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PAS min £0ld senastivy patlents sad patiente b vanamotor
rotiapas

Rooen Hamiaity
ialivy ity of 0% Lo coneld red  Menl  wilh an Sreepied
range of 39 T0 14 gemersl, Mighor humiditien are toleratrd
L4117 with Lower poom femperstures asd vice eeren
B Higher humiditien may be of valve 15 {he treatment of patiests
wih asthma

Neatil tiom

Cifculstion of a1 mey be as eorential to comd a8 proper
varmth and Summidity  aspecially 4 CHTTRIA Fewpiratory and cardise
lisens 8 Avoid dratis

Social Contacta

BV oot Soviat Arnivits  TNIA tacludes curtsilment of

wisilors tel phthe radin and SeTief writing when Indicated

Thres limitationn ahould saldorm i #ver be impoaed over s

Seng period of time  Taey apply principaliy 15

+ Serioasiy A1 pettents

3 Pativnts with tentegious didesnes

3 Certain disturbed, paychotic or deltrtous patients and
scwtety byetoTical pativnts {Mowerer relatives and oher
familiar figures may levsan cont sion and relieve anafaty tn
soee cur @

4 Martedly dy9pacic patients

! I ow lcﬂ!’ﬁ(t‘(&\(i T Astivtel

T Mosi patient ok in The apave FAT EOFIeS

3 Chranscaliy W2 patieata

3 Certain d pressed emctional ststes

Sparist Conmidergtion

E(‘ Thmination of Aoiss

T Derkening of roomm for patients with photaphobia or with tetanus
Not advised for delirious patienta

€ Litmization of & &t ia caecs wih Tespiratory Sieesaes of st
atiergion

D Eliminstion of ailergenic mutertats in piiiows bed laen
corfalne room Purnientags etc  for sifergic patl nte

¥y 10 8 (n Recomm 6 ton of Hom Manag m at for Bed Pati nts
A

Tioapital facilitied In commanity
Financial atatus of patient tn ¢ neral, 1 petl at { able o
#fford 1 howpital care le proferably for bed  ti nta
Prozimity of patieat & homa to physictss ¢ olttca
Character of dlsanae {dangers 15 patlent attendants mem
bers of the femily snd communifz}
B liome Factors

T Wom facilitien {eprce haat wiestrichy fumitore ete )
Inteltigence and cooparativensss of patlent and famUy
Myrging car  Avadlabilisy of Sesirable ailendants {may be
Tequired night and 6 y}
Duration of di sas {consider sxpenue of prolonged hospi
talization)
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T M patwetton iable room conaidertn

x Ventilstion ® Electrieal fivtur o
b T mperet re d Bathroom f cilitl
Rent Dotpital bed o xs plaln parraw bed ralsed on blocks
1o comvantent holght for attendam
3 Remove sllunoee o8 ry { riture and acc  soties from
esprctally tn tao tion cas
ple bed Hipens and blantels

i oee of truived o Bractical puree for complicated

rious eoatagion

2 Taatract sHemdars concerning patient o d1oe a0 th Iape e
by cuives dang ¢ signals etc y 4 talled

¢ ection 1n writ

Erplain medical uitzation 10 Te ponaiule peT sme ympha

elxing cbe rvanc of following inetructions

s Activity # path a8

“

b Properbedc rs

© Proper diet and fNlatde

4 Social contacts {viaitors | lephones correspondenc )
* R gularity of treatment

¢ Informing phy Ician of any unuausl change in patient

Qt_tntng Harw_Nur ingSe vi o

S TR LR lephone company communlty

De t or heatth councll provia leads 10 the offict 3 regs ted u for
full, part time or hourly prof safonal and practl }a raing ve

e ag Bcles Ty asaist the physl lan in errengingf ¢
other home 8 TYic & indlest 4

Contagion Dt Managerne 1 tn the Hom
sty K qui_em we
9% ¢ W with the fsolation and qus antlne re
Qut eentn o the dia# {n question, a» spplic. ble to your
wmmunny Determine whether or not the 4 se 1a re

1 znpn i2¢ the family's responsiblity toth ¢ mmuatty
BE 1o for fyola
parluu potnte of isclation technic as tha case
Point out the pre.
m mpt 10 appreximate hoepit 1 lsolationt hale
vuy Ither had the disvase
Efthar tmmunise o
Tetmore susceptibles from [he home 'If necessary obtetn
the services of &
© 1o latton T by
gnate the isolsted room or area of the hou #
The l‘hﬂ d & e s to be uoed by th patlent und attendante
and NOOTHERS Childr u ar never {o ent r this ary
1 struct att ndants to wash hands In sosp and w teg coref liy
Defory enl ring and on le ving the reom
3 Dispossbl paper masks and caps are now vailabl quite
cheaply or targe handh rchiefs may be used ae masks or
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Vv Rty be € canetlrim s ar 3 b theed clineal fyeort
S enincrmatiame poonde 2l v edsta sty o e lotr at
el CRMl Mt e wnd prugnosly {the difes 3 fwi P ogin
Sure 2oe gerersl e m (1 od the p UMt The following brt Cett foal
da12 are for ud 11of the converten ¢ of (he ¢bactan In form | tirg
Spanfa flows g1 ecov wefpati vt The physicten 8 1ank Is
CoPaLlerably oNTp I i the patl oF 18 Ln A hosrstal wh re &3 ruste
Aurhinpt S aar aal N Julledp raieg scper (o ard
ar LIT wrgnd wolpalientn e tivity 8 it Laygne medi »
Hord AR X P tp<rt p1ds Ak poneible a more elle t ¢
manageen  of the pats rt

Doty T rpers ur
“x’n"'m—rr:« emi_dweendb moiAA NN T w

Ar o { Av tage Temp R og of Temp
Roetat 1998 4 (313 € 1|983 539 K (31 317 CH
X ra T e V. 5 T hva 3 590 ¥ (3 310.C
(RTINS IELICAR 6 LIS N AN ST £ LI LRI
SRS S SIS

B Y vere
T v
a Remirent Ofdsys or w eks duration with alternating

poricats during which termpersty ¢ I8 normal{e ¢ bru
celloats or { rtian matsrfa) Trorperature should be
1k ntld qid foraprolanged period weeks 1o
rontha) tad mon test the alt raating ¢ brile and
stevril periats

Intermitt m Tempesature drep ton rmalor 8 boorm 1
level onre or more In 24 our® (o g Aeptic fevers and

sriy tubercuiis)  Tempersture rmustbe lakenq 1 4
10d monstral the variation within the day

Lnr mitt nt or continuous  Temperatur pe er normal
during 24 hour perfod (¢ £ Preumonts fluenza)

T peral re musthetakenq i d or atiim ¢ every
2 3hours 10 ¢ mon trate the dustain 4 N ra ter ol

v

s

Infections diseanea erviain drugs for ign pro
Tor 1 tn 1hest neogls Uc dimesses dis
turhance of h st regulating € tey snd neurose!
hn sty May be due 1o profuse perepiration
Torth g Boch @ F sed B M I and m ntal depression
mon © use of eecarded a tnormat temperatu o 18 ins
fictent time aliowed for t Ai g temperat re  Subgormall mpes
atures m y indicate faflu ¢ in &  rlougly 111 pati nt and dem 4
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tepee votbr N Etypet lon
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§ Ceaers] Coservetions

1 Gvovralre  For gvery dogroe {F ) of temperature Hae
5 pulse raie causlly Fises 1D bonts per mtnnte | o

1t imin 9 0/min

Dreeaars ta which pulse rate may be low 13 proportion to

1 ver {colative bradycardia) Tyohald tever wndulant fever

IACewnia recalnfitis tafeciious monceuclecsls

I Dissesaa tn which puise rate in wsually Migh In proportion to
fevsr (rola tve tackyrard a)  Scarlet fewer rhewmatic fever
4 phderia thyrotoricoats subscute bactrrial eadocorditle
tubereulonis lerrlan] or wfavorable preumenta (pre sbockd

B Resriration T mperat re R lationahips
T EE T s, FT 610ty 1 Tv Toughly parallels temper

sture heages
2 Taception  istrathoracie or reopiratory disesses (relative
tarhyrmes, hyperpoes of dyspaea)

€ Pu s¢ Niood Pressure X lationshise
TV Coieral vala  The » e ] clor causing an Incresse in

£ardiac rate vaoally cauny an incresse Lo blood prevevre
P Ercoptione
. R Ltive Sare a8 for cautes
of bypotension
& Relative bradycardia  Rena) disease braign and malig
want hypertension, [screased latracranial pressure
D Mental St tus Temperatare Relstionsh;
T T el sl Te T e va 7 8 oemiasy Mgh fovers
2 Exceptions (whes patients are more suaceptible to febrile
delietarm 1« with Jower fevers) Emoticaa] Labillty
Peliiacoais Iyphus fevers and the influrnce of cortain
dregste ¢ barbiterstes)

M e Ul nesus Chasrvations and P ecautions
""The fallowing c1iAl & cbs rvitions are also Important in deter

mining the generet comfort and in following the clinlcal status of ihe

patiem
A Fluid i ke end NEF Congiderstion of the ftuld balance of
R patient Should tnclude the following

1 Cilaical evaloation of state of hydration
2 Estimation of heed for fluids
3 Types of Nuid sdministration
{For detalls ses Chapler 2 page 38}
Conditlon of 1h_Skin_ Evidence of decublit (bed sores) heat
Fash, hypernidroais drug rashes elc
Condition of the Mouth_1ips and Nares  Evid nce of chating
wl ralivn sord s r tion evitaminosis ete

Local conditions ia the mouth permitting patients should
brush their teeth  or have their testh brushed  with gome
simple dentifrice at least once datly

1 stients should be given the opportunity ta rinse their mouths
sfter each mes! Plsin tap water physlological asline solution,
or Alkaline Aromatic Solution N F (diluted 2 1) are equally
satisfactory

Care muoat be taken that the pattent I8 {n an adequate state of
n trition and hydration
Appetite Question patient regarding appetits and quatitative
s Isgq«-nllunve food desires  Check actusl food Intake by

-
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Laboratory and X Ray #

examination of etgaing \reyz  Determine Tosaons for re} ction
oot Avoid profongation of varslatabl or restricted diets
for periode in 1ceds of wctanl requirerent {see seciion on

Dt page 44)

Elimination Bed patiests ace genetally prose 10 constipation
Thia /m 7 T% €4 greTated by the Lilness fiaelf dlst st foe bed
pans direts And cerl in druge  When knowl dge of limin Uan
18 especlally Inportent gross tnepection of a1} atoots pase 4
by 1ha patiem) may bo e vussry (aee Constipation, page 354}
Dasty Inquiry Fygarding elimination hould be made of ea b

tert
¥ A plescoor na, tion U\I'dxcalla\ Al'uy. tnquire s to
33 3 @ petlent 8 chjections

may coetnut’ v 1Ud souson foe mmodifc stion or cets thaa of
dragtherapy  Stit meats as 1o wiloward reac1sond from medi
catlon alw 7 deserve caretul v at ation

O Yeepai K et Toap ol t § ments about amount of sleep

©r Te Um y vary consider biy from wnown obaervitions Pro

wide guftabl envl onment for 3! rping and resting by lnw ring

2 minimum of £ t rruptiona by profl slon 1 ot va stten

dant  visltors acdwsrdmat o Moutine™ aleep Inducing

drvge should be aroided (s ¢ Tnsomals D ge 38)

Ment LR fon of © Mot OF ¢rve paitent s mood and be

Bivior Tefully ® 1M1 mental depression, which lu often

associated itk costly Confinlng Werious or chronic lline ere

£l

LADORATORY AKD X RAY STUDIES

Ord ring Laboratory and X tuy Stodl o
R R ST e Tng &nd perfo mance of laboc

tory  ray disgrostl and other spe 1al tudie constitul g an
#u miaiphe  of the management of he pati nt The blood ount
u inalywis ee 0logi alfest for wyphilis and perh p cheptn t ¥
should be performed routinely en all hoepital petients

A Spe 114t gnostic ytudtes sy ¢ Hfor en ! | planning and

imegrating with tha he apevtic program andm 1§ not conflict
with the Tre tment gched |

B Lmproperiy paefo m d or vnnecestary | boratory and ¥
wiodie  aslde from the dis omfort, xpen e and inconve lence
they ¢ & the patiemt may prolang hospitatization
N ther membered thal cortain lador t ry studles may re
quired hydration (s § Addie test or pyelograms) whe 1t
may be clisically dangerona { g pre ipitation of rensl
fallure etc

Likewis forcedfuids(e ¢ P 5 " }m ybe contreindl led
$n the resence of naulen or  vere cong i fatlure et

X 3y Plinand dye stodies shouldp oc de sllb 1 m con
t a5t studies ond pet ograde b lum (enema) studi @ ahould

P edeupper g strolst tln 1studi Inee revers Lof this
o quenc of atwdle will causen edl 84 bay

a
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Chaplen 2

FLUID AND
FLECTROIYTE THERAPY AND
PARENTERAL BHEDING

FLUID BALANCE

brcce d o) g0 LIBrany L ne eon ryt atthe prodlers
of WAl r ant  vctrelyte ©etesodem be condtdered independerntly of
¢ chother  Theelectro yles ar lrnmat by concerred wi i the
fralrtenence of perr el Isr £ bal am aeld base regu ation
And with whler 1.e [aint "ance of 24MAIC Pressure in both the
*u Tace] Jlar e tntracell a7 {2 d campartme 12 Walef Inwx
crou of the @ nity pe sesary [ ¢ matsts ning the L otontelly of dody
£ 119 08 required for acemal bodily functicn  The swminlattation of
#clutions of 1eotanic electro 7 to the 2 1t cannct be conald red
Supeovitngs Lablew 1 r f rintoeexcr tion of these s me
electrolytes water taust Liewise be ey reted to keep the sol tion
(artne} almort Jactonie

Datly Cbtp tory W ! r R gquir_me ta
e e a L T Tunt T w L F {ren fram ele trolytes) ia

B cessary for ¢ rmai bodily function  ‘Thee chlig fory water re
quirem rta are relited 16 € rgy expend. ur  they are given s the
followirg 1abue

AVERAGE DAILY WATER MNEEDS FOR EXCRETION
Volure of Water

Vol me of Wat r E cret d

M thod £
E_ retionor Lo s] per 100 C tori  of Food |[F v tedper D vo
Imperceptidlie loss
(lungs and skin) M ce 1100 cc
T T3

V ries with extern 1 0 30U (more &t

Sw at
{perceptible} teempet tu ¢ M ybs high | hight mpe at r )
Uline V riew with atount of A ¢rage minimum
1000 cc {if sp

e te products to be ex
reted faee chart page
12

gr more than
1,0 0)

4 h, n 1210_1%00
Total (including urine) 2200 2560
T eed on 2500 Catortes food intake
$ar gross oltncal esttmatfon the {m~erceptidle loss of
water ma, be ocalculated as 10 00 /K (5 oo /Ib ) body

Lw{~At per day

10



FLoad Nards 11

Fromis tNemnts pre dmgpage tin eent atahny
1200 1300 T t€wper arere 4 dpor d yinaihuont tha amourt
of eat T Secousary £ T mov §of wasl 513 e urine
The kidrev L the Prgan v 1N 14 Fesnan dble fo 1 gulstion of

u.-. Ctragier e WA € S fud compartme of ewre !
fion of 8 ebd products {Eetshe fam  Ina d riof
Somatancy 4 extraell o en ieortert the iiney bas = ity
16 enceea e dp o teelm tabolism Duetattie ¢
trategs ity tleneral 1 om ww?t  Tra AN
on etrat (81Tl 3 teurlres abw oc tr 1 dt amaorum
we i ke Wty o apsTOUIMM Ty $03Z M w r theeff §ny (
Mektd ¥1 ence 4 01 of vp iy bivetClapecil
€ Wy InreMaes sear 4 enentr ety of e i er o

a5 lat UPge Amownt of w HeTym atbet b
dmi it edino d et Fmovewn tn

A letenalStt oA Y v
A ¥ FT i BIf ilon 8 S s aweigtemned
T Tios eaneolibens denteth ym (e g Aty o g

€1 Rag tnwtrbala
T PRl TEs mimition Ob rwe eyt mperat ¢ ekinhyt o
T 6 1 iar m oo membans P frte

"

€ LaNor1 yTet b e veurisavol mosnt n U ation
ET %n  hoowt<rit s ramprais ndN PN

DN __tgNw b LArs b iy Delalled i take ot
AT Ure FT Rl patimtisunde AT Hemar  xtem dy
val 11 Ouqul shoudin 14 totentysr ordof 1l
™ asuTabl N lijossestntal o o #ofab v HonA oale
cheioy Joan  auch A dn e dpe #ple L e And T BAL Btion
¥ opigiw e et risr gt wem ide b effort soth
6 tg tfancudbenoifelwt MK rm tion (6 no
long  be ded

F_im Viemofh cdt ¥1 4
I % ofthens seny ofmminiet ingfl s 1 ¢

cblg try mon e 1 tory meckantsm  plus yuffl fect 1 (e

t permit  rtonofmtbot w tebyth Riln e ate

M reme tof the 24 Rour u Sne vol me R4 pe Ui g avity will

1 greatly | d 1 emining wh ther auffic) nt fluid fa bei g aimi

ter 4 App oxtmat Iy 1 3103 0CMm of £ ya Hd .

e dpe daype 100C { ametabolf &4 This emau tato
appro fm ely 3 40 G ofaotid perday t e ave ag ad it
Mor n ntridarla goe lly me ey oportion t ly gre ter
smount of metabolic wast  although this ¢ fation hip doe
b 14 1ri tlytroe indistete 5 ph hils & de tainoth v ai
whinm yatr riecon truonbyth p sneofsh ml

mounts f  fain bt & The reltim Np betw n pe if
¢ vity me and i rys IS per24hou ar showni tre
ThL et followt gp @

@Tgameciglcos or39g me f lbumi -mr‘em
Pe ific grovity of 1000 cc ofw 160 001 4y 18 © )



B Wet T Admintstration
€= Sottdaf trine Vol 133 Cm | Urine Vot 130 Gm

L Crlnnelperine lantefavg so Grplanastn o5 [13)
1en1ox T «n $00

1030 yeysf 75 ey 473 133

165 1010) ¢ 3% 310 %00
103 018) s34y s 3600

T e 1 010]  «1 3% 950 1339

1010 s 0a3] 312y 1460 2000

Ly

tor

A%y Minlen eAS wixed chiive (0 $a patient g Adre
% A3 53 % 8y T e Js3tter porlfss of tPe colfeatlon

Sem{~I Vi) L300 U3 Do replected n L ep £ of the

3l d-Arr pwotrwn

ROUTLS AND TYPES OF WATER ADMINISTRATION

Haut _and Avallability of Water for M ¢ holiem

n

n

o ) Al Toute in cal watirg f 13 intake Fememder thst
Tt forts cortain » ter and that sbout 13% of all catories
el o dred form w tor (of exidation)
oot When conmidering water balance note that

I The w ter in glorose sclutions 18 2l avaslable for metabolic

and excretory purposes
2 Salutions containing electrolyt @ (e §  normal saline) yield
1Ut1le water for metaboli burposes for the electrolyles Te
quity water for ¢ cretion
Prolein hydratys tea 1 Gm of protein equale abot 13 Cm
of ures for escretion Inurtne Therefore depending on
wrin ry specific gravily Some water may be svallsble from
$% pricel dydralysat o f the electrolyte content s low

w

(rerp ge 9}
R <t} Rarely mployed Water or I% glucose In water may
te 3im! «d by #low drip if no Jarge bowel diseane Is pres
ent  This is all aveilable for met bolic purposes

Indicated for the average pattent in a
Thyer ate  when debydration I8 not present
1800 3000 ce ” of toral flukds daily are adequate except for in
creased loss by sweating

R_tri 1 4 M ybe indicsted when factors sre working which

I ndtoe  seaceumulation of body flulds riction of oral
fluids may be Indicated when for ny resson it is undesicable to
Introd ce more than amall quantities of fluid into the GI tract
Anuris or ollguris {e g  lower nephren syndrome wec
page 303)

In conjunction with ketog nic dlet

2
1 Frep ratlon for tertain laboratory st dies {Addls test
pyelography}
4 Restriction of ors fluids  Conditions interfering with pas
al

3¢ of fluids through the gastrofntestinal tract e g
lowing disordrrs persistent nsuses and vomiting gastric
ditatation end intestinal obstruction When these conditions
are preqent it ia necessary 1o replace fluide by the parenteral

route (ses next page)



Bi troiy o 13

ted when{ lors sre working

cretion of 1otine of | taholite The addition 111 1s must
frequently be given by parert ral routes

Kigh atmoathe 16 mperaturs
igh body § wper ture {fever)
Digresis (¢ £ disbeten tnoiptdus ¢ nal nsuttict ey with
polye 1y
Frudations from tnfiam d ¢ risces { epect Uy o vers burns)
Diarrhea G trotste tnal s retions normally
Vomiting Total 7600 8000 ec per day w0 toas
Dralatng fistal | here may be grest § ¢ ¢h rton page M
Exogt oun or endoge ous pol ons R vy evetal p(vlloﬂl [2
ren 1 fallure {excert Lhen oligurla on arrla {a
remal ortain), disbetic corss  te

Py

LTS

ELECTROLYTE AND ACID BASE BALANCE

Sorm 1eon ntretion of beth 1 tracell Jar and extrac 11 1 7
leCiroiyies 1o pecenaary for Ll Although the nte  lular nd
tiracellular 1 ctrolyt ¢ Sre at ppro im tely tha same ofmotic

P 8a r  the individus) fone are GUT T 0t The electrolyl s prox

€52 1n the body are grouped into posliive lona { tiona)ead n g U @
1ons {anions) The catlon® ar con  ned wih 8 1 Whe tunciions of

thealect 13t 8 The snima pprar atly  rinod rect ph msco
logic & tion but are intimately fnvolved with 14 b equilibrium

The ¢ ltowing t bl gives both dntracellul rande trac B 1 e 1 tro-

IN 8 grouped as tations and lons

VALUES OF EXTRACELLULAR AND INTRACELLULAR
ELECTROLYTES

Pxir ¢ Luler Snte a1l lar
1 g fin ™Eq fllter
o X ¢ | R mg /100 et Ay lmgnoo
Fostiton
Ny 12 f13s 1z 310 200 13 30
e 3 [s0 58 1811 140, A%0
Ca¥¥ [ILEER] o °
Mt 3J]1330 s 3
Ty (8 jas
Fegatie
Hoo, 21 | 23 30 36 85 10 2
a 103 1100 110 | 350 390 s 10
[T 2l1823 34 100 700
50, 1 i 29 e
Oy A< € G ]
Poain | 18 e
Toul 135 198

Thee r  pproximat val ¢ of mavacie
*Volum %



W T ectratyres

T eom U4 Frevions pags It {0 2 sarectt a1 e eloctruiyte
04 1een o€ 1 e L tracellviar o 1 oatracel slar comnor nts are on
Crefrd  rent Woetean gohum €8 3t o b 15 matn companent
of Reiracell AT U gt anmphos Mt peabibly s Bprot tn
£ofvp #8183 U0 reats Comporsrt of intrace) gar Pull This is of
F36%mast L poeftanes 10 coniu sallon of t ere gl eepape 21y
*¢ . dally 6L c# cal 1 eutrdcelluar componerts are Avails le
£ elirle Lroda romen s

SUote 211010 0 X.2um re 37ufny €.e fuaptfand and
noas Ef ML 3Tt Aol t # tatraelfulan #lectrolpte 000
CoAImat(63 dlam (o of (. w etro Lty fuat Do con
femmed prtnartly Wity the extmne slam elee ol s b,
dheooie Je 0 Taoex ~cellu on g e0irol,te oy Sentrat] 4
esf € ¢ Pe At Clusfa, wemANTOR  aEE L4, drencss
IV Be dn e wtn he tatr ¢ sl = dtenation

SOLUME AND ELECTROLYTZ CONTENT OF GASTRO
INTESTINAL SECRETIONS AND SWEATS

El ctroypt 9 4n mEq /L

Sourca Aversg M tr
Vi nce
Bx s ellolar
yiis
Gatrnicd
Cuntalnteg
A2 2s00 | 10 tyo
A Markyd 18 00 120
L TS 4130 160
Pancre tic
Jutce 790 110 150
Small Nowel
Buction 100 goco | 80 130
Teostomy
Recert 100 4000 [100 130
Adepted 100 300 so
€ costomy 1003000 10

T en
(Formea) 100 <o feto ] <5<l
Swent 800~10 840 o100 a3 &0 g

Minor w1 erations of lon concentration occur {n Interstitial
11 14 1n response 10 physical Iaws go er (ng the production of an
altes fQiltrate of plasmna

Modifs d from Lockwood and Rand 11 Bull N ¥ A ad M & 1%

228 1940
Reprinted from hrupp Sweet Jawelz and Armstrong
Phyatcian a Handbook  8th ed  Lange Medical Publications



FUNCTIORY OF TAF ELECTROLYTES

“The ele teclytes af 1N @ tracellul © Ouid setve three (o tpa)
tancuon

REGLLATION OF OSMOTIC MESSLRE AND WATER BALANCE

Tre camotic pre sure t0bon the 0y ¢ ul r dextr 1 dav
components of the hody sre st Al Lim # qual Iah R ihe cemottc
press retaeqi  nito mbout 310 il eenol  pertit r TH
Jceal body wat L e A1 to about 43 63%, of the body we ght with
30 aversg Of 33% 1 7 rialew and 47K for fercales  The alues &
lowerincbe jedl 14 18 Npwrin! samusculs 1A e
About 18 175 of 24 So'y ¥ {214 in the #xtr U lar Tluid com
PARtmert ) about 13 of thit Le 1nt & wec lae A me tioned

Bove Ahw bt coposttion of the 4 tra  flular sod tate ell 1
0 128 in & tiealy dffere 1 ss e dTfor nc 1ot ) (2 hed by
§ rs Uuars tyme systeo # whi b remove uAwant & lectro
Bl ¢ ouurle ropidlyssiéir s inlatbac § ALt

waten betuw 4§ # £ © Compart-wn 8 (2 the rfnafpal
neany 0 metatstatad o= tio eqailibrlin MAenever theny
ame 3 terstt aa (4 ele trOlote or Lx ter Concentration {n
the Pod, The significant 1 atinos that nae neounte & 1t feally
are dllu Ir tedbelow The ¢ ag ama wre overwmpdtied and { 1
T show the elect olyte #hINa th toecur in b thologlcal Condittons
elirlc 1010t ¢ go eraliyt dtod compl ¥ problems of Th ae
Tother th nalmpl ) gt entitien

FLUID COMPARTATENTS
e -1

8¢ gur Tepr vents tot 1body wat £ with the no tmal ext
Hotre aceltal ¢ [ 13 and elect olyte onew tr tion

£ rRA] INTRACELLULAR
e

NORMAL
[ag O} K ¥ AND g0
FE(EXTRACELLULAR FLUID

F(INTRACELLULAR FLUID GIVEN INDIVIDUAL.,

K CONSTANT FOR A)
Strpte mn stion wuvum s it Loa

ondition oIyt &t concentrated the xtr
€ Liu} r lmrlc ular ﬂuid rl!lal thea me #f rano mal

71 SIMPLE
{DEHYDRATION
JECE

e




10 Punction ef Electrolytes

A Comovon Chint ) Confitine | Lack of water gastric vomitin,
D frupou: §ointe  Marued ihiret {probably & aymptom of fote
o5 HrITation) Pt iseve targor high urise specific
TTerity higd hematocrit all estracell | ¢ electrolytes may be
c slovsied bt preportions normal

Yoo tme v Adminieter fluid withoot slectrolyies Water
©eally 3 10% flacoer in water § V

Simp! Overtydretion
e condilion Tne electrolytes are diluted the exiracelt lar

Intraceltular f1uid Fatla 18 the sume a for Rormal
4 —|SmmPLE
o OVERHYDRATION
otem DrcAraseo ' ECF _
Whef Basasco ICF =K

1.4, 1 Conttirmg, Fxcessl ¢ fluid Intake without
Bt Excessiwe of ciralyte free fiuld admintstration to a
patient with otlguris of anuria

fi Disgnaatic Points, Léetas fow nrine specific gravity if pati at
Srinating low hematocrit all e tracellular el ctroiytes re
duced, but proportions sormal  Convulsions if extreme

C Trstmest U sany of 114 and .y

03 tyrm Het {or Rsrefy (ntraceilular K* Loss)
his | ads 10 #xc fluid a the extrec Llular compartment
with depletion fdehydration) of (ha iatracetlolar fluld

SODIUM
—mmmem-=--» RETENTION

¢
- OB INTRACELLULAR
———t1} moTAbBILM  LOSS

PESEOKR

‘R HoHMAL OR
Drcmeasst

e | a0 OLCREASEOD

Somman Clinte | Conditiens, Csrdiac falture lver fatlure
With sscites renal diseose with fallure to excrete sodium ex
Cosslve nodium intake sdministration of same steraid hor
taones or ACTH

Diagnoatic Polnts Edema patient may be thirsty low hepato-
Evit o] vat d blood preseare extracellular sodium may be nor
ol of elevated urice specific gravity vaually low

Tre tment, Restriction of dietary sodium or administration of
Agerie (o tnduce sodium loss by kidney (o g digttalis Mer
curials Diamox® etc) Water orally § 10% glucoss in
wster 1V {to provide slectralyte tree water)

o

o

sive Nat Loss {Low Sodl m Syndrome.
is Teads 1o diminjabed extraceliular {iuid snd an increase of
tntrseellular Nuld

Exc:




Peurermuscular teribiiny 17

SODIUM LOS3

P

et wrnonun on | | ECE ¢&
AT It yve TCF

eo |0 incneasen

A Common Clinl_ | Conditiew , Low sodium intske ¢ ceselve
W of mercarl 11 rericsexcess fluid inlade withowt sadivre
after prolonged swrating, Add: on » dlevsse podium binding

urapy sodlum loes wiih g8 Arolatestin § Nuid loss o

B Diagrosuic Poteta Law booad pe sture Boscle cramps Jow

Vior vl m beence of turst

Tre tme v Admis tr tion of sodium SRS $n oace t Meas

&t ot ¥ than Lectonsc {s « page 31)

n

MAINTENANCE OF NORMAL NEUROMUSCULAR FUNCTIONS
(Newromuscular Irritabiitty)

Tnw electrolyl comt at of the body Le k Pt vems kably constant
bt fly by the hidney & sel ctive ability (o escTete or cona ree (ndl
ual tons  The 1 vela and balsnce of the various positive fona
{eationa} s e importact 1n m lntslning normal neuromuscalse tret
511ty and they vary lttle in health  W1ds vacision are (ncom
P Uble with Ilfe” & d'6ymptocas arise when ¢ ©  Sve or defl fen | &
occur

I7 e | tion hip of Electr 1t and N u om _cul _Yunction

Fe'e  UF 1 lion hips between ¢ 1 I lar jon con ent ation
andne rom  cular function & e oot cle 1 Ma yof th nigns and
symptoms of ¢ ficlenct  and excenses of (ons I y be due to all 1
Stions in intracellular content which rosy of mey Bt be d t 1 ble
bythem urem tofextrac Il tar elect olytes and fl 14 alone

A (o i An escellent  smpl of thin

I found in the ol ct of two bormones Bpon & rum pot Rl

1 vels nsm Iy d oxyco ticost rone snd testosterons  Both
©of these hormon & can low ¢ the serum potassium mark dly
How ver symptome of pot esium d fic) ncy p ver devalop with
te tosterone (11 belleved th ¢ thia (8 becau ¢ the h rmone
€ ¢ snintrac 1117 mo em tof potassium and ret ntjon of
potsasium by the body  Desoxycorticofterone however caus o
ms kedurtn ylos of pot asiurm with tmre and extra 11 )
depl tion andm y1 ad to symptoms of potassi m 4 flcte cy
Eff ctofpion Bl ct olyt  Th plf of the blood ks importent
Indtrom gtu int U Iar xirsc B 1 r bl of foae
This 15 moat nott exble tn the co ¢ of #odium and potas lum
Ins {dosl  sodium is \ransterr 41 om the ¢ 11 101he & rum 1o
sddtoble rbonat buff system and!i Tepl ¢ 41 tr elllarly
by potaasium (In sddition intrac 11 lar potss lum la loat to
the body in acidosts ) In lxalosis the Tev rse occurs sodlum
m ve int celtul rly while potassium leaved the colis
€hang € 4 & (llustsat 4 on the Sollowing Pag

L]



18 heurcruscolar Irrits tiry

Mo smeot of K4 and K 1a Reaponse fo ol Cranges

Intrse 11 tar Estescellalar
Moo T4 e ] .
morayg 1

>
B> T 6 falstoas /"‘ '\
]xn Facell Tar Entracelliler

SYMPTOM OF EXCESS AND DEFICIZNCY OF THE POSITIVE 103

Toailw dyttraom o Symptoms of
fon Excess Deficency
{Cat0n) | end Citaacal Caue v sn1 Clinical Cavaes
Sotium (P dere

M3 cu ar wealn ge cracipa
aauses and vomiting 10w blood
preswurs sbaence of thirst
Adtson s d.u
Excessive
Acidosts (mcnboll )

Cardiac fasture
Custirg » eyndrome]
v emal ] Er asaerium
18 tAdministration of
mEQIL)| some st otd hor
mones or ACTI)

Cirrroacs € as frew

R_tfite

Tot tam [Mu U sFw xp as M cul 7 wesaneas and parsiysis

¥ and p ralyate ults | specially reaplratory and
mately eardtacar  [cardac faee Ecg pag 19)
raf oF g pots sturm int ke Starve
page 19} ton Gl obstruction
Z cve poaset | Poar abeorptiar  Steslorehes

rormat niminggtration € U ritis whort tatestine
Adfivon ¢ disesse | E cesstve potansi m loss

mrg L) R af jlure Gl ‘vormiting, 8t rrhea et

Cutaneous

Renal Tubular defect diabetic
» idosls metabolic alkzlosls
Hormonal Adre al steroids
{aee page 416)
Sntft from  xtracellul rt
cellular space
Hormonal T stosteron (see
b ge419) ins lin gl ose
iiog thic Familisl periodi
B Iysls

intra

Ticam (Met ol ticc tali & [T ¢
[ tone renal catclno

Acldolll (met bollc)
{Normat Nypoparathyrotdism
Myperparathyrotd | Outeom iacis (+)
meq /Ly | iem
W gn sium(Dep 6 ohel C1' 5 |Fon Inf man TTanyd
Mgt and muscle jposasbility
Normal 1V wéministra

3 tion of magne
mEafl.) 8um pajt




CORRELATION OF TIE SERUM POTASSIUM covcz\'rrwno‘«
THE ELECTROCARDIOGRA
Provising these tnope 1 lehange in ¥ e

) AU - - -

e bome o It W e
]
11
i
!
i
:
¥
F.

- V58 somemas
(From Krupp Seest Sawst  and A matrong
Phy § ian s Il ndbock #hed La g M a5 1Publ tions )

T o EL t ot m Flectror G\\'{r o
Hantom  uwr m U of ™ con  t Btion lone th
E g wmaybeof val 1 diagnost D‘Im b om b epecually
1t rations oce rring durt gtherspy Ne  we of the ompl x don
a1 rrelatlonship th loccsr ™ Y P tt e report d are of
R tinnabl  pecifs ity The en timport tar thos for Ca
K
A Cy_ Cal lumdefcle cyprolong th Q Tit val Calclum
Rorten tne Q-T Int sval The qua Ut tion of thew
chRoges has pot be  worked out
B K., The potastium ha gos #re beat 111 atr t dby the bo ¢
d g m The appr retobe 10t rTrel tionwhip belwesn
Cs* #dK bothclinte flyint m faymptom dE ¢
eff e theiraymptom andE g eff ( a  ant gonsalic and
ddeficl ncyofon m yean loutad finyofth ofher
C Mg*™ ani® ** Nogppetifi E g hang h vebee & rived
G gh uiior sodi mion hang  haw ver th eff ts
of t ant gonlze those of potasel m
D R pir tory Idoeis ini  dby high on  trations of L‘o; s
fnapt 4 irde 4 join sdhopmioi N 8T w

tan of UT d pre pionof STy s 4 altim | ve sion of'r,
© Ty hoth
A llm (N Jon

Ton re concerned alm ¢ atirely with asmotic
et mlndnll(h-n( 5 ecptf thes r mino g nic phos
PA ru  The phospho s appearst be  ded for p ope  1liz tion
1 Pho phoryl tion) of glue # B dpo Iblyf ftym 14  nd o

¢ qutequaniit wyb fmport tin dditiomt IV gl of
whentheltt fainds td
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ST Rapla vment Calcaleti ma

A S tom R pac e t{snd €1 when Laed with Na® or 8g NaCl)
heC uar DAl um T oncerned malnly with camotic presayres
andbecasa reply el iherapy 16 uied 1o € ot moverent of
w  Toutofthy imracellalar compart at the e timatioa ! 1
X' T placerr rtrun e mate (11 rrg of ttal body w ter

Feim  Atetaldbaty  ofg Ma* Arost o Nat s eded
wtepniitera} T & fict ary for rept  emert

Fuomel  Y0¥g muscslarird v salhen s rum Natof | 2
RTROTTe

Fatim ted tot 1boty 130 €% of body w g4 4201 rs
Ratimst dnotiam d 1 lency 20 & Eq it v
43 0 BOmEq %s nwee saryfor r pla ement

Adataieter Palf 1% srount Tnitistly the remainder int ¢
Best 4 83 hours €1 ¢ 4 31t by mouth or byperionlc saltion

B latvecs eof the mur t v el ih_don, asfr irttisl peplace

™ rteanbe mac  especiilly waes parentersl a imintatration
1a cortemplated by stimation of Whe defl Jency In xir ¢ lular
fluid  This tyrw of calculation { obvios {y in orr ot Inthe ooy
ctR® #in o this ion in ! tgely intra ellular bt the smount

Bev U d anbe pive g5 e Tapidly withous danger of € ces vt
come riratin being prodsced Inthe st of NCOy replac
Tent staleof 118 101 ¥# 1rto kecount the intracellutsr HCO)
The seme s true of €1 When given to repts @ HCOy  Far

ase of caleuistion s formula seumen an extra wlte r flutd

ont tt equal 1o & of the bady w 1Mt Thia €stim te 48 et
exact and 15 espectally tncorrect ta can 8 of disturbed fluid and
elactrolyt btatance

Am Patt nt e T atient 8 lavel o

' N X ormal value of
:;;:r:' nnked x {mn(mqu/l" 100 fun mPq 1L}

P ampl 100 g manm hes serum OO content of 13 mEg (L
7w ©  haodium lactat 18 need d 1o bring serum €02 to
normal?

mEq ofcop 2 x @1 v 0wiz Momly
Th ref re 240 mEQ of sodium lactate 18 needed by v P t oat

Milttequivatent Cony raton Faciors
for Converaion of Nloot Chemistry }indings

Todt mi_ _mtqil. of | Difd g % orvol % by
[y 4

om
Chlorld 3 tfram €)) 3s
{from N C1j 38
TO; Combt 1 giow r T3
Magn alum 12
1 hosph_rux mp {millmot s} 31
o N1 m — 3 '5’

e

Sodi
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Table for Determining Quantity of Salt or Salts
ecessary for Electrolyte Replacement

Qaa 11ty tn Gr ™8 to Yield
sn 2 miq | 190 mEq
of extlen § of € tion
N 12 s
\ ooy 21 24
Sad 1 {wwiatdl twy 28 1.8
Sod Tartat T8 0z
ko1 e 18
xnco, 33 190
T 7 L] 7%
MESOL R tiv ) 18 €0
cer 1e 33
T g won T T EX ]
€ 39 154
N 14 38

After calealstin, the atfent n need  *eleos the
301y {on to be Loed by referml g to the following 1U3t of
20l3tiony

LV FLUIDS AVAILABLE FOR CORRECTING
ELECTROLYTE DISTURBANCES

Many fluid €0 mert arious th repeulic Dedds have been d
4 dand are comm rot Uy obt inable The f llowing i ap Mt |
Listof the a | tions » allable bas donthet ¢l ctrolyt cont ht
fsotoniely ndinfl c onth  id ba  balance Som & avall
Bleas onc trt  tobe Adedtoocth FOuds When th se or
motee ol ot Syte oldticnsar 44 be taintbe fios) £l 13
ia thelf L otont andp fer bly i otent or hypolonic when
bnuug givenl V14 tonlc sel tona ar S5 gl coseinw ! o
olutlons of lectrolyt  ont ini g about 130 mEq  ¢h of anions
#nd Alons per It ¢

12 the flufd x e conslde A tn terma of th oilHequivale t pe
Hterofthet 1nd 1d allon th than spec tg o itbecom s
a6 tos le t1h be tflud1oco rect the disturbances that ax
Pres t Dythinks gof fl e in terms of MEQ fUter one 0 lso
4 1 oliinkn & rylomeer ydisturbed ele troiyte flud
Bal;n thatm yocc v ¢ g hypertontc NaCl (3 5%} sof tions to
tre }avtiom deflcienci o« El trolye | 48 anbe e lat d from
the f rm | onpage 22 Defores 1 et gthe wolution th fluid
Wl ant 100 be determined and on 14 edin ale 1 ting the

tmen
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¥ _otrel Solwiions Crmtaintng Only Sodium and Chlorid
Soniy Solyil w Inotonic Sodium Caloride Solution U § P
lajection of Sodium Chloride N P {0 83%)
Moat widely used lactonic solution  To replice Jost basy

(N3} and chlorid

Conatituents | %80 Gm , mrg fin
l ‘ perlit v fid -

T of tone
(9]
o TR AN OF Y A L T RO £

B Mrpeteoic Salution (0 438
!:iE:_—Y-u Tpisce losi base (N3 } and ehloride and 1o sllow ex
€ees water for metabolic needs
Conatitoents [ 55| Gm mEg 1t ¢ of lona

per liter N [y
1) K DK S LA D L

€ Rypertonic 5ol Hona  Varlable sodium chloride concentrations
lﬁ nd T given bwiow)

1t Toreplace sotium and ehloride (a the treatment of low
sodium concentration {see pogs 33)

Conatlioents | % 8o} Gm mEg /lller of ions
Fer bt r o T

KT 3 3 E3L) L

NeCY 3 30 233 13

1douis)

oF P
casen of metadolic
A turn Ja tet
T Concentrate (1o be adfed to other flutde} 1 molar aolutico
1006 mEq /L. {13 2% golution, 112 Gm /L } Concentrat
supplied in ampules of 40 c¢ contalntng 40 mEq fampule
2 laotoatc  $isth molar sodium lsctate

mEq /liter of tons

B $ottum DI arbonsts

1 Concentrate  May be Injected directly or add d 10 other
flulds  Suppiied fn ampules of 30 cc cont ining 43 mEq [
ampgle (3 73 Cm in 30 cc solution)

Sodium bicarbanate may be prepared for injection by adding
chemically pure sodlum bicarbonate 1o cool ut rile distilled
water Do not cutoolave or bofl solution afier
MaliCOy has teen odded 10m NaCOy  13mEyg

Tact fe o i d &0 COz th ¢ fore this compound yields 1 ¢
bese



Pars smino Salicyclic Avtd 501

Lmemediate 45d aevere resciions on resdmiristration Fever
angionenrotic vdems \mkuhl Apd vther tashes and perl
Arteritia sodou ay o

Riat ry of peovious \irminiatration anoad be sbiatned
Croas wesaltivity to various 3 Honurnides may exiat  Severe
symptonss muy by avold S by piviaga 1 skdose X0 3 Cm
el e, ) -u ciserving for € hours

<

T mm‘m Aelarmination and white ktood cell eoust #very
other doy  Differential if WBC 161 o than 6000 Discon
Ugae vallonamides 1 rranuloeyt countis ! 4 tan $0%,

1 Datly tresh wrine £ v 2 (a# nilrazine pape ) dod aedim at
tacresss aluali ( odiom Vicarbonate) 1f pIC28 les tun® @
Dieconting drog 4f red Blovd cells sre found (n arine (see
above) Uncres € Wrin ounut if fees chan 1300 ce pe ca
ar erystall ria pecu o fnn § be examined for 1n s tremd
wpecioen)

3 Detly ctavrntion of petiont fo drug faver Tesh  undles
nauses vomiting ¥ic

Contratndl sdtane 1o Sutfon myd

T tary of previeus ¥ 7% Iea Lon

3 Becalisefts teney  [Very small dow # may be ased it
eaution )

3 Lim oimep {Procevd with ca tioa i cus wtisl 3

4 st all rv (3 wultonm: arv abuol tely nec sesry
aubatitute potsasvm Bicartonate ae endlem Bl athocste &
aldatinixing oge 3 3

PARA AMING SBALICTCLIC ACID {PAS)

Tars  misd salicyeise » 18 (FAS)and 1t sodium alt Bave tees.
found 10 & eec comatdaraiiv Wercwloutatie attivity  Tubarels Sacitli
TPNatRt 10 stre plomycin Ty be 3o0CopUDble £0 PAS and ¥ics veras
The almnegee adminl trasion of PAS a5d alrepromycin delays b
*merres  of streias of tebercle be LU resls@antio e B8 1
Adition 60 the becterioetatic offect A fipyrellc ctivity e pors =
PAS 30 ahaarbed Svadily trom ine o trotatestioal tew E Peak
$ervin comcentrationa Aew reeched 1t 30 10 40 mulnut & and minimem
Al rw aguik Fee Ded tnd bosrs  PAS may be adminiat ord £
fruvanoenly aad dabe wtanasasly

Doaa,
ls...u_ 1redlm Uk gv ) evary § bours

Gm 3% eoletion given 1n 3 dowe 3 Dairs
[Ty et s ke A

T
“ R e hivatie] G rhes drdgliver detialin r-m-l
T Breasturis and Kypoproidreadisemis ma) be ol

4 tretaiestiant armitome BT S rertly be Avaides foy
Salustration o sakee FAY b
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Corsttients | % S0l Cm m¥a (T of fon

pertiter [SHTv Te ST
T T L XN ALY " X1
%) CXE) ] [ " )
(WYY e0)}) L) . 3
I 4 ) EXTN I K [FYY

D Cone nitat eof Yota  tym, Magresl m Cal i m{XMC¥H (To
be aled 10 1Al Isconic of mare or entrated fidids ) Lon
ta I13mfq K 10mrg Ca** 10mEq Mg  4Smfg
Cliher wrme or

XCi 18 Cm
MeCi; 3Gm}aide
CaCy3  $3Gm

85 teewotB AF1 trolpt e YilingFe Ty
Te TwFaie b end =t ium fepl  ment o req ired

Aty taneously
A lrw

L0 lowFres B e Lactated Ringer g Sotation
1 Comvound [ ction of Sodlum Lactste 8§ P
(Martrara v) (ustonic)

Cersttuert | % 501 Cm g (Ute_of sor
per s §3 Th JC [
I ] o 11 Yo7
€ (X1 Y Y i
JT%) 002 ) E3C)
ot T oot ) ] 3T
Lojdj3e 3038
Fre Na 27
D Migh Pota tium fligh Free N1 s Darrow s ¢ lation (KAL)
T_?;u_,____i"_——
Conelituent % Sol Gm Eq {JiLF o fon
pertit _{da [ A _Jel Jiactte
T K o o g
N1 11 (o6 60 33 -]
wCL a7 27 351 9%
Tl Tiy jas oSl 53
bre Da EX)
€ Varim_int rm &y 1 ol tion  ontalning 1 8 K and less free
T s arcalaca aiabl | g © atric Electrolyle Salution
With 10% D xirose (Daxter)] leotonie
Coanttuent | % Sot Gm Fq Qrrofin
per tit r[Na [K*]C1 TLactate
D23 N - 0 1}
K1 (A7) ® 7y
Sad 1 et 0,36 5.6 30 5
Trose (19) 100
Tt KL ST BT 523
Free Ns 56

Sodi m lactate 1a equt le 1 to free base
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T Al oWy AT ertrolptee X1 Ming Fr A 12

[oain B1 et g8 8 R wits 106 Be (row (Bast 1l
© stoa

Tagreplc oxc v €l fosace plos € eqmotamall ¢
Was v Na ané K*

Cometit m | <83 | Om mra i fiw
rer it W L3 XN K]
) RS 11 £ &
[0 Kl ) 3T 71
SR T " 3 3T
Te t ra (19] jive
) JASIS B3 14 RO 0
[ %y T

o amxm «n'u 1 m 51 oy
T be 8 mpUL g oo

oAb g oyt a ftlosfrmonl At gy Ther
let Iy simulate O alect Specont t g asm e prlo slgh
Lbgherpcts 8 m Their al £1 @ Mn B Rosewr bt
body los %ol elect olyt B A not P Howdr PRt ol

ton T b pe o oofgmic » dumttonits St oac
u.umaw- o el trolpes sro e eemtal TS phs o alueax

Heagnian draybe R wmlati ¥ m dises e state { g

et ¢ asatoste)

ROUTES OF ADMINITRATION FOR ELECTROLYTES

L¥ bt m

Tt} “mowt import nttow ¢ €l ¢ © 1 admuntet stton 1
£V & Lt e e 6 me s elluis 1 M eon e tons
Ciplaly TEM S #pe llytr e when piwng K ad Mg eans
Which wte wne 10 giyto 1e

" poes nCe Ot n rmal £ nal und re piratory m hani ms

Ihe;\ ewallvwing {8 peevible the oral admint tratton of & 1a ix
oret  ed

LR LLIRES w
hen

a4 adeimsiEr d GIUAlP B © gaUwe Sons
m\moxmpomm ¥ 5 2633 Iorih comwoniy or 4 Asl

PARENTERAL FLEDING AND FLUIDS

Wn o Al diag & Amps WAl th pare ! |route
W m thods of eh §

HYPORERMOCLYSN
Hypordurmoely (4 in i dubostan ous adralintsption of la ge
Quantities of (otoric & 1 tions il physt togle Ly )
©F inw e ors lne Administ £y 1 of 50543 ¢ il'v m)

Ammonsum chioTid 18 q iy 1 HtA £ ¢ peld



18 Venselyats

Per hour by use of 1 nesdle or 500 1000 cc (12 1 qt } per hour with
3perd s Leual practicsl mastmur 1o 3000 4000 ce (3 4 gt ) per
€ 7 Care must be talen to avold overdist nding the 1iesue  This
€20 €ause SvBacalarity which imap lesd to tisaue necroats  When
£ ing glucome sulutions 2124 ta hall norral satine 1o preferred
¥4ty be given 1a waler but not 10 debilitated olderty patlents
wiwr gliw A cosceatrations oser $° glucore 1o any
patfens
Ta 13cilitste sbeorption hyslaronidas may be used 130 vis

coalty enits sre used fer 500 1000 co of fluld  The materisl msy
Bo Injected sn1o the YUl g of 1 Dypedermoclysie 8 1 into the slte
of Insertico of W need £ or may be divacived in he solution

The ratr of Nlutd abasrytion | incrensed up to adout 12 times

VINOCLYSS

The Lriravencus it route of choice for exira alimentary sd
minisirstion of Nuids and putrients  Fluids  lectrolytes g! cose
aod protein can be adminletered by thus method  The following are
the normal requirem otx

»te
The only way water can be given |V withaat elecirolyt » to
€upply the chltqulory fer de of the body 18 8 8 solution of ¥hor 10
£ cose of fructose in distilled water  NEVER administer plaln
distilled water LV Frot in hydrotysates may contatn signifies t
quartiiles of slectrolyt o [NaCl usually) and the end products give
Fise to wrea [see page 17)

I} cirotytes (Min rala)
S0 wm chloride (NsC1} 18 the most Impartant electro

Tyte Average dally intake (s 310 5 Gm (43 TS gr | Aversge
datly requirements 300 1000 ce (1 pt 1 qt) of physiological
(0 85 0 POR) asline 1 canditions leading (o exceasive haCl
Ioes Are pres at added palt may be given Otherwise donot
give over 1 Liter (1 of ) physiological saline (3 § 9 0 Gm } daily
B Fota stum 1t parentera] iherapy (8 10 be continued for over
Jio5dsry ooe should supply more romplete slecirolyte re
placement wspectally potassium losn s  Aver gv daily basal
paotssatum requirement i shout 310 ¢ Gm of XC1 {38 50 mEq
of potassium) Thie may be done by use of solutions contalaing
potassiom or by adding potastium chioride to saline or glucose
(see page 23 | Potasstu solutlons muixe be artiniztered
slowly (.5 mEq /liten op ¥ §n =3 Rours) levwr od-
minister potasstun I &  (n the presence o poor renal

Junotion

Moy give an 5% or 10% ol tion Preferably dministered ln
diatilted water but rany be given 1n saline Never give more rapidly
than 0 # Gm per Kg (1dr /10 1b ) per hour this 14 ma imum Iate
of utilizstion  When glven more rapidly than this glycosuris and
concomitant fluld 1068 usually result 1n casen where caloric need
18 great and fluld restriction (s n cesssry more concentrst & e
cose (20 30%) muy be given1 V very slowly
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¥ noclysia 39

tyens
L3 (parts glocowe and Irurioee Fave recently be n ehown 1o be
“uiLized somewhat move Fapldiy than gi cove and 40 an be ast
s red more rapldly The & rence Bow wer \snoAm £y d

Rl

A AT A 44, Leusily given »s Proein Myssoiyast s NN &
and el g adminlste edas 3 6% 4ol Nion fur ally fn 4% gle
coue (ndtled Wit 1) Migher conce tration of protein mey
beus & but the [ ton in then often toa thick o¢ terit tng
Solution must be atmtal ¢ redalowly abouf [l rtigtlin2
Bours  The mat riale Are preparsd with va ylog electr Iyt
concentrations ( oms muntmat) by dUT rent ompan) & and the
concentration ahould be checked §f electrolyte reatriction ts
iemportant
§ Definste omtraindications to lateavenovs protein hydralynss

{Eimany
4 Solution which har bees spen fo wever | Kourd of (£ 50X
£79t FEl © ahould hot b uaed
© Untoward 7 action of alj 7g1c type  Urtic rla sagio
meurolic ¢4 wa  Ainrashes {Tran ) o1 ma ses or
vumiting re not somrandle tons  Kauaea and vomiting
T uruaily doe 1o 100 Yapsd sdmimetration of the Frot i

Bydrolyaats §
3 sont nuein
B Qe ANoem Yt m PL o ¢ 2P mm“c oeln

it] anexc lteason ¢ ol ek inwrich an be adminiatered
fr 17 Plasma conta,ns sodium chlo {de 1n the same conc o
+ ton »physiologi sl & (e o Al uAwally 0 4 Ut (L)
perdey The prin (pal d5 advanteg  of plarma are the danger
o pred cing bomolagass » Twm Jaandl # {even f tre ted by
Glraviol ¢ trradsation) and the high oot of the mat rial
Betm N m  Seeum Atuni , UX P, orSat poo S rum
Almin AR e% ¢liemt aource of p oietn 23 G alyumio per
S8 c¢ wolution Ls equiv Jent in camotic pre  re 10 300 c¢ of
Fama  Thia fa an e3crlient way to sdmintst 7 pret 1o in e
WAty tum  sad wits Jow a4 totake by piviog the w3l
Pour atert 1 Atbumin 43 very expesatre

Cen ralleag of Iniravenous Alimentation
K R T esting vl be h§ #hould be atarted. Tt i

®# ally fmpoeaibl 1o administer Ndequats calories by intravesous
mesns  The | Howing chart outiines the genetal pr ciical d iy
FopAlal gic ) donite of fntr vesous Almentation The princisal
LmSting § ctor { the tuid make The admisist Mion of 3000 cc of
5% protein wyfrotysste ia 3% giucoa solution would give the Failow
R Rmownts of Tuid Flectroiyte wnd porriant raasevial

o

P Mine al Gtacon Protein Catort
(s N CHy Hydrotyx le
W Upt 8 PCm 130 Gm 156 Gm 2007

brot o byd ciaate m 7 onit in ug 102 Gy
Tos nmom most produ te pow ontain fex N
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GENERAL SYMPIOMATIC
TREATMINT

TREATMENT OF CONSTITUTIONAL SYMPTOMS

PYREXIA (Fever) (code Yo 003)

Measures specifically dur c1ed toward depresason of un elevated
bocy temperal re pee oe Are wsually 0ok indi ated except fo high
snd prolanged fevess

A R_mowal of the Specific Ca ¢ of 1 Fove
VI elona™ Seeipd [ ropecilcds sen
2 Or grof ctemicals Manydruge(s g sulfoeamid 1) are

capable of inducing febrile resctiopa

3 Dehydrastion  Provide ad quate orslor parent ral fluld

4 Impairment of C N\ 8 heat rer wting cester  This poscs s

dticult ter peul prodlem  Provide I r opt mal oxyg ta
Uon and hydration of Liss 5 and prevenl excesaive hyper
Ihermia by sritfictal m ssures i (adicated {see belov)

DR dectionot s e rhyNowospe if A an Whenld body
Thperat ro (A £ eater 12 40°C (1G0T ) parucalarly it
pro onged (5e fodoeing measures muy be unilized
4 tncreaned flutd intak Ry oral or parenterst routes
2 Warm alcohol sponges  Cooling 1 due to evaporation
3 Warmor tepld batrs  Thees ¢ Jse periph ral easodiatation
4 Coudsponges Iromd pronpt coaling of slun and paycho

logical rel ef but tnterfere with heat los

S lcebag  Provide Iocal camfort e g for he & che

& A tpyretic drags  Quite off clive 1n reducing fever and

hs o & almultaneous smipyretic and analgesic eff ct  They
b ve tha dissdys tage that it y obscure the clintcal picture
and may ca 9y und strabl aide effects auch as diaphoresis
skin eruptions hematologic changes na sea and vomiting
cardiovasc lar d pres lon i< Such drugs th refore Are
10 be employrd cautioualy in (nf etious fevers and are pret
«© ably Dot used in the enteric fevers (e g  typhoid fever)
The following a Upyretic drugs admintet red every § bo 3
P Fn are among the most commonly used and sre probably
Teast apt ta produce entow rd rekctions

a Acetylealicyllc acid {aspirin) 030 6 cm (s togr)

b Sodi mueslicyl e 030 6Gm (3 10 g

© Acetophenetidin {ph naceti ) © 30 § 4 (5 10er)
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IHOCK (Cireutatory Fallure or Coltapae)
(eode ho 021

Stock tn comple and may tlncomp  taly wmlerstoc shm;u xl
synd om ol pe sphee Laare  wyf (7N merous pathorhy
1:':’.1" Mind e & w11 > o8  the pruduction of hock. #u h 88
1 kot ff ctive blood olume ali 1w d ards oted iw
Pelp t5 v ac) tonas 1 resawd €0 Al vy permeatliy fa) «
Slbiood Trg nation feectant T 4nd & teratin of the [Fy | uckem
CIh st tsus I\ Bood T pric welhypess sorkm 4
Bed® toetloicaly

A PrrarySoolre & 1 foke “Col 3 ) Traform

Tiocnews U1 gL T Ry elihe I waton

andfoll we relati elv # 31e yalt rcertainen ug 14 tore

not bythos of ¢ rogen< ergey hog we origin Al 5 g

ABoKK T ponde quite BT gt 3 Lo Surpl ma o

£} imports ttor m Mbe WM BTIR 1y ehokm ¥ proc ¢d

Loidiousty t toth me 8 vous tond 1y ahock  Car ! i

Ot oticn {thwyat atamd otre Lon of Ihe agg A¥ 1 €

fet werneral Sumeoftherm ¢ wnmon & ¢ 8ol

P ey ahock e

) ¢ candpirthog nief Ure b oat §etimali

U ma frig Lowni! e anteights § edor

7 Athe i Durtasn mia s werd ctiwe  heoalc fha
Ftapw rgdbelret Thi L niedmonitr § Uy
hopatie (s meaners tpost £

3 Criindrug eg nirnes nflorslan evelin
B Secot ey Shackheay 4 | oonged o Tra S e Th

oid (o 15 o of $80ck Fay be  JCli Iy T eidoas  Th

1 lslgasofcoll pa  oF yanou shin me

+ 8 {1100 adwrte | dhvpctenaion, lhough 1 ble

my ppar wll Jrand ryoft  pres 1 Uy dwvelep 1

4 " d hakl ofienr fratoryle
¢ nihemat (g oun 1§ wocktne sy £a Iy wes al
o avock fs § ~rut{ve T pas (L11§Ly DRt

ok r,y 0 ar st alauy® b enti¢ipuied In 44
sbo ¢ me tioned hxX{prim ty) & con
¢ y#hockm y  Hfromany ofth f Hew g
Los ot blood {internalor ¢ r ah
2 Los ofplasm 11 thes ou body covits o (5 ritonttis)
3 Loa ofp} malat iramtl dfer Shdo b n Aty usg
i Tam ve e
S Al b dealta fiet ney
€ Dehyt stion
TAwm Fwhelming i f tons fv g

tmot fShack
- a  ropldly Th rapy of hock will
T TR DRy path 1 gi al changen which he  oc U £ed
and whi h ¢ pon iblef th a1t of ghock Mestoratfon

and ratntenc o f an e feotive bJood Lol.a 1a t ¢

Prima y erge cgreamire | e batl 3 shack  Dehy
4t dim{ t hedblood 1 m
hypop ctewemia 2 {doal
phy iologl alab malit]

aepti mis}
T

mAYT qQie polltr tmont



33 Bhock

e

M

Dody position  Flace patient Inthe ‘Whock position {see
Pegv 3f unlesa he has & head tafury
Maintala an sdequate slrwsy
Dodr marmih  Keep the paitent comfortably werm  Avold
¢Nlling or excesaive externally applied heat stnce this witl
Juriher dilate 1be periphers! vess la
Patn  Control paln {particularly if severe) promptly by the
sre o Sppropriste first ald measures and anslgesic drugs
Give morphine sullfate 10 30 mg (16 12 gr ) subcur for
PaAth bt remember that subeul absorption I8 poot In
Patieats fn #hock  In case of aevere peln marphine sulfate
1915 mg ('8 Mgr )1V maybe used to grest st ad
vantage o Aot gliw ror=hine 20 Lrconolout
Patteals p3 teats ¢ho Azve Aead fn,irtes on thoge
its re piratory de,reexfon
Avold overdosace with morphine subatitate barbitarates and
saltcylates for #edation sad analzesis whenev r posa(dl
Allny spprebension by reassuring word and action Penta
barbitsd sodium 0 1 Om (13 gr Yerally or 0 13Cm
(2 gr ) sobcut or by rectal sunposiiory may be of value
Parentersi Nud therapy  Svplace oas malntaln atemiate
81001 wofume Need for (Nis may be obtained by the Metory
vitalalgns nd bemstocrit studien  The clinical determi
nation of ritective blood volume 1a diflicull howerer and s
#ub ect 1o conatdersble variation There ts no aingle technic
or Ful upon which to Judge the fluld requirements
fwapoase 15 thera y ta o palizdle fneer
s Saitre or glocoss solutions  Give immedistely 300 cc
physiological saline or 3 10% dextroes aclution or
200 cc of 5% physiological saline solution (may be given
rapidiy I V while making preparations for plasma serum
albumin or whole hiood) Plarma serum albumis and
whole hoood exert 8 more ¢ statned Increase in blood
volume threugh the colloldal 6 motic pressure effect
tran do dextrose or electrotyte solutions
Plasms or serum albumin  Any of the v rious plagma
preparstions such au dried or froven plasma or dervm
alumin may be employed depending upon their avall
ability Piasma {6 most resdily procurshle mey be
repldly set up for administration and docd Dot require
preliminary blood typlog  The quantily of plsma o be
£iven dependa upon the stage of shack and the response 1o
Iherapy based upon both etinical and laboratory studiea
(1) Impending ahock  Administer 300 cc plasma {mme
distely snd follow cloaely clinically and with hematocrit
Studien to determine need for [ riker plaema
{2) Early or advanced shock  Administer 300 ¢ plasma
immedistely and repest with $00 ce every half hoar
©p 10 & total of two liters depending upon clinieal
coarse and hematocrit tindings U shock persiats
following such therspy Ihe prognosla 1 very poor
Whols blood  If plasma is unavailable or {f ncmia is
present whole blood may be sdmintstered as needed
Plasms expand re  Evidence d ring the last few years
supports the view that there are aeveral effective plasma
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M Shoek

mouth  Lal Inere L gpectfic clinieal or blockemeal
evidence of satium debic ency arofd admi Satratton of
more than os Nt ¢ of physlolog‘cal maline on the Tirat day

8 “weyuont paren erslfl 1ds may be given &b dextrone soly
Nens  Follow the princip.es of fixid scre{ristration meation
elonpages 16 13

Adrenal cortical fallure  Adrenocoriical ateroid therspy
F3s be n found 10 be efrctive 1n ahock Lke states suyoc)

s J with # rious m dical emergencirs  ANBOUEH treatment
I most apect cally 3 Tlied to alork of Adulton & criste 1t
may also be of gsectacuiar valoe In cortatn scuie allergic
ewergenciea 8 Jovernt tming intox cations  Hydrocor
Unoee (frew sleohol of Infuston conr atrate for 1 ¥ use)
163 139 mg 41t din10d0ce 5 glucos or saline by slow
Ly oy

Cardiac fat are  Dipitalie and otder treatment for eapdaae
fallare are tndicat d anty for Lhose patients with pre existing
ar pres ntirg e 18 6ce of cardaac fatlure (aee page 183)
Digitalis 18 of 6o valu In shock due 10 sny cther Cause
Irfestion  Immedat meanires ahould be 1aken Lo combat
tefection if presert Overwheimisg infections &7y capatle
of producing sufficient metabolls changen in the body tasues
1o peed spose Jo g otk Pro<hylactic sse of antidlotie drugs
1o pre ahock or shock patients who sre poteatially thresten
®d with severe uection (¢ g Burm palten 8] I8 Fecommend
ed

Itemortage and anemia  Although plasma 1s usually giyen
86 40 emergvncy mead re in s 0ck complicating hemorrhage
scule anemis must be carrected by replacement with whole
blood 10 prevent hypotia  The quazlity ef whole blood to be

given will depend upon herratocrit sludies
Constent @ ~riatten

€ Ivajuation of £m ppency Th rapy
GFF ilen 13 (~wmatlte 1he puse ceopiration temper
&t re {rectal) and blood prees re shosld be evalusted immedt
ately and ev ry 13 30 minuten or Cftener thareafter until there
$s deflnlte 1mpi of the persp
© Rapld recoeery If vilal signa return rap(dly fo normai
X ep patient under c1ose observation but withhold turiber
antt shock th eapy  Check vital algns every half hour  Per
form hematocsit studlea If there is any suspfeion whatever
that secondary shock @ | Remember that hemoconcen
rstion usvally preceden blood pressure and pulse changes
After eliminating potential or exlating shock prody ing fac
101 the patient may be mansged expectantly untif it {»
rensonably certain that danger has passed
2 Prolonged recovery If the vital eigna remain sbnarmal for
© 08 brief period alter tnitial me sures or show evidence
of further progresaion of peripheral circulatory fallure fn
stitul fusth ryigo ous s tf shock therspy Rlood hemo
slobin RBC and hemalocrit should be delermined immeds
utely for 3 base lin  and should be repeated as ofien &4
necessary 1o ¢ aluate the resulta of th rapy
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DISOMNIA (Sterpleszaeas) (code Ho #16}

Inscmals 18 elth ¢ uf {lure tof liasleep frequ ot awsk ning
riod

from sieep or inabllily to rematn nslevp for  normal

Iodivid al #leep requl em nts how £ maay vary gre tly d pend
Ing upon heakth  physical sciivity trainl £ ete The cau ol in
somnla are muliiple Emetional or m ot 1pr oce p llon 1 th
common T aus of persiste Lin omnia

A

»

a

P ychoth sry Directm sur ¢ tow rdy corv tion rall

Tonal  GUngan {11 6(s p g 420 B # lereltax tion
U hni snd physicsl Wb rapy methode could be inclug d und
the heading of p llistive pey hotherspy
Coneral M _wr
1 Pr moticaot opuiva 1 g 6 r Lhe tth

3 Easlly digestible foods {n re sonabl quaniiti o

D Treatment of exiating vyst mic dis & v

Adequate rest ¢ crestion v {tlons and e er is

TR u.rn{ -mwyuu symptom -m:n int r( r withel P

s

b

e

Pala(slitype ) d Py osf € Ns aiob tru vton
Pruet o H b orp A 4 orihopa &
Nues Cony 1 U insry distu ban

3 Quietp ¢ bedime um, R 611 tion of exciting & & Vit »

It 1s probubly advissble for eusc pitl individuais 0 oid
iting o thought provoking r ading games d ems  or

movi gforsperindof 1 20 Mo  hou bel re bedtime

Enow gelignt T sding Andother on  Mtinga um\z

ag & and drugs  ape 1a

afte 300pm eg ta eo"t toba o phed ine lﬂc

H
i
8
2
§
-
b4

-

P vislon of adequ te sltesing it s e g a omlortud

bed and & qui 1 Bnd &ark room with ¥ Hable ve tiation tm

pe st re and burldity

% W ormbathbetore bediim m yh ve arela ing fe

T W ormmllktak 0 tbedim m y lsohave a ryla (o sf! t
1_Ag_ta, Th routine sy of hyprotic druy to contr |

insGmal is pot only Lmp oper b m ¥ alao ba ro:

becuuse of b bltu tion d lirtum dang r of { lling from v

et Thefollowing sz t m ybeus g ina co da ce with

Individun n 24

i wu.. (- tshrryoreimu ) 60 (2o loalyst

2 wnny Wee (1or) At dwithw 15 o ally thed

Phe ba bital US P Phencbarbiton B P  or llyhasa
1380 Smimac ) ctionande arta np clong 9 1 <t
(68hual andpatt tim ptioha a  hangov o
¢r tedby kid yandi the ¢for cont undl tedin a1l
insuffles  y
a Phenbabitt USSP Pheﬂob blione K P 0102
Gm (12 3¢ do lyh n
b on barbitd Elair S T Pi'a N3 (4 8ar)
tin 18mg perd o y b
QNPh b bital Sodtum U s o b

-..,Q;so 1Gm (1Y gr Yss 0%



M Pan

4 TeotodarblinlSadium U S P Pentobarbitone Sodium,
TP orally hae s more rapid eff <t (13 39 mimutes) snd
#h0rter dutation of sction (¢ § hours than phenobarbital
Tt 48 wxcr td by (b Liver and (s herefore contraindleated
In hepatie tautliciency
8 Pertcbertital Sodtum U S P Pentobarbitone Sodium

N3 0102Cm (32 3grloratyhs pren
b Fontob rbitat Sodium Ellatr (N € A} 18 32ce (§ 8dr)
;mllhl mg perdec orallyhe prea
et

c erbits) Sodtum rectal suppository (¥ C A} 0 43
Gm 1 2tnsertrd rectally b s pra
d Pretobarbial Satium Sterfle UST 08Cm  ad

mintetersd ae & freahly prepared $% solution, 1 M or

1V (slowly and aet more than 1 ¢c per minite)

Toulc reactions 10 barbituraten Include excit ment and
deliry m feupeclatly In eNliren aod In elderly debilitated
or febrile patients) drug addiction barbiturate dermatitis

Y and resp y Sep
Chloy t¥ydrate USSP NP (12 5%Sol ) 2 dcc
(023030Cm lonllyhs pra
Sodt m Aromide Eltsir N F (17 3% Sol ) 1 2dr haa
prn
Paratdenyde US P BT Acxeful sgent since the clean
#tock solution (s sterile and can be uaed for oral rectal
13 ortV sdministration ss oeeded The drug hes an
wnp! asant odor be ysed (n 4 lirium
e Oral ¢ 18cc (3 €dr )tacrached lee withmilk fruit
Jaice or whiskey
Rectal 18 32¢c (4 3dr 1 1n 30 €0cc () 2oz dofm

-

>
vegetable off {3 ¢ 2 § dilution)

€ TM 3 10¢cc (3 3%2dr ) (Pretersdly deep tn buttocks)

4 1V tIec (13 I0W wyeryslowly CUTIL  Pay

ooure respirasory arrest or palnonary edesa

PAIN {Ceneral Aspects) (code No $18)

Concepla of pata and pain mechantams are highly controveralal
and for that reason all classifications of pain remaln quite arbitrary
For practical purposes there are two princips] types of pstn  super
fict 1end desp  Patn fs sharply locstized in superficial structures
and diffusely or poorly locslized In deeper structures  Deep pain
may result in referredpaln  Patn may occur s & Fesult of
muitiple types of stimult acting upon the vatious body structures
The rellef of pain may be achieved by removal of the stimul s or
neutrallzation of the effects of the stimulus snd when thete ure not
feaslble by dulling or obliterating the sendation of pein

Analy sic Drugs
2% wHich dull or obliterate pain without producing lose of
consclousness (¢f narcotics)
A 8 Neylsl s The most commonly used of the various ansigesice
mny employed for self medicetion
I Actions and 1 dications They are antipyretic analgesic
antirheumatic and urlcosuric in action and are useful in



Analg st 8 wnd Nu cotten 37

Pelleving myslgiss meoralgias arihealgs B adach 8 and

dysm norrhe
1 Preparstions dos g¢ and adminl tration are an follows

o AcetylalieylicAcid US P B P (aapirinorAS A )
Flala o entericecoated 0 3Gm (3 £r ) tablets  Ovdi
nary dosage is0 30 6Gm (5 10gr Do rydhors
PR 03Cm {3gr)every2 3hours is steted tobe
more effective and regolte in ! wer untowsrd r  ctions
than lerger dos # at 1 quent intery platn
P eparstionm y €au ¢ g stric diatre 8 thl ™ Y be
avold &by sdministration of th drug on a f 1l stomaeh or
with 12 1tsp of baking sod © ot © Antacid  The ent Ti¢
preparstion 1s slow 3 ting but U p wventa g atric 1 i
tation and 1e sleo usstul f F thos p tients wh might be
skeptical of the anatg sic valu of ordin ryw pirtn
15 certain cas o it may be ne essary 10 administer the
powdered a pirin Fectally in a thin 8t Tch paste
Sodium Salicylate US P B P plalaore teric
coaled, 03 0 6Cm (3 10gr Jevrythoursprn
Ac tylsall ylic » 1d compound (aspirin compound or
»

v

#ye rgtatic tombin tion
B Acetyle licylt w14 033 gr Uis
Phenacetin o1s  groie
Caffetn 0032 g .

Sig 12t teveryd dhoursp
A plrin und cod ine prepa  Hons (see beln)
Analg sl sedutive mixtu
B Sodium salieylate 1015 il dy
EM irofph ob bilalqa a4 120
Sig 13tp verydhourkpra
B Pentcbarbital sodium 0 033 g7 a8
Ac jraicytic acid | © :: e
BiE 1 cap
Metnyt s.uqm- (O of Wintergs W USP  For
externslus s & Unlm ntto gore m 4 les or Joints A
195 preparation tn oit o olaten m
3 Untowardr ctiom U ually mild eonsisting of sour
®tomach and 41 1in ey but s ge dos & ey ca ¢ Uinnltus
¢ ufness b rrh-‘n( felon, mau a and vomiting di rrhea
phor 8! dache andd Urtum In ert o wes fiive
pu ulleyh\t m y cause riicarl wand acute
tarpg 1ed ma

.a

w
>
2
3
g,
3
5
£l
“
&)
2
3
]
5
G}
5

03Gm (Sgr)
tiaincs » of salicylate

ofh  snalgesic p p rations andp long d use is Rot advis 4
1t princip 1¥ Iue is in analg slc combin Hon{e g A P C)
C Colmieln USSP (seeCout page 321}

Na_ot Dry
Bu‘—wr!( hr lev painand tthe wm tm p odu ¢ yphoria

leep o tupo Pain relief occurs prior to lows of conseiou ¢ 8
Indic tedfor v Uef of pain of d g7 @ gre ter than m 3
byan lge f¢ orwhe pini of type n o ana
druge{e g vis olpsin} Al of the fcnumng drupa



I8 Narcetles

B3I (o prerarin fens S dr 4 phqld alar 2 M dis

¢ n
A

]

{ #4368 £330 62 $.0 naed P30 g em
Cod ine Trosphate U 8§ n’: 12 past
[y v i3 Wica T barmacologically simllar fo mor
P olrebut ok 1 s4or it paity C K § od“rprcl’ \on 15 ardisary
dxages But C NS etimulation th Meher datages dimtn
{ahes coup' reflex deccoancn bow 1 motitity [constipating)
Freferred Gver murphlne for rell of moderate d grees of
pain becass {8in muchl es hab 1 forming, 18 m ¢h
and reas 10 18 lewwr antowsrd reactione
Preparations dreag 8 and modes of admial tranon
% Cod tnePhosndate L ST NP D008 0 085Cm
(8 1 gr Yorslly or aabcut every 3 Adourwp rn
Ordinartly (f 0 083 Cm (1 gr } 19 (nef'ects o for nnalge
#1s use sirong ¢ aarcotice aince larger dosee of codetar
are attended by untow rd a1de reaction
Codetne ant acetyisall ylic acid (codein end aspirin}
£ Cof (ne phoa hate 000t 008y gr isi
Acetylasli yhie seid 0308 grovsx
Sy itabut veryd 4Boursp s 0
Codetne an scetylaail yll aeid compound
8§ Codetne phoaphate 0 018 0 083 gr ‘A 1
Acetylasticylic as1d G 110 gr fitss
Trenac Lo ¢ 166 g A
Ca tetne 003 gr ax
Sig  Ltabltevery 3 dRoursp r o
3 Untow rd rea tions  Allergic reactions such as urilcaria
Prurttue contact dermatitte and even anaphylact i re
eponses may octur  Addiction 1a much lens spt to follaw wre
of 1Nia drug than u ¢ of morphine
Meperidine Hptroehio tde 1) § P P thidine Hyroch! ride
1 (Demeror® Dolamiin®) 0 630 0 100 Gz (34 182¢r )
orally or 3 M [not subcut ) every 3 dhours p 1 6 {e stated o
be especially us ful for patn assoctated with amooth muscle
spasm {except bilisry spasm) slthough this ts disputed
e given 1o tadividuals wbo do not fo! rate morphine and is 1e &
apt than morphine 1o ca vomiting, and reepiratory
depression. faslgeste ffect La § a# 1han with morphine
Dilsudid® and m thadone  Addictico tend ncy definltely exista
M hadone Hydrochlorid , N M. R, (Amidone® Dolophin %)
5005 0 070 im {517 Thgr Jsubcut of I M « ery 3 4 hours
P ro provides enalgesia of a fevel aimilar to morphine bit
ia slow T acting and hes a mors cumulstive sctlon it 18 stated
10 be especiaily useful far the relief of chronic paln Secsuse
analgesic toletan e develops more slowly than with m rphine
Untoward £ Actions to the drug are afmilsr to those due to mor
phine and the addiction tend ncy 1s about the game  The drug

18 not tol eat ¢ well orally
This drug remsins the moat valusble of the

M hin  Sulf ¢

Pt RRTea T s Tor g ner 1 cllnteal

1 Actions and ind| ationa Central per ous aystem d pre
Fesulting (a powertul anaigests associsted with gedstion,
euphoria and hypnosis selective respiratory ¢ nter depres
slon and dulling or sbolition of the cough Teflex It ncress &
intracranial preasure has marked n useating snd emetic
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43 Tay b dterspy

£ pePotic complatete  Tem mber thal somatic compl § 18 of

Llaarr charscter ar fr mieotly encourter d in both nevroaia

and £ey Noete

3 Ceteralbebavior Appeeran ¢ spe ch, sction and attitules

2 Esothnirost) Antty agiation elation or deprension

3 T gt cortent Dlustone & tusloas or Palluclnations

4 5 raers m lnalgh ) fgmert orfertstion memory and
g e

Gen v 1 Tre v 1
Tr_ 1\ aiolT_yehasom tic Symptom el ro di co ering
aTT7m g e v olien on It fay be ad s ble to give
U Irytreatng syopt ma 411 p 3t {ie ores nele
T4 ledaaes 3w p s emuwi !l ot lae Rapd
T3 08 toa .all v and antl pa medic drige pay be wth red 1o
PO 0T Ot #usc MBIl Iy totr  tmert and fun tional nature of
disesve A <arelil esnanation of ratl aale of the therapy should
foil w wpingdlmp e wnd ratantabl t rms Amostus {1}
remedy f £ IMs purposs e
A Tinet re of B tadoans 100 uw

ELtir of Phonohartital qo od 1 00
Sg ltp tid Omn a

B S lanning of Mretenic Livirg Rep men 5ro 12 ! roptimal prysd

—T_r_—‘;_*———r“ TV T T vw tan  toT st raptd emotional re
cavery
1 tnsur afequ te nutrition with requla  balanced meals
2 Plan w workab ¢ Hving ¢ bedule with allowan « for proper

€3 Feloe recreation oAt and sl ep

Tootm_ tef Stustten 1N rost | (Acute em tional diyord red e

1o und sirab ext ro Lotr v o)
A L rmitthe p ¢ nt10 v olilate hia complainta  Glve him the
CPPertunily to tell his troubles (m U | catharals) Leadl g
questions an g ¢ consld rable lime Dbut 1t (e gensrally better
1o allow p 11 nL 1o tell hln own story
Ielpth pati tt carrect or ellevi te sit atlonal { ctor
Tults’ helpof ) ¢ 1 socialmer L e or welfave ag vl £ f
1ndl ated  Contact family or associates of p tie  wh 0
necesnary to ol taln adiitional inform tlon and eff td sir d
chang e In environment
Direct advi o » d ssaistance tow rd eimplification of peraona
problems Chang ¢ in envi onment marilal siaty occ pa
tional status et may 1 thmes be impossible and may
complt ater tr r than elmplify problems Help p tient find
his solution but allow him to make his own de fsfons
€ Determine the pat1 t & resson for his re slion (0 his sltuation
Sometimes if the p t nl 1s aasist & in facing his problems ob
) eti ely an It red philoa [ Ry or chang In attituds or re son
ing towards th # s me prohlema may fa ke hia life sit ation

E]

more folerabl
Luliz eublim ling {di ¢rilng) t chnica E cour ¢ patl tio
develop other interests mports hobbies aniskille partlcs
farly when p tient has exc an of time f ¢ gelf preoccup 1o
Use kindly attitude R anaur nce sugge tla  persusston an
even admonition m y be U eful as the case demands  Avofd re

prosching or arguing with patient

El

"



P ychotn rapy €3

Tr tmm fDeep ov ted D w ov _ [Long standing or chront
Eotor 1 'R'LT—‘“. Trternal onflict and U u 1ly dating back
1o ehildhood 3

A Re education o ¢ or) ntallont chnies Whouldb Te) gt 4o
train 4P yehiatrd 16 If  charenct vallabl  simpl wympto
matic and supportiv medical meas 1 # S der  the gr ateat
fonaid  tlon

B AV
1 Avofad brutally confronting patient with & salfa to w of

o urotl sympters
7 Avold pr matu e int rpr t Hom of p ychist dcd t
3 Amtd ang rtoward pati st be aus of fall to ! impro e

ment
4 Avotd proongation of p yehl vk study and1
Iis videntthates prog s isunmalisf tryord ge
ous Ing h asiti b ric ef Fivep thenttodn
dividualy more v roed 1 pay hiat 4 @ thod
W Poychoan iyt prin tpl a nat kAl mayd indi tea
©oInin pert  avand by heam meddli gm ybo
froughtwithdang ® Ne oo redf i barrier
of ymplomati i4a and ifth s wrebrok dowh n
motion 1 | amaybep cipit tde th D lent may
Maveondu £ am ttow rdthe  smine
3 4vold ger a1 pey hoth  pyd ing cut o symplom i
Phoeolpti tadis sae

ameny whe

Enal mm f1h Dep 4P tlem Sy 14 1 Riak

Pt T m talw ysb g dd spor tale i
by i Sandve pos  suiatih docto indet rmining
b po elbilit

A ﬂ"pcn

loDirect & sliont g R g seing S 149 L1ne e
Tay mmiteul 1d ematve ¥
Thlod s
? Piurwhof laththe d rventodt o tht UL hawd
n hope s pty commits (cide Th sep tie t m yihink
fouleid bt £y on slth ir thought from the phy

iclan
B Doct _pati at R lationshy
TP €T maim 45 edin plt ofd ctor help p Het

faapoo mul i etk

2 Mpi tisre u dbydoct ferar on ble viait
PULLISL a1 be 1481

CR_Unt PUet M mIE fom t

TTApstie twh hewithd w fr mv t  livingis  poot

suj ddal § k
Th pattentwho ¢ nwith firt coti » omldily
cont 1 tndwork | p bbly ' tacpltobes leud )

D Antn

olle aympt meus Hyindi 1 th ttn
Dati tis nm Lkelyto ommit uf fd  Th edt
o



4t Ty erotDen

Whea pr pueisg e Poed 6 vays ik the 8 1YL 29 grtppctive
T RSt o antemell andaerey a1 L Propet lemnyre e
Teleotp aretd ttans s stea by te pat oy

TF e ST IO e LY D
AN TR tag €aleslat § 1% baste caloric neede nSten | ure
thet Wit e tude pael cltne by of d et 152 the € gasnfn
§ 8 Dws riptive det 3l el the o diets wil] be found o pages
32108

THE PRINCIPAL TYPES OF D ETS

D » eorDreoeder Dot

Gastrowr ¢ tin §
Peptie vl v
Funcriorai 4 erd e

Matlled 8

R st flow restdue woft conaistency
s etimul tingh

TowT tanipan ¢ T rocyg

High proteln bigh CHO

Migar 12

[ rare s ey

Liver aissase

Cons 3nstion
Cardo s el 7

Cong #tive failure Low sodium (ea )
fiyperien Low otum {less (han 360 mg fduy)
iRy
Disbetes Loually high protein with modersty CO
on (e page 83)
[ Tow £alors  Baegual protein
ety tlows nd High eatortc Righ protemn Bigh Hiramin
™ lautenion
finy
N phrie Low but 4 quate protetn
@ $Gm /Ke {0 33 Gm /Ib ) body weight

per d y plus 1ot 1 alb min 109t in urin

Kl gic
Food all_rey Speci 1

These dists vary in Ihe number of slories and/or in the
mount of one or mare of the dletary components  The n Xt step tn

15 calculste th o varl tions

tmi ation

® ¢ o CLLOTATS *I™ VARIATIC, OF T DIETARY
P T TS A & STIFIED IV 7B DIET

After d | rmining the basic ¢al vic n eds and sele 1 £ the
type of di 1 use the following tabl 1o calcul te the pumber o
© Iori & and the amount of each dlet ry compon nt fo the diey The
£ mainder of the (ot | calories not 8 pplied by the fired compone te
ofth 4l tm yb m de up with unre tricted foods



4

'VARIATIONS OF DIETARY COMPONENTS
Compone 3} A .np Diet MighorTceres dlLw D ra @
TT v [V T w e
{Energy) Supl pgeds) fcal riathantor |cato i mthntr
on
Yo TIRG TICmIRg T TmIRg
@BsCm i) Kl 2CmIin) [0 25Cmilby
body wtiday body wt.fd ¥ body wt/d y
(See Step & (300 Gm s bout [{See not betow )
ow pper limit)
THo SR o Totes [¥orm re ol T[Rbod TG
R i s CHO le 10 les CHO.
T Rboar T G {30 F0 G 6 G or le
p_ds pe. da
Vitamin ‘STPmYd Byw 0 (1 Thigh (Not Eﬁ T
balanced diet vitamin foods o
tree poge 48] {ewplm o
W& vl |
Sodlum {5 20Gm/d y |Above 20Gmtd ylo 22 0Cmid y
Cl|lm DIISGm aaylabo 3omidy Jo208Gm/idy
E]

ire *r bundant the prot i Fa ¥ go 8 fow a2 O
cmuq © Wemin Ybody wt pe day

Having I rm Istedth di ta yprescription (Steps 1 4) p _pare
the act wdalul( fomth tadl #inSteps s 6
e

Th e food 1 s m 2t mot only provid W sired diet 1y
components but m talsobe m de tofitth ¢ loric #p Ifi tona
B useofthevery ¢ tilrol ofpolt inth dit swils
the highly v riable { t cont nt of the protein food
beginth & tary Jectionwithp ofelnfood  The CHO ft
tot 1 mloricasw llasth p oteinvalu  fthe varfou foodstulls
T the kept tn mind

STEP 5 = DETERMD)™ THE PIZOTEIA FTEDS AKD wenBC”
Foaps O X U3

P oteiis a ¢ oce ym-gm-m. ¢ lpm t U verpt
£p otein 4 Calorfes 100

G
1 bon mm yyleld bout 38 Gm CHO

our e 2y
Gm of p oteln durtng ite

RECOMMENDED DAILY PROTEIN ALLOWANCES (N R. € 1953}

At _unt pe_unit of body w_ght

T AdL s 1520Gm/Kg | @706Gm/n
2_Ad s Gm /X, 9.5Gm /b
TP et wow TS Gm [Rg ST Gm I
4 Lact 1l g wom 2 0Gm /Kg 09 Cm /by

M toftheprot Inr qui em tswilb obtain df umh!gh
Prot inf ods whichf rmth ba 18 of the b of ln int k

tion ARl r det rmining the mount of p otein ed d f e i 1
+ Tect the igh B ot Infod byih uee of the tables on the £ 11 w
ing pag



meN PROTEIN FOODS

Thes proteins arq tat rehang ob e 40 e duet One s rvingyirlls
b § G of prig Ln however the total culoeic cortent vari ¢

Yot Aor trr  TPpet ta J O] For I Tat
Ltz (ol ot AT N R
Fie LTt [ LN 3 T3
Med sdteam 4 Jieqporgas {4 |30 10 |oe rcs
A2 whoir (eoc | s {3 {10 (8 136
Toea e ol 9 Tee (e ond [ & [0 @ |8 k]
Fatiym ator tus| (30Gm ) s |20 |7 ”
Freen fout ler (0G| 6 j2¢ | 0 |2 4
& b roanated Toan] & 248731 | © 30
Srec o ot tee faaw proevy e J2e ] o0sis 1o
Fre hovybeans Lo (NS ERE 6
OXb # Jop men FLe [N EL 1811 180
Nurs tos s [36f 2 [1€ 106

RELATIVE FROTEDN VALLIES OF PROTEIX PORTION OF DIETS

Dietn of Mmore than 10 Gm  or tese than 40 Gm o prot 1n can
be calcnlat d by either adding of dividing these bastc portions The
table below I8 20 erranged that proteine for low csloric (low 1)
and aormal or Righ calaric dirte can be aetect &

FROTEDN POATIONS OF DIETS
Buet | Fer Normal or digh eatorte Diet
Cal

For Low catoric (Low s

Yiel.2? 40 on_on 26J Lal  proteta
1 ire

ltu
2 Cups skim milk (400 ec ) l” 2 Cupe whole milk (400 cc ) 260
M2 ox me t Qlean) 3t o mest (med fat) s
(56 650*
Fields a0 o8 _or 00 al iroteln
] 1Ege 3

1xec
3 Cups akim mk (400 cc p 130 | 2 Cupe whate milk (400 ¢ 260
2 Tuep cottage cheen 2 TBep cottage cheese 80
W2 or meat (tean) us 3% ot m at(med fat) 315
310 110
Tlelds 65 o1 _or 40 Cul Frotein
VEpg 13 sEee 15
2 Cups akim mitk (400 ce ) uo 2 Cups whole milk (400 ec ) 280
32 Cup cottage chees 12 Cup cottage cheene 240

3P o mest (lean) 145 32 or meat (med fat) 318
€90¢ 820

Tields 70 n_or ou wal ivoteln
1EQL 5 [ 1 Eeg 3
2 Cupa skim milk (400 c¢ ) no 2 Cups whole milk (400 cc } 280
122 Cup cottage cheese 13 Cup cottage cheese 240
Sor meat (med fa)) 430

5ot meat {lean) e
1

Total calorles represent the caloric value derived from the
carbahydrete f t and proteln Content of th foods listed



49
STEP 6 - SELEC™ THE CARBGHYTRATE FOODS POR THY D ET

‘Arbohydraten supply energy and usually constitute the 18 gest
pary e e tsbout 30%) One Gm of CHO 4 Cal a8 quat
CHOaregiven th protelna are p redn souceole @ At
Ieast 10 13% of the diet must be CHO to prevent ketos
A For ough app tim tion of the CHO content of Toots the tal
| wiig T go s will ulfice An aversge se ving {8 pproxi
™ tely 2 cup ooked o 1 cup raw veg t bleso !n-n-

Aversge S vin Am untof CHO  Total Calo ien
\TT(ET = “T8 Gm 5

=y
12 15 Gm 56

ruit
suee b esd pot toer
bean ¢ re l 15 20 Gm ki]
B For :m seprontm tlon of ne CHO content of food
I T Wie 100 Gm portion yleld 3 70m
o 5 om protesn, and appro imately 25 Catorie
Asp ragus (8 stalks) Cucumbe {20 ali e ) Spinach{lcy
Bamboo hoots {3/4 JEge plant (2 slice )  String beans (¢ )

Bean sprouts {1 )  Endive (1 h ad) ummer quash (i ¢ )
Betgr sfic) Lewue(H3had) Tom to(lsm 1)

B occoli {1 ¢ ) Mstrdg ou(le)Turnipg ens(ic)
Chbag (12c) Okra (10 pods) Cantaloupe {(1/4)

C wlifiow r(te) Pepper I (1) Rhubarb{ic)

Cel ry {3 8t W } R dish s (13} Str wb rries (17)
Crordqile) S verkr 1t (3/3c)  Wsterm lon (12 slice)

2 10% veg tables and frults 100 Gm po tion yields 8 12 Gm
CHO 1Gm protein and spproxim tely 40 Calort s

Artich k(1) Onions (2) Gooseber 1 o (:/:cy
Be ty (2/3 ) Pumpkin (1/2 ¢ ) Grptuitize )
Carret (11 g} Rut b g 8(3/4c) Homeyd wm loa (lno)
Dond Uongre  (Ae)Whitet ips{3féc)Orang tic 5o}
Gr  beans(lc) Winersqu h(le) P h(1large}
Leek (4 stalks) C anberries (1 ) Tang ines (2}

3 15% veg tables and f uit  (fresh or cann d without e b
100 Gm portion yi 14s 32 17 Gm CTRO 1Gm p atein
and spproxim t Iy 50C lo 1 &

Appl {im a) Cure nt (1 ) P (3

Ap i oots (2) Gapsiic) Plnelmile(l e 8)
Bl kbe iaf{lc) Lloganberisfic) Pim

Blube i (2/3¢) Netvin (2) R pbe ll(le)
ChriaQt) P ar (1}

4 High CHOZfoods Ser ingyi 1ds app oxim tely 75 100 Cal

a lpcpofe als macaroni 1 gumes corn(1oyiid
33Gm pot )

b % cup of parsnips and potatoe { lsoylelds t Cm p ot in)

€11 ofb d(lsoyield 2Gm p oteln)

4C % o quwl t{ileoylld 2Gm p otei}
4 e ) sp t 1
2) 3 gratam (9 38y krip®



35 ¥atant Vitemire

* Dricitreits M4 ewn ratelrs Jor 4 laspe proes or
&3t 6 1 2larg fige (alsa yiolde 1 Gm protein)
 Separ dretbesor2be piagt sapoon 0

€ Calosie Vatuss of Bover ges (For mid ere page 4V
TTTor 15 1 Tal Jor_3ic
T T T 2}
T [ Ory wine )
preetryny 133 e Cwine T3
& ogerae 12 t tqeor, ki

Ca 7 Fived mainly lroma 4§

Sl PR ORMITL ADTX D W

Tt 1 tr qiiremeets of the boty ere grknown but f t forme 3
trpottast source of food 1 Gm fai 2 Cal Fata pasally make
the rermatnd ¢ ihe ok oFfC IFthke afier the protetn and CHO por
11ors Pave be u selected  Mowt Of 1he prot ln contairing (oods 8.39

wr1sin fat which mu 1 be calesisted ind ¢ Fmirtng total fat tatake
{ove pag M)

Calorie Value of Servings of ure Fata
(L cn quantity equale approxtmately 49 Calories)
Vip butter 1tem marg rine Ltep salmalfy 1t ol
Vep lard  irp meyomasls 1T p light cre m 1 etrip baces
Crvsqs repatofbutt ror rg rine 80 100 Calories

-re ¥ T XID MR TV ST
Thes rormal duily requirements are sdequately supplied by ihe
La fe di tahoun on page 43 1119 only in caees of resteicted diets
or beormal metabolic states (¢ g  disbetes fevers thyrotos
oaiy digests ¢ absorption elc ) that itamin supplements m ybe
necens ry  tor therapeutic dossges Eee parve 38 to B4

DAILY ALLOWANCES OF VITAMINS (¥ R, C 1959)

Vitamin and Dally
Requirement Nt ol Sourc #
A 3000 8 000 Vitamin A itk butter and liver olts
v Carotene precursors Carrots sweet

potatoes apricots spinach thin green

eaved vegetables R

T Thiamine Y ast & T whol gF In F ans
121 ¢€mg lver egg yotk

B; fuboflavin Milk yeast egga Hv £ mest
1438mg

“FT Niscin Je 5T e T Floe Bran whole
10 16 m wheat

T Ae o bl X 1J T u Trull " gr P oyp T paraly

10 150 mg tomstoes cabbsge radishes

egg yotk_fsh liver oils

D 480 Untte Dutter lve




S"EP 9 = DETERMINS THE \TED FOR RIMRAL SUPFLEMTTS

patly requlrﬂne tnofth minerale are suppll & in & well

balanced

anab o mll Loat or incressed d mand arines the
usually then p e ribed as

48)  Addition,

1o occur are those of calciom and § on
4 mic areas can be prevented if fodia d salt is used

ar required wh n
ienmin rlis

drug Th 2 deficlen ies most likely

lodin dfil cytn n

DAILY ALLOWANCES OF MINERALS (N R. C 1953)

M Allow s Natur ) Sour_s
Min 1 mo taeriobed i1 4
Calcium  } 0 BGm foradults 1.5 | Milk and mitk p od cte
2Gm forpr grantand | (1Gm  wlci miqt )
actating wom n
T T Bmg forchld e 1L Tey % Ky
m a1 uating wome beel whol wh t gree
Le inm__ dinf ts| vegtbl
Min a1 T ptiob o m
Coppe 12mg Liver  gg yalk bran
Todme G120 3mg o ed & L Vegetales
gow {lod ¢ ihsil
=y T5Cm T I m &k meal
eggs
PR #ho | 115Gm (Z53GH [ Mk T gy X
¢ ing pregnancy) cere 16 nuts bean
Pota_ium | I 4Gm Allv get bl and f ulls

STEP 10 ~ ARATE THE UMDER FROCUSICY AYD TIML OF
FFEDING.

