of depression are gone, the old
woman exhubits general by elmess Several times a day she goes
1P and down the stars of the Institute Her muscles show con-
siderable development, The sk on her legs feels smooth, The
WOman goes put by herzelf, remembers Dew evpenences and
recalls episodes of the distant past, Her weight has nisen to

85 kg and she 15 now 97 years old. Since the start of the
treatment ng pesy jomt

have appeared Ti
with digrtalis, a first needed twace 2 manth, was discontinued
10 1932, except when she was suffenng fram £uppe or pney-
monia (during the past five years thes has occurred three times,
Dice during the winter) The cutaneous epithelioma shows
deeply ercatrized layers {Thus patieat died m 1958 )
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Case No. 2
E H—OId age home patient, 70-year-old woman, treated smce
May, 1951

Diagnosis

Glaucoma and cataract, aortitis, arthross of the left knee, ar-
teriosclerosis
Status ante

Since 1945 glaucoma 1n both eyes, the loss of vision leading
to fits of depression
Status pracsens

No more than three hours of sleep Arthrosis of the Ieft knee,
shght extrapyrammdal ngidity, pronounced amnesia, glaucoma
and cataract on both eyes, atrophied sk, sende Aeratosss, gray
temples, systolic murmur over aorta, braclual and carotid ar-
tertoscleross, blood pressure 155/65, pulse 54

Progress
By January 8, 1952, apoplexy with nght hemap] and apha
sta Sphunct L condution, one week

persistent fever Dunng the coma, 010 g of procaine was
Jected mtravenously twice a day In the course of the injection
the patient came to for about five to ten minutes After the first
ten days following the apoplexy, the conditions incident to
hemipl began to disapp The tr was co d

ntramuscularly
By Junc 1, 1952, the old woman was capable of onenting

herself 1n both time and place, speech defects had disappeared,
the extrapyramidal ngidity showed some smprovement, the
sphuncters were functioning normally One year alter the start
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of the treatment she had gamed 2 kg The trophicity of the
sk was improved, she now slept exght hours a mght.

By May, 1953 the old woman had become lively, optimistic,
and had begun to work wathm the hmits of her vision, The
muscular contraction, measured st 10/9 before the stroke, had
mproved to 18/12. The murmur over the aorta was consider-
2bly weaker, the blood vessels less hardened, the har com.
pletely repigmented. Vagmnal smear 15 per cent acaidophuls,
deep cells not present,

Present condstion (1956)

Mascle power and will to work mcreased, dynamometry now
20/185 Her mood 1s one of optumism Blood vessels no longer
bardened, active and passive motion 1 all jownts wathin the
physiological Lumts, weight gam 2 kg, Trophieaty of ek um
proved. Blood pressure 160/90, vision unchanged.
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Case No. 3
T]J, hospitalized, 66 year old man, admitted June 21, 1952

Status pracsens

Aphasia and amnesin (post psychie triuma) The patient has
great dufficulties 1 speaking lus weight loss 1s obvious In view
of Ins mental state he cannot dress himself, cannot solve com
phcated problems, often loses s continuity of thought, talks
to humself, his no power of onentition The symptoms hne
developed gradually At first, speech defects developed The
patient has forgotten proper names and common words In
somma Trembling of arms Emotional memories make him
cry Five months before admission to the hospital—treatment
with Vitamin B; and male hormones without success Clnical

tion Sad, frigh 2 Jook loss of hai, partial graying

tendency to loss of weight Lxtrapyramidal ngidity, particu
larly on the nght side, Inch of orientation he cannot find his
room, bent over body, gencral weakness i reflexes

Duagnosts

Pick’s syndrome Mentalinvolution Laboratory examinations
before trcatment Bordet Wassermam  (blood spinil cord)
negative Noane Appelt negative, erythrocyte count 3 090 000
WBC 6600, blood sedimentation 13/23, urca 043 per cent
une acd 044 per cent, ch ol 1259, glycemia 095 per
cent Takata Ara negatve, Gros 169 and 230, total proteins
850, dynamometry 21/22 basal metabolie rate -+-23 per cent,
oscillometry vascular hypotension lack of vascular reaction in
f 3100, after exertion 3000,

great exertion, wital capacity of
blood pressure 160/70, pulse 62
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In Juoe, 1952, procame treatments were started Ten seres of
twelve wjections each were gven

Result

Improved sensibvity, no more depression Able to onent him-
self m tume and place Restful sleep, sense of well bemng Able
10 converse, absorbs new facts Gain wm weight 45 kg Anal-
yus cholesterol 154 9/4, protem 9, Takata Ara neganive, Gros
03 and 16, basal metabolic xate 44 2 per cent, vital capacity

3300, after exertion 4200 dynamometry 25/25 The heart ad-
fusts stself relatwvely fast to

The same is
being continued at home. Physiologeal and mental state con-
stantly unproving, Walks by lumself and paruicipstes m the
famiy hie
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Case No. 4
T M, Forty two year old man

Dragnosis

Premature aging chrome polyarthnbs, poly arthropathy, psor
aasts The Justory reveals a neuro-arthropathic past sciabica at
17 years, acute polyarthropathy at 31, ehintcal and radiologeal
signs of lumbar spondylosts

Two months after the first symptoms of spondylosis ap
peared, the skin of the cars broke out, and a year later psoratic
patches could be seen on the outside of the knee and elbow At
the same time the patient complained of joint pains and there
were ankylotic processes mn the jomts (intermetatarsal tarso

