





The progress of the infellect is to the clearer vision of
causes, which neglecls surface differences.

Every chemical subslance, every plant, every animal in
ils growth, leaches the unily of cause, the variely of ap-
pearance.

—FEmerson
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Introduction

Tua curmentey orthodox concept of the hpathcgm.esm of
allergic disease is that of von Pirquet am.i Schick.* ‘?1 its el‘e~
mentary form this theory stated that antigen and antibody, in
‘their mutua) Teattion in or upon & susceptible tissue, Tasy 1mta’fe
{hat tissue, thus causing the injurious effects that are revealed fn
allergic symptoms.

Tki xg;lg of von Pirquet and Schick has been iul\;l re{x\ized
in only two of the seversl known categories of sflergic disease
that are described in the next chapter; that s, in the atopie cate-
gory and in serum sickness. Only in these two categories have
amtibodies been jdentified with certainty as the specific cause of
the allergic phenomena, and it seeras most probable that the

ibodies in the two categories, that is, the atopic reagins and
the antibodies of serum disense (Karelitz?), are qualitatively dif~
ferent from each other and that both are different irom precipitin.

In the three other categories (contact dermatitis, allergy of
nfection and familial nonreaginic {ood-allergy) the hypothetical
sutibodies postulated by the theory have not been demonstrated
and the search for them is somewhat discouraged by the cireum-
stance that some of the exertants of these allergie conditions are
ot antygenic, for example, metsls, alkaloids and synthetic
chermicals.  Nevertheless, the assumption of antibody-like sub-
stances as the specific mechunism of all allergic disease scemed
justified by the speerficity of the allergie reactious.

}Ipwever, Tecent, observations, which are discussed in this
edition (Chapter XIX), have indieated that antibodies, as we know

them, con have no part in the specific reactio
> 3 s of the fift]
gory of sllergic disease, idioblapsis. h eate-

* von Purquet gnd Schicks Dre Serumbrankh y i
* Ksrelita, & and Stempien, § § , J.In::;na?tug;‘f “f;‘fé Lo & Wien, 1005
Kareltz, 8¢ J Immunol,, 44,085, 1012 S

Rarelts, 8 and Clorig, A ¢ [ramunol 247:121,1048
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Preface fo the Third Edition

I{.NOWLEDGE oF THE theory and practical use of the px:inciples
of idioblaptic allergy has been substantially extended since the
publication of the second edition of this monograph.

Eight items seem worthy of special mention:

1
2.

3.

10.

Among those who have masts
pulse-dietary procedure,

The effective control of allergenic house-dust with Dust-
Seal, a product devised by Leonard 8. Green.

The diagnostic and prognostic use of the stellate ganglion
block,

Locke's d tration of the predispositional relation of
idioblaptic allergy to poliorayelitic paralysis.

Milo G Meyer’s report; including his 24 cases of hyper-
tension, and his ¢wo cases of multiple sclerosis, since in-
creased to 13 apd fortified by the later cases of Alan
Johnston and the writer.

. The reports on the high incidence of tobacco-sensitivity

by the writer and that by Granville F. Knight.

. The demonstration that idioblaptic allergy daes not depend

an an antigen-antibody mechanism.

The report of Conrad Berens and his associates on Allergy
in Glaucoma, studied with the pulse-diet method,

‘The adoption of the routine plan of a series of single-food
testsat 2 or 1/ hour intervals through the day,

The message {0 gynecologists and pediatricians in the e~
port by Alan Johnston and the author; “Concerning the
Special Problems of Idioblaptic Disease as It Affects
Women.”

John H. Irwin’s description of his simplified technic in
“Conservative Sympathectomy s an Antiallergic Meas-
ure,” (Medical Record, Vol. 163, Dec., 1930).

ered the now fully developed

the impressi v i
be fitted into the heav: o, Srows that it cammot, well

Y program of the practicing physician.
ix



X FAMILIAL NONREAGINIC FOOD-ALLERGY

Its proper personal application to one or two patients may require
the almost constant presence of the physician in his office for
most of one or two days.

On the other hand it is easily possible to train nonmedical
college-graduated nurses in the art of pulse-dictary interpreta-
tion. With the assistance of a sufficient staff of such personnel a
few experienced medical specialists could organize a service
which would accommodate a relatively large number of patients
at & cost within the reach of practically all working people.

The establishment of such a diagnostic center with adequate
facilities for the usual clinical laboratory examinations will
greatly advance the cause of the new preventive medicine.

A. F. Coca, M.D.
Oradell, New Jersey



Preface to the Second Edition

I,N HE PREFACE of 4 publication an suthor ia permitted, by
custom, to intrude his more personal thoug.hts. . »

For tsking advantage of that custom in this second edition I
plead o considerable provacation at the hands of many perso.na\
sequaintances among experienced allergists and other medical
specialists, from whom I eould rensonably expect at Jeast an un-
prejudiced heanng, if not a generous codperation.

The attrtude of most of these towards the first edition of this
monogrsph has been that of a skepticism so jish
that I have not even been mvited to demonstrate the nes method
of examnation descrbed therein,

Tt s quite out of the question to attribute this attitude to 2ny
personal prejudice; 1o, the reason for it Is that the medical pro-
{esmon s again faced with scientific findings ond thelr comse-
quentes that are 3o far owt of Une with settled concepls a3 ap-
parently to represent the impossible,

The following prelimmary conclusions drawn from my own
study and the reports of Locke and of Price will illustrate the wide
drvergence of these findings from accepted medical dogma.:

L. The level and yange of the normal pulsesate is & physio-

logrenl constant in each mdividual, varying widely in different
indivadyals,

. 2. The most common cause of variations in the individua)
rom this normal constant is familial nonreaginie food-alle
{shioblapsis). * oodallerey

3 Upwards of 88 per cent of the white i i
} population are heredi-
tarily affeeted with idioblaptic sllergy, ¢ '

4 Idioblapsis is probably & lethat character; the most im-
pertant poimary cause of & noninfectious disease, and g predus-
puxg cause of some infectious disease, )

ese four major conclusions are of g sufficie i
: usio utly revolytion:

nature to explain the hesitation of experienced medieal special?sz
i
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to waste much time with the described method of dingnosis and
treatment. A few tell me that they have tried it unsuccessfully
but only two* have seriously asked me to help them with their
difficulties in its use, much as I should like to do so.

However, I know that an interest in this matter is stirring here
and there and confirmation of the fundamental facts is already
beginning to appear,

A. F. Coca, M.D.
Pearl River, New York
* One of theee was the late Warren T, Vaughan, who sent me a beautilully complets

pulse-diet record, from which it could be scen that the patient nas intermrttently ex-
posed to an envitonmental pulse-aceelerating allergen



Preface lo the First Edition

FE,E“E 18 A large body of published clinical evidence con-
tributed by mony observers and much more unpublished ob-
servation that points to sn allergic nature of many clinical symp-
toms and syndroraes, some of which are thought to be inde-
pendent pathological entities. Such interpretation has been im-
pressed upon the thought of these numerous professional and lay
observers by the repeated association of the symptorss with the
eating of particular foods that were ordinarily taken at relatively
Tong wtervals of time. In some instances the belief in this causal
refationship has been supported by the demonstration of a cu-
taneous sensitivity to the incriminated foods in the affected per-
sons.

But the very acceptanee of this last point of evidence as sup-
porting the allergic theary with respect to the few cases in whom
specific cutaneous sensitivity could be shown has actually served
to prevent the aceeptance of the theory with respect to the much
larger group of climeally 1dentical cases in whom the cutaneous
tests have {ailed to support it.

Fortunately, the new diagnostic method deseribed fn this Te-
port provides n highly accurate, practical means of identifying
tl:'e exeitants of food-allergy and thus enables us at last to deter-
tuine wWhich symptoms and syndromes are food-allergic.

Pearl River, New York A.F. Coea, M.D.
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CHAPTER I

Classification of Allergic Disease

Ix This BOOK, chief sttention is paid to 2 certain category of
allerge discase.

It may be helpful, therefore, to some readers who are not
conversant with the classification of allergie diseases that is now
generally recogmized, if this is briefly set forth at the outset.

Five categones of allergic disease are distinguishable:

(1) Atopy This group comprises bronehial asthma, hay-
fever, and the condition sometimes called fantile eczema (atopic
dermatitis), which are subject to 2 common hereditary cause.
It is, indecd, this hereditary character of these clinical conditions
which unites them wm one group, and separates them from the
other categories.

Many of the subjects of these atopic conditions extubit another
quality, which is lacking n the other four categaries, namely, the
presence of demonstrable allergic antibodies, “atopic reagins,”
which are sometimes responsible for the clinical sensitivity of the
atopic individual. The existence of these atopic antibodies, as
differing qualitatively from all the classical antibodies, especially
those referred to as precipitin, was first reported in 1925.1 The
differences first noted were the following: (1) Precipitin passively
sensitizes the unstriped muscle of the guinea-pig but not the
o o 2 g oy o sl the buman
the atopie nn(ib::)' Mg:gth; !SeI:tpe?id ;\]\:?0\&, 2 mxxtur.e.? o

gen show no visible
precipitate, as 15 the case with similar mixtures of other antibodies
wath the respective antigen; mor does partial desensitization of

alnplfa"y sensitive tissue by the specific antigen follow the
I(L“:_ ' controlling this process in the case of a
‘oo, X ¥ and Grove, B P 7 Immunol, 10445
1Coon A ¥ and Koeabay 31 . 7 Il 529 o
e M und Grove, EF I Immonal |, 10483, 1925

3

naphylactically






CLASSIFICATION OF ALLERGIC DISEASE 5

. e of
-organs is a fundamental concept in the understanding o
;:&%h;xgic alergy, with its countless “shock-organs,” or shock
ities, in ll parts of the body. .

hca’l'hh:m:;‘;:c‘iallgbnomaﬁty of the atop‘\tz‘ shock-organs just re-
ferred to is also seen in the fact that reagm-pmd\fcmn has begn
demonstrated in ample quantity in the blood of children of atup}c
patents before the children themselves have beg\l‘u 1o show atopic
symploms.©*  Apparcnily, the local abnormafity of the me’:
destined atopic shock-organs in these children had not “matured.

The original definition of the term stopy, that is, & group of
allergic diseases that, are subject to o common hereditary infla-
ence, has been Yost sight of by certain subsequent writers. Some
have seen in it onfy another synonym for ¢the broader term allergy.
Vaughan, 1n his escellent book, Practice of Allergy (p. 37), quotes
me a5 having proposed the term “to designate what are com-
monly known os the clinical allergies, in which reaging can be
demonstrated.” 1 did not originally limit the term in this way.
Actually, the atopic reagins were not known when the term atopy
was first proposed. Nevertheless, the new facts that have been
brought to light n the present investization have forced the
adoption of Vaughan’s amendment and the definition of atopy
now beeomes “a. group of allesgic disenses that are subject to &
common hereditary influence and in which the atopic reagins are
often demonstrable ™

Atopic reagins sre not always demonstrable in atopic disease,
M Walzer writes:

The nddle ss to the etiology of the asthma in an indivdusl is not always
sanesed by shan testing - ‘There remanns, possibly, one-third of all eases who
dlo not exfubit any positive cutancous reactions, in addition to Whieh may be
udd«(,n conawlerable number 1 nkom such reactions do oot comply with
Cooke's postulates or do not completely explam t

he patient’s symptoms.
Actording to.Walzer," approximately the same Propartion of
the patsents )m!h stopic dermatitis lack demonstrable atopic
TeEAEmS, oF al Jenst obtain po elinical benefits fro; itive i
e Tom positive findings

““g‘\;:lt‘l\n.,l. B ml.lnlmmunol 18315,1927,
. Walzor i

T laee h‘-}w wommen. Awhma and Hayfever, Rpringhield, Hinots, Charles
*Wale, V1,

Personal commumseation
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sensitive unstriped muselo of the guinca pig; (3) the atopic anti-
bodies are much more susceptible to heat than are the classical
antibodies.

Other differentiating peculiarities of the atopic antibodies
are: (4) The easy reversibility of their specific union with the
related antigen as shown by their inability to inactivate the
latter.5%3* A mixture of pollen-extract or extract of rabbit-
dander with the respective atopic serum causes the same reaction
in a sensitive skin ns a mixture of the extract with the same
volume of saline solution.® (5) Mixtures of egg-white with
precipitating immune serum versus egg-white from a nonatopic
child who has had parenteral contact with cgg, fix complement
permanently in a quantitative zone of the antigen ranging between
1-30 and 1-100,000, whereas, with the scrum of a highly egg-
sensitive child, the fixation is only transient and in a zone of
characteristically much higher antigenic dilutions, 1-240,000
to 1-10,000,000.%¢ (6) The atopic antibodies possess a high
affinity for human fixed tissues, 101412 which is lacking in the
classical antibedies.’?

A third important feature of the atopic illness is the independ-
ence of its organic localizations. Thus, although the atopic
sensitivity in two individuals may be mediated by atopic reagins
specific for the same excitant, the clinical symptom in one may be
astluna, in the other rhinitis. This fact alone suggests that these
so-called “‘shock-organs” possess some abnormality other than
their quota of allergic antibodies; this assumption is needed to
account for their evidently independent susceptibility to the
antibody-antigen reaction that takes place cqually on both or-
gans in the two individuals.

This principle of the independent susceptibility of the allergic
«Coca, A. F.and Grove, E. F . J Immunol , 10.145, 1925
s Loveless, M. H » J Immunol , 88:25, 1910
¢ Lovine, P, and Coea, A.F.  J Immunol , 11:411, 1926,

7 Gydrgy, Moro, and Witebsky: Klin Weknschr , 8 1012, 1930

s Kntzin, E., cited by Coea, A F.. Ergeb d, Hyp. u.s.w , 14:538, 1933

* Coca, A, F.and Grove, b F+ J. Immunol , 10-145, 1925.

» Gay, L. N. and Chant, E * Bull Johns Hopkins Hosp., 40270, 1927.
12 Bell, 8. D. and Enkreon, % . J Immunol , 20:447, 1931,

11 London, McKinley: J. Allergy, 12:214, 1911,

13 Freund, J.: J. fmmunol , 16.515, 1920.
14 Reddin, L., Jr.: Am J. Vet Res, 6:60, 1915.
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st Kind of entibody, which functions as the specific mech-
smism i serumesickness;  the experimental xtesu\ts. seem C€OD-
clusively to rle out both precipitin and the atopic reagin. | .

(4) Contact dermatitis. This eategory of allergic disense ia
typacally Musteated in dermatitia caused by poison VY. The
umerous excitants of this clinical condition are afl nonantigens,
o proteie excitant of it having been encountered. Huweyer. it
should be mentioved here that the cutsneous reaction in tu~
bereulous persons to the “tuberculn patehetest” resembles, at
feast closely, the lesion of contact dermatitis.

No antibodies responsible for the specific sensitivity of con-
{act dermotitis have been found. The sensitivity seems to de~
vefop in?¢ and {0 be kimited to the epidermal cells, hence the
intracutaneous test with the exeitant results negatively.

A lessemed chnical sensitivity ean be brought sbout by in-
jections of solutioms of 1he extracted oty excitant of ivy der~
raatitss, and Bedford Shefmre® has reported that » demonsirable
insensitiveness can be induced n the most semsitive subjects
by baving them take increasing quantities of the polson-ivy
extract by mouth.

(8} Idioblapsis; fomihat Jood-alergy. ‘The find-
ings of the mvestigation that was reported in the first edition
of i3 book have made it seem necessary 1o recogmize the fifth
eategory of famitial atlergic disense which differs i five important
rospeets from the stopic eategory: (1) The hereditary influence
contsolling 1ts oeeurrence is mdependent of the atopic inheritance;
2) sllerme antibodies {“Teagins™) are not demonstrable; (3)
many of the symptloms are ot represented m the atopic group;
(4} the allerge reaction practically slways causes acceleration of
the pule, (5) the spearficity of the individusl sensitivities can
tat be attnbutable to humoral antibodies, but is & property of
“m[' sympathetic fervons system. property o

tevious Ao the first announcement of the fifth cate,
:\\cfg:c discase 1t was necessary to decide upon an mcmsiizr{uﬁ
‘ur its desigmation. Upon the advice of a small group of allergists
) oirefu\ the cxpression “familinl noureaginic food-allergy.”

A F. J Irmunol, 852
3 Allergy, 22252, 1931 15087,

B Etewus, 1 and Cros,
* Ehetmure, Sedtord
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(2) Allergy of infection. 'This allergic state is typified by the
sensitivity to tuberculin, It occurs in a number of other infec-
tions, such as those of B. mallei, B. melitensis, the pathogenic
fungi, the viruses, and others.

Among the several features of allergy of infection that dis-
tinguish it from the atopic group may be mentioned (a) the lack
of a familial character, the sensitivity being established merely by
the infection; (b) the abscnce of demonstrable antibodies* as a
specific mechanism of the sensitivity; (c) the inflammatory
character of the reaction, as contrasted with the congestive-
edematous nature of the atopic leston.

(8) Serum-discase. ‘This well-known clinical entity, which
needs no detailed deseription here, has been regarded by many
as the clearest example of anaphylactic sensitivity in man; that
is, a specific reaction due to the development of precipitating
(anaphylactic) artibodies under the antigenic stimulation of
the injected foreign serum. Among several obstacles preventing
the acceptance of this plausible theory are: (a) After the in-
jection into normal human subjects of nermael horse-serum,
which causes typieal scrum-discase, production of antibody is
cither slight or eannot be demonstrated at all.””  (b) Drug-allergy,
which is excited by nonantigenic substances, frequently has
exhibited the characteristie features of serum-disease: incuba-
tionary period, eruption, pyrexia.

Serum-disease appears in over 90 per eent of persons receiv-
ing unrefined horse-serum intravenously m sufficient quantity.
It affects some lower animals (rabbits, horses, cattle, mon-
keys. 1819202122

The experunents of 8. Karclitz® reveal the existence of a

* The recently reported passive transfer of generalized tuberculnsenaitivity by
Mernill Chase through ntracutancous injection of the leucocytes of tuberculin-
senaitive individuals revives interest in ths question,

3 Tuft, I, and Ramudell, 8 G @ J, Exper Med 50 431, 1929

1 Flewher, M. 8 and Jones, L. J Lrper Med 54,507, 1931

# Jones, L. and Flersher, M 8. J Frper Med , 6579, 1932,

» Zinwser, 11 ¢ Proc Soc Lzper Biol & Med , 18:57, 1920,

0 Qetlach, Fo Zitsehr, £ Immuniidisf., 84.75, 1022,

1 Kopeloff, N., etal & J Immunal , 56:83, 101 (Lit ), 1037

9 Karelitz, S. and Stempien, 8 8. J, Immunol, 44271, 1012 Kareltz, 8 J,
Immunal., 44:285, 1942 Karchtz, 8. and Glong, A . J lmmunol, 47 121, 1013
Harelitz, S.: Ann New York Acad Sc, 50705, 1949
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v {heir minds to the existence of most of these con-
t(;";l\"l::ncs‘?\ps:;lymptoms of food-allergy; certa‘m}y they dO' not :e:;li\ze
their high incidence amcr‘:g the gop\:\ahz:x, notwithstanding

blications on this important matter.
the!;::\':a;}: “his well-known book on Food Affergy (1931, re-
ported a probable incidence of food-altergy of 85 per cent safnon'g
200 university students, snd in the same year Va\)gh&g,’ .m his
survey in Clover, Virgini, independently arrived atan \t-\cxdenc.e
of “minor {ood allergies” of spproxmately 50 per cent in add}-
tion to "upward of 10 per cont developing major allergic mani-
{estations—those which oceur frequently on account of sensitiza-

Tantel
Shownng $he occurrence of alovy among 191 food-allerpe persons and 69 persoms free of
food-llergy

Fambial nonreagarae food-allergy 191 (74 8%)

Atopy 1 (5 1%
No food-allergy 60t (25 5%)  Atopy 4 (6 7%)
Total 260 {100 00%)  Atopy 15 {5 T%)*

Tatients who have lcen under the dictary {reatment for nonreaginic food-allergy
are not included m this survey  The sndindusls making up the grouwp Fere taken
at random among residents m 8 suburben tonwn {Orsdell, New Jersey) snd among
wurm « 1 the nearby Hackensack howpital.

* No doubt the eraalinees of ths percentile ncidence of atopy ia due to the fact that
the group 18 eomaposed largely of childen nod young edults

1 This unusuylly tugh pereentage of allergy-free persons ean be reasonsbly explusned,
n part as least, by the following A dernbl of the
entite group was made up of student furws 1n the Hackensaek hospital  The phys-
«f reqmirements for admystion 1o the nureng school mn that mstitution are high,
fiinee, t pm:\h}: hat the u-lrch;d £roup of the candidates was tomposed of o

e v

tion to & food with which he comes inta frequent or daily con-
t::ct. - " Vaughan's total incidence was thus 60 per cent.
Fipes,” 1n & survey of 700 individuals in Jackson, Louisiana, has
reported 3 tatal ineidence of 50 per vent,

mln & survey which 1 conducted by Questioning of 823 adults,

fer cont were found to be insuseeptible to common cald, This
ﬂ?!d-fm froup was found to comprise ali the nonallergic in-
dividualy (8.5 pet cent and the mildly allergic ones or allergic per-
mzxiiho controlled their allergy by avaidance (3.5 per cent)
S Vaughan, WoT  J Allergy, 5 154, 1038, ’
 Pipes, 1 47 sm.mmf\?y:,soq'm?f‘mv
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Thut. expression was not satisfactory because the excitants of the
coxfdltio'n may be drugs, or metals, or inhaled fumes or dusts.
g‘hls objection, to be sure, could be met by taking out the word

food.” However, it seemed practically advantageous to leave
that word in thus emphasizing the importance of the primary
dietary survey.

It became evident that a new distinctive term was nceded
to designate the newly defined category of allergic disease. Hav-
ing obtained the advice of Dr. Perry, professor of Greek in
Columbia University, regarding the designation of the atopic
category, I took the present problem to his successor, Professor
Kurt von Fritz.

Sinee o general concept of the category scemed mare appro-
priate and more practical for the purpose than any specific one,
I suggested “life-spoiler,” having in mind the fact that most of
the misery of human existence is due to it, and disregarding the
fact that it eauses premature death in most affected persons.

Professor von Tritz pointed out that the Greek word prarais
means spoiler or damager and that the compound word “bio-
blapsis” would convey the concept mentioned above.

¥ sent Professor von Fritz’s suggestion to Sanford B. Hooker
in Boston, asking for his reaction, Dr. Hooker consulted Pro-
fessor C. B. Gulick of Harvard University, who agreed in general
with Professor von Fritz but, in response to Dr. Hooker’s pro-
posal to “indicate individual peculiarity” in the term, suggested
“idioblapsis,” “idioblaptie,” cte.

Professor von Fritz approved this form and I proposed its
adoption. The strangeness of the term is apparent, yet that very
quality seems appropriste to its tragic significance.

Previous to the present study, the clinical conditions listed
as those of idioblapsis had not been shown to be subject te a
familial influence, which heretofore has been demonstrated only
in hay-fever, perenuial specific coryza, asthma and atopic derma-
titis; that is, the group of atopy. The manifestations of idio-
blapsis have been relatively neglected by allergists, perhaps
beeause of the general failure of the cutaneous tests in their
diagnosis and the unsatisfactory results of the usual trial diets
in most cases. One may be tempted to say that most allergists
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Patient Intracutaneous Tests  Tests in a Substitute
. Negative (3)
}A: ; g _ Negative (8)
M MD (asthma and Irfegnhve( (lg)
. ostive .
Ch';) fever) Negative (5) Negative (1)
1.G. Negative (2)
AR Negative (1)
LR Negatwre ) Negative (3)
8 ““. — Negative (2)
wyr - Negative (3)
M A — Negative (6)
b - Negative {4)
LB INegmve (2;
Negative (2
CB (asthma) (Posttive (2)
R M Negative 55;
. Negatave (9
JIV asthma) {Po!mve (3)
JK Negative (11)
¥ Negative (8)
wscC Negative (3)
v Negative (13)
MN Negative (4)
RF Negative (7)
Novw Negative (9)
Lup Negative (21)
MnEDB Negative (6)
A8 Negative (15)
Ms Negative (6)
Negative (2)
wG {Neg -8l (1) ot Passively
\ Stight (1) transferable
{ P, age 11 (grand- Negate (6)
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In this indireet manner it could be estimated that at least 90 i)er
cent of that population were “food-allergic.”

Locke, in a study of 643 college-girls and 798 parents found 79
per cent showing two or more allergic symptoms and an additional
15 per cent reporting one symptom. This result of & very cares
fully conduected survey also indicates an incidence of af least 90
per cent.  And this estimate has sinco been confirmed in Locke's
investigation of poliomyeclitis in Minneapolis.

This high incidence of the clinical conditions now recognized as
nonreaginic food-allergy stands in significant contrast with the
known low occurrence (7-10 per cent) of atopy. The genstie
independence of these two categories is indicated, also, in the fact
that the incidence of atopy scems not to be significantly greater
among nonreaginically food-allergic persons than it is ameng
thase free of nonreaginic food-allergy (sce Table I).

The preliminary evidence pointing to a genetic independence
of the two categories of allergic illnesses has just been deseribed.
Theso two eategories must differ also in their specific mechanism,
because atopic reagins aro regularly absent in the eategory in
which the specific reactions to foods are accompanied by an
aeceleration of the pulse.

THE ABSENCE OF “AToric REAGING IN IDIOBLAPTIC ALLEROY

The absence of the peculiar allergic antibodies of the reaginic
group is an outstanding mark of differentiation of the newly
recognized eategory of allergic disease. In the descriptions of
the five eases, M. M. D, A. R., J. G,, I R. and C. T. in the first
edition of this book, negative dircet tests, confirmed in some in-
stances with negative indircet tests (Walzer method), were re-
corded with 14 individual extracts. The resuits of direct
tests (in the patients) and, in o few cases, indirect tests (m 8
reccptive substitute) in these five eases and 27 additional eases
are presented in Table I1.

It is seen that with these tests reaginic sensitivity to fonds could
be demonstrated in four patients who either exhibit the atopic
symptoms of asthma or hay-fever or have asthmatic ancestry,
but not in any of the other 28 food-allergic patients.

In the many similar comparative tests that I have carried out



CHAPTER 11

Practical Managemenl of 1 dioblaptic
Allergy

Diacrosis

UNDER THIS HEADING three major questions must be con-
sidered, namely,

1sthe patient & person of food-atiergic constitution?

Can the chief symptom or symptoms complained of be

\dentified as food-allergic, or is the patient predisposed to

them by the handicap of food-sllergic pathology?

3. What are the specific excitants of the food-allergic symp-
toms in the particular case?

1.
2.

1. Isthepatient a person of food-allergic constitution?

This question cen be d through two kinds of inquiry;
the first concerns the possible existence of recognized food-
allergie symptams, the other concerns the character of the pulse-
rate. The results of these two inquiries convey a somewhat
different diagnostic significance and taken together they pro-

vide, in practically all cascs, a dependable answer to the ques-
tton.

'}'lw first inquiry can be carried out with the use of the question-
naire op page 14 (Table 111). The data should include not onty
the exsting food-allergic symptoms but also those that have been
experienced by the patient at any previous time. For example,
many persons have suffered attacks of urticaria in early fife buti
not at any later period; headaches, eank s Igia oceur
n rome {ood-allergic ons infrequs al
the time of the cv:?sumcn. ety and may be absent at
Any one of the first 11 sy

\ny listed in the questi ire §
wndiestive of the food-allergie constitution, providezl that the r:];s

13
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chronic urticaria, constipation, neuralgia, abnormal tiredness and
the other more common idioblaptic symptoms, not to mention
ulcer and hypertension, are notoriously conspicuous by their
rarity; whereas the specific excitants of all of these manifestations
can be identified with the criterion of specifie tachyeardia.

There can be no doubt that the acceleration of the pulse-
rate following the ingestion of an allergenic food is directly
or indircctly specific. This principle being accepted, it must be
signifieant that, in 32 food-allergic persons who have been found,
by the objective criterion of the tachyeardia, as well as by the
accompanying clinical symptoms, to be specifically sensitive to a
total of 200 different foods, blood-borne reagins could not be
demonstrated for any of these foods.

It is these observations that scem to call for the assumption
of some specific mechanism other than the atopic reagins in
the causation of idioblapsis.

There are published reports by W. T. Vaughan®~%! of posi-
tive cutaneous reactions to foods occurring in subjects of mi-
graine. In some of these persons the avoidance of the indicated
foods was followed by the disappearance of the migraine.

Vaughan’s observations gave the first certain evidence of the
food-allergic nature of migraine, yet it can now be scen that his
success was really due to the coincidental presence, in his “curcd”
patients, of atopic disease and idioblapsis, both of which, as it
happened, were excited by the same foods, Vaughan’s observa-
tions have been confirmed by Rowe,® Rowe and Richet,* Eyer-
mann,” Balyeat,® and Beecher.™  However, the following state-
ment, which appears in Rowe’s paper, is especially noteworthy:

Tn brief, certain patients are relicved by the exclusion of those foods to nhuch
positive skin reactions or & history of defimite food divsynerasies exist. How-
ever, most adult patients fail lo give satisfactory ekin reactions o allergenic foods . . . .
(Italics are mine.)

# Vaughan, W, T J 4 M. A, 88:1383, 1027,

» Vaughan, W. T : d4m J, 3. Sc, 185521, 1833,

» Vaughan, W T : Lancet, $6:127, 1936,

s Vaughan, W T.: Southern M, J., £8:267, 1935

12 Vaughan, W T : J. Allergy, 6.365, 1035,

0 Rowe, A HL: J A3 4.,99:912,1032

s Rowe, A 1. and Richet, C,, Jr.: . AMed. Francmes, 19:170, 1830
# Eyermann, C, H.- J Allergy, £:106, 1031

" B?\I)M(, R. M. and Brittam, F. L. Am. J. ). Sc,, 50212, 1030
# Beecher, W. L.: Hhinois M. J., 65:123, 1929,




CHAPTER 11

Practical Management of I dioblaptic
Allergy

Draanosis

Uxmm s HEADING three major questions must be con-
sidered; namely, . -
1. Isthe patient a person of food-aflergic constltutlofx‘?
2, Can the chief symptom or symptoms complained of be
\dentified as food-allergic, or is the patient predisposed to
them by the handicap of food-allergic pathology?

3 What are the specific excitants of the food-allergic symp-
tomsin the particular case?

1. Tethe patient a person of food-allergic constitution?

This question ean be answered through two kinds of inquiry;
the first concerns the possible existence of recognized food-
sllergie symy , the other the charagter of the pulse-
rate. The results of these two inquiries convey a somewhat
different dismostic significance and taken together they pro-
vide, in practically all cases, a dependable answer to the ques-

tion.

The first mquiry can be carried out with the use of the question-
naire on page 14 (Table IH). The data should include not only
the cxisting food-allergic symptoms but slso those that have been
expenenced by the patient at any previous time. For example,
many persons have suflered attacks of urticaria in early life but
not ot any later period; headack s, Igia ocour
m tome food-allergic persons infrequently and may be absent at
the time of the consultation.

ank

Any one of the first 11 symptoms listed in the i ire
\ny ¢ X questionneire iy
wdicative of the food-allergic constitution, provided that the re];-

n
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tively infrequent nonallergic causes® of them have been carcfully
excluded. However, the certainty of the existence of the food-
allergic character in the individual inereases with the number of
the symptoms present. (Sce Chapter XVI, Table XXIII,
Locke's obscrvations.)

Suppart for the conclusion arrived at through this means can
often be obtained by extending the inquiry to the near relatives,
parents, brothers and sisters. II the food-allergic character is

Tanie UT
Age, .o - .u] 818
Blood pressure, . a1 E | E | PROTHER OR §  yppReN
Da you smake? ] @ f:: .§ SISTER
Colds? . R fommc].
TIVES ) | el
HEAPACHES i I S B E—
HEARTRURN | ____l
]
DIZZINESS | N |
CONSTIPATION . ? ( e { I
NERVOUSVESS f ] l___ P S S ~L_.L._.
| ]
’ I |
AHVOHMAL TIRCDNESS J 1 ] ] R
iAY-FEVER . [ T
“asTinn | A O
MEMORRIIGID T L
Naue . Date .

Qf the listed symptoms the first 11 are the most frequently encountered a)mp(o}x?u
of food-aflergy. The original questionnaire did not include constipation and chronic
chinutis (“sinusitis”)
present in hoth parents, all of the children scem at least likely
to beaffected.  Exact study of this question is needed.

The second inquiry (that concerning the mdividual pulse-
character) yields nformation that has served nearly always as a
dependable criterion of the presence of the food-allergic state.

* Severe headache, nausca, iting, abd ! pun and & , while they are
ueunlly food-nllerme, may be due to ather conditions suchi as bramn tumer, infec

ion, maligant (umor, anemia, and others, . )
tf“i?;v the “food-allergic state” js meant here the candition of present physiological

reaction to an idloblsptic allergen
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In the later discussion of the normal .adu\t pulse-rate SChaptel;
KIEL) it will be shown that, this f\m.chox} of the heart is one ©
the most dependable, human, physiol constants. In the
present connection its significant chuact%rs gre the {ollowing two:

) The daily range from low to high is ravely greater than 16

beats per minute,

b) The daily maximum does not vary more than two beats

per minute. -

1f, then, the daily range of the pulserate exceeds 20 and if
the dsily maximal counts per minute vary more than two beats,
the pationt is practically certainly affected with idioblaptic
allergy  If, furthermore, the maxima) count is 8 or higher, this
is corroborative evidence, and the diagnosis can be upheld even
in the abcence of all of the other eleven common food-allergic
symptoms,

Rarcly the food-allergic patient may present s completely
norms! pulse-record for several days on an unrestricted diet—
asomewhat disturbing expenence when first encountered,

This happened in the case of L. A. C., whose chief complaints
were frequent colds and constipation, although there existed also
8 hiypertension (230/134).  On the first two days, on his regular
diet, the patient ate nine different groups of food, exhibiting
normal pulse-rates ranging from 56 to 66. The explanation of
this very unusual oceurrence was simply that on those two days
by chance he had not eaten any of the few foods to which he was
allerme at the time.

2. Can the chief ar symp 7 1 of be iden-
tfied ﬂl]]z;d‘-al’lanﬁc,a?: _w the patient predisposed to them. by the

1

The most common 11 symptoms of food-aller,
-allergy have already
been referred to (Talle 1IN and ber of
that have been seen to di " tter 1 o symptoms

ppear after all all i
have been remaved from the fosd "

x and envirtmment, of the of.
feeted persons ave listed in Tables IX and X (seepp. 68 éﬂ) o
It ecems probable that other yTap ro ¢

: ! of ebscure etiol

;\'ﬂl prave to be (M—a“i\rg)c; hence, the experienced ﬁiag:(;zs}:
ican of (.ood--_\llcn.;w conditions 3 certain to he confronted
with occasional patients i whom the pulsc<ontrolied dietz:—y
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regime must be experimentally applied before the symptoms
chiefly complained of have been identified as food-allergic. No
matter how such an experiment may turn out, the patient will
benefit, with the termination of his present food-allergic symp-
toms, by the prevention of the later development of the common
allergic symptoms of old age (neuralgia, arthritis, hypertension)
and, if the chief complaint persists, by the elimination of food-
allergy from consideration as a possible cause of it.

3. What are the specific excitants of the idioblaptic symploms in
the particular case?

The simplest answer to this question would seem to be “Those
substances that cause a specific acceleration of the pulse.”” How-
ever, it is necessary to modify this statement somewhat. In the
later discussion of the phenomenon of the major and minor
allergens it will be seen that so long as the patient is exposed to
the action of the major allergens he many suffer no symptoms
from exposure to the minor allergens. Evidently, then, the
diagnostician must consider the potential excitants as well as the
actual ones. Rarely, also, the sensitivity to a particular allergen
has been found to be so slight that the eating of it caused only a
mild neceleration of the pulse, clinieal symptoms being entirely
absent. There is no evidence yet that allergic tachycardia per s
results in any serious injury even if it persists for many years.

The practical procedure of identifying the specific excitants
of an idioblaptic allergy consists in observing the pulse-rate
just previous to and at three half-hour intervals after each meal
and judging (one can often more appropriately say guessing)
which foods cause tachyeardia and which do not. This procedure
has been modified and distinetly improved since the publication
of the first edition of this monograph.

In the earlicst experiments the logical, but usually unpractieal
plan, was followed of having the patient eat only one kind of food,
usually milk, in the first day and adding, or changing to, a sccond
food on the second day, depending on the course of the pulse-rate.
The use of this plan was limited by the circumstance that about

* 30 per cent of food-allergic persons are sensitivo to milk and the
great majority of these are sensitive to scveral other important
foods that lend themselves tolerably to the purpose (beef, cereals,
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banapa, pea-bean) and which naturally are ameong the first to be
selected. .

Recourse was then had to the daily fivesmallmenls plan,
hich was deseribed in the ficst edition of this book, ‘This plan
was found, in most eases, to be satisfactory to the patient and
well suited 1o its diagnostic purpose. However, the eating of
heo untested foods at one time too often resulted fn difficulty
of interpretation of the pulse-ecord, which is great enough
without that avoidable complication, For this reason and not-
withstanding some misgivings as to the psychological effect of
the further restriction, the initial trial-dietary program was
Limited to a single food af each “meal.”  Happily, it was soon dis-
covered that mast persons harassed by severe allergic symptoms
are willing to submit to the most drastic dietary restrictions
fora ble time, 1 such offer a hope of relief.

If is usually advantageous to begin the survey by having the
patient record the pulse counts through several days in which the
customary thres menls are taken, and the diet is unrestricted.

The preliminary obsgrvaﬁon of the pulserate on an unre
gtncted dxgt can be hmxtgd to 2 two-day period, which usually
is ample time for the patient to accustom himself to the routine
of the pulse-counts and to gain sufficient experience in aecurate
counting, as well as in the meticulous recording of the foods eaten
including the ingredients of such mixed foods as gravies, s:mces,
stuffing, salads, and drinks, ‘The ane offending ingredien)t of ri .
pu;!dx:g, for example, may be cinnamon, e

n the prelizenary period the patie i
take o varied diet of the wmm;;n f:gdih‘);]:ldbe e
changes £ n , making reasonsble
ges from day to day and avoiding repetitions of thy
meats as 3 © same
ieats s for 28 18 practicable.  Under these conditions the phys;
clan i3 sometimes able, from the record of the puls e
Tecognize o certain number of foods that are not alle e-.mge, o
Particular case and certain others that probably m; trgbemc o the
This knowledge i helpful in that it allows the physican o fu
the trialdiet with & small s of foods instend of the oy
ct?\on of single foods. ead of the uaual sue-
t sometimes happens that one or f
days contais ,0r more eals in the first
n nope of the patient's allergens. ¥ the pu)se-ref::i
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regime must be experimentally applied before the symptoms
chiefly complained of have been identified as food-allergic. No
matter how such an experiment may turn out, the patient will
benefit, with the termination of his present food-allergic symp-
toms, by the prevention of the later development of the common
allergic symptoms of old age (neuralgia, arthritis, hypertension)
and, if the chief complaint persists, by the elimination of food-
allergy from consideration as a possible cause of it.

3. What are the specific excitants of the idioblaptic symploms in
the pariicular casef

The simplest answer to this question would scem to be “Those
substances that cause a specific acceleration of the pulse.” How-
ever, it is necessary to modify this statement somewhat. In the
later discussion of the phenomenon of the major and minor
allergens it will be seen that so long as the patient is exposed to
the action of the major allergens he many suffer no symptoms
from exposure to the minor allergens. Evidently, then, the
dingnostician must consider the pofential excitants as well as the
actunl ones. Rarely, also, the sensitivity to a particular allergen
has been found to be so slight that the eating of it caused only a
mild acceleration of the pulse, clinical symptoms being entirely
absent. There is no evidence yet that allergic tachycardia per s
results in any serious injury even if it persists for many years.

The practical procedure of identifying the specific excitants
of an idioblaptic allergy consists in observing the pulsc-rate
just previous to and at three half-hour intervals after each meal
and judging (one can often more appropriately say guessing)
which foods cause tachycardia and which do not. This procedure
has been modified and distinctly improved since the publication
of the first edition of this monograph.

In the earliest experiments tho logical, but usually unpractical
plan, was followed of having the patient cut only onc kind of food,
usually milk, in the first day and adding, or changing to, & second
food on the second day, depending on the course of the pulse-rate.
The use of this plan was limited by the circumstance that about
30 per cent of food-allergic persons are sensitive to milk and the
great, majority of these are sensitive to soveral other important
foods that lend themselves tolerably to the purpose (beef, cereals,
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banang, pen-bean) end which naturaily are among the first to be
m%?::‘me was then had to the daily ﬁv?-smn\l-mca\s. plon,
which was deseribed in the frst edition of this ook, This plan
was found, in Tost sases, to be eatisfactory to the patient and
well suited to ite diagnostic purpose. However, the eating of
1o untested foods ab one time too often resulted in difficulty
of interpretation of the pulse-record, which is grest enough
without that avoidable tomplication. For this reason and not-
withstanding some misgivings ns to the psychologieal effect of
the further restriction, the initial trialdietary program was
Jimited to a single Jaod at each “meal.” Happily, it was soon dis-
covered that most persons barassed by severe allergie symptoms
are willing to submit to the most drastic dietary restrictions
Jor & reasonable tume, if such measures offer a hope of relief,

Tt is usually advontageous to begin the survey by having the
patient record the pulse counts through severst days in which the
custoranry three mesls are taken, and the diet is unrestrieted.

The prelinunary observation of the pulse-rate on an unre-
stricted diet can be limited to 5 two-day pesiod, which usually
1s ample time for the patient to aceustom himself to the roufine
of zhg pulse-counts and to gain sufficient experience in ateurate
counting, as well as in the meticulous recording of the foods eaten,
includng the ingredients of sueh mixed foods a3 gravies, sauces,
Et\!ﬁ'u}g, sslads, and drinks. The one offending ingredient of rice-
pudding, for example, may be cisnamon.

e e el o e et
Counges from day 0 g gy e 000 making reasonale
meats as far as isy o day and avoiding epetitions of the same

prachicable.  Under these conditions the physi-

tan is sometimes able, from the ye
> cord
Tecognize 4 certain n\m\‘her of {o ot s 10

2 ods that are not allergenie
mvﬁm case apd certain others that probably mustgbe :fvg':;c}:;
- mﬁ?gc:lg‘; ?hh:lpfu! liln 1:v:xat it altows the physician to initintz;
small i
oy & 21 list of foods instead of the usuz) sue-
1t sometimes ‘happens that
; One or more mesls in the
d2ys eontain nons of the patient’s ollergens. If the :u?;—trizz
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tion to meals containing some of his allergens is of only a fow
hours duration the pulse-counts may remain relatively low after
the eating of the next allergen-free meals. The patient may then
be instructed to limit his diet for a day to the items contained in
those meals.  If the pulse still remains low this confirms the ten-
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8 %
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2
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0
diddg L Lk le b sl osls
Yo Yuf % v TE vEs - EH
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ache
2 sl
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& sof
T g o, Lf B¢ B Jorflegh
o Lo g ol le f o B1F Jogflens
& st A z3d "'§§§ ¢§'§‘E§§§§5§;§s
HE 2R #3884 B AR% ARG AREIESY SRAKS

Reprinted from Annals of Allergy, 8.8, 1915,

tative interpretation that none of those foods is allergenic.
An excellent illustration of thus point is seen in the pulse-dietary
record of Mrs. E. E., which is shown in Tables XIIn and XIIb,
pages 98 and 99,

Chart I shows the graphic record of nnother easily solved ease
Dr. R., n long-time sufferer from sinusitis, migraine and abnormal
fatigue, was unusually fortunate in the short period of his allergic
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reastions; be was fortunate also {n the small number of his food-
altergens—cow's milk, egg snd citrus froit. By chance, these
thres were tested in the first five days; the subsequent “"“‘e‘““f{’
of those foods was followed immedintely by cessation of the head-
aches and the fatigae with & gradush and final healing of his in-
fected sipusitis. So long as he avoids his food-allergens he re-
mams free from colds.

Intracutaneous tests with the three foods caused no Joeal reac-
tion but they were followed one hour Jater by headache and modet-
ste tachycardia. . .

The sofution of 2 ease of idioblaptic allergy is seldom as simple
55 it wos n the instance just deseribed. In much the greater
umber of esses there s o sensitivity to one or more foods that are
eaten daily and at every meal (wheat, milk, epg, potato, mests).
Hence there 15 never o lowering of the pulse-rate, or only one due
10 & tuing of the allergic mechonism that is concerned with the

ulse.
P In the routine survey it I3 customary to continue the pulse-
counts on the dady three-meal schedule for only two ot three days
or, when tume js limited, to omit this preliminary period entirely,
proceedmg 1mmediately fo the testing of single foods in small
quantity at intervals of one and ope-half hours or of just one
hour,

The testing of single foods may begin at any time of day. If it
begins after the lunch has been taken it is sometimes advnnta-
teoustohavethe patient either eat nothing the remainderof the day
or to take 8 half glass of milk (preferably fresh goat's milk, if that
s obtaingble) three times at one hour intervals, eounting the pulse
every ha hour. Gaat's milk s preferred at this stage becanse it is
much less allergenic than eow’s mitk. Wittaeh® states that he has

not encountered a eow's-milk-allerme clild that was also sensitive
to goat’s milk,

) The e_arly dentif ofa gente milk for the patient
is especially useful if there s o sensitivity to many common foods.

Mtk s to OSY Persons an agreeable, sustaining food which if it is:
nat allergenic o be conventently taken after an allergic reaction
1o some food unti) the tachycardia has subsided sufficient) t

* Wittaeh, F.W . Personal communication ¥ lopec-

W
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mit resumption of the testing. Testing in the period of tachy
cardial reaction from a previous test is inadvisable for two apposite
reasons; the high pulse-rate usually cannot, be increased by a test
with a second allergen, and on the other hand, it may remain high
even if a nonallergenic food is taken. For these reasons it will be
found time-saving, after a test with an allergen has been made, to
suspend further testing until the reaction has subsided—having
the patient stay his hunger in the meantime with nonallergenic
foods.

Ordinarily whole days should be devoted to the series of tests of
single foods in small quantities. The patient may select any single
foods according to convenience, at first avoiding foods which he is
sure disagree with him. The following sehedules for two days are
suggested by way of illustration:

Fins Dax or Sivare-Foon Trsts

AN, P,
7:30 bread, 1/ shee 1:30 potate, small
{nobutter)
9:00 mulk, 1y glass 3:00 prunce, 2
10:30 orange, Y: 4:30 eugar (tablespoon
in water)
12:00 egg, 1 (boiled) §:00 meat (beef ar lamb)
7:30 banana
Seconn Day or Sivore-Foop Tesrs
AM P,
7:30 corn (cereal) peas
0:00 coffee (black) 3:00 tomsto
10:30 beet or carrot 4:30 dates, 23
(raw or boiled)
12:00 fish 6:00  meat (beef orlamb)y

7.30 apple'/s

Salt may be used ns desired with any foods, and water can be
taken at any time. Otherwise, there must be o additions to the
single foods mentioned. Small portions are advisable for two
reasons, the more important being that the allergic reactions, if
any, tend to recede sooner, making interpretation of the pulse-
record easior,  The other reason is that larger portions tend to dull
the appetite for the succceding tests.

Continuing the single-food tests on the third day, one mny
select several foods that seemed to have caused the Jeast aceelern~
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Yion of the pulse (if such a selection seetns possible) and one may
244 some or il of the {0\\0w'mgéone ata ﬁume'  chocolate, lettuce,

i tk, onion, cabbage, fig, peanut, rusim. .
cm;;ee‘;’ r{\;e{ted tes:ts of siig&e {oods have t%isﬁf:guished '\y\tho:xt
any doubt the silergenic nnd lergenie lists,
satices and other commercial food mixtures may be tested accord-
ing to the patient’s taste. . .

Sugar-cane sensitivity, contrary to the opinion of le:\dmg al-
lergists, is common and frequently associated with sensitivity to
corn rather than with other cerenl sensitivity. Most cone-sensi-
tive persons are not allergio to beet nnd can therefore use beet-
sugar. However, there are a few persons who sre alergic to beet
but not to cane. Evidently the cane-sensitivity is not directed
towards the disaccharide since that is chemically identieal in the
two plants.

Sensitivity to alecholic beverages involves a similar considera~
tion. Some allergic persons can tolerate fermentation-products of
grains (beer, whiskey) but not those derived from the grape;
while the renctions of others are the severse of this, This dif-
ference reflects the dufference of the two groups of persons in their
allergies to gran and grape, respectively. Again the aleohol is
evidently not the allergen.

Some persons who are not allergic to either cereals or grape
eatinot tolerate any fermented beverage, Such individuals are reg-
ularly found allergic to the fermentative microorganisms and
usually cannot talerate cheeses.

Ina number of instances after the single-food tests had been
completed in the patient’s home and a safe diet had been deter-
tned, the patient, although avoiding all his foed-allergens, suf-

fered recurrence of symptoms on returning to his place of busi-
ness.

Oge of these is a jeweller (hypertension, marked irritabil
ed irritabilit;

whose blood pressure and disposition are nf;mml cnhisvuat'm)x'\)‘
l[moﬂler 18 a; c\erk. (multiple selerosis) whose pulse st home mnge;

rom 69 1o 70 while at his work desk it regularly rises to the oid-
;e»;{entﬁ}(there are no food-allergens); a third iy a wheat-sensifive

aker (allergic dermatitis) whose pulse-di
i et ermait] pulse-dietary record for twe days
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TasLe IV
Pulse-dietary record of o wheat-sensitive baker; at home and at the batery
Day Off, at Home; Vork-day at Babery;
AM. AM,
9100 61 mulk 7:00 62
9:30 63 7:30 csfbaners ity
orange, sugar
10:00 ~- peas
10:30 72
1100 — lamb at bakery alter 8 min.
1130 61 20 min, laterat
12:00 — beet 8:00 90
P.M.
12:30 57 8:30 86
1:00 —~ carrot 9:00 91
1:30 59, 2:00 88 beef, banana
P.M.
2:00 — beef 12:30 938
2:30 62
3-00 — orange 1:00 97
3.30 59
4:00 — orange, sugar 1:30 91
4:30 62
5:00 ~ corn
5:30 60 6:00 athome
6:00 — banana {dnner) 60
8:30 58 %30 85
7:00 ~ datc, honey 7:00 68
7:30 G3 7:30 68
800 — pork 900 Giretired
8:30 ¢ retiwed

Note. — = nopulsc count

Tlus record resembles that of the chel E H. {hypertenaon), who aho is allergie
to wheat (Ist EiL, p, 130)  His norma) mavimal pulse-rate st homo was £, when
worlang with wheat flour his pulse roc 10 74 to 76 Tle never cats nheat products.

Druas, PATENT MEDICINTS AND SMOKING

1t has been found necessary to interdict, from the beginning
of the examination, the use of drugs and patent medicines, be-
cause some of these have been found to cause tachycardia, which
has interfered with the correct interpretation of the changes in
the pulse-rate. It has scemed probable that in most of these
instances the tachycardia was not a pharmacologic effect but
a specific, allergic one.  Morphine caused in E. F. C, instead of
the desired quieting of the pulserate, an extraordinary (nc}zy—
cardia (180 beats per minute) which was followed by anginal

pain.
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1t seems not impossible that in some persons & “food-allergic”
sensitivity to cascara can actuaily act as a contributing cause of
the constipation rather than as a means of its relie}' {in p:}twn!
A, P. constipation and an unexplained tachyeardia continued
unhil she sbandoned the use of a Jaxative containing casearn),

Antiallergic drugs also should be avoided by the subject ex-
cepting when the allergic symptom (headache, itching) becomes in-
tolerable or interferes serioudly with sleep. Dr. B. reported that
gynergen taken at the peak of his migraine and tachycardia would
soon relieve the headache and lower the pulse-rale fo fis normal
range

Zine owtment, prescribed for severely itching allergic dermatitis
and applied on rising in the moming, regularly caused an im-
mediate tachycardia, 96, before the patient had eaten. This ne-
celeration of the pulse censed 4s soon as the application of the oint-
ment was omitted.

A certain popular hp-stick was the last jdentified cause of
chronic rhinitis, abnormal tiredness and specific tachyesrdia in
one patient

At first, also, the patient shovld not smoke. It has been found
that at least 50 per cent of all allergic persons are sensitive to
tob_accc smoke {see Chapter XXII1). In such individuals unre.
stncted' smoking would interfere with the interpretation of the
pulse-dietary record. Moreaver, m some persons tobaceo is the
chief, or actually the only, specific excitant of the allergic symp-
;;;11: fi]cl :)s :gt.a rare experience that the mere cessation of smok-
a wed immediately by a lowering of the pulse-rate and a

sappearance of marked food-allergie

tiredniess, headache, neuralgia, fearfuln lti
& X ess, multiple i -
menorrhea, constipation. ' plescleosi, dys

1
abnormal

As soon as the pulse-rate of the fo i
ad-all
brought to tus norma) 12ng o e o hoa bern

. e, the 15-minute smoking t
carried out. This may b i reni ¥ ad oneat
ot This .y be done in the evening one and one-halt
The test for tobacco-sensitivity is quite sis
t - vity is quite simply carei
(g;:::.‘ fl}}\eé(;r: tbegmfung to smoke the patient z’ounts E:lileo :txlz:
nite ut five en minute intervals making sure tha i
within bis normal range, alter the first puff he makestfgsz ;ﬁii::
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at three minute intervals. If the rate at any of these counts rises
‘above his normal maximum he (she) is to be considered allergic to
tobacco. If the counts remnin within the normal range therc isno
reason to think that smoking is harmful to that individual, and he
may smoke thereafter.

No~NALLERGIC INFLUENCES ON THE PULSE-RATE

The pulse-rate is subject to n number of nonspecific influences
that seldom interfere with the diagnostic use of the specific
tachycardia in idioblaptic allergy.

The high pulse-rate of the serious infections will hardly ever
be mistaken for the effect of food-nllergy upon the heart. Itis
also not likely that the presence of common cold will be over-
looked in the examination of & food-allergic patient; and the
diagnostic use of tachycardia should not be attempted as long as
this infection continues. Patient J. G. was suffering a severe
attack of common cold at his first visit, and his pulse-rate ranged
from 82 to 110 in the two days of its duration. Thereafter, for
10 days previous to the beginning of the dietary treatment the
pulse-rate ranged between 62 and 86,

Patient M.C.N., on 2 nonallergenic diet, suffered severe sun-
burn of the greater part of her body from a single day’s exposure.
Her pulse-rate at noon had risen to 88 (from 72 at breakfast)
and by 6:00 p.M. it had reached 120 where it remained during
the night. It did not fall below 96 in the next day. It is perhaps
noteworthy that her outstanding “food-nllergic’” symptom—
dizziness—did not appear in those two days, although there was
some nausea.

Food-allergic persons are often inclined to ascribe their tachy-
cardin to some physical exertion—walking upstamrs, housework,
gardening. It is true that physieal exertion can cause an in-
creased pulse-rate, the increase, in normal persons, depending
on the violence of the exercise and the physical condition of the
muscular system in the particular individual. However, the
range of the pulse-rate of an ordinarily occupied nonallergic and
otherwise normal person seldom, if ever, reaches the extent that
is characteristic of food-allergy.

Nevertheless, the physician should advise the patient not to
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engage in omusual muscular exercise just before ?bs'emng the
pulse-rate and may suggest that be count the pulse mtmg. .

Mental excitement or fear may rarely couse & dxstur?mg
aceeteration of the pulse of even & nonallergic person—especially
in the young. i

These two last-mentioned nonspecific causes of acceleration
of the pulse-rate produce &n exaggerated effect on the food-
aflergic pulse. For example, one subject of food-allergy has
several times observed an increase of only two beats per minute in
bis pulse-rate on walking up two fiights of stairs when not under
the infiuence of ap allergenic food; whereas, when he is suffer-
ing an allergic headache the mere rising from his seat may cause
anincresse of 10 to 15 beats per minute.

Avoto Meras Cooxine Urensins; Use Exanmenor Grass

1t has been pointed out that the symptoms of familial non-
reaginic allergy are not infrequently caused by sensitivity to

protei itants such as alkaloids {(morphine, quinine} and
synthetic drugs (aspirin, tinchopt Maniloxide). Cut
senvitivaty (dermatitis) fo metals 18 o common occurrence, bul one
fnds in the Llerature relatwely very few reporls of “food-allergic”
symploms due fo senaitwity to metals.

Vaughan in s Prachee of A
of cases of long; d )

Hergy, p. 831, mentions “the eure
s tory colitis following change from
aluminum cooking utensils to enarael or glass vessels” which
was reported by Tehijevaky and Tebijevskaya in Moscow.

My own patient, A. F. C., was for a long time disturbed by
ux?explmned tachycardia {up to 92 from normal maximum of 72)
X:hpheadache snd nervausuess.  When it became evident that

d the eating of foods al i
k;ad been broved beyond question to be at th§€ time nci\laﬁi:;};ri!;
t‘ljxr this pahgnt, attention was directed to the aluminum utensils
th ;:1 v;ere beimg used for cmking. As 500n 3 these were replaced
N m:?l:g :::e;‘:;xz r:x:ﬁlau:id sz;nptoms became fewer and
steel utensils came under de! o{;: pition s weny e stainl.ess
Py;e'( glasg tfyir.\g pans andiz&:e‘{sp s;;fx::md wererepiaced with

ust ¢ this time a similar difficulty was being encountered in

ymp £oll
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patient G. F. B. At the beginning of the study of this patient
the maximal pulse-rates had ranged from 100 to 120. After
elimination of the numerous allergenic foods that eaused tachy-
cardia, it was seen that the normal maximum would probably
not be higher than 70, yet on a diet of proven nonallergenic foods
there was a continually recurring unexplained tachycardia. The
avoidance of aluminum-ware promptly reduced the maximal
rate to 72, Chart II shows the general course of the pulse-rate in
patient G. F. B. in the five days preceding the change and in the

Cuarr 1T

Day 137 138 159 130 181 192 143 144 145
T T T T [ T T
80 /\N [\/\f\
70 \/\ \ A /A

Every day ~ potato, jettuce, French dressging
nucoa, tea and beet-sugar; alternately beef,
lamb, fish, fowl, pork.

Coaking in aluminum Cocking in enamel-
and cther metal ware

Showing speeific nonreaginic senativity to metal,

four days following the avoidance of aluminum. Since the diet
did not vary in these nine days there can be no doubt that the
tachycardia had been caused by the use of aluminum utensils,

Metals have been found, in the six observed eases of the present
series (A. F. C,, G. F. B, M. A, K. 8, R. C., K. M.), to be minor
allergens, causing noticeable disturbance only after the major al-
lergens and in one case (G. I*. B.) even some of the other minor al-
lergens have been eliminated from the diet.
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Tz Most Favoranis Ags ar witen 70 CARRY Ovr
our PuLsp-DisTany SURVEY
There are several fmportant advantages in carying out the

pulse-dietary survey in the period between the ages of & and 10

ye:;fs. 1t is of some importance to free the child of the llergic
handicap before it does too great damage to his school rec-
ord.

. 1t 15 of greater importonce to those inchined {0 juvenile flc-
Iinquency or lesser misbehavior to remove the physical
causes of these allergic manifestations before the child has
amnved at an age when those qualities usually show them-
selves openly
A number of the other symptomatic consequences of idio-
blaptic alfergy tend to appear at later ages and can be pre-
vented: epilepsy, hypertension, peptie ulcer, hemorrhoid.

. When the large number of the fcod-allergens in n case
necessitates the conservative sympathectomy (sce Chapter
X) the operation causes even less disturbance in the young
than 1t does in adults. It has been successfully performed in
eight children of ages three to 11, six of them in my vicinity.
The healing in one of these was complicated by an infection
of the wound. Al of the others left the hospital on the
fifth day excepting one, who on that day was transferred,
for convenience, to the nursery play-room where he re-
mained for a few days. None of these complained of post-
operative pain, which is common m adults—especially in
the inner aspect of the thagh on the side of the operation.

- The recent report of Arthur P. Locke? indicates thot chil-
dren who ave &.xeuvily handicapped with idioblaptic allergy
and therefore in danger of the sertous consequences of in-
fantile paralysts may be made safe through relief from their
allergy by a of pul ing eflergens, 1t is
already known that, this measure renders them resistant tg
common eold®. Ten-yearold children can be taught o

___ count the pulse aceurately and children of six years ¢an

(Yocke, & P e s, Allergy, 8 26, 1050

AP Ann NewYork dead Sev,60.196, 1949,

12

ake,
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understand the principle of allergic sensitivity and will
learn through painful experience to avoid their allergens.

Erpunation Diers Anp Otaer Diaarosric TEsTs FOR
Ip10BLAPTIC ALLERGENS
(Critical Discussion)

Before the idea of idioblaptic allergy as a familial, etiologic dis-
ease-entity was formulated—an entity exclusive of atopy and the
skin-sensitizing reaginic mechanism—some idicblaptic mani-
festations were recognized by progressively minded physicians a3
allergic.

It is interesting to note the reluctance with which these men felt
themselves being obliged to venture from the orthodox security of
the cutaneous test. They were forced to their apostasy by the
failure of that teat in cases of obvious, sometimes violent, clinical
sensitivity to ingested foods. And the method of testing which
they used was dictated by common sense—the patients simply ste
the food and noted whether it “agreed” with them or not.

This method of dietary testing was systematized by A. H. Rowe
under the designation “elimination diet.” Rowe writes, “When
symptoms of probable food-allergy are not controlled by diets
which exclude foods to which skin reactions have oceurred, or if
skin reactions to foods nre negative, or impossible to perform,
elimination diets may be used.” To which Vaughan adds, “The
elimination diet may be tried tentatively even prior to the per-
formance of skin-tests.” Further, he remarks, “Rowe does not
insist that the elimination diet supplant the skin test .. ."”

It is noteworthy that these pioneer protagenists of dietary test-
ing express no doubt as to the allergic nature of the nonreaginic
food-reactions they were eliciting; yet they do not suggest the
possibility of a different specific mechanism mediating those reac-
tions.

From & practical dingnostic viewpoint the elimination dict is
highly inefficient. It suffers from two major drawbncks:

1. Prescribing a meal comprising 12 different categories of
food, it hopes, by chance, to exclude the nliergenic foods; this
hope can be sealized only if the offenders are few in
an uncomreon circumstance.
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2. The criterion of positive reaction is symptoraatic and
therefore often subject to a time {ag which covers up the connec-
tion with the test-ingestion.

The Escalalor Procedure of 4. F. R. Andresen

This more logical plan proposes positive testing of single foods
in succession. 1t is used from the beginning of the testing or
after & lucky elimination-dietary test has est blished a list of
foods that is allergen-free.

Without the 2id of the immediate pulse-reaction this plan also
must depend upon a symptomatic reaction, which according 1o
Vaughan may be delayed as long as 36 hours. Tlence, Vaughan
recommends that “one should wait at least two days between food
additions.” Such an intervalis impractical if one is using the plon
from the beginning of the testing.

Neitber of these plans is applicable when the symptom is con-
tinual a3 in hypertension, overweight, eczema, conjunctivitis,
hemorrhold, ete.

The leucopenic tndez. This method of examination, which was
&a extensively studied by Vaughan, produces results with foeds
that are af variance with the cutaneous tests and often closer to
the results of the clinical tests (by ingestion). The test muat he
done in  chnical Isboratory or physician’s office and requires, ae-

(:ording_ to Vaughan, about two hours, after a half-morning's fast-
ing period.

Hosmormua

“Thgre has been some criticism over my failure to examine my

i:va;rgm cases for eosinophilia. The eriticism is, of course, in-
Eo’sinuphﬂh s been observed in so

ilia e e me cases of asthma, nasal

?lergy, colitis, allergie appendicilis, ete., either in the a;fected

1s5ue ar tu the genera] blood tirculation. Its absence does not

pTOI:;‘e V‘.;l;a! the condition is not allergic. ¢
obiaptic allergy affects ahout 80
I f per cent of the i

%pul:\mn. Do the erities suggest that all, or even many ?)fv:l:::

M:;er cent should present an eosinophilia of the cim\\\&t'm,g blood?

e particularly are they suggesting that it jz important to th.e
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definition of idioblapsis as an allergic discase to demonstrate
eosinophilia in migraine, constipation, hypertension, and emo-
tional irritability?
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CHAPTER 111

Difficulties of Inferprelation of the
Pulse-Diel Record

IN EARLIER COMMUNICATIONS it bas been stated that the clinical
manifestations of idioblaptic allergy are so constantly accom-
panied by tachyeardia that the offending allergens can usually
be identified through the use of that objective critesion. In
ather words, if a food or an inhaled material (dust, smoke, per-
fume) canses an aceeleration of the heart-beat—usually within

90 minutes but withmn five this effect marks
the ingested food or mhaled material as the possible excitant of
the food-sllergic symp )l lained of by the indi-
vidual.

Unfortunately, the practical diagnostic use of this simple idea
is often heawly complicated by a number of difficulties, six of
which wifl now be discussed in some detail. These are:

1. The “latent period” of temporarily lost sensitivity.

2. The carry-aver ot recurrent reaction.

3. The principle of major and minor allergens,

4. The depression of the reactivity of the shock-tissue by
simgle or rapidly repeated allergic reactions,

5. Sensttivity to a large number of important foods.
6. Sensitivity to practically idable
unknown.

inh , known or

1. Tae Lstent Prriop
The first instance of this phenomenon that I €nco
. ! untered was
in the cose of M. M. D. in the test with an orange (see Char I11).
‘The patient had not eaten an orange for some time, weeks, when
she began the test on January 16th.  She ate an orange also’ ot the
three meals on the 17tk and in the morning of

the 18th, with
31
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no allergic symptom till noon on the 1Sth when headache and
tachyeardia (to 104) appeared together.

In the ease of A. F. C. it had been noticed that after sensitivity
to a number of vegetable foods bad been unquestionably estab-
lished in several separate tests, in all of which the allergenic
food had been eaten in generous quantity several times over a
period of one or more days, if the food was avoided for a long
time it could always be eaten once, often more than once, with
impunity. I began to generalize my thoughts about this recurring
phenomenon after I came across the following statement by
Vaughan: ‘“This, we shall see, is very charncteristic of lood al-
lergy, that an allergenic food may be caten at times with im-
punity, at other times with consequent symptoms.”

Cranr III
PULSE
Iy
100]
40| ‘
80)
<y
POTATO ORANGL
£
© 7 5 R AR R S
JENUARY

The course of pulse-mte in patient M. M. D, on the sixth to tho twenticth day of
observation.

The thought took a practical turn upon the following observation of J. G.
(sce Chart IV}, who had been found eensitive to wheat. About two monthe
after hug first test with wheat, he ate, only at one meal, an unstinted quanbity
of bread after which he suffered no clinical symptoms and observed no nse of the
pulse-rate above his normal maximum.

The relatively short interval (two months) betacen the two tests nith nheat
suggested the question how short the interval ean be made without the occurrenee
of a reaction. This question was studied in the ease of A. F. C., by admunister-
ing at aix- or seven-ay intervals a number of vegetables and frints to allof v\!'uch
e had been proved rensitive.  Some of these foods (peas, stnng beam, Jima
beans, beet, date, rawsin) had not !m‘n caten for several weeks, some not for seve
eral years (separogus, broccoly, alligator pear, celery, apple, yam, squash, cmhﬁ\m
tomato, onion, peach, pear, pruae, blueberry, raspberry, and cane sugar).  With
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{hres exceptions o At or sllergis symptom followed the first £wo inges-
hog::ci;;ies::ﬁ 5o symptoms on the frst ingestion, Yut after the sec[xmd,
six days later, there was heaxtburn snd sn eight~point rise of the pulse-fate \;:m:
the normal maumum of 72, Squash on the first eating caused no resction, bul

one week Jater 1t cansed pervousness snd 3 {achyeardis (93). Yam, eaten for
the st ume siter an abstinence of many yesrs, eaused headache and heart-
burn, the Istter being felt withm a Jew hours, ang the former on the following

oo . .
lg‘:'tﬁt AR (see Charts V and V), after sbstaining from milk for six mo_‘nths.
bas taken & glass of milk once without P o

There was & similar expepence With oranges m the case of C. T, symptoms
eing delayed for nearly forty-ight hours. 5

Tn tome mstances in the case of A F. C.opportunity has been had to observe
that the longer the tnterval of abstineace from an sllergenic food the !Dngﬁr the
Iatent pertod.  Thus, stemg beans, after having been previously avoided for &
number of years, were eaten almost evesy day from October 3, 1939, until
Mazch 10, 1940, when symptoms and tathycardia sppeated, which ceased sbout
twenty-four hours after the last consumption of string beans, On Aprtl 13 est~
g of string beans a3 Tesomed, b Grst 2t four- 4o Sve-day intervals and from
May 23 st sevenday mtervals without symptoms untd June 19, when mild
headache appeared 1z the might, and agan June 26, when sbdowinal pain fol-
lowed soon efter eating the besns  After an wterval of two weeks, indulgence
m a biberal quantity of the beans was followed shortly by shght intestinal dus-
womfors  The pulse-rate was 72 after walking up two fighta of staws,

Grapes and rawsmws had previously been avoided for about nue years, when
alter Japuery 10, 1940, they were taken slmost dadly without symptoms, untid
February 12, on which date bearthurn, flatus, sud beadache appested, Tettuce,
which was also being eaten, sas discontinued on February 16; but the head-
sthes, hewrlbarn, and fatus eontimued until twenty-four hours after Erapes and
Tawing were omitted on February 28, There wese no allergic symptoms after
Febraary 29 until March 4 (heantburn frem rice wafers) snd March 10 when
beadache marked the return of sensitivity to stnnghean,

.JF{?m the forego'mg data it is seen that the lotent period of

) allergy is not . It varies in different persons
and in the same mdividual with respest to different foods, The
latent period has been eneountered in 13 of 31 patients (. . .
MMD,C.T,8.G, W. W.F, R M, B 4.8, 1.7, W.8.0.
AR,R.F,M.D.B,L H. B, o

). Most of the 13 patjent;
wokmyg regular practieal use of the ! eating the

: phenomenon by eatin
tes;;ctwi allergenic foods ot safe intervals. Y € the
e puenomenon of the latent period is clearly deserd
h eribed

V:wghan,* who aites m Wustration & egse of sensitivity to ik
with svordanes of that food “for three years.” The patient bgg

¢ s
PVaughan, W T: Practicy of Allergy. 5t Lowss, Mosby, p. 811, 1939,
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no allergic symptom till noon on the 18th when headache and
tachycardia (to 104) appeared together.

In the case of A. T. C. it had been noticed that after sensitivity
to a number of vegetable foods had been unquestionably estab-
lished in several separate tests, in all of which the allergenic
food had been eaten in generous quantity several times over a
period of one or more days, if the food was avoided for a long
time it could always be eaten once, often more than once, with
impunity. I began to generalize my thoughts about this recurring
phenomenon after I came across the following statement by
Vaughan: ““This, we shall see, is very characteristic of food al-
lergy, that an allergenic food may be eaten at times with int-
punity, at other times with consequent symptoms.”

Coarr III
PLLE
0o
109
9ol
8
Vs
POTATO ORANGE
20!
© 7 E] 10 0] 2 3 ITRERES 15 20
JENUARY

The course of pulse-rate in patient M. M. D. on the sixth to the twentieth day of
observation

The thought took & practical turn upon the following observation of 1 G
(see Chart IV}, who bad been found sensitive to wheat, About wo mon§b5
after his first test with wheat, he ate, only at one meal, gn unstinted _quanmy
of bread alter which he suffered no clinical symptoms and observed no rise of the
pulse-rate above his normal maximum.

The relatively short interval (two months) between the two tests with whest
suggested the question how short the mterval ean be made without the occurrence
of & reaction. This question was studied i the case of A. F C., by admunister-
ing at six- or seven~day intervals a number of vegetables and fruits to allof which
be had been proved sensttive. Some of these foods (peas, string bears, luna
besns, beet, date, raisin) had not been eaten for several weeks, some not for sev-
eral years (asparagus, broceoli, slligator pear, celery, apple, yam, squash, endive,
tomato, onion, peach, pear, prune, blueberry, raspberry, and cane sugar).  With
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hours—passes off and, on the following day, recurs in greater or
less or equal intensity. .
The phenomenon undoubtedly occurs in some foo.d-ullgrglc
persons under ordinary circumstances, but it could be identified
a3 such only under experimental conditions in which it could be

determined that the recurrent reaction was not caused by expaosure
1o 2 second allergen.

Cuarr IV
10 5 1 8 ? 120
Beef Beef Wheat
Mitk
Headache

[

80y

4

The course of the pulse-rate 1n patient J. G, an the first five days of the tria) det

The carry-over is illustrated in the record of M. M. D, (¢
Ix:;)b The patient stopped eating potate on January 8tl§ :f%:—
reazt. The two spikes of tachycardia on the 9th are recurrent
s hxomx .to the same nllergfm. The renction to orange on the

th continued without Temission into the 1g¢f
the ztlftemoan of the 20th, a which time headag

er examples of the “carry-over” are i )
of ;i’ . G. (Chart IV), in the record of A, ;S.elzé‘;\:.:‘tes%dseqecord
andin that of C, 7, (Charts VII, VI, and 1), and V1),
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found “negative” to the cutaneous test, resumed the eating of
cgg ond, one month later, began again to exhibit the allergic
symptom (migraine). In such a case Vaughan speaks of the
allergenic food as a “build-up” food, referring to the time required,
after the period of avoidance, for the re-establishment (“puild-
up”) of the sensitivity.

Significance of the Latent Period of Idioblaptic Allergy

An interpretation of the latent period of food-allergy is found
in a simple description of the fact in other words: namely, the
sensitivity is lost for n time, the duration of which depends,
probably among other things, upon the length of the period of
avoidance.

One may say that in many instanees continual contact with the
excitants of nonreaginic food-allergy is necessary for the main-
tenance of that kind of human allergic disease. Vaughan evidently
entertains the same view of the phenomenon.

This phenomenon is seldom, if ever, observed in reaginic atopy.
It is true that reaginic atopy is sometimes “outgrown” but not
necessarily following avoidance. Indeed, it seems well established
that the natural process of outgrowing hay-fever is often ex-
pedited by artificially increasing the exposure to the excitants of
it. Under the specific therapy of hay-fever by injections of an ex-
tract of pollen, the reagin-content of the blood diminishes in many
patients after a few years of continual (perennial) treatment.?

Thus the “latent period” of idioblaptic allergy stands as a mark
of differentiation of this category from the atopic group.

Tt is evident that the negative result of a test made in the latent
period of a particular food can be misleading and that the examiner
must avoid such error by retesting each new food within three or
four days if the first test results negatively. In rare instances ef-
fective sensitivity may be lost after only two days’ abstinence
from an allergenic food.

2. Tnoe CArrY-OvER OR RECURRENT REACTION

The carry-over is seen when nn allergic reaction due to the eating
of n single food reaches its peak in a short time—say a couple of

3 Markow, E. and Spain, W, C.: J. Allergy, 4:363, 1033; Ilad , 6227, 1035.
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Crearr VI
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100; Chest pain; etc.
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The eourse of the pulse-rate in patient A. R. on the
sixteenth to the thirtieth day of observation,
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While it is not possible, with our present methods, to obtain
experimental explanation of the remissions of the allergic reac-
tions that characterize the recurrent reactions, as distinguished
from a prolonged unremitting reaction, it seems reasonable to
suspect that the remissions and recurrences reflect the interplay
of depressions of the shock-tissues and varying absorption of the
residue of undigested nallergen in the different portions of the
alimentary canal, which may be influenced by variations of

Caarr V
1 2 3 4 5 6 7 8 9
10k I T I T I f T T
Mitk Eqgs
Py S
1001
G0
8 _I:Ieodache,nervous- Abdominal  Slight
ness, heartbuen, pain, symptoms
dizziness, abdominal nervousness

pain, extra systoles

The course of the pulse-rate 1n patient A. R. on three days previous to the period
of trial diet, and on the first five days of the trial diet.

peristalsis that in turn may be influenced by eating or drinking,
physical activity and other factors. We shall return to this matter
presently (p. 49).