Iath mangm t { rincie a
€ give gr trnumbroflarg o
gular Intervalso riheg ¢
Inwhihthe ea importantin 1d
T M Inut ftion fe er thyr t 3 osis 1juy Froquetg

ous f edl gatoincre edit yit
tam 1T edt ;uumamn ¢ st

itm ybe menecs y
mller fe d g

I3 t
portlonofth ¢y The diti os

L]

2
4

Foqu tsmllf d gt miti moecon
wentblood &
dg st ic upacny(eg post g t

tomy)
q’n nt sm 1L { edin,

Fr

STEP 11 ~ GIVE DFTAILED I? “TRUCTIO s TO THE PATI.

Whenth di th sbe n meL Uy plan 4
and fally w itt o instruction m g e
houldin 14  mposti i u
time of ¢ ting The { llowlng de lpll
form lating th e Instru tion

efully ¢ platned

Pt 3

inga number of me s and
of the d ts will ald



PRINCIPAL TYPES OF DIZTS

The [ollowing diets 8¢ planned around the Tasic Foode which
form ibe owel us of 3 w 1} bauincedd ¢ See table on page 4%

Srey I te
T7IgT wsive non IFTSt Ung. baffering diets taken on repsar

wehed e

Compesition

LOry 3ou (so €c } PAI i & ard half cream (19%] every
hour fram 1008 ;i o T 00 p

Siage 01 Stage ly)«l 3 feed.ngn of Telined :m-xum per

serving) and ) sofy coohed oggt § &
Seage 1} Stage 13 plus creamed acups and pureed vepetables
Stage 3% Yot (30 ox ) IIN ang cream wvery bour Plus s
187 eals of $mal) fredings of lean meat potato,
Pyt «d vog tabled pefin d cor nd breads
cutterd podlrge cresm and butter
R_trs tim  Meste tracts bran raw vegetsbles and fruls tes,
U7 condimeris spices alcobel and carbomated beversges

Moy ngracht a Diet
As now generally employed

eding peptic ule ra
Origtnally deacribed o9

RS
menna frequent feeding of purded foods
foilow,
Ten white bread and butler
Ostmeal with Uik white bread and butter
ipm  Dinner As much 8y gesired of meat balls broiled
€hops omel t fi hballe vegetsbie or meat of fut
Krattn mashed potatces vegriable pur o8 OF S8
CTesmed vegeisdl ¢ stewed apricots applessuce
grusl, and rice and taptocs puddings

3pm Cocos

$pm  White bread and butter sliced meats cherse Sndtes

Riand bi ¢
Ao mal diet modified 1o be amoath, non irpitating and blasd

Inta te  May 8190 be used a8 low reeldue diet

Composition  Lean mests fleh poultry egg milk potato

Pu_ «d vegetables and fruits refined ¢ resiv and breads cus
lards puddings gelatin dess rig cream bulter msrgarioe
Orlt and sugsr in mod ration

tcttons  Fried toods vegel bles fruits and fruft Jujces

BT & condiments bran whole grain cere 1s and brest

Arbonsted beverages alcohal und colfee

Low Fai, Non € ¥Fo ming Di t

L‘""QE""-‘ Lestment {ish poultry skimmed milk or butter
myk cotiage cheese ceresl products bread yegetables and
fruite except those liated below gelstin desserts sherbet
Puddings without cream sugare and § Ilies

Re_trictions  Pork ham bacon fatty cute of any m st cream
€ 55 ge [ mily onions turntps cucumbers radi hes green
perpers dried beans and peas melons raw apples b ter
ofl nuts chocolate fried foods

soned foods

argarine
pmrlu and highly



Diets 53
High Prot in High CHO Low ¥ tDi t
"g—_"‘fh—l-_“'_mmu oo Alow [ Catet with strés pis od on large servings

N se ceresl bre ds fruitjuices ug randjlly Tocal
cul 1 adeflnit amount of prot in for thi di t see tables on

pge 48
R_stri tion , Same aa for low £ t non g8 fo ming diet

High Restdue DI ¢t
T Koo mald twh

tth & maximum of bulk

C_mpo ftion AU of the basic fooda with extrs wervings of whole
Tr ncec lsandb ead raw veget bl s and frolts sndsn
adequate smount of fluids

R_t1tion None

Dists R_trict d in Sodium Content
Um  etri { ddeta sually employ ! 5 Gm of sodivm
(3 7SGm wodiuza chl ide} or unde  For best th rapeutic ¢
ults di ta should cont in less then 600 g of sodium (1 § G
odtum chloride)
The following two low sodjum diet both ontain 2 oon Cat rie
Th ya the same in composition xceptf rth b ver

250mg  odium diet use Lonslac® s beversge
500 mg modi mdiet usewhol milk abe e age

B_axt_t

Frut 12 cup
Skt ookedo  puffed res] 12 wp
Sltfreb ad 18

SHf ebutt rorma g ine 2tep {1 pat)
Egg 1

Lonaia ® or whole milk

2 ouwp
Noonand E_ning M 1
ShT ¢ hm t EL 1Y
Shtirepotioe ri 12 cup
Sitf ecook do r wveg tables  asdest d
S1t1 «bread Lalice
su

HIr et o margerine 2tp (1pay
¥ uwp

Lﬂnlhc' or wh le milk 8oz
Alstrution {4 R }ictlonsonF 1) wigP ge)
Lonal <® in pr paredbymi tng [P cupd yp wd  with 2
mybefl o dwithchocol t

M g in wehandkn adm rg rin i
five change of cold wate
v

s f ho fornvgtblso speil saltf

3
o
k|
H
®
H

canned

veg tables M yun rlichok bt cur ote epi chand
therg e n twi w Ky

4 Uemxylr h e oked frutt

5 Use lyganitdgltialn ldsandd s

s :yn P oppe he bs and oth r epices

yu one fth sodium f  salt substitute



rote

N R strictinn

1 beren bacon (3t walt pork enrmed be f or pork
lunttonn me 1a fesncd mieats feh or pou'try

? Freparefceres s withsalt  qul k cocking cereals
Breads | svered wi h bading powder ov Laking sods

3 Prepared tuols of prepares & saeris

4 Canned vegetxh o8 drivd frutte cormercial pa.ad dress
e cotern

$ Sait deuts ealied popeorn potsto chips

§ Garlic st onlenuaf celeryoat aall baklng powder
baking wats

T Celery oiven pleal s reltshes chard

? Toavcisde na Ca bage family oalons tfurnipe pep

Fers dri dtesnt cocumbers pwest putstors Taw eppler
m ons

€ Aopretsrate$ 11 m ot tof Corrmnn Fooda (inmg per

5T Tg) YRas 11 TKiwe the haturs) content without the add uan

o8 1t baking powd T or baking so

1 Freshmeat (3% andpeutiry 3470z (100GCm ) s rviag

Lamb  T0 9% Oyster 13 Chicken leg 110
Porc s Cad tisn 00 Taruey leg 91
Beet s Batibn 84 Chichen bre st T8

4 Samon 4 Turhey breast 49

e

v
Feetiy 40
Mid Tor gis a(¥00cc) Cultured butt raile 310 fresh
310 pecon tituted whol milk (Lonalac® 3

whele mile
Froc seed 430 ch 33 ¢ 310

Cheer lox (0Cm )
cott g 100 crem 13
S tegum s Weuptdot or 120Gm JIr hor Mo {iox
or 30 Cm Jdry 1 n andcorn 0 1 | spin pess dry
41

-

p whote g ain cereals or

(30GCm ydry 4
Lewp dry cold crreals

b stea (macaront te ) 034
200 330 puffed cer mir t

firead (1 oti €] nd recke s
Comm reisl bread 130 350 & Sods crackers 330

Yea thrend without aait 0 3 ) Matsoth, platn 0 3

Cer 3ls 1ot

-

V getabt o 3201 ()00 Gm ) » rving of fresh or froee
ot canned)
Arti hoke 43
Asparagus 2
Orans 12

froten 2

(For
Cabbage
Carrota n
Caulifiower 34
Cnra 200
Celery 110
Corn™ tra e

troren &
Eggpiant 1

18

Ire of nerving see page 49)
5 4 oA

Endire

Parenips 7
Pas C#F
froten 100

page 48)

1
Fruit 3oz (100 Om }a rving (for size
Fr sh canned and frosen fruita contatn less than 10 ;g
sodium per serving
10 Fs {2 tes poons)
Margartne 110 Swe tbutler 0 3 Shortentng 0 1
Reguls butter 83 Qil 2 Lard [E]
1 Swe ts 10Gm {2t apocrs)
Sugar min le amounts honey 2 0 felly 02




Diets 35
12 Miscellan ous ~
Beer 0% 18 CocaCot ® ibottte 18
Ging rate Boz 19 Nts loz (30Gm) 03
Coffe 1 natural herbs and ondtmenta ontsin only
n gligidle amounts of sodium

Diabevic Diet
Aol 1"‘\.1 ted di t with regul t d amounts of p tein [t and
© rbohydr

1mo0CY o 2300 Calort
B X _1{100900am) Br K t{100900 m )
Cplot e it 7 cup 10% fruit
T gz enystyle Zegg ¥y tyie
Ltsp bt ro margarine 2steipsd on(  9p)
1gla s skimmed m 1k Coffe o t asadal d

Mo (ngF_ding (1800 m } igF dm‘(wvﬂ-m)

T2l a xom dmik T up wh
31 hcube proc aa d ch 2 1 en be poc!ll!ﬂ
o ound dTbep n t oo pp uts

NoonM 1(1200100pm) Neo M luzvunwpm)

30z any lean me t 7 ¢ p cottag

ot % T fish gpsh ,\me
Zepst gtbl 12 cup 10% veg tabl

33 up$% eg t ble 1P e p 10% fruit
S 1a¢ 5% v get ble 2tp blerorm grie
2tp butt o m rgertn 1 ¢ p whole milk

2 cup 10% fruft Coffecorte  d i
1gls milk

Ahrnuonl" A gE0pm) Al mom P eding (300p = )
B Kmm dmi B whole milk

) Counded Th p muts 1 h ube proc ws d
s

1
oF peanuth tt ¢ S

Ev mgMal(§00700pm) K ningMeal(800 700p m )
3 1 ¢ T

oy lsnm S Lanm st ehick  or
chtkn  flah th

2 ps% gtbl \ﬂ\lp57lv’llhl

I35 pthvgtbl veg t ble

S1d 5% veget b1 lﬂ © p 10% fruit

2tp butter or m rg rin Ztsp b tero m g Tine

I p1o% s uit 1 cup ekimmed milk

1g mk Coff  or fes aa desired

BdTim F d g(900 1000 Bed Tim F_ding(9 00 1000
P m}

b m
1gls skimm d milk 1 wp wh le
¥ op(sant) ttoge 2 1 inch cubes p oces
ch he se 6 13 cupp lnutl



4 Do

tigh Catorte Migh Prot in Migs \stamin Di ¢

#eren 1diet contalning #strn fonds Rign i proteln and sit of

1 vitamina

Ceepoaition  All of he baaic foade with tnervesrd amounte of

AT TS, poultry User errs mIX chew

grain

£47 8.8 C3rrots grees vepetsdles citrus fruits butier or
argarion [aee $able mn page 49 for kigh protetn foods and
table ca page 3 for nigh vitamin foods)

Rt tion  Nane

Lew Catorte In ¢

A quat prot in, budy diets which are lower in talories than
the patiert 8 daily requirement (See page 43}  Amount of food tated
7 each . ¢ ie the tofal dafly Intake

1200 Calorte Diet

850 Catorte D1 ¢

Set RAT U R polity 66 3ot Teanmest fuam, or
her poultry
Vege o1 cotiage cheese

1P shimmedmiyor
butermix

3 elice bread

18 reing (12 cup) potato er
equinatect

Zoer inge 10% veget Bl

3 4 nervings 5% vegetsdles

2 servinge 10% freeh fruit

1 merving 15% fresh frult

Ztsp butter or mirgarine

1000 Calorie Pt 4

1 alice breed

1 serving 10% vegetable

3 aerviage 38 vegetes

3 wervings 10% frust

1 gt sAimeed milk or
battermilt

1300 Calorte D1 ¢

Omit the [ollowing from the
1300 Calorte diey

1 s reing potato

1 werving 10% vegetable

1 sorving 5% vegetable
$1ep butter

Add (he following 1o the
1200 Calorje diet

2 slices dresd

3tep butter or margarine
1 serving 15% fruit

R_teictions All focds candy And beverages except thode listed

Low Protein DI ¢

A 6ormel di t with the protein foods Mmited to the mintmum

but adequate smount
Compealuton M,

page 48 for protein valu 1)

t feh poultry lepumes eggs milk <
*3_and nuts limited to give the deaired proteln intake (see
Vegetables fruits I 1s

2 gers may be (sken as desired
Protein foods in exceas of the specified amount

Speci 1 Elminstion Di ta
Ano mal di { from which have been eliminated the foods aus

Pected of cauning allergic resctions
and milk less fr qu ntly by citrus

most frequently by wheat egg

S ch resctions are produced

nuts chocol te and fish  Other foods may infreque tly couse re

actions



Tube Feedings 87

More specialized dicts have been prepared by all rgi ta and
are used both diagnosti ally and th rapectically Consult books on
oll rgy for these dicta

Low Purin D1 t
" Diet 1w in el oproteiny
Foode Forbidd n Live kidn y saw etbreads serdin s mnchovi &
Tains whol graln products gravy socups meat et actives
asparagus beans cauliflow r peas ! ntils wnd mushrooms
Food Reat fcted Allcther m at fish, and fowl
Compo ition ALl other foods are altow d  Most protetn tobe
de Tved from egga and dairy product

TUBE FEEDINGS

Tube { edings  employed when ew llawing is fmposslble or
gatl tis Oth rwise unable or unwilling to tak food by mouth A
onventent means of admint tering th feadings §s with a amall
polyethyle @ tube p u ed intranasslly Many food mistures may b
given th only requirem ta are that the food be fluld or in &
suspension of very wmall particles
Protein hydrolyw t » are oft nirrit ting Formoulas containing
eggt ndtoocclud th luming of sm 1l tubes Ex llent formul
conbe p epar d by using milk (occasionslly lots int be) e letum
38 inate Lonsl c® tralnedm te lactome sucra or glu 8
F tmouchas  ladoflm ybe add & if emutsified with Tw  n 80
©or & similer agent Vitaming and min rals re added as indicat d
£ ampl & of tube  eding formulas sre as follows

1 Low al tum high prot tndi t - Supplies 3 000 Calo { 8
Pe 3006 o {1C1jec ) ontain 133Gm p oteln

§t in d canned baby m at 400 Gra (4 ans)
Tom t fuice 1900 ¢

Prune jul 80 cc

All purpose Soyats ® 200 Gm

La tos 315Gm (1S cwp )
Wate q 3000 ¢

]
2 In xp nsive high protein? mul 3 000 Calori per
HL YA 1 tan 120 Gm proten
Homog 1 dmuk 2200
V2 milk and 12 reem 800 co
Egge 6
Dext i Malto ¢®0 1 ctose 1Th p
3 Low odium highp ot infrm 1l 3 000 Calorlespr
TTo0e (T LT 5} oni tos 150 Gen Potln 18mg
Lon 1 ¢® 600 G
Wt oq ad 3000 <c



THE YITAMINS

The ¥itamina are argentc 8 Setanc ¢ wh b ary ¢ ae ta) for
$de a2l whi % prust be Bap licd 10 e organiam from ey genous
A0urc & Th 7 BPv nct atmines but Arpesr to function AN en ymes
Or CovrTym $131Apcrts 1w tabode procetses

The teat el erly certan source of All L viarin tsaw U
P larced @t Ther foev & s 1Ay person wi & proper mrsticn
Sowe Bt Fegrire vitamin supplements J¥Ierany peraons even in
£l 46 Tx o circumstances eall aa vitamia con diring foods
14 A kre Beersaary for srtimal hestn

RO CTEr o1 e tirnee exists 10 whow thatl vitame's ex £t 8

for T #ff et There 16 much In (Striminate use of 1h vital
avpp emette

L 118¢ #1520 may be etnaller bl varl ion i the baty Te
G35 f M r ¥ decent ng cpon sge AclYy die! metibolc rat  and
ot £ Istars af ertirg the Bhaorrlion wilizstion esd excretion of
Masine  Vitamind lelen 1w are simost steays multipl  partics
Harip ot 131 20ld] or P compl & vilaming a8 & grovs  Escly sios
of ¥t um i deficien y are naua Iy non pecilic vogue and uld and
Ore ve ity pxieint rpreted of rrished entirsly  Toe crude source of
the ¥t Mng are ot n more efficactons tn Lefa y th A1y pure or
srethetic  Only & ring I Tote pevere phaves of the & fict ne 9
1 st asuslly pec Aoary 10 To0rt 1015 wse of Ture Wit mine The
use of & Jure vitarmin Ia the (sce of 3 true mu tiple itamind
fictenry m y agges  te rather than help the condition  Tr atme t

Of it min de icl Octen e ires an scequate batanced high prot 11
BmiRigh Vit mindl t10 sk INONtO A ces Ty Wt min supplem tx
10 ge eral 11is wis 1o use vilamind erape tically in § 10 timen
the amourts req (red for datly m Intenanc

The Recormenited Duily D1 tary Al wances listed balow sre
#tapted from th recomm ndutions of the Food anf Mutrition Bosrd
of the Natisaal Research Coun 1) [Nitntion Reviows 8 319 1943}

FAT-SOLUDLE VITAMINS
VITAMIN A

Vitamin At necesssry for normal tunction and struetar of all
epithelisl cells and for the #ynibesis <f via al purple for retin 1 rod
function snd hence for viston {n dim tight Carot ne precursor of
vitamia A s canverted 1o vitamin A prob bly in the hver vitamin
A 1n wiored in the Kupffer cells in incresning Amounta with incr 48
ing age up 1o md 1thond 1 witamin A Int ke is massive (¢ ¢
500 00O | 00O 0001 U dally) stm ycau ¢ alopeci ftching snd
bone paln from n w growth of pericsteal bone  The principal dietary
1ourc 8 are lealy gre n and yellow vegetables whole milx butter

ind egge
d datly di tary (USSP wi 31U)

vre an follows Adults 5 000§ U d vl gpr gnancy 6 0001 U
luring ia tation 8 0001 U




AVITAMINOSIS A (code No 010 761)

Avtaml I A§ duetoin 4 quate inteke (espe lally in
dren) poor sb orption and insome i tanc s fal re of the Hver
to onvert a ot n fowvitammn A
A Mild o Early Manif st tion
T v dfellul hype KT tos
D Seve o Lat M nif talions * rophthalm  atrophy and
Ee tmi tonoflth  kin and keratom 1 cla
cT ul Deficie cy D kadapt t niatmp ired Low blood
e oF vitamin A may be h Ipfut A th ¢ p utic

¢ st with 25 000 75 0001 U datly for 4 meeks m ¥ alaa be
empt yed

Dryne of the skin  fght bl d

Tr_tm

*

Ol ovitaminA US P ViiminA BP
10 one twic dallyu til ymptom
A1 tisp esemt

15 000 t0 25 000
improve 1f abs rption
tmyben censarytoadmini t rble ait wth
the vitamin A or to gi ¢ th same dos g of vitamin A tn oi1 1 M
(50 000 unitajcc in e mme ofl) o

imitard  of snace pt d
vitami A snd Dprepa stion 5ki 1 lons may requi e more tre t
me t

VITAMIN D

Vitami D has two fmportant & tions
n1leb  ption of caletwn and urin
i8 81 ¢ dinthe Lve
500010 000§ U/Kg fbodywt p dymyl dtom tastatic
i3 tionwith phroc Ictnosss The p inc pald
rebutter eggy lk 1 adi t drmilk and fi h but not even thes
004 n 1t minD
R mmnd dd lydi taryall wan s(1US P Qo 1ty
DU m of m of ¥ tallecalcierod) 4 ing
(F 1220) pr guan y andla tation 4001 U the arm: aunt
allowanc faunk ow = M min D is ne essary in the b
of ultraviolet ight which 1 ey Lpr
let ol}tnth skin ViaminDpr
th plantst 1is mer lyap ecurso

i saeth dnte tt
y tion of phosphorus It
of vitamin D ove

©
o8 (T dehyd o
t fund lyinanim ts

AVITAMINOSH D (code No 010 764)

Avit min | Disuullyd ¢ insd q stedi taryintake 1 k

of unlight o b orptiond ¢

A Clinical Fi ding Lack of vitaminD1le d t o teomalacta In
€hlld nihi T knowo & rickets (ses pee 380}

BT S ( Deﬂcle 1 Serum caletum and ph pho  ma;

and alialine ph sphatas e nenuy
e -ea unmry alclum xc o 1 de

T

m__t

A Riket _ Olecvitamin D USP Vit mnD BP o
Clier] USP (DplorTdhyd chotst 1 t td
USP (Dy} 100025001 U orsmilard se ofan  pt d




€0 \iamin K

A #A8 D preparation datly by mouth for several monthe plus
B_equste mAlt  Sama cases of tickets are ercvedanrly Tesls
ARt Bref req tre Puge dowes of ¥itamsle D30 poo 130 oot U
per day)

Oet_eemat (tre page 300

=

VITAMIN B

Adthough vitamin £ plars & role tn the normat physiology of
€orta.n anttmals thers 16 ho satistectory evidence of sctivity in
Pumane 1 4e celatively non toxic 13 Aae been us d without sp
Parert benefit 1 some casen of babftasl sborilon Ln doses of 50 100
mr 9 tocopherol deily R 90 Been ueed without aatisfact
7945114 18 Some pearomesca ar syndromes and in heart disesse

VITAMIN K

¥ilamin X e necesasry for procirombin form tien by the liver
and heace ta Umportast {or proper blood coagulation  Dacterisl
synthesis of vitamin K occure I the (ntestine It s not stored in
appreciable amoarts in 1he body  Naturally occursing vilamta K is
Bon 1015r but mensdione in doses of 100 mg (8 Teport 10 Cause
vomting porphyTimuria. and trasaient sibumtnuris  The principsl
4 etary sources arw green lesy 8 of plants  especially spinach,
caulifiower cabbape and lettuce org yolk and soy besns Datly
dirtary needa are unknown

AVITARINGSIS K (code No 010 766}

A & tary deficie cy of vitamin K probably never accurs Liwer
Qinense may sffect the normal synthesls of prothrombin by lver

parenchyma or may cause lasdequate bile formation which may
intertere with absorption Some drugs (e g salicylates) tend 10
lower prothrombla and thereby to incresse the requirements of
vitamin X Avitaminoels iy manifeated by hemorrhages especistly
from mucous membranes or a1 pot 18 of trauma  and by & prolonged
prothrombin time

when susociated with & lowered prothrombin,

reated with 2 3 mg Mensdione Sodium Disulfite
Inf ction U S P or Me aphthone Injection B P daily LV
or 1 M even though the ability of the liver to form pro-
thrombin may be impaired M nadions 1 3mg by mouth
with 1 € Gm bile salta 1o increase sbaorption may be used
especially in cases of biltary obstruction

D Pregnant women gen rally should receive 2 S mg menadione

sodium bisulfite 1 V or I M 13 73 hours before delivery to
prevent bl eding {n pewborn infant

€ Dicum rol® toxicity (sce page 21T}




81
WATER-SOLUBLE VITAMNS
VITAMIN B COMPLEX

The m mbers of the vitsmin B complex are very intimately
Ssyociuted tn ocucten 4 o8 wall 08 In function  As « result of thia
€1 me {nterrelationship, it {s doubttul thet & d fictency of Aingle

B vitamin vere 1 13 xcept under xperim ntal conditions

ficte cy of a sl gl member of th B complex wo M1 d 10 impaired
m taboll mofth other H nce slthoughc tatncli feslf sty en
t yp edomin te inthe sbs © e membe  fth & mplex
i docw pot ignify that th deficl ncy ¢ be e tirely co rect dby
administ ring that aingl fact  Th r fore apecific the apy

w stalvaysbe ppli dlathepres neof d quate{det yor
pare ter 1) ources of sl of th  cther members of the B omp! X
Wt T soluble vitaming ehould b administ  d in divided do 8
throughout th daytop vente saive loss inthe rine

VITAMIN By (Thiamine Hydrochloride)

Thi intne hydrochlo (de {an urine hyd ochl ride) fun tiona
prh‘uruy 3 coen yme conce o dwithpyruvie  idd # bo ¥l tien

P ve tngac umul ionof Lt eid 4 p ob bly sctive
inse erat other-s ym system  swell The edfo (NS vit min
ve 18 with the smount of ~ Thohyd t m tboll ed Iti eadily
abeo bed from th intesti e and  dlly cret d by th mmy with
lraltedat geinmuscl L r kidney hoart andb ain

omm nd ddaily di tary all wan'e {81 2 1 6 mg for adult

and1 Smg durl gp gnancy and 1a tation The p incipal & tary
sources  yesst thehull ofgral l e leanp k and peanuta
bt inth  foodyth cotntissm 1l (St mingo expos r
tom tath stred ces the thlamine ont nt f fooda )

AVITAMINOEIS By (Beriberd) {code No 010 7621}

Avit minosis By res 1ta ¢ mm anin dequate Intax d € vy
t idi yncram{es of diet or excesst e cooking o p oces ing of foods
The increased need for it min By du i g feve  high CHO intak
of thyrotazl caism yle dto d fles ¥y
A Mildor E 1y Manlf station ¥V gu multipl ompl ints sug
Twung v saw 1 ndln Tudes or xa ! micstion and
mus | cyamps tendern  ofc ives p  oth 1as and hyper
Setivity { low d lat r by hypoactivity of kn  wad snkle § &
BS or1l t Manlf ttions (B lbe i) Severe anorexi
Pyn vitis 8 ouaeffus on  subcura ous ed ma p alyses
{p rticuly 1y In extremitl 5} ande di  nsutf 1 ncy m
fetdbyt by ardisa dypn  ed ma andno m lord
© sedeirculatontime le at d venou pres u  and on
Pecific E g hang &

Tr tm 1
A Th miny Myd ochi_1de US P A euineHyd hiorid B P
b Eb_“Lm. © Dy TV 1M dilyindivid ddos sfo 2
ek thenllmyg d A mouth Imtnd flete y fmpr v
B Deid¥ mtT et 30 G ¢

) m t 4
€ b T Wl © fanced (z 50n 4 soo Catorie )dm wh ntol atd



VITAMD By (Ritrfiartn)

RY £ vinfancti pueprim 1y ntte u respiration ersyme
® 8¢ o ernerwihon gentranss et It 1s realily abs rbed
fr Teds Tl ¢ Paeltmlt dutoreg fatF doly entiserr ed
ey ne 1Al Mas teen v porved

P omme ded daily | tary allosane @ ate a0 foltons Ada-
Pee (Pe1320) LRI Verp et LAY Smg durl gprep
Ry 2OMmE pglatata 23mg Tred tary gourcen in
€smt d r b At greslayy get Slew 2 A lver

AVITAAINON'S By (Arfeflaviansly) (cude ho 010 7¢%2)

T eticiuiealf € re claribel s mosta s v mimilar to thoee
L €10 edef teney BH1ad @ te irtake of &Lk I8 tmportant
Tretrhat 31 Hewofd Tl v yurs tyoc ur along wt hthissne
10 tcin d BT ny but may orcur ¢ rher
‘:l_lf ) JL_)J 14t tws (walg ! oo eperici il o
Tta ¢ amman € v motiatis end p ctophobl  Iack of
e w2 w & nevs and welpht foes
N % ore N__! a MO ven Creilovin (fussuring at the
tve Ting of t & nares Mmagenta tonpae

£y AT A Fcmr)
®iapint es eamm gy ~bagra ors | vescu arteation and
Irowmt oree Tin ¢ it ar e barrhete dermatitts

7R v, LSP Atcfiavin PP 4030me 1V or
T8t y by reca el a1l ayteptors b ove clear &

P DredY 1T, USSP (br v reyean 0Gm tid

€ 07 WOiTT Janced (2 900 4 300 Calcrien) diet when fol #

aned

NIACIN AND NIACINAMIDE (P P Factor)

Thi vitamin fur ticas primarily in the IO m tsboliam en
3yie pyviems concern d with b drog n transport and glycalysis
4% € mpe of of e pirstory coenxym wi nill N ctain
cws  of 23 00mg o moreorallyorl V caps o cul neous vasos
411 tation with flu Mg b rring siching and » nsalions of warmth
i1n I0% {persons  Thaeme symploms are not prod  ed by afacin
smit
The re omm nded daly dietary atiows cex are a5 follows

Gies ¢ ((ge 12 30) 12 19mg adult 10 16 mg A Tl gpreg
RaAnCY &nd lactation 15 mg  The dl tary » u Ces ars lver yoa t
lean meat who e grain cefenl  peanuts and potators

MACIN DLFICIENCY (Pellagraf {code No 010 7629}

1tact rs of deficien y are simslar to those of
t ind fick n y I8 the princip 1 but not the

Th etiotogy
thiamine ¢ fic1 ¢y
onlydi t ryd [ ct n pellagr

A" MU or Farly Mantf t tlons  Muitiple vago complaints and
5 fledn  # and hypertrophy of th

GRS
© pilla of the tongue



Vitamin C 83

B S ve or Late Ma iest tions M rked rough g of skin
Wh posed i lghtand [ iction dizrrhea, abdominal dix
tntion  carl t red tongue with atrophy of p pIll  stom titis
depr  fon clouding of mentality rigidity and peculin suck
ing ¢ action

T__tmen
A Spe Tem u
m’?ﬁm‘v P B P {Nlacin mife) 50 800 mg I M
IV oro liydalyontilall sympt mabave s b t4 ¢
NiotinleAeld USP BP (lcinislsatr qetly ed
b au eofit v sodilating ftect do age is imila
2 Suppl m ta yvit mins  Glve th rspeutl dases of thlamin
iboflavin and pyridoxine {se dos g under N vitamin)
3 DriedY tTabiets USP (b w eye 1) 30€m tid
BGe  lMesse
T Dit Wl b lanced (2 500 4 300 C lo fes) Nghp ot tn dlet
2 Symptomat ¢ and pupportive me  resa
3 Dementi m y quire con tast sup vision

T_tmetofdi N ousC ditioms
inm ybeus das  vasodilal g gemt! had hes

my (gias n urologlealdl d ¢e and d ma of the laby inth (100

mg ormore dally Indi it d dos ) NI inamid does b tp sse ®

this vasodil ting effe

VITAMIN C (Ascorbte Acid)

Ascob  idpa tieipat sinf m t1 nand mainte ance of
int L1 r{c ment}eud ta ofalicon ctt tis e(d tin
¢artil ge matrix fhone ¢ Il g notfibrou tissu ) Itsl ot sns
portshyd g in ellclar metabollsm  d i e duc

€ t Jtist adilysbaorbedand ex eted thewri lim ybe
once ned with { m tion of adre oco tl al ho mones No toxic ty
has oce din rat doses of 6 G d ily

cmm d ddallydi tary allowan & re follow

dolesc ot { ge 12 20ye re) 75 1W00mg dut WTSmg p g
m oy 100mg lactation 150 mg Th prin fpaldi tary o rces
T e jui t matoes p prik  bell p ppe ndslig n

1 fyv gtables Coppe ute 11 hatlng r ont t andalk
linity alt ed ce vitamin C content of food

AVITAMINGSIS C (Seurvy) {code No 010 763}

Avit min 1 Cisu llyd toin dequt {tak but may
occ o a8 tprotatedtn dmtbo  qurm t8

Mild or E ply Manif st tion_ Ed m mdhmrhag I
g PO iy olih d nihe andhyp rk tt

£14 len
B

Se _orLt Manit tu  Sv 51 hogs awll
T IO W sir T Ten tho. m ok dbleedmx! d o
ext  as tion fblood int fas { | lay ig
OFl  oft th andpoo W und h aling

CT tf Dfiit oy Cpill yrestane ¢ duced and

g am of 1o g bon oy show pt ol Rog | Th
H 3, Tw ingors umorwhit blood bl o d
s



$& Ockee Vitamirs

Yre tm ¢
A Vot Inheisney
tc tate tnjection LS P, 0 3101 0Gm 1V or
13 daily ta dlesded doe forg a8 d ficiency exuste
2 Ascorbic Al US P B P orslly In about the name doses
B Leler _tfemont AsorbicAcid, US P 200 300y
et 4 yoen iy
Trestrment of Mise Nanerus Conditim
A ViHamiA T tan a5 been Ueed 1n U treatment of certata potaors
$ndce 5ol 0 3Gm or more  Proof of ite valve is backing
B 1 aling of wounts or alcers or recovery from protract 4 dis
@88 puch s tulrenlonts (domage up 10 200 g daily orally)

OTUER VITAMDNS

Prrss sime Hydrochloride W N R
. 7 E tmpori tin ihw irsnsdmination ad decarbozylation of

proteins  Pyridseine may ro1f ve certain nervous symptoms and
® 405 46 1 pelagrics where riacin faile and may 8150 relleve the
€1 waitis and chetloals 1n 80Mme perpon unaided by tibofls in
Dossge 10 utaally 10 30 mg 1V ocd M o ty with other factoes
of the N comp et
Cho tne

Tholtee 1o found 1n FhOSTASIPI te and te & methyl donor 3 Lipo
troplc subetance and 8 growsh factar Iy 4 found In Jarge quantities
Usyesnt It hao been ubed 1o provent fatty changes inth lver
parerchyma (o chromic 1 er dises v (sev page 283)
Folie A 4l reyigut m1 A8 e 1t to)

3 vr# ¢an oual (oF th M 1a% lism of c#11 nuciear materialy
Fefoctive in certa.n macrocyiic snemias {see Fage 333)
Vismtn 0 (L tacti Doon rf tlor}

K iFosphoria and cuball €ontal fag m tertat Laolated from
purified 1iver extract N 1s probatly the effective principle lacking

In perriclouk anermia {see page 313}

¥it_min P (Rotin It apersdin Methyl Chal on )
TR se ¢ [ 1 4 Delences may frdu v captil ey Lragility and may
4180 reduce the threshold of T spanse of the pre capillary sphincter
16 epinepheine  Ita use has been suggested (n hyperiensive conditiond
with hemorrhagic phenom na and In prevention of (rost bite gangre ¢
Dossge  Hesperitin methyl chalcone 0 S | 0Cm daily orally
Ben 2040mg € d qid orally Conaidersble quention hay
fecently bren raised an to whether or pot vitamin P b s any physio
logics) or pharmacological eff et in humans  Considerable data

sugge ts 3t has none

Lo tot
H % been shown to be & lipotroplc substance und r certain very
It

#p isi conditions in some specles of anima! role in b man
Dutrition and ita u in It or dis ase are stidt entirely wn tear
Micilnow Vitmin

The rol ol p atothe Ic 6¢id #de ylic acid pars aminobenzoic
8cid blotin and vitemin U in humans {s at pre nt undetermined
ANd 000 have & yet been proved 1o by of therspeutic value




Chapior 5
DISLASES OF THE SKIN

INTRODUGTION

Cenerat Pri_ipl
AL Ty JdE minton
T 8¢ eeh t_yl omeve ypatle t with kin disesse
2 Don tnegl troleof conatitutio alf cto  Inprodu to Of
sger ation f kindis a ¢ (litern 1dis 98 nrvo 3
f o dit yaber tlons etc}
3 Examine entir b dy s rface in good light
BPimigeth T tm t Th eisabewlld ring fetyol
@ matol gc g 1 1 ge e al itls be ¢tobe tro oughly
familiar withth  ctions fafewm u came t  ndtreatm 1
m thods tha t 1t mptto use a gr &t
Consid rth ge 1 haracte ot 1 ndtvicu 1 skin
s Dry kinsus ally requir lubrl ati go  fte ingag !
b Moi to ofly skinsusuallyr qireg s lesad yig

Zt
2 Bgint tm twithmild simple emedl v
2 A te inflamedlesio s r quir  othing o lrrit uAg

£t
b Chonic thik nedl lons requi stim latingork 10
Iytlc og te

Applye m llp liminaryam untofm dt m ntt a siogle
ot tf  skin & nsitivity

Donot chang r mediestoo ! q ntly Allowag ttmet

act How ai u r medy immed tlyinev tof

wtow db 1 Hon

lntrutthep I t a ef llyonhowto pply medi ment

When fn doubt a8 to proper meth d of treatment

UDER"RIAT rather th n overtreat

P

aw

IN (ACTH) and
Inc tinofth a t sver ext 1 orfulminantd r
mt s ortis o rtiot opin(ACTIIm y x rtad m
or W vigeffet Thish beenobe vd ot bly
ang tie dm mtopi d mtt  foli ti d matiti

Pmphgus 3 pu e ythem toau and d rmatomy its Thi ff t
unf tun tely§ fghortd tionaft th g ta dic tind
RIp & notus omm bothduigandaft rt atmnt M in
te anc ther pymaysupp soreot 1t fthe i

85



$¢ Aniinistamines

dermtatinrs but 8 o cures R fa important fo understand thy
T 80 ¢ 10 and farmarologe effecls of e se druge 10 achievs
£t o berelite lrom Sore y {see page 38)

T tiral ues of prirocortisane otntment el her tnthe s etay or
treea rholf res {1 319 s very belp ol fa comtroling prutitys
conts § derenatitt  ard @ ermav

ANTIISTAMINTS

The antt setami § drugs form & group of cvemically relsted
2ftia w 1eh apyear 10 Biock most of he Char cleristic el'ects of
Boetamine  They & not b ock (e releas of Mintariine but ¢ ide tly
@ pre eo1l e nostamin Troe fracting cathe end orga,s In
L7 neati dos B1eyel et ad pre sau el tuponteC NS
bitinbigher d 4 s> ya van 1 tefet There is contider
at e vartatinia  fivne s tolerance uwnit ielty from drugte
@reganifrom in t 11 2l ndistt a1 Comparah ¢ U raneatle
daes of 8o va irwe antl tetartintcs Pave rought similar toste of

fcts
¥ mp w A Comrart Lied Aot atam 1 1,
Yo drug fegi ATTC foq (4 At laluwing dosages
A S et byl evami e Dervat  (NC M)
T Troe noac i« Hydroctdo 1@ L 53 {1 yridenzamtne®)

83 my
M othapyrl # Hygroch, 1 e NN R (Th nyl ne?

H
Semip 5% 33 Ong

3 Danayiamime Qydrochlorde ¥ N R (Y ok tramine®)
3 103rg

4 Byrian & 3al te B N R (“eo antergan® Sanger®)

23 30 mg
R Allamise 13F rs (O-C € Mo} Dipherhydramise NydrocNori
URT (Iena ry ) 15 Sume
out Compound _(C € C N ) CNorpropheopyridamine

a1 tee

[X1N]

Th & tinatamine maybe u ed el ctively inn aslallergies
%Pl Fia angioneurotl sdema drug Teactions werum sicknes
PrEritus due to many forme of 4 rm tte Menl £ a diseas  and
motion 81 knes NS are {ndicatrd to & lessur ext at in other
all rg1 stales (e ¢  wllergy asthma and silergic migrame)

Tos

T artinistamines may prod ¢ v som patt 18 drowsiness
T tles ne 0 necvousness dizsiness nius o omiting disrthes
mMuscular w akness dryn s of mouth, blurred vision (remors

anie en atium & convulsions




o1
COMMON DISORDERS OF THE SXIN

PRURITUS (Tiching) (code No 143}

T_ tmet -

A Spe fic M u u e Remenber that looaltxed (a3 well as
T RArST(E ) prarttus ray re-ult fron .wtm(u causes
R move ort est sp tific cavses whenever poswible
I Sininfest tions (e g scabies plaworms pediculosis)

2 Skint fections (e g fungal and bact Fal infections)
3 Skin (nflarnmsations { on Infe tlo s} (e g  Uch n planus

e zema urtica \
4 At rd weatwecr tion{e ¢ hyperhid osls anhidroes )
S All rgicre tions(e g food drug lothing serwm tc)
€ Sentl dermatosts (e g 8 nil okin sirophy)
1 Mtbalicdi s sfeg 4l beter hyperthyroldism g ut)
B Uremis
93
10 Opt t fntaxieation{ g morphinism)
11 Blood and n oplastic dis e (e g leukemia, lymphoma )
1 Peyhoge lefact ra( g sn lety state )

BlocIM s

T78hak Totion  em lsfons u d olntments 1n orporating th
vol Ul snalg siceand ntiprurst e i t di wable on
Pages 100 d 107 muybe of val e in eltevi & bhing
3 Relleve ucessl ¢dryn 30 molst &  of skin
a ifwkinis too dry soft ni gagentam y afford reli ¢
¥ e w ter uintme t(8 31 pag 103}
b I exinis too motst dryt g g mt mayalfo drellef
wtdr sl gs oaka{R 185 page 98) sh ke
Totions (% 14 16 b ge 100) andpowd (K9 1Z page
99) { specially f proces lsac 1}
Tubbaths Ge © U edpu itus mayb ff el 8ly on
1 olled by lukew rrabaths 15 minut sbid ortiid
Afrb thing th skin hould be blott d not subb d
(1)Sodtum b1 bon te baths 1 up modium b rbonate
in tubful {50 ¢ lion } of 1 X werm wat v
5t handsodabth 13 p st chandl upsodi
s bon t dias Lved tho oughly in tubful (30 gad
(1 kewarm w ter (Sod may be omitted
mst b nb th Mi 2 paof or st howith ufficle t
an’ mulsto bolL anatn  ddio
bfu\(ﬁl) €l na 1k wa m wat
(Tars s a0l 597100 o Selutt nof cm'r r
it brul{so gallo Jotw rmw te (W
fo e ity
CAUTTC  Avotd zoesatve drying of ekin by over—
bathtng prolo ged bathing perfod  ond  xposw

to drafts after bathing
€C_raM Ty

L DY
Foods houldb simpl  Awidrih nd spley food
T ldmuo Umin t1 o diet eho Wdbewu edin
tdotf od Ut rgi {see pag 56)
2 Pyhmh spy Ifpra it i6p ima lysm aif




83 Cortest Dermatitis

o5 Bati ty #3ste cberssion, cormpelrion, or 8 perchotic dls
order girert terapy sccorduagly

3 Eviernalirtitante (o ¢ roaghclothing oceupationsd coetse
ta#ta) ahoald be aveideq

4 Dattung preeticss  Soap show.d be S¥oided 1a Individualy with
4ry or (rritsied skia  Ktarch bath may be waed (see previous
pas*}

¥ X tly should be dept trimmed and cleaned

¢ Avolg scratedizg, L poestd o Becaase of wiclous Cycle which
<an be eetsbiished

T Lanscess 1y medicaion should be wicpped #ince madicstion
1solf can ofien produce procites

8 Amttpreritic éregs  The [ollawing sgents may be of
beoen

® Caletam saits  J0cc of 10% calclum gluconste 1 ¥

#lowly ococe dally or overyother dayp r o

Antinlstsminic drugy may be tried In certsia canes of

pruritus of sllergte or tndetermined etiology For & Hat

o commoaly esed antihiataminic preparstions see

Page 03

Epinephsing 0 23 | 0 cc (4 3¢ min ) of L 1 €00 sclution

avery & houre may be of value In acute casee guapected of

teing due to allergy (urficaria)

Prencbarbital, ¢ 013 8 13Gm (W M gr)did or

Q3 4 may provide useful sedation 1o sgitated or rmotion

olty diviracied patients that i

themaslves cony produce derraatitls (rarely)

. 3 advize 1o in
Jectton of 10 ¢ of the patient s whole venous blood into

1he hip muscles #very 40 Nours for 3 in} ctions

ACTI gel 20 €3 eng 130 once or fwice weekly or

cartisone 23 100 mg dally by mouth

v

"

o

DERMATITIS VENENATA (Contact Derguatitis)
{code No 110.3001)
{Dermatitia Y enenata Due to Plant trritants code No 110378)

An seuts of chronic dermatitls which results from diréct con
tact of chemtcala or other {rritants with the akin  Lesions are
most often on exposed parts and may be seymmetric 1(cf do to
internal agental Laaions are aggra ated by ecposure 30 the dret
tant snd thie should be avaided Patch tesls may be of value in
disgrosis sa corroboration of cltnical impressions

v ¥ the patient & environment and study hia total nctlvities
10 determine trritant
A Search for & history of recent exposure (o new chemicals
druge woaps coemetics or other contact lrritants The locs
tion of the lestons may be of vatue 1n Identlfylng the trritant
{»0 ps shaying m»

fica plant toxina  industrial

upper extremitien {soaps
chemicals) and lower extremitics (stockings shoes shoe dyes)



Cont tD rm ttl 68

B Use prot ciive tsolation in certaln selected ca 8 ¢ utiou e
exposure T 7 lpto st bllahih ir {tent

€ Patch testa ray be of value _but false positi e wad f Isen g
1 ¢ resctions may oceur  Dermatitis produced by such te ta
whould r semble the linfcald rm titls Intheev ntofe
Poaitive ¥ action, & control teat ahowld b done on & normal
individu 1

Tr_stment

T

M

B

P
1

Tive Me _ ren

P7 vent re_expasure to frvitant

3 Avold sosps and det ge ts

b Cosm ti s Chang taso alled non alte g nicc
metl 8 or eliminat cosmetics ¢ 1ir 1y

Occupstional irritante

(P tectl o 7 bber gloves mayb us 8b tea » lWom
um ot d Ineuch aees an inner cotton glo  m st

o

(2)Prolecu er tms (bs rier ere m ) m ¥ be tried but

a e atmostusel 8

(3 Change of occupation or dutie ta thove not tnvotving
use of irritant gents m ybe n cessary

Plant irritants  spe ally Rhus speci 8 © ¢ Pois

i

a

)De t clionof plant byma u Lremo I by hemi
alm ang (2 4 Dordi bl roph nal'h:eue [RC
dw lings and tnave 81 qu y
{21A otdanc of Rhus inf st d a1 a8
P mptand tho o gh remo al of rritwts by p of gedwa h
ing or by remo alwithwol e ts 0 Oth rch mi | agents
maybe ffectly if applied very shortly after xposu
th cuse of Rhu toxin thorough washing with xcap a d wate
must be don within & few minutes 1t 1 tobe fany val

Lotal M Tre tstage andtype of d matitis (S

& #9607 108)
Acut  we pingd rm titis
a Donot scrubl wion with oap and w ter
b Apply scothing eolutions {  tabl onpag 98) I up
tionbe ome generall d seth 200thing starch and
bi & bon te antipruritl bath mentioned onp g 67
Shak 1tion (R14 16 pag 100)meyb 1 deat d inst ad
of wetd asing or ini te uls betwee wet dr ssings
pecially in{ t triginc saress rwhnoo ingisn t
™ rhked Lesion onth ext mitl s p rticultarly may be
band ged with wet dres ings
Hyd ato t1 on ointme 1 1 :‘m- PPl dsp ringly 2 4
Hm  dally may be very he
Sb t drmtitis (sub mn.) oee nax tou
Ch ont d rm titls (dry end lich nifi d) T e t with hyd
usyoiniments 0 reams T rs re perhapa moat
Ter iy e ¢ ge of the 4 rmatitt
al My
nt] xmmum; rally myb of lue( epg 66
gel, 20 0mg IM o cortl 25 10 Dm‘ orally
{withd epre a tions) m yb t jed and pe t dd liy
© pe



10
ERYTIIMA NOOOSUL (Due fo Infrction code Mo 116 120)

Atrnder modslir efytrersatus d rmatoels occursing most
Temmenly on the #1tensor gur acea of the lege and (lees oftes) fore
STmS 118 ura Uy casved by toxins of tafections ad occasionally
by drvgs  The dis sse bcurs most commonly La the spring of fall
254 ually runs 8 court of 3 § weeks or langer

Te_triemt
x Cover 1M 3 [)
b oLuminet of (re 1the #pec.iic € use
& lafections  Almoat all tnfertions  coccal tubercylous
yeotic of viral ary capable of cauaing erytherma
oatmum  Par trestment see specific 4 9
b Excgrnoue tozina € g drugs of chemicals
2 flest  Hospltalization may be sdvinab »
2 Focalinfections May be correcied Blibough this dovs not
PResr ta Inflaence the cours Of the dlaess
D Liva) Messeree Usually unneceasary but if teaion are
oullesame oF  omplicated, tres! sc ording 10 atage Ahd type
of & rm 1N tere pages 98 8T and 108}

€ Terramycin® or Au eemnyein®, 250 mg q 4 d for seversl diys
My be LT

FRYTHEMA MULTIFORME
{Lfection code No 11x 190} (Poison eode No 11y 3x7)

An acute inflammstory polymorphic skin disesse of multiple
or sndetermined origin  Th re 1a often & history of drug Tposure
of of fecent or current infection  The akin | tions are found most
frequently on the doraa of the hands and forearms and on the feet
Deck theoks buccel mucous membranes and genitalia  The (1l
ness 10 ueually & U Limited although it 8 treque i1y recurrent

re ten t
A Pe i 134
17 Elunin te cuasstive factors
a Chronic systemic infections (v g  tuberculosis)
b Focal infections
¢ Senaititing druge
2 Penicillin psrentersl, 150 000 300 000 units § &{ is
tod cre se the extent and duration of the ilin ss when
« condary infection s present
+ Aureommycin® 350 mg q | d for seversl
tut

T 11 d reet and good nursing eare when { ver ia present

2 Antihist minic drugs mey be iried bul result equivocs!
For a p rtial Ust of officta] and accept d preperations see
page 86

< Treat stagy and type of dermatitis (see pag &

96797 and 108)

L Acule lesions Employ simple wet dressings and sosks or
#oothing lotlons  For trestme t of bu call slona see s
201




E zema T1
2§ bacute leaions  Soothing lotiona

Pruphyllxi

1 unne y m di ation in su ¢ ptible individu 1a
e b tle tawitn  previous history of | yihems multiform

FCZEMA (code No 111 330)(and Eczematold Dermatitis)

Alrg groupof non specific acute or chronic supe licial in
flamm tory skin reactions which occur as  Tesult of exposur

ch mical phyat 1 or mnknown irritant or as aresultof 1l rge s
Irritants maybe ext o 1{e g ¢ factd rmatitt Jo intern 1

{ d m tittsw dic mentosa) The em ybeahistoy f
allergic tende 1o ( topl cz ma) and blood eoninophilia may be
found trm ec ematold ¢ Fm M L u dforectem Mk

pruritic  Acut leslons are usuall;

exudatiy  Chronic le ons are usually thicken d de quamati e
4 h nified

Tre tm t
A5 _in
Fllmla Ton of Tcltingag nt (b velis inas s th
only spe ific m asure A c Tefulhistory trl lande
Lunin tlon snd exposure technlc mayb of val inin
imin tingep ifi off ding g t Skint st ar
vlsless De nsiti tioni fnovale Sen itivities are
us llym ltip)
2 Dit Sholdb adg t andwlblan @ Th 1|
vid & gg tthtetandardi ed  outine diet ry N
atfction ar of le esp ciallylnad Its Triald t o
Mminatt ndfets m ybeof I ind t rminingfood Iter
g sinindividuales’ swh mnurtl 1 1component fs
preset Foddl I m ybek ptbypatl ntswith & onl
e tod t rmine possibility of food Ul gy Reported
ommon food offend r8 4 wh t milk gg po k flsh
sh LM h tom toes st awb 1  and hocol te
Poy hoth py A stt mptm ybe m de to determin and
e teitingemotl 1di tu bances b tthis 18 of no
pr ctical vatu
4 Rmo dfinlt folofinfectin bta 14 outin

“

poly
urge y
B Gee IMasue
1 Antiul t mind drugs occasionally p o fde b neficialt sulte
although epons n gen relis dis ou

ging (see p go 68)
2 ACTH  oti oo mayprovid spect cularfmp o me tin
sev  orfulminent ma{ pg 433
€ Loc 1T tm ¢t

ary local ir &t (ion tothe kin suh
mayo urfome  slv b thin
to {rrit ting drugs  hem! ol
det g otes not sdvie bl
P omptly (pmlcuh 1y the

inf
with xud tes) by approp lat
¢ p gesss om)



12 Dermatie

3 Mpdrocortisces 1 247 otstment applied aparingly twic
day may be very helptul w paringly price s
3 Treat 1o clinteal tyne and atage of the dermatitty
Acute wreplog leatons  Ure aolutions Hated {n table cn
$are 79 na 8oothIng or B3tringent soaks batha or wet
dreseings (a the dagtime for 9 mingt st 14 orgid
Snade lotions (4 14 I3 page 100) may be employed 8t
RIEOL OF whea wet dresaingy are not dentrable  Leaions
On #rtremitlee particularly may be tandsged for pro
tection At night  Powders (48 11 1D page 99) may be
Baed In Intertriginous Brvas when coting 1a pot inarked
Babacule or sudsiding leslons may bo ireated with ghake
1stions which saay iacorporate mild antipruritic ot mild
atimelating sgents (see page 1077 Shaie loticas are
weuslly preferved tor ¥ leaion:
{see page 104) contatning mild tar may be uied [see table
on page 108)
€ Crronic dry tichenifl d lestone are best treated with
climents creame and pagtes (ece page 102 3) employing
tudbricating tolytie sntipruritic snd mild kerato-
Pplastic sperts mentianed 1n (he table on pages 108 7 wa
tndica! The tare are perhaps Ihe moat popular thers
peutic Sgents tn chrenic ecrema {3 3% cosl far (n olat
ments creume and partes)
4 X ray therspy may be veed offectively If only temporarity
10 faany eisges  Trestment by x raya must be veserved for
the specistial

o

DERMATITIS MFDICAMENTOSA { Drug Rash )
(codeNo 1103 )

we or chronic taflammatory skin resction which ia caused
b7 & wide variety & druge and which causes & wide vari Ly of abln
1esions 1n eusceptible individuss  The Feaction may be immediate
o delaged (1o » e woeke) and may oF Taay Aot be aasociated with
constitytions] disturbances {fever he dache e1¢ ) Improvement
following withdrawal and slimination of the suspected drug uaually
taken o few days but may \she longer  Aw a rule it s not advisable
1o Attempt a dlagnoatic provocation or an e sc rbation by re exposure
to the drog  Skin tests are aeidom of wny valus

Trestment,
A Specific M_ssures
IR I'd wg if poasible
2 Hesten ellmination of druf by increusing Fluld intake
3 Give specific detoxtfying sgenta
& Dimercaprol, U S P (BAL®) m y be tried in ¢ due to
heavy metals (araenic mercury gold etc ) (see page
136)
b Sodium chloride 8 10Om (15 130 gr ) dally orally
may hesten ylimination of bromiden and fodides in cases
due to thoss drugs (see pags 531)

D Qeperal Messyres,
1 all

when fesgible for

4



Dermatitis 73

e fong a pe 1 3ible
2 T tsysteric manif station as theyartse e g an mi
icterus purpura etc
3 A tnistamini £ o ybe of sluein ¥ # tlon of urtle vt t
and angloneur te har ter (see page 66)
€ loc 1M Tre tth ve iti  and slages of dermatitis
ccording 1o the majo de m titia which is aimulat d
1 Ecz ratoid (nee page 71) 5 U ticarlal (see pag 19)
2 Anform ( epge78) § Bul 8  { ecpage6)
3 Pruriti  {sepg 67) 7 Liche old (se pag 74)
4 Pyod rmal {see page 85) § Exfollative (see below)

EXFOLIATIVE DERMATITIS {code No 110 968)

A o vtanecws T Usnofiends toe  itizetlonto
taindrugs{ g a # nic end g 1d) but more commonly  used by
Iymphobl stom §tis h cteri dbyitching weepmng rythem
fouspth which pidlyc le eandepr dtobecome ge eral
ied Finaliyadesqu m tionor of Hati Aoflarg r  of akin
oce  There! an ssocl t d pevere conatitutional reactio with
fee andoth  ystemi symptoms Th disesse run  ourse of
w €kst months and ks stt nd d with & high m Tt Lity ¢ te

T_tm t This 15 & medical emergency
A Spe i M as ¢
T 5t p W drugs if possibl
2 Hste lmin nofolf dingdrugbysllmeans e g by
tne  sing flwd int k
3 Dimer pol USP (BAL® Thisdr gm ylas nth
B¢ ¢ ityo ¢ tionof the rea tion du t ars nic g 1d
Le pg 536)
4 ACTH 20 40mg 1V oriM o cortiso 50 100 mg
1V o by mouh daily i inct o
BGue

1 P o ey Bed tnho pital wh npo sible U talconb @

tw m constanttemp tur A oldd aff

Insttut  pportl measu es tran fusions plasms et
indic t

Avoid all nnnecessary medication

ACTHor rtisone may p ovide sp 1 ular improvm tin

e ¢ fulminant exf 1f tiv derm ttl (s ep g 423)

s ;::: ryinf ilons Pe i illin or othe sntibloticd g

e wn

B v whatheels vidn ofb t ilinfctin
{# pgehS B&7fordos g hedul ) Pyod rmaisth
m t e ecompliationof oliatlv dermatiti
CLro_im s
1oy © el 1 kinhygin
2 Aveidir ttinglc ] ol tom
3T ki AF ut tneled m ttis

e W ingg  oothing b th (se p g 67)
pwler ( pg 99 and hakelotion {s p g 100}
Late S th goly) tions (se Pag 100) @ intm nt
{2 p g 8102 103)



T4 Sunturn

& Topicsl a0t (afective dregs (o ¢ 1% squeoun
Terrimpe1n® yein®  ehy chonieol aryihromy
©F po ymy¥Ia I otrtments) should be sied very eactiously
0 caly wtan necesnary (see oz »45 874 4 107

1 roeavisets

TV T8 who ave 1 cetving druge capable of producirg a vere
¥k 5ls e d rmetitis aho 14 be watched carelully for development
o V1A reactiors of all types whi @ tnder therspy  The drug should
be witeld until Ls nator of any sU1n reaction in determined
Defunite penaititation m y be conaidered an abao uie cortraindica
10 10 turther drvg administratica

DERMATITIS ACTIVICA (code Ko 110451
(Frytherza Solare or Surburn}

Ax acute 1Aflarmatary skin resction following expoeare (o solar
OF other RlTEVIONL redi tion  [Mm y v ry from alrple erythems
12 savere velolistion asd rmay be assorfated with syst mic manlf o
tations  Sorme tnd vidaais are shoormally Lght ssnsittve

st s
A Sympiom 1 M s es Trest conatit tional ymptoma b,

TPPTOSIL te § pportive measures  Control pafn, burnlr"lcnr
anig stroint stlasl and other symrtoms ad they wrise

N otoc am Tre 1 4 for sny scute d rmatitie (2  page
T68)  Farst dke cooung and soothing wet dressings (o ¢ pagy
23} and follow with lotiohs {(see pape 100} Gre om et
be avatded because of their occlunsve eff cf

Srop b aie

A Individanle with very blond senditive #h(né #hould avold sirong
and prolonged exposure 1o the sun or uliTaviolet Tadistion
1 reltminary conditioning by grad d e posure is advt adle

1 Prote 11 _Agess  Applytoskinb for exposure to radlation
T Tars mincbeniaic 8cid 10% in hydrophilic olrtm nt
7 Carbolated (phenolized) Vaselin 21 gond sunscreen
3 Menthyl anthranit te (%) nd 8% titanium dioxtd cr am
4 Dig tfoyltrial ste cream (Nea & (117

LICREN PLANUS (code No 110 985)

A chronic Inflaromatory skin disease of unknown cau ¢ ©h T
sct riz dby smsll flat topp 4 vi 1 ceous pruritic papules which
are anguiar in whape (u uslly quadril tersl) and of varying siz ¢
they oceur commenly on the fle or surfsce of the forearma s &
itnne thighs on the lower part of the b ¢k and on the g nitalia
Ther m ybe aancciat d buccal lesions R sidus) pigmentation and
&t ophy m y occur but it u lly there & » no seguela fch n
DTk oy B £AT § ¢ Sy g eratians Biamidb gulnarnies)

Tesatment,

AC (50
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Phencba bital 0 0150 03GCm (¥4 W2grib1d qid
Pry hotherapy  Patients are ofien high strurg o ¢
vous Epl od of d rmatitls m y follow m tion L

e s w #8hould be directed tr i ving anxiety
Bfamuth subsaticylate ¢ 2Gm (3g }I M on ewe kiy
fo atot lof 8 j2 or more inj ctions hsab en ugg td
B Loc I M _ures

T U axe lotion cantalning tar (& |1 pige 100)

2 X raym ybey edonly tn csesawhl hh povd

{ ct rytooth rforms of tre (rne l T tm ntby ay
mustd r  rvedfo the pe fali t

e

PSORIASIS {code No 111 981

A cut or hronic tnfl mmatory skin di 1g ticen

Bo d re) The lesions nave dry llv y cal s andbleedingo rs
wh athe scal & o ed Pruitusi a  ceptin flexw
Tina t ruptivec e s Th 1sonseccu onth et o w
! esoithe extr miti  andonthe trunk nall and  lp Th
1 som times an asaccisted &l blng » thritl but o o tituto al
fct s Stipplingofth il m ybepaw gn m
T am ¢
A Qe _ralMe gurep,
1 Cimt W melimtess emtoex rt { vo able ff ot
2 N ep iff internalm di tion(p pos d remedi

Jeglod { ot ut val  withth ption farsenl whih
h sdoustn w fthereur t tu ofth lesiona
andthed L yed eff ctofe e v of ranl (k t s

Ppith liom a)
s vnmm D 50 000 100 000 unit d ly habenre m
ded

1ty eq ivoc
b A nic F wle &80l tion (p tagsium nit ol ti )
has b recomm nd dind 13 15de ps twi
dily inptl tswith b t  hoilso Do

ge dur tio fadminit tio id t s and ven
advi bilityof thi drugi uwb] ttom h to sy
Itmyb gy inrvepe tedcou ges ifmd td bt h
ougesh idntbegre trthan2 3motha( p g

239)

Crudel extrct 12¢c 1M 23tmsswek R
& lts quivocal

3 Pynotn py R an t tmp tant
0y ptiob o gdd 1o e i xyoln.
@ as  Anremptoh 145 m 8 tox iy e sing
an et »
B i

Lo IM s o

1 A tporiss (Avodir it ting  timul tingd ug )
Begi witha hakelotio {k 14 15 pag 100)o bl nd
olotm 't ( epag 102)c tinigSedt g t lto
Lta

P A1 fongb om les 1 grdullymoport mid



16 Pityrissts Roses

5 raloplastic sgrnts (ere prge 2068] trto lotions fae.
109) 8nd hydrophilic ote ments {see page 103} (w-'uph.p
patient carefully
2 Subacute peorisele
& Gi v warm taths catly scrubbing IM sitn Ireions
thoroughly with brask soap and
Apply Incre aing concentrations of hr-wphlu: or 8.my
lattng ngeots (see pages 10€ and 197} (ncorporsted fn
lotions sre page 100} #nd Aydrophilic otntmeate (see page

L4

103)
€ Solar o -ur.mm sresdistions maty be applied o gred
wally tncreastng d

1 Crroni peortasia
B Ammoniated mercury atntmest 3% locallyb § d
b Anttrelln eintment % locally once & day (2 old ey )
€ Combined u traviolst irradiation and tar regimen {modi
169 trom Goech rman)  To be carried out datly »a veed 4
(135m er 2 3% coal U £ ointment (See page 72 ) thichly on
$kin and allow 1o remaln for 42 34 bours
{31 Wipe off ointm st with mineral off fraving light stain
(2 Follow with daily graded suberythems dosre of u tra
wolet 1gh 88 tolerated

PITYRIASIS ROSEA (code No 111 $62)

A commen, mild scute infl mmatory skin dis ase of unknown
etiology which ts characterised by & papuloequamous sruption vo the
irunk arms and thighs and whith occurs more frequently in the
spricg and fall  The papules are pink and oval with scaling borders
a5l pale centers they are typieally arranged with their fong a es
slorg the cleavage linew of the skin A single herald patch rmay
pre  de multiple lesions by & pertod of xevers] days The lesions
™ 7 or may not be pruritic  The disesse usually iasts § weeks
with or without treatment

Tretm_1
A (en sl M eyr a, Nome
n 7

Acule irritated lesions are wicommon  If present tre tas
for acute dermatitis with wet dressings (wee pages 93 and
9% or with ab ke lotions (§ (¢ I psg # 100 101}
Detergent sol tion of coal tar 3% in starch lotion b 1 d
Ultraviolet light 1 b 1pful

Pruritua  See local antipruritic messures oa page 67

“—un

SEBORRHEIC DERMATITIS (code No 111 190}

An acute or ehronic d rmastitts often
with excegsive olline 8 of the akin and occurring in the so called
e¢b ceous ares of the body (scalp midportion of face sternal r
Fow and interecapuler reglon)  The desions appe (1) an yellowish

Teasy scales or (2) a8 an scute oF chronic ecz matous dermatitte
T & of sebacecus gland conce tration and in intertriginous sress
wslons traquently are prurttic




External Otitts 77

Treatm t
AGe am

T

2
3

i1 Well balanced adequate di t avolding exces

pices hot drinks and alcoholic beversg s
Regul r wo king hours re ve tion sad sleep
Simpl  leanlin =g

4 B mov sggravating syst mic factors (infe tions overwo k,

B Loc 1M

h

“

motional stre  constipstion and dietary sbnormaliti a)

28 type and stage of d rmatitle

At of chronic eczemato o lestons  Tre t

ge  3lly 28 for dermatitis or e ema (see page 7j)

Sebo rhea of scay

Car { 1shampoo 1 Zthm a m week with mild woup

Ammontat dm r ury 3 or s lutlonofco ltar 5%

empl yed In hydrophilic cintme t base (see page 103) ca

b rubbed well Into scalp 1 2 times  wevk and followed

by ehami

© Bl coal tar sealp lotion (% 21 page 101) may be used

Sebarrh aotn  hairya Mild stim lating lotio & (&

17 page 100 or 20 page 101) may be wed onmmem @

3% pag 104)o 3 5% s If £ In hydrophilic ol tment

pes 103) m-lyb 54 (Tne additfon of 1% nhcyhc setd
in movi gecal u )

Sghor h aof intertriginous ares  Avold g easy olntme ta

Antring tw td es ings(R1 6 page 93} followed by 8%

ammoniat d ™ reury in hyd ophilic olntment (see pag  103)
myb

o.

EXTERNAL OTITIS (code No x75 100)

may be considered a variant of geboreh te d m His aad
W yb com aninfectiou c© ematoidd rm titls A inter
cr tion le ds to inflasmation of the cansi

¥ Lland pr di pos tion to #¢ ond ry ba teri linf ction usually with
P e domonawa rugt & {Bacillus pyocya eus) F gl are rarely
Hev 5t
T _mm
A Gen 1M
1p

cillin, 300 000 unit once (vlu dtuyl M for e

, anying fey vy tpclaon o
Phenob Mm. 0 015 0 030m lk n 1d gtd
B LocalM ‘ " 4

; Acut |-um Coolwetd  ings

-

Tor move ¢ ltular d bris Uf present Cly e ot ryirea n
PO id withc bamidease Tt

Vioform® cr am loc liy b §
Byd nconuon' olntement 1 1‘/:1. 1o liyb
X aytherspytn afrsctoryc s n|munb-,lmovlyby.
ra'd peeialigt)
Polymyxin B sacitracts ointmant (P Iy porir®
T rramyctr® A reomy (6® raor goin oruummr{ir
oiftments (see pag 14}
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ACNE VULGARIS (cote Mo 151 110)

A cotrmon taf'smmetory skin diseste of genetle origin pro
voked by androgens in the ma ¢ and prog atercre tn et n-:'xn it
18 goually foumd 12 840l scenls with pleom rpbic lestors (rustules
b sckheads ® itedands enlarg 4 pores cysts snd scarving) local
faed tynienlly on the f co mech, chest back ang ehould rx

Ir_ame t
A Lo M awy o8
1 Utet  Tnouil be adequate and well Balinced  Avold evcess
of exrbohydrates chocolate mute fatty or fri 4 toodn
alcoholic beverages snd spicy foots
Elminat sl umne easary medication enpect Uy hromides
or 1odicer
Avoit ocouTationsl v ~oeure to minerslpila u § gresses
Eniocrine o parttions  Zatrog ns may be tri d in the
[
# Frt vle coated stibestrol 0 3101 O mg (1120 160 grd
dally by mouth
b Estrogenic sudytances comt g ted (I rer rinM 1 1mg
150 gr ) dally or
€ Piperssise esiron sulfate (Sulestr W9 3 Smy (d0gr )

aw

Eatrogens shoul be stopped fcr one week (pr mensirually)
qach momth  Thay ghould pot be gaed U there 18 & hixtory of
bresst or penttsl malignancy or ¢ hroaic cystic m titls
A periodic Pap nicolacu # amesr of th ulerl & cervix and
v g1 15 rrcommended
Ag tcus vitamin A 100 00 unite orslly exch day for 3
months may be 1ried but has fimited value
Correct syatemic
malrutriton infection, anemis, and emotional disterbances

T Vaccinew  Autogenous and stock vacc.nes and other forelgn

protein antigens Bave be 6 employed with equivocal revults
N Lncsl M ur s

1 Local €1 ansing of axin and sealp
» Ordinary soap for cleansing
b Avold greasy €} snsing cr ms and Other cosmeticH

Shampoo scalp | 1 1mes » week (B 43 page 103)
Extraction and drainsge of 100s] feslon in selected caves

-

o),

o Fxtract blackhends with comedo extractor after soft ning
face with hot w ter compresaea v 13 1 hour

b Inci e wnd drata flucts at cystic le long with small sharp
acalpel ot compresses Y2 hour t 1 ¢ favor drainage

Keratoplastie and keratolytic agents

a Iot water or boric acid compr #s 8 {not steaming) msy

be uned 10 p oduce hyper mia nnd dedquamation of lestons

Keratolytic lotiona  Acne lotion (v If r einc lotion) (# 19

page 101) or sultyr resorci ol lotlon (3 20 page 191}

may be tried they are applied locally (o the skin al bed

ime and washed off in the morning

Keratolytic olntm nts and ps tea  Degin with weak prep

Fations and bufld vp s toler ted  Apply at Bedtim

a
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10 tatertrigo

(N Urticuria Is ntense
{NAntiMetaminic druge heve failed 16 give relief

© Ephedrine sulfste 0 0ISCm (3/gr Joratty gt d
d Ephedrine  Sedative mirtures for thefapy or prophylasis
(1) ¥pbedeine aclfste snd pentobarbital godium
% Ephedrine suifate © 015 ar 33
Pentobarbital godium 0 023 gr 3/
Sig q1d
1) Fpbedrine au.fate snd phanobarbital
1 Ephedrine sulfate 0015 er V8
Phenobarbits) cois er 14
Sig Oreqid

-

ACTIN ae cortivone may pravide spectacular improvement in
Sovere o | 1misant angioneurotic edems leee page 413}
Theae arugs $hould be us & only If it 16 Sjparent th § the
Patient will not Fspond 10 fmore Con ervative m asures
Miscellaneous messurea have been recommended for the
chronic forrs of the disease but 15 ir value 13 questioned
u Hydrochioric sctd dilste 15 O ¢34 ae and
during mesls  Arush feeth after meala with sodium
bicarbanete
b Caletum gluconat 1 ACm (15grdtia orslly pe
Other calclum aalts may s1s0 be used
B Locsl M s up . A Upruritics ace frequ ntly of benefit
1 So0thing sntipruritic bathé (s¢  page €7)
1 Boothing antipruritic lotions (see page 100)

Proptytats
i )‘Emm T _and avoid re sxpos_re to causative factors

T Seasitizing aroge  Almosi all drugs are capable of produc
ing an urticatial reaction  Optates berblturates salicyl
sles penicilin sulfonamiden bromides lodides anth
Notaminice ACTH etc

Sensitising foods  Any food may produce an urticarial e
sponse tn susceptible Ladividusls and should be conaid red in
obacure castes {particularly hronic cases) of uriicaris
Aggravating physical factors e g  excess heat and cold
wkin and mucous membrane irritanta

Aggravating pystemic factors e g  chronic infections foc
of Infections parasitic infeetations and blood dyscraal
1 Reli Lol P ychic Dt turbance In susc puible individuals

emotioaal airee? and 81rsin ey precipitate the lesions

INTERTRIGO {code No 111437}
Erytherna due 10 chaling of the skin

‘Treatment
“Treatas tin & cruris but do not uae fu gicidal sgents (see POE®
90)



&
MILIARIA (Heat Rash) feode Ny 153445}

A0 acte go gy, CBATACterized by prgyy ST matous pypy,
one d;rurmc Papules vukk:’ 04 Bustuien which oo

0ut Commanty cey g wPer EXIrtraities trypy ang Intertrigingy,

T A8 s cungey Y exposure ton hot molet environmens

I tmom

A Geerdl ar ey o
¥ Prond ey ;7orking conditians whey, FOSSible te e

tralled temperg, o ventsl ton gng humidiey

2 Avoig ye p P& 4nd n2 of atrong {rritating soapy

B Local bty )y

U Anidprarrg <0oling 1otion
B Mentpo;

SIS LG 10 g g
te " xv

e oio g 1s Poge 100)
WUr re oreing; Jotton (tor *oorrheic piq) €20 page 101}
pows ¢ ing s

tthe (g
TCUEY 2 4% ine Prdropbitic o0y
e eosnloreg Adveniagenueyy

chay locllly big

e L CIPORUTE (iney yppq daily) 1o gy
ZHE OF ult 33y g HEht Tor tndiyiguar WO Wil Iater b qup
ioedtonor gt touhere

B g e above )

€ ARiF erpouers 10 ady ryp #no8pherye Onditionx 1 p gy emely
SuRceptibe Individuaty

AND—G!'NH"AL FRURtTpg
fan code No 144 373) (Ve code No 95 31
DI gmo 1

Senedt ey ., O0EY temie e o
dabery Ry
B Ruge 21 ohyy,

3 Pre tl‘ﬂ".!lpﬂﬂm Ypr o at fae
T Vid pee ALY proctotagie 1
‘ Batruct gy "parY. to ua
Soth ageg ] ! movernen; gng g
o a anouy Rty A,
3 Tuteyg e patien 7,




83 Calivatties

o cte of sceatehlrg

B Loc 1M saur
T Calamine [otion with 1% phenol spplled focally

Stz batrab 4 d Af the sren §0 acutely tnflamed and pozlag.
ertag 110 000 1 200 (0 01 O 3%) sllver nitrate I 10 000
{0 81%) potassiym permanganste or § 30 ($%) aluminem
8 Dbaceliste solution
Usd rel ARing shoutd be changed dally
Control @ cess perapiration by use of drying powe ro such
a8 1ale (s e poge 93}
Patec tionsred or ulcerated areas with $ (0% silver niteste
)} IY% Rydrovortisone olntmert Jocally b d
Xty therany may be uaed if other mee uren fall TR
should be resrrved for the spect Ut

Prophytasis
TETYC Talt posaible aysteric or Jocal auses

1 lasiruct the patiest 1o proper ano g eilal dyglene

M

-

-

CALLOSITIES {code Na. 112-430) and
CONNS (of feet or toes  code ho 148433}

Ir_tmem
) v B4} tenrm o fity g which csuse friction and re
#ull in the horny grergrowthn

| Shoes muat be property fitted

I Orthopedic deformities mu t be trested nd corrected

T R_mowe Callouitlen IV
T T Wring of callualier warm water s0aks

2 Xerstolysis by wse of chemical sgents
a q Salicytic acld
Acetone 40 3
Collodionq 8 a4 150  s9
Sig  Apply locally to callas every night and cover with &
2trip of adhest ¢ Remove adhestve In the morning  Re
pest unttl corn or callus 1s removed
b Commercial astivylic setd corn plasters may be used
3 A metstacssl ] sther bar 12 tach wide and W inch high may
e placed on the outaide of the Nhoe Just behind the weight
bearing surface of the sote

DRY SXIN (Congentta) Senile or Environmental)

Iecatment
A Gon rall etry tfon ta Patt ¢

i Avoid ex easive Bathing and use no evap Avold undue dry
ing irritating of keratolytic medicam nta avdd cold or

L imple g in white it i3 wet
Apply simple gre ses liderally to the akin while e
Ngoh poed e coconut butter vegelable cooking fats
b Animal greases bydrous wool fat (lanolln}

© Liquid pe! (mineral o1} and p

@ Simple cintmenta (see pagee 102 103)




Herpes 83

do por
B GenratM__es
I Tveal omplic tingd rwetoses (e & alp ect m and
prod mal by anpropriate measures (see pag 3 72 and 85)
2 Vitamin A i high doses (50 000 100 009 un ta da Iv] hes
bee recamm rded but results re qu ationable

¥ S pl #s detergents may be ased when bathing but they way
than good

HERPES SIMPLEX {Cold or Fever Sore) { ode No {3 166}

An s ute viral inf ction appa emtly prec g tat d by va jous
€ €5 munaef e ifection, sliergy Uravialet ragistion and
poychict uma  The amall grouped ves cles an ¢ angwhes
bt ate most Lrequent on the skin and mucous m mbrs ¢ of 1h
fsce nose mo th trroat and gesitalia R g na) lymph nodes
may be favolved At ka wre us 2 by s6lf lumlt dde a5 ofien
£ S rent

Teesm 4
For persls ent or severs recurrent berpes
A Lt
iTEl minate preciydtaung gr ta wheapa bl
2

Routine am 1lpox vac tatios st weekiy mt  ala for & &
w ks Equi ocal results
Aur omycth¥prob bly ex rta 0o 2p € a onsg i tthe
primucy 1 $1oen
B M
1 Dustv stele twic daily with bismuth formic od 4 (BFY)
powd v or uee
A Shake lotionn (8 14 15 page 100)
b Spicts of camph ¢
© Tincture of beatain (B 47 p g 05}
$ydrocartisons omtmment 1 2% tow Bygad  ssadt
be of valu
Aur oy 1®ey drops (0 %) lo ally tq yes mav be of
vl fapatt nts with de dritl & ratitis
U there fa ansoct ¢ dcefl Utis nd lympnad nitts  pply o0l
rareases
Tt atomatitis an optitned on pag 261
Us  raytnerapyinsels tedv wed Th g€ dmn
Ieix tion by xpert personn }

- uow

o

HERPES ZOSTER {Shingles) {code No 1Y 187

esicular dermatitis of vi a1 or gin wny b nas &
ieteibusion correapond ng totn 1 dp £k r laea
1OT e esand L aswocisted with v rigus locAl ner ¢ $yTPLOMS

Loty pruritun burqng and sumenomi s so y or wole
Sisturvane, g

e raities

Anac te
char lectatie

1t roost 1o rves tne gens cyner #olthe [
iay and the ophth mic aece & BOst omMmOALY 01 '

; ually and unllst 73113} laval o4 but the erupt 6 m Ve

104 [rex mblisg obf kewpox}) Th conditl n e usualy M1

8 noazecurrent, Hhougnartm x ap rawcenca v &



¥4 Lupes Erytematoaus

Fymals  The disease may be precipitated by or may be & manifes
{ation of chronfc (nfections loral trauma heavy m tal polaoning
or {ymphoblastomes

Tevatm nt

o vt

I Bedauian £ rbiturates or bromid s may belp control ten
Slon and rervousnree aseocisted with neuralgls

1 Anslgesica Aspirin 0 €3G (10 gr } or aspirtn com
Pound with or without codelne phoephate 0 03Cm (L. gr )
will geuslly conteol the pain

B e M ure

1 Wet areerings may be necesvary for scute and extenaive
{rflammslory Jesions {aee pages 93 99)

3 Caamine lotion or other shake lotions {sre page 100) sre
ofen of valoe  Apply lotion Lidersily snd cover with & pro
tective Liyer of cotton batting  Avo(d greases

3 X rayts raoy given by en expert muy be helpful

€ ACTI gel. 49mg ( 3( daify for Jdays may relieve the pain.