L i, and pocarpal jounts) Sed: wtion rate
was 130 mm 1n the first hour Gold and X ray treatments at
the dermatological chmc mn 1954 were without results, as were
aurothioglucose, sodium sahicylate, and multt vitarmin treat
ments The patches sprend and soon covered almost the whole
body, meluding the scalp Lesions appearcd on the nails the
knee joints were affected so that the patient could move only
with the help of crutches The procane treatment was then

started
Progress

After 24 mjections the patient could get up by umsclf walk
without crutches, hus jowt symptoms were mmproved the
psoriasis patches were disappeanng from the hands Tempo-
ranly the procame treatment was interrupted by treatment
with 800 mg ACTH

On July 12, 1955, a new rheumatic attack occurred the pa
tient was now treated wath procane exclusively As a result of
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treatment the pam and mflammation have disappeared, the
ebent has gamed 6 kg, Ins sex dnve, which was quiescent
dunag the iliness has returned, psonasis 15 recedng more and

more scalp harr and pals have become normal, blood sed:-
mentation 60/50

Present condition

Patient 15 agam 1n a good mood, chimbs stairs without diff
adty, 1s able to work agam X rays reveal that the trabeculac
have become denser, the bone structure has become more nor-
wal, remumeralization of the tibial spines has occurred m the
fight knee and 1n the upper trochanteral region The trophic
ppearance now 1s excellent, all signs of premature aging have
disappeared, and the patient appears much younger than his
real age
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Case No. 5
P M, Our oldest patient, has been under treatment since Febru
ary, 1954 He was bom in 1847, and was fisst scen by us 1
February, 1954 At that time hus body waight was 47 kg, and
Ius diagnoss was strigpallidary syndrome, old age

Because of general debility he was unable to leave his room,
suffered from lapses of memory, strong trembling of Ius hands,
characteristic atrophy and scaliness of the skn of his hands,
brown spots on the face and on the hands, tota] achromotnichia,
alopecia of the back of the neck, muscular atrophy, prhicularly
of the muscles along the temples, dimmshed adipose tissues,
muscular strength was 14 Lg on the nght and 12 on the Jeft

Cardwvascular system  Systohe murmur at the foeus of the
aorta, pulse 76, blood pressure 133/70 mm Hg Artenics
along the temples were visibly tortuous, as were those m the
shoulder area, with some hardening of artenies i the regron
of the upper arm

Nerpous system Static trembling of the upper hmbs, oc-
cstonally mvolving the head, largely mvoluntary 1n nature
General extrapyramidal hypertomn, duficult gart wath small
steps Lavely deep reflexes, absence of superficial reflexes along
the abdomen, plantar refletes present when fect flexed, sensi
twity to vibration absent 1n the Jower left leg

Laboratary findings 1954 protemn 800 g per cent, albumin
410 g per cent, globulin 390 g per ecnt, A/G ratio 105, glo
cose 82 mg per cent, unc acid 0037 %o, cholesteral 130
©/00, serum caleum 89 mg per ceat. Blood analysis red blood
200,000, leucocytes 4500, neutrophils 63 per cent,

corpuscles 4
hocytes 25 per cent, monocytes 5

phils & per eent, lymp
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ser cent, sedimentation rate 10 m 1 hr, 21 1n 2 hours, 63 10 24
ours
Treatment was begun m December, 1954

Progress

By March 1955 his mental condition bad wmproved, he had
become more

s gait was 1mp d

In October, 1955 a decrease m the trembling of Ins hands
was observed, and hus head no longer trembled. He went to
town daily Hs slan and features had become more trophue,
60 to 70 per cent of the hawr growimng m then was pigmented
and 20 to 30 per cent of the white hair that was present had
agan become reprgmented

hs facial blotches had disappeared by January, 1956 The
muscles along hus temples had redeveloped By then he was
able to take care of humself, s appetite had been restored,
he slept 7 hours mghtly His blood pressure had become
150/90 mm Hg,

By September, 1956 tus humeral and radial veins appeared
%0 have become less hardened, while the humeral ones ap
peared to have become less tortuous The har on hus farearm
bad d and become rep d to the edtent of 90
per cent. Much of hus pubic hawr had become repigmented

In July, 1957 s general attitude was good, his extrapyra
mdal stiffness had disappeared almost completely, hus hands
txebled only 1f he was excited or after an effort, be was 1 a
good mood, commumentive and was able to stand upnht.
His gt was stil cautous, but only because of disturbances
m s vision (double cataract which had been operated on
m 1953) He was able to walk up steps with ease
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Case No. § s
P M, Our oldest patient, has been under treatment since
ary, 1954 He was bom m 1847, and was first scen by
February, 1954 At that time lus body weight was 47 kg
tus diagnosis was stnopallidary syndrome, old age

Because of general debility he was unable to leave hus ré™
suffered from lapses of memory, strong trembling of hus ha™
charactenstic atrophy and scaliness of the sk of tus hac”
brown spots on the face and on the hands, tota! achromotnich
alopeaia of the back of the neck, muscular atrophy, particulas
of the les along the temples, d hed adipose tissue
muscular strength was 14 Lg on the nght and 12 on the left

Cardiavascular system  Systolic murmur at the focus of th
aorta, pulse 76, blood pressure 135/70 mm Hg Artenc
along the temples were visibly tortuous, as were those in th
shoulder area, with some hardeming of artertes 1n the regiof
of the upper arm

Nervous system Static trembhing of the upper hmbs, oc
castonally nvolving the head, largely myvoluntary 1 nature
General evtrapyramidal hypertonia, dicult gat with smal
steps Lavely deep refleves, absence of superficial reflexes along
the abdomen, plantar refleces present when fect flexed, senst
tuaty to vibration absent 1n the lower left leg

Laboratory findings 1954 protesn 800 g per cent, albumin
410 g per cent, globulin 380 g per cent, A G ratte 105, gls
cose 82 mg per ceat, unie actd 0037 %, cholesteral 130
/40, serum calcum 8 9 mg per cent. Blood analysis red blood
corpuscles 4,200,000, Jeucocytes 4500, aeutrophls 68 per cent,
coswnophuls 2 per cent, lymphocytes 25 per cent, monocytes 5
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per cent, sedimentation rate 10 m 1 ¥, 21 1n 2 hours, 63 1 24
hours