At any rate, the recurrent reactions, which may continue for
days after the ingestion of a single allergen, are o characteristic
food-nllergic phenomenon that may be recognized as such, what~
ever the particular allergic symptom—cpilepsy, migraine, urti-
carin, hypertension.
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3. Tue PrincieLs oF Masor anp Minor
ALLERGENS

In the course of this study the following phenomenen has been
repeatedly observed:

i tirely relieved of the
ject of nonresginic food-allergy who h'as been enf
nl{:r;\‘:b);eycm&o;‘]s thn%ugh savoidance Bff certain ‘f::::l:tlhn::' y:x:&::;y t:‘ge;u:
bhe toms.,  Dietary analysis now s
:;hof::: :n:r:yggitwnal foods that have been eaten frequently, in some cases

Cuarr X
Nov.
4 5 [ T ;]
CT T ¥ T T

AT

Onion Onion

Noonion  Takes cane-sugar liberally
every day

Drzainess Noduaness Braef No symptoms

dizziness  nop tachycardia

ongeimng  until Dee

Showing sensiuvity to onion (Nov, 4-Noy, 6) and sbsence of elinieal sensitivity

1o sugar-cane (Nov, *-Noy, 9} in patient C, T,

dally and i hberal quantities, throughout the life of the patient up to the time
of the relapee

\.Vhile these occurrences have the appearance of newly ac-
quired sensitivities, several facts concerning them speak for ap.
other explanation; these are:

(1) Tnsome instances the Patient has been aware, through earli i
of the exstence of hus eensitivity to the new) i eren Sl
irated i the follawing expemncy;s: oy eeogszed allergen T -
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Crranr VIII
4 S5 6 7
Milk Milk Milk ]
10 Beef Milk  Wheal Wheat Chicken
IMitk
200
Al AN

i Y-
VA Wl

L )
7 Headache | Weakness | Dizzy and (Slight Dizziness|
Nauseated l and Nauseg

The course of the pulse-rate m patient C. T. on the first four days of the trial diet.

CrmartIX

9 10 1
Mitk  Rice | Milk Rice |Added Peas | _Added
Chicken _ |Chicken Pork| lLand D | Rye Krisp |

Y VA= V—//\ /—/_va_,\_

Feeling_well Well ‘Well Vell

-3
=

The course of the pulse-rate in patient C. T. on the second four-day period of the
trial diet.



INTERPRETATION OF PULSE-DIET RECORD 29

3. Tue Proxcrere oF Mator AND MmNoR
ALLERGENS

In the course of this study the following phenomenon has been
repeatedly observed:

A subject of nonresginic food-alfergy who has been entirely relieved of the
allergie eymptoms through avodance of certain foods may suddenly suffer a
relapre of the symptoms, Dietary snalysis now shows the symptoms to be dug
{0 one or more additional foods that have been eaten frequently, in some cases

Caare X
Nov
A 5 3 7 8 9
" T T T T 1 T
0
o
Onion Onton Noonon

Takes cane-sugar Liberatly
N every da
122mess No dizziness DBref No symptoms
dizziness  nor 14 acdia
onmmng  unk) Pec 2
Shaving sensitvity ta omon (N N¢ i
o mon E(I(\No;v:;i\gg, €) and absence of climcaf

v. 9) 1h patient C. T,
daily ang 1p
e :ehbeml Guantsties, throughout the Iife of the patient up o the time

While these oceurr

) o ences have the appearance of
Quired sensl(xV}tles, several faets concerning them g nliw{y -
other explanation; these are* perk for an.

(1) I some instanceg the pati
of the extence of e fie patient has been aware, through earl,
nsitivit ' 150 eazlier expern
ntdtho lomng erpenn ot B° BENY Recopmzed alfergen. ol g

sensitivity
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Patient A, F. C. had eaten lettuce liberally ot short intervals 2s long as he
cguld remember, and had been eating it at Jeast once daily without noticeable
dISt.urb:mce in the preceding months, when suddenly en May 23, 1929, he ex-
pericnced marked hesriburn after lunch and again after dinner,  All of the items
of these two menus, excepting lettuce and potato, were entirely nonallergenic
for this person, Lettuce was then avoided and the patient was symptom-free
until June 1, when lettuce was esten at dinner without potato; heartburn w3
again experienced.  On June 4 and June 10, the eating of lettuce was folloned
by heartburn. Letiuce was then eliminated entirely from the dict and there
wereno further symptoms in the next month.

There is some reason to think that there was a submerged minor sensitivity
to lettuce in patient A. F. C. 1In the summer of 1923, seven yrars before he be-
gan to use the method of “climination diet” (without benefit of the eriterion of
the allergic tachycardis), A. F. C., having greatly restricted his dict on account

CrarrXI
Dec
z 3 q ) 5 7 [ LI
T T
ool €% T T L T
40,
Ecung cnn:-pu;ﬂt‘ Niberally less  Nocanc- Beet-sugar adhib
every day cane-gugar  pugan
to

a
Dinness Severe Hoodache Tpedness “frefs  Wetl Mo symptams
leg-pams “Jittery*  petter”
Showing the emergence of sensttivity to sugar-canc in patient C. T. December %
no sensitivity to beet sugar December 8-10,

of unususl gastro-intestinal and other food-sllergic symptoms, suffered severe
heartburn after every mgestion of lettuce but not after any meal that did not
include lettuce. He thought that the symptoms were due to some pecularty
of the particular variety of lettuce (a loeal product).

(2) The newly detected allergen 19 sometimes botanically related to one that
has been wncriminated carlicr, This has been lustrated several times in the
cereal family (wheat, rye, rice, oat, corn, sugar-cane), and in theso cases the
first member to show itself has usually been wheat.  This has been seen in pa-
tients A.F.C.and C. T, )

1. G. and M. B., both scnstfive to wheat, have not yet shown sensitivity to
rice, rye and corn after more than 14 months® restriction of intake of wheat.
Toth of these patients arc only moderately sensitive to wheat, exlubiting no symp-
toms when they eat bread at sufficient mtervals. J. G, 13 equally sensitivo to

eugar-cane, M. B not st afl.
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C.T. {see Charts VIIf and IX) showed her sensitivity to whest and cereals
tong before that to sugar-cane. She bad avoded whest but bad been eating
othet ceretls 2nd cane-sugar dady in Liberal quantities simce the conclusion of hee
triddietsry course March 1, 1940, and had been {ree of unexplained food-atlergic
tywptoms untd she began, 1 October, to eat onions frequently. Avoidanee of
sl cereals, but not cane-sugar, and of onions {from November &—Chart X) was

Caarr XII
Doy P M 5 51 8 19
LR N TN LIRS St B |
Cane-sugar
dasly since
Sthday

10

T
N s

[

. .
"&VCT‘Q*V

Ta Cane sugap———s  «—Beet sugon
2r stems of diet, uncha
until 9th \sn;, o nged from 17t

Showing the emer;
zence of & totnor sensitivit:
€20 an the 13th day of tn: ¥to sugar.

2] duet.,
*0on follored by cespapo
f the tach,
Yousness and 0 of chycardia (80 to B2) and 4
free (pukc-ra(}::gg ﬁ:‘;‘g bad recurred, and the pat\e)ntnwash:gg:xz:‘{n ess'tner‘
0 envere duzzinesy ) until Decs A

mber 2. On that date .
“Caing s the o suddenly recurred Qg Decernber htnehycardla 8%

suddenly 3 there were

et aod & maximal pulse-rate of 00 it

0 100 5nd thers was besdache mfir‘c’:,iiiub;:f ety
greatly
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lmpncd on December & and the patient “felt better,” the maximal pulserate
falling to 82. ~ On the 6th and thereafter no eane-sugar was eaten, the symptoms
ceased entirely and the normal maximal pulse-rate of 7 was blished (sce
Chart. XT).

. T_l‘he patient was symptom-free after that date, until May, 1041, when sensi.
tivity to potato appeared (pulse-rate up to 100). Alfter elimination of potato,
there was frecdom from symptoms until the first of June, when sensitivities ap-
peared at about the same time to peach, banana, strawberry and aluminum.

M. A., a cerealsensitive subject of nonreaginic bronchial asthma, exhibited
o sug; ddenly on the thirtcenth day of the dietary test, hav-
ing eaten the sugar daily without reaction (see Chart XI1).

As is well known to allergists, tomato and potato are species of
the nightshade family, and this close batanical relationship is re-
flected in the fact that most food-allergic patients who are affected
by one of these foods exhibit a sensitivity also to the other. In
the present series, 16 patients are sensitive to one or both of these
foods. Ten aresensitive to both, four are sensitive only to potato,
and two only to tomato. Among those that are sensitive to both,
some (A. F. C., C. T, J. F.) are more sensitive to tomato, Whi}e
others (E. F. C., K. S.) are more sensitive to potato. All of thesix
patients who were sensitive to only ong species showed only a mild
sensitivity to that one. As with the cereal group, the sensitivities
to these two foods often do not “emerge” simultaneously in the
affected patient.

Patient C. T. recognized her sensitivity to tomato in February,
1940. Her sensitivity to potato became apparent May 8, 1941,
after the incrimination of onion and sugar-cane, and before the
detection of banana, strawberry, aluminum and peach.

A. F. C. had recognized his sensitivity to tomato in 1935-36,
but had continued eating them at one-weck intervals, with only
occasional slight reaction (heartburn), until October 23, 1940,
when the marked reaction (pulse-rate §6) required a lengthening
of the intervals. Potato was eaten after this time, at the usual
weekly intervals, without any symptom up to and including
February 14, 1941; then no more until July 17. Milk (cow’s),
chicken and banana had heen eaten daily without causing any
noticeable symptom until July 1, 1941, On this date a breakfast
of milk and banana was followed within 10 to 15 minutes by a
marked gastric uneasiness and a pulse-rate of 90. Two hours
Inter the pulse-rate was still high (82) and there was a feeling of
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\nsteadiness. Thereafter, a diet of beef and banana qaused no
symptoms (pulse-tate 60 to 72 excepting once 78) until July 3.
On this date the evening meal of chicken and banana was followed
{msediately by nervousness (pulse-rate 80). There were cramps
and much gas in the night and, on rising, some dizziness and ring-
ingintheeats. The diet on July 4 and 5 consisted only of beef and
bananas, Al symptoms had subsided and the pulse-rate ranged
between 56 and 66. On July 6 the rising pulse was 60; breakfast
consisted only of bananas, Within 25 minutes there was scute
gastric pain growing more severe for 10 minutes then suddenly
disappearing (a common allergic experience in this patient). The
pulse-rate was 76 as the pain disappesred, rising to 86 in the next
hour. There were recurrences of sympt (extreme ner
and anarexia {pulse-rate 90 or more)) into the next day, snd on
this day injections of histarmmne wese begon,

1t seerns evident fTom the foregoing experiences, first, that the
allergie reaction differs in degree in the same person to different
allergens, and, secondly, that in gome instauces, so long as the
more strongly allergenic faods (magor allergens) are being eaten
and for varying periods after they have been eliminated from the

d%et, the less active ones (minor allergens) may cause no allergic
disturbance.

This conelusion carried with it the practically important corol-
h{y that there exists in at Jeast some food-allergic persons a cer-
tain degree of talerance to the allergic injury and that this toler~
ance rust be nonspecific. Furthermore, from this point it is a
%hfm step o the histamine-theory, since the nonspecific hista-
num»pk‘e g-s\xbstnnce has atready been recognized as the ulti-
l::tf m;.\fl“nous agent in allergy and also because the existence of 2
strl;;igm e tolerance for listamine has alrendy been demon-

Oue may express the foregoing thearetical concept in the follow-

ing more concrete lan : it
stance, that may be as e o b e e of i

n sumed to be released in the reactions to

h¢
;{:‘::: t\ll‘llir.};tglgse.sc:hn produce o tolerance sufficient to withstand tﬁz
o sy at are released in the milder reactions to the

1 .
tecemed possible 4o test the cosrectness of this explanation and
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at the same time, perhaps, to adduce evidence regarding the
histamine-theory in general, through the therapeutic experiment
with a pure histamine salt—histamine diphosphate.

I am assuming that the last foods (milk, chicken, banana) that
had to be abandoned by A. F. C. were the weakest in that indi-
vidual and, furthermore, that at the time when they were eli-
minated the tolerance toward the H-substance in the allergic
tissues of A. F. C. was very low, if not entirely absent. If thisis
true and if the “H-substance” is actually histamine, it was to be
expected that a sufficient tolerance could be quickly restored
through subcutaneous injections of histamine into A. F. C. to per-
mit restoration of milk, chicken and banana to his diet. This an-
ticipation was realized.

The first injection on July 7 was of 0.25 ml of a solution con-
taining 0.0275 mg/m! of histamine diphosphate (0.01 mg of
histamine base). On July 8, 9 and 10 the doses were 0.3, 0.35 m}d
0.4 ml. On July 10 milk, chicken and banana were eaten in
liberal quantities with not the slightest discomfort (pulsc-rate 62
to 78) and remained in the diet until his sympathectomy 10
months later. .

In view of the limited success of histamine-therapy in allergic
disease that has been reported by other observers, it was also to
be expected that the tolerance toward histamine that is attained
by its injection would not protect the individual against tlzc
larger releases resulting from the major allergic reactions. This
expectation has been realized in the case of A. F. C. and that of
C.T.

On July 17 potato (a relatively minor allergen in A. F. C., sce
p. 32) was added to his diet and wns caten almost daily with no
reaction until July 31, when a meal of beef, potato, banana and
milk was followed by headache (pulse-rate 84). This indicated
that the sensitivity to potato was re-cstablished (end of latent
period) and had passed beyond the capacity of the histamine
tolerance, at the time, to withstand it. The dose of histaminc
on the previous day had been 0.5 ml of a solution containing 0.1
mg/ml. On August 9 the daily eating of potato was resumed
without reaction, the dose of the histamine solution having
reached 0.95 ml. In the interval between July 31 and August 9
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sesetions were caused by oat and corn and by spinach (major al-
\ ns). . . .
m:;\e siznilar {herapeutic experiment Was carvied out in patient
. T. with similar results. . .

Following is the list of the foods in tl\e,. cose of C. T. in ap
proximately the order of their allergenie activity:

Group 2 Group 3
((};?:;’oxg {Medium) {Munor)
Tomato (canker-sores Sugsr-cane
%&i‘m c"rash"() Potate
Qrange Race Banana
Grapefrut Bye Btrawherry
Temon Cora Aluminum
Phurs {pruse) Oat.
Coffee
Omon

On July 20, 1941, an intracutaneous mnjection of 0.025 ml of &
solution of ¥ e ind

001 mg/ml produced a wheal
measuting 6 mm m dameter with o flare 2.5 em in width. A
subcutaneous mjection of 0.1 ml of that solution was given and
therenfter daily mjections of increasing quantities were made
until mid-September, when a dose of 1.0 ml of the I0-times
stronger sotution was reached. In this period there wos n weekly
g4in of weight of two pounds or more.

Swee armving at that maximal dose of histamine, the patient
was able to restore all of the foods listed under “group 3" and
also tomato to her diet without suffering allergle symptoms or ex-
bubsting allergic tachyeardia. She vould eat with impunity foods
cooked in sluminum. On the other hand, single tests with whent
and cor stall caused both tachyeardia and allerpic symptoms.

1 bave defined the expressions major and winor allergens as
relative terms, not absolute ones. Thus, a minor food-allergen is
ome thst causes a relatively mild allergic reaction or none at all

II: eaten at & time when a major allergen alsq is being eaten, 1
ase seen o rumber of instances in

which & minor allergen,
)‘:ﬁt lgcﬁned, could be eaten once, at intervals of, sy, one ar ’t\vu
pec:i ;! )or ‘w‘%“‘,"’ without causing any allergic renction (latent

» 80 Price supgests that this be taken as the sole criterion
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ab the same time, perhaps, to adduce evidence regarding the
histamine-theory in general, through the therapeutic experiment
with a pure histamine salt—histamine diphosphate.

I am assuming that the last foods (milk, chicken, banana) that
had to be abandoned by A. F. C. were the weakest in that indi-
vidual and, furthermore, that at the time when they were eli-
minated the tolerance toward the H-substance in the allergic
tissues of A. F. C. was very low, if not entirely absent. If thisis
true and if the “H-substance” is actually histamine, it was to be
expected that a sufficient tolerance could be quickly restored
through subcutaneous injections of histamine into A. F. C. toper-
mit restoration of milk, chicken and banana to his diet. This an-
ticipation was realized.

The first injection on July 7 was of 0.25 ml of a solution con-
taining 0.0275 mg/ml of histamine diphosphate (0.01 mg of
histamine base). On July 8, 9 and 10 the doses were 0.3, 0.35 agd
0.4 ml. On July 10 milk, chicken and banana were eaten 10
liberal quantities with not the slightest discomfort (pulse-rate 62
to 78) and remained in the diet until his sympathectomy 10
months later. .

In view of the limited success of histamine-therapy in allergic
disease that has been reported by other observers, it was uls_o to
be expected that the tolerance toward histamine that is attained
by its injection would not protect the individual agninst H}e
larger releases resulting from the major allergic reactions. This
expectation has been realized in the case of A. F. C. and that of
C.T.

On July 17 potato (a relatively minor allergen in A. F. C,, see
p. 32) was added to his diet and was eaten almost daily with no
reaction until July 31, when a menl of beef, potato, banana an

milk was followed by headache (pulse-rate 84). This indicated
that the sensitivity to potato was re-established (end of latent
period) and had passed beyond the capacity of the histnm?ne
tolerance, at the time, to withstand it. The dose of histamine
on the previous day had been 0.5 ml of a solution containing 0.1
mg/ml. On August 9 the daily eating of potate was rcsurr.ncd
without reaction, the dose of the histamine solution having
reached 0.95 ml. In the interval between July 31 and August 9
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powerful, major allergens, are incapable _of reacting mayma)ly
to those allergens in the quantities to which thgy' are heing ex-
posed, or o less powerful allergens in usual quz}nh}les. Howe\ier,
the histamine-theary now provides a more satisfying explanation
of these occurrences. The avoidance, accidental or deliberate, of
the major allergens may quickly permit a loss of tolerance for
histamine which exposes the tissues to the action of even usual
quantities of those ailergens,

Dysll s e 35 78 o o p g4 g
0

JG Severe three-doy headaches (biwesxly)
Urticarss, *heart-burn’, canken sored
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every day andg ety every meat bemna 9\13::‘ C:::t. n‘;‘
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Hohesdscha duemytne  goue e
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first mune doye stomch azhe Somack sympteme
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3 G. was found to be nonreagin; itt
guically sensitive t, whi
and lY:me—sug:\r. all of which foods were eaten ds.iloy a:(?t;::glfe
2 all three meals, :u;mli; the ten-day period of préli.minary obj—'
31 etn
canker sores and o maximum}:ffagg‘:he, e of the foge and

in the pylse-rag,
presiaus to the first day of © on the day
days there were po Y o chart record,

In the next five
EYmptoms and the highest pulse-rate wag 8‘0.

ed resctivity the shock-tissues may also
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of a minor allergen. This idea also Jeaves the term with a relative
sense.

Price points out that the seasitivities of some persons are all
weak; that is, all of their allergens (usually few) ean be eaten at
intervals with impunity.,

4. Tue DEPRESSION oF ALLERGIC REACTIVITY

The question arose why attacks of food-allergic symptoms are
usually spaced and often separated by considerable intervals of
time. Such a question can hardly be approached experimentally,
hence one must resort to conjecture supported somewhat by
accidental observation. My own experiences have suggested two
possible factors in explanation of the discontinuity of the food-
allergic attacks. The first of these is quantitative. For example:
Patient A. F. C. from the age of 25 suffered severe attacks of
migraine which recurred at Intervals of one to two weeks. Be-
tween the attacks there was a nearly continual sense of intra-
cranial “tightness” without pain. In this period of his life, sensi-
tivity to lemon, cornstarch, and gelatin, derived from pig-skins,
was recognized by the regularity with which gastric pain oc-
awrred immediately after the ingestion of liberal quantities of
these foods. It was also noticed that nttacks always followed 8
picnic-Junch, which consisted Inrgely of ham-sandswiches, Jemon-

ade and cake (all containing food-el ts—wheat, ugar,
pork and lemon—to which A. F. C. has been found highly sensi-
tive).

These experiences suggest & guantitative factor in the causa-
tion of the attacks.

There is o sccond consideration, which may be equally effee-
tive.

After A, F. C. had eliminated from his diet the major excitants
of his attacks (cereals, lemon, pork), he began to experience
mild headache, and/or heartburn soon after the ingestion of a
number of foods, minor allergens, that previously had causcd no
noticenble disturbance.  As these were eliminated still others
showed themselves as excitants of the food-allergic symptoms.

It seems as though the shock-tissues of nonreaginie food-
allergy, when they are under the constant influence of more
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powerful, major allergens, are incapable ?f reacting mmfxmnlly
to those allergens in the quantities to which th(j,y‘ are being ex-
posed, or to Jess powerful allergens in usual quantities. Howev_er,
the histamine-theory now provides a more satisfying explanation
of these occurtences. The avoid idental or deliberate, of
the major allergens may quickly permit a loss of tolerance for
histamine which exposes the tissues to the action of even usual
quantities of those allergens,

Crarr X111
Doyslt 3 4 56 T B9 % W w2 11 ;s qm

B
wok-

38 Bevere thoes-day hecdoches {bsweekly)
Urticaraa, "heant-bunn’, conker sased

Beneitave oty 1o wheot, cane-sugor, coffes

ol
0
VWheat, cane sugar aed coffen Wnsat 3
erery doj and medely every et peilng e o
mk coffer
No headache during thy N ¥
< -

SOmALT symorome

In that state of Testored reactivity the shock.
be 'I.-%(‘Iected by some minor allergens,
© curve of the pulse-rate of atient J, i
n this sense {Chart, X1, v G may be interpreted

J G was found to be nonreagini iti
ginically sensitive tq wheat, coff,
and cane-sugar, all of which {oods i oually
at aff three meals, during s ea.teﬂ i, ?Dd oy
fnation. There had

tissues may alsg
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On the eighth day there was a transient heartburn and a coin-
cidental pulse-rate of 86. On the ninth day there were no symp-
toms; the maximal pulse-rate was S0.

On the tenth and eleventh days—the first two days of the trial
diet (large quantities of milk and beef-steak)—there were no
symptoms and the maximal pulse-rate was respectively 76 and
74. On the twelfth day whent was taken at all three meals. There
was headache and the pulse reached 90 for a short time after
breakfast, and during a period of one hour after the evening
meal. On the thirteenth day no wheat was eaten, but a pulse-
rate of 100 was reached on one occasion and 90 was recorded at
four other times during the day (recurrent reaction).

On the fourteenth day (steak, peas, milk) there were no symp-
toms and the pulse ranged from its early morning maximum of 80
down to 70, one and one-half hours after the evening meal.

On the fifteenth day, at lunch, cane-sugar was taken and the
pulse-rate rose suddenly from 72 (taken just before eating) to 90
within one hour after eating.

There were no symptoms in the next three days (on beef, peas,
milk, potato) and the maximal pulse-rates were respectively 80, 76
and 76.

Tt is seen in the foregoing that under continual allergic insult
the pulse-rate did not exceed 86 in a period of ten days and did
not pass 80 in five days of the period; the symptomatology during
the ten days was consistent with the pulse-rate. However, after
only two days of abstinence from the allergenic foods there was an
immediate vigorous cardiac reaction to wheat (pulse-rate 90
to 100) with headache. This unusual reactivity recurred (to
cane-sugar) after another short interval of rest of the shock tis-
sues.

To summarize the foregoing concretely, one may assume that
a subject of discontinuous migraine has just recovered from an
attack of that condition and eontinues to eat the allergenic foods
daily in moderate quantities, not being entirely free from al-
fergic symptoms. The next attack may be precipitated cither by
ingestion of unusunlly large quantities of one or more major al-
lergenic foods or by a brief avoidance of all of the mnjqr allergens
followed by indulgence in them in even moderate quantity.



INTERPRETATION OF PULSE-DIET RECORD 49

. is of
splanation that hag just been proposed on the basis o
m':t’}\iuee;pobservaﬁon of two cases is by no means alwayshup;tﬂ;;
cable. Ttisa experience of food-allergic persons tl at :
silergie symptoms may be entirely a‘.hsent dumg 2 p! efssalzlx
vacation or sea-voyage, although the d\_et may remain practically
unchanged. ‘This apparently psychic mﬂuer}ce of c‘z\.ange of en~
yironment upon food-allergic symptoms has its opposite cb\me§~
part in the psychogenic precipitation of an attack of food-allergic
symptoms, A number of instances of this phguomenon are de-
geribed by Veughan in Chapter XV of his Pracfice of All?rgy.
One of my patients (M. M. D.), previous to the avoidance of
e e d T

her quently suffered asthmatic

attacks that were precipitated by mental excitement or by sud-
den exposure to a cold wind. Since she eliminated those foods
from her diet she is not affected in the lesst degree by either of
these two precipitating causes. This case supgests the guestion
28 to the relation of idioblaptic allergy to the so-called physical
allergies, as well as to the significance of the psychic factars in
food-alfergy.

1t would seern necessary to sssume the existence of atill other,
possibly local, factors to explain in some patients the lessening of

the severity of some (beadache, for ple} at & time
when other it {for ple, dizzi are beginning to
appear,

5. Sensrrviry 1o a Larar Numess or Iportazr Foops

hénny Sood-aneégic patients have been encountered in this
study who were demonstrably sensitive to so many import
foods that life could not be A e

‘maintained with the smal) residye of
their non-nllergenic foods. ¥n such THReR eVH .

heir g en dally injections of
histamine were found to be of too Limited effectiveness to justify
the trouble and expense of them (see discussion of Major and
Munor Allergens and Histamine-Therapy).
Fortunadely, an esenpe from this dilemma for m
>80 any such

has been (o.\mgi in » conservative lumbar sympa{hecto:xemzﬁs
effect of which in food-allergy is discussed in Chapter X, o e
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6. Sexsrrviry T0 INHALANTS, KNOWN oR UNKNOWN,
WHICH ARE DIFFICULT TO AvOID

This obstacle has been encountered in only a few instances. In
one of these (a woman suffering from arthritis, whose occupation
required her to associate closely with other women), exposure to
perfumes caused exacerbation of her arthritie pain, accompanied
by marked tachycardia. In asecond ease (an epileptic child of 11
years), there was o marked sensitivity to tobacco smoke and to
some other unidentified inhalant. These sensitivities were not
extinguished by sympathectomy, but they are being controlled
with daily moderate doses of dilantin. In a third case of chronic
colitis in an adult female, there is nonreaginic sensitivity to an
unidentified inhalant allergen to which she is exposed when riding
in o passenger-bus. Within a half hour after boarding a bus she
always suffers a colonic eramp that presages diarrhea.

Nonreaginie sensitivity to “house-dust” and tobacco occurs
not infrequently and is sometimes not easy to detect. The casels
plain if the pulse-rate on rising is regularly higher than the rate
on retiring, such an oceurrence indicating sensitivity to “house-
dust.”

Sensitivity to tobacco is naturally Jooked for in smokers; but
it seems advisable to test non-smokers also with tobaceo, since it
has been found important for some persons to try to avoid the
smoke of others.

Among the more troublesome inhalant allergens are auto-
mobile-exhaust fumes, smoke from burning wood, illuminating
gas and vapors from paint.

The unidentified inhalant allergen is troublesome, not alone
because it cannot easily be avoided, but also because it can sen-
ously interfere with the identifieation of the allergenic and the
non-allergenic foods in the usual tests with the method of pulse-
eontrolled trial-diet.



CHAPTER IV

The Ari of Inferpreting the Pulse-Diet
Record

I'r WAS PROPER, in the first reports concerning tl{e fiietary treat-
ment of the manifestations of familial nonreaginic _a\\ergy, . 0
give prominence to the typieal, uncomplicated cages 1llustr51tmg

e ph of specific tachyeardia; nithough it was pointed
out that difficulties of interpretation of the pulse-diet reco.rd fre-
quentiy arise, which are caused by several apparent exceptions to
the regularly observed pulse-accelerating effect of the allergens in
this category of allergic disense.

The apparent exceptions referred to have been previously dis-
cussed; they are the “recurrent” reaction, the “latent period” of
temporarily lost sensitivity after more or less prolonged avoid-
ance of the atlergen, the delayed reaction, the emergence of sensi-

tivty to minor allergens, and the depression of the reactivity of the
shack tissues by allergic insults.

The recurrent reaction (“carry-over”) is illustrated in the
charts of the pulse records of M. M. D, A. R, J. G., and C. T,
(see Chapter 111). Ewidently the pulse-accelerating effect of an
allergenic food may be partly or entwrely obscured if contact
with the food 15 had at the time of o carry-over from another
allergen.  Also, a series of strong allergic reactions, sometimes
even a single one, may so depress the shook tissue that a further
exposure to the same or another allergen may fail to elicit more

than o elight resetion.  Finally, carry-over effect may be mis-
;a\mn for o reaction to a new food to which the patient is not al-
ergic.

These difficulties are especislly distushing it
g if they present thems
selves st the outset of the reat o with ot

clves st ment as some of them, with others
didin W. R., a part of whose pulse-diet record is shown in’ Table Vi
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On the two days just preceding the first day (December 8) of
the trial diet the patient had eaten repeatedly two of his major
allergens (egg, bean). Although he had eaten nothing since lunch
on December 7, there was a marked acceleration of the pulse
(earry-over) after his breakfast of oatmeal, to which he is not al-

TABLE V
Date December 8 v ] 1o 1 r 12 W]
B.R. P“h'uu 1
— . [3 56 56 ] 58 8
Br, £ D& 5 8 .83 .03
30 k4 .78 72 K [ 88
&0’ . 90 .83 81 .78 &3 |68 .88
90" . 85 . 88 .88 . 68 . 69 .88
Diet  oatmeal orange EgQs ECGS ‘banana creamof | pruses
EGGS milk ulk mlk sugs
ham, toast coﬂnﬁ.hl
kugl 7 82 o7 <]
* "0’ 74 .83 it 64 ] “er
6o’ .19 .79 87 83 T .88
90° . 75 .72 76 . 62 . B8
Dlst milk earrot tomate tomata arapes tangennes
Luneh .. [ .88 .6 .88 L8
30 .t .78 N 8 o n L8
60’ .20 D8 88 .62 &7 67 N
80° 113 84 .88 8 . 8 8¢ N
Diet  EGGS best fish salmon earrot Ismbebops | Iambohopt
STRING_ | milk bansns | milk milk
BEANS junket
tolaalnw
alk
M M 8 a2 [
4 8 : .80 1 .10
a0’ L B8 . 77 4 1
90’ .70 . 8 50 L
Diot apple &TADen banans orange
banens
Digaer
.. . 89 .8 62 N
300 . 82 .13 g? gg H 8 u
a0’ L7 4 68 83 64 [1] .88
90 . 84 L 73 , 64 [ o7 . 07
Diet chicken chicken | chicken '~ { lambchop | tomato | ereamed | bamburker
potato it fried chicken mncaroni
milk potatoes tato spinach PEAS(few)
roilk PEAS itk miii
Mk Junket
Ret. . 81 (3] 83 65 56 . 87

» Count omitted by mistake B R -~befors rislng.
ama.

W. R. (shlef symptom——convulsive seizures at 3-week intervals,

alao mild beadscher)

lergic (see negative tests with wheat, cane sugar and corn on
December 16 and 18, which, in my experience, exclude sensitivity

to cereals).

Accepting 60 as the normal low rate in this case, a rate of 73,
at ninety minutes after eating egg scemed nonaliergic. However,
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{he omitted count just before eating apple might well ?a\fehb('e::
Bigh (thus warning against egg), because af & fater tes \}\;lt o
spples the pulse 1ate did not r'\se,. ghove 66; hence, the !gmcs
higher rates recorded after the md-P.M. apple of December :
were prabably due to the eggs. Tn the cireusnstances, egy was no

18
Drwe Juss 81
BR— & -8
B~ 68 b
S T
» 7 I
e
N sy feream jruter
eadaete ootes
sugse, milk
M 7
AM 7 .
Duat milk .
Luneh )
Dint EGGS best, ris
i boana
broa:
houtter
ol
Mnd
it
Die )
Dua 2
® .-
78 P
Druehicken letietrg * by T
fecd aa, otring [Dotato ichicken
otter Xy tato
mily Ibutter, nutk

s
tea, Jamon
ogar
bread, bower
Wame W 3 O (aged twensyain)
fuspeeted ahd was eaten ngain on the ng i i
ngein Xt morning with orap,
:‘—u ness test. The resulting rise of the pulse rate was attributegg
o xa:x‘%;, :'nd ©ERS Were eaten again the pext two days,
ime it was seen that the normal lg :
was W rate
t;\;: 55 to 59, which indieated a normal high point n&az\f‘;‘t'l%‘
us, the 79 after eggs on the morning of December 11 wa.;
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TabLe VII
DateFeb.15 | 1o 1 1 | 1 [ = 21
(vomited)
B.R- . 62 .68 . es1 . nsl L8 L
. .68 N ( 76 . 72 B O I
.76 86 .7 B (1 .84 Dsl
. B4 84 £ L .8 moL
Dist  OATMEALjORAPE. *zoat 1 lgont's il on'\m.u.o A
A . goat’s m goat's il koat’s mlk [goat’s
FRUIT SUCAR (Tecls well)
loat's milk
" feeling
sick af e
Aid . stamac] . "
g 4 80! 86 72 70, sl
headache 80! 84 . 84 72 7 -
nausea . 72 88 . 72 70/ T
80 . 82 . 72 72 6] k]
Duet MILK MILK oat'smlk | carrot tomato tomate  [tomato
{(vonuted)  [(nonausea letruce
today)
Lunch .7 80 8 76 72) 80) n
84 801 86, 76/ 80 88| o
80/ 80 84 80 78 b .8
80) 88| 84 76 80/ 7 80
Duet eacy 3 LAME chop (LAMB chop |egg LAMB chop |BEEF Jham
Ve
{vonuted) potato pacaty Cretking)
Md.
P.M. B84 |2 76/ 807 78 -
58 96| 85| 78 £9 2
89/ a4 . 7 78 h z
83| ko 76] . B 4
Diot apple ORANGE * learrot apple carrot [bansne
{vomited)
Dinner 8 58 83 3 79 k)
. ol 0] a
b 5 gf £ 76, &
26, 6
Distnodinmer  [ohicken BEEF FLOUN.” Jham ham b, egg
(vomited) potato DLR  (carrot rotato o e
potato potato appio Eoat's il
apple ble
Ret . 80 75) 90 s 74 76 i

Name MimA.C M. (aged fifty).
Advised Vitamip B Complex, 4 caps daily

recognized as allergie and eggs could be suspected and eliminated.

In the meantime, carrot, beef, and tomato had come under
suspicion, but retests of these proved them all to be nonallergenic
(sce tests of December 12, 16 and 18).

A most important lesson evident in this ease is that while
tentative guesses must be made as early as possible and acted
upon, the final decisions must await o sufficient experience with
the effects of single foods upon the pulse of the particular in-
dividual and especially the revelation of his normal pulse range.
Tt frequently happens that this important constant eannot be
ascertained until several days or longer after the trial diet has
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“Tavre V11 (Contmued) ‘
2
w |

Dus Fb 2§ ow | om . o
Pulie . 6l O 4
B R~ 9] T o1 78] .1
B ki 88 o] . 78 . 18
g o w EH . 6] 76

ba . ‘ ings _ {prune
B oatte stk lgoats malk taiger  ontamd oty mdk
Dus gt Eonre sk gats flatm fheeteumse oot sugsr [Beetsuges

.1
e 7 - B B
7 . R ]
10l o o B8 "
Datwmte  “omte jtomate " tomato toma N "
- 3 . M1
Lunch o ¥ . -8 i
3 7 : S m
Dot egzs . exgs boded exxs bote (i
Whe WE e e B
e, R S
woat's itk curr
34 70 I I
A c R . 78 ol
8 . . 4
& * tly Jrawagple
Dt bacama banana dates AWDprimes  Irawapply lra P
8
8! 78 .
Orwoer & 8 i 8
Y & & LB
Dt FLOUNDER SALMON © Jegen rem
polaty botcto  [pee e
tarrat cRePOL ibatato
appla gost's mitk | ZOMYy malk I’.l’::{
teetiape bt
Rat 7 75! 2] R
¥

Muah © M

been startes, Rinkel tns reported ca;
test, if 1 did not, misunderstand him} I
even five days. 1 have frequently observed a sunilar effect an the
fulse-rate lasting five days. The dufficulties of interpretation
under such 4 circumstanes are ensily tamprehensible,

The tests with 28, bean and Dbea were not followed by Symptoms
which eoulg have served to identify thase allergens, Thus the
record of VY, Ry, ilustrates the ndwm!age, which jg frequently ex~
perienced, i depending, upon the eriterign of specific acceleration
of the pylea rather thap upon the Gecurrence of pther Symptoms in
identifying the allergenie faoqs,

13 point is illustrated also in the record

fry-overs (from g single
asting as long as four or

of Mrs. M, g, {Table
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VI), whose chief food-nllergic symptom was recurrent severe
headache and whose only food allergen is egg. 'This patient had
been eating egg daily up to ond including June 7. The single
test on the 8th caused a significant acceleration of the pulse rate
but no headache. After a day of abstinence from egg (June 9)
2 moderate exposure to that food on the 10th (roll glazed prob-
ably with egg white) was again followed by tachyeardia (96) ac-
companied with headache.

The elevated blood pressure, 142/90, dropped in two days to
118/74. Egg has been avoided since June 10 and there has been
no recurrence of headache. .

As has been explained in the foregoing illustrations and by in-
ference in the earlier reports, the allergenie foods and inhalxmt‘nl-
lergens are regularly identified through the criterion of specific
acceleration of the pulse. Exceptionally, the occurrence of other
allergic symptoms is helpful when the meaning of the pulse rcco.rd
is not clear. An instance of this fact is seen in the record of Miss
A. C. M. (Table VII), whose chief symptoms were migraine (left)
with vomiting, marked tiredness and constipation, there was also
chronic rhinitis, neuralgia, and occasional dizziness. The aller-
genic foods in this case are cereals, cane sugar, citrus fruits, beef,
lamb, fish, cow’s milk, and yeast.

On a mixed diet on February 14, the maximal pulse rate was
100, ninety minutes after dinner. The abnormally low rate of
62 before rising on the 15th seemed to indieate n rapid recovery
from the allergic reaction of the previous day. The bad hcadnc}lc
and nausea beginning about a half hour after the taking of mitk
was thought to be possibly due to milk, but the lessentng pulse-rate
did not confirm this idea. On the 16th, vomiting again followed
the ingestion of milk but agnin with no very impressive tachy-
cardia, due perhaps to the previous eating of the minor sllergen
grapefruit. It was an unfortunate accident that the patient ate
four allergenic foods on that day.

Since my personal experience had shown that most pclsOX:B
who are nonreaginically allergie to cow’s milk ean tolerate gp:}t 8
milk, it was decided to try goat’s milk in the hope of ;{rovxdx.ng
one nonallergenic food on which the patient could subsist while
the systematic search for others could be pursued.
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ily, goat's milk was tolerated and, as is seen in the subse-
qu{;::?‘e{éﬁ the plan was suceessful. Lamb, carrot, bee{, ang
potato were all under suspicion on the 17th, but carrot was ¢l em-le1
onthe 18th, as was egg also. Apple and fish were suspected on the
18th along with potato, The test with oae and cane sugar on the
19th turned definitely against these and this was amply confirmed
later. Tomato seemed clear on the 19th (confirmed on the 20th}
but lamb, with potate, followed, rather late, by a pulse of gs,
seemed still suspeet. Ham, potato, and apple looked safe at din-
ner on the 19th. Beef was suspected at lunch on the 20th (no
later test). After the clearing of potata, beef and lamb were
Placed definrtely on the forbidden Jist. All foods eaten on the 21st
were considered safe, the two rates of 84 being eonsidered a carry-
over effect,

‘The moderate acceleration of the pulse (84) after dinner on the
22nd was believed to be due to the fish, although apple had not
been definitely cleared and beet sugar was being eaten for the firsg
tme. The t50 rapid rates (84 and 88) at huneh og the 23rd were

almost certainly a earry-over effect from the

previous evening,
The rates of 82 and 84 after dunner were believed ta be caused by
the salmon, snd the acceleration (86) after brealdast on the 24th
was interpreted s CATTy-over.

Subsequent tests of new foods were undert
w0 reasons. The most, cogent of these was the Very severe, pro-
longed symptoms (vomiting, migraine) that followed the tests
®ith cow's mitk and tha had tobe fenred ag possible consequences
of tests with other allergens, Another consideration way the im-
portance of convineing the patient early of the dependability of
the pulse rate ag g ereterion of allergenie 20d nonsllergenie foods;
4 p:mbcr of symptomless daysin Buccession constantly sssociateé
:‘};‘i‘s :“rr\;rsn:l Ppulse range (61t080in this case) usually sufficeg for

Oue 1 remindeq bere of the faet that the
treatment of

nonresginie fo
eoBperation of the patient
3

aken cautiously for

suceess of the speoifip
od allergy depends

Targely upon the

and hi i i

b ton il his understanding of the theoretioay
'I:ne tubsequent eaurse W28 uneventfy),

Patient reported thy,

Five monthy |
t she had logt total of 8: pounds oaft:;ct:ﬁ
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Tarre VIII
Pulse-Diet Record
Datedar. 20 [ m | sz | m | 2 2a
Pulio NOSE—DROFS Stopdro
BR~ B 1 51 BT e 50 . 8
Br—~ 68 . 50 6D) 37 53] L5 I 1
79 . 68 . &7 .82 . 8D Nt
73 - @ . gg [ . N /I
. . . . .o . . .
Diet oatmeal ohr. wheat  lsamo same. shr wheat  {oatmeal [same
toaat nngelm.’t ik mitk
nuz;r 'l sugar toml N
i, toast grapelruiy
AM. . . .
Diet
Lunch 631 84 87 57) 5y 2 52
€3 . 60) 60, 0 0 .8 N
64 T} 8 60 87 s LBt
59, 58 . 2] 37) 57 5
Diet eggs toast beet beel fish beet beel
toasi mutk potato potato jate bean potato potste
istr bean cake potato corn endivy
roll, milk  Jico-cream Jrol}, butter  |milk, collee
caokies  Jico-cresm
Mid,
P.M, .
Diet '
Dinaer . 63 . 5D 55 58/ 54 52 8
oot 61 . 89 61 59 56 2
2] 59 6o/ 87 83 A
62 . 87 86| &4
Diet park cr. eng ehweken hicken  legr chucken  |ehicken
potato patato, pea  {potato otato, peajblscuit corn read,
apinach tonat a Fituce chicken-soup {tonst buttet
str. bean mil ke cookzea Fr, dreasinglmilk milk mayons
cookies [cookies ica-Creatn toast, paie
eookies strawberry
Selfo
Ret. 59) 8, 53 58] 58 3 L
Name* R.K.T,

sive weight. Four and one-half pounds had been lost in the first
week (probably water of edema) and another three pounds
gradually in the next four weeks, She was free of fatigue, con-
stipation, headaches, and the chronic rhinitis. Her constantly
split fingernails were healed.  Her daily pulse range was 64 to 80.
Final weight 129/, pounds.

It is apparent that the solution of the succession of problems
of interpretation presented in these cases was arrived at on the
basis of the primary assumption that all variations from the normal,
Both in the pulsc-record and 1n the record of the other symptomalology,
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Tamr VIL (Continued)
Pulse-Diet Record
e
Date Mar 20 o] ©
Pulse # ]
B R— ) 5
Bi— =
o el \same lebr whest
o
o mile ftoat
coftes
eaptirad
MR . .
o . R
Duet @
LB
taneh TR
. n
al
et eblcen o choder oo Dot
s
il svocado
prane %
heaream.
i,
P R
n
Binsar .8
Lu
. B
Dunt thocken. s 5
perate contorsme (potato eandwch
oo cndive 3
Tl =y fcagkien | coatdn
choe eaffee, tilkcofiee-1elly
podding
Tt .8
Mme REP

were spearfic ollerpe effects. The anxious 14-year search for s seris
ous fallacy in this assumption has nat revealed one such.

There are proctical difficulties fn the wanagement of non-
reaginie food-allergic patients besides those of interpretation of
the pulse record. By all 0dds, the most disturbing of these is in
the ifinntiﬁcatian and avoidance of nonreaginie nhalant allergens
Sensitivity henre " P -
z:;\;‘?}}, )To house dust” and tobaceo s discussed elsewhere
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Other elusive inhalant allergens, the presence of which in one's
immediate environment in effective quantity cannot always be
detected by the patient, are cosmetic powders, perfumes, cosl
gas, soap powders, automobile exhaust fumes, fresh newsprint.

Unfortunstely, the nonrenginic sensitivity to the inhalant al-
lergens is seldom if ever extinguished by the operation of sym-
pathectomy.

Another difficulty is sometimes encountered in patients who
neglect to inform the diagnostician about their use of some ex-
tradietary materials (toilet articles, drinks, sweets). One patient
with severe angioneurotic edema of feet and legs omitted for
about & week to report her use of Aspergum, which turned out to
be the sole cause of her allergic disability {no recurrence in the
many years that have intervened).

A puzzling case was that of R, K. P., whose regular matutinal
use of mentholated nose-drops remained unknown to me in the
first days of his dietary course. His early pulse-diet record is
shown in Table VIII.

In the preliminary period in which R. K. P. had used an un-
restricted diet, two meals had been eaten containing cereal, mitk,
egg, and citrus fruit, the pulse ranging after those meals between
51 and 61. Hence, it was considered certain that the rates above
61 on March 20th, 21st, 22nd, and 23rd were due to some extra~
dietary allergen. The use of the nose-draps was not reported until
the 23rd, and then only under persistent questioning of the patient
regarding his morning habits. The normal range was later found
to be 50 to 60, the daily maximal rate varying between 58 and 60,
with an accasional 57,

The normal pulse-rates observed after smoking and the drinking
of rye whiskey illustrate the lack of pulse-nceclernting effect of
these materials (and the presumable lack of other serious damage
to the tissues) in persons not allergic to them.

A serious difficulty that is not uneommon is the finding that the
patient is sensitive to a large number of important foods. Hap-
pily it bas been found possible to minimize this difficulty through
o conservative lumbar sympathectomy (sce Chapter X),



CHAPTERV

The Idioblaptic Shock-Organs

A CoMFLETRLY BATISFYING explanation of the kaleiﬁoscopic‘a\!y
varying symptomatology of idiell)lapsls cannot be drawn x;ﬁ 01;:4
from the basie immunologic principle of von Plfquet anjd SP ck.
The knowledre of that principle must be upp! with an
undesstanding of the equally important principle of the shock-
organs (Doerr).

The idea of the “shock-tissue” and “‘shock-organ” has long been
part of the concept of acute anaphylactic shock and that of the
stopic allergy.

Tocidentally, let us not forget the original recognition of the
shock-tissue in the following statement taken from the mono-
graphic report of von Pirquet apd Schick: “The essence of our
coneept lies in the fact that the immediate reaction and sensitivity
on reinjection is an antibody reaction taking place in living tissue
{vitale)” {p. 115).

‘Those investigators made no conjecture about which tissue is in~
volved in the allergic reaction of serum sickness nor has the par-
ticular tissue mnce been clearly identified in any allergic state ex-
cepting contact dermatitis (the epidermal tissue).

The special problem of the idioblaptic shock-organs may be
more sharply defined by contrasting it with the simpler conditions
of the shoek-organs of acute anaphylaxis,

The shock-tissue of acute anaphylactic shock in the three
elasgical tc'st-nnimals is nonstriated muscle and the shock-organ in
he !)zreg- i that one in whick the ghysiniogicnl Teaction (fetanie
i::l':\!&:‘cll‘::aloﬁzomgrxaged r_nusc!e is f:apabl.e of interfering with a.
t\o;\ in the r:‘bh':ﬁ?x:;}?on e t?_xe Sation ot pulmonary circula-

epatic circulation in the dog. The shock-

organ of acute anaphylaxis is the same in all the indivi
o of e e in all the individuals of any

e
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In human idioblaptic disease, on the contrary, the shock-organs
are numerous and differently affected in different individuals. It
may seem unlikely that familial nonreaginic allergic disease ever
affects only one shock-organ in any individual, even in one ex-
hibiting only one allergic symptom; and on the other hand it is
not easily conceivable that all the potential shock-organs could be
affected in one individual, although & small percentage of food-
allergic persons suffer from all of the most common 11 symp-
toms.

Thus it is seen that just as in the atopie eategory! so also in the
idioblaptic, the individual shock-organs are independently af-
fected, no doubt also under a hereditary influence.

While most of these symptoms may occur at any period of life,
some are seen more frequently in the young, others in later years.
For example, chronic urticaria is quite common in the early dec-
ades, whereas essential hypertension with its consequent arterio-
sclerosis tends to strike in middle Life and thereafter.

Most of the idioblaptic shock-organs are not affected symptom-
atically by the reaginic mechanism of atopy, but all of the several
recognized atopic shock-organs (conjunctiva, nasal mueosa, bron-
chial mucosa and skin) are affected by the specific idioblaptic
mechanism. This clearly established relationship is further de-
fined as follows: .

1. Hay-fever oceurs only in atopic persons, whereas chronic
rhinitis may affect the nonatopic.

2. I am not acquainted with any investigation as to whether
idioblaptic conjunctivitis may affect nonatopic persons.

3. Nonreaginic bronchial asthma is generally reputed to occur
only in atopic families, the cvidence for an atopic inheritance of
nonreaginic asthma being equal to that concerning the reaginic
asthma.

All the nonreaginic cases that I have studied have been shown to

be affected by the idioblaptic mechanism (specific pulsc-accelera-
tion).
T;ms we have in asthma an allergic symptom that often is pro-
duced by an idioblaptic mechanism acting on an atopic shock-
organ. Like bronehial asthma the cutancous eruption known as
\Clarke, J. A., Donnally, Il H. and Coea, A. F - J Immunol,, 169, 1028
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cipfantite eerema,” “nevrodermatitis,” “‘stopic dermabm.s" te-
putedly affects only persons of stopie tineage. Howeve':i, in moy(
eeperience many of these cases axe rchev_ed thru.ugh avoidance
the pulse-nceelerating allergens, just as in the‘mstanCes of non-
reaginic bronchial ssthme. 1n fact the pu.lsve"(hetnr'y n‘lethod has
1ot failed 4o solve any east of such dermatitis in which it has been
roperly applied.

v %;: z\xét’;m whether certamn allergens are prone to affect par-
tiowlar shock-orgaps of familial sllergy hos been informally dis~
cussed by some allergists. The special relationship of pallen al-
fergens to hay-fever is obvious and “pollen-asthma’ is alse coms
manly observed. This localization of the reaginic polien-sympto-~
matology could be aseribed to the localized contact, but 2 case of
persistent heodache arnving each year about August 15 and lost-
ing four tosix weeks has been reported in n mon without hay-fever
or sathma by Dr. Loven Ake in Richmond, Ind.

This cose suggested o purely idicblaptic seasitivity to ragweed
polien, which wught be experimentally investigated with the
critenon of specific tachycardis,

Hitherto, alfergists bave recoguized only the reaginie, atopic
sensitivity to pollen and they have made use exclusively of the
cutaneous tests in its specific dingnosis, 1f the existence of non-
reaginie idublaptic sensitivity to pollen is suspected one would
reeogmze it maost clearly in its pure form or at least not ivo greatly
complicated by o coincidental reaginic sensitivity and T have been
astomshed to find what may have been such an instance in the
classic first deseription of “hey-fover” by John Bostock in 1819,

Deseribing his own case ke hegins with “a sensation of heat and
fi ullness sn the eyes, first along the edges of the lids—a discharge of
;(:r:x‘;tzd:“g un:l. sm;\rfting discharge of a thick mucous fluid"—

aet description of symptoms ot A
Junetivitie, as 1 ll‘mve obscr)\r't:(iJ thern.ﬂf nouseaginis allergie con-
o e o
languor, an ineapacity for museular ::xertin'n:l lizazid:ri:itf
emacs 1 irati o
m"‘;““‘;‘;‘g’_fmw perspiration, the extremities, bowever, being

Then he writes,

“The pulse js permanently quickened, {rom 80,
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In human idioblaptic disease, on the contrary, the shock-organs
are numerous and differently affected in different individuals, It
may scem unlikely that familial nonreaginic allergie discase ever
affects only one shock-organ in apy individual, even in one ex-
hibiting only one allergic symptom; and on the other hand it is
not easily conceivable that all the potential shock-organs could be
affected in one individual, although a small percentage of food-
allergic persons suffer from all of the most common 11 symp-
toms.

Thus it is seen that just as in the atopic eategory! so also in the
idioblaptic, the individual shock-organs are independently af-
fected, no doubt also under a hereditary influence.

While most of these symptoms may occur at any period of life,
some are seen more frequently in the young, others in Jater years.
Tor example, chronic urticaria is quite common in the early dec-
ades, whereas essential hypertension with its consequent arterio-
sclerosis tends to strike in middle life and thereafter.

Most of the idioblaptic shock-organs are not affected symptom-
atically by the reaginic mechanism of atopy, but all of the several
recognized atopic shock-organs (conjunetiva, nasal mucosa, bron-
chial mucosn and skin) are affected by the specific idioblaptic
mechanism. This clearly established relationship is Further de-
fined as follows:

1. Hay-fever occurs only in atopic persons, whereas chironit
rhinitis may affect the nonatopic.

2. I am not acquainted with any investigation as to whether
idioblaptic conjunctivitis may affect nonatopic persons.

3. Nonreaginic bronchial asthma js gencrally reputed to occur
only in atopic families, the evidence for an atopic inheritance ?f
nonreaginic asthma being equal to that concerning the reaginic
asthma.

Al the nonreaginic cases that I have studied have been shown 10

be affected by the idioblaptic mechanism (specific pulse-accelera-
tion}.
Thus we have in asthma an allergic symptom that often is pro-
duced by an idioblaptic mechanism ncting on an atopic shock-
argan. Like bronchial asthma the cutancous eruption known as
1+ Clarke, J. A., Donnally, I I and Coca, A F Immunol., {65, 1028
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Some years ago I submitted this question to Dr. M. Murray
Peshkin of New York. Dr. Peshkin permits me to include his re-
ply and the interesting illustrative case histories, which follow:

1n reference to the evidence for the speetfic selective sensitivity of one shock-
organ in a food-sllergic person to & particular food while another food will cause
evidence of ivity m snother shock-org; i 2 different syn-

but i
drome of allergy than that caused by the first food, T have selected several cases
1n childten which prove the point in question

Vaughan* Cutanesus

No of Casea  No. of Bensitive Tests, Positive Reactions,
Allergen Pulse-Tested Cas Per Cent
House-dust 39 26 (66%4%) -
Tobaceo 38 18 (30% 1 -
Eez 00 34 95
Wheat 100 32 240
Orange 106 31 50
Potato 100 30 95
Mk 100 29 uo
Fewtenn W n e
Chocolte 100 2 Bt
Plum 100 k=3 7.0
oo oz Y
ADe 00 2
Pork }% 2 ‘1) g
20
Tomato 7
C:I) - 100 20 7.0
b age 100 20 50
0, azparagus 100 19
h §5
Caffee e oy
¥ 100 17
ow) 100 16 e
Aavle 0 16 -
m\\""’\“\;ﬁ*
a0, W T Proctioe of Ale
0%, Mosby Co , 1939, pp, 92
,'ﬂ‘}};;";“;n;o«hpg:;m o2 <Chmaretesensuety” Thad an woprescon tht the
o ivens much b etomarea a0 Oremvile F. Kaighs
1l
ineluded \n&?.“m:ft;y'""’m““““ becsuoe of o0 roany food-sensitivities are not
Fesn ay that thig oe
" eurTenee e not partienlar}
:n:z)s" oceur the mamfestations of different synfir‘;‘;ﬁ;mon Powevely w}m‘
4 lowm& cnau-el €30 ite a3 exampleg * ore mdeed strking
8504, msle, with a bilat ;
Fhows 11, 3 ilaters) positive famy b
it T o e e
Wedomna colg oot et ol ram wt e
¥. This cace 18 of § s hheat, Tomato causes
auseshives Dot €20504 Rauseq nng m‘g&:;m!emc In that dust by contact
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the average standard, to about 100, and upon any considerable
exertion it rises to 120 or more.” In the absence of infection and
other easily recognizable causes of tachycardia this is a pathog-
nomonic sign of the idioblaptic reaction.

THE QUESTION oF A SpecIFic RELATION oF EXciTants 10 Par-
TICULAR IDIOBLAPTIC SYMPTOMS

Expressed in plainer language, the question is whether in the
same person certain allergens may regularly excite one group of
idioblaptic symptoms while other allergens tend rather to cause
another group. However, this form of the question does not quite
convey the idea of the speeific relationship of the particular ex-
citant to the particular symptom. .

The problem is complieated by the possibility of a qunntitatm
factor affecting the symptomatology, or the mode of contact (xn-
halation, surface contact, ingestion). There is also the disturbu_lg
observation that the same excitant sometimes causes quite d'lf-
ferent symptoms in the same person. Thus C. T. (Chart XI,
page 40), when her sensitivity to sugar-cane suddenly emerged
on December 2, manifested at first only dizziness, on the 3r§i
severe leg pains, on the 4th headache (an unusual symptom in this
patient) and on the 5th allergic tiredness and ncrvousness. Al of
these sensations were due to the same allergen (sugar-cane).

Nevertheless the following observations over a period of years
in one patient do suggest a specifically different localization of the
allergic action of several inhaled excitants: exposure to tobacco
smoke is regularly followed in this patient by severe heartburn
within o few hours, sometimes before the next meal; this cﬂFcl
in turn is always followed by nocturia but no vertigo: inhalation
of certain wood smoke never causes heartburn but is regularly
followed, sometimes in the next morning, by vertigo with nausea:
exposure to illuminating gas (two episodes) and to a certain auto-
mobile paint has been followed promptly by scvere attacks of
tachyeardia with distressing extrasystoles, air-hunger and chest-
pain Insting 24 to 48 hours and passing off suddenly; there wasno
vertigo with these attacks and no heartburn; polyuria oceurred
at an early stage of all these episades (1 to 13/, liters in 50 minutes)
but without vertigo.
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Some yeors age [ submitted this quest"\on to Dr. M. l\(\}m\y
Peshiin of New Yok, Dr. Peshkin permits me to 1{1c1udc hxs'm-
ly snd the interesting Mustrative case istories, which follow: §

i ity hocks

Adence for the speatie selective senaitivity of one #
umli;e\s?‘{‘\:ce(;iﬁ‘::;:p;:bn foa mr‘t?c\\m food while Vnnnshcr food will cause
endence of sensitivity in anothes shoch-organ but menifeting 2 different £yn-

drome of a¥lergy than that caused by the first food, Lhave gelected several cases
1n children which prove the pomt in question.

Vaughsn? Cutaneout
No of Ceves  No. of Bensitive Tests, Positive Reactann,
Allergen PulsaTested Casen Per Cent
Yiousedust 5 26 (661\T5) -
Tebacro 38 19 (5051 —
Tat 100 3 9.5
Whest 1w 32 4.0
Orange 100 31 50
Patata 0 20 95
Mik 100 2 ue
Beet 10 27 2.0
Pes-bean 10 2 3.0-120
Choeolate 100 2 4.0
Pl 10 n 70
Bh w0 23 poiy
Sugar-cane 100 = 0
Pork s % it
108 20 —
Tomato % n 7o
Cabhage 1w °0 50
Onian, ssparagus 100 10 65
Bangna 100 19 by
Coflee 100 i 7o
Fon 100 A 7
Apple 100 1 -
100 4 10
* Voughan, W T » Practice
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mate of & 50 per cent (ntdence was toe conservati X
Iater report gives a much hagher estumated meidence. rotive Granalle 7. Rought's
Patients requinng o

1nciuded g (s, m“i;mpumemmy because of 100 many food-senmtvities ate pot,

N de :’:y;!‘;hné this oceurrence is x;o; particularly common. However, nhen
e of dfferent synd: B ikis

Thé,::\!;vwm?gcg.tuXun cite gs examples: e indeed seling,

o - B., age 4, male, with a bilateral i
g ' ersl postive famil,
E\mws &em‘m mléumfo;nl pess, lszb snd apple; };olms with 1aucous
Rnbiviun: ; Henoch’s purpura from wheat. Tomsta causey
Y

t only. ‘Thus case 19 of further & N
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the average standard, to about 100, and upon any considerable
exertion it rises to 120 or more.” In the absence of infection and
other easily recognizable causes of tachycardia this is a pathog-
nomonic sign of the idicblaptic reaction.

Tue QUEsTION oF A SreciFic REratiox or Excitants 70 Pag-
TICULAR IDIOBLAPTIC SyMpTOMS

Expressed in plainer language, the question is whether in the
same person certain allergens may regularly excite one group of
idioblaptic symptoms while other allergens tend rather to cause
another group. However, this form of the question docs not quite
convey the idea of the specific relationship of the particular ex-
citant to the particular symptom.

The problem is complicated by the possibility of a quantitative
factor affecting the symptomatology, or the mode of contact {in-
halation, surface contact, ingestion), There is also the disturbing
observation that the same excitant sometimes causes quite dif-
ferent symptoms in the same person. Thus C. T. (Chart XI,
page 40), when her sensitivity to sugar-cane suddenly emerged
on December 2, manifested at first only dizziness, on the 3rd
severe leg pains, on the 4th headache (an unusual symptom in this
patient) and on the 5th allergic tiredness and nervousness. All of
these sensations were due to the same allergen (sugar-canc).

Nevertheless the following observations over a period of years
in one patient do suggest a specifically different localization of the
allergic action of several inhaled excitants: exposure to tobaceo
smoke is regularly followed in this patient by severe heartburn
within & few hours, sometimes before the next meal; this cffect
in turn is always followed by nocturia but no vertigo: inhalation
of certain wood smoke never causes heartburn but is regularly
followed, sametimes in the next morning, by vertigo with nausea:
exposure to illuminating gas (two episodes) and to r certain auto-
mobile paint has been followed promptly by severe attacks of
tachyeardin with distressing extrasystoles, air-hunger and chest-
pain lasting 24 to 48 hours and passing off suddenly; there was no
vertigo with these attacks and no heartburn; polyuria occursed
at an early stage of all these cpisades (1 to 11/, liters in 50 minutes)
but without vertigo.
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The Symploms of Idioblaptic Allergy

POSTULATES FOR THE IDENTIFICATION OF A SYMPTOM OF
IpIOBLAPTIC ALLERGY

FUB 78E PyRrosE of Mustration in this d'xscussi(.m we may usi
twa of the more idioblaptic festations, recurrent
headache and constipation. These were proved to be idioblaptic
through the following criteria: . .

1. The iioblaptic pulse-charaeter, present in il subj

2. Disappearance of the symptom upon avoidance of all pulse-
accelerating materials. . .

3. Reappearance of the symptom and epecific tachycardia
upon deliberate or unwitting re-exposure (o one or more of the
identified materials.

4 Cessation of symptom and tachycardia upon further avoid-
ance

Al of the 11 more ¥ of idicblapsis fulfitled
these four postulates and this direct evidence was fortified by the
circumstance that the affected individual usuaily exhibited more
than one of the symptoms and that usually all of them disappeared
and reappeared together. Exceptionally, re-exposure would re-
call one or another of the associated symptoms,

When any hitherto untested condition comes ynder question of
an idioblaptic nature and if the four postulates sre satisfied in
even & few cases the vesults can be considered as acceptable,
promsional evidence that the condition is idioblaptic. Inciden-
tally it can be stated that with rare exception an idioblaptie symp-
tom will always disy,

ol ppear within healing-time after complete
stabilization of the pulse.

It 18 worth while to examine the implieations of this conclusion,
1, for example, the idioblaptic nature of essentig) hypertension is

..
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Case 2. R. D., 9Y/, years of age, female: Peas and eggs cause hives only,
Nuts cause asthma and grapes cause ssthma only, This patient is also a rsge
weed pollen case.

Case 8. XK. K, 9 years of age, male: Wheat causes abdominal eolic and
salmon causes urticaria. This patient also suffers from hay fever due to grasses
and ragweed.,

Most ComaoN IDIOBLAPTIC ALLERGENS

In the first edition of this monograph “the eight most common
culprit foods” among the first 31 completed cases were given as
wheat, egg, milk, potato, orange, beef, tomato and chocolate. In
the present survey of 100 cases other foods are found to have been
nearly as often incriminated; but two inhalant allergens, tobacco
and house-dust, far exceed any food in their incidence as idio-
blaptic excitants. The revised list of excitants in the order of
their occurrence is presented in the table on page 65.



THE SYMPTOMS OF IDIOBLAPTIC ALLERGY A

necessarily reflect the incidence of the symptoms in the population,
since the patients were self-selected. The figures are of value 83
showing in how many instances the various conditions wete
proved to be idioblaptic through the application of the postulates
cited above, wholly or in essential part,

Table X is reprinted from the report of M. G. Meyer.) The
conditions Visted tepresent the “chief complaint” for which the
different, patients were secking refief.

Tdioblapsis is o familial, constitutionnl disease exhibiting a pro-
tean symptomatology that merely reflects the various Yoealization

Tapre X
Symptoms of patients tn whom o tuccessful veault woas dbtamned by the (pultedictary)
tmethod

1mtable colon ayndtome.

Peptic ulcer v oeas

Uleerative cohtis . e .

Migrame . o

Méni2re's disease. . . e

Chrome rhinitis B . ER

Rets! anpopathies

Urtiesria

Eptleptiorm seizures .

Paroxysmal tachyeardia

Armas pectons {mith TG thanges) |

Chronic asthmatic broschntia ..

Einotions) wstabrhity snd depresaons, - U

Multiple selerosys, . :

Hypertension

Mysigas

Prumites ant and Vulvae
Total

-]

O E -

| oot

@

of the “shacketissue 7 The affected ares i i
rea in o loeality m:
remarkably small extent, for example, o single 2 to 3ymmﬂ¥1i§): -
;:fnket{;re or edematous spot in the macula of retina, In passis :
thﬁ?é ! :e:s;e‘;lz e&é\i tshe }frm\a'r); gross pathology of idxoblapsig
s as such consists 1) of edema
caused by obstruction of efferent Iymph chas un‘d?\' and 2y op
nleer, e and 2) of
So many loealities in th

: e body have been knawn

that no region can be safely assumed to be invulner:x?nl‘(): nlf\‘faiteﬁ
. Not a

P Neyer, M G Ann Altergy, 6 417,193
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“provisionally” admitted on the basis of consistent reports from
different observers comprising about 40 cases, such admission does
not commit the physician to any hazardous measure, therapeutic
or other, in the care of his hypertensive patient. Should the
physician then withhold the diagnostic pulse-dictary survey from
his hypertensive patient merely for the reason that only 40 sub-
jects have been brought to safety with it? Moreover, he has no

Tasie IX
51 ized as sdioble in 95 patients, All symptoms were acompanied by
hycardia and all di d after elimination of the pulk lerating allergens
No of No. of

Patients Datients

Symptoms Affected Symptoms Affected
1. Headnche 53 20. Conjunctivitis 4
2. Tiredness 56 21. Angioneurotic edema 4
3 Indigestion 34 22. Chestpam 3
4, Constipation 29 23, Diabetes 3
§. Nervousness 28 2¢  Dysmenorrhea 3
6 Dizziness 23 25, Diarrhea 3
7. Neuralgia 20 26. Peptic uleer 3
8. Canker-gores 19 27 Underweight 3
9. Heartburn 16 28.  Abdomnal pain 3
10. Eczema 15 29, Gastro-mntestinal bleeding 2
11, Chronicrhinitis 15 30. Neurasthenia 3
12, Urticana 3 31 Colitis H
13. Hypertension 12 32, Gallbladder pan 5
14. Asthma n 33. Angina pectoris <
15, Overseight 9 34, Epistavis {(frequent) =
16. Eptlepsy 35. Enuresss :

17.  Irritabibty 36 Stammering
18.  Hemorrhoid

19. Depression

e ne

“side-cffects” to fear from the mere avoidance of n few foods, or
tobacco, or “house-dust.” .
And I would press the same argument in the case of hemorrhoit
(three successes, no failures), uleer (five successes, no failures),
stammering with tic (one suceess, no failures), epilepsy (eight
successes, ane failure), angina pectoris, with EKG changes (four
successes, no failures). In Table IX are listed the idioblaptic
symptoms occurring in 95 patients who presented themsclves for
the pulse-dietary survey. The nge of the patients ranged {rom
three to 78 years with an average of about 39. The figures do not
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Retinal detachment g:\;x‘kmc;:::s
Gt Abdominal pain
Essential hematuria .

‘Henoch's purpura Urticana
Cholecystopathies Bronehialasthma
Q{xﬁﬂm Angioneurotic edema
‘Perineal pruritus Acne

Auzroic Remms (Smyustris) axp NONREAGINIC BROXCUIAL
AsTHMA

The problem of nonreagmic bronehial asthma and the com-
monly associated condition sinusitis has long been a matle}- of
concern to allergists and to allergy-minded ot91nryngclog1§t§.
The so frequent occurrence of chronie thinitis ‘f'lth nonreaginic
bronchial asthma has suggested a causal refationship between
these two conditions, which is generally accepted. .

This by no means negligibte group of bronehial asthma is de-
geribed in the followng far-sighted passage quoted from the see-
tioh on Asthma. by Matthew Walzer, in the book on Asthma and
Hay Fever (Charles C Thomas, publisher).

There ate many eases who chmeally mamfest typiesd eigns and symptoms
of branchal ssthma, but 1 whom hypersensitiveness as an etiologic factor seems
improbable because the precipitatng cause i3 not a apecific one.  Theee are the
cases usuafly desgnated as of “infeetious,” or “reflex”” ongin, for no better reason
than that the elan tests to all excitants 1 these patients are negstive. Yet in
every detad exeept this one, they may be indistinpuishable from the renaitive
¢ases In the chafeal course of the iness, n the symptomatology of each at-
tack, i the response to and other med} in the estati

of blood and sputum eostnophilia, 1 the response to nonspecifie forms of ther-
#py, and 1n the positive famihal and past history for asthma, hay-fever, eczema,
andt assoaated tinesses, they may not differ from the sensitive cases. The theory
that they “must be” sensitive to bactena) proteins becsuse they have not been
found sensitive to anything else has never been substantiated. Although it
may be advisable, for convenence m climical consideration, to separate them

erbitranty from the sensitive cases and, because of the high incidence of chronic
Tespiratory tract infection among them,

1o wclude thet temporanly under a
{:ehn:n{)hﬂdm‘g' n;i ‘mfectious” asthma, ths eannot be considered anyndxm'ss'\un

a4 “bactenal” hypessensitiveness is their etiology or that th fi .
tally dufferent from the senaitave asthmas. & e s fondamen,

The current views concerning this category of asthi

L ma, have

been discussed by Dr. Walzer 1 great detail in Chapter VII
s
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internal organs have been identified, even presumptively, as idio-
blaptic shock-organs. One may expect the liver eventually to be
s0 recognized, but the answer for the spleen and the lymph nodes
will probably be delayed, since their involvement need not result
in characteristic symptoms.

A symptom of idioblaptic allergy may be recognized by the four
postulates mentioned above.

It seems necessary to distinguish between symptoms and const-
quences of idioblapsis. For example it seems to be a nice semantic
question whether essential hypertension should be called a symp-
tom or a consequence of idioblaptic allergy; sceing that the
primary effect of the allergy upon the kidneys is presumably an
inereased subeapsular pressure duc to allergic edema, that the
secondary effect of that pressure is an interference with the renal
circulation (slowing), and that the hypertension represents ac-
tually a tertiary effect, which in turn may be followed by still an-
other, namely arteriosclerosis.

In this connection it may be pointed out that common cold, &
viral infection which would certainly not be called a symptom of
idioblaptic allergy, is nevertheless with equal certainty a conse-
quence of that predisposing, constitutional handicap, X

Locke, noting the fact that the one constant, pnthognomonic
symptom of idioblaptic allergy is the specific tachycardin, refers
to the other symptoms as “‘nccessory.”

It will be helpful to those intending to apply the method of
trinl-diet controlied by the pulsc-rate in the treatment of food-
allergic disease to know the clinical symptoms that have been
thought to be food-allergic by earlier observers; these are:

Stammering Polyneuntis

llsvale}psy Myocarditis
2\;31';;1‘5‘:7'1?1 Cardiac arythmias
Rheumatism Essential hypertension
Arthnitis Dysmenorrhea

Gout Nasal obstruction
Ménidre's syndrome Enureas

Tinnitus aurium

Corncaluleer Headache (migraine)

Allergic conjunctivitts Chronie thinitis
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nasal drip and 8 purulent infection of the left (rgmtal sinus, was
found: sensitive, through the ctiterion of the specific tachycardia,
to cow's milk, orange, grapefruit, and egg. Intracutaneous tests
with the respective extracts gave pegative results but caused head-
ache two hours Jater, with tachyeardia. i

Avoidance of these tour foods was followed by cessation of the
Tasal syptoms (left nostril quite clear); but the purulent dis-
charge fom the frontal sinus continued for five months. The
recurrent headaches and physical tiredness also ceased.  Accl
dental eating of sufficient quantities of cow's milk caused recur-
rence of the swelling of the nasnl mucous membrape together
with tachyeardia and severe headache (numercus tests). On
February 24, 1941, x-rny essmination showed all sinuses to be
normal. Discharge had ceased and infection has not recurred.
One may suspect that the oceasional violations of his dietary
Testrictions were partly responsible for the delay in the healing
of his infeetion.

Patient R. C. ¥., whose chief complaint had been frequently
tecurring left-sided headaches, bad noticed that his left nostril
was “often elosed so that he could not breathe through it.” With
the criterion of specific tachycardia he was found sensitive to milk,
wheat, chicken, duck, corn, nuts, and plum.  Intracutstieous tests
with extracts of all these foods resulted entirely negatively.
Elumination of these foods from his diet was followed promptly by
cessation of the headaches as well as other allergic symptoms and
a ;;)e:mane;'i cl;f:mx:)xg’ of the nostril.

atent . D.* suffers from reaginie sensitivits X
and bronchial asthma) to pollen, hoguse-dust, andy\s::zt(e;y]:
reaginic nature of t}{e sensitivity to dust and wheat ha\'ing’beeh
shown through the indwrect test in a receptive substitute. She

aiso suffers from a novreaginwe sensitivity to

tmc{ pork. An asthmatic attack 1s ind\i:ed wzﬁkﬁ;ﬁ:&;rgg\ ige'
haling the fumes of pork being fried (many such experienc l)l‘
also by eating orange. Her asthmatic attacks can'be e t'es ;
prevented by striet adberence 4o the dieta restrictions i i oy
by the cutaneous tests A

(wheat) and by the stud;
o
(pork, orange, potato, coffes), When she wag ezti:gt ?;ﬁpui{se-rate
* Far partial bistory of this case, see page 31, efoodas
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pages 195-207, of the section referred to above. He stresses the
fact that: i

Subacute and chronic infections of the upper respiratory tract, such as sinu-
sitis, tonsillitis and adenoiditis, are almost universally believed to be importast
etiologic and contributory factors in the causation of asthma. ...

The first suggestion of the possible etiologic relationship of non-
reaginic food-allergy to so-called “infectious asthma” came out of
our experience with cases of chronic rhinitis.

Among the following nine illustrative cases the first four ex-
hibited chronic rhinitis (sinusitis) only, while the other five suf-
fered from asthma, three without sinusitis (M. AL, J. J. V. and
M. P.), two with nasal and sinus involvement (C. B. and P. W.). .

Patient A. F. C. had been a life-long sufferer from chronic
rhinitis (a so-called “mouth-breather,” because of the constant
obstruction of the nasal passages). He was advised by an oto-
laryngologist that there was swelling of the nasal mucosa .xmd a
right deviation of the septum, As a young man he cxpcncngcd
several prolonged attacks of spontancous cpistaxis occurrng
usually in the night.

Since the elimination of the allergenic foods from his dict,.the
nasal passages have been constantly frec excepting short periods
after retests of some of the incriminated foods, when other symp-
toms were also present. N

Patient J. F. had suffered for the past 10 years from chr_o.mc
rhinitis with constant “posterior nasal drip.” Her local condlfloﬂ
was diagnosed as “sinusitis” by Dr. Wm. L. Wheeler of New qu’k
City, who found the right antrum chiefly involved. Upon avoid-
ance of the foods that caused tachycardia (Iamb, chicken, egg
grape, grapefruit, tomato, chocolate, coffec, and prunc) all !lfcﬁc
nasal symptoms, ns well as the recurring headaches and physical
tiredness, ceased. Fifteen retests with five of these foods caused

on each occasion a recurrence of the masal symptoms, together
with the tachycardia and the other symptoms mentioned. The
intracutancous tests with all of the nine respective food-extracts,
as well as many other foods and inhalants, resulted quite nega-
ively.
mlsn)tient Dr. R., long o victim of sinusitis consisting of a swallen
nasal mucosa which completely blocked the left nostril, n post-
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nasal dvip and 2 purulent intection of the left fr?ntul sinus, was
$ound sensitive, through the eriterion of the epecific tachycardin,
£ cow’s Toilk, arange, grapefruit, and egg. Intracutancous tests
with the respective extracts gave negative results but caused head~
ache o bours Ioter, with tachyeardia.