LUPLS ENYTHEMATOSUS (code No 150 1x9)

Disproars
A W we or thromic dermatitis of mnknown origin mantfested by

two matn clinical types
A& Discofd T Mild local, chronic eruplion over nose and
Thevin { butlerfly pattern ) with no constitutionsl aymptoms
D D s minated T; A serious eystemic disease which occurs
n ecuiv atd chronic formy  with of without discoid ekin I
2i0na and associated With fever weAlness anemis, knde !
dence of diffuse vascular Jeslons such as endocardlitis arihrt
Bephritle (aee page 319 for dlagnoala and treatment of
eleaeminae 2 type)

Tresmant
K CnralMessur s
T Ferform complete medicas study 10 rule out systemic lupus

erythem toaus

a Examine for chronle infe tions

b Determine cordiac renal, and joint status

Provide protection from sunlight and all ather powerful

redintion Do not use aay form of radiation therapy

Maintain optimal general b alth by well balanced adequste

diet with auppl mentary vitsmine and iron as indiested In

#ure adequate res1 and pres ribe bed reat wh 1 the pati nt

1a febrite

Nonspecific therapy for dizo0id type only

s Quinacrine hydrochioride fAtsbrine® o 3Gm (5

orally daity for 2 weeks then 0 10m (132 gr )4

3 months or more

Chloroquine diphosph te 0 S Gmy (1¥z gr )@ ilyfor t

week ihen 0 33 Gm (8 3/4 gr ) dally watch for algns of

to icity with botn of th se drugs

D Loc 1M » ures. Tr st the existing stage of d rmatitia by
»pprupriate messures (sew pagen 58 97 and 108)

w« w

-

£l
ally for

T
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% Suin Infectionn

© Bulfathiazale Urea powder
1N Sulfathiazole powder T0 0 1l
Vres o u
Siz Duator rub tn a small quantity focally
(DSutfatht sote $% 14 ptarch Iotjan (815 page 100)
Shab well and apply focatly 10 invalved ares

Prorhvlans

7 v 1 precipitaling or sgrcavating tactors  syat mic causey
g Qibet Yorlocalcsusesie ¢ eechanical or chemical skin
Tritatioes dis Marges o1 )

CHRONIC SFCONDARY INFECTIONS

Det tmine A1l poasible factors favoring heonf ity Otiatn
bacterial ¢ itares and dot rrisre OTEARIM Sensitivity to antibiotie
sgerta whanever poasible

Tr_tmenr
A e My
U Diet  Well balinced and od quate 1 proteinn and vitamine
T Conaid € s of vigorous systemic aris inf ctive Uverapy
0 Loc (R o sree
Teelouslm  sures safor cut superficial infections
Te twaterlylng d rmatoaia 8 ording ta atege and type of
tegion (see pages BE 97 and 108)
Conald £ 3 £ay therspy if all other measureq are inetfect! v
THa must be reserved for the specislist

™

-

ACUTE and CHRONIC INFECTIONS of SKIN APPENDAGES

Examine for locs) #73 systemic ¢ uses of ibese infections
particularly if they become severe oF chronic  The foliawing dis
arders ate inetoded

I Follleultits peatular {code No 161 y22)

3 Furunculoats (code No 183 100 0)

3 Carbuncle (code No 18 100 3)

4 didradenttin (code No 151 109)

T mong

A G.pr 1M s ur . Use systemic antl inte tive ih rapy if le
siona ate & vere  xtensive complicsted or located In danger
areas { bout neck and head)

n M

Avold over man(pulation of tnflamed are 3

Use motat o dry heat to help larger leaions localize

Une proper surgic 1 inclston, cpilation or debrid ment

arter lesions sre  mature



COMPLICATIONS OF SKIN INFECTIONS

I p thegenic b cteria from Inf cHons of the skininv 4 deep r
stuctur o on of th f lowingm yb produced and other more
3 rlous infe tion may #lao oeew

1 Cellulitia (cad No 13 100)

2 Acute lymphangitls (code N 54 100 1}

3 Act lymph ¢ it (cod No $5 100 1)

Tre tment
TG 1Ma v
T B dr twihiromobili ation of sffected extremity or part
2 Syt mil amiinfe tive g nt mu tbe administered in
ftective doy 8 {se page 514;
3 A alge icaa mece wary for pain {see page 6)
Blo 1M
T ImmobL ation of aff cted part in lightly olevated position
2 Loc Ik 11 sreavsingw *mmol t compre ses if b ces
orp tlsar prsent Avoid mac ration of skin (use no
ocel ive covering)
Local anti inf cti  sge 16t openinf ted wress 1night

FUNGAL INFECTIONS OF THE SKIN

GENERAL CONSIDERATIONS

T Gally based on
t ithe AL ati  of Lesion  {Se de ription
1oy

B Labor Loy E_mi tion
¥ L on of fungt 1n 10% pot odtum
bed o 0 "o pur ton . Tac spings feom su pect d leatons
2 Clur ofo gant ma
3 Skintate( g T 1 hophytin) renot i ble
48 hm.; ot histol gic ¢ tions with periodic-a 1d Schiff
Techni

It t
R LociM
T Trat ct acti fu g Linfe tlona inittelly as { rany cut
d rmmatitis (s € p ge 108} [t may be necessary to treat
ire Gematitts befors tnatitusing pungtoldal redi-

2 mo \(unn idlognt t ong sidn irrltants It {2
ea3y to overtreat AVDID \m

VKepkindy M1t kln(vo the growth of fungl
# Cool Umt whnpossibl e%ob p fe
b E  seivep spir tionm stbe voidd Rd &
© and tivitiesinh totd
¢ Dry a flyalterb thingo aft pe piing
d Socks and th v clothing houldbe hang d sn



8 Tines Capirty

* 31ndals or open toed shoes #hould be warn &,
sdequate drytng of f ot o 88 they prrmit
1 Becrerions of shin should be reduced or cantralled
(1} General or eyntersic mesaures
(8180 dstiven in tense mervous partents Pheocbarbitel,
19 0oy (M grdiiia togle
(5) Ankidrotic drugs te g atropine) are vazally inef

res
) Take ot oder Arying powders (aee puge 49)
() Drying acake (see pagea 13 §9)
Toughen shin by graded daily sunbaths or by quarts lamp
irentmeny
3 Focb of furgnl tnfections ehould be eradicated or controlied
& Treatpails umbilicus groin webs of foes 5nd other
ATeds whare fungl ate found
b Group or community showers or bathing places unless
#1rictly sopervized ahould be avoided

TINEA CAPITIS (Ringworm of Scatp) (code No 182 211}

This contegious sometimes rpidemic condition oceurs slmost
wrclusively 1n Children  §t 18 very persistent but clears spont ne
cusly st puberiy  The lesions are originally red and scating and
resalt in circnine arves of alopects  Floorescence undes the Wood
Dight {8 charseivratic In Microsporon infections (90% of cases)
There 1n often & history of contacy with irfected indi iduals or

hous hold pets

Jrestment
A Gen vl M u None
1 cific M___u 8 It may require 2 months or more to

Cure the dissase 1he bumsn  type 38 more difficult to cur
than the  animal type (doge snd cat)
3 Scalp clennaing and preparsily {Not ess otial)
& Clip hatr cloaely every 2 weeka and have patlent wear &
clean grocking csp OF skl cap tor prot ction
b Waah sculp aa necessary

2 Fungicidat salves Rub the
night afier scalp has been washed
« Salicylanilide 3% (n Carbowax 15007 ointment
b Dentoic acid and salicylic actd ointment (Whitield s)

one-halp wtreagth (334 pag
© Sulfur saticylic scid otntment (§ 38 page 104)

3 Epil tion  Use Westinghouse 230 Watt purple X lamp to
demonstrate flucresc nt infect d helrs  Remove infected
halrs daily by two xers or by adhesive tape t chnic

4 X r 70 may be used effectl ¢ly and may work When chemical
and mechanics] messur  fail X ray therapy Must be glven
by trained personnel only Do not re epilate with x rays

w1} tn1o scalp Poralng and

‘rophyla

1 Exchange of he dgear must be avolded



Veraicotor and Corporis 3%

t be vigorously
4 todividuals or household pet mus!
! ::le < aang re examined for d termination of cure
3 Scalpmu th washed after ba ber sbop harcuts
® G
T Tomiine achool surveys may be advissble
mic pre  utions
: fv‘:;m np,m zamination of students 1 ¥# than 13 years old
B 10l tion of infected tndivid 1 in upecial ¢l saroome
o Carefulf Il w po infected ] divid als and periodic re
min tlon ¢ all chaldren wntl) all casen sre cu ed
4 Ed cation of barbers Teg rding handling of | f et d

PITYRIASIS VERSICOLOR OR TINEA VERSICOLOR
(code ho 112 208)

A mild cond tlon chara te ized by tan or pinkish, very fine scal
ingm ules fvariblesit s only mildly preritic use lly fownd o
the ppe trunk B sled are a rem in depigmented for ¢ f w montha
T

tm ¢
AG_ 1M & _, Encou gerormal shin hygie e
B SpelicM T & One of the following may be vaed

154 m t 10% aqueous sl tion b 1d

2 MdWhifi 14 oimment ¥ %2 atr gth (B34 p ge 104}
1 bedtim

TI{EA CORPORIS OR TINEA CIRCINATA
(Body Ringworm) (tode No 130 211)

Body ingwo m s h re te i ed by single or multiple (relative
Yfew)  alyppule i cularin hape with Je re tralares
and with min e venicle inthe scli ely op ¢ ding periphery they
© ¢ found moat omm lyenthe t unk reck and limba  Lestons
See ceasto Uys thck pigm st dp th  Diagnosls should
be conl rmed by demonstration of th fungt

T _tm oy
TC My 5 peg s
B l‘M;lM - Avotd ove tregtrant
T P ope stage oty o
TR matosi (e 901097 108)
LR SU ate 0y grv
S Mur ppt 09 gy
Hyd pnill olatmen
4 ad 00
, S8 Loeiliyn g !
Zincundec t fund yle ic nesd an
dlcudeyt 1)
e tm ybeu d
1 ke cay T 41n the lean chroni s d non

P ophyi

:"h“"‘;‘ on page 2
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Chapler 6

DISEASES OF
THE RESPIRATORY SYSTEM

UPPER RESPIRATORY INFECTIONS

THE COMMON COLD (code No 300 100}

The commoncoldi b nignisfl mm t nofthem usmm
P

spir toryt t Parto 1 fth pperp

o
g m ybeaffected dth ma ifestati ns will va y with th

a dn'l dth e tyofthewf t andthep meof

mplic
Biq

tons Theet! lgyh notbe detemind btaviu
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md by xlston C1 mstb difer

¢ tior a1 o the carly ingel tmany fih mmusicable dise
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a mil jeramp ki g o
on 14 o nnp f it nlywh no specmc
m snb foudandth d a8 r matn loc U d
nn nu tt On  alyfid N mm tion of the
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mb an_ of the in olved a

™ e
Actexh ns(od N 310100} Nsl og ton d
h

A yomtls (¢ de No 631 100) So th t wik
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Actela yngtis{c ¢ N 330 100) Ha »men
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it Maljse gn 1 dahesa dpams
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e 1M
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Flud Pt t h ldbe our gedtod ink fluids suf
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112 Sinuniuis wr§ Epistaxis

andaccens ry strictsren  These wsually req tre snt botice or so
fonamides And may eequire the attention of &n otolaryngologlst

Froohyls
Tre Grincipal preg y atin is similar to that of any eontagious

disens  swohisnce of @ peaure whenever potaible avoidance of
Wadien cha ¢ b of trmnerature and exceanive fatigue  Adminf tra
tion ol 1arg dumes of any of (e vitaming cold wacelres orstly or by
1 jection ¢ mma globulln or ‘hardening up have all proved val ¢
Seas in preventing or tn altering the course of the ciseany

ACUTE SINUSITIS {code ho 32 130)

The dewte tofrction of the paranasal sinases following upper
Feapiratory (ale tions ta usually caused by ¥ condary bacteriat in

widers  The ir ecling organiams most trequently are
#t phylococes or pn smococ |
Tr ate nt

A pecific B sur
T Ten Cillin 18 The drog of choice Nince noat of he prganiems

are peniclliin ¢ nsitive It L sdministered as followa
300 000 units penicillin procaine § M once or twice daily
Oth £ wite spectrum antidlotics may also be employed
Local Administration of penicillin and other artibictics by
nose drops  and use of segative pressore 3 a1 difficult 1o
evaluat
B Gen rol M
Bed 1 ot

Local ext rnal fest over the sinuses

Ansigeascs Aspirin or Codeine may de ufed
Vasoconstrs tor drugs  Nom irritating nose drops may be
used 10 facilltate droinage or druge caay be given (n tablet
form by mouth for similar ff ct {see page 110}

C Dopoty o sirym ntg 1n sinuses during acute sinunitis

“

e

-

-

EPISTAXIS {code No 301)

Epistaxis or noaebleed may be due to 8 variety of dinen es 08
disorders
A Predispoaing F_tors  Dlood dysceasiss hypartention arterior
Tclerouis proth ombln deficloncy (e £  cirrhoslw of the liver)
nssal ulceration nakwl angioma and certain of the infectious
disenses (v measies and Theumatle fever}
Precipitating Factors  External trauma to the noss violent
r—glullnl oTih dome snecring  plching of nowe dncresse of
existing high blood prespurs or lowering of Atmospharic pres
wure

k]

The bleeding Site 12 moat frequently on the anterfor
Portion Gl the nassl aeptum Jens often st the end of the faferior
254 middle turbinaten and rarely further posteriorly



Ton litisandH yF e 113
Tr_tra mt
AL 1M _ _ye H ptientsit ret wthhadforward 1f
¥ climrg th re & dange of aspi tion ofblo d
1 Prasu ovrth bl ding it isusy lysilthatisn s
2y Asm llpl dget of cotton mo stened w th hydrog
p oxid wllusu Dy 1op the bleeding
€ te ation Wh nactivebl edngh sc sei tochig
e bl eding pount with be dof hromium tri xid (::hromlc
] cet aidwllyullypre otfurth
ble dmg £ ateoa t yi I8 dfet y
1S reble diginth ant orprt ftheno canu ually
b ont Gll dwthatamponint odu dth ughth  tril
bl edimgt pot sl wmayb ne ssa ytointr du a
post ormasalpa k Thisi done by the use of two st ing
att hingon string ne b ndofa olled2x20 4Xx
guzepad Atnrdstingl tiedatth mddleofther 1l d
D4 Asoft athet ri then introduced into the n soph ynx
througho 1o tr 1and pull d out through the r uth Th
e dofone fthef sttwost ngsi tiedtoth o 1po ticn
of th catheter and pulled b ck thraxghthe st 1 Th
Gflog ¢th  rem v dfrom the cath fer and the procedure
rpatedp llingth  ond strang through th oth  no
Tnep k¢ gud din ughth mo thiato the n sophs y'nx
mapullaint plbyt 1 o boths
ap d under the nasal s pmm T thrd
= ;x 1ap d10th facea dus dlate toT m v the pack
Do tle p kmmt han 48 howr
P onthme ert theb k Imkae (nob eft
1352 oM Tre ttheund ly gdi es

ACUTE TONSILLITSS {tode No 34 100)

Acutet nsilbt s i ananf (i ofth § 1altonsils ca s dby
anyof agumber of o gan ms Il brat 1 bybothloe land
gnraliz deympt m  f varyingd gr
T

ds onthe ¢ usal gani m (Fo st

Dp pt o 80
thot s pag 459)

ALLERGIC RHINITIS (Hay Fever) (code No 310 392)

Hyf{v faanalle gedi rd whihusually w nsp ng

© mme and scharact iedbyrhintis ene ig nsl b

atr tlon  dnss ! ys andit hmgolear no  throt or

ey  Pollnsa th m t ommonall gns

Tr im

A5p fcM_uw _ The s otruesp #ct tm t Hypo
Rt o1 o t tioni freque tly b nef cial and
on st ofadminit tomofg d ally nc  sing doses of th

€ n( s llypoll )80 58 to Indu  sn immunty inth

= ptibl indvidul Fo b t cult the pysh ldbe
started 3 Gmonth b f eth ons tofthehayfevr asom o
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DISEASLS OF THE BRONCHI
ACUTE TRACHEOBRONCHITIS
(Tracheitis code No 340 100} {Bronchitls code No 350 100)

A aut ansp [ flammt ofth tah b halte
uwllytflowmg nau hmti ph ygte ndusullys com

pan dbyalowgad fv Apodut eornonpod t wgh
P €t Phy lexamnt nmyb t elyngtve o
s tte d a3s hmmmyb had th host
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ASp 1 M 5
1 Thr o p f t tm t 1 ndary f t
v osmt
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154) itm d gy 4 p lap cin 300000
wmtsIM ¢ wi d Iy mayb t &
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118 Chronle Tracheobreachitis

3 Sleeplessness Pentobarbital Sodium U S P Pentcbarbitone
Sodlum B P 0 1Gm (1! gr ) at bedtime should be given

CHRONIC TRACHEOBRONCHITIS
{Chronie Bronchitls: code No 350 100 0)

A chronte of the trach tree
manifested by cough which is usvally the only constant symptom
The cough faay be produstive or non productive Do nat dfognose
chronfe bronchitis on the basis of chronic cough alone
Any patient with a chronto cough should be gfuen a thorm
ou~h ezarination including a chest z-ray Asarule adl
nosis of chronic bronchitis can be made only by exclusion Primary
chronic bronchmn i3 @ rare disease almost all cases of chronic

¥ to other respiratory conditions or {nflam
mations Inractable canes may have an allergic basis  Physical
findings may be absent or a few rhonchi and wheezes may be heard

T__tment
A Spe Ul Measures There is no specific treatment for chrontc
bron hills Ireat the underlytng condition
B Ge e al Measures
Remove or eliminate exciting causes such as smoking ex
cesrive cold air damp atmosphere ind strial fumes etc
Drugs
a Ephedrine and similar drugs may give relef in many
cases when bronchospasm is present
© Saturated solutfon of potasstum fodide § 10 dropst { d
as tolerated may be helpful
Adequate rest in a dust free room
Optimum nutrition and hygiene

*

-

BRONCHIAL ASTHMA (code No 350 390)

Bronchial asthma ia a symptom complex due 1o a variety of
cauges It is by dyspnes, of the expl
phase with wheezing a & whistling which are due to ederma of the

bronchial lining and/o  cantrac{lon of the smooth muscl s leading to
constriction of the bronchi

D agnosis
A History of repeat d attacks of expiratory dyspnea frequently
in an emotionally labile patient with a definite allergic te dency
The sttacks are precipitated by exposure to the sll rgen or at
times by aevere emotional stress
B Physical Examination
T During typs alaltack Examin tion {s chara teristic
Severe expiratory dyspnes and el times cyanosis
Chest held in partial inspiratory pos tior
Insp! aticn short and expir tion greatly prolanged
Cough difficult and may b come violent
Sputum thick and tenacious
Chest hyperresonant to p reussion

mnanwe
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g ©h abI 1l of musical rales which frequ miy may be
hardatadi tan e
2 Btweensita ks Mayb e tr lynegti or mayshowa
v ry full emphySematous heat with reduc @ vital capacity
CDff 1D gost  Manydis ases m y simulate bron hi 1
Thm Of th s¢ th most important are’ ard aca thma d
8 ne alized smobysema specially Whe ciranic bronchitls is
E\mﬁnn ppearance of S halasthma inmid
al o 1d ge should make on  bronchisl  opl sm

tm
R Th t atm at mayhbediid dint twoph s -
T T atm tofthea t 1aitack
2 I imth apy whihis imedstpre enting furthe -u.cku
B Drugs used for the specific treatment of asthm
tumth p ti g tshav cvmc(o
be looked pon as epecif ¢ for relief while other prep rations
ofv 1 inab s o ytok owth
pepaati sa .ume hete mod sof dminist tlon and th
indic tonsfre h Th t  page 118 ummarizes the
wmp At dnlg
Epin phrin (d n Line) {5 the dryg of cho ¢ for the m
g cymenagement of acut b onchi lasthma Howe er fih s
e show tht _ti o optn(ACTH)or ortig ¢ anbe 5 d
top an attack wh i~ 11 th ¢masure fail, Th ond f f
ST RCTIEd 5 S e Ny thanh € of epi
5 oh ine but they sh 1d be employed co urr tly with pi
Phineins ve  ttacks of asthm  Eptnephrine rust be
b ed ¢ utf usly in potients ulth ardiac asthma
npertenaton or angina

T_imut {thed t A kDo not use rorpiine
T M Mod ¥ At ¥ Epin phrine { dr nalin )1 the d ug
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z
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Epa'she el 0210 4 15 IIM my
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Ami oph{lhne {theophylln ethylen d min ) 0 24 0 48 Gm
@347k Jn1020cc @2 Sdr)s1  twiylv
t K is hot & nt elied 0 48 O (lag )myb daed
:500 1000 ce of alinea dgi enbylV dip Myalo
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w

g
¥
5

s1fteo hydockl d 25 50mg (378 leg )

wihoowth tababtust my ehv mld tt

b e 120)

Ras emtientthtan kcany ant
ati o Phen barhit | (Ph oba b!me) o le 1z

imm distly myrp t00IGm (g }q L

P



DRUGS USED IN THE TREATMENT OF BRONCHIAL ASTHMA

Mode of Adminlstry

Preparation
Dose t__and Indi_tion
Lpinephrine Injec {9 2 1 Gcc (3 15%)  [oubcat Thie Do the
tion US P may repeat up to q 30 |most commenly used
Injection of Adren  |minutes if neceasary {prepsration
Lee (1S%) inMter'of } V Castion

aline B P (11000
dilution of the hydro
chioride tn aquecus
#olution)

5% glucose solution
G1 © at 60 80 drops
per minute

Reserved for very xe
vere ncute attacks
when more conserva
b m sy esf 1

Epinephrine i OiL
Injection U5 p
{1300 dutution)

0Z10ce (315w
May repeat in 10 14
[hours  Duration of
action 1a 3 24 hours

Sabcut or 1 M
usually given with
aqueous epinephrine
to patients with se vre
or_re urr pt ssthmy

Epinepht ine tnhala
tlon USP (1100
ditution 1 squeous
solution]
1sopropylarterenol
(tawpre (1 100
ditation in aqueous

075 cc in nebulizer
tndividualize dose

4 8 tnhalations vaually
suffice
(taopropylarterenct
lcauses lean vasocon
strictor sction )

Glass nebultzer oper
ated by hand bulb or
pressure trom an oxy
en tank or nebulizer
with intermittent post
tive pressare breathing
(IPPB) (see page 143)
Most useful in adborting

«otution}
For indalatton s ks
or2y

oy b¢ useful

Isapropy) rierenol

tablets (3 10 13 mg)
orti ot op n

Subllngual maivid
ualize dose
0 0 mg 1V 2%

nours or 28 mg of

b riuny ttacks
Decre se to toler
ance in prolong &

acTy
regutar or gel I M |use Used! rse
every 8§ hours tnitlal | vere sttacks and
1y stat_s 8 thmati u#
Cor_one IS TS mg 6 hours_[Orally
minorhy 1T e Tajec 0 "1 0 48 Gm (3 3/3 |1 v slowly May
tlon US P to 712 gr ) in 10 or 20 [be_used with or with
(Theophylline cc saline May repeat|out ep!mphrlﬁ’:_iil.u
Ethylenedsamine) in 3 4 hours Duration|u ble ins_v re aita k
i ’ faction 1 3hours |WEERPAAGALIS Pio
feph_ine fast
TiRopRy I Teuppaaria y every T [Usel 10 ly when Pro
USP rectal houra Ionged effect 1s de

ir d
Tiratly  GI 1 {tie o7 0

Ephédrs e Hydro
chloride US P
B P or Ephedrine
Sultat U S P (cap

25 30 mg (376 3/4
gr) very36ho s
May combine with
{phencbarbital 13 30
mg (Mito 1> gr)or

sule or pill)

saw R drugs
(ue page 68) (ptit or
csp ule)

[pentobasbital sodi m
30 mg (IPgr)

qid

uge in ac te ttack
Ay be of some v lue
in aborting an atlack
or decreasi g the

n mb rof ttacks

Grally Of 1 11le uee
in acute att cks May
be of val
tt ck rdecres ing
number of sttacks
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B S Atz % Epinepbrine r: Pm;ive p te ts (may also fol
ow as { r etatus sthm ti low]
X Epin phri ¢ dnje ton iny ctonof adrenaline 05 10 cc
8 159 11000 ol tion subcut andrep tev ry 30 80
mi ut 8\ nec poary
Epinephrine 1h | tion 1 100 by n buliz r usi go Jg nfor
sp y myg dami el May P tev yIOBO
™ ted
Epin ph e fnoil 1500 021 0cc (315WIM ! pro
long & If t M yhelppreventse rr mee of attack s d
an be repeat din 10 14ho re
Amin phylline (theophylli  thyl edi mi ¢} 0 24 0 48 Gm
334 1l2gr)ini0 20ce @ 5d ) Ue lowlyIV if
attaknot otolld Myalsogiethsa
tomor t1 uppository inthe amed se T fyhenls \n
Sd tionmauath  dequ fe Us e of the f low o+ ] 0
a P oatoh bit leodum(p toh thll odi m} 0 1Gm
(g )atoneandm y ep
b P e 48 (124 )
r tlyinde (1 )
100% oxygen (or 20% helium w th 807 oayg n) inbalat
mgk t6 121t s/min te maygi great 1effrom
4y p ea
Wnn  flsbl theu ofoxyg nbyit mitte tp itiv
p ur ( g Brnettvlejandb onchod I tinga osols
Gmin t 4 multe valyth oughthe ame appa atus af
fod them tdamter lef cute tt ksof sthm
Asabron h d1tor jsopropyl rterencl {Isvp eI®)is tobe
vrslrmdh cause st prod eel a,l aser deg ee of syst mic
Ja & epunephe
Pl of rfaetens lcw mgag nta { g Alevaiy &)
deplyme mg ym ( g hyal ond ) o digesty
¢ yme {eg trypil}by ero linthi oditionis t11
tdtrmind Th disbilty fuemgtheliterh ¢
© tlybe nq'\l Hon dinvewof its fects onth m rph logy
Jte BT s trybming sw astd o
¢ st o hatim ¢ 4s
B

yin! wt juice o

by

~

e At ekl Fp  phin sta 1
ot pM(ACTH) 25 50 mg of rgulr o glp
aatio b o 25 T5mg orllly
3 ,5 hwues th pt
hoptl & dmnit tiot p (ACTH) 20 (ﬂ_mg
er8 Izhou pe de yZ4hours ACTH
tof ton butothermis both
esh t gally fectt e Rel 1 \'\mﬂdh 2 16 Mting 12
k ur TR E man
‘;'ttons d:u_lemu:“'fr"‘am e on hd e b by
rT10 in 4 ally d m
aft th f t4a54 ‘:m £ Y o med e
Patle t huldb hopty 4

3 1007 o yge 2T h h.mwmm oxyg
bym ek {

fpo b i n De ge

shouldb gvn

4 Am ophyltin (th phylhne thyl dami ) 0240 48Cm
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Bronchial Asthma

(33/4 2gr)in10 20ec (2% 5 dr ) nallne slowly 1 V
and by rectal suppository for immediate relief of symptoms
0 48 G (137 gr ) may be added to 500 1000 ec of saline
and given byl V drip

Sedation must be adequate until rellef is obtained Use one

s
of the following
* Pentobarbltal sodium {pentobarbitons sodium) 0 1 0 2
Gm (112 3gr)
b Paraldehyde & 1Scc {2 4dr)tn30cc {10r) il by
rectum
6 Surface tension loweriog agents (Alevairs®) by aerosol may
be helpful in some cases (see page 154}
7 1f corticotropin {ACTH) or cortisone sre not vailzble

4 As s0on as epinephrine responsi eness returns use epl
Repnrine ax above Eplnephrine may be administered
cautlously } cc 1 1000 solution {n 1 liter, of 5% glucose

v by fntrav fous drip (60 80 drops per minyte}

b General anesthetic sgents may be life saving
(2} Rectal Instillation of 30 60 cc {1 ¥ oz } of ether in
equal quantities of olive oft repeat in 12 to 24 hours
if necessary Usually patient swakens free of sttack
{2)1f © trained ancathetist is avaiiable inhalation ether
anesthenia may be employed

8 Bronchoscopy under general anesthesia is sometimes indi
eated 10 Temove tenacious secretions

Ceneral M_asures

Eiminate any known allergens {rom patient s environment

Mainain adequate rest and relieve apprehension by reassur

ance and sedation

3 Respiratory infections must be treated vigorously with anti
biotics a8 indicated 1 M or by & rosal

4 Fluids orally or parenterally for any dehydg_tion

o

Interim Therap;
Ts—r”TELpe f Tapy_ At mpt to determine which allergens play &

B

Tole and tre t accordingly

G ne_al Me su

Emotiona) disturbances should be corrected whenever pos
sible

Good 13¥ing hyglene should be promoted
Patients with spparently 1 trinsic_asthma (usually due to

i3
infections of hronchi) may be I lped by ® tiblotic therapy
(see pages 115 and 121) =" -

Eph drine hyd ocbloride or s Ifate 25 50 mg {3/8 3/4gr)
with or without ph nobarbital (phenobarbtt ne) 15 30 mg
{4 12 gr ) every 3 6 hours may preve t or reduc recus

wn

-

rences

Aminophyltine ephedrine phenobarbital capsules

R Aminophylll ¢ o2 gr il
Fphedrine hydrochloride or sulfate 005 gr 3/8
Phenobarbital 0015 gr 14

Stg 1 capsule every 4 hours

The new antihist minic ag nta may give rel ef 1t som

pattents but their use in bron hial asthma bas gene ally

been quite disappointing (see page 66)

@
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:.S;:mmm: 2ppears to be 6f | ss value than direct inhala
Streptomycin svrosol {see page 154) may 8150 be of be efiy
tn some Pati ats especially those tn whom p Ricillin resist
an e occurs  Ea hec sho Id contain 50 250 mg of str pto
mycin depending on ons destred in
the #am manner a for penicililn (see abave)

Combined pe 1 illin atrejtomycin serosols may b of b ne
fitin many cas 3 Use th same oncentrations for the
drogs as used ind vidually

QOxgtetrs y tine {Terramyein®) ts also avallabl for a rosol
administration (30 mg /ec in propylene glycol) a & may be
used as above {See page 154}

E 1ymes by serosol may be of value in obtaining better
dratnage of thick inapiasated material (see page 154}

RC_ alMa,

1 ostural dranage  Postural-draimagahas proved 1o be the
mo t ffective mingle m asu  fo th symptomatic relief of
patients with bron hiectaais The patient should ass me the
Posity n that gives ham the maximum drain ge and this
varies with the location of th les: n  Expe ience will help
the patient det rmine the best position 10 use  Since most
1esions sre atthe lung b ses th most common method is to
have pati ol kneel.on s chasereplace handg on the flagr and
keefth_hips elevated mm int ining this positi nf__10 15
uniies Twoto four Wres  day a udually sutficient the
first drain ge b ing Just upo aw kening and the last just b
fore bedtime
Avoidan & of upp © r spiratory wnf ctlons is very important
in controlling th bronchta) wnfect on
Correction of associated dis ase Many p tients w th bren
chiectasis suffer fram chromc uppe respiratory infections
with postnasal drip Th s m st be corrected whe e er pos
sible
Climate Although climate doss not ure awarm dry N
mate often is of benelit espe lally mince it tends o red ce
the incidence of upper reap atory irfections Avodad sty

smok filled atmospher
S Rest Patlents with pevere digeas ghould always ha ad
quate rest In bed for symptoms sre often am lio ated by
thia m ssure The foot of the bed should be rais d 012
= iches
Cood nutrition and health are very important Adequat Lﬂod
and rest will aid in Blowing th progress of the d sess
Smoking sho 14 be prohibited
Bronchoscepic draln ge 1z of value initlally fn all cas s to
eliminate bronchial atenosis of ob traction 38 co tributi g
factors 1t may be necesgary to dilate the sten ged bro chus
but repe ted b o choscopy is not advised
C Su_gical T entment Pr se tly accepted ind cations fnc} &

T Youngerpat_nt I good sondition who are having chronic or

FUrT Rg Aymptoma of aiiy degre  Modern surge y w 1t
permit resects n of fai 1y extensi e bil ferald s ase
2 Patlents up to 50 years of ag who are having severe symptorna

w

-
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fepe Myr oy e thme th g 3 mp ed minantly u
te ald se2  and whoare oth  wis gosd surg 1Y ks

DISEASES OF THE LUNGS

PHEUMONIAS
¢ tg tnmmt y hangs Tteps  hym
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PNEBMOCOCCAL PNEUMOMIA (code No 360 101)
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126 Pneumonta

Therapy Based Upon Evaluation of Factors Influencing Prognosis

Factor " IMild or Moderat | Sever [verySevre
3,1 U der 48 jov r a0
rganism count in {Lader 30 130 7.
erutum/of) field * Orer ™
|SRgre I 7o 3
T uiser te L dri20 ) _r 120 Ovrr 140
Dicad pressure
Syatolic Over 00 Und ¥ 80 Shock or
Duastolc [y Coder 50 pulmenary
4 ma
isukocyie cuni|Ov 7 10 600 000 10 G99 [ Und r 6 040
Tmnin T U5 Tv o
Aduociated d sv 5 [0 1o mid oder 1 Swe
Compheations None or steril Ly yems Tung | M n g 118
elf Eion b3 ess etc end carditis
Lt (T ORI} 3
Preumo pecl type |Wigher Type_JF T 1T 1V VI
t Dty raten
Range 0 i o 25 107 10 50%
v [X) % 70
Ther py ind ¢at d |Uss 1dos 8 | |HgR 0o & of Mis e
pentesliin P oilln doges of
bro 4 spe trum [b cad p ctrum| p nicilli
antbiot sor | ntbotes or
sutfon mid s s

(Mg ticdf om M rrs F Collen Ferman te Foundation M dical

Bulletin V131 Janu ry 1948}

may be admimstered in sever 1 ways The soft © bber factal
mask of the BLE OEM or B n ett type is probably b st
With these masks oxygen conc ntrations up1005% m ybee ¥
ily furnish d  Oxyg n tents ar g nerally u ed for patients in
toxis delirjum who would othe wise remove the mask  How
ever the t nt ia generally not ad 1 d be ause th ave age con

¢ tration of oxygen is only about 40 50% aniunl 8 watched

carefully carbon dioxide may a cum lat
Flt4 Flidirtake mustb ¢ q t wh ther g ven orally or
p rent ratty fo maintain a urine oulp ¢ fat least 1500 cc
Patlents taki g sulfo amit s sh uld b ve eufli ient alkal niz ng
powders sothattheu ncis b e pH Tarall im 5 Potas
sium bicarbonate should be used fn P ti nts with actvat or poten
tial heart failure Care being ex rc Sed to void potass wr

to eity

~ C Diel, Doring the Severe a ul phas pat ents us ally ha  little
desire for food Dur ng this Atort 8 te phase food intake is of
little importan ¢  Patients who d vl p compl ¢ ti ng nd hav
Jong ¢ nval § ences ghould be pla ed on high protem nigh
vitamin high calors d ets

£l

3
7

Symptomatic and Supporti e Measures
s T Ten m ndacti ity fth toxcd
Jr7urm Which TAy Ocror wn 8¢  re pneumon a must be ¢ ntrolled
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128 Pneumonia

. ;(rom the intestines
eostigrine Methylsulfate U 5 P (1 2000501) 1ce (15w
subcut  and {nzertion of a rectal tube will generally prod
rapid initia} decompresaion i 7 prodce
3 imm-c‘h \:e for ditatation of the stomach  Suction through
nasal tube pansed into the stomach is
F Cardiac Abnormalitien i Jx necestary
Congestive fatlure In elder]y patients or patients with pre
existing heart disease congestive fallure may be precipitated
by the pneumonia  When thia occurs gigitalization by one of
the rapid methods is indicated (see pege 197) This ruust be
distinguished from shock and pulmanary edema (see page 127}
2 Cardisc ar of is
mon #ad generslly requires 1o treatment  If auricylar
fibrillation or flutter develops rapid fallure may be precip
itated Digitalfzation by one of the rapid methods ts gerer
ally indicated {n these cases (see page 197)

Complications
see the dis

kor of these
eases  (Modified after Collen )

Complicatjon % Incidence
5

Ster{le peural ffusion

Endocarditis
Meningitis

e

0
[
Pericarditis 0
'3
[

All pleural ef{usions szsociated with pneumon) # must be 35
plrated promptly to detect early empyemas which may be treated
medically (see page 142)

STREPTOCOCCIC PNEUMONIA
(Lobar- code No 360 107} (Bronchopneumonta. code No 381 102}

An untommon type of prevmonla usually s Condary to & pre
ceding pultmonary inf ction {{ e  virus preumonia inftu nxe or
measles) Onset is most often grad al but is at thm 8 sudden with
severe intoxicatlon m rked dyspnea and cough with bloody or
mucopurulent sputym  Pleural effusion o curs early 18 fa ly
common And may progress to empyema Mot Cases are du to
$ hemolytic streptococel

Phyalcal lindings vary with severity there may e only scat
tered dullness and moist T les In severe cases pleural ffus on
obScures pulmon ry igns  Turoat {s usually reddened and has
some exudate
Trearment

Peniciilin 16 the drug of chotc  Dosage is stmilar tothat { r
preurnoconcal paeumonla
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138 Bronchogenie Carctnoma

haa been complete clearing of the lung b
y x ray  Serial x rays
are required in this follow up which may ukeymany weeka

NEOPLASMS OF THE LUNGS
BRONCHOGENIC CARCINOMA {code No 350 8 )
{Epidermold: code No 350 814)

Neoplasms of the lungs form a very important growp of th
malignancies The metastatic tumora are most commen b ¢ the
primary neoplasms are of gre test int rest in diagnosis and therapy
The primary onies usually arise from the bron hi and spr ad Into the
tung flelds ~ They are rarely diagnosed eatly because of the ingid
1ous ons t and tendency to mimic other pulmonary disease Chronie
cough is the common presenting symptom  As the proce 8 spreads
the cough becomes pi an, ate
lectasin lung abacess and pleural effusion may occ £ It must
always be considered in th diagnusis of any acut or chronic pul
monary disease especially in mates ov r 50 years of 5z Bronch §
copy and examination of sputum for canc T ¢ ils are Important diag
nostic tools

Treatment
Urg Ty 18 the treatment of ¢holce when the lesion 1s discovered

B Supportive and symptomati measures fo those cases in which
surgery cannot be performed

PULMONARY ATELECTASIS
(Compression code No 382-435)
(Postoperative code No 382-415 4)

Atelectaats t8 d ¢ to obstru tion of a b on hus with absorpljon
of the air and collapse of the lung d st 1 to the cbstruction Most
cases follow majo surgery snd te 4 to occur in the right tower
lobe The condition usually is manifest ! 4 days after surgery and
th fndings aretho of poor e tilation and collapse of the involved
ar a  If immediate treatm nt is not carri d out se ondary bacter
{al in asion occ ra and & preumonitis dev tops

Tr_tm ot

& Postope ative Atel ct s1
T Force pati tlohyp ve tilate either ol ntarily or by use
of a mixture of 95% O, nd 57 CO admi iste ed by ma k
for several minutes every ! 3hou  Ths saloag od
prev ntive measure
Rronchodilatation by aerosol w th int Tm ttent p siti e pres
sure{ g Bennett 1e)ha bend m n tratedto resolve
many cases of postope ative atelecta s Th pparetus
should b used e ry 30 m nutes out of € ry hour whle pa
G onti awake f r 24 tou & befo e de 1d ng whether furth 5
tow trvent o of v 1o
1¢ rapid resolution does not o cur th ™ us pl g should be
aspirated through 8 bronchose pe

w
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142 Empyema

? Inje 150 000 100 090 units of penietllin in 10 cc satme frio
the pleural space through the same needle This isto  ither
prophylaxis or actual therapy

R P1 ural Fluid Examt ati n

Tr,

Gross examination
exudate or transudate

Smear and stain for detection of organisms & d nature of
cellular content  Collect a specimen in an anticoagulant for
cell count

Cultur on appropriate media and inoculate gu nea pig with
ull fluids from unexplained pleural effusions to rule out
presence of tubercle bacilli or fungi

Pathological examination of centrityged Dbutton [n sus
pected cases of maiignancy

e apecific gravity to determine if

-

atm _nt of Post p_umo ic and Oth £ 5t ri} Fff 1o ¢

A" Spectlic Measures A)l prophylactic measures are d r cted at

the primary discage  Begin or continue antibioties | dosage 38
for treatm nt of pneumonia (see page 123) until patie t has been
afebrile for 10 14 days or fluid 16 slmo t entirely resorbed

BCnriMe rs

b

T Tho acent Vhenever a che t tap 15 performed instlll
50 000 100 000 unita of peni illtn in steril = lne
a Remove eadily fluld by multipl
at daily | terv 18 11 0 cessary Removal of more than
1000 ¢ at atime {5 not advisable
b Re e amin pleural fluid to Tul out empy ma if the
pleurisy doss pot reapond to tr atment
2 Bed rest until pati nt 18 afebrile

Treatment of Tubercutou Effusion (cod No 30 123 8
p_il Ne su Treatment for uncomplicated prim ry ef

]

result

Fu ons [s ¢ # 1 lly the 82me a3 i 1 for minmal pulmonary
tuberculosis A course of atreptomy in and PAS is recom
mended (see p ge 135}

G neral M a_res As for pulmonary tub rculosis (se page
131)

1 Bed rest most important

2 Thorscentesis Removal of all readily obt nabl fluid see
sbave) 1s advizable to minimize 1 ter ~thickened pleura
Poeumoperitoneum 15 used by some for the underlyi g lesic

3
It 15 initiated &t ¢ feve b 8 subsided snd acti e f] 1d for
matlon h s stopped

4 When high fe er persists lo ger than two weeks hema

togencus dissemination should be suspected ik
Follow up Treatm nt Careful follow up for a § y ar period It
e 8 ar; v many patients with primary tuberculous
effusions develop pulmon ry tub reulosis later  sually within
5 years

EMPYEMA {code No 370 100}

infection but may
Empyema ia usu lly secondary t pulmon ry
from direct contamination of the pleural space through traum
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HYDROTEORAX {code No 170 522}

2 oth  1s most geas ally do tocong © cardia f it e
T tmoat s¢  ted tuelad ases I espt atory
bR T sam U £ omo 21 of the fuid 1 necess y

HEMOTHORAX (ende No 310 5320

Homotho ax sm stgen v lyd totrum WrldWa Il
Xp reneshaoshw tht 3pratonof th bl od fr m the plew af
avity §3 the treatm tof boc  Hep ated A pi ations ar pe
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PNEUMOTHORAX
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HYPOXIA. COMMON CAUSES AND METHODS OF CORRECTION
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TECHNIC OF ADMINISTRATION
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OXYGEN AT ATMOSPHERIC PRESSURE
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th s mean al For Ind  t ons see pag 146
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148 Oxygen Therapy

2 It may be placed In the nasopharyn or 1 2 tnches into nares
but concentrations are only up to 20% by this method

Place in oropharynx for concentrations up to 40%  To cal
culate the approximate distance the tube must be Inserted
mesayre the distance from the external naree to the tip of
one ear lobe using the tube to measure with Then pass the
tube through the nose into the oropharynx  When the patient
beglns to swallow withdraw the tube about 12 inch and
secure it in position

B Advantages
T~ Cheapeat method of administering o ygen
2 Patient is less uncomfortable than with mask

C Disadvantages
Ty b gh Concentrations of axygen are not obtainable
2 Drying of mucoss may result with ordinary bumidification

Ma ks
A Apparatuses
T DL masks Nasal or oronasal rubber mask with rebreath
ingbag The disadvaatage of this mask 15 that with low flow
of oxygen (under 6 & liters per minute) COz tends to accum
ulate’ There may also be resistance to tnapiration from
flat rebreathing bug

2 Expendable plastic masks Require high oxygen flow Low
oxygen concentration achte &
3 OEM and Bennett face masks Similar to BLB mask but do

not permit rebreathing into bag wtilizes flutter type valve §0
rebreathing of COz 13 not porsible
B Advlnllgel of Masks
Taghest conc nirations of oxygen obtalnable without the use

of pressure (except for plastic mask)

2 Both OEM and Bennett masks have injector settings 8o that

xygen concentration can be varied from 50 to 100%

C Dis_dvantages Tight fitting masks csanot be tolerated by som

patiemis

OXYGEN UNDER PRESSURE

Various pressure breathing devices have been d veloped which
sllow oxygen to be administered und r slight positl ¢ pressu e dur
ing the inspiratory phase Although originally these devices were
employed for resuscitation (uaually with a neg ti e pr ssure phase
in expiration) the value of intermittent positi e press re in the
sreatment of various acute and chronic pulmonary and cardiac o0
ditlons was soon Tecogniz d

Phyaiological Eff cts .
—TTe priac p [ Physiological effects of oxygen admunist red by

preasure methods are as follows

1 H lps overcom resistance to ga8 flow and wid as the

bronchistes pesmilliag mate efticl nt cough and bro chia
drainage

2 Incresses intrapulmonary mixing creating more unif rm

alveolar seration
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3 D er ases res dual vol

4 bRt fluid rtravasation Inta the aly 11 hen e of B4
pulmanary ed ma}

Interfe 3 WIth ¥ & us return to the right heart with con ¢

quent decrease in cardi ¢ output and blood supply to the lungs

This Jatt ¥ phenomencal of value in managem ot of conges

15 ¢ fallure  spectally with associated pulmonary ed ma in

Shock onthe thac hand {t 1o & dised antage and oft n contra

indicates the use of po fiive pressurs device In this cond tion

PRINCIPAL METHODS OF POSITIVE FRESSURE BREATHING
Teb ures

@
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150 Orxygen Therspy

Bennett Poaitive Pressure Thera Unit
""TTRe Behnett unit 1s tme of the mast efficient of the available
pressure breathing devices It may be used with an intermittent
nebullzer or with Mist Oy Gen® continuous nebutlzer for good humid
Yication (or for stlon of various
#nd surface tension lowering agents} It fe a particularly usetul way
to administer nerosols for it drives them down  into the terminal
bronchioles and alveoll Excellent Instructions are supplied with
the unit A special apparatus La also made that cycles automatically
Clinical indi_tions and uses are s« follnws

1 Bronchial asthma  Eapecialiy with a bronchoditator uaetul
aalnly in the acute attack
Crronte idiopathic or fibrosts
preumoconiosis etc  Best results apparently wh n
bronchodilators are used  Muyst be used cautiouaty or with
sitomatic cycling in patients with severe hypoxta and ele
vated COg tension  (See dangers of oxygen therapy pige
145 ) In these conditions therapy must be employed 2 4
times dally for sbout 20 minutes per treatment Trestment
1a given in courses of 5 30 days which may be repeated as
indicated

ve by

As tor &bo
aerosol are often useful in this condition
4 ¥ edema usetul when with
severe anoxfa Must be used with great caution if shock
{forward faiture} is present
frritating gayes and fumes  Very valuable especisily with
any assoclated pulmonary edema  Use u til lungs have
cleared
Atelectasis S e page 133
Respiratory depression  Mu t be used with caution if
circulatory faflure is slso present
Right heart faflure  Helps correct hypoxia rellev & burden
on right heart Exceilent in managem nt of acute right heard
fatlure in conjunttion with other measures (see pag 182)

—-a Y

Caution
The Bennett apy aratua must be used with great caution in all
caaes of periph ral circulatosy collapse or shock [forward failure)

MAINTENANCE OF RESPIRATION BY ALTERATIONS
OF CHEST WALL PRESSURES

Although failure of ventilation may be c rr cted by pres ure
breathing devices aypiied to the alrway this m thod is pot alwsys
readily svailable #nd cannot be empley d for fong periods of time
In puch cas s respiration can be malntained by applying press €
variations to the heat wall When these methods ar empln]_:_: the

normal intrap! res ure are
usual methods are outlined on the follawing psge
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PRINCIPAL METHDDS OF PRESSURE ALTERATIONS
‘TO THE CHEST WALL

Fre u e
Mithd Dy g Indic tion
Re piration | » dUse mar!
K al TR be U th JAT T 1 3y phy 1oL € 81

Q

reepir tion [odt use Isto |tory ! Jures |wh nprope m thod le
pullona m  lwhe n oth rlused{s ¢ pag 152)
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ARTIFICIAL RESPIRATIO {
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134 Aerosol Therapy

<

D

M_thods of Admint tration

Drugs ang Concentrations Employed {Should be prepared frean
Ty § TR Trequency and du qun of treatment depends upon
the disease and its severity
1 Antibiotice
a Peniciilin  Usual dose is 50 000 100 00O units per
treatment Ditute {n 1 0 2 Gcc of water
& Streplomycin 0250 5Gm in10 2 Dcc of water
€ Oxytetracyeline (Terramycin®) aerosol 30 100 mg in
102 0cc 3% propylene glycal
2 Enzymes
a Afthough trypsin (Tryptar®) has been advocated to dissol ¢
thiek tenaclous mucus or dead tissus in chronlc broachitls
or bronchiectasis untoward reactions and bizarre changes
in celly have been obterved with its use It must be used
with great cautlon follawing instructions aref iy
Donags 1 3cc of trypain solution (40 000 umts/cc )
prepared by dissolving the dry powder In a sp clalb ffer
(P17 1) Administer 4 times daily for up to 4 5 days
for each course Do not employ within one week after
frank hemorrhag  May be combined with peni illin
streplomycin and bronchia) dilatars
b Other enzymes have been used {¢ g desoxyribonuclease
(Dorname®) but must st} be considered experimental
3 Dronchodilators
& lsopropylarterenol flsuprel® 01 0 5c  of 1 10D or
1 200 salution
b Epinephrine (Adre aline} 0 5 cc of 1 100 solution
& Surface tension lowerlng agents  Various surfs e tension
lowering agents have been ad ised to ald in spread ng and
formation of serosols Their value 18 atill uncertain
Among these drugs are Ale aire® ethyl alcohal etc

1 Oral inhalation during inspiratory phase  For the greatest
eftect and efficiency th serosol should be mhaled through
the mouth
a Continuous pressure from oxygen tank {see lower dia

gram) A Y tube I8 inserted between nebulizer and

source of pressure N bulization will occur only wh
the unsttach d end of the Y tube s closed by the thumb
or a finger \here is usually a few seconda delay before
the aerosol arrives at the mouth piece

Intermittent pressure (e g foot bellows or pump) is

applied during tnsptrati n

2 1fthe p tient is unsble to cooperate the nebulizer M y be
used with an oxygen ma k wh ch has @ rebre thing bag Y
tached The nebulizer i8 placed between ma k and oxygen

L
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156 Coarctation of Aorta

Tulmonary Atreats (Code No_ 4713 018]
Tn thid variety of tetralogy of rTl‘- 01" the pulmonary srtery Is

siretic an anastomotie procedure (Blalock) Ls adviged

Teicusp(d Atresia (Code No 432 017)
# candition ia Te ognized by the combination of a centrally

€yanotic congenital heart lesfon a dominant &  wave in the venou
pulse and evidence of Jeft ventricular hypertraphy clinicaily and
Operation is the

treatment of choice

Patent Ductus Arteriosus (Code No_40x 0x0]
“TRis rélatively cormon lesion varlcs In severily from complef
sbaence of symptoms to frank cardtac failure

The indications for lgation of a patent d ctus arteriosus in the
presence of p ¥ hyp sion have not been
Current oplnion favors ligation whenever ihe flow through the ducte
i# permanently or intermittently from left to right

Decause of the low operstive mortality rate (leas than 1%) in
skilled hands ligation is recommended in all individuals under the
age of 20 perhaps 3¢ The quetion of lgstion versus divisionis
not settled but the Iatter has & higher mortality rate  The mor
talily rate also becomes higher us the patient becomen older This

caution in eurgery in adults who are

ssymptomatic and bave no left ventricular hypertrophy

Qoa_ctation of the Aorta (Code No 451 018 )

“Tnis condition 18 charscterized by elevation of the aystollc
bfood pressure {n the &rms but fot in the {egs @ weak d jayed
femoral pulse as compared to the radial and brachial pulses » 278
tolic murmur feard st the base of the heart anterio [y and poster{
arly and #igns of collateral efrculation cireumventing the consiric
tedaorta If the details of the narrowed aorts can be visualized
the diagnosis can be established by retrograde carotid or brachial
arteriography or venous anglography

Resection of the coarcted site 18 & more formidable operative
procedure than ligstion of the patent ductus arteriosus and the sur
gies! mortality is in the neighborhood of 5% even in the best hands
For this reason not all physicians recommend routine resection i
asymptomatic indlviduals The risks of the discase are such how
ever thatif a ekilled cardiological surgeon is availsble allco
arctations up to the age of 20 years should be resected  Between
the oges of 20 and 35 surgery {s advissble if events make it clear
that the patlent 1s doing badly

Atcfal Septs) Def ct (Code No_$33 Dxz) "
Burgeal correction of sirial septal defect 1s now possible bul
the exact surglcal procedure of choice has not been eatablien das

1
et The resulta aye promising but in view of the Lmt d exper’
Iree murgical repair should be sdvised only in those patients showing

advancing cardtac fallure

Angmalous Pulmonary Venous Dratrage (Code No 485 02)
——Tu gl Correction ol a0 Galods b LMOTATY vein draioage 18

&
the exploratory stage
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HYPERTENSIVE CARDIOVASCULAR DISEASE
{code No 400 533)

nypmmx Jree is manif station a hemndmmu: sign
2t o the dise 18 adversely alf ated

1 Ca diac ‘a lure ge ondary to inc eased wm‘k D‘ the heart nd

T lative or abs 1 t coronary insuffi Sency
The development of atherpmata e p clalyinthe  ebral
4 ¢o onary arte s wilh syndromes resulting 1 om vas

1a ccel sion
Acwte vazcular necToass resuliing £ om apid sustatned
rises of diastolic blood pressu  usually exce ding 130 mm
Hg whichp od ¢ the ¢ mplication known as the malignant
Phas  Renalfall Te o urs almost exclustv ly in this last
grovp

M

M

Evaluation of the Hyp rtensive P 4
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et
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16 ase vi ceralangits coarciationof th sorta a dacut

glomerular o ph tis

Theass s m nt fihe severity of th vascular hyp te & onand
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=
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Indications for Potent ll‘&nlen.lve Drugy and/or Sympathectomy

0
1 Malignant hypertension
2 Hypertensive cardiac failure when acute myocardial in
{arction has been excluded (if possidle)
3 Rapidly advancing diastolic blood pressure with left ven
tricular hypertrophy and dilatation Evidence of deterio
ration in the heart and funds {exudates and hemarrhages)

in young (pa; y male)
B Pousible Indications {in £ ploratory Stages)
I~ Recurrent mild cerebral thrombosis with neurologlcal
sequelae
Intractable coronary insuffictency
Asymptomatic men with diastolic blood preseures between
125 and 130 but without oth r evidence of complicatlons of
hypertension
4 Severe intractible hypertenaive headaches
C Not Indicated With Present Knowledge
T Muld benign essential hypertension in middle aged women
without objective evidence of vascular deteriorstion or com
plications
2 Early tranaient hypertension in young individuals without
obfective evidence of vascular deterioration or complications

Hypotensive Drugs

Many patients with hype tension especially middle aged women
lve many years in comfort Therefore great care should be exer
elaed and & clear indication of significant decre ae in the span of
1fe obtained before subjecting theae patienta (o the disagreeable
#lde effects and potential dangers of a contuous program of drug
therapy Hypertenston va | & strikingly In severity in dilferent
patients treatment st present should be varl d depending on the
severity of the hypertension and the presence of complications

Severs! drugs are now avajlable but the ind cations for th ir
use kre 813)) pot clearly defined  Pallents with moderste or 8 vere
forma of the disease sho Id be given the benefit of a t fal of therapy
Use the least toxic drugs for mild hypertension Over a period of
montha or years slight to moderate lowering of the blood pressure
may prevent or decresse or possibly reverse the vascular comp !
cations of hypertension Combinations of drugs have been used and
may prove to be useful but they are difficult to ev lu te  The addt
tion of rauwollia is best tolerated since th complications from its
use are least

In most severe cases h xamethonium should be consldered
but 1n some inatances of less se ere dlaease it wili be worthwhile
10 hegin with rauwolfia and then either dd another drug or change

1o & more toxic drug if rauwolfia is not effective
Ra wolfla ia the moat recent addition (o e

et uga it has a relatively shight hypotensive
action but may be useful becaus of its muld 8 d hve effecta d
115 value a3 an adjunct when combined with hexamethonium of
&presolin & It {a the least toxic of the hypotens: ¢ drugs
nasal stuffl ess is the m st annoying side eff ct D sage
~ 1 Reserpine alialoid (Serpasit® Reserpoid®) 0 smg tid
orally

we
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3 Alse oxylon alkaloid (Reutensin®) 2mg q1d

3 R din® 100 200mg daily
4 Ruwil ia® 2mg t1d orally

B Y_at um Compounds Th ¢ compoundwh ven v rrc ved
um T galf ¢ se of the nar ow margin between th
\arupe V¢ ffett of the Orog and the toxic ffecis yavaea
vomiting and weakne # Mare Te entty p rift d prepa ations
P3 tcularly P otoveratrine® have been found u eful
chally§ hyperte iveem gen fes Inthese Nituations (heart
filur complictting scut  eph ity the convulsions of ¢ lamp
#12 hype t neive p lmonary ed ma) g ve P otaverstr m®in
et lowtng dosag »

$ | 9micrograms/Kg The hypot nsive effect
um 1 B ha ra

2 1M 1 2micrograms/Kg ov yB8hou &

3 Orally Fortreat tolchroni hypertension gi 0415
my d 6rqid afterme Is (av raged ) Th dox
™Mb earefully 7 gulat & and attim B ® adfersnce 3
Slight 35 0 § Mg may make the &ilf ren  betwe n # dden
vomiting the abs yupt me

c e relazin Hyd o h\orme Apre Une®) The initial do  ge of
™

5 B gr ively in ressing to
Atatalde g of :ouquo m, aday The results of the orsl
use of thus drug 2 a sol method of therapy a e often not im
bnlnv b t some patie ts obtain a hypot nsive ffect De
Ap olin ® 18 the only hypote iv gent whl hi ere se
T rensh blood low fihasb nu dmoer ce tiyasansd
et o 0 alh xameth num
Th txi #id ff el r common th mMoatimpo 1a ta &
B dab a dpalpttasions with fachy stéiz A synd ome re
¢obli g diffus  ollagendise eha occ  ed in some patie t
Hexam th _lgm, TN most potent hypot ns!  ag nts ¢ the
Taeh njum compounds heyam thonium and then w  p ba
Hons (e ¢ Angoly n%) H yameth niumea be  d $th
orally s beutan usly orint ay ously sadthe ommon
fomaaeth bromide chio id anabiiart st Atthep o
€ ttim the oralro t has the disad antage of sffo ding o ly
6mall ndirregula bs rpiio f omth ga (rointe tinaltr
With resultant unpredict blef Lg inbt od p s re £ thi
#on oral h xameth nlum ia oft nun  tisf
1 Basi pi il
* Th Pl tehouldbelath hospitalunde o 8 pe

]

v 'n. initi 1ds  ehouldbe m L nd Fouldbeinc ¢ d
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fir twek r  andnoamempt pouldbem d t 1 F
th pre relonormalum(liha be nd m  teal d that
the patf t antol rate gat Hepre ue f b 1160
mm Hg witho t hypot nal & e
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2 Oralhexamethontum The inttial dose fs vauslly 125 mg of
the 1on and may be repented at € 108 hour intervals usually
iven 20 minutes before meals  If no untoward effects or
unusual hypotension occurs the dose cxn be fncrased to 250
mg ¢! d The dose can then be increased the wverage
final dowe ususlly spproximates 3103 Gm s day Atrial
of 2 or 3 weeks i uscally required before the dore required
to lower the blood pressure to & level approximating 180/100
can be determined

‘The patient may then be seen us an out patient and the
dose gradually increased to that level which produces the
desired fall of pressure  Whether the desired level of pres
sure at the time of peak sction 18 in the range of 150 160
aystolic or is that which reaults tn mild hypotensive symp
tome on standing has not been determined Constipation 1s
10 be avofded {n patients receiving ors) hexamethonium be
cause it tncreases the absorption of the drug lamatives
#hould be given to ensure & datly bowel movement
Parenteral hexamethonjum  The initial done is ugnally 2
S5mg of the 1on given I no
untoward effect occurs tha dose can be repeated In 12 hours
On the second day 5 mg may be given twice at 12 hour In
tervals wnd the doas gradually tncrensed  On discharge trom
the hospital in 210 3 weeks the average patfent receives ap
proximately 75 mg of the hexamethonium fon twice daily
In some patients 1t may be necessary to gtve the drug 3 timex
& day but the fncrements should always be made gradually
and the patient cbaerved seversl days before increasing the
dose  Partlcular cautlon should be exercised in older
patients to avoid lowering the pressure too rapidly this is
true 8130 of those patients with evidence of stheromata ia the
cerebral or co onary arteries beca se acute hypotenafon
may result in thrombosts of these vessels

In patlents with cerebral or coronary arteriosclerosls
Wood sdvocates the ose of anticoa gulants be,
prior to the administration of hexsmethonfum to lessen the
danger of thrombosia

Followtng discharge from the hopital the patient should
be aeen at frequent intervals and the dose increased or ad
Justed 50 83 10 achieve the desired effect witbout undue falat
neds or eide effects In some pattents it may be neceasary
10 have the patient lie down for an hour after each injection
to prevent a postu al hypotension which may produce seyere
wymptoms during this period In many of these patients
however tolerance gradually develops alihough mark &
hypotenston may still occur on Atanding the patlent may be
sble to ait or walk immediztely slter on | jertion  Patients
should be warned to avold motionless standing for an honr
or 80 3fter an Injection shaving walting in line for a bus
and similar sctivitles should be particularly condemned
‘4 in acute hyp merg In acute

ntrave ously

& total dos

“

yPe emerg: give
at a rate of approximately 1 mg per min te to
age of 10 20 mg depending upon th response of the
patlent The most tmportant of theae 13 acute pulmonary
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#demna saaoctated with & marked rise fn blood pressure oc
curring (n hypertensive pati nts with left ventricula failure
Dramatic imp oyement in the pulmondry edema under these
circumstances may octur G eat caution must be us d ta
give the drug slowly and to stop th adminiat atlon ¥hena
moderate fall in prews e haw been Chieved A furth rfall
1n Blood presuure maay oceur for a time after the drug s

@

Stde effects snd hazard of nexzmothonium
& A ute hypotenaive falls In blood prensure are manitest d
by falntneas w sknwss and nav ¢ and vomiting and
158 DA 1t should be In truct 40 He down immediately
when thes occu and place his feet high r thas his head
Unleas the hyp tensive effe t 1p 100 severe the Eymptoms
Pa8s off rapidly with this po tu al esslatance U the
Symptome and the fever hypotension pe sist g Ye s vaea
pressor drug such us N osynephrine®a Vs oxy1®
cutancously or w Blow ontin oud infusion intrav nously
art rmol Amg Miter (s ep 33) Bin doe

of hexam thonfum 18 v ry g sdvally iner ased the cute
BeV Te hypoten Iv falls sre in waost cas 8 avold d
Acute or progressive r nalfallured etod cre edr nal
blood flow or filtration p exsure may r guire dis ontin
vation of the d ug It the d se & increa ed gradually
h16 £ u ually sbviated
Vescular thrombosen o & hazard in older pasi Nts who
#uf? T p vere hypot n tve falls but if the p e autions out
Uned above ar faken thin complication ia quite vare
& low godium diet potentiat w the & tion of h xamethontum
und 4f an individual Te eiving fixed doses of the drugu
Zivenu low sodium di t hyp t n fve symptoms

ur To gbviate thin it 18 usually & sir ble to slace the
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Para ympathetic e ts (d ® to PAra ympathetic blocking)
Blurel gof viglon constipation and drymess of the mo th
chnbe tor ot dinparthythe us [ ecostigmine o ally
NTSto13mp d ses
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Rood renal function

B A6 pal ctomy This redl alp ocedufe ha been tdi d
PATLwy T8  The result hav notb enfmp e sive
though & me patfenta with ney ¢ hypert nsl n have
con id rable ben Tt

Low odi mbi ¢
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difficult to continve the diet for the months and years required at
present {t would seem to be indicated only in the moderate forms
of hypertension in which drug therapy is nct to be used  The diet
should also be used ms an adjunct to the use of the hypotenslve druga
For detatls of (he diet see p 43

ychotherapy

Conniderable evidence i3 available to indicste that the hyper
tensive patient often has emotional conflicts particularly of the
mort related to expressions of hoatllity and of dependence and fnde
pendence emotional disturbances resulting from the existence of the
hypertension itself must also be considered Such emotional dis

are becsuse they agg: the degree of
existing hypertenajon and increase the loads on the heart and kidney
Attempts have been made {0 treat hypertensive patients with psycho
snalytic methods b € the effect on the blood pressure hag been poor
even though symptoms may often be tmproved Revers 1 of hyper
tension following paychotherapy has been ext emely rare  Atten
tion to the emotional needs of the patient is an important adjunct to
oth r methods of treatment but should not be the sole method of
treatment except in the mild benign forms of the dise se in which
drug or surgical therapy is not {ndicated

Other Methods of T _atm nt
A Sedation Nervous tension is freq ently found in the hyper

tensive patient and may aggravate hia illness In ma y cases

sedation efther used alone or as an adjunct to other forms of

medical therapy will be of decided benefit Phenobarbital {s

the drug most commenly used Dosage 15 30mg (%A 2er}

t1d toqid

Drugs which have evoked lLittle general enth slasm despite

oe

©

fonal favorable results beca se of the unpredictabfe effects
 hypertension and the high incidence of unpleasant side
effects include Dibenamine® the di hydrogenated ergot Pre
parations Pri S an and the

long acting nitrite

Tr_atment of Complications

The cardac cerebral and renal complications of hypertension
are discussed under congestive failu e (see p 182) angin pe {or:s
and myocardial infarction (p 183) cerebral hemorrhage and throm

bosis (p 349) and renal faiture (p 301)

H adache !
Much of the headache of hypertension {8 on an emotional b &9

Suggestion and explanation is often helpf 1 MNypot nsive drugs are
mont effective in relieving severe he dache associsted with the
malignant or pre malignant phase of hyp rte alon



CORONARY HEART DISEASE
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4 Alcohol 30 60cc () 20z )of whisky b

N be a helptul home remedy ! 7 brandy ete may

zoeral M 25 r s, Reat is the most fmportant thera,

attack  The patient should cease any ex:‘rz\lnn and -hzzx:‘-::nd
#Ull or sit or Lie down a8 a00n a3 he detects onaet of pain and
until the atteck {s over This generally is the natyral re
#ction of most patients but some try to  work the attack off
Patients should be warned sgainat this

Pre__ tien of F_ther Atacks
A Specific Meas ren
1 Drugs
a2 Nitrites

{1) Longer acting nitrites  Pentaerythritol tet anitrate
(PeritrateS) seems to be the most effective of these
The average dose is 10mg 1§d @ c

{2) Glyceryl trinitrate {nitroglycertne) 0 3 0 6 mg
(1/200 1/100 gr } under the to gue just before aetivity

Xanthines These drugs may be of aome benefit o ally n

large doses (see p 204)

Khellin (visammin) 115 use haa been r comme ded but

the reported results are not convincing Average doses

are 40 240 mg orally There is a high incidence of { xic
reactions mainly nausea vomitlng and dizzi ess

2 Abdominal aupport Obese patlents with protuberant abdo

mens who have 8 gina may have fewer sitacks following the

use of proper sbdominal 8 pport the mechanism ia not clear

The Kerr Lagen belt is designed for such purpose

Surgical procedures These have been employed o Iy in

patlents with severe incapacitating angina pectoris in whom

medical treatment has faited the res lts are not good and
the varfous surgical procedures that have been performed in
the past are rarely used today

Production of myxedema by meana of thiouracil compounds

or radic actlve iodine {todine 131} {see p 372)

The object of this treatment 15 10 product a myxedematous
state 80 a8 (o reduce the wo k of the heart Good results
have been reported in about half of the cases of intractable
angina but this method should not be vaed until projonged
Test and aitention to the emotional needs of the patient have
made it certatn that o ¢ 18 not dealing with & transient re
versible coronary insufficiency
B Ge er 1Me sures
T Avold cxceeses  The patient must avoid sl habits and activ
ftles that he knows will bring on an attack
Treatment of coexisting disorders especially anemia which
may lead to Increased cardiac dschemia
Rest Moat patients with & gina do not equire prolonged
bed rest but rest and relaxation are beneficial Adequate
smental rest ts also important
Diet Obese patients should be placed on & r ducing diet and
thelr weight bro gAr Vo Aormes or sy ssbmanmal levels
Some 2 rigid low ow
fat dlet but the prevalling opinion {8 that & reducing diet is

The exact role of a special diet in

o

o

w

-

a

equally effective
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Infizencing ih €0 ree of angiaa peciorts rematna to be
soain

determin 4

$ Tobacto is brat avoided or ue d it moderation becass
tabx coproduces tachycardla snd elevation tn blood pr &
o

ACUTE MYOCARDIAL INFARCTION {code No 430 516 7)

Myocardial infarstion it due to necrosis of  poriien of the
chrdacmy leaaa  sult of npal ment of ie blood mppxy This
Impst ment usually v auits from oo uslon of thromboe &

Fenary grtesy but it may TeRlt{ om dmpatrad Bl & fiow ne
e Wt of hock ora le Bn mia from any cav  Myocardial i
faretion vart & qu ntltativ y ! om Ristologic nec o8is Yo massive
8 vt 0 ANInt ym dlat degre moc vremd T sdiny ied
Ui slfate € TR snfar dion taay be ¢8 entiully umgxom-m
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::M flow (8 -m,.ae Y Thepr gno i338 b 1t r Van previonsly

2t gg n
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Demerol® and Diaudid® sre preferred to morphine by
some cliniciang in the treatment of infarction they are
sald to produce less nausea and vomitlng
Dihydromorphindne Hydrochlo ide U S P (Difaudid®)

5
4mg (M6gr )IM orl V.  may be used instead of
morphine

€ Meperidine flydrochloride US P Pethidine Hydro
chlorlde B P (Demerol®) 50 100mg TV orl M as
needed

d Aminophylline USP B P 05GCm (12gr)1v

very slowly {1 2cc per min te) may be helpt 1 if the
pain 18 not relieved by oplates and/or oxygen (see below)
gen  Often seful and sometimen necessary for the
reltel of dyspnea cyanosis pulmonary edema  shock a d
chest pain  Give by BLE OEM or Hennett mask oral
pharyngeal catheter nasal metal inhaler Or oxygen tent
(secep HT)
Reass rance From the onset attempt to allay patlent s
apprehention and anxiety
Shock A frequent and serious complication with an sati
mated mortality of 80% particularly in those in whom shock
is delayed a d sppears after the pain has subsided
Vasopressor d gs Present evidence suggests that vaso
pressor drugs {sympathetic amines) may etevate the
blood presaure and decrease mortality in myocardial in
farction associated with shock Shock m st be tr ated
early lo achieve the beat results  For details of the use
of vasop asor drugs see p 33
Digitalls A hypotenic myocardium often accompanies
acute myocardial infarction and shock may be assoclated
with 81 increased venous pressure  Contrary to previous
opinion some investigators are impressed with the value
of digitalization in the shock of acute myocardial infarction
Digitallzation can be # complished as In co gestive heart
fail re The increased card ac output results in increas
ed coronary flow and the preasure may Fise
‘Treatment of cardiac arrhythmias  Shock m y be the
esult of undetected ve tricular tachycardia or other ar
rhythmia and prompt treatment of this eomplication (see
below under cardiac arrhythmia) may be life saving
Venous and arterial tranafusions These have otbe n
very effective b t ahould be kept n mind 8 adjuncts
Anticoagulant therapy  This {s & controversial matter de
spite the official recommendation of the American Heart
Association that anticoagulants decrease the mortality and
th incidence of th ombo mbolic phenomena in ac te myo
cardial infaretion Other inveatigators have challenged this
especially in the milder casea {rapid relief of pain minimal
signs of myocard al necrosia absence of shock or cardiac
In severe cagea of myccardial fnfar tfon ant{

1 ilure)
are generslly For technic see

L4

o

a

p 218
Sedation Adequate sleep 5 as vital In patie ts w th myo
cardlal infarction a8 it s with those suffering from cardia

failyre Whatever drugs necessary should be u ed to p ovide
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Sulfich 1t mie p and morphine d rivatives should uot be
witliheld {n the firat Tew days if they are indcated
B Follow p Caretalelin alobs rvation §s mandatary ta det r
@ ¢ The Fatient a progt s  One whould be alert for end nee
of extension of the fnfa ction new inf rction ihe appesrame of
complicatt o o ymplame reqn dngt exlment
€ Treatm mtof Compli  Ho &
Cardi ( ture H es die failure develops treat sa for
(allur from any cause  Oxygen low Sodlum intake werca
12l dlurett # Bnd va tioua d pislization are the eaxentisly
"The patient should be digitalized in such & mann r 2¥ 1o
svold toxd Tea tions if poamble  Raptd digitalizaton ia
bestsvoided und se th f ils ¢t w geat Uihe ardiac
130 e i mild 3n6 mandfented salely by p Imonary ral & and
Increas 9 dy pres resiciction of 6ok mm and the sdminis
tration of mercarisl diurets 5 may be wufficient Digitalia

trcular srrtythmiss b tite well pontrolled adwmind tration
ehould nat be d fer ed1f ¢ dide failure demands it
Arrhythmt 8
2 Ventricular premature brata These s € common and in
& ate e #a ed wrritabllity of the damaged mydcardium
™ tmay pressge v ntricylar 3 hyeard 3 Quinidine sul
fieisthedrogof hice{ B 200} Anuhternativet
qindneispr  ia wmide (seep 205)
vV ar ta hycardia fgan em  gency {seep 118)
© A 1 slar { brillation (2 usually 1was jent U N per
siots U 17 patient tol ates lt poorly o if congestive
sxt! flure oo urs the pat nt should be digitaliz & with
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Adams St kes \ta kwithhe rblock i an merg n y (aee
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Th ombo embolic phien m n2 are common during the cou se
of myb vdul (nfarction  1f ant) oagulanta ave not bee

Fiv n th y showld be pro npily admisistered f thrombo
emb lic phenomenn steu (s e} 216)

5 Ext nsion of the Infarciion  When e urr tpzacc s
¢ays o w ksafl th i itia painbnss subeld 4 tenaion
the myocers! 1n rosls shosldbe susp ¢ dand onf r
fation 20 ghtin th el {oc Gograwm andinothe  lintcal
foar s e methods of wreatmedt prly o to the
© tgusl infarction but f th rpe W92 0L r ot 48 requires
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&% 1wy St 8 in Conval o en e
Re M umump lod of b O rest shouldbe mtle stIwe ¥ it
ih in!  Honta be nverysev re inix whould te inc ex ed to
Ap% ORI 4 436 W vha  The prog am i T mOKT patt atw is § month
1 omplet t 1 month of elowly in ressing mclivily nd w thied
W tholr tri teda Lvaty p Jor 1o reterning 10 work  Th amount
of & 1 ahould be indh 1diaTized ae Ordiag 40 the ue  Tity of the myo
€ardisl infarett nacdth te ponse of the patient g
The patlent bould not be permitted to w Lk freely #bout the

toam for boutY 10daye st rh 1s fire) shoved out of

Gradul regamption of sctivity 1n mont tmportant  He

ot samefloo wih graally incres ing periofh |
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always slowly and without producing chest pain dyspnes undue
tachycardia or fatigue  When he 1 first permitted out of doo 8
uatally not until 2 montha after the infarction he should avold hills
#nd stairs for snother month

CHRONIC REEUMATIC HEART DISEASE

Rheumatic heart disease ta one phase in the rheumatie fever
cycle The stage of asymptomatic valvular heart diseass without
cardiac failure {5 the latent period between the subsidence of acute
rheumatic fever and the terminal phase of cardiac failure
physician endeavors 10 brolong this latent phase as much as
possible

Management of Aaymptamatic Valvular Heart Disesse
KV opfylar

Frevention of recurrences of acute rheumatic fever
8 Avold exposure 1o streptococeal infectiona
b Continuous antibiotic prophylaxis in selected cases
© Prompt adequate treatment of hemalytie streptococcus
Infections
2 Prophylactic advice in regard to dental extraction urologle
procedures surgical procedures etc (o prevent bac
teremia and possible subacute bacterial endocarditis
B Cen ral Measures
1 Proper vocational guidance to anticipate a later period when
exerclae tolerance may be significantly Mmited
Early recognition of disturbances of thyrotd function snemia
paroxysmal srrhythmia etc 80 a8 to provide proper therapy
Maintenance of general health at as high a level a8 possible
with good habits sdequate diet constant level of activity snd
adequate sleep
4 Avoidance of obesity and excesstve physicsl exertion

P

MITRAL VALVULAR DISEASE
This is the most common of valvular lesions It takes from 3
10 5 years for mitral stenosls to develop mitral insufficlency may
occur slon or more commonly {n combination with mitral stenosis
MITRAL STENOSIS (code No 498)

1n view of the excellent results obtained following mitral valvu
Jotomy the signs of mitral Btenoels should be learly appreciated

D agvosis
X 5@. ‘of Un omplicated M tral Stenosis, The moat fmporfant of

These are (1) A mid disatolic fong murm r slwsys agsociated
With pregyslic oo & &b e Lo slos shvthin an
ysusily sasociated with & thrill (2) a systolic murmur which

\[ present is ususly grade Il or less and is not pan dystollc
(3) 2 srapping lat sound ahd an opening sasp
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3 pulmenary hypert nafon i present the signs of this sad

of assoctated Tight Jar by sy be

ed

Ex 1us o of Mitrsl Tnsulfy § nicy  Mitral incompet ne must be
Finged T possluT  The fa (ral valve 13 op _able only o che

putient # cooision 15 due {0 & tacth nical obstyuction of the

mitrad valve 1 th ve f8 mo appar bt systoll murmor w the

pr senc of the signs of mitral stenosle mitrsl in omp ten

[

3t he spex in & noclation with an ac entuat d oftew e xly Ind
heart sound  goft a1 sound and na op ning snap (b die
noats of predom nant mitral incampet 0 §8 Hkely ev 3 &

bort mid diastohe murmu con be heard &t the ap %

entel war hyperiraphy m the Ecg shosld maks one ve ¥
Exutious in Fe omaze nding eurge ¥ {0 TUrsl st nostd e Aus

the ik 1hood of sigmificant mitrsl in ompet # ¢ I there 1

5 m0d rate bystolic murmur Bt the apex the diagnosis must
rest on 3 consideration of the total § ndings

S rgieal Tr atm nt
TRt SES Taltead stenoats 18 highly variable wnd 1 view

of the mortalty of mitral yalvulotomy {3 571 surgery is not ad
Vit dinm ideg & with slight exertional dyspn 5 ¥nd 1 Hge aRlY

)
1 Dissbling dysp e mnd ocea onal pulmonary d
3 Evidenc of 8 v pulmonary hypertensfon with Hght ¢ &
ATic iay hyperivophy and sarly argest ve fa
4 Systemic snd pulmonary embali
S Ine eaved pulmonary & ¢ 7iols t istance wnth mark d
8 spnes and lnrre sed P Thege pat ns R ptio d velon
*igh hea 1t failure and emboll
Righ sMfall ve with ri Ja foriletion 1 usp g
omp t nC wh nascondsry to m rk d mu ol 8t nasie  Tre
Siagrosss of mitral st no 18 s dff wiund b ge rrem
813 cen and the 5 rgicsl o vality ugh
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AQRTIC STENOCTS (code Ko 459)

Wilkinthe pastZye v opersty elief of m chand sl e rtc
Menoaia bas b ensuce  alwly & hleved

Dlagnosta

T_7i Findiogs The erit mia fo  Ladew) dingnost of 20 "
VTeiuvwr wad gor geom rowision bith s igns
Rre {1} 1oud rough wortic aystolt murmu wnd thrtll endng
Belore the 2nd sound and € angmitt 9 10 the eck snd pex ¢ )
Wh ving api al impulee typscat of 1 1 ntrie B3 hyp rteophy
135 small sustatned and mnscrotic p ine sndu w kA3

B Othe Syrproms ang Sipne Tr 3 stonmayd aymplomii
TR TSy prog casiagia  rdia f llure
wyncon  andjor angina p 16 b8
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Surgical Treatment
~ The indical Gris for aurgical eorrection of Rortic stenoats ure

Pprogressive left ventricular failure attacka of syncope due to
cerebral ischemia and angina pectoria when thought to be due to
the decreased cardiac outpat of kortic etenosis and not to assoct
ated coronary disease In the presence of both mitral and aortic
Stenosts surgical correction of both valves can be performed st
the same operation

BACTERIAL ENDOCARDITIS
(Subacute code No 450 100 0) {Acute code Ko 450 100)

These are infections occurring on the interior surfaces of the
heart (moat frequently the valven) or great vesaels associated with
showers of large end small mycotic emboli  The most common in
fecting are viridans and
faecalis which cause the classical subacute bacterial endocarditia
Bacteremtas which may accompany primary infections such aa
pneumonia may cause scute bacterial endocarditls due to pney
mococe! staphylococci beta h molytic streptococe! Hemophilus
influenzae and gonococcl

Dy s
Sympioms are suslly those of septicemfa the signs include
fever pallor petechial hemor hages splenomegaly cl bbing of
fingers snd evide ce of valvular or congenltal heart disease Do
not make a dlagnosis of aubacu e ba terial endocarditia in the ab
sence of valvular or congenital heart diease or without repeated
Ppositive blood cultures showing the same organisms Do not exclude
the diagnosis of bacterial endocarditis without repeated negative
blood cultures or marrow cultures Occasional typical elinical
cases will be found to have r peatedly negative blood cultures

Under such conditions therspy must be started empirically to pre
vent serious damage to heart valves

Treatme t
A Specific Measures The moat {mportant consideration in the
treatment of bacterial endocarditis is a bactericidal concen
tration of one or more antibiotics in contact with the infecting
organtsms which are often localized in avascular relatively
naccessible foci Penicillin because of fts high degree of
bactericidal activity against the great majority of bacteria
which prod ce bacterfal endocarditts and because of its Jow
incid nce of side resctions 18 by far the most useful drug
Synergistic combinations of penicillin with other antiblotics
have often proved valuable Few cages hav been cured by
drugs such as chl yeline (Au Cenmycmo)

Terramycin®) hloromy:
11n®} and erythromycin (Erythrocyn®) sed slon  Po itive
blood cultures are invaluable to contirm the diagnosis and to
guide treatment and should be combined with tests of sensi
fivity of the infecting o ganiam to various antiblotics or com
binations of & tiblotics Hence one or mo e blood cult rey
should be obtained dally for 3 to § days before tnatit ting
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treatment exc prind sp rately {1l patient or patlents wath
© te bacterlal endocarditis To v idfu therhe tdamag
tr stmemt B uldn tbe furthe delaved
 Peniciliin Thiad ug au 1D g en parenteraily in bac
t vial endocarditiaino d t{ gain eff ctive levels The
dog of pemc Lin used dependa on the sensit vaty of the
24 this 13 ¢ termined by doing In vitro sens
out 80% of 1 ina of Streptococ us virid ng
fomec se of ub cuteba t rialendots ditshaveb a
found t be inhiblted in vitro by 0 1 un \ ot penicillin per ¢
orle s Howvr some requt  ftnt r quirngup
10 10 unite or more
Aminimum s Pum on e t aUunm ny tim s gr t than
the appa ent in ¥itro senaitivity f the organism must b
produced to tnaur b2 1 ricydal con entratlon nth g
tation Inpati nt in whom posit ve blood cultur &
Blain dor whe ¢ 8 naltivityt stas  motav labl Sto 10
million units of pers SLin hould be giv n dally The ere
thr  afternativ m thod of kdmum tr 4 0
a Pen! ilinproc ine Fo organiem 8 0 iivet less
then0 17 p rml of peneillin guy 500 000 to
1000 000 nita of pemciltn p ocal et M twice daily
o miltent admintst ton Fo o ganl m ens tive to
10 pe mi of penlcilline mo e intermitt wt intra
mus ula inje tionaotagu u pai Ln ol tonev ry
It 6h ure
or  Co tinuous ps nt raladminiet to U th toteldaly
dose 18 approximaately $ milli & rmo it of perd illin
pe day dminiatration i nsuallybe + Compli h dby
3 ontinuous it amuculay drip ( ok omaliyi ta
nu dip) Th amibit<c nbedss ived n1000
2000 of phy 11 gicals Un 8 Ltono gucos lu
wa

-

APPROXIMATE DOSAGE SCHEDULES

Pe { Lhin faho uon Towag P w i n
{Ba tericidal st 72 Hr ] Do ag pe 24 Hr
U 1 p el (ani o Unit )
T TP o T
HH LE] 3 4( qu ous)
936 45 s
1070 E20{ q  ous)
>50 20 500( qu ous)

Wh nbact  miaandf pritth do-te h uld be
doubl d wd  do bl duntdf o abl pon
Alersatvly v fa e Lo
bioti myh 4 Wh  fugh once 1 utions of
te quirrd Proben id NN R (B md) 057
(1“-; ) ey6hor mybeu dtoinhibit nal

Y p(omvﬂn Mt oame 1M am WMt
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cholce and gives an good levels as those obtained by1Vv
injecttons  Large doses are advised 0 5 1 0 Gm dis
solved In4 ce (1 dr ) distilled water + 1 €c 24 procaine
1 M every 6 hours should be given  Observe for toxicity
Combined penicillin and streptomycin  Preliminary evi
deace suggeata that peneillin (5 million unitafday) + strep
tomycin {2 Gm [day) may be the optimal treatment for in
fections due 1o Streptocaccus faccalis

«

©h } oxytetracycline (Terra
mycin®) chloramphenical (Chloromycetin®) and ervibro
mycin (Erythrocyn®)  While these drugs may suppress the
Pprogress of subacute bacterial endocarditia their use is
frequently followed by relapse  Wherever possible druge
more activiey e
penicillin and atreptomycin should be the first cholce In
treatment  The exact dosages and effectiventss of therapy
have not been established Nausea and vomiting result
from the oral of ® 8
may tnterfere with treatment  In such cases the drug must
be given { ¥ 1n doses of SO 100 mg or more every 6 hours
Although Streptococcus faecalls is generally inhibited by
Aureomyc(n® and Terramycin® treatment with these drugs
of endocarditia due to this organism ia generally ineffective
Other druga  Neomycin bacitracin and polymyxin may be
used alone or {n comblnation with other drugs where the
organtam ia insensitive to lean toxic antblotics (aee p $14)
& Camblned therapy In infections due to highly reslstant
pairs of % determin d
by teats of bactericidal activity in the laboratory may be
used {see p 495) Combined therapy should never be attemp
ted without sdequate laboratory coatral
Durstion of treatment The suggesated duration of therapy by
various authorities is 2 8 weeks Most patients ahould be
treated for 4 weeks after sterilization of the blood str am
After therapy has been discontinued the patient ghould be
earefully observed for recurrence by taking repeated blood
cultures
Recurrences Most recursences are observed within a week
or two of the end of therapy Occasional eases relapse
months later The diagnosis of recurrence must not be made
on the Teturn of fever and embolic phenamens alone these
3y occur for up to 6 8 weeks after thevapy haa ceased
Positive blood cultures are essential for the diagnosis of
recurrence Before re treating again determin the s nal
tivity of the organism and then give treatment with higher
dogages fo a longer period of time or use a different antl
blotle About 70 75% cures are now being reported
Anticoagulants It ia generally agreed that the use of heparin
or blshydroxycoumsrin (Dicumarol®) in the treatment of sub
Beute bacterial endocarditia 18 unnecessary snd may be

o

-

dangerous
B Cenersl Mieasyres General supporitvs measerss g (of any
Severe Infaction with fever should be given

¢ Complications and Treatment
Fateilon ~Tiua I by emboll bresking off trom iafe ted
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wrea The infarciions usually ocour in © 3RS inth
fystemic eirsulation but Af the endocardial leston 12 on the
Tight eid of the heort the embolus may be 10 the pulma
wary ¢ renlation  Treatment is symptomatic

Cartac fallure {uatommon)  Active mypcarditis or scar
ring of the hewrt valvew may precip tate congeetive £ 11 re
Whew giving large quantities of penicillin a8 sodium salt
ene may give afgu! cant amounts of sodtvm fou  Therefor
whontresiing s can of suba ste bacte iad endocarditls with
tange tive fallure ot possible tailure us caleiam or
Potatsium pentelilin  {See congestive failure

Anes T anemix if yevere should be treated by whole
blood traustusions (see p 247)

»

“

Fropholaass

A Nghperc ntage of £as # of sndocardit 3 arise alier dental
procedures or aurgery of the Oropharynx sud grrlto Tinary tracts
Ther fore a3 patient wihvalvula o congerital heart digease
*h ar¢tohave sny of th 8 proe dures should be given penscillin
$Eoola tically A satafx tory schedue o s follows P micillin
Brocain 1 000 000 units daily for 2 days befor proe dur on the
day of the procedure andfo 2 days after th procedure

CARDIAC ARRBYTHMIAS

Cardiac ar hythmis sre commonly found 16 ev ry phyal fan s
Pracil ¢ and & tharough knawledgy of their diagnosis and manage
At 15 ensential  Clinioal manifeatationa vary from trivial palpl
1afons 1o & clinical state of the Utmodd urgency &8 when vent dcular
& hytardia complicat s acule myocardial infarction

Relation of om

YGptoms p 06 ced by an & rhythmia depend pon the
and riylng mate of the heatt the yentricular Fa1e 0 the duration
of the & rhythmis  Even & normal b ari may fai) If the vent Jeuls
Fate 16 rap{d enough or lats long encugh Ta hyc rdia which may
be w 1itolerat d by one individual may produce severe a nt_pulmo