Treatment was begun 1 Decembes, 1934
Progress

By March, 1955 hus mental condition had improved, he had
become more e, lus gait was improved

In October, 1955 a decrease mn the trembhng of s hands
was gbserved, and hus head no Jonger trembled He west ta
town daily Hos sk and features had become more trophic,
60 ta 70 pex cent of the hair growing 1 then was pigmented
and 20 to 30 per cent of the white haw that was present had
agam become repigmented

His facial blotches had disappeared by January, 1956 The
muscles along hus temples had redeveloped By then he was
able to take care of hunself, his appetite had been restored,
be slept 7 hours nightly His blood pressure had become
150/90 mm Hg.

By September, 1956 Tus humeral and radhal vems appeared
to have become less hardened, while the humeral cnes ap-
peared to have become less tortucus The hair on hus forearm
bad d and become rep d to the extent of 90
per cent. Much of his pubic hair had become repigmented

In July, 1957 hus general athtude was good, hus extrapyra
mdal sufiness had disappeared almost completely, hus hands
trembled only 31 he was excited or after an effort, he was 1 2
go0d mood, commumeative and was able to stand upnght
His gait was still cautious, but only because of disturbances
in his viston (double cataract which had been operated on
in 1833) He was able to walk up steps with ease
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Case No. 5
P M, Our oldest patient, has heen under treatment since Febr
ary, 1954 He was born m 1847, and was first seen by us 1
February, 1934 At that bme s body weight was 47 g an
his diagnosis was striopallidary syndrome, old age

Because of general debility he was unable to leave hus roon
suffered from lapses of memory, strong trembhing of hus hand
charactenstic atraphy and scaliness of the sk of fus hands
brown spots on the face and on the hands, total achromotrichia
alopecta of the back of the neck, muscular atrophy, prticular
of the les along the temples, d hed adipose tissues
muscular strength was 14 kg on the night and 12 on the lelt

Cardiovasculor system  Systohe murmur at the focus of the
aorta, pulse 76, blood pressure 135/70 mm Hg Arterres
along the temples were visibly tortuous, as were those in th
shoulder area, with some hardening of astenes m the regton
of the upper arm

Nervous system Static trembling of the upper hmbs oc
castanally mvolving the head, largely tvoluntary wn nature
General extrapyramidal hypertonta, ddBicult gut with small
steps Lavely decp reflexes, absence of superficial reflexcs along
the abdomen, plantar reflexes present when fect flexed sensi
tity to vibration absent 1 the lower left leg

Laboratory findings 1954 protemn 800 g per cent, albumm
410 g per cent, globulin 390 g per cent, A/G ratio 105, glu
cose 82 mg per cent, unc acid 0037 %/s0, cholesterol 130
9/o0, serum caleium 89 mg per cent Blood analysis red blood
corpuscles 4,200,000, leucocytes 4500, neutrophils 68 per cent,
cosmophtls 2 per cent, lymphocytes 25 per eent, monocytes 5
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Case No. 6

§P—Retred professor of mathematics, bom 1859 Hosp-
tal admission  September 11, 1952
Duagnosss
Mental sembty, artents obliterans along the lower lLimbs
Mother died at age 98 years

Ezomination in 1953 revealed Has had symptoms of i~
termittent claudication for the past 11 years, starting at first
after walking for 200m, later after 100m Facial expression
farly ngd without muscle tonus Skin along hands and feet
full of semle blotches The feet were cyanotic and cold, with
total achormotrichia and alopecia along forehead, temples
and on top of the cramwum  Muscular atrophy was p d

larly of the 1 muscles Extrapy dal hyper-

toma. The patient had difficulty in getting out of bed, com-
plamed of pan 1 the lower leg. even when at rest, seemed
very d d and quite Card )|
system pulse 60, severe systolic murmur m the focus of the
aorta, artenosclerosts, tortuous vemns along the arms Carotid

and axilary artenes sclerotic. Neurological findings  gait parm-
ful jerky, dufficulty with delicate finger movements Deep
reflexes achilles reflex dimmished m intensity, palmar and
chin reflexes can hardly be elicited Herma. Following ad
mission was treated between November, 1952 and June, 1953
with placental estract, which appeared without effect on
exther his claudication or his general mood and frame of mind
In June, 1953 his weight was 66 kg Hus hands and feet were
cyanotie ard cold, he had eramps and paresthesia, the pulse
of the dorsal and postersor tibral artenies 1 the foot could not
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Intercurrent discases gnppe with bronchopneumonia in
1955, body weight 57 hg, muscle power was 17 hg on the
nght, 16 kg on the left His blood pressure was 145/80 mm
Hg, with a pulse of 77.

Laboratory findings Protemn level 744 g per cent, albumm
440 g per cent, globuln 304 g per cent, A/G ratio, 145, ure
acid 0036 %y, cholesterol 196 %/oo Blood analysis rbe count
4,300,000, color index 101, Jeucocytes 5300, Band neutrophils
1 per cent, segmented neutrophils 59 per cent, eosmophils 2
per cent, lymphocytes 31 per cent, monocytes 7 per cent
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nght eye and ta have disappeared along the outer edge of
the left eye

By 1957 the patient’s complamts were Testnicted to his
berma. His facial expression had become hvely, he had started
wnhng poetry, did much reading, participated n socal Lfe
His blood pressure was 125/60 mm Hg m 1957 The osallo-
memne mdex was 35 1 the upper nght third of the lower leg,
20d 25 15 the upper left third, m the lower nght third 1t was
3 and 2 m the lower left thurd Fis muscle Lfang power was
19 %g on the nght and 17 kg on the left