Avoidance of these four Toods was followed by cessation of the
nasa) symptoms (left nostril quite clear); but the purulent dis-
charge from the frontal sinus continued for five months. The
recurrent headaches and physical tiredness also ceased. Aeci-
dental eating of sufficient quantities of cow’s milk caused recur-
rence of the swelling of the nasal mucous membrane together
with tachyeardia and severe headache (numerous tests). On
Tebruary 23, 1041, xray examination showed all sinuses 1o be
normal.  Discharge had ceased and infection has not recurred.
One may suspect that the occasional vielations of his dictary
restrictions were partly responsible {or the delay in the hesling
of his infeetion.

Patient, . C. F., whose chief lawnt had been {requently
recurnng, left-sided. headnches, had noticed that his Jeft nostril
was “often closed so that he could not breathe through it With
the eriterion of specific tachyeardia he was found sensitive to milk,
W{u’ab, chicken, duck, corn, nuts, and plum. Intracutaneous tcst;
gth exﬁfucts of all these food§ rgsulted entirely negatively,

Iranation of these foods from his diet was followed promptly by
cessation of the headaches as well as other allergie symptoms and
a ;;fr"max;‘ex;t& c;\e;xntr;g of véxe nostri.

ahient M. M. D.* sufiers from reaginie tivi z

and bronehial asthms) 1o pollen, hzi’;seds:sx:“xéyw(g:ife:}fr
reaginie nature of the sensitivity to dust and wheat havin ,b °
shown through the indirest test in & receptive substitut g ;en
also suffers frotn a nonreaginic sensitivity to potato, uie: She
and pork.  An asthmatic attack is induced by eat]
hafing the fumes of pork being fried (manyysu
also by eating orange. Her asthmatie attaclﬂcc b %
Prevented by strict adherence to the dietary restri an be En‘me‘.y
by the outaneons tess (whent) and by thewt red tictiong indieated
{pork, otange, potato, cofiee). When she W‘ﬁ: th:f the pulse-rate

* For prrtial history of this ¢tse, see page 31, catiog these foads s

) cofice, arange,
ing pork or in-
h experiencesy;
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sudden exposure to cold nir or unusually vigerous exertion or
laughter would usually precipitate an asthmatic attack; but these
conditions have no such effect so long as she is avoiding those
foods.

Patient C. B., aged 22, began in the winter of 193940 to ex-
perienee continued “bronchitis” with occasional attacks of dysp-
nea. She consulted me first in April, 1940, on account of es-
pecially severe attacks occurring, she said, every time she entered
the small animal house (rabbit, guinea-pig, mouse). She also
complained of “sinus trouble,” meaning a continual obstruction
of the nasal passages, with muco-purulent discharge.

Scratch-tests with strong extracts of the dander of mouse,
guinea-pig, and rabbit resulted quite negatively; the result wi.lh
extract of house-dust scemed slightly positive. The usual series
of weekly injections of increasing quantities of house-dust extract
was administered and a dose of 0.1 m! of the undiluted extract was
reached on May 29, this dose being given thereafter at three-week
intervals, At that time the asthmatic attacks no longer occurred
when the patient worked in the animal house, although there wasa
little sneezing on her visits there. However, the chronic bron-
chitis with occasional moderate dyspnena and the obstruction .of
the nasal passages continued and the patient again sought relief
for this and for the consequent loss of sleep (in spite of her fre-
quent use of “slecping capsules”).

The trial dietary regime was applicd and within three woeks
all of the allergenic foods in her diet—wheat, cane-sugar, cg8
lettuce—had been identified. There has been no bronehitis, no
wheezing, no dyspnea and not the slightest nasal ebstruction since
these four foods were elimmated. The pulse-rate, which, previous
to the dictary treatment, had ranged from 72 to 100 dropped to 8
maximum of 72,

In the indirect tests m a satisfactory substitute, the results with
egg and wheat were negative, and they were distinetly positive
with lettuce, sugar-cane, and house-dust. The (:\‘pcrimcm:\l
eating of egg daily for over one week caused an acceleration of the
pulse-rate to a maximum of 94; there were, however, no nasal nor
bronchial symptoms in that period. Sueh a test has not been
earried out with pure wheat. The eating of bread ecauscs asthma.
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Cane-sugar and Jettuce cause both “sinusitis” and brqns:hi:}l
asthrna, but although this effect, is not, demonstrably reaginic, it
cannot be shown to be nonreaginie.

Patient P. W. had suffered from morked physical tiredness,
ner , indigestion, attacks of dizzi headaches, urti-
caxia, vanker-soves, sinusitis and bronchial asthma, In 1924, she
ad had an operation upon her right nostril at the Brooklyn Eye
and Bar Infirmary on account of “sneezing spells.”  Shortly
after this, she was admitted into the allergy clinic of the New
York Hospital, Iam indebted to Dr. Albert Vander Veer for the
following notes:

The eutaneous tests to mhalants and foods resulted negatively. Mucopuru-
Jent material was found i the left antram. Injections of jncreasing doses of
bactens! vaccint with locs} trestment by Dr, Charles N, Harper wemd ghven
from November, 1927, ta May, 1838, the local condition of the patient not being
consistently improved thereby.

The patient, states that che has suffered from @ nasal “infee-
ton” with post-nasal drip. She 1 unwilling to admit having
asthma, although her wheezing on her earlier visits was audible
at & distance and, on one oceasion, her dyspnea was so severe
as to require the injection of epmephrine. Her pulse-rate before
dietary treatment ranged from 68 to 100. The asthmatic aitncks
and the nasal symptoms disappeared after the avoidanee of the
four allergenic foods (mitk, egg, beef, and lamb). They have both
recurred after deliberate retests or indulgences in these foads, but
a4 no other times. At the retests, some of the Srst-named sy:m -
toms also have always Tecurred, especially marked physical tireg.
tess and headache  The normal pulse-rate after treatment has
ranged between 62 and 78,  Indirect tests in a receptive substitut
re’sm&ed negatively with the four foods mentioned above d’ o
with house-dust, tobacto, and other eommen allerge: s—’:n ko
ing the negative results of the direct testy do e
Hospital, me et the New York

Patient J.J. V. i
axsafon s xil?k;s'\zg fﬁ, began to hyve asthmat.xc attacks at the
Gesdsche, 0 symploms of nonreaginic food- 1]

, caxdser-sores, heartburn, physical tiredn a-erey
um:l be was found mmengixie.q)}’y sensitiveeto ess.?fd others);
onion, potato, sweet po 5 itk tomato,

eweet potato, lamb, Lhna bean, fish, oyster, tabaceo,
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sudden exposure to cold air or unusually vigorous exertion or
laughter would usually precipitate an asthmatic attack; but these
conditions have no such effect so long as she is avoiding those
foods.

Patient C. B., nged 22, began in the winter of 193940 to ex-
perience continued “‘broncehitis” with oceasional attacks of dysp-
nea. She consulted me first in April, 1040, on account of es-
pecially severe attacks occurring, she said, every time she entered
the small animal house (rabbit, guinea-pig, mouse). She also
complained of “‘sinus trouble,” meaning a continual obstruction
of the nasal passages, with muco-purulent discharge.

Scratch-tests with strong extracts of the dander of mouse,
guinea-pig, and rabbit resulted quite negatively; the result with
extract of house-dust scemed slightly positive. The usual series
of weekly injections of increasing quantities of house-dust extract
was administered and a dose of 0.1 ml of the undiluted extract was
reached on May 29, this dose being given thereafter at threesweek
intervals, At that time the asthmatic attacks no longer occurred
when the patient worked in the animal house, although there wasa
little sncezing on her visits there. However, the chronic bron-
chitis with occasional moderate dyspnea and the ubstrucﬁfm.OI
the nasal passages continued and the patient again sought relief
for this and for the consequent loss of slecp (in spite of her fre-
quent use of “sleeping capsules”).

The trial dietary regime was applied and within three weeks
all of the allergenic foods in her dict—wheat, canc-sugar, €gg
lettuce~had been identified. There has been no bronchitis, no
wheezing, no dyspnea and not the slightest nasal obstruction since
these four foods were eliminated, The pulse-rate, which, previous
to the dietary treatment, had ranged from 72 to 100 dropped to 2
maximum of 72. i

In the indirect tests in a gatisfactory substitute, the results with
egg and wheat were negative, and they were distinetly positive
with lettuce, sugar-cane, and house-dust. The experimental
eating of egg daily for over one week caused an aceeleration of the
pulse-rate toa maximum of 04; there were, however, no nasal nor
bronchial symptoms in that period. Such a test has not been
carried out with pure wheat. The eating of bread causes asthma.
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Cane-sugar and lettuce cause Both “sinusitly” and bm.m_:hi:.\l
asthma, but although this effect is not Jdemonstrably reaginie, it
cannot be shown to be nonreaginic.

Pavient P. W. had suffered from marked physieat tiredness,
nery , indigestion, attacks of dis hendaches, urti-
caria, canker-sores, sinusitis and bronchial asthma. In 1924, she
bad had an operation upon her right nostril at the Brooklyn Eye
and Far Infirmary on sceount of “sneesing spelis.” Shortly
after this, she was admitted into the sllergy elinie of the New
York Hospital. 1 am indebted to Dr. Albert Vander Veer for the
foltowing notes,

‘Ihe cutaneous tests to mbalants and foous resulted nepatively, Mucopuru-
Iont matenal was found ta the left notrum, Tnjections of wmeressing doses of
Yacierial vasome with Tocal trestment by Dr. Chatles N, Hsrper were given
from November, 1927, to May, 1628, the Jacal condition of the patient not being
consistently smproved thereby.

The pasient states that she has suffered from o nasal “infee-
tion” with post-nasl drip. She iy unwilling to admit having
2athma, although her wheesing on her earher visits was audible
at s distance and, on one oceasion, her dyspunen Was so severs
a3t require the injection of epinephrine. Her pulse-rate before
distary trestment ranged from 68 to 100. The asthmatic attacks
and the nasal symptams disappeared after the pvoidanee of the
four allergenic fouds (milk, egg, beef, and lamb). They have both
recurred after deliberate retests or indulgences in these foods, but
4t po ather times. At the retests, some of the first-named sy:mp-
toms also have always recurred, especiafly marked physical tired-
sess and headache. The normal pulserate after trestment has
ranged between 62 and 78, Indirect testsina receptive substituts
resulted negatively with the four foods mentioned above, and \: "
:xtht:ouse-dust, tobacco, and other common al]ergens—lcunﬁt;“
b e i %
H%s p}tn;egat)ve results of the direct tests done at, the New York

?ﬁe ‘:ii 2‘14] He exhubits also symptoms of no:r‘:‘:gtilxii‘:tftxfa{l{lt o
ani;\ ;:: e, cszker-sbl’?s, hear?b}n'n, physical tiredness and oth:rm{
d & m‘tv::a ound nonreaginically sensitive to mitk, t o
\ ,EWeet potato, lamb, Lima bean, fish, oystex: t:l?:zto’

v €0,
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sudden exposure to cold air or unusually vigorous exertion or
laughter would usually precipitate an asthmatic attack; but these
conditions have no such effect so long as she is avoiding those
foods.

Patient C. B., aged 22, began in the winter of 193940 to ex-
perience continued “bronehitis” with oceasional attacks of dysp-
nea. She consulted me first in April, 1940, on aceount of es-
pecially severe attacks oceurring, she said, every time she entered
the small animal house (rabbit, guinen-pig, mouse). She also
complained of “sinus trouble,” meaning g continual obstruetion
of the nasal passages, with muco-purulent discharge.

Serateh-tests with strong extracts of the dander of mouse,
guinea-pig, and rabbit resulted quite negatively; the result with
extract of house-dust scemed slightly positive. The usual series
of weekly injections of increasing quantities of house-dust extract
was administered and a dose of 0.1 ml of the undiluted extract was
reached on May 29, this dose being given thereafter at three-week
intervals. At that time the asthmatic nttacks no longer ocourred
when the patient worked in the animal house, although there wasa
little sneezing on her visits there. However, the chronic bron-
chitis with occasional moderate dyspnea and the obstruction .of
the nasal passages continued and the patient again sought relief
for this and for the consequent loss of sleep (in spite of her fre-
quent use of “sleeping capsules”).

The trial dietary regime was applied and within three weeks
all of the allergenic foods in her diet—wheat, cane-sugar, g,
lettuce—had been identified. There has been no bronehitis, no
wheezing, no dyspnea and not the slightest nasal obstruction since
these four foods were eliminated. The pulse-rate, which, previous
to the dietary treatment, had ranged from 72 to 100 dropped to &
maximum of 72, .

In the indirect tests in n satisfactory substitute, the results “'}th
egg and wheat were negative, and they were distinetly positive
with lettuce, sugar-cane, and house-dust. The experimental
eating of egg daily for over one week caused an acceleration of the
pulse-rate to & maximum of 04; there were, however, no nasal nor
bronehial symptoms in that peried. Such a test has not been
earried out with pure wheat. The eating of bread causes asthma.
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food-sensitivities were all nomeag'mic; those i.n C: B were both .
reaginic and nonreaginic. In all six cases the smusm? \\'as.who)ly
relieved by mere avoidance of the foads that were identified as
allergenic for the individual thwough the criterion of the accelera-
tion of the pulse-rate L.

Tt way e fairly pointed out that the weight of this evidence
is mouttaplied through the numerous subsequent vetests of the
severnl ineriminated foods by each of these patients.

0Of the five cases of bronehial asthma (C. B, ML M. D, P W,
1.3.V,,and M. P} the more sigpificant, with respect to the pres-
ent thesis, are M. M, D, P. W, and M. P.  All of these patients
bave repestedly suffered attacks of brouchial asthma immediately
after exposure—by ingestion or by inhalation—to foads that
cause acceleration of their pulse-rate as well as other allergic
symptoms, but for whuch atopic reaging are not demonstrable.

Many allergists are inclined to consider the reagin-negative
<cases as nonspecific, that 18, not due to any specific cause or causes.
In critaciom of this reasoning it may be tecalled that the specific
significance of the “positive” cutaneous reasctians in hay-fever
subjects was recognized and accepted by these same allergists
long before their specificity was explained by the discavery of the
atopic reaging

The? lesson of this experience has been lost sight of by even those
allergists who lived through it; and they turn away from the
specifie interp aof the now hundreds of reported inst
of symptoms following only the ingestion of ot other contact with
substances that were found to eause ageeleration of the pulse in
the respective subject. It will be seen that in all of the success-
fully studied subjects of atopic dermatitis reported elsewhere th
causes of the condition were identified only through the ac C
ance of .the specifie signifieance of the recurring tachycard o
the avoidance of the respective foods or other excitazts ;{tand
over, the cutaneous tests with the identified pulse. .1 ore-
aflergens causing the eczema were Tegularly negative, -accelerating

L scems worth while to reiterate the facts conenrn]
etiology of bronehial asthma and Ao SO0l concerning the

1. Both of these conditions are generally beiieved to aces

under the ptope Samrbial influence. or only
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COfTOC. chocolate, orange, fowl, apple, banang, eabbage, and celery.
His serum sensitized normal human skin passively to dust, coffee,
fish, and bean; the tests with 13 of the other foods resulted quite
negatively, Tests with banana and oyster were not done.

The patient believes that asthmatie attacks have been caused
by chocolate, coffce, fish, and tomato. He has carefully observed
the dietary restrictions and has had no asthmatic attacks since
January, 1941. He has had no medication of any kind since that
date.

The following new case of brenchial asthma provides additional
evidence pointing to the importance of the specific nonreaginic
food-allergic mechanism in the causation of this symptom.

M. P, 2 young woman of 22 years, began to experience bron-
chial asthmatic attacks in December, 1941, having already shown
symptoms of grass hay-fever.

The cutaneous tests revealed sensitivities to grass pollen, wheat,
and house-dust. The pulse-controlled analysis showed sensitivity
to cereals, citrus fruits, and dates. Previous to the dietary course,
the pulse-rate had ranged from 66 to 108. After the incriminated
foods had been avoided, the pulse-rate came to a constant level of
72, not varying from this rate throughout four consecutive days,
after which regular pulse-counting was discontinued.

During this period and thereafter, there has never been any
indieation that house-dust is a factor in the causation of ‘the
asthma. Wheat (bread) has been eaten without restriction sinee
the conclusion of the dietary course; also without precipitating
an attack, but with constant accelerating effect upon the pulse-
rate. On the other hand, asthmatie attacks have always followed
exposure to citrus fruits, whether by ingestion or by inhalation
of the fluid material in droplet form (several severe attacks after
operating a machine filling an orange-flavored fluid). The cu-
taneous tests, seratch and intracutaneous, to grapefruit and orange
resulted negatively.

Of the nine cases just described, six (A. F. C., J. I, Dr. R,,
R. C. F., C. B. and P. W.) exhibited more or less pronouucgd
symptoms of chronic rhinitis (sinusitis), which was associated in
two of them (C. B. and P. W.) with bronchial asthma. In five
instances (A. F. C,, J. I\, Dr. R, R. C. F. and P. W.) the specific
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was administered by Dr. Wallace Shaw, after which the pulse
ranged generally from 08 to 8% with rises ag&er egg gum). ,prlme
(104, coughing), banana (104), coffee (112, wheezing, nn;x_»m,
frontsl headache, heartburn), lettuce ~(120). The immediate,
marked imp permitted dise of oxygen and all
medication after 30 hours. 3 i

The block was repeated at 48-hour intervals three times. ‘By
September 15 the patient was sitting up ond there was no wheezing.
Her condstion was considered favorable for the imited sympathee-
tomy which was performed on September 16 by Dr. John H.
Irwin and Dr. Lows Steinger.

The patient was out of bed on the second day ond \\'as.d‘xs-
charged on the fifth day. Later & sensitivity to mm unidentificd
environmental allergen emerged and the patient withdrew §rom
Ty observation.

M. Man., age 39, had suffered bronchial asthma from child-
hood, positive cutaneous tests by New York allergists to feathers,
cheese, cat, ragweed. Recewed “treatment” by injections of g
solutron “based on those tests and an analysis of her sputum,”
Inedentally the test with tobacen was negatave; but the pulse is
markedly accelerated in the smoking test and clinieally the pa-
tient is exquisitely sensitive to tobacco smoke,

The patient first consulted me August 31, 1946, The pulse was
frequently faster before rising than it had been on retiring, in-

dicating o sensitivity 1o bedding-dust which was controled with
dust-proof covers

In the night just before the September perod began (14th early
everng) there was a severs attack of asthma with tachycardia
confinuing through the next two days and nights, Repeated in-
3ect}ons of epinephnine (0.2 ev to 0.3 cr) seemed helph) though the
patient frequently beeame fnghtened. The maximal pulse counts
were 100' 10 108, and the high eounts continued two days after the
esthmatic attack ended (18th).
01} October 11, 1946, the first day of the pen

require more frequent injeetions of nilrenalin ,p :;&é&x:ﬁigﬁ;&m
cardia became severe and untemitting in the wext four day, a
therenfter alarming. The period ended an Qctober 1% gﬂg e
asthma grew still worse and was only partially al]eviatﬁs a}i};}i
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2. Both have been shown in some instances {o be eseited
through the specific mechanism of idioblapsis, to the exclusion of
the reaginic mechanism.

3. It has still to be proved that “atopic dermatitis” is ever
excited exclusively through the reaginic mechanism; that is, by
excitants that do not cause specific tachycardia in the individual
It has still to be shown that “atopic dermatitis” ever occurs in
persons lacking the idioblaptic constitution.

These facts taken together suggest that more exact genetic
study may eause s to recognize that a double familial influence is
operative in the etiology of many cases of bronchial asthma as well
a5 that of disseminated neurcdermite.

STATUS ASTHMATICUS

Present knowledge of idioblaptic asthma suggests the question
whether status asthmaticus (prolonged asthmatic dyspnoea that
resists all commonly employed medication and is not speciﬁc'al'ly
explainable on the basis of the cutaneous tests), is ever reaginic.
The answer to this question must wait for a much wider experience
among allergists with the practical application of the puYfe‘-
dietary technic. The principles of that procedure were ap}.ﬂled
with complete success in the two cases of status ssthmaticus,
which are now to be described. .

M. Mac., age 71; bronchial asthma of “many years duration”;
had consulted several physicians, including an allergist of stand-
ing. The latter reported positive reactions to dust, milk, prune,
lemon, tea, coffee, fish, Since August, 1048, she has been under
the care of Dr. Max M. Scharf, Brooklyn, who reports five
episodes of status asthmaticus each requiring hospitalization. In
the fifth, which continued five weeks, she was in shock position i
the oxygen tent when I was called in consultation. At that time
potassium iodide gr. 5 was being administered after each meal,
Other medication comprised ively pyril demerol
and benadryl q. 4h.

In the first day, Sept. 6, on an exclusive diet of goat's milk Izhe
pulse ranged from 94 to 120. The next day on regular diet avoid-
ing all milk the pulse ranged from 80 to 112. )

September 8, 7:20 A.M. the procaine-stellate-ganglion block
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Al these experiences have revealed the idioblaptic nature of the
sp-called “infectious” asthma, and the favorable clinieal results of
the pulse-dietary procedure convey the assurance that a large per~
centage of these “refractory” cases can be “cured,” without
raedication, through the practice of specific avoidanee, controlled
with the pulse.

1t can reasonably be suggested that in the specific diagnosts of
bronehial asthma the skin-tests be performed with the “serateh’’
technic and that they be lunited to the inhalant excitants; further-

more, that the practice of “nonspecific therapy” by injections be
abandoned.
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adrenalin 0.2 ec frequently repeated through the night of the 16th
till morning when it suddenly ceased. It was then recalled that
similar episodes had occurred at the two preceding periods.

In the meantime the pulse-dietary survey had revealed no pulse-
accelerating foods. The patient had not smoked from the begin-
ning of the survey.

In view of these circumstances and the fact that neither she nor
her husband desired more children it was decided to induce prema-
ture menopause through 10 x-ray treatments. These were begun
October 25, 1946.

The November period began on the 13th with tachycardia and
asthma and lasted 17 days with one four-day interruption during
which time asthma was mild or absent. The December period be-
gan on the 7th with mild asthma and tachycardia on the 10th and
11th. At the caleulated time for the January period there was no
flow but some wheezing. Thereafter there has been no period nor
asthmatic attack, although there has been occasional wheezing due
to environmental excitants, which have been largely avoided.

1t should be recorded that slides exposed on the last two days
of the status showed no ragweed pollen but “fesw hazel pollen on
one day and occasional fungus.”

COMMENT

Sixteen sufferers from bronchial asthma have presented them-
selves for specific diagnosis with the pulse-dietary technic and
completed the survey. All of these had had conventional treat-
ment, by injections, based on the results—positive or negative—
of the skin-tests; and such treatment had failed in all of them.

The pulse-dietary course, sometimnes with sympathectomy, was
successful in the permanent relief of the asthma in all but one casc.
The exceptional ease, after sympathectomy, was free from food-
sensitivities; yet irregularities of his pulse persisted, which were
believed to be due to unavoidable inhalant excitants, either in h.is
place of business or in his very unsatisfactory living quarters. H{s
asthma showed little betterment, although the abolishment of his
numerous food-sensitivities through the sympathectomy caused
obvious improvement of his general health and cessation of his
recurrent attacks of corneal uleer,
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Tnstances of severe headache {ollowing exposure {0 inhaled exs
citants have been reported?  However, only very few such “‘l;
stances necurred among the 53 cases included in this study; wit
tsvo other important exceptions, all were free from hendaches as
coon a5 all their pulse-aceelerating foods were 1dent}ﬁod and
avorded. In some instances, after the pulse-accelerating .{oods
had been avoided and headaches had censed, the pulse still re-
mamed irregular and other symptoms persisted such as hyperten-
sion, neuralga, attacks of dizziness, asthma and heartburn. Al of
these moansiestations could be shown to be caused by inbalant al-
Yergens and they disappesred affer those aergens were identified
and avoided,

The twa “exceptional” cages were women suffering from “mi-
graine,” which was especially severe at the menstrual periods.
The first of these was 5 young married woman who was found al-
lergic (pulse-acceleration) only to citrus fruit. After avoidance of
these there were no headaches between the perieds, bhut the
penodie attacks have continued. The second securred in o mar-
ried woman of 43 mith family, who suffered an attack “at least
once & week," and “always on the third day of the period.” Pulse-
seeeferating foods are beef, epg, cheese, coffee and molasses; she
also avoids tobaceo smoke and gasohne fumes, which touse nau-
sea. After avoidance the pulse ranged from 76 to 84, excepting at
the next pertod (Oet. 17), when it renched 48 an the second and |
third days  When the headache began on the afternoon of the
third day she took one tablet of ergotamine tartrate. Within 30
minutes the headache ceased but she had a viclent spell of vomit.
ing, and she became sleepy, diszy, depressed, weepy. With o
pulse of 08 she retired, beecoming “more depressed.” Benadryl is
ot effective and only makes her sleepy.

With her hushand’s consent and with the a
; . pproval of other
focal physietans the patient decides o terminate her menstrual
pertods,
Thesertes of 10 x-ray treatments of the avaris

es bhegan November
1. The next period began November 10 and

the
began November 13 nta7 PAL but oal buadacho

became “sudden) %
13 PM. The December period began on ] o et st

he 3rd -
aded headache began on the 4th, with & pulse of 109 i‘;gmt{? Exlf;ta



CHAPTER VII

Headache

53 Cases PREVENTIVELY “TREATED” WirH THE PuLse-DIETARY
Dracgyostic TecuNIC

IN TIHIS STUDY no instance of headache due to brain-tumor or to
trauma has been encountered; only the common nonorganic, non-
infectious, generally intermittent headache is being considered.

Such headache affects a large proportion of the adult popula-
tion, estimated at about 25 per cent. The 53 cases here reported
appeared among 95 self-selected subjects, who usually requested
the pulse-dietary diagnosis on account of severe idioblaptie symp-
toms other than headaches. The commonest symptoms con-
plained of by these 95 subjects were abnormal tiredness 56, in-
digestion 34, constipation 29, “nervousness” (anxiety) 2, vertigo
23, neuralgia 20, canker sores 19, chronic rhinitis 15, eczema 15,
urticaria 13, hypertension 12, asthma 11, overweight 9.

These and many other symptoms were encountered in various
combinations with the headache, or without headache. In all of
the 95 cases the characteristic allergic irregularity of the pulse-rate
was found; namely, 2 range from low to high, of more than 16
beats per minute and a variation greater than two beats in the
daily maximal rate per minute.

Many of these patients were given cutaneous tests with ex-
tracts of the foods that caused headache and tachyeardia. These
tests (some by passive transfer) resulted negatively excepting in
the few patients of atopic lineage. And even in these exceptional
cases the cutaneous reactions were frequently “positive” with
foods that caused neither headache nor tachycardia and they were
sometimes negative with foods which had been identified by both
criteria as idioblaptic allergens. YWhen these consistent discrep-
ancies had been confirmed in a large series of thoroughly studicd
cases the cutancous tests were discontinued.
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Etiology. Warren T. Vaughan® writes thgt Lesné and .mc}.)et,
Jr. (1013}, were the first to suggest the allergic nature of migraine,
Vaughan himself (1927) was the first to c.nnﬁm.x that t}\eory ex-
perimentally by "(a) the finding of positive skin-renctions; ()
retief of symptosms following avoidance of faods reacting positively
and () subsequent 1nduetion of symptoms by the feeding of those
foods which had rencted positively.” He reported 48 per cent of
the female subjects and 60 per cent of the male subjects x:e\levevl
by avéidanee, Sheldon and Randelph! (1035) obtained high per-
centages of reliel with Vaughan's procedure. Rowe® (1937) using
his elimination dietary procedure reported good vesults in 63.5
per cent, and “fair” yesults in 195 per cent of his cases. How-
ever, he remarks that “most adull patients foif to give satisfactory
shin Teactions {0 allergenic foods.” (ltalics are mine.) Rowe seems
to have been the first to break with the allergists’ creed, “No skin-

reactions, no allergy.” Westeott (1934) is of the opinion that 35
per cent of subjects of migraine are allergic. Only Rinkel (2533)
“demes that migraine may be primarily an allergic condition.”
Rinkel did, rightly, exclude migraine from the category of
afopic allergy, and at the time he wrote no one was aware of the
istence of the in} tapic category of idioblaptic al-
Jergy. Ip the same discussion he remarked “Therapeutie trial is
the ?nly means of disgnosing migraine due to allergy.” This con-
clusive test bas now been applied with invariable success in the
presently reported senes,

My first reports concerning the pulse-dietary method were
made in 1936,* 1939° and 19419 Among the first 31 cases were
23 of severe headac.he, including eight of “typical migraine.””

When one examines all of the jusi-cited litersture one must be

sstonished at the exclusion of any mention of all
ex
possible cause of head e ntation

he from sn authoritative ti
> cau P ion of
the subject in a standard system of Medicine, as well as in a recent,
article d ing it.

The cruteria by which the allergie n;
well as all of the assocuated s o) it 5 e aches (o

mpt i v
horten et ey gr i ploms) in the 53 cases herewith re.

bl et
with those used by Vaughan. ) » thovgh nok idential
(1) All of the subjeets mani

d the idioblaptic pulse-char.
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few hours, At the time for the January period there was no floss
but flushes and ehills; no headache. There have been no further
nftacks of migraine, but exposure to paint-fumes has eaused a
different kind of headache with nausea and swelling of the feet,
She is no longer susceptible to colds and her blood pressure
drapped from 150/90 hefore the course to 122/84 on October 30,

The patient’s daughter, age 9, with & normal pulse-range of 72
to 84, suffered occasional migraine, and constant constipation.
She was very susceptible to colds, losing seven weeks from school
in the previous year from that infection. Tomato and cheese
caused tachyeardia of 112 and 116 respectively extending over
three days; and her pulse was markedly accelerated also by pork,
banana and mint. After avoidance there have been no headaches,
nor colds, nor constipation, and her school-work has distinetly
improved,

Discussion

The preventive “treatment” of headache as deseribed in Chap-
ter IT of this book has been entirely successful, within the discre-
tion of the patient, in all of the 53 cases.

The ideal result of the full method is the perfect stabilization of
the pulse-rate, but in the great majority of the cases the avoidance
of only the food-allergens is sufficient for a satisfactory relicl,
since headache is less likely to he caused by inhalant allergens
particularly house-dust. It is true that tobacco-smoke sometimes
causes headache and mare than 50 per cent of allergic persons are
tobacco-sensitive. However, the test for tobacco-sensitivity ean
be finished in 15 minutes and tobacco-smoke can usually be
avoided by those who are markedly affected by it.

There are very few persons who are unwilling to exercise the
““discretion” necessary for their relief. One such man's severe
hendaches, abnormal tiredness, “nervous indigestion” and neu-
ralgia ceased entirely while he avoided tobacco—his only allergen.
Nevertheless, he resumed smoking, with the explanation that the
symptoms do not worry him so much since he has discovered thei
cause. Incidently it is noteworthy, in passing, that his psycholo-
gical depression was faund to be not the cause but an effect of his

sllergic symptoms.



' HEADACHE . ‘ £
dominal cause of his migraine. The surgeon accommodated the
fing nothing abnormal. i
m!'tgl:i :Ss:y‘gt\nri\m gﬁ coniertued canses of migroine enjoy o pres-
ently widening popularity under various names (ncurolog}cnl
{actors, psychological disorder, ete.). So, worty, ncrxous Jtensmn,
nervous shock, hysteria, psyel are . One
writer contributes, “Constant provocation by worry naturally
suggests a basis of anxety.” And again, “Continuous headache
over o penod of weeks or months almost always means b psy-

chologrenl disorder.”

Sinee some of the 53 successfully treated patienta in the present
series mantfested the psychologeal disturbances just mentioned
and were refieved of them as well as of their headaches, one may

consider three possible lusions: (1) the headache and the
psychol 1 disorder are independent, primarily s\lergic symp-
toms; (2) the headache is allergic and the psychologicnl disorder s

secondary manifestation; (3) the second relationship is reversed.

Sunaaary
(1) All of 53 cases of the

headack

soe e

3 s
about ane-third of which were
rated as “migraine,"” were found curable (within the patient’s dis-
cretion) with the pulse-dietary procedure.

(2) Retests of these patients by ingestion of the ];ulse-ac-
telerating fo,odf caused tachycardia and headache as well as the
d idioblaptic symp {tived

fion, ete.).

(8) Cutaneous tests regularly failed to reveal the speg
2 pecific ex.
citants of the headaches and were discontinued. *

, indigestion, constipa-

{4) "Psychological disorders” accutred wi
3 with the headaches in
some patients but these could not have heen primary causes of the
headaches simee they also disappeared after avoidance of pulse-
accelerating exentants and recurred WpON re-exposure.
ROFERENCES

Y Coes, A. ¥ - Famabaf f

ok masrm af Nonreaginae Faod-A; tlergy, Ed. 2, Sprm;;ﬁe{d,
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acter; (2) all became free from headache and all of the associated
symptoms after the pulse was stabilized by mere avoidance (medi-
cation was never used); (3) symptoms and tachyeardia recurred
upon ingestion of one or more of the food-allergens; and (4) both
disappeared when the food-allergens were again avoided,

Since all excitants of idioblaptic allergy cause specific tachy-
cardia in all the allergic individuals, and if al! nonorganie, nonin-
fectious headache is idioblaptic, the perfect stabilization of the
pulse by avoidance must cffect o cure in all eases. Consequently
the actually one hundred per cent effectivencss of the pulse-dietary
regime in 53 consecutive cases of such headaches encourages one to
conclude that all of them will probably be found to be idioblaptic.

The smaller percentages of successes reported by all the earlier
investigators were due to the less reliable tests of food- and in-
halant-sensitivities which all of them used. However, it must not
be overlooked that even with imperfect technics these pioncers
were able to establish food-allergy as at least an important cause
of migraine. o

Headache is not a symptom of atopic allergy. This was indi-
cated in the report of Rowe, cited above, that the skin rcact?ons tg
the proven food-allergens are negative “in most adult patients.
The partial success of Vaughan and his followers with the cutnfxc—
ous tests was due to the accidental eircumstance that the migraine
which he studied happened to affect many of his prcdomin.n.nﬂ;&:
atopic patients. Some of these paticnts cxhibited “positive
cutancous reactions to the foods which wete also the major or sole
excitants of their idioblaptic symptoms, including the migraine.

Writers who discuss the causes of headache mention two dif-
ferent classes of these, sometimes with eategorieal authority. The
first class comprises other conditions that have themselves been
recognized as symptoms or consequences of idioblapsis (“‘dyspep-
sin,” constipation, high blood pressure). This theory amounts to
ascribing one symptom of a constitutional discase to its other
manifestations.

One of my patients, observing that his attacks of migraine were
regularly accompanied by indigestion, demanded of a surgeon
that he perform an exploratory laparotomy in a search for the ab-



CHAPTER VIl

Dermalologic Manifestations of
Idioblaptic Allergy

IT 15 A Facr that is already known to those dermatologists who
are particularly interested in dermatolf)gic_ allergy, namely, ﬂ}at
the skin is tartously affected by allergic dfsease. There are, in-

deed, some der logists who are d that the 1ist_ci
gnized allergic ifestations will } with
further knowledge.
CuraNEOUS CIRCULATION

A phenomenon of genera} significance that is sometimes ap-
parent to the unaided eye is the favorable change in some patients
in the arteriocapiflary cireulation after avordance of all the pulse-
accelerating allergens.

Previous to treatment the skin and nails may be pale and vari-
ously saflow, depending upon the pigmentation, and the nails may
show a tendency to become wavy and cracked. The base of the
nail may become loose, exposing the raw, bleeding surface of the
naitbed. The lips and the back of the hands may become chapped
in winter and the thuck skin of the fingertips at the sides of the
nails may become cracked and bieeding.

That a defiient airculation is the chief cause of these latter
lesions is evidenced by the fact that those of the hands can be in
large part prevented or greatly improved if the patient merely

k?Eps the hands quite warm at mght by wearing soft and suffi-
ciently thick cotton gloves in bed.

After u < of the food-allergy the skin and nails
hecorae pink, the nails are no longer oracked, and the tendeney of

the skin to chap and fo crack at the fingertips disappears,
Inone case (A, F. C.) the feet, previous to treatment, were con-~
89
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DERMATOLOGIC MANIFESTATIONS

3. Severe urticaria in some affected persons seems to be c..'gxs;d
by ;nhaled allergen (“bed dust” in one of the cases deseribed).
‘The history of Case 5 confirms this impression.

tatuxg
1840. J G, male, aged 35 Symptoms: incspacit d
thrce?finly hex:;n“:hz at one-to tw;-\veek intervals, frequent umeam nnd nng\od

4 hearthy All of these ceas:
:3;3:&:&?;?&::hm cane-sugsr and coffec had been enmely elirminated from
the dret.

Tasie XI
Pulse Diet Record
Case 3~C. G, aged fifteen
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stantly cold in winter and were slightly frostbitten on one ocea-
sion.  After treatment the feet have never been cold in winter,
even when exposed to the lowest temperatures in the usual foot-
wear (cotton socks).

SECRETORY ACTIVITY OF THE SEBACEOUS GLANDS

Some patients with familial nonreaginic allergy exhibit a con-
stantly excessive secretory activity of the schaceous glands, often
associated with the development of comedones. In two patients
this condition existed in o marked degree previous to treatment.
Patient J. V., whose chicf complaints were continual headaches,
mild bronchial asthma and physical tiredness, characterized the
condition of his nose with the expression “a grease-ball.”

After successful dietary treatment the patient was relieved of
all of his allergic symptoms, and the excessive activity of the se-
baceous glands ceased.

In the sccond patient, also, the improvement in this respect was
remarkable and permanent.

Curonic Unricaria

It is common knowledge that chronic urticaria may be due to
the eating of certain foods. Naturally, the culpnt food has beer
easily identified only when it was the only excitant and if it was
not too frequently eaten. Nnaturally, too, the foods that were 50
identified have been thought to possess some special urticario-
genic property, and they are actually so listed by some writers,
who advise avoidance of all of them by sufferers from chronie
urticaria.

Study of the five cases, presently to be described, with the
criterion of specific acceleration of the pulse has brought the
following tentative conclusions:

1. Chronic urticaria is at least frequently a symptom of
familial nonreaginic allergy.

2. While it secms unlikely that any allergenic food will be
found never to be urticariogenic, it is a fact that among the list of
sn affected person’s identified food allergens, some foods always or
frequently cause urticaria, whereas others do so much less fre-

quently, if at all.
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Truse XU (Conttaued)
Pulse-Duet Record
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Core 2 May, 1990 Mrs A P, aged seventy. Symptoms  marked
chrome geoeralized wrtwama, ("doliarsize™), chranie cough, constipation, *heart
altacks” fanting, weakness, firedness, and occasional headsches, Al of thege
symptoms ceased completely and permanently after the follawing foods had been
enturely ehaunated {rom the diet: beef, cow's milk, egg, corn, orange, olive,
bansna, yeast, ptoprietary Jazative ‘The normal pulse range was 70 o7l

Ustieanal sitacks, nceorapanied with tachycardia up to 100, were indnced
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Tantr XI (Continued)

Pulse-Diet Record
Jan, 19 20 21 22
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Headache, accompanied with tachyeardia up to 110 but with no urticaria 0t
heartburn, was induced by wheat eaten in quantity at the three meals of the
test on one day.  Heartburn without headache or urticaria and with s moderate
tachycardis (90) followed a single i of gar (two tests),

Urticaria and angioneurotic edems with delayed headache and no heartburn
followed the ingestion of coffce. There was only slight tachycardia (50); normal

magimum 74. ) )
Gther cereals (rice and rye} caused nto symptoms and only 1 slight tachycsrdis

(80)-
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The etiological study of chronie urticaria s complicated by ?he
occasional instances of spontaneous retovery, Of of o lessening
of the severity of the condition. This cons:dgrat}m‘ prevented 2
Qefinite condlusion as to the cause of the urticanain the fourth
cose.

Coss 4. A, McC., femsle, aged 32 Furst consultation, May, 1513, The
patient édubmed none of the most common symptoms ofAin-&\Eemy bt cote
phained ehiefly of chrome urticens, which was severe ox.ﬂy in the night, regulasly
preventing sleep after mudnught The pulse was erratie, rsoging from 60 to 83,
bt the rates above the estunated normal mazunum of 74 could not be axeribed
Yo any item of qiet. Thus fact and the constsnt Tecurrence of the nacturnal

ttack fed an envi tal allergen, possibly bed dust or feathers,

‘Dust-pronf covers were applied ta bed mattress and pillaws in Juve, 1843, and
the nocturnal stiacks smmediately ceased. Thereafter, only otcasonal whels
appeared 1n the daytime 253 dermographism persisted.

Tn March, 1941, the dust-proof covers were removed, bu thereafter there
wea no revurrence of the nocturnal attacks, although one or two wheals still
appeartd tn the evening ssbelore The pulse was shl) exratie,

Sl not. being satisfied with the improvement noted in the foregoing, the pa-
tient, decided to undergo the conservative sympathectomy. ‘The operation was
done on Jure 27, 1044, and hesling, of the wound was rapid and uneventiul.

te was some pain 10 the thogh (innex sspect) on the side of the operation,
which gradually diseppeased,

There were a few hives on the day of the operation but none whatever at any
itne Awee

The pulte, which hefore the aperation had ratped erratically between 65 and
81, now shows & normal range of 65 to 76 on a Iarge dietary hist. After an eve-
wiog mea! zontamag onion and patstey (offender not further identsfied), the
‘pn\uwmm teeched B0 with eatry-over effect to the same point on the net rorn.
'

Case § J 7, male, aged 19. For two months he had suffered nearly con-
stant urtytans affecting 81 areas of the skun i & Yand of Totation. Referred by
De. F J. Vits, Chifude, N. 1., who had prescribed satthistatamic drugs without,
siceess  Other allergie were headaches, mndi and canker-
wires  Ye was very suseeptible to colds

Pulsefietary tests through eleven days disslosed only Sew food:
: th
be conaidered nonallergentc and the ganglion block was tgen perf:xx:md«a e
m;)mz:\m Was present when the mjection was grven and the pulse-tate was
B modistely sfter the njection the pulse-rate wase 81 and the Wehing urtis
mcru eappeared, The Horner syndrome was present. However, there Was B
e r:le ;‘:‘:‘:\\o\a rei;tmn ‘to the novocame, and the pulse remained for about
sbove the W's nt i

Sy s nxn;:':n : orna) maxunsl rate, 80, which glso mdscated
mﬁu;::eg‘g‘gs:ud;% :r'\g :};:r:;xt the pulThse glns );‘;enenny oot over 82, with & def~
o e ) ehes berry.  The block was Tepeated on the third day
o outhmko(i ! “; ! Wttt corraised the pudes 1o 50, at which time there was
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It is noteworthy that on the first day of the trial diet, exhibiting “large hives
and a bad cough” on rising, the patient suffered no further urticaria, although
she ate nothing on that day but beef, which eaused an almost constant tachy-
cardia reaching & maximum of 100, and which, some wceks later, at a single test,
caused a severe urticarial attack. This again illustrates the depressing effect of
continued allergic insults upon the reactive mechamsm of a shock-tissue. Not
al} the shock-tissucs are nccessarily depressed ot one time; this is seen in the
fnct that on that day there were, beside the tachycardia, “some coughing snd
dull headache.” )

Case 3. January, 1944. C. G, female, aged 15. Symptoms: chronic urti-
caria, recurrent headaches, physical tiredness, occasional dizziness, and canker
sores. The patient became symptom-frec after the range of ber pulse had been
brought to her normal limits (52 to 61) through avoidance of her thee food
aliergens—wheat, beef and strawberry.  Other cereals and raspberry csuse po
tachycardis and no other symptoms

Table XI shows the daily pulse-diet record of C. G. for the first three wecks.

‘The slowng of the pulse ajter the evening meal on January 12 suggested thst
no allergenic food had been caten ot that meal.  Heace, the marked tachyeardit
occurring after breakfast the following day was not attributed to milk but to
the wheat (toast), which had not been caten on the previous evening but which
had been eaten on the previous morning, when also there was a subsequent mod-
erate tachycardia,

Wheat was last eaten at noon on the 13th when the cardiac shoek-tissue w33
in depression from the morning reaction  How ever, there was s marked, delay
effect in the evening (85), which eontinued 11 lessening degree through thg nedt
three days until 1t was overpowered by a fresh renction caused by the esting of
vesl, .
The urticaria which was present st the beginning of the dietary examination
persisted into the third day, after wheat waseliminated.

The tachycardial reaction to veal continued into the sixth day (62 on January
22), yet there was no urticaria at any tine in that period, nor any other symp:

tom.

In the following two days and in the third day until the evening meal (straws
berry), the pulse-rate did not exceed the normal maxiumum (61).

Strawberry 1 two tests caused only & very shight tachycardia and no urticans
nor other symptom., .

After another two days (January 27, 28) in which the pulse-range remained
normsl, & final test of wheat was made, resulting i a marked tachycardia, which
Insted only 21 hours. The accompanying urticana and angroncurotie edems
continued for another day.

The tachycardia occurning after dinner on February 1 was believed to bean
effect of the brief attack of common cold. The patient is not sensttive to eorn.

There was a Joss of four pounds in weight 1n less than four wecks=-probably
fluid.
Several years later C. G. reports that after every occnsionnl‘uh
dulgence in a food containing wheat flour (usually cake) there isa
bricf moderate itching and reddening of the face, but no urticarial

eruption.
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53 more or Jess mfamed, with shallow fissures. The aversge mini-
l:‘:lu;:\iz‘i; 1n the wriddle forties indicating & ‘normslsascmun of 53-60. Only
one pulse-accclersting food was found 1n the }welve-fisy survey—~egg. ““t"eh
days after svoidance of eg the dermatitis was ‘mn.c‘h \xppmved. Y Twa months
Iater after strict svadance of egg, the hands were “entirely well _The patient
then begen to eat cake and e‘gg-noodhs aud two days later the tehing eruption

arned “asbad s ever .
mir\'é\\e ke eaten 1t intervels of exvent to ten days causes tachyeardiz (3‘8)
bt wo recurrence of the dermatins, and xo headache. The scrateh-test with
egp-nhite gave a negstive result. Hey fanily hwfqry for atopy is negative.

‘Ehe Teports that at each wenstrual penod there is 1tehing of bath hands last-
1ng aboud ten days.  No visible lesons sppeas st that tize, 5
Caxe s Mr A 1. K, sge B4, firet visit August 19, 1046, His chief com-
plaint was o peneralized Wweeping eruption that required constant bandaging of
thearms  The condstion had begus ““two oy three years ago,” and smee January,
1945, 1t had gradually spread and hod grown plore severe. Itehing was neg-
hgble  Fohe and § mg, danly s vecommended and shortly theresfter the
weepug ceased 0 that bandaging was no longet needed, Yowever, the erup-
tion persisted in the form of a dry, sealy ing with signs of i
1t affected ears, arms, body and Iegs.  This was the condition st the second visit
op Dcdaber 7, 1916 The pulse-dietary survey was started on October 8; the
pulee ranged from 62 to 94 i the fixct week  Speeific tachyeardia followed the
eatmg of ege, fowl, Ssh, pork, beef, lamb, coffee, torn, potats, onion, and sspara-
gus  For protew he has depended thereafter upon milk, cheese, pea, bean, pes-
nut and other nuts  Improvement of the dermatitis was first noted on Qctober
20, and there was marked improvement on Qctobier 25, and complete healng
soon thereafter  The patwnt's health has been otherwise waproved. AL his
first viait bus blood pressure was 180/108. Twa weeks after the pulse-dietary
‘i‘e‘E% was begu{: ni mg\iﬂl{ﬂ:\ 176/100 snd Jus company physician found 1t
190, one week after that the compaay physician re; it
e\czen :nys therenfter 12378 PeY I ported it a5 150/86 snd
¢ the time of his first visit the patient was dersdedly undernourt ighe
g 140 1bs, height § {t 10 Notwithstandmg the sbzrp restﬁc:xmih :;l h‘;’:ﬁ:
he gawed 12 1bs in the first three weeks and sigce that time he has gaimed addi-
\\oax l}:sb i m‘c;\'\;.é; ;v,‘jh(\\xe tmmml weht for 51610 at 53 yeares 171}

ebruas 1917, the patient o

onleft hnnd,ggs, oty vatient reported recurrence of the dry, sealy eruption

At that tane the blood pres i
He atated ot he had been indulgng, during that (&eﬁ?ﬁ‘fg riiclad s

it]
the custommary pules test, and agreed to ducontinue thebevemge.m ot making
N On Martch 9, he reported that the eryplion bad agmm dwappeared and that
3 corupany physician found 8 systolic pressure of 130, Swmoe that date ther
Ta:ebg?wrx vremm;;:;re ?sld!‘, lrchn;t:e folic scud, there has been np. x\edic«tia:
‘s son sufffers from asthma; 1 ik liad history
of g\e patient’s wife 13 negative e atoplc personal and familal istery
JCar s Mis E M, ags 46, was referred by De [
Yok, Chel complane “exeroa” of bands, belives =
: xrg\:. e hands mnel) b mtervals; the elag ttehes, hardens end 4
s ¢ tlxrlx white (rara the muddle and new naj) appears !:7 fara undeme::ghl e
* fee Thamas D Wool 1n Cytlopedis of Medicine, Vi ’

olume 3, p, 525,

Stony Pamt, New
by Dr. Feanof to e
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In gllcsc three days the pulse-rate was higher Lefore rising in the morning
than it had been on retiring, which suggested dust-sensitivity, Plastic covers
were immediately applied to the bed-mattress and piflow. On the following
morning thp pulse was higher than before and there was an outbreak of hives,
After a similar but worse experience on the following morning the plastic covers
were removed.

Conscrvative sympathectomy (Irwin) was performed, the patient leaving the
hospitel on the fifth day, having avoided strawberry, corn and onion (his three
residual food allergens) and having experienced no urticaria,

At home his minor sensitivity to dust soon showed itself in moming attachsof
hives, and Dust-Sealing of the entire house was advised and earried out. The
attacks then ceased.

The foregoing history again illustrates the valne of conservative
sympathectomy when food-sensitivitics are numerous (see Chap.
X); it presents an instance of urticaria, one of the specific ex-
citants of which was an inhaled allergen, probably house-dust;
it reports an instance of sensitivity to a plastic dust-proof cover
necessitating the Dust-Sealing of bed-matiress and pillows as well
as floor coverings and upholstered furniture.

EczemaToly ERUPTIONS

CasE REpPORTS

Case1. T.C.T. age 48, was first scen December 10, 1941, with dry, sealy,
fissured dermatitis of the hands. The condition hiad been considered allorgie,
Unositive” cutancous reactions to nine foods having Leen obtained by an altergst.
It 15 of passing interest that those tests had been positive with cod, crab, lobster
and shrimp, but negative with blue fish, mackere), eatfish, salmon, scallop and
clam. They were negative to all other meats excepting pork, but all of the
meats excepting fowl eaused speetfic tachycardia and the eating of beet espe-
cially was followed immediately by exacerbation of the dermatitis. Tachyeandis
also followed the ingestion of citrus fruit and yeast (as in beer or bread—all
cercals were well tol 1).  Influ 1 by the cut: tests, the patient has
regularly avouded all fish.  However, neither pulsc nor skin was affected in two
tests, by ingestion, with cod and flounder, Avoidance of the pulsc-nccelerating
ments, aitrus fruit and yeast was followed by a satisfactory improvement al-
though the pulse was never perfectly stabilized. Two years later he reporied
“Iands clear but skin shghbtly congested, had a bod outbreak of cczema FiX
weeks ngo immediately after eating much beef.”  The patient’s doughter has
hay-fever.

é‘ase 2, Miss R. 8, age 22, was referred July, 1016, by Dr A 8, Moscarclla,
Spring Valley, New York  Her chief complatnts were “cczema” of hands (severnd
years, under various treattuents) and recurrent headache, There were recur-
rences and remissions of the eruption, and mprovement usually 1n the sumner

manths.
"Thic eruption was interdigital extending on to the palms and back of the hands,
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The maximal );u\sc Tate on the first bwo days of the y\xhe;d\ehryisumy was
104, Thel ion of the pul d was grestly b eap byhun \13‘1-
i i e vhen the
dentified inhalant sensitivity (beddmg-dust suspected), However, w e
l::: with ostmeal was followed by a pbulseﬂte of 96 with headache lssting all
day, a1l ceresls were removed from the diet and three days Jater the patient e«
f the tion i
mmhealmgw ; e"c‘:sx;t'mued ith  the exposure to the environ-
mental silerpen.  On the nineteenth day, dust-proof covers were put on the
bedding, Since that date the patient has made no report, but Tir, Tvanoff stated
four months later that she was quite well. The normal pulse way est\mateq o
range from 724084 There was & loss of about five pounds of excessive weight

during the survey.
Tastz X1
Pulse record of Mrs B, E. on selected diet
May 29 May 30 May 31 Juse 1 June2
Pulse Polse Pulse Fule Pulve
Before Riung & 3 ] &
Breakfast 13 88 87 8
30" & 80 3] Y
& 70 62 70
m.;”uv 1, al, ﬁ? b
e pepeoveal, pepecereal, epceresl, | whent-pevea),
ovfee,bresd | Sofes,tughe, | DeBer ot
bread
Luseh a2 64 €
30 48 8 &
€& & ] ]
o L 68 7 64
Dust— sople levn | beet potyt, etrura, carrot, beet,
tics may. { carrot, bread, may ietture, may.
onoaise 0RIoN, corn, o 2, onnsiue, ypn.
£ofee, apple- | wardiney, Fle-wes’
po pple-uire,
fiee
Diager [
lu: 82 g; gg
2|8 & 8
8
D Bl po b, g tamato,
tato, corn, Lo, po. lamb, pe
coflee gy tato, eoffes, tato, rofler,
e epdis beets
Retiring 0 8
L
Cases. M G,

J, 8ge 33, had €xperienced urtiearia 4 d i
mr(\;s, and was annoyed by overneyht. Her ehief comph?ntc:::sx;oé‘:; cax;ll{er-
;;z peeling, fissured dermatitis of the bands, There wag oceasiopa) "t“himg
er nortual pulsetange nag estimated ag §2.74, Her food allergens ;ncd nl%:
e T D O e e
matits soon dissppeared entinely. Qg Sop:e:;ey;?hl;:é 50, and the e
) 1946,

P2 and beg;
tosts, although the pulse isn l‘:ﬁ:&;}gzﬁ
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i ulse rate on the first tno'days of the pulse-dictary survey was
\ﬁ'lr.h e';“ix&ex'm‘p ion of the pr d was greatly handicapped by an uni-
dentified inhalant sensitwvity (bedding-dust suspected). However, whe)x the
test with oatmesl was followed by & pulse-rate of 96 with headache lasting all
day, a1l cereals were remaved from the diet and three days later the patient re-
ported healing of the eruption, .

This i continued notwithstanding the exposute to the environ-
mental sflergen, On the nieteenth day, dust-proof covers were put on the
bedding  Suice that date the pateent has made no report, but Dr, Tvanoff stated
four months later that, ehe was quite well. The normal pulse was estimated to

Tange tom 724084 There was » loss of sbout five pounds of excessive weight
during the survey,

Tarz Xilb :
Pulse record of Mrs. E E on selected diet

May 2o w0 May 31 Juse 1 Sune 2
Pl
Betors Ruaing e e e T e
Bmkl,u £8 68 &7 &8
:0' €1 60 69 &3
»z' kol 62 7
D pepenmal, et ol
L] bepoereat, cereal,
coftebread | coflee migae, | Coftvervake | "emicetrell
bread
tany o
] 8 ]
o & -
50" 3 88
Dt wnle fete | oot potars,
tice,nay. | careon”
i | Gmoncor
collee, apple..
(4]
Dicaer o
R S R
4 b
81
Sam, potaty,
carzot, ap
Blo. mayon:
Laide, coflvg
&« 60
L
L% |

Cosed M G J, g

#ares, and was
ght. Her chiet

and peoling, ﬁs‘sund dermatitis of the hangs, Xe’l‘;‘:x: W83 oceasi
Her puk&mz;g; \:uu estimated ag g3 74 Her food auﬁm nd

These four foods Sty woCom & N

e 83, had

experienceq caria
smoyed by gverwey urticaria s

nd occasional eapler.
PLALSt was  dey, sealing

itching,

T2, pea and by
s lthough the pu]s;?;‘
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cclerated by corn and mildly so by pea and hean. She has lost 12 pounds of
her excessive weight.

Cutancous tests with the four pulse-aceelerating foods gave negative results.

Case 6. L. M. P, age 61, was referred on May 9, 1946, by Dr. 1L E. Dejack,
New York City. This caso has already been desertbed (1) as an instance of a2
allergic manifestation exeited by sn inhaled allergen (powdered soap), among
other things. 'The condition was diagnosed as allergic dermatitis and the diag:
nosis was confirmed by a dermatologist, Dr. Rosent

There was an itching, dry, sealy cruption of foreatms, thighs {ianer sarfaces)
and back of the neek (skin thickened), with angioncurotic swelling of cheeks and
eyelids. At first, the pulse ranged from 54 to 97. The pquMccrlcmginz aller-
gens were cereals, orange (itch), honey (iteh), fowl, lamb, & popxﬂnrﬂ‘l:l\'lng ereai
(pulse 108), and soap powder (caposure by inhalation caused ifching and pro-
longed acecleration of the pulse). Within three weeks after the pulsedictory
courst was begun, the cruption was healing everywhere and the angioncurotie
edema bad disappeared.  The normal pulsc-range averages 50 to 63 but sight
contact with some inhalant allergens probably contues, raising the rate otes
sionally to 66 or 63. All tho lesions eventually isappeared, leaving only 8
negligible perincal pruritug: The patient refused to submit to cutaneous tests.

Case 7. Miss A. G., age 23, was seriously annoyed by a constant eruption
which appeared mamly as n bright red arca on the right check, n.c:\r_ﬂm nose.
There was also some scattered acne affecting the chin  The patient’s mother
had suffered “eczema” of head and neck as a child.

The sole food allergen in this case (tomato) was identified on the second d8y
of the survey by a maximal pulse-count of 107. The second test with tomsto
produced & maximal count of 92, after an earlier reaction to an inhalant allergen
(gasoling).

Light days after she began to avaid her one food al
face was almost healed At home her normal pulse-re 1
but exposure to the motor-cxhaust and gaseline (experun entally) coused a marhed
acceleration of the pulse as did some umdentified inhalant at ber desk mn a coms
mercial Iaboratory (counts up to 108). These mhalants did not cause recus
rence of her dermatitis N

Case 8. Mrs E. I, age 32, gave an allergic hustory of urticana {twice nf}zr
having caten shrimp), eanker-sores, abnormal tiredness and headaches with
vertigo. Her chief complant was an unsightly and annoymng eruption about
the mouth and chin which nas more pronounced at the tme of the menstrunt
period, and was completely absent durmg her pregnancy. There were papil?
clevations set i flat areas of congestion, whieh varwed in color fromt pale pink to
rather “angry” red.

Over s period of 12 days the patient noted with more or &
tine pulsc-rates and the items of her usual diet. Part of this record
in Tables XIIa and XIIb,

The record is remarkable for the extent of the wformation it contains botl: a3
to the allergenic and the nonallergeme foods for this patient No Jeas than 19
foods could be scen in Table X1la to be probably nonallergenic (cﬂnf}rm"’ m
Table XIIb) while stx could be wdentified as most probably allergenie in Table

Xla. '
Taking 50 provisionally as the lowest count and adding 12 beats as a possible,

lergen the eruption on hci:
nge was about 72 o 8

ess regularity the rou-
1 presented
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: t. It wes
et o e e ot g xcsd 08
potieed that e seme fot ten at those medls. The
o1 €9, which tuggrsted that no allergenic foods were eal e thoss four
¢ was instructed to fumt her diet to the items contatu

ﬁ:{: “h’::h she did ou the five days Moy 20 1o June 2 1t is seen \t\;:t on the
three days on whieh the record was complete, the muzimal 13(: W%The W}\l i
70, indicating that o allerpenie food wes ea}m} on those ys.{ d? ' g’I’he
count on Abe other two days \\'{x}: 6‘3,t xglssoh %dggamg an allergen-free diet.

v count turned out, to e not 56, bul N
m;‘::‘:z:\ncnl‘;lthat 105 number of nstances, the sbnormally high counts could
be sttnbuted to mdondual foods in the respective menus, which are ot in-
cluged 1a the st of nonallergenic foods  Thus orange (Br. Msy 11), pm.e:xpple
{Br. May 12), spricet, (Br. May 13), cwnsmon (Br. May 15), grapefruit (‘Br‘
Aay 19}, cincken (L May 12; L May18) Itk notewarthy thst thiy patient
(Iike another wha has tonfirmed the observation in several cnrelulhtests) £an eat
peach (D May 17), but pot the closely related apricot  The patient continued
to avoud five of the six items just mentioned, occasionally eating chicken which
hus oot aficcted her skin  Her eruphion graduslly dwappesred and 1 has not
recugred wn the Succteding two years

Seratch-tests were carmed out with concentrated glycerinsted extracts
(Lederle) of orange, pweapple, empamon, chicken and the glycerm-control
solution  Allof these tests gave negative results.

Thus patient did nob consult a dermatologist, hence & dermatologic diagnosis
eanoot be offered,

Cased 1 8,aged; when seen on July 24, 1948, he presented o dry, sealy,
fissured, itchmg dermatitis of the antecubntal fossae, pohteal spaces, neck and
{ace, s hich had existed for about five months.

There was slso marked exudstive conpunctivitss affecting both eyes. The
eyes were uuatly partually closed and the boy gave the sppearance of being gt~
seasitave ot peehene wrteted by mere movement of the lids. He ered free
quently and wes often irntable and willful. A pediatricien snd two dermatolo-
Sem disgnosed the thoh comiltmns a3 allerme and believed the excitant eause to

1 €; d o
(sther sufers from bagofewer 1T t ot n this emse. The

On the fisst five days of the
were 100, 103, 95, 104 and 110,
this period only one, bapans,
counts &t hall-hour wterval

pubse-dictary survey the maximal pulse-counts
respectively,  Of the ten eommon foods tested in
!:uuld !:e ch«:ILl\‘ght ponallergente; but the pulse-
'y after goat’s muk wers 78, 78, 82, 3
:’;‘é,;-' ::;)'m? mel" t{\\z Tast count was followed by (‘:uur‘\u L;gisgmalngiéith;ﬁz
‘st anly e el Vi ¥
i “T“?“z heht sarry-over from strongly allergentc foods exten on the
athety
ordinary esse b;m“ o
Ahe \hind day thereafter the boy

gaogha on $he nght side Were re
goocd and be was

Dr. John 1. Yrwin of Englesod, N
w3s spparently free of pam, hiy a;:ye.m;e \:)a:
Play woth other chuldren and o latee
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The subsequent conduet of the investigation of this case has been beset with
difficultics; e g., exposure to offending inhalant all , an i infec-
tion, the boy’s willfulness, which often prevented the pulso-counts and tenper-
ature measurements, and finally his eating prohibited foods given him by rels-
tives and other persons.

The inhalants (dust and newsprint especially the colored comic sheets) were
avoided without positive proof of their significance; the infection was controlled
with appropriate chemotherapy (preseribed by Dr. Samuel Karclitz), and after
lang observation, with the important cooperation of the boy's nurse the few sesid-
ual foad-allergens (cow’s milk, citrus fruit and banana, apple, pear, plum, peach,
apricot) were identified and the dermatitis and conjunctivitis cleared entirely.
At this time he was given & banana. Five hours later the right eye became
markedly congested remaining so until the next morning. Twenty-four hours
after he had eaten the banana there was a sudden outbreak of dermatitis affecting
only the face. This persisted into the night and by morning it had cleared.
Banana had not been eaten in the previous 10 weeks which could evplain the
absence of the usual pulsc-reaction, When a small quantity of banana wag again
tested 10 days later the pulse rose from 83 to 99 in about one hour at which time
there was ttching (scratehing) of the body and arms and an ineipient red erup-
tion of the face. The Doy was erying and irritable,  Four hours later the e
tancous manifestntions were subsiding (pulse at half hours, 86, 83, 81, 88).

The weakness of the allergen of banana in this case is scen in the preoperative

tests in whick it was considered posstbly nonal Adter the operation,
goat’s mulk also was found to be all ic (prompt cxacerbation of conjunctivit
inute intervsls).

and dermatitis with pulse-counts of 112, 103 and 103 at 30 mi

The infection affected the pulse-rate, which interfered with the dictary survey,
but it did not noticeably affect the allergic condition, The boy has remained
well over two ycars.

Discussion

The determining role of the idioblaptic component of the eti-
ology of the eruptions described in these patients is indicated nqt
only by their relief in the successful eases, through the anti-nllergic
mensures, but, more convincingly, in the recurrence of the crup-
tion on exposure to one or more of the pulse-nceelerating al-
lergens.,

The speesal technic of the pulse-dietary survey is time-con-
suming, requiring daily telephonic consultations. The interpreta-
tion of the pulse record in patients with sensitivity to numerous
allergens requires experience. The intelligent codperation and
confidence of the patient contributes greatly to the suceess of the
procedure. Expert examination of the home environment is often
necessary far the identification and control of suspected inhalant

excitants.
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The new method has proved to be & velughle Taeans {for in-
vestigating the possible allerpe nature of o nutaber of diseases of -
obseure cause. The success of its spplication in the present shm:t
series May encourage dermatologists 1o exterd its use in this
fascinating field of research.

ALLERGY OF INFECTION AND EczEMATOID
Erurrioxs

Products of microorganisms, pathogenie and nonpathogenie,
may act a8 )dicblaptic ollergens. One of two exaxuples eqch will
ifustrate 4his fact. K T, whose outstonding allergie symptom.
was severe verligo, noticed that injeetions of & “ypeeing” of mixe
pathogenic bacteria were regulasly followed by partieularly
marked attacks, Allermsts are sware that some asthmatic persons
suffer marked asthmatie seizures {ollowing the injection of an
Haverdose” of vaccine of mixed pathogens

Ingestion of yeast, the mi istms of cheese and fermenta~
tive baeveris, My canses idioblaptic sy headache,
chest-pawn, indigestion, ete)), but only in those persons whase
pulse is accelerated by those matenals.

Participation of infectious allergy in the pathogenesis of ecze~
matoid eruptions has been independently studied by two experi-

menters, Hans Storek in Zurich and Frank A. Siroon in Louisville,
Kentucky.

In an extensive mvestigation admirably earried out with variaus
baeteriological, immunological and clinieal eriteria Hans Storck
reachies the conclusion that bacteria, probably through an allergic
influence, “can be of great significance in the origin and course of
cezemas " He repeats m other words, “the germs ¢ap play a par-
tat, h\:t also an exclusive role in the pathogenesis (of eczemas).”
Storck's cases comprised, “especially those forms and conditions ;;f
erzema wWhich have not been explained thraugh the use of the

Patch-test with contact-substances,” Among ¢

ditron known 10 this country as atopie dermagt;iti}swsxsh‘ivc:;xs 'thlg‘mn-
0 be assomsted, through the inheritance, Wiﬂ,’l ha '—fm' i
bronetual nsthma.  Fowever, Storek states “inhy oot o
“rasy appears unprobable. oy Hosyn

Tae evid
supporting and apposms, this hypothy wlis?:e adduced by Storek



104 FAMILIAL NONREAGINIC FOOD-ALLERGY

(1) Bacteria were found in many lesions, mastly Staphylocaceus
and Streptococeus; not in all—the exceptions remaining “unes-
plained.” The greatest numbers were found in the weeping
eczemas.

(2) The same bacteria occurred in the unaffected skin of
cezema-patients and in the skin of normal persons, but wsually in
much smaller numbers,

(3) When broth cultures, usually of Staphylococcus or Streplo-
coccus, or the corresponding sterile filtrates were applied to the
skin-surface with a special technic, local reactions, which closely
resembled the lesions of “eczema’’ grossly and histologically, were
produced in a Inrge proportion of the cczematous cases. Similar
reactions were obtained in the “control persons,” although in 8
considerably smaller proportion of the individuals.

The special technic consisted in lightly rubbing the culture-
fluid into the skin, together with finely powdered glass-wool.

(4) Treatment of the infected eczemas with penicillin x'md
other antibacterial medicaments was frequently followed by_lm-
provement, sometimes by complete healing of the eruption.
Noteworthy is Storek’s report that sueh improvement aceurred
also in cases of Salvarsan-Erythrodermic. "

(5) The therapeutic results of attempts st specific desensitiza-
tion through subcutancous injections of staphylococeal filtrates,
were, with isolated exceptions, disappomting. The commonly (:b'
served diminution of the allergic cutancous reactions to the in:
jected filtrates was usually not accompanied by jmprovement of
the eczema.

While maintaining lus thesis, stated above, Sterck remarks:
“Afuch is, however, still unexplained; time and nature of the
sensitization and the participation of specific and nonspecific pre-
cipitating factors that lead to the outbreak of the cezema,  Al0
the pathogenesis of the sccondary (sterile) seatter-foci demands
further research, as well as the possibility, through desensitization
or increase of the cutaneous resistance of reinforeing the still un-
satisfactory treatment with bioties and desinfectants.”

Storek’s report leaves no reasonable doubt that the secondary
infections of the dermatitides which he was studying do more of
less influence the course of the primary diseasc.
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On the other hand his finding that marked eczema-hike re'ac‘nons
oceutred in 33 per cent of control persons (eczemarfree) with enl-
{ures of Staphylococcus aureus makes it scern somewha\' hazardons
to identify those reactions etiologically \vith. the lesions of the
naturally occwrring 2topic dermatitis with its clearly marked
{amilia} character

Simon's thesis has been that atopic dermatitis may be caused
by on autosensitization of the affected individual to his own
epithelium, This thesis was senously shaken by Simon's admis-
sion that the cutaneous reactions which he obtained with extracts
of adult human dandruff were not obtainable with extracts of
human epithelium from the scalp of a foctus that had not been
exposed to bactenal or other microbie contarnination. The
alternative explanation of Simon's sesctions to human dander
seems to be found in Storek’s fndings. The microorgenisms in
human dander to which the eczematous and normal skin is ap-
parently sensitized are not so easily eultivated as was the staphylo-
coceus in Storek's cases.

Simon abserved a few cases in whom aveidance of the infected
dandruff resulted m partisl or complete reliof of the eruption.
Howeser, the demonstrated idiohlaptic nature of all of the ecze-
matoid eruptions reported in this chapier permits the suspicion

that those few cases of Simon 23 well as those of Storck were also
primarily sdioblaptic.

WeernG Eczema avd Foric Acty DeErciency

1n 19151 reported three snstances of purely weeping dermatitis
which was cured in sH of them with & preparation of the L. Casei
factor (folic acid) dersved from hiver Recurrence in these three

eases was later prevy ic folie acid i
epibiel prevented with synthetic folie aeid in & daily dose

A sular eurative action of fole neid ha b

; s been seen in tw.

cases which were of special interest heeause both patien?s()ﬂ:r

s;m'\ed\dxﬂercm fands of eruption only one kind of which ;v’m-

l::\\lq)::li‘y;“c:l‘ﬂ by the v'xtnmin-nnmely, the weeping lesionss
cases there retiined o dry sealy erupti ing of

the exudative lessons,  One of these pa{im’: (:H;ﬁ;{r hse::ggf?;

.L.K, .
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(1) Bacteria were found in many lesions, mostly Staphylococeus
and Streplococcus; mot in all—the exceptions remaining “unex-
plained.” The greatest numbers were found in the weeping
eczemas.

(2) The same bacteria occurred in the unaficcted skin of
eczema-patients and in the skin of normal persons, but ususlly in
much smaller numbers.

(8) When broth cultures, usually of Staphylacoccus or Streplo-
coccus, or the corresponding sterile filtrates were applied to the
skin-surface with a special technie, local reactions, which closely
resembled the lesions of “cczema” grossly and histologicaily, were
produced in a large proportion of the cczematous cases. Sin}ilnr
reactions were obtained in the “contrel persons,” although in 8
considerably smaller proportion of the individuals.

The special technic consisted in lightly rubbing the culture-
fluid into the skin, together with finely powdered glass-wool.

(4) Treatment of the infected cczemas with penicillin {md
other antibacterial medicaments was frequently followed by e
provement, sometimes by complete healing of the eruption.
Noteworthy is Storck’s report that such improvement occurred
also in cases of Salvarsan-Erythrodermie. "

(5) The therapeutic results of attempts at specific desensitiza-
tion through subcutaneous injections of staphylococeal filtrates,
were, with isolated excoptions, disappointing. The commonly (3[)-
served diminution of the allergic cutaneous reactions to the in-
jected filtrates was usually not accompanied by improvement of
the eczema.

While maintaining his thesis, stated above, Storck remarks:
“Much is, however, still unexplained; time and nature of the
sensitization and the participation of specific and nonspecific pre-
cipitating factors that lead to the outbreak of the eczema. Also
the pathogenesis of the secondary (sterle) scatter-foci demands
further research, as well as the possibility, through desensitization
or increase of the cutancous resistance of reinforeing the still un-
satisfictory treatment with bioties and desinfectants.”

Storek’s report leaves no reasonable doubt that the sccondary
infections of the dermatitides which he was studying do more or
less influence the course of the primary disease.
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Ou the other hand his finding that marked eczema-like re.act ions
ceurted in 33 per cent of control persons (eczema-free) with cul-
ures of Staphylococeus aureus mukes it scem 5omewha§ hazardous
o identify those reactions etiologically with the lesions of the
naturally cecurring stopic dermatitis with its cleatly marked
familinl character.

Simon's thesis has beon that atopie dermatitis may be caused
by an ization of the affected individual to his own
epithelium. This thesis was serfously shaken by Simon's admis-
sion that the cutaneous reactions which be obiained with extracts
of sdult humau dandrufl were not obiainable with extracts of
hurnan epithelium from the scalp of a foetus that had not been
exposed to bacterial or other mucrobie contamination. The
alternative explanation of Simoen’s reactions to human dander
seems 1o be found in Storek’s findings. The microorganisms in
human dander to which the eczematous and normal sk is ap-
parently sensitized are not so easily cultivated as was the staphylo-
eoceys in Storek’s cases.

Emon observed a few caces 1 whom svoidance of the infected
dandrufl resulted in partial or complete relief of the eruption.
However, the demonstrated idioblaptic nature of all of the ecze-
matad eruptions reported in ths chapter permits the suspicion

that those few cases of Sumon ns well as those of Storck were also
prmanity idoblaptie.

Wrerng Eczema ano Foue Acip Derrcreney

In 1045 1 reported three instances of o, purely weeping dermatitis
shich was cured in all of them with a preparation of the L. Casei

factor tfolic acid) denived from hver. R i

- Recurrence in these three
eases w y A e A ©

o o“n?;.mu prevented with synthetie folic aerd in o daily dose

Asimilar curative action of folig aci
3 olie acid has been seen i
eases which were of spee e ex

il interest because both patient
;m,m) dfferent kinds of eruption only eme kind oI; whic}sz I1,\{:;
‘::\t a:::;»ly nﬂ'nc\ted by the vitamn—namely, the weepmg, lesions.
h eases there remained 3 i ing of
the expori ero e ed & dry sealy eruption after healing of

One of these patients (A L. K, see p. 97
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for full history) then received the pulse-dietary course following
which the residual cruption was entirely healed. «

After more than a year of freedom froni their eruption under
continued folic acid therapy all of the first three patients at dif-
ferent times suffered severe temporary relapse. The relapse in the
first case oceurred during an attack of “trench mouth”—both
conditions terminating together. In the sccond case the weeping
dermatitis, affecting chiefly the legs, recurred coincidentally with
an attack of athlete’s foot, which quickly yielded to local treat-
ment with a solution of cadmium chloride. In the third case, also,
the recurrent weeping dermatitis accompanied an infection—an
unusually severe cold, The dosage of folic acid was not changed
during these recurrences.

To the writer, one of the most notable conclusions to be de-
rived from the data described in this chapter is that such _dxf-
ferent cutaneous lesions as urticarial and eczematoid eruptions
can be manifestations of the same constitutional disease. - This
consideration would seem to invite the use of the pulse-dietary
technic for the study of other clinically classified dermatitides of
unknown cause.

Another consideration, of the nature of a paradox, onc that
really should give pause to some undiscriminating adherents of
the skin-test, is the fact that the demonstrated specific excitants qf
urticaria and of the reported eczematoid eruptions regularly fail
to cause specific reactions in the skin.

REFERENCES

Storck, Haus: Dermatologica, 96:177-262, 1948,
Simon, Frank A.: J Allergy, 15:338, 1944,
Simon, Frank A 1 Am Allergy, 2:109, 1944.
Smon, Frank A.: J A4 M.A., 185.350, 1544
Simon, Frank A : Arch. Dermat. & Sypk , 61402, 1045,
Simon, Frank A.: Jm, Allergy, 6:584, 1948
Note: Much of the material constituting this chapter has been taken by per
mussion from articles by the author published m the .{nnals of Allergy , 5. 101
109, 1945, and the Journal of Incestigative Dermatology, 13 17-24, 1910.