{ in w patient wiih tight mitral 91 fom ) The
Physiclan must d cide when 10 ignore wh ot tre i conservatively
L] maximum ffortaiot et n rrh

DISTURBANCES OF AURICULAR ORIGIN

AURICULAR PAROXYSMAL TACHYCARDIA {code No 422)

Inthis o ta ban € of Bvibom 1t 1w thought that 8n ctopsc facus
withia the wuricle tak  ove % ihe pacemske ofth & rianddia
TaTge Impulses i rat  varying Irom 120 320 p F mipute
betwee 170 nd 210 per minute Th rateiaab ltly s

mot Aft cted by reapiretion movem mt o ¢ vond
® 70 funlean tn aboliah # theattack] A leolarts
Sausliy  beaign condition wal sw ft omplic te wevere
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disease At least half of the cages occur in {ndividuals without
organic heart disease Death during an attack {s rare but cere
bral {schemia or cardiac failure may occur when the more raptd
ratea 1aat over & perfod of days The attacka are often produced by
emotlonal teasion are common in young Individuala and at times
nre related to sccelerated conduction throogh the A ¥ node former
1y known as the Wolff Parkinkon White ayndrome Recurrent
attacks are frequent aa that the problem of preventing sttacka ia as
important us the trestment of the individual attack

Trestment of the A ute Attack
nce of heart disease one should remember that
serfous effects are rare  Most atiacks tend to subside spontane
ously and the physician should not use remedles that are more
dangerous than the disease  Particular efforts should be made to
atop the attack quickly if it persists for several days if cardiac
failure syncope or anginal pain developa or if there is under
1ying cardiac disease
A Mechanical M_gures A varfety of methods Taay tnterrupt
tacks and the patient may learn o do these himself These
include the Valsalya maneuver (holding breath and contracting
chest and abdominat museles)  treiching of the arms and body
lowering the head between his knees and holding the breath
8 Vagal Stimulation
T~ Carolid sinus pressure  With the patient relaxed in the semi
recumbent position firm but gentle pressure and massage
hould be used first over one carotid sinus for 10 to 20
Beconds and then over the other Pressure sho 18 not be
exerted on both carotid stnuacs 8t the same time  Contina
ous suscultation of the heart should be carrled out 0 that
pressure is stopped as soon as the attack ceasea  Carotid
sinus pressure will inte rupt about half of the attacks
especially if the patient hss been digitall ed
Bilateral eyeball pressure has been recommended but it
18 rarely a8 effective as carotid sinua pressure and carries
the risk of prod ing & detached retina
3 Induced vomiting (except in cases of syncope angtnal pain

or severe cardiac disease)
If mechanical measures fail and the attack con

€ Drug Therap,
T —(_L. [P Tiicularly if the symptoma noted abov are present)
drugs should be employed There 18 no unanimity of opinfon

about the most effective druga but the following are satisfac
tor;

*

¥
Quinidine sulfate US P B P {seep 200)
U @) 1 m;

2 (! g ) g

3 Digitalia orally or if no digitalis has b en given In the
preceding 2 we ks intravenously
Procaine amide (Pronestyl?) (see p 205) Continuous
electroca diograms or continuous monitoring of the heart
rate and blood preasu e ia essentlal

Methacholin Chloride US P B P (Mecholyl® chloride)
10 mg subcut is often effective but produces very
pleasant side effects &na'sh wly' ricceny e

Syrup of Ipecac U S P 4 to8cc may be uged to induce
vomiting It may be repeated if unsuccessful

>

e
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B ev ntion of Att_ ks
A Attempt{ {08 nd remo  the pe istly emotional
o s1 undue fatigs o ex 8 ve % ateohol on € b cco
D

B br

TQuiiwesulfst USP BP 0206Cm (39gr)
t d toq 14 maypreve tfu ther sttacks {1t yoctur
frequ nilys dar trobles m B gin with small do ea of
gui fdin  ad ¢ a iftheatts ksa ¢ notprey tedand
t %ic effects don toe u
Snould quinid ne fafl or 4 1t i3 not tol rated full digutal
1 atton followed by digat Jia in matnten ne do ea M Y P €
vnt de a t frowenyof waks(sep 197
Maniena edo ofp ocal amid 250t S00 mg ¢4 d
maybet i dilthe bo ¢ two methods ar un u ces €1

M

NODAL PAROXYSMAL TACHYCARDIA {tode No 422)

Ths 5 mblesau fcula s hy rdiae c pt that the ectopl
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AURICULAR FLUTTER
(Paroxysemal code No 423) (Cheanic Code No 424)
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i tome o ofa § ularmu el 1 rates of 250 to 350 pe minut
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Condu 1 ) kwtth ve triculs  tewaybd les {Jtolo 4tal
€0d tondor eryra tlymayb 1iol onduchio withav y
rapid entr cula r ot Thevw ntrd fa  ate ue IHyregula bt
Mihe 1 wpgnifi ntA Vhlockth entiuls rat m ybey
€Ul sndmaysimulat 8 tuls fh liton Ar fa fl1g
uslly eo It from y It ¢ mmo wus fhe rtdi eage
Aditmayor inf e Uyinthe bsneofh redis ase It
myYb pod dbyguindin 4 {gthetetmnel  tcuia
15 Nlaton

T _m g
AT _m 1ofP % miflu_ Simlrtot twm t !
POT Yem 1+ Dy & @A % pi hat dignanl andg i &
thed gaef hie Th ar hythmia ndstob om  tb
ishedm r ofi nthndoexsu 13 o nodaltahy a da
Prophylaxts re tnak i ri d oot similarly to
thatds 1hdf & i 1 tachy dafsep 113y
BT tm t {Chont A 1yl
T Dol | th deugofchot  f1{ ore semch A Vblock
ydereemsaiol 1ol ond don in ot hatf of
& icula fib Ulaton  inus rhythe  sult
om gl uon U uiub b UG A m
wfte @thesb e prod  d by digitliv qulaidine



176 Auricular Fibrillation

be 2dded to convert 10 elnus rhythm  Digitalls may be given
by any one of the usual methods (see p 197} Oral medi
cation 13 usually sufficient although the intravenous route
may be used {f the aitvation {8 critical Digitalis must often
be given in larger doses than are usually required for cardiac
failure  When & fixed 4 to I conduction s produced by dig
italta 2 slightly increased dose may convert the flutter to
auricular fibrillation or sinus rhythm

2 Quinidine pulfate This drug should not as & rule be used to
treat auricular flutter anlexs the patient is fully digitalized
with a slow ventricular rate because of the danger of pro
ducing & 1to 1 conduction If digitalls results in only a 4 to
1 conduction or produces auricular fibrillation which does
6ot spontaneously convert to ainus thythm quinidine may be
given (see auricular fivrillation p 176)

AURICULAR FIBRILLATION
{Paroxysmal code No 425) (Chronle code No 426}

A common srrhythmia due 16 ectopic Jmpulses arising in the
auricle at very rapid ratea (400 500) they often follow variable
aurfcular pathweys  The ventricular rate {s always irregular most
commonly varying between 110 and 160 but may be alower or
faster depending upon the degree of A V block  The chronic form
1s usually but not invariably sssociated with organic heart disease
especially rheumatic mitral valve disease coronary and hyper
tensive heart disease and thyrotoxicosis The paroxysmal type
may occur without apparent reason in normal individuals n appar
ently normal hearts during acute infectio a diseases following
wurgical operationa especially of the lungs and particularly in
thyrotoxicosis

Fibrillation

e t of Paroxysmal Aurie
T Specific treatment

& Digitalis is the drug of choice fn paroxysmal auricalar

when thia occurs in

individuale with organic heart diseas (particularly mitral
stenosia) with rapid ventricular rates or when the
aymptoms or signs of cardiac fallure have appeared I
there 1a doubt 24 1o whether one should vse quinidine or
digitalia first digitalis should be given this is beeause it
controls the ventricular rate by producing an A V block
which i& the immediate objective of treatment in such &
case ‘The objective of ¢ eatment with g inidine is to
bolish th auricular ectopic rhythm and it is quite safe
to walt unti] the ventricular rate is brought under control
with digitalis Give full digitall ing doses (see p 157)
with the object(ve of slowing the ventricular rate to 70 io
80 per minute and avolding toxic manifestations In par
sxyemal (hrillation there {a no clear evidence that the
use of digttalis will result in established fibrillation
1 those cases where sn attack of suricular fibrillation
peraists in an otherwise normal heart with a ventricular

v
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ate under 180 & d with no oth r symptoms or igns of
card sc failure quinidine sultate may be used at once 1o
convert the rhythm ¢ sin 8 rhythm
Uth v nt lewlar rate becom s v ry apid or if symp
tome of dyspnea anginal pain or gevere palpitations are
produced onvers on with uum sho 1 be t mporar
11y suspended and digtiali @V
2 Prophylaxta of p  xysmal Wpeiliation The prin lpl # 1nd
 o¢ dure re the samea forauri ular paroxysmal tachy
ca di (seep 173)
BT mm tof Chront A ri wl £ Fibrillation
1 b
> mmzu Th o ghdigitaliz ton is the £ st etep (see
P 197 Th pati tis th nusually pla d on maintenan
digitall indefinitely The object of digitali ation{ t
slowth v nt feula  te and to tmp ove myocardial
1 e oy
Quinidine sulfat  Quinidine iy used to abolish the topic
hythm once the vent leula ratei controlled with dig
italls 1t1 pot tally hazardous and hould be used onty
1 ca fallygelectedca by physician thoroughly
famflfar with th drug ndbya m thod whi b ensures
clos medl al supervis on (p eferably in the hospital}
whil _onversion to inua rhythm 1 b ing sttempted
CAUTION $ p 200 for danger of quinidin
2 Cowv  fonofch nlca cula fibrillath vent
opinion va fea b t the following indic tions for onversion
ofs icla fib Ullation serve s  gene alguid  Each ase
m tbeidividuall @ Inge ral conv fonis aft mpted
ve it 1s thought that th p tient will be bett  off with
stnus rhythm than with auricula fib iDation
& Auriculs fibrillation persl tingsfte thyrotord sisha
b treatd u e lyo byothe me ns
b A riolarfib llstonofaf ww ks du ationin an {ndi
vid lwithnoo onlyslight cardinc dia se
Ah 3 m  Joriliation 1 soctat & with frequ i emb lic
v
ey ry cardiac faflur induced by th suricular
fibrillation
8¢ epalpiatio @ et inability to decre seth ve
muun rat withdigtali t m y be cbvious only on

e
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.
A lcuhr fibrillatio  ppeartng for the 11 st time po t

operatly 1y ) patle ts with s t chateally s ea ful mitral
valvul tomy

DISTURBANCES OF VENTRICULAR ORIGIN

VENTRICULAR PREMATURE BEATS {cods No 441 )

Anar hythmia fn whi h ect
intheve tricl stoca a ap e
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pic impal 5 arige from a 7 poat
At re beat Jti one of th
o ra in tndivtduaty without be 56
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Retractory Cardiac Fuilure

atment

Tre:
A

-

Em_gency Measures
T Tosition 7he patient should be elevated to the sems

Fowler bed position {see p 3) o put in & chair this de
creanes the venous return to the heart

Morphine sulfate 131030 mg (MWto12 g )1V orl M
relleves anxiety d presses pulmonary reflexes and induces
sleep  ‘The attendant leasening of the forceful reaptration
decreases the negative intrathoracic presaure and the ve ous
return to the heart

Oxygen when avallable should be administered ta high con
centrations This is best achieved by mask or 1n the case
of children by hood or temt  Mod rate con e trations {40

to 607} can be acheved by oxygen tent or nasal catheter
Oxygen relieves hyporia end dyspres and decreas s pulmo

nary caplllary permeability (see p 145}

feduction of blood volume

& Tourniquets Soft rubber or blood pressure cuffs applied
with sufficient pressure to obst uct venous b t not arterial
flow and rotat d every 15 minutes will effectively reduce
the venous return to the heart The tourniguets should be
removed gradually as the attack s bsid 5 Approximately
700 ce of blood may be trapped in th ext emities by this
method
Venesection (300 10 700 cc ) This is the most direct way
of red cing the venou  eturn to the heart and may strik
ingly increase the cardiac outp t and decrease the right
auri ular and peripheral venous pressure {n low output
cardiac fallure This p ocedu e should not be done if
snemia 18 present

Rapld digitalizat on is of great value {see p 197) Great
care sho Id be exercised in giving digitalia intra enously to
& previously digitalized patlent

Aminophyllin 250 t0 500 mg slowly I V has been ad
vocated  Oral sminophylline s relatively { effective 1 M
aminophylline is often painful Rectal aminophylline suppos
ftories 0 25t0 0 5Gm (34 to 792 gr ) may be helpful
Hexametho lum In the scute pulmonary edema of hyper
tensive heart disease and in the presence of severe hyper
tension & slow intraveno 8 infusion of hexamethonium 1 g
p £ minute tos dose of about 5 10 10 mg may be very help
ful The infusion should be stopped when the systolic pres
sure falls to 170 80 &8 rot to overstep the mark and produce

w

-

o

o

-

hypotension

REFRACTORY CARDIAC FAILURE

The refractory atate 18 said to be prese t when the patie t falls

to obtain clinical fmprovement after the Sual therape tc meuuvrrs |
dvis

outll

ined above When this occurs the following procedure 1s

& R crnlaate dhe tatal atuiation  Has the bed rest been ade
quate? Is the patie t ng sting more nodium th n ordered?
Has h besn receiving his the apy car fully? AT view of the
patient 5 activities diet snd medications fa essential
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ELECTROLYTE DISTURBANCES IN CARDIAC FAILURE
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183 Acute Fibrinous Pericarditis

per day for 3 10 4 days #nd repeat after & rest interval of
Jto4 days

2 Potassium salta may be added If & deficit exiats (see below)
If tetany 1a present calcium salts muat be given concurrent

1y (sea p 302)

Low Sodlum Smgramr
The coset of weakness olfguria disphoresfs and

A Disgnosis
WTStemia beralds the low salt syndrome  Hot weather
fever and vomiting sre additions} predisposing factors Low
serum sodium may be present without alkaloats or acidosis or
it may be complicated by dehydration and acidosts It may
follow severe sodium restriction accompanied by mere rial
diuresis

B Treatm n
1 Mildcases Incresse sodfum intake
2 Severe cases Treat with1V hypertonic saline {see p 21)

Hypokalemia
A TRI§ ity result from excessive potagstum excretion from
mercurial dluresis or the use of resins in patients recefying a

low sodium diet Hypokalemia may induce digitalis intoxi
catfon and 18 manifested by muscular weakness particularly of
respiration

B Treatment Potassium chloride 4 to 8 Gm (1102 dr ) dally
By mowthprovided there {8 no renal failure CAUTION Par
enteral potassium salta should not be given In the presence of
scidosts or renal fatlure

PERICARDITIS

ACUTE FIBRINOUS PERICARDITIS {code No 420 )

Acute fibrinous pericarditis may be caused by or aasociated
with many diseases  The most common are those due to rheematic
fever uremis ftuberculosis viruses and mallgnant disease Acute
fibrino s pericarditis generally produces Little functional impair
ment for there 1s no mechanical interference with cardiac functio
The most distressing aymptom 18 patn snd this may be entirely
absent It varies from local discomfort o very intense pain whick
1a usually substernal or precordial and may be confused with angina

or infarciion

Treatment

“Treat the underlylng conditfon and provide analgesics a5 neces
eary for relief of pain  Sall ylates and/or ACTH or cortisone are
nseful in rheumatic perscarditls {see p 518)
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PERICARDITIS WITH EFFUSION {code No 420 100 8)
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B

times cause:

b No 26 or 27 needle to Lfiltrate the akin with procatne
© 20 30 cc myringe to remove fluld  Syringe ahould Be
connected to needle by & 4 Inch plece of rubber tabing to
prevent excessive movement of the needle
3 Technic
& Clean and sterilire skin aver ares to be punctured
b Drape surrcunding ares with sterile towels
& lafiltrate skin with 1 2% procaine solution
d Insert needle {detached from ayringe and without &
atylet] alowly nto skin following direciions according 1o
site selected (see above)
Withdrawal of flaid  When the flufd {s encountered it
must be withdrawn very slowly sudden withdrawal of the
flutd may result (n scute cardiac difatation faflers or
death  Some conaider It advisable {o replace half the
amount of flufd withdrawn with afr both fo prevent ex
censtve dilatation and to give belter visualization of the
process by x ray With the necdle (n place remove
20 cc portions after the withdrawal of each portion in
ject10 cc of alr
After the needle is removed & simple bandage over the
needle puncture 1s adequate
Specific Measur
T Tuberculous peticarditia (code No 420 123) The current
treatment 18 10 treat the systemic tuberculous infection with
bed rest attentlon to nutrition and other general factors
ond fntensive antl tuberculous drug therapy 1f the fever
and algna of pericardial effusion do not rapidly subside and
are still obvious in @ month surgical decortication of the
pericardium should be considered in order to prevent
chronic constrictive pericarditts  Judgement is required to
determine when the disease ts progreasing despite medical
treatment and when aigns of constriction Are sppearing
2 Rheumatie pericarditia with effusion {code No 420 196 8)
Treat as for rheumatic fever The salicylates may help in
causing fluld reaorption Paracentesis i8 udually unneces
sary but should be performed if tamponade occurs
3 Hydropericardium due 10 heart failure (code No 420 522 8)
Trestment of the congestive faiture 15 ususlly aafficient
4 Hemopericardium fue to rupture of adjacent structure (code
No 420 §32) Ususlly post traumatic If flufd accumula
tlon 13 excessive remove rluid at onos

PURULENT PERICARDITIS (code No 420 100 2)

This is usually secondary to other infection elsewhere but 1 at
by of & previous tap

Tre tment

A

Specil ¢ Meagures
TSt mic Temeiherapeutic agents  Tre ¢ fnfectton with
}

indicated chemotherape tc ag nts {see p S14
2 Interpericardisl antibiotica At the time of removal of th
fluid fnatill 50 000 150 000 units of penicillin or the
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app oxlmat top Alam unt fst pt my ino otherin
dic ted ntibiotic into the pericardial sa ¢ pending on
ganisms found ( ee p 514) ndrepe twh neve atple
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NEUROCIRCULATORY ASTHENIA (code No 004 580)
{Da Costa s Syndrome or Effort Syndrome)

Neu oct ulatory themsai a hroni di orderof y ung dulte
whi his ¢ naideredatp coent tob ap ychiatrie d o dor itis
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192 Pulmonary Heart Disease

ammonium thloride It does not relieve aymptoms an
precipitate acidosis inasmuch as fixed ba::n:u been ‘:::.’
in compensating for the alkalogly

Good hyglene with moderalicn in all activities & well
balanced dlet and progresaive {ncrease in exerciae under
superviston and with encouragement

Prognoa!
The pragnosis for survival s good but in often discouragingly
Ppoor for relief of symptoma

PULMONARY HEART DISEASE
{Cor Pulmonale)

Heart disease gecondary to disesge of the lung or of the pulmo
nary arteries Emphysema pulmonary fibrosin silicoals a d
kyphoscollosis sre common causes of chronic cor pulmonale

Diagnosis
'y ggm‘zloml of the und ry disease may

2 P
Preae 1 cough with sputurn dyspnea and often wheezing
precede the signs of 'y hyper right
hypertrophy and fallure for many years
Signs

B
T Sigos of pulmonary hypertension Systolic pulsation and
murmar in pulmongry &rea palpable second sound in pulmo
nary area accentuated closely split second sound possibly
early diastolic murmur of pulmonary insuffictency

$igns of right ventricular hypertrophy Heaving right ven
tricular impulae in the left parasternal ares weak tapping
apical impulse presystolic galiop in the xiphoid area

Signs of right ventricular failuve follow uaually with sinus
rhythm and with oxygen arierial saturation lesa than 85%
Evidence of centra] cyanosis and high output tate may be

present

SN

Treatment
A Specillc Measurea  Appropriate antiblotic therapy for the respir
Ttory indection thal #6 commonly precedes failure In this type of
cagze  The patlent may be afebrile
B Cen ral M s ures
1 Intermittent oxygen therapy posaibly by positive pressure
to increase arterial oxygen saturation and to decrease pulmo
n ry srterial presaure  Continuous oxygen therapy should
be avoided and the patlent closely obaerved for at por and
coms wince carbon dioxide retention may occur with oxygen
therapy in these patlerts (sec p 145)
The usnal methods of trestment of heart fallure should be
used (See p 182) bed rest redtriction of sod um mercu fal
dicretica and digitalis  Dightalis may not be effective it
there is a high cardiac output state

»



CARDIOVASCULAR SYPHILIS

dova 1 & may manifest ltself a un ompli ated
-ypmx tic aortitis syphilitic o ti 1 uff 1 ey sacedlar o £ 2t
frman rymofts &ota o asa ginapecto i d tomvel
ment of the ostia of the coronary art rie
The diagno 1 m ybe g pported by a hustory of syphilia evi

dne ofth dsas ls whe inthe body(e pe 1 UIyC N S
yphili ) and a po ittv logi alt tfo syphlis Serologl 1
tests re negative In abo & 20% of cases

TS emeiT ot late ¢ yobllis {  p 440)
2 Th puit aceld nte 8 chas the He xh im © mon are
withp nitillia 11 ther fo not o d dn ry
t p ecede pentcillin treatment with fodides or merc iate
3 Sever aubsequ ntcou 5  of penicilina advis d by some
suthonti 8 ¢ts ml annual o annualint rv 1 p ially
ith 8 lgy matng posit ve
BG _aM
T Bd tisd srable during th oft atmntwth

pent
2S el epsl ofth ne ryam hasbeen ttempted butls
bestconsd da b ing In the exploratory stage

SURGERY IN THE CARDIAC PATIENT
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194 The Cardlac Patlent snd Pregnancy

2 About ¥% sdditional hazard
3 Postoperative infarction may oceur if there ia significan
fall in blood presaure and roronary insulficlency
4 Adame Stokes sitacks may seeur
D Syphilitic Cardigvaacular Diseane Especially if associat d
withangina thi ont SUEEeAts wvolvement of coronary o
and sudden death may occur

E Major Itazards
x_é:;-“Tmmry iaease

2 Aortic atenoxts especially if angina and syncope are pre
3 Syphilitic cardlovascular dizease
4 Adams Stokes attucks

Anesth ma in Cardla Pay nta

A7Surgical procedurea in cardiac pati nts require & skilled ane
thetiat using anesthesia with which he 1s most experienced

B Adequate oxygenation must be maintained at all times

€ Avoid cyclopropane except for induction because of danger ¢
arrhythmias

D loduction m =t be amooth

E Avoid hypotension and treat promptly If it occurs

'Mmuﬁmenl of the Surgcll Cardiac Patie 1
e patient hag Tecent myocard al infarction postpone
surgery for 3 10 6 months except in th most urgent cases
B Postpone surgery for at Jeast 3 week after recovery from co
gestive failure
C Exercise ca tlon when giving flulds contalning sodlum (in
cluding blood) 1o aveld producing pulmonary ederd
D Treat anemia prior to surge:
E Treat malanritton sad wvita:
B prior to surgery

A
minosia especisily avitaminoals

THE CARDIAC PATIENT AND PREGNANCY

Status of Patlent
heart dissase is present what added rivk does pregnan y

pose? The fallowing information will assist in making an estl
smation of Hkelihood of cardiac failure
A Functional clast prior to pregraney
Age of patient
Size of heart
Structural esion of heart
rhythmias
g;:&:::‘ci:::;;c }yl:iul (e g U ehildr nare at home or if the
tent must work
lp::ellig nee and cgopon\lon of patlent {e g  Can the patient
rest? Can she stay an a low sodimm diet?
Presence of agpoclated disease

O =mwuaw
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F t sWhehM yP fptateFatl inH_tD ea
K Ece
Upper respt lory inf ction  odlum T t mtion
Anma

ssiv sowmintk g dlet sodabi rhomate in
t noof ln plasm o blood
Rheam b 8 ty

G Others

B

c

D Par xysmale hythmia
EE

¥

Aliellmemn{ﬁl kc!H z tDise 3 inP gn y
A L <ty Prct lyallpat tswh
are ympwm Tco who Fave only mild symptoms wath  d
nary activitie m yb allowed to contl e tote m under clo e
mdlale pervisin Hthydylpmo s vere symptom
wtha timty thyeho dbebosptali ed te tdt fail ce
md Xept inb d untid t
B t o M rk d Functional Incapa ity 1f the pat nt hza
poomi 1t o dd velop a 1 pulmonatyed m o
bas mode ate tom ked symptoms with tivty m tral valy
lot myshouldbe 08d d Thi ha b nsucce fallyac
complith d pu titth ighthm th Ifth patientdoesn t
have an ope abl leston su ha patie t should be hospitali ed
t atedfor a diacfail re andk pt nbedu tle
1In apa ity All pati nts seend ing
ih fir Tt t wh hav_ ymptoms on little ar o ctivity
andwhod hoth anop abl card ¢1 dfon houldbe bort
ed be seofthehigh!{ idn of urr nt fallure andd th
Inhis g oup of patie ts
D 503 m shouldbe 81 icted aft r the 5 cond m nth

a

Physi logi ol Load Which P cy Imposes on th _H
The wo kof th he Ein by bo t507 at th b ginning
ofabo t thidmoth whnth bloodvolwn and ardia o tpt
in e mes Th place u-cu a8 an ert rove ou fistula Ca dia
U mayoc t ytmefomthe ndofth firasttrimt up
102t Swe %n before term a1 which tim ne un
ccountable reason decr

M nag me tof Labor
T o ots tat vaginal d live 3 10 %o be pr {

¢ cptintho ec esinwhichth rel anob t 1t ical ind ation
€0 ren i Coa ctation of the 40 ta may be the only
piion 1o vaginal deti  y bec use of th danger of rupt re
of th aorta
B The ond tag whould be made as #hort a8 pos ibl u ing
1 re pa wh n posstble
C E got_te should probably be awoided beca  of the incre  d
wo % of the be rt which follows



186

CARDIOVASCULAR DRUGS

DIGITALIS AND DIGITALIS LIKE PREPARATIONS

Action of Digitalis and Digitalis ke Preparstions
A congestive failure digitalis increas s (he Jorce of contraction

El

of the myocardium  and 80 Increases the elliciency of the heart
Digitalis significantly increases cardiac output decreases right
strial pressure decresses the renal venous pressure and in
treases excretion of sodivm and water and 80 reatores some of
the wnd of cardfac failure
The fncreased cardiac output causes a decrease in venous pres
sure however u direct effect on the venomotor system has
also been postulated

12 the srrhythmiay (especially auricular flutter and fibritlation)
digitatis slows onduction between suricle and ventricle and
depreases the S A and A V nodes both by direct action and by
stimulation of the vagus nerve

Principtes of Admintstration,
A it lzation) Digitalis must

]

4}

Co t of Dig talia Saturation {Dj)
be administered initlally in large doses in order to achieve
tissue saturation and obtain a therapeutic effect After digital
1zation has been accomplished smaller doses representing the
amount metabolized and excreted are administered datly as
Iong an indications for digitalis peratst (usually for life)
Criterla of Ad ate Digitalizution Digitalis s administered
T therspeviic el o has Bern shtained {s g ¢ Hief of
congestive failure or slowing of the ventricular rate in auricular
fibr{ilation) or the earlient toxic effect (anorexiaj is reached
1 Congestive failure with normal rhythm
Diuretic action {s adequate and edema fluid is lost
Cardlac size ia decreased as dilatation becomes leas
Venous pressure and circulation time return to normat
Decrease of heart rate fesults if increase was due to
faflore
Engorged tender liver becores smaller and non tender
uricular Yibrillation When the rate is below 80 siter exer
cising patlent one can usually consider the patient adequ tely
digitalized The following mirople ¢ rcises are adequate
a Bedpati nts  Situp S timee
b Ambulatory p tients Hop up and down on 1 foot 5 times
Feg effects  The most characteristic change which digt
talin produces in the Ecg is sagging of the ST segment ahd
displ cement of the T waves {n an opposite direction to mala
deflection Later there may be a prolonged PR interval
‘The ST T changea can not be used as criteria of digitalis
toxicity for the effects appear before saturation {s present
and p raist for 2 to 3 weeks after digitalis has been discon
tinued However the Ecg is oftenaf value in d termining
whether digitalls had been ldmlnl!:;l‘;d in the f“‘ 2 3 weeks
idea of th amount
and may at times give one an oL eialts

Toxle Effects of Digitatis  There are no non
ente between the th r p utlc and

Preparations and the differ

aaecs

»
o

w
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toxiclevell vryem I Th ymptomaoft i tysrea
1

ows
Sl ght toxic ty  Anor xl
Mode at to clty Nauea dv miting h d che mal fse
Comd rabletori ty D rhea ectopi b ts{e p cially
eriu mu mg of vi fon ¢ nfuslo d 8o fentation
3 4 rrh abd minalp in hgh
 ondastio. B cke and uriewl £ or v 1 culs
nbrmaﬂ
D The ca dinalp wciplea fd gitalis therapy r mant e wh the
on usesac ud drug su ha the Whole le £ orone fthe
purif dgly o tde ofdigt 1l Thyallh b o diysimilr
pharmac logi ! ctions dff igonlyinth ¥t ntof the re
Unspodced thy bhv sumilalyqattti iy The
differ n esm ybeutlll dto dvant g wmth t atm tofth
indiv dual patient p ticula lywithre p ttopot cy pe d
f tion xtatofabs rpti  anddur tin f ction

wamg

Indt ation and Rt LAgmint ¢+ 44
A Ld Hon { Admm t t nofD

T Siatere 1ot ;m A wen s
hythm or uricular fib illation

2 AL 1 fb llatonorflt wthar pld et 1 ular rate
3 Swpa tiul pa ysmelt hye i
4 Plo tocardlac ug y  pecially m tral v Ivulotomy in

Pt tewithswmus rhythm  that ifp xysm 1 icular
fb it n ccursdurig f lowing g ry thev nt icw
1 rt will otbe pd
5 Thep vt ofp roosmale {ulr ey s ia
et inwhom quinidi h sfalledo sanctb t1 td
B Rotes fAdmilt tio
TOr 1 dminst ton  dinallca wh everdigh Ui
sneed da dpa nt al dmni tration1 ot ind cated
TP e teral adminint
Emrg n ydight it tion
(1)A tepulmon y d mao other seve
Ca tion hondbe dingl lngth full dl(n lzing
doeina fngl inj ti im v ouslyunde th e
clrumtane Th d gehouldb given 1wly in
di id ddo es
(2)Treatme tofaui 12 hythml swhentn edfo
control of the ve trl ul  at {su gnt
b Inability t take digtali o ally
()N u es and vomitingd et mnye u
(2)Coma
(3)Postope tiv 1y

M thod of Digit [ tion
AUl _1dC Wh n the patl nu- €1 d odigitalis
P P8 stioninth pr ding2w
L} eremerll digitallz tion (needl u 1) CAUTION
r admintet r digitalls preparat{ons I Vv {a full
digttalizing dose unless one fa certaln that there
2 D¢ n no dipftalfs tak A {n the prec atng two
S#eXs  Always glve IV preparations slowly
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Selctd gd v dsc ordingtorepidity of He tne d d
Initl 1dos g sched 1 E ptinma ked me ge ydo
not give the tre ve ged git lizing dose ina s ngle
dos  Agood gen ral leisto giv 1/21a2/3 Ith
ve g dig talizing dos imm diat Iy and { low with £
mainder in2 4 four  Obsery car fully for digit 1i
to icity (se tabl page 196)
Addition of o 1 digitalie At th time that the m ¢ 1dose
fegivenp ratrlly #t sad 8 bletogi or lyan
v rag W intenance dose fth prep ratonus d i
pinti bletogwallow Hyinttutingth & g My
rly optimum dglal au nca beach ¥ da dmain
famn dfromth st t Itismtne ss yt g the
& medigtals gly 8id crallythatw sus df th
inti lm deaton{ g may digital zewith IV

e xi a4 A
€1 the pyi fend!Iff uitt obtin beca s th new r
prepa i sref stel gandm yb intablt ofv
able col rs  The patientm yb un war fth therspy
hsb nrc ivin
Dgitall tost tyh be npee wp te 18 wha have
4 1dorw un wareoth vmgr ey dih drug
Thi 1 anoth ¢  nfor avy dung a full digit liemg 8
n gingle j  tio
Individ 1 ¢ 8ef eahptim Nodsag schdle
will fitall p ti nt
pd  1dighall tion (withingdhou ) Ammgl ral

digit listngdo 1 vully nwee Ddeenu and omit

¢ ¢ mmo moking stim tlonofd g e fdigit X

H verydfti uit

Ml ald s sualiy qute dequate and rapid
jt e

in tion Inallc 4 1o mdiueprisioni

qur dbf e ahdése A digtl tion Appr h d
the dr g Shouldbe fopped tth fi at ig  sympt mof
tolity(s ep 196)

Oral Administration of the Digitalis Drugs

Ugny| Drsg How Adm ni t red

Mod Dgit ls [0 4Cm (Bgrygq 8ho  { 3dos
» ) TSy g Y Bhow T 34
!“\mlﬁrﬂﬂT“ﬂ;_"—n)gamcox
nt Dgit i8j0 2Gm (3grjt1d (radys
m diste 01Gm (1Z2griqid 1 3d
D gil__nl0 &mg (800 t_d [
Dy W [053 1Sme (i,;;:;;‘r;[ ;1 ;;y
= 0.25 0.5 me. (240 M20 sr) 0 i, d. for I gave,
iy

Dight Ms 0 1 Ges_niz 114t asays
Dgi G0 i Eﬁa‘L)',ula|<sd.
T

t R I T —
days




200 Quinldine and Quinine

3 Slow digitalization At tmes it is desicable to digitallze
slowly over the course of & week ewpectally if the patient
cannot be closely observed during this period If this 1s
done any of the preparations can be given tn dally doses 2
or 3 times the average matntenance dose for 5 7 days The
tota] digitalizing dose may be somewhat greater than when
rapid 1s One mus
and no dose will {it all patienta The patient should be {n
structed regarding the early toxic symptoms when they
occur the drug should be atopped for one day and the patient
then given the average maintenance dose

B Partlatly Treated Cases It 3 digltalis preparation has been

Taken within T weeks give & quart r of the estimated digitall

2ing dose and then give additional digitalis cautiously observ

Ing patient s response

Maintenance Dos_s and Methods

The oral route is prelerred in malntaining digitalization The
exact maintenance dase must be determined clinically for each
patient  {The table on page 199 gives the average doses )

QUINIDINE AND QUININE

Quinidine is the drug of choice in the management of most
cardiac arrhyttmias  Quinine may be used but i3 only about 30%
88 effective a8 quinidine  Only quinidine will be discussed here

Pharmacalo
K ASln_ Knowledge of the pharmacological effects of quinidine

1s important in order o understand the use of the drug

Quin{dine has & variety of actions

1t increases the refractory period of cardiac muscle

1t alows the rate of auricular and ventricular conduction

1t decreases the excitability of the myocardium

It reduces vagal tone

It is & general depreasant to smooth muscle

Au far a8 conversion of suricular fibrillation is concerned

several of these pharmacologic actions oppase each other the

clinicat effect dep nds on which of these actions predominates

B Clinical Ph_rmacology

Tanbeu dorally 1M or1V ascccasion

demands Thel V route should be used only by those

perlenced in the use of the drug and in urgent situations

Absorption  Orally guinidine is rapidly sbsorbed reaches

8 peak level in about 2 hours and is relatively slowly ex

creted Th re 18 a slow decrement to about 30% of the pesk
vel after 12 hours

gxcreuon and fate of drug  Only 10 20% of orally admin

satered quinidine ia excreled in the urine the yem lnder is

metabolized in the body

Doses per day  After the same dose of the deug 18 continyed

far 5 or 8 doses a1 2 hour Interval ro significant rise o

blood level occur with further doses at the same {at rv&

Cumulative effect Wi n @ fixed dose of quinidine is gIv n

e

H
g
&

.
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4tim saday a6 inamaint nance dose sch dule th blaod
Ivelris 3p og selvely butmo siowly re chingsa
marimumin b w48to72hours Th mdd ybtodl els
then mammoreo lessth sam a longa this sam dose
hedul ism int ined Ifhigh rbloodle lsa dsird
th § dvid aldos mustb increased or theint rv 1b
tw ndo s ehorte
B useof th f ctthat 30 40% of th _peak blood level of
qmdine i stillpr aentithe rum 12 hours following
pest dd & & of quiniin 2 fxeddos ge bedule uchas
04Gm (Sgrievery2h r for5dos 8 anberep ted
forge  1d yatoprod ceincr asing concentrations of
quinidine 1n the blood

e
W dely duff rent opinion ha been xp sa d by vario 8
©n &l 1 gists on the indicat on  dosages and dang raofth v of
qinid  Rroustbe memb r dth tp tl ats in whom qunidin
ha be u dh veorgam card ac dise se unp dictable accid t
oc ur venwh nquinidn 1 not gl € toth se indivdy 18 Untit
Tecently noaat ! ctory methodf blood quintdine d te min tio
hash ena atl ble therapy th for W 8 fien on anarh trary
the than a quantit v b &
A Ind__tion
¥ m-x hye d
c fa rfularfbrillatio to nu  hythm Most
© dtal zuu fe Lth tthep e nce fmark dcardac! il
ure ne i sorganichartdse s anda tiv rheum ti
tvrcontr wdi teth u e ofqundin

3 A 1 jarflutty ifdigtlsfilstop du  winus rhythm

4 Paroxysm 1 uricul And nodalta hyca tia

S Pevontinolr cur  tparoxysm 1 arrbythmias

& upp slonoff quntprematur be ta sp lally follow
fgmyoc dalinfaction B top v stts te

BCot td tion

1181 ynca y usmonife t 3by! ve purpura rash
5 v hypot nionf lowingth ¢ std seof 6 1Gm

Z Cmplt b atblack R latty

3 Bundl branch block contraindic ti

4 Thyrote 1 D!l!

3 Aut  heums to

Gshnllhdtil(dh d tis

ao..\ lol Admi {1 t i

1 {Quunid S 10t} Thisi the meth dof hol 1
N ;n npa { lqundmes sp i lly Indieated
L

T et Pep ations Th int am  ularp par
tons Knbe us 4 1f the b 1 nt 1 wabl totake th i dica
tiono lly eng the 1ty Hom is not criticat
® Quialdtn @1 ont 0 8Gm (12gr}in10 cc ampules
b 20% quinidin & U ¢ 1= p opyle gly ol
€ 15% quinldin hyd ochlorid @1 olvedinur end

antipyrine

2 Int veousp pa ton Anint  cu p ep ation should
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be used only when great urgency requires it and by a phys
clan farailiar with the use of the drug  Quinidine gluconate
0 8Gm (12¢gr }in10 cc ampulen can be diluted with 50
100 cc 5% glucose and glven slowly I ¥ at Icc per minute

Toxieit
A ldigsyncrasy (see page 201)
B Toxl Effet
1 The myocardial toxicity fs the most (mportant and sbou!d be
specifically looked for when quinidine Is used The esrliest
eflects are aeen etectrocardiographically
a Prolongation of the QT interval
b Prolongation of the QRS interval
e beats or
2 Nausea vomiting, and disrrhea  These sce rarely critical
zm may be sufciently severe to require cessation of the
rug
Cinchonism Tinnitus vertigo and headache are usually
;nud but may be fmportant encugh to requirs stopping the
rug
Caution When the QRS interva) becomes more than 0%
wider than that seen before tresiment or when runs of
ventricular premature beats or ventricular tachyeardia occur
quinidine should be immediately stopped In patlents with
suricular fibrillation who are converted with quinidine
transtent S A block may occur at the time of conversion and
nodal rhythm may be temporarily noted This has not proved
1o be of clinical significance 1In very rare instances ven
tricular tachycardia may progress to ventriculsr fibrillation
2 d sudden death  Prolongation of the PR interval s occs
slonally seen for a short time when sinus rhythm follows
quinidine conversion of auricular fibrillation This rarely
18 serious and usually subsides spo taneously as the amaller
maintenance doses of quinidine ure employed
4 Otber cardiovascular effects
a Hypotenaion may occur when Jarge doses of quinfdine are
used or if the drug is given parenterally It rarely is
sfgniffcant with ordinary oral doses
Embolic phenomena  Emboli oceur in approximately 1%
of patients with chronic suricular fidrillation conv rte
with quinidine The incidence is higher in untrested
auriculsr fibrillation (n fact auricular tbrillation with
frequent emboll 15 an important reason to sttempt con
verslon to ainus thythm  Anticoagulants are advised for
1 2 weeks prior to cor e¢rsion in these cases to prevent
the & velopment of new thrombi in the auricl s The
hazard of emboll with quinidine has been exaggerated but
must be appreciated and regarded as a calculat d risk

Procedur for Conversion of an Arrhythmia to Sinus Rhythm
nt ob ecvation preferably in

A The patient should be under cor
the hospital where frequent examination spic 1 cardlac rates
and electrocardiograms may b taken

B Atest dose of 0 1 Gm (112 gr ) has been traditionaily used to
exclude possible idiosyncrasies Wait 2 hours

w

T
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€ 1t the patient has anricular b dllation o surd wlar Nutter
compl t dig tall stion is advised to glow th ventr cular rat
and ta fmpra ¢ ardl ¢ fun ton 1t d git Ms is not ueed th
& *xa AV conduction ¥ sulling from g Snidin may wese
4 lsein entr cular rate of 30 0 be U per minute and may
g seece s tion of g nidine 3h rapy
f cardiac failure ia pres nt ina patlent with chronie 8 rhyth
mis wh re immaediate conv ralon s note & ntal sdditional
m sures (sodiam r (¥ 1On M rcurielel retlcs etc )
should be u eQpri ¥ 1o quintdine th © py A period of omplete
ambulatory status £ Mowing the Ireatm ot of card ac fallure iz
also advi sble 10 4 cr wze th likelihood of venous thrambosis
A 4 oagulanta m ybe & mwrable for v week prior 1o quinidine
Aetinfa ¢y method of quinidine adminiatration §s us foll we
04Gm ®grev r72bours o § § dose on ihe first d y
Thi produ ¢ an average blood level of § T mg /!
nucce dingd s produ esap og ¢ st lysm lie war mvm
b bloodl vel and M con er londoean to curaft §

& es xtigher dose of the drug must be Ingtitet & W the
uatio §s urg nt thia may be started after th fifn do e or
one can wait until the next m roing and tart th dose with 6 8
M {9g ) very2howrs Givingth Srugm » fr qu atly

than every 2 hours do  not permit the pe k etfe t of the pre
edingd ttobe each d Inth m §rityofc s s D 6Gm

(@gr)e ryZhour for$d se wili con ert the arrhythmia

to i uarhyinm Ifnct highe doses eanb used i no toxicity

o

™

£* ot ¢ than ihis
¥ Unwitlh Tees Sixedy and tosicity
To G0l n s aert oo daul el veis the eftect
of g intdin can be quantitated by

ate of ih b {liation wav s best blai ed
BY VL th (ghtere o dial lead in the 1 ctro ardiog ams
“The suritular r 1 is slowed mark diy in suricular [ibrilla

60 as the Tat approsch w 240 I50/min  conv sion is
e

M asurem ntof the Q T interval and QRS compl x A
thseme wem Ateincr e up to 25 30% of control
™ 8u et sigmticant q intdine eff cts canbe p edict 4

NITRITES

TRe 6l §t 8 a byt 1 xing the smocth muscle sapestaty of
fhe © o0 Ty art ri wand 1 oof the other $m 11 t bload ven
wingat Uiaticodp Ther pid  ting nitrite ar “
 1inanging pe torfe siow cting druga m y benefitat w A
3o0hyn Tt nslon and may oo & ionallybe oty inp
*ith{ tquent bouts of wpgina



204 Xanthines Mercurial Diuretics

Preparations How Speed of Action
and Dose Admislstered | and Duration
AmyiNirite USP B P | Dreak pearl tn | Onset 10 sec
Pearl contains 0 3 cc cloth inhale {Llasts $ 10min
3w prn

Glyceryl Trinitrate Tablets 1 tablet placed { Onzet 1 2 min
SP B P (Nitroglycerin) | under tongue | Lasts 13 40 min
0308mg (200 M00gr) [prn

Pentaerythritol Tetranitrate [ Orally every [Onst 15 30min
N N R (Peritrate®} aspow 4 6 hours Lasts 4 6 hours
der or 10 mg (!5 gr ) tablets

Sodium Nitrite US P B P |Orallyevery |Onset 5 10mtn

Weomg (12 1gr) 3 4 hours Lasts 1 2 hours

Erythritil Tetranitrate Orally every |Onset 15 20min

USP 1530 60mg 4 8 hours Lasts 3 hours

a1z 1gry

Mannitol Hexanitrate Tablets | Ovally every [ Onset 13 30 min

USP 1560mg (Y4 tgr) [« 6 hours Lasts 4 & hours
XANTHINES

Recent studies with cardiac catheterization and metabotic bat
ance studles have demonstrated that intravencus santhines increase
the cardlac output increase renal blood flow wnd glomerular filtra
tion rate and enhance the excretion of sodium and water they there
fore may be valuable in the treatment of cardiac failure In addition
they have been shown to Increase the coronary blood flow when used
in large dosea and may on occasion be hetpful in sngina pectorfs

Preparatic

A QOral, A vartety of official preparations are available buta
satiafactory one {s Aminophylline U S P B P (enterle
coated) 010 2Gm (112 3 gr )4 8 times per day
Parenters) Aminophyliine Injection USP B P 0125
03Gm (3 3/ TR gr}1 Y atowly over a 5 miznute period
or I M may repeat in2 4 hours

36 0 5 Cm

Rectal !
(5 712 ge ) may be valusble in impending attack of card ac

aathme or in nocturnal angina pectoris

-]

o

MERCURIAL DIURETICS

The mercurial diuretics act by reducing the tubular reabsorp
tion of Bodium and chioride TR y may be us d for edema due 10
most cavses except those ssacciated with tmpatred renal function
They are of great importance in congeative fatlure  Avold exces
sive use especially If the patient 1s on a low sodium diet aince
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theseag ¢ moy s¢ diumd pl tio or bypo hiorem! slkals
s { ee page 187)

Barerte 1P °
3R curwnylhnz Injaction U S P (M rcu anttdn®) 132 cc
1v eded

M s iyl and Theophylll eInj cton U S P Inj ctonot
Mer uyl B P (S lyrgan Theophylin B} 12 ¢ TV ap
aq

Merallu id Imecllm\ USP (Mreuhyd in®) 12¢
TiM a4

M capt m nsudl NN R (Thome mSodum® s p
pl @ sdrypowd rinvial 1 4Gm (21 gr)in10 ¢ vial
42Cm (S3gr)in30 vl Adddstilledw triobrig
top ope vium andrefigrast GieDS5to20
whod 3 w4 My leousel M

or 1P e

Although th o 1pr paration ar not fully ¢ alu t dand may
B e st Inth Ir action xh ir\u maysttm b w rrasted

Se ermlar 1 tya

Mercuhyd in® w tn Alcorb eAcid 1Ztablt aft r very
me 1

Chiormerod in N N R (Neohydrin®) 18 3mg { 10mg
Hg} 1tabl t or more datly aan ed d

»

OTHER DIURETICS

The ea eofle s valueth th m urlale

1 Ammonium chloride 4  om (80 90 gr ) d flvfor 3 4 days
f1fwdby  tp lod faymitar duraton Usefulalso
sanp te MBungegent{ h adem fm

Carbonic anhydrase inhubltorg  Va lous p eparati ns u b

2y sulfanllamid and Diam x®ha ¢V en emp) yed but their

us fuln 5 ha notbe nfullyd t min 4

w

PROCAINE AMIDE HYDROCHLORIDE NNR (PRONE.TYL®

P ameamid dp sw ctopi p mk 6 pr nts
Trhythmiss uad rey lop epn e th 1 f 11 wing pin phrin
andinus fulinth t tm tofnod 1and v Tt § ular & hvihmigs
To ! s rdeg #t anbeuedtop ¢ tihe ¢arrhythmias
WSt cLonth surd ular’s hythmisst mu N1 8 potent han |
e tonth v tricular -rrhy\hmhl Clinjcal xperi ce ia atiy
190 1imt 4t tate wheth D oc ine smid or qui ldn 1 th
of ehale {nthe ve tric | rlx hythm B

D aod Adminigt tlon
AVIVP p ton(asomg  p 1} 2%0mg mlcm s

& joallye ryd 6Rour 1 i recommended d

B4 m P _par tongl Tm_ampul 3 wt 4ty
The pr ef! ur within 1§ 60 minutes and & signili ant
Blood L vetfs stiflp  ntaft rgbours Thebloodly 1t




2068 Procaine Amide HC)

higher and the decrease ia slower in patients with congestive
fatlure and rena) fnoufficiency Hypotension Is Infrequent with
the intramuscular use of the drug in the above dosage
Intravenous Preparation (1 Gm_ampules in 10 cc_diluent)
Can ba used for ventricular tachycardia of & Aevers o Urgent
nature  The drug should be given very slowly 50 100 mg
(3/4 112 gt ) per minute up to a dose of 1 Gm (15 gr } with
continuous blood pressure and 1f possible electrocardio
graphic control

o

Toxleit:

Thr same Precautionary methods outlined in the sections deat
ing with quinidine are eszential when procaine amide ia being used
A Severe liypot nalon This is noted particularly with the par

SenTvr procaine amide and may be severe enough to re
quire cessation of the drug This is why freq ent blood pres
sure demonsirations are necessary while the drug 1s being
given
B Condu tion D _fects, Prolongation of the QRS interval may
occur as with quinidine
€ Ventricular arrhythmias may occur as with quinidine
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PERIPHERAL ARTERIAL DISEASE
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Differential Dlagnosis of Common Peripheral Vascular Diseases
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208 Chroafc Arter{at Occlusion

Differentiation of Spasm and Occluston

Spxam Qcclusian
Cotor Livid cyancsfs | Dianched
Molature Wet Dry
Veins Constricied Full dnated
Tempecature Cold Cotd
Reaction o vasodilating teata | Extremity Txtreraity
becomes warm| remaina cold

Adequate differentiation can usually be made on the baals of the
first 3 of the above factors  Peripheral arterial disease usuaily is
2 mixture of apasm and occlusion but n many cases one factar a
more prominent than the otter  Therapy Is atmed at correcting the
physiological abnormalities whenever posaible

Test for Degree of Arteri 1 Ocetusion

A Bimple techrie for €v [uating the degree of arterial occlusion

in the lower extremitics especially the foot is the reactlve hyper
emla and elevation test  The teat is particularly useful in evalusting
treatment and in determining the prognosis of ulcers of the foot

A Te hnic

1 The patient is placed supine and the brachisl blood pressure
taken

2 The toes are raised to 65 em above the auricular level and
cbserved for blanching [The suricular level s taken at
7 em below the junction of the manubrium and the body of
the stern m (Angle of Louts)]

3 If no blanching occure the feet remain elevated and blood
pressure culfs are inflated just above the ankies to 3 pres
sure 30 cm above brachial systolle pressure The occlusive
cutfs are left on for 5 minutes

4 At the end of that time  with the feet atill elevated the pres
aure in the cuffs is suddenly released and the feet obser ed
for return of color

5 If atthe end of 1 minute color has not returned the foot is
lowered 5 em and then lowered § e every 30 seconds un
tl color returns The level at which olor returns is noted

lnlergrellnnn

T 1 the filling bressure (level st which color veturns) 12 35 cm
or more above the auricle Bpontanecus healing of an ulcer

will occur or §f amputation {8 necessary through the foot

the amputation site will heal

2 I the filling preasure {3 under 35 cm the more extengive
or drug

P e g
therapy must be dorie 10 help raise the pressure

CHRONIC OCCLUSIVE ARTERIAL DISEASE
{Usually Arterloaclerosis)
Tre tment
™ Primarily conservative but thromba endarter ctomy Vascular
grafis und sympathectomy are of inestimable value {n the prop rly
Belected case
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T 6 ctayds ong stive failure) which may
with the blood supp!

x;;:\:?x:! Mp esent m\\s\b: “igorou 1y controlled
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ang t OBl terans o Buerge  di e 8 where trestm  1a
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4 Kiochi bee gain tion ate ot co tralndie ted
3 RIS tan ed 't ¢ ovs i ¢ should be vaaint med
§ Meque rest and relaxatio  avold fatigue

B Lol

1A om it mes of bt and cold domot us
2 Fungou infectla & of the f et must be cont clled
Castell i 8 dye 1 p efe red by many avo dusing Whit ids
1 e page 90
ffecto Sofandt umadtothe aff cted
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tremity must be
Th ptiot houldbe g v o the following
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water)b t re cutting
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¢
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210 Vascular Spasm

D Treatment of the Severe Stages of Periph ral Art rial De
Com Yion

T Treatrent of claudlcation
& ‘Teach patient to walk alowly take ahort stepn and to
#10p o reat before the pain of claudicatlen is fully
developed
b Correct any Ugamentous or arthritic disabilities stretch
ing exercisea salicylates
2 Trestment of rest patn
& Have patient sleep with the head of his bed elevated § 10

b Limit activities rigidly
€ 1f edema has developed an oscillating bed or B erger s
exercises may be prescribed

3 Treatment of severe infection or (rciplent gangrene
Start antibiotics as soon as infection occurs (see page S14)
Keep extremity horizontal or lowered ne er elevated
‘The oacillating bed may be usetul
Keep the foot free of dressings
Roota temperature must be comfortable (10° 80 F §
Support bed clothes by use of & eradte over affected limb
or by a piltow under bedclothes at the foot of the bed
Drain purulent pockets thoroughly hut gently Thia may
be sccomplished by covering crusted lesion with & few
layers of Vaseline® or Xeroform® gaute for 24 hours
then applying saline sponges st room temperature and
changing frequently durtng the next 48 hours Then dresa
the leaton with a bacitracin or bacttracin neomycln olat
ment and a aingle layer of Xeraform® gauze for 2 3 days
Reinstitute this treatment when n cessary
Surgicsl Measures
T Thrombo endarierectomy This procedure is especlally
useful in the segmentsl or localized occlusion of major
arterten
Sympathectomy 1If there ia some evidence of abnormally
increased vasomotor tone (see page 208}
Conservative amputation (toe or transmetatarsal) When
reactive hyperemia and elevation test shows a lilling pres
gure in the smali blood vessela of 35 cm or more {see

e 208,
%Tfmc.\) suprstondylar amputation If fllling pressure in
amall blood vesaels by reactive hyperemia test in 1 2a than
35 cm and thrombo endarterectomy or sympathectomy i¢
not indicated

aan o

]

(IS

-

VASCULAR SPASM

Tr_atment
A Ge ral Messures, The same 8 for occlusive disease How

1y prohibited

et tobacoo in any Jorm must be strictly pi

B T oce Meksures  The same as for ocelusive discase eapecially
Local Messures,
i

occlusion is present
ore ai or permanent relfef of spasm
ity 13 usually

a
e8 aimed st pralonged
¢ :‘e;;zzn Sympathectomy of the aftected extrem
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Flrat position  Elevate feet until thoroughly blanched may take
110 2 minutes or less

—

Second position  Keep legs depend nt until maxmal color returns
may take 210 5 minuter) Do each series of foot exercises 10 times

Third position  Rortzo ta) 2 mimutes
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ihe ireatment of cholce

Y

b

Criterta for aympathectomy Best determined cn clinical

grounds assisted by vasodilator testy

(1) Clinical evidence of increaned vasomotor tone  This
‘e evidenced by sweating cysnosls and constricted
veins (abeence of severe rubor and normal or alow
blanching reaction on efevation)

(2)Sympathetic block or similar test gives reliet of pain,
Detter color to feet and relief of intermittent elsuds

cation
Contraindications  Poor venocs tane
(1)Marked rubor on dependency
@) Raptd blanching on ¢levation
(3)Atrophy of tiasues

2 Vasodilator drogs
& Chemical aympathectomy The introduction of ganglionic

blocking agents has afforded & new spproach to the retief

of abrormal vasoconstriction  bany have been fried but

only & few are useful

{1} Adrenergle blocking agents  These drugs act st the
erve endings in the yascular muscle cells (neuto-
elfector #ite} which ta probably the moat desirable
mode of action  They thus not only block the symps
thetic vasoconstrictor stimull but also the vasocon
sirictor elfects trom circulating epinephrine and xor
epinephrine  This growp of drugs includes Benzazolioe

e and

{ )
Dibenzazepine {1dar®) [see table) These drugs ere
effective arally At present they are the most useful
in counteracting sbnormal vasospasm

Side effects which are troublesome but not serious
Tay be nasal congestion mionis prickly sensation of
scalp Weaknean dizziness and fatigus which ars re
lated to & moderate postural hypotenaion thia may be
corrected by a decrease in dosage Overdosage may
Tenult in 4 more profound postural hypotension with
falntnean or syncope Theae drugs should be used
with caution in any patient who gives a history of
asthma or peptic Ulcer They may be given {ntrs
venously or {ntta arter{ally but these routes are
rarely necensary

Drug How Supplled Dosage
Benzazoline 25 mg Start with 1 tabler t 1 4 and

{Priscoline®} tableta | gradually increase to 4 8 tablets
0 mg Tars wi »pau] fally ao:

Increase by 1 every 4 days up to

(Dibenzyline®) |capsules

T benzazepine

(1lidar®)

4_6 capsules dail;
25 mg Yaxt with | tablet t 1 d 1o 1

tablets week then 2 tabletst { d for
the 2nd week then may Incresse
to @ maximum of 2 tabl taq 4 d
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{2) Ve atrum virid compounds Produce perifheral vaso
&1 tation by d preasing vasomotor
bain Thev do ot block vaso onatricting effects from
irculating epinephrin andno epinephrin  They are
relatively in ffective in a pati nt with vascular pasm
(3)1 lf ethylammon um lon and meth nivm compounds
yiopathetic and purs ympsih {1 imyalees 3t
(mghwnh: synape  Th y do not block v 80 ongt { t
ingette t fr m pinephrine and o v pinephrine snd
m ypote tiste vus Constri ting r¢ ponses to epin ph
Tine and rorepinephrine
b Dir et v sodilator (a tdir ctly on va cular mus le)
Nitrit & nicotinic acid end d rivativ  hav not proved
to 89 ¢ 5 fulinpatl nt with abno mal v sovonatriction

ACUTE ARTERIAL OCCLUSION
(Acute Arterial Embollam code No 48 618)

Acut  rte fat occlusion] y ually due tosmb L m lto curm
ot ommonly in patients with auricular fbrillation or myocardial
infarctl n bt may result { om th ombosis of v wel esp clally
during Peri 48 of hypotension

tis frequently udd n mnd a sociat dwithse r p in
:ouumumm aymptoma and  hock sre prese t {f the rt ry is of
farge coliber The 1is puls lessnes of the dist Lart ry andp In
lor ang to\dn 33 of th extremity with numbn 2 tingling and
mus 1 It treatment 1y oot inatituted the Xt emity o
Partm §unde o0 gangrencus chang

Treatm

ASygial lmm dit emblctmyl th tre tm ntof cholce
B G Theas s 5. To. orbot i tnromborie exte sion of e
Wb WS 94 ) 3V 30 PaSm in t fute the following m 8 Te
1once and conténu postope atty Iy { r uge if rg sitr
™e 115 not pos fble)
1 Morphin Wet 10 15mg (\Js Yagr)1 v stoneand
Petagn d 4w waneoy
1 Anticoagulant th lpy should he institut datoncet p v Bt
thromboti  wte donofth mbolus Giv K pa in Sod um
UsP BP 2 te (20 ;g ) (2000 untta)1 V fmmediat ly
Tha effects of this h pa in will usu lyh v % 0 off by the
time th patient ha been transpo t d 1o & hoapitalor p
P2 df opertiete tment Theus 1| gimenof ot}
© qul o tnerapy is fhe w vt da Soon s posminl { v
Pt 21
Proc 1n o xylocaine block of the ymp (Mﬂ stoth af
fot denr mity m ybeh Jpful Rept ta B C s
:n; custiou Iy dath p ti ntwhohs r celwd anticoagulant
*
Vasodilat rs and sedativ
® Papave ine Hydrochlorid USP B P 30 Somg
2 % g 3 hour
& Ethyl a1 ohol (as 31 chollc bev rags}o ally Ing ¢ ou
amounts

-



316 Aortic Aneurysm

¢ Adrenergic blocking agents  {See pa,
ge 217,
§ Oscillating bed  Useful in neute occloions
C Local Meagures
1 Redp extremity horlzontal or slighily depressed Hf an ascid
lating bed 1y not avallable protect againat pressure or
traums
2 Avoid use of heat or cold to the atfected part
D Treatment of Jeck mic Neurttis May folfow scute arterfaf
occlusian
? Vitamin By, (Cysnocobstomin N N R } 1000 meg fiypo
Germically daily for 2 weeks has been advocated
7 Arteriectomy will give relief {f Vitamin By therapy does
not help but reentablishment of circulation by thrombo
endarterectomy fx preferred

DISEASES OF THE AORTA

AORTIC ANEURYSM
{Syphilitic  code No 481 147 6)
{Arteriosclerotic eode No 481 942 8)

A true aneurysm 18 » pulsating sac which forms as the result of
dilstation of the wall of an srtery Those in the proxims) part of
1he xorta especially the arch are most frequently luetic  Those
farther distsl are commonly arteriosclerotic

The aigne and wymptoma vary with the location and alze of the
aacarysm  Most frequently they are due to local pressure lesn
trequeatly to rupture The moat common aymptom Is patn which
results from pressure on surrounding structures  Pressuce on
structures about the nortic arch also frequentiy causes dyfpriea and
cough  Abdominal sortic sneurysm may produce back flank or
groin pafo Some aneurysms may be asymptomatic and may be
discovered by physical examination or by % ray of chest or abdomen

Trestment
A Specific Measures  ‘Treat underlying syphilis if present (see
Page 440)
B Surgical
T Replscement of the weakened wall by an autogenous vein~
inlay graft homologous erterial graft or Vinyon® or Orfon®
cloth prasthesis is the preferred operative tr stment
Palliative  Atteropts to halt further dilatation by producing
an internal thrombus along the walls of the sac or by xter
nal connective tiasue formation are palliative procedures to
be used only in the poor riak patient

»

DISSECTING ANEURYSM OF AORTA (code No 461 940 1)

Dissecting aneuryam is caused by the rupture of the lntima sad
\ forceful separation of the coats of the aorta in the presence of
hypertension It is usually accondary to arteriosclerotic changes
the sorty
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14 manf stedby udd nonset of sev © agonizing pain
usually jn o nea the gite of the rupture The pain may radist to
the b ad back pelvs legs Shock follows Tepidly andde th
usuallyoccn a thafewhou 80 days D gnosisi usually mad

ot utopsybecana of the clni 1 similarity tomyo rdalinfar ti n
ands t arte lal cely fon

T atm nt

Tr afm nt iy entirely symptom tic and similar to that of myo
crdial inf retion (s  page 165)

DISEASES OF THE VEINS

VENOUS THROMBOSIS (code No 48 619)
THROMBOPHLEBITIS (code No 48 100 7)

ditonof une taln tlol gy in which a thrombus { rms tn
™ 11 ein ( sually the 1 we partofth legha dgrowsbyd p si
Uonof fbeinend 1l flmgthela g rv ms ofth leg (96% 1
€% 8) Ioflamm tlonof & localizeda a or Much of the velnm y
®Pe nt Earlyinthedisea th chifdang rh sinth 4
t Dme tofall part fth thrombu b odu ing pulmonary in
farction Years later the heldang r 1l s inth developm nt of
and

u; Po tphl bitic 1 g with edem  sub utan ous fib o
on

This canditton is common {n both medical a 4 rgicslp ¢ 6t
Thepr o nt medical and purgical treatment T thods may posstbly
Beofvlu btleavemuchtob d sired

Diagn 1

EAriydli g 1z andimm diat tnerapyis futmoet importance
t pr e t pulmonary infarction

Venous thrombosia t nd to ¢cu aft T sbdomin tor

PeLT 7 g ¥ tr um prolong dbedrest and tnm lignen te
1 :--m incolt and b hind knee are tmportant snd & 1y symp

m
3 Pleuriticp tn 3 dd non 1 with bloody sputum 48 highty
ugg stive of p L ary infaretion
B Ph?‘ 1E amination M ¥ be negative
t gns
h i color of fe t with elevatton
b SUght &iff 5 n ¢ in temperature.
€ DIl t tlon of superfict 1 veins of leg
? Palnortnd rme  onpalp tion ove m In venous chann 1s
of a1t 1ot Do not palpate 00 Viporcusl
H!o:nml #gn Limitetion of motion on active dor Hlexion
oot

“

min donly by measu em ntand ompariyon with the oppo-
R lUmbo byrepe t dm urem nte

E minstion ot the ch 6t incax s of wpect 4 p Imonary

{afarction may eveal ot a ea of diminishedd  th acund

© pitantrales o upleuralf iction rub
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atmen!

A Anllcu;ﬂlml Therapy As s00n a3 the diagnosls of venous
throml is made ynticosgulant theripy must be atarted at
once Pratiremdin level and Lee-shite elotting time
9t be deterriined first

1 Heparin
a

»

I clatting time
i normal S 10min) gives T2 ce (50 75 g jol
Reparin Sodium Injection (Dilute) U S P Infection of
Hepartn B P every Y 4 hours I V  An ldeal heparia
response 18 one in which the clotting time i8 increased to
30 60 minutes und returns to normal tn 4 hours At least
for the firat few doses test the clotting time before giv
ing the succeeding dose  If the ciotting time exceeda 16
min  defer the nest dose until it {xtls below this tevel
After checking the clotting time several times 1t is uavally
possidle to establish » dosage which can be used at 3 1o
4 hour intervala It la important not 1o go 100 tong with
out adequate therapeutic levels and it is Likewlae impor
tant not to give the nest dose when the clotting time s 100
prolonged
rolonged action of heparin
may be obtained by the deposiijon of a highly conceatrated
#olutlon of crystailine hepartn Inta & relatively compact
and avasculsr area the subcutancous fat  One injection
dally sppears 10 give a prolonged anticoagulant action A
highly concentrated aqueous heparin (200 mg per cc ) is
injected alowly through a No 25 needle into the s beu
taneous fat 1 2 inches belaw the posterior fliac crest
Average doaes are

106 b patient 290 mg daily

150 b patient 250 my daly

175 200 b patient 250 300 mg datly

Check Lee White clotting time before starting treatment and
Just before the next dose  Modify dosage as necessary
{See previous section )

At present the most general use of heparin s during the
first stage or from the first 10 the (Rird days of ant{coRgy
fant therapy until the oral prothrombin depressanta become
effective  The subcutaneous sdministration of heparin may
e used alone without the adgition of prothrombin & pressants
Prothrombin depressants  During the first stage of treat
ment (1 3 days} it s best to supplement these druge with
heparin until prothrombin concentration reachea therap utlc
levels {10 30%) Prothrombin levela should be done every
day and the next dose not given until the day o level is
&known

.y Usp %)  Usually
takes 48 72 hours to reach elfective therapeutic levels
and the same time to return to hormal after diacontinulng
treatment Initlal dose is 200 300 mg on th first day

100 200 mg on the gecond day Malntenance dose varies

from 25 to 150 g datly °
Ethyl NNR (Ir }  Tromexan'
18 said to tnduce & more rapld fall in prothrombin

o
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of Mephyton® I ¥ or 20 50 mg of menadione 1 V.
v Tiaes ¥ in or
Tromexan® may agsin be given
B Vein Ligation
T therapy 18 Vein lgotion is

recommended for any case in which anticoagulant therapy Is
contraindicated  These mre cases with purpura open ulcers
presence of drainage tubes certain cases of renal or hepatic
disease and In cases preparing for C N § purgery
Active thrombus or embalus formation  Vein ligation should
be performed if there are signs of propagation of the throm
bua it emboll contlnue to occur while under anticosgulant
ihtrlp‘y or if septic phlebitis ja present

fessure

.

in bed with the foot clevated 4 § inches

2 An elastic bandage is applied envgly from the foot to shove
the knee or mid thigh to keep the veina collapsed Do not
cbatruct arterial circulation Check the pulsen Rewrsp
every 8 hours

Exercise Aa socn as treatment is started allow free move
Toent and eserelses inbed (see below) 1t leg i in cast pa
tient may exercise by tensing and relaxing muacles fn caat
Ambulation As scon us the acute paln subsides {or if no
PAin 18 pres Nt a8 soon as therapy la instituted) the patient
must be made ambulatary {unlesy cther syatemic conditions
prevent thie} During thix time an €lastic bandage should be
worn _The time out of bed and walking is increased every
day 'The elastic bandage should be worn for about § weeks
after full ambulation has been achieved

Prophylaxts
A Larly Ambulation and Exercisen
T Eatly ambulstion Prolonged bed rest or {nactivity should

be avoided eapecially in elderly pstients  Have patient up
and about ax 5on as posaible sfter operation or scute iliness
Walking a few steps is preferable {0 sitting for half an hour
or more in a chair
Bed exercites If bed rest Is neceasary passive or active
bed exercises should be inatltut d 85 soon as powsidle wnd
ahould be continued ay long as patient must remain in bed
These consist of sctive or passive tlexion of toes ankies
knee and hips repeated § 10 times every hour while awake(
Movement in bed  With patlents at bed reat keep bedclothes
Ioose 80 patiert can move lega treely
Elevation and compression Elevation of the foot of the bed
4 8 inches and wrapping legs from the toes ta juat below the
knees with ace bandages will generally promote venous re
turn
B R utine Prophylactic Use of Antt oagulants  In elderly patients
WFS cannot pe [ tm any of the above regumen these may be of
value (give aa outlined on page 218) but in general the routine
prophylactic us o anticoagul nts 1s not wdvime:

©

-

~
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Choplor 9
DISEASES OF

THE B1OQOD AND LYMPHATIC
SYSTEMS

ANEMIAS

HYPOCHROMIC ANEMIA (code No 501 738)
{Normocytic and Microcytic}

Hypoch omi anemia {low olo nd xandM C H “eu mm
1

€1d anem! sd et mut tjonald { je e
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A Chram Blood 1 e
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Hypochromic Avem 221

{3)F rro a Carbonste N F P Il of Iron Carbon te
B 530Cm (TP 5grit dpe
()Fe 1 smmonium eitr te solution {50%) 4 co {14 )
114 p
(5)F rrous Gl conate NF 03Cm {Sgritidp
Inteavenous fron. The p tent mayf Ltor spond toiron
administered or lyb ause of (a) wtole ance due to
g strotpt tinal{r t ton (b)se atwitytoir n {c)
vere ga t omte tnaldis ecot ting ral iron
© {dir 1 actorin s6ta6 Lir n (prob bly duet inablty
to absorb th_iran)
dminist ation of 8_char ¢ divon widel nd
cat dfasuch # 8 provid donly1h amountn ce sary
t cor ectth d fclen yisgien
(1€ lcwation Ve  of the I Mowing formola
(a)(Normal Hgb - p tie taHgh}x 0 255 Gm of
m tallic fron n ed d
()% defictt of Hgd x 25
4

L4

mg of met e iron

n 44

) Admind | atton D not give th tot 1 dose at one time
dminist v g follows
( )lnitial doge 50 m

1V
()Subs q ntd ses 100 150mg §V dail mtil

3 A4 antthrpy
Bl id Giv a

° jul ora ascoble 1d
tablets 30 50 mg per dayfo child n 100 150 mg per
A ytor qults

o

Hydrochl { Acid Diuted USP {10%) 24 c (21
dr)tid inagl ofwst r with meals ipp d through
gl sorfib tub fequntlyha b mp s ibedfor
® tlent wth achlorhydria butr ¢ mt widenc indicatce
that dilute hyd  hie § a iddo motf 1tt
69 ption of iram in the gastrolnt stinal tract If prescrib d
Pletm tbrusht thwith odiumbi b aft
mealst  eutr 1 cid feft on the teeth
BGe M uws
TDel Hgh 1 lc hghop ot in high £ on high vitamin

At Mleast70Gm p ot in/d yfor averag adult
bigh tn dron in Jud 11 4 i

F ods
or other organ m fehred
T L YN eggs v gewbles sp laNly egemdl gr n
Pachs pricots puns t A0 colod dit o fain
5ET00m prot in 115Gm £t and 230 Gm  a bohydrat
wilcont in spp  ximat ly 20 mg of ire

, Vitaring

flaurvy fuut ftonal tatusbel  dministe

slrevit minp pa tion whi ha e n Pk

* lndic tons Vit mind fel  ydisess a directlyo in
Girecly s oclat dwith an mia Includ berib 1 pell gra
N :ulrvy’ ¥dbypop ethrombin mis ¢u to iemin K de

b Defi aremo toft  multipt
Iy advieable t adminiat ¢ m

oitisu ual
© Speeitic prep

Hoviaming p ations
Yoos Us onlyf  pecific vitamin



2221 Pernicious Anemia

deticiency (see pape 58)
3 Whole blood transfusions preferably of fresh blood are
used when there s heed for rapis restoration of hemoglobin
this need is more urgent when hemoglobin 1a leas then § Gax
per 100 cc {30%) {aee page 247)
3 Acute hemorrhage when blood loss te greater than 300 cc
b Chronfc hypochromic anemia whea
{1)Need for correction of anemia t8 ucgent (¢ g surgery
and acute sepeta}
{@}Fail re ta tespond to antl sn mic measures Re
evaluate and consider other causes for the anemia
(e g blood dyscrastas and serfous constitutional
disessen)
Red cell mass ( sludge §transfusfons are used to restore
h moglobin and red ceils without
& Increasing plasma volum
b Producing or Incurring risk of serum reactions {serum
faundice)
Thyrold  May be Indicated if anemis i3 associated w th
frank hypothyroldiam or myxedema (see page 368)

-

MACROCYTIC ANEMIAS

PERNICIOUS ANEMIA (code No 501 502)

Perniclous anemta (P A } {8 & chronte and 1f untreated pro
gressive macrocytlc anemia  The primary defect is the fallure of
the gastric Mmucosa ta produce a substan e {intringic or gastric
factor) that Is easentlal for the absorpti n of the vitamin Byz in
certatn foods

In the sbeence of intrinsic factor in dequate absorption of
vitamin Byg occurs and a deficlency of this vitamin develops Vata
min By 18 essential for normal erythropolesis  When deficent
pathologic red cel) formatlon {megaloblastic regeneration) occurs
There is no primary deficiency of foli acidinP A The disease
rezponds 1o the of vitamin Byy
or of extracts of liver containing witamin Byg or to the oral admin
Istrstion of lver or of preparations containing Intrinsic factor and
vitamtn Byz

The relationship of dletary and gasiric factors to normal ¥ b ¢
formation (madlfication af Castle & the ry) may be outlined as

foltows

Extrinaic (food) factor  Vitamin By + Intrinsic (gestric) fastor

Vitamin Byy~Iatcthsic factor complex (i Int stins] mucosa)
\
" Vitamin Byy {probably In fr e form) transported by
& lood stresm to storage d pots in the Hver 2nd other body Hssu &
Vitamin Byy traneparted to the bone marrow and
utilized for the production of red blood cells
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Diagno is
yoEoms
T2 Weakness dyspnea and palpitation

2 Gastrointe tinsl Anc exis diar hea and dyspepaia
3 CNS  Nunbness and tingling of extremities and

ephintt  incantin nce
Sign  Pallo icteric tint ta hycardis gloasitts m{ld hep o
™ !ﬂ y and splencts galy diminution of ¥ibr ta y sens and
taxta

Labo_tor
T H Timine achlorhydria
2 M erocytic an mis
A MCY 85160
b M CHC > 32 36% (s3me 58 normal)
€ MCH 33 38yr( mare)
)
.

n

Orthochromati megal blast {(normoblasts) pres ot
Anlsacyto is polkilogytoal and p lychramatephilia
¥ Bone marrow change
» B dmerr w s increased and sofy
Larg numbe & of megalchlasis & e pres ot
D Th rapeutic Reaponse to Vitdmin By Extrscts of Liver and
Tt

t

1 Disappe ranc of ymptome and 85

2 R teul pereppoose (v rmal cout 48 leas than 1%)

¥ Impr eme tofanemia Oaccurs about 1 week after begin
BI0F 89 qual par nteralll er and 48 72 hours atter ad
@t viamin Byy

T tmet

Tre'un ot houldb b aed pon anaccur te diagnoats  DAff r
ole f om rume ous oth  ondifien b ra terlz dbym c o

ASpeti M _ure Par tersithe spyi stronglyre om
B dd altbough ralp eparation Are available (se below)
for those p 11 te who cannot 6 will not » crpt parente al
etm oot Nithe cud itver 2t atan rfolic oid shauld
Se dministe dtoP A p 4 ns
The par nt r Ladminiet ation of elined ext scts of liver or
 vitamin By3 1 uniforsly foliow 4 by optimal elinscad and

* Forun omplic LAP A fn¥ laps
IS 1T M 1y ctior 20 30 mic ograme of Tywtal
Un vitamin B)y (Cranoceh lomin N N R), vitamia
B2 conce tral o refined (conc & at € kv £

T4 10 20 ml ofram of (tamin Bygperce giv
ihe gulvalent of 20 30 i ogr me of vitamin Byy
YRanin Byg conce 1 te may suse sl rgicr U
{)Subsequent tny  tians
C1Ptients In meve ¢ rei pae  Glve 15 20 mi
Vitamin Byg or quivalent very third or



224 Perniclous Anemta

until blood valuea return to normat
(o)Mild relapse 18 20 micrograme weekly ususlly 1s
adeguate
b For P A complleated by degenerstion of th spinal cord
Doses in excesn of the amounts needed for uncomplicated
P A maybe required The degree of reversibility of
12 inversely p tothe
duration of symptoms Improvement frequently is marked
1a patienty with symptoms of 6 montha curation or less
stients with symptoms of 6 12 months
duration and negligible in patients with symptoms of more
than 1 year s durstion It in advisahle to treat all patients
tatensively for at least & months and preferably for 1 2
yesrs
Phyaical therspy including coordination exercises is
a1 important adjunct to the apecific therapy of P A com
plicated by spinal cord degeneration
(1)toitial 1 M fnfection 30 60 micrograms of vitamin

B3 or refined liver extract
{2)Subsequent njections 20 30 micrograms 2 or 3 times

‘weekly for § months or more or until optimal neuro

logic impro ement has been demonstrated  1f optimal

nevrologic \mprevement has not orcurred at the end of

& months continue with 30 30 micTograms once & week
Matntenance therapy The nutritional requirement for
vitamin By in normal individuals is 1 O microgram or
atightly iesu each day This amount administered to
patients with P A in whom blood vatues have been re
stored to normal and optimal neurologic © covery has
been observed will provide satisfactory control in most
instances 15 micrograms of vitamin H1 or refied
liver extract 1 M once every 2 weeks should be adequate
Larger doses may be necessary during perjods of in
creaned stress (infectfon protonged debilitating or
chronie fliness etc )

The patient must be instructed as 10 the need for ade
quate and regular specific therapy for the remainder of
his life The serious risks of neglect should be emph
sized
2 Oralpreparstions The response to the aral administration

of powdered hogs stomach liver atomach preparations and

tablets of vitatmin By (even in high dosage] ususlly is slow 1

less uniform and often suboptimal when compared with the

response to parenteral therapy 1t 15 possible that th oral
sdminiatration of intrinsic factor vitamin Byp complex sub
stances or the inhalation of powsered vitamin Byg following
intranasal dusting will prove to be satisfactory methods of
treatment but the reliahility of these methoda has not been
proved na yet

2 Powdered hogs stomach (V ntriculis®)

b Liver with stomach (Extralin®)

¢ Tablets of vitamin Byy

d Powdered vitamin By o

& Combinations in tablet form of vitamin Hyp and fntrsnste
factor {derived trom various sources) so called fntrin
ate factor vitamin Byp complex substances

o
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8PRUE
{(Anemis of Sprue  code No 50t 703)

chronic digease of undetermined cause (probably due
to nutritional dellclency) characterized by sore mouth  gloasitis
indigestion and recurrent diarrhea with steatorrhea it results in
aneraia athenla emaciatlon and even deatt The anemla may be
microcytit hypochromic P or
hyperchromic (megaichlastic)

][gl‘m n,
A Specitic Meanures
1 tor hypochromic anemsia  Oral or Intravenous administra
tion of iroa (see page 219)
2 For macroeytic hyp rehromic anemis (with i galoblastosis)
» Cortisone or ACTH  Cortisone 100 200 mg fday oraily
or1 31 or adrenscorticotropic hormone (ACTH) 40 100
units/day 1 3 are tmportant advances in the treatment of
this form of snemia in non tropical sprue  Improvement
in the anemia ia thought to be the result of increased ab
sorption from the gastrointeatinal tract of nutrjents in
food ineluding hemopotetic factora (vitamin Byz folic
seid ete )
Alternate therapy Uf megaloblastic an mia of sprue fuils
to respond o cortisone or ACTH trerapy give one of the
following
()Vitamin Byz U S P 15 30 micrograms I M 1 2
timen per week until remiasion ia cbtained snd then
10 15 micrograms 1 M e ery 1 2 we ks
{2)Folicacid US P 10 1Smg (16 1A gr ) dally
orallv or preferably 1M
{3}Crude Uver extract ¢ cc (1 dr)I M dally
B Generai M _sures
T Hign caloric high protein low fat high vitamin d et
2 Plasma and blood transfusions Inttially p r n for #ie ere
hypoproteinemia and anemia
Cortizone or ACTH may be used in the hypochromic form in
doxages utilized for correction of th megaloblastic anemfa
of sprue (see page 433) These substances in rease {he ab
sorption of nitrogen fats and other nutrjents from the
gastrointestinal tract
Vitamin K Menadione sodtum bisuitite 10mg (1847}
1M or?V immediately followed by 5 mg orally twice
dally If hypoprothrombinemia i preseat
Caloium chloride phosphate or gluconat 2 Gm (30 g7 )
oraliyt 3 d and vitamin D 5000 20 000 units if hypo
calcemia or tetany exist
& Yitamin supplements by mouth

L4

“

-

«

OTHER MACROCYTIC ANEMIAS

Thin group includes {1} nutritional macrocylle anemia (2) meg
alobiastic pnemia of infancy and (1) meg lof lastic anemiss sec
ondary to disease of or operative procedurea on the gastrointesiinal

tract
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Tesstm nt
A Sp_ific Measu en G v follcacid crude liv » xiract or
Vamn 817 {1 prue {se page 226)
B Ce alMéaw _ P ovid amadequte high protein high
¥ tamin diet

APLASTIC ANEMIA (code No 501 900 0}

cute or som tlmes chron ¢ diseas of the hemop ietic
4yst m characte ized by an alte ed prod tion of red blood cell
Tesulting trom a depression or exhaustion of the bone mar ow
€o dition may be aecond Ty to known marrow pol oning b t 180
©c ur  in the primary or 1diop thic fo m

i 13

_X‘:‘An—.mu of exposure toma r wto ina { g chemicals cer
faindrug  and | radiation) is ofien obtained Aplast ¢ anemia
ieapersisgte t p gr s ivegnemiawhi b Uk ¢ rt inother
anmie f Hl\ respondtoli r irom or di tilherapy Oth T
© 2w tan annot be demon trated Bleeding t nd ney

is comm
B hborll xy Findin,
K &m 1 us ally normochroms n rmo ytic
HERN Frow often (sot ave ably) ahow " apl ate witn tarty
and tibrous £ pl ¢ m o
3 Lewkop mi wng lhrumbol:ylownu aeu allymakd
I_am o
KSpeifi Mesy N erek own
B Ry

T 77 of tons T dtra of ston with car { Ny typ &

#0d roxs mat hed whol bloodm yp olong lif € & labl
periods Ra ly pt ntawho equire dreelesl ¢
umbe of blood tranafu tons mAY go INto Spontsn cu Te
mis on for & veraly s

2 Di continu allunn ¢ 53 ty medi ation

S Rem vep ti tfrom xposur t uspe U d tox!