Laboratory findings protem 904 g per cent, albumuns 504
g per cent, globulin 4 g per cent, A/G ratio 126 Blood glucose
vallue 83 mg per cent, unc acd 00489/, phosphate
0026°/40 serum calowm 107 mg pes cent

(The patient dred 1n 1958 )
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be felt Blood pressure 135/75 mm Hg Osallometne wdes
Lower leg upper nght third 3, upper left third 1, Jower nght
third 24, lower left third %, night museular Lit 125 Ay left
muscular bft 13 kg

Laboratory findings protein 799 g per cent, albumuns 42
g per cent, globulins 379 g per cent, A/G 110 cholesterol
1920, glucose 67 mg per cont, urea 0389/, phosphato
0032 %40, serum caleum 9 30 mg per cent

Intra artersal novocain trcatment was begun on Apnl 30,
1953, with 5 cc of a 2 per cent solution gnen every other
day, the imjechion alternating between the night and left femoral

artenes

Progress

After 12 myjections claudrcation appeared to occur only after
the patient had walked 400 m Qa December 30, 1953 Ius men
tal attitude seemed to have mmprosed, he was hvely, read
novels and works dealing with cconomics, thought about
mathematical problems In July, 1954 the troplhic condition of
his shin seemed to have mmproved, the senility blotches ap
peared to be receding and the shin no longer was dry In
October, 1954 cxammation revealed that postersor tibual arteries
seemed patent At the same time hair growth and pigmenta
tion were seen to occur in areas which tl now had been free
of har

In July, 1955 the man began daily vsits to town and had no
signs either of troubles m hss legs or of intermittent claudica
ton s shan seemed tropluc, the facial muscles appeared to
have regamed their tonicity In August, 1956 the xanthelasma
was observed to have receded along the inner cdgoe of the
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nght eye and to have disa

ppeared along the outer edge of
the Jeft eye

By 1857 the patients complamnts were restncted to hs
herma. His facial expression had become lLively, he had started
wnting poetry, did much reading, parheipated m spcial Lfe
His blood pressure was 125/60 mm Hg m 1957 The oscllo-

wetne mdex was 35 m the upper nght thurd of the lower leg,
0d 25 m the upper left

third, 10 the lower right thud 1t was
3 a2d 2 10 the lower left third His muscle Lfting power was
19 kg on the night and 17 kg on the left

labnmtafy findings protem 964 g per cent, albumims 504
grer cent, globulin 4 g per cent, A/Grato 128 Blood glucose
vilie 83 mg per cent, unc acid 004894, phosphate
0026% 4, serum calerum 207 mg per cent
(The pahent died 1838 )
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Case No. 7
G LA retred woman physician, 63 years old, who was ad-
nutted on June 30, 1953
We have previously reported on this case m collaboration
with Parhon, David and Nutea at the National Physicians Con-
gress held in the Spring of 1957 {Gerontological Sechion), in-
asmuch as this was an unusual case of parkmsonism and de
mentia which was cured by two-year treatment wath procamne
Excerpts from the anamnesis tick typhus at the age of 28
years, but clums no other infectious diseases Was intensely
active m her professton She was admitted to the hospital of
the Insbitute on June 30, 1953, because of complaints concern-
g disturbances of her gait, intermuttent trembling of hands
and hips Examination revealed a ngid facial expression, bright
eyes, the begmning of a cataract an her nght eye, mascubne
har distribution on the face, uncertamn gait wath small steps,
mghtly cramps 1n her thigh Blood pressusre 95/55 mm Hg
muscle kfting power 8 kg on the nght, 5 kg on the left Com
planed of fatsgue Exarmination of the fundi revealed vascular
constrictions
Following two months of Intramuscular treatment with
procane, her condition had mmproved to the pont where she
was able to leave the hospstal
She retumed to the hospital in August, 1954 with the fol-
Jowmng complamts headache, uncertain gait, quick fatigue
mcurred after even the most modest physical or mental exer-
tion, confusion, teadency to want to sleep
Objectioe findings Abasia, astasia, the patient could neither
stand mor walk unaided, behavior disturbances (impulsive,
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eupboric, alternately depressed), more acute reflexes, extra
pyramudal nght handed stiffness

Procame treatment was agam mtiated 1n doses of 5 cc of 2
2 pet cent solution given in semes of 12 mjections, vath 10-day
test penods m between
Progress

The cluucal picture that has just been descnibed remamed

unchanged for the peniod August, 1954 through July, 1835,
her gatism was further pamed by sph
with total mactwaty and lack of memory with respect to fixed
assocations and anthmebc, She was unable to read or to
ngn her name Treatment was coptinued.

Between July, 1955 and Apnl, 1956 her cerebral function
improved gradually, occasionally she showed good capacity
for onentation 1 both space and tume Her abibty to do

h and to people d. She had been
unable to leave her bed smce admussion. When she bad at
tempted to do so, an orthostatic syndrome developed. When
medication was supplemented wath ascorbic acid, the ortho-
static syndrome began to disappear and she was again able to
walk, Admunistration of Vitamun C was discontinued, but
treatment with procawe was continued The patient had begun
to read and wite, and made abstracts of medical articles

After two years of treatment, all of the symptoms that

necessitated her admission mto the hospital had disappeared
Her d acha

t i

d from 8 to 28 kg on
the right side, and from 5 to 20 kg on the left side Her :ody
weight increased from 43 to 52 kg, and she retauned this

U
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Case No. 7
G L—A retired woman physictan, 63 years old, who was ad-
mitted on June 30, 1953

We have previously reported on this case in collaboration
with Parhon, David and Nitea at the Natinal Physicians Con-
gress beld in the Spring of 1957 (Gerontological Section), fn-
asmuch as this was an I case of parh and de-
mentia which was cured by two-ycar treatment with procaine