CHAPTERIX

Idioblaptic Diseases of the Alimenlary
Tract*

Lx g RECENT report, Meyer! remarks,

“(Gastrointestinal com-
plaints, when functional, I helieve, are all of allergic origin” My

own experience in this symptomatic category is in agreernent with
that opinion, and the respective cases that are to be fiesm‘}Ed be-
fow seem sufficient, to present separately as supportive ev.ld.ence.

Canher-sores, which vere first shown to be of silergic origin by
W. L. Beecher,? have occurred in about 25 per cent of my‘iood-
silergic patients and have affected about the same proportion of
tugh-sehool students, in o survey of 269 individusls. They do not
occur an nonallergie families

The eanker-sore would seem to serve as a yseful analogy, both
in 1ts pathology and its demonstrated allergic couse, for specula~
tion concerming the nature of peptic uleer.

Ulcer hos been suspected to be of an sllergic oBigin and Rowe
has reported six eases of “uleer type of pain" among 150 cases of
“gastrointestmal food allergy” Towever, Vaughan' excludes
uleer from conmideration as primarily allerpic.

Case Reports

Cate 1 Dr P age 46, under observation for some weeks by & prominent
turgeon who had made the diagnosis of peptic ulcer, hed been ardered to hnmt,
bis diet 1o Tk, The ulcer-pam had grown more severe atd the surgeon ad-
vied rescetion.  Learmng from Dr. P abaut his eondition and oy surgeon’s
#dvice and finding & pulse of 104 shortly after the Jast ingestion of ok, 1 eug.
krated that e tuwply avand dauy prodnets sod eet any other desired f
Alter the €ret treal

foads.
urder 1his regmme hus pulse t e i -
mained the maximal count there: B oo T8, vhich ve

sfter O the following dsy the uleer-pain had
dieapprared but it rocurred on three separate aeeagions ghortl: bos i

En\;\lm\‘nges\xun ot mik. After eaeh g s the. Y e oxper

an N

T those tests the pulse-rate rose to more
* Begrnted (ot The Renyes of Gastroenterology, 10 788, Oct., 1919
a7
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Operation was, of course, no longer indicated and there has been no recurrence
of symptoms in the succceding seven years. Dairy produets have beea rigor-
ously avoided.

Case 2. N. C., age 46, had suffered gastric resection for his uleer with ro re-
sulting abatement of his symptoms. In fact these became so much worse that
he was making arrang, for his reti Resorting, at last, to the pulse-
dietary course he found milk to be his only pulsc-accelerating foed.  Strict avoid-
anee of milk was soon followed by disappearance of all gastrie symptons and of
others equally serious, which will be described below. .

Case 3. Dr. I.., age 76, long a sufferer from duodenal uleer (x-ray diagnosis),
had been a life-long smoker (1 eigar and a number of pipefuls of tobaceo dsily).
At the beginning of the pulse-distary course Dr. L. stopped smoking entirely.
In sending me his record, one month later, be wrote, “Sinee fallowing this reg-
men—T have had no stomach distress.” On an unrestricted varicty of foods the
pulse ranged finally from 59 to 68-69—a normal range. Thus there were no
food-sensitivities. The causal relationship of the tobaceo allergen to the duo-
denal uleer has not been experimentally established in this case.

Among Meyer's! serics of 116 cases “in whom a suecessful re-
sult was obtained” with the pulse-dietary method are two of
“peptic uleer.”

Indigestion and heartburn. In the allergy-questionnaire “In-
digestion” has included gas-formation in the stomach, naused,
vomiting, and eramp-like gastric pain. These symptoms have
frequently been referred to as “nervous indigestion.” Hcaﬂbur}\
is popularly known as “acid indigostion.” Neither of these condi-
tions affects nonallergic individuals and all these who are aﬂ‘.c?t
have been entirely relieved when the pulse has been stabilized
through aveidance of all allergens.

Severe heartburn has been observed regularly to follow
posure by inhalation to the allergen of tobacco and that of {rﬂsh
newsprint and carbon-paper in an individual whose diet is strictly
limited to nonallergens. Some food allergens may regularly cause
cramp-like gastric pain but never heartburn, on the other h:'mfi.
the inhalant excitants of heartburn never cause cramp-like pam
the individual just referred to.

Constipalion. In the carly experiences with the pnlse—dicmr‘}'
method patients were not questioned sbout constipation until
several had, with astonishment, volunteered the information t[mt
they had become regular soon after the identification and avoid-
ance of their food allergens.  Some had been constipated as long a3
they could remember.  Thereafter that symptom becante a regular

ex-
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i estionnaire, INone of the marked cases of constipa-
:§§f§§ l?;ﬁ:l i: become regular after stabilization of the pulse.
Of the three cases of glancoma reported by Be'rens, etal.,?as sue-
cessfully treated with the pulse-dietary technic, all were consti-
pated and all became regular. . .
Cobs. The Grst case in whom the pulse-dietary method was
wsed was one of angina peetoris with gloomy prognosis, The 3“,
taths of angina ceased with the avoidance of pulse—uccelemtfng
fonds (see also Meyer') and at the same time 2 long-standing

mucous eolitis disap d. Both syn have 0 tinued pre-
ventable 1 the individual throughout the succeeding 14 years,
Gerasional indul in puls ferating foods is sometimes

followed by 3 bref recurrence of the colitis and/or mild angmal
pam,

Case 4 3 C,nge 18, sufiered a sudden abdorunal pain which was locatuzed
in the right lower quadrant. Other signs and laboratory findings powted to
appendicitis Operstun revealed o notmal appendix but an scutely wfamed
colan  The surgeon believed the condition 1o be allergie and the pulse-dietary
tests found ginges to be the patient’s sole allergen, Recenkly he had been ine

dulgng fiberslly m pumplun pie heswily spiced with guager.  He was also fond
of ginger-ale

Hemorrhowd. 1 have not been able to find in the literature any
suggestion of possible allergic etiology of this rather common
silment (about 23 per cent of 230 adults were found to he so af-
feeted, chwldyen under 17 rarely).

Like many other 1dioblaptic manifestations, this was first sus-

peeted as such when 1t disappeared in an affected man soon after
all pulse-nceelerating foods had been identified and avoided.

Caze §  This person, apt 68, with a hustory of over 40 yea igrad
tevere indigestion and eonstipation, had ﬁrs?noncnd fresh ﬁ;&%‘:}:ﬁ:ﬁii
thive years previously The bleediog gradustly increased and later there wag
& mare of foss revere burming poin after each movement. Recently there had
en 8 protrusion of a small mass sith the more dufieult <Ummnations

Havaig been found allermic to nearly all frods, be resorted to & conservati
rympathectomy, winch abolished his sepativity to 15 important foods, Sea w:l
week alter the operation he reshzed that the symptoms caused b; m B o
hesd b craed and that the mass which bad brcn sasty polobie bt oo
ferred  There have boen occasional Tecurrences, Foote dsap-

st alre dietary reatnctions, but , lways followwng violations of

.‘?"hnm olsliergeniefouts the past yesr and & balf of rigorous
‘ore 6 A lugh

ety e ugh-echool teacher, age 42,

disector of athletics, complai
His pxﬂse-nccelemtmg’ n\\ergznxm:r‘i

wraine and almormai firedness.
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yea, bean, peanut and tobacco. Avoidance of these was promptly followed by
disa of the sympt At the same time he reported the duappesr-
ance of annoying symptoms that had been eaused by an internal hemorthoid
This was in September, 1946, This patient is also markedly allergic to pant
fumes (heartburn, nausea, headache, irritability). During a month in which
the interior of his school was being repainted he suffered & moderste recurrence
of his kemorrhoidal symptams.  After the painting was completed the symp-
toms gradually subsided. The patient had consulted his physician, Dr, Tsadore
Gitteleohn of River Edge, New Jersey, at the first appearance of the condition,
P;l Gittelsohn has kindly permitted e to include his notes on the case which
olfows,

“In August, 1046, Mr G M, age 41, consulted me on arcount of s hemarrhoids!
formation that he had first noticed about a month earlier. Examination showed the
condition to be based near the mucocutancous junction and lying within the rectum,
There had been no noticeable bloeding, ne pain and no protrusion  The patient
noticed only an internal sense of fullness and annoying discomfort when driving and
especially ab night, L

“Surgery was not indi i and the 1di: fort could be mi with
supposttaries {anusol), .

“Today (January 5, 1948) I examined the patient agnin. ‘The hrmm:rhoxd Bae
completely disappeared. There 1s a small saterior fissure whick causes bim no die
comfort. e states that sinee his first visit he has completed the pulse-diotary courst,
wiach you, Dr. Coca, have applied n ith some of my other patients.”

Case 7. This patient, N. C., is referred to in the discussion of uleer a8 !q:mrfz)'
& sufferer from gastric uleer.  External he hoids, which were 1t 1y
very painful, appeared 2t the age of 12 or 13 years, In 1018 operation was pel-
formed and there was relief from the pain for about two years when the condi-
tion recurred.  In 1923-24 bleeding began and in 1925 & second eperation pro-
duced another two-year period of “betterment.” In 1930 the externsl forma-
tions were Joined by blceding internal ones and twa or three years later pro-
trusion of the rectum began, whieh contmued to worsen until January, 1916

At that tume the patient’s major food allergen {mulk) was identified and et;
cluded from his diet  Bleeding graduslly fessened as did also the extent of rects
pratrustan. There has been no bleeding since Aprdd, 1947, and the rectal pro-
trusion has become almost neghgible, The formerly palpable mternal hemor-
rhoids have been reduced so that nothing palpable remams of theat There
has been no eanstipation during the greater part of the hemorrhodal affection.
The patient concedes the primary allergsie causation of his hemorthoidal process
but s inelined to consider changing local cond, , espeetally the varying con-
sisteney and quantity of the rectal contents, as significant contrbutory factors.

Out of the histories of these three instances of hemorrhoids ean
be formulated a rational theory of their etiology.

The idioblaptic nature of the condition js indicated in the per-
manent relief that followed avoidance of the pulse-accelerating
foods in two cases and the sympathectomy in one.  This evidence
is supported by the recurrence of the lesion upon protracted ex-
posure to an inhalant allergen (paint fumes) 1n one ease.
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One of the familiar primary lesions of food-allergy is 2 collection
of edematous fluid, restrained in an area of greatly varying extent
by an allergic obstruction of unknown nature, and subject ta the
vis-a-tergo pressure of the circulating blood, Common examples
of this altergic lesion are the wheal, the swollen mucous membrane
of chronie rhinitis and bronehial asthma, the 1 edems of

igraine, the gl us eye! and angh tic edems.

1f venous chanmels are included in the area of allergic edematous
pressure the flow of blood from them can be restrained, causing
their distention, When the hemorrhoidal area is affected, a cir-
cumseribed mass is produced consisting of distended veins and
waterlogged mterstitial tissue. When the allergic obstruction to
the outflow of the flurd is loosed and normal lymph circulation is
testored, pressure on the hemorrhoidal veins is released and the
normal blood cireulation through the area is resumed. This con-
cept is, to be sure, based on eircumstantial evidenee. Tt is sug-
gested as a “working hypothesis,” which may serve to stimulate

iylerest m the further use of the pulse-dietary technic for the re.
lief of & distressing ailment.
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pea, bean, peanut and tobacco. Avoidance of these was promptly followed by
disappearance of the sympt: At the same time he reported the disappesr
ance of annoying symptoms that had been caused by an internal hemorrhoid,
This was 1n September, 1946, This patient is also markedly allergic to paiat
fumes (heartburn, nausea, headache, irritability). During & month in shich
the interior of his school was being repainted he suffered & moderate recurtense
of his hemorrhoidal symptoms. After the painting was completed the gymp-
toms gradually subsided. The patient had consulted his physteian, Dr. Is'«‘!m
Gittelsohn of River Edge, New Jerscy, at the first appearance of the condition.
Dr. Gittelsohn has kindly permitted me to include his notes on the csse which
follows.

“In August, 1946, Mr. G. DM, age 41, consulted me on account of a hemorhoidsl
formation that he had first noticed about a month earher, Examination showed the
condition to be based near the mucocutancous Junction and lying within the rectun.
There had been no noticenble bleeding, no pain and no protrusion, The patient
noticed only an internal sensc of fullness and annoymg discomfort when driving and
especially at night, L

*Surgery was not ind i and the id fort could be wib
suppositorics (anusol), .

“Today (January 5, 1948) I exammed the patient again  The hemorrhoid h.xl
completely disappeared There is a small gnterior fissure which exuses him no dis
comfort, e states that since hus first visit he has completed the pulse-dictary course,
which you, Dr. Coca, have applted wath some of my other patients.”

Case?, This patient, N. C., is referred to in the discussion of uleeras f?rmc:{y
a sufferer from gastric uleer. External hemorrhoids, which were m?cmx((ents'
very painful, appeared at the age of 12 or 13 years. In 1918 opcration was per-
formed and there was relief from the pain for about two yrars when tl\‘e condi-
tion recurred. In 1923-21 bleeding began and in 1925 a second operstion pro-
dueed apother two-year period of “betterment.” In 1930 the external forms-
tions were joined by bleedmg internal ones and two or three yeare later pro-
trusion of the rectum began, which continued to worsen until Januaty, 1916

At that tune the patient’s major food allorgen (mulk) was wdentificd snd ﬂ"
cluded from his diet.  Bleeding gradually lesscned as did also the extent of rectal
protrusion. There has been no bleeding since April, 1947, and the rectal pro-
trusion has become almost negligible, The formerly palpable internal hemor-
rtheids have been reduced so that nothing palpable remains of them These
has been no constipation during the greater part of the hemorrhoidal affection.
The patient concedes the primary allergic eausation of his hemorrhowdal process
but 13 inchmned to consider changing Jocal condrtions, espectally the varying tone
sistency and quantity of the rectal contents, as stgnificant contributory factoms.

Out of the histories of thesc three instances of hemorrhoids can
be formulated a rational theory of therr etiology.

The idioblaptic nature of the condition is indicated in the per-
manent relief that followed avoidance of the pulse-nccelerating
foods in two cases and the sympathectomy in one. This evidence
is supported by the recurrence of the lesion upon protracted ex-
posure to an inhalant allergen (paint fumes) in onc case.
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Aihefic nervaus system which was corrected only By
‘:;:n;z\.:;}zﬁc deneryation of the kidneys. Nevertheles;, thtvi‘ com-~
plete failure of the operation in many other cases has thrown
doubt upon this concept and has caused some operators ev‘en to
deny the conclusion so brilliantly Supp?rted by f}uldb\mt s ex-
periments, that hypertension is essentially a disease of Tenal
origin, i .

An explanation of these discordant results is found m the pre-
fiminary report? on the etiology of essential Typertension. Al of
the seven cases forming the clinica} Tanterial of that veport were
subijects with nonreaginic food aBergy, snd in all of them the
bypertension was yeduced pari passu with the relief of the allergy,
18 judged by the lowertng of the pulse-rate and the disappesrance
of the ather atlergic symy (headache, physical ti .
etc). When the allergenic foods were returned to the diet the
blood pressure again increased—sometumes to its earlier maxi-

limirushing again after elimination of the culprit foods,
It was tentatively assumed, on the basis of the Goldblatt ex-
petiment, that in persons with essentisl hiypertension the kidney
is & ehock-argen of food-altergy and that the edema that is the
charactenstie lesion of the lacsl allergic reaction causes 2n in-
ereased pressure within the Kidney, which, in furn, compresses the

bleod vessets and thus impedes the flow of the blood through the
organ.

M-

Tt was afso pointed out that in those eases of bypertension in

which the slowing of the circulation is due to a narrowing of the
vascular ¢k 1s by i

(glomerulo-vephritis) or arterio-
sclerosis, the correction of an existimg food-allergy could not be
pected to such an ir ible lesion,
It &

eemed reasonable o suspect that the therapeutie result of
sympathectomy eould sometimes depend on which of these two
conditions obtawms w the particular case snd this assumption s
consistent with the negative results of the operationt i dogs in
wluci} artificial hypertension has been established with the me-
chanical method of Goldblaty, These negative results obvipust
prove that sympatt y does not infl the physiolaps )"
effects of renal ischemis; hence # would srem reas:nable ta
rume that if the operation does religve hypertension it probam‘r




CHAPTER X

Sympatheclomy as an Aid in the
Relief of Idioblaptic Food-Allergy

S\'MPAT!IECTOMY was employed as a therapeutic measure from
the Intter part of the 19th Century. It was applied locally for the
relief of many symptoms, which at the time were not (and in-
deed still are not) generally believed to be due to the same cause;
certainly not an aliergic one, although some were conceived to be
caused by some mysterious neurogenic “imbalance.” The list in-
cludes Roynaud’s disease, thromboangiitis oblifcrans, usthn}n,
cardiospasm, constipation, migraine, paroxysmal tnchycardl?.
neuralgia, angina peetoris, cssential hypertension, chronic arthritis
and epilepsy. Most of these have now been shown to be allergie,
that is, they represent variously localized manifestations of &
single, hereditary, constitutionnl disnbility.

The earlier experimenters proceeded according to their hypoth-
esis that the symptoms were due to some local neurogenic ab-
normality (“imbalance of sympathetic and parasympathetic con-
trol”), and thus to the logic that the ganglioncctomy should be
done close 1o the supposed source of the symptoms and \\it‘h
meticulous thoroughness. 'Thus, for migraine and facial neuralgie
the cervicodorsal ganglin are removed and the vericbral an
carotid arteries may be stripped. For cssentinl hypertension of
supposedly renal origin, on the other hand, the splanchnicectomy
of some surgeons is 5o extensive that the patient is ineapacitated
for three to six months.

Sympathectomy has been used most often for the purpose of
combating circulatory hypertension, and its use in this condition
has been empirical. It is true that the therapeutic suceess of the
opcration in many of the subjeets with hypertension has led some
to believe that this discase was due to some local abnormality of

12
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"{he sympathetic nervous system whith was corrected only by
sympathetic denervation of the Kidneys. Nevertheless, the come
plete failure of the operation in many other cases has threwn
doubt upon this concept and has caused some opersiors cv,en to
deny the conclusion so brilliantly supported by .Go\db\a\ts %
pesiments, that hypertension is essentially o disease of senal
origin.

An explanation of these discordant Tesults is found in the pre~
luminary report? on the eticlogy of essential hypertension.  All of
the seven cases forming the climeal material of that yeport were
subjects with nonreaginic food allergy, and in sl of them the
hypertension was reduced pari passu With the relief of the allergy,
23 judged by the Yowering of the pulse-rate and the disappearance
of the other allergic symp (headache, physical tiredness,
ete.). When the allergeme foods were returned o the diet the
blood pressure again incrensed—sometimes to its earlier maxi-
mum~duninishing, again after ehmination of the culprit joods.

1t was tentatively assumed, on the basis of the Goldblatt ex-
Periment, that in persons with essentinl hypertension the kidney
is & shock-organ of food-allergy and that the edema that is the
characterstie feston of 1he local oliergic reaction causes an in-
erensed presvare withm the kidney, which, in turn, compresses the

Blood vessels and thus impedes the flow of the bood through the
organ

1t was also pointed out that in those eases of hypertension in
which the slowing of the circulation is due to & narrowing of the
vastular channels by infection (glomerulo-nephritis) or arterio-

sc(emf\s; "::ﬁ“ ?’um,cﬁu:\ of an existing food-allergy could not be

i such an i jble lesion,
t seemed reasonsble to suspect that, .
sympath could lspect that the therapeutic result of

pat s depend on whi {
cond'xtmns obtams in the particular !zease and t}i?\:ha::utmh;i?o;“i:
co!\;nstent with the negative results of the operationt in dogs §
whm\) artifiein} hypertension has been established with thegs -
chanical method of Goldblats, These negative results obvi m;b-
E.B?vle tt;at pal tomy does not infl the phy iologest
ects of renal ischemia; benee it woul o
sume that if the operation does reiievel‘;l\;g:r‘:le;:f:g%:bxor&‘:;




CHAPTER X

Sympathectomy as an Aid in the
Relief of Idioblaptic Food-Allergy

SYMPATIIECTOMY was employed as a therapeutic measure from
the Jatter part of the 19th Century. It was applied locally for the
relief of many symptoms, which at the fime were not {and in-
deced still are not) generally believed to be due to the same cause;
certainly not an allergic one, although some were coneeived to be
caused by some mysterious neurogenic “imbalance.”  The list in-
cludes Raynaud’s discase, thromboangiilis obliterans, asthms,
cardiospasm, constipation, migraine, paroxysmal tachycardis,
neuralgia, angina pectoris, cssential hypertension, chronic arthritis
and epilepsy. Most of these have now been shown to be allergie,
that is, they represent varjously localized manifestations of 8
single, hereditary, constitutional disability.

The carlicr experimenters procecded according to their hypoth-
cais that the symptoms were due to some local neurogenic ab-
normality (“imbalance of sympathetic and parasympathetic con-
trol”), and thus to the logic that the ganglioncctomy should be
done close to the suppased source of the symptoms and with
meticulous thoroughness. Thus, for migraine and facial neuralgia
the cervicodorsal ganglin are removed and the vertcbral ond
carotid arteries may be stripped. TFor essential hypertension of
supposedly renal origin, on the other hand, the splanchnicectomy
of some surgeons is so extensive that the patient is incapacitated
for three to six months.

Sympatheetomy has been used most often for the purpose of
combating circulatory hypertension, and jts use in this condition
has been empirical. It is true that the therapeutic success of the
operation in many of the subjects with hypertension has led some
to believe that this disease was due to some local abnormality of

112
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As Smithwick remarks, the symptoms that were relieved by the
sympathectomy were not due to the hypertension beesuse they
sometimes disappeared even though the high blood pressure per-
sisted {as was noted also by Peet, ¢t al). Those symptoms, es-
pecially headache, have since been shown? to be food-allergic.

Through the foregoing analysis, we arrived at the tentative
conclusion that in the great majority of instances in which sym-
pathectomy has relieved any human symptom, that effect, was

Yished by some ¢ with the {ood-allergie reaction,
wherever that reaction was located. !

As soon as this conclusion was reached it was decided to apply
that operation in the relief of the more cerious symptomatic
manifestations of familial nonreaginic food allergy.

To the best of my knowledge, the operation of sympathectomy
28 4 eonsciously antiallergic measure was first performed on my-
self by Dr. Laurence Miscall at my request. As T was aware, the
operation had been successful in some of the cases in which it had
been employed upon an \ basis for the red of hyper-
tension; and I think it was my knowledge of that fact which was
the most persuasive consideration impelling me 1o the operating
table, because T had become convinced of the primarily allergic
nature of hypertension,

My own history iustrates very well the nature of the anti-
allergic action of the operation as well as its imitations ; and also
in general 1t contributes to the very important praetical conclusion
that the maximal antiallergic effect is obtainable with the least

transverse seqtiun of the main sympathetic chain that can be per-
manently maintamed.

Through many yesss of 4xia} angd error, at first without, later

with the use of the eriterion of specific tachyeardi
toysell chinieally sllerge to sl a o, L had found
of Stef o

vatlable foods excepting beef, In
y 0 tration of the indispensabili
f:cai:rla :nan: nlumt{:mal requirement on an exc?ucivz :;‘13' Qu’;
, 1 ate only lean beef i i
meat, y eef and rapidly lost bath weight and ap-
Table XII‘h f;esents the commoner of my allergenic foods §
D y the chronclogical order of their identifiogie
Far some months after they were firgt, idegtiégglzsxg\i:;i;:h:}?'
, the
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does so through some influence upon the cause of the rensl js-
chemia in that individual,

Now, the cause of the renal ischiemia in human essential hyper-
tension, as has salready been stated above, is assumed to be a
subeapsular food-allergic edema; hence the immediate effect of
sympathectomy in the relief of such a case must be assumed to be
some interference in the food-allergic reaction.

This conclusion has considerable support in soveral of the re-
ports upon the results of sympathectomy in the treatment of
hypertension.

Thus, Rowntree and Adson? in their report eighteen years ago
of a case of malignant hypertension in which sympathectomy
{ailed ta affect the clevated pressure, observed:

“Headache and epigastric distress disappeared.  Vision improved matkedly;
blind spots deereased materiaily.”

Then, Crile,® in his early report of the results of celiectomy in
twenty-eight cases of essential hypertension, wrote:

“In every case, symptomatic relief has been experienced; headache, palpita-
tion, ner , ete., dis: ing while the patients were still in the hes-
pital.”

Adson, Craig and Brown® state:

“Impr in clinieal symy is probably more manifest than the actus!
drop in blood pressure sinee these patients very promptiy inform us that t'!'\mx
hrobbing headache, eardiac and fial distress disapy

Smithwick® writes:

“We judge the resulls on the basis of actual fall i bleod-pressure level, and
also on the basis of symptomatic relief.  Tho latter is so striking and lasting, even
in the absence of matenal blood-pressure change, that we are mehned to foe!
that the improvement 13 the result of this type of operation rather than of lemporary
blood-pressure changes following non-specific operative procedure 7 (talics nune.)

Peet, Woods and Braden® comment *

“Many of the patients had blood pressures unchanged by the operation
To them, however, the relicf of symptoms, usually hesdache, was of vital im~
portance. The answer to this apparent paradox 1 not available at present
Research is being carned on by one of us (W W, W) relative to the phynology
of cerebrospinsl fluid pressure relationships m an attempt to cxpl:'lm why, fol-
lowing eperation, #o many palicnts reccire persistent symplomatic relicf from U\a:
headaches cven though therr blood piressure conlinues unchanged or poes ven hipher.

(Italics mine.)
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s Srithwick remarks, the symploms that were reieved by ‘ﬂw
sympathectomy were not due to the hypfar(ens\on because they
sometimes disappeared even though the high blood pressure per-
sisted (as was noted also by Feet, et al.). Those symptoms, ¢s-
pecially headache, have since been showq’ to be food-u“erg\c.

Through the foregamg onalysis, we arrived at ‘the t.cntn.m'e
eonclusion that in the great majority of instances in which sym-
pathectomy has refieved any buman symptom, thut_eﬁect was
secomplished by some interference with the {ood-allergic \-eachon:
wherever that reaction was located.

As saon s this conclusion was reached 1t was decided to apply
that operation in the velief of the more rerious symptomatic
manifestations of famulial nonreaginic food silergy.

To the best of my knowledge, the operation of sympathectomy
25 4 consclously antiallergic measure was first performed on my-
self by Dr. Laurence Miscall at my request. As T was aware, the
operation had been successful in some of the cases in which it had
been employed upon an empirical basis for the reduction of hyper-
tension, and I think it was my knowledge of that fact which was
the most persuasive consideration impelling me te the operating
table, because I had become convineed of the primarily allergic
nature of hypertension.

My own history illustrates very well the nature of the anti-
allerme action of the operation as well as 1ts limitations; and also
1n general it contributes to the very important practical conclusion
that the maximal antiallergic effect is obtainable with the least
transverse section of the main sympathetic chain that can be per-
manently maintained.

Through tmany years of triel and error, at first without, later
with the use of the criterion of specific tachyeardia, I had found
myself Chnlfagfy'allergig tg all available foods excepting beef, In
ot gonce of Stefansson's demonstration of the indispensability of

petit;. ly eef and rapidly lost both weight and ap-

Table XHZa Sg:ser:ts th? c?xmnz?zroiu ;nyt'h::}ier%mﬁ:fooda in

T X i
For some months sftey they were first identified as aﬁ::i:fx:;:
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foods listed in the sccond, third and fourth columns could be eaten
witholit symptoms at one or two week intervals. None of these
was being eaten when the foods in the fifth column began to cause
symptoms. The latter are in heavy type to indicate that shortly
after daily subcutancous injections of histamine were begun all
three of them could be restored to the diet without any reaction.
In May, 1942, Dr. Miscall performed the first stage of the sym-
pathectomy (Crile). Three right lumbar ganglia aud the right
half of the celine ganglion were removed and 2.0 ce of absolute

Tanry XIII
Patient A, F. C, N

a. Nonselective lolerance for the sensitnaties o the three weal. food-gllerprns ynder
darly injections of histamne dip)m:phalc. The stems tn bold lype could be eaten with-
ot allergic reaction during the period of the tnjections.

whc]‘?t rice pola:o . glollv-ll‘i
DO oat each-plum
emon tomato ish BANANA
corn lettuce onion
gugar-cane cshbage (fam.) spinach
sweet potato chocolate carrot
apple orange t
peahean grapefrutt
peanut
b Selectire abohshment of foord-se through path The tlems m
bold type have been eaten unthout allergic reaction tine the operahion
w heat neco otato milk
ont, Posch-nlu m  FOWL
lemon. TQMATQ ISH BANANA
CORN Iettuce ONION
sweet potato cabbage (fam ) spinach
nxgﬂc CHOCOLATE earrot
SUGAR CANE orange ret
PEA-BEAN grapefruit
PEANUT EGG

Note: These food-allergens are arranged in groups in the order of their recog-
nition as exertants and/or their ehimination from the dret.

alcohol were injected into the left half of the celinc ganglion.
Three and o half months later, the second stage of the Crile opera-
tion was carried out.

After the first operation, the following symptoms dis:xppcnr.t-d
without need of any restriction of the diet: migraine, gastrie pain,
gastrointestinal  bleeding, constipation, hemorrhoids, chronie
rhinitis and lapses of memory. There remained tiredness, neural
gin (occipital and seiatic) with oceasional numbness of ulnar nerve
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distribution and hypertension (up to 100/122); also canker-sores,
nd mild conjunctivitis.

he%?i:“rrxztz‘vanhy that the regidusl sym?tqm were nf)t ;\ycrccs;:—
by modified by the second operation which was done in A ggu ) '
1942, This observation caused me thereafter to recommend only
the most. conservative procedure~removal of only three l.um'bnr
ganglia on one side. With one exception, a'\\ of my.operutwc pa-
tients were 5o treated, the exceptional pativnt having had o left
cervical sympathectomy.

Tapte XIV
Pahent € T.

{ective toleron % the senatmties o the enlire “munar” group of ollergena
:ndyt:n :wc:;t !he1 “”:?5‘5:"’. group under darly wnjections of stamine diphosphate.

The stems a0 dotd type could be eaten wrthout allergic reaction.
G 1 Group 2 Group 3
(I\rle;gr) (Medium) (Muor)
eef TOMATO SUGARCANE
wheat nee POTATO
orange rye
fruit. orn STRAWBERRY
foma ot RLUMINOM
plam coffes
osn
b Selective ab of food with h g The ttema 1 bold
tupe have been eoten without allerpre reaction. ever since the operation,
Group 1 Group 2 Croup 3
(Msjor) (Medum) {Minor)
BEER tomate SUGAR CANE
WHEAT RICE g;)tato
arange RYE ANANA
¥mpe!r\ut CORN STRAWBERRY
lernun DAT ALUMINTM
PLOM eofles Tabaeeo
ON1ON Chigrinated water

Note The sensttiviby to tomato wnd Potato, whith had been suppres: ista-
18 mjeetions, rematned unaffected by sympsthectomy. ppeested by Lists

Several onths elapsed after the operations un myself and on
my several patients who followed me hefore I realized the improb-
able and still inexpheable fact that sympathectomy abolishes not
ai-or-nons of the sensitivities, but selectively and unpredictably
the sensitivity 4o certaun of the allergenic foods.

Table XIIb gresents again the st of my
here the

: food allergens but
tems in heavy type are the vhi
bave VY type are those whi

ch, since the operation,
thout sny allergic reac~

3
eaten in unhmited quantity wi
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foods listed in the second, third and fourth columns could be eaten
witholit symptoms at one or two week intervals. None of these
was being eaten when the foods in the fifth column began {o canse
symptoms. The Iatter are in heavy type to indicate that shortly
after daily subcutaneous injections of histamine were begun all
three of them could be restored to the dict without any reaction.
In May, 1942, Dr. Miscall performed the first stage of the sym-
pathectomy (Crile). Three right lumbar ganglia and the right
half of the celiac ganglion were removed and 2.0 c¢ of absolute

TasLe X111
Patient 4. F. C. R
Nonsel le {a the three weak food-allergens unitr

a. Jor the
daily injections of histamine diphosphale. The stems 1n bold type could be eaten yilh-
out allergic reaction during the pertod of the tnjections.

wheat rice potato MILK
ork oat each-plum FOWL

emon tomato f[z’sh BANANA
corn lettuce anion
sugar-cane eabbage (fam.) spinach
sweet potato chocolate carrot
apple orany beet

pea~bean grapefruit

peanut ege

b, Selective abolishment of food-sensitunties through sympathectomy, The stems 14
bold type have becn eaten without allergic reaction since the operation

wheat nee potato milk
PORK oat cach-plum FOWL
lemon TOMATO ISH BANANA
CORN lettuce ONIOR
sweet potato eabbage (fam ) spinach
apple CHOCOLATE carrot
SUGAR CANE orange et

PEA-BEAN grapefnnt

PEANUT EGG

Note: These food-allergens are armnged 1n fm;p’ in the order of their recofs
e diet

nition as excitants and/or thetr climenation from t

aleohol were injected into the left half of the celine ganglion.
Three and a hall months later, the second stage of the Crile operas
tion was carried out.

After the first operation, the following symptoms disappeared
without need of any restriction of the diet: nugraine, gastric pain,
gostrointestinal bleeding, constipation, hemorrhoids, chronic
rhinitis and lapses of memory. There remnined tiredness, neural-
gia (occipital and eciatic) with oceasional numbness of ulnar nerve
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fishi i i tant practieatly a8 well a8
ishing conclusion seems so important prac ) :
:]smggzﬁ\:algiy, that I should like to support it with other illustra

tions.

Table X1Va shows the unselective tolerance toward the weaker

Tasre XVI Case )
i ctomy (Case
Pulsi-diet recard on four sllustrative days offer sympathectomy (
— = v e
- 1
Aprd 7, 1943
pori s 1048 BR. 18 Tomata
B & {Bymeesvte 3w € Mk
B & i ne &
B2 | & a2 |8
v " 8. Eex L 83— Lettues
- &9 omaty
Wn 83 Cheesa W = Cheess.
0m & Totwats
s 6 Ml 90m & Eer
Frunes Piaesprle
e Chacken
P % Cuboaps Gemony | D o~ tamb
3 s i o 8 Carrote
m 7 | Malk s & k‘ “”{
Ex 85— Ocaege ple
M 11 Ramne 1ouey
o o T Ret o
a Apri &, “-ﬂm Iy BAD!I\ #1943
B® To— Tomsta B 64— {Simeorte
Mo 81 30m 68 Ml
BOm 83 € m Gg
Bm 66 80w [
L 81— o b 63 Pean
B 8 Tmato Sa 5 Tomato &
0m 7 Chrese 80 m 6 hog -
W & Bk 8 m L1} M é
{ehopping) Pm:wpln 64 Lot ~
o —
30m 88 | Tomate M
D 83— Hamburger BOm T String beana g
o 8 Cubbage 90 [ Appls Kl
LN 65 Prag Tloney &
W Ml B
Een G {rut
m {Eometras
wa
Ret.
N
* Recormens reaction from cvne-angar

allergens in patient C.
histamme dsphosphaty

e,
This youny woman wa:
1

nsurance Company where a diagnosis of ¢

estes on fhe previous day,

- T. induced by daily repeated injections of

s emplayed by {he Metropotitan Life

‘nervous angd emotional
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tion. It isseen that whereas the sensitivity to some of the major
allergens has been abolished, to some of the weaker ones and
even to one of the weakest—mitk-—~it persists. Evidently then,

Tarte XV
Pulse-rate record on four iflustrative days previous to sympathectomy (Case 8)

Time | Pulss | Diet, Symptoms Time | Dule Diot; Eymptoms
} I
July 25, 1942 July 27, 1942
BR! 70 3 Sand 7
93— Tomats — Toothpaste
30m 08 2 exs B 102— Grapelruit
60 m 102 Pumperatckel 30m 90
80 m 100 Milk 60 m 93
90 m 190
Pumpernichel
3am 93 Ham Mid AM. s1— | Mk
80 m 96 Milk 30m 81
90 2 Tomata @0 m I
Feach 90m 88
D 90— Lima beans 1 99—~ | Best
30 m 23 Lamb 30m 91
60m a7 Tamato 80 m 9
90 o7 Pench 90 m 03
X
“shaky today”™ MM 99—~ Tineapple
30m 9t "
60 m 9 “ahaky’
90 m 102
D 97— | Touto
30 m 29 ..
60 m 8 “very Jumpy’
o0 m [
Ret 83
July 26, 1942 July 28, 1942 "
ng " 77 pn I ey juny
100~ {Cﬂmﬂﬂhs i) 95— Grapeinnt
30 m 162 Sugar (cane) 30m 82
oo ¥ som 5 Major selurs, us-
80 m 8 90 m w00~ | Majoraur, B
Mid oM, R3— Milk
36m o7 “abaky Mid A M. 02— Milk
f0m £ ali morning” 0m 102
0 m 01 f0m u
3 90— RCumﬁAkeu L 7~ Chicken
30m 05 Sugar 0m 7 Teas
60m 7 &m 20 Btring beans
9om 3 40 m o
Pinsanpte
D 82 And AL 103~
Be | E s e
™
o 88 20m mo

. = befors risin; D o Jusg befors dinner
R ust be('ore !?rvn\dn\ 30 m = 30 minutes alter ratlog
ust befors Juneh

the sympathectomy did not result in a nonspecifically inercased
tolerance to the H-substance such as can be indueed by injections
of histamine; the selectivity of the effect of the sympathectomy
recnlls rather the speeificity of the rensitivities concerned.  This
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astonishing conclusion secmas so important practieally as_\yc“ 28
theoreticafly, that T should like to support it with other illustra-
tions.

Table X1Va shows the unselective tolerance toward the weaker

TasLe XVI
Pulse-diet record on four rllustrative days after sympathectomy (Coze 8)
Tune | Puse st Tuns | Pulee Dies
gg e N mim'" 7.:»:637.
5 3
B 85 (Bsorle B 190 {Tommse
S € Mk 39m @ My
an 54 80m 1
0 m &5 Wm 3
L [T Eeg 85 2
im & gt @ @ o
oma
6m 8 Milk ° 90 : 25 e
Prunes A
Pincappte
] 84— Chucken
Bm ) Cabbaze (lemon) D ~
ton & Choraas® oo 0w i g
n & Bk @ ] Carrote
L) 9
L e
Wa € Cheese oney
Tea Ret L
g tmissa pafomes o
20— Tomato
0 B [
an U Bn |8 (it
Wa b 60m &3
L 0 m 85
a1
Mm S 83— 3
gi ol ke Brotu | fme &
Whopping) Hinsarsis 0w ot M z
P
2 5. xr' un: Ba #” i 2
— = 2! P
ao ® Cabtage™ 8m i i!r'\‘:;: Beam ¥
o o Letmon HET
2
. M ! ®
ve
Wm [yt {Grapetrus
Om 8 Cate sugar
™
Rev "
* Recurreat raneny T —
—
1502 Jrom eane-sugat eaten on the Dreviouy day

allergens m patent C.T. i

his%“}\;ne drphosphate, mnduced by daily repeated injections of
his youy

Insurance P s employed by

Tpany whe; i

the ;
re.8 disgrosis of “nervons LR Life

Rervous and emotionat
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instability—incurable” had been made. Her chiof symploms
were severe dizziness, depression, hysteria, abnormal tiredness,
“fluttery heart” (probably extra systoles), neuralgia and con-
stipation. The foods listed in the first column are those first iden-
tified as allergens in this case. In the seven months following the
elimination of those foods from the diet, the patient was free from
her allergic symptoms.

Her symptoms then began to recur and again disappeared on
avoidance of the foods listed in the second column (group 2).
A few weeks later, her sensitivity to the weaker allergens began
to emerge beginning with cane-sugar and she gradually lost
weight.

Within a weck after the injections of histamine were begun, she
found herself able to cat the foods marked by heavy type without
reaction and she regained her lost weight at the rate of 2V/: pounds
weekly., Tests of some of the other foods were followed by re-
currence of her characteristic allergic symptoms including dizzi-
ness.

This experience together with the corresponding one in my ovn
case teaches that the nonspecific antiallergic tolerance obtained by
injections of histamine is quantitatively limited to protection
against the weaker (minor) food allergens.

Table XIVD presents again the list of the original food-al-
lergens of C. T.  The items in heavy type are those that have been
caten since the sympatheetomy without any allergic reaction.
In this case also the antiallergic effect of the operation is scen to be
sclective. Although sensitivity to three of the major allergens
was nbolished, that to the much wenker allergen potato remained.
Moreover the sensitivity to three still weaker food-allergens that
had not been previously detected now emerged; namely, chicken,
egg and tea. To these was added some chemical allergen of the
local water supply.

The third case is different from the two just deseribed inasmuch
as the pulse-dietary analysis conducted previous to the sympa-
thectomy failed to disclose a single nonallergenie food.

Table XV shows the record for one day on the patient’s usunl
(hree-meal diet and for three days on a trial diet of selected usually
single foods. The patient's chief jcomplaint was idiopathic epi-
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lepsy (disgnosis confirmed at Rockland State Hospital, New Y‘“k&:
Other symptoms, which dsappenred after trestment, were &
povmat {iredness, constipation and canker-sores. .’[’pc operation
was performied by Dr. Miscall, August 3, 1942.' I% i3 lmport'm\t to
ote that in the succeeding eight months, that is, in the period bee
fore the second pulse-dietary dingnosis was carried out, the nu -
ber of seizares was “‘about the same asbefore the sympathectomy
As g therspeuti , then, the sympath was & com-
plete faiture, & it has been in so many other reported instances,
Now, let us examine its efficiency as an antiallergic measure.

Table XV shows ber record made at the end of the eight-
month period.  Noteworthy are the generally lower level of the
palse on & large variety of {oods; the charscteristic constancy of
the normal daily maximal pulse rate 70 to 71; the reaction to
cane-sugar with carryover, and the internal evidence of the prae-
tical dependability of the patient’s pulse-counts. So we see that
the seizures continuing throughout the eight months folowing the
operation were due to the dmly eating of three of her residual al-
lergens, cereals, potato and cane-sugar. Her other residual al-

lergens are fish, dill pickle and cascara, each of which has esused a
grand mal seizure.

In the succeeding seven years, this young woman after the usual
secretarial course of instruction, has oceupied a responsible posi-
tion m o well-known business estabhst t. Shehas fonalt
indulged liberally 1n forbidden sweets on a Friday evening, has
regularly expenienced the expected seizure on the following morn-
mp at home, has cleared her alimentary canal with laxatives during
the day and has quite recovered in time for her MMonday morning
appomtment.

Sympathetic ganghonectomy has been performed as an anti-
sllergic measure upon 35 patients among & total of 150 food-
allergie persons who bhave haa the pulse-dietary diagnostic survey.
In & few of the other patients sympathectomy would pmbnhg ;
have been advantageous but, these preferzed the rather sha d
striction of their diet to even the greatly simplified operati .
(I\szd % (;he E[ng\ewecd, New Jersey, hospital b)'pDr ;31‘:1;;

Twin. One of these is sensitive to fifteen foods inel di .
cupan ! 3 8 uding eane~
gar. Another is sensitive to alf meats, egg and Potato, n%any of




120 FAMILIAL NONREAGINIC FOOD-ALLERGY

instability—incurable” had been made. Her chiof symptoms
were severe dizziness, depression, hysteria, abnormal tiredness,
“fluttery heart” (probably cxtra systoles), neuralgia and con-
stipation. The foods listed in the first column are those first iden-
tified as allergens in this case. In the seven months following the
climination of those foods from the diet, the patient was free from
her allergic symptoms,

Her symptoms then began to recur and again disappeared on
avoidanee of the foods listed in the second column (group 2).
A few weceks later, her sensitivity to the weaker allergens began
to emerge beginning with cane-sugar and she gradually lost
weight.

Within a week after the injections of histamine were begun, she
found herself able to eat the foods marked by heavy type without
reaction and she regained her lost weight at the rate of 21/, pounds
weekly. Tests of some of the other foods were followed by re-
currence of her characteristic allergic symptoms including dizzi-
ness.

This experience together with the corresponding one in my own
case teaches that the nonspecific antiallergic tolerance nbtnim‘d.b)'
injections of histamine is quantitatively limited to protection
against the weaker (minor) food allergens.

Table XIVb presents again the list of the original food-al-
lergens of C. T. The items in heavy type are those that have been
caten since the sympatheetomy without any allergic reaction.
In this case also the antiallergic effcet of the operation is seen tobe
selective.  Although sensitivity to three of the major allergens
was abolished, that to the much weaker allergen potato remained
Moreover the sensitivity to three still weaker food-aliergens that
had not been previously detected now emerged; namely, chicken,
egg and tea.  To these was ndded some chemical allergen of the
local water supply.

The third casc is different from the two just deseribed inasmuch
as the pulse-dictary analysis conducted previous to the sympa-
theetomy failed to disclose a single nonaliergenic food.

Table XV shows the record for one day on the patient’s usuat
three-meal dict and for three days on a trial diet of selected usually
gingle foods. The patient's chicf complaint was idiopathic cpi-
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riote that in the succeeding e'\g:x;l{ mm\}h: ::?a i{;&\ out}jthc iy
second pulse-dictary disgnosis "
{;:: tgee'nzicres wf:“nbout thesame hns before u:e symp a:‘:?:ﬁ&\-
b tie then, the sympat a
;\;:e failure, 2s 1t has been in 5o many m}'m re})or\cd ms;ux\ccs.
Now, leb us examine its efficiency as an antinlergic measl:;‘r 3 e
Tatte XV shows her record made st the end of \ Y e; o
month period. Noteworthy are the generally \lnv{er leve) o tz
pulse on & large vasiaty of foods, the characteristic cons\m‘xcy :)
the normal daily maximal pulse rate 70 to 71.; the reaction to
cane-sugar with earryover; and the internal evidence of the prac-
tiea} dependability of the patient’s pulse-counts. So we see that
the sejzures continuing throughout the eight months Io\\m_wng the
operation were due to the daily eating of three of her res}dun\ al-
lergens, cereals, potato and cone-sugar. Her other residual al-
lergens are fish, diif pickie and cascara, each of which has eaused a
geand mal serzure,

Tn the succeeding seven years, this young woman after the usm?l
secretarial course of instruction, has otcupied a responsib\g post-
tion in a well-known busi bhish She has 11

indulged liberally in forbidden sweets on a Friday evening, has
regularly experienced the expected seizure on the § ollowing morn-
g at howe, has tleared her alimentary canal with laxatives during

the day and has quite recovered m time for her Monday morning
appomtment.

Sympathetic ganghonectomy has been performed as sn andj-

alleric measure upon 35 patients among a total of 150 food-
allergic persons who have had ¢

he pulse-dietary diagmostic survey.
In o fow of the other patients sympathectomy would probably
have been advantageous bug these preferred the rather sharp re-
striction of their diet to even the greatly simplified operation Prac-
tised at the Englewood, New Jersey, hospital by Dr. John H,
Trwin. One of these is semsitive 1o fifteen foods ineluding cane-
sugar. Another is sensitive to afl meats, egg and potato, many of
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which could undoubtedly be eaten after sympatheetomy. Never-
theless, he choses to depend for protein upon milk, cheese, log-
umes, and nuts; and in fact he maintains excellent health on that
restricted diet, actunlly gaining 25 Jbs, up to his normal weight.

It seems probable, then, that between 20 and 25 per cent of
food-allergic persons would be greatly benefited, or at least much
better able to adjust themselves to their food-allergy, through
conservative sympathectomy.

TapLe XVII
Patient E. C.  Pulse-djel record the antiallergic effect of stellate gangtion block
Date, 1946 | Septesmber 27 | September 28 October 4 Outober B
Pulse Pulse Pele Pulse
Betors T o o R
Befora Breakfast 92 &t 50 He
’ 92 01 - fn
60’ 92 82 —- S
Dt reat b 5 ex ot
e oatmes] okgy b"”;"' re
Mud-moraing— 89 - 1.30 ganghon-block i
30° 92 -~ - b4
80’ 89 — - )
0* 8l — n
Diet—r ik tomate
Lunch— 83 8% 532 30 i
30 86 87 73 1
90r 8 & % ki
— x— Dread, mik, beet,
Duet- egg (3) nce 1quartof md: 20 Dren oas
Mid-alternoan— £0 87 b1 b4
307 8¢ 58 i ki
£0° 81 83 m 4
90° — 8 8 g
Diet— grapes milk chicken—8 30 orenre
Dinner— 82 a0 o4 n
30 81 87 Al h
60’ Bl ll 73
e tno' h k7s hicks ? bread, butt muk
ot— chicken ehicken, rice, ] utier, .
! bread, butter’ | eanesugar—9 00 lvrﬂs‘""”"‘h

Tue SteLLATE GangLION Brock

This simple procedure has often been used for the purpose of dl\
termining in advance of sympathectomy what “therapeutic”
effect could be expected from that operation in the particular case.
Thus Miscall and Rovenstine, among a series of 72 subjects of in-
tractable asthmna, selected for sympathectomy only the 21 whe
were temporarily rclieved of their asthmatic symptoms by the
block. They did not consider this cffect of the block and the per-
manent similar effect of the operation to be antinlergic.



., SYMPATHECTOMY AS AN ATD 123

Tasre XVIIE .
Pulse-dretary record of Mrs, M. (Dr. Maz M. Scharf)
{Stgtus osthmabicus, recurrent) before and during the block {pulse-counts usuolly erery
hour aipays faken by nurse or other attrndant]

During the Block
(Injection 7:20 gept )s-m. Wallace
)
Before the Black {Breathing Immediately Improved)
PN PM
St 5 Sept 6 Sept, 8% Sept. &
o1 12112 105 92~
794 1-86 92 ®
g2 29 F 81 88
9100 ° 3~110 @ 102 med 84
W06 & 4108 3 88 (wh.) 88 med.
n-100 & 5100 & £ egg 102
€ 6 96 9%
H 100 (xb, +4) 20
AM, g AM 83 82
Sept. 6 £ Sept ¥ 72 8%
-1 L 81580 8L 02
295 2 teaeggiut 83 cough 88
3104 & s 12
408 284512 g 20
5100 » 9 15—100 8 83
6— 08 2 45— 0t % 24 oxy. dise.
712 5 12.15-108 g
Sl03 %ty ot 81 lome 80 lethuce
04 frutt .
o 6% S ‘f;}i:';" 112 frontalpain 100 (T.1004
1-104 B 12088 105 nsuses o Y
2:00— 92 105 (wh,hal) 20
108 (oxy.iner.) 116
88
102
%

® Chucken, bread, stx bean, ftotaato, tea, jama (no raulk!

' Braadry or domerol 1.00 3o 5 00 0L et o
§ Peasdryl o ol 1.0 . med = El, pyubenzamine, benadryl.
o zing, hal = hallucnations. oxy. mer. = oxygen merea.x‘etL T.ry-

1 have found the block to be highly valugble as

diagnostic and imes as a th :t,n B.ntiajllergi.c‘
preparation for sympathectomy, are | ot
e ! ¥. These uses are illustrated in the

Table XVIT shows the pulse-dietary

whom the block was used diagnostiealls ecord of th fist case in
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which could undoubtedly be caten after sympathectomy, Never-
theless, he choses to depend for protein upon mitk, cheese, lg-
umes, and nuts; and in fact he maintains excellent health on that
restricted diet, actually gaining 25 Ibs, up to his normal weight,

It scerns probable, then, that between 20 and 25 per cent of
food-allergic persons would be greatly benefited, or at least much
better able to adjust themselves to their food-allergy, through
conservative sympathectomy.

Tapre XVIL
Patient £.C.  Pulse-diet record the antiallergic effect of stellate ganghon bk
Date, 1946 September 27 | September I8 October 4 Detober §
Pl ! Tule T
Betors Tsing— & oo 4 o
Betore Trealiast 92 81 ® Hy
4 o2 1 -
& 02 S - u
e 58 i & etonnt
b oatmend s Butier, toflee
.
Miduwarning— 10 - 1 30 ganghon-bloek b
& ¢ E3N B
80 93 = z 7
Dhet— lk tomate
Lunch— 25 85 817 30 o
30 86 87 1) u
& i B i
d 1,
Dirt— erge (3) tice $quartof mik :,:'.;1‘.';\»1‘\..&«.
Mid-sfternoon— £0 w7 I o
a0° 84 5 i o
[ 81 8S k{ -
90" - 81 8 ¥
Diet— arapes mitk chicken~0 30 | o
Dinner— 82 80 77 n
i 8t a7 [ B
& ] & 5 4
Diet— chisken chicken, rioe | bread, butser, witk, | lamb, peom €8
tread, butter | cavaeugar—9 00 | beradopisach
1

Tur SteLLate GaNarion Brock
This simple procedure has often been used for the purpose of d(:
termining in advance of sympatheetomy what ‘“‘thempeutic
effect could be expeeted from that operation in the particular case.
Thus Miscall and Rovenstine, among a series of 72 subjeets of in-
tractable nsthms, selected for sympathectomy only the 21 who
were temporarily relieved of their asthmatie symptoms by the
bloek. They did not consider this effect of the block and the per-
smsnent similar effect of the operation to be antiallergic.
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easily tolerated the conservative sympathectomy and ?ould. leave
the hospital on the fifth day thereafter. Noteworthy in this case
is the suspected sensitivity to the medication; also the .(nc?- that
the pulse-rate tended to be much higher when the procaine-black
sras repeated, once as high os 132, elthough the suspected food-
allergens were avoided and there was no asthma, One may
Tazard the suggestion that repested injections into the same ares
mey eause suficient tissue damsage to elevate the pulse-rate—an
effect which regutarly follows operation.

Tt is to be noted, furthermore, that in this case the repeated
block was used for the first time, so far as we are aware, a3 & con-
{inuing therapeutic measyre ta prepare an allergic patient for anti~
alergic sympathectomy

Finally, the status asthmaticns m this patient is seen to have
been cansed by nonteagumis, idoblaptic sensitivity to foods. 1t
is unlikely that inhalant excitants were involved in the etiology
since sympathectomy has not yet been observed to extinguish
sensitivity to any inhalant allergen. In other words, if the status
had been due to inhalant allergens the condition would not have
teased after block and operation.

The record of 8. N. (Table XXXI) is instruetive i the sudden
?onsxdera\lle drop (32 beats per minute) immediately following the
injection of novoeain and the equally abrupt rise (34 beats) as the
block broke 46!/, hours later

1t has been seen, in the case of Mrs. M., that repetation of the
injection of novoeain, together with avoidance of pulse-accelerat-
ing sllergens, may be used effectively in extending the period of
fl:eedam from symptoms in weskened parsons, thus giving the pa-
tient time to recover strength preparatory to the sympathectomy.
In 8 few instances a repetition of the block has been nsefu also in
extending the test-period, enabling the examiner to Tepest some
of the fond-tests and 1o raske additions) ones. This is especiall
desirable 1f the first, block {s spoifed by the wuntcky selection 3;
several residual aflergens for the first tests following the inject; ol
of novocain.  However, in many cases the pulse-counts ri ion
larly higher after the second or third injection of nov o
‘“‘%Drev ents further testing, ovocain, snd

 ihe reeord of 3. . {580 19), suffering for two months w3
timuad euthreaks of intensely itching urtiearia (see Tablew}’{t%g?’;s
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easily tolerated the conservative sympathectomy nnd ?‘“ﬂd. leave
the hespitoh on the it dey (heseafter. Noteworthy in this case
is the suspected. sensitivity to the medication; also the fact that
the pulse-rate tended to be much higher when the procaine-block
was repeated, once a5 high as 132, although the suspected food-
allergens were avoided and there was no asthma. One may
Tazard the suggestion that repeated injections into the same nxes,
may canse sufficient tissue darnage to elevate the pulse-rate-—an
effect which reguilarly follows operation.

1t is to be noted, furthermore, that in this case the repeated
bloek was used for the first time, so far as we are nware, &5 8 ¢on-
tinuing therapeutic measure to prepare an slergic patient for anti-
allerie sympathectomy.

Fmally, the status asthmaticus in this patient I8 seen to have
been caused by nonreagime, idioblaptic sensitivity to foods. It
is unlikely that inhalant excitants were involved in the etiology
since sympathectomy bas not yet been observed to extinguish
sensitivity to sy inbalang aflergen, o other words, if the status
had heen due to mhalant ail the condition would not have
ceased after block and operation.

The record of 5. N. (Table XXX1) s instructive in the sudden
fansidcrabie drop (32 beats per minute) smmeduately following the
injection of novotsin snd he cuvelly abrupt rise (3% beats) as the
block broke 46!/, hours later
. .Zt has been seen, in the ¢case of Mrs. M., that repetition of the
injection of novoeain, togetber with avoidance of pulse-accelerat-
ing allergens, may be used effectively in extending the period of
freedom from symptoms in weakened persons, thus giving the pa.
tient time {0 Tecover strength preparatory to the symipathectomy.
In a few instances a repetition of the block has heen useful alsg m
extending the test-perad, enablin £

penad, enabling the examiner to repeat some

of the food-tests and to make additional ones. ‘This is espee 1t
desirable «f the first block is spoiled by the unlucky sel picxa Y
severnl residunt allergens for the first tests following th et of
of novocamn. However, in many cases the pulse-cou @ micction
larly higher after the second or third inj v nts are Fegu~

mjection of novy

thys prevents {urther testing, ocain, and
The record of 3. 7. lage 18),
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Tame XIX

Pulsedietary record of J, Z. (chronte urticaria) before and during the block (pulsecounts
uswally every half kour)

Two Days During the Blockt
3 Oct. 14

Two Dayn Before the Block®* Oct. |
80 hives 78t hives Sase
83 90 78 orange, coffee
4 08 78 toast
&9 8 78 s¢e, betns
72 50 02 before injection &0
78 04 80 afterinjection 80 Swisacheese
78 06 — Jettuce 70 peas
80 88 78 H
00 b2 78 cabhage 74 polato, eriro
80 03 80 K
76 00 78 beet, choe. 70 fish
88 itching 90 80 hives k]
06 hives 74 80 CORN 74 pork, BB,
milk
02 - 80 76
02 - 88 hives 80
08 81 fectitch 81 74 ONION cracher
100 94 crop of hives 81 grapefruit, becf, 72
potato, milk,
BB,
100 fresh ecrop - 00 80
of hives
04 80 90 marked hiver 88 hives
83 — — choc. 88
88 70 51 86
83 - 82 81
70 — 8t 92 grapefruit,
beef, bresd,
milk
50 72 50 02 )
68 78 100 “marhed lu\'t_'
everywhere”
74 heelswollen 68 plastio cover on Ed
bedding 70

68

* Dict: orange, bread, coffee, milk, pork, banann, prane, peach, apple, Limb, choco-
fate, sugar, None of these foads accclorated the pulse in the block ar after the sym-
pathectomy. . )

+ Pulse higher than on retiring suggests sensttivity to bedding-dust.
1 Residunl food-allergens = corn, omon, BBT3 = tread and butfer,

#* Pulse higher than on retinng indicates sensitivity to phistie, 8 luch wae removed,
mattress and pillow Dust-Sealed.  In a second block found still gensitive to stras-

berry but not ta beel.
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instruetive in several respects: (1) the prompt drap of the pulse-
rates after the injection of novocaine into the stellate ganglion; (2)
the identification of comn, onion and the plastic a3 pulse-aceelerat-
ing allergens; and (3) the dary rise of the pulse following in-
gestion of corn and onjon, immediately after a liberal menl in-
cluding beef, to which the patient was not sensitive in the block.
This phenomenon has frequently been observed and has been
thought to be due to an increased absorption of remnants of un-
digested allergen that may be assumed to ocour when peristalsis is
stimulated by the succeedng meal.

John H. Irwin* has reported his experiences, with his simplified
technic, in 25 cases of severe, idioblaptic symptoms. He writes:

““The operation has been so simplified that patients can be dis-
charged from the hospital as early as the fifth day.

“Early childhood has been found to be the most favorable age
for the operation.”
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Tanre XIX
Pulse-dietary record of J. Z. (chronic urticaria) before and during the block (pulsecounty
usually every half hour)
Two Days During the Blockt
Two Days Before the Block* Oct, 1% Oct. t“
80 hives 781 hives ga*e
88 90 78 orange, cofive
74 98 78 toast
80 % 78 str.beans
72 90 92 belore injection 80
78 94 80 afterinjection 80 Srwiss cheese
78 96 — lettuce 70 peas
80 88 78 "
90 92 78 cabbage 74 potato, crisco
80 98 80 70
7% 0 78 beet, choe, 70 fish
88 itching 90 80 hives 70
96 hives 74 80 CORN 74 pork, BB,
milk
02 —_ 50 7%
92 _— 88 hives 80
98 84 feetitch 84 74 ONION,cracker
72

94 crop of hives 84 grapefruit, beef,

100
potato, milk,
' BB.
100 fresh crop — 90 850
of hives
94 80 90 marked huves 88 hives
83 —- — choe 86
88 70 86
88 — 82 84 N
(] - 81 92 grapefruit,
beef, bread,
milk
50 72 80 02 .
68 78 100 “marked hives
everynhere”
74 heelswollen 68 plastic cover on -
bedding
68 76

* Diet: orange, bread, coffee, mulk, pork, banana, prune, peach, apple, lamb, choco-
late, sugar, None of these foods secelerated the pulse in the block or after the sym-

pathectomy.
1 Pulse higher than on retiring suggests sensitivity to bedding-dust.

1 Resdual food-allergens = corn, onion. B B = bread and butter,
+* Pylse higher than on retinng indicates sensitivity to plastic, which was re
mattress and pillow Dust-Sealed. In a second black found still sensitive to straw-

berry but not {e beef.

moved,
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wpon intravenous ingection of the deterntined lethal dose of dog's
m;t’?s instructive to reflect that the Jymphatic obsh_'uctmn o0k
place so quickly after the injection and was so effective and pro-
{onged that two days thereafter not even enough of t.he serom had
been absorbed to desensitize the animals in a perceptible degree. .

The local, human, sllergic obstruction in the efierent lymphatic
channels can be released with dramatic suddenness e'\th?t £pon-
taneously or Yhrough the action of epmephrine. U considerable
areas of skin and subcutaneous tizsues are involved the rapid dis-
appearance of the impounded fluid from the fesions s aceompanied
with 8 more or less marked polyuria, and a corresponding loss of
body-weight

Among the more familiar examples of pressure resulting from
the loeal i ding of allergie edematous fluid are chronic
rhunitis, hemorrhoyd? and migraine. In the first of thete the
pressure affecting the edematous swelling is evidenced by the ten-
sion of the covering membrane. In migraine the intracranial
pressure of the meninges! edema has been directly observed.* A
portion of skuil had been removed with trephine over the frontal
area of severest pain. Between the attacks of migraine, since the

operation, the resalting scar is depressed; during the attack it
bulges outward.

Although the allergic edema itself may reasonably be assumed
{0 be always Teversible through the use of antmllergic measures,
the demaging effects of the pressure developing In the lesion may
became 1 ihle if the is protracted and the tissue in-
volvf:d m it is unusually vulnerable. This latter cfrcumstance is
possibly 1lustrated in an wstance of allergie edema affecting the
maculs of the left eye. The leston, which was observed and out-
h;:m:‘u:y Dr. Bernard 8. Is, aceusted iy ( i
the first two years, the vision being quite normal i i
T!\(:r.ea.(.\e.r 1t was perennial. In spite of the subset;\lx\eﬁecgl\ltt:;ﬁé '
::i ix;xdmauia\‘s food-allergy through identification and rigorous
1‘csm‘:.mce of alt offenders there has not been any remission of the

After the eriterion of pulse-nce it
the er T 5 eleration had proved its v: i
the specifie disgnosis and prevention of numerous ailments ilf“ ;r‘en



CHAPTER XI

Essential Hypertension

(Theory and Praclice in Ils Conlrol Through
Antiallergic Measures)

PART I

PRESSURE

Its Part in the Production of Functional Disturbances of
Allergic Disease

THE EXAMPLE OF allergic pressure most conveniently situated
for the purpose of observation and analysis, is no doubt the com-
mon wheal. The area of pressure in this lesion is obviously the
central, elevated, ischemic zone. It is evident that this tense
swelling represents fluid restrained by some obstruction to its
normal outflow through the lymphatic channels, and subjected to
the wis-a-tergo cxerted by the arterio-capillary blood-pressure.
This allergic obstruction of the efferent lymphatics has its well-
known counterpart in the wheal produced by intracutaneous in-
jection of a solution of histamine or other irritants.

A similar obstruction has been observed by the writer! as oc-
curring at the subcutancous site of the injection of fresh dog’s
serum in guinea pigs. The injection of 1 to 2 cc of the scrum
caused a large tense swelling, and with the use of an anti-dog pre-
cipitating serum in quantitative test tube tests of the fluid ex-
pressed from the swollen tissuc it could be estimated that the en-
tire quantity of the injected dog’s serum had remained 1 the
area. When these relatively large quantitics of the fresh dog’s
serum were injected subcutaneously into guinea pigs that had been
sensitized with dog’s serum the animals were not desensitized and
succumbed in typical anaphylactic shock on the following day

198
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upon intravenous injection of the determined Jethal dose of dog's
ser;ltzli: instructive to reflect that the tymphatic obstruction took
place so quickly after the injection snd was so effective and ;‘)\m‘;
{onged that two days thereafier not even enough of t'.ne serumn ha
een absarbed to desensitiae the animals in  perceptible degree. .

The local, human, aflergic obstruction in the efierent~ {ymphatic
channels ean be released with dramatic suddenness either spon-
taneously or through the action of epivephrine. It considerab}le
aress of skin and subcutaneous tissues sre involved the rapid dis-
appearance of the impounded fiuid from the lesions is accorapanied
with a more or less marked polyuria, wnd o corresponding loss of
body-werght.

Among the more familiar examples of pressure resulting from
the local mmpounding of allergie fluid are chronic
rhinitis, hemorrboid? and migraine. In the first of these the
pressure affecting the edematous swelling is evidenced by the ten-
sion of the covering membrane. In migraine the intracranial
pressure of {he meningeal edema has been directly observed.® A
portion of skull bad been removed with trephine over the frontal
aren of severest pamn.  Between the attacks of migraine, since the
operation, the resulting sear is depressed; during the attack it
bulges outward.

Although the allergic edema itself may reasonably be assumed
to be leways reversible through the vse of antiallergic measures,
the damagriag effects of the pressure developing in the lesion may
become irreversible if the pressure is protracted and the hssue in-

volved w it is ynusually vulnerable. This latter ciroumstance is
possibly illustrated in an mstance of alle

reie edema affecting the
macula of the left eye. The lesion, which was ahser
lined by Dr, Bernsrd §: Js, occurred M) e

the first two years, the vision being quit i inters y
3 e
Thereafter it was perennial, 1 ol e In the interval,

reafter 1 spite of the subsequent sontrol of
\:::) ‘lé:i:nduial"? f%ndmiergy through identifieation and rigorens
ce of all of isst
prois enders there has not been any remission of the
Alter the eriterion of pulse-ne i
the o r se-neceleration had proved its value §
the sperific diagnosis and Prevention of numem‘:xs aili\::ns(; ?}f“ ::r?
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viously uncertain etiology, the problem of the pathogenesis of
those now recognizably allergic conditions called for considers-
tion. .
The first important one of these was cireulatory hypertension.$
The speculation in this instance was influenced, indeed suggested,
by the results of the previous experiments of Goldblatt. Those
experiments revealed renal ischemia as a possible secondary factor
in the complicated etiology of hypertension.

The factor of renal ischemia must be secondary, itself a conse-
quence of some primary influence which must be assumed fo af-
fect both kidneys, to be reversible and in most cases intermittent.
As soon as the hypertension had been shown by actual elinieal
observation with the use of the pulse-dietary method to be prob-
ably a consequence of food-allergy, allergic edema of the kidneys
under pressure suggested itself as a plausible primary influence
possessing the qualitics postulated above for the hypothetical
original cause. Indeed, those same qualities are observable in al-
lergic symptoms affecting other parts of the body.

Glaucoms,® for example, affects both eyes though not always.
That condition is reversible and may be intermittent. These two
last named qualitics are familiar in the common allergic symptoms
of migraine, indigestion, bronchial asthma, epilepsy and others.

Nothing in the manifestations of hypertension is incompatible
with the idioblaptic theory of its etiology, which is solidly con-
firmed by the regular success in thecontrol of the condition through
the use of the available antiallergic measures.

PART II
The Relation of Idwoblaptic Allergy to Hypertension

Tm: coNCEPT oF idioblaptic allergy developed from the observa-
tion and diagnostic use of specific tachycardia as a criterion of al-
lergie reaction. X
TIn 1035 it was observed in a case of angina pectoris, with typical
E. K. G. changes, that the anginal attacks followed the eatir}g of
foads which caused marked acceleration of the pulse (so’mctxmcs
up to 180). When all pulse-nccelerating foods were avoided the
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attacks ceased, Soon thereaftes the patient reported that a mi-
graine and o colitis of many years’ duration had also disappeared.
These conditions were yecogpized ss alfergie and the spec"\ﬁc ac~
celeration of the pulse was seen 25 2 Weans of 'xdex}i(yi!‘\g the al-
fergic excitonts. Incidentally, the blood-preseure in this patient
was normal. .

The procedure just referred to has been successfully applied by
different investigators in a total of over 300 patients suffering from
» great, variety of iinesses of previousty unknown couse.  Each
conditron has been identified as idicklaptic in the following fea-
tures:

1. 'The idioblaptie pulse-character* is present in all subjects.

2, The condition has disappeared in all cases following sta-
bilization of the pulse, through aveidance of all pulse-accelerating
{oods, mhalants, ete.

3. It hasrecurred upon re-exposure to one or mare of the pulse-
aceelerating materials.

4. 1t has again disappeared following restabilization of the
pulse thraugh avoidance,

Among the idiobl

A » ic symp so jdentified are
migraine, constipation, neuralgla, hemorrhoid and overweight;
moyer serious are pephe uleer and epilepsy. Four statistically
tory surveys have indicated that upward of 90 per cent of
the white population are affected with this category of allergy;
uts famibal nature is well established. The skin-tests with iden‘ci-’
fied excitants of idioblaptic allergy are regularly negative,
‘The refation of idioblaptic allergy to circu) Yy hyp.ertension
was first discussed in the first edition of my monagraph, in which

the thesis was - i i
. p\  was u{r&uev% ong ‘three 501(? thearetical basis,

ding the mechani
of the production of bypertension <
: wer 1
fat\‘m'ﬁy demonstrated; namely: © ooeepted as satis-
a) anhs: )st)faeg:a !zm}z;k\«) tg the Fidneys may be the initial
hlaon in the pat 3 .
inted with pathogenesis of the hypertension that is

is. If this be true, then

* The idioblsphe pulcharaetes consi

cter consists
‘much mors)from the lowect o the highest s a2, 38 Deats (usually
vanation greater than two beata per munute 1 th oy s

, s
e Aoty T um,m‘ actvity, 20 &
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renal ischaemia, no matter how produced, should be fol-
lowed by elevation of blood-pressure.

b) “Hypertension without or with disturbance of renal
function, resembling in this respect the benign and
malignant types, respectively, in man, can be produced
by varying the degree of constriction of the renal arter-
ies.”

The kidney was assumed to be an independent allergic
shock organ,

TapLe XX

Tuelye cases of hypertension, showing reduction of the blood pressure after slabilization

of the pulse with dietary control

Palse
Maximum
Blood Pressure Tefora | After ‘
Previous to  |At Termination| Treat- | Treat-| Residual
Cree | Sex| Age Treatment of Treatment | ment | ment | Allergens
8 8 D
1{F 63 198 120 [118-124 70-72{ 98 72 |None
21M| 32 160 110 [122-142 84-88} 92 | 76-80 g?hbﬂ“&
er
inhalants
3 M| s 160 100 128 88 | 100 76  jOccupationsl
inhalants
4 {M{ 38 150 90 110 70 91 78 [None
S5IM{ 40 134 90 |106-126 72-74] 116 66 |None
6 M 07 190-202 106-122; 134 5 74 100 | 68-70 {Inhalants
lavg one month,
7 (M} 85 145 08 126 74 78 68 [None
8y M} 54 180 108 128 78 92 74 |None
o (M| 57 { 220 16 | 158 87 | 88 | 8t [Occupationat
lavg one month inhalanta
10 [ M| 68 [174-178 92-08 [158-162 8§0-86/ 92 70 |Inkalants
11 {F 43 150 00 122 81 110 81 [None
12 M| 62 146 90 130 kil 68 €2 [None
3. A hitherto unexplored physical factor in the causation of

disease was assumed to be brought into play through the
allergric reaction within the kiducy. This factor is merely
the increased subeapsular pressure caused by the allergic
edema. It is easily conceivable that pressure developed in
that way could retard the renal errculation sufficiently to
provide the essential condition of the Goldblatt experiment.
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“That condition is known to be provided when pressure 13
ied 1o the organ externally. .

It i:ggaezemeivnb‘;g that this physical (actor. of aﬂergl_c sub-
capsulot pressure sy play 2 similar role in the eholog): of diseases
Ynown to he due to & disturbance of the internal secretion of other
organs.

Tt was pointed out that “if the renal vessels have been permsa-
nently narrowed by a chronic inflammatory process fo“omug in-
fections {glomerulonephritis), or by the secondary sclcrosxs‘ of
mahgnant hypertension, this irreversible cause of hiypertension
would persist after the elimination of any existing food-allergy.”

Of the nine cases on whom the report was based two were of no
positive value in evidence because it was not possible 1o identily
il of the food-alterzens affecting them. A summary of the per-
tment data in the other seven eases is presented in Table XX, in
which bave been included five other similar cases.

There has been no development in any of these cases in the
succeeding yeats that cantradicts the evidence indicating the al-
lergic cause of their hypertension. However, four of them have
been withdrawn from observation; three into the armed forces
and one into an occupation in which he is aceessible only by tele-

phone. The latter patient reports merely that he remains free
from all of his allergic symptoms.

Case £, (Mrs E. A) This pateat’s diet wes 20 hmited that in Jaly, 1049,
#he underwent s sympathectomy the consequences of which ars desctibed In the
thapter on that operation {2nd £d, p. 202}, At the time when that chapter was
written for the publicstion 1 the Annals of Allergy the record showed a range
of the blood-pressure stnce the operation of 128/64 to 140/86. Swee that time
the patient has observed her dietary restrictions more carefully, thongh nat ab-
tolutely, and the usual range has been 120/74 to 40/78. 'The patient (70
ycaérs) c:nd\;g\tls nC b\%ﬂ)y ”;‘lhcmsﬂd candy-manufacturing bustness
ase 7. - G, H.) This patient has neglected some of his i

Lons m secent months, hus allergic symp\‘.ogs have recurred ang‘;?:y;xf ml:
tents a moderate hypertension (136/00), B pre-

Two other reports concerning jdy i
] g idiwblaptic allergy pa; i
stiention to the role of food-allergy in hypertelgi::l.y %ﬁzﬂ:;
the\pamws;)\( S\ml::eﬂ’r'xce‘ and of Milo G, Meyer.?
Among the “abawt 50 cases of nonreaping ;
Among, the " x ginic food-allergy™ t,
by Price six were bypertensive, Thy results of thegijulsl:-zttﬁﬁ
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trolled, dietary treatment in three of these six cases were not satis-
factory nlthough even in these the record adds, as Price writes,
definite and positive experimental evidence of a relationship be-
tween allergy and hypertension. A summary of essential data in
the six cases is shown in Table XXI.

Tare XXI
Siz cases of hypertension treated by S. Price with the method of pulse~controlied trial-diel

Blood Pressure

Previous At
T t'o ¢ 'Xf‘e{_mmatmn
‘reatment | of Treatment i
Case[Sex| Age Identified Allergens Causes of Failurs
5 | D18 D
1 {M[ 38 220 164 | 164 132 ‘Tomato, potato, to- | Patient refused to
bacco, egg, pea-bean, continu the drastic
corentss “Best mlk, | dietary reatrictions

sweet potato, celery,
fowl, fig, berries, red
epper
Lamby beet, fish, fowl, | Tatient died of stroks
to, 83 befare  completion
of treatment

ery, cot{on:
3(F 58 210 | 120 [ 156 [102 amb, banaoa, wheat, | Treatment ot com-
carrot, corn, bean, pleted

beet, Jottuce, aapara-
gus, strawberry, exg,
cottopseed, graps

Three cases with satisfactory reault

68 Lamb, fowl, pork, cere-
als, egg, citrug truit,
plum fam , fig, es
age fam, bean, sp-
ple, grape, chocolate,
melon, berries, esr-
rot, sweet potato,
chease

5 IM| 27 150 26 120 (80 (4-20} [Applo, citrus fruit, ba-
nana,

122 (78 (6-18) fig, plum fam ,
128 |78 (9-10) Tape, aweet patata,
ato, puts,  beas,
pear, sto

6 [p] a2 | 168 | 86134 (78 (717 [Lamb, eqz. bean,
138 178 G- chocolate, fig,  cu-

128 |78 (s-5) mber, potato,
ape, o pine-
spple, t, pep-

permint, walnut,

inger,

| | ey

8 = aystolie, D m diastohic,

My own experiences support the following conclusions reached
by Price:

“Hypertension m:
protein-content of an

«Apimal proteing are not the most common offending agents.
must be individualized.”

ay be due to the allergic cffect of minor allergens Total

allergen is not as important as the specificity of the protein.
Lach dict
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Price comments, *“There is little to be gained e\in‘wa“y }ﬂ exe
perimentation in the terminak phases of nephro-sclerosis. I_n
genera) one must agree with this opinion pecause' nephrosclerqsw
involving the blood vessels presents an irreversible, productive

lesion However, one should consider the theoretical possibility

{hat in some sclerotic cases the added food-allergic edema may

choke the residuat cireulation and thus turn the seale against the
atient. R

v Among 116 patrents reported by Milo G. Meyer® in whom »

sueeessiul result was obtaived with the pulse-dietary raethod he

fists 24 of hypertension.