4 Dlet Provid di twith dequate calort vt mins wnd

$ lom, Mver s dvitaminth rspy Th s p b Hons hould
De givenan dequ tet il mithoughthy ol Il  lue
iniru splaatic nemi

HEMOLYTIC ANEMIAS
€ n v

on (Modift daft D m b X

LJp Br—k'm"k_}'n ppar Umorpho
Tot Tacl T m- . h\Mnnl use ptibility or pr
disponition m mm ptle
1 Sphe ocytl u.mnm) anemt (m racialte dni ) on
£ nital hemolytic fet run 313 093)

1 Turget el {Cool y )an mis (Medit rran A e
BUL rythrobl attc mnemis  od No 303 997
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3 Sickle cell wnemia (Negro race} (code No 513 $x4)
B Acquired De!etl A: maumm ¢ Teterus  code No 5t
FTgwally morphologically normal

Etiology includes the touo-!.ng
1 Infections bacterfal 4 Immune hemolysins
and protozost 8 Agplutlnine
2 Toxine venoms druge 8 Abnorm-] eplenic mechanisms

and chemica hypersplenism etc
3 Physical agents Certain ovarien cysts
€ Unknown Defect {cede No 513 900 8}
Diagnosis

Gi;
Familal or ractal hemolytic tendencies (hereditary)

2 Exposure © infections toxine aggiutinins (sequired)

zziness

dyspaea) o hemolysis (fever chille sbdominal paln lnd

muscle cramps)

The acute hemolytic crisis is characterized by sudden onset

of fever snemia icterus splenomegaly with tenderness

and shock

B Physical Examinstion Pallor icterus tachycardia and fever
may be bresent in all iypes  Splenomegaly and hepatomegaly
occur in the acquired and famiial types

C Laboratory Findi g8
T Tacresssd BIoed Featruction gives rise to

& Normocyt! wnemia
& Bilirubinemia

<« Hemoglobln mia (see table on page 230)

d Inereas d fecal and urinary urobmnngen (urine dark)
Morphologle £ b ¢ defects  Sphero yles target cells or
sickle cells {see classitication above}

Altered Iragility of T b ¢ {always present in hereditary
typen)

fncreased blood formation is evidenced by bone marrow
hyperplasia and presence of Immature erythrocytes ete
5 Leukopenia sometimea {a present in the acquired form

-

-~ u ow

Treatment of Acute nemomlc Anemia (Hernalyuc Crist!
atlent must be tre O & Whe ever

Ppossible
A Severe Form
T Treat shack (see page 32) and acute anemia  Caretul cbser
vation of clinical progress is essentlal
2 Whole blood transfusions  Blood must be carefully typed
{rmajor group and Rh type) and cross matched both at room
and body temperatures  Severe Teactions may occur even
with careful cross matching Sturgia recommends &
cautious preliminary administration of 56 cc of suitable
blood followed by an ohmervation period of 1 hour Ifnore
actlon occurs the remainder of the biood ray be giv n over
22 to3 hour period
Plasma If patient cannot tolerate whale blood transfusions
(becsuse of hemolysis of injected red cells) plasma trans
fusions should be administered when necessary to combat

shock

“
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4 Specific causes should be treated when known
a Infections Etoploy €p cifie antl infectiy and supportive
sures { ep ges 496t 514)
b Discontinue drugs or Temave from contact with poi ons

-

ne may produ e stréking
Temissi ns of the hemolyilc reaction and at lesst tempor rily
tide the patie to r untll su h time that other more specif ¢
e gure  anbe safely inst tuted F rdo ag  of ACTH
and ortisone see pag 423
Spl ¢ tomy  After shock and feve have subsid dand
pattent gen ral physt al status has fmprov d suffic ently
€0 919 T 1 r early apl nectomy U hemolytic shock (ap o
gre slv despite vigorous supporil em a ur  (vpraldt &
500 ¢ iran fusions) ™ gen y apl ne t my may be indl
©st 4 Wh nthe cavse 3y unknawn and r action bas been
# ver con ide for splencclomy after patt nthas  cov red
fomth hemolytic cry lv  Spl nectomy ts not ge erally as
#u ¢ 587 3inthe 3 quired form as 3t s 1n the familial type
and{ generally withoutb n fitan ke  11and famili §
exyihrobt stl anemias
B MUAE rm 1fthe hem Iyt reaction {s mild only tre tment
with anti infecti  sgents and orti of opin or co th one m ¥ be
becesss ¥ Inth familialiype  enthoughth pati ntis
symptom tie  ple  t my may be advis bl

T_stme tofCnont Phe

A Intruct patient {2 ofd Mtrenuou  rclse faf ctions  xpo
Bur 104 mperaty & T em # and Ing tlon or contact with
drugs or toxins

B x ):m tomy 1f p tient fasls 10 improve on convervatiy th ra

r6pl ectomy (vee abo ) When st rroal

Tibedies {120 and auto antibodies) repres nt th condiiton
121e & often am nable to splen stom,

€ Cobalt horid 20D myg orsliy dafly hasb en repo tedto
bring sboot fmpravem nt tnth  h onic phas a of ef kie ¢ it
24 Medite anean on mian

REMOGLODINURIAS

Dign ) (Seet bleonth foliowlng page |
I

I m v
A Spe i M » s R mov ortr at chusstive [
1P OI mal oldh m globinuria  Tr «t stag 0[ Iyphﬂ\l
Pr e t{se pag 440)
1P e m Prbiting sumotts b oax
B Symptom 1
= AR .mmm
* Tr Uscule hemalytt r ction{ e p g 228)
b Tr atf e chills sndm ecul *a hes sndp ine
sycptos 11 ally
2 Anemis aymptom  Tr atanemia  cordiog 1o fype
ve ny

-
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DIAGNOSIS OF HEMOGLOBINURIAS

Digease TPrecipitated By] Positive Laboratory Testa
Paroxyemelcold  1Chilling or | Blood test for syphilis
hemogloblauria <¢old Donath Landsteiner test
tcode No_310 500)
arc ys: Acidh molysls test
focturnal Hemosiderinucis test
hemogloblnuriz 2
{rode No_510 500)
Yihm FEOICTNT gy
{code Ro_010 3761)| fava beans
March Exerciae’ Ton

Aemoglodinuria
{cod No 31D 500)

Prophylaxis
"XTl.ro amal Cotd ff_mogiohinuria Protact against chilling or
oid R -

I
B March Hemoglobinuria A ofd atrenuous exercise

POLYCYTHERMIA VERA (ERYTHREMIA} {code No 501 792)

A chronic disease of the hemopoetic syatem of unknown etiology
characterjzed by overactivity {erythrohlastic) of the bone marrow
with resultant overproduction of red ¢ {ls and bemoglobin It is
manifested by & reddish purple hue 10 the akin, 1creased blood
volume tapillary cngor,emem hzmorrhngu venous thrombosis

arterial hyper and
toms referable to mumpl: organ nntems 1t s to be differentiated
tr that may oceur 10 known physio

o 3t
logical #lreases which 2180 £3uEe dncreased bone marrow activity

Tre tment
L S Timtiive M _sures. To reduce the total red bload ell vaturae
1 Venesection (phietutomy}
2 Ltjlize careful blood hematocrit dete mination in follow
ing efficacy of treatme t
b Remove 500 cc of blacd daily until the bloog hemstocrit
reaches s normal levet Subsequently 500 rc phle
botomies every 2 3 oF more months may be sufficient to
control mild cases
2 Irradiation inhibition of red cell formation
Radioactive ptiosphorus (P32)  Tils 1 the most effective
anti polycythemic agent avallable at present Ita use ia
restricted to institutions equipped ta handle radicactive
matertal It i indicated in patients {n which the polycy
themia cannot be rontrott d readily by venesection alone
and especially in patients with @ history of thrambotic or
thrombophlebitic episodes 4 6 millicuries of P32 (a8 &
phosphate salt) in 2 8 ce of isotonlc (12 132 dr ) sodium
phosphate gofution are given I V  If the polycythemls &5
not controlled following a singl 1 V injectio  subse
quent infections of 3 8 millicurien are given at intervals
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of 2 moothe until the dis ase 18 brought under cont ol
X rayiradstion Whol body or spray irradiaton
aybe of b nefit when gi enfn € p ateddosag 3 Ir
raduation of the longbon s has proy diobe e satis
factory than whole body { £ di tlon in ontrollng th

di

b

is
3 Antl polyeyth mi d ga

® Ehonyliyd azi hyd ochlorld ¥ cetylphenylhydr |
Fojlow vatlent carefully citnicaily end Lith
blood stucles daring and after therapy Th ae

mpounda Are ot saf 1y us 4 if (h y sre admunisterad

® maintenance the apy aft © the ham tocrith be n e
stor dtonormalbyr p stedvancting Gl eG (03
Gm {12 5gr)bymothw Xly s e main na ced
Theu of Phenylhyd azine tol wer n 1 vated erythro

cyte count omittingthe us of v ecton t atablisn
omal b andhematocrilevls 1 hz dous
Proced re Anoe  ha 9 and omiting e th

principal disadvantages {ph nythydra ine th rapy
Triethy) 5 m § mine [TEM)ha b n employed but
exper{ © hasb e limted
B Ce 13 s ure
Jroptom e relief as o ed g
The diet should be adequate and notrilious  Ther
noTat nal 10 starvation diet T diet excluding  rma
smounts of bieod building food
2 Inl vmpatl ntr gardingthe Ralu e oth sy
C 1 atr wiof C mpli tions Varl s withthe ot tus of th
P lytyiRamin and F ¥el 15 of amplt stk Atoth apy
wellsawinin ntreandsit ofth ompli tan Th ombosts
andherm rhage are ¢ mmon ompli ations

v

oy
g

ACUTE AGRANULOCTTOSES (cote Ko 502 7911)
{Agramlocytic Angina)

Anscut snd M untr ated u u Ay f taliline 8 of dult
Charect ria dby extr me g snulocyl p Alawhi A1 t llowed by s
Tulminating sep Iy asvocial 4 with ol ¢ stion of akinand m  ous
Wemb an 4 jti kpown to be coused by certaind  guand b mi
<IBUM Y gom tm b of wkn wn o igin

Dt gno 1
X F Sy o1 6 ymwmne oy £
e e Titrogen m  tards

Aminopyrine Thiou aci) snd Borbitu st (7 ar )
A etaninig 11 d compounds A pirin B)
Cin hophen Gold and other Tridione®
N ocin hophe Be vymtls

BPh 3 aF mmuuan Sutd wons Vetu pois andf W n

railor tion of Tu ous memb & & of throwt and

Va 15 quw 1y of othe v Aa and ol th $xin ot v giemal
a4 nitye
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of {(synthetic
Leucanostoc cltravoram factor) In & ratio of
ieve o fntawnt gonstof11 101
191B cod t anafusic # ~Spac 4 at inte vals to maintein
RECat2 3 3 0 millionfes mm
) Anmtibiotics 1t Snfection developy {uge appropriste anti
fotl alter eavsative organtam has b e dsalated and
senaltiy ty teats perform dy
2 Purlne ant ga {ts The e wg nts only rec atly tntroduced
40 wtillinan iy 5t gati e st ge of d velopment but
Gen sl th yappe fobe! w toxic than the folic scid
antagonist
* Az twavall ble for use
)% & renptopurise (Purinetnol® &8 M P )
(1)% 1R guanine
{90 Din oacetyl I8 rine {azas rin
b Indic tions for wee At 1uk mis, specially ln sdults
As Inftial remiapion rate of approximately 55% has b en
Teported in adults and 50% 1n chi1¢ en following tr st
ment with 8 mereaptopurine tue of thi guanin
06 pzasertne r maing undete mined at pr dent
D aag and procedure
(8 m v aptopu in (8 M P) 25 4 Omg fKy body
weignt/da
) Trloguanine 2 & mg /Kg body weight/aay
©IA a5 rine 2.010g {Kg body weight{day
Thes compound are adminl | red orally in a single
ot or in a divided dos twice dally The rang betwe n
b therspe tic and tne t xic dose 19 wider than it is with
'h folic stid antagoni ts wndhen e pu in antagonists
PREAT 0 be Bomewhat saler touse 6 mercaptop ri e
L the dr g of choice for initial therapy 1t is adminim  d
d iy rega di @ fihe developm nt of pronoun ed degr e#
ol leukope 1 and n wt openls or pancytopenia until blast
(Mem)e Wy p olymphocytes progran locytes o pro

3nd the patie t18 wat h dof wely If
complete clinleal and b matologl r i ylon naves no
f riher ¢ eatment tu given wntl] ralapre ocvure M no ve
Blaton or un tncomplete reminsion 18 obt ined th pa
Alent is plae & on maintenance therapy (usually lesa than
13mg IXg bodyw ight/day) Inces winwhi hr st
4 108 me ¢ plopurine ppe ratob dev loping, fa
rarabls reapon ¢ gomeltm  can be obtain & by £ ving
ibfoguanise v azaserine in combinution wilh 6 & ¥

\ € ¢ stulu e of purin ant goolets d pends upon

4 ob ervation of th pat! nt and on e ial blood and
bone 1Asy w examinations The bon matrow athe
Ranth periph ralblood ta mployed ua the p 1n Ipal
erapestic guide  During the st ge of drug induced bon
Martow suppression, prope ly spaced blood tran fu lons

#1be given 2y w gupportive m 8 ur

T 167 T de manfeststions of mild 4 gre B ac
Wit dby enoresta end naus u f equ ntly e cbae ved

S
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4

trextment are markedly enlarged lymph nodes  egpecially

if causing preasure symptoms anemia due to bone mar

row Infiltestion ot estentive teokemic infitration of

vitcers axin ete

Q)T mive {TEM) In 3 my (%60
gr )and 5 mg {12 gr ) tablets for oraluse This
relatfvely few deug anpeirs 1o be the agent of cholce
because of its pronownced destructive effect on the
mature lymphocyte Ve with cautfon especislly it
the Jeukocyte count 1s below 30 D00 cells per oy mm
If the teukocyte count 18 (n exceas of S0 400 celly per
cumm  give S mg (12 gr ) of TEM together with
2 Gm (30 grJ of sodium bicarbonate orally 1 hour be
tore breskfast (Sodium bicarbonste prev uts resction
of TEM with subsiances In the gastrolntestinal tract
and permits absorption of the entire doae ) On the
following day give 2 S mg (125 gr ) of TEM plua 1
Gro {15 gr ) of todium bicurbanste { Rour before
breskfast Then wait | week and chack blood counts
Repeat the sdministration of TEM at weekly intervals
reducing \he weekly dose to 5 mg {12 gr ) when the
teukocyte count falis below 50 000 cells per cu mm
wnd10210 3 mg us the leukocyle count approsched
normal  When sormal leukacyte values have been
sitsined dlscontinue TEM therapy Remission may
{ant from 8 t0 24 moniha  Hlowever during remisvion
blood examinationa should be mude at intervals of T or
2 months

H the inita) eukocyts count is above normal but be

Jow 50 000 2318 prr cu mm  give S mg (M3 gr Yot
TEM or less together With sodium bicarbonate once
each week until ihe Genired reauit a cbtatned

(@) Nitrogen mustard (N3] Remtastons obtatned with
alirogen mustard in chyonic Jymphorytic lenkemia
ukuslly are shorter than those ohtained with TEM and
Aherefore TEM I8 preferred to nilrogen mustard ther
apy For details of administration of altrogen tuntsrd
see page 241

Chronic granulocytic leukemis In contrant to chronte

1ymphocytic leskemis cheantc granuloeytic feukemia 3

ways ahould be treated at the time the discase is firat

distavered Agents avallsble for restoent are listed in

order af preference

(1) Triethylene melamine (TEM) This agent fs quite ef
fective in controlllr g chronic granuloeytic 1 ukemta
for fong periods of time It hay the advantsge af giv
ing remissions Iasting from 3 10 10 montha but due to
ibe Jarge dosen employed it has the disadvantage of
causing naunea and vomiting (sometiies severe) In
some phifents for several houre aiter adminiatration
However nausea and yomiting may be minimized by
administering 25 10 13 mg (318 134 gr ) of chlor
promazine {Thorazine®) before and at 3 how intervele
After the adminfstration of TEM 3t is important to
remember that the dosage schedule for TEM fn shronic
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granulocytic | ukemia ia signifi antly high * and there
fo qite diffe ent ! om that used tnch ons lympho
Ftie | ukemta
1 th 1 vkocyle Countia dne © 33 of 50 000 cells
percumm giv 10mg {6 gr ) of TEM and 2 4 G
(30 60 g Jof odium bicarbonate orully 1 h ur belo
b ekiast On the lollowing d y give S mg (M2 gr)
ot TEM and 2 Gmn {30 gr ) of 60dt m b ta bonat 1 haur
befo v bresk! st Repe tthe bovep o du e stwe k
1y taterval sfter first pe fo ming blood ounta Re
duce w ¥ly doa of TEM when the leuko yt countf 11
b1w50000c il pereumm  and dis ontinue th r
apy when 1 Wko yte valu # approachn mal
the initl 11 ckocyte count Sa below §0 000 ells
pe u tart with 10 mg (36 g7 ) of TEM weekly
1t the  panse tothe 10 mg {15 gr ) dose in uneati
fctory give12 5 15mg (15 Mpr)do es 1TEM
echw k
{3)Myeleran (G T 41) dispensed in2 mg (%60 g+ )t bl e
fo or lu  Utlllz onlyinp t ms ha ing hrone
granlo yticle & mia with highl ukoeyle ount Do
not use {n patlents with nommal or subnormal
leukocyte counts Glve 4 8mg (V15 W gr ) daily
by mouth untll roaximun hematologi  Leapravement s
achieved, pe {o ming blosd ounta v ryse ondo

le Loplac th puntor amainte an d s geof
24 ug (180 MYgr)d Gy Myele and in frsctive
in s wt lesk mi and in chronic lymphocyll 1 uk mia

13)8 mer ptopurin (8 M P ) dispen ed in 50 mag (374
E¥)lbletsfo o alus  Gived 5 mg (120 iz gr )/

wntilth lewk yte cunt app oache normal
nante th repy (2 Smg /Kg /d y o slightly les ) then
18 giredioc ontrolthedise « 8 M P iaineff ¢
Hve tn hronte lymphocyti t ukemia
1)0r thane® (ethyl carbamat ) ditpensed in 0 5 Gm, (132
¥ iplainor ent i coated tablets for oral u
orabound will ont ol hrons gra ulocylic ) wk mis
€7 F latively long period of time bul it has the dun
advantsge ofca singn 4 andano  La lo A blgh
ProRortion of p tents anl amiting In& ™ Give
0510Cm (192 157 )t 1d unil leukoeyte count
Tenrs tano mal, th 8 place o tiatnt gan e th ¢
¥ tng the wmallent amountne ¢ sa yt ke pthe§
©OCP’ ountelo nearn rm lle els
(IFowl 8 lutlon (pot sulum ar nite o tion) raay be
Tal ¢ when radistion the Py is vom sindicated or
unavall ble
X techaic of admintetration beglan with an
$Maldoseol0 Jec (g orSumis)tid o Iy
! 3dun Thiadon dainc & dbyO 0Sce f1gt
© ledn} eryothe dayuntils dose ofO Kce (10
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€t or 10min )t 1 d 1n reached Further increase
of doae 0 03 cc {1 gt or 1min ) daily until toxic
Symptoms occur (1norexis pausen and vomiting disr
Then] or the leukocyte count approaches normal Dis
Continue the drug for 3 5 daya and then decrease the
faatimum dose by 0 05 ce {1 gt or 1min ) datly unti)
% maintenance level of 0 3 0 5cc (Sgtt orSmin to
Byt orBmin)t{d lsreached ‘This dose is con
tinoed indefinitely keeplng the patient under caretul
cbservation
8)Nitrogen mustard (N2} May produce full clintcal
remissiens {n certsin early and moderately advanced
cases of chronic granylocytic leukemia these are
simiiar to x ray fesponne hut are of shorter duraticn
Nitrogen mustard {s not recommended for acute
leukemnias (see page 241)
B Trestment of Gerfatn Hematologlt Abnormalities
wio(a - Ditermine whether BT not The anerais ia lyel
ophthisic or hemolytic
& Myelophtnisic Treat with the appropriate an leukemic
chemotierapeutic agent  Adequate nutrition including
supplementary vitamins 19 lraportant but the admints
tration of iron salts fa of no value Periodic transfusions
of whole biood may be Recessary witll the denired chemo-
therapeutic result has been sttained
Hemalytic Treat with cortisgne or ACTH {see treatment
af acquired hemolytic wneraia page 224 I the heme
Iytic snemia of chronic lenkemis cannot be controlled by
hormone therapy splenectomy may be ne essary
Bleading Purpuric
are often due to the associated thrombocytopenta  Trans
funtond of tresn whole biood pTe indicated  Toluidine blue
18 reported to be of value
3 Hemolytic crises See page 228
€ Other Symptomatic Measur

=

N

T atment of prur] ce page 67
2 Treatment of ulcerative stomatitia  See page 261

LYMPHROMAS (code Ho 820)
and LYMPHOSARCOMAS (code No 241

Alarge 11 defined group of diw haracterized by pro
gresaive proliferstion of the hematopoletic tizaves and manifested
by variable fnvalvernent of lymph nodes apleen bone murrow
16ver and oiner reticaloendotheliat siructures together with con
stitutional symptoms of fever Wwelght loas hemorrhagic tendencies
and anemia  ‘The exact interrelationshipa of theve disexaes are not
known therefore all classifications remain arbitrary and contro
Clinienl types are oftey indefinite and may merge into one

veratsl
another
Trestment

Certain general principles of mansgement may apply to these
diseqses a8 2 group




Hodgkln 241

A Gen 1M us re  Measure directed toward maist Ining
opt Tum g A Tal health hould be carrt dou bt ther s 1dom
i2fio nc. the couree of the diseasen per
Radi_tion and Drugs Th effects of r ‘ietion and ¢ rtain
S SRS TS Tug may be palllative o Arrestingb tar
seldom i ever ur 15 Thesus piidilityton pe ¥
ther peutic agent and the dur tion of effectivene 3 (for both
palliation and arr at) will ¥ £y not only with ¢ ch disease but
lso with the stage of the diseas {eeviou 1 apy and from
patl nt10p th vt The table on pag 236 outline the r sponse
of the various hematopol #1 diso derator df th wp utcand
h mothe 2p utic ag Dt
Auh ghcling al ¥per! nce has hown that certain of these
tonditions » €m eam Dibl to therapy than othe 8
« Aluation must estuponat fal of th apy

HODGKIX § DISEASE [code No 850 954}

Aprogre siv and invs isbly f talr ticuloendothelial grasu
lomatous (lymphormatoun ?) dise s of unknown etiology involving
the lymphotd tissu § of th body It is manife ted by progressi ¢
enlargem nt of lymphnode  ple n and oth T lymphoid structures
and conatitutional symptom OL v r weight 108 and anemia Th
leston can involv sny and all tisey s ther fore the manif ststions
areprot an S ve al linesl and pathlogs W brpe ar ¢ cognls ¢,
rangingf om us allymo be igfo m p ragremuloma  with
3 survival tim ot 3 o more years toa rapldly fatal form  #a
coms  Wwithasurvi lifmeofl s thanlyea The di gnosiy
arrt pd st on linl el grounds mu t be condirmed by biopsy to dm

bti te th  ondition { om the hroni infectious g snulamen ant
1 om ine other lymphoma

Zre tme t,
AD ity M o (Mo Xnown  peetfic th rapy la available )
Irr 41 tion  ATpr ent, local or total body x irradistion
Probably i thep Iiatl em as v of B ice Clind
Provem ol ta sirld table tox gressioninth 35 of in
Ived iymphatic 8t ucti s and in ho WaY rep s Tts 4 cure
of the diy The ¢ ge urvivallime is probadly va
changed, but the p i1 Nt is m de more comfortabl  Un
fortunately 1 atonebecom p ogr ssiv )y ref ctory Afte
subs quest our ®of raytherapy NIt g nmusta 4
th  pyshouldb tried oo redio-res! tant patients
Combined Fydistion and it ogen mustard therapy may o<c
slon iy achi ve benefite wn 1t tnable by elthe m thod us 4
llone
it ogen mustard [methyl bis{  hiorcethyllamine hyd o«
:nlomk] Nz) HN2 atpresent 3 th nit genm stard
commonly etmployed Th indi tions for ft ose are
v wmuy dis min ted hronic gramlomatoas Hodghln &
dises  thaths become efrs tory 10X 1 yih rap:
b Chronic granulometous Hodgkin nl u with vise £al
tavoivera nt {e pecially lung pare chym }
€ Rodgkina  rcomet tling st Ratistactortly to

-
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Prot ¢4 F omSt ¢ es that Agg a at Ble ding (To antins)
Limit activities Advise occupations eports or oth r
sctivities which involve mintmal physic 1 ha ards

2 Protectar as fbody which ar eubj ct to injury
» L b icate nostrila and oth 1 uperficlal bleeding wites

with petr latumt D ev nt drylng wnd Tacking of scabs
b Applyp of ¢t ¢ bandages splints or asts to existing
#oundstop & btr pe fed hemorrbag 3
¢ Bandag lower extr mities carefully to vupply support to
furta o kin vess 18 when indicated

3 S giculp coedure Limnit the romber aad £t nt of oper

ative procedur s to & minimum
1d 7 meed { v le tive surg ry caretully

b Minim] e trauma extent and guration of operstive
procedure!

<« P rform operative procedur inatag 3 (¢ g estract

h or remove one t n Uatatim )

d Prepor patl ot for surgical procedures hy pp op late
R mostatic technien (e g  preoperative fresh whol
blood transtusion ar vitamin K)

4 Co_ectintrinel facto o

& Tr a4 ardise § thury or hyperiension When presest

b Co rect symptoma of violent coughing Nne sing, etc

11 Ble ding Must B_Tre 1ed P omy

and p ¢ sure di wings for hemostent

Teploal turombin may be ayplied localy lor bemontaats

Thromboplastin  Lesa eff ctive then throrl

AbSo dable hemostatic dreseing (Gelfonen® o.,m‘

Pibrintoam®)

%1 ot o cosguistion

Cb miesl w iz tion Ususlly of valus only for wall

ble ding sites e g epd nnu( eep ge 112) Use tri

Clocosceus s @ e 51 tasnic aeld or chrame

senng
:
:

am

1 Sk venem (Rusaell Yiper) 110 000
G ossH m r hage or Ge e 1z d Bleeding Mustbetr at d
Em » ures -hl:h mnbc‘ Tiock, toptrol bleeding, and correct
enemta
1 Combat whock {3 & page 31) Fre b whole blood (oot clder
1han3 4 hours) i p { rred because of ita hemostatic »
wellas it satishock snd antian mic eff cte  Plasms may
be us 4 when whole blood 1 not Availabl
Cont olbl ding
a Blood and 4 rivatives
{1)Fr hwhol blood tresstusiona 1 V. p r o, (Ree page
33 under Shock) ‘The platelets pre ent in refrige ated
whole Blood deterto st latgely within 12 houry &l
though the pl eme Bemostatic 1t ¢ta may peratet for
much longe pe tods Blood t snsfusion, car folly
sdmint ¢ r A ahouldbe cnsidered an aa eme g ney
upporive me Sure tn all forras of hemorrhage Te
gardl yp ol sue
}Plaama t an fuston Tran f siam of tresh or [rozen
Pla ma (not 01d 7 than 10 days) providea prothrombin,
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"

a

fibrinogen antihemophilic globulln and tertaln other
factors which may be of value tn controlling bleeding
There are no platelets iy plasma

(3)Antihemophille Globulin U 3 P {Cohn Fraction 1) 1n
a erage dofey of 200 mg (sometimes up to 600 mg
oty be required} n 3 10 cc phywiological aaline
causes a decresse in the apantaneous clotting time of
the blood of hemophilic pattents

Vitamine

(1) Vitamin C [sscorbic a¢id) {See page

{2) Vitamin K (menadione} )(Se’e puI: :o),’)

{3} Vitamin P and related compounds  Although expert
mentally this group of 4gents has been reported to be
€ahabls of increasing the captilary resistance in cer
tatn disease wtatea in human beings  clinieal studies
have been generally diacouraging  Two preparations
available are
(Rutta(N C A) 20 Somg q1d
(b)Hesperidin Chalcone (N € A) $0mg g5 d

Cortftotrontn (ACTH) and corttsone msy produce striking

remidaiona of the purpuric or hemorrhagie reaction [in

treased red cell count And plateiets and decreased bleed
1ng tendency) and at least tide the patient over until such
time as other more opecific messures (¢ g  translusions
aucgery} can bo safely inatituted Donages of cortles
tropinof23mg IM qid sregeterally employed
in severe cases larger doses may be indicated {aee page

423

Antiheparin ag ntz  In anaphylsctotd shock wecondary

thrombopenic purpufa irradiation reactions nitrogen

mustard therspy leukemis menorrhagla snd in certaba
ather condltiend heparin or & heparin like substance I3

Uberated in excess and appenrs {o be responsitle for &

hleeding tendency (hyperheparinemla) This excess of

heparin may st times be counteracted by the use of two
agenls protamine sultate or toluidine blue which lnact
ivate heparin by forming stable chemlieal complexes

(1)Protamine sulfate 50 mg in3 cc Aqueous solution
1M everyd 6 houra umii petechiae ¢ as to sppeas
150 mg 1n 250 300 c¢ of 5% glutose or normal saline
given slowly I V(s often given at the time of the
first I M injection  Protamine ttrations (see
3 A M A 139 1251 1949) may provide an index as 10
ff1 acy of treatment

(2) Toluidine blue 6 B mg [Kg body welght dizsoived in.
normal saline given slowly I ¥ (over a 3 hout Berfod]
dally tor 3 days and followed by 2 4 mg /Kg for §
additional days Jn preparation of the dye salution it
Taust be passed through & Seltz filter for atecilization
and remavat of larger dye particles  Transient Baused
and vomfiing bluish 101 fo skin nd blus col ratton Of
urine and feces may be encountered

Splenectomy Removal of th spleen may be indicated in

aelected cases of primary thrombocytopenic purpurd

in canes of secondary thrombocytope ia due to certain
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splens dis a8 3 (hyp r pl nism) D monstr ton {

m gakary cytic actl tyby the bone ma row s s entlal
10 the proper evaluation of th Individual a  Ing n ral
splen ctomy is adv sed anly in the hyp ropl oi (o =
of thrombocytope 1o purpura {primary or e onda

Lo Gauchar o Bamtia wnd § muiomatous siaees & of
the spl n) butthe op ationmaybe indi at dlav ry

8 lected case of bon marrow m g karyoeyt d fici oy
Th dellona t needf reple ctomy houldb made
by atrain d h mat logist

Rh FACTOR
(Reaction due to Blood Transtusion code No 010 38x}

When blood cont Ining th Rk fa to (from Rh pesitived o }

1 introdu edintoap ¢ on withoutth f ctor (Rh n gative} the Rh
factor cts as an antigen and gglutinin may ¢ v lop sgainst Ut
{satl RN sgglatining)  Aft v the agglut ning hav developed RY
Positive blood from don r 1 n longer suit bl 1 rtran fus on
Purpos 5 minc sggintin i andh m lysis fthe dono ells is

lik lytoote r Th & ve ity facht anst s on rea tion {as with
it gro pr o ction ) may va y conside ably Rh B na tization ta
8l oX owntode lop by multipl p egoan fe inRh n g tiv women
with Rb po iti eh band

7 R positive Individan @ yastelyx 4 blood oaly from
Rh b itiv

3 Rnngt mr idulem ¥ #at 1y rec ive blood only from

Rh g lvedon s
B Specifi Rul Aover glve Rh p s{tive bleod to any of
7 Towtn,

1 Rh g v individuala wh h v had pr viou { ansfusions
2 Rh g tive wom nwhoh ve had pultiple pr gnan fes by

3 BN gt epr gnant women
4 Infant with rythroblastosis
Tremm 1
Sesund rt an tusion r actions on p v 248

'BLOOD TRANSFUSION
Physiol AR tion )}
R Ty i )
e aa uthlm‘nldwm
2 fac asen ygnca rying e pa ity of blood
S In  ukein'prot in concent atico

4 Incress coaguladility of blood
§ locre s pm 3%



248 Blood Transfusfon

Contraindications

~ Transfuslons must be given carefully tn cases of acute pulmo-
naryedems curdinc faffure nephritis and pulmonary emboliem
or infarction

Freparstion for Blood Transfusivas
& ; ing and Cross matchin
T%J-ﬂm‘emm e lyp—r‘e of Fecipient  Use known typing sers
Anti A Biood Grouping Serum U S P {or serum from Typs
B biood) and Anit B Blood Grouping Serum U 8 P for
serum from Type A blood)  Blood type may be determined
according to chart below

Reciplent sy b ¢ Reciplent s Type
H A scrum Llandstein I Mosx
+ Agglutination | ¢ Agglutination AB ]
0 Agglutination | + Agglutination A I
4 Agglutination | 0 Agglutinstion B m
0 Agglutination | 0 Agglutination o w

2 Donar should always be of the same blood type as reciplent
Croas match as indicated below In emergency situations
Type O {Moas V) blood (universal donor) may be adrolnis
tered to any type Type AR individualy may receive blood
of any type (universal reciplent)

Always perform direct compatibility test between donor and
recigient blood before €gch tranafuston even {f the blood
came from a previousty compatible donor  This is done by
mixing recipient 8 cella (RC) and donor # aerum (D5) on
one side of a glass slide and donor s cells (DC) and reclp
tent 8 serum {RS) on the other aide

Donors cells Recipients
+ @ @ cells
Recipients +
serum | Donons
serum

The slide §s rocked back and forth for 5 minutea und ex
amined with the Jow power microscope If there is any
or of 2 new donor must

be found
Whenever possible determine the Rh of the reciptent RR
negative reciplents should receive only Rh negative blood
Rh positive reciplents may receive Rh positive or Rh
negative blood in emergencies when no compatibla Rh
positive blood 1 able
B Diseases Which May Be Transmitted By Blood Tranatusion

T Syphills  Donor Ahould Always have & Serological temt 107

syphilis

2 Malaria and hepatitia  Blood fromi & person with a history

of malaria or {nfectious or homologous serum hepatitis

should not be used

-
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T mx of Blood Tran
hre etw methods 15 administeation of blood (1) indir t
t .nﬂ fon ueiny modified blood (blood to Wiy h ant{coagulants
ha  be nodded and {2) dire tt ansfust n (bl od transte
dire 1y by vein withaut addit on of 4 y Bub tance) The first method
13 now used almost exclusivel:
A Indir ot T ansfusion Using Moditi @ Blood Cirate is v ed
mostf fqu nily a th snts oagolant
1 Collection of bload A sp §1lyp pa ed vacuum flask that
tains 30 cc {1 2/3 0z )of 2 $% sod um citrat §a om
monly u dtocollect 500 c {Lpt) of blood The collection
3ppa atus 1 equipped with & valve that allows the amount of
Suctont be egulst d This la the technic used in moat
Blood bank
Admin st tion M thebloodi takenfr sh ftm ybead
minist  dd rectly from the v uum flask A pe laltrap
th tcont 106 afin mesh ¢ iter and a drip measure 18 in
sertedint the fla k Howe er since blood often containg
m 1l clots that t nd 10 blo k the fl1t r 2 fla k with ope
19 tiopa dbottom ls usedn the T ge voir for the
Vanstsin
® Abow1 250 ¢ (2 #t)ofs lneispla d in the bottom of
th fia ks dthe tubing is fill d with salin  le ving about
100 ¢ (3oxjof In inth flask € ar allair from
the tubing
Th blood §x th A pa ped through a funnel layer & vﬂh a
1e st 4 thickn 8 Tiie was gl ol ga
T blood 1s then admint er G a8 wn it 4 Aous infusion
5 noon aa the fIt ri g 1a compl t
B Di :-rr... fslon Thist cholcu 8 an apparatus con tsting
Sat Fing nd & gmooth w TRing 3 way topcock The
blood 1 “arawn feto the wvringe from the donor th stopcock
®r 4 andth blood in) ct  tmm diately int reciplent
b w\lml (n Aﬂmmiﬂ

p tion
T 4 (5 Gm or 75 gr sodium mcu—bmu)
unuy ur :5\1 ec (1n Pt ) M/8 sodlum lactat before beginning
transtusion  Prophylaxis for hemolytic reaction
B Nev r warmblood b f e sdministration
CA ragertets 40%050 erops pe_mine or 150 ¢c {3 ox ypur
Bout  Can be giv n st maxtmum rate of 1cc {15 W) pe wecond
D Iac ea with myocardinl insulfs 1 ncy give shout 1 ¢t {15 W)
minut (12 15 drops per ralmite) N ver give over 18 cc
@or)tnihour ¢ Printr tmemof hotk

»

-
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COMPLICATIONS OF TRARSFUSION

Tanfulen R Yo

ot cpr bR fuirion hould be atopped tmim dU tely if pati ot omplains
CHUs generalited tingling  na tion. a vere snxiety p cordial

opdr esion pl\nhlh oo ol nect thorax et umbar ares or

* hue ot fuline

“ o™ ‘!‘ R mxm uan #ove  of ali and maybe {

AT o on d wbova wusily sopess during the ¢ snsfusion
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or immediately aflerward liemolytic reactions are almost
always ca 1ed by tncompatibility of blood

B Allergic Resct! ne  Usually occur following transfusion.
T

Mild form  Urticarta angloneurotic edema and eosino
phutia

Mare severe form  Difficulty of breathing asthmatic at
tacks fatal anaphylaxis may occur

€ Ch mical R actions {Pytogens} Most ommon reactions Re

 fion usually occurs 15 min tes to 1 hour after transfusion
Chara terized by chills or rigor followed by fever

Tre tm nt of Transf aton R s tion

AH
¥

M

molytie { actions
KRation le  Toattempt to p ¢ ent the precipitation of acid
hematin in the renal tubules Therefore alkalinizstion of
utine and forcing of fluids 1s important
Definitive measures
& Give 10 Gm (150 gr ) sodlum bicarbonate orally at once
and every 4 hours  If patient is unable to oid 10 20
Gm (150 300 gr ) sodium bicarbonate (specially p &
pared aee page 24 ) 1n 100 cc of diatilled water 1 V.
or 500 1000 ¢ (1 2 pt ) of M/6 sodium lactate | ¥V Re
peat the dose 1n 8 hours or sooner if the urine becomes
acld
Collect all urines and examin for hemoglobln  Contin &
alkalinization until no  rther hemoglobin 18 present
Supply f1ulds orally ar by pa enter 1 means to maintain
urin volume of at least 1500 ¢ (112 qt ) per 24 ho 13
a8 long as venat function 1s normal (S e acute renal
fatlure page 303 )
In Bevers or repeated hemolytic rea tions wh re re
peated tr may be r y
{ACTH) or cortisone is indicated (see p ge 423)

e

-

n

a

B All rgic Re ctions Treatas a y allergic re ction
1 Give 02 0 5 cc (3 8 n) of eplnephrine {adrenaline) 1 1000

2

subcut et once
1If aymptoms peraist may try antihistaminics {see page 66)

€ Ch_mical Rea tions

»

During chill Keep patient warm by adding blankets and hot
water bottlen  This is usually ail that is r quired
However since the differ ntial diagnosis from the allergic
reaction 18 often {mposaible give epinephrine (adrenafine)
11000 02 0 5cc (3 8w) subcut as moon as possible
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DISFASES OF
THE GASTROINTESTINAL SYSTEM

NONSPECIFIC GASTROINTESTINAL SYMPTOMS

HALITOSIS { Bad Breath ) {code No 619)

Halitosla an  a 1 mmany cau  andtr &im tisd
fect dat movalor T ooti of th

Li&n \\hem\\\ sof *ibygle Mp s
BT 1E1t 7D

e e
2 Dert 1¢a les gum infe 1) ns to larinf tos etc
3 Sytmicdis 8 I ersand toseml
g tng bes
$ Gast wt unldiaa tenyl lofth GIt t
s N\Arvpym\x diso d 8 wh em.xym subje 1

em
laint of hadb  th i8P
© B o & EF 2 Fomm o
Tand e
T Rih geayfoods #fthy r th known cau
SOUR STOMACH (Pyrosis)

RYovtapctti u s Consder p lallyd es sof
lwr ophgu  tmah o billarytact
Trestm_t
A Drig,

T A 1

Thesedre g (seep ge 264)  oft  fectie n
' Somash sMhough 84 not { W tkatin relet
# Ot in di n cesaprily depe de tupon the

teu
o the gast | hydrochlorle acid
2 Sdues Atipasmodi med Mon{e P g 266)
BELAD 1, (Seepg 821

NAUSEA AND VOMITING
Nausex  rode No £11) {vomitt g cnde No 614)

These symptoms may oc Ur ingly of concusre tly and may be

231



332 Mausea and Vomiting

Gue 10 & wide rariety of psychic refles or central causes
A Paychic Causes These are varigble and msy have elthera
superficial or deep seated basiy
B B _flex Covacy Di of various g struc
tures and other viscers sre capable of exciting the vomlting
center  Correction of this type of vomfting 18 therefore de
pendent upon removal or alteration of these reflex disturbances
1 Irritation or at any
fevel of gastrolntestinal tract (from pharynt to rectum)
2 Irritating impuises wrising in any diseased viscers e g
cholecyatitls
3 Disturbances of semi circular cansls e £ weanicknesy
4 Toxfc action of cardiac drugy ¢ g digitalis
C Central (Vomiting Centery Causes
i Central emefics Lmetine Apomorphine Morphine
2 Exogenaus and endogenous toxing
3 Incressed Intracranisl pressure
4 Cerebral hyporia Cerebral anemia or hemorrhage

Treatment
A

Agute, Simple scute vomiting such us occurs following dietary
Indiscretfon or as experienced in the morning sickness of exrly
Pregnancy may require little of no treatment When neces
#ary {(reatment consitts of prescribing aimple tolerated faods
snd occasfonally mild sedafive and antispasmodic drugs
Prolong d Severe or prolonged nausea and vomiting resulres
careful medical management Speeific causes must be cor
rected or eliminated The following general measuren may be
utilized a8 adjuncts to #pecific medical or surgitsl measures
1 Flutds and nutrition  Malntaln hydratlon and nuteition
Withhold foods by mouth temporarily Administer S 10%
glucose in saline or water 1V in quantities sufficient to
maintain sdequate hydration  Wnen oryl feedings are ve
sumed commence with dry fooda {n ammall quantities ¢ g
aalted erackers Groham trackers ete With morning
slckness theas foods may best be taken before arising
Later change to frequent small feedings of simple palat
sble fooda Mot beverages tex and clear broths  snd cotd
Iced tea and carb d ids
are tolerated quite earty Avold 1 kewarm
Alwaya conaider patfent 8 food preferences

=

rag
ginger ale)
beveragea

2 Drugs
Sedative antispasmodic druga msy be of value {see page
266)

Ethy! aminobenzoate (benzocaine) 0 2 Gm (3 gr ) with
phenobarbital 20 g (¥ gr Jevery4 Ehoursp r n
Chlorobutanol U § P Chlorbutet BP 0 36m {8

gr ) every 4 hours ms needed

Chlorpromazine hydrochlaride {Thorazine®) bas been
introduced recently for the control of nausea and Yomiting
due to a wide variety of caunes The drug 18 admisiatered
deeply1 M tn doses of 25 50 mg every 4 108 houra
prn ororally in doses of 10 50 mg every 4 108 hourg
prn The effectiveness of the drug hae not been com
Pletely established Hepatit damage with jaundice has

-

a

o
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beenr portedinaf w instan es The dr gis contra
tndf tdinp tient Wwhoare Feceiviag la ge doses of
CNS dp ssents

3 Paychothe py

« 1sol tonof patentis ¥ comm ded Hospitaliz tion may
bemecessary Wisiting shouldbe  strict &

b Avodunple sant psychic tmull ch s strang od 18
o4l smellmg of foul ta tingmed tion emes 8 basins
ofoth un ttract object as well as foods which are
improperly p epared or served

© Placepati t nadefinit treatm nt program and let it
b kn wnth t something 18 being don ‘Bard boiled
of brutal technic ar to be avoded

d At mptt 4 t rmine the pay hodynam cs of the nau
and vomiting bt svoid agg essiv psychoth r py during

€t phage of the {lln ss

HICCUP (Singultus} (code No 871}

Hice p although = cammon and v ually b nign symptomm m ¥
b & manifest ton fanyone of many & ses It ia lmportant to
roleout awid varityof p cifi caaes et es CNS dis
© dere pulmo  ca disc disorders gastroint tin 14 o d re
renal failur  inf ctious dis 3 es and other disease

Tre tm g
T exument of the specili nus mMay suffy ¢ to £} ar hlecwp
Bowe er itls vallyne s rytow ece tann gp cific meas
Vres tap ond ¥ el from this symptom  Countless measur &
Buebeons g sedforb slngupthe hythmi 1 x  Allthe e
i stmemtme suresm yfail andth symptom maybe sop ol ped
Snde e astojop diz thepati t Mfe
A Stmpl_Home Rem gi _ Thes m asu ea probably act by di
TR el Uaatention th y on 18t (i U acting con
atlon {right D iof Lo umpl asant stimull OF of having
Pate tpe form app  tly purp sel 68 p oc du ea {holding
b uh sipping ice wate  bnh hng t ong fume
B Drup and b a8 tion

v § {4 & fous commonsed U & ugsm ¥y be
# ctive  Give P ptobarbitsl Sodwum U S P P ntob rbi
ton Sodtum B P 1Gm (112 gr }orelly or ¢ 13 Gm
T Ibyrect | upposit
A2 mthefic drug  Loo lanestheti a g ocaln mayb
Appliedtothe n a1l mu ™ @b an  or to the pharynx
S::e.a) anesthesia may be t ted in wo-called intractable

Antispaamodi 3 Atreplne wf t
€ L maybe flven  beutaneously

PP

H epatient ¢b eathe into & plain
BALTor 3108 % COg mixtar

nutes or admind ter 10-15 €Oy
Bf wmask! 3tofminat | ' €0g misture

€. Sur, h:: 13 wwere  Vacious phr ic nerve ope aticar tnctud
TRV T Phre otomy v be fndiens & m eeriatn extreme



234 Conatipation

€ases which fall 10 respond o all other measures an
considered to be a threat to life d which are

CONSTIPATION {code No 830)

Ellminate spectfic causes of constipation firet Rule out colonic
or rectal lesions hypometsbolism or paychogenic causes
espectally suspicious when there are sudden changes in bawel habits
without apparent cause  Inadequate fluids and low residue diets
may have a constipating effect The following commonly used drugs
which the patient may be rec iving for an unrelated iliness may
cause constipation b lladonna and derivatives narcotic drugs
bismuth salts calcium salts aluminum hydroxide gels (Amphojel®y

p gela (Phosphoje!®} and fron salts

Treatm nt

Coryect Patfent s Attitude Toward Flimination

1 A daily bowel mo ement la not esaentlal to normal health or
well being  There (s normally conatd rable | dividual vart
atlon in the frequency of howel movements
2 5o called auto intorication theories are unfounded
3 Constipation particularly for short periods is seldom cause
for alarm
4 Many symptoms {e g lack of ‘pep ) attributed to constip
tion have no auch relationahip
3 Periodlc purgation serves no tonic purpose
B Re establishment of Regular Evacuation

T The gostro collc teflex ahould be utilized ta optimat ad
vantage by having patient set aside a regutar dally period
aft T a meal (preferably breakfast) for a bowel movement
even when the urge to defecate {8 not present  Thia s based
physialogically on the primitive reflex wherein distention of
the storaach by food seta off & reflex evacuation of the colon
Explanation of the reflex evacuation as it occurs in infants
after feedinga appeals to many pattents Emphasize the f ct
that this normal reflex is perverted or lost by personal
habits or soclal customs
Sufficient time must be allotted to permit a leisurely per

2
formance of the act
a Patient may ulter his dally achedule to permit More time
for bowel movements
b Relaxation may be aided by re ding a book etc while
sitting on the toflet
3 Cathart! u and enemata should never be employed without

direct ndvice or # pervision of a physicisn if patient e er ex
pects seriously to correct his constipation since these mes
sures interfere with the normal bowel refle es For psycho
ons if not physialogieal it 1s somet me {nad

scontlnue puch m asures suddenty if patlent has

emplayed them for a prolonged per od of time It may be
ma

better to temporarily with
sures of bland laxatives and mild enemata (see m Xt
Chronte cathartic and enemata addicts often defy all medical
messures and thelr treatment is espe lally hopelesy whea




© nsupat on 255

there g i su derlying psychuatry dist
1 Ing eral e di £ ybepoft hlymodﬁedla atl ty
e fllwigraqu m t ( pag 52)
Ad qut volume Oftn ontpation smerelydu to
fhdqut foditake
Ad quat bulkor  ¢u  Thi doe motn ssarily mply
roghg  chesbra  Smooth or bland food m
ort rdin pati coret pation
Ulssth 1 pcifi ant mnd ton
(eg intle ) twedorrw{ iftaor getabl may
beofy1l i many e fcbronccon tiption spe fally
thesoc led t 1
Ad quat fluids Th pt tehouldbe o g dtod ink
dqut o lag quantit esoffl ds 5o that Incre  d water
i vail blednth int tinaltractl pas geofit 1
°
s Si to8gl ffiidpe dy L ddt t f1id on
tet ffood a  din Ay sufficse t
Th tm h cedgl Scfhotwt riak ahaifbou be
oreb eakf t mstoe ertamildl te ff t
D E_rel  Moderstephy | te cf ¢ adjust dtotndivid 1
dsand pbitis 4 snl Bedpt t mypofthy
active and pa 1 is's Goodton fth 1t rnalabdom
t Imslsisimport 8 Co tiv phyi 1th pymyb
mployed in p ti nte w thpt 1 bdorae
E Ml tn
) Blandlax tivs The ¢ G ent F Id be er I s2
t mporartly during th towel trataing fre-educet on)
progran or as a m ront e meaeure in 10 ;7 st.r
Ing athart o ol enenut 33l & Aoy are r ver
thte ded o a substitute f ra careful bowel trol
ing progran ey o a1d oo witrtram o
the  n tipatton {r rove.
Ligua Prol tm U8 P Lig P2 affn B P (min
lo) 1530 (1 )1 2ztumsdalypra
Ag USP BP wthmn loil 1330 ¢ (2 ¢
o.)l 2um e d yp
uennral {1 over prolorge parfods
i €6 wth b rption of foodst ffs particy
Triyfteldl vi ming Th 18 ! som tskaf
lipold pne monia, venf mit r1
ou 01 USP BP 1530 (210 )52tm
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dayp n
4V geudt m tage g Py g Ophﬂl Mo
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SCacar Sprds NP 48c (24 ghe y
vight

f MmelumMgm USE Mt eofMgn Lo
Hyd f{de B P (mﬂku!mt(ﬂrﬂl) 15 30¢ (o tor)
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€ Sodi mPhoaph te USP BP (4 o T poashat )
4£8Gm {134 }inhotw t rbefor b akt
T Sedativa (Se page 33



152 Diarches

7 Reflex from other Pelvic pathology {emrinsic
viscera to Gl tract)
8 Neurologic disease Tabes dargalis
9 Metabolic disesse Hyperthyrofdism
Xrestment

Xrrestment,
A Eliminate the specific cause, whepever Pposalble
B Co rect } Kysiological Changes Induced by Dtarrhes In additioa
ta neceaaity for comtral of inteatinal hyperperistalals it ia
essential that the followtng secondary or complicating features
be trested
Fluid {mbalance (dehydration) (see page 10)
Mineral imbalance ¢ g hypocalcemia (see page 380)
Rutritional disturbances e g  hypoproteinemia (see page
58) and deficiencies (see pages 88 84)

wh

4 Poychogenic disturbances ¢ g fixatton on GI tract or
snxiety regarding sphincter mishsps in cases of long standing
dlarehea

C Dlet

1 Non irritant foods Many cliniciana feel that food should be
withheld or that the intake during the tiret 24 hours should
be restricted to liquid foods  (See bacillary dysentery page
276 ) During the acute phase of enteritis the only foods
which should be taken by mouth are the following very bland
items water weak tea rite or barley gruel mest broth
precacked cereals toasted bread or soda crackers with but
ter and soft cooked (not fried) eggs Theas foods are
usually sdmintstered in about that same order aa tolersted
Bland foods {never highly apiced or seasoned) These foods
should be incorporated in the diets of patients Convalesoing
Irom acute diarchea or with ohronfe diarrhea They In
clude in addition to the non irpitant foods the following
ftems cereals with milk O cream strained brotha and
soups bland cheeses fish fowl and meats (ot fried)
potatoes (not fried) bresds milk products eggs and food
beverages (not carbonated)
Avotd = Vegetablea and frufts (especfally rou)
srted roods bran wiols gratn cereals Jons
Jellies preserves syrupa and candies plokles
ralisnes ond sploes ooffee oarbonated and aloo-
Aolfo beverages
Supplementary vitamins  The bland diet 4s a restricted di ¢
angd may further increase the vitamin deficiency induced by
altered intestinal absorption Patienta with chronic diarrhea
shauld probably recelve vitaming {n dosages comparable ta
those used for chronlc vitamin deficlency states Roughly
this smount may vary from 4 to 10 times the normal main
tenance dose (see page 56)
Anti diarrh al Agents
T Dlsmuth prepsrationa These may be used for either acute

or chronic diarrhess

s Bismuth Subcarbonate USP B P 120Cm {13 30

gr) sfter liquid bowel movementa or g 1
b Milk of Elsrouth N F(bismuth hydroxide and 8 hearbo
nate) 4 ce (1 tap ) after Hquid bowel movements or g 1 d

“

-

o
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¢ % Bismutha hearbonate 15300 Bss i
Camphorated tinctur
oplum (pereg rc)q & ad 120 0 38
Shake well
Sig 4cc (1tp)aft lquidbowel movem ts orqid
4 Milk of bismuth and parego §¢ {eq al amounte of each)
m yb substituted fo the abov mixture usingth

dose
¢ B Belladoans extr ot 635  gr vies

Bi muth subearbanate

C letum 1 etate

Kaolin mNo M

P ppe mint ofl 24drop gt 44

Sig 4 (1tp)t1d ac adhs oralter lguid
bow Lmov ments p r n {modified afte Bockus)

Pectin kaolln compounds Th e¢ are avallabl and are use
ful mistures Dose 15 30c¢ (R loz)tid sc and
hs oraft liquidbow Lmo ¢mentap r n
Abumin Tannste U S P Thisdrugh 8 be nrecomme & d
% an Gjun tt othe m sur @ whendi charg aar profuse
Dos 2Gm (30gr)tid ac andhs or after liqud
bow 1 mo ementap r
Optat & Opt te i¢ d in chronic dia rheas and
ar p fershly avoided in acute diarrh a unl as thers §s in
t uct bie disrrhes vomiting and coli  Alw ys  lud the
Fossibility of |t wu g a1 bdominal dis ase beflo & 0

sterl g opi te
N Clmphant dTin tureof Oplm USP B P (pare

b Cod in Ph phat 15 ssm¢ {18 1 gr)subc t after
Uquidbow 1mo em ta p

St angopt £ 8 Morphine and DUt udie® ahould be £ gecv 4

fo g1 ct dp tients withscute se ¢ edlar h  who fasl

tor epond to more conservative m & ure

& Morphine ulf te 8 13mg (8 1A gr ) subcut afte
lquidbowel raov m nte p r A This drug may produce
£ us & and vomiting

b Dilaudid® M ybe substit t 4 fo morphine if th unde
sl abl 814 eff ctofm rohin  r tobeavold d
Do 2 3mg (182 20gr)! M ant  liquid bow 1 move

wpra

Ant! pasmodic and edative drugs ( ¢ pag 208} Th antl
Pasmodic drugs particulsrly when v ed ln ombination with
the b rbitur t  exertal vorsble and mild antiperiataltl
Sction 1t may be n cessury at times to sdminister the var
16us bell danna or belladonns lke alkalolda 1o & poin

1011 ity 1n © der to achieve th 4 sir deffect Antt pa
T™odi s dalive drug tm ybe onalder d the agents of chol €
Inth trestm ntof chronie dl reh 4 aesoel ted with anxd ty
teaston stat

Digeatant ¢rugs Hydrochloric actd pa cre tin, and bil

® Ite st times give defintt pon pectfl el Wh  the

1a Sermon t sbl defi { cyofthe e ubst noes  eplac ment
the 20y 14 more atriking  (Seespe (01 dix )




262 Peptic Ulcer

There {s no satisfactory treatment for carcinoma of the esoph

sgus
A Diet, Soft or liquid food should be given as tolersted gastron
tomy feedings may be given in selected cases

B Surgieal Resoval  This Is reserved for the few who have no
demcnairable elastases and are good surgleat rlaks

€ Deep Radiation Therapy This may be employed in selected
b when gurgery TRt tensible

D Maorphine s_Ifate or other sultable analgesic agente ahoyld be

admintsiered 43 necennary for rellef of chronic paln especially
in terminal cases (see page 37}

CARDIOSPASM (code No 641 )

Spasms of the lower end of the esophagus may be due to locat or
Teflex causes Pigastric pain of un
digested foods are the most common findings X rays reves] dita
tation above the afte of cbstruction

Trestm st

A Soft or ligutd food as tolerated

B Autonomic drugs have been employed with vartable and nen
spectacular results Large dones of parenteral antispasmodics
are often ineffective Recent experimental and cltnieal atudies
suggest that the sympatholytic agents may be effect! ¢ (see
page 266)

C© Mechanical dilatation of the eardia by graguated bougles may be
necessary

DISEASES OF THE STOMACH AND DUODENUM

PEPTIC ULCER
(Gastric code No 640 851) (Dundenal code No 851 951)

An acute or chronic ulceration of any portion of the GI tract
which msy be exposed to the action of acid juices Lesions may
vocur at any point 17 the lower esophagus stomach upper duod
hum (Mmost common) gastroenterostomy mar; and in certain
anomalous areas of the Gl tract (e g  Meckel a diverticulum) The
ulcerstion may be simple or complicated by hemotrhage perfora
tion 8carring and chetruction or by malignancy

Di g osis
Hay be based upon
A History
T Pam Classically there {s postprandial (1 2 hours) or fast
ing eplgastri¢ dlacomfort burning or pain usually relieved

by bland food® and/or alkalies
2 Other symptoma Nausea vomiting flatulence distentton

hematemesia and melena
E Y Physical Findings Often local tenderness fn the epigastrium
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3 Avoldance of certaln drugn [e ¢ corticotropin (A
cortlsons] Recrudescence d‘lymptaml ln:ptn(n ng:: ¢
Yon and hemorrhage have been observed 1o ocrur tr patients
With peptic ulcer during the course of admintstration of
corticotropin (ACTH) and cortisone This hazard should

5 o :1--;- be considered  The mechanism ta vnknown
5
1 Sippy diets A wide variety of diets are available but the
Sippy diets or modifications of these sre probably the moat
effective {see page 52) The patlent should learn the prin
€iples of Bia diet and should be taught to be careful of bia
dlet for the remuinder of his life Rich aplcy hot and
coarse particle foods should be excluded from the diet per
manently Regularity of meata and proper mental sititode
during meals should be smphaaized as enscatial for success
{ul reaults from diet  The length of time the patfent should
Termain on tach phase of the diet will depend on cumercus
factors namely
a Severity of symptoms
b Treatment situstion e g Sppy 1 dist does not meet the
hutritionsl requirements of the hard taborer  Additional
food 1s essentlal.

© Intelligence and cooperativeness of the patient

d Response 1o treatment

3 Avold short cuts  Ingeneral most of the ahort cut or
sa-cafled modified methods do not ultimately save the
patient time

lengthen the period of convalescence The psychological
importance of u strict dietary regimen in the scute phase iy
of great importance to peptic ulcer patients especially to
new patients since these patients will otherwise fail to
recognize the tmportance of diet in the long term care of
their disease Patients on short cut dlets become
sloppy and and 10 the
serious nature of their illness Unfortunately there 18 0o
unanimity of opinion among cliniclans regarding the matter
of diet in peptic ulcer
Proteln hydrolysates The status of protein hydrolysates in
the treatment of peptic ulcer is at present unsettled Re
puted advantages of the amino seids are that they have & high
butfering activity and relicve hypoproteinemia as well as
causing prompt healing of the ulcer  Antacids are not ordi
narily employed with the amino acid regimen The method
1n stated to be of special value fn hemorrhage due to peptic
ulcer
Restrictions  Meat extracts bran raw vegetables and
fruite fried foods condiments spices atcohol coffee tea
and carbonated boversges
€ Dry
T Anfacids It is difficult 1o state which of the many antacids
avatlable are most effective since in certain circumstances
each of the agents lsted below enjoys special advantages o
general adherence to a suitabl dietary regimen will de
crease the need for excesalve and profonged use of antactds

-
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ALl pattents on antactd therapy showld be watched
Jor diarrhea constipatfon alkalosis and fecal
trp ctlon

Ant idpowd sarep scrinedonva fou & hed 12
according o th stage of the d et During the  rly stag
of the Sippy reg me the powd sa g ven onalte n te ho rs
© half hours during the day and ev n tnight {fn ¢ ssary
Th interval between powd rs m y then be le gth ned a
cordingto tinical and x tay evid nce [imp vem nt For
m  polongedu th powd sa e usvally dminist ed2
hourspc andprn Magn fumo d i alxat drug
and calejum carbonat tends to produce constipation
¢ MagresiumOxzide USP B P snd Cal | m Carbonat

% Magnesium oxide 0600 £ 1
Cal'fum carbonat g e ad 320 0 v
Sig Teke 12 1 tsp In half glasa of wat r & directed
By varying the m gn sfum xide in the abov powder th
laxative  cmotipating ffect oftn 2 ing diemt may
be elfectively balanced Thia powder may b given in
Altern t doses with the aluminum bydro de gel (see
below)
M Bi Cal {magne fum bl muth ¢ lctum) mixt re
R Magn sium oxide 20600 3v 1
Blsmuth s b rbonate
€ lcfum carbon te q & ad 120 0 Biv
Sig 12 11sp inhalf glas of wate sdi cted
TS bl muthis tacorpo ted be ause of its oothing  oat
INgelf ©t thl powder occasionally offers reli Twhe th
magnestum 0 1de  lctum arbonat powd r fatla tore
ey

-

Magn stum T tallicate USP B P 12 Itsp inbalt
g1 of wate s directed Ame c liemtnon systemi
#atacid with unusoal protect] e properties

Aluminum Hydro 1d G 1, U S P (Amphojel® € aroalin®
1€} Ths ge 15 have recently Joyed popular us be

a

ent protective andd mul t ction How

constipating interf  with phosphat And vitamin abeorp

ton, m yr quire 1o ge dotes and o¢ asionally fafl o
v Lief

() Aluminum hydroxid gel, liquid § 2tep tn hallf gla

ofwts vry2 Shourap rn
yarozide gel (dri d fablet chew 1 3 b

1e1w and follow with ball glas of w ler eve y 2 ¢ hour
P T o Thess tbl ts are espe fally conve § t{
Patiems wha are forced to continve W k0 1o travel

13)Alumizum hyd oxide g 1 m gneetum iri {1 te mix
ture  Stquid (Gelusit® T 1 esmalate® ot ) 1 20D
fabalf gl wofwate eve y2 dbmrsprn Thead
ditlon of magneelum iristlicste 11 €as  the newtrsl
slngpow  and Prot ctive coatisg setion of the alusal

2um Rpdroxide prl This mirtar 4 lole  onet
pating
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“

(4§} Alumnum hydrozide gel (dried) magnesium triaflicate
tablets chew 1 or 2 tablets every 2 4 hours p £ &
and follow with a half glass of water
Sedative drugs  The use of sedative druge will depend on the
emotional status of the patient Tense and spprehensive pa
tente will uayally profit greatly from proper sedation Mot
Patlents with peptic ulcer profit by sedative druga  The
barbiturates are Lhe prefersed sedatlves They may be used
#lone of (o combination with antlspasmodic drugs  Hypnotic
doaes of the barbiturates may be necessary to insure sleep
during the acute phase of the uicer (see Page 38)
Antispasmodic drugs  Any of the following drugs or mistures
Tay be employed for thetr antispasmodic and sedative effects
* § Tincture of belladonna 10300 Bitas 3
Elixir of phencbarbital q 8 ad 120 0 Biv
Stz ttep inbalf glasm of watert1d 20 30 minutes
ac andhe pra
b B Beltadonna extract 815mg gr B
Phencbarbital Bmg gr M
Slg ltablettid 20 30minvtesnc andha pro
Tincture of Belladonna, USP BP 030 868cc (510
drops) in half & glass of water orally t1d 20 30min
utess ¢ andh & pron (0 6cc of the tincture equals
sbout 0 2 mg of atropine) This prepuration permits
rather delicate iitration of desired antispasmodic effect
by simply regulating the number of drops
Belladonna Extract USP B P 8 1Smg (1% Yigr)
tablets or capsules orally t{d 20 30 minutes & ©
andb e prn (15mg equals sbout 0 2mg stropine
alkalold)
Atroplne Sulfate Us P HBP 04 06mg (350 Hoo
gr) ltablett1d 30 minutes d r
Trasentine® (N C A) 78mg (1M gr)tid 20 Bmin
Weesa ¢ andh & pron  Acts principally on smooth
muacles and has few of the side effects of the belladonna
antispasmodic effect

a

o

-

Stated to have a local anesthetic effect on mucous mem

branes
B Trasentine® 005 gr 34
Phenobarbital 0020 gr 1/3
5ig ltablett1d J0minvtesac andhs pra
Methanthelina bromide (Banthine®) and the mare Yecently
introduced propantheline bromide (Pro Banthine®) have
been reported 10 proyide effective control of hypermotility
and hyperacldity in patients with peptic ulcer = Although
these are potent anticholinergic drugs adjunctive mea
ures of diet rest and antaclds ere often neceseary for
control of saymptoms of many ulcer patients  Methantheline
ia employed in dones of 50 100 mg (3/4 tRgritid
q1d propeuthelins g given in doses of 15 30 mg 273
grytid gid
Diphenmethani) methylsulfate (Prantal®) is reported to
eff cts in

-

Ed

e rt
peptie ulcer patients when used in dosages of 100 200 mg
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of ulcers  The designation intractable should be rese,

Tved only
for those patlents who have been given adequate and supsrvised trial
of therspy of or of other
of the alcer (¢ ¢ pyloric ehstruction perforstion gasritle etc )
must always be considered

REMORRHAGE
{Stomach code No 840 951 7) (Duodenum  code No 651 8517

Although peptic ulceration accounts for about 704 of gross hem
orrhage from the upper gastrolotestinal tract one must bear in
mind the possihility of esophageal varices gastritls duadenitls
carcinoma of the stomach histus hernia and bleeding disesses

Treayment
A

es for Hemorrhage and Shock
2L o) manage Bnt of shook
Hospitalize patient at absolute bed rest
Warmth Keep patient comfortable If an ice bag is applicd
10 the epigastrium avoid chilling the patient
Treatment of apprehenaion and anxtety
eussurance by word and manner of physician thet the
condition 1s net eritical
Rest  Provide prompt menta) and physical rest this can
best be achieved in the hospital
Sedatlon  May be necessary
{1)Morphine ahould be avoided if possible since (¢ may
coute nauoea Dose 1s 13 18 mg (16 1 gr ) subcut
every 4 8 hours It is beat to substitute codetne phos
phate 30 85 mg (2 1 gr jsubcut or orally or
Dilaudid® 4 mg (A6 gr ) subeut every 4 & hours
prn
(sodium 0 03
01 Gm (12 112 gr ) subcut or orally during the first
24 48 nours
(3) Phenobarbital (phenobarbitone) may be continued for
aeveral days if n
4 Oxygen Preferably by
page 147)
Transtusions There has been considerable controversy re
garding the use of blood transfurions in bleeding ulcer How
ever it 18 generally agreed that the previous conaervative
sttitude (fear that transtusion may raise the fallen blood
pressure to a point causing recurrence of hemorrhage) 18 ot
warranted  Certainly in severe hemorrhage the time rate
and volume of blood administration should ault the physio
logical needs and larg smounts of biood may be given when
indicated Transfuslons must aluays be given If hemor
rhage s severe (Hgb < 50% or REC < 2 5 milllon) i
surgery in it of anoxla
or shock are not rapidly controlled Slow and continuous ad
rainistratica of 500 ec up 102500 cc of whole blood daily

Me

-

o

n

ceesary
taask ot 5 10 liters per minute (see

may be neceesary
Cinical and Isboratory atudies



B

c

o

v m dcal regims
vicer [0 ¢ puge 363) should be tnait ¢ d.
3t ys

Hemorrhage 269

& Take pulse respir tions and bjcod pressure ev ry 32 1
bour sin the d tamay glv information r garding

ahock status 1n advan ¢ of blood chang

Observe all vomitus and stools for gr &6 0 occult blood

Typeand ¢ o8 m tehth patient s blood carefully as

300m 85 possible Have whole blood or plasma avatlable

witho t delay

Obtain  mpl t blood count and hemat  rit initially and

2 rlally sa indicated

Obtainblood N P N © ur anitrogen for omparison

with later studles

1M

o

a

17Co e tdehydr tion and s 1t depletion
.

moclysls Physiologic salln solution 1013
liters dally by this m thod

b Oral liquid feedings as soconas t le ated { ee below)

© Sodium chlorid 3 6 Gm (/4 132 dr j may be dded to
each lit  of liquid food mixture to p event salt depl tlon

Nut ition.

* Starvaticn The poliey of initial starvation 1a subject t
con tderable controve y Sin eth patient {8 oft n
nausest d and anoresic or even in shock onth firetd y

food m y be saf 1y withh X

Flid “ifpati tisn u eatedo vomiting thirst maybe

cont olled by fluids given parenterally The p ti nt may

be permitted to disaclve t  hip or h rd fruit Oa or d

andy under the tongue to relieve thi st

1f the patie t 1s hungry and not vomiting it Is wise

$obegin tmmediat  dmtal tr tion of bland foodstult

(1)Liquid di t Tt 1s best to begin with & liquid diet of
hourly f edings of milk and ¢ am mixture (s ¢ pag
31). using supplem ntary ants id powders Th ee to
8Gm {3/4 112 d )of sodium chlorid maybe add d
10 ach quart of mik ¢ eam mixture top eve ta It
Sepletion

()S0lid bland foods

)JCon ervative approa h  Salid bland food may be
added whe the patient has shown apparent clinlcal
imp ovement on the Liquid (milk and cresm) g1
Taen within 1 3 weeks and when the patient 8 tools
ha & #hown no occult blood for 2 3 daye

() Liberal approach { g M ul gra bt) This meth
©od permite imm dlate feeding of all on ir itant
bigh caloric foods but in pur ed f rm
Following the acute eplsode the cons rva
en, such a8 outlioed for uncompli at d peptic

e

a
4

3 EvTY should be consldered if
The general condition of the patient fall to tmprove despit
o mensur,

? Bledlag persint  as videnced by gros o occult blood in

o0l If the patient ¢ ondition permits g strolnteatinal

278 e bould be performed to help localize tha sou o
o€ Mdentity the character of the bl dlng leston  Manipulation
12€ 0%ch examinations should be ua g tle o pos m1 I



270 Pyloric Obstruction

esophageal varices are eliminated a3 & cause of bleedin,
and
the bleeding perutots for more than 2 3 weeks p"pue'm
patient prominly for surgieal Intervention Do not wait unttl
;:e‘p:!lent Becomes & poor operative risk before making this
ctaion

PYLORIC OBSTRUCTION {code No 618)

1t 1s important ta. pyloric due to spasm
and edema from that due to searring  The former conditton may
respond to medical treatment  whereas the obatruction due to sear
ring is & surgical problem

Tre tm 1t
A M dicagl M aspres {for obstructlion due 1o #pasm or edems)
1 Bedrest preferably in the hospital
2 Liberal use of sntispagmodics
2 Oral If patient is able 1o retain oral medication
(1) Tincture of belladonna 10 20dropatid orqid
or (1} Belladonna extract 13mg (Agr)t1d orqld
b Parenteral If the patlent is unable to retain medication
by mouth atropine sultate 0 3 0 8 mg (1200 1100 gr )
t1d orqid subeutaneously

3 Sedatives
& Phencbarbital {phencbarbitone) 15 30 mg (I 2 gr )
t1d q1d
orb Phenobarbltal sodium (phenobarbitone avdium} 0 065 Gm

(1 gr ) subcut every 8 12hoursp r n

4 Nutrition

» Sippy I diet ahould be used initially graduaily progressing
toSippy Il I and 1V as tolerated (see page 52)
Fluid or mineral {mbslance must be corrected If vomiting
1s severe or pratonged Parenteral methods are most
satiafactory (see pages 10 and 27)
Hypoproteinemia muat be corrected yince the resuitant
edera may increase pylorospasm

S Control of hyperacidity
& Gastric secretions should be aspirated & ery morning and

aight with 2 small gastric tube Some clinicians f el that
continuous gastric suction ghould be employed initially
Antacids may be emplayed a# for treatment of uncompli
cated ulcer (see page 264) but avotd alkalosis from ex
cessive use of soluble antacids since thia Increases
pylorospasm
B Surgical Measurea (for cbatruction due to scarring)

T Surg ry Iv to be employed only when a thorough trial of con
servative measures has fafled
The varfous recommended surgical procedures will not be
discuzsed It ia currently the practice to perform gastric
resectlon in most cases although 3ume surgeons favor
roenterostomy

o

I3

L4
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272 Diaphragmatic Hernla
Studies and gastric analysis afford the greatest opportunit;

y for ear)
Hlagnosis Unfortunately by the time the disense 1s manifest me
fastascy usually have occurred and the lesion 18 o longer amenable
to satisfactory aurgical therapy

Xreatrnent
A Specilic Treatment {corrective] Early and thorough yastric
resection is easential if the patient ls a good operstive risk
Patients should be alforded the opportunity of corrective nur
gery regardless of the apparently wdvanced nuture of & malig
nant lesion
B General M asures (palliative) To be considered only when
€OTTECil e purgety is lmpossible
Siwmple ahunting procedures (e g gastroenterostomy) in the
event of pyloric abatruction
Symptoraatic and supportive trestment as indicated
Narcotics ahould be given in adequate doses to alleviate suf
fering (see page 37)

wen

DIAPHRAGMATIC HERNIA
(Congenital code No 275 037 9) (Traumatic code No 274-42¢)

Hernlation of a portion of the abdominal viscera through & con
genital or acquired defect fespecially eaophageal hiatus) of the dis
Phragm may be manitested by a wide variety of symptoms but
classically by epigasiric distress and dyspepaia noted eapecially
on lying down after meala es vomiting, small hemorrhage
and angina Nxe symptoms may cccur X ray demonatration of the
harnia (s usually necessary to confirm the diagnosin  Small eso-
phageal hialys herplas which are of questionable clinical signifl
cance are reported Iréquently (at lexst 10%) on Foutine x ray gaatro-

inestinal series

Treatment,
A Treat sa for functional dyspepsis (see page 260)
T Small frequent fecdings of bland easily tolerated food
2 Antiapasmodic sedative medication (see page 256)
3 Antacid powders frequently provide relief from heartburn
(vee page 264)
B Instru tlons to Patients
1 Patlent should be instructed to
a Avold lylng down immedistely after eating
b Avold exercising vigorously after eating
2 Patlent should be advined to aleep in the aemi Fowles posl
tion or mt leant with upper part of body siightly eleveted in
an sttempt to decrease acid regurgitation into the sophagua

DISEASES OF THE INTESTINES

REGIONAL ILEITIS (code No 854 952)
An acute or chronie inflammatton of the i tal portion of th
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282 Chronic Hepatlc Disease

wt

»

-

o

€xcept in those circumstances where there 1s a deficiency
of thess vitamina {due to tnadequate food intake) It ls
felt hat Af vitamin B complex adminiatration {e indiceted
it 18 provided by the following
{1)Dried brewer 3 yeast powder 15 30 G (32 1o}
dsity or 20 300 6 G tablets dally
{2) Vitamin B complex high potency preparations
*(3)Crude lver extract "1 Zcc [ 5 { 2 times weekly
{4)Choline and methionine as wpecific dietsry supplements
are of questionable value
d Amino scid eupplements (protein hydrolysates) may be in
corperated 1n oral tube or parenteral feedings
indicated $Or gt v 22,
g)om 215 Thsp t1 d (to supply 50 400 Gm dally)
14%4{2) Tube 2 15 Tbsp tid Rule out tarices firat
N1V 3% golution with 5% dextrose 1 3 Miters dally
€ Skimmed milk may be aed 168 oralor 105¢ tediigs
¢ Salt poor albumin 50 100 Gm daily may be employed
in severe cases (very expeasive]
& Asclife fluld  Readmintstration of aacitic fluid by sterile
technic (If protein in ascitic fluid ia greater than 1%)
K Tranafusfons of whole blood If se ere anemia and hypo-
protelnemia coexist
Aucites and edema may be treated by
® Low sodium diet Reduce sodium intake to Jess than 2 G
NaCl daily (see page 33 ) and even leas if neceasary eve
Though diets severely restricted in sodium are apt to be
The danger of
inducing the so called low salt ayndrome with renal
fallure coma and death must be considered and watched

b Attempt to restore plasma proteins to normal levels (as
sbove) Thiz is very difticult fo achisve

¢ Cation exchange resins have a limited use when used,
however the potasatum resins should be employed since

{ targe doses of the gmmonium reatne may reeul tn acidovls

and ey n death , Large doses of resins & @ neceasiiy to
achi ve any signiticant sodlum reduction

d Mercurfal diuretfics I Zec !V orI M once or twice
» week (see page 204)

for pain or inability

e
toeat if necesnary

f Surgical procedures to relieve portsl hypertension may be
considered in selected good rlak patients In younger
patients in ctherwise reasonably good physical condition
in whom hepatocellular dysfunction is relatively slight
the portacaval anastomosis may be employed with benefit

Anemia

a Hypochromic anemta Ferrous sulfate 02 0 3Gm (3
412 gr ) enteric coated tablets tid pc

b Hyperchromic m crocytic anemia Crude Hver extract
12ce 1M once or twice a week

Atmmihnats dandange siis A0 ypganathramhinemia may b

treated with vitamin K preparationa although this treatment

is tneffecti  when intrahepatic damage 18 severe Blood
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transt eions may be nece # ryto controlth bleedingt d
ency Some cautlon sho 1dbe ob v A in wsing larg doaes
of a1l 718 win ¥h oe putle tabe 30 vofthe nranced hypo-
Prothrombin effe

Y ret Mesadione USP Menaphinone BP 13
thit of1 0mg (K0gr Jeachtid pe Ifob truc
Uve jaundice 18 present give mpplementarybil walia
(s v ge288)

bIV 1M Menadion Sodium Bisulfte US P 2
mg (40 gr Jeveryother d y

Hemorrhag f om oph g alvarices Se ereble ding ean

atitm sbe omtroll dbyth us of the triple lunen tube

Surel ol measures wre upoally ha ardow and was ti { ctory

M cellaneous probl

s Prults( ep ge T$1), mausea and vomiting {see p g
231) and constipation (see page 254)

b Cortlcotropln {ACTR) and o tiaa  Th se ag nte shauld
beusedwith 1 nid i ofhazardsof h mor
Thegicte d y portsl thrombost and eodlum ! oo
Th y are best not ua & 1n advanc d cirrhosls

>

-

ACUTE CHOLECYSTITIS {code No 887 100}

Acule inflamm tion th galibladd rm y conslat of anv one of
awid ety ofp th logi le 1008 of the g Ubladd r which ar dif
fewit Af tat sloslly Th condition w yd  lopa a
Tes Vot obatru tlon of the blllary p ssag 3 with o without tone

© s aresultofinf ctlon Citnical findings m y vary on lde ably
inindl iduel cas n bt

purpoees of man g m tth y may be
conveni tly 61 13 dum 3g oup sceo dingto uy mua,
interm &l te and

By osts

1 \nn 7 o chronle drapes la or proved billeey slcult may
© my b ellelt d
T Atak € igniuppe qu drast colt
‘\\h Tesidu ) galitiaGaert 4 rne
omiting &

1 equ nutly nocturnat
oc u
“ Swually present d ring scute
B Php e o slen
€ ring or {ollowing B ke

2 Loc 1t ed vip wwpe quad ant te
3 Fewrmaybepres to ab

L 2

SETR A T et 4
3 ot rusinde 1 v vated in cammon Su ¢t obtruction

3 X ray findings &y va 1adl and st times difficult t int r
pret Agalin dder whi b

1 common

Sore inthe
Dol cystogram is the moet important f.nd

A M _iTroe (M1d0rind foite syceptoms  Doubexl &t guoats )
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of acute colle

3 Abdominal distention
3 Nauses and vomiting
4 Intolerance of fatty snd gas forming foods

B Laboratory Framination
T of

dye poorly ni
bladder {ponr f{iling and emptying on repested examination)

and/or billary calcult

2 Duodenal dratnage may demonatrate excessive quantities of

exfoliated eptthelium mucus bacteris and pus in dark
fraction of bile

Treatment

A Medical Mansgement
Tt

G
& Patients without clinical or x ray evidence of stones wha
respond 1o careful medical trestment
b Questionsble diagnosis or low grade symptoms  Dlffer
entlate from functional dyspepsia (a difficult problem)
¢ Patl nts who refuse surgical treatment
d Poor operative risk patients
€ Patients with a short Iife expectancy from other cause
Treatment
s Diet o general 2 differe types of diet
(1)}Low fat dlet (clasaical type) Thia diet excludes both
¢ooked and uncooked fats from all sources (see page 52}
(2) No-greaae diet (modern concept) This diet excludes
ocnly the cooked fats €5} which are non
emulsif(ed at body temperature but includes the un
coaked fats such as are emulsified st body temperature
The firat phase of this di t is aimiler to the Sippy I diet
with frequent feedings of milk and cream as {mprove
ment occurs the diet incarporates eggs butter cooked
vegetables and frult and cereala as tolerated
b Anttspasmodi medication Very usefut
{1)Tinct re of betladonna 10drops t 1 d x c
{2)Belladonna extract 15mg (Mgr)tid ae
(3) Phenobarbital antispasmodic mj tures (see pag 266)
{§)Atropine sulf te 0 4 0 6 mg (M50 Y100 gr ) orally
sublingually or subcwtaneously
© Bile acid preparations  Not to be used in patients with
bitlary stasis due to complete mechanical cbstruction A
cholagogue stimulates evacu tion of the gallbladder &
choleretic alters secretion of the bile constituents &
hydrocholeretic alters valume of bile
{1)D hydrocholic actd N F_(Decholin®) 0 23 Gm
(33/4gr)tid pec choleretic (2) hydrocholeretic
(2)Ox Bile Extract U S P capsules 0 3Gm (5¢r )
ortablets 03Gm (grjtid pc cholsgogue
choleretic and hydrocholeretic
d Sedation Phenobarbital antlspasmodic mixtures {see
page 266) and barbiturates { ee page 33)
v Antactds These drugs freque tly provide emplric reli !
of many of the annoylng aymptoma of galibladder dysb sl
Their mode of action 16 not clear but they a & fel$ to




Ac te Pancrestitia 287

relie ¢ a sociat dhyp Tacidity and 1o have & oothing
ff ctoath duoden mand phinct r{ ee page 264)
t La tlvedrugs ( th rii 3)
(I)Sodl mph phate (diacdium phosphat ) 4 8Gm (1 2
dr o 1 2tsp)diakolved in warra w te  befo
b eakfast
(z)M enostums If te (Ep m alte) Dixt teful 4 8
12d or12tp)dissolvedinwarmw b be
tor. b Kfast This maybeu ed tnitfally but e
Prol ged & is inadvi able
£ Localhextt sbdome Hotw trhoitl & elctlcp d
Toofo midd omtrt
B S_pgie 1Man g me t
TTlad #toa (p wdiogth pati ot le  good surgical risk)
a P Ue tawithouwt Mafeal r sy vid ce ol ston & who
fadl 10 re pond to intensive medic 1t sasment  Surgicsl
uits howeve are ! qu stionable
Pt t withb lary atones  with or witnout jamdice who
b fecur tatt ks of right uppe abdominal Quadrant
pain A ympt m U chol Lithlaglafnp ti ot | s tihan
Sraect a0 15 onstd edby ome tobe an indicstion

o

yer:
< Puﬂenl “wlth sumpicion of gastbladd £ m ugn

2 Cnic. ot ope ation ia cantrover a1 In ge $1hL B tecys
tctomytep ef edlothe p lliative p ocedures  pt
when (he eurgic 1 risk the patl tis s ricusly 1),
ether  ete bnical contraindl ation

DISEASES OF TRE PANCREAS

ACUTE PANCREATITIS {code ho 820 930)

A U psn  uusl K osetrl nons tolu vere
Agoniilag. eAstant o emitte TpAtn oRen sxt nding ta the taid
ba k  houlders or fanke va smotor collaper (shock)
taybepre 1 Par lytic llew or cbstipation and vomiting oft a
6cu  Ape Uhist ry of dyspepaln, ulcer rg UbLadd £ dun ase
marbe lict 4 Physic Le micalion e als eplgs tric tender
ners a2d rigidity  Th ¢ 1s wruslly ebdomuinal distestion. Ther

an le tlonof s ramamyl  and lipase I vels (mag be t Azahtory)
Leskocytonis ia common and glycosuris miay cocur

A Fm nmzu gre_for Impoets g 520 k(Y scmotor Cot

i Beﬂr!nh-hxlpulnu:(kpﬂ

T Morphine av, 13 30 mg (A {;r)mwu
Seces 1y TV maybe emplored for the reliel of pan

T rhaps Demerot® 100-130 mg Daight be of Ya ve 88 sab
St for morpbise sulfl becwver of # Alieged sntlepas
med! action

A opiae axf 1 04 9 #mg (W30 1100 gr 1 sucet shonld
be giewn an a2 setispeeiod



288 Acnte Pancreatitia

-

fllc’o‘; ':o?umnu U ST {nitrogiycerine) 0 3 0 6 mg
¥ ) sublingually may be employed for relief of
severe pain
Parenteral flulds
Plasma  Glve 250 300 cc of plasma I ¥ immediately
and follow with subsequent infustons of plasma such as ere
necensary to correct dist rbed fluid balance
Crystatloids 5% glucose and/or normal saline may be
vaed (nitially in lie of plaama (when the Latter 1o not avall
able) or to correct altered fluld and mineral imbslance
Withhold food and flulds by mouth
Employ continuous gastric suction
Careful cbservation The patient should be constantly st
tended and vital signs should be checked st 18 30 minmte
intervals as indlcated during the acute period Blood count
hematocrit serum amylase and lipase should be checked
B Follow uv  After the patient has reco ered from shock or if
Pail i has not developed shotk 2 alternatives should be con
sidered with regard to (urther {mmediste mansgement
Conservative or expectant medical management This is to
be preferred whenever possible The patient should be ob
merved closely for evidence of continued Inflammation of the
pancreas and/or related structures The opinion of & surgi
cal consultant ahould be obtained in every case of suspected
acute pancreatitis
Immediste surgical intervention  When the diagnosis is in
doubt and there 1s a possibility of a serious and surgically
correctible leaton (e g Perforated peptic ulcer) an explor
story operation may be indicated
Observation The course of the inflammatory process should
be sbaerved by [requent repeated physical examinations snd
blood counts and by blood sugar levela and serum and urine
enzyme determinations as indicated
Supportive therapy
a No flutd or foods should be given by mouth for st least 48
hours and continuoua gastric suction ahould be mam
tatned for that period
After 48 72 hours small quantities of bland low fat
Hiquid foods may be introduced gradually by mouth 2a tofer
ated Gastric suction may be temporarily discontinued
several times during th day for small oral feedings and
then gradually discontinued depending upon clinical prog
ress
Fluid and electrolyte balance ia maintained by sppropriate
parenters) flulda (see page 10)
Atropine gulfate © 4 0 8 mg (1150 00 gr ) subeut may
be admintateredt § d in an attempt to suppress pancrestic
secretion
C Conval s ent Core When clinical evidence of pancreatic in
11 mmation has cleared
1 Dland low fat diet should be giv u

2

=
-

o

®aa

9

-

-

a

a

Drugs
o Belladonna extract 1Smg (M grjt1d ratropin

sulfate 0 4 0 $mg (150 N0 grytia
b Antacids may be of value (e page 264)
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3 Ev Inationof patt ntf surge y Consid th p i re
fullyfor 1 ctlve rglealt  tment of billary tra t diseare
t b lppreventr curren ofatt ke

P_ophylaxi
I3 Setated et Logieal fa tore ehould be corr td e g
Bilia ytr ctdl e duode
BDit Pt tawhoha hldp tous mild attacka of & ut
pan reatitis houldbepla donalow! tdi tay gloensnd
permitt dnoal chol thiam yr duce th p ssibility faub
» que tatt ke

CHRONIC PANCREATITT (code No €90 958)

Chronic tnflamm ¢y diseas of thepanc s i gaoctat d
with fibrosis of th gland In the int rlobulst type the 11 rnal se
cretions are ofte d ficle ¢ and digestive disturbanc sar { qu 6t
Tnth It acinar type th {slet (£ e s i volved and diabete de
velops A tepancre Utls malignant dis ase pan restlc calculi
pe trating peptic ul hoptobila ydl s endge e alized
arte foacle osla r them e common causative! to 8
m yb ahist ryof currentepi od & of plgastric paln and te
der ax 1l tul nce andbowelfrregul (ti# Thephysi le ami
nation r ve 13 only an  regular T Istermitt €1t rus
Laboratory findings may Includ b Iky foul f tty stoots con
1 lntng undig sted food glycosuria d creas of pan  atice ym W
and duod nsl drain ge  Panc ¢ tceal ific tonm yhes  on
* ray

Tr_tm t
Spe i M Noae
B Ge 1M

T Rem  §aF tngf clors wh n poa bl
a Corre th p tobillary dlse se

B Tre \ gastroducdenal dl eas (e g pen tr ting peptt
Wy
Fo b14 the u:
tritton
Dit High CHO low tat, low prot in, Mzh colctum
dlet  When pancrestic achylta § the con Pl ou f ture
of the flin 8 proteln hyd olys tes mm y be mployed to
wppl m  natural proletn  If dlabete lap ¢
4l lary modification maybe n ces ry( pag 53)
Vit v M ivitasain tabd ¢ ond B comnpl 3 # mins

of alcoha}

.
vza

-

4 be give:
€81 twm walte  Cal Jum gluconate 1 Gm {15 gr Jtabl 1
2 3tabletst 14 m o ybegive 1o lp M st Jetwn

.