Excerpts from the anamnesis tick typhus at the age of 26
years, but clams no other infectious diserses Was intensely
active m her profession She was admitted to the hospital of
the Institute on June 30, 1953, b of ¢ lals
1ng disturbances of her gai, intermittent trembling of hands
and hps Examuation revealed a ngid facil expression, bright
eyes, the beginming of a cataract in her right eye, masculine
hair distribution on the face, uncertam gait with small steps,
nightly cramps mn her thigh Blood pressure 95/55mm g
muscle Ifting power 8 kg on the right, 5 kg on the left Com
planed of fabigue Examination of the fundi revealed vascular

constnctions
Followmng two months of intramuscular treatment with

procamne, her condition had fmproved to the point where sho
was able to Jeave the hospital

She returned to the hospital fn August, 1954 with the fol
jowmg complamts headache, uncertain gait, quich fatigue
incurred after even the most modest physical or mental exer-
tion, confusion, tendency to want to sleep

Obfective findings Abasia, astasia, the patient could neither
stand nor walk unaided, behavior disturbances fimmmldve
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euphon, alternately depressed), more acute veflexes, extra
pyrsmudal nght handed stiffness

Procame treatment was agam imitiated 1 doses of 5 cc ofa
2 per cent solution given 1 senes of 12 mjechions, with 10-day
rest pertods 1 between
Progress

The chimeal picture that has just been deseribed remamed
unchanged for the period August, 1954 through July, 1955,
her gatism was further d k
with total mactivity and Yack of memory with respect to fixed
sssocations and anthmetie. She was unable to read or to
sign her name Treatment was contmued.

Between July, 1955 and Apnl, 1958 her cerebral function
improved gradually, occasionally she showed good capaaity
for onentation m both space and time Her abilty to do

h and to people d. She had been
unable to leave her bed since admission. When she had at
tempted to do so, an orthostatic syndrome developed. When
medication was supplemented with ascotbic acd the ortho-
static syndrome began to disappear and she was agan able to

wakk. Admmstration of Vitamun € was discoptinued but
wth ps was

d. The patient had begun
to read and write, and made abstracts of medical artscles

After two years of treatment, all of the symptoms that

necessitated her admussion imto the hospital had disappeared
Her d h

t d from B to 28 k,

the nght side, and from 5 to 20 kg o the left side Her :o;‘;
weight increased from 48 to 52 kg, and sh

weight and state of health, & e retuned tha

-
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Case No. 8

MA—Ths 6% year old gul was brought to our Institute
after vanous methods of treatment, both drugs and physical
methods had faled over a span of severnl yeurs

Duagnosis

[In consultrtion with Drs Vorculeseu (neurologist) and
Constantineses (pediatrician)]  Heredstary muscular atonn
{Oppenheimss), ichthyosis syndrome with hertosss pilaris

Excerpts of the previous elical history

Bom with a retroversion of the foot which was corrected
after 4 months After the first year of Iife her head wis ob
served to droap after the second yer, her gt was observed
to be uncertam and swaying she was seen to fall easily and
Le unable to get up at the end of the third year tendimous
retraction of the hmbs was obsenved leading to clubfoot
formation and preventing any watking Famaly history Mother
was obese sustamned a gnppe ke nfluenza dunng her third
month of pregnancy

Clinical examination

The cluld looks her age height measured lying down Is
109 em standing—1045 em Her body weight 1568 kg She
cannot stand upright unnded her swaying gmt en be sus
tamed only with help Her face is pale the shin rough and
cales casily at the elbow she can bend her elbow 130° her
fingers 165° She can bend her thigh at the hip jont up to
130°, but her foot remains in the clubfoot position Her deep
tendon refleves are weak her plantar and superficial reflexes

nnot be cvohed The Babishi reflex is weakly positive



Case Histores 185

hronolomeal
Otherwise her mental age corresponds to her

one wisceral and newrological examinations were negative Her
blood picture normal, except for a €0 per cent lymphocytosis
Xray exammation reveals spinal kyphosis with mnor de

u 3 of the nght knee 145°

Beuon of the nght foot 168°
This was her condition when treatment was begun with 2
per cent procane solution given 1n doses of 2 to 3 cc daily
three tunes weekly mtramuscularly three times weekly pen
tendinously At the same time massage hot paraffin packs and
physical therapy were begun It should be added that these
latter measures had been taken previously without accom
panyng procame therapy but had been without success

Progress

After 60 procaine mjections the child has regamed I eliness
her shin 15 2gain trophic she can stand upnght for short
penods can take a few swaying steps if aided and 15 capable
of putting her entire left foot down on the floor Her monon
sery much improved she has ganed 45 cm m height and 2
kg in weight her muscle tonus has improved, the tendons are
less tense the kyphosis 1s less marked, she can extend her
knee by 8° more her fingers by 15° more her thigh by 25°
more can flex her feet up to 140° and her patellar refiexes
have become clear Her lymphocytosis has receded to 48 per
cent the kyphosis 1s no longer evident upon roentgenological
exammnation of the spine the thighs can be extended by 18°
more the foot flexion has imereased by 20°

Thus after 5 years 1} e Brst signs of mprovement can be seen
an improvement that speaks well for the future
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Case No. 8

MA —Ths 6% year old gul was brought to our Institute
after vatious methods of treatment, both drugs and phystcal
methods, had failed aver a span of several years

Diagnosis

{In consultation with Drs Vorculesen (neureclogist) and
Constantinescu {pednatrician)}  Hereditary museulr atonia
(Oppenheim’s), ichthyosis syndrome with keratosis pilans