Taeie XXII*
Shewnng the favorable effect on hypertension of evordance of pulse-aecelerafing foods

Previous Blood | Prosent Blood
Preswure (6 or | Preswure (10 or No of
More Readings, | More Readings, Months
Name 1§ Age Avg) Avg) Alergens Fallowed
8 js) B D
M P M{52| 190 110 140 86 |Beef, peas, etr.| 22
bepns, {omatoes,
spinach
Ma8R |8 220 120 10 90 {Eggs, cdlerg, citrue] 21
fruit, apples
Mre M ML 58 W 110 158 84 )Povatoes, beef, 21
peas, str heans|
EP £ 166 100 M2 8 (Cirus frui, cane] 21
sugar, fish
M J F |47 #0120 RULIN. Eggag, pork, coffee] 2%
choe , chicken
D 38 158 100 136 76 _ Chocolate 21

* Repriated here by peemusnion of Dr M G Meyer from Avn Allergy, 63 417-d21, 1948

Meyer writes:

“Table I* shasa six typical exam

ples of patients whe
han eighteen months and who continue ta
in the other eighteen, ne e o b el

0 compheations i
dsmAalge have been noted Phestions volrog
““Although 1t 18 generally agreed that when re
nal dam: s
:inmmhlc by laboratory proepdures, Wttle ean be nﬁ:ri%“fsg}sn tnldB e
tion two petients who have had bot] tory ot e o
folewng elmmatinn therapy. This s

h elinscal and Iaborata;
showz in Table I Y povement
* Reprinted bem as Table XK11,
1 Reprinted here s Table XX,

0 have been followed longer
eonu'ollgd, £od in whom, gs
Pprogressive rensl or cardiae
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Tae “Rice-Digr" ,

In 1944 (Science News Letler, July 15), Dr. Walter Kempner of
Duke University reported a “reduction” of blood pressure in
about 60 per cent of his patients, when their diet was limited to
riee, fruit juices, sugar, vitamins and iron.

In the second edition of this monograph it is suggested that the
“rice-diet” represents merely an uncontrolled hit-or-miss aveid-
ance of the most common food-allergens. It was pointed out that

Tanty XXII*
Showing the lrmenng aj blood pressure and tmprmmmt o)‘ renal ]um:mm and symplo-
gy, afler food:
Belore Allergens Out i Atter Allergens Oat
Name BP Urins | Chomistry 3 Unne Chemistry
8. Ge 1 8p. Gr. 1018
Jem w1 E A wewas Alb.0 NPM32
r, ‘
6 36 2507140 Miero. Ures N30 | 160/83 Micrs Ures N -8
Dlnmen 3-4 Amorph,
Headache 230/136 Hyahoe P8P 138/ urates sp
Exgstional only 402
iyspnes 3-2 3 Hr.209 | 158/82 1 Fr4az
Heart conecious granular Only Ty
TEF 2 weE% Goaponal 1 T
Row
Bp. Or 10H | o
Alb.spt.
T A0 w2 R R
}\ﬂ"sg B 2107130 Mi . w N 32 170760 1-2 ) "
ot Syl e N trayeg | stymline [RURY
Dusniness 230/13¢ | Hyshoe PSP — He-2
Exertional 4-5 168788 ERih
p.lplllhnn granular 1 Hr.~28 1pp
—_— Dyspnes
Dyspnes 2 Hr18 oaly:
npF with
smatked
erertian

# Reprintad bers by permusaion of Dr. M. G Mayer from Ann. Allerpy, 6 417422, 1918,

more than half of observed food-nllergic persons are not sensitive
to any of the components of the dict and reference was made par-
ticularly to Warren Vaughan's statement that “Rice in our €x-
pesience is the least frequently allergenic of the cerecals” (Practice

of Allergy, p. 319).
The superior results of the specific selection of the dict as com-
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pared with empirical selection of the tyice-diet” are apparent in
the foltowing table:

Aversge Average
Systahe Disstohe
“Riceiet” 210 b
Before “rentment” is&‘tmmﬂy selected diet 190 }g
et 133
Alter “treatment” %sp;uﬁcany seleoted diet 142 82

The figares of the “rice-chet” graup are taken from the report oi'
Contratto sod Rogerst upon 3¢ cases, the “after t.reatment’
figures being taken at three months, and the patients being warned
that the favorable effect of the diet is “not necessarily permanent.”’
The figures of the group on the specifically selected nonatlergenic
dict are taken out of the writer's veport together with those re-
ported in detail by Milo G. Meyer.

These were the 14 cases whose diastolic pressure before treat-
ment was at least 100. The “after treatment” figures represented
svetages observed over periods of 21 months or longer. The pa-
tients could be advised at the conclusion of the pulse-dietary
course that the favorable effect of their continued avoidance of
pulse-gecelerating allergens would probably be permanent.

Meyer also makes the general statement concerning his 24 cases
“successfutly” treated that wherens the diastolic pressure prier to
dunination therapy bad averaged over 100, “the average di-
astolic pressure of those treated is now 86.”

.Aside {rom its gepera! impracticality, the “rice-diet," a5 an em-
pineal procedure, suffers in its effectiveness from

o its inattention to
the many inhal and other dietary excit fally
hovse-dust and tobaceo. Nevertheless, ane may well ponder the

‘xmprc&s‘mx.x, expressed by Contzatts and Rogers, that even
the very inadequate avoidance of food-allergens represented by
the nce-dxet“‘n{rers the greatest hope so far for the medical treat.
ment of a disease 1n which to date,

been notariously poor.” the therapeutic reslts bave

SuaMany
1. In the 42 subjects of circulato i
s ry hypertension wha by
been reported by three independent observers as “trested v:i‘t'lex
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avoidance (usually not complete) of pulsc-accelerating foods and
other materials, the blood pressure has been permanently reduced
in most instances to o low average not attainable with any other
described procedure.

2. This result identifies hypertension as a consequence of
idioblaptie allergy and thus explains the favorable effeet of the
“rice-diet,” which is scen to be an empirical and inadequate clim-
ination dict. It also explains the improvement, which some-
times follows sympatheetomy; since that operation has been
proved to abolish many nonreaginie food-sensitivities,

3. These observations and conclusions, taken with 2 now
considerable experience with other manifestations of idioblaptic
alfergy by a number of independent physicians, justify the ex-
pectation that o large majority of hypertensive patients can be
placed in eflective, safe contral of their blood pressure.
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CHAPTER XII

Clinical Versus Etiological Diagnosts

ONE oF 1iE rather complaisant scoffers at the contept 9( idio-
blaptic disease in general and in all its deta‘ils, has dwelt with de-
rision upon the mistakes in clinical diagnosis that ?m.ve beeP com-~
mitted by some allerpsts. He chided an aflergist for his pro-
fonged and unsuccessful antinllergic “treatment” of a patient
troubled with scabies. That critieism openly implies a weakness
in the art of climes! disgnosis among, oflergists, and it has sug-
gested this brief inguiry into the uses and the technies of the
diagnostic art and the factors which affect 1ts importanee in the
care of the ailing human being—especially the idioblaptic person.

In the earher period of modern medical science when the first
chapter of the eticlogy of the infections disenses had yet o be
watten, the medical care of the sick consisted for the greater part

in differential diagnosis, palfiation and placebo.
It was a logieal

ption that o tant sud characterd
Y p dicated a correspondingly specific cause;
and this gssumption was bniliantly vindicated in the discovery of
the long list of agents of the microbsc infections and other pars-
sitic disease beginning with anthrax, The disease anthrax was a
Tecopnizable pathologiend entity when Xoch began his classical in~
vestigation of its eausal microbrgansim.

Under the influence of this accepted principle, clinleal and
palho!qgif::\\ diagposticians have labared to extend the classifica-
Ewn of dxscnies of bunkn'own cause.  All available eriteria of dif-

A ave been imy d into these eforts: i
loealization, histological dufferences, chief and lesser z?:;:?x:l
differences in nervous and other psychological responses to various’
stimuli, differences detesmined through various special exami;
tions of the blood and other body Auids and with the use of ins;na-
ments that record the minute electrical discharges resulting iurxl;

1308
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physiological processes, especially in the central nervous system
and in the heart.

) These differentiations have tended to divert the attention of
investigators to some extent from the not uncommon experience
that one and the same cause of disease may affect different parts
of the body producing grossty different symptoms. Striking ilus-
trations of this fact are pneumococcal meningitis and pneumonis,
gonorrheal urethritis and arthritis, chancre and tabes dorsalis.

Varying localization of specific infections is exceptional rather
than the rule, whereas the superlatively protean character of the
manifestations of idichlaptic allergy marks the very nature of
that constitutional malady. It is no wonder that medical science
has not suspected, much less looked for, & common cause of in-
digestion, epilepsy, eczema, diabetes, glaucomn and multiple
sclerosts.

The clinieal differentintion of these manifestations is reason-
able and will long be used. However, to one esperienced in the
application of the pulse-dietary diagnostic technic it will scem
Jess important to distinguish the various degrees and symptomatic
classifications of recurrent headache and of recurrent verti[?'O.
the different appearance of food-allergic eczema and urticaria;
the various forms of psychoneurosis and psychosis and numerous
other clinically separable manifestations of idioblapsis affecting
the same region of the body. Once the common cause of all these
conditions has been established, the search for ndditional signs
of the effects of the allergy in those areas will scem at least less im-
portant.

It is worth noting that the scientific method frequently over-
shoots the proper mark of medical rescarch. Much effort, talent
and money are being expended in the more and more refined stud:)'
of the effects of disease and the means of their symptomatic allevi-
ation. A natural consequence of such a course is o tendency
to place undue value upon the mere improvements in the technics
used in those studies.

But the studies of the effects of idioblaptic disease themselves,
bowever minute, could not reveal their cause. The combined in-
vestigations of clinicians and pathologists have not told us that
ulcer and hemorrhoid may be due to idioblaptic sensitivity to
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ik, that hypertension is frequently caused by allergic sensitivity
to house-dust, that angina peetoris may be precipitated by a.l!ergf‘i
eensitivity to morphine or novocaine or potato and that ep}lephc
scizure and multiple sclerosis may be caused by allergie sensitivity
totobacco, .

The proper aim of medical research is the discovery of the pri-
mary cause of disease and the means of its avoidance or eradica-
tion.  Scientifie rescarch may still ind an ample field in the study
of the normal man, when he is permitted to take his rightful place
ontheearth.

In quite uprufled response to the critic mentioned at the be-
ginning of this chapter, I offer the following experience of a close
family friend, who has been a valued employee in a reputable
hospital in New York.

For a long time she had been under the snxious observation and
advice of the attending physicians on account of painful episodes
focatized in the chest and referred by those clinical diagnosticians
to a “heart condition.” Their treatment consisted of rest and
digitalis.

Take the condition cited by the critic this one was nat relieved
by the “treatment,” for an emergency operation showed it to be
caused by cholecystitis snd cholelithiasis. But in this case the
appropriate treatment could very well have been the same which-

ever m'gﬁ:ll"h was affected, namely, the pulse-dietary diagnostic
course.  The attacks of angina pectoris and the cholecystiti
both probably allergic. e
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phyﬁologica] Processes, especially in the central nervous system
and in the heart,

. These differentintions have tended to divert the nttention of
Investigators to some extent from the not uncommon experience
that one and the same cause of disease may affect different parts
of the body producing grossly different symptoms. Striking illus-
trations of this fact are preumococeal ingitis and g i
gonorrhenl urethritis and arthritis, chanere and tabes dorsalis.

Varying localization of specific infections is exceptional mther
than the rule, whereas the superlatively protean character of the
manifestations of idioblaptic allergy marks the very nature of
that constitutional malady. It is no wonder that medical science
has not suspected, much less Jooked for, a common cause of in-
digestion, epilepsy, eczema, diabetes, gloucoma and multiple
sclerosis,

The clinical differentintion of these manifestations i3 reason-
able and will long be used. However, to one experienced in the
application of the pulse-dietary diagnostic technic it will seem
less important to distinguish the various degrees and symptomatic
classifications of recurrent headache and of recurrent x’crtigo,
the different appearance of food-allergic eczema and urticaria;
the various forms of psychoneurosis and psychosis and numerous
other clinieally separable manifestations of idioblapsis affecting
the same region of the body. Once the common cause of all these
conditions has been established, the search for additional signs
of the effects of the allergy in those nreas will seem at least less im-
portant,

It is worth noting that the scientific method frequently over-
shoots the proper mark of medical research, Much effort, talent
and money are being expended in the more and more refined study
of the effects of disense and the means of their symptomatic plievi-
ation. A natural consequence of such a course is a tendency
to place undue value upon the mere improvements in the technics
used in those studjes.

But the studics of the effects of jdiobl ptic disease th lves,
however minute, could not reveal their cause. The combined in-
vestigations of clinicians and pathalogists have not told us that
uleer and hemorshoid may be due to idioblaptic sensitivity to
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45) are unable to remo've‘the( bacteria from the blood ab & tate
sufficient to assure survival.t™ .\

AsLocke points out, fhese methods of study are not applicable

{0 man, but in his study of commen cold he has made use of t\;«lo
other methods with which he has cbtained vesults ‘that. caxry {! te
same significance in principle as thase of the abbit experiments
just deseribed. .
! Tacke determined the “oxygenation time” in 8 group of persons
varioushy susceptible to cotumen co!d \mder‘ cu}m@menﬂ of pbysical
stress which were produced by baving the individual \mdertal_ie a
vigorous exercise of the museles of the back, arms, apd l’e'ga ina
specially designed apparatus® The "oxygenat\c'm 'tu.ne Tepre-
sents the rate at which oxygen is used up by the individual when
fie exerts himself to the utmost in the apparatus; the figure thus
obtained is corrected according to the estimated body surface of
the person. N o .

In the “optimal response” A the “oxygenation time’ was in the
neighborhood of 0.60; it was shorter, e.g., 040 to 0.44, in the
“hyper-response” C* and longer, e.g., 0.79 and 0.85, in the “hypo-
response” C.

Under this procedure Locke found that among those persons
classified a3 A (“optimal response”’) 74 per cent Teporied less than
twa colds during the year, wheress amony the C group only 5 per

: P
cent had had less than two colds during the year.

Locke found olso that, vegardless of the classification deter-
mned in the individual previous to the onset of & cold, the grading
at the time the atfack began was G, and the condition of the
pereon was that of “physical exhaustion and shock which a grad-
ing of C connotes,” He states: “Cormtmon cold has less similarity
to infections of the type producing small-pox, typhoid and diph~
! lacke, A, Lack of Tit the Predaeposi
F\}znk:wml ax;\' I:‘m:ma:u‘::fn? in (;omm.un C;;E?;ﬁ?g“g:’xgo‘a ?{9%9 Type
?"1;"1\?"‘%1 .ﬁ:{;{‘;ﬁféﬁ&n@mﬂm L. Capacity to Sustain Effective

3 nd Main, E, R.: Ne i s "
siahe, A, . d M . } e
iy "C-gxn(yt:[:; etariing Bacte] Pobfonti Lo, 20 S aute,
o &“m‘?.i }?;;?n ia Reeustance. IV, The Problem of Comon




CHAPTER X1II

Idioblaptic Allergy as a Predisposing
Cause of Low-Grade Infections

1. COMMON COLD*

THA'I‘ NONSPECIFIC INFLUENCES may act as predisposing cavses
of commen cold has been amply demonstrated in two of o bril-
liantly conceived series of studies on “Nonspecific Factors in
Resistance” that have been carried out by Arthur Locke, These
remarkable papers have had such scant attention in medical
literature, and the conclusions reached in them are so dircetly ap-
plieable to the observations about to be deseribed, that o summary
of the outstanding pertinent results of Locke’s findings is jncluded
here as follows:

Summany oF Locke's INVESTIGATIONS

1. Normal rabbits differ in the speed with which they can ae-
complish removal from the circulating blood of small numbers of
intravenously injected Type I pneumococei. Only those rabbits
whose rate of removal of the injected pneumococei is faster than
the rate of proliferation of the pneumococei survive the injection.

2. When normal rabbits are immersed in cold water until the
body temperature has been redueed from the normal 102° to 103°
F. to between 95° and 96° F., they differ according to the timere-
quired for a temperature recovery of 3° F—“warming time.”
Those with fast recovery (warming times of 30 to 33) disposc of
injections of small numbers of virulent Type I pneumococei with a
rapidity that permits 3 high percentage of survival. On the con-
trary, rabbits, with a slow recovery (warming times Jonger than

PR
« Reprinted from the Journal of Laboratory and Chmtaal Medeans, 20757, Feh,

1841
142
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45) are unable to Temove the bacteria from the blood at a rate
suficient 1o pssure survivalt ™t )

As Locke peiots out, these oethods of study ate ot applicable
to man, but in his study of common cold he has made use of two
other methods with which he has obtained resulés that earry the
eame significance in principle as those of the rabbit experiments
just described,

TLocke determined the “oxygenation time” in a group of persons
variously suseeptible to common cold under conditions of physical
stress which were produced by having the individual undertake a
vigorous exereise of the muscles of the back, arms, and legsin a
speciaily designed s The

genation time” repre-
sents the rate at which oxygen is used up by the individual when
be exerts himse!f to thie utmost in the apparatus; the figure thus
obtuined is corrected according to the estimated body surface of
the person.

In the “optimol respoanse” A the “oxygenation time” was in the
teighborbood of 0.60; it was shorter, e.g., 040 ta 044, in the
“hyper-tesponse” Cland longer, e.g.,0.79 and 0.85, in the “hypo-
tesponse” G,

Under this procedure Locke found that among those persons
tlassified as A (“optiral response”) 74 per cent reported less than
twg colds during the year, whereas among the C group only 5 per
cent had had less than gwo colds during the year.

'I-mk; {ound also that, regardless of the classification deter-
mined in the individual previous to the onset of 2 eold, the grading
o the time the stiack began was ©, and the condition of the
perzon was that of “physical exhaustion and fhock which s grad-
ingefC connotes” Hestates: “Common cold has less similarity
to infections of the type producing small-pox, typhoid snd diph-
mm;‘ ll:;:;;g\;nus a5 the Preirposing P

sctor 1 Infections of the T
13 and {5 Comeo: ; Yoo
Tote, hy Nnrmonis and is Comson c:el¢ J. Infect, Dut , 60:106, 1937,

E‘;;“’;un:.l Imonal. 86153, 390, T Capacity to Sustain Efiective
*, A, 3nd Maio, L. R.: Nonepeit . .
hstnd Sk, /. Tl 38 e ogs, L e, T8, Ayt o

¢Locks, &, Man E. R, und Medon, R

' Ay B . , R R Noospesifie i i
5‘;&, &r::xlyh!or Rc:g:h;icnufxmﬁn\ X‘m!.\lmnar:?l‘? Immfv::{?;.?m}{i%’s?u“
€L tmmnc 55305 o, e Ve Th Problen of Coinon
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theria than with infections of the type observed as result of in-
vasion from the lungs and intestines in dogs and rabbits during
transient exhaustions and shoel,

In a more recent study® Locke has confirmed his general thesis
that “low-grade infection (such ns common cold) gains foot-hold
because of impairment in the abil ty of the defense mechanisms to
Junetion.” In this study he has used a method which spares the
individual the physical strain that was fnvolved in the deter-
mination of the oxygenation rate. This method requires the
person merely to inhale 5 per cent earbon dioxide for one to two
minutes. The inhalation of § Per cent earbon dioxide eauses a
“measurable, reproducible and charneteristic increase in the depth
of breathing,”

Defining the “ventilation quotient” as the ventilation rate,
noted under the influence of earbon dioxide, divided by the basal
ventilation rate (B.V.R.), as observed when the person is merely
lying at rest, Locke Droposed the figure 1.29 ns the optimal ventila-
tion quotientof o normally resistant individual, A groupof persons
showing ventilation quotients within 5 per cent of this optimum

Broup showing ventilation quotients diverging 10 per cent or more
from that optimum, One may again sum up Locke’s results with
his two methods as follows: there is a state of impaired physiologic
function, the nature and cause of which is unknown, that can be
detected in the individual through two quantitative methods;
this state of impaired physiologic function may be found to nﬂ'cc}
some individuals at one time but not at another. Those indi-
viduals in whom the impaired funetion is not found are Jess sus-
ceptible to colds than are those in whom it is found, and the im-
pairment is always present at the onset of a cold.

These findings indicate that susceptibility to common cold is

¢ Bailey, G Hownnd: Aceessory Euclogic Factors of Respimtory Infoction in fab~
bits, 11 The Lffect of Fatigue on the Susceptibility of Rabluts to Intranasal I
fection with Type I Pneumococeus, A, J Hyg, 9202, 1920, Boycott, A. E., and
Price-Jones, C.: Lxperimenta on the Influence of Fatigue on Infection, J, Path &
Bact,, £9.87, 1926,

? Boone, T U, Chase, E M, ant Brink, H I: Intostinal Absorption of B, pro~
digiosus, Proc. Soc, Erper. Bio} Med, £3:113, 1031,

* Lacke, A.: Nonspecific Factors in Resistance, V. Carbon Dioxide Tolerance,
J. Immunol,, 39441, 1940,
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1ot due o # lack of the mechanism of defense but toa nonspecific
impsirment of the ability of the mechanism to fum:.tmn:

For a certain purpose, unrelated to the present inquiry, I made
in September, 1039, a survey of 825 employees of Lfederle Y.abora-
tories in Pearl River, N, Y., with respect to the ineidente of comv-
on cold. These persons were kept under periodic abservation in
the winter and spring of 1939-1940. Among the 825 individuals
99 reported having had no colds in the past three years. Lockein
Pittshurgh finds 12 per cent of unstlected pessons free of eolds.
Paul and Freese,* in Spitzbergen reported about 10 per cent and
Brownt in the Aleution Tslands about one in. eight insusceptible.

Fifty-two of these cold-free persons were selected for further
examination because of their ready accessibility and their in-
telligence, Fifty-one persons who had a history of at least one
cold} annuatly were similarly selected for examination.

Each individual of these two groups was repeatedly questioned
23 to the presence of food-allergy in himself and in his immediate
family. In a few instances, when the inquiry took place shortly
after & meal, the pulserate was observed. This latter evidence
was helpful, of course, only when the rate was high enough to be
considered probably food-allergic. The results of this examing-
tion are shown in Tables XXTV and XXV,

Among the group of 51 persons who were subject to colds, there
wese three (W. K, W. Kw., and A. W.) who presented no persona)
hxs!ory"u( food-allergy; however, the high pulse-rate of 96 ob-
served in two of these men one hour after breakfast marks them as
most probably food-allergie. N.G.,J. H.,and P.P. gaves bilateral
negative family history of symptoms of food-allergy, yet ther &

1o doub that il three are themselves food-allergie. 'i‘he stron, o n:'
point of evidence of food-allergy 1 C. C. s the b B

tlateral {amil;
Paul 3 Hand § L Frocse: Am J. Iy Y
. Hyg, 17507, 19
§ b 852 Dulk 0.5, drmy 3, Dep 629, N
guration should arae as to whether some of the o of ool suscept il
3 hl:cx:fn?g;;' it can be pointed ol:ftl!u;
et e Tl
- p has had allergic i i el
et llergie caryza in the wipter, ;
fod by syl tatimtnt. Thi emoyee neves mistook By e e s
The coli-rusceptible persons )
presented o, ietori
orysa both s 4o ches) ot e o mﬂﬁ?ﬁn’l‘i&ﬁ'&i&‘m‘&“ﬁé‘?“‘
L2 ate,
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theria than with infections of the type observed as & result of in-
vasion from the lungs and intestines in dogs and rabbits during
transient exhaustion® and shock.””

In a more recent study? Locke has confirmed his general thesis
that “low-grade infection (such as common cold) gains foot-hold
because of impairment in the ability of the defense mechanisms to
Junction.” In this study he has used a method which spares the
individual the physical strain that was involved in the deter-
mination of the oxygenation rate. This mothod requires the
person merely to inhale 5 per cent carbon dioxide for one to two
minutes. The inhalation of 5 per cent carbon dioxide causes &
“measurable, reproducible and characteristic increase in the depth
of breathing.”

Defining the “ventilation quotient” as the ventilation rate,
noted under the influence of carbon dioxide, divided by the basal
ventilation rate (B,V.R,), as observed when the person is merely
lying at rest, Locke proposed the figure 1.29 as the optimal ventila-
tion quotientof a normallyresistant individunl. A groupof persons
showing ventilation quotients within 5 per cent of this optimum
showed a much lower incidence of common cold than did the
group showing ventilation quotients diverging 10 per cent or more
from that optimum, One may again sum up Locke’s results wit.h
his two methods as follows: thereis o state of impaired physiologic
function, the nature and cause of which is unknown, that can be
detected in the individual through two quantitative methods;
this state of impaired physiologic function may be found to affect
some individuals at one time but not at another. Those indi-
viduals in whom the impaired function is not found are Jess sus-
ceptible to colds than are those in whom it is found, and the im-
pairment is always present at the onset of a cold.

These findings indicate that susceptibility to common cold is
¢ Baley, G. Howard: Aceessory Etiologie Factors of Respratory Infection in Ttab-
bits. IL The Effcct of Fatigue on the Susceptibility of Rabbits to Intranasa) In-
fection with Type I Pneumococeus, Am, J. Hyg, 9192, 1929; Boycott, A I, aad

rice-Jones, C.: L i on the I of Fatigue on Infection, J P'ath &
Bact,, £9.87, 1926
7 Boone, T. IL, Chase, E. M., and Brnk, H. L.: Intestinal Absaeption of B pro-

tosus, Proc. Soc. Exper. Biol. & Med, £9:113, 1031, .
:jﬁﬁ-c,‘ A.r: Nonspectfic Factors in Resistance, V. Carbon Dioxide Tolerance,

J. Immunol., 39:441, 1940.
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history of food-allergy. The evidence of food-allergy in H. H,,
B.R., and B. W. is weak.

Acknowledging the possibility that A. W, C. C, H. H.,, B.R,,
and E. W. were not food-allergic, one may drow from these data
the conclusion that a large proportion, probably about 90 per
cent, of cold-susceptible persons are food-allergic. Among the
52 persons who had had no colds in the seasons of greatest risk of
1939~1940, and who reported having had no colds in the previous
two years, 31 reported a negative family history, as contrasted
with three such persons among the cold-susceptible group. Two
others had sisters or brothers all of whom were free from food-
allergic symptoms. Five others reported a negative history in one
parent., Twelve were unable for one or another reason to inquire
of either parent about the matter, and only two gave 2 bilaterally
positive family history of food-allergy, as contrasted with 11 such
persons in the cold-susceptible group.

The last seven of the cold-free group are no doubt food-allergic,
but mildly so, excepting possibly A. 8. and E. W. The preceding
four are questionnble with regard to food-alergy.

The comparison of the data in Tables XXIV and XXV
hardly permits any doubt as to the important role of food-allergy
in predisposing the person to common cold. Granting this con-
clusion, one ean now appreciate fully Locke’s application to his
problem of the scientific method, in both design and technique,
and also the accuracy of his deductions,

Throughout his study Locke seems to have been quite in the
dark as to the nature of the original eauses of the “nonspeeific
factors” of whose existence he was collecting such convincing
evidence. Although the thought of allergy as a possible non-
specific influence cvidently crossed his mind, it scoms to have
been set aside, no doubt because he was not aware of the large
incidence of that state and had no method of detecting its presence.

Particularly illustrative of his corrcct insight is his forthright
assertion: ““Probable nonspecific predisposition to common cold,
at the time of test, is not identical with the probable future in-
cidence.” In the light of the results of our own investigation, this
statement may be paraphrased as follows: the food-allergic state,
which usually predisposes to common cold, may be present at the
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time of test in some persons who are not cold-susceptible (see last

ren ¢ases in Table XXV). . .
Ec;t?rc(hc question: What is the nat.ure of the 1}0n59601ﬁ0 _Pl’edls‘
posing cause of common cold? there is a suggestion that arises oub
of 5 very 1y cbserved ph in food-allergic per~
sons: namely, the rapid increase and equally rapid loss of weight
which sometimes is noticed at the onset of allergie headache and
as the attack passes off. Some observers have reported that ?he
Tnsa of weight has heen associated with an increase in the excretion
of urine.

1 have noticed this phenomenon in several persons with food
allergy whose symptoms were relieved by avoidance of the sl-
fergenic foods. In two persons, J. G. and A, P, urticaria was sn
outstanding symptom. After the allergenic foods were identi-
fied and eliminated, there was o permanent Joss of several pounds
in weight, although the diet was ample and well balanced and the
gencral hiealth was decrdedly improved in both individuals. The
raptd los of weight in these cases is, of course, due to the with-
drawal of fluid from the edematous tissues similar to that de-
ecribed by von Pirquet and Schick i the recovery from serum
thsease. This phenorenan is nat limited to eases of urticaris or so~
called angioneurotic edema. The allergie infiltration of fuid into
tieues i3 usually so distrbuted as not to be grossly perceptible.

From the foregoing considerations it i3 seen that in those cold-
susceptible persons 1 whom food-silergy is a predisposing esuse of
he susceptibility, the “nonspecific factor” of Locke may be the
ﬂﬂcgt of allergre edema. This suggestion has some support in
carlier published obsgrvﬁ!xons, as interpreted by Hoelzel' and
oibers, A number of investigators®~¥ have reported that the in-

lll‘i:‘fd)[;- _ Detand Renrtanceta Colds, Searnce, 30.39, 1937,
can, i,',;}s“ -‘E‘;;f(':m;‘\‘n; Faem, -;g j&{l&uau t the Inndence of Common

A
Updnion, Snm«%?uao“: {‘;g een the Incidence of Commoan Colds apd Nutritional
Meuamne,

.} Proten Metal i
me )ﬂr\;;s,x{ Nwmm.”l’blogl;gm of Children o2 Diets Etremely Tow in
' Wienne, Jome Physol i i

‘S‘;‘;-’: ap B .l]aL,:'w‘N&)‘ :m)%pal aad Climeal Effects of High Fat Feeding,
T“; Rl B ownd G, § Lo Etudies on Nutnuon;
10 Atnean Trbes, Medica! Reaesrch Counad, Speetat
ontten,J. . P +* Tielstion of Excesmive Cal

vt Disesses, Bt f 7, 15733, 1003

The Physique and H
Eent Ny 185, Ty of

ydexte Iogestion to Catarrhe and
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cidence of colds is reduced by restriction of carbohydrate con-
sumption. Hoelzel,** McQuarrie,*? and Higgins'® attributed the
reduction in the number of colds to an observed lessening of tissue
hydration.

OBSERVATIONS OF ASSOCIATES OF ARTHUR P. LocseM

These investigators, in & prolonged study of 417 college-gils,
determined the number of food-allergic symptoms exhibited by
each individual; the numerical results were checked in inde-
pendent inquiries conducted by two examiners. The number of
colds experienced by cach student in one year was cstablished
through periodic inquiry and the relationship between number of
symptoms and number of colds was determined. Table XXVIis
the summary of these data taken from Table 4 of the authors’
report in the Journal of Immunology, February, 1943, p. 108.

Tapre XXVI
Number N the Indicated
of Number umbcn}ql‘lxz;gggxg% coc{dlsn( a Average
Symp- of Number
toms Persons o [ 1 | 21347 of Colds
0-1 36 13 )13 [ 1 0 [0.01.08
2-3 121 2¢ {43 { 28 [ 19 7 15ix 08
4-5 13t 20 { 42 { 42 | 10 8 |1 63 .08
67 88 4130 |25 |13} 15 pRn£I
8-9 24 1 6 4 5 s o6k .22
>9 17 1 i 3 1 8 [pa1x 29

It is seen that the greater the number of food-allergic symptoms
exhibited by the individual the more colds she was likely to ex-
perience.  The authors found alse that addiction to smoking in-
crensed the susceptibility to colds. They did not inquire into the
question whether this effect also may be allergic.

The authors state: “The findings at Stephens College would
scem ta check, at every point tested, those on which Coca based
his suggestion that nonreaginic food-allergy may be & major factor
in predisposition to common cold.”

i Brown, Grabiam, Nwdrnghsusand Locke J Immunol , 46 101, 1913, Brown and
Locke: J. Mirsouri State M. 2., p 99, Apn), 1013
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Txere XXVIL . once
queney with whuch Ruces, hearibum, e, were reporfed as @ recurring experience by
e peined e ontit it e 3ot o

tves, Heartburn, ete.
Sxmptom Werght Percentages Subject to Hives, Hea: )
(e an 1ndueation ol tend Contral Group TPolo Group
6 faod-alh -
T eactany ™ {Sale] Female | Confoied | Mol | Femate | Contined

(1) Hives ) 18 Bl 2 19
{0} Resstburn mioW 15 4] 13 1
{1) Canker-eores 6| 61 62 51 6@ 58
(1] Constipation 4 9 [ 20 335 b1l
{1} Rbiostiy 7] a2 19 2l B 28
(1} Nervousgess 6l 1 8 8| =z 13
(0) Stsmmering i} 4 7 9 6 8
(0) Enureris 7 7 7 281 15 2
{0) Asthma 10 4 7 1 7 4
(1) Headaches 2| = 26 431 3 38
413 Indigration 30 a0 30 32 41 36
(1} Tuedoess 512 8 50 n 18
(1} Dunness 9| = 2 14} 25 19
(0) Nemarrhoids [] [] [ 4 6 4
1) Neuralg 15 23 18 a3 33 33
G) Hay-fever 25 It 19 5 9 7
{0) Mors than two rolds

peryear 7] 43 5 B8 [ 56 &7
0) % with not more than

1 cold per year and

86 thinjus - - 17 — - L]
(D) Pulse above 1 i 18 13 0] 3 3t
Total Number 126 { 130 248 {2 w 219

Control Patent | Pobo Parent

m———— | Srewpqsn Group (399)
1) Parent with n total i

Porith »total eymptom weight o %
Pertentages of the control and polio graty

by wtslsympton worhtotaer

Feard Rices Etudents i %0
Tl w | -

T —
Pulserange test,
o ronit of 21n the absence of pulee above A17 e f? £0edag 1, aha

oy computation of tota}
2. ANTERIOR POL] OMYELITIS
The etabhshm,

ent of idioblaptic allergy as the sole ispos:
predisposi

n cold uggested the consideration of oﬂ?er inng«

might be classified 22 “low grade” according to

€atee of commyy
feetions wiyely



154 FAMILIAL NONREAGINIC FOOD-ALLERGY

Locke’s definition. Among such possibilities, attention was
focused first upon anterior poliomyelitis.

The low-grade infectiousness of the virus of poliomyelitis was
suggested by the fact that only a small percentage of the popula-
tion suffers serious consequences (paralysis, death) of the disease,
although it can be assumed that most other persons have suf-
fered an unrecognized infection with the virus. This assumption
is drawn from the reported ecstimation, which is considered
“reasonable” by John R. Paul,!” that about 90 per cent of the
population carry antipolio-antibodies in their blood. (The 90
per cent figure also reminds one of that 90 per cent of the popula-
tion who are susceptible to the virus of common cold.)

Tasre XXVIII

Showing marked difference in the incidence of seven allergic manifestations among the
polio cases and the conlrols

Controls
Polio Cases (240), | Minneapolis (246), | Pear] Ruver (269),
Symptom Per Cent Per Cent Per Cent
Enuresis 23 7 7
Constipation 27 [ 12
Abnormal tiredness 18 8 9
Pulse over 84 31 13 -
Rhinitis 28 19 1
Neuralgia 33 18 15
Headaches 38 26 20

In the fall and winter of 1948-1949 the relationship of idio-
blaptic allergy to the susceptibility to poliomyelitis was stuqied
in Minneapolis from the Sister Elizabeth Kenny Foundation,
under Locke’s direction,” There, as at Stevens College, all in-
dividuals included in the survey, and their parents, were ques-
tioned as to any common idioblaptic symptoms that they had ex-
perienced. .

Two groups were examined; 249 individuals of ages ranging
from three to 45, who had suffered paralytic manifestations of
poliomyelitis and 246 high school students who had never shown
any clinical signs of that infection. It happened that at the same

1 Personal commugication,
1 Locke, Artbur P. and Cocs, Arthur F.: Ann. Allergy, 8226, 1050.
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time & similar survey was being made by another upgricnccd h:-
vestigator among 269 high sehool students in Tearl River, N. Y.
The results of this survey were used as a sccond control.

Table XXVII prescnts a summary of the survey. Referring to
this table in o personat communieation, Tocke writes:

“The figures are, T believe bly d dsble. There is closo ap !
between the eoptml and ]"01.\0)[.'.“0\1{:5 onjl;cv_cml bases (}\ivcs, heartburn, eanker

0Tes, asthma, ‘This eloseness of agreement
could not have been obtained pting on A basia of uniformity of tioni
and interpretation.”

However, the incidence of other symptoms is markedly dif<
ferent in the two groups, and it is elieays greafer in the potio group.
The symptorns whose incidence differed widely in the twe groups
ere listed in Table XXVIIL, Included in the table aro the cor-
responding figures obtained in the similar Pearl River survey.
Referring to these divergences, Locke remarks: “They may sug-
st & type of shook reaction to the allergie stimuli that possioly
has greater predisposing effect vs. polio than the type of shock~
Teaction that finds reflection in hives, ete.”

Locke’s brilliant demonstration of the importanca of idio-
bl.:\ptgn allergy as o predisposing influenco in poliomyelitis carries
th'h 1t the first constructive euggestion for the prevention of the
serious \ of that infeeti The prob)
with the parent-problem of tho idioblaptic allergy itsc)
vived at the door of the public health agencies.

together,
[ has ar-
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Locke's definition. Among such possibilities, attention was
focused first upon anterior poliomyelitis.

The low-grade infectiousness of the virus of poliomyelitis was
suggested by the fact that only n small pereentage of the popula-
tion suffers scrious consequences (paralysis, death) of the discase,
although it can be assumed that most other persons have suf-
fered an unrecognized infection with the virus. This assumption
is drawn from the reported estimation, which is considered
“reasonable” by John R. Paul,? that about 90 per cent of the
population carry antipolio-antibodies in their blood. (The 90
per cent figure also reminds one of that 90 per cent of the popula-
tion who are suseeptible to the virus of common cold.)

TapLe XXV

Skowing tarked difference tn the sncidence of seven allergic manifestations among
polio cases and (ke controls

Controls
Polio Cases (219), | Minneapohs (216), | Pearl River (263),
Symptom Per Cent Per Cent Ter Cent
Enuresis 23 7 7
Constipation 27 1 2
Abnorma] tiredness 18 8 9
Pulse over 84 31 13 -
Rhinitis 28 19 M
Neuralgia a3 18 15
Headaehes 38 26 20

In the fall and winter of 1948~1949 the relationship of idio-
blaptic allergy to the susceptibility to poliomyelitis was studiced
in Minneapolis from the Sister Elizabeth Kenny Foundation,
under Locke’s direction.”® There, as at Stevens College, all in-
dividuals included in the survey, and their parents, were ques-
tioned as to any common idioblaptic symptoms that they had ex-
perienced. .

Two groups were cxamined; 249 individuals of ages ranging
from three to 45, who had suffered paralytic manifestations of
poliomydlitis and 240 high school students who had never shown
any clinical signs of that infection. It happened that at the same

 Personal communication,
1t Locke, Arthur I'. and Cocs, Arthur F.; Ann, Allergy, 8.26, 3950
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Tpern XRIX )
Record of pulse-rale ond elinical wmpumu[ Jollowing inhalafion of diwan-dust by patient
M. A.

Pulee-Rate Pulee-Rate
Just Before
st
564 25 min. o4
1fy bout (]
364 1 hour 8
04 1!/2 hours "

* Pulse sirong.

+ Pulee weuk; feelwesk. and shghtly dizzy.
3 Pulse strll weak; ncezing attacks,

° Symptoms nearly gone.

Note. continued working o divan Quring first hatf-hour,

Cuarr XIV
Doy wm__18a e w0 3 w2 193 I

195 195
rﬁ‘”r’r o T
90~ }
1
H i
0,
\ ‘ \ {
i
0t
b |
F
Rugs and upholstered
{urmture 1amoved. today
{ ]
Diet i
Chicken, peef, lamb, gork, _—

hy o Chicken, beef, lamb, pork.
g:hc:azuiif, l?oc:v« mlk, tio, goat's mxli‘, nucég‘tez;{‘g:\e’v?-a ol
Tt wew, ee’ ¢ sugao, corrot fonce), celex"y {once)
e :’n bes ne {enecy, lectuce and French dressing (foup'
times), temato (ence), bandna (once)

Showing speafic nonresginie sensivity to dust.



CHAPTER XIV

Dust-Seal*

Its Use in the Avoidance of * House-Dus!" by
Dusl-Sensitive Persons

NoONREAGINIC DUST-SENSITIVITY

THE EXISTENCE OF nonreaginic sensitivity to “dust” was first
observed simultancously in two cases. Patient M. A., n subject
of bronchial asthma, with no transferable reagins for “*house-dust”
nor for eight foods that caused a specific tachyeardia, had been
briefly but markedly improved by exclusion of nllergenic foods
from his diet and by avoidance of aluminum. Later, however, he
began to experience attacks of asthma with accompanying tachy-
cardia that could not be ascribed to any of the foods he was eating.
The idea of an environmental exeitant was thus suggested.

The patient then subjected himself to two tests, both of which
tentatively confirmed the above-mentioned suggestion. First he
noticed that when he inhaled the dust from the rug in his living-
room (slapping it with the palms of his hands) an attack of
asthma promptly followed and with this there was a rise of the
pulse-rate.  Sometime later he deliberately inhaled a “large
amount of dust” from a divan, which he was repairing.  The rec-
ord of pulse-rate and clinical symptoms is shown in Table XXIX.

Patient G. I'. B., referred to above, had for about four weeks
been exhibiting dnily accelerations of the pulse that could not be
referred to any ttem of her diet.  These inereases oceurred usually
in the late afternoon and eveming when she was in her apartment.
Finally dust came under suspicion and her rugs und upholstered
furniture were removed.  On the day after the removal the pule-
rate reached a relatively high maximum, due apparently to the
* Dust-Seal is the trade name of & product of L. 8. Green Associstes, Alr Sanitation
Producta, 160 West 50th 8¢, New York 19, N Y,

156
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"

in an end to minimize the acute respiratory
infections armong all personnel in test arcas, were first studied by
Van den Ends and Andrewes®” in Bngland and later by the U.S.
Army and Navy. The best procedure was determined to be the
wse of absorptive ofis as 2 means of choking off secondary ros-
ervoirs. This might take the form of depositing an oil imper-
ceptibly on fioors or in fabrics, or both, depending upon the en-
vironment. A hospital, for instance, on account of the volume of
textiles used, con take full sdvantage of the new practice,

“No bactericidal action is claimed or contemplated in the ap-
plication of modern oiling methods. The absorption and retention
obtained, however, is quite high. Dr. Heory Wise, former member
of the Commussion on Ait-Borne Infections, reporta that the redue-
tion 1 the number of bacteria which could be liberated from a
treated bianket amounts to 75 to 95 per cent as compared {o an
u.ncfeated bl:mke.t exposed for the same period of time under
similar sux:mundmgs. These foreign particles (bacteria, dust)
can he. easily removed with soap and water in & normal washing
operation; but wool has the peculisr property of retaining » large
partion u.{ the recoromended oils affer water washing, so that very
lg;:;dr%-;ntmdu’cho}\ of the (:ﬂ “i;ﬁx\\e(c;sysm;y. .Howe(\;gr, the oil

- y Ten 14 ttons
have 'd.v.ﬁ'erenﬂy; a larger portion of the off is removed by wnk:g
washing and, therefore, a larger portion must be put back, The
:bct\{e-mefntioned determination of refentivity was made w';lh the

uction of 5, vacuum cleaner and by dropping steel
ta!‘nr‘x‘x;atii blankets over exposed Petri digges.g el ball on con-

orlong in barracks and hospital wards iti

adequate control, the investigators repart red‘:xr::tt['er co.ndmons 'of
counts {takin; i fons fn bacterial
Pl 4 th:m both by plates end Folin bubbler samplers) of

per cent. This 8 in gi i
panied by fewer hospital mz:;e:: &;l; }éunhy Wés laccom-
than in the group used for contral o Oclomday

: 5,750 mer i bo g
this project not, ont: o ( " tharens). In

S Pro y floors, the oili 3 N
dispersion by 70 poy cent t'iuxing b?&r:fo\:m}x'redmea' bacterial
2150 blankets, mattress covers, sheets and pi ol setivity, but
treated. 'The impregnation of | and Dillow cases were
10 per cent to the bacterial redug

the !
ctim\i.abncs alone added another
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larger content of dust in the air of the room stirred up by the re-
moval (made in the month of February when airing of rooms is
limited).

After two days of milder effects the pulse-rate returned to
normal, several foods being restored to the diet that had been
temporarily withdrawn (Chart XIV).

In another publication® a few instances of nonreaginie sensi-
tivity to that mysterious inhalant allergen known to allergists as
“‘house dust” are described, in which the dust-proofing of bedding
and upholstered furniture alone markedly lessencd the patient's
symptoms. However, the circumstances in one of these (A.F.C)
indicated a continuing, if lessened, exposure to dust, the effects of
which were serious enough to suggest the installation in the house
of a fiber-glas air filter for the removal of dust originating elsc-
where than in the bedding and upholstery.

The clinical result of this measure was highly gratifying; the
average blood pressure was reduced from 149/81.7 to 142.5/76,
and the patient was free from chest pain, conjunctivitis, and
gastrointestinal disturbance—this in spite of his living in the
house, whereas he had previously been obliged to live in the partly
closed-off sunporch,

There remained the inconvenience of his having to shun the
house during the several hours following the periodic vacuuming,
while the filter was running for the removal of the scattered dust
particles which had escaped the cleaner.  On some oceasions it was
necessary for the patient to be in the house during this operation
or too soon afterward. These happenings were regularly followed
by immediate chest discomfort and by diarrhea on the next morn-
ing, and these frequently recurring sequences suggested that al-
lergenic “'dusy’” may originate also in the floor coverings.

It was at this juncture in November, 1947, that I had a con-
versation with Mr. Leonard S. Green, concerning the remarkable
properties of & product of this organization in the reduction of the
bacterial content of the air in enelosed rooms and the consequent
lessening of infections in the personnel occupying them.

Mr. Green has kindly contributed the following summary of in-

{ormation concerning this matter, )
«Lffective means for controlling the bacterinl-dust phase of air
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contemination, in an endeavor to ainimize the acute rcsP‘f“"“'y
snfections among all personnel in test areas, were first studied by
Yan den Ende and Andresvest? in England and later by the U. 8.
Army and Navy. The best procedure was determined to be the
use of absorptive oils as 2 means of choking off accondary res-
ervoirs. This might take the form of depositing an oi} imper-
ceptibly on floars or in fabrics, or both, depending upon the en-
yironment. A hospital, for instance, on account of the volume of
textiles used, can take full advantage of the new practice.

“Ng bactericidal action is claimed or contemplated in the ap-
plication of modern ofling methods. The sbsorption and retention
obtained, however, is quite high. Dr. Henry Wise, former raember
of the Commiission on Air-Borne Infections, reports that the redue~
fion in the number of bacteria which could be liberated from o
treated blanket amounts to 75 to 95 per cent as compared to an
untrested blanket expased for the same period of time under
similar surroundings. These forcign pacticles (bacterin, dust)
can be easily removed with soap and water in o normal washing
operation; but wool has the peculiar property of retaining a large
portion of the recommended ofls after water washing, so that very
Iittle re-introduction of the oil is necessary. However, the oil
would be completely d with dry cleaning. Cottons be-
have _dxﬁerently, & larger portion of the oil is removed by water
washing and, therefore, a Jarger portion must be put back. The
&he\:&mmtioned determnation of retentivity was made with the
suction of & vacuum efeaner and by dropping steel balls on eon-
lax‘lllmate@ blankets over exposed Petri dishes,

| Working 1 barracks and hosputal wards under conditions of

qr c?ntml,thelu 1g: report reductions in bacterial
counts {taking them both by plates and Folin bubbler samplers) of
50 to 90 per cent. This improvement in air purity wes accoms
Patied by fewer hospital admissions at Camp Carson, Colora dogt

than in the group used for contro} (5,750 i

20 in ¢ ,750 men in both

this Project not only floors, the ciling of which mduceﬁlri)a:tkeril:l

Msger;;ennk by 70 per cent during hours of maximal activity, but

mmﬂa ’;;s, _mattress covess, sheets gnd pillow cages ,Were

h pen.: e unpregna?xon of the fabries alone added anothy
ent to the bacterial reductinn, “
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“The investigators in England, working in barracks with
individuals subject to outside exposures, established an in-
fection rate of 7 per 1,000 in test groups of 1,300 to 1,700 men, as
against 38 per 1,000 in the control group, or a differcnce of about
80 per cent.! As yet no similar data in degree of performance have
been developed or published in this country.

“Impressed by the apparent efficacy of a microbic glue, to be
used as a part of good housekeeping practice, this firm was organ-
ized to determine the type of oiling compound needed for civilian
environments. The oils used for coating barrack floors were found
to be impracticable, since both walk-quality and appearance had
to be considered along with labor costs in application.

“The first formuln used was an oil mixture, which is easily
emulsifiable in water. When the milk-white, odorless emulsion i3
sprayed or sprinkled to thorough soaking upon rugs or earpets or
upholstered furniture, it quickly becomes quite invisible, Since
the oil is nonvolatile, the fabric is not made more than usually in-
flammable. i

“The emulsion is quickly prepared, as follows: A suitable pot is
filled sbout two-thirds full (one quart) with warm water from the
faucet; place four or five heaping tablespoonfuls of the commer-
cially distributed cream on the surince of the water and emulsify
(two to three minutes) with an egg-beater. Make up with water
to one gallon and distribute with fine-holed garden ssatering pot.
For effective treatment, rugs and carpets must be thoroughly
sosked. Such treatment has not caused noticeable injury to even
fine Chinese and Turkish rugs.”t

Case Reporls

Case 1. The first person with nontengmio dust sensitivity in whom the pro-
tective action of Dust-Seal could be observed was patient AF.C. This caee
was most favoralile far the purpose of the partcular experiment, because of the
essily observable, one may even say bl 7 of his exp to
dust, which have been described in a previous report.#

Dust-Seal was first applicd by the patient to the rugs with a *“fht-gun’' on 5o
successive days. ‘This amounted to & mere surface dampening of the rugs that
produced no encouraging change in the avemge blood preseure.  Two montls
Iater, on January 15, 1918, all the rugs were thoroughly soaked w jth the emulsion.

1 Far more details concerning the treatment of various fabrice with Dust-Real, see
the manufacturer’s epecial kterature,
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1n the period from Januaty 19 {hrough Mareh 25, the recorded blood pressures
werel

Systole  Disstolic fystohe  Dhaskolie Systohe Diaatohe
22 kel 138 “ 13 70
mw 78 148 [ 130 8
130 2 us kol 0 kil
136 78 1% ki3 u8 76
138 2 146 80 142 70
12 kel 132 63 124 70
s 0

The average of these readmgs is 134 5/74. . -

Thss reduction of the blood pressure becomes the more significant of & dimin-
ished exposure to dust, 4s & result of the smmobshizng sfieet of Dust-Seal, when
the faoh 13 considered thad snce the Dust-Sealing the use of the sur-filter has been
entuely discontmued.  Moreover, the patient remaing in the house while the
vacuum clegner is {n operation without expeneneing the slightest symptom of his
dustsennitivity.

Cases, Patient A. B.has been deseribed also in the previous report.?  This
man's systolic pressure, which had been constantly 180 or higher, had dropped
f0.anaverage of 158 3 after the dust-proofing of bis bedding and upholstered fur-
piture and the mstalation of & fiber-glas atr filter.  He was not food-allergic.

On March 5, 1948, ihe heavy carpeting of the patient’s bungalow was thor~
oughly soaked with the Dust-Seal emulmon under the personal direction of Mr,
Greet. The average of the previous twenty readings of the patient’s systolic
pressure was 160 (range 148 to 170). From March 15 to March 25, the daily
ﬂlystgnh\: preseure readings average 143 (range 140 1o 148, with one reading of

Case 3. V. H. 8, suffered with chrome rhimtis, canker sores, hesdaches, ner-
voustess and sbuormal tiredness,  Skin tests showed her to be dust-sensitive;
er busband snd son had also been found skindest-postive to dust, However,
she hag & nonresguue sensttavity to dust, which is seen in a pulsa rete of 102
abserved “after making beds.  Her normal pulse ranges from 64 to 80. No

gmie food have been . The patient reported some
li\;“‘mmm\ of her symptoms aiter replacing her down pillows with air-fifled
In March, 1948, she spplied dust-proof covers ta mattresse:
s, pulie .
‘z?}:c :ua wm‘ :{ d:‘:%pened xzmskyhde dusting std making be'dg w;b??éﬁ?d
m&x‘:& %:‘% eal,” aymptomatieally, though the pulse remamed generally high
15t-Seal was liberally apphed to floor covers ahout April 2
t . 0,
N;_th “biankets and shp covers wer washed snd rinsed uf the er’n:‘lis(%&fﬁw ek
o heep:\li:emr:?;d oi‘}],:i. i mr'ﬁf.mel xxwx shows the effect of the Dust-Seal
. noteworthy that the bi tog 1
Cmthe morning, the period of greatest expogsbur? to dL\ll‘st!\ E‘“h sy oe-
) 10 this conneetion that §
Srsbioned i D Gren's ummaey, -t bt vhoamp Curson
ik ) > “the bactena) conlent of the air duyj -
o {‘m '::mﬁ-)gc‘;’!' ot greater than dunng & quiet period in the uaﬁiﬁ& ‘v’:éh
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In June the patient wrote, “I am delighted about the imp 4 of my
husband and son—they are both allergic to house dust by skin test, havinga
hay-fever condition most of the winter. Three times, I have noticed an 1z-
provement. First, when I eliminated down pillows and quilts. Seeond, whea
I covered the mattresses. Third, when I used the Dust-Seal.” As for her own
chronic rhinitis, she writes it is “better than it has been for a year.”

TapLe XXX
Pulse record of V., H. 8. in March after application of dust-proof covers, and in May
after application of Dust-Seal
March May
27 28 29 30 19 22 2
Before Rising 60 60 62 60 —_ = e =
Breakfast 00
76 78 80 78 82 6 -
80 %0 %0 82 7% 7 80 -
%0 80 90 84 % T "
80 78 — 8
7% 80
Cleaning, Making Beds 90 98 100 90 Nomaskused......70
— 62 84 -
Lunch 7% 76 7w - —_— - = =
8 80 82 — §2 78 - B
80 84 . - 80 74 - &
- 74 - - 0% M - 0
Mid P.M, - 8 - - 78 H®
—_ 74 - -
—_ 7 - = T
Dinner —_ U 78 6
—_ 82 80 74 72 7 8 U
— 8 80 T4 74 72 W B
— 7 7 14 2 T 1% W

—indicates no record made.

Case 4. M. M., aged 39, had bronchial asthma with chronic rhinitis, She
had consulted an allergist who found her skin-test-positive to feathers and cheese;
she had reccived a scries of injections. Consulting me on August 31, 1046,
she reported that she had suffered a severe attack of asthma over several days
at the time of her August period (a coincidence that recurred in the next twe
months), The pulse in these attacks was high (in the ninetics from a nonfml
tow of about 60). The October attack culminated in an alarming status, making
it imperative to all concerned to decide upon the most probable cause of the
“attacks” and take appropriate action.

The usual dust and feather precautions had been instituted; there were po
food allergens in the dict, and the cutancous tests to ragweed pollen, as well ac
to grasses and oak, were quite negative. Inhalation of vaporized ragweed

xtract caused no asthmatic symptom. The most likely cause of the

Kr&ccxi:cwcméd to be an “internal allergen” appearing at the periods. The
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patient has two children, and she and her hnaba?d_agz?cd gxx artificial menopsuse
with 5 series of r-ray t w}nchedwe{; by o with milder asth

Twp further penods were vspemented, ACTOMPANi sthe
matfe uthckamx:pulso rates up to about 103, Thereafter there weseno periods
ot frank ssthmatae sttacks. ) .

However, the chronic rhinitis with mid wheesing continued, and the cause of
Ylese symptoms s beheved to be hause dust, the serateh-test Jor swhich eaused
a%/rmch whesl wath & two-neh fare,

Tustallation of a fiber-glas sir fter cansed no noticeable yehef of these symp~
toms, but they cessed shorily after the thorough Dust-Sealuig of the floor caver~
ings an February 15, 1948 Previons to that time the patent had bad some
symptomatis relief with the use of an *iodide prescription” oblained from an-
stber physitin,  She has Dot used this sinee,  Five months have passed with
norecurrence of any of her symptoms, She remaing well three years {ater.

Cased. G M, the four-year-old son of the foreguing patient had had ocea-
sonst asthmatic atvscks previoys o the insfitution of the dust precsutions
{cutaneons tests have not been done}. There was no asthms theresfter, bud
whenever he played with bis teddybeas, pushing bis noce deep into the fur, he
bad contunving spells of sncesing, Recently his parents dipped the teddybear
into s pot of Dust-Seal emulyon and dried it.  Therealter the boy played with
the thing syt Yy 23 before but withoud, sueexing.

The experiences here described mark the product Dust-Seal as
an efficient, economical, harmless and easily applied immobilizer
of aflergenic dust in fabrics m which that allergen is presumably
generated,

In the cited cases the Dust-Sealing was applied to sourees of the
allergen which are not, closed off by the familiar dust-proofing.
However, there seems to be no reason why mattress fillers and also
upholstery stuffing vannot be Dust-Sealed, without apprecishly
ncreased cost.

T)‘:evre are no relshle statistics from which the incidence of non-
Mg{n{c a“s‘f sepsitivity can be estimated, If it equals that of
Teaginic sensitivity in the atopic group (sbout 25 per cent), physi-
tians may reasonably mgﬁ'the use of only Dust-Sealed bedding

2ud uphot i g
! y in alt and bospitals. The s
Sealing of floor coverings is no problem. o siaple Dust-

Rrrerexces
L. Anderson, ef el ;

Brit M1, 1 816,184,
2 Andrevnes, C. 8, ot ol Combrol of pir.
, C. L 170} of air-b infection in aje vaj
o + air-borne infection in &
% she! ;rs;m_i elgexv}xexe, lnm:let,z:?m(nec.?}), 1840, it il

balants), .'A.nn.Azze,w {Sept.-0ct ), 194;, lablaptic allergy (in.
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Hollaender: Ann, Rev. Physiol., vol. 8, 1046,
Report of the Commission on Air-Borne Infeclions lo the Board for
the Investigation of Epidemic Diseases, U. 8. Army, April 26, 145

6. Van den Ende, M., and Andrewes, C. I.: Recent experiments in
England with special reference to the importance of dust, Aero-
brology, Ameriean Association Advanc. Science, Washington, D. C.,
1942, p. 251

7. Vanden Ende, M., Lush, D., aud Edward, D. G. F.: Reduction of
dust-borne bacteria by treating floors, Lancet, £:133, 1940,

8. Wells, W. F., and Wells, M. W.: Air-bomne infection, J.AM.4,

107: 1698-1703 and 18051809, 1936.
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CHAPTER XV

The Biologic Groupings of
Food-Allergens

Tnxs quEsTIoN basbeen considered in writings on reaginic ““‘“g}'
ond it is thoroughly discussed in that connection in Voughan's
Practice of Allergy. The findings of that line ?(_ inquiry by
Vaughan are nghly inconsistent, warning the practitioner n.gr'm.xst
laymg down » general rule that a dernonstrated allergic 59“33\}"{")'
10 one member of & biclogical group presupposes such sensitivity
to the other members and vice versa. .

A striking illustration of the fallacy of such a conclusion is
found 1 the reaginic epidermal sensitivity to the cloven-hoofed
animal-group—sheep, cow and deer—and to the different varieties
of dog

Vaughan refers to crossed cutaneous reactions, observed by
Balyeat, to the epidermal allergens of cow and deer. One of my
colleagues, Dr. §., 15 chinically (asthma) mildly sensitive to sheep,
more sepsitive to cow and markedly sensitive to deer. After a
series of mjections of an extract of cow’s dander only, he was en-
tirely free of symptoms when with any of the thres animals men-
tioned.

Sanford B. Hooker? has collected elinical and serologic evidence
of the existence of common allergens in the dander of at least mast
dogs, but in addition to these he could demonstrate allergens in
some varieties (boxer, poodle, Scoteh terrier) that were not pres-
ent in the dander of a number of others. Some asthmatic persons
ate affected by the dander of the three last-named varieties but
ot by the athers, and the serologic study with the serum of such
persons yielded consistent information.

The data concerning the relation of biologic grouping of foods to

*Hooker, . B Annafs of Allergy, £ 281-288, July~Aug, 1944
165
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Hollaender: Ann. Rer. Physiol,, vol. 8, 1946.

Report of the Commission on Asr-Borne Infections 1o the Becrd for
the Investigation of Epidemic Diseasss, U. 8. Army, April 25, 1845,

6. Van den Ende, M., and Andrewes, C. H.: Recent experiments i
England with special reference to the importance of dust, den-
biology, American Association Advane. Science, Washington, D.€,
1942, p. 281.

Van den Ende, M., Lush, D., and Edward, D. G. F.: Reductiozdf
dust-bome bacteris by treating floors, Laneel, £:133,1940.

8. Wells, W. F., and Wells, M. W.: Air-bome infection, J.4.MA,

107 1698-1703 and 18051809, 1936.
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CHAPTER XV

The Biologic Groupings of
Food-Allergens

T., hasbeen idered in writings on reaginic allergy
and 1 s thoroughty discussed in that connection in'\‘au'ghnn’s
Practice of Allergy. The findings of that line of inquiry by
Vaughan are highly inconsistent, warning the practitioner against
laying down a general rule that a demonstrated sllergic sensitivity
to one member of a biological group presupposes such sensitivity
1o the other members and vice versa.

A striking iliustration of the fallacy of such a conclusion is
found 1 the reaginie epidermal sensitivity to the cloven-hoofed
B;li;mlgmup*‘sheep, cow and deer—and to the different varieties
of dog,.

Vaughan refers to crossed cutaneous reactions, observed by
Balyeat, to the epidermal allergens of cow and deer. One of my
colleagues, Dr. 8., is clinically (asthma) mildly sensitive to sheep,
mere sensitive to cow and markedly sensitive to deer. After s
series of injections of an extract of cow’s dander only, he was en-
?ledfree of symptoms when with any of the three ammals men-

toned,

Sanford B. Hooker* has collected climeal and serologic evidence
of the exstence of common allergens in the dander of at lenst most
dogs, but mn addition to these he could demonstrate allergens in
some varieties (boxer, poodle, Scotch terrier) that were not, pres-
entin the dander of a number of others. Some asthmatic persons
are affected by the dander of the three last-named varieties but
Dot by the others, and the serologic study with the serum of such
pe%us yrelded consistent information.

_Thed data concerning the relation of biologic grouping of foods to
Hlocker,S B2 nnols of Allergy, 2-261-288, July-Aug , 1941
165
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idioblaptic allergy are not yet sufficient t¢' permit more than sug-
gestive conclusions.

GRAMINEAR

Twenty-two patients have been found nonreaginically sensitive
to some members of this group. Of the 14 that were sensitive to
rye, rice or oat, all were sensitive also to wheat. On the other
hand, four of the patients found sensitive to wheat were not per-
ceptibly sensitive to rye, rice or oat. A fifth patient suffered mi-
graine after eating wheat but only a moderate tachycardia after
eating rye, rice or oat. Two patients were found sensitive to corn
but not to any other cereal.

The practical consequences of these findings would seem to be
the following:

1. If a preliminary test shows the patient to be sensitive to
wheat, tests must be made also with corn and with rye, rice
or oat.

2. If apreliminary test with wheat results negatively, it canbe
safely assumed that the patient is not sensitive to the other
cereals excepting corn, which must be scparately tested.

3. If a test shows sensitivity to rye, rice or oat, a test with
whent may be postponed or avoided entirely, if the patient
agrees, in order to escape a possibly violent reaction.

4, If the test with rye or rice or oat results negatively, test
with wheat and corn should be made.

Crraus Froyr

Among 17 persons found sensitive to one or more members of
this family, eight were sensitive to all, seven were sensitive only to
orange, one was sensitive to lemon only and one to orange and
lemon, not to grapefruit. Among those sensitive to all the citrus
fruits one is distinctly more sensitive to grapefruit than to orange.

In practice, then, it seems proper to test first with grapefruit.
If the result is positive the test with other citrus fruit is post-
poned and then left to the discretion of the patient. If the result
is negative, a test must still be made with orange.
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LEGUMINOSAE

Thus far, no exception has been tered to the rule that
persons gepsitive to pea are also sensitive to all varieties of bean,
Tt hos seemed practical, therelore, to make a group test of pea and
bean at one meal, if convenient to the patient. Refest of the
varieties can be made separstely if the result of the group test iy
positive.

Peanut, should he tested separately since one patient (Mrs. E.
B.), who, for a long period, has eaten pea and bean with no per-
ceptible allergic reaction is distinetly allergic to peaput. On the
other band, H. A. 8. is allergic to pea-bean but not to peanut.

Brassica

(Turnip, rulaboga, mustard, cabbage, Kale, Brussels sprouts, Kohl-
rabi, brocool, caulifiower)

Persons found not sensilire to any member of this important
group have usually been able to eat all of the others and on the
czhe}' hand, persons found sensitive to one of them (cabbage or
eanliflower is usually 4ested) have been advised to nvoid il of the
athers, without {usther testing, However, G, P, who is allergic
fo tabbage, does nat react to hroceoli.

Frsn
. 'ltilae findings and g.dvice with respect to this large group are
similar t.o those mentioned with regard to Brassica. Shell-fish are
aﬂ;}g@mcaﬂy separate from bony fish.
ore sx2ct observations concerning the rose famil:
b y are needed,
txttxk? sensitivity hos been seen in one patient to all the members
ﬂlep ing the berries, which cause not the slightest reaction, "Two
of Iir patients can eat peach but not plum. '
1 seen that the practieal use of biologje classifieation §
15 see t assific
fg;@f; (gisgnosxs of “nonrengime allergy"gi‘s !}mit;dc“;?:v‘ex:t?:
 Whe dlagnostician will be interested in the simpli i 3
listing that has been Pprepared by Suwmner Pn?c:mphﬁed botanieal
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idioblaptic allergy are not yet sufficient to permit more than sug-
gestive conclusions.

GRAMINEAE

Twenty-two patients have been found nonreaginically sensitive
to some members of this group. Of the 14 that were sensitive to
rye, rice or oat, all were sensitive also to wheat. On the other
hand, four of the patients found sensitive to wheat were not per-
ceptibly sensitive to rye, rice or oat. A fifth patient suffered mi-
graine after eating wheat but only a moderate tachycardia after
eating rye, rice or oat. Two patients were found sensitive to corn
but not to any other cereal.

The practical consequences of these findings would seem to be
the following:

1. If a preliminary test shows the patient to be sensitive to
wheat, tests must be made also with corn and with rye, rice
or oat.

2. If a preliminary test with wheat results negatively, it can be
safely assumed that the patient is not sensitive to the other
cereals excepting corn, which must be separately tested.

8. If a test shows sensitivity to rye, rice or oat, a test with
wheat may be postponed or avoided entirely, if the patient
agrees, in order to escape a possibly violent reaction.

4. If the test with rye or rice or oat results negatively, test
with wheat and corn should be made.

Crrrus Fruir

Among 17 persons found sensitive to one or more members of
this family, eight were sensitive to all, seven were sensitive only to
orange, one was sensitive to lemon only and one to orange and
lemon, not to grapefruit. Among those sensitive to all the citrus
fruits one is distinctly more sensitive to grapefruit than to orange.

In practice, then, it seems proper to test first with grapefruit.
If the result is positive the test with other citrus fruit is post-
poned and then left to the discretion of the patient. If the result
is negative, a test must still be made with orange.



LIST OF FOODS AND DRUGS
Cospostre Farary—Compositae (Order, Cumyanuhuu)
sheinthe* vermouth® arnica, arnitin ck (Loppa)
artichoke endive chamomile dmdehon
chicory lettuce grindelia snula .
dapdelon  sesatoe lettuce Iactucarium
Jerusalem artichoke santonin Levant wormseed
ralufy (ayster-plant) boneset (thoroughwort)
escarolle
Cassava Faanoy phord {Order, Geranial
cassavs tapioca cascarilla
Brazlisn arrowroot croton oil
anito stillingia (queen’s root)
Fasnuy—F (Order, Pol; L
buckwhest thubarb yellowdock rhubarb
(Rumex)
Pea Fastut—Leguminosae (Order, Rosales)
h\ank«e\]zt\ s kdmybesn acacdacatechy  broom
ima bean Ticorice acacia Senegal scoparius
1enul pavy bean (gum Arsbie)  balsamof Peru
es soy bean copmbn senns {cassia)
yeanuy string bean tamarind
hconee (Glycyrrhiza glabra)
Livy Fasny—Liliaceae (Order, Lilyflorae)
85paragus leek colchicum Earss)
chrve onion convallaria squil
Talic sarsapetilia  garlic veratrum viride
Arux Fasmix—Araceae (Order, Spathfiorac)
teragtasch contlandarrow-  sweet fiag
oot (cukao
plant)
Tass qu~1ndaua¢ (Order, Liliflorac)
Tacea root o
(Hawausn arrowroot) 8

suiseed L

Girsway  fennel (finochio)
carrgt pazsdey

celery parsmp

Fi
F9I Wortwood and other elements,

whi
naﬁron {eoloring in Toedicineg)

Panstey FAmLY—Umbell’de‘rae (Order, Umbellifioras)

anise

cotiander
nngn;onuc fenne]

apio h i
ey emlock {conium)
asafoetida

sumbul
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CHAPTER XVI

List of Foods and Drugs Arranged
According lo Bolanical Origin

BY SUMNER Price, M.D,

Cerear Fasiry—Gramineas

Foods Drugs
barley oat wheat, wheat-bran
cane sugar rice byne, malt, common barley
corn, maize rye corn-silk, zea, starch
millet wheat sugar, saccharose

trticum, couch-grass

MorNiNG-GLony Fasury—Consolvulaceae (Order, Tubiflorae)

sweet potato scammony
jalsp

Nierrsaave FasLy—Solenaceae (Order, Tubiflorae)

chili, cayenne red peper belladonna, stramonium
ground cherry ETeen pepper capsicum, cayenne
eggplant tomato guinea pepper

Irish potato tobacco nicotine, pichi

British arrowroot woody night shade
bittersweet (S. dulcamars)

Muosrarp Famiuy—Cruciferae (Order, Rhoeadales)

broceoli Brussels sprouts black mustard
cabbage cauhflower white mustard
horse-radish radish horse-radish
kale kohl-rabi
mustard turnip
rutabaga watercress

G Fasany—Ch di (Order, C permac)
spinach beets chenopodium (American
beet sugar {beta vulgaris) wormwood)
Swiss chard (sea-kale beet)

168
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Rose Fasruy—Rosaceas (Qrder, Roxales)

berry

almond apple ‘blackberry raspl

spricot blackberry prune sweet almond
cherry dewberry bitter almond cusso (brayera)
peach plum soap (Quiliaja)

peat prune wild cherry

quince aspherry red rose (ml of rose, used in flavoring)
strawberty  eloe

Pary Fasyuy-—Palmaceae (Order, Principes)
bml nut coconut

date-sugar
pnlm-ml products

‘Erver Fammx—Caprifoliaceas (Order, Rubiales)

elder (sambueus)

Cramp bark (viburnum opulus)

black haw (viburnum prunifolium}
viburnum ovatum {found in vermouth)

elderberry
elderberry wine

Mar Arrre—Berberidaceae (Order, Rarales)

‘blue cohosh (Cavlophyllum)
nandrake (Podophyllum)

Pisearrre Famny—Bromeliaceae (Order, Farinosse)
pumespple

mayapple

Saxrerace Fasuy-Grossulariaceas (Order, Rosales)
gooseberry  red currant

P

T Lath: (()rder, M
pomegranate
Onve Fasany—Oleaceae (Order, Contarlac)
greenclives  mpe olives oliveoil manna
Tea Faumuy—Theaceae (Order, Umbelifioras)
tea teaseed oil caffeine tannic ac
(adulterant of ioscid
olive o)

llabi(::u Pareguay tes is made from Tlex

paraguyenais of the he
led mate. "We may expect to find more mate 1 tea from nov: ‘l)ly o,

Baxawa Faauy—Mutaceae (Order, M:
b (Order, Musales)
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Marrow Famny-~Maleaceae (Order, Malvoles)

cottonseed cotion
marshmallow eottonroot bark
okra marshmallow (Althes)
Goprp Farry—Lucurbs! (Order, Cucurbital
cantaloupe  cassaba bry elate
cucumlger honey-dew mlocynth (bitter npple, hitter eu-
pumpkin  squash cumber)
watermelon pumpkin seed

Citrus Faxiry—Rutacese (Order, Geraniales)

angostura  citrange angostura (Cusparis)
grapefruit  kumquat bitter orange (C. auranhum)
lemon lime buchu
orange i di (pik i )
sweet orange {C. sinensis)
xanthoxylin (pricky ash)
Mureerry Farary—23Moraceae (Order, Uriicales)
bread fruit fig fig hop
bread nut hop Indian hemp (Cannabis indica}
mulbersy

Grare Fanary— Vitaceae (Order, Rhamnales)

cream of tartar grape-sugar
dextrose {grape sugar) red wine
grapes raising white wine

grape juice  grape wine acid potassiom tarirate

Cora Fayiy—Sterculiaceae

kols nut {used for tea) theobromine guarans
cocoa cacsoshell L
cacao butter (used in suppositories)

Cactus Fasary—Caclaceas (Order, Opuntioles)

cactus prickly pear  pellotine
Hears Fasry—Ericaceae (Order, Ericoles)
blueberry cascars sagrada  wintergreen
cranberry bem‘berry {uea uret)
i pipsissewa (chimaphila, prince’s pine,

fergreen
i ground holly, rheurnatism weed)
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Rose Faspy—Rosaceae (Order, Rosales)

almond spple blackberry raspberry

spncob ‘blackherry prune sweet almond
cherry dewberry bitter abr.mn’d cusso (brayera)
peach plum soap (Quillaja)

pest prune wild cherry. 3 i
quince raspberty red rose (oil of rose, used in flavoring)

strawberry  sloe

Paas Fasquy—Pelmaceae (Order, Principes)

betel nut coconut
date date-sugar
palm-oil products
sago
Euoer Faumur—Caprifoliaceas (Order, Rubialea)
elderberry elder (sambucus)
eldesberry wine Cramp bark (viburnum opulus)
black haw (viburpum prunifolium)

viburnum ovatum (found in vermouth}
May Arrre—Berberidacese (Order, Rovales)

blue cohosh (Caulophytur}
mwandrake (Podophylium}

PivearrLe Fasny—Eromeliaceae (Order, Farinosae)
pueapple

may apple

$Saxizraae Fasnuy-Grossulariaceae (Order, Rosales)
gooseberry  red currant

P

by Ltk (Order, Myrtifiorac)
potgegranate
Ouve Faswy—0leacene (Order, Contartac)
greenclives  mpeolives olive ol Tsnna
Tea Fastruy—Theaceae (Order, Umbellifloras)
tea teaseed oid caffeme tannicncl
(adulterant of fowid

et olive oil)
ot Paraguey tes is made from Tlex it

paraguyensis of the Y
2150 called rmate, We sy expect to find more mn!eyi; tea from 16103702:. fenlly;

BaNANA Fautuy—Musaceae (Order, Musales)
banana,
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GivaeR Fasary—Zingiberaceae (Order, Seifamineac)

genuine arrowroot cardamon
tulema arrowroot (tous-le- ginger
mois) (adulterant of color)

ginger turmeric

Mint FamiLy—Labiatae (Order, Tubifloras)
horehound catnip horehound
peppermint lavender menthol
spearmint pennyroyal peppermint
sage rosemary sage
thyme spearmint thyme

thymol skulleap

(scutellaria)

Mapper FamiLy—Rubiaceae (Order, Rubiales)

coffee caffeine ipecac
cinchona (quinine)
Nurmee Famny—Myristic (Order, Ranales)
nutmeg mace nuimeg mace
PePPER FamiLy—Piperaceae (Order, Piperales)
black pepper cubeb matico
white pepper black pepper
Orcrip FaMiLy—Orchidaceae
vanilla cyptipedium (lady’s slipper)
salep vanilla
MyrTLE Fasauy—Myrtaceae (Order, Myrtiflorae)
allspice clove allspice bay
eucalyptus cider clove cajuput
pimenta (papriks) eucalyptus (blue gum)

peppermint gum (resin)
EsoNy FamiLy—Ebenaceae (Order, Ebenales)

chicle (chewing gum) gutta percha
date-plum (persunmon}
Porpy FasmiLy—Papaveraceae (Order, Rhoedales)
poppy-seed blood-root chelidonium
opium (morphine, codeine)

Laorer Famvy~Lauraceae (Order, Ranales)

v

4

eaccafras sassafras
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LecyTEis Faamwr—Lecythidaceae

Brazinut
Prve Faswy—Contferae
jumper Canada balsam juniper
pienut (pignolia) pine savine
tar turpentine
CasrEw FAMILY i (Order, Sapi dales)
coshewnut  Toango astic poisonivy
pistachuo sumach (Rhus
glabra)

Beece Faumy—Fagaceae (Order, Fagales)
beech nut chestnut chestnut (Castanes. degtata)

creosote (Fagus sylvatica)
white oak (Quercus alba)

Brron Fasuy—Betulaceae
hazel nut (lbert)

Wazxor Fasimy—Juglandaceae (Order, Juglandales)

bitternut butternut ‘butternut root
hickory pecan
shell bark. shagbark
walnut,black  walnut, Enghsh
8 Fagr pind (Order, Sapindal

Litchi nut (Litehi chinensis)

Note Thus hsting has been approved by Dr Roger P. Wodehoute,



CHAPTER XVII

The Histamine-Theory

UNDERSTANDING of this theory of the ultimate injurious agent
in specific sensitivities will be facilitated for some readers by a
short historical summary of it.