-
=
3
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H
H
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niym ¢ Pancr stin

ued 10 correct the Impatred { t aad ealchurs abeorytion
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3 Drug

A OxBil Ext &t USP (il s lts) 05Gm (T gr)
tid pe maybeof val

b Hyd ochl ie Acid Dﬂu\td.USP BP 1040 ¢
(6 64min)t s d withm a
rrwuum nzoscm 34lgrytid pe for

a

ane:
1n lh\!ordlbtl who posemt{ pg 395)

PANCREATIC CARCINOMA (code No €90 8}

€ retnoma of th pancreas oc ure mo ¢ ommo lydnm 1w
ove 303 rsofuge Itischuracte (z dbyepiga t { painext o
ingtothe ba k z pld and marked weight loss sndm ltipl gastro
int stioalcomplainte Phyei § mimstonm yx vealan plg e
tem
in1d vide ceof di tu bances of cx bohydrate m labolism ele
tion {# rum Upase and myl s  and wi¢ ning of duod nal loop
o Tae 3 configur tion of duode um o ay

T_wm_t

A BNon tive M amur _ Symptom e and palli tiv
nE g aW w

TRI Te ¢ T scistoninmetct de sy
2 Palliative eurg! alope tiona Mili y!fa tshuntingp o
dur o thindicuted a8 soclated with | undi



Chaplos ff
DISEASES OF THEF URINARY SYSTEM

NONSPECIFIC URINARY SYMPTOMS

Urinary symptoma should never be ignored  Symptomatic trest
ent must never be substituted for a thorough investigation of the
organic or

FREQUENCY OF URINATION
(code No 708) (Nocturnal code No 707)

Frequency is one of the most coramon of the urinary sywptoms
and may occur either during the day or alght It may be caussd by
any of & variety of organtc or functionsl disorders and is often of
puychogenic origin
1f the symptom s disturbing to the patient treatment ¢an be
instituted white p sre betfg compl Use
antispasmodic sedative drugs s for dysuria (see below) Flutd
Testriction may be employed particularly at night if there are no
contratndicstions

DYSURIA (code No 704}

uris may be caused by infection of the geajtourinary system
or by lesions of the lower urinary tract It ia usually aasocisted
with urgency and frequency MIid diacomfort may also be produc 4
by & highly concentrated acid urine

Tr_atment
A Speeltic Messures ‘Treat the inderlying disease
B Ermpioraiis Wgu s Antispivmodic end sedtive dr £
T !%Ir_op-me-_s ate USP BP 040&mg (M50 N0¢
£7 ) every 3 4 hours or other parssympatholytic drugs

see page 39)
: cober )usr’ BP 1530mg
(Bl gritia qid ormoreasn eded
$ Bladder sedative mixture
B Potassium citrate 300 8
300 B

Hyoscysmus tincture
Elixir of phenabarbital q & ad 120 0 Siv
Sig 4ce {ldar)ttd ac wndhs orq 4H

202
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OLIGURIA {code No 702) and ANURIA {code No 703)
(also see Lower Nephron Nephrosis page 303)

Olge la danriaarew 1llys lou symptom andm ybe
d tomanyc uses hock cong ti fail e & hydration nat
failie 6 th 1 sscommondisorde It is fmp rtant to diffe
tiste these gyropt ™ f mourin ry  tentl

Tretm_t

TR Sp it i ne s Tre t underlylog d sease

B FLd_ Do not give er~ess flulds to patien s with
olfgurta or anuric due to renal f flure death uill
re-ult from over*pdratlo  Simpled hyd stiond t 4o
dq tflidintk ortn adloss( u dby e sive
pe wpir tion d  hoajise Uy ctedbyor lorp ¢

t alflulds Rpt  anyelect olp loss(s ep g 31

RETENTION OF URINE {tode No 705

Uiary tntfonds t obtru tionmaybeeth 1 or

honle and 15 most omm lydueto 1 gm t (th p o tate

Th bl dde miyb p cussed dplpt d b e the symphy t -
PL ptinti wamtchofwlerun  th procedu ¢ ia

ontr i di tdbyoth 1l geis ase MAA [ ounu e of |

o ¢ nnot be employed th pati tshouldbe tht 4 Correc

tion of underiying baorm ity © ytperet u <

SPECIFIC DISEASES OF THE KIDNEY

GLOMERULONEPHRITIS

Gimrulonph (11 § pp  tyadft a5 1 ds s
p m ilylnvolv ghotnkidn y Th o L bell vedbys m
€ be dlydall gi r pon et bact L1linf cuon( v lly
bets Vew Iyti at plococ Hinf ton )} Th uh wt nd hrom
Trm ofthedt a5 e taprg  lonofth urhesl d scur
11 slon

The ouf  ofthe dlv &1 aabest be outll ed by tr £ Howi g
t

»
80 S0
1/'" td
Lt 1
Aeut < O

San e <<
(Segener tive)

Ch onte

Termi 1

De 15
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294 Glomerulonephritis

1t I difficutt in the initial attack to predict the eours.
disease  fowever about 80% of the p-llptn(l have mild d:r:::.
which &llows for heafing  Most of the other 20% enter the s called
latent phage and the nature of the progression of the digesse seemt
todepend primarily upon the extent of the remal leslon  The
greater the amount of initial damage the more rapld the progres
Hon to aubscute (erminal atages and death By proper trestment
t may be poasible to retard this process

Duqo.u

agnoals of glomerulonephritis rests primarlly upon the uri
nary {indings of red blood cells andfor red blood celf custe there
fore & careful examination of a freshly volded wrine spocimen is
the b st single examination in Making the diagnosis

General Principles of Tr stment
‘The probleme of therapy in renal disesse are threefold Trest
of

ment of each uspect of the disesse will be discuraed ta terms
these principles
A Addins Principle of R st The cause of the progression of
the renal jesion in glomerulovephritis is unknown Dr T

Addis suggested that progression is due to too great a work Joad
fof the amount of functioning renal tissue remaining  Most of
the work of the kidney wis assumed to be in olved inthe
cancentration of aolutes (i €  the reabsorption of wat T against
osmotic pressure] Urea {8 the most umportant solute  Hence
1t was suggested that the feas urea {from protein catsbolsm)
and more water the less work

However it has recently been whown that the percentage of
energy utilized by the kidney (O, conaumed) in the conceniration
of wolutea is such @ szmall fraction of the total as to make this
theats untenable

On the other hand the empirical evidence of Dr  Addis 8
principles have not yet been T fut ¢ Therefore wn adequate
but minimal protein intake remaina important in infiuencing the
course of the disease
Correction of Physiological Alt rations Since many of the
wanll stations of re_‘nu%__u 35 cause of are associated with
marked (=g hypo in the
nephrotic ayndrome) therapy ta aimed at correcting th 8
physiological disturbances &8 they occur However many of
the defects appar ntly corrected guickly Fevert to the disease
ate oon as therapy 1s atopped {e g  Teturn of hypoulbumin
emia after 1 ¥ slbumin is stopped) This may make continued
inteneaive therapy fmperative if one wishes to prolong Iife
especially in terminsl casea However donot use ther peuti
means which appear to correct the physiological defect but whicl
are In themuelves unphysiological or tend to defeat Principle 4
sbove (¢ g high protein diet to correct hypoproteinemia)
Complications Complications are treated as they ariye and ore

<
difcus ed I the sppropriste sections

]




ACUTE GLOMERULONEPHRITIS (code Ro 712 100}
Dt

istory u-uuy Fevenls an ons t of hem turia pulffines
sboutth ey hud he and oc 2 ionally malal esadf ver
occur ing 1 J0d ys aft  an tnf ction (uauslly sore throat) Th
urine ussally b s o low specifi gr_vity except when oliguris ls

P 8 t inwhih aseitmaybe elevat & The urine sedim tis
load dwith v 4 ells and white ¢ lls (tubul ¢ lls) but has only
few  ta Redc Ncast pathognomonic  Mild tomod ¢ te
Prot fourla fupr ™ There m yde tnc a4 dblood volum and
spp  tor e lan mia Th serum blood ure nitrog 7 and cre-

t

stinin m yheele td Hyp riension fs uevally p
tm
X Ep ifieMa There isn speclfi t um t Tre fwet
T cut n ph Tis with ortlcotropin (Am)nr ertiaone has
been g nerslly quite uan tiof ct ry Af « pond w IL,

butthese &  exception  Gre tcare st be ¢ claed tn the

s of corticolropin (ACTR) or cortiesn In Ihis disease
overdossg canl dto bncre ma nd precipitate scute
cardisc fail ¢ Sodiwm  striction shouldb rigidly cbaerved
(s epsg 53)

BGe aM e Th  is little that canbe dan to alt Fih
%bn malphy ol gy b inc cas dblood lum  elevated
NPN t¢ Th tndtodis ppe Wpontan ou Iy s the
ondition lmp oves
1 Hmeca orhosplt U tiom Thenve gee eof cu

© pheitis ¢ nbe Aredfor iv the home  although huplullx

toabe ome n o ryif complic ton de K

Bedr t Theptt tahould m in inbed but may have

bthroompri il g8 Th d ationofthepe todofbdr t

1o ditficult to anticip te bul It eppe reth t 1y activity

1det am € b tion of the Tenall aton A

gne alru st ke pthep tintinb d untlithe edim ta

ing show ot morethan0 2 Gra protel /24 hou  Donot
wittorr dcellstods ppe rf omurin (fpatientine t
fngth ltent t g theym yremaiaforll R turnto
activity ahould be gr ¢ 1

Dy

il ly  Ughtdiet withp & [0 triction | Indic ted
G5 0203Cm prot ia/Kg (91 0 18 Gea [1b ) body
w ightfor fir tY 10d ys Thenln ¢ ase 100 S Crm IKg
(033G /15 ybody w Agnt 52 & the amount of prot 12 Tost

o

rma sedparester 1€ sdings (e p g 10 3 ter

complet &incan lon )

U)Dovct fore N tda dut  ow Nude ad ld Ady »
N9id 1stak  to coanging phys! logt lant (v g
sligurind yelops fuid T Ui Honm ybu e
10 void drows.ng the patlent) 1o the scut

< resls
WY Fudss vartyted s & v ptincons
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asuccisted with dehydration or abnormal fluid lossts
In these casen ft 1g tmportant to give parenterst serum
albumin 0 2Gm /Kg (0 1Gm /Ib ) of body weight
and sufficlent glucose to malntain as close to #n 150
caloric tntake as posutble Give I V flutds stowly
4 Blood 1f anemia {a marked a carefully crots matched
blood transfusion may be administered slowly

€ Treatment of Complication
T T rebral edems  with resultant headachen and convulsions
re not pres

& 1l headaches ure not severe and convulglons
ent glve sedation with pentobarbita] 15 80 mg (M 1gr)
or paraidenyde € Scc (1 2drj b1d togid an
neceseary
I headaches are severe and convulsions are present give
magmesium sulfste 1 0 Gm (13 gr ) (10 2c of 10% solu
Hon) I V glowly CAUTIG/ Ahensver cduinistere
tny magnesfun sulfate I v aluays Rave syringe
Jilled witk 10 co oy 10f sclution of calcium
oluconate or othem palctum salt recdy to ednin
tater I vV if narcosts develops or respiratfon
céanes
Cardiac fallure  One of the most tommon causes of death In
scute nephritis is acute cardiac failure At the firet sign of
failure digitalization should be inatituted by one of the Fapld
methads (seo page 197) Sodium restriction should also be
instituted immediately
Focal tnfections  Any focal iafection especially of an scut
nature should be treated promptly Chemotherapeutic agents
and sntiblotics may be used a# necessary for this purpose
but they are of 10 value in the therapy of the nephritis itself
Etfective blood levels of sulfonxmides and peniciilin may be
malntained with amaller dosages than under ordinary clinfcsl

circumstances this ia due to the decrensed tubular excretion
the P tar filtra

L]

-

of or
tion (as with sutfonamides)

SUBACUTE GLOMERULONEPHRITIS {code No 712 100 0}
{Nephrotic Syndrome code No TIN x40
or Degenerative Nephritis)

Diagnosis
STory of previous acute nephritis may not be elicited The

quention of whether all canes of the nephrotic eyndrome are pre
ceded by scute nephrit(s has not been acttled but it appears that
they are not The mo t comm n phy ical tinding ls marked pitting
ed ma  Prot nuria {s marked the urin ry sediment containg many
coats (especially fatty casts) and many epithelial cells but few red
cells The blood N P N and creatinine are normal but the aerum
alburnin fa low and there is & marked lipemia An snemia may sleo
be found  Azotemla {n als0 preaent in some cases

ur s Corticotropin (ACTH) and cortisone b v

Trestment.
A Specific Meas )
B ereploysd 7 the ire tment of gubacuie nephritle wit
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1l tresults Th u eofthesehormon sx Itsina
Tasrked decrea e or enti  disappea ance of the slbuminu ia
withas b quntorcon mitantdlur 8 andag dalret m
of s rumalbumint o mallevel The dos ge and duration of

dminl t tlona qute varisble The ar twom in polnts
of view
1 It rmitt tthrapy Th drugsa e gveni short curses
of714dy and pated sn  sary Ov S0%ofpt t
eotrestedha rel p_d promptly (see page 4231 dow ge)
Cootinuous th spy The ad oc t 3 of ACTH and co tizone
th  pyP int out that thia {a s ch onl dis ase and that th re
is no evidence that the e dr g in any ® y infl ence its ulti
Mt cours  Th drugs tegiv n ontiiuos by inthe
¢ tdoe € por ible tok epthe dises ¢ und  ontrol (e g

urine free of p otein)
All precavtions for cdrlltmrbpln (ACTH) and cortl one d
ministration should be obs

1

'Xhe prin iple of T tfor th kidaeys ta ontinu d 1n
SR { epged4) Th B g myTepe etlaps
100 f the ren 1 Jeston and ] d Into the te minad ot ge
renaition may be Tapid of there maybe ecr en 8 f
dem © er & period of many year
Diet Be us of th ma ive lbuminuria en attemptin
™ detokeepth bodyinnit ognb L n  butatthe 8 me
timenot to overl dthekid y There s no evidence
that the nyooprotetnemia can be corrected by a Hl e
protetn dtet per se  Iuring lo g term cortifo
troptn (A~} or cortisone cw-intstration great

Adult 0 5Gm protein/Kg (0 23Gm /Ib } body w ight

pe 24hou plu AN mmount of prot tn per 24 hour th 1

1 queltothatlostlathe 1) iE amp! 70 Kg man

ey et of 1 Gm /8y © 3Gm /Kg bodyw ight
3 ot a 10Gm lostinu In 10 Gm protetn

Toﬂl) e’ et pron s pe dyeath app exiraate i

tae

-

Ade &t 075Cm prot im/Xg {0 35 Gm 1b ) body
weithtpe 24hou 9 b1 urine loss
3 Tre tmentol dma Th prime atmofthe pyf oma
Phy ologi Ipotnt of ¥i w ks the 1 mpted remo alof ¢ m
Fo thl the ear & wersiaid  vailabl
& Sodiom  tictien Thisl p cb Blythe m tadof
Bot  although not Alw y8  { tive when uaed alane
Toe sodium t rv trict diobelow? 0Gm (1Sg )pe
dy tumes r titonto0 $Gm (TMgrjpr 2y
moybence ary Thisr t] tHonshoulderbe  rei ¢
outlonge than lx clnicolly e 3 £y and wh nite re
Iotlont m kedDmpall t houldbew t hedfor yep
tom bt odumd fitien 5 Lalf B H{E {3 Nould
Rl be emJesd Po tepatle $¥o Mow n oou
Pt gttt " fo temouse £ erchaw e
N3% re w4 U saife acter  fu crw o pilats le
a1 e prefine &t #fa
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b Mechanical removat  Whepever the flufd sccumulation

becomes very marked mechanical removal ix one of the

moet beneficial methods  This includes removal from

pleurat and peritoneal cavity and especially the use of

Southey's tubes 1o remove mansive edema from the lej

Any iafection resulting from uae of Southey # tuben sboul

be controiled with antibiotic agents

Agents 10 incrense cemotic pressure of blood

(1)Salt poor human slbumin  Of all the mensuzes that
have been employed 1o increase camotic pressure thli
agent haa the soundest physiological justiticetion.
300m (1 2/30t }perdayl v may tnduce & ropld
diuresls  However the effect 1s tranafent moat of
the albumin {s foat (n the urine and much of the re
toainder is rapidly catabalized  After ceasation of the
therapy (may be continued for from seversl days or
wecks) there is little evid nce that the course of the
disease has been modified and in most cuaes the
serum atbumin concentration will return to its former
low level

[2)Blood plasmn  Plasma has ittle valse primarily be
cause of its Righ salt content It may Also carry the vl
rus of infectious hepatitla

(3)Some of the newer plasma expanders (Dextran® Gelatis
Piazmald® etc } have been employed  Although they
may induce & temporary diuresis thelr routine use is
not yet {ndicated

{4)Other preparations such ws acacia and fetnglass are
mentloned merely to be condemned  Their use {s
entirely unphysiological

Acid malts (1 ¢  mmmonium chloride) The e drugs maybe

used but their etfect ia often not noted untit mild neidoals

develops Since these patients may readily develop acidosis

caution should be exercised in uge of these druge

Urea Although ures is » diuretic it should not be us d for

3119 the very sgent that 18 being pxcluded when a restricted

protein diet 1s given

Mercuoris) dluretics sre not adviged They m y cause at

least temporary r ast damage and generally are not bene

n

»

-

ficiat
7 Water Patients should be encouraged ta drink adequate
fluide  A# long a8 there ia wodium restriction wat r will

not sccumulate fn the tiasues Forcing fluids however 18

of Hittie value in {nducing a greater divreais if fluld intaked

and urinsry output are adequate

Induction of fnfaction It has long been known that patients

with the nephretic syndrome develop remissions follawing

some virus infect! m astes In bl

children with subscute nephritis  esposure to one of the mild

exanthematous diseases may be Wndic te

C Tr_atment of Complic tions The principal omplications are
infections commenly pn umonia and pn umococeal perftoattis
These should be treated with the app opriate chemotherspeutic

and entibiotic drugs
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LATENT GLOMERULONEPHRITIS {code No 712 190}

Th patt toith! tent nephritis may or maypotgi ¢ hitry
ofan tts kof cutegl m rulon pheitie Inth lat ni phase al
though there ar no complaints o physical findings the le ion
eitherhs  oth led t ortherelain uffi | th aledtias et
cs ythee tire loadof wo k The latent phase may last for
aa Jong as 20 to 30 years andthep t ntm ydie of other
imtercur @l aaebt  ay melfunctionf 8

Diagnos

e Suty posttive findings & € occasto ol redbloodc s d
€ licasts endt mnsl ot tope st tent albumin {s The physi 1
examinstion and alt blood tindings (hematologt miand h mical} r
normal

Te atm ¢
¥ Ge M re
U Dit Thap tentehould b on s minimal but ed quate d5 t
ontatning 0 5 0 75Gm p ot infKg (0 23 0 35Cm /1 )
body weight At1 t350% of th p otein showd constat f
¢ iy products vegetabl a8
Fluid  Thep tentshouldbet ghtt f ¢ 0 {ds
3006 4000ce (34qtipe dy
3 Activity Th patient hould be cautioned ag oAt streauous
*rcis butehouldbee ocur g dtoll as  malall
s pos tble
4 Phyt1lglalconsid tlon Sinc 1h
physt 1 @i tabno m Lty nosp eift tr

.

frnopp t
tm t

ot inurts and white blood cella
coming o0 imm dl 1y withth f ve and ub iding with the
feve  TALS (8 not anot¥er attsck of coute wrAritis
Ther isnodelaybetw ninf ction and fen 1
hyperten lon o dem  dnoan mia
u 4ngly T Ted Taves  ondan ckoftroea w
glom Tulonepheiti  Most maes of o~ alleds ond 8 tack
*r really & bations of late to ph itia Th ac rbe
on® Dever dam ge the kidney  eve lya thetntt ] H ¢k
and oo canTh oly detect Any hange lnTensl 11 A% cth
s1ack 10 over
1 Pregtyla tn Bee  ofthess ociminot xa b tien
WHAS ver A ction and  cination. n arould avold
1o insults shenever pos DI PRt t with) eotoe
TAIIE a%m.d not und F£O Ve Lnstion Foud ne!
Teimem The fepatr tm steftwre 119 onother
Tan tontimed treatss to el  teephrit Tre cment
toamedecti lyatthep i tmp ue | The patiest

Feared and atouli be & owed Up slcwly ove 1 nent weol



CHRONIC OR TERMINAL GLOMERULONEPHRITIS
{code Na 712 100 0)

It is difficult 16 sy when the terminal or chronic stage begins
It ta the time at which sizns and symptoms of renal insufficlency
develop It may be very difficult to detect early but as it de elops
certain findingu appear  Moat characteristic are the {1} elevation of
Blocd N P N (2) de elopment of anemia (3) gradual elevation of
blood pressure and {4) preaence of a few casts and red blood cells
in the urine However the blood protein is normal edema is ab
Sent early and there is slight protelnuria  This stage may last
from aeveral montts to a few years

D

ATastory of acute or subkcute nephritis may be elicited The
physicel findings vary with the peverity of the disease but hyper
tension with ita assoctated vascular changes s the most coramon
finding  Edema usually sppears and may be due to cardisc or re al
fallure  The urine has a low or fixed specific gravity There (sa
mild 1o moderate proteinyria  The sediment contains a few red
cells and broad casts { renal failure casts ) and u few epithelial
cells  As aneroia develops increased blood urea nitrogen alters
tions in lectrolyte balance nd & decrease in merum proteins occur

Gene: Treatm nt

A Dt Astheblood N P N and ereatinine begin to rise any in
cresse in protein intake {8 toltowed by & marked rise in N P ¥
The patient s protein intake must be restricted to 0 5 Gm /Kg
(0 23 Gm /Ib } body weight plua the urinary loases
Fiulds are forced 10 3 000 4 000 cc (3 & qt Jperd y
Treatment of | hyslotogical Abnormatities As the N P N con
mﬁ’an—.nmmm severe there is
a progressive tendency to acidoals and altered electrolyte bal
ance The kidneys become unable to form ammonia or con
Serve fized base  and fixed base elementa consequently begin
to decrease in the blood
I Early in the terminal phuse these are replaced by oraf use
of aslts  Either of the following may be uged
8 Catclum lactate 3 5 Gm (45 75 gr )} dally
b A mixture of the following salts

% Sodium citrate 100 0 Bxxv
Calctum chloride 20 gr v
Slg 2Gm (0gr or Y2tsp }in 1 glaxs watert 1 d

Alxalinizing urine  The urine should be maintained &t & pH
grester than 8 0 with sodium citrate or sodfum bicarbonate
12Gm {15 30gr )qtd This is dono to help prevent
cast formstion in the collecting tubules
Hospital trestment A8 uremia becomes more marked and
‘acidosts more profound neuses and vomiting develop it is
generally necesaary to place the patient in the hosptialln
order that the electrolyte balance may be adjusted as noeds:
with1 V fluida {eee page 23) Uremia must aleo be trest d

(see next page)

ag

w




HEALED GLOMERULONEPHRITIS

Anypatie twhol 2 h 4 &n attack of acutglom rulon ph its
bag undoubtedly suffe dpe mane td stru tion of som

nephrons The lesion is e2id o be healed whe the is o lml r
anyevide  of activity and the mosb  of remaining fun Uoning
nephrons is grest Dough Ko that no Impalrment in fun tion o struc
t ecanbefound How © th ef mow yofestim ting how
many nephrona thi Tayb It 1s Iwey possibl that the numb
lusctloning {a bavely ulft fent to sati fyth  ver ge d mand of
the body

Fllow pC
bus may a sesuff cie t dditl aln phron dam
ke tobring sbout a | te ¢ glam ruloneph (tts Pati ts with
Baldgimruon phitism stth fre wmittoamod t bt
ot necessarily Figldp oteinr t fetlonand b wdhavey t ee
winations ot 1 st oac a yearf lfe

UREMIA (code No 551)

Ur mi s & physiologl slet t  sulting from v 1 insuffi | ney
whichm ybed fln d sasn Ut rstion in lect ofyt batan  withre
tention of nitrog oue and other waste p of cts Altho gh T vl s
Taostf equ mly 3¢ ninth temin 1ph se of chronfc r n ldis e
ftdoes ot n ¢ seartly implyane lydmt som cs ofu mis
my et liybe d g thos r ultingfom In yreten
Vion mecondaryt ob t uction Inthe man gem 1 of uremt
thould r m mbe th tth alter tions in 1 Ctrolyt b lance fe more
{roportant than the slevatfon of th N P N and tutth F py 1h

hould be aimed p im rily atp evesting and t  stingth  cid
oale whi h dev lop

P thologt 1 ¥hy lology of R n Llns fi}
TR oTmry—meon i U7
T Cloarul ¢filtr tons dpres dendp od  wn el vation
ofth merum N P N phosphorus 8 ¥t andothe 18
Tadi als U1 d tomet bolte s 1do ts (see p g 20) The
7 mphospory vl andtne e rumenl humtnd to

Tubul T funcifon 10 dep eased and the kidoey loses 1t pow ¢
tomanufact re Niy (whi b cnp rees fixed base) this | ag
t 1oad of the Nxed ba es

Trowptares § adatop nmymu,pupml phosphory  an
Potbea <r td bow wr and rem ins elevet & The serum
P Otetne & 7 become lowered
o et
n 'd»hy \wxyl Bus10the Unichim ntf o1 tion of
W @mis Thes tyw eminther WAy be etha gy



302 Uremta

heads he pruritus ang weakness Late uremia i¢ characterized
by acidostia and dehydration In 8ddition telany may ruu:: ;:p;
lowered nerum calcfum  and muscular weakness may occur 1
Serum potasaium ts lowered Theblood N PN sulfate ond
Phosphorus are elevated the seyum potassium is varisble snd the
#erum godium cajcium and COg sre lowered A normocytic anemis
is present  Coma 18 supertmposed later

Treatment

A Earty
1 Diet  Protein must be restricted to 0 5 Gm fhg {0 23Cm

7t } body weight plus the smount loat 1a urtne  This tends

toreduce N P N and serum aullate (vee page 204

Fluids and electrolytes Force fluids orally to 3 000 4 000

2
€& (3 4.t )per day Give calctum lactate snd salt mixture
by mouth as for termina) glomerulonephritis {see page 300)
5 1auTH® helpt keep the electrolytes In balance
Late

T General measures
& Dfet  Ansbove Protetn restriction is very importast
b Fluids

() Force flutds oratly ta 3 000 4 000 cc (3 4 gt ) dally
unless pattent ts anurio

{2)1 ¥V fluids and salts should be given as necessary to
maintain normal electrolyte balance (see p ge 21)

Electralytes

(1} Continue use of salt mixwre (see page 309}

() Aluminum hydroxide get 1S cc (4dr or 1 Tbep )
q 4 d orally aids in reducing the hyperphosphatemia
(causes precipitation of insoluble phosphatea in bowel}
#nd 30 Delips 10 elevate serum caleiwn and prevent

-

tetany
{9)Caletum gluconate or lactate 10 ec {212 dr ) of 10%
aolution T ¥ lsusefulp r n toprevent fetany
Transfusions of carefully matched blood may be used to
control snemis  All other lorzms of trestment 1o combat
anemin are without benefit
2 Complications of trestrment In the treatment of uremia the
phyaician Is apt to encounter a therapeuiic dilemma In the
£ouree of sttempting to correct the electrolyte balance the
smount of scdium that must be administersd may Canse the
patient to develop cardisc failure  Little can be don for.
the patient at this time he has almost ho cardiac or rensl
reserve remaining

€ Termin 1
T Caleiums lactate or gluconate 10 ec (212 dr ) of 10% solu

tlon1V pr b tocontrol tetany and convulsions
2 Magnesjum aulfate 1 Gm (15 gr ) (10 ce of a 10% solu

ton) 1Y prn for restiessneas and convulsions

Caution Havel V ealeium salts r ady in ayringe (ste

a

puge 246}
3 Paraldenyde 20ce (Sdr ) ind0cc (Fos )of oll rectsl
ly or4 8ce (1 2dr )1 M aa necessary for acdation
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EXTRARENAL AZOTEMIA

Extr r nsla otemiai h aboo mal  umulation of mtrog
Dou wast p oducts inth pr  m e of norm & or pote tislly normal
enalfun tion Th most comruon cause is ad reas d effective
e ulatingblood v lum with Inad quat glom rular filty tion such

in ghiock dehydeation etc Thncmamcn al o occurs in
massive gastr {ntestinsl bl ding wh reth  is a sudden exce 1
Prot i dige tion and ab arption plus de reased circulating blood
volum

Tem

T tment Js aim d entirely atth or ection of the und riylng
condition ther { no T nal dis ase presest Fl ids nd elect o
Iytes mulll tent 1o resto ¢ the blood ¢h miatry tono mal hould b
& on

ACUTE RENAL FAILURE
{Lower Nephron Nephrosis code No Ti3 y00 9)
(Due to Remoglobinemta Followlng Transfusion code No 713 38x 9)

Pathol glear Phy Iol [+3
demon trated thatth  cutere 1f llv e

tligerl o w rh) which occu 81 va fetyof toxic conditions
Prese tthe sum  lini 1 and pathological pictur Ir sp ctive of
th etivlogy Thi conditioni m stoft indu ed by one of the
following (1)int va ulsrher iytl  setfons( g t a sfu ion
* ctions) m ruan[tnjn ies (3) burne (4) chems ol lvrlcuyol
* metypes bon tet s hlorld  sulfon mid & tc ) (5)
tox m\-cr gn-ncy and (8)non t sum tlem sc 1 ri hemia.
Mhmhmp thoge  Lais variadl the histop thologic pictur 1s

a0d on tete prim rilyof focald g ration of th distal
euwnl tedtubul  withbloodca tolnth 1 w rpeph on andc |
! cting tabute

ost mlidtomod  te e

th kid ys will op n epontan
ZHrintt 144 e (it the 1 anhek pl"u“ that long)  fa
WE 4vee xathorn lahuidows may be permanent Th

vid D¢ ¢ grests ot i ne p temt urvive 1 covery ia compl t
u;d’l:m STUPleteh Ningof th Wdn ym yoccurta  hort s tme
D goost

KB ol

¥ Shrek At the onset symptom  of shock ¥ be the
Hm

A Pigm LM ybe fund I u tne
ot ot msma»nm Last 14 or M re Daya) The
T P T e the
= nite |nlu\l°(tr mis will occur  Befont atn peniphe
*Ral edems and the rales of puleonary edema may
"‘“1 17 the patient be coap w-raw-'cr 3 dur 10 Slere
Y3TmRD WUIA flufds  THL  growsing 1 the most com
o Bme w of dein
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ususlly does nat return to normal until 2 4 weeks alt r initial
Tecovery of the kidney has oceurred

Tee tm ¢

A Lrerpency

T"SHOCK ™ Since many cases are assotisted with tranmatic or

burn injurles the renal ischemis snsociated with shock may
play a role In the pathogenesis Immediate and vigorous
therapy simed ut overcoming the ahock s {mportant (see
page I1)
Immediate alkalinization of the urine in canes of transtusion
reaciion may help prevent the precipitation of acid heme
compounda in the renal tubutes  Give sodium bicarbonate
3 10Gm (?5 130 gr jorally atonce check the urine pil
every | 2hours and gi e suffi fent sodlum bicarbonste to
keep the urine aixaline
B Oliguric or Anuric Ph The managerant of the patient

Tt Thdse 18 very difricult and should be carried

oat only by tratned persannel in ¢ haspltel able to

deternine chemtcally the entire eleotrolyte panel

(See page 21)

1 Weigh patlent » curately daily
tention and tAis must be avaid
Fiuid restriciion  This 18 one of the foremost principles in
therapy In the past pati nts were often drowned to deslh
in an effort to promote diurests Usually 800 1500 cc of
flutd {s the maximum atlowed daily {f patient {8 not losing
excess flulds {as by vomiting diarrhea or excess sweating
with fever) the insenuible water 1oss s the only fluld which
must be replaced  This can be calculated as follows 0 8
Gm or 0 6cc water/Kg (4 cc or I dr [1351b ) body weight
per hour or 15 cc water/Kg (T cc [y} perday This
may be taken arally If vomiting occurs the fluid may be
given! ¥V as 10 15% or more concentrated glucote given
stowly end carefully so as to avoid nfiltration The amount
given muet be esttmated clinically but under no cireun
stances should the pats nt be Allowed to gain weight {keep an
accurste record of weight) for this probably repres atd
fluld retention  If patient is vomiting has diarches or i3
aweating give add tional flulds to replace this loss
Electrolytes Th elecirolyte pattern should be examined
dally snd every attempt made to keep the electrolyte values
within normal ranges Give electrolytes as needed orsll
or parenterally Give calctum gluconate 10 cc (2 ér
10% solutson 1 ¥ for convulaions
Diet A high carbohydrate and high caloric diet without
protetn will prevent endogenous prot in breakdown and alow
down the accumulation of protein breakdown products {1 &
ures organic acids and potasssum) In the absence of
yomiting a eimple way to supply tlvid and food is as follows

ats & small poly thylene plastic tube intranasally into the
stomach  Calculate the amount of fluld n _cessary over 2¢
Aoars and to hie add dictose &nd s21s0 o)) 35 give the aum
ber of eslories required for maintensnc  This mixture sy,
then be emulaitied in a blender by adding 2 5 ce of Tween &

Weight gain means fiuld re
d

»

w

-
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306 Kidney tnfections

offanlams may also cause infection  The dlagnosis is usually sug
groted by the pregenting aymptoms and sl{gne and (s contirmed by
the microscopic examination of the trine aediment and dacteriologt
<al examinstion of & sterile urine specimen

A chroolc or recurrent infection particularly if vesistant to
antibacterisl agents wuggests obstruction and vrinsry stasls  The
final clearing of such {nfection {8 dependent upon the correction of
the obatruction

General Princy; of Trestment
A Torrection of Aiructural sbrormalitfes which produce stasts is

of uimoat tmportance {n cases with remediable defects urinary
tract infections may dlsappear spontanecusly or be esally cured
28 ¥OON 48 the defect 1n corvected  The bermanent eradication
of tnfection In the presence of such obatruction 33 ususlly im
possible  The disgmosis of cbatruction usually requires cys
toscopy and or excTetion of retrograde pyelography Treat
ment 1 genecally surgical

‘Trestment of the infection vith suitable chemotherapeutic ot
antibiotic sgents as determined by bacteriplogical studies

1 Cereful examination of fresh sterile urine specimen (2nd
gises specimen in male calheterized specimen In female)
for presence of pus and Gram # stain for preliminary ident!
fication of organism

Dacterlatogical tdentitication of organiam and determination
of sensitivity of organism to antibiotic agents whenever
poasidle The latter is of special importance when sirepto
mycin Aureomycin® or Chloromycetin® are tobe used be
cause adequate dosage must be assured to eradicate infection
before organism resistance develops (kee page 5i4)

B

Y

NFECTIONS OF THE KIDNEY

08(8
The manifestationa of sll infections of the kidney are stmifar
but they vary in intenslty with the severity of the infection Symp
torna tpclude lumbar pain which sually ridistes loto the lower
genltourinary tract but may radiate elsewhere chilts fever and
navses and vomiting ss well as frequency urgency and dysuria
There 58 usually moderste to marked castovertebral angle tonder
ratton of & sterile urine specimen for pus and organ
{ams 1a necessary to make the diagnosis and to select the proper
sattbactertal agent

A Pyelitis feode No 722 100)

Stmple fntection of the renslp 1
ey function

whIch doet Bk ATiee
B Pyelonephritiy [code No 719 100} Renal infection ‘which de
Frewses Kidney fncilon and which in the chronic form may pro=
duce effects aimilar to those of chronie glomerulonephritls
© Pyonephrosis {vode No 722 100 2) Renal infection of greater
'\ ¥everaty 1han py¢1on phriiie with pus in the renal pelvis
Rens! -)r'\d nerlr’:nll abscenses are surgical disesses of the
wianey



Cystitis 307
T

m t
ApeieM  re
RS TT Tiher pyhould b given sa soon o causstiv

© gani m ia identilied and &3 soon a8 & n Jtivity t sta have
been ondu ted to & termine doasge (see pag 514
2 Su gic Ltr stme tof sy T med: ble cbstruction hould be
carried tit wh  th aow symplomaha  ub ided Dig
n e st dl s of the urioary tract should be defer ed nis
until th seute Phage has p saed
B G M
ey srw Gmpt tely saymptomatic
2 Fhuds Ifthe kidn yfun tion isnotdep 8 dandther are
other ont aindl stions Nuids shovld M focd Maln
tatn d iy urin outp t of 1500 cc or ot
El Ammuc anda d tive a8 necessa yt " the costort of the

¢ 1" im st cn en Pyelon pheitis. Th re ar ca s ot
T onic pyelon ph fl inwhi hih Kidn yh #benmod r tly
t m kedlyd maged Infectiontnth § kidn 3 la v ry diffl
€ ltte adicat Addi wugg sted the contin 4 use of smalt
doses of 8 Ltonamlde drug 100 200mg (112 Sgryeid
qtd (ft otherm ssure hav been taken to eradic te th
inf ction) tnth hope th tthe #m ldos  might stop or tow
down the progre lonofth dis  se Once fhis th r py e
begun it hould prodably b cerried om for lif

Termin | pyelonephr tis 18 handl d th sam 8 terminal

g1 merulonephritiv {see page 300}

CYSTIIS
{Acute eode No 730 100} (Chronic- eode No T30 100 )
Ol gre te
Inflampmation of the bladder 1 wany !
woraen thanm a1 ant 5 okt otamenty due to Eechs. tenin
€611 It must be difT v ntisted from urethrilis whi k has simll
mani!  tattons
A Smptems M iy dyma s wrgency and fraquen y Kae ¢
1 Ube musand attlme wrin ryret tion Chill and
l ve mayoccur Wheninf ction 1s very seve hem t ris
may develop
D Signs  Suprepuble tenders S8 m ybep  ent
c r"&' E o i

Will be found In the urinsry  dim ot of
properiy collent 4 specien
Organiam mu t be ldentilied by v min tion of a1 ined
em  (m ) e bl e or Grama)aod by ®Witu forp ope
21 Homolth & tha t Fi1 gemt{ese p ge S14)
Two-gless { vt s y be used 10 Gt £ Bttt u taritts from
Tyfitiainthe m le £ amine the urive grosaly snd mi o
scopl ally Iihe rine (nthes cond s dsc 4 Dw in
Totton1 (athe urethea I lurin s turbld, the biadder
irifecied (U 3 olort sbesk racrgltu o)
¢ Firtglis coo 9 of4 8 ¢ afuive ndcont bnt
he elvmonts Irom the arethra

.

“



208 The of Urinary Traes

b Second glaws  containg the vemainder of the wrine from

1he bladder
€ A third glass may be collected nfier prostatic massage
In thin method the patient must retain same urine In the

biadder to wash out any residusl materfu
D Cystoscopy May be necessary to determine the presence of
obairuciion upper urinary infection or source af bleeding
This must not be done during the acute phase

Treatment

A s;:A:me Mearures
1V Antibacterialmgents Select the sppropriate drug by bacter!
ologics} e3smination and aensitivity tests (see page $14}
1 Surgery Correct any remedishle obatruction afler the scute
stage has subaided
r

W nevere
11 urinstion is painful flulds should not be forced
When dysuria has subsided matntain  high urine output
3 Bladder sedatives and'analgenics
3 For severe psin  Mild local anesthesia can be obtained
by bladder instillation of 2% solution of Metycaine Hydro
€hloride® or 1 1000 {0 1%) solution of Nupercaine®
Altow the unesthetic to rematn {n the bladder for 10
minutes by placing & elamp on the catheter  After draln
ing off thy Anesihetic instill 10 cc of 5% salution of mild
allver protetn or 1 10 000 silver nitrate solution snd
leave {n the bladder
b For tenesmus Treol as for dysuria [see page 292)

TUBERCULOSIS OF TRE URINARY TRACT
{Kidney code No 710 123) (Bladder code No T30 128}

Chronte tubercnloats of the urinary tract uaually occurs firut
in the kidney And {nvolven the bladder mecondarlly A Katory of
bladder irritation s usually present the urine contuins pus #nd & ‘
Tewr b ¢ Dut there generally are ho organisma The urinary
sediment aust be examin d microscopically and bacteriologically
frulture and guinea pig inoculstion) Sor scid fant bacillt  If tubercle
Daciill sre found determine the primary urogenital site of the Infec
tion and whether rensl disesse is unilatersl or bilateral

Tre_tment
A Treaiment of renal tuberculoa(s with the newer ant tubereulous
agents stopa prog and may effect
cures in some cases Therapy {s the same as that advocated
for pulmonary or other systemic tuberculosts  The ure of inter
mitient Plus pars ylte seid for lang
perloda of time (3 10 3 yenrs) has been used most cxtensively
16m {15¢r) Jor 0 5Gm andd 5
Grn dibydrostreptomyein} every 3rd day and 12 Gm [aml)
PAS datly n divided doses #eema to be ah adequate schedule
If unitsteral tuberculoas ix found and i the kidney i3
th

} Surger
"?'JY. Tlously tnvolved nep! wt >




Prostatt Carcinoma 30¢

therapy touldbe cunid red Thiz would sppear to help to
cure any lowe tract tuberculosis that may be pres t
€ Symptomatic and supportive mes Ures as n ce

OTHER DISORDERS OF THE URINARY TRACT

CARCINOMA OF PROSTATE
(Adenccarcinoma code No 764 8091}

Dis

Wt m jority of p oststic arcinomas can be di gnosed by
th finding of & hard gland o ar a within the gland on  ctal exami
nation  Confirmation of th disgnosi lam d byne dle biopsy and
the finding of an tevated cid serum phosphalas X T ys ot ih
palvie and lower apin Are fak nto determin thepr & ce f
metastasen

=
A £ Cas o Treatm ntof chot e s r di 1purgical removal
u ved ouly for ases in which (1} there fa no evid n ¢
of met stases (2)1h gland i ot fixed to surrounding tasue
(3) the patient i% otherwis s good su gical isk and has & good
ey

ape
B ALOK C
T Hormon 1her Py Th estrogens b vebe  found to be of
greatbe {1t inTell ving the Pain as ociated with met tas &
andinarrest! gth p ogr ss of the din (s m e
actually causing a regr  Son) Th wide t xperienc has
n g {ned with Di myuumnrox u S P Stbestrol,
BP um Ethingt Estradiot N N
& Dosag
(I)Anrll maintenance dosag Di thylstilbe t ol Lmg
50 thinyl estradi 1 0 1 mg (1600 gr ) per
d yorally fo m
()X no or poor re y incres o s follows
mm-,mnu--m 2 sm. (im zo n)or athinyl
« tradiol, 0 3 0 3mg {4200 laoo [r
(31Scmae authorities teel 11h ore p, *hould
give di thylstilbentrol 5 10 m. -n Bgr) or etht
Byl eatradiol, 0 5 1 0 mg (130 150 gr ) per day

v

{I¥ us 3 and yomiting may cecu bot uswally disappe £
3 hwdrog s contioued Uy wr diminl hdo sy
cTessr a8 toleranc develops
ar m 1and enlarged brea t uau Dy develop on con
Unoed o g but this (8 RO contr indl wtian Lo con
tnued the kpy
O M clomy The results todate  gre tthatbil te
:m rmnlu strogens t of frent  wval atro
s o

“

eerel upportive ™ ure  such ks purgic 17 tov 1 of
by Prosiall writary b truction €1 should pe employed
Biial ral or Rlectomy nd adrenale tomy (with cortisene ant
SHCOET I INWmATR Y 17 016 TAO  move & 1 poa

-



310 Urclithlasis

#ndrogens must wi(ll be considered experimentsl To d

te
the results in most eases peem 1it13e better than Mect
Plus estrogens alone er tham archiectoms

UROLITHIASIS
{Renal Caleulus code No 719615} (Ureteral Calculus
tode No 723-815) (Remal Colle  code No ny

Renal calle 18 usually cavaed by the passage of a renal ealeulus
into and down the ureter It ia ehuynner;:ud b‘;- sudden enu‘( :l
#evers pain in the lumbar region of the affected side radiating to
groln bladder testes inner thigh, or to other adjacent areus The
PAIN requites oarcotics sometimen in large doses for rellef
Nausea and yomiting may occur but po other constitytional ymp
foms &re present unleas there is & pre existing infection Urine
output 1s reduced snd hematuria ts commonly seen  Some stones
may pass without sympioms

Trestment
A B RGNCY prASRES
T Narcotics for rellef of pain  These may have to be repeated
A pain ia severe
& Morphine sulfste or hydrochiortde 15mg (Mgrjt v
or subcut Stat  Atroplne sulfate 03 0 78 mg (120
180 gr ) may be given with the morphine
b Meperidine Hydrochloride Injection U S B (Demerol®
Dolantin®) 0 100 Gm (132 gr )1 M or orally in place
of morphine This has a minor stropine like effect in
addition to its narcotic action
2 Heat over the affected flank and Ist ral sbdominal area may
give some reliel This can be given as warm mofst towels
heatpad or warm tub bath

D General Measures
T ¥imids 1f patient does not develop anurla or oliguria fuids

should be forced in prdes to maintaln a high urine flow
Flulds should be given 1 V 1if vomiting prevents oral sdmin
istration  Any individual who has had a rensl calculus should
be encouraged 1o drink large amounts of fluids st sl times
Check carefully for passage of stone  1f thia does not accur
patient should be examined by x ray for position of stone
2 Attempt to recover stone by huving patient void through &
funne) Iayered with several thicknenses of gauze
1f % stone becomes fodged (n the ureter (¢ should be

€ Surger;
b surgically to prevent hydronephrosts
D Coexisting infection should be treated with suitable antibacterial

sgents {see page 514)

taxis
Px’mélr!cnbﬂ of Underlying Dise; Treat any disorder which
B e Tertiction | Thess inclace hyper
parathyrotdlens {ece pagn 377) urinary ebstruction wod url
saxy safection {see page 308}  Eewry patient with urinary
2ract caloult should have ot leadt one¢ Serun qalefum
and phosph rus determination to Tule out Ayperpara-

-

thyrotdiem
B Elvr:a Any patient who has had & renal calculus must be en
Coursged 16 Qrink large smounts of fluld st &l tmes



Chaplor 12

DISEASES OF
THE MUSCULOSKRELETAL SYSTEM

INTRODUCTION

€t ific Yonof Rh m HeD  ase
T ted t pecf il fon cute or chront
Arth il due to rh  matic fever
Athritte hum t 13
Dege rti ¢ jot t disease
Athritted t df tt m
A thritls due to gout
Othe arthrop thi (4 ta u gni  eoplastle mt
boll sscular hemtg ou all g t ¢ ndun
oo ‘ [

Gamawn

)
$ Fibr s1l myositls bu Itis

E mi tonotth Pt

Ttaminaton fthe p tl twith he m ti dis ase ahould
caref 1hist ryand phy § al  amtination with pe al
ph 81 on d termining the  clional &t t & of the jointa | & g of
motion & kyloais d formity atrephy tc) Routielaba toy

involved § { 1s ¢ esn 11 1o complete th diagnostic pictur

Add tional &t dies may tnclude ¢ termination £1h bloodu Ica id
apir tlon and  amination of Joint 1 4d 4 1t 1 tmm no
lopic and othe teat f rape ific infe tion  The .
importent not only from a di gno tic standpoint b t 413 aer e to
PTO e ab 4 line [ planning the therapy and evalu ting the
Uni Lp ogr #a of the patse t

The SUI re 1 Ldisgnos  of the 4 m Jo Torms of arthritt are
t Be found tathe table onp ¢ 312 and 313

RAEUMATOID ARTHRITIS (code No 26 1 0)

Rheumat 14 theftla (s p efes bly  heurs t 122 ¢ 1is

hronl disablirg y t mi ol ase of undet mined igin ftls

ordinarily onaid r das invel tng p tma {y the folmta but it

8% iy € pable of involving most of the tien 3 of the body parts

L7l 158 of m sod  mat arigin, In tud.ng Iymph bodes

CATFO™ lwer pl oo, ga tremt tnabtract ent lne vous

Wy peri ardium kv ys

Wuse tare  The ol mayinvol  anyor a 1 jnints and la of
TALE vty P odartic tr w fling ke p omine ¢ in the

m
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314 Rheumatold Arthritis

peripheral joints early in the disesae and ankylouts and deformity
are common end resuits

Diagnostic Features
Tac fd_tations  {See Al50 the table on page 312 313)

1 Non articular maniiestations include weaknesa anorexis
fever welght 1oss clamminess of akin muscular sches and
tremore iritls migratory pleurisy lymphadenopathy
anemis and involvement of any of the other above menticned
body tiswves
The acute form of the diseave 10 rare but may run a severe
fulminating course assoctated with high fever chills
cachexia and a raptd death
Mild or transient types of Theumatold arthritis may occur
Atthough certain joints are clasalcally invatved any or all
Joints may be involved Jatnt involvement may be monartic
ular but this is rare
1n rheumatold arthritia of the spine {rheumatold spondylitis)
the patient may or may not be otherwiae healthy but will

o 1ow back pain with
stiffness of the spine and reduced ch at expansion often
without Rignificant invol ement of the peripheral joints
B Labo:

P

-

Teased blood rate and less

leukocytosts are considered to be evidence of clinteal activity
2 X ray changes of joints and periarticular structures may be

quite characteristic (see page 313) and helpful in differen
tistion from ostecarthritis although osteoarthritic hanges
may occur coincidentally in rheumatoid arthritis and ther by
confuse the plcture

Narrowing of joint apaces and ankyloals of the sacro flfac
and apophyseal jolnts and calciftcation of the antertor an
laterat apinal ligements may be demonatrated in rheumatoid
spondylitls

Trestment,
A G ners] Me_sures
Rest
a Acute illn s Complete bed rest should be reserved for
the patient with the acutely active or severe rheumatosd
arthritts  Special care including exercises should be
uned to prevent deformities in bed patients and the af
fected jointa should be ptaced in the opt{mal functional
position
Mild chronic filness 1 2 hour rest periods during the
daytime a3 well »8 10 12 hours rest in bed at night are
essential  Amaigesics and sedative drugs {not narcotics}
and phyaical therapy rany be used | diclously to insure
relazation rest and sleep
2 Physical activity Carefully regulate the daity schedule of
actlvities of the patient and allocate perioda for work play
and exercise as well as for test
a Ambulatory patients It Is usually necessary to apecily
Ihe hours and physlcal limitations for ambulatory pstienta
according to the demands of the individual case

-
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b Bdpad 8 It1 imp tive to Instltute & p pgram of
dally vy tematic _ercisest p ve tjol tetiftn & and
muscle llrvphy R fe tothe sectt on physc 1manage
ment of srthritic fol ta (see pag 373)

Food should be simple nou lshing and p:hume An
ldlq\ll\e protetn and high vitamin diet { us ally ad isabl
g st oot ti tdisordersar { quentinrh mnam
mmu- itis oftenn ces & ytomodify th i tiot le ance
#ho 1db incre s dor decress d accordng to the

4 L onxalts may be indicated f anemis Is pres wt( ¢ page
s

21
b M lvitamune Theu e ofs cept ble mulivitamin prep
srations ae s g @ £ Lbealth building me sur
%5 ted alhough it da prob b1 tato on of the Titamine
has  gpe fic therapentic {f ¢t onthis onditien
Vitamin D High poten y vilamin D p parstions in & ily
ranging from 50 000 300 000 vnft in divided doses
f ebe npopulariz da being fgrestval e Tont ity
of thes vitamin D compoundsa in pr longed or excessi ¢
dosen is definite and their effectt ¢ ¢s has be n ques
tioned by many Inv stigato 3 Oth r individual vitamins
heve fall dto @ mon trate wignifi antbe fi 1 1res lts
lmination of p_ecipltating factors
ttion £ alvate the role of syst mic or { cal infec
Honsonly ssth ym y pplyt th individual patlent
Eltminate pe ifi inf ctions whenever possible D finit ly
ff ¢tedt th tonmils etc maybe r moved or ir sted
siadl 1d Rtisbestt m int ina cony tive attit 4
U ward the elimination of qu tlon ble focal infectionn
Pe lally wh nthetr ofr ction will involve extensive or
maje  urg y Anti inf ctive ag {8 should be given only
to tmbl! specific infection and not the beum told dla
per

vy

3

Plyrho'enh: tcto s Freque tiy rheurs told dis & hay
1 6n twhen the patie tis w tking nd living in

28l g tmophe ewh r hedfogub; ttoundu an ieties
hostitt s or emiments

mp ope 11 tng hygt Fo correction of 8 chf ctora
Bee mections onr ¢ phystc 1activity and di ¢ {above)
Beyshouas 5

S

Rex 00 o) P lentgad 15

e extsting an 1 t
b R pin Path ™ & envi
diat gy

ronm et 1o mintmi  emotioanl

Kevp an optimi i and cheerf Tattst de
Exblaintne slure of th dt

an

#%¢ und the rol the p L nt
bms ¥4 tn Gver oeming hia filne
® Eolist (dof et ained p yehi trtet in appropriate ¢85
RY foly tn  Avotd narcatfos

:u--u e gt Give nalge fcs Liberally if1ole 1 d

O Ueve pain 36 an a4 IR PT ventingm  le sprem nd

Setoremu;

UlSodium salieytat 0 6Gm (1O gr )l t { couted to
Pevrnlgast 1 & tres Jeveryd dhournp £ v pain



316 Rheumatold Arthritis

(Aspirin 03 060m (5 10gr Je
b En Pat ¢ € Jevery2 4 hours
() Anatgesic sedative mixtore
B Sodium salicylate 10 15 3ifas iv
Elxir phenobarbital q o ad 120 3iv
Sig 4cc (1dr ori1tep)everydhourspr n
Sedative drugw  Barbiturates can be used effectively in
enhancing the action of the analgesic drugs Pheno
barbltal 15 30mg (M4 12 gr }'Y 4 times datly
Physical therapy  Physical methods utilizing Jocal heat
to involved joints and proper splinting sre effective in re
Heving pain and muscle spasm (see pages 323 334)
X ray therapy (s of no value In peripheral joint involve
ment of r arthritts tn
however deep or penetrating x ray thecapy carefully
administered In repented cournes has proved to be of
value This treatment must be administered only by
trained x ray therapists
B Hormone Therapy The hormonal and steroldal agents which
arc used in the treatment of rheumatoid arthritis  although
representing 2 signiticant advance must be constdered as only
ancillary measures to the comprehensive approach to the treat
ment of this disease  Perhapa the greatest disadvantage which
might stem from their uae aside from the very serious prob
lem of untoward reactions llee in the tendency of patient and
phytician Alike 10 neglect the less apectacular but proved bene
fits which may be derived from general supporti e treatment
Phyaical therspy and orihopedic and olher measures  These
agents do not represent the long awaited specific antl
rheumatic (actor and do not cure the dise
1 Cortlsone acetate and hydrocortisone produce startling re
sults in acute rheumatold arthritis but unfortunately wh n
the drugs are discontinued the condition Fegresses quite
Ppromptly be with
1n 6 48 hours after the initial dose but cbjective changes
such as increased mobility of joints and dlrainished joint
swelling occur more slowly end leas constantly The period
of remission following discontinuation of theae drugs may
vary from & few days to & few months It would seem that
the principal indications for hormonal therapy in rheumatold
arthritls are for the control of the acute exacerbations of the
fliness and the prevention of rapld progresaion due to exten
sive {nflammatory reaction Optimum dosage schedules have
21111 not been established although it would now appear that
aatisfactory results can be obtatned with smatler or more
conservative doses than those employed previously It is
recommended that initiat doses of 1§ 100 mg {orally or by
injection) datly be used until adequate controf {s achicved
Maintenance levela of 25 100 mg_daily may be continued in
some cases indefinitely Some obServers leel that rest
periods of { month between the 4 6 week courges are advia
able Mowever the drugs have been employed contln ously
now 1 many patients for several years without apparent
harmful effect (see pag 423 for further discusafon of phys
lology dosage texicity ete  of cortisone)

14

n

a
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2 Corticotropin (ACTH) Striking ¥ sulta similar to those
cbtained with cort! one have been reported (F r reco
m nd ddosage » pag 423}

C Gold The py (Chyysoth r py) Although g )d salts have be n
e elyin heam B e L o aina
Rghly cotroversiat

Indiestion  Gold th apy is tnaic ted for agt{iw rhewra-

tofd arthrtt{a only Some clini lans fe 11h ¢ it should

notbeus duntlla  somable trial of cons rvativ mea
has fafl dto achleve the d sired © #ulls oth re feel that the
chances for complet r mi vion may b bett rif gold th ¥
apy { used e rly In the dlsesse

Contratndl ations  Nephritts Pepatl tnsuffi { y btood

4yt v siae {t cluding anerata) h morrh gl tend |3

P gran y  irong person 1 history of alle gy or all rgi ¢

ee eredisbete m It s w t g nersll 4 okin dis rde

Icer tive colitls cute rh um U fever andt be losia

Prep ationsanddossg  Th golds aw v uslly give

on  aweek beginning with m 1idose  indi at dbel w

Th w eklydo e fain e sed graduslly until th mwa tmum

optim 1do 1sbetng glv  thisamou tis th  ontin ed

werkiy wntii th @ dired respon 6 Obtaln 4 the maximum
mount 16 g1 ¢n © t xi reactlond oce r On or twoor

-

mor  urses of 1000 40 3000 mg of g 1d salt five
with tof 2 6 months betw ncour w The v lue of the
motoan dos 4 emllcdes  atrepis intr

sl is undete mined ven among & deat supporte
<hry atherapy although many » k ra re employing Sints
plan at pres ¢

GOLD PREPARATIONS

Cl n Onebo £ h¥% &k
Rovte of | First | Amoum of | Optimum
Pr parstion  fin) <tion [ ex Tnc Ma tma)
[Dosage | © rweex § Weenty
)2 T

Cold Sod o Thiv- Fem
sullie (3% gold J3M o I3mg PPmgse 0 Jsomg
Queous solution){1 ¥ Maler
v8 mg
TS S um Thio- v i

malat (308 gold mg i 20d
o queou  taion)ll M homg [reed il [0 me

Tom Thios  Joly ted, ner

£ oe {504 gaig 030 mg (n
8 951 uspenaton) 3dw &

€ Tofcre cion  Anaw ap of 3% of petien 8 {rangy tn
VACIoNA 8 ries B 41S) me fencelo | re rtic  The
TOCAllY £ re 18 bowt 0 4% The taa efe e ul b yro
her oy 15Ha fo those of 00 B vy w5 Botaby
TEe 1S {ox page 313) and ine ade derw ttie tmAlitax
Llist vel agTane coytoats pRrpera, heps e 5t nend
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Teactions bronchitts splastic anemia periph
nephritis and photosenaltization periphersl neurite
» Reductlon of frequency and severity of toxic reactions
(1)Observe for the contralndications mentioned above
{2)Obaerve patient carefully during the course of gold
therapy and for s period of several weeks thereatter
{a) Complete medical examination prior to therapy
{b}Betore each subsequent injection ask patient how
he haa felt since the previous infection examine the
akin and mucous membranes for dermatitis or
purpura and examine the urine for albumln and
microscopic hematuria
(c}Every 2 weeks cbtalnHgb WBC and differential
(d)When Indicated perform mpecial tests s ch as plate
let counts or liver function teats
(1) Warn patl ot sgalnst exposure to strong light
{4)bithdraw drug immediately f any toxic reactions sp
pear  Walt for a few weeka if reaction is mild and
clears promptly treatme t may be resumed with
small doses
($)There is no known method of decreasing the tende cy
to toxieity in a glven individual except perhaps through
reduced dosage
Treatment of toxic reactions
(1} 5 {tAdraw drug immediately if early toxic reactions

o

appear
(2)Treat reactions as for arsenical polsoning (see page
536

{a) Try BAL® on all cases (see page 536}
)For treatment of agranulocytosis see page 231
Mask dtoxtelty If gold salts are used during hormonal
therapy a toxic resction mayh m sked sppearing
with explosive violence when the harmones are stopped
Therefore use gold salts with great ca tion during
hormonal therspy

OSTEOARTHRITIS (code No 240 912)

A chronie degeneratt e foint disease of undetermin d cuuse
usually of late adult life associated with varying degrees of symp
toms &nd/or diaability of multiple joints Ankylosis of joints does
not take place except in the apine

Diagnostic Fest res (See table on page 312 313)
R g3 sy exist with a complete absence of symptoms

when symptoms are present they are usvally mild

Jotnt Symptoma In tud
T Stilie s whieh improves with mild activity
2 Aching and pain aggravated by o ra tl tyorinj ryand
relleved by heat reat and immobilization
3 Swelling usually without joint effusion
S, 4 D formity snd melalignment occors 3 & res It of trregular
deg neration
Radicular palng occ r when jolat changes

C § condary Symptoma
4

=
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Inth spine cause frrit tion of the spinal nerve roots

atey
AG M & Mostofth gee lmes sdicasd
fo tn tr aiment of b umatold arthrit ar applt able b

i Empha ts m st be pla

1 Adequate 81t with totsl calor s$8d) t dtom etthep
4 tabodyn ds W ight reduct on is very Lmportant in
obe € p ti nte fo h Ip diminieh stre  on joint

2 Adequatere tand 1 p Avoidan e of verfatlgy 18
especially tmportant

S A Mdance fphy ic | nctivity which would ca € undue
travma to Jolnte

n h.Cor ctpotture (eep g 33

Drog

175 10 yistes reindl tedforth lief of pain & in the .
of rh umstoid a th ftis {a  page 318)

2 Thyroidest ctmayb indi t dinth sepati tswhoh ve
coe isting hypothyroidi m

CFPorloclt m toffoits epg 323 Complt retwnd
inm3E 1 atonolin lved joint [  hortp lods maybe in
tit 1+ d withow fear of ompls ating ankyl sis  lthough one
m ¢ consider cther harmfal eff s ofbed st in auchp ti nta
(s epage D)

TABLE OF DIFFERENCES IN RESPONSE TO THERAPY

Rh um t 1d Arthritt Ost_oarthritt
Rest Complet r tandtm Complet rest dim
m bl tion te ded |mobtilx tion £} tnta

ot
by dang  of anxylosis [ e ofte indicated for

varisble pe fods  Littie
dang ¢ of arkyto

E Tyt ar
i " mtromthe |t e sandds omf
cut phase [ih disesas]butund e v tset

1.
1 5 Lignt mas g ove 3 T hould by
ot 7 b tndueat & tn | votd 4 di efiy ov
ihe conval se tor th bony overgrowihe of
h_oni_dt th_t ealved yf
i yeotie 5y,
r fuar-nx Oft n fective Rar pon  Notindl
red
Vi e T T X
ted ted
X 5wy
P iphaeal  [Nore ponas jSometimes focti o ¢
—lin 1 Lol pat
B REIECIE N & L T

uin.




320
GONOCOCCAL ARTHRITTS {code No 24 103)

A specific infectious arthritts caused by Nelaseria gonorrhess
otcurring an & dary of primary in
fection of the genitourtnary tract or conjunctivae ’ i

Diagnostic Featu ee

History of previous genitourtnary or ocular goncorcal infection
and posaibly of genltourinsry trauma’ EAsunatofd artaritls
corplicated by unrelated gonorrhes occurs more commonly
than gonodocoal artAritia per se

A Daet remic Pha o
i Fever Midtomoderate Occasiomlly chills
2 Laborstary findings
2 Leukocytosts  Mild {10 000 13 000)
b IMood cultures  Rarely positive
B Arthritie Phase (Joimt T ndon snd Bursa Involvement

T Larly  Lvane cent polyartitular jolnt Involvement of 3 7

days durstion Joints red warm ewollen and painful

2 Late Knees (T4%) ankles {36%) feet (32%) wrists (16%)

Toat frequently involved joints
& Joints {nittally red warm awollen and palnful
b Ankylosis may occur in untreated cases

1 Laboratary findings
a Gonococeal complement tization test  Doubtful v lue
eapecially if positive aince positive complement fixation
tents sre known to peralst many years after geait 1ia
fections
b Cultures of synovial fluid with special culture media Ar
the most reliable method of dlagnosis but re difficult to
perform
T atm nt
A Cen ral Mes u _3 See general measures & discussed in

management of rheumstold arthritiy {page 311) and physical
meagures in the management of the acute phase of involvement
of the various otnta (page 323)

B Specitic Treatment Penicillin 25 000 50 000 ynita I M
¢ ery 3 hours for 7 10 days  H improvement iy oot apparent

103 4 days give intra articular injections of penicitlin
10 800 23 000 units datly into the larger invalved jaints

BURSITIS
{Due to Infection Actte code No 25 190
Chronic code No 25 180 )
{Due to Trauma  Acute code No 25 4x:
Chronic eode No 25 4x0 0}
(Due to Unknawn Canses code No 25 §30)

Bursitis {» an scute or chronfc inflammation of any of the nu
merous burs e of the body 1t may result from traum ~8cute of
chrontc infe tion or from unknown caus s  Localized pain tend ¢
nesa snd sweliing may be observed at pointa around Jo nts cor €8

) ponding to anatomic bursse  Pain and limitation of mr tion of
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¢ t]oints wre common Enlarg ment and caleifi ation of bu
m ybe demoastrat d r diologically ttimes
Ge  alM___ es Analgesics (s epag 36)

T

T R tand TPortof tnv Ived ar a by alinga splints
bandsges etc

2 Loc 1h t reold Topical appli -um-( o pag 327)

3 P ocain hyd ochlo 1d scl tion © 5 2 D injection

4 Hyd ocortisone ac tat (Compound F) 1S mg hasbe nr
P T dioproid £t fof cutebs ftis whninject d1 ¢ lly

intathe b 8

Aspi tionof fl {4 { mbursa Fluid should be examined

X rayth rapyin elected @ 8 (by spe 1ali 1)

Surgic lrm linsletdca

e

FIBROSTTIS OR FIBROMYOSITIS
(Perlzrticular Fibrositis code No 24 x40)
{Chronlc Myositts code No 27 150)

ge loosely defined woup ofact o chronle inv Ivem nt
# of muscles and § int ¢ p
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3 X ryiherspy(oy pechli inalctd asswhih(n
ta espond 0 otk the apy

$ N soenderdede i oamaybey ub

St thigolthetn Ived ! uct respr ¢ dedbylocalh at
o 14 byp ocame L filtr ton may glve cormpl |

Wi onet tm t Wonlyp 1 1rellelia cblased, the
PorSredm yher pet dd ily

GOUT (code No 010 %41}

A seof wrhmown eticlogy ha t £l as,r
BT LR st \a depon Lot of 3D, ™ ur e AR
FOul tue  w Nasimsoltn hronghont
Boly W_eur A wah_ofssyre apthrita q‘rl!:ibf""}“—\
thromong o g

g

Gug vt ap ot ury -wax



323 Gout

i3 very common even in asymptomatic r

period X ray evidesce of
punched out areas about the jolnt:
fonkinbos e Jolnta {s slmost disgnowtic but thiy

Treatment of the Acute Attacks

Specific H yau o2
3 Ichicine U'S P 8 P 1a the drug of cholce 1t sbold

be given as early as posuible in the acute attack or during
the prodromata 1o obaln maxlmum benefit  Give 0 5 myg
(307 Jevery 1 hour or 1 mg (160 gr ) every 2 hours untit
there is rellef from paln or until nauses or diarrhea appesr
then 8top the drug  The usual total dose to Achleve this 1s
4 8 (16 Bgr) and the paln and swelling will subside
724 72 houts  Once the patient knows the dose that pro-
duces toxic symptoma the drug should be given 1n & single
dose of sbout 1 mg (15D gr ) lesx than this  Then continue
colchicine 0 Smg (M20pr) bid gid uilattack
has completely aubsided If diarrhea becomes toa severe
17eat a8 for any acute dlarrhea (see page 258)
Corticotropin (ACTH) and cortisone may provide drumatic
#ymptomatic relief (n acute episodes of gout but since
calchicine seems to be about equally effective and provides
 more lasting effect the latter atill appeara 10 be the drug
of choice 13 has been observed that when ACTH and cort!
sone are discontinued shortly after termination of attacks
muny patients will promptly relspae unleas colchicine is given
B Geneval Meay res
T Drugs
& Anslgesics At times the pain of an acyte stiack may be
%0 gevere that relief of pain is necesasry before colchicine
becomes effective  n these cazes codejnes With or with
out a8pirinemay be gh en  MorphlRe should be avoided
for fear of addiction in this chronic diseane
b Cin hoph n of neocinchophen should not be used
2 Reat Ded rest aeems very important in the mansgement of
the acute attack  Bed Fest should be continued for about 24
hours after the scute attack haa completely aubsid 4 E rly
smbulation may precipitate a re trr n e
Phyaica! therapy is of Httle val e during the acute attack
slthough hot of cold compresses t the affected joints may
make aome patients more comfortuble

~

Int.rim Treatment,
A SE:IH M 8 _res ‘Therapy aimed at prevention of acute at
tacks has been generally quite dis ouraging
B G ne al Me ures
1 Diet
a Low purine Most low purine diets (low weekly sllowance
of meat and avoldance of kidney live aw etbreads
sardin & anchovies meat extractives) tend to become
nutritlonally inadequate and often fail to influence the
hyperuric pia or eourse of the di easé How v r in
gouty artbritis the resiriction of high pu ine fo0ds spbears
ta be of great import nce in prevention of progression of

the disease
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b Al chol Al ohol b & often been blamed as 8 precipltant
of 3 t attacks Howev r theve Iy Little ¥id nce that
Ieohol in mod ration will do this of is st all harmlul in
this condition

3 Col hicine Tned ilyus of ¢ Ichicine E» controversial and

the drugt rar ly effe tive inpr v ntiog atis ks  If 1t faile

tor duc inciden of att cky 1t ahould be reserv d for

scute att ks

X _atm nt of Complic tions
Chron Goufy A Th TL_ Inre ntye ihe outlook for patl nts
WIRths d_x e Fa g atly lmprov ¢ In many cases the
 OF e#8 of the disesse lu arre ted and in some sct 1rve b
sorption of gouty depoaits muy oc ur  This condition is best
1r ated by 8 low _pu ine giet.and the news, vtiqosuric drugs
1 Uk oru T divugs
4. Probene id (B nemid®) an age t whi hblocks the tubular
Tesbeorption of fllte du at N been mployed in dos 8
o05Cm bid togid for long periods andh & be n
¥ ported 10 p ovide relief in b onic gouty arthritls
Acute pieode of gout m y oc asionally be pre 1Rt ted
by this treatwent but it 18 claimed th t1h  tra K dimin
isbes £ rcontimuedtr tm ot Full dow s of o! hicin
hay be us @ with Benemi
S 1l ylat 3 Large doses of u licylat 3 ( pta$ Gm)
datly have be  eportedt produ e a uricos 71 ftect
#imilar to the above with rell fof symptom Da.got
% _congurrently with Bepemid®
T hn eme (Bt o) W Bes seport 4 50
19 ell finscut and ch ont gout ¢ ompani d by
!w fngofwerumurt a id Th drugi sdmini ter 4
or 1y as em ric coat d1abl ts 100mgy 1 3tablets
dally according to 4 Toy ity includes na ses i
Yation of peptic ut wertigo ¥a h snd dem
2 S grymeyolf reom belpinrellevingm hant 1d
formitl & but is not alw yu eff ctive
B RoalC mpht ton  Theform tlmof 1 tulim ybe
Ted ¥ ddpu 1 ar now gatodtk tie 13000ce of
f! Wddally Once a1 wli have form & llttie can be done 10
diss tve the stone  lthough f  ing (1 1de end Leali | ing the
T ihewith § 160m (7 4¢ pof wod um lact | or sodium
SHE L perday maybehelpful. tle Uinpre  ling further
toney § om forming

-

a

PRYAICAL MANAGEMENT OF ARTHRITIC JOINTS
(PAYSICAL THERAPY)
Cenar 11 riarpt
I geAr  Lprin iptes whl B pply t he tr atmect of

Slaessed jaint dre ree mphesie

! A runge o uoyertthe 7o 4 ~fn 18 comforiabiv post
Uoms which Ll provide Tur g4f o Igr ¢ mredn be event hat
1ol mokion be guba quently bor! i

T I eealylosing § rme of arthri i AR e brw procase



34 Physical Therapy

has subsided employ careful active exercises or passive mobillza
tion early and regulatly 2s [alér tod in order to prevent deformity
and to [ reserve joint motion
3 Avoid mearures which cause a peraistent incresse in wymp
toms  So called routine measurea e ¢ heat are not uniformly
felerated by patients  The correct balance of heat massage rest
and exercise must be planned for each patient
4 Patients with joint disease (particularly rh umatold or sup
Purative arthritis) are in onstant threut of deformity Gyard
particelarly against flexian defor
“$""The services of a speciatist in physical therapy should be
utilired whenever possible
If the mrthritis (s wevere th course of the disease geems
unfavorsble or ankylosis appears fnevitabl erly consaltation
witha 1 Specl opedic measures such
as manipulation under anesthesia tractlon specialcasts bra es
and coruets and surgi al measures including arthroplasty capsu
fotomy tenotomy arthrodesis and synovectomy may be required
T Emphasize to the patient the importance of compl te co
operation and his responsibility with the physical therapy program
»t home a3 well a8 in the offi ¢ or hospital Streas the importance
of year round continuance of treatment if necessary Instruct the
patient and/or his family and friends as to the exa t & d proper use
of heat and passive under hom
conditions

Normal Posture ang the Deforming Tendencles of Joint Disease



a2s
OPTIMAL FUNCTIONAL POSITION OF JOINTS

Should ankylosia s em in vitable d epite d quat therapy o
desirebl early rthoped ¢ consultation § imperativ Th follow
ing tabl glves certain ommeonly accepted optim 1 function & poai
tion in which ] ints may be p rmifted to fus It must be empha

iz 4 bowever thata given pasitionis funct! nal fo a given
indi idual d pe ding upo wu h facto s as living habit  occupation
£ restion andpe sonal prefe

3 m Poaltion

Should r[A mabdu t detabout 75 th Ibow joint placed in
tine with the ant rior ch t and with partial p onation
ot ih_to

Ebow | Elbow at_ lightly ie 8 than 90° with 17 15 earm &
Dosition mid way between aupinat on and p onation
Ez ptioas borers f Wawpin 88 clett lworkers
! i1p on tin

Wit _[Shigne(3F)d__ 1 ion

Hand P tlalfle lonof finge andm ta arpoph iang al} ints
andp ti 1 pposition of thumb

Hip Umlst slis ol m t Ext sion with ml Im L bduc
tlon and minimsl lateral 7ot tion
Bilat  1involvem nt Sight fle fon of on hip joint and
O _oth abo

9 ATl eind wWul F U Waaon Sed G ymdnd
valy 33 of fi xiom
Young indlviduals with scti e eplphys ¢ Only lght

on
Askl Yoot 80" angl wihl g minimally eve t d
REST IMMOBILIZATION AND SUPPORT
£

Re Uin s comfortable position on & £ ¢ fl m bed without pillow
Mbeadia & tal A3 SR plywood or other impl type of
bedbosrd pla  d under a thin, firm hair of felt Taatt

Special body molds {plaste an 11} oc rigid
'L..:". ay be #dvis d by the orthopedist for patient confin d ta

S_n_18pine
‘comfont ble position on & flat fi o1 bed wl hout &

ound neck and fastenlng wih ptas  Tr.

oaly
T M detormity | pre ¢ t OF DAIR 1s seve



318 Immobllization

eat in bed (n & comfortable position on a flat firm bed w)
ithout
& pillow (x8 above) Support the srms with plllows jn & position of
intermediate abduction And externst rotation  After patient fs ambu
latory the arm of the involved shoulder mag be supported by a sling

o
Support the arm and hand {thumb and fingers free) in a molded
bivalve plaster cast with the elbow ina ponition of maztmum taler
ated extension  This (s to combat the natural flexion tendency

Wrist
Frovide rest and support for the hand in & bivalve wplint which
corrects the natural deforming tendency to wrist flexion and ulnar
deviation At first the ¥plint ahould be worn continuously except
for removal 1 or 2 timew daily to permit physical therapy later the
#plint need be worn only in

Mand,
A supporting plaster eplint fitted into the palm snd extending to
form & pocket for the partially flexed fingers may prevent the
natural deforming tendency of hypefextension ot the metacarpo
phalangeal and distal interphalangeal joints and flexion of the proxi
raal fnterphalangeat joints  This epiint should be removed 3 to 3
times dafly to permit physical therapy

Hp,

The patient should be at bed rest A detachable plaster hip
spica may be used to provide support and reat for the acutely in
volved hip Joint It may be worn all night but 1t must be removed
at least 2 or 3 times daily to permit phyatcal therapy (at least In the
case of rheumatotd joints) The patient ia instfucted to lie prone in
bed with 1 or 2 pillows (. ry) under the abdomen o fix pel
vis for J2to t hour 1 or 2 timen daily (The weight of the body i
utllized as & load against the powerful flexor muacles of the thighs )
The pillows may be removed as tolerated and s8 the flexion de
formity is corrected

Kne s
The patient should initially be at bed rest Weight bearing upon
1n mild &nd non

the acute Joint should he reatricted or prohibited
deformed Jolnta the posterior plaster splint {a conventent ta uge and
will guffice It ahould be worn almost continuously while the patient
is inbed particula ly during the night Adjustable splints with
slight flexion may be employed on patients who sre sble to Watk
Waen folnt tnvolvement 13 more marked and flexion deformity 1
Present correction plastes casts are appli d in u position of maxi
mam correction and left on for 3 days The cast is bivalved and
removed for physical therapy twice a day New casts are Tade to
provide further correction s indicated During Convalescent or
chronic phase provide aupport for the knee with elastic bandage
posterior splint or special orthopedic braces

Ankles and Fe t
‘Weight bearing upon the acutely involved jointa must be
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pronbiied P ovide a cr dle or targe plilow &t the foot of the bed
ino dertohold th bed foth a off the feal A pporting rem vable
Plaster boot ¢ ¢ {with tip of toes expo d)is 1 able ~ Adjustable
or » rialbiv 1ved plavter foot casts m ¥ be empl yed fo the grad

Ml tetion fdef rmities Pr vide well bulit ahoes llowing
proper la gth and widih for toes stability and a suftable r h sup

P 1t {eponge rubber or felt pade a e quit 8 tisfa to y} Co re t
abn m litles and def rmitl s of the hip u d knee foints whichp
dc mechani al t inonthe ! et

HEAT
Loc tn t
A Ge ral I’tlntlp‘ i
Tap Tolthebodyt betest dina mlortable s 4
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Begint atm tslowlys dc tiou 1y
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Grad iy incre Am  and @ mperature f clors a8 0leT
sted and a indieat @&
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B 1_3{ stion:
1 A1 andcon ale ent diseas  of joints muscl 6 fas 3
1 dooa andbu e tor He Paln ndtor & cemus ]
spasm.
Abdomin | remp (nom u gt 1abdomin 14 )
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330 Exercise

both horue and hoapital use  The water should be matntalned
Detween 58°10 105 F (38 5 and40 3 C ) the bath shoutd
be for i0 o €5 minutes as tolerated

Wet packs  An effective technic for hospitals but not gener
ally satiafactory for home use Cold wet sheets are care
fully applied 10 the skin and the patlent {s wrapped in blankets
The patient 1a ellowed to remain tn this pack for 12 1 hour
This method should never be employed by untrained personnel
Steam baths  Not advisable for home use since home made
#team baths may be dangerous

Tody baker A larger version of the ordinary baker de
scribed on page 328 may be emplayed on patients who are in
the recumbent position  For patients who ure able to ait up
cabinets with numerous radlant electric 1amps or resistance
colls may be used

Sun baths (heliotherapy) Graded daily exposure (as toler
#ted) 10 the sun & rays is benefictal for its combined heatlng
ultraviolet ead tonie effects

-

-

-

COLD

1n rare cases patients are unable to tolerato local heat and will
do well with local applications af cola

A Cold compresaes or ice packs applied locally to the joint for 10
fo TS minutes I 4 times daily as needed

B Ethyl Chloride Spray ~Particularly indicated in fibrositls or
Getecarthritia 1t is applied like local aneatheats to the ‘trig
ger polnt as a substitute for procaine inflitration or heat
Ethyl chloride spray should be followed by stretching and
exercise

MOBILIZATION OF JOINTS AND
SURROUNDING SOFT TISSUES

After the &cute process has subsided insiitute exercise 22 esrly
&8 tolerated in Order to prevent deformity muacle atrophy snd
altered joint motion (se~ page 324) No other physical therspy
methods will prevent these abrormalities or serve as a substitute

for exercise
Proceed cautiously with graded exercises  Avold 2udd n tran

sitions  Reduce the intenaity or change the nature of the exercise
1f there ia persiatence of or increase {n symptoms {spasm and pain)

s 1
patient himaelf The movement ia
complete available range of the joint 200 be repeated seve al
tires No force should be used and the patient should be re
laxed The objective of passl mation I8 to prevent loss of
range of motion particularly in patients who xre lmmobilized
by aplints alings sand bags
B Steetching ‘Sirailar 10 pasaive motion snd ta som what forcef |



M sage 311
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rapidly e poasible

Stall Nare {tadi v exercines) For girdles and extremity joints

Jreadl _Fxrrei ¢ For ankles and knees

Fedating Prerct (bieyele ex rcises) For hips and knees
T q or Jower ¢ tremity joints

—r_tps
Special _qu driceps exercis s, which Include static contrac

fion straigri leg raising active motion and graded r aistive
exercises

Occ_pattonal Therapy or Recreational Evercises
“"T¥o ide an incenii for the patient fo u ¢ tmpaired parts
These measures may be inatituted by trained therapiuta in the hos
pital or in the home and the instr cted patlent may carry out the
therapeutic pragram  The desired objectives the precautions and
the limitations of such methods must be explained carefully to the
patient  Lack of special factlities or equipment can be more than
readily compensated for by some thought and ingenulty in utilfziog
msterials at hand  For example the forearms wrists and hande
may be exercised effectively by typing plano playing string in
strument playing business machine operation molding or clay
modeling wood and machine shop work weaving wood earving
needlework and painting

Ram=n
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DISEASES OF
THE NERVOLS $YSTEM

DISORDERS OF CONSCIOUSNESS
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336 Stupor

analysis of body fulda for evidence of toxina

6 Skull x rays when tndicated

Treatment
A Lmerg acy Measured  “ne ob%otive o to maintain 1 ¢
un:(l]l-v;wal,rlc dlagnosta (s racde and treatment od-

nintotery

1 Malntain adequate respiration  First determine the cause of

2

2

-

-

o

any resp 'y difficulty {¢ ¢ obstr 'y dis
ease depression of respiratory center  vascular collapre)
a Feup otrways open  Obstruction must be removed or
prevented
{1)Place patient on his side 6r abdomen with face to the
side  always with the hesd well extended !over on
Atls back or wtth head flexed 1t necessary pull
tongue forward with fingers or forceps and maintaln
in an extended position (¢ § by pharyngeal airways)
(2) Aspirate mucus blood and saliva from fhe mouth and
bose by means of & lubricated soft rubber catheter
Suction may be conven! ntly applied with # large (25

30 cc ) syringe
NE The

aervices of & trained nnelthei\olog‘lsl o olohxyn
gologist are degirsble for this
Artificfal
have ceased or are falling [see page 183)
© Oxvgen may be administered by mask catheter or tent
88 {ndicated (see page 139)
CIOCF Institute imm dlate treatment if pat ent ia in shock
or may suffer shock (see page 31)

o

s
Constant observation of the patient must be maintained
Place in shock Position unless thin is contraindicated by
head injury (see page 3) Change body positions every 121
hour unless contraindicated to prevent hypostatic pneu
monta and skin ulcerations
Catheterize patient if coma persists for longer than & to 12
hours and patient fails to vold If necessary insert an
inawelling catheter  Uwe sterile technic
Nutrition and hydration Provide proper fiufd and nutrition
byl V glucose aminoacids and saltne solutions (seo page
27) for the first few Gays until the patient is able 1o take
flutds by mouth  Jf the patient is comatose for more than
2 3 days tube leedings must be employed (see page 57)
Sedation
a When ver possible avoid sedation or other medication
wntil a Bpecitic diagnonts haa been made
b Sedation with paraldebyde or barbiturates may be neces
aary for mild restlessness in those cas 8 not due 10
barbiturate or cther drug toxi ity
irect measures at removaf of specific

C Spe ific M asures D
fevers inf ctions toxins (see specific

Cauges such

diseases)
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DELIRIUM {code No $31) and MANTA (code No 037

D lirjum s char cte fz dbym tlalst rbane ( iliv
sions del sions wnd hall cin tions) phy icete it m nt with o
s dlakofcohrne
M ola 48 & form of inaanity oftent mpeT y cha acte ixed A
wildo nm ity and sttime by Ml ion delu lons and bally
n to
o' be two conditions are discuss dt gether be aute th y 3
many points In common  The p incipal therspe tle diff ¢ nce lies
inthe ¢h §  of s dative a d hyp otic medicotions  Although most
3 d tive 2nd hypootl érugs Ln proper dos g™ y be us & with rels
tl ¢ tmpunity {n man!  the number of drug Whi h an be employed
in delirium | Ilmited It is ad s bl to rest ict v hdr gufor
delirfum to pa  ldehyde  hlotel hydrat  asd incerlaln 3 #
opolamine of & cotl  Chior 1hydrat i% contr ind at din
cut sleoh 11 delt jum

Dign |
S Com  page 335
Tr_met
AP 2 tFromPhyst 111 ¢
g T Urcomavsilabie p [ 7ablyon!we t
floor of building
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of oth rwis prote t windowa
Lock dhe re em td Luble
and { rntshing § om the
€7l nlow bed & bed with side boards or atim
simply mattr  onth floor The room mustbefre of
srarp cbjects
Avol3 mechant Bl sirstl wn verpas bl e emfr
e Ml medi Alors rplal ¢ ops Lae o mical r
1 Lisauchaspa Mebpdeor b Lhpdrtl o we
hyd otherapy axm  toned later Oheriw fo cutoldal
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Delirtum

cholce in delirfum  Barbiturates bromides and opfates
often nerve 10 increane the excitement of delirium but may
be used tn mantacal states (sce below) Paraldehyde has an
added advantsge in that the ordinary stock paraidenyde sofu
tion n eds Ra sterfilzation and for that reason is avallable
for fmmediate administration by any desired route The
oral route 18 preferred unless the patient 1 unable to awal
low For detalls of administration wee page 38
2 Chloral hydrate may be given instead of paraldehyde in
doses of 2o S ce (I 2 dr ) of the 25% stock solution or
&3 capsules 03 2 0Cm (X2 20 ¢r Jorally Chloral
hydrate {a contralndicated in seute alcoholle delirium or
paychosts
3 Darbliurates A0t to be uned for delirfun
Cautlon  Observe caretully for resplratary deprension and
nee that adequate alrway 18 maintalned
& Thiopental Sodtum U S P Thiopentone Sodium B P
{Pentothal Sodlum®)  Firar inject 2 3 ce of & freshly
prepared $% solution slowly I ¥ observe then give
additional dovage as needed for desived effect
b Amobarbital Sodlum (Amytal Sodium® NF 612505
G (2 772 gr ) as freshly prepared 10% #alution stowly
1V topoint of destred effect
4 Morphine sulfate 8 15 mg (18 i gr) with scopalamine
hydrobromide 0 3 0 4 my {1210 1160 gr ) may be sdmin
istered subeut when delirium ts marked o 18 assoclated
with or esused by paln
5 Scopolamine hydrobromide ~For delirium without patn
Scopalamine ¢ % 0 dmg (210 Meogribid qia
may be vatuable

Hydroth rs,
T Awarmt b bath (92° 57° F Jor s0 called neutralbath for
half hour perfoda t {d orq | d may b tried on sultable

patlents this may be of considerable value This method
should bie tried prior ta intensive drug therapy whenever pos
sible M 1t s tolersted well and resuls are effective he
patient may remain in the tub for hours Rydrotherapy ls
not spplicable for certain unmanagesble patients for patfents
with infectiouy br febrile disesses or for patients wiih
surgical dresnings
2 Wet pack This effective technic should be administered
only by trained personnel The patient requires constant
Bupervislon The method 18 contraindicated in patients who
ate physically weak or exhaust d are having convulsicna
or who have signiticant cardiovascular digease  Vital wigna
must be observed at leant at 15 20 minute intetvals
Nutritlon and H; lon  Unaless there is a wpecific Indication
Tor Bypohydration w no mal state of hydration shauld be maln
tained This is epeclally true in the presence of fever For
delirium tremenn of alcohollam 1 2 Mters {1 2 at ) of 8 10%
glucose solution containing 100 mg (132 gr ) of Thiamine
Hydrochloride U § P Aneurine Hydrochloride B P  an
100 mg nicotinic actd should be glven daily Prober nutrition
#hould be maintained Small frequent feedings ave best

tolerated
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340 Orthoatatic Hypotension

b Intratrachea) intybation or tracheotomy may be necessary
to maintaln open airwa;

© Give oxygen If necessary (see page

B CrnralMasur s v te 143)
1 Quieting patient During acute or tnitial phases restless

ness may be a disturbing factor
Special nurstng care and paraldehyde may be required
Avold morphine because of medullary depressant effects
Catheterization of a full bladder may ameliorate restless
nesa
Lumbar puncture with removal of amatl amount of bloody
cerebrospinat fluid may also relieve agitated patlent
Antiblotic treatment 1s ulways instituted in the presence of
bleeding or discharge from nose or ears  Give penfcillin
procaine 300000 unite b L ¢ until danger of infection s
over

& ance

-

SYNCOPE (Fainting) {code No 0xx)

Syncope 1a a tranaient loss of conseiousness dur usually to
temporary cerebral wnox mia The esact mechantsm of syncope 19
60t clearly underatood

REFLEX SYNCOPE

VASODEPRESSOR SYNCOPE
{Vasovagal Syncope Simple Fainting Benign Faint)

This is usually characterized by u sudden fall in blood pressure
#nd & slowing of the heart The causative stimult m y be sensory
{¢ § sudden paln) or entirely emotional {e g death of a foved
one) The patient is usually upright when the faint oceurs recum
bency rapldly restorea onsciousneas
Treatment

Patlent should be placed In the recumbe t position and bead
lowered Simple inhalation of fumes of Aromatic Spirits of
Ammonta US P DB P maybetried ifne easary

ORTHOSTATIC RYPOTENSION
(Postural Hypotension) (code No 46¢ x10)

‘Yhis t 8 rare cause of Byncope and o€ u 6 as the patl nt
p {ght position It is aase iated with 8 marked drop

in blood presau e on ariaing

T eatm nt
Frestment is directsd towards th underly ng a se whe pos

atble  If sbdorainal ptosis 1a p estnt an abdomin ! belt may pro

vent splanchnic pooling of blood  Elastic tockings may b ofvie



Cardiova lar Syncope 341

¥ soconstrictor drugs may be t fed but are usually without benef t

CAROTID 5SINUS STYNCOPE (code No 408 584.x)

There { usually a hi tory of fainting associated with spelts of
dizziness betw ¢ atta ka A d finlt relation to sudde turning
raising of head of wearing of a tight eollar may be elicited Th
dlagnoata is ¥ g sted by reproducing 1 % by firm pr ssur and
ige o er the ¢ Totid slnus for 10 to 20 seco ds Sttmulate
Only ane carottd stnus at a time . Coution rust be exare
oteed in stimilating the struses in elderly patfents
Qerebrovasoulan acofdants have been previpitated by this
nanemver Thre types of carotid sfous yn ope ar k own to occur

he most oramon type and | mostfreq th old  pe
sons  Ca otid »i P ¢ sure alows the b art rate  This rupanle
an be bolished by the inj ction of Atropin S Mat U S P

img (Bogr)i V

¥a omoter T
—rm requently in younger individuals  Carotld sinus

or

av  cpuses & fall{ blood pressur  this an be abollshed by
Tt Mo of05 & (BR)of T 1000 Epineph tn U S P Ad  line
BP b tirumffectedbyat opin sulfate

C b _1Type

T oid inus pressure affects n {th  heart rate no_blood
pressur  andnelth r plnephrin o atropin s If t Aff ts the
Pl Adirecice bral f etfs postul ted

T _tm ¢
Correct all abn remalities wh never pod (le  Etitninate
motional problems end forb{d us of tght collars [n #ev e casen
denervation of the 1nus & may be nec 3aary  Lor une [ -uo«
the carotid einy o abollshes slltype of ¢’ ua
At opine sulate 0 4 0 Emg (luo !noo s
e lun faily { more if ne ded)willu ually aboll b
t cke  Ephed lne ulf le or hydrochlorid € 23 Gm (3/8¢gr)
-m le\oh Bit1 0 015Cm (Mgr)dtodiim dally ma
e hatpl
Ve ammotor T Eph drine snd ph cba bit 1 as above will
sl = Cocte
€€ b \Tope Drog are of novaloe

SYNCOPE DUE TO CARDIOVASCULAR DISORDERS

THis type of Bymcope 13 due to  bealanoxta whl hres Us
£ om at mporary fall ia o Giac output Som of the  uees are
Stoh A2 mw gyacrome onsei of proxyimall hec dia myo-
T8 Liafarction andp lmonery mbolt m TH m ¥ beas o
1Udwine 1 mothertyenofbe rtdi nef g A Flic ot no
o andtetralogy of F 1ot)




342 Vertigo
Treat the under(ying abnormality
SYNCOPE DUE TQ METABOLIC DISTURBANCES

Hypoglycemia may cause syncope or coma It proton,
current trestment 15 required (see page 409) Pprotonged or re

rere and Produces respira
tory alkalosts with mum.n; tetany and syncope i

ousens can be restored by rebreathing into a paper b
»omu breath or administration of carbon dloside 5 10 with
oxygen by mask If attacks are recurrent paychotherapy mustbe
coensidered

HYSTERICAL SYNCOPE

Hysterical fainting may either be true or simulated syncope
‘The Physician must be watchful of the assoclated objective findings
The Palient Parely JfeveT has an stiack without the benelit of an
audience

Treatm at
Paychiatric evaluation and p ychotherapy

VERTIGO AND DIZZINESS

The term vertigo 18 generally used to denote the subjective sen
sation of rotatory movement either of the individual or his environ
Dizziness implies an inzbility to orient the body in relatton

ment
However the terma are generally em

10 surrounding objects
played sa synonyms

‘TRUE VERTIGO

This is found primarlly in disease processe involving \he hby
rintha the vestibular portion of the 8th cranial nerve and th
nuclel or connections True vertigo is usually manifested by nyl
tagmus falling to one stde and abnormal reactian to tests of vestid
vlar function Among th More common caus 8 are
Menlere 5 syndrome (see page 351)
Acute labyri thitis (see page 357,
Organic brain damage fnvolving \he vestibular nerve its
end organs or connections or the cereb llum
Drugs and toxing (e g streptamycin se page $07)

@

-

itm_nt
Tr at the underlying disorder
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DIZZINESS

1ea eubj 1 ¢ complaint There may be no ob] ctive
findings it may however b assoctat d with fnfectious processes
and other toxic condition Ratsooccu einc & s of ¢ eb ovascu
lardis  with impair d eir ulationsnd{ a commo symptom in
hypertension Howeve it is prob bly most often found in patie ta
‘with emotiona) disord re

emior optim 1 general b alth If functionalel me tap d m
inate and the symptom 1 & vere pey hoth rapy may be of val ¢

HEADACHE
(code No 961}

Hudu:h m ybe d ¢ to many factors and must always be  cog
nized as ptom  The underiying ause m 5t be determined and
treat d In ordlr 10 effect! ely relieve the aymptom Th s b) ¢t e

aation of he dache tndt Kies {ny tvementofth paln  ensitive
structur » within and sbowt the kull H dachea mayb lassified
LT lollo'. with® me of th m re common ca 8 # listed

A Mning ) (and Al dStr ¢ Jjnvnl m 1 Thiaisde

lp oce PyWng i siona m ming t in imr.crlnhl

Pt sure andd ¢ eased h\\\‘\cl’uﬂ 1p en ure {following

lu:aba punu ;)

B Ya
P Sdllat on Dt fevr i indruga and
Iwﬂm( € alcch 1and histamine] s p i3 or emotional
1 ‘tor
Ennc anial vasodilat tion (plﬂltulu!’ of the ext rnal
carottd) Migr tne ta th
DL eofth blood ves els [ g lewvorll artersitia)
M ¢ losk let 11 volvem ot
_“"—‘—'n o uy\nx_ét‘re s Duetomyosttis ad) cent
arthritis o oet itls
A clete fon Qut to ertotional factor
3 Bone of joint dnvolvem tof kull, hesd, or cervic 1verte

"

a

®
H
2
£

odt  aand
4 orde ofth yei ears oo pharynx teeth,

ma) 1 t, He dache dueto motion tdis rders
Uy _ssoctar 3 with marcle { naion ( ¢¢ show), but this
Ax ot cas  Attimes th hesd he may be due U
I el abossatetion.