Excerpts of the previous clinical history

Born with a retroversion of the foot which was corrected
after 4 months After the first year of Ife her head was ob
served to droop, after the second year, her gast was observed
to be uncertamn and swaymg she was scen to fall easily and
be unable to get up, at the end of the thwd year, tendinous
retraction of the hmbs was observed, leading to clubfnot
formation and preventing any walking Family lustory Mother
wis obese, sustamed a grippe hhe influenza dunng her third
month of pregnancy

Chnical examination

The child looks her age, height measured lying down is
109 em, standing—1045 em Her body weight 156 kg She
cannot stand upright unaided her swaying gait can be sus
taned enly wath help Her face is pale the shin rough and
scales casily at the elbow, she can bend her elbow 130°, her
fingers 165° She can bend her thigh at the hip jomnt up to
130°, but her foot remains in the clubfoot position Her deep
tendon reflexes are weak, her plantar and superficial refleses

canmot be evoked The Babinski reflex Is weally posithe
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the small jowts remawed, but did not prevent hum from work
ing at hus trade
Laboratory findings were normal sedimentation rate 6/24

mm, lymphocytes 27 per cent, blood protein 8 03 per cent, A/G
rato 165 Xray led a thickening of the

a
trabeculae and remumeralization.
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Case No. 9
V W —Paperhanger, 59 years old Admtted to the hospital
on March 30, 1953 because of complaints of loss of weight,
of swelling and Joss of function n arms, of suff gait, of trem-
bling of hands The patient had becn treated for acute hyper-
thyreosis during the preceding three months, the jont condi
tion having developed suddenly in March, 1953

Clinscal examination revealed premature aging, rigid facial
expression, glassy eyes, general hypotrophy, a very aged ap-
pearance of face and skin, with greying of the eyes The
jounts of the arms and legs were painful and swollen, and
motion was hmisted—particularly i the hands, which showed
deformities The pulse was 120/mm, there was hardening of
the major arteries The sediuncntation rate was 25/48, the
BMR was 40 per cent, blood protein 7 81 per cent, aibumin/
globulin ratio 108 Blood picture was normal with 43 per cent
Iymphoceytes X-ray findings trabecular structure unclear cor
tical hone thianed appreetably Bones had a glassy appear-
ance
Progress

After five months of antithyrcotoxic treatment (Lugols
salution, Alkyron, scdatives), his thyrotd symptoms receded
somewhat, but his jomt symptoms became more severe Pro-
caine t was thercfore imtiated and the antithyreotoxic
treatment was reduced. After three series (30 procaine in
jections) the improscment was appreciable s trophicity had
mproved (there was an 18 g increase in weight), his skin had

had d 1
become more elastic, hus semle apy 7
hus jomt symptoms had receded A very slight stiffening of
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improved (return of memory), she had better muscle strength,
and her voice had become higher The jont pams had dis-
appeared completely Sedimentation rate 25 mm m the frst
bour, protemn level 759 g per cent, albumimns 443 g per cent,
globulms 316 g per cent, A/G rato 140 cholesterol 187 mg
per cent. Her condition 15 the same at thus wnting
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Case No, 10
JE ~Seventy-year old housewafe, admitted to the hospital
m 1949 because of two years of complunts about the nght
knee, with dufficulty m wallung Evammation revealed signs
of agmg, paticularly of the skin and face, and atrophy of the
subeutancous conncctive tissue and muscles, along with ap
preciable and punful swelling of the nght knee jomt with
fixation 1 a semilleved positon Evamimnation alsa revealed
hardened, tortuous arteries that could be felt, and shght signs
of evtrapyramdal ngidaty

Sedimentation rate 41 mm i the first hour, total proten
799 g per cent, of which 442 g per cont was albumin and
357 g per cent was globubn A/G ratio 123 Blood cholestero}
144 myg per cent

Following 4 1ntra artenal mjections of a I per cent procaine
solution, the pam in the knee had stopped, motion was entirely
restored, the swcliing had receded and the patient was able to
walh agamn

Intramuscular procame injections were continued theseafter
at arregular mtesvals Slowly the trophicity of the sk 1m
proved, and the patient gamed 4 kg weight During a reh
tiely long imnterruption m treatment the patient developed
fever on November 29, 1951, followed by hght but painful
swolling of the nght knce jomt Followmg three inte arterial
mjections these symptoms disappeared completely The patient
subsequently mamntamned her treatment schedule and presented
an entirely different preture by July, 1955 She had gained 8
hg, her shin had become elastic, color had returned to her ke,
her capacity to work had increased Her mental capacity had
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erythema doses of ull let hight, his cond d
poor The pam and swellng m the jowts persisted, and hus
temperature was between 999° and 102.2° every day He
never got up, even on crutches, because of the severe pam
and contractures of the knee jomts In view of the lack of
response to treatment, on September 17, 1954, 1 €, after one
wonth 1t was decided to give the patient a course of watca
astennal ifustons of pemadhin with procame

After he had received the first 7-8 infusions of procame with
pemecillin, the pams 1n the patients jownts were greatly dunn
shed and jus temperature fell to normal ‘The patent began
to walk, at first with crutches and later with g cane Altogether
be recenved 20 ntra artenal infusions of pentaillm with pro-
came cach of 200 000 to 800 000 1.u of perucdhn

As 2 yesult of the trestment, the pam and swelling of the
patients fomts letely d d. The

pletely 4 of
the jonts became free and pamless The patent began to

walk unaided along the comdor and 1n the ward His tem
perature remamed  persistently normal. The ESR fell from

61 mm to 28 mm in 1 hour From 2 leucacytons of 10,200,
the white cell count fell to 4300

On November 6, 1954 the pattent went home undided, with
out g cane mn a satisfactory condition Five months later, when
the patient was recalled to hospital, he seposted that the
state of his health was good According to present 1nf
the patient remains well and s continung to wark,