Two questions were originally joined in the problem: The first
concerned the locus of production (humoral or cellular?) of the
irritative agent, and the second concerned the nature of that agent.
These questions were first studied in anaphylactically sensitized
animals,

TrE ORIGINAL SITE OF THE ANAPHYLACTIC
AND ALLERGIC REACTION

The “humoral” theory, which assumed that the injurious agent
of anaphylactic reaction is produced in the blood or other body:-
fluids, could not survive the demonstration that the anti-.
body-antigen reactions can take place in the blood-stream of th.e
guinea-pig without causing any symptoms whatever. To this
evidence was added the similar experiment in vitro of Dale .nnd
Kellaway,! who suspended the uterine strip of the sensinze_d
guinea-pig in a bath of Ringer’s solution and, after adding anti-
horse-serum to the bath and then horse-serum, observed no con-
traction of the uterine strip. Similar experiments by Doerr? upon
the normal uterine strip of the guinea-pig also resulted nega-
tively. .

The “cellular” theory, on the contrary, is satisfactorily sup-
ported by the experimental results in the field of anaphylaxis as
well as in that of allergic disease; although it scems not to be
applicable in all cases (anaphylaxis in the rabbit and mouse).

* Dale, TL H., snd Kellaway, C. F.: J. Physiol , £4:CXLIII (Proc.), 1920-21.
+ Doerr, R.: Handbuch der path. Mkroorg., 1:001, 1929.
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Tas NATURE OF THE IRRITATIVE AGENT

The cellglar changes tht nre taused by the reactions of “’e“{ﬁ"l
sensitivity have been thought to be brought about by physica
o o by chemical inft Doerr? (lflcmbmne hy-
pothesis) suggested that the specific rca?tion oceurring oo the eell-
membrane provides suffcient explanation of .'Lbe llvnftntfve,}'eac-
tion on fhe shock-tissues, Whether this physical ‘}rntatkm was
of dlettrical or mechanieal nature wos feft in question.

The chemical theories concerning the irritation of the s.hnck-
tissues of anaphylactic or allergic sensitivity were employed in the
search for a nonspecific “poison,” which was thougl.lt to be pro-
duced a3 2 q of the antigen-antibedy reaction. .

Some investigators, especially Victor Vaughan and E. Fried-
berger, sought the anaphylactic poison in some digestive product
of the antigen. Voughon was thinking of o peculiar proteolytic
action of antitbody to which be attributed a digestive function,
while Friedberger looked upon complement as the digestive
agent.* Powerful arguments agninst these theories were brought
by Doerr and Dale.

Doerr pointed out that the lethal quantity of a proteic ana-
phylactogen does not contain sufficient of even its most poisanous
derwvative to cause an anaphylactoid reaction, such as that which
ean be produced 1z the guinea-pig with histamme. Dale exeluded
the enzymic derrvation of the anaphylactic poison from the anti-
gen by calhng attention to the absenee of the characteristic slowly
Tsmg curve of the fermentative process in the anaphylactic con-
trattion of the sensitized uterine strip. The anaphylactic contrac-
ton of unstriped mauscle begins typeally within 10 to 15 seconds
after the addition of the antigen to the bath and may reach its
manmum Within two minutes. T is exactly the cowrse of
uterine contraction when histamine 19 added to a hath in which the
utetive stnp of a normal or sensitized guinea-pig is suspended,

U e snaphylactic poison could not be thought to be & de-

nvative of the antigen, it had o be sought in the cells i
effective antigen-antib ek the

ody reaction gecurs {the cells of the shork-
“Doctr, R Handbuch der path, Mikroorg,, 1991, 1029
* Vaughan ysed the expression “protat Y poaco.”
ehyhmnn"tnﬂenmtemz nmp\f;\‘i’nc\‘ﬁ:iﬁ‘:::{. #nd Predbergsr the e “aa-
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tissues). Moreover, since an enzymic production of the poison was
excluded (Dale), it had to be present in the tissues preformed.

The identification of histamine as this preformed cellular
“poison” of anaphylactie shock is the contribution of Dale and
his assoeiates and the applieation of the principle in explaining the
production of a typical lesion of human altergic disease, the wheal,
is that of Thomas Lewis and his coworkers.

Dale,* in his well-known paper with Laidlaw, had suggested the
significance of histamine in the specific reactions of sensitized
animals and at the same time had, with Barger, isolated that sub-
stance from normal intestinal mucous membrane. He wrote at
that time, “It seems highly probable that the same base would be
found in similarly acting extracts of other organs.” In the follow-
ing 20 years histamine, identified by various methods, was re-
ported as present in varying quantities in lung, liver, muscle,
brain, heart, spleen, blood and skin.

It is of especial significance for the histamine-theory that th.e
recovery by Best, Dale, Dudley and Thorpe® of chemically identi-
fied histamine from the organs of an anaesthetized living animal
was accomplished with a method that clearly prectuded a chemical
derivation from cellular protein and so justified the assumption of
these investigators that the histamine thus obtained had existed
preformed in the tissues.

These experiments, then, taught us in n reverse order, first, that
preformed and loosely bound histamine exists in the body-tissues
and, secondly, that free histamine is eapable of producing symp-
toms scarcely distingnishable from those of acute anaphylactic
shock.

Let us now examine the pertinent studies of Thomas Lewis and
his assoeiates in buman allergie reactions.®

Tt is quite impossible, within the limitations of space imposed
by the specinl circumstances of this presentation, to do justice {0
these remarkable investigations. The brief statement of the con-
clusions bearing upon our immediate problem with which I must

¢ Dale, ). B, and Laidlaw, P. P < J. Phusol,, 41-318, 1910.
+ Best, C. 18| Dale, . 11, Dudley, H. W., and Thorpe, W, V.: J. Physiol , 6397,
l'g?;.win, Thomas: The Blood Vessels of the Skin and Their Responses. Landoa,

Jit., Shaw and Sons Ltd., 1927,
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A v to the reader the wealth
content myself will, of course, not c'ox'lve) to ; 2
of varied observations and the bnll{ancy of their analysis upon
which Lewis has rested those conclusions.

1) Inthe production of the experimental sllergic wheal there are three distinet
eventa (“eiple response”), ) )
ritaary and local dilatation of the minute vessels of the ekin.
&) ﬁp i an;i i e pej o strgng “d ioles (flare)
‘brought, shout entirely through a local nervous reflex, and
[ mily fncressed permenbility of the vessel walls (vesulting in the for-
mation of the edematous wheal). . .
2) Tha vyele of development is seen in the locsl reaction to the intracu-
taneous injection of histamine, 1 the reaction to stroking in tho gkin of ?.sub-
yesb with dermographism, snd wn the Teaction to wtracutaneous injection of
the apecific excitant in an allergleally sensitive person.
3) Through a variety of with the | & o of
the histamine whea) and the allergic wheal (induced by stroking 1 subjects
with dermographism), it could be shown that the primary canse of the triple
Tesponse could not be nervous nor & mere cell-injury, I

t was neceszary to
postulate the relense from the inyured cells of & diffusible chemical imitant
having the fes of hi This sul

s Dropertis was conscrvatively

1o the period in which the signifieance of histamine in the causa-
tion of the phenomens of specific sensitivities was being uncovered,
anather line of investigation was taking place, which was destined
to have pu important part 1n the explanation of some ph
of nonreaginic food-allergy and also in the practicsl alleviation of
the symptoms of that, diti These investigations conecerned
the ability of the anumal organism to acquise a tolerance toward
the phy logic action of histamine.

‘Fuhner’ reported that the tolerance of animals to the aetion of
histamine is increased for some days after the injection of large
doses A most ftuminating contribution to this subject is found
in a0 entively neglected study of R. 4. Cooke? Cooke gave 3
geries of intracutaneous injections, at mtervals of hours, of & solu-

tion of lustamine (phosphate) in the same site (same‘ puncture
anfice) 1 human subjeets, The frst injections were of the ssme
gllﬁl‘lfll!)’tf)f” t and the intensity of the reaetions dirgintebad
eatly after the first few injecti i
Tosted oo it w:‘: Gl{néic“t‘x]oz;r The increased tolerance

o ove ee that in one instance g
en, B ¢ 3linchen med. Wehnachr,, 694
SCooke, R A . Tmmunel 710, ot o 1T
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solution ten times as strong as the one previously injected produced
only a negligibly larger reaction, which itself was considered “ques-
tionable” by Cooke.

The same paper describes similar experiments carried out in
the skin of a subject of reaginic sensitivity to two pairs of specifi-
cally different allergens, horse-epithelium and rabbit-epithelium,
horse-serum and rabbit-serum. A site that had been rendered
clearly resistant to an extract of horse-epithelium containing 0.05
mg N/ml was found to be slightly less reactive to the strong ex-
tract of rabbit-epithelium (0.5 mg N/ml) than the previously ua-
used skin. The quantitative relations were more favorably chosen
in the second experiment with the two animal sera. In this ex-
periment a site that had been rendered negligibly reactive to
solution of horse-serum containing 0.1 mg N/ml reacted only very
slightly to rabbit-serum in the same dilution.

Since the resistance thus induced toward the specific cutaneous
reaction was demonstrably nonspecific, it is permissible tentati‘:ely
to identify it with the nonspecific tolerance toward histumlfley
although Cooke did not directly test this by injecting histamine
into the sites that had been rendered resistant to the specific reac-
tion. One could consider the possibility that the repeated specific
reactions had exhausted the tissue-bound histamine in the site.

The significance of Cooke’s experiments that has just been d1§-
cussed is borne out in the following investigations of the consti-
tutional tolerance to injected histamine. Kar4dy and Bentsith®
gave guinea-pigs sensitizing injections of ovalbumin and at the
same time began daily injections of histamine, which were con-
tinued for two or three weeks. These animals, when tested for
anaphylactic sensitivity by reinjection of the antigen, showgd
much milder reactions (small drop in body-temperature) than did
the control animals. .

Tt should be noticed that Karddy and Bentsath did not in-
vestigate the possibility that the establishment of the anapliylac-
tic sensitivity (production of precipitin) may have been inter-
{ered with by the simultaneous injections of histamine. .

1. Farmer?® carried out » similar experiment but did not begin

s Karddy, St. and Bentsfth, A.: Zischr. f d, ges. exper. Med., 100:48, 1036
» Farmer, L2 J. Immunol , 86.37, 1030
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the treatment with histamine until the apaphylactic sensiti&:iﬁy
was certainly established, 13 to 15 days after the sensitizing in;Pc-
tion. When, between the 26th and the 36th days, the uterine
strips of these animals were quantitatively tested with dilutions of
the antigen, 78 per cent of them required concentrations greater
than 1-250,000 to cause their speaific reaction and half of these
needed concentrations greater than 1-500. In contrast with this
result, 65 per cent of the uterine strips of the similarly sensitized
but otherwise untreated control animals showed specific reaction
to antigen-dilutions between 11,000,000 and 1~250,000.

TFarmer's experiment leaves no doubt that the incressed toler-
ance to histamine which he induced in the sensitized guinea-pigs
was sceompanied by n quantitative nonspecifie tolerance toward
the specific anaphylactic reaction. These results permit another
important eonclusion, namely, that within lumits the larger the
quantity of antigen used in the specific stimulation of the sensi-
tized tissue the greater the quantity of histamine released through
the reaction. Thiy eonception, as we have seen (pp- 43), is helpful

to the understanding of the phenomenon of the major and the
minor food-allergens,
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solution ten times as strong as the one previously injecled produced
only a negligibly larger reaction, which itself was considered “ues-
tionable” by Cooke.

The same paper describes similar experiments carried out in
the skin of a subject of reaginic sensitivity to two pairs of specifi-
cally different allergens, horse-epithelium and rabbit-epithelium,
horse-serum and rabbit-serum, A site that had been rendered
clearly resistant to an extract of horse-epithelium containing 0.05
mg N/ml was found to be slightly less reactive to the strong ex-
tract of rabbit-epithelium (0.5 mg N/ml) than the previously un-
used skin. The quantitative relations were more favorably chosen
in the second experiment with the two animal sera. In this ex-
periment a site that had been rendered negligibly reactive to a
solution of horse-serum containing 0.1 mg N/ml reacted only very
slightly to rabbit-serum in the same dilution.

Since the resistance thus induced toward the specific cutaneous
reaction was demonstrably nonspecific, it is permissible tenmti».vcly
to identify it with the nomspecific tolerance toward histumllne.
although Cooke did not directly test this by injecting histamine
into the sites that had been rendered resistant to the specific reac-
tion. One could consider the possibility that the repeated specific
reactions had exhausted the tissue-bound histamine in the site. '

The significance of Cooke’s experiments that has just been dis-
cussed is borne out in the following investigations of the consti-
tutional tolerance to injected histamine, Karady and Bentsith?
gave guinea-pigs sensitizing injections of ovalbumin and at the
same time began daily injections of histamine, which were con-
tinued for two or three wecks. These animals, when tested for
anaphylactic sensitivity by reinjection of the antigen, show?d
much milder reactions (small drop in body-temperature) than did
the control animals, .

It should be noticed that Karddy and Bentssth did not in-
vestigate the possibility that the establishment of the anaphylae-
tic sensitivity (production of precipitin) may have been inter-
fered with by the simultancous injections of histamine. .

L. Farmer®® carried out a similar experiment but did not begin

 Karddy, St. and Bentsdth, A.2 Zlschr f.d, ges czper. Med,, 100:18, 1030.
» i‘{::mci‘ll.: J. Immunol 8637, 1630, ' !
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infivenced with administrath of minimal quantities of histani together with
a corresponding diet.

Millet and Brown® treated angloneurctic edema with injec-
tions of histamine, obtaining favorable results in & {ew instances.

Thirteen pationts were 5o treated (twa asthmatics). Bight had
partialor complete velief. These writers report that the usual dose
of 0.5 mg of histamine did not precipitate an asthmatic attack in
the two subjects With asthma. Al patients were kept in bed for
one hour after each injection. One patient was given 1.0 mg of
histamine three fimes daily, but obiained no yelief of the sllergie
symptoms.

Ernstene and Banks* report the successful treatment with hista-
mine of & case of severe generalized urticaria and constant intense
pruritus of three weeks' duration. The first subcutaneous injec-
tion of 0.5 mg of histamine resulted o a complete disappearance
of the pruritus within 20 minutes. The whenls were not appre-
cinbly affected. Eagbteen hours later the pruritus vecurred and &
secox}d mijéction of histamine then caused disappearance of the
pruritus in 10 minutes and of the wheals in one-half hour, The ex-
Derience was repeated seversl times. After five days (2 injections
doily} the symptoms ceased and there was no return of them in 3
months.

‘Dzs\nicb‘ treated 15 cases of asthma and three cases of urticaria
with 20 to 30 injections of histamine, the largest dose being 0.01
mg. Other details are lacking 1 the report. The author warns
ﬂ@mn:«st larger doses, but offers no fllustrative exaraples.
br;f:;l:;:‘g:;tzsed t_\;ghoid vaceime in one group ‘of 80 cases of
ity i aud 3 re\ah.ve\y high dosage gi histamine (aver-
. ofa solfxtmn containing 1.0 rag/ml) in snother group of
Vl cases of gas?rmntemnnl allergy, asthma or hay-fever. The in-
iections were given twice 2 Week. The author found both methad;
of .trea(meu\, ‘“useful i the treatment of allergic cases, be the :
Sk‘:;i respiratory, bactesial, or digestive.” » be they
_'Tm:!_’:'f;\d:f n:d Elliot” treated 14 cases of ehronio urticaria with
b, o 13 S i O o 10,
Thberse X 7 7 Ao whey pa ’

Rexsater, I L aed B 0 3 A4 2114 522, 1040



CHAPTER XVIII

Hislamine-Therapy

TIIE TREATMENT of allergic diseases, or, better, symptoms, with
injections of histamine, in the form of its acid phosphate, has been
undertaken on purely empirical grounds and from different points
of view of the etiology of the conditions under treatment.

Ramirez and St. George,* who were the first to try this method
of treatment, applied it in cases of asthma who exhibited negative
cutaneous reactions to the usual inhalant and other excitants of
that condition. They defined this group further as showing
similar histories of digestive disturbance—irregular diarrheas,
periodic constipation, nausea, headnches, vomiting, urticaria, ete.
There were also “indicanuria and protein putrefaction in the
freshly voided stool.” The authors secm to have suspected hista-
mine of intestinal putrefactive origin as the cause of the allergic
symptoms in these cases. They also report that the patients ex-
hibited “exceptionally large wheals (15 to 30 mm in diameter) on
intracutaneous injection of their test-solution of histaminc acid
phospbate”; implying a supersensitivity to histamine.

The dosage of histamine ranged from one minim of & solution
containing 0.5 mg/ml to six minims of a solutien containing 2.0
mg/ml.

Two of the ten patients who received the injections “improved
on the small doses but became worse with the larger dosage.”

Friedlacnder and Petow? treated subjects with migraine with
histamine because they believed that condition to be due to
histamine and other “shock posons” derived from partial dis-
turbance of the metabolism in the liver. They wrote:

A large number of cascs having the appearance of migraine ¢how more or less
clearly the symptoms of & disease of the iliary system and may be successfully

1 Ramirez, M. A., and St. George, AV : Med J. & Record, 119°71, 1924,
2 Friedlacnder, W., and Petow, IL: Med. Klin,, 2341498, 1927,
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infiuenced with administrati of minimal quantities of histamil together with
acomrespanding diet.

Millet apd Brown® ireated angionenrotic edemu with injec-
tions of histamine, obtaining fayorable results in a few instances.

Thisteen patients wese so treated (two asthmatics), Bight bad
partial or complete relief. These writers report {hat the usual dose
of 0.5 mg of histamine did not precipitate an asthmatic attack in
the two subjects with asthma. All patients were kept in bed for
ane hour after each injection. Que patient was given 1.0 mg of
histamine three times daily, but obtained no relief of the allergie
symptors,

Frustene and Banks* report the successful treatment with hista-
mine of & case of severe lized urticoria and constant intense
prantus of three weeks’ duration. The first subcutaneous injec-
tion of 0 5 mg of histamine resulted in a complete disappearance
of the praritus within 20 minutes. The whenls were not appre-
oably affected, Eighteen hours later the pruritus recurred and o
second injection of histamine then caused disappearance of the
pruritus in 10 minutes and of the wheals in one-haif hour. The ex-
petience was repeated several times. After five days (2 injections
datly) the symptoms ceased and there was no return of them in 3
months.

Dasinich® treated 15 cases of asthms. and three eases of urticaria
with 20 to 30 injections of histamine, the largest dose being 0.01
mg. Other details are lacking in the report. The author warns
ﬂsﬂmft larger doses, but offers no Mustrative examples,
Mt s o o e
A 05l o o arela {vgl) high dosage ?f histamine {aver~
51 cases of gﬁsﬂ‘o)“ (Gnt'cmimlllmg o e/ in amother goup of
fections w2 ntes inal allergy, asthma or hay-fever. The in-
o treatment & us:m‘;“;ie ;zhwe:k. The author found both methods
o, rems the reatme.nt Sf allergic cases, be they

Alexander au’d‘ "
il
E

Y T
3 > OF (U
Elliot” treated 14 cases of chronic urticaria with

W RLF, 8wt Brown, G B+ 2
' 3
 Einstenc, A.C and Banks, B M - lfﬂﬁm"h By
\Toich, A+ Kt Wehnschr , 151812, 1535
 Aerge/ N F 1. Allegy, £.532, 103

n L sod Elkot, R W JAM A, 134522, 1910

rioa, 15:231,
100 325, 1685 ) duly 1931,
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intravenous injections of histamine. The full report of this study
was not published, and in the abstract indicated by this reference
there are no details of dosage, intervals, etc. However, these are
found in a contribution of Dr. Alexander to Barr’s Modern Medical
Therapy, volume 1, p. 986. Alexander states that the initial dose
was 0.1 mg of histamine given twice a day for five days, then oncea
day as the dose is “stepped up to 0.5 mg”; fow patients with ac-
tive symptoms can tolerate more than this, While the treatments
met with success in urticaria, the results were not generally satis-
factory in asthma. Of the 14 cases of chronic urticaria, 11 ex-
perienced prompt remission. Three of these relapsed, but more in-
travenous treatment again brought prompt relief. Subcutaneous
injections were said not to be so effective,

Horton and his collaborators®#11! have reported experiences
with the treatment of headaches and Ménitre’s syndrome with
histamine. In view of the demonstration, in the present study,
of the food-allergic nature of all cases of headache and of dizziness
who have completed the diagnostic dietary course, it scems proper
to consider all the experiences of the Mayo group together. From
the point of view of the phenomenon of the major and minor al-
lergens and my experiences in the use of histamine in the non-
specific protection against the minor food-allergens (sce Chap.
XVIII), the most interesting result of the Mayo studies is the
failure of the trestment in the large majority of cases of both
categories, namely, 114 of the 184 cases of headache and 34 of the
49 cases of Méniére’s syndrome. These failures seem to give sup-
port to the idea that the histamine-therapy is limited in its cf-
fectiveness to protection against the minor allergens and they
suggest that the majority of food-allergic persons are subject to
major food-nllergy, in the new sense of this term.

Horton and his associates administer the relatively large dosc
of 1.0 mg of histamine in a large volume, 250 ml, of physiologiml
saline solution intravenously. The injection is given slowly, by

1 Horton, B. T., MacLean, A. R, and Craig, W. McK.: Proc Stoff Meet, Maye
Clin., 14:257~260, 1939.

+ Shalden, C. IL, and Horton, B T Proc. Staff Meer,, Mayo Cin., 16:17-21,1940.
1 Horton, B. T.: Surg,, Gynec. & Obst., 72:417-120, 1041,

1 Horton, B. T, J.A.M.A., 116:377,1911.
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gravity, over o period of 1%/ hours. This treatment may be re-
peated on successive days. X .

When successtul, the improvement s rapid and “Some patients
geem to get along for months without edditional treotraent.”

Farmer'® reports having treated with histamnine 105 persons, 60
of whorm were suffering from asthma, vasomotor rhinitis, or both.
e stetes that the results of this treatment have been very satis.
factory in a “considerable percentage of the cases.” Farmer,
following Dsinich, is using small doses—beginning with 0.0001
mg or less and advancing to & maximal dose of 0.05 to 0.2 mg, de-
pending on the nature of the symptoms,

My own experisnees with histamine-therapy in food-allergy be-
gan first with patient A. F. C. and next with patient C, T. The
early course of the treatment in these two cases has been deseribed
m the discussion of the major 2nd minor fergens; the {ollowing
additional data concerning the treatment are of interest.

T hoth of these oases the subeutaneous injection of 0.1 mg of
histamine at tntervals greater than 24 hours has praved insufficient
to protect against the small list of minor allergens that had been
restared to their diet. On two oceasions in the case of A. F. C.
when, sfter & period of injections given at two-day intervals, al-
lergie symptoms (pervousness, tiredness, neuralgia of left fore-
1D, €0 ivitis} appeared, the sub injection of 0.1
rog of histamine always caused a sense of intracranial pressure ap~
proaching headache within 5 or 10 minutes. When the intervals
between the injections were shurtened to 24 or 19 hours, this effect

:}é;:sed'm be felt after the second injection. The absorption of
: tamine Emu'; the site of its subcutaneous injection seems, there-
ore, to be rapid and this suggests that it may be possible, through
:}!,;:;r;:g repeated subcufaueous injections, to obtain the effect of 8,
s oW intravenous injection of the same quantity of the sub-
In M. P, o child of 10
] {10 years, doses of 0.065, 0.07 and 0.075
;Uv:;\x::(}z Elmi ‘ﬁ\:shm%v, headacke and gener'a[ uneasiness W}::ﬁ
o -
b Y intervals. The dose was then dropped to 0.035

—_——

1y, N v
roer, L: Bull, New York Acad Med, 16°618-620, Oct , 1940,
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intravenous injections of histamine. The full report of this study
was not published, and in the abstract indieated by this reference
there are no details of dosage, intervals, ete. However, these are
found in a contribution of Dr. Alexander to Barr’s Modern Medical
Therapy, volume 1, p. 986. Alexander states that the initial dose
was 0.1 mg of histamine given twice a day for five days, thenoncea
day as the dose is “stepped up to 0.5 mg”; few patients with as-
tive symptoms can tolerate more than this. While the treatments
met with success in urticarin, the results were not generally satis-
factory in asthma. Of the 14 cases of chronic urticaria, 11 ex-
perienced prompt remission. Three of these relapsed, but more in-
travenous treatment again brought prompt relief. Subeutancous
injections were said not to be so effective.

Horton and his collaboratorss® 31 have reported experiences
with the treatment of headaches and Ménidre’s syndrome with
histamine. In view of the demonstration, in the present study,
of the food-allergic nnture of all cases of headache and of dizziness
who have completed the diagnostic dietary course, it seems proper
to consider all the experiences of the Mayo group together. From
the point of view of the phenomenon of the major and minor al-
lergens and my experiences in the use of histamine in the non-
specific protection agninst the minor food-allergens (sce Chap.
XVII), the most interesting result of the Mayo studies is the
failure of the treatment in the large majority of cases of both
entegorics, namely, 114 of the 184 cases of headnche and 34 of the
49 cases of Ménidre's syndrome. These failures seem to give sup-
port to the idea that the histamine-therapy is limited in its ef-
fectiveness to protection against the minor allergens and they
suggest that the majority of food-allergic persons are subject to
major food-allergy, in the new sense of this term.

Horton and his associates administer the relatively Iarge dose
of 1.0 mg of histamine in a large volume, 250 ml, of physiological
saline solution intravenously. The injection is given slowly, by

¥ Horton, B. T., MacLean, A. R, and Craig, W. McK : Proc Staff Meet, Maye
Clin., 14°257-200, 1939, .

# Shelden, C. H , and Horton, B T : Proc Staff Meet, MayoChn , 15:17-21,19 i
1 Horton, B, T.: Surg,, Gynec. & Obst., 72417420, 1041,

1t Horton, B. T., J.A.M.A., 116:377, 1941.




GHAPTER X1X

The Specific Mechanism of Idioblaptic
Allergy

IN e, PRECEDING edition of this monograph the discussion of
this question was introduced with the remark, “‘Any consideration
of the mechanism of idioblaptic allergy at this time must be
speculative.” The mystery remains; indeed we shall see that it
has actually been deepened by the new light which the subsequent
cbservations have thrown npon it.

Tn the extensive studies of the reagmic senmitvities of atopie
allergy, the prmeiple of the relative independence of the alopic
shock-organs has been generally recognized. Thus, both bronchial
asthma and coryza can be symptoms of a reaginie sensitivity to the
same specsfic excitant; for example, an animal dander, Yet ejther
of those symptoms may occur siogly, or one may follow the other
in the affected person at a considerable interval of time, More-
over, there are those “class A™ hay-fever cases with high concen-
tration of blood-borne reagin, who nevertheless suffer only mild
symploms of hay-fever.

S\l}:h examples tell us plainly that the limited localization of
&to?\e’symptoms peeds more than the reaginic mechanism to ex-
blain it. The chnical reactivity of the atopic ehock-organ is a
f\mct.ion which develops (“matures”) independently of the pre~
duction of the peculiar allergic antibodies known as atopic reaging
And that maturmg process does not necessarily go on pari pass1;
inboth the bronchial and the upper respiratory shock organs,

Let us now examine theory and fact concerning the specific

mechanism of idiohlapsis, The theo i i
e o diolap ry of von Pirquet and Schick

wlates y-antigen reaction, which irritates th -

Cﬁx‘ltg:hz tissutes, and under the wfloence of the notable studeie?if

ndsteiner and Chase that, theory has had unquestioned ap-
185
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After having reached that maximal dose, M, P. showed aceclera-
tion of the pulse (above her normal maximum of 72) after tests
with beet, rice, grape, eggplant, cane-sugar, corn and wheat, The
acceleration after eating wheat was less (80) than it had been st
the beginning of the trentment (112).

From the foregoing survey of the still somewhat limited ex-
periences in therapeutic use of histamine, the impression is gained
that, excepting possibly the slow intravenous injection of rela
tively large doses, the optimal benefit of this treatment is obtain-
able through the subcutaneous injection at short intervals (2 to 10
times a day) of the easily tolerated maximal dose (0.035 to 0.1 mg
or more). The dose must be sdjusted to the tolerance of the in-
dividual of whatever nge.

Tt is entirely practicable in most instanees to instruct the patient
or the patient’s parent to give these injections. .

If the above-discussed view of the mode of action of histamine
therapy and the explanation of its limitation are accepted, the
question naturally erises whether the more advantageous plan
would be first to administer the histamine-therapy and afterwards
to apply the dietary diagnosis to those patients who are not re-
lieved by the injections.

Against this plan must be urged the following: Most of those
who are benefited by the injections must, nccording to the above:
mentioned theoretical considerations, be affected only by 8 small
nurnber of minor allergens; and most of these patients would pre-
fer to avoid those few foods (or eat them only at intervals) rather
than stand the inconvenienee and expense of the daily injections
for the rest of their lives.

The discerning reader of the foregoing discussions of the kista-
mine-theory and our particular use of it will not have overlooked
the narrowness of the experimental basis adduced in support of the
general thesis. Some attempts have been made in the eourse of the
discussion to indicate that its purpose was not to provide a demon-
stration but to suggest o working explanation of two striking
phenomens of nonreaginic food-allergy ;: numely, that of the mﬂjo!‘
and minor allergens and that of the weak but definite protection
against the food-allergie reaction obtainable through histamine-

therapy.
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and her wheezing ceased. OnSept. 4 the first seven pulse—counts,
taken at hali-hour intervals, were 71,76, 7 8 (cheese), 80, 88, 80, 1 6
(11:30 AM); then at 12:00 Noon there was sudden '.‘p{ﬂplhl-
tion” and the pulse-count was 110, followed at half-hour intervals
by 92, 96 &nd 110.

These observations have no conceivable explanation in the
terms of the antibody theory. On the contrary they point to an-

Tamz XXXI
Partal pulserecord of S N, showing marked antiallergic effect of stellate gonglion
Bloch (pulse-counts usually at 80 o

« 60 minule inlervals). Some insigraficant counts
‘have been omatted
‘Two Days
‘Before Block Two Days Duning Blogk
1ns 98 120 84
104 100 04 80 lamb
97 9 Block—130 PM. 9/2  82—8.00 P.M. 973
a 104 82
94 5 88 asth.
102wh, ¢ 88 80
102 95 88 72
9 104 84 80
ply] 102 81 80
100 105 83 78
97 9 84 T1—9:00 AM. 9/4
105 2 88 78 cheese
105 85 88 88
105 9 82 80
103uh 98 ™ 76—11-30A M,

110—12 Noon: P.
72 96
76—10-A M. 9/3 10
72 100
ki) 104

Al foods eaten in the period before the block g
i foods eaten, o ° ! e block were eaten slso during the block.
mmﬂw‘ap:mgn:‘ed?;:’n&on, asth, = asthmatic symptoms; P = “palpitation”;

other, unsuspected specific mechani i i i
newc,us et p echanism resident in the sympathetic
All of these considerations i i
. permit two solid conclusions con-
C;rcil\:;g;?g spec:ﬁg mechanism of idioblapsis; the first of wg:h
e participation of specific antibodis
the other binds up idi i iti e
p idioblaptic sensitivity in an inti i
N R diobl: ntimat

mysterious relationship with the sympathetic nervous s;st?:
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and her wheezing ceased. On Sept. 4 the firs} seven pulse-counts,
taken at hall-hour intervals, were 71,76,78 (cheese), 80, 88, 80,76
(11:30 AM.); then at 12:00 Noon there was sudden ’.‘palpita-
tion” and the pulse-count was 110, followed at hali-hour intervals
by 92, 36 and 110,

These observations have no conceivable explanation in the
terms of the antibody theory. On the contrary they point to an-

TaBLE

XXX
Partial pulserecord of S Ny showmg marked aniallergic effect of alellale ganghion
Hock (pulse-counts usually ot 80 o7 60 panute mfevals), Seme fnsigmificant counts

have been omatted
“Two Days
Belore Blotk "Two Days Dunng Block
18 96 120
1 1w 94 80 lamb
a7 99 Block—1:30 .M. 8/2  82—8:00 P.AL 9/3
a7 104 82 8y
9 95 88 88 asth,
102wh, 9% 88 80
102 95 88 72
99 104 8 80
100 02 81 0
1w 05 R 8
197 9 84 71300 4.0 9/4
05 92 83 78 cheese
05 85 83 83
103 8z 80
103wk 98 706 76—11:30 AL
80 110—12 Noou: P.
2 96

7610 AN, 9/3 10
72 100

78 101

Al faods eaten 1n the penad before the block
o) Joods eaten e the black were eaten also durmg the block,
mm\y\x\';gr n:gum:dﬁfg:n' asth. = ssthmatic symptoms; P = “palpitation”,

other, pected specific mechani ident i
ncr\'o’ussystem. Pt in the sympathetic

All of these considerations i

) ; s permit tivo sold coneclusion -

:e‘rs‘x:ig th§ specific mechanism of jdioblapsis; the first of sw‘l::;gh

o 1:@:- : ipzx:mpaté?nbﬁ specific antibodies as we know them,
her binds up idioblaptic sensitivity in an intimal i

mysterious relationship with the sympathetic nervous sf;stl:‘;i
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To the writer the darkest aspeet of the riddle is the apparent fact
that in many subjects so many food-sensitivities are maintained
by the mere intactness of the sympathetic chain; and that the
destruction of large portions of the chain has no grealer antiallergic
cffect than the paralysis of a single ganglion.



CHAPTER XX

The Normal Human Adult Pulse’

IT Is A curtous and, in a way, significant fact that as long ‘and
a8 constantly as the pulse-rate has been observed by physwmx}s
in their patients such data have seldom been made the ma;or.basxs
of diagnosis and treatment, regardless of the extent of variation of
the rate from any accepted general norm, Evidently it was the
frequency of the abnormal variations among persons who were
looked upon as “normal”’ that prevented s diagnostic interpreta-
tion of them. And if these “normal”’ persons complained of other

common variations from an agreenble state of bealth, such as re-
etrring headaches, indigesti

ipation, tired and nerv-
oushess, those conditions were viewed as part of some defect in
character or psyche which could and should be controlled by con-
centrated will-power. Here also the frequency of such symptoms
among the population prevented the medical profession from looks
ing upon them as reflecting physieal abnormality.

Another fundamental difficulty in the way of the interpretation
of wide variations of the pulse-rate lay in the false genera} coneept
of the normal pulse-rate.

. This concept had to be drawn from the average of practically
single pulse-counts made in large mumbers of supposedly normat
persons,  Seventy-two beats per minute has been looked upon as
the average normal rate, althouph Peterson and Walter,! in 2,500

observations on 1,200 subjects, have laid down 66 beats per minute
8snormal for men and 74 {or woren,
hain bthe course of the study of familial nonreaginic food-aliergy, it
5 ecn observed that every food-allergic person under the in-
uence of the allergen extubits an acceleration of the pulse-rate,
® A targe part of the materaf ¢
iy k omposing thay chapter has been taken fro; nrticls
on ;x:;\:}’{;c"&vub\uhed by the author in the Annals of All:rw,!;\"::embecb
aeod Waler: JA 3.4, 78,341, 2922,

1en
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To the writer the datkest aspect of the riddle is the apparent fact
that in many subjects so many food-sensitivities are maintained
by the mere intactness of the sympathetic chain; nnd that the
destriiclion of large partions of the chain has no greater antiollergic
effect than the paralysis of a single ganglion.
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down 2t each mea), and at three halfi-hour intervals after each

meal), with the results ss are shown in the fccompanying
tabulation.

Towest Hhghest
Indindusl Count Count, Range

1 122 k) 10
2 62 ° 10
3 66 6 10
4 89 76

5 70 78 8
§ 1] 0 s
1 72 82 10

The outstanding character of the normal pulse-rate in this
record of the seven normal (nonallergic) personsis the narrow range
of the pulse-tate from the low to the high point in each individual,

(B) This group is tomposed of 104 food-allergic persons who had
echobited a variety of symptoms, most frequent among which
were headathe (including migraine), canker-sores, indigestion,
chronic urticaria, physical tiredness, nervousness, neuralgis, con-
etipation, chronic thinitis (sinusitis) and dizziness, and in whom
the symptoms had disappeared after elmination of the materia

peceans from the diet or environment. Those data concerning
these patients which are pertinent to this inquiry are assembled in
Table XXXII.

For the appreciation of the significance of the respective normal
Pulse-rates, 1t is important to remember that these rates are
drawn from observations of individuals extending over periods of
%eeks or monthg or, in some cases, even yeass, During the period
of duetary treatment and for some tame thereafter in most, casesy,
the pulse-counts were made 14 to 22 times daily—in most, in.
stances by the patient. No extreordinary precantions were pre-
!trAbed 23 10 posture or to usugl activity.

“omparison of the pulse-records of the nonaller, 01
228 those of the allergic group B, after avoidance n?alﬂ?l:{)git
&cn}m_xts shows them to be essentially similar. Both show the
cussed belgr,

als, which is dis.
a «
Yioned nbova.. nd the “even and low level” and DATOW range men.
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With the use of this new means of diagnosis, all of the excitants
of food-allergy in cach ease can usually be identified; and shortly
after these allergens have been avoided, the pulse-rate in the al-
lergic individual has been seen to fall to an even and Jow feve) and
to remain there constantly. This obeervation suggested the pos-
sibility that & group of such successfully treated persons could
serve as favorable material for the study of the normal pukserte.
Evidently a similarly favorable group was to be found in persons
who are naturally free from pulsc-aceelerating allergy. From s
study of these two groups of persons, one should derive informs-
tion ns to the extent of the normal vanations of the pulserate in
the same mdividusl and nlso a3 to the possible variations of pulse-
range in different normal persons,

The data on which this study has been made differ, as far a3 we
can ascertain, from those previously published in the faet that
they are the result, not of a few observations on each individual,
but of obscrvations made on each person many times throughout
each day over periods of weeks or months. Through such ex-
tended study of the individual pulse-rate could be determined,
with reasonable certainty, the degree of its variation that could be
considered to be within normal limits, high and low. In this waya
normal base-line could be established from which abnormal varis-
tions can be judged.

The present discussion, then, concerns itself (A) with a group
of persons free from food-alleryy, and (B) with a group of lqoq-
allergic persons after presumable elimination of all the incrimi-
nated allergens from their environment or diet.

(A) The group of available persons who are primarily free
from pulse-accelerating allergy has been small.  There has been
little opportunity to observe, for an extended period of time, the
variations of the pulse-rate in persons who could be presumed to be
free from food-allergy by reason of absence of symptoms and of a
bilaterally negative family history with respect to the 10 common
symptoms listed under B.

Out of an unselected group of 42 individuals, only seven su?h
persons were found, all young pupil-nurses at the hospital in
Hackensack, New Jersey. These have recorded the pulse—r.ate
14 times in each of two days (on rising, and on retiring; on sitting



TasLe XXXII (Continued)

Range of Pulse-Rate
Patient | Bex Age After Treatment | Befare End of Treatment,
M 40 66-12 62-100
MM P 38 56-68 56-120
MsHN| P 2 76-81 76-110
L M 54 6374 62-94
MG | F 9 72-80
M, M I 68-02
EE F 32 58-70 56-89
i B, F 19 60-72 59-100
Ms W. | F 0 60-72 €0-108
BW M 18 58-68 58-84
PB F 28 8476 £6-88
DB F 20 56-70 $4-112
AG F 23 72-84 72-108
Mn N ¥ &7 6070 0-78
G MO, F 24 6474
DL E 3 6478 o7-97
?ilz; M 4 65-82 67-108
K §} gg 50—30 5179
LR M " M_Gﬁ 800 64-95
As M 32 6670 s
ES P o @ 6372 =
RE A b 56-68 55-93
s |5 18 6378 S0t
RE M 45 70-78 70-100
DB & €0-70 58-106
AB M ﬁ €678 70-105
Mue P © 68-80
RE r 22-!- 298 72-102
EH F 2 46-59 5
My F pt T2-84 —104
LP M & 6274 8108
EC M 50-63 54-108
€a ? b 63-81 67-119
LR M 15 52-61 56-38
W R A 9 7078 7004
NG b 56-70 60-88
Py y 1 ety 86-90
C,
wit | ar 56t i
¥e = z s0-112
f. L 81-11
ox |k 2 0678 ity
RS = 6268 5
AC 65-74
Gip | M ] 56-66 o
ME M 6874 e
ALK F 36 £0-72 56~M
Mg | & 8 7074 i
IWLT oy b 0-65 b2-83
L b 60-51 g
= 62-110
 5B-00




Tavrr XXXII
Range of lht ;nu!n-mle n 105 jml—n"rrgvc persons In]orc and after dictary treaiment ]

IL\ngc of Pufse-Rate

Bex Age After Treatment | Before End of Treatment
BT 05-60 to 180
M ] 55-70 6-100
¥ o7 50-50 70-100
MO oo 0-81 66-108
r 26 7247 65-112
M| 36 G0 06-100
v 19 5876 76-106
NI 5668 66-100
¥ 52 58.52 72-10
r 17 70-90
NERET 55-81
R i
{‘ 2 ! 6S-100
c | dot | 2-100
I AN £5108
AR NN 60-103
¥. r 3! 68108
L8, MO J j‘;flo
; : A £2-108
v, L. M |2 } w2
LT M 31 SG’":I"(
. K k.l 10 f 6‘&-65
1. wlho §1-101
i F | 60-00
. F 20 ca-00
" yols 72-100
C B, ¥ 23 e
K.8. F 18 -
M.D.B F 50+ 6%
G IL ¥ 17 [reve
E.K F 27 pragd
A8 F 50 s,
LK M o] 30 1o
G. B, F 55 Sz
LD M | 35 s8-to
0. W. L. I\‘l 52 o
M. E. B, F 36 fra
M.T. F 1 1116
M. S. r 31 510
W. G F gl -5
1.8 M 1 st
B.D. M | 2 g7
T.C.F M 50 Foird
B M 50 s
C.AE. M | 50 L
By Fle 62-100
ASN {( 5 74-88
8? F 19 62-114
- 5 1 abged) itdly
lete the dietary di and are mil
,{T:c'f:‘; ql;:ypnncn(a e n?x!unor Ul ullhough \etely relieved of their major
symptoms. )
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TRange of Pulse-Rate
Patient | Sex Age After Treatroent | Before End of Trestment
1M M 40 66-72 62-100
MM, ¥ 13 56-63 56-120
Ma B N| F 3 76-84 76-110
ALE | M 51 6574 62-94
MnG | ¥ 19 72-80
M. M 0 £8-52
EE F 3 53-70 56-89
LB, F 9 60-72 59-100
MaW. | T 9 60-72 60-108
. M 16 58-68 58-84
PB F 28 8475 6653
DB, F 30 56-70 64-112
A.G. P 23 -84 72-108
Me X }F 67 60-70 78
8. MG, ¥ 21 6474 63-01
bL F 39 6478 67-97
sL M 18 63-82 67108
RP M 80 50-60 5179
K M 63 8470 61-06
IM M 44 66-30 84121
A8, M 32 68-70 6578
EC F over 50 63-72 —-
nr M 2 5503
RR M 2 50-60 62-85
A T 18 6378
3 45 7018
I @ e
2 E’ f;, o ggn 70-105
: 80
Mask | F 04+ 7218 N
L F 2 659
LI F s e )
Mo 3 ¥ 1 e 'y
B I a 50-63 54-10
Ec A 54 £0-81 s S
ca ¥ 15 5261 & 119
KRy 7078 e
wR M 21 5670 G-g4
MG F 26 66-78 £0-88
AcM | ¥ m gty 8590
FC¢ M D4 666 62-06
My L M a T 56-116
MC F 19 eEh £0-112
ML ¥ 28 68 70-100
oA F 23 6288
SN IR 16 6573
LAC | M 0 b 6209
¢yp & e 56-84
o 26 6072 58-04
MG R g 074 62.65
ER S 05t 5o-83
ERa 663 62110
g—...__ 88-100
————————



TanLe XXX
{tanye vf the pulserate in 103 fomd-allergic persons before and after diclary lreatment

Range of Pulse-Rate
Patient ey Agr After Treatment Before End of Treatment
I 19 65-50 to 180
X M |6 £5-570 £6-100
LD, P o7 v0-60 70-100
AT MO 70-8¢ 66-108
C.T. r %6 7278 €5-112
J. 6, M | 36 66-8) €6-100
(18 1 49 55-76 76-104
W.W.E M| 8T 56-68 66-100
MWL ¥ 52 25-72 72-100
AW I F 7 700
C. T B 16 58-51
M. B, MO 2 61-100
BW r [ 68-100
[y r 2 €5-100
1, r 704 72-100
8111 M |40 | 66-103
4.8 M| S 60-105
, T 53 } 6$-108
W R CH M 4 46-70
J.V.e ¥ 35 ) 41-78
LB r [ ; §(2):’1)3\‘
pen M | 2% 70-0
R.F M 34 B{-l’l‘i
o M 0| 82-124
N VW, F 38 64-56
Dr.LP.* M 46 §4-104
LB F 20 60-00
3 IV M 33 1‘(')—94
C. B F 23 2100
K. 5. ¥ 18 76-110
M.D.B ¥ 504 62-90
G 1L F 17 60-102
E K. F a7 60-96
. 8. F 50 65-96
J K. M 30 '8—192’
G. B. F 55 61-92
1B, M | 35 63-100
0. W, L M | 52 70-98
Mrs. E.B. ¥ 36 ;\Zv;‘i’u
M. I F 11 e
M. B, F 31 oA
w. G F )
L. 8. M |21 50-68
B.B. M | 20 5878
T.CF M | 50 s
PRis M | 50 o8
C.AE. M | 50 s
2 A rol e 62-100
A.C. M, §1 5‘5) 6 568
v 5
& G F ol o1 576 62-114
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nonallergic~—pulse-rate must be judged with respect to its maxi-
mumand slsoitsrange. Bothof these characters have been found
to vary greatly, in the nonatlergic state, in different persons,
Hence, no fixed pulse-rate can be lsid down as normal,

The present study reveals, in most persons not under the in-
fuente of food-allergy, a daily range of the pulse-rate which
reaches o waximum of #bout 10 and & minimurm of two beats or
possibly Jess in a few persops. An interesting source of informa-
tion an this point is the records of the pulse-rate in the food-al-
fergic persons who, through the method deseribed in Chapter 11,
have identified and thereafter avoided all of the foods ta which
they were sensitive. Thus, among the 104 cases in Table XXX1T

the ponallergic range of the pulse-rate showed the following varia-
tions:

Rauge (Yow to High) ‘Number of
Besta per Minute Indinduals
187 funfimshed) 1
18 4
H
i 8
10 1%
g 3
8 10
§ 10
& 1
4 5
2 z

A maxmal i
to oces pulse-rate of 86 or more in an adult has been found

83 2 rule, only in food-allexgi
Y 3 rgic persons. Dr, Charlotte
‘i?;:x; hxsro'bserved one apparent exception to this rule; ¥. C.
i {%degle\ ive personal hxs?ory, positive unilateral family histor;r
ol m:tn’ ;:;gyo \(hc:édncges mfthe mother and one sib), and & pulse-
a s Over five days, from 88 t0 96, The i
ilnll‘\‘ed tachyeardia has nog ’been diseovered, e of this con-
practice, these exceptional inst: .
- & ances must be gnl; -
l:emrilc :;eoczuzc n glmost o}l eases needing medica trcya:;:::tj tc";‘h
o hod described n Chapter 2 there must be sympt; m'
e ce of .food-allergxe disesse with which the © o
erate will be nearly always in disgnostie ngmeme?;rse of the
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Several interesting charncters of the normal pulse-rate are re.
vealed in these data, The first of these, just referred to, is the
wide varintion of the normal rate in different individuals, Thus
the normal range of the pulse in patient A. R. is 70 to 84, whereas
that in patient Mrs, E. B. is 44 to 60. The maximal rate in 21 of
these patients was found to be lower than the minimal rate in 11
others.

Pulse-rates of 44 per minute and less have been previously ob-
served in persons of perfect health and high physical capacity.
Dr. George C. Deaver of New York University found rates of 47,
42 and 38, respectively, in the well-known runners Paavo Nurmi,
Glenn Cunningham and Leslic MacMitchell. While these low
rates arc somewhat unusual (there arc only three persons in our
series of 62 treated eases showing low rates below &0), there Is no
apparent reason to consider them pathologienl.

The gecond noteworthy point in the data in Table XXXI1 &
seen in & comparison of the average pulse-rates in the two sexes.
It has been generally supposed that the heart-best in women
averages somewhat faster than that among men. R

The wide variations in the pulse-rate in different normal in-
dividuals and the considerable range of those rates in some mz\}_{e
it scem of minor intercst to caleulate a general average rate In
either sex, A more reasonable basis of comparison would seer to
be the average maximal rate and the avernge minimal rate in the
two groups. When these values were computed from the df\!ll
presented in Table XXXII, jt wns seen that the corresponding
averages were only slightly different in the two sexes. Thus tl_\e
average minimal rates in the 48 men and the 56 women were, i
the men 62.3, in the women 62.4; while the average maximal rates
were, in the men 72, in the women 72.7. X

Every physician is acquainted with cases of abunormally bigh
pulse-rate, where careful examination fails to detect signs of or-
ganic heart disease or endocrinal disturbance. In such cases the
physician has to content himself with such a diagnosis as “‘nervous
heart.” It will appear from the data presented here that eases l?f
this type will merit scrutiny for possible identification of this

symptom ns food-allergic.
From the standpoint of the present discussion, the normal—~



NORMAL HUMAN ADULT PULSE 185

nonsllergic—pulse-rate must be judged with respect to its maxi-
mumend alsoits range. Both of these characters .h:we been found
1o vary greatly, in the nonallergic state, in different persoms.
Henee, no fixed pulse-rate can be laid down as normal. .
The present study reveals, in most persons not under the in-
fuence of food-allergy, a daily range of the pulserate which
reaches » maximum of about 16 and & minimum of two beats or
possibly less in & few persons. An interesting source of informa-
tion on this point is the records of the pulse-rate in the {ood-al-
lergic persons who, through the method desenbed in Chapter 11,
bave identified and thereafter avoided all of the foods to which

they were sensitive. Thus, among the 104 eases in Table XXXII
the nonaffergic range of the pulse-rate showed the following varia-
tions:
Range (Low to High) Number of
Bests per Minute Individuals
187 (unbnishedy 1
1% 4
it 16
12 36
10 16
[ 3
g 10
[ 10
5 1
4
: 5

4 maxmat pulse-rate of 86 or more in an adult has been found
a3 a rule, only in {food-allergie persons.  Dr, Charlotte
f g:t Aobsnrved orxxehl apparent exception to thig mile; E. C,
Ve personal history, positive unilateral {amily histo
::{:Org-nl.lcxgy (headaches in the mother and one sib), ami' a pu(sz
3 ranging, over five days, from 88 to 96. The cause of this con-
lmuncté tachyenrdia has nat been discovered,
& Tactice, these exceptional instances must be only py;
f‘!:emz, because 1 'almos.st all cageg needing medical tresz:tm:]l)z’ c'? ?h
¢ method deseribed jn Chapter 2 there must h o
vidence of food-nllergie disens o
Pulseryy,
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A comparicon of the summarized pulserecords of the food-
allergic patients before and after the completion of the dietary
course and elimination of all allergens from dict and enviropment
shows, in all of them, o narrowing of the pulse-range with a lower-
ing and a remarkable stabilization of the daily maximal rate. In
all patients who have suceessfully completed the course, the

Csianr XV
65 oh . .
Men-E& g ¢
eok o se3 8;":‘ g § R
. .
* e 0-..... o Kl . ..uu.oé‘ .ok‘iu -.. consesr ¢
55k Ly ! VIR T B |
< 14 24 1 4 ;4
° 6506::.1941 Nov. Dec.
g
o’
8 B0 voe 0%e® * o 4 ae o, to0000 [P LI PTT)
E . .0 oo o s ee eess "‘Hen- *% o0 o .
§3 I [ 1 1290 -
15 25 14 14 2¢ 13 3
65i\')t:c:. Jon. 1942 Feb.
Men-
(2 aes . testes ~ .
o s e ¢ on .ll.lill'lt.'l' e . '.."l
55 - L ! Ses, -
15 % 1 7 17 27 ¥ 5
Feb. March Aprsl

Showing the daily maximal pulse-rate (each dot indreates the maximum for the
respective day) in Mrs, E. B. from October 15, 1941, to Apnl 5, 1042

maximal rate reached each day has not varied, under normal con-
ditions, more than two points from day to day.

A unique record illustrating this fact is that of Mrs. E. B.,
who each day since the conclusion of her dietary treatment,
October 15, 1941, has made and recorded her pulse-counts (14
counts daily). In this entire period (six months less ten days)
her daily maximal rate varied from 58 to 60 (Chart 15), with the

{ollowing exceptions.
It is seen that on two of the occasions, November 2 and 22,
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8 1

Oct. i

The daily maximsi pulse-rate (each dot indicates the maxumum for the respective

dayy 10 wira. E B from Apn 6, 1942, to December 5, 1042. m — menstrual

penod, figures 101-100 = body weight. Spaces where dots are missing indieate
that pulse-rates were not recorded on those days.
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A comparison of the summarized pulse-records of the food-
allergic patients before and after the completion of the dietary
course and elimination of all allergens from diet and environment
shows, in all of them, a narrowing of the pulse-range with e lower-
ing and a remarkable stabilization of the daily maximal rate. In
all patients who have successfully completed the course, the

Cranr XV
63 N .
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Showing the daily imal pul te (cach dot indi the maximum for the

respective day) in Mrs. E. B, from October 15, 1941, to April 5, 1942,

maximal rate reached each day has not varied, under normal con-
ditions, more than two points from day to day.

A unique record illustrating this fact is that of Mrs. B. B,
who each day since the conclusion of her dietary treatment,
Qctober 15, 1041, has made and recorded her pulse-counts (14
counts daily). In this entirc period (six months less ten days)
her deily maximal rate varied from 58 to 60 (Chart 15), with the

following exceptions.
1t is seen that on two of the occasions, November 2 and 22,
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sente who have successfully completed the course

Z‘P of the 4? ?t?;::n any perceptibl effect of a high-pratein mesl
he pulse-rate. .

pnl’;eu?;: fos. E. B. continued recording the daily 14 counts, with
few interruptions, throughout another ight months, always s.vmc}-
ing allergenic foods and remaini pletely free of food-allergic
symptoms, The daily Toaxima in that period nre sho\jn in Chert
XVI. The characters of the nomsilergic pulse seen in the first
period uppear in the second. There ste the accelerating and the
slowing (October 31 to November 6) effects of the menstrusl
period. 'There is also the stability, but at 2 slightly lower level
after July. Previously the maxims had lain regularly between 58
and 60, but they gradually sank to a regular variation between 57
snd 38 with only an oceasionad 56 or 53, At this time the body-
weight increased several pounds and the patient reported that she
was {eeling particularly well.

The sccond pulse-record of Mrs. E. B., like her first, contains
mternal evid in its istency, of the dependability of her
pulse~counts. Some crities have raised this latter question in
fundamental objection 1o the whole diagnostic method. One of
these would refuse to consider sny such data that had not been ob-
tained from electrocardiogramal

Evidently the practical application of the diagnostic method
described elsewhere is ordinarily possible only if the patient can be
taught to count the pulse. Of course, there are exceptions, as in
the very i¥f, who are under eonstant medical attention, or in young
chuldren,  Bowever, # is uncommon ta encounter persons who
cannat qualify in ths respeet.

The pulse-rate of the child under the age of puberty is Teputed
topc rclz}ﬁvcly rapid.  This impression, of course, has been g~
quired without consideration of a possibl food-atiergic ™
\m‘n in the n\ubjec\s.

e Fmall eurvey carned ot in the High Schoot at §
opportumty was aflorded to make a cagsm:\ txanﬁn:t?l::x] 3};:;2
e b s s e ey el
well beneath that period. The cﬁnamiﬁﬁ“b‘iﬁ,‘.“fjﬁig ‘;“i ®
waork for more than 10 minutes after midday recess and hadnbe:;
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when the patient ate allergenic foods—eane-sugar and banana~
that caused accelerntion of the pulse, the maximal pulse-rate on
the following day was found to be slightly below the normal limit;
while on the third oceasion, November 27, no such drop oceurred.
The submaximal high-count of 57 on October 15 followed a super-
maximal G2 on the previous day. The slight acceleration during
the January menses and on two days of the March menses, and the
slight depression of the rate in the October and the February
menses remain unexplained. A similar phenomenon is reported
by patient E. K. At every menstrual period she experiences a
greatly nceelerated pulse-rate accompanied with migraire, These
menstrual abnormalities of the pulse-rate were not observed in the
November or December periods in patient Mrs. E. B. The only
other deviation of the daily maximal rate from the limits 58 to 60
occurred on December 4, with a high count of 57. This exception
was unexplained.

In estimating the stability of the maximal pulse-rate in Mrs. E.
B., one must take into account the possible error in the counts by s
previously untrained person. This crror was minimized by the
patient’s practice, shown in the odd figures, of counting the pulse
for a whole minute. If allowance is made for an error of one beat
per minute, plus or minus, one must conclude that the daily
maximal normal pulse-rate in this patient throughout the period of
observation was possibly within a half-beat, plus or minus, of 59
beats per minute.

It is worth pointing out that in that period the patient, being
entirely free from her allergic symptoms, was leading the active
life of & housewife and did not take any extraordinary precautions
when counting the pulse, excepting that the counts were always
made with conscientious care.

In passing, another point may be worth mentioning. A high
medical authority, in commenting upon these results, has made
the objection, out of common knowledge, that “a meal containing
a liberal portion of meat causes a 25 per cent acceleration of the
pulse.” However, this patient, like some other successfully
treated cases, being deprived of cereals and potato, consumes, per-
haps more than the usual quantities of meat and egg, yet without
at sny time exhibiting the phenomenon just mentioned. Nor has
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allergy is the recopnition of & “pulse-character’ which seems to be
as individual as the other characters, such as the finger-print,

The pulse-character is defined by its general (averagfz) levt.al,
its range (lowest {0 highest rate) and the constancy of its daily
maximum, Normal rates as low as 38 and as high as 84 (but no
tigher) have been observed; and normal ranges varying between
2 and 16.

The maximal rate, for the individual who is {ree from food-al-
lergy, is reached at least once each day; snd this phenomenon,
when it is observed, is the most reliable objective sign of a success-
ful completion of the pulse-dietary survey. The daily maximum
in some is » constant number, while in others it varies one or at
most two beats per minute.

The normat pulse it many persons is not affected by the diges-
tive process, In some the pulse remains quite constant through~
out the digestive period (1}/, to 2 hrs); in others it may reach its
dally maximurn after o light mesl and Toay even slow down per-
ceptibly after a heavier ope that includes meat, To repeat, the

tarnal human pulse is unaffected by ordinary physieal activity or
by the digestive process,
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informed of the object of the test. The taking of the pulse-counts
of the older group was directed by Mr, S. I, Hicks, superintendent
of the school; that of the younger children was in charge of the
school nurse.  Henee, there was no cause for fear or nervousness
among the pupils, nor was any apparent. The results of the survey
are shown in Table XXXI111,

The relative rapidity of the child-pulse is scen in the fact that
only 4 per cent of the younger group showed a pulse-rate of 76 8s
comparcd with the 33 per cent of the older pupils showing 76 or
lower.

Tane XXXIHI
The pulse-rate wn achool children one Four after funch
65 pupils; age 14-17 50 pupils; age §-10

No Pulse-rate } No. Pulse-rote
12w T20rlower = I8¢ 5
21 = FGorlower = 337

= ZGorlower = 4%

31 = 000r more = 487 25 = 90 or more = 50%
12 = 100 0r more = 184 & 10 = 100 or smore = 209
2097 between 76 and 00 46 between 76 and 90
119 between 80 and 00 38 between 80 snd 50
6 between 82 and 90 3063 between 82 and 90

Lack of sufficient data prevents comment on the constancy it
the two groups of about 50 per cent showing rates of 90 or more,
and the sceming corollary that the large increase, in the older
group, of those showing rates of 76 or less was drawn almost en-
tirely from the group among the younger children showing rates
between 76 and 00. .

The average pulse rate of the normal child (before puberty) 15
then, higher than that of the adult (after puberty), yet the maxt-
mal rate of the normal child scems to be the same as that of the
normal adult—no normal pulse-rate over 84 has been absarvcd. in
the child of three years or older. Further study of this point isin-

dicated.
ConcLupvG ReEMARKS

The rate of the normal adult human pulse is not fixed. Indccfi,
the outstanding physiological produet of the study of idioblaptic



Tasre XXXIV
Summary of the pulss-rale abserved over five days an 50 subjects of dementia praecoz al
Rockland Stats Hospital by Dr. Charlotte Munn

Patient Hygh Low Range
E.A. 104 ) o
R.B. 100 58 2
G.B 100 70 30
EL.C. 163 61 43
MF. 96 5L Q2
LF. & 56 2t
ER 108 o6 40
MK 120 60 6
C.X 92 61 28
AL 8 €0 29
C.E, 90 [ 24
A8 % % 30
ﬂ M, o0 58 32

LF, 104 7
D.M, 100 70 S
MC 104 0 e
183 100 6 36
g S
3 54

AR 104 5 gg
KA 18 62 B4
L iz 7 0
: o4 8 ]
fl SW 108 62 46
Aw 116 & 52
BT 1z 6 53
r i 112 0 52
EB 1o o« 0
LM b 52 &0
LA 12 7 hd
Lo o 64 32
MA 0l 6t o
M 92 52 0
I 2 2 5
W o g‘; 3z
ME, % o« 2
BE s 8 2
JW el ] at
LR i Y w0
B 110 & a
cs 105 62 a2
En ns 8 43
I8 15 6 52
5 100 o 5
Ts o 5 3
Mo o & b
b 8 ]

88
8y



CHAPTER XX!I

The Statistical Method in the Study of
the Effects of Idioblaptic Allergy

r.rrmm: sopEs oF applying the statistical method in the study of
idioblaptic discaso have been successfully used. It happens that
all of them were employed in identifying idioblaptic allergy 83
probably the most important, if not the only, predisposing cause
of a “low-grade” (Locke) infection. Thus the statistical method
was used:

1. In the study of common cold by the ezclusite criterion
(Coca).

2. In the study of common cold by number of allergic symp-
toms (Locke).

3. In the study of poliomyelitis by symplomatic fype (Locke).

Exrclusive Criterion

The writer’s use of this eriterion! is set forth in Chapter XVIIL
All persons free from idioblaptic allergy were found resistant to
common cold. Persons with mild or controlled allergy were also
cold-resistant.

Number of Allergic Symptoms

Locke? and his associates reported that individuals with many
idioblaptic symptoms suffer on the average more colds than do
persons with few symptoms.

Symptomatic Type
Studying the data obtained by questioning victims of polio-
myelitic paralysis and high-school student controls, Locke*
noticed that whereas the incidence of some allergic symptoms was
the same in the two groups, seven other symptoms affected the
202
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rensitivity, for a considerable percentage of nonpsychotic persons
have an equally high degree of sensitivity. As in all the proved
aceessory symptoms of idioblaptic allergy the determining factor
here must be sought in the specific (hereditary?) localization of the
“shoek"” area.

Tn all cases the pulse-rate was recorded through at least five
days and at least 14 times daily. The psychotic patients in the
tno institutions were well cared for and were quiet at the ob-
servations which were made by s familiar attendant.

The thought that the major psychoses may have an allergic
basis has already been entertained by some writers. Discussions
of this possibility are found in articles by T. Wood Clarket and
especially by N, W. Wipkelman and Matthew T. Moore.t

REFERENCES

. Coea,A.F.: J. Lab. &: Clin. Med., 26:757, Feb, 1041.
3 Br;:m Graham, Nicdringhaus and Locke: J. Immunol., 46:101,

Locke, A. P.and Coca, A.F = Ann Allergy, 1050,
Clatke, T. Wood: Psychuatric Quarterly, 14:800, Oct. 1940,
. Winkelman and Moore: J. Nerv & Menl. Dis., 93.736, 1941,

s N



204 FAMILIAL NONREAGINIC FOOR-ALLERGY

polio group much more frequently than they did the controls (see
page 155).

A Fourth Crilerion

Restudying the data obtained from a total of 80 psychotic (de-
mentia praccox) subjects I have come upon a fourth criterion with
which the influence of idioblaptic allergy may be statistically ob-
served in this condition. This mode may he named the eriterion
of quantitative pulse-reaction.

The data from 50 of these cases of psychosis are presented in
Table XXXIV, Those from 30 eases examined in another insti-
tution by an independent observer are similar in the essentisl
{eatures.

Tapre XXXV
Presenting statistical evrdence of the greater degree of ollerpe aenwilivity among subjectt
of dementia praecor as compared with ollergie but presumadly nonpsycholic patients

Allergic Patients
Dementia Praecox {Table XXXII)
Pulse-Rates 80 Cases 104 Cases
Per Cent Per Cent
Maximum 100 or maore 620 500
Maximum 112 or more 220 e
Range 40 or more 420 20
Range less than 24 00 13.6
Range 30 or less 200 46.6
Minimum 70 or less 860 80

In Table XXXV are compared the 80 combined cases of Psy-
chosis end the 104 nonpsychotic cases of various other allergic
manifestations, with respeet to the general degree of allergic sen-
sitivity as judged by the pulsc-rate. .

1t is secn that while the average minimal pulse-rate is approxi-
mately the same in the two groups the average maximal rate and
the average range of the pulse (lowest to highest counts) are both
much greater among the psychotic individuals.

This statistical evidence revenls o distinet tendency among
psychotic subjects to a greater degree of allergic sensitivity, thus
indicating an allergic influence in psychosis. But dementin prac-
cox connot be due only to this greater degree of the constitutional
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families 1 and 31 {only one observation one hour after eating in
enrh case). . .

Yo nine {amilies (Table XXXVIB) f(}od-allcrgy is absent in five
{1,3,5,6,9) and questionably present in four (2,4,7, 8)-

The two ehildren in family 18 had exhibited no clinical symp-
toms of food-alletyy, sithough 18b showed an undoubtedly food-
allergic pulserate of 108, A similar situation is seen in famity 28
with & most probably bilaterally food-allergic parentage of the
foursibs  The pulse-rates of 98 and 92 speak for food-allergy in
28b snd 28¢.

The pulse-rates were observed by several examiners ab about
one hour after the midday meal. Most of the pupils were seated
during the count; & few of the boys were standing, While it is
true that the maximal pulse-rate in the food-allergic person cap-
not be determived through a single observation, the results of
these examinations are sufficient for the present purpose, since
they revea! a decidedly higher average pulse-rate among the food-
allergic group than that in the “negative” group. A more ex-
tensive study in this direction was not practicable.

Incidentally, it may be pointed out that the inheritanee of
atopy (hay-fever, asthma) is not so favorably exhibited in the
available surveys, That of Spain and Cooke serves well for com~
ranson. Thus, amang 211 families in which the inheritance was
contidered by these wniers 1o be “unilaters),” atopy was not
ﬁqu in exther parent in 75—more then one-third, Among 32
fnm{h@ 1 which the inheritance was considered to e “bilateral,”
reaginic atopy was not found in either parent in 10 and it aﬂ‘ectéd
eniy one parent in seven other famibes,

The following symptoms of food-ailer; iven i

¢ foflor gy have been given in the
questionnaire regarding the food-allermie oling i : hi
headaches, beartburn, indigestion,* Elﬁ Ny 1:Jstqry. hn:es,

thea or constipation, ncrvausncss,'neumlgia, ph;éical tiredx:,ism.
Sinee s wes easy to distinguish hi :
guish hives due to physi
\mml!y cold, and to external gauses, this symptsg 2:‘ ; cemed
euflicient, by iteelt, ta indicate n food-allergy. Canker e
headaehies are also considered significant by 1hemselv;:°r§e:?td

v
T2d.gretiom covere chases, Somtng, bekhung, gasrie dircarntort,
3

or psia,



CHAPTER XXII

Inheritance of I dioblaptic Allergy

r.[:m INQUIRY of some previous writers into thiy question has
been Hmited to a single symptom such as migraine or urticaria.
Thus Vaughan reports that 29 of his series of 63 cases presented “a
family allergic history or a family history of migraine.” Vanghan
(Practice of Allergy) has also collected the reports of Rowe, Bray,
Balyeat and his own concerning the incidence of allergic disease in
the families of the subjects of migraine. This incidence was found
to be, respectively, 74,82,55.4 and 85 per cent. However,a survey
of the Borough of Oradell, New Jersey, with respect to the ocur-
rence of nonreaginic food-allergy, which has been conducted at the
instance and under the auspices of the Board of Health of Oradell,
shows that & study of the inheritance of this disease may not be
limited to a single clinical form of it, but must include all of its
most common manifestations,

When this is done, even to a degree that falls somewhat short of
perfection—that is, without examination of the pulse-rates in both
parents—the positive family-history has been obtained in all food-
allergic persons whose parents were accessible to personal ques-
tioning. Moreover, it was not necessary, for this purpose, to
carry the inquiry beyond the two parents of the individual.

Thus, among the 40 familics thus far included in the Oradell
survey, there are 25 in which one or more of the children eshibited
clinical symptoms of food-allergy (Table XXXVIA, families 2, 3,
4,5,6,7,9,10,11, 12, 13, 14, 15, 16, 17, 19, 20, 22, 23, 24, 25, 26,
27, 29, 30). In all of these families one or both parents exhibited
food-allergic symptoms. In the six families in which one or both
parents are food-allergie, but in which none of the children ex-
hibited any food-allergic symptom, a food-allergic pulse-rate of 90
or more was observed in one or more of the children excepting

206
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FAMILIAYL, NONREAGINIC FOOD-ALLERGY

Tanre XXXVIT
Showing the family kirtory of familial nonreaginic food-allergy in 48 subjects of thal
condition
Name Belf Father Mother Bibs
JI. B 2,4,5,6,8,0,10 2,4,7 2,3,4,0,8,9,10
Mrs. E. B. 2,89, 10 4 8
1. B, 1,2,3,7,8,9,12 7 4,10 Dementls
praseox
M. A, 3,48 Negative {1, 8
Mrs. 8. 2,810 2,3,6,7,9,10
L. B. 2, sinusitis 2,4,10 110 10 inclu- | 2, 4, 6,8, 10
sive  {con-
vulsive
seizures 28
child)
Mrs, C. B, 2, 5, 8, 12, einusitis | 0 27,812 1
C. B. Sinusitis, pathms ? 2,3,4,8,9,10
gastric ulcer
WSO, 0. | 1,267,810 :13,‘ 4, g, 10,
, 1
R.C. 1,2,4,7,8,10, con- | 3, 4 {sciz- ?
" N ;'u;mvuncxzum um;) at
Father, J, D. 18,0 nesoe”
JF 1420 Tnclusive, sinu- | 3, 3 2,3,6,6,910
Bitis .
Dr. C. M, 1L { 1-8 inclusive, sing- ? Migratne 2, sinusitis
sitis, colitis
K. M. (uge 6)11,3,4,9,10,12 4,8,9,10 8,10
Mz, 6,5, 8, 10, 12 (skin- | 2,8,11 79
‘:ll'mutxvc), sinusis
Mrs. ©. 8.12567% ? 2,9,12 2
MeC,
RC.F 2,3,8,9, 10, chronic | 7 2,4,8,6,11
rhinitis ? 12,3689,
M.F. 2, 4,8, 10 10
W W.F. 2,3,4,5,10, petitmal ? 2,8,10 Epilepsy
1.G. 1,2, ? 2
na Nosymptoms; ? 2,4,0 2,5
tachyeardia (102)
caused by 8 foods
G 2, epilepsy 2,3,7 1,3,578
EH ) 45 2
EXK 1,2,4,7,8, 10 4,12 7 Ly 10
LK. 2, 3, 4, 5, 6, epilep- | 4 (uleer) 2,3,4,8
tiform geizures
AR 2,3,5 11,12 12 25791 |5
E L 2,3,4,5 89 19, ? 2,7 2
sjnusitis N o
N.O. L. 1,2,6,8,9,10 1, fbd' 6,8, 1,;;5;31& 10
.
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D ymum XKKVL (Continued)
Ramt Self Father Mother 8ibs
e ]
8 7, 8 | 34%
BHL 3 3’ :x’c xhu;ms, .‘;1;%'!"'
MLmére s Eynd. thinitis . s
oW1 2,3,6,8,10,11,12 | 411,12 | Lto 10 inch 1, ';',“5, 68,9
MM 1,2,5,10 *
L? 27,8 3:7,9
Mrs LMP. {610 , 4, i
LR (2346891 (3L Lo 05
3,48
88 1,430 ? H8
Mo MS | 234,56,7910,] %9 mstac 127,80 |10 m.c.!&
snusitis uleer Eivepinuaif
ELH 2,3, 8,8, 10 chronic 7 2,8,10 Brousitis
it
MMD 24,5810, 11,121 11 2,4,6, 8,10 i
T, Zto 10 imetosive 4,6,810 |259 4,9, e
EF C 1,2,5,6,8,9,10 4,1,12 1 :\:viﬂ inclu- | 2, 3‘,,0‘.18, 19,
AR , 8, 10 Negstive  §2,% 3
3V, 3, 3,5 10,12, 8t08 ) 1,9 1
Mo N VW 12,3,4,56,8,9,10 4 2,5,6,8,9
fnustis .
MV 2,5,6,8,9,10 ? 2,3,4,8 Negative (1)
AM 1,2,4,5,11,12 1n 1,2,4,57,8,
9,10
™ .
1, Hvea 5 Canker-sores 9. Neuralpa
2. TNeadarhes 6 Duzzmess 10. Fhysieal tiredness
3 Hesrthum 7. Dharthes or Constipation 11. Hay-fever
4 Tndigestion 8., Nervousness 12, Asthms
burs, while a 0

of food-allergy and therel

suggestive, was not consxdered sufficient evidence, by itself, of the
exsstence of food-allergy in the individual, The term indipestion
is (aken, by & few persons, to include the iromediste discomfort
cansefi by overeating. For this reason, the positive reply to that
question in exceptional ef could not be d ded upon
slone as indicating the p of food-allergy. Dizziness occurs
in about 40 per cent cf faod-allergic perscns and, wsth a few ob-
;mus exceptions, can be consid istic m
hm\\?‘\‘i g:nhm that 3 is not miectmus and chronic constipation

d after the elimination of the all .
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foods. Nervousness is frequently mentioned as a symptom of
food-llergie persons (about G0 per cent) but, on account of the
possible misunderstanding of the word, an affirmative answer
could not be accepted, by itself, as proof of the presence of food-
allergy. Neurnlgia is mentioned by about 35 per cent of affected
individuals, and it seems thus to be a characteristic symptom of
food-allergy. Physical tiredness, not due to physical exertion, is
mentioned by more than 60 per cent of food-allergic persons; itis
not mentioned by the nonallergic persons, and it disappears
dramatically in the subjects of food-allergy that have been re-
licved of their other symptoms through the elimination of the al-
lergenic foods.