-
£

1} 1

R pest mustbebs dons somp 1 bistory and phy tent

examinaton Special wention o the ey tm

portant A somplet blosd count wrtnatyet " ind bioc vest or
Jebilis mustbe perform d Iar 7 wes an adequ te poy hlat 4
Tenination § 2t o oot ¢ Vo 1k yanndel 1ot phal

£ wme are us ful



344 Headaches

‘The pain of mensngeal involvement {a deep and ts usually the
okt severe  Pain of vascular arigin fa ususlly thrabbing in char
cter pain of neuraigia has & burning quallty Hfeadaches of psycho
gonic origin are uperticlal and are manifested by dull tightness or
pressure

General Nonapecific Treatment Measure!

PRy#ical and mental reat
Sedatives ahould be used only as a temporsry measurs and
should not be used a8 & substitute for a complete work up and
Apecific therapy Narcotics are generally contrandicated ex
<ept in termina) disease
Analgesics conatitute apecific therapy in febrile headaches due
to their sntipyretic activity They should not be adminiatered
for prolonged periods indiscriminately their routine use often
obscures tmportant pathology

=

a

HEADACHES DUE TO MENINGEAL INVOLVEMENT

Thes are the most Bevere but they usually respond to anal
gesics  Manifestations depend upon type and site of underlying
pathalogy

Tr_arm ot

Specific Mensures  Treat the causative lesion
B Ge e ol Mea ures

T Ahalg sics sh Uld be glven aa needed if pain 18 not tao
severe (s ¢ page 36)
Narcotics may be nesessary If pain is very severe (ace page
3

.

Y
L\;’mbir puncture performed very ca tiously may sometimea
Be used to relieve hesdache angociated with increased intrs
crantsl pressure (e g subarachnoid hemorrhage hyper
tension nephritis not in posterior forsa tumors)
€ Luwbar Punct re H adaches. These are b lie ed to be due to

T¢ Kage of the cered osplnal fluld from the puncture site
1 Ana gesics If beadache s mild upon arlstng analgesics
such asaspirin 0 3Gm (Sgr Jev ry? 3Mours mmaybe
suf jelent
Recumbent position  1f lumbar punctur headache ia very
severe it can be alieviated by lying down
Intrathecal {nfection of emall quantities of sterfle normal
aatine may atford rellef in severe canes

“»

»

w

HEADACHES DUE TO VASCULAR INVOLVEMENT

These headaches are usually throbbing in character Intra
crant } vasodllatation usually causes hliateral pain but migratne
sn extracranial type s usually unilateral Compression of the
common earotid may relieve both types of heada hes migralne may
al80 be ralieved by campression of the external ca otld artery
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M$ Headachen

p:yt;lo\henpy There 13 Little evidence that special dlets
glandular therapy et are effective except 85 psychothers
P utle devices e perchote
C Din_se of Riood V_gsels Since many of theae conditions are
with are indi
cated  Nicotinicacld 100mg (1’2 grjtid togid orally
has been found to be of limited vatue

HEADACHES DUE TO MUSCULOSKELETAL INVOLVEMENT

Muscle contraction or spasm may be caused by disesse of the
muscle or adjacent structures or may be associated with exceasi ¢
fatigue or emotional tensjon  The muscles attached to the occiput
are most frequently tnvol ed and give the charscteristic occipital
headache There may also be & feeling of pressure or tightness or
2 band like constriction of the head associated with emotional tet
ston  The paychogenic headache usually appears after pertods of
emotional stress

Tr atme t
A Muscle sparm due to organic disease and bone o joint pain may
be relieved by appropriate physical therapeutic measures (see
Ppage 323) Analgesics are usually also of value {see pag 36)
Speclfic therapy should be dire ted at the underlying disease
D Muscl Te tonHead chee
1 Rest relaxation and freedom from emotional stress are of
primary importance (sec Paychotherapy on pag 41)
Heat to the involved muacles by means of hot towels heat
ing pad or & warm bath will help relleve the discomfort
{entle massage of the muscles will usually also be of benefit
Drugs may be of value in acute cases but prolonged use
should be avoided
a Phenobarbital phenobarbitone 15 30 mg (¥ 2gr)
g id will temporarily relieve many hesdaches die to
nervous tension
b Asplrin 0 3 0 6Gm {5 10 gr } every 3 to 4 houra may
also be of benefit

o

HEADACHES DUE TO NERVE INVOLVEMENT
Trest specific cause {sce psge 256)

HEADACHES DYE TO MISCELLANEOUS EXTRACRANIAL CAUSES

Trest specific underlying dise 2 Analgesica may be of value
but ahould Rot be substituted for epecific therapy



THE DEGENERATIVE DISEASES

MULTIPLE SCLEROSIS (code No $06 953)

Adisease of unknown tL logy ha cterl ed by patchy demyel
tnization In the central nervous system which muay be due to or a so
ciated with diffus ve ular thr mb sfs It ix manif st d by &ulf &

neurclogic | disturbances r trobulb r neuritls nylhl‘mu‘ llnﬂ'!d
p ech int ntiont mor wnd spa tic pa aly ls

tion sh w Dpothing char t se 1a Stowly progres
sive with epe taneous temporary remissions

T tmen
Chi iy symptom tie
A Rt Ad quat

51 patnightand e atinthe aft foon has be n
found 1o mak p tients more comfo tabl
B T mp_atueChanges A 1d sudden chang 3 int mperature
ol T nal) fo reduce vas ula  pastic ph om
( Mhough ¥id ¢ that apasm play & Fole in the disesse is
questionedbyw me) H tm k 8 theae p tl nts much wo
cold oftn {mproves th m temporartly
© Reh bilit tlon phywic 1th and paychoth __ py to attempt
Fmak thopt ,“Tu«a T e T o w yet make

th moat of what er assete he tiit retaing

PARALYSIS AGITANS (Parkinsontam) (code No 946 4 853)

A ynd ome ch ract Ilyed by rhythmical ‘pfll relling
of reatl g musel & with ausoclat d #p sticity and rigidity & stoope
postur ma k like f § wp opulaf wguit Initrlifettls
uruatly s socfated with arterioacl rotic chang & in the basal genglia
in younger 1if 1t 18 uavally s ¢ with post

t ema
t

© phalitic chang i the
b atgungll
T_sm s

T

im nt{ matnly ymplom tic Littt ca be dm 1o srrent
P ogre vy post acrphalitic or srterioe lerosic chang 3 tha
scc

: MicM_ re  An mberofdrug ha bee foundtobe

1f¢ tive 1n ale¥l tng Me eymptom of p rhinsoniazs
drugs ar ua ally ssedi combination 10 obt in the optim }
therapeutic vault
£ _tHom lnp theots withp © lysl egitans haves siop one drug
a5 uptiy whes Instiwting the apy With & sew e Alw yu intro-

Towly tnce aaing guantiti ¢ whileg d
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ANTISPASMODIC DRUGY
Drug Effect On
Tremor | Higidity znd l Axinesis | Oculogyire
Sprama {w _akn sx) C ialy
Atts @ X T X X
Atropine and
Belladonna,
Atkaiotd X

B nadry¥ 1Y {

Togentink
IMK 03) ] X J x

gt

"‘“""*"*——-JM'—Mﬁ
%%

Dexedrine?
Hyosel o ’
Pagitane? T B X
7 X
3 x j x
Habellon ) X ) X
tramontum } X | I

(Modified from 1, 3 Doshay Clinical Appralzal of Paskinson
Treatment The Merck Report April 1954 Reproduted with
permisaton }

& Afropine Solutfonof US P B P (/2% Effective for
spasms and rigidity Start with 3 drop dosea at intervals
of about 8 hours Increage dossge by I drop every 3 days
unt(l 8 dosage of 10dropat i d 48T ach @ Limited to
younger patienis hecause of danger of glaucoma in eld riv
Early toxic svmptoms are blurring of vision dryn ss of
mouth vertige and tachycardia Excesatve dosage may
produce vomiting dizziness mental confusion and
Pallactnations

Belladonna Tineture U S P B P Has same effect as
atropine Start with 15 drops t 1 d and increase gradually
1030 dropst 4§ Chief aide effects are sam as for
atropine Do not give 1o patients with glaucoma

D ph nhydramine Hydro hloride U S P {Bensdryl®) Ants
histamme for control of tremor  Dosage 50 mg (314 gr)
bid taqtd

Cogentin® (MK 02) Most effective agent agatnst rigidity and
spasma a0 aga(nst tremor  Excellent when combined with
Artane® ay well a8 Pagitane® or Dexedrin ®  Chl [ aide reac
tlon dryne s of mouth Doaage Begin with ¢ 5 mg one Of
two 1{mes daily and increaas as needed {up to 5 mg_daily)
Dexedrine® 5mg (12 gr ) morning or noon or Benzedrine®
12 mg (I8 gr ) to counteract fatigue somnolence lethargy
Hyoscine Hydrohromid U S P B P Uaeful in control of
tremors Dosage ranges fron 0 3mg {200 gr)b 1 d fo

q 1 ¢ inelderiy patients to 0 § mg (MOGgribid to
t1d inthe young Distressing 5 de effrcts may include
somnalence dry mouth, blurred vision and drowslness
Pagliane® Action simsfar to Artan ® but fess drying effect
Usetul when effect from Artane® w ars of Dosage 4 25

14

«

-

~
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mg to5mg t1d toqid Contr indl atedin glau oma
Caramiphen Hydrocht rid (Panparn ) Us Tul n young
pate lasam acler Lzant Dsag fradlt 50100mg

qid

Par 14 1® (Lysovan ®) Tablet ontsin $0 mg QMg

M ybegvnqld indosage ranging from 2 to1 tablet

Rab ilon® (hyoscine hydrob omide 3t opine ulf te and
cpolamine hyd ob mid ) Ha r lativ Iy litle flect on

tremor Tabl ts contain ¢ 5 mg (Y120 gr 1 of mixed bella

donn Ik lods Gl ninlf 12 o fulltsbl tdos g b (4

t gio dep Singonug andicl ran e of patient Sid

reactions d ynees of mouth and blu * d vision  Contra

ind at dingl om

11 Tincture {5t monium, B P Especlaily g odfo co trol

ft mor te jon nde it m nt Doa ge st s with1s
dropat 4 d and tncreas s slowly to about 50 drop tid

H

R

1 Physi Lthr py Shouldinciud m ssag  siretehing of
muscle  snda lve eXerct & whenpo xible P tint
#ho 1d be ta ght to exer ise dally th mus | s most rely
affected ¢ pectally tho e oth nds {1 g r3 w ists elbows
koeen and neck

2 Re uranc of control of aymptoms and psych logi 1 p
portwilibe g at fully 1 edbyp tient

Avoldbarbitur t ¢ Pe mitmod rate d s of ale hol some

umat 1 son

ont
Th @8 a { slowlyprogresaive b titisnct ( tat

CEREBRAL YASCULAR ACCIDENTS

Cer b 1vas ula accide t du  ither to thrombosiz
nemorrhag o emboll m  The diffe e tial 8f gnosia i important
1 order to tre t1h underlying u se (see tadle betow)

DUY rential Diagnos # of Ce br 1 Vascul v A idents

Thrembo 1 Embo i o

{34 81y [94x 818
T aiye T—L'

Art ioacie on o 4

WA or 7 v Ay fedden

progr i
gk or 5T

T
Ty D 7 oros { ho mAlt 96 p [N = L
(™ om dep oma
R B G D T
bemipl g herairl g1 hemipl gia
STRIT YRR ormalo TP (Ve BT
Py - 1 vat d
i yry 53 Towlly b1 |6 =6 36w
peiraly v
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t
Wuraing care  Handle patient carsfully to avo d tnjury ta
Patient knd paralyzed extremities
Sedation  If patient 1s agitated sedatives are pecessary
However patients with thrombosis should pot be depressed
o0 much with sedatives
* Oralparaldehyde 4 cc (1 dr)n mitk, frutt Juice or

whisky repeated as necessary
b Rectal paraldehyde 8 13 cc (2 4dr)in 30 ce of oil
€ I M parsldehiyds 4 8cc (1 2dr ) deep into the buttocks
Feedinga If patient 10 unconaclous or unable to swallow do
not attempt to give feedings by movth  Maintain nutrition
with tube feedings or by parenterst means
Phlebotomy It hemorrhage has oceurred and blood pres
sure {4 elevated phlebotomy of 300 cc may be used to re
duce chances of further hleeding
Lumbar puncture If hemorrhage has aceurred perform
lumbar puncture very cautiously removing just enough fluid
0 relieve severe headache Do ndt perform (uecken-
atedt 2 teal in palients with suspected hemorrhage
Vofding  Catheteriaation msy be necessary {f spontaneous
volding does not oceur
Procaine block of the Atellate gangtion and 100% oxyy a fn
halations have been recommended for cases due to throm
bosts 'This procedure may 8180 by useful in cases of cere
bral embolism but it {s contraindicated in cases of hemor
rhage
State of Re_overy and Convalesc nce The rehabilitation of
the patient with hemiplegla due £ cerebral vascular aceident
Although it verfes

the

»

“

-

@

>

“

w

should begin early and shauld be Intensive
with different patients and the detalis are Important
following phas s may be deline ted

= Bed phase

b Standing phane

c Statr climbing phase

d Cane walking phase

(For details of rehabilltation program secp 347}

Prognosis

17 the patlent aurvives the acute sttack the proguosia for life ia
good  With active rehabllitation most patients will be able to walk
and care for thediselves  Return of yseful function to the upper
extremity fs rare (These patients can be trained to achieve a re
markable degree of recovery if given sdequate care and rehabill
tatlon } Prognosis for functional recovery ia poor in those patients
‘with aevere organic mental syndrome or sensory ephasia

AEPATOLENTICULAR DEGENERATION (Wilson & Disease)

by progr ssive
contractures

This diseane
intention tremor athetosiz rigidity dysphagia
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muscle w akness dementla Kays r Flelscher ring emaciation,
andassoclsted i disease has be nTeportedtobe d  tom defect
of coppe m taboliam

Te tm ¢

““Dim reaprol USP R P (BAL®)h been reportedtobe
eftecti € In rem ving the excessive opper The clinicatly useful
dox 182 5mg (124 gr }Kg body weight Dy inj ctionb £ d for
10 12 day periods

THE CONVULSIVE DISORDERS

EPILEPSY (Idtiopathic) (code No 934}

Epil pey le & 8ymptom complex whi h may be charact ized by
one o more of the { Nowing mantf st tions (Lennox)

1 lmpatrment of con {ousnes

2 involuntary mo ements of muxcies

3 Disturbance of the utonomic nervous ayst m

Disgnosts
2 are thre ma 7 clinfcaltype  The diff  ntial dlagnosis
1 very important because th iher py of each diff rs Individual
meyha e mor then one type of aelzy ¢  Electro en ephalogr phic
at dyisindie \ din all pllepticp H 1
A Gundm $30_ 01} (Rule out other causes of convul
3T cael urs ) This type oc ure in all 6 growps Theua 1
mhasge e dtosl mndclentc onvulsians which may
begin foc 11y and t mala 80 or mey spresd without loss of con
fou & Uu keonian) Th yz yoccur in single 1 ks
varying {n oceurr nce from houre o years
D PtiMi(ode N 930 _07) Theus alf rm is charscte Jra
Yatan) (1pn of ons lousaeaaof 3t 308 onds an
£en aliyn tu\v\lhlw s ltureoccu e D ingth Sraek there
{ commodfyar PeF ondbltaking of th ey s I
occur most !rtq’n atly 1o chren and In Fuce afer of 30
€ P yehomot _S i ur t__quivale t }(od N 930 0
Ny T Ty :b-_u__n T mdby
Periods of automatic bebavior Thep 1 1 emotional content
19 oaualiy ¢ tirely sltered f om ormaldu ing the ttack ‘The

M1acka v ry 10 Cha actet and thes patl nis are often dung rous
tothema lrvs and soct 1;

D Status Eptl pius (cove No 330 s08) R pidly recur ings t
[ t 1

Taal 7pe whicth Thauslpar  tandm y be fa

Teeem 4
E rptinetaty  pllepticos no tre tment Is given du ing an
Mk pttok eppatie tirom being Infur d (e ¢ Diting bt
[

ongus]
Ac msu L Lewer withdray on ansl orwdsant wug
b mru ¥ yiydantoin o

o, $P Pr ninSodium B P
(nuuu']umcn.(ucm Give 0 1Gm (¥ ¢ryan 1



352 Epilepsy

evening meal for 3 to 7 days increasing dosage by 0 & Gm
(112 gr ) daily every week unil selzures are brought under
control It attacks are ge ere and frequent may begin with
0 3Gm (412 gr ) datly on tirst visit Average dege 0 4
0 6Gm (8 9gr)per day After convulsive seizures are
controlled the Dilantin® may be reduced if desired but
should aymptoms again sppear the dosage should immeds
ately be raised again

There are a few toxic reactions to Dilantin® but most
troublesome is gum hybertrophy This i8 best controlled
with eareful mouth hygtene and gum massage When large
d:-e- are glven ataxia or drowsiness may appear (see page
354)
P 2t US P nof BP I patient ia
on mastmurn dosage of Dilamin® and there ¢ inadequ te re
sponse g3 e phencharbltal ln addition tn aame manner and
doaage as Dilantin® increaaing dosage as with Dilantin®
witle ratntatning patfent at full dosege of
Dtlantin®

) 1f excessive gum
hypertrophy results from the use of Dilantin® m thylphenyl
ethylhydantoin may be tried in 1ta pla The dosage ts the
same  Mesantoin® may be ff cti e where g 8 d mal and
petit mal coexist Do not suddenly change to Mesantoin®
but nldually substitute for Dilantin’ Combinations of both
Tmay prove more useful than th individual drogs  Wh n
using Mesantoin® spectal precaut on aho ldbe ob  rved for
toxicity (ses page 354)

1n the eve t of failure of the above drugs bromides
Phenurone® Mysoline® Mebaral® or Hibicon® sho 14 be
tried {see chart pag 355)

B Pt May
T Very mild state  If attacks are infrequent {less than 1 per
day) give no treatment or treat only with small doses of

phenobarbital
2 Mild state
a Arphetamine sulfate S 10mg (A2 K gr)2to3tim 8
dally may be attempted D not use amphetamine {f pa
tient alsa sulfers with ¢ and mal bec use this may pre
cipitate grand mal attacks
b Glutamic acid 8to 10 Gm (2 2}2 dr ) daily may d
er ase the number of atta ks
3 Moderat and severe Atates
a Trimethadion U8 P (Tridio e®)1s the drug of cho ce
Trimethadione is v ry (fective in petit mal eplepsy but
unfortunstely is not an entirely saf d ug since It causea
bote marrow depression i some adivid alé  ¥ere er
this drug ts used perform CBC once or twite a
week for the rirst month then every fuo weeks
Jor two or three ronthe and monthly thereaster
Dossge Pegin with 0 3 Gm (5 gr ) daily a dinc eae
the dally dose by 0 3 Gm {$ gr ) every 7 d ya untfta
tacks are controlled Do not give more than 2 Gm (30

gr ) dally
b I grand mal selzures o cur atso trimethad one may
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336 Dell s Palay
Identitication Card

THIS PATIENT HAS EPILEPSY

Namae,

Address, Phone,

Put & padded stick or apoon fn his month to protect his
tongue  Keep him from {njuring himaelf

Doctor s Name
Addre:

G Education of the Epileptic Patlent

T Hooks for the epiieplic patient
® Lennox Sclence and Selzures Harper and Bros
b Putnam On Convulsive Seizures & Manusl for Patients

J B Lippincott Co

2 Encourage the epiletic patient 1o becom a member of The
American Fpilepsy League Inc Room 403 50 State t
Hoston @ Aass  Patlents may receive information regard
ing research and treatment from this orga ization

Phone,

DISEASLS OF THE CRANIAL NERVES

TRIGEMINAL NEURALGIA (code No 964 x30)

Trigemin 1 neuralgla is chara terized by a sudd o attack of
excruciating pain of short duratlon aver any of the d st {bution of
the 3th cranial nerve  The attack is narmally prec pit t d by stim
ulation (naually mild) of a trigg r zone in the area of the pain

J__atm nt
Med altreatment ia ge erally unsatisfactory but the follow ng

A
usvally are tried before resorting to surgery
t Teichloroethylene (15 20 drops per day by inh fation from
handker hief in single or divid 3 doses)
Short wave disthermy over the area of exit of the nerve 1
four dally for 6 days
Magsive doges of vitamin By (1000 micr grams daily by
inj eti n for 10 days) have been reported to relieve the se
vere pain of trigeminal neuralgia
B Surgery must be Tesorted to if there 18 no reliet from thes®

P

BELL S PALSY {Peripheral Factal Paralysis) {code No 985 g1}

A paralysis of all the muscles of one side of the face ususlly
precipitated by exposure chill or trauma

Xr tm nt @
Agsure the patient that Fecovery u ually occurs gen rally
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Acute Labyrintniti 357
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358 Peripheral Neuritis

infection of middle ear or mastoid

b Antihlstamine drugs may be of some value (as for motion
sickness see below)

¢ Sedation is geaerally helpful Phencbarbital phencharbl
tone 15 60mg (A 1gritid toqtd

MOTION SICKNESS (cade No 010 57€)

Motfon sickness (v an acute {liness characterized by anorexia
hauses dlzziness and vomiting Many factors play a role in its
production the principal onea being visual kinesthetic s d paycho
logleal F the PP appears to be
involved

Prophylactic Trestment Is of M st Importance.
A The anul Tinics appear to be of b neflit Dimenhydrinate
)or 18)
glvenindoses of 50 100 mg (4 1Y2grjgid 1s u(’sdlm
be very effective
B Parachloramine {Bonamine®) i3 & long acting effective ageat
Usual dose 50 mg (54 gr )every 8 12 ho s
C Parasympathetic depreszants alone or in combination with
mild sedatives Scopolumine hydrobromide or atropine sulfate
0204mg (4300 4150 ¢ ) every 3106 hours
D Mild Sedalion Phenobarbital pheaobarbltond 15 30 mg (Vi
12 gr ) every 3 10 6 hours may help pr vent att cks

PERIPHERAL NEURITIS (code No 98  y10}

Peripheral neuritis can be caused by a large number of factors
Soth local and general There may be either sensory fnvolvement

{with pain pi and other sensory

or motor and but more

both

A Toxi Forms, E g lead arsenic mercury or diphtheria
toxing

B Infections, Gulllain Barre type of maltiple neuritis

C Deficlency Type Especially of the I3 complex (veribert) is often
2 sociated with superimposed toxic neuritis such ey the alco

holic polyneuritides diabetic neuropathy
D Traumatle, Due to direct Injury to the nerve

T eatme t
Treatment In each depends upon the eticlogical factors
A Speeific Tre tment
T Remove noxious agent e g  alechol lead source
2 Vitamin B complex  Attempt 10 obtaln optimal metabolism
of nerve tissue by liberal use of vitaming especially B
compter  Thiamine hydrochloride aneurine hydrochloride
15mg (Mgrytid tob {d orallyor parenterally and
dried yeast (brewer s yeat] 20 30 Gm (%0 1oz jdailyfr
entire B complex fsee B vitamion pag & 61 and 62}
B Gene al Tr atm nt




Her iation of Intervert b 1Disk 35¢

Bedr st Plac patient inbed if possible and avoid use of
all ct dlimb U low rextr mity{ affected ke per di
o rfoot of bed topr ve tpre sur of bed covers
Analge § 8 3 necessary to control pain {se page 38)
Physi al therapy (see page 330}
fter pain h 8 Bub 14 ¢ physical therapy (m ss ge and
PA sive motlon) may be of valu  En ourag aetive mo

w

L

Prevent cont cture by m an of splnts and p asi e
stretching

HERNIATION OF INTERVERTEBRAL DISK (code No 2511 9x9)

Compreayton and injury to nerve root waybe us dbyh roi
Stion of an int v rtebraldisk Most commonly th lumbosacral
ot ertebraldi ks (L5 $1 or L4 L5)ere affe ted inth se  ee
he aymptom  cmplex of low ba k paln fmpaired ang of motion of
lowe bk p ravertebr 1lumb r muscle sp sm and p in radiating
slong the sciatle diatribution re ommonlye oOuntered Onsetof
£linical omplaints is freguently rel ¢ dto pised  in olving low
Backet in backinj fes orf lls The initial pivod maybe
follawed by an int rvalof ymptom tic fmpro emen

Exsgg atlonof ymptomatie ¢ mplainta follows { equertly upon
laoghlng  traini g ne

Tenderness in sciatic not h along cou se of th scistic nerve
zpaired str ight leg ralsing diminished ankle jerk impaired n
3 tlon ove a1 tribution of LS of S1 may be demonst at

Cha  cteristic roentgenalogical def ct in the & bar chn id pace
1 uoaliyprod  dbyaherniat dime tt b aldiskand i

e dity
9 mon trable by myetogr phy
T_tm 1
A T :)

G2 vAM__ e
t 1A ctepha ¢ bed wt heatappll d locally toback an i

# dure of abedbosrd ande mattr & o e indicated
2 T action 1o the lower ext mitl  is frequentiy ben f1 { 1
3 The avoldan et s vere physicat effort and sty inlse ntl 1
0 of symptom after the initis]l pl ode
§ Useoflowback belt  brace or supports may be benell
‘el I Ia imp rtant 10 in tract pati t as to proper method
ofbe ding Lftng (With kneea {1 ed), and  rrying (with
obf theldel tobady)
»

Whe e r sponse to conae Vitive me ure
POUr  when £ currén by dissdl dthe patie t wu 5
ihe by la incicated. G titying rellel of the majo complainits
of moat patient pain  usually foliows the succe f 1

motor powrr o le atrophy skin
® Raory changes) may be expect d lat
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MYOPATHIES

MYOTONIA
{Congenttal vode No 270 044) (Acqulred code No 270 x30}

Myotanis is & disorder characterized by difficolty in
of axeletsl muacies following contraction which » my“m:;l:;:::n
by voluntary effort or by mechanical or electrical stimulation It Js
tmgortant to differentinte thix disense from myasthenis (see below)
because it with or
myotonta "

ent
inine gulfate 03 0 6 Gm (5 9 gr )2 4 times daily may
give dramatic relfef from symptoms

PROGRESSIVE MUSCULAR DYSTROPHY (code No 270 939)

A disorder charasterized by progresdive wasting and weakness
of muacles with ophy of
certain muncle groups I {8 tmportant t differentiate 1hix from
myasthenls gravis because th latter can be benefited by treatment

Treawm m
None of value 1t has been suggested that tn bility to m tabolize

vitamin E may play & role in the disea ¢ byt parentersl or oral
adminfstration of thin substance has been of no henefit

MYASTHENIA GRAVIS (code No 270 562)

Myasthenia gravis ls a disord © ch ra terd ed by weakness and
marked fatigabllity of voluntary muscles R covery {rom weakness
of fatlgue aceurs with rest or specific m d ations  The disease
prog by natural or and relapses A
therppeutic test of 1 5 mg (45 g ) neostigmine methylsulfate with
0 6 mg {100 gr ) atropine sulfat ( ciagnostic ampule ) subcut
may be u od This cau s relief of symptoms

T eatment
A Lanergeicy Tr stment Patients may suddealy develop inshillty
1o ewallow o rFespiratory crises  Patlent should always carry
3 ampules of 0 5 mg (1120 gr ) of N ostigmine Methylsuliate
USSP RP This should be given immediately gubest or
1M ity vere symptoms develop The patient stould be placed
und ¥ medical care st once and §f additional neostigmine {3
needed [ mg (B0 gr J may be given parenterally S times in
on hour until adequate response 1a obtalned
In splte of administration of incressingly larg amovnts of
neostigmin  prog easive weakness of rauscles of respi ation
may oeeur  which may be fatal in some cases
1 When such an event can be anticipated tracheotamy yel
oxyg o equipment 8 ction apparatus and respirator shoutd

be avallable
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Management During Pregnancy.
Immediately ai(er delivery children of patients with myasthenia

may have severe signs of the disease Immediate treatment with
neoatigmine ia necessary to preserve life After a few days the
ppear and the child thereatter doea not suffer

ms
from myasthenia

FAMILIAL PERJODIC PARALYSIS (code No 270 x85)

A disesse of unknown etiology characterized by recurrent
sttacks of flaccid paralysis of the muacles of the trunk and extrem
ities and by a lowering of the serum potastium level aurmg the
attack reliet of by of potas
sium chloride {a usually diagnostic

Tr atm nt
A totassium chloride 5 10Gm (75 150 gr } orally when di £
nosis has been made and then 5 Gm (TS gr)bld gqid dur
Ing acute episode as needed to prevent weakn ss or paralysis
B In emergencies only tmay give 1 Gm {15 gr ) patasaium chio
ride in 50 60 cc (2 oz ) distilled water injected very slowly
1V Thfa ts o dangerous procedure (sce page 25)

Prophylaxis
Potassium chloride 5 Gm (75 gr ) at bediime Is advised by

some to prevent attacka
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AMETABOLIC AND ENDOCRINE
DISEASES

DISEASES OF THE PITUITARY

In the diagno 1s & dtre kment of & docrink disorders W must
be membe d that there ty & very cloae interrelationshup of the
arious andocrine vrgaos  Not only do hormones ex 11 a prafound
ff 1onalttesu o of the body but the endocrine glands lao exert
atrong influences $on one wacth £ For thia reagon the manife
tations of ehdocrin dIN axe may be ejther primary toagien
endotrine gland or & condsry 1 dve to davalvem ot of
trget ghands Fo examplt the patie t with hypopituitarins
may present with u plete  of frank mysedeous and unlesa 38 §a
apprrciated that the primary diata bante 48 in the pilslia ¥ adwin
1atrat on of thpriad ¢ batance Witho t simaltanea s uee of cortt oide
x vyl erfourwddisos D eriais

PANRYPOPITUITARISM {code No B4} 717}
BYPOPTIUITARY CACHEXIA (Slwmonds Diseaze}
leode No 84t 7773}

Orgr te Rypoplsatiarism (o due 1o tructian ol e amterior
Phtutary whi bmaybe ca sed by fumorn of the gland o poat
partan hemo riage (Sheehan 8 ayndrome
Merm perhypopllAiem 18 posatily & suleaomer Biner

e atputicent variation in symptamatology from case 10 tave muay
Dedus t virytngd Ml tenct » of the u veral anterior pitutts
Tormunes  Hypopituitary cachesis 10 2150 a misleading term
incw (5 de pau nts Ty be of normal welght of m 7 sctually be
a8 Syvptoms of argen.s hypopituithrivm wsaally laclude w (g
oo weaksess penaliivitytotold doaw of goelitt and 1o
T malee am no thes  Physieal omminat nre sls ! thargy loss
 axtliary and publc batr and a2cophy of #5in and geaalin  fato
THTY Badinge are wa follawe lov B M R ldw eedialodne optak
© PR Incre ved fraulln gessitivity low wrinary 17 & foste uld
#3 rodor and Jow urinary gonadatropls wicretics  Theas wantfé)
14 dons ure due ta ely 1o Tack of pitaitary atimalation of cv

T evdocrie lands (tyreid goade aod adrenal

w [
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Differentiation of panhypopituitarism from anorexis nervoea
(functional hypopitultariam) may be difficult Paychic digturbuances
may be found In both conditiona although a histary of specific
emotional stresa or long standing paychistric symptome is more
suggestive of anorexia nervosa  The nervosa patient I8 usyally
more slert and active and more able to withstand stress e axil
lary hair i usually not lost in anorexia nervosa but 18 almoat &l
ways lost in organic hypopltultariem  The low urinary gonadotropin
level (less than 3 mouse unita per 26 hirs ) of hypopltultariym ray
be of aid in dlagnoais but {s not definitive Improvement following
special feeding technics and failure to respond to specific endocrine
treatment would further guggest anorexia nervosa

Treatment,
There 1 no effective pitultary replacement preparation
therapy must therefore be aimed at correcting the end organ defi
clencles  This munt be continued throughout Life  Almost complete
replacement therapy can be carried out with cortisone
A Cortisone or Hydrocortisone 7 51025 mg (18 38 gr ) per
EA—TA_U_Z;—Tﬁ'y Gy adequat 3 should be given in divided doses
3-4 times daily
B Thyroid Thyroid (and nsulln) should rarely if ever be uged
{7 parkypopituitarism unlesa the patient 18 receiving cortisone
Becauss of lack of sdvens] cortical fanction patients are ex
ceedingly senaiiive to these drugs For this reason one should
exercise spectal care in differentiating myxedems from hypo
pitultarism  often a difficult problem
Begin with small doses of 15 to 30 mg (% 2 £r ) daily and
gradually increage to tolerance 80 to 100 mg (1 132 gr y1s
usually adequate
Sex Hormanes
catosie one May be us d in both males and femay g
primarily for its t{ssue building (protein snabolic) effect
Dosage Teatoaterone Proplonate U S P 5
(38 gr ) daily § times weekly 1 M or Methylt stGgterone
s B P 10to2 mg (% 13 gr )orallyin males In
females the dose of th se drugs 1s half that for maleg 1t
virilizing signs appesr in the female the drug should be
stopped and these slgns will disappear Virdli ing signs
usually do not result §f the dose ia kept under 400 g per
month
Fatrogena These agents are useful in the female for thely
ralld anabolic effect their effect on secondary sex charac
teristics and their possible neutralizing effect on sndroge:
UsP BP 031006
mg (210 Y100 gr } or Ethinyl Estradiel NN R 0 02
0 05 mg datly orally
Note Sex hormones especially estrogens should b employe
cautiously in young panhypopituitary patients or the epiphyses
will close before maximum growth ia achieved

a
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DIABETES INSIPIDUS {Due to Unknown Cause code No e42 779}

Destruction of the posterior pituitary or impaired function of
the supraoptic nuclei or of tracts from these nuclei to the posterior
pitultary (63% of canrs being due 1o tumor) causes the condition
known &# disbetes ineipidus Thia is manifested by severe thirst
and marked polyuria A polyuria of over 6 liters per day with
specific gravity below 1 005 is highly suggestive of diabeteg in
sipidus The diagnosis ia established by the Hickey Hare test
This test consists of (3) 1 Y infusion of hypertonic aalt solution
which in patients with diabet¢s inafpidus causes gn increased urine
flow and (2) administration of a test dose (0 2 0 3 c¢ ) Vasopressin
Injection U'S P B P (Pitreasin®) which causes a decrease in
urine flow

Treatment
A Spe 1 Therany Vasopressin Tannate N N R (Pitressin

Tannaie?) 1cc inolll M 15 the treatment of choice It in
effective for from 24 to 72 hours It {5 usually best to admin
i8t ¢ the drug in the evening po that maximal res 1is can be ob
tained during sleep  Patlenta learn to administer the drug
themgelves nd the dosage is adjusted as necessary Posterior
pitultary souff inhaled 2 3 times a day may be used  but it is
quite {rritating and absorption ia uneertaln  Th dos vares
from 30 60 mg (1™ 1 gr ) The nqueous preparation (Vaso
prensining ction U S P Pitressin®) is rarely sed in
chronic treatment beca ae of its short duration of action {1 4
hours;

Non ape ific M agures Mild cases {or Pitressin® resiatant

Cad ) require no treatment other than ad qu te fluid intake
X tay therapy may be used in treatment of some cases of
Tmor(e g eostnophilic granuloma}

=

o

THYROID

The thyroid gland utilizea inorganic iodine to form a complex
phystologically active thyroxin proteln compound that 1s necessary
for normal function of the organism The normally functioning
gland removes the very low concentrations of {norganic fodine pres
ent in blood synthesizes it through dilodotyrosine to thyroxin and
posaibly trijodothyronine and Hberates the active materials prob
ably & combination of the 2 or 3 organic compounds above or derv
atives thereof bound to proteln When sn excess of ina ganic fodlne
18 p esent in the blood the thyroid cells plek it up and ate e it in
organic fo m in the colloid of the follicle Under the infl ence of
the anterior pitultary this colloid material can be released with its
active principle into the blood stream  The circulating organic
Sodine 13 quite canstant in health ranging from 4 8 micograms per

ec ul ohood
*  The req irements for iodin ure ve y slight and difficult to
estimate  About 20 200 (0 02 O 2 mg ) micragr me per day T
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probably necessary Al times of atreas espe lally in puberty and
during pregnancy and Isciation the requireme ta rise ax high ay
200 1000 mitrogram {0 2 1 0 mg ) gally

Atnormal Metbolism
Although the fodine requirerents are very slight in many areas
of the United States and els wh re Ine e requir ro nts camnot be
met from local food knd water sou ces
A Stmpte Indine Lack (Simole Gaite | Fnd mic golt £ or collaid
T e T T A By I 1 of th thyroid giant and
(8 due ¢0 relative ar ab lute lodi e deficlency Th re fs oft n
« bixtory of ltving to sn fodine-d fi { nt ge graphicar a(n
demic (otter ress) Symptoma appes © ly If the enta gement
L aufficlent to ¢ use preswure o surroundl g stru t res
(ex0phogus trach & O Tecy re {laryng al erve) Ther is
na uld nu ql cither hyper or hypofunction and secardlngly
the B grum prot (n bound lodine cholent rol 8 d
r-mxoﬂ!m u“‘; uptake re usually no
Typothy Oidiam In this condition th €land tails (0m ufac
«‘uz % Quite hormone This may ha ¢ variou caus ¢ (1}
toare compt ¢ fodine Jack fhan In slmple goller (1) tnflamma
tory de truction of the gland {thyrotditis) (3) xcessive su gi
sl removal (4} fallure of the pitaitary ta elaborat ihyrof o
vin 11 bypothyrotdism the B M R _radioiodine {1131} upt ke
408 blood orgende fodin sre frequently low (the latt r fa below
4 micrograms p r cent}
Yoperth rotd m  This diseawe s harh t ri dby nexc s
sive® relion of thyrold bormane  Yhe causex o thi 8 ¢
obacure but ttf believed that in many caaes the prim ry
Qiffieully may be e censive sec etlo Of ant 10 pituitary
thyrotrople hormon  This exe asive ecretion ¢ usesa
Zpeeding op of m tabolle fun tions  spect ly the oxidan
T re la ¢ peculting lncres ¢ of D A B
the blood levels of o guaic lodine are Irequeatly sbov &
microgram percemt od the 133 pt k s are higy

a

DISEABES OF THE THYROID

NON TOXIC DIFFLSE GOITER {code No 810 943)
{Stzple Gotter)

Diagroat

¥ s olt n e Matory of lving i #n nd mic area  Symptoms

20+ £ orU3 if the eelargemect (1 a0 great
Lreat b (0 cause press re oa
um.nml rea (es0phague tra he  oF r-eumunnmn
nerve} B M R and the xerum profein bound iodine and
Fedicioding (1131} gptakes are pormal
Irvate m
A Speidi_m

ey
b iolae T TATT (en ly) Moh  slergem otis dacovered
W17 3 ey disappe v completely with sdequar fadine
T edrovadully of ¢ t rar d sol tion of pots Sism tadid or
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-

Strong lodine Solution U § P Aqueons Solution of Iodine

B P (Lugol & aclution) in 12 glass water ia adequate thetapy
Continue therapy until gland returns to normal size then
keep On mafnienance dosage or use 10dized table galt

lodine therapy (late} If the enlargement is of long standing
fodine therapy ## above may be used but n uch regression
in the aize of the gland should nat be expected

Some elinicians use Thyrold US P B P 60 120 mg

(1 2gr ) (n theae patienta eapecially if the goiter {a multt
nodular

B Indicatlons For S rgery

T

Froph:

1gns of pr_ sure Bigna of pressure are present the
gland should be removed Burgleally
Potentlal malignancy Surgery should be conaldered for any
thyroid gland with a Single nodule for the chances of &
single nodule belng malighant are quite high This fs par
tieularly true in younger people and wh n there 8 no re
sponse to treatment

laxis

Witk an {ntake of 100 200 micrograma of iodine dally this con

dition should not eccur  Durlng times of stress (puberty preg
nancy and lactation) the upper Uimits of thix dose may prove neces

This amount 18 satisfied by 1 2 Gm (15 30 gr ) of lodized

a4t {1 5000 1 10 000 parts {odine) daily

HYPOTHYROIDISM (code No 810 7722)

Diagmosia
“X Sympioms Farly weakness easy fatigability cold senaitivity
5 S

T Eatly

~

3

These are few and may be difficult to find dry skin
snd hair brittle nails and menatrual disturbances are
suggestive

Later Hal tenda fofall o t (especially eyebrows) sweat
ing diminishes face becomes puily (early about the eyes)
then non pitting edemna spreads 1o the reat of the body
Patlent may develop anemis and heart disease

Chesity {a an uncommon finding tn true hypothyroidism

€ Laboratory Diagnoalg
TTowB ME AB MR below =307 1a suggestive but not

Py

dlagnostic of hypothyroidism A low B M R does not neces
sarfly mean hypothyroidism this fa especially true I obese
pati nts  (Jee Obeslty B 380)

Serum fodine A low protein bownd lodine of under & micro
grampu per cent

Decreased radiolodine {1131) uptake (below 10% in 24 hours}
Other significant findings include elevated blood choleaterol
(above patient 8 no mal)and fn severe cases Anemia

‘Treatment
Th; USSP BP s the prepurailon

A $p cific Th ra] yroid
Fiom o dosag varies with the seve ity of the hypo

f chon

thyroidism
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1 Patients with sever myredems myxzed ma heart disease

or eLterly patients with hypothyroldiam with othe aszoci
ated heart disease Begin with small doses 15 mg (i g )
¢ lyfor I we k u dIncresse dose every week by 35 mg
(4 g7 ) datly up to & total of 100 10 200 mg (12 3 gr |
datly This doa ge should be contt ¢ 4 _ntll signs of hypo
thyroidiam have varished 6 toxi symploms ppear th o
atabiliz doe ge soas 10 maintsinthe B M R o protein
bound fodl st normal or fust below the level of toxicity
{#e0 below und r Hyperthyrotdism)
Fatl nt with early hypothyroidism may be lart d with
larger doses 30 mg (12 gr ) daily increasing by 30 mg
{'2 € ) every week to the Limit of tolerance
Chronje malnt nance Zachpatie tados m tbeadju ted
10 obtain (he optimum eff ct M at potie 18 requir 60 to
130mg (1 2gr yastly{ matnlenan ¢  Optimam mainte
s ced s g canbe estimated byf liowing B M B pro
1¢1 bound lodine g¢nd pla ms h lest rol bat elinlcal
fudgme tin asually the best gulde

2

“

B Feedle st

Y0 suombtle amgnoat  IUf any patient can tolerste dov

200 mg (3 gr ) datly of thyroid the dlagnosls of hypothy

roldi m xhould be que tioned Normal individuals nd obe ¢
2nd oth £ non kypathyrold individuals can 161 rate doses up
10300 30 300 raz (412 T332 ¢ ) dally without cha grw in
BMR orde lopme tof toxic sympiom
Non pecific v e of thyrold The u of thyrofd medlcation
w+ coapecific #tim lating therapy 14 mentioned only 10 be
condem d It hay been hown Ihat the doses usually em
Ployed (10010200 g or 112 3¢ dally) are ineffectual in
slterl gthem taboli m of & normal individuat

-

HYPERTHYRODDISM

1nshe paNt 1t had bee customary to lassty hyperthyroldi m
fOngloth gros snatomd alchzrsct rf tc of the gland
1 Diffase Todc Gotter (»h n as ociat d with exophtbalmos
G #vea s disenay) (code No 810 943 6}
3 Nodula T xde Golte (cod No 810 932 6}
I fiyperthyroldiam W ithout Golte (od N 810 771)
Howey eince treatrrent 1 aim d primarily &t the i t rbed
Wyvicloky and sinc fher 1a no evidence that th re yre any &uff
e eiathe Iredph gl logy th ir discqusion unde the comman
Ading of hype thyroldiam o een fu Ut

Dt gmosl
T Eems rvous se Irrinbiliy e oy F tipsiliny and
B 3t TS BBt ofex  ivesppern am food tamk

¥

tent ae ma quick ta U Ma movem
¥ roand molat ghtn

3 T e tremor of yrtremits 9 wevall
ypre entine  rec se
3 Buk dv it loes nd ema latton
Goite (a1 tim s u brait may be beard over gland
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€ In exophthalmic variety exophthalmos may be marked

7 Cardiovascular findings vary most common is tachyeardia
but in vlder patients especially with long standing hyper
thyrotdiam cardisc failure and auricular fibrillation are
not uncommon

C Laboratory Findings
TRt TR Elevated B 3 R may be present in

other such a fever
leukemia)

Elevated hormonal fodine  Above 8 micrograms per cent is
suggestive but thia may be seen in pregnancy malignancy
with excessive tiasue deatruction burns during lodine
therapy and after therapeutic or diagnostic use of fodine
containing orgunic compounds (e g  druga used for gall
bladder or kidney visualtization)

3 Incressed 1131 uptake may be diagnostic

4 The blood cholestero] level may be Iow

»

Treatment
“Treatment 15 almed &t atopping the excessive secretions of the
thyroid Several méthods are inuse and the method of choice 15
stil] open to debate and varies with each case  The most widsly
accepted method however s adequate preparation followed by sub
total surgical removal
A Subtotal Thyroidectomy This is probably still the method of
ZR5Se wmee T OertTs the least in follow up care  Adequate
preparation I8 of the utmost tmportance One or 2 drugs are
generally necessary for adequate preparation iodine sndfor
one of the thiouracil group of drugs
1 lodine Has been used for years Iodine is given in daily
dosages of 5 10 dropa of Strong lodine Solution U S P
Aqueous Solutton of lodine B P (Lugol s solution) or sate
rated 8ol tion of potassium iodide with nonspecific therapy
(see below) untilthe B M R has dropped 10 below 20% the
aigns and eymptoms have decreased and the patient has
begun to gain weight The disadvantages with fodine are a8
follows
2 A few patients may not respond especlally those who
have received fodine recent]
b If trere is 100 long a wait before surgery the glend may
escape  and the patient develops & more severe hyper
thyroidism than before
© It is generally imposaible to being the B M R to noroal
with lodine
Thicuracil drugs Recently several thicuracil drugs or
similar derivatives hav _been introduced They are Propyl
thiouracil US P B P Methylthiouracll NN R
Methimazole N N R and one contatning iodine in the mole
cule iodothiouraci (Itrumil®) The modea of action of the
first three are probably tdentlcal that of fodothiouracil 18
still not entirely clear
2 Propylthlouracl US P B P  This drughas been
TOOBY WidEly ubet and Nppests 10 be e leaad doxin 15
the thiouracil preparation of cholce The mode of action
of this drug is such that when given in adequate dosage
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It pre eats the thyrold gland from Iacorporating norganic
Sodine inlo 1t# o ganic (hormonal} forss  This eff et is
very rupid {within 8 f w hours) & d cont! ues s longus
the drugle giv o The gland continues Lo attempt to man
ul cf re th harmone (remains hyperplastic or becomes
more a0) butnon is made Because of this the B M R
invariably ! la ihe rate of Tall depending upon the fotal
qua ity of previously ma ufact red protein bound fodine
available £ om the gland or 41 the circulating blood
{More prot in bound 1odi ¢ {a present o jodine has pre
viously been given ) The  rage lime required for the
B MR toreturn lo ormal e about 4 & weekn U the
drag 18 continued the I M R will continue to fall untit
the pati mt becomes myxedematous
{1) The drug appears to be fde 1 xcept for 21 tors
{s) Denger of toxic reactions espectally granulocyte
Pperia  This apparently happeas very infrequently
with propylthiourscil and can be a liclpat 4 The
patlent 3 exsmined weekly avd a weekly of bi
weekly blood cou ¢ faken If the WEC I 11 below
4300 or If lean than 45% gran locytes are present
th rapy should be di conttnued Other care re
#ctioos are drug fever and ash
(&) The second objectton ie of & t chnical natare #ince
the gland may remain hyperplastic nd vascular
surgical removal 1s more difficuls  Because of
this combined h rapy using propylthioursctl and
iodine s probably the m Uiod of hoice in preps ing
Patie 18 S0 thyroldectomy (see below)
(3} Dosrge  Therapy Ia usually continued and 0 gery
Sel reduntli B M R (s aormal Th re is o need
10 rush surgery there (s noda gero! esc pe 88
lodine

() In ae 2re cases 100 200 mg U2 3¢gr 1q i d
ia generally ad qua

W) ) 3 cases ewpe lally with very large glands
1a ger be necessary

{c) tamilderca s 100mg (112 gr 15 i ¢ maybde
used although th Larger dose are not more hsrm

£

b ¥ ylthioura 1 N X R Ut almost he & me a8 propyl

thiouracdl in mode of a (ion and dossge  Toxic rea tion
may be more frequent
M Odmarel N N R [Tapescl ¥ Thea ton of this
Arug is Similar {0 tat of she thicura la  The dossge Lo
8bout K10 115 that of propyithiours il The s erdge dove
1900 Doy (Mg ) ve yhhous The maller
Soskge s 2o Euarant @ agatnet toxit re ctions which may
e mors common with thin drug than the thicarecils
Iodothiouracll {rumti®)  This jodinated thiours i (8
€latmed 10 be non guitrogenic  Altheugh somy favoradl
FAPOTSS Mavy been publianed ibe o huve be n eporis of
#4038l acape whil onthedregasw [1asca ex of

postoperstive cri s Dosage 100 300 mg (12418 ¢r 3
tid wqta

"

s
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L]

3 Combined propylthicuraciy jodine Ppreparation The sdvan
tage of fhis method 15 that one obtaina the complete inhibltion
of thyrold aecretion with the Lnvoluting effect of jodine This
€an be given in 2 ways
& Propylthiouracil followed by fodine  This appea™s at

present to be the method of cholce  Begin therapy with

propyithfouracil sbout 16 21 days before surgery is con
templated (usually B M R about 420} begin the iod ne
and contin « for 1 week atter surgepy

Conco nitant admintstretion of the 2 drugs from the start

in dosages as for the individusl drugs 1 e 100 200 mg

(112 3 gr ) propylthiouractl q t d and Strong Iodine

Selution U S P Aquecus Solution of lodtne B P

{Lugol 8 aolution) 10 15 drops daily

Continuoas Propytthiouracit Therspy {Medical Treatment]

Control ol hiype thyroidism with propyliioursclTalo & w!'thn

surgery has been ndvocated by some

1 The advantage is that it avoids the riska and postoperative

complications of surgery e g myxedems hypoparathy

roldlam

The

o

e is the (highly of
toxic reactiona {see p 371) plus the necessity of watching
the gatlent cacelully tor signs of bypothytaidiem  Suwe the
advent of propylthiouracil it appears that the poasibility of
toxe reactions {s slight The patlent must report to the
Physician if fever soTe trost or dermatiiia develop
Dosage
& Beginwith 100 200mg (1) 3gr)ti1d togid and
continue this dosage until B M R is normal and all s gna
and symptoms of the d sease have subaided lh!niuhl:e
the patlent on a maintenance dose of 50 75 mg (Y4 1}/4
gr ) datly keeping check onthe B M R or protein
hound fodine to avoid hypothyroidism
An alternative method 18 to continue with doses of 50
200mg (¥4 3g Ytid toqtd Thaswillb ingtre
patient to hypothyrold levels keep his B M R or pro
tein-bound lodine normal with thyrold  (This may be the
preferred treatment of exophthalmic goiter see p 373)
Duration of therapy The duration of th rapy and recur
rence rate have not b en completely worked out  Haw
ever &t present it would se m that of the patients Kept
on propylthiouracil betwe n 6 and 18 montha (e do age
slowly decreased) bout 50 to 0% will show To re
eurrence of hyperthyrotdism Increasing the duration of
therapy to about 2 years or more does not increase th

»

w

@

o

ure rate
Radioartive Jodine (1131) The
Tias proved fo be an ex eilent method for ablation of over
functioning thyroid tissue The rationale of treatment is that
the rediolodine being concentrated in the tiy old will deatroy
the cells that concentrate #t Ita use may be Lifesaving in cases
of thyrold carcinoma when the cancer tissu can take up jodine
Because special technics are necessary to messure and handle
the 1131 the method ig etlll generally limited to larger medical
centers The only objections to date to 1631 the apy are the
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poasidility of carcinogene {a (which has not yet been observ d)
and th paasibility that an early carcinoma which might be r
moved s glcylly may remain ndetected Be 3 se of th
above factors its ua  Should generally be limited to older ag
pa {30 or above)
€t uous fodl ¢ Therspy Inthe past this method w & 2 din
Some  I& 1 mMild cA tx of hyperihyroidiam with$ { £ 5 Ua
howe er beca se of he da ger of escape  od because of the
dincovery of propylthiograei] {odine ahould b used only for
preop rative pr paration
X _ray Th ra Has been s ¢ in skill d hands with good
R itnte to £ rge 7 bt bec vee of e L me
Tec esary {o obtatn complet eff £ (3 € months} thia mod af
th rapy should be reserved fo wel ctedcas § 1Li rarelyi
dast S when 131 1 avajlable
G rerstM g re
TR The patient with hyperthyroidiem shoslabe tb d
rest ¢ peclally Ing v re €8 % end tn preparation for &
gery  Withthe d entof p opyithio racil mild r as w
being treated as ampotatory patients Howe or ¢ rly bed
T 8t hagt s recove
Dl ¢ Diet should be bigh th cala les pr teins and vt
T % Th e DAl macond m great guantit 8 of food  sre
e erally in negadl ¢ nitrogen balan nd e dtheex e a
foods wnd vitaming bec se of thet § re eed m tabolic
Mldl' S ppl m ntal vitamin B comp! x should gen rally be
emp
§ dation Whenfirgsa en th ¢ patients reoftn ery
0 rvous Sedation is always h lpful ndv ryla g qua fl
e maybe nece saryt ont of eymptom  Ph nobsrbital
US P FPhrobarhtone BP 20wy (M2gr138um s
< iy may ben
T stoare on proplonate This drughasbe  hown to be of
Iue 11 rest 7ing poaitive mitrogen balanc in thee pat nty
Cive 23 S0mg (9 4 g )1 M catlyor 2 3 times per
€k Da ot 3 m thyltesiostercae in hyperthyr il m
4 WNasgeravat o the crestin (s And seemu to £ETA AW
the bype thyroidiem
Te_tm tof Compll _tion
1 L opRiiaimos  The aa t¢ B # of ¢ ophthalmat fa still bn
Mnown  Although (1 may be € € ta x earive # cretio of
thyrowropie @ other apt | ¢ pilugtary hormone the vi
4 nce {s stlll tnconclusive [t ha beea ahown thet sophthal
od s due t edems and later ellula infltrstions of th
prriorbial iksues {muscl  connect! ¢ Lisa v {1 etc }
Rrmov) 24h thyroid sscretion (by entfrpation o sdmint
tiilon of provyl toursetl] dor ot vec ¢ty help Lds
ncition and may aggravate it be dingd maltmant xo
PATRAlmO I has be » sogeeated thel (s § & €105 1 1
At the thyroid secretion 1t sn (Ahthitory Y ol on the
Blena pituitary remova! of Lhe gland sl wing the ¢ ¢
TP BIAIL r7 1o @ cret mere horthons and agaTaval the
Condizon Som fuve igwt Fbel ve that Yophitalmos
Dot with hype thyroldism becaus ibe thyrald srcretion
8 byperthyrotdism may be sbrarmal and be & thls
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abnormal secretion does not have any pituitary depressiog
effect Therefore {t would seem rational 1o treas this con
dition by giving thyroid orally
# Thyroid dosage - Immediately after surgery or after
B M R has returned to almost normal {+30%) with
propylthiouracil therapy begin giving thyrold 100 200
mg (12 3gr datly Give dosage adequate 1o maintaln
B MR stabout +20% This therapy should be used
whenever there 1s & tendency for progression of the exo
phthalmos although 1t is not alwaye effective
Physical protection of eyes - Dark glasses protection
from dust eye shields tarsorrhaphy and other mexs
ures may be Oph
2hould be requested
© ACTH or adrenal sterolds The use of there agents in
large doses has been proposed In some cases they have
proved helptal They probably act by reducing the in
flammatory reaction which occurs {n the perf orbital
Usoues
Surgery of malignant exophthaimos - Every patient with
exophthalmos should have actual &nd periodic measure
ments made with an exophthalmometer One should not
rely upon clinfcal fudgment to defermine whether or not
exophthalmos 1a present or progressing In severe pro
gressive cases where corneal edersn Umitation of
extraocular muscle movements and failing vision occur
1t becomes practically a surgical emergency to 8 ve the
eyesight The operation of choice 13 orbital decom
ton
2 Cardiac Whether or nat itaelt
can cause heart disease ia stlil unsettled however & pum
ber of cardlac complications are at times sasociated with
hyperthyroldism
o Techycardia Some degree of tachycardia tn always
found if normal rhythm {a present in thyrotoxicosis
This requires only the treatment of the thyrotoxicoals
Congeatlve fallure  This tends to occur 1n long standing
thyrotoxicosis espectally in the older age groups Ther
apy i8 the same a8 fo congestive failure from any cause
Digitslis seems to be effective in congeative fallure a2so
clated with thyrotoxicoais (see p 197)
Aurieular y oceur in with
thyrotoxicosis Trest as any other auricular fibrillation
but do not try to convert the auricular fibrillation in &
toxic patient Most cases will revert 1o normal rhythm
soon after toxiclty s removed However if Librillation
Temains for 2 weeks after surgery or for 2 £ weeka after
B M R has returned to normal using propylthiouract!
therspy one should consider use of quinidine to convert
to a normal rhythm (if no contraindicationa are present)
(see p 200)
Crisis or storm  Fortunately this condition is rare
with modern forma of therapy It occurs now matnly with
inadequately thiouracil lodine treated patients immediately
after subtotal thyroidectomy It {s eharacterized by

L4
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Tpyre (hycardis wnd C N 8 hyperirritabllity and
:m-mm n;)u‘:x:Ze 1a urtertatn b 1abyoh te of velative
sdrenat cortical insufficl Bey may be fmportant
« Ge ersltre tment  Attempt 1o cantrol the hyperpyr xia
with cold packs and the hyperirritability with sedation
Specific meatare There 1s no ceriain upecific therapy
ows vr the une of latye dotes of whole adrenal cortic 1
extract cortisose and corticotropin {ACTH) may he life
saving  The sdminiatretion of large do e# of sudivm
iodide 13Gm (15 Y0 gr Y1V andr peated every 12
24 hours lanbeen dvocated

o

DIYJORDERS OF CALCIUM AND
PROSPRORUS METADDLISM

MORMAL CALCTUM AND PROSPHORUS METABOLISM

el
N Im M., Caltlom iy ordisarily ¢ rived trom the dlat  Average
4oital tary intake 14 0 5 0 8Gm (M2 12gr Jdallya dta
formally ad quat  During preguan ¥ and lacialion the re
quirerients are higher the Tngebeing1 5 3 0CGm (212 48
) dagty

"
B Abs ryion Calclom W aheotbed tnth wenall iot aiine
o[ Taciors influgnc €altfum absorption
1 Viamin D Need 4 for proper abso ption
3 Presence ot fatty atids of  rialn minersls Imagnesium
Potasalom) may Inter! re with calotum ansorption
3 pHolintestine 1n reas & ncid favors absorption
4 Dixcas s the Gliract{ g chronle diarrh & pa cresilc
@ Nesency) which diat b motility and tatee? re with
M3 bolt m
Sinplasmain2¢ rm s diffusile
Trecizon {13 40%) contalning the fonizable active material
84 4 oo diffasible which i hound to th globuling  When
blood cales i val es are Teported these are the total
{4.faaible and non-d.tuyib) ) cal twh and 15 7 be Jow whe
Proten] vel ls low but the physiologt Lly active lonissble
Fariton may ba norisal tareiore adways d terml ¢ seTum
1ot (n when Serum calclum (s dete mined
Bone 14 » very actively metsbolizing Uasy
18 conata 1 BTy xdown or res rption {ost ortantly activity)
€onstant new bons malrix [ormation | stecblasti sctivity)
Sndconmtant ealelfyl gof trfamn trl  The act
BaLZag up the new bome foateck! WU activity) by & Noclated
FORG pres ace of alkaline phosphatane entyme and 1t
Eherat on (10 tha blood Vile en yme lxnery 3 & whon
©41 abla tc Betivlty 18 tncre sed
Ee retion  Calctom is excreted in the url + and stools
Hoat of e ool ralel m iy & riv d from srabaorbed di tape
€41 Lom and vart  with sl tum intake and #baorption  The
rinry aichum vari w wilh the Ameunt baarbed bus th
¥* 1Al 25 6ot gre t s with e Mool calel

Seorpilon
Clirmg
T

-

“
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HYPOPARATHYROIDISM (Unknown Cause code No 820 x10)
{Infury due to Operatlon code No 820-415 x)

A deficiency of perathyrold hormone usually accurring post
operatively following thyroldectomy or surgery for pa athyrold
fumor or hyperplasia It Is characterized by muscle weakness
irritability tetany a low blood calcjum high or normal blood phos
phorus pormal phosphatase and normal bones by x ray {except
after removal of parathyrold tumor) Calaracts may occur par
ticularly {n young persons

Treatment
A Emergency Treatment for Acute Attack (Hypoparathyrotd
elany}) Us LIy postavrgical @ d requires immed ste treat

ment

1 Calclum Chloride USP B P 35 10cc (1 2Y2dr)at
104 solution { V slowly untll tetany ceasen or Calciom
Gluconate Injection USP BPF 10 S0cc (10 1oz )of
10% solution I V may be given 10 50 cc of either solution
may be added to 1000 cc of 3% glucose in water or szline
and administered by slow 1 V drip The rate should be 5o
adjusted that hourly determination of urinary calciur by
means of the Sulkowitch test will be positive
Parathyrold Injection U S P 50 100 units ('2 1ce }I M
or subcut 3 5 times datly aa necessary to prevent tetany
Do not use parathyroid hormone fo over one week because
refractory state tends to develop rapidly Use only as long
as Actually 15 rarely
ever used it ia not very practical and usually not necessary
Calelum salts should be given orally as soon 28 possible
calefum gluconate £ Gm (60 gr ) qid calcium lactate or
calelum chloride 2 $Gm (30 48 gr)qtd
D hydrotachysterol (A T 10} should b given ag soon as oral
calelum 13 begun  Begin with oral dose of 4 10 cc {1 212
Qr ) of olly ol (1 25 mg per cc } datly for tirst 2 4 days
then reduce doge to 1 2 cc daily for 1 3 weeks and th 1

tient & gz
B Maint n nce Treatment
Tigh 3 m low phosphorvs diet fomit milk)

Calclum salts ae above may be continued (except caleium
chlo 1de)
Dihydrotachysterol (A T 10) 4" 1cc daily or 3 times
weekly to maintain blood calcium at narmal level
Cslelferol US P 2 5mg daily Insome cases upto
Tor8mg calelferol daily may be subatituted for dihydro
tachysterol Vitamin D sction is probably similar to that of
dihyd otachysterol and {t can certainly be » bstituted ade
quately elinically The tnitial action of vitamin D appe ra
tobe slower However the cost to the patlent ia I a8 than
using dihydrotachysterol and the margin of safety 18 prob
ably greater Regulate the dose by dally Sulkowiich test
which should run 1 2+
In some patienta probenecid (Benemid® In doses of 2 4 Gm
(30 60 gr | daily has been showa to block the ! bular re
shaarption of phosphate end hence to lower serum phospho us

~
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a0d help restors 1 rom calclum levels t normalinihi con
ditlon
€ Aluminum hydroxide gel may be employed 10 help Jower the
cum ghoapho wa {ste p 302}

OSTEOPOROGT (Senile Osteoporoats code No 200 798}

Oateoporcala oee 74 most camm nly in postclim cteric patie is
13l of und ansociated with other cond tions le ding to genersl
12 d ttasue otrophy e g M Inut jtion particularly ds 10 low
prot in{ take Cushing wymdreme excessive use Of tarticolropin
{ACTIor ¢ rtiso e di sw atropby {whe ¢ alimulus 10 0 teog nesls
i Wb 1) cromepaly or may be idlopath!

The fir#t complat ia » milybecka b Theredsx ray el
¢ oce of rarel tion € pe fallyi lumba ¥ rieb se s d pelvis and
oft n tollapse #nd fractn e of ¥ rtebral hodles Other pathol gic 1
frociures mayoc © Theblood slcium phosph s snd alkaling
Phosphatase are n rmal

T_atm 1

TH Sp e Als Tes Larywiththe caus Dot combined hor
T,\E‘—rn—.mmuny indicated
1 Pastelim cf ric {mo ty tn { males)
& Evtrogens may be of val € {n stimulating osteoblasts
T fore beginni g 6iroge ther py in posim nopa sal
woman p rform ¢ reful prl i examinationtor ! out
£ oplasm of oth r abnormality and warn patl nt or 8
relative that vaginal bleeding raay oce r  Administ r
estr gen dally pteorti stSorTesl ndard y of
#xch momth and then repe t cye
(1) Diethylatilbe trot U S T
datly 2 10} Tated

T

Stilboe trol BT 03
3 8 m)

(2) Ethinyl Entradial X N R 0020 05 mg aallyan
1ol reted

o

Te tosterone For 1ts prot in araboli effect and hene
118 tend ncy 1o Loy down bon matrix fewtostercoe may
be ednatdftfon to ¢ tropens Give 10 30 mg
methylt stostercn orally Aveld otwrdosa~e i
£ males ercessive veyoily ¢ vt Dpeamane of w1
# oncary sexual characteristics  However these will
regresa if ther pris atopped
2 Cidape andMdiopainic A for po tm nopa sal botut stoa
¢ oneand ¢ troge  showldbe u #dinboth mal  and
f oowle
Paveots with malautrition Ad quatediet{ ef g tlm
poruance  However the hormones may be used n sbov
. t&n‘:m todl teoney poo
PhiSES Car be (s o
A gy oty wep
e
Lo Shoud e Bgh pron in Wphec | tom {mik v mitx
Prodiua ¢ alra, ¢f  Vitamin supp! wena @ pecially
R :\zurru D W03 3000 writa daly roey be gty slsc
“’A:“\I Polierna ghowdbe & pta tive [thedr otisun
Sveldat. AN o8 W g bed hould be waed

“
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OSTEOMALACIA (code No 200 7642)

Oateomalacta results from calelum deficiency due to any cause
In ad Jts these include ¥iamin D lack or resistance (rare) and
sprue syndrome or pancreatic disease Chronic renal disease may
als0 produce osteomalacis but more genernlly produces secondary
hyperparathyroldism

Rickets (code No 010 764) is the childhood type due to Inade
quate intake of vitamin D Laboratory findings include & low or
normal sesum caletum ¢ & low or normal serum phosphorus {exce|
in renal disease where it may be elevated) and most characteris
tically an elevated phosphatase

Tratm ¢
A Specif ¢ Therapy
¥ s Vil minD even in small doses s specitic
2000 5000 units dally are adequate
2 Adult osteomalacia wnd Milkman s ayndrome  Vitamin D {s
specific but very Iarge dases are necess ry to overcome
the sbsorption d Tect  Give until an effect is noted on blood
calefum  Usual dose is 25 000 100 000 units daily Doses
up to 300 000 units daily may be necessary b tif the dosea
are over 100 000 daily they must be used cantiously
Pa creatic insuff ciency (see p 283) Adequate replace
ment therapy {a of paramount Importance  High calcium in
take and vitamin D 2000 10 000 unita daily are also of
valve
Sprue syndroms
of value (see p 226}
Some rare forms of renal disease Treatment 18 almed at
the altered renal physiology

B Gn alM _s r s Hghcalcium diet and ealcium gl conate
calcl m lactate or calcium chioride 5 20 Gm (1 § dr ) dally

w

Folle acid and vitamin By g appear ta be

-

o

ADRENAL CORTEX

ADDISON § DISEASE (Adrenocortical Insufficlency)
{Due to Tuberculosis code No 860 123 x}
(Undetermined Cause code No 861 782)

A disease due 10 lack of secr tion of adr nal cortex caused by
tuberculous destruction of the gland surgery or undetermined
factors it i3 mantlested by asthenia anorexia a d other GI dls

an usually brownish of the
skin and mucous membranes  Thia pigmentation 18 mainly an ac
centuation of alre dy pigmented areas and a depo ition of pigment

in skin creases
The laborato y findings Include & Jow blood sugar incre aed

insulln 8 naitivity low blood sodium and chloride elevated potas
sium elevated N P N and a positive water test  There 8
decrease of 17 ketosterold excretion in the female ape ¢ ck of
response to ad enocorticotropic hormone in primary Addison &

disease
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n 4 Increase in size of heart o normal
Overdosage Must be watched for and avolded very carefull
capecially in patients with cardiac or renat complriiluonl Y
1 Sigms and symptoma of cortinone overdosage (see p 423)
2 Development of deprndent edema o excesal e weight gain
3 Development of hypertension
4 lncresse of duxmeter of hesrt above normal
3 De elopment of signs of potassium deficiency (weakness
followed by loss of m scle power & d linally pacalysis]
especially if patlent {s on a low potassi m diet

T e _tment of Ad enal Crists (Acute Adrenal Insufficiency]
The adrenal crisis 1s sn emergency  The patient must be
treated vigorously and obaerved constantly unttl well out of danger
Ouvertreat rather than usdartreat

A Sove e C sl

T Emergency treatment

3 Anti shock mensures Combat shock by use of appropri

ate adjunctive measures {see p 31 ) especially plasma

vasopressor drugs and oxygen Do not use narcotics or
sedativ s

e free alcohol

ydr
tone®} 100 mg in 1000

y
(tnfuston Concentrate Hydroca
cc 54 glucase in physiological saline 8ol tionby 1 V
infusion over a period of 1 to 3 hours  An additional
$0 100 mg of hydrocortisane may be added 10 subsequent
infusions during the first 24 hours if necessary
parenteral hydrocortison {s not avatlable give aqueouy
sdrenal cortical extract 25 50cc 1V immediately
and follow with 100 200 cc squeous adrenal cortical e
tract in 1000 ce  saline dextrose infusion )
Cortfsone acetate  Give initial cortisone acetate 10 23
mg I M infour different aites (total 40 100 mg }
Foltow with alngle Injections of cortisone 25 8¢ mg 1 M
every 6 hours and gradually lengthen intervals of admin
Istration to 25 mg every 8 ho rs
Subsequent parenteral fl ids  After the first1 V infusion
mentioned above is completed 11 phould be followed im
mediately by 1000 cc  10% glucose in physiological saline
solution {includi g additional hydrocortison as mentioned
above) The total flulds in the first 24 hours and d ily
thereafter  should not be greater than 3 liters in 0 der to
avold excessive administration of sodium
e An\i infective m asures If infection is present t eat
int nelvely with indicated s tibfotic
2 Convalescent treatment When patient ia able to t ke food
by mouth place on oral cort sone 12 § 25mg very §
hours and reduce desage 1o maintenanc levels as needed
B Mode_ate Crisis 1f the patient s physical condit on does not
appear to be cratical and 1s not asgociat d w th a signif cant
degree of shock the treatment o Ui ed above may be modifl d
By appropriate reduction in dosage However ft1s gen rally
o overtreat the patient {n moderate crisls during the fi at
24 hours rather than risk ndertreatme t

€ Complications Arlsing During Course of Treatment of Crisls

o

e
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384 Hypogonsdiam

slter surgery  Afier surgery graduall,
y decrease the dose
And mainisin the patient 2a & chronic addisonian patfent
;-:le P 381} Because of danger of precipilating heart
‘#llure care must be exercised to avoid
fatture o void excessive flutds
2 X ray therapy to the pltultary may be of yalue o
canes of hyperplanta vy e onty fn e

B General Measurs
I Diet™ Hiigh proteln diet should be given although dietary

attempts to correct the negutive nitrogen balance are
doomed to failure

% Hormones
» Tentosterone has been of value in reversing the negative

Titrogen balance and poasibly In suppresaing the pituitary
Secretion of sdrenocorticotropic hormone thereby alding
certatn features of the disease {namely asthenis fat
diytribution ostecporosis and strize) and poasibly in
prolonging life  For this testosterone proponate in ofl
25 50mg dally I M haa been found necessary

Tnaulin is ususlly of little or no value {n controlling the
flyconurta and Rygerglycemia  Insulln ls usually uneces
sary as the disbetea {8 quite mild

o

VIRILIZING DISEASES OF FEMALES
{fue to Tumor code No B041)

In the edult the virilizing or masculinizing disease 19 usually
caused by & tumor arising In the adrenal ovary or from cell rests
of one of the above tiasues it Is characterized by excesaive hirsutism
(especially of male type) amenorrhea enlargement of clftoris
decpening of volce excensive musculature and ex esaive 17 ketoste
rotd excretion Surgical removal of the tumor {5 the treatment of
cholce

Another form of the diseage begina in childhood It is due to
over production of androgen type hormones from bilaterally hyper
fusctiontng adrenal corticsa  In many of these patienta thers may
be of hyp: (te ecxcess
Jve salt and water lons and failure to matntain a fanting blood sugar)
‘Treatrent with cortisone or hydrocurtisone has proved valuable In
reducing the activity of the glands (apparently through suppresaion
of endagenous ACTH) and i supplying exogencusly ne ded cortisene
Dosages necessary have ranged from 20 50 mg (% % gr ) cally
orally 1n divided doses Some {nveatigatore feel that the same dose
of cortigone acetate by the I M route may be more efficacious in

this syndrome
Moxt cases of excessive hirsutlsm in Semales are not due to

endocrine dizenpe but 1o hereditary o racial? ctors and ahould not
and cannot be treated by eny {nternal medications or surgery

HYPOGONADISM
Hypogonadism 18 due to & fallu e of the sex glands {o elaborate

J& t quantities of their hormones to bring about or maintain the
of secandary sexual chavacte istics



s
MALE RYPOGONADISM

EtY 1oy
—r":r re of the gonads may result from 8 veralca st This
fuurem ybeprimary{l e duetot aticuls dige se) o second
a1y to malfunction of other glands most often the pltultary or
thy
A Teatic ot Hypogonadism (Eunuchotdism) {code Na 735 T8T)
Male Cltmacteric (cod No 806)
C Congenital Hypoplasia of Testicles (cod No 755 015)
D Degeneration of the Test 8 Due 1o Infection {code No 133 100 8)
E Necroais of Testis due to Traoma (code K 135-400 1)

Dia| i
R hystolagical diagnosts of the tiology of hypogonadiam
(e g primary or secondary) is usually based on abor t ry tests

Tyve o U tnary 17 U srary
™
P imary lowo rorm 1| Elvad
Se ondary
Pislary | Usoally tow but] Verylow
¥ be normal
Kooremn | Lowor harmal | Low i real Nt
N rvoss generally s low
pituttary trpe
Thyro T Towo wormal Low
(T _rtury?)