150 Case Hisrones

Case History No. 11
(From the flles of the Lenwngrad Sanitary Hygiena Medical Institute
Leningrad USSR as reported by N K Gorbodel)
NNV ~Male, aged 38 years Admitted to the therapeutic
chine of the Lemngrnd Santtary Hygiene Medscal Institute on
August 16, 1954 with a diagnosis of exacerbation of toxie-
wfective polyarthntis

He came to hospital on crutches being unable to walk e
complamed of severe pamns in the knces the Jeft ankle, elbow,
wrist and finger jonts and 1n the nght shoulder All these
jounts were swollen and pamful The patient was unable to
extend Ius feet or hus knees His temperature osery day
throughaut the months was between 1004° and 102.2° Being
confined to lus room for treatment for this month every day
the patient recetved from 6 to 12 g of sedium salicylate but
with no cffect The ESR on admission was 84 mm in 1 hour
and the white ecll count 10,200 Roentgenogruns of the nght
and left knee jomnts showed no destruction of bone At the
upper and Jower poles of the patella there were spicules of
bone
The pams in the jonts Brst appeared in December, 1950
The onsct of the disease was associated wath frequent attacks
of mfluenza and tonsilhitis From December, 1950 to March
1951 he was 1 the Postgraduate Medical Institute He had an
exacerbation of the condition in October Noyember, 1931
Alftter this he felt the pawms in ail the joints only from time to
time, and he continued to work. Once he had a relapse alter
bathing in the nver during June, 1034

Despute the fact that the patient had previously been ghven
Toeen doses of salicylates, ultrasonics, intramuscular penicillin
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were muffled, Pulse 98:100 per muaute, regular, volume and
tenston adequate Abdomen soft and not tender Laver at the
costal masgm No edema of the legs

Fluoroscopy

Astenorly, on the nght side, a small area of thuckened pleura
i the hular zone and widening, of the lower pole of the nght
hidum were seen. The Jungs were emphysematous Movement
of the duphragm was lumted, more so on the nght No
Charcot Leyden crystals nor Curschmann’s spirals weze found
in the sputum, On admission the ESR was 18 mm m 1 hour
Eosinophils~2 per cent.

At fisst the patient was gven oxygen, mtramuscular pem
cilln and sub ) of hor and adrenal
be mhaled the smoke from asthma powders, but the attacks
persisted and there was no decrease m the shortness of breath

On December 15, 1933 the patrent began a course of intya
artenal infustons of 05 per cent procame solution, the dose
bewng 30 cc each mfusion After the Brst 67 infusions the
patient felt considerable relief of his dyspnea and ke slept
better Whereas before treatment he woke seven times durmg
the mght to smoke hus asthma powder, after treatment he
tlept the mght through,

Two weeks later, L. ¢, on December 30, 1953 the patent’s
attacks of L thi ceased qute sudd Iy, despite the
fact that in addition to the intra artenal infusions of procame,
e was recerving no other form of treatment Dy .

urag b st;
fn hospital the patient gained 13 pounds in we, sty

sght,
Altogether the patient received 13 intea artena infusions of

25 to 30 e of 03 per cent procaune salution Oge manth after
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Casc History No. 12
{From the flles of the Leningrad Sanitary Hyglene Vedical Institute,
Leningrad, USSR, as reported by N A, Gotbadei)
K., male, aged 34 years Admitted to the therapeutic chme of
the hospital on December 6, 1933 with the dingnosis of bron-
chial asthma, emphysema of the hmgs, deformity of the chest
followmg wounding, atherosclerosis and cardiosclerons

On adnussion, he complamned of attrcks of severe breathless
ness, as many as 6 tunes a day, constant shortness of breath at
tumes other than dunng an attack, eough with a large amount
of mucopurulent sputum, and stabbing pawms m the Jeft half
of the chest

He had felt unwell since 1950 He assocated the onsct of
s iliness with compression and deformity of the chest m o
tank 1 wartime, which was followed by bilateral pneumonia
When 1n the army, he also had a severe contusion He senved
1 the army from 1939 to 1949

He assoctated the latest exacerbation with an attack of in
fluenza Because of s attacks he frequently summoned the
emergency aid service, sometimes as often as 3 times a day

On admusston, the pient’s condition was serjous He did not
rema frec from attacks for long His shortness of breath was
acute, and hus hips, nose and fingers were cyanosed Marked
deformuty of the thoracic e1ge, stemum pressed inw ard Bov.
Iike percussion sounds over the lungs, on auscultation—ag unst
a background of harsh breathing many seattered dry sthilant
sales could be heard The mobility of the borders of the fungs

was severely restneted On account of emphysema the borders

of the heart could not be accurately defined The heart sounds
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were muffied. Pulse 93-100 per munute, regular, volume and
tenston adequate Abdomen soft and not tender Laver at the
costal margn No edema of the legs

Fluoroscopy

Astertorly, on the night side, a small area of thuckened pleura
fn the hular zone and widenmg of the lower pole of the nght
bulum were seen. The lungs were emphysematous Movement
of the diaphragm was hmted, more so on the nght. No
Charcot Leyden crystals nor Curschmana's spirals were found
in the sputum On admussion the ESR was 18 mm 1 1 hour
Eosunophils—2 per cent.

At first the patient was gisen oxygen, itramoseulas pente
llin and sub jechons of hor and adrenalin,
he iphaled the smoke from asthma powders, but the attacks
persisted and there was no decrease 1n the shortness of breath

On December 15, 1933 the patient began a course of wtra-
artenial infusions of 05 per cent procame solution, the dose
being 30 cc each infuston After the first 67 nfusions the
patient fclt considerable relief of hus dyspnea and be slept
better Whereas before treatment he woke seven times dunng

the mght 1o smole his asthma powder, after treatment he
slept the night through,

Too weeks later, L e., on Decermber 30, 1953, the patient’s
attacks of breathlessness ceased quite suddenly, despute the
fact that in addation to the intra artenal infusions of procame,
he was reeelving no other form of treatment, Durnng lus stay
in hospita) the patient gained 13 poueds i weight.