Taprr XXXVIIT
Number of Coca's 11 symplomatc tndrcations of ginic food-allergy in Dhe children
of parents wth and sesthout more than minimeal evidence of such handicap
. Per Centof the
Number of Number of Number of Symptoms Children with
arents Children Father Mother >1 Symptem
84 222 0-1 o-1 1
70 57 >1 0-1 a7
200 165 0-1 >1 45
pott) 199 >1 >1 63

. N(x;mbcr of symptoms ns reported by the parents both for themsolves and the
chldren,

These 10 symptomst were selected for the questionnaire be-
cause they are the most common ones, and beeause they sre well
known to the average Iny-person.

It has been stated above that in a survey of the incidence of
food-allergy in Oradell, New Jersey, a positive family history of
that condition could be elicited for all of the 25 school children
who showed clinical symptoms of it. The same finding can be re-
ported in the 46 food-allergic patients who presented themselves
for the dietary diagnosis and whose family history was obtainable.
The pertinent data in these eases are set forth in Table XXXVIL
see pp. 210 and 211

tTo thew 10 cammon aymptoms of food-allergy has since been added chronte
rhimtis (“sinusits™).
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The hereditary nature of idioblaptic allergy seems to be clearly
evident in even the limited data already assembled. It also seems
possible that by 4 selection of 2 sufficient (not very great) num:ber
of large families, all of whose bers are ible to omp t
study, with respent to familial nonreagioie food-allergy in three
generations, the mode of the inheritance can be determined.

OBSERVATIONS OF ASSOCIATES OF ARTHUR LOCSE! IN BTERBENS
Cowrxar, Convunta, Missourt

Tn this investigation, covering 643 college-girls and 708 parents,
the authors determined, by personal inquiry or by questionnaire,
which individuals had exhibited any of the 11 more common
symptoms of food-allergy. Among the students they found 79
per cent who showed ¢wo or more symptoms, and since the “error
entered into the estimation of number of symptorns present prob-
ably approached = 1" these 79 per cent could be “considered as
certamly possessive of symptoms regarded by Coca as evidences
of ax underlyny, nonreaginie {ood-altergy

An additional 15 per cent of the students reported one symp-
tom; .these werse grouped with the 6 per cent reporting no symp-
toms in the authors’ statistical analysis of the incidences of symp-

toms in parents and students, which is set forth in Table XXXV
taken from their paper.

The authors write.

“The distribution of symptomatolo;

gy between parent and
child (Table XXXVHI) was familial in character. Those of the
pan;:us reporting the presence of two or more of symptoms & to 1,
lr; ;ﬁe one of them.s?lves, But siot the other, reported an incidence
37 to45 per cent in the children as against an incidence of 19 per
:em 1:& the children of parents neither of whom had two or mere
ci’nz})?r::‘s[ and as against an inadence of 63 Dper cent in the
e L.“o parents both of whom had two or more of symptoms
! Brown, G

B rabarm, Niedringhaus and Locke:

e, J. Mussours Stats 2f 4,7 99, J Immundl, 46101, 1043; Brown

Apnl, 1843



CHAPTER XX111

Idioblaptic Cigarette Sensitivily

Tmz PUBLISHED REPORTS with which the present one ¢an best be
compared or contrasted are the well-known ones of Harkavy and
of Sulzberger. Both of these investigators examined subjects with
respect to the possible presence of cutaneous sensitivity to tabacco,
employing extraets of purc tobacco in the fomiliar intracutaneous
tests, and both reported an unusually high percentage of positive
reactions following direet tests in subjects with thromboangiitis
obliterans,

In three series of such patients, Harkavy and his associates
found 83, 86 and 87 per cent of positive reactors. Sulzberger and
Feit in a smaller series of 24 cases of thromboangiitis obliterans
found 78 per cent positive,

It is noteworthy that Harkavy* found in a control series of
smokers 20 per cent and in non-smokers 12 per cent of positive
reactors. Of obviaus significance is the report of Sulzberger and
Feit® that passive transfer of the cutaneous sensitivity (Prausnitz)
failed in 21 of the 22 patients with thromboangiitis obliterans, 19 of
whom showed positive intracutaneous reactions in the direct
tests. The one patient whose serum contained passively trans-
ferable anti-tobacco reagin was, in like manner, found to be
reaginically more sensitive to house-dust than to tobacco. This
result is reasonably comparable with that reported by Aaron
Brown! among his asthmatic patients—about 1 per cent were
reaginically sensitive to tobacco.

Sulzberger and Feit® write:

“Qur findings of the general lack of reagins, in spite of immediate wheal re-

itis oblif i tradiction to the results

actions to tobacco in thromboangiitis oblit 1sin
of Harkavy ¢f al.t These observers report that the wheal hypersensitivty to

Reprinted by permission from Annals of Allergy, 6:458-466, Sept.~Oct., 1947,
t Harkavy, Hebald and Silbert: Proe, Soc. Exper. Biol. & Med , 30:104-107, 1932,

PRy
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b sated with the presence of ‘atopic reapins’ to tobacso in f:hmgnbo-
::‘?:ﬁc: gﬂﬁ;ﬁ: and that t‘l:ey were sble to demonstrate such reagios in 13
out of 20 tobacco-posttive cases of thrombosngiitis o'\.)\mmns. . And that: ‘The
presence of reagins to tobacco in these thromboangiitis cases u}dlcntes that we
are dealing with indwvidusly who were in sll probgblht’y, ’ampw. and that the
positive phenomens sxe tme sntigen-antibody reactinns.”

Sulzberger and Feit® remark further:

“Hoeer, our gbove repotted results must clasefy thromhoangiitis oblilerans as &
¢ondition usually essocwated with o specific and marked hypersensutivity of the vascu~
Lor spperalus of (he skin fo tobacco, but without any ot present demonstrable cone
agctvon with asthma, hay fever, ond disseminated neurodermite, el celera, and, in
our cases, without regularly demonstrable reagins” (suthors 1talics).

Some years ago, I had some part in arranging for an investiga-
tion of thiy question in a hospital service specializing in the study
and management of thromboangjitis obliterans. The tests were
carried out by an experienced investigator, Katherine L. Bowman,
with ample clinical material and controls and with the gkillful use
of the Prousnitz, experiment. The results confirmed those of
Sulzberger and Feit in the clearly d rated ab of ind
sensitivity to tobacco to any noticeable extent more in the throm-
boangitis obliterans group than in the control group.

‘ ‘1;1153 Bowman summanzed her hitherto unpublished findings as
OUOWS

“1. Comparg the results obtained by testi iitis obli

b y testing 69 thromboangiitis obliteran;

m\:;\;a ang €0 m)}'m&\ smokers wth tobatco snd other allergens, it was Iom;

ere iy pract 1o diffe in the tage of positive reacta

ln\?:,ccn in the two groups, if one-plus and plus-minus reactions be d:}zregsl?;e?

2. If the one-plus and plus-Toinuy reattions be included, the difference be.

i::\x: ﬂ;i mnlags of po(s;ﬁ\'e reac:;:ns to tobaceo obtamed in the thrombn-

a8 3 group and that obtained in the i

ma)g:;nu{lc}; sty ol e ¢ normal group is not of suficient
" e skan Tes, 1 .

e ponss :&\2:;‘;1&& 1 1000‘ ;?u;ound 10 be slightly greater
4. The incidence of positive reactions to ragweed

> pollen, timoth
?:%::ﬂm dander, was found to be equal iz both groy; , timothy pallen,
3

100 of allergy n the two series. % showing the same ds-
U3 With ono fffepcmnégﬁ:m:i transfer of ﬂxxs tobaces reactions in the
mhoangy 5 only w! i i
lrs.r’kfer %2 obtamed with one or more of the other ,’ﬁer:fn'l :e:pt:;m" paive
. wmerdence of positive Yobaceo reactions w,

188 group of 23 normal nurses than in the growp of 60. ::,{Z:\I{‘g:: ,‘_’e even higher
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Idioblaptic Cigaretle Sensitivily

Tm: ruBLISED REPORTS with which the present one ean best be
compared or contrasted are the well-known ones of Harkavy and
of Sulzberger. Both of these investigators examined subjects with
respect to the possible presence of cutaneous sensitivity to tobacco,
employing extracts of pure tobacco in the familiar intracutaneous
tests, and both reported an unusually high percentage of positive
reactions following direct tests in subjects with thromboangiitis
obliterans,

In three series of such patients, Harkavy and his associates
found 83, 86 and 87 per cent of positive reactors. Sulzherger and
Feit in & smaoller series of 24 cases of thromboangiitis obliterans
found 78 per cent positive,

It is noteworthy that Harkavy* found in a control series of
smokers 20 per cent and in non-smokers 12 per cent of positive
reactors. Of obvious signifieance is the report of Sulzberger and
Feit? that passive transfer of the cutaneous sensitivity (Prausnitz)
failed in 21 of the 22 patients with thromboangiitis obliterans, 19 of
whom showed positive intracutancous reactions in the direct
tests. The one patient whose serum contained passively trans-
ferable anti-tobacco reagin was, in like manner, found to be
reaginically more sensitive to house-dust than to tobaceo, This
result is reasonably comparable with that reported by Aaron
Brown! among his asthmatic patients——about 1 per cent were
reaginically sensitive to tobacco.

Sulzberger and Feit® write:

““Qur findings of the general Inck cf  reagins, in spxte of immediate wheal re-

actions to tobacco in th ontradiction to the results
of Harkavy et al.t These abscrvcrs report thnt thc wheal hypersensitivity to

Reprinted by permission from Annals of Allergy, 5:458-469, Sept —Oct , 1047,
t}]urknvy, Hebald and Silbert: Proc. Soc, Ezper Biol, & Med 80:. 101»107 1932,

214
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Three patients have been observed in whom petit mal (two) or

grand ma} (one) scizures have been induced by cigarette smoke or
smoking.

1 the first of these, a petit mal reaction folloned within & few munutes after
thIe patient (M. 8, 1'1 ygca.rs old) began breathing through the {olds of 8 hand-
keschue into which cigarette smoke had just been breathed.

1n the second epileptic patient (M. A, 18 years old) a lum\ga.r sympathes~
tomy (Danzis) had lett only a small list of dietary allergens, chiefly egg. | Qver
a period of three months thereafter, she was in daily technical service without
sezures. On two ocessions 1n that period while she was avoiding, al} faed aller«
gens, she was hesvily exposed at her apartment to cigarette and cigar smoke.
Each tume she suffered a seizure, once Without convulsion and onee With typieal
grand mal convulsions On both occasions the seizure occurred very soon,
within about a half hour, after the exposure to the smoke.

The third epileptic patient (J. K., aged 30) who had been avoidg his 10
pulse-aceelerating food categories and tobaceo for eight months and had been free
from seizures during that time, deliberately induced a grand mal setzure by
smolg cigarettes. The smoking began on a Thursday evening. On waking
Saturdsy morning, the subject d that he ized as
tbose customanly presaging a sewzure  He resumed smoking and in the late
morning fell m a major convulsive seizure 1n which he was attended by a nearby
physieian, who recognized the condition as epileptic and preseribed dilsntin.
The patient, disregarded the preseription, He has not emoked in the succeeding

five years and has observed his rather stringent dietary restrictions. In that
penod there have been no seizures

In (.he past few years, T have had more frequent oceasion to test
allergic persons for nonreaginic sensitivity to cigarette smoke, and
bad acquired an jmpression that this particular sensitivity is per-
haps more common than sany other. My special examination af
this question has amply confirmed that impression, although the
number of suitable persons at disposal for the study is not sufficient
to permit anything mare than an approximate estimate of the
[l)‘e;‘(;.emage incidence of cigarette sensitivity among the popula~
'l:hq reference to “suitable persons™ calls 1
sahs'fnctcry identification of an allergen thf‘z:x;ﬂﬁ: act;i?:e‘l.'xo’rhei
specific tachycardia can usually be made only if the individl?alc:
normal pulse range is known and if he js not, at the time of ths
tu;t, under some {ood-allerpe influence. For example, L. Be
:c:os\fns‘:ﬁzl‘;?si from 60 to 69 while smoking was not ’cn ‘t\\a.?'.
4 3t
to be from 88 to '?0?, g\?\i:t\t}exz Eiiceai‘:xs‘?)?? x;omml yange is knowm
- J. from 60 to 72 indicateq
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CONCLUSIONS

“1. There is no evidence in this study to indicate that there is a higher inci-
dence of specific cutancous sensitivity to tobaeco in thromboangiitis patients than
innormalmen.

“2, " Any slight excess in the number of one-plus resctions to tobacco which
may have been found among the thromboangiitis obliterans cases might pos-
sibly be due to the same factor which is responsible for the increase in the re-
sponse by this group to the nonspecific excitant, bistamine 1:1000."

It is seen that Miss Bowman agrees with Sulzberger and Feit in
denying the existence of a reaginic (transferable) sensitivity to
tobacco ns characteristic of thromboangiitis obliterans. How-
ever, her findings do not support the conelusion of those investi-
gotors that thromboangiitis obliterans js “usually associated witha
specific and marked hypersensitivity of the vascular apparatus of
the skin to tobaceo without regularly demanstrable reagins.”

In the extended study in the past 10 years of over 1000 patients
affected with idioblaptic allergy, I have encountered a number of
instances of nonreaginic sensitivity to cigarette-smoke s recog-
nized by symptoms and accompanying specific tachycardia. In
the greater part of this period, I tested only the habitual smokers
in this respect, overlooking the possibility that exposure o the
smoke of others can suffice to cause allergic sympton:s, and for-
getting that the constitutional nonreaginic sensitivity to an al-
lergen is frequently established long before the subject has ar-
rived at the age of symplomatic reactivity. i

Soon after the first instances of symptomatic cigarette sensi-
tivity were identified, all new patients were requested not to
smoke while the early exploratory tests were being carried out;
and I was astonished to find that in a few instances cigarette
smoke was the sole pulse-accelerating allergen and that all symp-
toms disappeared shortly after smoking was discontinued.

Case 1. Tn L. B., o chemist, the allergic symptoms, that is, those which disap

sred in the pened in which the subject reduced his smoking to a mere evening
test {one eigarette), were abnormal tiredness, “vervous indugestion,” severe head-
aches, neurnlgia, et cetera. The daily pulse range o the period (barrng the

test) wos 68 to 78, The highest count wlule smolang was 92. 5
Case 2. In Mrs. 8, aged 25, the allergic symptoms (meaning m this case also
those that dissppeared permanently after she discontinued smoking) were
tideadly tiredness,” nervousness, fearfulness, constant “chest co}ds, painful,
crampy menstruation and constipation. Aiter avmd:mcc‘cf smoking, the pulse
range of this paticnt was 70t0 76. The highest count while smoking was 100.
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Tapee XL,
Pulse records of smoking tests in crgarelle-tnsennlive persont
Rate at Intervals After Starting Smohing
Rate Time in Minutes
Normal Befo;e
Pulee | Smok- g g | 15 30
Sex | Range | g ¥ © i 12
CW.C. | M [f1-60 [(D)6t| 65 | 66 | 66 | 66 |62(5)
(2)61) 61 | 68 | 56 | 64 |62(S5)
LB F 1870 170,60) 60 | 60 | €6 ]65(S)| 65
SIH. | Mjess0 |7 | 72| 7| ]| |2
Dr W. M 71 74| 78 76 | T4(5)
D.F. M 58-68 2 17272 | 72 | 68 {68(8)
R85 F 2884 45| 45 | 41 | 43 | 43 {43(3)
WBC,0| M 66 | 66 (67(s)] 67 | 65 | 63
MG, F 62 | 60 66 | b6 | 58 |62(5)
DJ M jo-rs |27al v ) 7s | 16 | 75 |78(s)
RLT. [ M 68 | 8 | 68 | &8 | €3 |e8(s)
HH Foleo-66 | (166 Smoking ene hour (64-66)
@64] 66 | 68 | 64 | 66 | 64 | 66 (5)
Dr.s. F 18I ) 72 | 74 ) 66 | 66 | w0 |74(8) inhaied
F§ M e | Bt | B | & | 81 | 8 |sige)
Mn.J Foweers \(71s| s | 76 |78(8)
@76} 7 [ 78 |78(8)
’ ’ 4 —
DrR. Moo frzz] ] 2} 9| Continuoas
S 7 | 7| 7g | smolmg
MP. T P A L Rl I
—_— 59 | 60 | 50 0y e
EB Flew | 8| F bl N
—_— ] 82 82 | 82(5)
RKP, Flw| | e| w
AR T
15° | 24r | g5
AT
8 = Stopped smoking ]
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Tanre NXXIX
Pulse records of emoking tests in cigaretlesensitive persons
— ] Rato a¢ Inegeala After Blarting Smolln
Bubjeot | Bec] Rapge | Bmoking] 3° 5 o' ) 122 ) 18 ) 30° | Otber
M. 8. F 64-74 72,72 | 76 % 0 78 (78(8)] T4
MMD.[F [ 70-8 78 88 (83(8)( 81 | 84 | 81
LT. F | 00-12 64 80 |76(3)| 80 | 74 | 72
AW, F | 66-78 73 74 | B7(5) 8¢ | 80
W.B.C. (M| do-62 62 o4 | G0(E)| B0 | 8% | 35
1.3, M| 6318 | 78 92 (8)
AR M| 7088 | 76,76 | 80 [Bi(9) 90 | 90
A K. M| esto 72 86 | 82 | 82 | 8z [82(9
0
EAC M| e0-81 85,85 119 }108(8) g
B8 sl asst | snes | CULEEEY pus o
pipe ln mouth *®
LG M| oa0-81 | 5764 ot 2
74 | 76 [ T4
T 50
Dr.J. M| 68-02 [ 7| = ®)
= SN
ECR |F 60 ™ S® 7
M. 8 ¥ 70-76 72 ? j’(s) 02 0
100 A
M. F | 6074 6 Juomped gl = |2 o
) moking t— | 82 | 70 1 ™ A
rg
M.A F | &8-73 n =® .
M.Q.N. | F [Min =84 80 21 5 8
R 92 (93 o
— T | e ez | s
oM M| 6870 74 slmlals®ala .
[ Y o | e a1 |2
M. M. F | 06072 kt] 5 | 2(8) % lm @l i‘
7

8 = Blophed amokdng, o tmo persons kiown ta be cliafcally senaitive to cigarette smoke iz whom

Not jneh

themmaking e e e easo of J. K (epileptio) ate aleo not Included.



IDIOBLAPTIC CIGARETTE BENSITIVITY 221

tion without headache in another, and in still another severe
headaches without constipation, ail proved to have been caused by
smaking. . N

Ageinst an explanation of these symptoms on o toxic basis
spexks algo the Tact that in about half of the ind'mdugls tested and
reported in this article the pulse-rate was not perceptibly affected
by smoking and that symptoms were experienced by only a small
fraction of the entire group studied.

Tn animals toxic doses of nicotine do not exhibit such great
variation.

The foregoing considerations, together with the d ted
significance of allergic tachycardia, justify the separation of the
two groups of persons in the Tables.

In Tables XXXIX snd XL are listed, respectively, cigarette-
sensitive and cigarette-insensitive persons, oll individuals of both
groups having been identified as subjects of idioblaptic allergy.
1t is noteworthy that in both groups the two sexes are about
equally represented. Nearly all of the subjects had been relieved
of their allergic symptoms through the pulse-controlled dietary
analysis, Hence, the tests of the effect of cigarette smoking were
in each instance carried out by persons having o long experience
of daily pu ts and a dependably eact

nn(ce with the normal and the abnormal vatiations of their pulse
Tate.

This consideration alone justifies the interpretation of the pulse-
Tecord of G. M. as indjesting = specific allergic reaction to the
cigarstie smoke, although the maximal rate was only four beats
shove his normal maximum. However, this subject had been
for some time aware of o distinct clinieal sensitivity to tobacco
smloke )(]naus;a, acute conjunetivitis).

7 the 2nd edition of this monograph,? on pages 86 a
hav.e diseussed briefly the question wheﬁ;er thé) siggniﬁcin:] ;11123' '{:
excitant of tobaceo may be nicotine. This question s%magla
:euonable one because of the known instances of severe aller, ic
yptams eaused by other alkaloids {quinine, morphine), 1 mgl
tioned slso the ease of g colleague who exps " an

fenced unpleasy;
Symptoms when smoking ordinary tab by o
yTiptoms | ace o
“denicotinized” {Sano) \nb:scvo,ry $ but not wwhen smoking

Tam indebted to that colleague,
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sensitivity in this patient since his normal range is 58 to 62. On
the other hand, if the test is made several hours after a meal when
tho pulse is steady, & rapid rise of 16 beats or more, especially if the
highest count is 88 or higher, clearly indicates specific sensitivity
to cigarctte smoke, even if the subjeet’s pulse character has not
been determined.

Before taking up the statistical survey of eigarette sensitivity, it
is necessary to discuss a certain interpretative complication.

Tobacco occupies a special position among allergens by reason
of the high primary toxicity of its characterstic chief alkaloid
nicotine. Henee, the question ariscs how shall one distinguish the
toxic symptoms of tobacco from the allergic; and since this ques-
tion applies, in the present discussion, only to man it would seem
to be a reasonable requirement that the study of the primary toxic
effect of tobacco be made in persons known to be freo from familial
allergy. However, sinee only about 10 per cent of the population
can qualify in that respect, it may be considered probable that
most of the human subjects who have served as experimental
materinl in such studies were allergic, and it is conccivablo that
they may have been selected because of their susceptibility to
tobacco, which was not recognized as allergic.

The symptoms of “tobacco-poisoning’” such as commonly oceur
in smoking, are just those that are sometimes observed in persons
who sre extremely allergic to nontoxic foods—*“burning in the
mouth, a seratching sensation of the pharyny, increased salivntifm
@ater dryness in the mouth), headache, vertigo, confusion, dis-
turbed vision and hearing, nausea, vomiting and diarrhea, Pulse
at first increased, then irregular. Subsequent depression.”*

Three of these symptoms may also be toxie, namely, nauses,
vomiting, and diarrhea, since they are observed in presumably
nonallergic lower animals.

The observations described in the present writing make it scem
rather likely that the symptoms observed following smoking in
some persons aro usually allergic rather than toxic. ch:tainly no
pharmacologist wauld attempt to explain on a nonspeeific, tfmc
basis the occurrence of epileptic seizures in one person, constipa-

* Slightly altered from Torald Soll ’s Manual of Pha logy, filth edition,
describing the effects of poisoning with pure nicotine on man, p. 393.
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tion without headache in snother, and in still another severe
teadaches without constipation, all proved to have been caused by
smoking, N .

Agaiost, an explanation of these ptorus ont & toxic basis
epesks alsa the fact that in sbout half of the individuals tested and
seported in this article the pulse-rate was not perceptibly affected
by emoking and that symptoms were experienced by only & small
fraction of the entire group studied.

Tn woimels toxic doses of ticotine do not exhibit such great
variation.

The foregoiny considerations, together with the demonstrated
significance of allergie tachycardis, justify the separation of the
iwo groups of persons in the Tables.

In Tables XXXIX snd XL are listed, respectively, cigavette.
sensitive snd cigarettednsensitive persons, all individuals of both
groups havng been identified as subjects o allergy.
1t is noteworthy that in both groups the two sexes are about
equally represented. Neaxly all of the subjects hed been relieved
of their atlergic symptoms through the pulse-controlled dietary
ansfysis, Hence, the tests of the effect of cigurette smoking were
in each mstance carried oub by persons having a long experience
of Duwerous daily pulse-counts and a dependably exact acquaint-
::fe with the normal and the abnorma) variations of their pulse

B

Thus consideration alone justifies the interpretation of the pulse-

seeord of G. M. as indicating a specific allergic reaction to the
agareite smoke, although the maxumal rate was only four beats
?bave ks nonna) meximum, However, this subject had been
Or some time aware of a distinct clinieal sensitivity to tobaceo
smoke (nvuzea, acute conjunetivitis).
hsin g;e 2nd cd'n:mn of this monograph® on pages 86 and 87, I
- xn’;cus;ed Ybriefly the quest'\(’m whetber the significant allergic
— b‘o tohaeeo may be nicotine. This question seems g
s““p‘: m: ;r:::s :let\:’aus: ‘::i x);e ku_mm instanees of severe allergic
t\o“ed akso the cﬂs!:z ‘::f il' » ¥‘m°]d5 E:'ll‘::yng‘qu n}cmh"M). ‘I o
yptoms when smoking ordmzx:y tobaceo b smok
g s When eco but not when smokin,
ecatinized” (Sano) tobneco, Iam indebted to that colleagui
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Dr. Guy W. Clark, for the following history of his case and the
record of his pulse-counts in the several tests of ordinary and Sano
tobacco.

tI‘he patient, & man aged 59, has never had hives or heartburn. He has bad
d of indigesti ife by gas formation and the frequent appear
” 1mia. h: e

ance of canker-sores, but he has had no “ner Ly y
asthma or any other signs of food allergics except jonal dizziness when
smoking ordinary tobacco. Patient inclined to be underweight but very active
in outdoor occupation. He has been an off-and-on smoker from age 20 to 40.
For the last 20 years has smoked quite regularly but never to excess, 12 to 14
cigarettes per day maximum.

In 193D he experienced an angina-like pain snd was examined by a well-known
eardiologist who found ne organic defects. From the patient’s description of
his troubles (tachyeardia, frequent pain in the left side and excessive gas forma-
tion), the physicisn advised him to stop smoking for a while and see if any bene-
fits were noticed. Being & pharmacologist and quite familisr with drug action,
the patient, feeling that the moderate smoking could not be the csuse of the
trouble, declined to follow the advice of the physician and continued smoking.

In 1942, because of excessive gag formation, the patient consulted an ement
gastroenterologist in Chicago, and after a complete examination, including x-ray
of the entire intestina) tract, the advice again was to stop smolking. While dis-
cussing the situation with another physician in New York City, it was sug-
gested that “denicotinized” cigarettes be substituted for the regular brand which
had been used. The patient has now used “denicotinized” tobacco mostly 23
cigarettes but also in pipe-tobacco for more than three years and hsg been en-
tirely free from the cardise symptoms and practically free from any sigos of in-
digestion, i

While recovering from an eye operation lnst spring, the patient decided to
stop sll smoking; this, as on previous similar oceasions, was followed by some
improvement in appetite. This patient has always had low blood pressure,
110 to 120 systolic, snd a customarily slow pulse rate, 60 to 66.

Ezperiment
Pulse Rate
Dec. 15—6:00 P.M.—60 (before dinner)
6’)

6:25 P.ML—68 (right after first puff of “denicotinized” cigarette)
6:30 P.M.—78

6:35 P.M.—80 (end of cigarette)

8:45 P.M.~62

61
Dee. 18—2:40 P.M.—68 {(soon after using tuamine inhaler)
70

2:44 P.M.—70 (repeated tuamine, both postrils)
2:45 PM.—74
2:46 PM~76
3:05 P.M—G6
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3:08 P.M.—66 (ighted standard brand of cigarette, long)
3:10 PM—86

3:15 PAM—~00

3:00 PM —84 {end of ogarette)

.00 PAL~60 (before dinner)

Dr. Clark's experiment, as he says, does not prove the allergic
excitant to be nicotine; it does not even indicate that there are
not more than one allergen in the usual smoking forms of tobaeco.
However, it Jeaves no doubt that the partly denicotinized tobaceo
is, whether for a qualitative or & quantitative difference, distinetly
less allergenic than ordinary tobacco.

1t is, of course, conceivable that subjects more allergic to the
aigarette aflergen would not experience the differences between
the two produets that are reported by Dr. Clark, With the ex-
pression “more sllergic” I am referring to shock-orgens, par-
ticularly the renal, that may be affected by lesser coneentrations
of the tobaceo sllergen and which are not involved in Dr. Clark’s
case,

Dr. Clarence W. Lieb has called my attention to the study of
Harry L. Segal) in whch much of my findings were anticipated,
though differently interpreted.

In thus study of six patients, whose chief complaint was fatigue
(ome of the most frequent allergie symptoms), & finding
was marked acceleration of the heart-rate (up to 100 or more in

2l). The fatigue was “relieved” in all of th
K ese
tessation of smoking, pessoms after

. Regal is careful ta report that “not all patients who ars tired and
\‘:bo sr{xokeare‘ proved by di tinuing the Xing.” Thus
I:gql&md the hmitat\ox} of the described relationship to ceriain
a(it:‘ uals, yet thig s}.)ec'xﬁcity did not suggest allergy to him, and.

excluding other irritants from consideration, he ascribet,l the
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effects to the pharmacologic action of nicotine, which he found
effective in some persons in relatively small “dosage.”

SuMMARY

1. Reaginic sensitivity to tobacco affects only a small percent-
age of the population (about 1 per cent according to Aaron
Brown). Symptoms proved to be due to reaginic sensitivity to
tobaceo have not been reported.

2, A number of instances of idioblaptic (nonrenginic) sensi-
tivity to cigarette smoke are deseribed in whom different charac-
teristic symptoms were experienced {epileptic seizures, dizziness,
headache, constipation, abnormal tiredness, indigestion, *fearful-
ness,” menorrbagia). In all eases the symptoms ceased when
smoking was discontinued.

3. With the criterion of specific tachycardia, it has been found
that about half of all nonreaginically food-allergic persons of both
sexes are allergically sensitive to cigarette smoke.

4. In one case the smoking of partly denicotinized tobacco
eaused an elimination of the symptoms (dizziness) and o distinet
reduction of the tachycardia (two tests) that regularly followed
smoking of ordinary tobacco.
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CHAPTER XXIV

The Incidence of Idioblaptic A‘llergy
Among Persons Affected with
Cancer of the Breast

IT {18 BEEN SHOWN? (see Chapter XTIT) that idioblaptic al-
lergy causes & lowering of the normal resistance of the: human
body to a low-grade infection, such as common cold. T\}\s \uwe\i-
ing of resistance could not be thought to be du‘e 1o a special locali~
zation of the allergic disease in the upper Tespiratory passages be-
cause in many cold-susceptible persons no such localization could
be assumed to exist. .

Quite the contrary. It has been a common experience that
after dietary relief of the allergy there is a rapid, often considerable
loss of weight that must be aseribed to the elimination of fluid
from tissues involved in allergic edematous infiltration. The
large volume of this fluid (5 to 35 pounds) precludes its having
been locahzed in Nimited areas and suggests a wide distribution
throughout the body.

The thought, occurred to me that the physiologic abnormality
which couses this demonstrated impairment of the resistance to
imlection may slso predispose the tissues to the mvasive growth
of malgnant tumors. Indeed, certain of my earlier experiences,
together nith those of other observers, to which I shall presently
return, bave led me to surmise that if this idea be correct and if the
abnormahity were remedied snd the normal tissue-resistance re-
stored, the malignant cells might not be able to maintain them-

'Cora, A ¥ Famulial food-alk (LYY

tlal{,l IA!: &Clin Med , 23757765, 1901 b

- nr:-;:ﬂnr;(;ﬁl‘x)s:. N m];:lngh:us and I‘)ﬁh Nogspmﬁe factore in resistance VI
mon cold tn peraona with and wathout the accessor: te

ofbourzgaie food-allorgy,d fevmunol 48101-111, 1033 I ymptomatoloy
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Taprx XL1
209 patients grouped according 1o the number of their food-alleryic symploms

No.of Symptoms  No. ol Cases  No, of Symptoms  No. of Cases

11 2 4 47
10 7 3 41
9 18 2 19
8 28 1 10
g 35 0 3
43 —_
5 46 293
Tanre XLII
Nineteen patients with 2 symploms
Pulse-Rate
Symp- Qre Pulse-
toms Count Range Other Data
B.F. 2,7 90 _
M. 2,6 105 —
M. 0. 2,5 120 -—
8.8 2,4 105 -_—
B. B. 89 112 - Headaches with period
F.C, 3,7 92 72t0 92  Cannot eat cucumber, radish
H.C. 3.4 84 ot
B. D, 2,6 88 -—
H.F. 2,7 78 62to 80  Hypertension
I Rab. 2,9 08 -
L Rap. 2,8 82 64to 82
E. D. 56 — —
C.F 2,8 86 —_
EJ 2,8 120 —
AR 9,10 96 - Hypertension
E. M, 4,8 92 — Oceasional disrthea
H.MeKE. 2,8 93 - .
AP 24 88 - Gall-bladder pain; rheumatism
A. V. 2,6 72 -
1 = Hives 4 = Indi 7 = C 10 = Physical tirednees
9 = Headaches 5 = Canker-sores  § = Nervousncss 11 = Chronic thinit
3 = Heartburn  § = Dizziness 9 =~ Neuraigta

selves in the now hostile environment, much less continue their
invasive growth.

The approach to this question was obviously to determine, by
appropriate examination of a sufficient number of cancer-pati?n(s,
whether all or nearly all of them could be identified as subjects
affected by food-allergy.

T had the good fortune to interest the late Dr. James Ewing and
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Dr. Frank B, Adair in the problem and was permitted to interview
299 petients in the Breast Clinic of Dr. Adair at the Memorial
Hospital in New York.

Al of the 299 patients had suffered a tumor of the breast; one

ws amale. Each patient was questioned as to a history of at-
tacks of any of the most common 11 symptoms (page 14) of food-

Taste XL
Tlen patrents with one symplom
Symptom  Pulee-Rate and/or Range Other Data.
M 4 90 to 108 (one day) Gall-bladder operation

1924; pulserose from 80 ta
106 1Y/, hr. after sating

chocolate
EX 2 98
{mgrame)
B R'. 4 102
g i\f 8 64 to 90 (one day) “Milk makes ber sick”
R 17 50 to 1% {one day} Trtwcana cansed by pesches
FB 8 128
B.B. 3 9
RF 2 $2ES
M8 L] 98
E8 «extrasystoles
Tarre XLIV
Three patients with no symplom
Pulse-rate and/or
Rsnge Other Data
§l!!LL ’a to 76 Normslignant tumor
N 10120 *Apple alwaya causes gastrie pain”
3 74 Noumafignant tumor

lergy—hiv
:1:‘ zc:iggeﬁhncs, heafiaches‘ heartburn, indigestion, canker-sores,
3 ton g ! s
b ¢ pat ner s, gia, physical tiredn
nb\izwgzz“ﬁ'flusi;ﬁfe g_ra}:'xd pulse, in the absence of otﬁ::
us cause, objective criterion of the food- i
:?ﬁ:?;:;m:‘,‘\hc pulse-count way taken at the intervi:x?rdi: lﬁ;ﬁm
ents, especially i i y
eny mm;’mp.ec iy in those reporting fewer than three food-
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Tapry XLY
299 patients grouped according lo the number of their food-allergic symploms

No.of Symptoms  No.of Cases  No.of Symptoms  No of Cases

n 2 4 47
10 7 3 41
9 18 2 19
8 28 1 10
(Z, 35 0 3
43 -
5 46 299
Tapre XLII
Nineleen palients with £ symploms
Pulse-Rate
Symp- One Pulse~
toms Count Range Other Dats
B.F. 2,7 20 —~
R. M. 2,6 105 -
M. O. 2,5 120 -
8.8, 2,4 105 ~
B B 8,9 nz2 — Headaches withperiod
R C. 37 02 72to2  Cannot eat eucumber, radish
HC. 3,4 84 —
B.D, 2,5 83 -
H.F, 2,7 78 62t080  Hypertension
1. Rab, 2, 28 —
I Rap. 2 82 64 to 82
E. D. 56 — -
C.F. 2,8 86 —
E J 2,8 120 —
AR, 9,10 96 ~— Hypertension
E. M. 4,8 92 — Occasional disrrhea
HMK 2,8 93 - .
AP 2,4 88 — Gall-bladder pain, rheumatisnt
AV, 2,5 72 —
1 = Hives 4 = Indigesti 7 == Consti] 10 = Physical tiredness
2 = Headaches 5 = Canker-sores 8 = Nervousness 11 = Chronic rhinitis
3 == Heartburn 6 = Dizziness 9 =~ Neuralgia

selves in the now hostile environment, much less continue their

invastve growth.

The approach to this question was obviously to determine, by
appropriate examination of a sufficient number of cancet-paﬁgnts,
whether all or nearly all of them could be identified as subjects

aficcted by food-allergy.

T had the good fortune to intercst the late Dr. James Ewing and
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has been relieved by mere avoidance of the respective {ood-
allergens.

Al%hough no symptom of food-allergy was reported by M. I'{-:
Table XLIV, the high rate and range of the pulse, together with
the identification of a specific food as a cause of gastric pain, mark
this patient as & person of food-allergic constitution.

Al the 299 patients, except E. R. and A. 8., Table XL1V, were
affected by clinically malignant tumor of the breast.

By way of contrast with the apparently constant association of
familial nonreaginic food-allergy with cancer of the breast, we
present the following three relatively small series of unselected
persons who were examined in somewhat the same way with re-
speet fo the incidence of food-allergy.

Series 1 consists of 42 persons, most of them student nurses, who
were questioned as to food-allergic symptomatology and who also
observed the pulse-rate 14 times daily for two days. Among these
mdividuals there were seven (16 per cent) who reported an en-
tirely negative personal and family history of food-allergy. The
maximal pulse-count among these seven in the two-day records
was 82, and the widest range of the pulse-counts (from low to
high} in the two days was 10 (see Table, p, 191).

Thus, by all four methods of ion (namely—g 1
Netory, family history, maximal pulse-rate and pulse-range) these
£even persous were frec {rom food-allergy.

50.1’1082 consists of 40 families, a total of 140 individuals. The
%eoial;lsﬁﬁ the examination of this group have been published?
nblo Hallergy was certainly present in 81 of. the families, question-
Mmy‘;f:.:mﬁ:l?“’gl?nd ;’;ﬂbﬂbly ubsent in all the 31 individuals
of fonith esg) . amilies (22 per cent of individuals; 121/, per cent

In series 2 dependence was i stori
k placed chiefly u
tained from the parents. Y vpon bisoris ob-

Series § consists of 28 hospi
§ spital employees who were exami
::3‘ Dr-x\SJhaﬂouc Munn at the Rockland State Hospital in 01::112
lo'li; to::; \‘Em\:. Three of th.ese {nearly 11 per cent) were found
-allergy-froe—one with & wholly negative family history

F.: Famihal ponreag W N
Charlea € Thomas, o food-allergy. Monographic report, Spring.

1Coca, A
LUSHN
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In Table XLI the patients are grouped according to the number
of their food-allergic symptoms, Accepting the existence of three
symptoms as satisfactory, presumptive evidence of a food-allergic
constitution, we present in Table XLII the pertinent data con-
cerning the 19 persons who reported two symptoms; in Table
XLII those concernmg the 10 reporting one symptom; and in
Table XLIV those concerning the three who reported no symp-
toms.

In our experience with the pulse-rate, we have found that a rate
of 88 or more is seen in adults only in food-allergy, with certain
exceptions that usually are readily recognizable; such as infec-
tions, hyperthyroidism, marked sunburn, extraordinary excite-
ment or physical exertion. ‘Thus, although a pulse-count of 88 or
more does not prove the existence of the food-allergic state in s
particular person, it can be looked upon as supportive evidence
equal in significance to a single allergic symptom.

Most of the patients listed in Tables XLII, XLIII, and XLIV
could be interviewed only once; however, we endeavored to have
some of them come in for a second special examination,

Unfortunately, only few responded, but in all cases the addi-
tional data confirmed the impression derived from the question-
najre. The patients arrived at the clinic without having eaten
breakfast. After a 10-minute rest the pulse was counted and 8
liberal varied breakfast was caten, Three pulse-counts at half-
hour intervals were made and the patients then rested till lunch-
time, when another ample and varied meal was taken. Again the
pulse was counted before cating and at three half-hour intervals
thercafter. The figures under the heading “‘pulse-range’ represent
the low and the high counts in the respective person. If no figures
appear in this column opposite a certain name, this means that the
respective person was not available for this test.

We should mention the following points:

Heartburn and indigestion (ges, nauses, pain, ete.), H. C.,
Table XLII are common food-allergic symptoms, as are also head-
ache with nervousness, C. F., Table XLII and headache with
canker-sores, A. V., Table }xLII The marked canstipation in
L. R., Table kLIII speaks strongly for a food-allergic constitu-
tion. In our experience, every ease of constipation—12 patients—



CANCER OF THE BREAST 220

has been relieved by mere avoidance of the respective food-
allergens.

Although no symptom of food-allergy was reported by M. R.,
Table XLIV, the high rate and range of the pulse, together with
theidentifieation of a specific food as a cause of gastric pain, mark
this patient as a person of food-allergic constitution.

Allthe 299 patients, except E. R. and A. S., Table XLIV, were
affected by clinically malignant tumor of the breast.

By way of contrast with the apparently constant association of
familial noureaginie food-allergy with cancer of the breast, we
present the following three relatively small series of unselected
persons who were examined in somewhat the same way with re-
spect to the incidence of food-allergy.

Series I consists of 42 persons, most of them student nurses, who
were questioned a3 to food-allergie syraptomatology and who also
flhs'cr.\'ed the pulse-rate 14 times daily for two days, Among these
u.ldmduals .thcre Were seven (16 per cent) who reported an en-
hrdy negative personal and family history of food-allergy. The
:malsi\é]sxoux_\; among these seven in the two-day records
hi h)" . Widest range of the pulse-counts (from low to

80) in the two days wags 10 (see Table, p. 191).
hi;.::;,,fl:gﬁ?;}&: methol:ls olf examination (namely—personal
230 persang areos rfY; maximal pulse-rate and pulse-range) these

| ree from food-allergy.

Series 2 consists of 40 famili indivi
detals of he o amilies, a total of 140 individuals. The

ation of this group h: b blished?

Focd e 3 ' group have been published
‘l‘:ﬁi allergy vas certainly present in 31 of the families, question-
" n’mﬁ?? inur., and probably absent in all the 31 individuals
o amil es&) . ve families (22 per cent of individuals; 12/, per cent
In serieg 2

h dependen, 1 istor:
l:m? od from the e :ts?e was placed chiefly upon histories ob-
enes 3 g

nsists of 2§ hog ital y J i

by Dy, Pital employces who were examin
\).lrg ’1' I\S::‘;a?ttke Mumn at the Rockland State Hospital in Oran;:
(Obefood-.nlle - fTl'xree of th'ese (nearly 11 per cent) were found
TEY-free—one with g wholly negative famity history

o a b,
- F.i Fam .
BHI G T histis foodallersy - Monogaphie report Spring.
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(father, mother, two brothers and six sisters); twe with s uni.
laterally negative parental history, the other parent in each case
reporting only one symptom.

Thus it is secn that if the 207 subjects of eancer of the breast
had been no more affected by food-nllergy than the unselected
groups, it could have been conservatively expected that about 12
per cent—say 35— of them would have been found free from food-
allergy with the method of examination employed.

Later surveys, each of more than 200 persons, in which addi-
tional criteria of the idioblaptic constitution (especially suscep-
tibility to common cold) have indieated that approximately five
per cent of the population are free from idioblapsis. According
to this proportion, at least 14 of the 207 cancer subjects should
have been nonallergic.

The statistical evidence thus far assembled seems, then, to sug-
gest a close-enough relationship of the two pathological phenomens
to justify experimental study designed to test the nature of that
relationship. For such experiment, two possible courses are ab
hand; that is, an attempt to remove the allergic impairment of
tissue-resistance either 1) by pulse-controlled trial-diet alone; or
2) by the operation of sympathectomy (see Chapter X) followed
by trial diet.

Discussion

There are many recorded observations upon the more or less
rapid, sometimes complete and permanent disappearance of
malignant tumors. In a number of instances these dramatie (be-
cause exceptional) occurrences followed procedures that have been
applied also in the treatment of certain food-allergic symptoms,
especially nonreaginic bronchial asthma and chronie urticarin, and
likewise with much less than uniform success.

Two such cases previously reported by Coca and Gilman* are
described in full by Coca, Dorrance and Lebredo.* Both patients
were subjects with recurrent carcinoma and both received two in-
joctions of o fiuid obtained from finely ground and centrifuged

1 Coca, A, F.and Gilman, P.K.: PhthippineJ Sc. Med., Dec., 1909,
# Caca, Dorrance and Lebredo: A report of the results of the vacenation therapy
a3 applied in 79 cases of human cancer, Zischr. f. Immunitdtsforsch. u. ezper Therap.,

18:543-585, 1912,
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cancer-tissue, In one of these the hard inoperable 10 cm tumor of
the neck had “practically disappeared” about two weeks following
the fecond subcutaneous injection of 10 ml of cancer-fluid. In the
eecond patient & highly malignant inoperable carcinoma of the
buceal mucous membrave was curetted for “‘vaccine”-material
and the resultant fiuid was injected subcutaneously in two doses
at a two-week interval. The wound healed by granulation with
uo evidence of malignant growth, and examinatjon 18 months
later failed to discover any sign of recurrence.

The report of Cocn, Dorrance and Lebredo includes reference
to the similarly successful experiments of LeBertrand.$

This treatment with the juice of the patient’s tumor or with
that of & simifar tumor from another human being may be classed
m_th the nonspecific “protein-therapy” that is used, sometimes
with success, in human allergic diseases. Tt recalls particularly
the procedure known as “autohemotherapy,” which in prineiple
o bardly be distinguished from treatment by injection of stenle
milk or bacterial vaccines,

WA nm’nber of Buropesn and some American investigators (see
lhalzer, - 297) have desenibed the suceessful use of tuberculin-
‘hcrap\i«' ina fefv cases of bronchial asthma., According to Walzer,?
4 e ¥el ef t?bts'med 10 some eases may persist “for a year or more

ll:;lng which interval treatment had been discontinued entirely.”
. numbef of years ago I administered 4 course of tuberculin.

RTApY (Aavmn type} in a case of lymphosareoms of the broachial
and cerviea] Iymphatic nodes (Mrs, B. R.). The diagnosis was

E::; bcs; i:m? Ewing and William J. Elser from sections of en-
tarmor oy :\neaflodes obtained by biopsy. The large mediastinal

'Y seen in x-ray photographs. At the end of th
sov , i ©
m‘:"c‘;l:é\:‘zﬁ cgurse of weekly injections, the previously in-
tumor by d.mno s were no longer enlarged and the mediastinal

ppeared. In the 1 In whi

fo(lowr.d there has been no rect:ricn‘t:wrs R e s
. Possibly the well-known re,
avorable influence of bacte;

Nifitange iy th 3
¢ in this connection,

eport of W. B, Coley concerning the
rial filtrates upon sarcoma, are of sig-

theBetnny, 4
S alr, Mg % 10 Soe. de Mt @ dnvers, Oct -Deo.
AMben: Aetimg, Springield, nx.,cmx::c"x'}z%o:m,max.
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Suamary

1. Among o group of 207 persons affected with clinically
malignant tumor of the breast, none was found in whom food-
allergy could reasonably be thought to be absent.

2. Among three groups of unselected persons not known to be
affected with malignant growth and totaling 210 individuals, 41
were found to be free from food-allergy. The lowest percentile
incidence of food-allergy-free persons in the three groups was
about 11,

It should be stated that in every patient the diagnosis with re-
spect to the malignaney or non-malignaney of the tumor had been
established through the usual microscopic examination after
operation,

None of the patients presented recurrence of the growth at the
time of the interview concerning their food-allergy.



CHAPTER XXV

Is Multiple Sclerosis a Manifestation
of Idioblaptic Allergy?

BY

Miro G. Mever, M.D., ALax Jomysron, M.D.,
axo Artaor F. Coca, M.D.

Wz TAVE TAREN as a rensonable working hypothesis, one
which probably will long defy complete, direct, anatomical veri-
fieation, that wioblaptic allergy may cause various central nervous
Symptomatology according to the various loealizations of the
thoek-tisue in the central nervous system, There is preliminary
§hmca! evidence pomting to the idwoblaptic nature of the follow.
ing:

recurrent headache stammering writabality
epilepsy multaple sclerosis

The case of recurrent headache,
sell defined pattern with which th

Hudied. That pattern can be drawn as follows:
(1) The cony

Yo (1 v:ﬂtion may be nearly constant, with exacerba.

5 (“attacks”) of varying duration and more or less extreme
feventy, or there may be intervals of complete freedom from the
‘“’(‘g}‘“n%p\mctuatcd with severe attacks.

e, 1ere may be extended remission followed by recur-

including migraine, provides a
e others can be comparatively

&) ‘T{m Patient always presents a typical idioblaptic ir-
b‘ ‘;“L'”l Uy of the pulse and nearly always one or more other idio~
8)\0 ;;;nptomg Or consequences {common cold).
¢ condition always disappears immediately after the

233
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pulse has been stabilized through avoidance of pulse-accelerating
allergens (see Chapter VII).

(5) It regularly reeurs upon re-cxposure to some (not neces-
sarily all) of the identified allergens,

This pattern has been exhibited not only by nll eases of migraine
and lesser reeurrent headaches but by all instances of the other 10
commoner idioblaptic symptoms. It has been exhibited also by
the subjects suffering from any of the other four affections of the
central nervous system mentioned above.

It would seem reasonable, then, to suspect all of the four symp-
tomatic entitics of o common cause and to translate that sus-
picion into action; especially since the indicated action consists
merely in applying the simple course of the pulse-dictary diagnosis
which has proved sa cffective in the relief of the many common
symptoms just referred to.

Tt may be profitable to discuss the observations which have been
made on three cases of multiple selerosis by Milo G. Meyer and on
one each by Alan Johnston and A. I, Coca.

So far as we know, the first report of successful preventive
treatment of multiple sclerosis on the basis of an allergic etiology
was made by Milo G. Meyer in 1947, In a footnote refersing to
two cases listed as “successfully” treated with the pulse-dictary
method, Meyer wrote, “Multiple Sclerosis is a Jong and unpredict-
able illness. 'The patients mentioned have had a remission for
better than fiftcen months, but conclusions cannot be drawn from
that at this time.””2

However, he has extended those observations over a period of
three years and adds a third case.

Cases Observed by Milo G. Meyer

Case . This woman is 31. The diagnosis was made originally by & neurolo-
gist at Chicago, Ill, five years ago.  She had nystagmus, marked cercbellar dis-
funetion and n spastic left hmb.  Lumbar puncturo showed six cells (lympho-~
cytes) and & gold curve 3122220000. Proicin and sugar normal, serology neg-
ative. She had had migraino for years. She is egg-sensitive only. At times,
especially the last two Christmas scasons, she ingested eggs.  This, on both oeca-
gions, has resulted in a return of nystagmus, vertigo and increased spasticity of
hiee limb and also of the migrame headsches, This last Christmas }m.r fymp-
toms were 50 gevere that I gave her histamine for about three weeks with defi-

nitely good results.
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Care 2, which T beleve is quite sobd, is & man of 87, seen 27 mn'nths g0
with sudden onset of diploia, vertigo and a spastic right arm with partial speech
tlock, Spinsl fuid enturely normal except ineressed protein. Symptoms per-
wsted tendsys  He was given intravenous histamine initislly and had 8 reces-
tion of symptoms.  He was Iater shown to be tobacco and pork sensitive He
bas had no relapses slthough the right arm is slightly spastie. Cerebellar and
eptic funetion remained orma! until four menths ago when he resumed smoking
a0d within 5 week's tme had & mild but defisite recurrence of vertign. This
cleared t thyee days after tobaceo was stopped. Recently, a siogle ingestion
ofehell-fish cansed mild urticaria but no neuralogical mgns.

Case 3, L. M, followed 19 months, 2 male, age 33, had a sudden onset faur
sears ago of epasticity m the left Imb with sngioneutotic edems of face and
diplopis. The original disgmosis, 83 made elsewhere ab that time, was polio, but
Repsstic sgce pervisted m the left lonb and he bad recurrences of marked vertigo
aaddiploia for the years indicated. Two years agobis condition was disgnosed
#rultiple sclerosis i & good ehme elsewhere. This man, judging by skin tests, is
tensitized {0 alternaria and hormedendrum and also timothy. He is sensitive
1o tabsceo by pulse respanse and to vegetable os by the same method. He was
Byposensitized to the molds and grass pollen. He avoided tobaceo and vegetable
ails (pry, Criseo, ele) and mince that time has had only vne recurrents of di-
N@uhmlh perorbital edems, and that occurred 1n the timothy pollination sea-
%t when he was puttmg up hay. Otherwise he remainy free of nystagmus

Hesufors disirhea when 1o gesting the vegetable uils.

Case Observed by Alan Johnston
Cas, B. 8, female 35; dugnosis multiple sclerosis had been made elsewhes
! e
:ihl!?: Bmunt\m previous to the first consultation. For the precedmg four
; :: 3, B 8. kad been able to walk o stand with suppott only. Two weeks
this patient . Qllﬂmmmg . B P b
M et 49 able to walk five blocks to town and return—without suppart
\hug}x\u‘s?l :llfho weeks she was able 40 bandle pliers and screwdriver to sssemble
e hx?i bMusi.\—f.c)ols ehe hadn’t been able 10 use for a year By this
hdlga b bad b % found sensitive to potatoes, beef, egys and tomatoes and
bkl fgm:}l:d’ u; 141 theight five feet, six mehes)—the most she had
and 8 half and felt ﬁneedtq?ng‘:f.the second meeth, th drove 300 mies . » dy

Case Obserted by 4. F', Cocq

AL "
m.minugl;:lg;\ lls‘;:):), 51t 119/, inches, wewght, 147 Ibs,, right handed, had been
“Nctorg of \nu‘nmm:a’ 1649, at the Neuralogical Institute in New York sith a
Auguets 195 it episodes of weakness of the left jower extremity since
P fasticn me ;7:; been gome slurring of speech in the last two months,
[Srwiy m‘mcu\:d very slight weakness of the lefy, upper and lower ex«
erasens ey eep tendon reflexes on the left, absent abdominal apd
The routias ey {m:;y;!:mm m all gazes and temporal pallor bylateralls
; -y of sl o et ;::’i ?r:i eslsentully normal, includwg spinal ﬁ\ng:
Dbt multipie ad :“ F‘cstffyeneephdom. We felt that the
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A. M. reported to me the following food-allergic heart-
burn, cnnstxp{xtion, abnormal tiredness, His right hand shakes when he wnites,
Ileis & daily cigarette chain-smoker.

_Table XLV prescnts the pulse record of A. M. for soven days fram the eve-
ning of the first consultation,

1949

June 5.
June 6.
June 7.
June 8.
June 10.

June 20.
Aug. 2,

Aug. 206,
Dec. 18.

1950
Jan. 26.

Feb. 17,
May 10.

June 4.

Constipation gone; eyes do not “dance” so much.

Hanging window sereens; on feet all morning,

Making window screens; speech improving.

Walked & mile; left leg tired.

Body-balance improving; skin color growing pink, Since yesterday
sudden movements of head (up, down and sideways) have not caused
any “dancing” of eycs; occasional numb spat on left hip when he
liesonit, Weight 1501ba.

Left leg not 80 weak as it has been,

Sneezing; stuffy nose i ing since July 29; constipation has re-

turned.

Speech normal, eyes dance; still sneezing and nose stuffy; left leg
weak, Colorexcellent; weight 168 Ibs.

A. M. came to my house discouraged. Weight 170 Ibs. In general
feels better than formerly. “No tightness of head.” But he is still
constipated and has a “stuffy nose which is more marked when he
igin bed.” Complained of “pain in the back.” :
In ene hour after arriving in my Dust-Sealed home one side of his
completely closed nostrils became clesr. Pulse = 84; he finds it
frequently 80 ar more. I gave him one pound of Dust-Scal, which he
applied the next day.

Visited A. M. finding him engaged in scraping pamnt off wood-work of
the lrving-room floor, preparing for varnishing (not allergic to paint
fumes), Immediately after he had Dust-Sealed his bed-matiress,
in December, his nose cleared; his pulse does not rise above 68 and
the “pain in his back” has lessened.

Weight is still 170; color good, speech and eyes normal; still stightly
constipated; hmpsslightly,

Expects to take a job in a few weeks,

Says he is beginning to forget he was ever “sick.”  Sleeps well through
the night; never gets tired,

A few days ofter this visit he thoroughly Dust-Sealed all his up-
holstered furniture.

Visited A. M.: Nolonger constipated; pain in back gone.

A. M. works with plastic material; men smoke; he comes home
tired; recoverssoonafter lying down,

Working harder; on his fcet all day; sometimes drives a truck; less
tired now, but pulse is usually above his normal maximum (tobacco
smoke?). Tests of a wide variety of foods in A. M. have revesled no
food allergens excepting certain unusual spices in a particular saussge
which he has avoided, The pulse was stabilized from the £fth day,
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ot diniead nnproversent had been apparent to the patient from the
third day.

Noteworthy features of this case are.

1. The principal sensitivity to tobaeco
The persistente of the effect of tobaceo on the pulse for soveral days after
svoidance,

ISy

3 The nonspeeific protection agatast the minor dust-sensitivity which lasted
for two 1nonths after avoidance of the stronger tobaces sllevgen. .
4. The methani ion agamst the mattress-dust and furnb
hrough the use of Dush Sesd, s evidenced by prompl dissp {the
dual thimtis, ipation, painin the back.
Taste XLV
Pulae of A, 1, (multeple yelevoris) through seven days after discontinuance of smoking
Mar 28 lm [ w@ | st ] Juwet | : ] 8
R~ [ & 6
v ] 1] 1
4 72 68 £
o & €8 68
53 53 1]
gulladows- | atal
stairs without some wenk-
oldiog sl o
ing N weake | Toftleg
Tesan left
arm, wriing
35
' s g2 la
oy
" £8 8!
s 63 & H]
“apeech much
teoasiurred”
R 0
[ 72 a o
w % ] 44
koS ] ]
“olsyedball | wewgbt
WD 4om, pre- | 147" Iby

wavaly could.
notatandup
withbat”

4 3

New  Pubs stabilond 0063,

M Discussion

mﬁm:m:h;:sdﬁve histortes represent essentially accounts of ex.
pone of dctenni\::i:fd bg three independent observers for the pur-
Hegtie p 5 whether or not multiple sleyosis is an idig.

ifestation, Examining the histories we find:



238 FAMILIAL NONREAGINIC FOOD-ALLERGY

1. That improvement began in all of the cases soon after
avoidance of the pulse-accelerating foods.

2. That in three cases, subsequent exposure to pulse-accclerat-
ing sllergens was promptly followed by & return of symp-
toms, which again disappeared upon avoidance; in one
other case exposure to pollens was followed by brief recur-
rence.

In two cases the symptoms of recurring multiple sclerosis were
accompanied with other idioblaptic symptoms—constipation,
chronic rhinitis, migraine.

In the face of this clear proof of the allergic nature of the discase
in the observed cases, the conventional “five years” period of
probationary delay in the extended use of the preventive “treat-
ment” would seem an unjustified exeess of conservatism.

The evidence suggests that multiple sclerosis is curable through
the simple stabilization of the pulse by avoidance of pulse-ac-
celerating allergens.

RyrereNces

1. Read before Conference on Allergy, N. Y. Acad. Sciences, Apr. 26,
1947. (See Ann. New York Acad. Se., 60:773~795, Dec. 26,

1949.)
2. Meyer, M. G.: Ann. Allergy, 6:417-427, July-August, 1948,

AppENDUM

The following note was submitted by Dr. Milo G. Meyer on
June 1, 1951, for inclusion in this chapter:

“1 have now 1 13 cases of multiple sclerosis closely for at least one year.
“Four of them have been under close obscreation for al keast five years.  Of these
four, three are perfectly controfled and show only the residual of the presenting
ymp o are food iti alone; one has a timothy and tqb.agco
gensitivity along with his food allergens; the fourth has multiple food-sensitivity
and environmental sensitivity which I have not yet been nbio to control. She
progression of her symptoms and has had intravenous histamine

is having slow
and i far curare on to keep her ambulatory.

W Foyr others have been followed three years, Threo have had mtmvcngu‘s hlAs.lﬂ'
mine o addition to remaval of i food with t

of the pulse, All have remained in a remussion for three years. The fourth has
been controlled on food elimination alone and has remained in a remittance.
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“The remaining fire have been followed & minimum of 14 months, Three con-
timnue completely free from progress of the winess and all three have had intra-
wenous histanice (. sddition ta certain food and, tobacco ehminstion. The
other two have had stabilization of the pulse on tob: id and avoid-
ance of only ene or two- sensmzmg foods.

“The percentage remaising in remission 13, thus, far greater than it is of those
who show & natursl tendency to rermt without treatment; and the time of ab-
servation is pow begummg to be long gnough to wamnt drawing the definite
conchusion that, there is an allergic etiology in multiple sclerosis,”




CHAPTER XXVI

Concerning the Special Problems of
Idioblaptic Disease as It Affects
Women™

BY

Aran Jounsron, M.D., Plainfield, Ind. anp
Artaur F. Coca, M.D., Oradell, N. J.

rI:ns COMMUNICATION does not pretend to exhaust the
subject; it is rather of the nature of a preliminary report. Having
each of us learned of the remarkably different, independent ob-
servations of the other, and realizing the advantage of their joint
presentation for the interested reader, we decided to pool our
data.

Our observations indicate that human idioblaptic disease differs
in two respects in the two sexes: 1) as to the symptoms and 2) as
to the allergic excitants.

ad 1) In almost all instances idioblaptic symptomatology differs
in women from that in men only in so far as it affects the genera-
tive and lacteal functions of the former. This difference is illus-
trated in cases C6, CY and J1-12.

ad 2) It is to be noted that the allergic excitants of all of those
symptoms that are peculiar to women are of external provensnce,
indeed they are the same as those which excite the allergic symp-
toms that are common to the two sexes—foods, inhalants, etc.

QOn the other hand, the allergic excitant which is peculiar to
women is itself a recurring product of the cycle of ovulation that
we conveniently refer to as the “menstrual allergen,” although it

* Reprinted by permission, from Medieal Record, 168, 277, 1950,
240
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appears also to be the possible specifie cause of allergic symptoms
that persist in some women in the early months of pregnancy.
The allerpic symptoms that are excited by the internal mnxts(ru:ll
allergen sre not those peculiar to women; they are those which are
comrmen to the two sexes—headache, asthma, constipation, tired~
res, epileptic seizures, eczems, ete. The cases illustrating the
specific sensitivity to the menstrust allergens are CI, c2,C3,C4,
C3, C7 and CS.

Cexe Reports by Alan Johnaton

Caed: Mre K. B, age 31, nausea and vomiting of progpaney, snd heatt-
severe, Fist seen by me when she was eleven weeks pregnant; poctly
eeziralied by vitamin Bracd By, antaeids, and hypuoties and with 81/ pounds
weigtt loss, History revealed o serious illnesses,  With & previous pregnsbey
{0/ yeacs before) Tanses, vomuting and heartburn had persisted to terx in spite
of the mxos) edicatiors, and ired swelliog had itated removsl of
oy ke 38 frgers st the Bith month. The first labor was duficult and 31
bocs kg, The baby was barn paturally.  Mrs. K. B. was unsble to purse
Te 233, Whex first scea with this second pregnancy she was taking B, and
Bu day and ey sodium amytal, graizs 3 “pra’ A food survey was ex-
texded over seversl days doe to interruptions from vomiting snd peed for medi-
@z, The pole recond during the test s shown in Tsble XLVL. It is eeen
o same foods eacsing the pule to esteed 85 were not sestricted, The resson
fr ‘-“-3‘.'“ thst experience with (he pulse behavior during pregnancy was ack-
?féib:t wss felt .ﬂ‘-\t initially only the foods causing the greatest tachyeardia

deverdingly oals, potatoes, earrots, ard beef s L
o Jeecringly o 3 ' were suspected. By this time
:&m s voxuting ard the milk eheck was peetponed.  Two days ater
r;::{emgedmhmmsshominmchm. Reviewicg this record it
téa( o U!;\smsmgnm}\lel:‘mit far the pulse in this case so com, pots-
o (eend V:;:zkn)t' gr:my:;‘h Tice, milk, mf} dmm_‘l;}te were remaved from the
e 02 e segar was felt possibly due to the preceding rice
:':d:ut ¥ bot remgred.  Fish was eaten without o pulse ehugmd dkgl not
e sﬁtm I‘nnognng removal of the suspected foods the nsuses,
et ‘Lh:xﬂbxn dissppeared.  The patient stated ber hesdaches and
gb:’?:‘ N 0 mv:l—(hcz ‘were 50 camrmon With ber that ske had accepted
s g:;\o!kx Efe 32d had not mentioned them. She also stated ehe had
rots Mm}:‘smm A enaving for earrots, beef, and potatoes and that car-
of e foae l!n.ulxi_“i‘ib l“:i:ost every eal. ‘Two weeks following elimination
%“;L e stated she felt better than she had before she became

8 NI

Q_«m'm;fm eLimination of the foods producing & tachyeardia a single
oot of mé‘m‘!'ﬁ&d 8 “ternfic indigestion. A few days Ister a single
5_-::; Y caused vomiting ard later still the ingestion of peas that had
At il ; st with carrots cansed vomiting.  Mrs, K. B.ate sparingty
iteof the tachyeardis produced. By the Sk month, (at which



CHAPTER XXVI

Concerning the Special Problems of
Idioblaptic Disease as It Affects
Women*

BY

Aran Jounston, M.D., Plainfield, Ind. anp
ArTnur F. Coca, M.D., Oradell, N, J.

Tlrs coMuunicaTIoN does not pretend to exhoust the
subject; it is rather of the nature of a preliminary report. Having
cach of us learned of the remarkably different, independent ob-
servations of the other, and realizing the advantage of their joint
presentation for the interested reader, we decided to pool our
data,
Our observations indicate that human idioblaptic disease differs
in two respects in the two sexes: 1) as to the symptoms and 2) as
to the aliergic excitants.

ad 1) In almost all instances idioblaptic symptomatology differs
in women from that in men only in so far ag it affects the genera-
tive and lacteal functions of the former. This difference is illus-
trated in cases C6, C9 and J1-12,

ad 2) It is to be noted that the allergic excitants of all of those
symptoms that are peculiar to women are of external provenance,
indeed they are the same as those which excite the allergic symp-
toms that are common to the two sexes—foods, inhalants, ete.

On the other hand, the allergic excitant which is peculiar to
women is itself a recurring product of the cycle of ovulation that
we conveniently refer to as the “menstrual allergen,” although it

* Reprinted by permission, from Medscal Record, 163, 277, 1050.
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thus entire nterval the mothet avoided $ﬂk!(ex§q!)t in bread), beef, catrots, tice,
ranips, snd ate sparingly only of potatoes. | .
ch?fc:ln r”:égﬂ o[‘gn’e food sm]?\'ey, Tepeated after weaning the baby is included,
Table XLVIL, to show the continved mﬂuenie :lf t?e I;)Ods on the pulse, to
1 celery sensttivity, and to show the general pulse ievel. |
leze;:;;:y M. R, ]g.,, age 32, Inabihty to purse bnby—m(ant gix weeks old
taking four cunces of supplement. with each breast feeding; hrcsst-mx}k color-
lesy; nfant hiypertonic and fretful. First two children had been artificially fed,
the thud bad the breast for four months with conlm'uous supplement. ; Three
days after & Testricted mtske of food (tea, sugar, rice, beef, grapelruit, salt,

TasLe XLVIT
Puls
0

S e,
3 0 90 At
Before Before Mun, Min Mo

Bed-
Risng Eatng After After After tme

Breakft 70 79 79 0 T —  Oots
AM — % & 79 19 -~  Onange
Lunch — m 8 718 @ —  Polatoes
2P - B 7 1B 0 —~  Peas
Dumer - m 7 M 7 -~ Bl
8PM, -~ @ @ 79 W W Mk
Breskit 70 80 s 80 78—~  Whet
AN~ 1% = Grepefrut
Ly - w16 T4 -~ Eg
2PM. ~ ® 7 7% 1 —~  Cobbage
Dinner ~ 9 8 1w I 7% Pork
SPM, -~ =
Baldat 7 76 79 78 76—  Corsmealmush
IoAM. —~ 73 77 7 76 —  Tomstoes
%\l;ch - B 77 7~  Cabbage, beans, corn

M — 7 B 8 8 -~ Cdlay
Breakfest 70 18 82 18 - Rice
gn;ch - % 78 7% -~ Trh

M — 79 8 8 88 -~  Camots

cabbage) the milk showed @ definite improve i

cabb provement in eolor. A food survey wag

“llf&ukd“('l'nb\e XLVII) and milk, grapefruit, orange, and banxmezhmi-

non(e‘hd ree days later the supplement was dispensed with and the baby was
‘m:! SohThe baby was weaned at eight months st which age it weighed 18

s:. i ds s:dngga‘st were given three times a day from the fifth month

T mhbermnegsd wel movements of the mother became adequate and of

§ y expelled o3 apposed. to pencit-lke stools wepuring forve
ful expulsion and with the feel ton precer Nl
ﬁvmm?d s g the iee ::15 ({)[ incompleteness over precedmg years:

1ssed;

; two
ch ha itted fously

#kin lesions covenng the 3y owsusi ond
iy Ting, the entire body cceurring 1n May and
h:‘i?‘c&lig thw:‘ Z::Ee ﬁﬁpeabn:ig a3 ivy poisoning initially Andyﬁanzg“lxxx; Z{
g periectly 1o very e wre body on ysual treatment injection—but Tespond-

and graduated doses up to G 0T ecof & 1 150,000 duly-
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time with the first pregnaney she had continued to have nausea, vomiting, and
heartburn and had to remove her rings), with this second pregnancy she felt as
well as she had ever felt in her life and her bowel movements were better than
she_rcmembered their ever being, With the exception of heartburn at night
during the last six weeks of pregnancy (of less severity if potatocs were not
eaten) the inder of the wag panied by continued
feeling—a recheck post partum for weight showed a tachycardia with celery,
botanicslly related to correts; and in refrospect Mrs. K. B. slated she had
eaten celery almost nightly during the latter weeks of pregnancy.

Tante XLVI
Pul.
30 0 90 At
Before Beforo Min., Min. Mwm.  Bed-
Rising Eating After After After time
Breakfast 88 90 95 95 98 - Qats
10A M. — 87 8 88 838 - Orange
Tanch - 83 95 9% o6 — Potatoes
2P.M, - 94 96 105 — Carrot
Dinner — 101 94 06 1IN — Beef
Breskfgat 82 79 93 93 85 — Cornmeal mush
10AM. - 82 90 85 84 -— Grapefruit
Lunch — 82 85 87 87 — Pggs
2P.M. - 87 87 82 82 —_ Peas
4P.M, - 83 93 87 87 —_ Milk
Dinner — 88 87 86 84 —_ Pork
8 P.M — 84 83 83 82 82 Tea, sugar
Breakfast 82 85 87 & 87 — Wheat
10 AM - 87 88 83 86 — Apples
Lunch — 87 o0 90 89 - Potatocs
2 P.M. - 89 29— —_ - Parsnips
Dinner — 8 88 86 86 —_ Fish, peas, orange, tes
8P.M, - 87 8t 82 — 87 Nescafe
Dreakfast 80 87 101 @8 92 — Rice
10AM. - 86 26 93 — Chocolate—sugas
Dreakfast 82 9 90 90 - Rice
10 AL - 90 92 84 81 —-_ Tea, sugar
The labor ting the second lasted 1%/2 hours from awakening

with the first pain to precipitate delivery {due to inability to extend anesthesia
quickly enough, the patient having been removed directly from the ambulance
streteher to the delivery table). A second degree tear was ropaired and the
paticat put to bed with the restricted dict ordered contnued. 8he had a spon-
taneous bowel movement on the third day post partum and left the hospital on
the £ifth day. ‘The baby's weight way 6 Jbs 12 oz, and on leaving the hospital
7 ths 9 oz—on breast slone. The baby slopt through the night without feed-
ing from the sixth day on; otherwise was on a four-hour schedule,  Mrs. K. B.
avowed the first time she heard the baby cry was at four months when pertussis
immunization was started. The baby wag weaned at nipe months, During
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tomatoes and of severe poison ivy dermatitls every summer in spite of avoidance
of contact  Severe headache would follow mangoes and occur with the menses,
md headaches ocour ope time weekly, This patient would often awaken from
her sleep “gasping for breath” A food survey revesled sensitivity to potatoes,
&gxs, chocolate, grapes, cheese (molds), and pimento,

On ehmumation of these foods complete relief was afforded from the headaches,
fatigue, shortness of breath, dysmenorrhes, neurslgic pains, augioneurotic
edenus, and she has had no further episodes of aw akening “gasping for breath.”

Dificulty was enohuntered 1 establishing a basal pulse for Mrs. N. 8. This
wasrevesled to be Gue to a sensitivity to some factor in newspaper or ewspaper
ink  Her hushand wotked for s newspaper in the printshop, on the night ehift,
The retiring pulse for Mrs N. 8. wag lower than the before-arising pulse and
lastie covets for the plllows and ruattress did not alter this, nor was the pulse
elevated following a nap during the dsytime. Cosmetics did not produce 2
tachycardia, However, this patient noted that when her husband came home
(bout 3,00 AM ) her pulse wag lower than on retiring ard also lower than
belore aising,  She abso observed that her pulse increased while resding & news-
peper butuot while reading  book or magazine

Tidsof interest t}mt Mrs. N, 8, in the three years following the dietary survey
S:s had 10 poison ivy dermatitis though she has deliberately handled the plant,
wh:x:szh Z}f :l;: tX:Omﬂd culds—;aach “I;E:;vgng ingesgcn of the allergeme foods

exposure of um e T ey
'm: s hesprodused mc;ﬁh‘ gree  Simular exposure at other
B J&: Mis ¥ H, 5ge 40, Headaches in the past four years seven
avesage of four times weekly—awakens with them nm‘i’ present, n){l day?coqci
:;W;‘nélli Iast for seversl weeks without letup. Constant fatigue, nauses and
iy th§ ‘gmgn \x;l four tmes Vgeekl;[ m the preceding two years, nat associated
esdaches  Insomnis, with constant need for barhiturates for gix

nd tnsomma disap d

Y o . peared and
T el o ey Gt g e VB0 i on
N lmpomb x w:r‘ked hx)n ax office and had to est typ meals out dady.  She found
Quantites e g;soduavozd th:h ag);:rﬁmc Iogds Their ingestion 1n. even smal]
1520125 g of tagathen. (Ladertsy beiore and s oo Ol The

ree or four hourg fallowing
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thn of extmqt) has not reoceurred in subsequent twvo ycars of dietary controt in
spite of definite exposure to ivy. Strawberrics caused an itching of the skin the
ﬁrstnli\hy following removal of the foods and were climinated without a pulse
record.

(.Z'ase JS.: Mrs. G. G., ago 50. Hives of four years' duration, difficult chmse-
terie, persistent cough, pamns low back and down back of thighs and calves, los
of wg:ght, insomnia, and constipation. No days frec of hives in four years.
Previous allergic workup revealed skin sensitivity to beef only (shortly aiter on-
set of hives). Avoidance of boef; theelin, histamine and vitamin shots weekly;
s;daﬁvc, hiypnotie, tonic and vitamins daily without relief (no apparent aggrava-
tion). Eliminstion of foods causing a tachycardia (corn, grapefruit, snd egg)
brought improvement—within two weeks had intervals of three days without

Tapus XLVIIX
Pul
30 6 90 At
Before Before Min. Min Min. Ded
Rising Eating Alfter After After  time
Breakfast 59 66 69 63 63 - Oats
I0AM ~— 71 70 60 - Grapeltuit
Lunch -— 70 71 65 67 —_ Potatocs
2P.M - ked G4 63 “ - Carrots
Dinner — 73 73 85 82 - Bapanas
8P.M. — 2 81 72 2 - Beef
Breakfast ke 58 97 95 04 - Oats, mitk
I0AM. - 94 92 a2 01 - Coffec, sugar, oty
Lunch - 79 & 80 78 = Potatoes, cggs
2P, — 79 92 84 76 - Orange
Dinner — 78 —_— = ~ — Becf, potstoes, ear
rots
Breakfast ki:] ] T4 76 - - Qats, coffee, Fugar,
8
Lunch — 3 % 75 76 - Wheat, coffce, eugaT
-~ 76 - -— — — rea
Dinner — 63 67 63 68 - Eggs, potntocs, car
ta

ro
kil 81 72 — Dggs, oats, coffeo

Breakfast 76 83
73 — — Bread

IBAM — 72 3
hives. Sub: tly d by Mrs. G. G on basis of recurring
Beef checked on three occasions without &

hives—and without pulse record, vithou!
tachyeardis and henee added to the diet—without producing hives. With elim-
ination of the foods the hot flashes and the nervousness dieappeared imsnedi-
ately as did the cough, pains, insomnin and constipation. She has had no fur-
ther estrogen treatment.  Mrs. G, G. gained four ponnds (she had lost 12 pounds)
and has stayed symptom-free for three years .

Case J4: Mrs. N. 8, age 41, Headaches, fatigue, u_llcr‘na({n;: dmrrhe.n and
constipation, excessive gas, dysmenorrhen, neuralgic pains in sight leg (history
of ofd injury), dyspnea following meals £ tly, ang 1c edema. “‘X
tory of infantile eczema, frequent colds, of hives with bananas, strawberried an:
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cycde. A food survey wes conducted and s relative tachyeardia developed fol-
lowing wheat, corn, and peas. These foods and beans sere eliminated from the
diet. The second period following aveidance of these foods began 35 days fol-
towing the first doy of the preceding period. Subsequent, periods recurred at
27day intervals for eight months. The perennial rhinitis disappeared and Mrs
M.V, felt more energetic, ood on arising, loss vervous and of “rauch better dis-
postion”

‘After eight menses without impregoation etamon chloride was given Mra. M.
V. 0a the eleventh day of the cyele, Pregnancy ensued.  Etamon waa used as
it was felt there were more allerzens present but that Mrs, M. V. was not & good
sandidate for further testing  Experience had shown that etamon was useful
in ; ing some of the pathology of food allergy.

Ars M V., earvied the preguancy to term in a norma} manner and nursed the
baby ntil it wes seven months old. She contmued throughout this interval
and to the present time (baby 13 15 months) with avoidance of the listed foods.

he is st asymptomatic with respect to the rhimitis, fatiguability, mepstrual
frequency, and nervousness

Case J6: Mrs. V. R, age 2. Nauses and vomuting of pregnancy for second
04 third month, moerately severe and without letup. A augr:v:y \);y he pulse
mothod of study revealed no sensitivity to mune of the more commonly eaten
loodls, Tqbacco caused & marked tachycardis* before smoking 80, five minutes
;fle};‘ smoking 92, 10 tunutes after smolang 86, and 15 minutes after, 83. Mrs.
\Q& smqud 15 to 20 cigarettes daily.  After elimination of tobacco the nausen
(mme‘;nhng' dxsspp_eared without return, Feartburmn occurred, however,
b e $o time, which the patient felt was due to sprees (pot checked). Mrs,
h-‘mm:rwg her baby for nine months. In retrospect she stated ehe had had
- m:v; episodes of frequent headaches which disappeared when she stopped

M2 VR, bas three married sisters, alt i
v , all of whom have been troubled svith
:::i:s“d vomuting of pregnancy, and who bad miscarned with thewr first preg.

CoseJ10 Mrs M 8, n Tndsgeati
> - 852 20 with much gas, sb 3 hunge
::“;_‘:‘lx{‘seagad:e, fatigue, dizziness, absence of sex\;z:l,dnve (states )gmg
iy clnl;: had never an orgasm, nor found any pleasure with intercourse—
oz pam “m‘ﬂl)- Shortzess of breath and frequent episodes continuous nag-
e nght ch“:“s‘?"l:ésup?ﬂ?’liosed kmufe-like paw to left of sternum aud n
blsdder tmub\ees 4 beeh investigated in past for rheumat fever, gall
faled o pm‘ndm iz;inc ulcer. General medical and hormonal attention had
preveding g > rel o for above A year of psychistne consultation mn the
Bt bad v, alened o given better general feeling (acceptance or inught)
cutvence unit m&md the sexual disinterest. Dysmenorrhes, was & regular o~
et muy the;ﬁ;f:;d h\;}h‘;ld. e har wen Yo vy, She Wis tme
of Tm“‘ clold. - Had not been troubled with nauses and vomiting
Survey wag conducted and sensit
: m:i‘ :u “gn sobaenn s se“f‘“?":y:‘f““‘d to e‘gg: wg.ent‘ pork, f;l;ntiu,
sy 20 reilted 1 sl from sbve mentioned somplaats wifh
g et :fi:w&ver. Mts, M. 8. stated she could not obtain a
3open and testosterope therapy, as outlined by
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their ingestion would prevent the development of the headache and of other
symptoms-—providing that only small quantities were eaten (if more than one
svere eaten) or that only one was eaten in moderate quantity,

. Case Jé’ Mx§. D. 8., age 30. Dysmenorrhes, with mental depression follow-
ing pergods; Mittelschmerz every other period; recurrent bouts of pain over
right kidney and pyuria; epigastric pains following meals; headaches. The
d_ysmex.mrrhen, mental depression, and Mittelschmerz were relieved by anti-
h}stanunics given for four days preceding the expected time of flow and con-
tinuing through the period and each second month given from the ninth through
the twelfth days (pyribenzamine, Ciba, at first and later histadyl, Lilly). A
food survey was undertaken after o few months snd avoidance of foods causing
& tachycardia (wheat, oranges, potatoes, grapefruit, rice, and oats) gave relief
for all of the above complaints, However, Mrs. D. S. found it difficult to avoid
the foods letely and antihistaminics were reinstituted and a moderate
amount of wheat permitted in the diet. This gave adequate relief.

Mrs. D. 8. had undergone eystoscopy with drainage and irrigation of the right
kidney pelvis at six-month intervals for the preceding two years. Pyelography
had shown a right hydronephrosi: e laints that prompted attention
to the right kidney recurred twice in the following twenty-four months of at~
tention to the diet, and each time they followed prolonged dietary indiscreti
and were relfeved by strict adherence to the diet for but a few days. i

Case J7: Mrs. B. 8., age 35, Relative sterility eight years’ duration; frigid-
ity two years; multiple sclerosis, diagnosed 18 months previously by neurolo-
gist. School teacher with one child, age 12 years. For preceding four moaths
had been sble to walk or stend with difficulty only. Two weeks after elimi-
pation of smoking, peaches, potatoes, beans, peas, corn, and canc-sugar, alt of
which caused a tachycardia, this patient was able to walk five blocks and returo—
without support. In the suceeeding two wecks beef and eggs were ehminated.
Tomata was climinated on an unrccorded count, At the end of six wecks she
was able to handle phers and screwdriver to assemble daughter’s dolthouse—
tools she hadn’t been able to use for a year. From the second week through
the second month Mrs. B. S. ate only coffee, bread, wheat products, dairy prod=
ucts, pork, cabbage family, grapefroit, asparagus, spinach. At the end of the
second month she drove 300 miles in o day and a half and felt fine doing it.
The succeeding five weeks were complicated by the return of an old pyelitis
accompanied by a relapse in the improved ability to use the arms and legs. At
the end of the fifth month the patient stated she was four wecks overdue for her
menses. The Friedman test was positive. It was then revealed th}t for six
years prior to the onset of the subjective symptoms of multiple sclerosis she had
been unabla to get pregoant, though s second child was desired by ber "Pd per
husband, For the past £wo years she had had no interest in soxust activities.
Her husband left her shostly after the onset of subjective symptoms of multiple
sclerosi, though he returned at sntervals to visit. The husband visited her
prior to the mussed periods (two weeks) at which time she was quite responsive
to him and following this single exposure (first 1n two yeara) she became preg-
pant. Subsequent ta this, the patient elected to consult another doctor,

Case J&: Mrs. M. V., age 35. Relatwve stenlity for cight years of marrisge
(oo tives used)—m: rual {r Yy I ial rhinitis. Fo: ten
manths menses ocourred each 21 days as compared with her former 2i-dsy
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o food murvey was condueted and a relative tnchymr'd\g developed fol-
lzvcr‘ifxg wAhe:\t, corn, n{n{ peas. These foods and beans were eliminated from the
diet  The second period following avoidance of these foods began 35 days fol~
Towing the first day of the preceding period, Subs‘cqu_cnt. peniods recurred st
1-day mtervals for eight months The perenniad rhimtis disappeared and Nga.
M. V. felt roore energetic, good on arising, less nevvous and of “much better dis-
position.” A .

Alter eight menes without impregnation etamon chlaride was given Mrs, M.
V. on the eleventh day of the eycle, Pregnancy ensued.  Etamon was used ag
st was felt there were mare allergens present but that Mra. M. V. wasnot a good
candidate for further testing, Experience had shown that etsion was useful
Intemporunty counteracting some of the pathel gy of food allergy.
3is ALV, carried the preguancy to term in & normal manmer and nursed the
baby until it was seven months old, She continued throughout this mnterval
and to the present time (buby i3 15 months) with avoidance of the Iisted foods,
Bhe s still asymptomatie with espect to the rhimtly, fatiguabality, menstrual
frequency, and nervousness.

Case J9: Mus, V. R, s
and third moutk, moders:
method of study reveales
foods. Tobaces eansed

ge 24, Nausea and vomiting of pregnancy for second

tely severe and without letup, A survey by the pulse
d 1o senaitivit;

¥ ta nine of the more commeniy eaten
L 3 marked tachycardia” before smoking 80, five minutes
"}“’3’ smoking 92, 10 musiutes after emoking 86, and 15 munutes after, 83 Mre
(}L muoked 15 b0 20 eigarettes dadly. After elimination of {obacco the nauses
:’ Vomiting dmp;{ea.red without return, Hearthum oceurred, however,
v ‘;‘{me Yo tume, which the patient fel was due to spices {not checked), Mrs,
";“ . n\:l‘ser.i ber baby for nine months, In retrospect she stated ghe had had
mnE;‘; episodes of frequent hendaches which disappeared when ghe stopped
3Mrs V. R, bas thoee ma

2 rricd sisters, alf of whom have been troubled with
:::::sﬂd vomiting of pregmancy, and who had miscarried with their first preg.

wg‘:‘o;’;lo "mié’;tgi ?v 2029 Indigestion with much £as, sboormal hunger,
mrh&d)’.mﬂh Bs‘neangue, duzziness, absence of sexual drive (states had

W | becn investigated 1 past for rhewmatic fever, gall
ﬁ:r;::;‘:d?d {;a:mc dloer  Gensral medical ang hormonat ntfen{ie;n ﬂ}i
g . x:x: “;m ;or above, A year of Dsychiatric consultation 1 the
Bt badoney e ven bggber general feeling (acceptance or insight)
Cutene g sevual disinterest, Dyswmenarrhen was a regular oc-
Pty :e ﬁ?& ﬂ&;ld was horn seven years previously, She was un.
cnaney . Had not been troubled with nausea and vomiting

v
mmfm?a‘;;s 'zzgn;duuwd and sensitivity found 1o egg, wheat,
oot ng Yo f::ul—&ez pn:ducmg 8 tachycardu Ehm.i’mtmn of these
0Umg of s dme relief from ehove mentioned complants with
gy Reinstingie, o wever, Mr M S stated she could not abtain
R of estrogen and testosterone therapy, as onthined by
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the psychiatrist previously, in association with the dietary and smoking restric-
tions resulted in repeated attaining of the “climax.”  After two months of #nor-
msl” sexual reactions Mrs. M. 8. and family leit home for a tiwo weeks' vacation.
While on vacation it was not practical to avoid the allergenic foods completely
and there reoccurred the fatigue, indigestion, chest pains, shortness of breath and
loss of sexual interest. Hormone therapy was continued throughout, On re-
turning home the diet was again rigidly followed with cessation of all the com-
plaints within 2 period of two weeks,

Case J11: M, L. F., nge 28. Inability to nurse child. Baby nursed for
seven weeks with adequate welght gain but with a three-hour schedule during
the day and 2 four-hour schedule during the night, and with much crying be-
ginning two to 2'/, hours after feeding. Mrs. L. F. stated her breasts did not
£ifl up soon enough, A food survey was undertaken nnd five foods produced &
tachyeardia. Elimination of these five: beef, milk, orange, grapefruit, and po-
tatoes resulted in o contented baby oa a four-h hedule that would sleep
six to eight hours during the night without awakening. 5

Mis. L. F. had no trouble with nausea and vomiting with her two pregnancies
and she gave no history of menstrual irregularity or dysmenorrhea.

Case J12: Miss E. M., age 24, Endometriosis, postoperstive, with obstruc-
tive ph ; avarian deficiency; i Igia and stiffness on
left side of the neck for several years; insomnia. nervousness, with intervals of
depression.  Operntion in 1944 for appendicitis. Findings were chocolste cysts
both ovarics, endometriosis widespread through pelvis. The left ovary and part

of the right ovary were removed. Sut to surgery ppiso es of
severe pain in the lower right 1 requiring hospitalization with codeine
and at times rorphine for relief. Episodes wauld last few days to a week,
Severe depression and hot flashes developed following surgery tating hor-

raonal therapy. These episodes of pain became more intense and when first
scen by me Miss E, M. bad had continuous pain of severe degree for about five
weeks. Numerous g.. series and flat plate x-rays of the sbdomen wero nega-
tive during the five years following surgery. Hosptalized in 1948 for nauses
and vomiting. Following this, further gynceological consultation resulted in t_he
following recommendations: 1) x-ray therapy to right ovary and pelvis; 2) in-
erease estrogens for better control of hot flashes and depression; 3) expl?'m"]f)'

{aparotory. Estrogen therapy had been maintained ot a 1 1
gurgery to maintain a lowered stimulus for endometrial proliferation. Further
gynecological consultation added nothing. A food survey was instituted and
hycardia follosred ingostion of beef, chocolate, mlk, and eggs; these foods
were eliminated from the diet.  With avoidance of these foods the lower-right-
quadrant pain has disappeared entirely but recurs when beef is caten—it is not
eaused by the other foods, The neuralgic pain and stiffoess of the neck h_ns
disappeared and recurs with chocolate only, and not with beef. The insomsis,
depression, aed nervousness have greatly improved. The hot flashes are ROw
controlled completely by estrogens st weekly intervals with no lowcr-n;:{xt-
quadrant pain. Preceding the food survey this patient had taken estrogen in-
jections daily for periods of two weeks to a month with less })cncﬁl for the de-
pression, flashes, and nervousness than has been attained with the weekly in-
towi id: of the four all ic foods. Carrots, beans, peas

jeetion :
:Lc:dxomngvs also produce a relative tachyeardia but may be eaten sparingly.
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Case Reports by Arihur F. Coca

CaeCl: Mrs. K, age 34, subject to migraine headache octurring at frequent
intervats bub more severe at the toenstrual periods. Only one ¢lass of food
{itros fruit) caused acceleration of the pulse, which previous to treatment ranged
from 50 t0 9%, Upon avoidance of all éitrus ruit there sero no Sxm‘ms.a%c‘ks
Tetmeen the prriods, but severe periodic attacks continued, accompanied with
telative Esebyeardia—up to 84, ‘The normal interperiodic rate ranges from 60

1088

The foflowing table shows the pulse record of the patient through s menstrual
penad on & generat diet, which excluded ¢itrus fruit. The pulse-accelerating
effect of the menstrusl allergen is apparent three days before the flow began and
this effect 48 seen to continue one day after the flow ended, The constancy of
the daily normal maximal rate is Uinstrated in the records of the Jast three days.
The revord was continued for anather six dsys in which the maima daily count
temained 63, the daily minimut being either 60 or 62.

Prist Recosy of Mas, K. Tarovar 12 Dava Beemwmia Trees Davs Berore Tie
Mexstroay Frow
Pulse Dounts Taken, Just Before and One Hour After Each Meal, Just Before Rusing
and Just Before Refiring

September, 1941
B 100 o0tk 2l 2d 23 246 25tk 26th 20h %8G
6 B g2 & & W 62 & 6 0 &0
2 &8 6 60 6 8 60 6 62 6 62
'é?, ® o6t 6 6 & 64 8L 61 [
@ 7% 66 70 68 66 64 62 62 62 81
& B M W™ O % ey 88
8 %g 6 8 6 6 6 70 68 638 68
noOBn oBom o oM 6 & s 6 @
@ 78 6 66 66 6 6t 64
N PB A H 4 PE
nh,
K. = nowsen,

4w pggaes; PB = period begis, H -~ severe eadache; . = besthache;

adache, P E. = peniod ends, »b = nobeadache,
Cose €2 Mrs M, age 40, m

ot . , mother of two young children, both allergie, i
ph l::;’ :“»\::v TY ehildhood, from aitacks of bronchial asthx’na, wh’;g: l;‘cl:\‘:;:e?i

P als (g 5, 1923, 1829, 1940}, Early cutaneoys tests were said to
. mpwmnlny;);dt uLx-aheese and feathers  However, cheese tan be eaten with-
ttacks b oo wl ‘l;t_the shightest effect wpon the pulse, and the asthmatie
o mmensig e 10 el h'on Yo expasure to feathers. Mild asthna and spell;
(edere) mn:m hu ;hﬂe in tYhe ia\ earlter or dater i different years, ngn‘pt;e:
bl (t‘ é of!neemg promptly but not the asthma. Skin ests with,
n0r sy efect o oo ‘iwuse) extracts of ragweed pollen catse o local reaction
Wyin e 5o ) vulie, Scrateh test with dust extract {Lederle) was positive

S patient came

10 eonsultation i
cent pers m August, 1946, veportin,
there had been & severe asthmatie a’ttack’lastmg tv«"gut{d‘z;:t }x trh:
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September and October periods the nttacks were close to status requiring fre.
quent injections of epinephrine through the day and through o wholenight, respec-
tively. X-ray sterilization was begun October 25,

"There were two periods after the 10 X-ray treatments, both accompanied with
high pulse (up to 104), but with milder asthma. Then tho periods ceased and
also the asthmatic crises and the tachyeardia.

Case C3: Mrs. N., age 43, suffered migraine “at least once a week and always
on the third day of the menstrual period.” After the pulse-accelersting foods,
tobacco smoke and gasoline fumes had been avoided, the pulse ranged from 76 to
84 and there was no headache till the next period (Oct. 17). Tachycardia (98)
appeared on the second day and headache on the third, when she took ope tablet
of ergotamine tartrate. Within 30 minutes the headache ceased but she had a
violent spell of vomiting and “became weepy, depressed, dizsy and sleepy.”
With the pulse still at 93 she retired, becoming “more depressed.” Benadryl
had been ineffective in her earlier experienee.

With her husband’s consent and the approval of other local physicians the
patient decided to terminate her menstrual periods.

The ten x-ray treatments began November 1. The next period began No-
vember 10 and the usual headache began at 7 P.M. November 13, but became
“suddenly better” at 11 P.M. The December period began on the 3rd, and the
left-sided headache on the 4th, with a pulse of 100 lasting only a few h.ours At
the time for the January period there was no flow; only flushes and chills and no
headache. There have been no further attacks of migraine, but exposurcvw
paint-fumes has caused o different kind of headache with nauses and swellieg
of the feet, She 1s no longer susceptible to colds and her blood-pressure dropped
from 150/90 before the course to 122/84 on October 30. Marital relations have
not been noticeably affected.

Case C4: Mrs. B, C., referred for pulse-dietary diagnosis by Dr, Marion B.
Sulzberger who kindly permuts me to include the following potes from the records
of her case.

“Diagnosis, atopic dermatitis; distribution of lesions—neek, face, s}louldmr
arms, hands. The lower limbs were not involved. Duration of disease 15
years. Age 32, first seen February 9, 1046, .

“In 1941 the patient had been hosprtalized at Skin and Cancer Hospital
where baths of potassium permanganate were given, The condition cleared
completely and she enjoyed a period of freedom lasting two years.  Xe-ray treat~
ments had been ineffective. )

“Under local treatment with various Jotions and ointments, the use of anti-
histaminic and other drugs as well as repeated x-ray treatments t]zz.: condition
improved markedly at first. Was ‘fine’ till mid-June when an emotional upset
occurred which was followed by a flare-up.  Again she improved till Nov’ffgb"r
when (29 ustal at this time of year) the condition recurred 'ag bad as ever.

At this tme she was referred to me, coming for consultation December 3,
1946.

The skin over the external surfaces of the entire length of both arms and
wrists was thickened, of a dark red color, fissured and oozing slightly jo many
places. The patient was unable to lift her hands to her head. Tho itching was

times intense. "
so?\fb;n she began the pulse-dictary procedure the paticnt was in the habit of
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applying zine cintment to the lesions ence daily upon arising in the marning.
(;np thlix.‘e frsttwo ‘mormngs the before-rising pulse-counts were 64and 6. Before
breekfast the counts were 94 and 96 respectively which drew suspicion to @he
oumtment and eused hee to discontinue the appheations. On the third morning
the pulse did not rise above 82 and the highest count that day was 86, How-
ever, in the net three days many counts above 86 were obgcp'sgl with maxima
of 03, 96 and 94 resp ] i ous food and it was
ecided to use the diagnostic stellate block. This was given by Dr. E.A. Rm.'en-
stine December 26 ¢ 12:20 PAML, The severe itching of the widespread lesions
ceased at the moment after the injection and the pulse droppe(} to 60-64. The
maximal count ju the next two days was 50 excepting immediately after lamb
(88) and grapefruit (83, 83, 84; increased 1tch) were eaten.

Conservative eympathectomy (three lumbar ganglia) was performed Decem-
ber 31st by Doctors Irwin and Miscall. .

1o the nevh une days there was almost no itching and the lesions were neatly
besled, From Jaguary 10th the eczema recurred becoming soon “as bad as
ever.” The pulse-counts were frequently sbove the normal maximum {80) but
pever above 86 Since the patient during that time and thereafter has avoided
er two residual food-allergens the recurrent eczema and the irregular pulse was
ascribed to other, presumably miror allergens. The usual mhalant excitants
{dust, tobacco, ete ) were also avoided and suspicion was then directed to the
“menstryal allergen.”

‘The patient's suffering w as intense and sifce she had two children, she and her
husband esked for x-ray sternlization as & thagnostic measare, 'The x-ray series
was admmistered between February 18 and March 6, 1947

On October 1, 1949, the patient wrote “For two years 1 have enjoyed living to
the utmost; that is up to 2'/» weeks ago, when I noticed my neck and arms
were brealing out again and beginning to itch  "This past week the itching be-
came quite severe and lo and behold two days ago I started menstruating again.”

‘The second x-ray series was gven between October 5th and 14th. The first
treatments were followed immedwtely by o decided flare-up of the ecormatous lesfons,
whuch slowly subsided. On November 8, 1049, the patient wrote “Each day
bas brought. an 1mgrevement; there is etill dryness on the back of my neck and
il:grehnn;ls are shl] \;‘ry drsy But there are no break-outs or angry looking blem-

S I now weigh 148 compared sath my 175 af S
doesn’t make me feel bad at all.” Y ter the opesation, which

Case C5: Mrs. L. P., age 25, 18 subject to abnormal tiredness an ipatie
The pulse-dietary surv'ey xvv, d constipaton,

ealed oply two excitants, tobacco and the mi
orgamsms 1 cheese (yeast, bactera). She 13 not allery noking

e to mulk,
elevated the pulse from 64 to 80 1n five minutes. Avuidn.tg\ce of hern;ueig:kxﬁ
Iollowed by velief of her symptomns between the periods, but both the tirednes:
and the constipation were present for a few days at or ust previous to the .
nods, She beca.mg preguant and reported that the constipation returned ape&
a3 continugus while she was in that state, at least wntil she withdrew fr n
Db:n‘ahon——persisfence of the corpus luteum?  hom my
Case C8  Mrs §, age 28, subject to “deadly t

pation and painful, crampy menstruation. %h‘::d:::i'

pulse was accelerated (up to 100) while smokin,
of tabaceo the ravge of the pulso-rate settled to Loy

" feurfulness, consti.
no food-sensitivities
and upon the avoidance
normal 70 40 76, There-
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upon ait of the ioned abave disappeared, including the dyswen-
orthea,
_ Case C7: Mrs. 2. B, age 36, had long suffered from daify nauses and vomit-
ing. Her weight svas about 90 pounds, height five feet. The pulse-dietary
survey, controlled in correspondence (1 have never scen her revenled sensitivity
to a rrumber of important foods: cereals, mitk, potato, pork, fish, fowl, cane-
suger, peanut and benana. Her acute symptoms ceased immediately upon
avoidance of all her pulse-aceelerating food allergens, and slowly thereafter upon
her greatly restricted diet, she gained weight up to 120 pounds. This patient
never suffers affergic symptoms at the period, but » menstrus) allergis effect s
registered upon the pulse-rate. Curiously this effect iy not atways an acceler-
ation, which is waual, but is sometimes o modernte slowing of the rate. Such
& symp fess allergic pul tion 1s times scen to external allergens.
Case C§: C. W, femmnle, age 25.  Masor complaint idioblaptis epilepay sine
1837, The pulse-dietary survey in 1947 had failed to reveal any non-aliersesic
foods, hence the conservative sympathectomy was performed in August, 1942,
In the postoperative pulsc-dietary survey the following residual food-allergens
were identified: cereals, sugar-cane, potato, fish, cascara and dill-pickle—
major serzures followed the ingestion of each of these.
Since these foods were avoided, seizures have continued; but these have been
strietly limited ta the menstrual periods {ons seizure at each period). .
Case €9: Mrs. 8. M. C,, age 53, ht. 6 ft.; wt. 246; symploms, recuritg
urticaria, indigestion, heartburn, igi ional headache, overweight, dis-
turbing hot flashes of menopause and beginning hypertension, Under the pulse-
dietary survey she was found sllergic to egg, bacon, plum fatily, oiange (not
grapefrait), chocolate and lamb. :
Iramediately after avoidance of these foods her hot flashes cased and did nob
recur. Al of the mentioned symaptoms also ceased; the averweight was slowly
md;ccd to 232 1n one month The blood pressure dropped from 132/88 to
130/76.

Discusston

Idioblaptic Symploms Peculiar o Women

Dysmenorrhea. This common disturbance was encountered in
cases C6, J4, J5 and J6. None of these women had consulted us
for the relief of that particular symptom, and its disappearance
was as unexpected to all of them ns it was gratifying. It is note-
worthy that in Case C6 the dysmenorrhen was caused by an i
halant allerges, tobacco.

Nousea and vomiting of pregnancy. This symptom was encoun-
teredin two cases: J1andJ9. In both patients it disappeared en-
tirely upon avoidance of the pulse-accclerating sllergens—foads
in J1 and tobacco in JO. InJ1 the symptam recurred promptly o8
two occasions when a pulse-aceelcrating food was eaten.
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Inability tonurse baby. The three instances of this condition J 1,
32 and J11 clearly suggest the idioblaptic influence as & spetific
eause, It may seem paradoxical to some that the quality of the
broast il of 311 should be 5o deridedly mproved after the
mother avoided milk and beef.

Relatite sterility. This cause of unhappiness in some families
was encountered and dramatically corrected in J7 and J8, with
sntiallergic measures. The same condition was present in case
C6. However, the avoidance of tobacco by C6, while it resulted in
complete freedom from all her other idioblaptic symptoms, was
not followed by a pregnancy. The fault was proved not to ie with
the hushand.

Disturbonee of the climacteric, Three eases, C9, J3 and J12, were
experiencing the fardliar “hot flashes” of the menopause when the
pulse-dietary procedure was instituted, In the first two of these
that symptom disappesred and did not recur after the pulse-
accelerating foods had been excluded from the diet, In J12 es-
trogen-injections had heen given with not completely satisfactory
result. After avoidance of the major food allergens the injections
Wlete‘cenﬁnued and the hot flashes are entirely controlled. The

iological raechsnisma of the ph invites study.

FPrigidity. Cases J7 and J10 are suggestive of an allergic cause
of this condition in women. The question may be weighed
whether the sexual disinterest in the two cases was secondary to
the other idioblaptic symptoms, However, it should be noted
thx‘t those same symptoms affiict many women whose urge re-
mains normal. The recurrence of frigidity in J10 upon indulgence
in pulse-accelerating foods during her vacation is impressive con.

firmation of the suggested causal relati
et Ze relation of her food-allergy to the

It may be appropriate here to mention two i
. : wo instanees of “psychi;
unpotence” in the made. Inone of these, the avoidance of fogaccz

{lis only pulse-tecelerating alisrgen) was fol

retu}'n of the sex urge, to the outsp)qken as(laf.n‘:‘z:s;gx:h:ngmu:})t

faction of his wife. In the second case the wife reported that sahls-

1;:1' husband was suﬁer.ing from his chief allergic symptom (;: oy
zcma). through a period of years, his previously normal e

wag entirely extinguished. sex-urge
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upon all of the sympt ioned nbove disapy d, including the dysmen.
orthea,

. Case C7: Mrs. . B,, age 36, had long suffered from daily nsuses and vomit-
ing. Xer weight was sbout 90 pounds, height five foet. The pulse-dietary
survey, controlled in correspondence (I have never scen her) revealed sensitivity
to a number of important_foods: cereals, milk, potato, pork, fish, fowl, cano-
sugar, peanut apd banana. Her acute symptoms ceased immediately upon
avoidance of all her pulse-accelerating food allergens, and slowly thereafter upon
her greatly restricted dict, she gained weight up to 120 pounds, This patient
never suffers allergic symptoms at the period, but s menstrual allergic effect is
registered upon the pulse-rate. Curiously this effect is not always an acceler-
ation, which is usual, but is sometimes o moderate slowing of the rate. Such
a symptomless allergic pul tion is sometimes scen to external allergens.

Case C8: C. W., female, age 25.  Major complaint idioblaptic epilepsy singe
1037. The pulse-dietary survey in 1942 had failed to reveal any non-allergenic
foods; hence the conservative sympathectomy was performed in August, 1942.

In the postoperative pulse-dictary survey the following residual food-allergens
were identified: cercals, sugar-cane, potato, fish, eascara and dill-pickle—
major seizures followed the ingestion of each of these,

Since these foods were avoided, scizures have continued; but these have beea
strietly limited to the menstrual periods (one seizuro at each period).

Case C9: Mrs. 8. M. C., age §3; ht. 6 ft.; wt. 24G; symptoms, recurring
urticaria, indigestion, heartburn, Igi ional headache, overweight, dis-
turbing hot flashes of menopause and beginning hypertension.  Under the pulse-
dietary survey she was found allergic to egg, bacon, plum family, orange (zob
grapefruit), chocolate and lamb, X

Immediately after avoidance of these foods her hot flashes ceased and did not
recur, All of the mentioned symptoms also ceased; the overweight was slowly
redl}ced to 232 in one month. The blood pressurc dropped from 132/88 to
130/76.

DiscussioNn

Idioblaptic Symptoms Peculiar to Women

Dysmenorrhea. This common disturbance was encountered in
cases C6, J4, J5 and J6. None of these women had consulted us
for the relief of that particular symptom, and its disappearance
was ns unexpected to all of them as it was gratifying. It is note-
worthy that in Case C6 the dysmenorrhea was caused by an in-
halant allergen, tobacco.

Nausea and vomiting of pregnancy. This symptom was encoun-
tered in two cascs: J1and J9. Inboth patients it dissppeared co-
tirely upon avoidance of the pulse-aceelerating allergens—foods
in J1 and tobaccoin J9. InJ1 the symptom recurred promptly on
two oceasions when a pul lerating food was eaten.
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three months earlier, excepting once upon exposure to paint-
fumes (which slso caused nauses and swelling of the feet).

The second test with estradiol was made one month later at
11:30AM. The pulse remained within her normal range till 3:30
when it stood at 80. At 4 oclock it was 88 and thereafter at half
hour intervals it was 92, 98, 96, 96, 96, 100, 92, 88, 88. There was
theht frontal pain in the evening with most unusual fatigue. On
neither occasion of the tests with estradiol was there backache, or
leg pains, or bad temper.

Two tests were carried out with two 10 mg buceal tablets of

i On both ions, about two weeks apart, the
tests were made at 10:30 A.M. and the pulse records following
thern are identieal. Mrs. N. felt obliged to explain that she did
not motice this identity until the second test was completed, The

alf-hour countg beginning at 10:30 were 80, 76 (her normal low),
7, 12,72, 72,72, 80, 86, 90, 83, 80 at 4: 00 P.M.

At the first test there was backache and leg pains from 3:30 till
she retired. These symptoms were “like those formerly experi.
enced only at the periods.” She also was in a “vile temper”
throughout the afternoon and evening, “feeling abused” for no
ascertainable reason. There was no headache at any time.

At the second test with Pprogesterone there was no backache nor
leg Pains, and again no headache. But the temper and the abused
feeling were present in marked degree,

The same tests were corried out with hoth estradiol and pro-

ges’temne in case C2, Mrs. M., with wholly negative result, Mrs,

M.’ normat pulse range is 58 to 70. Her pulse remained within

that range throughout the day of the two tests with estradiol and

:Il:;nﬂ;llglle test wilfh progesterone. The pulse did not, fall below its

OW 1n the test with pro it did §

W“Sh hit oo o Cs? gesterone as it did in both tests
everal tentative impressi

lm;in&ry observntionlsn:lp FEIOns may be drawn from these pre-
- The allergic nature of the reactio;

hormones seems to be indicated by the cl?:r:ét]e\g)sf' tI!\f. b two

the Beeompanying tachycardia, and the f; ° symuptoms,

2 € fact that no such effect;

oceurred after any of the tests with th ots

2. The definite lowering of t

0se hormones in Mys, M.
he pulse that oceurred in Mrs, N,
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Idioblaptic Excitants Peculiar to Women

The seven histories illustrating the different idioblaptic symp-
toms that may be caused by sensitivity to the menstrual allergen
seem to need no further explanatory comment.

However, additional information has been obtained concerning
the possible identity of the menstrual allergen in case C3.

Mrs. N.'s outstanding symptoms at the periods were migraine
headache with vomiting regularly appearing on the third day,
backache and leg pains, and tachycardia, The abject of the in-
vestigation was to make tests, by buccal administration, of two
hormones, estradiol and progesterone,* and observe whether any of
those symptoms appeared. Control tests were first made and
later repeated in one case with polythylene glycol wax (“carbo-
wax") tablets, the base employed in the hormone buceal tablets.

In all of the tests two tablets of the test material were allowed to
dissolve in the bueeal pouch between the check and upper molars,
and the pulse was counted thereafter at 30 minute intervals for
ten hours,

The first test of the carbowax blank tablets had a negative
result, the pulse remaining at 78 or 80 (within her normal range of
76 to 84) for two hours, and other symptoms being absent through-
out the day. However, the two-hour observation period was not
long cnough for comparison sinee the allergic reaction of the
harmones was Iater found to aceur after a “quiescent period” of
four and one-half to five hours,

At the second test with the blank tablets, the pulse was observed
for 10 hours, this time, also with a negative outcome,

Two tests were carried out with estradiol with positive result.
Lach of the two tablets contained 0.25 mg of pure cstradiol. The
first test was made at 10 A.ML; the pulse remained at 80 for one
and one-half hours, when the counts were discontinued, At ¢4
P.M., Mrs. N. noticed that her face had been flushed for some
time and then found her pulse to be at 90, At 4:30 it was 94, and
at 5 P.NL.—90, on retiring 86. There was slight headache through
the evening. There had been no headache since her Iast period

. thora wish to thank the Schering Corporation for the supplies of Progynon
D&:‘?&b‘!’cu snd Proluton Buccal Tablets used In this investigation.
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excitants of idioblapsis to produce specific cutaneous yeactions in
sflected individuals. .

On the other hand, certain clinical conclusions of Zondek a.m-d
Bromberg are confirmed in our own study. They rer_nnrk, “1f itis
true that premenstrual dysmenorrbea is connected with endoerine
allergy, and in this respect differs from menstrusl dysmenorrher,
the existence of & fundamental difference in the genesis of these
two conditions must be regarded as probable” These authors
found the cutaneous test to be positive in about 70 per cent of the
eases of endoerine ollergy, but negative in all cases of menstrual
dymmenorrhes.

Again, they remark: “Thus, clinical pictures such as pruritus
vulvae and various premenstrual disorders may, in part, be as-

eribed to allergic hypersensitivity to different endogenous hor-
mones.™

Their “positive” skin reactions to hormones in allergies begin-
ning in the menopause {46 per cent) are not consistent with any

fheory of endogrine allergy, Such cases invite the pulse-dietary
Investigation.

SuMMARY

1. Evidence is presented which indicates that idioblaptic al-
lergy in women differs from that in men, as to symptoms, and as
tothe specific excitants.

4} The idicblaptic symptoms that are peculiar to women are

menstrual dysmenorrhea, nausea and vomiting of preg-

paney, inability to nurse child, relative sterility, disturb-~
snce of the climacteric, frigidity. All of these symptoms
are caused by exogenous excitants (foods, inhalants, etc.),
The specific excitants that are peculiar to women are the
female sex hormones. These may cause & number of
symptoms, which are not peculiar to Wwomen, such as mi-
gtgine, asthma, urticaria, constipation, fatigue, epileptic
2. Togetion of estradiel and

- Ingestion of estradiol and of progesterone, §
followed in both instances by diﬁfreni s;m;:o,nl:; 0:{; c(,afsev’v}‘u"wi
h:ul_ been commonty experienced by the patient at ’her N
Pberiods previous to x-ray sterilizatio menstrual

b

o



256 FAMILIAL NONREAGINIC FOOD-ALLERGY

soon after the ingestion of progesterone at bath tests with that
hormone would also seem to be an allergic response rather than s
physiological one, since progesterone did not lower the pulse in
Mrs. M. One is reminded here of the lowered pulse at some
menstrual periods in ease C7, Mrs. E. B.

3. The differenge in the allergic symptoms produced by the
two hormones in Mrs. N. is not a novel phenomenon in food-
allergic symptomatology. Dr. M, Murray Peshkin has described
& number of instances in which different allergens caused different
symptoms in the same individual (sce also case J12, this report).

Discussion

The available literature dealing with “endocrine allergy” cleatly
indieates that typical nllergic symptoms are sometimes due to o
specific sensitivity to some of the individual's own homumuf.
The observed symptoms have been dermatoses (especially urti-
caria and acne), asthma, vasomotor rhinitis, angioncurotic edema
and migraine. 5

Studijes directed to the speccific mechanism concerned in en-
docrine allergy have not clarified that question, Indeed, somc.o!
the reported observations scem contradictory and some seem in-
compatible with the theory, which we favor, that endocrine al-
lergy is idioblaptic. Geber reported that his case of menstrual
urticaria could be “desensitized” with her own serum, obtained at
tho time of her menstrual period, but not with the serum of &
“normal” person. But the serum of normal women may c?mn.m
equal quantities of sex hormones without a resulting urthu:m.
The difference between the normal woman and one afflicted with
endocrine allergy is not in the relative quantity of the blood borne
hormone but in the presence or absence of the specific scnsibivit.y
toit. Zondek and Bromberg describe passively transferable anti-
bodies in some of their cases and identify them as similar to
atopic reagins; while Baer, Whitten and Allen describe the cuta-
neous reactions as different from the classical types of i 1
skin reactions. .

However, an outstanding feature of idioblaptic allergy is the
most probable exclusion of antibedies as tho specific {ncchnmsm
of that category of allergic disease, and the constant failure of the
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excitants of idioblapsis to produce specific cutaneous repciions in

ected individuals.
mT()cnet(}xe other hand, certain clinieal conclusions of Zondﬁk a_mfi
Browberg are confirmed in our own study. They rerfmrk, If 1% is
true that premenstrual dysmenorrhea is connected with endocrine
allergy, and in this respect differs from menstrusl dysmenorrhes,
the existence of a fundamental difference in the genesis of these
two conditions must be regarded as probable.” These authors
found the cutaneous test to be positive in about 70 per cent of the
esses of endocrine allergy, but negative in all cases of menstrual
dysmenorrhea.

Again, they remark: “Thus, clinical pietures such as pruritus
vilvae and various premenstrual disorders may, in part, be as-

erbed to allergie hyp itivity to different endog bor-
mones.”

Their “positive” skin reactions to hormones in allergies begin-
ning in the menopause (46 per cent) are not consistent with any

theory of endocrine allergy. Buch cases invite the pulse-dietary
investigation.

SusaRy

1. Evidence is presented which indicates that idioblaptic al-
lergy in women differs from that in men, as to symptoms, and as
tothe specific excitants,

8) The idiobloptis symptorns that ave peculiar to women are

menstrual dy hea, nausea and ting of preg-
nancy, inability to nurse child, relative sterility, disturb-
ance of the climacteric, ingidity. All of these symptoms
are caused by exogenous excitants (foods, inhalants, ete.).
The specific excitants that are peculiar to women are the
female sex hormones. These may cause a number of
symptoms, which are not peculiar to women, such as mi-
graine, asthma, urticaria, constipation, fatigue, epileptic
, Ememnge
- Ingestion of estradiol and of progest R

followed in both instances by diﬂ‘fxenge syexr:;\&[:; Q:S co?zh“:x
bhad been commonly experienced by the patient at 'her menstrual
periods previous to x-ray sterilization. ke

b
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CHAPTER XXVII

Allergy in Glaucoma®

Manifestations of Allergy in Three Glaucoma Patients as
Delermined by the Pulse-Diet Method of Coca
BY

Coxrap Berexs, M.D., Louss 3. Girars, M.D.,
anp Eprtr Cuning, New York City

Dmtms THE past six years We have been conducting an in-
vestigation concerning the etiology of glaucoma, especially that of
chronie simple glaucoma, in which ocular hypertension is not pre-
ceded by other demonstrable ocular pathology. The role of al-
lergy as a possible predisposing factor in this disease, although re-
celving geant mention in the literature, scemed worthy of con-
sideration. Previous reportst 2 have dealt with the probable role
of bacterial allergy, especially of the upper respiratory tract, in
the etiology of chronic simple glaucoma. However, the known
methods of establishing allergies, particularly the food allergies,
appeared too unreliable to warrant the inclusion of such a study.
In 1945 our attention was brought to Coca’s method® of deter-
mining allergy by the pulse rate. We also learned that an in.
vestigation of the role of allergy in the etiology of glaucoma by
Coca and the late Mark Schoenberg had been interrupted by the
death of the Intter. Although the findings were incomplete, the
prefuninary results were sufficiently suggestive o Jjustify a more
extensive study, especially in view of the fact that glaucoma ac-
X):'Ats Tor at Jeast 12 per cent of blindness in the United States of
erica.

From i D Ophthalml .
Erom e Derartment o Opbibalmology, New York U veraty Collegs of Mediome,
Tiead 1n the Symposium on Ablergy of the Academy of Sewence

;gll!p" rinted by pernustion from Ann, Allerplyx:yu e Apras losz,

§-526-535, November-necember.
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Difficulty was encountered in the selection of suitable eases.
Because of the variability of the signs and symptoms of glaucoms,
it was desirable that the patient should have been under our ob-
servation for a year or more prior to the allergy study and that he
had remained so for at least a year after removal of the allergens.
In order to evaluate the effect of the removal of any existing al-
lergens from the diet, or the effect of environment upon the ocular
condition, it was considered preferable that the affected eye
should not have been operated upon prior to the study, or the ten-
sion should have been uncontrolled in spite of surgery. However,
a progressive loss of visual fields in spite of apparently controlled
tension offered a suitable basis for research. Tiwo of the patients
had heen operated upon and the tension controlled but they con-
tinued to show & progressive loss of visual fields. The latter
seemed to show improvement after the institution of an allergen-
free diet. In the third patient, no operation had been performed
and the tension was not controlled until food allergens wero clim-
inated from the diet. It was essential that the patient have no
coronary disease which might interfere with the interpretation of
the pulse rate, that existing inhalant or contact allergens be su.it-
ably controlled, and, above all, that he be intelligent and pain-
stakingly codperative, Of fifteen patients with glaucoms, all of
whom proved to be allergic by preliminary tests, only three met
the specified requirements. All three patients discussed in this
paper received nutogenous bacterial antigens developed from
their own upper respiratory organisms and were treated by 8
rhinologist, but their glaucoma was seemingly controlled only after
their food allergics, as indicated by the pulse-dict method, re
ceived attention,

Case Report

Case 1. Miss J. L. was observed on May 28, 1915, at the age of 44. She
fad had some watering and burning of her eyes sit weeks previously and ha
been to the Brooklyn Eye and Ear Hospital for treatment, It was there she
was first told that a condition of “potential glaucoma’ was present. §ho h.ad no
other eye symptoms. Her family history was negative, and past medical history
uncovered only the presence of a chronje b hitis (confirmed by t

m}) for several years. e .

gnz)u)r examination showed: vision, right eye—20/25 correctable 10 20/20 with
+4-1.00D sph. +0.25D cy). s §0°; viston, left eye—20/30 correctable to 20720
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s is 00°, odation was right eye—600

ﬁ :-r}ngz?;:% ;n;ui%g £¥:‘e;$m580.m£f g:-{‘;?ac 200mm. The near point
) .

could be brought to normal with a -+1.00D sph. added to the ‘abov.e cones:‘!.mn..m

External and st lamp examinations revealed no pathologic lesions. ens;
tsken with & Schidts tonometer was right; 14 mm. Hg, left: 34mm. Hg taken
with the 5 5 and 7.5 Gm. weights  Similar readings Yere fourd ons hou!- lnlter
Her visual field on the sk imeter was normal.
of the patient’s sinuses showed thickening of the mucous 0 of the leuft
antrum and clouding of the sphenoids. There was bone s.bsqrphon about the
to0ts of her left upper central incisor and nght upper lateral inclsor,

She was seen by a thinologist who confirmed the findings in the Jeft antrum,
ruling out sphenord disease by irmgation, and in addition disgnosing the pres-
ence of a chronic tonsithtis. L.

Bacteriological studies revealed that toxic Streptococeus vmdm}s was present
in large amounts in the throat as well as in the feces. Bmcellosm.xytmdermal
test was negative but the tubercutin patch test was strongly positive. Basal
metabolic rate was mimus 9 Her blood count was normal except for a hemo-
globin of 76 per cent and a Schilling index of 10.5.  Blood chemistry: ures, urea
tutrogen, nonprotein mtrogen and eholesterol were above normal.

A buffered sotution of pilocarpine 0.5 per cent was prescribed ¢ i d. for her l.eft
eye, and weekly injections of an autogenous streptococeus vaccine. The tension
inher left eye reraained elevated on succeeding visits until August 6, 1945, w:ben
1t was 19 mm, Hg in each eye. During the interim period she had received
freatment o her sinuses, including peracillin locally, by the thinologist. A
visual field taken at this time revealed marked temporal constriction of the left
fieldwitha 1 mm testobject. The 2 mm. isopter was normal

Reculture of the nose and throat on August 9, 1943, again showed toxic strep-
totouci and in addition eoliform organisms were found. A coliform vaccine was
prepared and given in weekly injections. At this tune it was reported that her
left t‘rlplp'?r incisor had been removed and that the sinus infection was “under
control.’

Observation on October 22, 1945, revealed & change in the visual field of the
affected eye. Central fields showed & baring of the blind spot with the 1 mm,
Oblfchﬁiimn XVII) in spite of the fact that tension had remained within nor-
o)

On December 13, 1045, repeat fecal cultures showed almost complete absence
ol coliform bacteria and 150,000 toxic streptococei per dry gram. Tension was
norom;al. Chest roentgenogram revealed no disease,

January 13, 1946, the patient was started on an all t i
pulse-diet method for determining food allergies, erey study wing the

‘: }l,ew days later the
which was followed by empyema of the left antrum, This
thinclogist and on January 25, 1946, he performed an antmg&usxy?enmd By the
m(::;emnx 19, lflilﬁ, she was placed on a non-allergic diet. The pulse-diet
eth own ellergies to potato, cereals, supar, milk, tomatoes and pea-

On March 25, 1846, her visusl field again showed bari
with the 1 ! b ¢ aring of the blind spot
Odobe: mum. object but & definite wmpravement over that field taken in

patient developed an acute upper respiratory infection



260 FAMILIAL NONREAGINIC FOOD-ALLERGY

Difficulty was encountered in the selection of suitable cases.
Because of the variability of the signs and symptoms of glaucoms,
it was desirable that the patient should have been under our ob-
servation for a year or more prior to the allergy study and that he
had remained so for at least a year after removal of the allergens.
In order to evaluate the effect of the removal of any existing al-
lergens from the diet, or the effect of environment upon the ocular
condition, it was considered preferable that the affected eye
should not have been operated upon prior to the study, or the ten-
sion should have been uncontrolled in spite of surgery. However,
8, progressive loss of visual fields in spite of apparently controlied
tension offered a suitable basis for research. Two of the patients
had been operated upon and the tension controtled but they con-
tinued to show a progressive loss of visual fields. The laiter
seemed to show improvement after the institution of an allergen-
free diet. In the third patient, no operation had heen performed
and the tension was not controlled until food allergens were elim-
inated from the diet. It was essential that the patient have no
coronary disease which might interfere with the intm‘premtion.o!
the pulse rate, that existing inhalant or contact allergens be suit-
ably controlled, and, above all, that he be intelligent and pain-
stakingly cooperative. Of fifteen patients with glaucoms, all of
whom proved to be allergic by preliminary tests, only three met
the specified requircments. Al three patients discussed in this
paper received autogenous baeterial antigens developed from
their own upper respiratory organisms and were treated by &
rhinologist, but their glaucoma was scemingly controlled only after
their food allergies, as indicated by the pulse-dict method, re-
ceived attention.

Case Report

Case 1. Miss J. L. was observed on May 28, 1935, at the age of 45, She
had had some watering and burning of her eycs six swoeks previously and had
been to the Brooklyn Eye and Par Hospital for treatment. It was there she
was first told that a condition of “potential glaucoma® was present.  Shehad no
other eye symptoms,  Her family history was negative, and past medical history
uncovered only the presence of a chronic bronchitis (confirmed by roentgeno-

for several years. N

) instion showed: vision, right eye—20/25 correctable to 20/20 with

m
+§),88§)x:ph. +40.25D cyl. axis 90°; vision, left eye—20/30 correctable to 20/20
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brought under control by pilocarpine before the allergen-{ree diet
was instituted, Her vision is and was approximately normal with
slight fluctuations. Visual acuity is usually the last ocular func-
tion to be affected in glancoma.
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She was observed at monthly intervals from March to December with no par-
ticular change in the tension. Repeated visual fields remained the same.

On April 15, 1947, after an absence of four months during schich time she re-
mained on her allergen-free diet and received her autogenous streptococeus and
coliform vaccines, her visual ficld showed improvement over previous fields.
There was no baring of the blind spot in the left eye and the 2 mm. isopter was
normal {(Chart XVIII),
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focmmction of the 1 mm. xsopt,cr with baring of the blind spot; 2 mm. isopter ts
normal.

Follow-up and Highlights, ‘This case is not so dmu.m_tic as the
other two cases we shall report because the ocular condnhox'\ belore
starting the allergy study was not so serious. Ier tension was
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Case 2. Mrs. 1. ., aged 46, wns first observed on December 12, 1043. She
had been treated four years previously for glaucoma of her right eye.  She way
complaining of sharp pain over ker right eye.

Exsmination, Vision ted, right eye—EHM at 1 foot; feft eye--20/15.
The right eyelids were edematous and red, the bulbar conjunctiva was deeply
congested.  ‘The anterior chamber was shallow, the pupil wes dilated and fixed.
There was typical glaucomatous cupping of the optic disc (8 diopters) and
pallor of the nerve. Tension with Schittz tonometer right eye 30 mm. Hg, left
eye 12mm. Hg.

Her visual field was reported as: right eye, light field at 2 inches, only small
temporal field of perception nasally, above and below, Left eye, shpht contrace
tion above and below nacally with 1 mm. object. Absolute scotoma above the
blind spot with 1 mm. object. Blind spotenlarged,

Roentgen examination of her sinuses revealed elight clonding of the ethmoids,
and marked clouding of the left antrum with thickening of the mucosa. There
seemed to be fuid in the right antrum. The sphenoids were cloudy, the right
wiore than the left.

The rhinologist verified the fact that there was infection in the sinuses and
advised sulfadiazine trestments by the Proetz method.

Hematology studies were reported as normal except for & high Schilling Index

Cultures taken from the nose, throat and feces showed B. coli and ‘S‘trvp‘
vindans in the throat, and highly toxic (to £ pitra tests) Streptococcus viridans
in the feces,

A 2 per cent solution of pilacarpine twas prescribed for the right eye qi.d. and
weekly injeetions of an awtogenous coliform vaecine ndvised. She was freated
imul 1y for her sinus inf ! :

In epite of this treatment, she returned two weeks later in acute dmtm§s with
her right eye.  Examination showed her tension had risen to §6 mm. Hg in that
eye. She was treated in the office with pilocarpine 2 per cont and eserine packs.
This failed to Jower the tenmon perceptably and she was given a retrobulbar
injection of 1 5 ce. of 2 per cent novocaine. Her tension dropped to 40 mm. Hg.

Within another two weeks her tension had again risen to 60 mm. Hg in her
right eye and she was admitted to the hospital,

On Janwary 21, 1944, under local anesthesia, an iridocorncosclerectomy was
performed on the right eye. Postoperative recovery was uneventfl  Her
tension remained subnormal for one month and then began to gmdually rise
Her visusl field in the right eye taken on March 24, 1044, showed o sranll area
of vision in the lower temporal field taken with the 20 ram object. Her bight
field was sbghtly larger. The left visual field was unchanged .

During the next week ber tension gradually rose in spite of inereasing gtrengthy
of pilocarpine and eserine.  On Apn! 3, 1844, it was recorded as right eye—506
ram. Hg, left eye—19 mm. Hg. On Apnl 4, 1944, indocorneasclercetomy .and
iridencleisis were performed.  Following thus procedure the tension in her right
eye stayed dawn only two weeks and again rose to 47 mm. Hyg, necessitating 8
retrobulbar ingection of alcohol. Her tension fell to normal (23 5 mm. Ig) but
during the next month sted & prog; tise and remaioed high but
the eye wasnot painful. The tension remained high for several months and then

fell to normal.
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In October, 1915, her tension again began to rise, this time not only in the ol
most-blind eye, but in the good left eye as well.  {Right eye~33 mm. Hg, left
eyo—32 mm, Mg))  Her visual fiedd at this point was reported ns: right eye—
small pecing area with 20 mm. object and light temparally; left eye—temporal
contraction of the 1 ram, isapter with baring of the blind spat.

In an effort to determine the cause of the continuing hypertension and con-
traction of the visual fields and thereby retain the vision in the left eye, allorgy
studies were made by the pulse-dict method of Coea.  Major food allergies were
found to be: chicken, peas, beans, peanuts, lettuce, wine, eggs, caulifiower, eab-
bage, brussel sprouts and broceoli.

Two weeks after being placed on an sllergen-free diet, this patient’s tension,
using the same strength of pilocarpine, taking the tension at the same time of
day and after the same post-miotic interval, was recorded as within normal
fimits (right eye—~25 mm. Hg, left eye—~25 mm. of Hg). Five wecks later the
tenston was right cye—17 mm, Hp, left eye—20 mm. Hg.

She was not observed again until Scptember 4, 1046, when after using no
pilocarpine for twa months previously, her tension was right eye—16 mm. Hg:
left eye—13 mm. Hg. Vision wag right eye—HDM; left eye—20/15 with cor-
rection.

Follow-up and Highlights, This patient had glaucoma of both
eyes with uncontrolled tension in her right eye in spite of repeated
operative intervention and intensive medical therapy. There was
beginning hypertension in the left eye. Following the Institution
of an allergen-free diet, the tension became normal in both eyes
even after cessation of all medieation (Chart XIX). )

Associated allergic symptoms were severe gastrointestinal dis-
tress and chronic constipation. Within two weeks after adherzng
to the allergen-free diet and without the customary cathartics,
the patient’s elimination was normal for the first time in the pa-
tient’s memory.

1t is & recognized fact among most ophthalmologists that emo-
tional stress or worry has n dircet effect on the oculer tension of the
glaucomatous patient. In this particular case, at Jeast some of the
tension rise during the stormiest period could be attributed to the
patient's worry over, and subsequent loss of her brother (about
the time of the retrobulbar injection), Another similar experience
would be expected to have a similar result, yet, during 1946,
while on her allergen-free diet, the patient went througl a severo
cmotional and physical experience involving the near fatal illness

of her only son.  With special permission from the Navy Depart-
ment she nursed him eight to ten hours a day for three n'}onths‘
At no time did her eyes bother her, nor was there any rise in ten~
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sion in spite of not using miotics. Sim.e gla}lcormtous_ pa.t}em‘i
wially are 2 dependent o miotics as dmbe:hcs ate on insulin, i
was 5 good test of the possible tgeneﬁ& resulting from the allergen-
free diet,

Qese & Miss B. H., aged 67, a retired school teacher, was examined on
Mnrc{. 3,184t Op her ﬁrg:t isit her vision was right, eye—20/10¢ coﬂeo\s\b\;
10 20/20 with +2 25D oyl, axis 100°%; left eye—20/100 correctable to 20/21
with 8 +295D eyl. s 85, With a $-2.50D added to the ahove correction,
she exld vead 400 tmmm. print et 250 mn, with each eye. Fler tension was re-
corded as right eye—40 m He; left eye—26 mm, Hy with, the Schistz tonom-
eter and & 7.5 go. weight, ‘The anterior chamber of each eye was challow,
othernise the external examination was normal, Both lenses showed finely

nylar cortical opacities. .
mﬂer visual ﬁeldpwas recorded as right eye—slight enlargement of the bl{nd
spot, slight concentrie contraction with I ram, fest object, and SI‘Ight.cnutmchen
for all ealars; left eye—eularged blind spot and temporal and inferior vontrat-
tion with 1 mm, test object,

Her general physitan reported = tight radiculitia and o hypertrophic eervieal
arthrits,

Lahorstory studies revealed a moderate secondary anemis With a sediveenta-
10 rate of 18 wm. per hour and a Schillng Tndex of 62. Fultums from her

pharynx toxie bemelyt i and Strep-
tococrus virdaus,

The patient was placed on pilocarpine 2 per cent bid for her right eye and
ot comprestes and massage for both eyes. Under this regime her tension came
donn and remamed withn normal hmits for seven months  During this time
she had vy pain but complained of attacks of blurnng of vision in her right eye.
Her vsual field remained approumately the same and ghe was placed on an
sutogenous streplocoecus vaceine.,

On November 10, 1941, the ¢complamed of acute pain in ber nght eye follow-
wgneevere cold  Her vision in the rght eye was 3/200; ber tension was right
eye—44 mmn. Hg; el eye—24 mm. Hg with the 7.6 gm. weight, Her last
pllocarpine drops had been taken only two hours previous to the exammation.
Under the sht tamp the cornea showed elouding and the iris was congested.

Ehe was placed in the hospital and an mdocorneosclereetomy performed that
time day, ~fer postoperstive recovery was good but her corrected vision 1n her
tight eye way reduced t0 20/100.  She was observed periodically during the neyt
%0 yenrs  Yler tension remained normal buk her wizion contmued 1o be poor
in the right eye. Repeated visua) fields continted to show contraction of her
bt field  Toward the end of this period her viston began to fail {going down to
20/200 s her mght e3e) and there was progressive contraction of her visual fields

At thus point (September, 1945), the patient was investigated for posable food
allergies  These studies covered a period of approximately two months, The
Pulse-chet method revealed the folowing major sllergens: wheat, all cheese,
¢atmeal, coconut, park (including jello with a pork base), vinegar udc g’:se,

fruits and Lavens. Questionable allergens included b&n;, milk, I e
vegetable juice, the spricot family and eoffoe, » lottuee, V-8
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The paticnt elaimed subjective general and visual improvement soon after
she was placed on the allergen-free diet.

Her last ficld before starting the allergen-free diet was taken on October 19,
1045, It was similar to those taken previously showing upper temporal loss in
alf isopters and baring of the blind spot (Chart XX),

Cmarr XX
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Right visual field of Miss E H., taken on October 19, 1945, shqwmg mar]
e temporal contraction of all‘ isopters and baring of thé blind spot.

In November, 1945, there wag defimte x‘lpprovf.*ment in the visus! ﬁgld of the

right eye for the 3 mm. isopter and slight improvement in the 2 mm. zsop;er. .
Six months later, June, 1946, the improvement was even more marke.d, ant

3 mm. isopters had flled out and there was no longer a baring of the blind spot.

R i ¢ XXI)
last field taken oa this patient was on February 14, ‘194,7 {Char
angl\‘vis ¢he most norma! field taken since the onset of the ps‘tlé‘nt 's glaucoIma.
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ighll i laced on her non-
Follow-up and Highlights. 'The patient was D
aﬂe:g,ic divi on December 20, 1945, On Japuary 4, i?{&ﬁg }i::;
vision in the right eye was 20/200, but on January 31, 1947, if

Catarr XXI
RE.
)
il “ e /™
AB% N |
S AW
37 ’
(N
] / NIBY
2
1 1] A LRI
s {ajai 3 s htsl % 1) 3L 4
13 \J ] 7
Al FR Wy
AL NN L Dd ] P
Y /
N P VARS'A
Q /1
Ly N/ S |
RNV L4 N

TP

TRught, visust field of Miss E. 1., taken on Februsry 14, 1947, showing normal 2
mm snd 3 mm. sopters and no baring of the blind spot.

Tisen to 20/100 and 3t has remained at this point up to the present
wn spite of an inerease in density of the cataract in that eye.
‘The field taken on June 6, 1946, six months after i

nitiating th
allergen. £

-xn,:e dietehowed o definite improvement over the previous
filds. This was an unusual finding since loss of visual fields as-
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sociated with optic nerve damage is usually irreversible. The
most that ean be hoped for usually is the maintenance of the field
without further Joss.

Fields were taken on February 14, 1947, and further improve-
ment over June was noted.

It is important to state that the technician who took these
ficlds was the same one who had previously taken them during the
two-year period when a progressive loss was observed. Also, the
tests were standardized as to lighting (7.5 foot-candles), the size
of the test objects, and other factors.

It was also interesting to note that other allergic symptoms,
i.e., chronic rhinitis, coughing attacks after meals, eczema, ehronic
constipation with flatulenee and gastrointestinal distress, and
neuralgic pains in the neck and face were no longer complained of
after the institution of the allergen-free diet.

It may he mentioned that in July, 1945, this patient made ap-
plication for assistance in learning Braille and for cntering a home
for the blind. Her psychologic reactions have so improved that
she has now abandoned these ideas.

SoMMARY

Three cascs of chronic simple glaucoms have been presented i‘n
which the usual treatment with miotics and attempted desensi-
tization with autogenous bacterial antigens had been supple-
mented by the removal from their diets of food allergens, as deter-
mined by the pulse-dict method. In one case, the hitherto un-
controlled tension was brought under control apparently only
after the institution of an allergen-frec diet. In the other two
cases, surgery and medical treatment controlled the glaucomatous
hypertension but failed to check progressive loss of visual fields.
The latter showed marked improvement after the institution of an
allergen-free diet.

In view of the many uncontrollable factors involved in the
treatment of glaucoma from the psychological, medical and ocular
viewpoints it is inadvisable to draw definite conclusions. .How-
gver, beeause of the suggestive findings in these cases, it was
thought warranted to report them with the hope that the possible
role of allergic factors in glaucoma will be investigated by others
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and the effect of anti-allergic treatment of this most serious disease
will receive final evaluation.

REFERENCES

1. Berens, C., and Nilson, E. L.: Etiology of so-called chronic simple

glaucoma probable role of focal infection, especially of the nasal

accessory sinuses  Tr. Am, Aced. Ophth. & Ololaryng. (Jan—~
Feb), 104.

2. Berens, C,, and Nilson, E. L.: Ocular conditions associated with

3. Co

coliform bacteria clinical and experimental observations of coli-
form bacterial infections of the upper respiratory tract, Arch.
Ophth., 26:816 (Nov.) 1941

ca, & F.: Familial Nonreaginic Food Allergy. Ed. 2. Spring.
field, Iimow: Charles C Thomas, 1945






Author Index

Adr, F.E, 227
Adson, A W., 114
Ake, Loten, 63
Alexander, H. L., 181
Alen, J R,,256
Alvarer, W. G, 88
Andresen, A F. R, 29
Andrewes, C 1, 159

B

Baer, R L, 256

Baley, G, H, 144

Baldwin, L, B, 5

Balyeat, R. M, 12, 165, 206
Banks, B M, 181

Barger, 176

Beecher, W. L, 12, 107
Bel,8,D,4

Bentagth,

Berens, C., 111, 239
Best, C. 1, 176
Boone, T H, 144

13, 63
Boyratt, A E, 144

wmuan, K, L , 215, 216
Draden, 8, 114

Clarke, T. W., 205
Coley, W. B , 231
Cooke, R A, 177,207
Contratto, A W., 137
Craig, W. MeK., 114
Crtle, G. W., 114
Cumming, Edith, 259

D

Dale, H. H, 174, 175, 176
Deaver, G. C, 194

Doerr, R, 61,174
Donnally, H. H., 62
Dorrance, G. M., 230
Dudley, H. W, 176
Dazsinich, A,, 181

Elhot, R. W,, 181
Erksson, 2,4
Ermstene, A, C., 181
Ewng, J., 226, 231
Eyermann, C H, 12

F

Farmer, L., 178, 183
Feit, E, 214, 215
Fleisher, M. 8, 6
Freeze, H. T, 145
Freund, J., 4
Friedberger, E., 175
Friedlander, W , 150
v.Fntr, K, 8
Fahner, H., 177

Gay, L.N, 4
273



274 FAMILIAL NONREAGINIC FOOD ALLERGY

Geber, J., 256
Gerlach, F., 6

Gilks, J. L., 151
Girard, L. J., 259
Glorig, A., vil
Goldblatt, 1., 113, 131
Green, L. 8,, 156, 153
Grove,E. F., 8,4
Gulick, C. B., 8
Gybrgy, 4

Harkavy, J, 214
Hebald, 8, 214
Higgins, H. L., 151
Hoelzel, F., 151
Hollaender, 164
Hooker, 5. B, 8, 165
Horton, B. T., 182

I
Irwin, J. H,, 121, 127, 186

J

Johnston, A., 233, 234, 210
Jones, L., 6

X

Kerddy, St., 178
Karelitz, S., v1i, 6
Katzin, E. M, 4
Kellaway, C. H., 174
Kempner, W, 136
Kopeloff, N, 6
Kosakai, M., 3

L

Laidlaw, P. P., 176
Landsteiner, K., 185
Le Bertrand, 231
Lebredo, M., 230
Lesné, 85

Levine, P, 4

Lewis, T., 170

Lieb, C. W, 223

TLocke, A. P., 10, 142-144, 152, 202, 213
London, McK., 4

Loveless, M. 1., 4

Lush, D, 164

M

MacLean, A, R., 182

MeQuarrie, 1., 151

Main, E. R, 143

Markow, E., 34

Mellon, R R., 142

Meyer, M. G., 69, 107, 108, 133, 135,233,
234, 238

Millet, R. F., 181

Miscall, L., 115, 116, 121, 122

Moore, M. T., 205

Moro, 4

Mun, C, 195, 220

N
Nicdringhsus, 152

o
Orr, J. B, 151

P

Paton, J H. P., 151

Pau), J. It 145, 154

Peet, M M, 114

Peshkin, M, M , 65, 256
Deterson, 189

Petow, I, 180

Pipes, D M., 0

Pirquet, C,, von, vi, 61

Price, Sumner, 133, 134, 135, 168
Price-Jones, C., 144

R
Ramirez, M. A., 180
Randolph, T. G, 6, 85
Reddin, L, 4
Richet, C,, Jr, 12,85
Rinkel, 1. J., 55, 85



AUTHOR INDEX 275

Rogers, M.B, 137 Thorpe, W. V., 176

Rovenstine, E A, Tuft, L, 6

Rowe, A1, 9, 12 28, 85, 86, 107, 206

Rowntree, L. G, 114 v

s Vanden Ende, M, 159

Vander Veer, A, 75

St. George, A. V., 180 Vaughan, V., 175

Sehuck, B, vu, 61 Vaughan, W. T., 9, 12, 25, 28, 29, 32, 33,

Schoenberg, M , 259 49, 65, 85, 107, 136, 165, 206

Segal, H. L, 223

Shelden, C H , 182 w

Sheldon, J. M , 85

Shelmire, B, 7

Walter, 189
Walzer, M , 3, 5,71, 231
Wells, M. W., 164

Silbert, 214, 215
Sumon, F. A., 103, 105
Smuthwick, R. H., 114

Wells, W. ¥, 164
Slnan T, 20 Westeott, F. H., 85
spm, W.C, 34,207 ‘Winkelman, N. W., 205
tempien, 8 5, vu Wise, Henry, 159
Starck, Hane, 103 Witebsky, E , 4
Straus, B, 7 Witten, V. 1L, 256
Sulsberger, M. B , 214, 215 Woods, W. W., 114

T z

Tehyjevsky, 25

Zinsser, H., 6

Thiberge, N, F., 181 Zondek, B, 256



Subject Index

A

Age most favorsble for pulse-dietary sur-
vey,27-28
Aleoho}, 21
Alimentary tract, 107-111
canker sores, 107
colitis, 100
constipation, 108-109
heartbure, 108
hemorrhoid, 109-111
indigestion, 108
ulcer, 107-308
Allergens, most common, 65-G6
Allergy of infection, 6
in eczematoid eruption, 103-105
Simon's report, 103-105
Storck’s report, 103-105
Aluminum, 25-26
Antibodies, allergic, 3
Aspergum, 60
Asthma, bronchial; effect of sympathec-
tomy in, 122
Asthmas, idioblaptic, skin-tests in, 71-77
Asthma, “infectious,” 71-72
Atopic reagin, 3-5
Atopy, 3-6

h:}

Beet-sugar, 21

Biological grouping of food allergens,
165-166

Block, stellate ganglion, 122-127

Bostock, John; description of hay-fever,

disapy of Jymph
after injections of avian tuberculin,
231

Canker sores, 107

Carryover, 31-35

Cascara, 23

Cellular theory of site of reaction, 174
Child’s pulse, 199-200

Cigarette sensitivity, 214-224

Colds, allergic predisposition to, 84
Colitis, 100

Common cald, 142-152
Complement-fixation with atopic reagin,

4
Constipation, 108
Cantact dermatitis, ¥
Cow-sheep-deer dsnder;
lergen of, 185
Cutaneous circulation, 59

common &l

D
Dementia praccoy, 203-205
Depression of allergic reactivity, 46-49
Dermatologic manifestations, 83-106
Diagnosis, clinical versus etiological,
139-141
Diffieultics of interpretation, 31-50 .
Discontinuity of attacks of nonresginic
food-allergy, 4649
Dog dander, allergens of, 105
Drug-allergy, similarity of, to serum dis-
ease, G
Drugs, 2223
Dust-Seal, 166~164
Dust-sensitivity, nonreaginic; a3 s cause

63
“Build-up” food, 34 of hypertension, 160181
c Dysmenorrhes, 252
1, 225-232 E
Can.ce ! alter inj of ean-  E jons, 86108

cer-flaid, 230-231

skin-tests m-g;ﬁve in, 96-101

276



SUBJECT INDEX

Edema, allergic, distnbution of, 151-152

Extitants, specific relation of to partien-
1aridioblaptic symptoms, 64-60
¥
Fiager-nally, apht, 58
Fish, 167
TFood-allergens, biclogic groupings of,
65187
list of foods and drugs arranged accord-
ingtobotanjeal origin, 168-173
most common, 65-66
Food-allergie symptoms induced by inv
icction offallergena in patienta shaw~

g negstive skin-tests, 19
Fripdity, 253

G
Genetic independence of atopy and idio-
Blapels, 010

'sucotms, allergie, 259-271

Goa'a1silk, 19
Crazineae, 166-168
Gyzergen, 23

<4
Beadscbe, 82
Hearthury, 103
Memonrbosd, 103131

Hitamine theory, studses of Dale, Lewia,
Fobner, Caoke, Karfdy and Bent
i, 174-179

Hitamne-therapy, 180-184

Histazie, tolerance to, 177~379

Hormones as allergens, 254-257

"Tlowse-dust,” 156-184

Dust-Ses), 156-164

dustsenntivity, novreaginic, 155-184
Typertension, allerme theory of, 130

Meyer's report, 135-136

Price's report, 154-138
“Rice-diet," 136137

217

Tdicblapsis, 7
shumentary, 107
sllergeny, most common, 65-66
asit affects women, 240-258
topic reagins absent in, 10-12
cancer, 225
charactenzation, 7
ehronie urtiesria, 90
common symptoms, 14
cutanecus circulatiottin, 8%
detmatolagic manifestations, 89
eczematoid eruptions in, 96
etymology, 8
glaucorna, 259
inadence, 9~10
inbalant excitants, 60, 95-96,158
multiple selerosis, 233
practicsl management, 13
sehaceous glands in, 90
specific mechanism in, 183
tobacro, 214-22¢
Tnability to nurse, 253
Infection, allergy of, 6
Inhslants, 60, 0596, 156
Inheritance of idioblaptic sllergy, 206~

1Interpretation of pulse-diet record, 51-50

Trritative agentin allergy, 175

1vy dermatitia; immunity after inges-
tion of vy extract, 7

K

Hareltz; third avtibody, 6-7
Kiduey; shock organ of idwoblaptic al-
lergy, 130-133

L
Latent period, 31-34
Leguminosse, 167
Leucopenic index, 20
» Thomas, iments
mlchﬁ » experiments of, 176-377
&' favestigntions, 142~155
Locke's principle, 1441145
Low-grads infectian, 142



278

FAMILIAL NONREAGINIC FOOD-ALLERGY

Low-grade infection (Continued)
coramon cold, 142-162
Locke's investigations, 142-155
Ppoliorayelitis, 153-155

Lymphatic obstruction as eause of pres-

sure, 128-130

experimental in guinea pigs, 128~120
ocular in glaucoma, 130
renal in hypertension, 130

M

Major and minor allergens, 3046

Membrane hypothesis (Docerr), 175

Menopause disturbance, 253

Menstrual allergen, §3-84

Meathol, 60

Metal cooking utensils, 2526

Migraine and other headache, 82

Milk; goat's less allergenic than cow's,
19, 56-57

Morphine, 22

Multiple sclerosis, 233

N

Ao ts of diobl

allergy, 166 .
Normal pulse, 15, 189-201

influcnce of gex, 189-191

nanallergse influences o, 24

o

OMd age, allergic symptoma of, 15
Overweight, 57-58

P

Pathogenesis of allergic discase; theory
of v. Prrquet & Schick, vii

Physical allergy, possible relation of
nonreaginic food-allergy to, 49

Tuirquet and Behick concept, 61

Poliomyelitis, 163-155

Potato; relationship to tomato, 42

Precipitin;  distinguished from atopic
reagin, 3

I’regmuiy, nauses and vemiting of, 252

P, f allergic edema, 128-130

Protein, alleged effect of, per a¢, on pulses
rate, 198-199

Poychic influences, 49

Pulse character, 14-15

Q

Questionnaire, 14

R

Rengin, atopic; complement fixation, 4

TReagin-content of blood after treatment,
34

Recurrent reaction, 34

Relative sterility, 253

Reverelbilty of reagin-stopen com-
bination, 4

Rice-diet, 136

s

Sebaceous glands, 90

Sertm disease, antibodics of, 6~7

Bhock organs, 4-5; 61-64

Single-food tests, 19-21

Sinusitis, 71 5

Site of anaphylactic and ailergic reaction,
174

Specific mechanism of idiablaptic allergy,
185-188
Stammering, 233
Statistical method, 202-205
Status asthmaticus, 78-5D
Stellate ganglion block, 122-327
Sterthty, telative, 253
Sugar-cane, 21
beet, 21
Sympathectomy, 112-127
effect of i bronchial asthma, 122
not a therapoutic measure, 121
Symptoms of idioblapticallergy, o7
Meyer's report, 63
postulate for identification, 67

T

Tachycardis, allergic elfecta of per 2, 16



SUBJECT INDEX 279

Third antibody (Karehtz), 6-7 Weight, rapid loss of, due to wathdrawal

Thromboangutis obliterans, 214-216 of edematous fluid, 151

Tobacco, 214-224 ‘Women, idioblaptic discase aflecting, 240
15 minute smoking test, 23 dysmenorrhea, 252

Tolerance for “H-substance” (histamine) frigidity, 253
through tontinued exposurs to food~ inability to nurse, 233

allergens, 47 menopause disturbance, 253
Tomate, relation to potato, 42 nauses and vomiting of pregnaney, 252
peculiar excitants (hormones), 254
T relative stenlity, 253
Tleer, 107-108
Utticana, 90-96
w z

Weeping eczema and folic acid, 105 Zing ointment, 23






This Book

Familial Nonreaginic

FOOD-ALLERGY
By Anraur F. Coca, M.D.

was set and printed by the Mack Printing Company of
Easton, Permsylvania and bound by the J. F. Tapley
Company, Long Island Cuty, N. Y. The engravings were
made by the Capitol Engraving Company of Springfield,
Ilhinois.  The page lrim size is 6 X 9 inches. The type
page i3 96 X 48 picas. The type face is Modern No. 84,
set 11 point on 13 point  The text paper is 70-pound
Warren's Olde Style. Thecover is Bancroft's Arrestoz A,
8400 Red.

Wuth THOMAS BOOKS careful attention i# given to all
details of manufacturing and design I is the Publisher's
desire to present books that are safisfactory as fo their
physical qualtities and artistic possibilities and appropriote
Jor thesr partscular use, THHOM AS BOOKS will be true to
those [aws of quality that assure a good name and good will,