Altogether the patient recerned 13 fntra artenal wnfusions of
2510 30 cc of 05 per cent procame soletion One month after
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the start of treatment the patent was discharged from the
clinic in good condition, with no attacks of breathlessness.

Three years have now elapsed since this patient’s discharge
from the clinic, and he still feels well and is free from attacks
of breathlessness and dyspnea.
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Glossary of

medical terms

drenals Two glands located over each ladney secreting
adrenalin and other hormones

adrenocartical hormones Secretions from the pitwtary gland
acting on the adrepal glands the best known of which 15
ACTH

albumuin  Protemn substance composing the largest part of the
tissues

amenorrhea Absence of menstruation before the advent of

menopause

analgesies Possessing pam killng property

anaphylactic shock An attack, sometmes fatal, due to
jection of a substance to which the body had become sen
siazed through an earher injection.

angna pectoris  Attacks of severe constncting pams in the
chest, caused by lack of oxygen m the heart muscle

ankylosing spondylius  Arthnts of the spme accompaned
by ossification of igaments and stiffness of neck

antiphlogistie  Acting agamst inflammations

arrhythmia  Vanation from normal thythm of the heart beat,

bursiss  Inflammation of sac (bursa) usually between jounts
and filed with Buwid to seduce friction

capillaries Small blood vessels connecting artenes and veis



204 Grossany or Mevicat Tenss

central nervous system: One of the two main divisions of
the nervaus system, consisting of brain and spinal cord

cerebral cortex: Outer layer of the bram

claudication: Limpmg

clavicle: Collarbone,

cornea: Transparent outer layer on the front of the cyeball

costal cartilages: Elastic tissue formung the nbs

cubital vein: The elbow vein

cyanatic: Skin and mucuous membranes being bluish, due to
lack of ovygen in the blood

diencephalon: The nterbrain

dysmenorrliea: Difficult, often painful menstruation

dystrophy: Degencration of any part of the body duc to fanlty
nutnition

endocrine glands: Glands which secrcte their hormones di-
reetly into the bloodstream, also called ductless glands

endoerinologist: Spectalist in the scrence of endocrine glands

estrogens: Hormones produced by the ovarfes.

ctiology: Study of the causes of discasc, also causes of disease

cuphoria: State of clation

eutrophic: Beng in a condition of healthy nutrition

extra-pyramidal disturbancess Syndrome manifesting ftself
in stiffness of muscles, lack of mobility, masklle facial
expression

ganglion: Mass of nerve tissue receiving and emitting nenve
impulses.

ganglion stellatums Nene tssue in the sympathetic trnk,
between the upper and lower cenacal (neck) ganglion

gatisms Rectal incontinence.
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geriatrics: That branch of medicime concerned with old age
and sts diseases

gerontalogy: Study of the phenomenon of aging

globulins: A group of protemns not soluble m water

granalocytes: White blood cells contaiung granules, formed
1 the bone marrow

herpes zosters Virus disease of the sk, mamfesting itself
1n large sores

byperesthesia: Generally unusual sensivity to physiological
sensations, here, to drugs

1chthyosis: Fish scale disease, charactenzed by keratimization
of the sk, appeanng at an early age and usually lasting
through bie

intercostal neuralgia: Neuralga of nerves passmg through
the nbs

intestinal flora: Totahty of bactena 1n the mtestine
L

i The skin b homy
keratoms: Any skin disease charactenzed by overgrowth of
horny cells
Korsal ynd: Chromie aleshohic delinum,
labia minora: One of the two skin folds at the mner surface
of the external female genital organ

1

ytes: White blood !
lnxauon: Dislocation of bones which form a jomnt
Meniere’s synd, Tlness {

g wself 1 & 3
pausea, voruting and partial deafness, usually occurning 1n
advanced age
metabolism: The physiological process of providing energy
:u; of foodstufls and removing waste products from the
ody
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monocytes: Large leucocytes, making up about § per cent
of normal blood

muscular atony: Lack of muscle tone

myocardial: Affecting the heart muscle

necrosist Death of body tissue

occiput: Back part of the skull

ostcoporosis: A degeneratine disease of the bones, caused by
loss of caleium, quite frequent in old age

peri-articulars Around a joint

i jon: Existence, or apy of coloring matter in

cells and tissues (shin, har, nerves)

pineal bhody: Small gland in the back of the brain with un-
known function

polyarthritis; An arthntic condition affecting several joints

pruritus: Strong jtch

peoriasis: Chronic skin discase, characterized by reddish
patches with white scales spreading all over the body

scbacious glandes: Oil producing glands on the skin

scrum iscase: An allergic reaction due (o injection of a
serum, manifesting itself in fever, hives and, sometimes,
enlarged glands

spasmolytict Relaxing a spism

sternum: Breast bone to which the ribs attach

striated muncle: Museles which are voluntasy, under the
microscope they have a striped appearance

subeutancous: Under the skin

substitution therapy: A permanent treatment, substituting

rmedication for a mal- of nonfunctioning orpan or glind

bophlebitiag Infl ation of a vein, caused by a clot

PrE!

1
thr
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thyroid gland* An endocnne gland i front of the windpipe

tngemnal peuralgia: Newralga of the fifth cramial nene
which serves the forchead, cheeks, teeth and tongue—one
of the most pamful of all diseases

vatoligation® Ligation of the vas deferens, the ducts which
carry the sperms from the testes to the serunal vesicles