Many clislc t ayndromes bave be ndes fbed bat taat lly
they sl fall Into one of 1w ¢ tegories  The differvnces are ovi
Unwd delow
A Trepabert 1 SMould not be dlagnosed brfore 18
wr Faw et Ul re of developm 1 of pormal
T sticolar function and 1o anlf led by amall o baent t 3t
sl s emall penis s k or dimisutlon of axiliary and publc
Balr 1o kol m acula developmens often younger booe v
than chironologl sl ge
Poatpube tal Loss 0 cv antion of normal te tico.ar
wnilon [ wris 8] tresmatic lafection ¥ rey &od ‘male
climacteric ) Appare Uy the normal cr sation of teetice
1ar farction 1 the male I Bot groerelly b ac tand L nde 1o
oceer mued latee tn Lif than Dhe crusation of ovarian function
1o e femal  Howervr sl & tin some maen there i B rather
apid esmtion with the dey lopeaent of eymptoms as 1 [ male
mencpaase {se P 301)

Tre tm ¢
16 rone (1 Teale eux hormone] 12 the dreg used for vy

Bla Moot ersry In 1B m la  (For preparations svallabl  se
» 423

A Propuderial Wioguadi m  Adequale t0s cat rone therspy can
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make these individuals into normal adult males in every way
except that they cannot produce sperm  These patients must be
placed on testosterone and maintatned for life on adequate doses
of testosterone  There is little evidence that oy pituitary s b
stance or gonadotropin is of significant value in treating these
patients (see pp 412 413)

L Any of the testosterone preparations may be used but the
free pellet 1n exp hands
seems to be most useful The dosage (numb r o p lets) is

an follows 300 mg {5 gr ) i3 the minimal but an effective
dose  Average is about 600 mg (10 gr ) For maximum
effect about 800 mg (15 gr ) are implanted The pellets
are implanted subcutaneausly with a trocar or fnto a pocket
made by blunt dissection  Elther the inferior scapular area
or ant rior thigh area is used Testosteron pellets remain
and ure effective for 3 4 months and then must be repla ed
An alternative method is the oral or sublingual adminis
iration of methylteatosterone This requires daily admims
tration of the drug to the patient and entails all the d fliculties
of prolonged oral administration Dosage varies with var
fous {ndividuals but 10 25 mg (Y6 38 g ) daily orally is
usually ad quate domage to cause maturation and virhzation
and maintenan e of this state Evidenc now indicates that
there is no advantage of tuccal over oral administration
Long acting testosterone preparations T &toste one eyclo
pentylpropionate {Depo testosterone®) 250 500 mg I M
every 2 4 weeks may also be employed

Postp Oral use of rone is probably the
method of Cholee ‘The dosage necessary to control symptoms
and to 8id in ov rcoming th protein loss and debility of age 15
often ax low as 10 20 mg (Y% 3 gr ) daily This dose may be
used for a short period of time to control symptoms or may be
conllnued indelinitely for control of symptoms and for ats pro
tein anabolic effect

-

w

FEMALE HYPOGANADISM

“Th most common symptom of female hypogonadism is amen
orrh a lowever most cases of relative am nor hea a e not due
t0 hypogonadism

AMENORRHEA (code No 761)

Etclogy
RG mal m natr jation depends on many factors  From the
functional polnt of view there must he an intact pituitary gonad
uterine sxls  Any break in the cycle of production of the various
pitultary or ovarian h with normal o
or the Jack of an endometrium capeble of response {0 ovar an hor
mones will result in amenc rhea ‘Treatment ia basedingr t
meagure on the level atwhichth disturted physiology exsts
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358 Menopause

not (sec p 413) Employ estrogen alone or in com
bination with progesterone {xec p 422)
(2} With high urinary gonadotropina  Gonsdotropina are
Ukewise of no value treat as sbove
2 General measures
& Adequate diet and dietary treatment as needed to correct
sbnormal deviaiion of weight
¥ In cases of
Correction of anemia (see p 219)
Correction of any other metabolic abnormality (¢ g
hypothyroidism)

ang

MENOPAUSE

Ettology
allure of the ovaries may result from several cagses most

common of whith are the natural menopause and menopaae due to
surgical removal or to x ray  The failure may be secondary to mal
function of other glands most often the pitultary or thyrold

A Menopausal Syndrome (code No 805)

B Artificlal Menopause D e to Roentgen Raya {tode No 783 471)

C Hypofunction of Ovary Due to Unknown Caue (code No 188

x10)

Diagros!
e menopause 1a due 1o & loss of ovarian fanction and Is mant
fested by vasomotor disturbances (e g  hot flashea) nervousness

it Abnarmal utevine bleeding
may occur tn the natural menopa se before kme orrbes sets in

Tr_siment
A Naty st M nopause  The menopause in the female ia character
Tzed by at Teast 2 important fa tors prystological f ilure
©of ovarian function which occurs rather rapidly in the female
And psychalogioal  recognition of the fact that reproductive
life is ut snend Many believe that s a reault of this there is
 raarked change of life  an implication that in addition to
cessation of reproductive function there (s complate alteration
ln one s way of life sexual activities personal interrelation
ships etc Thts latter belfer is entirely erronsous
Most women go through the menopause without any difficulty
infact without symptoma However in those having symptoms
©one must carefully evaluate the role of the phystological and
Ppuychological fa tors before heglnning any therapy  Most cases
will have a mixture of physiological and psychological factora
1 Physiological aspects (estrogen therapy) Thers are cer
184n aymptome that seem undoubtedly 1o be d e to the ceasation
of evarian function the most prominent being vasomotor fn
stability {e g flushing) Another may be the feeling of
tenplon especially fullness in the head In wamen who suffer
primarily from toms of tlon of ovarian function
use of estrogens 18 indicated The dosage and mathod of ad
mintstration used depends on whether or not the patient i
still menatruating
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It patle thag regular pe lods sh probably is mansfac
o ing s tlisient estroge snddo srotn d therapy
Reyclesare v ry} repula and the patt ol sufl raf om
menopausal symptoms  estroge s given in yelical
f ahonmayb h Ipful Begin estrogens abo t 5 days
afte onset of 1ast m nstrual perlod and continue (na
eyclic fashion Ethl yl Estraicl NR R 0 05 mg
© Diethyl tilbestrol US P Stilpoestral B P 05
mg by mouth daily ex ptf the first 5 daye of each
monts This 15 simple fo pati nt to remembe
1 patient has becom ameno he 1 there da no reasan 1o
B 1 opens in doee hq anough 1o tein titste T nees
b ¢ onty 1o controt lym
Dueatlon of th 1apy | Tais has potbe b andardis @ and
™ at be adjusted o the Inéividial cas | Thre months o
lyer s ty ufficw
Maint nanc dos for ife Be & s of the anaboli eff ¢t
of estr gena and be suse of their known be  fictal eft c1
s alel m metaboliam  trogen th rapy ha be n recom
me ded fo the durstion ot Lif fo women beyond th
mencpa se  The advisability of tnis pra dice will un
Boubtedly not be sertled I & long tim

12 s patient s on long lerm ¢ ¢t ogen therspy sh
ehould ke pan curat reco dofh rdosuge ached te
snd bl eding  Wh never bleedi gocc 8 that la ot on

hed le (during withdrawal ph #¢) an fnve iUgatlon for
tumor should be fnatituted  \ ginal eytological xamina
ton hould be carri d out outinely eve ¥ 6 mo theo 1
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MENORRHAGIA (code No 785 x20}
FUNCTIONAL UTERINE BLEEDING

With the gradual failure of ovarian function excessive bleeding
&t the tlme of the menses 15 a common occurrence This has besn
shown to be dur 10 prolonged hypoestrogenic effect without can
comitant progesterane production

Another type of functional uterine bleeding occurs most common
ly In young women Here & hyperestrogenic effect is responsible
In any case of prolonged and unusual bieeding suspect and rule cut
neoplasma of the uterus

Treatment conaists of administration of progesterone 100 mg
(18P gr yorallyor 10 15mg (16 T gr )1 M dally for 5 days
This converts the proliferative endometrium into a zecretory one
with complete shedding when the progesterone 1a withdrawm

OBESITY {code No 007)
(Due to Excess Food code No 010 70x)
(Undetermined Cause code No 010 70y}

Obesity may be deflned us wn increase in weight of over 10%
sbove normal  due to generalized deposition of fat in the body
Normal welght 15 dufficult 1o determine for average clinical
practice however normal ss deflned by the ktandard age height
and weight tables is satisfactory {se¢ table p 572)

from » metabolic poi t of view all obesity has 8 common
cause intake of more calories than are required for energy metabo
lism The r asons for differences in the energy tihzations of
various individuals whereby that one peraon can utilize his calor es
more efficiently than another is unknown Aliho ghmo { cases
of obesity are due to simple overesting a few endocrine disorders
lead ta specific types of obesity (e g C shing & eyndrome and
hvpothalamic lesiona) but thege conditions are rare Hypothyroid
s on the other hand is not neceasarily assoctated with obesity

Tr_atment
Specilic  weight reducing chemical agents and hormones

singly or in combinalion are either ineffects e or hazardous and
have no place in the treatment of exogenous cbesity
A Dict{see p_356) Diet is the most important faclor In the man
Wgem ot of obesity There are a number of points to con {der
1 Calories Inorder to lose weight it is neceasary to decrease
the intake 10 below the caloric requirements of the indlvidual
One can determine & very app oximate verage

fseep 43)
weight loas per day with a g ven diet by the following
torm 1a
Approximate Caloric N mber of
Weight Losa

Requi em nts Per Day —_ Calorfes inDi t
4000 inlbe Dy

Th numb r of calories per day 1o preseribe for  patient
varies with age occupalion temperament and the urge oy
of the need for weight reduction A daily cslorie {ntake of
800 1200 Calories is satisfactory for & Teducing diet
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394 Diabetes Mellitus

2 'uv:r glycogen stores become depléted in Bupplying glacose

o the b

Protein -wru begin to break down at an excessive rate to

supply glucose (gluconeogenesin)

Fat becomes the main source of e

Fat cxidation is very efficlent ta e poh‘\l of kelon! body
id}

aa w

t scid a
The maximum rate of ketone body oxidation by the perxph
eral tiasues is alower than their rate of formation
As & res 1t of Increased ketone body formation & d thelr
slow utllization ketone bodies accumulate in the blood and
#pill over into the urine  Since these substances are acid
they are excreted in the urine jolned to fixed bhase (Na* K*
Cs** etc ) The accumulation of acid lona and loss of
fixed base result in the condition known as acidoais

“ @

1

The typical clinical fealures in untreated disbetes mellitus are
polydipsia polyphsgia polyuria and weight loss but theme oceur
only in the mare severe forms of the disease Decause of the
yarjed and nonspecific symptomatology of th disesse the actual
Qlagnosis of diabetes rests upon lsboratory evidence It should be
emphasized that all laboratory tests for diabetea Are nonspecific
and sbnormalities 6f one or all may occur in other diseases (e g
h,peru-ymxdum uver digease) Hawzv!r in the absence of other
disenses ypergly
A Glycosuria The vrelence of reduclng ebatances identified 85
glucose In the urine 18 excellent presumptive evidence

B Hyperglycemia ‘The finding of an elevated fasting blood sugar
.‘%“L}n S Shral blood augar level 2 houra ufter a meal con
talning 100 grams of carbohydrate or & dose of 100 grams of
glucoae is aimost diagnostic in the absence of other discases
This test should be performed huwever only after the patient
has been on o high carbohydrate diet for at least 48 hours 1t
1a well known that the previous diet influences clrbohydn\g
tolerance A high fat diet will decrease tolersnce (1 e
diabetic type curve even in normals) and s high c-rbohyurm
diet will In rease tolerance

C 1 terpretation of Blood Suga _Tests A normal fanting hlood
suger does not rul out diabetea I the 2 hour poatprandial
blood sugar level ia over 140 one can be reasonably certan
that the condition & diabeten If the blood sugar level 1s be
tween 80 and 140 1t 15 necessary 1o perform & glucose toler
ance test to est blish the diagnosis

TREATMENT OF DIABETES MELLITUS

In order to treat patients with diabetea it is necessary that ane
e thoroughly famillar with the following

1 Insulin (probably of greatest importance)

2 Diet

3 Infl ence of exerclse

4 Prompt treatment of complications etc
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396 Dishetea Mellituy

{1) Polnts to remember {n use of insulin mixtures
(8) Regular insulin must always be with drawn {nio
syringe before withdrawing PZI {because of pro
amine excess in PZ1)
™ Slmde unitage of regular insulin and P2T must be

use
(€} General effect of I/PZI mi {ures
11 largely PZI effect (little polnt to thiz
mixtare)
21 intermeditte daytime nitetime eff ct
31 greater daytime effect
(2} Application of talored fnsulin mixtures
(a) I glycosuria occurs {n all fractional urines in
crease total insulin mixtures
{b) 1f glycosuria occurs {a fractional urines 1 and 2
only (daytime glycosurla) increase regular insutin
in mixture
(c) It glycomuria occurs in fractional urines 3 and 4
only {nltetime glycosuria) increase P21 in mixture

B Commercial insulin pr_parations come in various strengthy
{unita]cc ) in 5 nd 10 ccampules identified aa follows

Color of
Potency Preparation] Calor of Label
v Freps R_bber Stopper,
70 Unmodii @ Yeliow  [Yelow
regular
UZ0 Cryatalline Teliow — [Gray and b1 ¢ oF blae
gray and yellow
T30 P2 Kot Available
1o Umnndmed Red Red
T30 gmum ) Red and gray
124 Bed White 1abe] with red
rinting
A0 NEH “Red HL e and white
146G vin Z1 © Bd Red and brown
S0 Unsnodifled Green Green
regular
T80 _Cryal 1l ne G een Creen an
Tsd Pl Green s Tabet o Freem
mFﬂ_
WAL
L0 moditied
regutar

€ Admi_istratian of Inaulin
1 Selection of insulin preparation In view of the large num

ber of insulin p eparstions available there in often gr st
confuaion regarding dosage Therefore it is necessary to
place the patient on one type of insulin and have him become
familiar with this type  One uses an fasultn of such atrength
that the volume per injection is kept 2t 0 2510 0 5 cc  About
80% of patients are able 1o use U4D tnaulins
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2 Syringes lnorder tosld patient syringes are vailable
slibrated in units (U) rather than cuble centimeters Many
of th be ayrl ges have 2 alibrations (U20 U400 UAO UBD)
24 1 18 Important fo ha e the pati nt thoroughly underatand
which #¢ 1 he 1s using It I8 advikable however toem
ploy & syrt ge having one calibration only  Spe {al syringes
are availatle fo blind dlabetic patl nty
Sites of injection Insulin le usually sdministered ¢ beatune
ously The site of in] ction 1s generally the ant rior thigh
but [neulin fmay also be glv o fn the Iaters] thigh in the srms
or ant rior abdomen or in masual circumstan es Bub
¢ taneously in ancthe part of the body It 2 fmportant that
the ait #be onstantly hanged so thst the mame site {a avt
1 fectedmo evfienthanonc & ty2 3w ks Cryst llin
and reqular Inaulin may be admintatered 1 V 1o patients who
have been taking insulln with ut allergic reaction Do rot
give P7I or ¥7H tatravencusly

Di_t i Diabett
The n tritional needs of h di betic patie ta e not aignticantly
411 rent from th ¢ of parmoal individuale ‘The principal qu stion
10 be wettl d 18 the qua tity snd type of carbohydrst 1o be ailow d
inthed t (Fo detatt dfood harte in making up dlets & epp
44 5Uand for examples of dlabetl 3 s meap 5%
F1, Whenev r posaible diabetic diets should be made vp fn t rma
o hos ehold m a3 rements rather than welght { r clind ally the
extre nccuracy guined by welghing is gen rally unne eas ¥
“The following factors m ¢ be tak n {nto constd ration {n estl
mating the diet
A Cal i Neds (Seep 45 ) Thee loricn ed of the d sbetic
are  Umal d 88 for a non~disbetic individual and the same
wari bl 5 m st be consldered In general one should remem
ber that 1 dlabetic patf nt should be X pt at normal or slightly
8ubnorm 1w ight levels and nev r pe mitted to become ohere
L] Prot (a must be Adequate and high prot in diets v
irable bec us the available glucose (39%) from proteln is
el used mmore viowly for utilization than tngest d ¢ rbohydrate
A1 a0t 1Gm of prote(n per Kg {0 45 Gm /1 ) of body weight
-mmunnn sithough 1R 3Cm Kg (9 7 ¢ 9 Cm fib)
are pref
c ) am

“

Curbohydrate should not be glven In concertre
Preferens should be given to ¥% and 10% frults nd
el e fonger to digy tandadeo b snd e leas
¥ riabl blood s gur leveld obt Ined The question of kde
quate vertus re tricted carbohydrst 1nthe &1 t1s still una
Usd o geners] tevi w1 tak n that In the disbetic the alm
1 to heep the Indi 14ua) 4s close 1o phymiclogt al normal &s
Passibl  hnd henee to kerp hin ¢ rbohydrate a1 hpprosimal ly

normal levels wnd ta administ 7 in ulln ifw ces

Paret 8ol ranc increas s with Ireatment graduslivis
Sresse carbohvdrate tod Cm per Kg {1 8Cm b ) of bty
*Ight Thinis & genaral vule aod in some mild dabeth ¥ it
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Diabetes Mellitus

may be advinable 10 keep the carbohydrate level down to avold
ihe use of inaulin  However both for physiological and for
reasons  the level should in 1o case
be below 100 Gm per day
Eat, After the carbot ydrate and protein smounta have besa
determined fatis given 1o make op the remalning caloric re
quirements
Vitamina Patients with diabetes tend to develop vitamin de
ficlencies especially of the B complex The reasons are not
always clear but may be due to inadequate food intake restric
ted diets or or tmproper of
vitamins Deficlencies on sdequate diets Are rare if they occur
treat as needed tsee p 38)
Frequency of Feeding Disbelica should be given small frequent
feedings Tather than large meals Dy frequent feedings the
use of high protein intake and less concentrated carbohydrate
foods one can malntain & lower and more even blood sugar
level with lesa glycosuria  An excellent plan 15 to divide the
{feedings into 8ix meals three regular mesls and three small
feedings (e g milk) at mid morning mid afterncon and bed
tme

Othe_Facta s Infl en_ing Diabet &
A Exerc Lxercise enhances the oxidation of augar hence it

4

o

diminishes the need for Insulin  Therefors exercise in moder
ation ia beneficlal However patients taking insulin should be
cautloned againat strenvous exercise without fortifying them
selves previously with ext & carbohydrate (It is not uncom
mon to have & hypoglycemic reaction after a ast of tennis )
Ween regulsting a patient have him perform approximately the
same amount of exercise as will be required by his normal
activities Thia is true also of hospital regulated diabetics

d ersely

Complicating Fa to s A large number of factors
affect the course of ihe patient w th diabetes Al of theae con

ditlons operate by altering the absorption of glicose by inter
fering with carbohydrate oxidation or by cyusing excessive
carbohydrate formation  The most important of these factors
are infectians especially (hose of pyogenic nature with fever
and toxemia  Any infection 18 serious in a dlabetic for it
completely upsets the equilibrium established by therapy al
wavs inc cuaes the need for insulin and is one of the most
common precipitating causes of ketoals and acidosis There
fore any and all infections in the diabetic are to be avoided
wh never possible when they occur they must be treated
promptly and vigorously During severe infections it is gener
ally advisable to diacontin ¢ PZI and to begin therapy in divided
doses 6 t mes dally with regular or crystalline insulin a8
needed to cover postprandial glycoauria

G_e_ul Factors, Patients with diabstes should lve as nearly
normal hym nic lives a8 possible They should be agsured of
adequat rest should be able to eat at home #f at &1l possible
and should engage in an occupation requiring at least moderate
exercise but must ayold atrenuous occupations of greatest im
portance they should have & good general knowledge of
duabetes
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STEPS P THE MANAGEMENT OF THE DIABETIC PATIENT

rea e m nyndequale methods ! r managng diabetics Th

“The:
followl gisapla us dbyth & thors whi hisfelttoh practica)
and physictogle Ny 0 nd

TPRA-D OIC

-

o g

CREUR
1" Complet Mastory  d phystc 1examination f r diagnosis and
ulew the prese  of any coexisting or complicating

3
Urinaly s for quslifatl ¢ ugar on a morring1a ting tine
specim n & on specimens Coll cted 2 3 hour afte each
m sl If sugerie p esent checkf rac tone and duacetl
ol
Bloods g r samination Fast gand2 hour po tpr ndial
le el ared termined or An ces ary agle s fol rance
¢ tperform d  In elderly patients or in \he p ese ce of
naldi ast itissdvis be tope 1o m a glucose t leran &
test with simalta eous unve  gars to det rmine the pp ox
imate renal threshald 1f this 13 ve ¥ high {ove 160 180
mg %} {tmayben etsscytousebloods garle lsasa
Che konsd Q@ ey of &+ rapy rath rtha the glycos ria

.-

IOt "Il T ARA ZFUVT CF DLT (seep 53)

2
Tor examplen of & Detic diets)

€1 & ned ofthepatie t This I the
same £ th nom diabetlc {see p 45
7 Cafeulatetn botin CHO sndft ont tofthedit &
outlin dinth disbetic di ¢ cliononpp 47 SD
3 Diid ihe @l tinto the follow! ¢
2 Theem dum Ledme 1o tie dvissblet pace the
™ol el partarponattl (e u 08 lyhreakd st
#ed Ll dnne } Thizwillspr dthe b orption of
Ecos over 1 gerp sodofth day
6 Th  wmAlT edi getobe Lk b betw

m s endat
hedime

Wilk 8 dlow CHO fruits are pref  red for thi

T ow CEEITT RM e,

1 Det rmination of amount of glye u ia  fave pati ot eat bie
disbetic i 0o 1d 7 prof rably without ha ge | wctivity
F  the 128 ho re he 1o 1o coll  t and lab 1 fractionat
@in msf ! we (Patt nivolds fustbefore br alf t 4
d arday i imoa
® Lroen 1 Allurie ldedfrombre K tiofu the

fore funch  Thie fa posled and & few dropa t ken fo
quelitas ¢ suqar The rem ind ris  ved

Lrire ¥ 2 Alln tne from dunch 10 ) st before dinner

andas b hove

€ Lrise Mo 3 Al urine from din

tiring Toolundan eut wove
iring Ko 4 Allu in from reiring to fu t betor break

Lot Poolusd asy an sdove

Th ! wedrops o enchind tlualu frxe ! 3 ton s

Swiyt SoAlald T es £ ndthe res | de pooled

17 dasty totad qua stani e w gar

o
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400 Diabetes Mellitus

3 Calculation of spproximate tnaulin requirements from
guantimative urine Sugar delerminations Since roughly !
unit of tngulin will cover 2 Gm  of glucose the ingudin needs '
in the dlabetlc can be s follows

Gm of Glucose in 2¢ hour
Urine Speeimen Approximate No of Units of
z 1nsulin Needed per 24 Hours

The Inaulin (34 hour requirement) in generally given as NPH
Or 44 a mixture in a gingle dose 12 hour before breakfast
The usual mixtures are 2 L or 3 1 (crystalline zine PZI) or
NP vegular mixtures

s Insevere or complicated diabeles becanse the patlent
needs {osulin lmInediately these measures cannot be
performed (see p 403)

High repal threshold  In certain elderly patients or those
with renal disease who have a high renal threshold for
sagar (his method will be without value These patients
st be contratled by the determination of the blood augar
levels while fasting and 1 bour sfter meals Lo these
cases begin with wmall doses of long acting insulia (5 0
units/day) and increase aa indicated by teats
Adjustment of insulln dosage and mixture The fatient con
tinuea to collect his urine fractiony 68 outlin d ahove and
1he dosage and compoaitlon of the {nsulin mixture is deter
fnined each morning sfter completing the qualitative sugar
wnalysis for the previoua day  Quantitative sugars are
weually not peceseary after the firat day The amount sad
time of on the p g day the re
wdjustment to be made The glycosuria at any flme must be
Kkept al a mintmum (no greater than green reduction i say
wpecimen) In general especially with fonger o ting
{naulina changea should not be made freq ently simply be
cavae occasfonally marked {nsulln reactions occur

a If all specimens are green no adjustment of dosage or
composition of {nsufin ia necessary

If glycosuria {greater than green redustion) occurs after
breakfast or aftec the noon meal the regular insulin s
increased

U glycosuria (greater than green reduction) occurs in the
afterncon after the evening meat or before breakast
the protamine ziac ingulin §8 increseed

It glycosuria { greater than green reductlon) occurs in slt
specimens both regular snd protamine 2l ¢ luguling ¥re
increased

Awmount of incresse of insulin will vary with esch patleat
Generally a very rough guide for the {ncrease of lnsulin
is an follows

(1) Yellow reduction  Add up to % units

{2) Ora ge red ction Add S5 10 unita

{3) Brick red reduction  Add 10 15 units

I ‘there is no gly osuria [specimen remaing blue) the
patlent should be guestion d for evidence of hypoglycemia
and each urln volded should be exsmined  Adjustment of
dosage must be made {a accordance with th findings
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Hypogiycemis 401

4 Reagjustment of the size of feedings 1 ariations of the
Lin dosage & d compaition do not maintaln the glycosuria
»ta minimam for & giv nperiod the dietary intake for the
preceding meal should be decreased and the intake for other
m sls tncre sed a Mke Amount

STEP D - FOLLOWLUP OF PATIEM™

After patient has be n adequstely controll 4 he sbould be seen
At regulsr Intervals arrsnged naneed d 1o check fo any cha go
inth patient or fo hin diabetic statux

1 typoglycern! resctions  Carefully question patient #8 1o

occ rren # of & y hypoglycemic T ectl ns £ th we oceu

lower I wulln Accordl gt time of day th y take place
Examine patie 1 s urine 1 all Fne s ¢ tirely free of
suger the pail ¢ Yu controlled {if r nal threahold normal)
be car 1 of hypoglycemic resctions howev r 1f sl urines
are bl esrly in therspy for patient 8 to! rance will im
P © ¢ under therapy The e 1# 7o contr Indic tion to ha 1ng
sotme green © d ctions (On the tontr ry therv Yo some
#vide cv (hat moderate glycoavria per v is not hu mful if
the metabolic needs of the bady sre being £ Uil d Mo w v!r
11 43 uauatly bamd to keep ad q 1w control ov rpalt e
they t nd 10 ignore th e di ease # tirely | I there in ‘marked
glyco laln nyurlne the ins lin 48 adjust d ac ordingly
Wighpati t Follow pat! nt # welght to be sure that the
weight ta incre aing d creasing o remalning stat! nary
aadesiced Wrot alt rihed! | ccordingly
Draw blsod fo 1 sting blood suger level to determine
wh ther fastl g hypergiyc mis 1a being ad quately controlled
(Thie 1 vd rot be done on every falt infa t 11 can by done
quit tafrequently once the patient 1o standardi ed}
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COMPLICATIONS OF INSULIN THERAPY

BYPOGLYCEMIA {code Ko 574

Mypoglycemi 18 th most cormmon camplt ation of insulln
therspy and wually orcu o wh nthe disbati € Ustoe Lo ¢ paprs
wous  rel e IU1s mantfented by weakn  hunger
Irriabitity £ {nthess And trem rs and onvalatons 11 of whlck
8ty ¢ " 4 promialy by the ndminlstration of ¢ cos I 8 @t betic
pati ties nunconaciod  wed i diapueals of comaord 8 tare
dtion be bmpoaslbl o in doutt give 0% gl cose ¥ Trin wiil

t iy overcom thei s .t & 1oR &nd wid wt gener tiy harm
G e tin diaostic s 1oels

3o versil mps e s3pur 6 goscosr

foae gra L uumo uu:..xnh-u-w-u-ncnm e
pam

[ INY .

lowlamOrd, l:vvqa Teric should srry e ard wrin
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TAM A DIABETIC AND TAKE INSULIN

1 Tam behaving pecaliarly give me sugar or hard
candy or orange fuice slowly If Iam unconsclous call an
Ambulance immediately take me to a physician or a hos
Pltal and notify my phyeician I am fot {ntozfcated

My Name 18
Address. —_ —_ Telephone , .

Physictansteme
Physician s Address—__—___Telephone_—_

Irelhnen?
A Mild Hypogtycemia  If patient 18 conacious and able to swallow

Sugar glucose or orange julce may be given
B Moderate to Severe Mypoglycemia Do not attempt to feed
PATTent 17 undonsolous U patient is wnconscious one of
theee methods may be used
1 1V glucose [treatment of choice) 20 S0 ce (5 12dr )ot
50% glucose I V slowly As soon a consclousness ia re
stored_oral feedings may begin
Eptnephrin  adrenaline  1f patient fs well nourished
especially If using short acting {nsulin and lver i not de
pleted of glycogen eptnephrine 0 5 1 0 cc (8 15m)of
11000 solution subcut may cause return of consciousness
80 that food may be taken by mouth
Rectal feeding  {f pattent i% unconsctous and 1 v glucose 15
not avallable (and if epinephtine ts elther not available or
not feanible or succesaful) glacose by rectum may be Ufe
saving Add 2 'Tbsp of syrip or honey to a pint of warm
water #nd give slowly by rectum
€ Pr_ve_tion of Relapse When patients taking protamine zinc
inyulin develop reactions they should be carefully watched for
danger of relapse [High proseln food such as milk should be
given in addltion to carbohydrate

“

OTHER COMPLICATIONS OF INSULIN THERAPY

Allergic Reaction
Fortunately alleryic reactions are very rare and most re
sctions are localized These individuala are gen rally sensitive to

rk pancreas from which about 60% of commercial insulin 18
made (other 407 from beef) Th se patients should be glv n pure
beef insulin preparation { Special Insulin ) which 18 put up {n 10 &¢
ampules of USO  1f patient i still sensitive desensitization
measures should be tri d (see p 113}

Lipoatroph
Tate complication consists of atrophy of aubcuta e us fat

tatl n
at the sites of injection This may b eaused by lmprop r ro
% ot tnjection sites but Some cases occur n spite of carefu th rapy
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Th s paticnt should use USO or U100 insulin  otate inj etion
wit 5 and make injection at body are 5 which are lothed tall
tim s

COMPLICATIONS OF DIABETES

CRRONIC COMPLICATIONS

Thete are certain di #3¢ proc 49 & that t nd to oce r with
grester fe que cy in disbetic pati nts han in on &l betles s da
£ w conditions that ure rath  typlc ly assceiat d with i bet 8
Thyarem ton dherenord tocall Rtte tion (0 them Thet
therapy 1s ge  rally that of ad quate control of the diabetes and
the apy of the ocexiating or unde lyi gdise ¢ The mo t common

A At fos ) efs Especially of the prriph ralart rien of the
1'g For therapy meep 308
B Didetle P_lpherat Neuritls (Se p 358)

< m mpl__Jo__ Incl de cataract which I8
wevae g oly

nd T Umts for which no fovm of therapy
13 of any avat

D Re_1Compil ation I tercapill ry glom rulos ! rosts char
& 1 ized by hype f nalon elbuminuri  and edems  Tred
€ glomerdlon ph s e p 293)

ACUTE COMPLICATIONS OF DIABETES

When the sercunt of tnealin in the body 1s Lnadequate I m ta
boll needs sbnormal metsbolism res itn with ketone body [ rm
tion and finally with scidosis trfection whi hca ess increased
¢ mand for ine lin msually precipitates k 10818 There isan & ly
Ul phase and & late or severe one
A DI bett K toats Without Aci4 ale, COy combining power 1
ofm 1 lighily dep ¢ ed ( bove 30 60 Vol % or 2T mEq )
B Ditke 4 R d ction of CO; combining powe {below
3000l & or2TmEG) The patient maybe ons iou  pre
tomatase or comatos

DIABETIC KETOSIS (Without Ackoals) (code No 549)

Inth disorder & tone Datt & re found in the arine end thel
presenc AU beath dagrosis Ex minethe pat tf  inf ¢
Uonor ome pre fpltatt g tr Th fNuldand el ctrolyt balince
reomad tarbed
(o)

Tt nt #hould be ospitalised for requlalion f Retorle 1s Severe

A Trears yinisctonwhi Ry gerivay D @ sard red mewado
o

D Dip_ Arringedi ttacontata Jequalt ¢ £3 with tnterval
Bredis s beteven soch mealand ta th eveain



404 Diabetic Acidonis

C Insulin
1 1f xetoals ix very severe use only ahortactt,
18 Give tnaulin 1o cover each meal an necn:;gry':::u
the urine 1s free from ketone bodies Then begin reducing
Insulin dosage slowly s talerance to carbohydrate
improves
kR t;:o-u 18 not gevere treat and regulate as uncomplicated
tea

dia]
D Follow up When ketonuria bas cleared patient {s mans
p ged as
or uncomplicated diabetes according to the severity of his
disease (see p 399)

DIABETIC ACIDOSIS (Dlabetie Coma) (code No 542)

When ketone formation 18 proceeding xt & rapid rate  the fQuid
and electrolyte balance and pH of the body are upset {sce below )
The ketone bodies are organic acids which replace the HCOq 1n the
body and aleo are excreted from the body combined with fixed base
‘This loan of fixed base and the disturbance of the buffering aystems
leads 1o acidosin  The Increase {n the glucose ta the blood pro
duces diuresis of needrd body fluids

Dia

Diabetlc acldoais 16 mantfested by headache f{rritablitty drow
siness hyperpnea and fever Nauses vomiting distrhea and
abdominal paln may also be present The sweetish  trulty’ ace
tone breath may be detected  On physical exanunation the skin and
Tiucous membranes are usuaily dry blood preasure low eycballs
soft nd pulse usually rapid and thready

For emergency minagement see below
The principles of therspy whether the patient is precomatose of

or in coma  are the ssme It ia imperative that & pstient in acidosis

be honpltalized and treated a8 & medical emergency Each case

Tust be individualized

A Insuln in large amounts is necessary 1o bring about & return to
normal metaboltsm  Use short-dcting tnsulin never
treat patfants (n ooma with PZI  The first dose of insulin
should be 100 200 units one half should be given IV and the
other Ralf subcutancously Insulin tay also be added to1 ¥
flulds betng administered Because of the mode of action of
insulin (see p 393} there la no need to Fepeat pooner than in
1 2 hours ‘The dose may then be repeated subcut ort V.
giving 50 5 unita every 1 2 hours as needed untl) the ketonuria
begins to dissppear If shock 1a pregent the insulin should be
given1 V. because of the unreliable absorption during shack
of materfal given subcutaneously
B In diabetic scidosls one 18 treating the ketosis and

wcidoais and not the hyperglycemis and glycosuris  Althsugh
the patfent with acidosis may have & high blood puger level the
total svatlable carhchydrate stored may actuaily Te ¥ 13 low
Therefore &ince it is necessary t0 have an adequate glucose
supply upon Which iasulin can act {2 overcoming acidosls these
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patients should be gt en glucose when the blood sugar level has
Begun Yo TALl rapidly It has been shown that X foeta can be re
duced by giving very large amounts of gl cone to disbetic
patients who are deprived of tnsulin The ooner the normal
m tsbollc pathways ar reestablished the sooner e cess fat
oxtdstion cew, etonemia is overcome Inmddition itis
posaidle 10 precipiiate hypogly emie reaction tn a patient with
Low pugur s erves before the Letosta 1n brought and ¢ control
Erstlo eo tw riSura 1t has been shown that

inf sioes fructose &is pp ars from the blood stream o.\' diabetics
43 repldly as {t does from normals It bas been suggested
therefo ¢ thal this o gar be substituted for glucose in the treat
me taf disbetics be suse ftla utiliz d in the sbaence of

ulin  Howev there 18 some eyidenc to Ahow that in spite
of fts utllization inthe diabetic it haa no satl ket gent
*ffect without Insulin  Untf] this cril alqn tionta  tdd
one $hould conti ue toas glu ose and inaulin fn th mansge
ment of diabetic seldosts
Flude dF1 ctrolyt »
1 Flulds must be 1 en 1o replace those loat by &l Te i3 wnd
vomiting These are usually best given I V
Adequate godium ehlorid 1is very important Thus repla es
fixed bas o the extracellular fiuid and 50 h 14 tn ove
coming the acidosts Asa re ult of k toals the Lo
sodium thioride Irom th body may be 83 great as 30 Gm
{30% of aversge total body nodium) in 24 45 hours Inthe
mild e ke sodlum ehl ride needs fo be replaced and sodt
um chloride  lution with glucose is ususlly sdequate flaid
e spy
Teplacem tof bicarbonat buffe  As the k tone bodies
sree crtedo oxldl d COg e formed which reps @ the
dlsappearing k tones nd th COz comblning powe Fetwrny
tonormal IHowever In patients with severe uncompli ated
metabalic acidosts t may be advissd! 1o administer more
rupidly svallable HCOJ and ﬂ!ed bese(t1 ¢ N This
PATEe rn LV 04 sodiom Mearborat or WIS sodion

"

»

-

Potasst m replac ment As acdtum i sdmiaistered (aa
#odi ™ chla 44 sodlum Bicarbanst o sodiem sctate)
-m #lscons 18 1 Laballxed and stored the potas tum which
red the extra ellular fluid migrst » rapidly tntrs
by uurly or 53 wa hed cut with he flaid th oagh the kidoeys
This oc urs there may be 8 14mperary Bnd dangerous
rracellala pouss } m Gefi | ney with weskness respl
M rydistres  and stlm s arda scre t Soletions

Hontnth &b ence of adequat srinary

::‘?l‘). The Jevel may rourhly be che bed wihthe K g

SN
% The lollowtag is 4n butline of wrepy
= m The s

n e sverags pa1 ntin GAbet s oma



408 Dlabetic Acidosis

however each case must be individuslized and therapy moditied
21 necesaary according to the needs of the patlent
1 Mospitalize patient  Keep pattent warm avaid excessive
warmth  Avoid the use of barblturates and narcotics
Min D/OCF treatwithIV plasma snd other ghock
measures especially vesopressors (see p 31)
Blood chemistry Draw blood for €Oy combining power and
blood sugar also for sodlum potassium and chloride if
these teats can be performed
Glve insulin at once
A Through same needle used for drawing blood give 50 100
units of regular or crystalline tnoulin1V imme
diately ay well as a like amount subcutaneously
b Repeat insulin giving 50 75 units aubcut every ! 2 hours
untl] thers fs rapid diminution. in blood or urinary sugar
Catheterize patient  An indwelling catheter may be left in
place allow this to draln continuously Examine spot
{periodic) urine specimen every hour for ketone bodien and
augar
Fluids electrolytes and glucose
& Begin1V infusion of sallne  May also begin clysia of
saline M/€ sodium lactate or other indicated solutions
at same time (see p 21) As soon as urinary sugar has
changed to olive or green reduction change [ V flulds
to 5% glucose in saline to which fs added }2 1 unjt of
Insulin per gram of suger (25 50 unita insulin per liter)
wnd 20 mEq_ potassium and poasibly phosphate The
urine should contain sugar at all times to Rvold hypo
glycemic reactions
As 500n a8 reports come from laboratory if COz com
bining power is below 5 mEq /liter (10 Vol %} caleu
late amount of sodium lactate or sodium bicarbonate
desired (see p 21) and adminlster immediately (To ad
minister sodium bicarbonate I V. merely dissolve
chemically pure sodium bicarbonate in 200 300 ec cool
distilled water and administer Do not heat or steri
Itze the solutton
Caslric lavage may be performed w th introd ction of
200 e of physiological saline or 5% NaHCOy
As Jong as patient is unconscious adminlster % glu ose
in waline or other salt solution aa {ndicated (about 60
2 ops per minute) Seep 405
As woon a8 patient {a conacio s and able to gwallow @ive
fruit ] ice {200 cc orange Julce with I tablespoon honey
syrup or glucose) every 3 4 hou s until keto uria has
stopped Stop! V gl cose and fluids
B Follow u
T~ Powaium deficiency After 4 to 8 hou & of administration
o1 flulds watch patient carefully for potassium d
weakness r spl atory dist ess) and check
the Ecg {seep 18) Give golutions containing pota sfum
{see p 25) 85 incticated It may be advisable to begin ad
mintatration of potassium 4 soor ag th c ma ¢ & iment 18
begun but thia ia still not settled  When patient s able to
swallow give supplementary potasgium s Its by mouth 28
1his 15 the safest route

P
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Diabetes in Pregnancy 407

2 Oralfe &y geandfl id 1 Keto uris is di appesring or s
rapldly imp ovi g { uslly in 24 48 hours) and the pati nt{
conscious the following may be giv 1
» Small frequent { edings of Liquid and semi lquid fooda

ontalni £30 75 Gm gl cose and protein ( s milk} every
3 4 hours day and raght &nd cover with 25 35 units
Tegular insulin very 4 hou 8
b Fo ce flaids by mo th
Examin urinefo ugars dk tone bodies ev ry 3-4 3t o

3 Regular diet Afte 2443 hou s {f pati nt shows 3t ady
improvem ¢ plac on gula < betl dietand begin
tegul tio #so tlin donp 399

DIABETES ASSOCIATED WITH OTHER CONDITIONS

PREGNANCY

ma gement of the p gnant diabetlc {3 Wie different
from that of any other diabetic

A Durl gth esrly period of pregnaoey there iy often & lowering

of Lhe Tesal threh 1a 3nd ondld - able lablity of the bloos

* et
oy m. D latter thres montha there ia often s ma ked 4 re
igloos tole nc ne d tnautl doaage
™ot niver a1 howeve and ma ypm ough pregnancy
without slgnift & t changes in tele nce
Deforethean toflab endd Il ryfiis to hange
{0 ahort scting lnsuling 1 #vold posaibl renction from lack of
ood

o

a

-]

Ia tew of wo K suggesting  Sex hormonsl imbalanc & in
Prezhant diabell » therapy with e trog o or progest one o
Do) has been advor ted ad being of val ¢ n dimint bl g fetal
™ rlality However  refully ontrolled studi o usl g
mode dl beti treatm {m thoda show as good oF better
e e -mmu\ TeEo 8 210 thia wrpenal ¢ and troublesom
proced ro

S nce mlny davetic premasie 0 beyond tq\e ted term or
tbe inf nts re nsesally 1a ke 1 bas bee tedbym y
(hat pragancy be terminat d at abo € 36 week | The prefe red
™ hod bppears tobe €5 rea & ction

T C reof the tnt ot

T #t Wi 6l of diabetsc mothe » ay premat re  Keep
16 tinincubaio unde oxygval fir taeve aldays Creeeve
e newly bo nInfant arefully for the firer 13 houre §
gy et Ik tons thaymay orcur ¥ pposedy o resalioftal 1

€ BEmarsisel  TH is more %) Yo oceur in the newborn of 3,
controd d davetits " posry




SURGERY

Surgery (n the diabetic at present presenta little hax
ard over
that of the surgical procedure per me  However there are certaln
problems pecullar 10 the dlabetic and theae problems naturally
vary with the aeverity of the disease and the urgency of surgery

Emergency Surge
& Fo_Kon Tra_matle Conditions  Usually diabetics requiring
emergency sirgery for non traumatic disorders are in ketosls
with or without acidosis and require immediate treatmment of
thelr diabeten  These patients should be treated a5 patients
with ac{dosis or coma (the latter if a general anestheaia is to
be uzed) The general program should be as follows
1 Draw blood for €Oz combining power sad blood sugar also
for electrolyte panel (sodium potassium chlo ide) it
passible
Pegin 5¢ gluco~e tn aaline tryusfon IV slouly
(rot aver 70 arops par ninute) and oonttnug {nfu-
oton throughout curgical procedure  One unit of insu
lin per 2 Gm  glucase mey be added to the infusion (25 unite
for each 1000 cc of 5% glucose)
Give 50 unite short acting insulin 1 ¥ If ketosis is present
After returning from surgery continue therapy as for dia
betic coma (see p 404) until oral feeding con begin a
ketosls and hyperglycemia are controlled
B For Travma Alhough Increased carbohydrate tolersnce de
velops rapidiy a8 & result of trauma the principle danger ina
treated diabetic who 8 injured is the posaibility of having a
severe hypoglycemic reaction because he falls to eat There
fore f the patient js conscious give aweetened orange fuice
or candy by mouth if surgery is necessary give 5% gl cose
1V In water or saline slowly One may add 1 unit insulin per
2 3Gm glucose to the infusion however the need is not a0
much for tnsulln #a for glucose to avoid hypoglycemia  When
surgery has been completed treat according to aeverity of

disease (seo p 394)

Elective Surge,
X TaiGel K uolg T 1 Measures
T~ Patient anould enter hospital several days before surgery
2 Discontinue protamine zinc {nsulin
3 The diabetew ehould be brought under optimum control with
regular or erystalline fns Lin
4 There ahould be no ketoals

B During and Aft r Sur
T No food or Insulln shoutd be administered on the mo ning of

surgery
2 Management during surgery

& If the patient & dlabeses 18 mild and has been properly
controlled if he does not tend to develop ketosls and it
the aurgery 18 not too extensive he may be operated on
without food or insulin

b 1f the patient 5 diabetes {s moderate or severe or Uf ex
tensive surgery must be performed begin inf alon of 5%

-~




Hyperinsulinlsm 403

gluco edn  Lie or wat ¢ to which has been added 1 unit
Teqular or crystalline tnaulinpe 3Gm gl co ~ Con
(n ¢ inf sfon (hroughout urgical proced e Give infu
#io a1aho t 60 70 drops per min te
After s g ry patie t should hay~ small frequent feed! g5
(50 75 Gm © bohyd ate) very3 4 ho re coversd wit
15 25 units { cryataltine {nsulln subcutan ously befo € th
mesl Th e small? edi ga are co Hn ed o il normal
ntrilonc nber stablished
If gast clntestinal 5 Tgery has been performed and patie 1
can ot take food by mo th nutritien can best be maintal d
bypare t ol methods gl e 1000 cc 5% gl cos in 5%
mino aetd of tionl V sl wiy ov r & period of 4 hours
T™is be cove ¢4 with 15 40 units of crystallin 1ok lin
< t belore begioning infusion Three it nperd yla
Bn Wverag requir ment This the apy may be ontin ed
u Ul o al nutrition can be res m d

-

HYPERINSULINISM
(Adenoma code No 871 SO44A)
{Without Tumor code No 873 784)

Tiypering Ual m fu cavs dbya exc sul e p oductl of inwulin
* dmandl st d by ptacks of weakness hu ger drritabillyy fai

n % ndtremo aand convul tons atl of which paually oc  on
#5 mpty stomach longafte m sls  ds  rell ved promptly by
the admini ¢ tlon of glucose Hypoglycemia ot dd  ing episcdes
“ualty iabelow30mg% Agico 1) sncec rvedopioe

+ dingly low levels oft onlyafter 5 6 hours {3 haract istic
Hypogly emis of hepat  ervous oroth  docr gl derigl
moatbe onid 4L eatsBll M g the diagnon u

I

ATEm gy T am t Ast reaction from
sl ov dosage (v p A402)

R G nlM

TCort ot WofACTIO Th admimst ton ol ACTHE i3
hypergiycemic off €t} has be o hown 1o be of considersbl
benefit In the ™ negement of mom children sulf | g from
¢ ondition  %ome children withoul Ade om fa have be

W fllymas al edo tre t d3 t rmittently with this

-

é
Dt Rghprott Nenel § hgh far towecarso
hpd a

+ Tred vi 1 wint riohyarat & 1n ofder 10 swold oiim
fation of the pan Te ¥ o plaborate fnatin  Rapidly
tilived & bokydrat 8¢ r placed by & ow actl g ones
(K 3 107w oot Dlea and ! wit 54 bans ag and
Pivs) Prettnle  fmpo t nt source of  owly
] mrated carbotnirate h K pparectiy basjes stim
BU g (ectonthe pacre aand s us fulto s pply dded

s
b Smalll L gs TR L (1 best € vided Inta e 3 08 more
Tl Gday Tmaybene e aryio feed the petient at
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regular intervale throughout the entire 24 hours If the
hypoglycemia 1 evere a8 thia 1t 18 advisable not to
prolong medical therapy but to prepare the patient prop
erly for surgery
Sedatlon Phenobarbital phenobarbitone 135 30 mg (I
124r )q 1 d may be valuable n reducing neuromuscular
irritability
Reatriction of physical activity Exercise increases utili
zation of glucose thereby exaggerating the effect of excess
fnsulin  If exercise {e unavoidable auch activity should be
preceded by supplementary earbohydrates
Identification card  Patient should carry a bracelet or card
similar to that used by & diabetic (see p 40 )
Emergency CHO Patient should be required to carry a
amall supply of rapidly available carbohydrate (candy
lumps of sugar) stall times He In 1o avold taking these
except when definitely indieated
C Sury Complete exciuion of hyperplastic or adenomatous
Talet tissue when this is found 10 be the cause

“

-

o

-



Chaptey 75
HOR\IONILS

AND
HOR\IO\'X- LIKE AGENTS

PITIIITARY AND PITUITARY Lixg HORHDNES

Th pir oftw p
A For P Ton Pt cng
Bay [LIY Ttion whick 1y 4 votg o(dtnc!n al inn Tvation
© rtain g 1% AR o et M0 ew gy fonude oy
1Bor ¢ by gy PLe ta during ooy

AWZRIOR PH'UH"AI(Y HDRI!OVES

Al of g, Bntersop Pltuitary, TS are oy N subaryy
d Mmust g, g tntster o ot orally gy,

e g
knbymoln thoye 'd[nl!dbylh llf!nl]ml In
B0 AT i e pilon of the g gty 224 Lactgpen s hormon
LR el nol mediay g 4 Sty thrg g 8 T flandy gy
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412 Pitultary Hormones

S Increased urinary 17 ketosterolda and 11 oxysterods
§ Faltin fating and and eleva
tion of polymorphonucleara
B For clinical effects uses and dosages see page 423

Pituitary Growth Hormone (PGH)
aa & efer pioyed in normal humans pituitary

e
dwarfs and panhypopitultary individuals In no fase has thers
badn any evidence of grouth aa reasured either by reta
Solte effeot or actual physfenl growth The older crude
growth hormone preparations have likewise been of no benefit under
controlled experimental conditons

Lactogenic Hormone

Has not been employed in human research s presence is
necessary for the inltiation mnd apparently for the continuation of
{actation in breasts which have been prepared for lactation by
estrogens and progesteranes dufing pregrancy

Follicle Stimulating Hormone (FSH)
TSR s diffeTent actions wn maie and female  In the fernale

FSH stimulates th de lopment of ovarian follicles In the male it
atimulated the germinal epithelium of the testia to produte sperms
tozva It apparently has no effect on the Leydig cells heénce 2oes
not influ nee testosterone secretion  Pure FSH hay not been nsod
elinically but in cases of hypogonadotropic eunucholdism a  purl
fied preparation has been employed after initlal stimulation of
Leydig cells with chorionic gonadotroping to inltiate apermato
genesis (see page 3g6) At present no good FSH preparation 12
commercially available

Interstirial Cell-Stimulati g Hormone (ICSH} (Luteintzing Hormon
A In the female 1CSH apparently has a dual 8 tion
T Stunulates growth of thecs cells
2 Transforms the mature follicles bno corpors lutea
B In the male it stimulatea the Leydig cells of the testls with re
Sultait teslost rone secretlon
Ther 14 a0 good rommercial pitultary ICSH  Clinically ICSH
1n aubstituted for by use of chorionic gonadotropina which have a
simitar actlon (sec page 413)

Thyrold Stymylating Hormone (TSH)

SH 18 exceedingly elficient in atimulating the thyrold gland

1t has limited clinic 1 udefulness At present 11 principal uses are

to pituitary hyp from primary hyp

tsm 1t has also been used in sn Atteropt to  stimulate metastatic

thyrofd cancer to take up radiolodine for therapeutic purposes
Recently it has been advocated for treatment of thyroiditis but

its place in the management of this disease Is otill opan to question
Dosages 10 25 mg every 81 8 for 3 days Repeat1l3lup

take” If uptake increased primary bypothyroidism 18 not p esent

Other Hormones,
“fhe pltaitary brobably elab ratea other hormones (e g luteo
sropin) But their exact physsological roles are not known at preaeat



POSTERIOR PITUITARY HORMONES

The post rior pit itary hormon & are b Iypeptides compo ed
of B ymina sctds  Their e clehemic 1siruct s bave bean
4t ymined sndih yha  recentlybe n svthesized Like th
anterlor pitultary hormones they are {1 cti ¢ only wh 1 admunis
teredp re ter Ny{give I M ) Theyexe tthr e ctione
1 They ratse blood p essure {prew or action) (anesth \z d
anlmain}
2 Ca se fiuld ¢ tention without osmotically e uivalent sodivm
ret ntion (antidis el wetion)
3 Caus terl contractions {saytoche sctton)
Todat h re has fot be n & seps ation of the sntldiuretic from
Ane pre sof principl  Th ymaybe 18 Tioal  The oxytosic fach 3
m y Mkewise hy ¢ some p esaor ef? ¢t

Qe iy
A AWMLt Presso principl 3a ¢ us d primarily for the
€t tof dlabet 6 (nipidua alao to pre =t and control
abdomin {distemion (For Diabet & Insipidus # e page 386 )

B Qxyiecin i empioyed n obatetrics Wheg indi ations for the i
Fuction fut rine contra tion e Ist

Freparations Avatlable

N me A tlon | Hows pplied
Vasvpt a0 Tann 1 ] Astidy € ] Gily sot tien

1je tton, NN R pressor S unitalee
it in Tann t
s v & n Ingect on LITN)
use walution
20un 3afce
Oayrocin Injection Teproct Solytion
TSP @roan® Wunitstee | (3 16wy e
indi st d

PITUITARY LIXE HORMOVES ZLABORATED BY PLACENTA

The most rrpartant of fhe pit Ja y MX hormone 1 that lab
© tdbythepl ¢ stad ring pregn ney wone 18 ref T ed
tos  forioat gon dofropln. It phy € logf Alacton 1 almost
Hdeett al with that of ICSH shove 11 had T ¢ ntly been shown that
T4 hoemane a0 fe Gyt actions oaly L an it o 5 sor praitary
fuand fapres ot T 1a of no vidoe in Inducing spe matogene is or
9w tmn of matntaining corpus lit um by fterll Manyof it a)
Bredaffects hare beva duet the D 8 Ao of FSH whoae action
e br sen of chorionie gunadotropin may potentist

Lt 3ind ariora
3 NS e

L ¥

TOrsr™ m Inal ws tecten tho tonle gonado
9Pl m y Wnduce dese maott tes 4

T Bppotm Lem Chorionic gonadolrapin te wrehl tn gome



414 Thyrold Hormone

types of although teron 15
generally preferred
B Inthe Female Chorionic gonadotropin may aid in {nducing
ton and maintalning corpus luteum in a few selected
€uses of sterility Uf adequate FSH 18 present

Preparations Available

A" Chorionic Gonadotropin N N R derived from the urine of
Pregnant women is available commercially under a wide varlety
of trade namen It 18 mark ted in ampules of 100 500 1000
and 30001 U per ce

B Equine gonadotropins derived from the serum of pregnant
mares s also avallsble commercially This is a mixtare
of FSHand ICSH It {s not generally recommended because
of tta marked sensitizing effect and production of antihor
monea by protracted use  Only short eo rses should be
employed

Average Dose:
" Unual doses range from 200 1000 units ¢ ery day or every

other day
THYROID HORMONE

The active principle of the thyrotd gland appears 1o be the
lodine contalning smino acid thyroxin Thyroxin prodably never
occurs in the free state in the organism but is contained in & protein
molecule thyroglobulin  Another lodine containing amino acld

y with weaker effects (s also found {n
the gland  Recently tri iodothyronine h 2 been isolated from the
thyrold It is sbout 4 times a5 pot nt as thyroxin and acts more
rapidly Its exact physiological role is unknown The action of the
thyrold hormone fs that of & genersl cell Jar metabolic stimulant
with resultant incr ased o ygen consumptlon { e lncreased meta
bolic rate) 1ts exact mod of action is unknown

Method of Admint t atta
Thyroid hormone either in the form of thyroglobulin (deaic
cated thyrotd) or thyroxin is effective when taken orally Little
effect {8 noted after & single dose for about 24 hours and th maxi
mal effect Is not reached for 8 10 days  After thyroid medication is
stopp d there i 2 81ow Joas of the effect depend ng on the imitlal
B M R and the level reached during thyroid medication In general
it may be stated that at leaat 6 weeks must elapse after thyroid med
ication has been discontinued before one can be reasonably certain
that the major thyroid eff cta have worn off

Clinical Uses,

Tnyroid hormone & indicated only in thyroid deflclency states
Tts use an & general metaboli stimulant is not ind ated snd la worth
less 1t h 3 been shown that patients with thyroid deficiencies rarely
Tequire over 0 13 Gm (2 gr ) of Thyrold U S P dally Patients
without deficiency states can easily tolerate D 3100 5 Gy (5 to 702
gr ) or mote daily without any effect on B M R or other metabolic

A good general rule is that f @ patfent requires
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omer 7 3 gr of "yrofd U.SP  datly hiz need for
Shroid sedioction ehould be questioned

§ parations A an bt
K iny; G USTF BP (4 sieet dthywaid) Tt tathepr b

b TR Th e gaevid n th lanypfth & mm ¥
clal prepar tionm on the ma ket o faimingmo  ® less lodume
Manite offict kon 5 easy} st tomis  Toavold confurion
Indostg  leaysus toe offi fal thyroid
Dos §  © 065100 13Gm {8 2 gv ) Sally

B Thyres Thy me Sodtem  The © ik oo advantzge of th cIYS
D rrondeR € 1ed thyrotd B s pprosmat 1y
3005t 338 pot M4 thyroid snd £0 wmall changes I dov
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THE ADRENAL RORMONES

ADRENAL CORTEX

he hormones of the adrenal cortex are all steroidal au
To date aver 30 dilferent aterolds have been isotated and m.iii?ﬂ%"
frons wnrmai adrenal glandy or adrenal venous blood The vast ma
forlty of these sterolda have no demonstrable metabolie effect
Those with metabolic effect are shown in the table below

Metabolically Active Adrenal Sterolds

Compounda Iaolated
De oxycorticoste | Na¥ and 1170 reten |
rone K

tlen

osTerone
(Electrocartin)

17 hydvoxycort!
costerone (com
bound ¥ hydro
cortison

17 hydroxy 11
debydroxycorticos
terone {compound
E cortigone)

T1 deRydrocoris
costerone (com

Metabolic Eff ct
and Hz0 reten tenance |eadily
reased K¥  [therupy Addi {avatlable
xcretio on g dis_an
0 ﬁ'{. a3 potent Am ; < Not avall
DOCA able
| Ca bohydrats pro  [As ellect] & [Readily
tein metabolic et |as cortisone Javailable
lects &g produced (see below)  |but expen
by ACTH {in approx Bive
imate grder of their {1 Usefal in_|Readily
potencies) many dis available
Als0 mfld effects on |eases (see but expen
#alt 1ad H0 metab |page 423) sive
olism (Al have an [2 Mainte
oxygen atom at Cyy |nance thera
in sterol nucleus ) |py Addison s
dis ase
None Not avail
able

oand A)
Cortl ost ron Fone Nota ail
compou d B Ie

Androgenic (simi

Not employed

‘Androstencd one
11 hydroxy iso 1ar to testosterone an andro  |sble
wndrosterone 17 |but much lesa gen (T stos
hydrosyproges potent) terane
terone andronos used see
terone £ 429}
Estro v E trogenic Tot employed | See page

3 421
Progesterone Progestationa) See page 423 | See page 422

estions have been Thized as to wh ther or not all the sterolds
1sotated from th adrenal cortex are tr ly naturally o curr{ g or
whether they are artefacts produced in the chemi at Jaboratory
Recent {solation of horm nea from blood cbtained by cathet ri ation
of rens] veins shows that most of the hormone (sbout 90%) is 11

hydroxycorticosterone (Compound F)

In general it may b _stated

that the b st demonstration of the effects of adre al cortical hormone
™ or hormones is that seen following ACTH administr tion (see pag

,'423)
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It 1ea1 Prep _stions.
—Of the ‘2.: T 1 terolds isolated, three have had significant
clintesly  and trisl
A Deso yeorth oste one Acet te U S P Deoxy ortone Acetat
E P'-;%c ¥} T only algnifs ant melabols  fe 1 aie odum
adw {TT ¢ allonandln re ded urin ry pokaasium exer oo
Inthis 5 spect it is spp oximately twenty tim 8 as pot nt
cortiscne 11 has no  fect on <arbohyd ate o protein me“bﬂﬂlm
B Corit_one Cnnl 4 E of K nd 11} {17 hydrox,

Sort omt_on ]
The p umpci metabolic eftects of ortisone sre
aod vt v

Retentio of aome sodium
Tetion of nitr gen pot ssium and phoa

P
k4
3
:
S

"

Toer “aed blood o gr and ability o maist inblood g2

levels during fasting in Addinonian pati ste

Return of EEG patt rn 16 norm 1 in Addisonian p thent

One of the mout tmportant eff ct is th dr nal o tleal

atrophy which res tte with pr tongedy  this ds z o bly

dueto dog nous ACTH tnhibition znd may Te 1t Lo the

abeence o the ‘norm | Teapons of the pm-xur, 4 enal

s 1o strese
3 Forclinic Leff cteanduse S ep g

© 1179 ocontisons {Compound F A!Kmdan) i b on mos

This compound bad Aty becom wvatabl { £ o

ey V4 g o sriicalaTiuse Rus tionaa e simihe \a
those of ortisooe IiA probably bout 132 tim ¢ as pote 2
cortisone ignt basle  The @ tabolle #ffects of hydros
Corilacne appest 10 be fdenti 1 With Ihcae of Cortisone

D Whol Comi 1¥m_ct Awst  solubi ext act of the adrenal
EIand ANhough ite tercid content (it y) and mode of ction
& # poorly underalood hie agt tappea 1o be of Yalue ln the
™ TEen y managern of 2 TRl TN de B ce Yy an axt mpt
42 been made 40 con ¢ trate Sdrenal cortical extract {n sn oily
* lution  The Fesultart product lipo-corty 8l pxtra t ix slto
uselul, but due 1 the low r #b0orplica (feam X M sit €) and
@9e 1o the { cf thal 1t May not SLAIN somy of the vasential
adrenal orti el eub tance

™ iy cormpound ¥ (ahowt 3 mL 1) with § 98 compound E

P %numAnxkﬂ
so_torti e e A tut USSP  Deoxyrorione

it
i oF TEori) 041 rone Trim tyle tat  Used
oaly supplementary maint enc of Addidon & dia
& face 1uasie s

™ mbranes Doch¥ s inel! Cll  when avaliowed

Dosag L 21 51 ta duly disaclved In the doc alpwt r Tt

falmont wally Fectwinng mados 3 wheninect 4
3 son tn ¢ same ot §mg (N2g pperce

n n-( (Uo LA I M ayfor mal t wance

T“u Tsmg (1M yor1sierg (2g v b
o wabent -mu.un
Trwage Ove T3 myg peilet tor en homg of Doc ¥ reqa, o4
DY ie ection wrodmy (1 D5 Jperdar Mr qur meeie
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418 Epinephrine

by injection esceed 3 mg {20 T ) one add tional pellet
should be imptantedfe g for a requirement of § mg (12
§T ) per day by Injection {mplant 6 pellets) Duration of
action 8 6 months
4 20 30mg I M
once a month
B Adrena Cortical Extract N N R May be administered I 31
sub ut oF aed in treatment of Addisontan cris!
Dosage 20 100 cc (5 20 dr ) or mave daily as indicated
C Lipo-Adr_nal Cortex S$terile Solution (C A') Administ red
M oaly
Dosage 5cc {114 dr )1 A1 dally during crisls in add tion to
aquecus adrenal cortical extract 1 2ce (16 % 32 dr ) daity
for malntenance
D Cortison _{Compound E}) {17 hydroxy 11 dehydro corticosterone
Tate] See bage 423
Geortiso e (Compound F.
See page 423

17 _bydroxycortisone ae tat

ADRENAL MEDULLA

Until recently It has been thought that the adrenal medullx se
cretes a single hormane epinephrine  However it has been shown
that extracts of adrenal medulla of cattle (U 5 P Reference Standard)
contain two clodely relsted hormones § ¢  epinephri e {about 80%}
pinept rine {about 20%) The two have different actions 82

and nor
outlined below
Blood Cardiz Blaod Bilood Sugar
SUBMANCE | vessels Qutput_|Press re}(Glycogenolysts)
 Epincphrine [Vasodila Tacreased|Elevat Elevate:
[t
a1l

Noelle t [Elevated | Elevated 18
that of
epinephrine

U Nor epintph |Vasacon
rine (levar |striction
terenol) [foveralty

*Vasodilator of coronary arteries

Since epinephrine may be sypthetic or derived from nat ral
sources (usually the latter) and hen & contam nated with nor
epinephrine the reasan for some of the apparent paradoxical
physiol gi al effects of the present preparstio becomes clearer

In addition to the above pinephrine causes an immediate el
vation of blood sugar by § ducing glycogenolysis in It er nd mustle

Epinept rine
A Cln TU s Epin phrine is us d in a great many lnieal
co dtons 1 cluding the f lowing
1 Allerg e co ditions Bron hual 3athm  u ticaria angio
nevrotic ¢dema and othe 8
2 Co trol of superticial ble di g espe ially from muce
membranes
Used with 1 cal anesthet £s to slow down absorption

w
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420 Testosterone

and teatosterone proplonate  Testosterone and testosterone pro
plonate when injected (or awallowed} sre partially {about 30 50%)
excreted as 17 ketosterolds in the urine  Methyltestosterone is not

excreted as 17 id  Infact fte will result
arinery 17 due to d;
teatosterone production

A Cli teal U; In either sex testosterone may be fndicated tn
any debliltating disease for its protein anabolic function In
addition there are certaln uses specillc to the different sexes
1 Male As replacement therapy in fallure of endogenous
testosterone secretion {e g  eunucholdism male climac
teric etc} Iis use in paychogenic impatence angina
pectorss homoseruality and benign proatatic hypertrophy
15 without henetit
2 Femule
a Gynecologic conditlona  Functional utertne bleeding en
dometriosis dysmenorrhea and premenatrual tension
b Diseases of the breast  Advanced carcinoma chronic
cystic mastitls subpression of lactation
Preparationa Available
1 Tesicaterone U S P (Free)
Pellets US P 15 mg (1% gr) implanted subeut
Dose 4 8 pellets every 3 4 months
Micro suspension in aquecus solution for I M use
‘The dosages have not yet been determined but appear
similar to testoaterone proplonate in oil
Ointment 5 mg /Gm (2% gr foz } for local testosterons
effect Averagedose 0 5 t 0Gm locally rubbedin
over 5 minutes b id
2 Testosterone Proplonate US P B P  Inefifor [ M i
jection S 10 25 and 50 mg jcc  Dose varles from 10 100
mg ()6 1'2 gr ) daily depending on condition being trested
3 Testosterone Cyclopentylpropionate N N R {Depo testost v
ane®) in oll for I M injection 50 and 100 mg Jec  This
preparation has a duration of action 2 to § times or more
that of testosterone proplonate %Eig. 100 200 mg week
1y ta 500 mg monthly in a aingle dose
4 Methyltestonterone US P B P Do not use mtm’g-
I acro-

]
.

o

o

n treatmen Thyrot.
megaly and gtgonttsm o Iivar disgase
s Tableta 5 10 25mg for oraluse
b Tablets § 10mg for sublingual 0 buccal admimstra
Hon There is no advantage of buceal over oral tse of
the hormone
& Ointment 5mg /Gm (2l2gr foz})
§ Methylandrostenediol {methandriol) It has be n clatmed
that this is @ potent anabolie sgent without the virilizing ef
fect of tentosterone There i3 Jittle evidence to support the
claim Its ansbollc elfect iy quite poor and erratic and the
evidence for & dissaclation of anabalic and virflizing ffects
with this hormone 18 lacking
8 Tablets 25mg {3/8 gr ) for oraluae
b Micro suspension io aqu ous #ol tion for I p1 ue S0
mg fcc Dose sdvised 25 50 mg (3/8 3/4 gr)d ily
of P s _ations_ In view of th great pumber of

€ Ch ice of Prepa ations
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p ¢p rations watlably 1t may be difficult to decide whi b to
use The physician fhould choa e thos Preps ations whi hare
most ¢ onceical to the patient and still are ellective  Th use
of tentont rone by repested in) tions should be re erved only
1 xthose very few tadition wher m thylt stosterone should
otbe us & where th p tient must be under very close cbaer
"Gtion {pret iy 113 hospitel) or where th dose must be very
eact{ie research) Eveninthe cas v in which methylt s
108t rome cannot be used peliets of free lestosteron may be
give tathe p tent or relatives may be In tructed in the ad
wainist atton of L M madic tion  Therefore the tr atm nts of
¢hol  become m thylt st sterone orally Implantation of
testosterone pall 18 or t st sle one cyclopentylproplonate

FEMALE SEX EORMONES

The! mal ova ysecrete two ateroids with mark d ph’lla
logt )eff £t namely e trogen{sest dicljandp og

srog
X Eff_Lot Estrogens (nthe H man The p lmuey ctions of
T >

P ollr retion of endar Wi m
Change in vaginal cells | orniti stion and towering of vagi
A1l below 4 0
Duct 1 prolif ration of bre ata
Stim Tation of batecblastic & tivity
Siight prot in ansbolic #ff ¢t
Moder te sodlum and wat ¥ ret inlng feat
Bontat Estrogens are uset } in both & yes for thelr
T et on oAt nbh teinthet atm nt of oal oporosla
£ trog nis seday peplaceme tther py in tases
olosunfiluefeg moops }
o 1 Mue Lediartiunctt ther pyof cacinam of prostat
:ﬁ AMibl_ Ther ar many substanc sibatha e
Top T7 1 tudlng hon ster id 8 b 1a
eyt tibert L & n st of b trcl) Hwaver of althe
" T g calycwn ol themareusel 1 lnt ally To ols
n0w 4ence th Lany of the strog o are )
otwer Toilty (e u seq nd vomiting)] usually due 1o
overtos gv Moet of these  tr sve  angiypowrtl
frsgy baving profound physiologicsl ff 1o} wery am 1) dos 8
sd o hamng the pe 1L aad Loxic levels that are quite sin
Y
learugnelr har 1 isti e rathe than change to new coex
T 14 1NL 0f bo need B Fresent 1o adminiat £ these ¢ troe
€08 by ny but the or 1 Fout  beorpiion eema 10 be very
commpiet  Andthere te o  idence Ihal Rauy o vomiting can
Bodrerenard by £ rent al sdmintal ton  Thers is Llwwise
4 Ywideicy Tt e “paterally ocew risg e trogens 8 any
T 4T acions than ther syKthetic ones  Afhomeh etropens
S5Parvntly Flay & ruie W maminary tumor of almals the o1
*vidrncy hat Doy are eareinogeaic th human

[y

cnou

s tovl  thanany




426 ACTH! and Cortisane

vailable little can be gaid as to duration of therapy It would
appear 3t Present that prolonged administration will be necessary
in many rases  Where knowledge i3 avallable regarding recom
mendations for treatment these are tndicated in the text

Dang rs

These agents are potentially very dangerous However with

proper caution most of thesc dangers can be avercome The prin
€iple dangery are that these drugs may induce

and g uria effect) Thisis
of major significance in the early or potential dizbetic
Marked retention of sodtum and water with subsequent

©d ma increased blood volume and hypertension

Neg tive nitrog n balance with 1088 of body protein
Potasstum loss with development of 2 hypokalemtc
alkalosts

1

»

e

and acne £ in females)
Cushing a syndrome (may develop with long continued 2d
ministration}
Acttvation or production of peptic ul er
Lowering of resistan e to infectious agents

oo

o

Controls to Be Employed 1o Correct or Minimjze Dangers
A iuys redice !'Ee dGsa~e as soon a3 consisient with

B

a

51~}

-3}

=

the clintcal respense

1t is desirable that the patient be hoapitalized during the initial
period of treatmeny of 1 2 weeks but this is not nec ssary in
all cases

During the first 2 weeks of therapy the following should be care
fully observed

Blood pressure daily o every other day

Weight daily or every other day

Dally eosinophil count for a few days 1o judge initial response
to medication with ACTH

Initlal complete blood count repeat as indcated

Initial sedimentation rate Tepeat as indicated

Frequent urinary sugar fasting blood sugar If reducing sub
stances sre found in the urine

Serum potassium should be checked occaionally if large
doses of hormone are ta be given over more than several

B wae

“

days

All patients should be on high protem dieta (100+ Gm proteins)
It ed ma de elops place patfent on low sodium diet {200 00
mg sodlum daily) Mercurial d uretics may be mployed wh
strict sodium restriction is impossible
Potasaium chloride 3 15 Gm dafly in divided dos 3 should
be admin stered
In cases of long cantinued sdministration teatostero e prep
arations (see page 420} in dos & of 10 25 mg daily may be
used to counteract the negative protein and potas jum balance
Do not stop eithe drug abruptly Th re maybea

rebound of the d sea process Also rem mber that corti
sone [or hydrocort! one) causes atrophy of the adrenal cort x
probably thraugh endogenous ACTH inhub tion udden with
drawal may lead to symptoms of Addison a df ease
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________________.

Contrat &1 tlons and Spect 1P fon
® B n Cn tioneforh d o
TV en ) P vm. < i ¢ or hyd ocortiaone only

n

e

¥ pecialiy the or 1prep ration mu the “ae futiy w ten 8 and
managed Be s of the 3 ppre tion of & 4 g nous ACTH and
& br que tadre 1e riical strophy thes pat 182 ¢ unable
tor spond normally o stre fulsit tons{ g u gery in
fections etc) Whe ve sucha lLuationoce # or is lo
ocen thedo geofc tisoneo hyd o Usene should be
rals dendfor p T nteral ortlsone and ACTH I n lo 1
cartiaone or hydracortizone only an be #dm ist r.a 3t must
bendmini t redinlarg rdoes t1 te ry8

H_mDie Thes ag te should be used w th (r me

cre  inext acell irfl i m yie dto ardiac de ompe o2
tin Al y begin with em 1l doaes and with pati ¢ on low
sodivm diet
Iw R 1y Th d g isprobably contr indc tdo
Fouldbe us d wih BT m c8 ton in paul ms with m jor

re ldamage ssociat 4 with edem andfor oliguria

Rype nativityt th o 4 Certaindl 3¢ ppe tom ke
mo e © tvet thesesg nts Thisise pe bally
troecithe  llag  disess © pe lally lupus ryth matosus
4 usuallybe 11 begtnwithlow 6o gea dincr 8 ca tious
1y tn thes individusls
P_ disposttion to Pey bn 1 The of
ST Th U Tionl IndiviARY T sleing th m but
som inds idu le (hos p L pos 410 p ychosi ) may de lop
an @ poychotic epl 0d whe thedrug? dmi | tered |
the © "1t hould be atopped or the doa should be low red
andthe ot Ushouldbe ! liychb  ved and prot cted
P son h ve oromitt 4 ul ide under the influence of the drugs
Efl tenTh_ 14 When given for prolang dpe iods the &

g m oy oep tyrold function  TA  may tnhibit the » tion
of ACTH on1he 8d  nal ort X andpos ibly the ctlonof¢ U
sone on the ti sue 1 of th bod

Give polement §thyroid 83 209 mg ey
dreg_are 1o e gl for more than 3 4 w
EP cton P

T AT e is » cont indication 1o we ef th & ugs
becava of dang ¢ & parfor tiono bemor hege

2 Odpepticul ¥ The engestan dt u tivat the
They houldbe ws din the presenc of this &

2 eme gracy 106 ve {if And with cpumum st v
hersry

e
sty ue

Tlvrcuine | Acttworr ¢ Hyhe Jedt berculoais ! a
i 14 Tont theu e of the drag
st D

Per usetne  erigwtendtolow tr it
A% and twrelore | promot &

Stnation of fa ctions 1he,
®t b s 4 Wik exireme Atca eve whem opron b te
$MBiati o8 e bei gpiven. | 8 3 0cut or chranic infection
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H et Tl ing Chotce of Tr atment
T Rature (inher nt characterislica) of ihe given necplasm

Neoplastic Diseasen

Surgical Exploration (¢ g atmple tncision 1horacotomy of
FaTA Oy, Y T* indicated as & final evaluation meaaure
In many cases the yurgeon must be prepared to perform a
Fadical surgical operation If macroscopic or frozen section
€xaminations indicate maligmant dinease
R examinatlon Upon completion of the clinfoal studies
mohatic reqacLronce of the patient rer.rdin~ the
negative SIndings ta necesaary It findings are equivocsl
the patient ahould be kept under close follow up ocbaervation
with appropriate diagnostic measures

tions for Treatment

v ne

rate of growth cytologicsl character{stics fnvi

(e g orr
tendency 10 metastasize and nature of metastasia
Age of patient
Physical and emotional status of patient
Patient s ability and/or willingness 10 conperats with the
prescribed therapy
Availability of professional and technical facilitles
Stage of the tumor at the time the patient {8 {irst se n
Location of the leslon  Proximity to vital or tubular
structures
Secondary complicationy of the diaense  Lacal pressure
aymptoms hemorrhage systemic effects of the primary
teston and the metastases
8 Functional cosmetic and paychological eftects of therapy
0 Patient a ability 10 tolerate radistion therapy (1 ¢  tolerance

of solar or other radiation)

“an sun

€ Tr

by blopsy and mieroscopie exsmination

1" Simple eradieatton of the tumor by surgical technica includ
ing eurett ge and cavterization) Is usually the preferred
smethod of treatment  Radiation technics rasy oceasionally

be emplayed
2 General lndications for vemoval of benign tomors

. sew of

b Pressure on ¥ital structures

< Obstructive aymptoms

@ Mechaniesl (st tic) deformitien

e Pain or oth ¢ merked discomfort

T Systemic effests (e g hormonal)

£ Hemorrhage {scute or chronic)

h Cosmetic purpos

i Paychological purposes (vesaeuranc )
S More extensive surgery The aurg on must be prepared to

perform radica) surgery If macroacopic sppesrance of
frozen aection examination indicate malignant disease
tment of Malignant Lesions

TImATy 16
a Complete

ion
eradication of the primary lesion by surglesl
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(m 041 g urettag and ¢ ! rizatlon) or radl tion
thods mu t be att mpted wh  ever pos iple
v ludiculw gz ry Chnleal evidenc of v gion 1m tasts
 needforr di Yo rgl ol removal ol in
pnm-ryum-or andth 11
S rgh $11 movel of the primary t mo m y atill be indy
X dwhenm tast ses fe sy femich ta ¢ gr wing v 1y
owly { ¢ thyrold carcincme)
) n iation ther pym ybeus d10 rr st or slow the
per teolth di eifthetumo iar & we Bt €

Metast tic lestons
5 gicale ot lonmaybeofval ewh le fons s i
tary slowly growing p (nful, or when they produc other
ute sympioms {cbatru tion  tc
© Rati tioather pydeindi 1+ dif1 tlons re radios medtive
@ dpsticul lyiftheys m Itpl  dise mint d
Chemoth Tapevtic m thods may be smployed u ng the
! ifcag t which r knownt Al ete ¢ lntypes of
yondm tastsy t mor ag ot ar ordl
Py ees MLt W& tmfen 41T sympton
matic rell ¢
(Il Androg nt  nd a1 ofenic 1t £oids Definit bene
Hell ff ¢t bavebern b rved withtne mpt fe !
w ofihe ot r (ds (ncerian neopls 1 Al eas ¢
butm chofth work £ M in Ohan peim t)
b 1 Th 4 teaofefl c1i unknows ~erotd
thera y {3 n vem o ratiie and mou 3 aver
replace mifeal purers 0 oserable carelaamt
(IEwog  Th o ge oftheetoge am the
;g L 4 ord.ag to the pats
Ustyof th dr glanor & nw &
13 may
rambre ot & inoma
brain et ) T aner timprove
mallper € geof 14 ely
DHIAIN fngen T L entroy et eerved
forpat teSormor y eap atthe meno-
Pue GlreD thylstibestral LEF 830
g Lty 40 13 e bor Bt E a1
© S g orsllyd ity Cyelic 1
omm ¢ nmu Weasyaon 194y ofn
18 commensed
)P e ue
0¥
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)
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{2)Nltrogen mustards  Although employed with benefit
in ceTsin cases of maetastatic carcinoma these ageas
bave proved most beneficial in certaln disesses of the
blood and lymahatic Aystema (vee page 241)

(2)Mustard like compounds (TEM TEPA) Sunllas to
the abov  sithough less toxtc {sre page 333)

(4)Antimetatiolites (aminopterin 8 M P ) See pages
23

(5)Urethane®  See page 239

(8)Radioactive salts  E!f cts are due to radistion rathet
than chemical getion

3 When none of the abave procedures la porsible
& Narcotic drugs  Liberal but Judicious use especially b
sdvanced and terminal sralignant disease
b Surgicsl messures

(1)Rell 1 of specitic symptomn  Surgiea$ intervention
teg tr e p
lumbar puncture etc ) may be neces.
prog of emergency obatr

sure symptom;

12} honepecific surgical methods (hormons) modification)

(s)Adrenalectomy Dilateral removal of the sdrenal
glands can aometimes produce a substantial re
grension of ¢ tenst ¢ and widespread male and fe
male mammary cancer  Although there fn objectiy
45 well a3 subjective evidence of (mprovement the
Telief s most ofien of temporary nature  This {s
1l largely a research tectule since 1t 18 @ myjor
operative procedure expenalve &nd requires care
ful follow up steroid replacement therspy The use
of this procedure in the treatment of other neo
plasms 1a being investigated but no significant
atatistics are avaijable at present

(b)Ovariectorny Rema 3l of the ovaries hau been ad
vocated for some time &5 & treatment for sdvanced
bresst cancer The results of the operation are
usually transient and the relative efficacy of the
treatment has be n questioned

{e)Orchiectomy Castration may reauls in significant
regression of primecy and & condary tumors of the
protate and mal breast 1n patients who fall to
respond to
may prove to be efféctive  Subjective and objective
relie! muy peraiat for more than & year

D General Preblems
xplanation to the patient

» Factors of importance Cpinion varies greatly as to
whethe oOr not It ia advissble 10 inform patients that they
have mallgnant necplastic disease  This mutter must be
individuslized and must neturally vary with the tempers
ment intelligence astitudes and desires of the patient
Undar certatn cireunatoncel Q oy be hecensary or
advisable to infarm th patlent as to the true nature of
his condition irrespective of the above factors
{1}1¢ the patient demands #n explanation of bis iiinest

ry to controt
or other pres
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{2)If the p 11 ot s ¢ onomic status requl & forewarning
10 permit proper dlapo ition of atate  etc

{NIh P U Rt retuses 1o carry through on 8 p escrided
diagnontic andfo th repeutic regimen

{0}t the n opl sm is § owing relatively slowiy 1s non
in seive andisy dilytr tabl

(3)1f the patient e hs taforth  tensto xh u t)his
finances tna wea hfora e

Manne of xplan tiea It rplmllon u indicated o

mild term s chas growth or ¢
tumor m 10 most cases it 18 am Tre to avotd the

tern oano Be gusrded 1 o1 tem Nts # 10 prog

R a1 and Teun towards th optimi tie side  Auays

offer some ray of Aope  When the clini 1 situation

18 hot utterty hopel 83 & che rful opt mistic and b

Ass tngattited m ydo mu hto all y the fearn and ap

$r henaton of the patient and the  mily

Espl  tionto the family It 15 oft n 3dvis ble to inform &

B ar Telative (pr 7 vably the mate whenthd Ve fe aible) 1

he n tu ¢ of ine flineas and the progroals  Th quslilying

fact 1a mentioned sbove should be kept tn mind tn d ciding

Who how and whst to tell

Provi ton fo hroate and te minsl ca

. A ©of social sge cien In view of the chronleity
and the p yehatogical and soclo econamic kmplie tions of

th {linens the h ip of & medical or soctal gea yix

wdrie blefn ppropeist cases

Hospital or auraing hom eare m y be indi sted

Hom # ¢ 1fpatiestandf mily decide on home care

1t will be necens y 10 iastruct on or mote m mbers of

the tumlly I the t chalc of adminiat tion of drogs

{especisily pare L £ IR cott 9}

o

L4
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CGhapler 17
VENLREAI DISEASES

SYPHILIS (Lues)

An acute or chronic disease caused by infection with Treponema
pallidum [t may be either congenital or acquired The acquired
form of the diaease iz usually transmitted genitally but may be sc
quired by extragenital routes

DIAGNOSTIC FEATURES

Primary Syphiifa {eode No 147
TTrEL&r—lqry oT contact with an infected individual 1 6 weeks {vaully
3 4 weeks) prior to appearance of primary leston

Primary lesions are pleomorphic may be single or multiple
and sre usvally located on the external genitalis although
extragenitsl chancres &re fiot rare

Three or more carefully performed dark field examinations {on
successl e days) are necessary before & final repart of nega
tive may be made

Both complement flxation (e g Kolmer) and precipitin (e g
Kahn) teats should be performed Quaatitative blood tests {per
formed by a relisble laboratory) since they may demanstrate
changing titers are preferred for both diagnoatic and follow up
purposes

Regional lymph nodes on one or both sides are often rubbery
discrete and non tender

L]

]

Q

.3

Secondary Syphilia {code No 013 147)
10 weeks sfter exposure to the disesse and
2 3 weeks after appearance of the primary lesfon
B There is often evidence of systemic involvement with fever
non pruritie der:
titls nasopharyngitis laryngitis
arthralgla. mucous patches and condylomats
Blaod teste for syphills are almost invariably strongly positive
Cutaneous and mucous membrane lesiona may show Treponema
11{dun on dark fleld examination
Spinal Muid usually shaws tranafent involvement

alopecia

on

]

Re..rpmh{ Syphitis
3 Gocurs within § months to 2 years after onset of the

.ﬂuue
435
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L]

Often foltows Inad quate ar improper therspy {e ¢ penl Dlin

for coexlstent gonotrhes)

Blood tests for syphills usually revert 10 a positl e 1 action

ot if alr ady poaitive 1o an incremaing s¢ ologic tit ¥ (baned
quantitali  blood te ta)

Relapse may be of ¥ veral clinjesl types Th comimonest of

fheqe are m tocutsncous C N 8 ocylar and v rological

(the 1at1 rinth abaenc of cllni levide ce)

a

©

it nt Syphills  { ode No yoo T (E riylate t les thandye re
T mor than 4
" A ioterr st or quhl m Phas aft £ condaryl sionmna e
dissppesred and while lertlary aymptoma sre not yet evident
Latent ayphilis offera no lLinical visen v of lue oth r than ih
Poatth e hioodd st W inth Tef ve tmpertant o rule ot £ 1a
bositive bloodt ate the moat ommone $ of whichare
tectnical or cleric 1 rrors acute? ve  ysws lnfe tiou
tooronuch oats maia s | proay | ahmasia le smalipox
Yacein tioad and lymphogranulama vene
Tover make o diagrosts of Tatent sizhilts palely on
the basts of G sinple blood test [ule out the posst
Beitty of the adove sactors I7 the blood test (s only
wer, transteatly and weakly poattive the dfa nosts of
lues should be ques forad  Conversely 1 the dlood
teat {3 peratatently positiie for 3 o more Ronthy
163 10 the moat Itkely dfa-nosts
B Spuualfl 14 mustbe ompi tlyn gtk e

Late (T u ry) Syphtli  (ode ¥ 014 147)
W el m yBY At maybe onfl edtoce tain organ
Y™ m o maybelocalts dasdia ete granulomstous e lone
{gemm t0) 10wy and B Usewes
A Mucoown neou | Gummatos | sions of the skin and mucou
T ey
o, Diff & o pummatous ! tons of bomes and Jointe
wih perioatill  SMAF  wymovitie snd osteamyelitia
Conjun tivit 1L 2tls w vitle  horeld tis &
R rlor sttt
D Vi alle Mudng  dis) G mmatow or duPuse bavalee
TR T Tores oot e Midneys and tomach
T Cadv
TC ompt & da rtina fcod No 481 147)
2 Korticr gu g iea{ od N 433 B4T]
3 Aseurysm(od N 401 147 &)
TN v S tm
T ympioms (€ ¢ roayphttis chatacters 4 by spinal ey
Abnormaliti  (Group LAnd T1 see page 430] Bt withens
videnc of Aymplom or sigh of arwr opiesl u.vol-m..a
O Mybechst vl 3 ordirgtaC S F crane s
030 omilt ot 1 6 sevare (Groves & 1l oe 10
b Mumr ! dmayders cplnt € JUC 1be Tesypida
§ Mo urduringen phase of loes
T Symitoen
Amunmncm thgn (e MU0
1110002 Iy oceurs within 2 yrars €1 7 tnoctoom

n

titts
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Syphitia

Specia) Considerations Regarding Peatcillin Therap,
Kb Tmers Teacilionswaually of & S e core Tgree occur with

o

o n

roarked frequency and conslet of fever and generalized aches
and palns within 24 hours alter onset of therapy

Sorue clinictana feed that in late ayphilis it is necensary 10 ad
minlster & course of bismuth and lodides prior to pealcillin
therapy in order 10 diminiah the hazarda of Herxhelimer a re
action or ‘therspeudc paradox  These dangers if they exist
st all ere mintmal

Senattivity to penicillin (vee page $05) contraindicates fusther
e of the drug

Relapse following one or more courses of pentcitlin therapy re
quires considerstion of ather therapeutic ag nte

Auteormyeta® Trestmeat Methods
Oral Aureomycin®™ has been reported 10 be eftective in the trest

meat of ayphilis but clintcal experfence with the drug fe nof exten
sive Optimaldosage schedules loxicity [fatlure rates et re
rain 1o be determmed One Gra every 4 hours day and night for &
total of 70 80 Gm has been suggested  1ta use may be considered
in those patients sensitive to penicitlin

Bismuth Treatrn nt B{ thody

it
A

B
<

Tndic_tion

1 As adjunct or suppiement to penic({lin therapy enhances
antiluetic activity of that ugent

2 Preliminary 1o penleillin iherapy in latent or late lues when
Hergheimer & reaction is feared

3 In cases of multiple antibiotic senaitivity

Conte indi ations, Severe stomatitis or severe renal damage

Drugs Aveilabt

T Biwmuih Subsalicylate Inj ction US P 02Gm 18

once weekly

Todshlamuthite sodium with ethyl sminobenzaate ({odobis

mitol with benzocaine) 2es LM evary 3days 15 204n

Jections somprise & course of treatment If neceasary spuch

iherapy mav be continued over  long period of time (2 ¢c

0025 Gm metallic BY

Technie of Intramuscutar Injection with Bismuth

T Cleanse sjon of outer upper quadrant of buttock with alcohol

»

sponge
Agitate bismuth vial vigorousiy for one munute to ensure s

2
upiform suspension

3 Aspirate bismuth ausp nefon 1n & st rite 2 cc wyringe
through a 1 inch No 20 gauge needle

4 Replace the 1 Inch needle with & 112 to 2 tnch No 20 22
gouge needle

5 Draw the buttock dawnward with the free Axnd and  whtt &
‘wrist motion only plunge the needle quickly inta the muscle
Insert needle more deeply if necessary

€ Aspi ste with th syvinge for 10 seconds to make certain that
20 blood vessel has been entered 1l any blood sppears
chooge mnother injection site

7 Inject bismuth suspension slowly and stesdily

8 Detach syringe from needle and inject I cc of air
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444 Gonorrhea

1 Urethritls acute anterlor [code No 744 103)

& Smesr and If nece culture of material obtained
from the urethral mestus will demonntrate the causati ¢
orgenism  This {a obtained by urethral stripping sad
never by any other method during the acute phase The
dlacharge is universal in the chronit phase
Two glass test Acute first glass is cloudy the second
i clear Chronic both glasses contain shreds
Clinical symptoms are most oft n acute and definite
Prostate and seminal vesicles may become invol ed
2 Prostatitis scute (code No 764 103) Urethral discharge
may or may not be incresaed Smear and culture findings
will be a8 abave Perineal paln is common and i increased
by defecation Low back pain may be present  Conatitutional
aymptoma such as fever and chills may be present Dysurfa
ie frequent and retention may occur
Acute epididymitis (code No 758 103)  History of currenl
urethritis  Smear and culture findings as above rels
aleo testicular paln swelling warmth and redness
C Female G nital Tra t lavolv m nt

1 Acute urethritis (code No 740 (03] Smear and (prefecably)

culture of urethral and vaginal discharges should be pe:
formed There is redness and swelling of vaginal vestibule
and external meatus
Chronte gonarrheal infections {after 4 8 weeka)
% Very careful and repeated cultures and atained smuears of
material obtained from Skene 8 B rivolins or endo
cervical glands  (For technicasee US PN S VD
bulletin 97 1845 )
Pelvic tnflammation (code No 088 103} may be charac
terized by lower quadrant abdominal tenderness mass
peritoneal irritation and systemic manifestationa

o

o

o

t; ® T ® and the
sulfonamides are all effective antl gonococcsl agents sithough pent
cillin is g nerally the drug of cholce

A Acute or Chroni Un omplieat_d Urethritls {male or female)
{cod No 740 103} Aiotd ol Jooal treatmant suoh os
trrtgations mantpulatfons and (nst{llat(ons
1 P niciflinth rapy Several effective t chnice are a ailable

Always draw prelimfnary blood speotmen for Z9ro-
logtoal test gor e,philts and exontne patient olfn-
foally for wvidence of syphilis since the dan~er of
masking ecrly ayphtlfas by pentctlltn treatment {8
very real
a Crystalline Pe iclilin Procaine tn Ofl Injection U S P
€00 000 units § M 38 & aingle injection & conventent
method for ambulatory patients
or b Penicillin (nqueous) 30 000 60 000 units every 2 hours
for § doses (tot 1of 150 000 300 000 units)
therapy t Jues is
the above treatment should be cltered as follouws
s Peniclliin  Reduce total dosage of p niclitin to no more
than 150 000 units
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b Sullmamid treatment.

" P 08 Madlarin or euliathiaz | 4 0Gm (607 ) o ally
Sut foll wed by 1 0 Gm (15¢ }every 4 hours day
and 1ght for § d ys for hospital patients

{2S If i ne or sulf thiazole 1 0 Gm {15g )orally
Gtim 84 lyfor3 Td ys ! r ambul tory pati nts
{30 40% failures by this ‘method)

or ¢ Combined pend illin (redu ed dosage) and aylfonamid

3 Follow uyp Should con 1 t of xamination of th Ppatie tat

= Wyint rvalsfor sl st3weeksor pr!

ably
& W exlyex min tionf £ evide e of urethr 1 dis harg
or rash

b Stalned sroear and If po sible
matoryemud 1w kly Avotd prostatis rassage
wretiral suabs or fnstrumentation od & means
of obtaining matertal for ezaminatfon in acute

ultur of a0y inflam

¢ ser
Blood tes! for syphills and examin tion for clinl al evi
Sneofle stthee dof the third week and againat 3
8 12 and 24 months
4 Retre tm t of penicillin failures (susp ct other etlology}
1t any of the weekly checks hows b cteriologic evid ¢ of
Pe slat o gonorrheal {nfectlon repeat the penicilla tr at
me te abo  Consid th pos ibility of urological com
Plic tions 1 s h can be reasonably exclud 4 onald r
Mmoot with
In reas d dos gea ¢ peniciilin
€ rabi ed penicilli nd s Yonamid
bin tlon of the p ocedures me tianed
Streptomycin 0 30 5Gm I M as
A omycin® 10 Gm or Uy Stat
$hou 1t aleford Sdos e
Ter wyin® 10Gm oallyStt nd1 0Gm r
Peat 410 & hours
Fritmf llures Oftens

e~

utiY ing & com
above

an

slag! don
andthen 0 $Gm at

slled 1 tm tffle
©t ally reinfe t{ons this is beca e ibese P Ye te and
Mapbli at] go hveem tobelieve that mod rat
now rende €dth 4 ase triviatin nat e
cha onceptm the mad SpP enttothe
Potient

=

At pACh oonl_Prest tti { odeNo 764 103) Tret »
b3 TR s ba haand KK 1§ ton of the v Ine may p o
H wuympom tic relt 1§
‘::ﬂ Tpthaymitt 3 od We 738 103 Abov t tmentin
ot

; Rear ¢

T 4 ompr et
1hmag oy g

a

to roul repon
£ 1ol pain
b P LIPOCte tabevardd ring con ol see U mb lat ry phas
:c Infammet oy in {A @ Gonococele Salpt gitis
VAw

3 Abach ¢ bed rogy
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445 Granuloma Ingutnale

¢ Examine carefully for clinical evidence of fues Draw
blood for serological test
d Peaiciliin 50 000 100 000 unite every 3 hours day and
night for a mintmum period of 5 daye or wntil patient I
afebrile for 2 days
(1) Convalescent period  If patient becomen afebrile and
Yroptomatic keep her at bed reat uniil WRC and
sedimentation rate become normal (msy take a month
or more) Observe the patlent during and following
het next menstrual period for pain and petvic changes
if thene are absent discharge her to home care on the
convalescenl program o tlined below
(v id tever leuk in
€reased sedimentstion rate or poaitive vaginal emear
persist or {f they rec r at the time of m nses ad
minister a gecond course of penicillin
Retreatment with sulfonamides U the patient faila to
Fespond to 2 courses of p nicillin therapy give 4 0 Gm
{80 gr ) of or
mixture and follow with 1 0 Gm {15 gr } every 4 hours
for 5 Bdays Glve equal or double amounts of sodium
bl arbonate with the sulfonamid & Observe u-ual
preceutions for sulfonamides
Pyrotherapy In the rare case that fails ta respond to
penicillin and th sulfonamides pyrotherapy may be of
val ¢ This must be given only by experienced personnel
Convalescent program  Aft r the patient 18 dlscharged
from the hospital give the following Instru tlons
(1) Sedentary life
(2) No sexual Intercours until signs and eymptoms have
campletely cleared {usually tak s about § & weeks}
{3)Douches Prolonged douches of warm tap water using
1 2 gallons and sdmintstering slowly and gently over &
13 20 minute period once or twice dally The patient
can perform this procedure m st effectively while st
ting {n the bathtub
2 Subacute {or cute exacerbation of chronic form)
2 Absolute bed rest untll signa and symptoma have clesred
b Douches as shove
c Penicillin is much lexs effects e in this phase of the
diseane but a trisl of th rapy is warcented {sce sbove)
3 Chronie (chronic gonococeic salpingitis code No 787 103 0)
Ded rest during acute exa erbationa
Penicillin {5 u ually Ineffect! ¢
A courae of pelvic dlathermy (r atments may be of val ¢
Surgical procedures may be Indi ted Thiy decision
should be made by & gynecolagist Results of surgery s5e
not uniformly satisfactory

antwe

GRANULOMA INGUINALE {code No 148 199)

A chronic contaglous diseane caused by infection with an organ
1am of a# yet unproved id ntity and known as the Donovan body It
18 manifested by a painless sharply defined reddish verr cose
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il erett ¢ easliy B eding, And g ssulamalous & u‘:m! 1:&1-; of
e akin oY MUTINS Termbrene of the genital ¢ floa. o
1be leston gradually & tends to involve \\'L:::l:&lﬂ::n!&lz‘:\;‘! b

e tare ¢ af the abdomen
- -‘::e;:'r ateuctures  There la unually 1o lyv‘phlde(loplll:y
Lentons varely heat spontaneoes y lthargh e process may fe
. Mticoar tor yeara Deep Usue acrapisgs or puach biopey
® Jean pe ipheral gracuiation tiss e should be atained with Wrignt
atain std samined { r Dooavan bodies free Tab # on page 443)

I tment
T Rureamycin ard chloramphenical are bath effective
aaty tar § 2 we kn maybe tr vd
1 Siceptomay (5 e Mghly elfectl ¢ bt may be contraindicated
by ¢he dang ¢ of damage torthe  eRUBUIAT appars 3

Cid, on ybeasedin doreol I G 1M dally untflthe
fawion is healed

1 tm

LYMPHOGTANULOMA  ENEREUM {code o 33 188)
{Lymphagransloma Uguinale or Lymphopathia Venerears}

Lymphog anuioms venereum 4 an acate o chronic venereal

5 & waned By aupe inc virua 1t L characterized by mintmal

Mepetd g genttal lentons and way be complie ted by regional

iymgh mode 1mvol ement ant a1 tim # by variadle constitutianal £
o

Tha wwcubat on period in unknown {days to momthal  Infttal
*E%a e anes ent or sanoticed, hecpetitorm of ulresetl ¢ and
B3 apred onary part of e external g oital sres  Inguural buboes
AN ST 4% ehe ANl TnS cliow, xre oft o bitateral amd Ay ar

H yEhbedorpu wive Thenod ¢ may huse koft o ad bresk
& ¥ f rmiagm Migle etaus € acte Exte
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ensive searring mry octur
Purions Siacary and

sted by © ctalpals sacguing
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AW 7 4 ompany th stage o tude Parmat o and Mre charan

W sAbyi v Mla wwrena, malatte and peurologlen) mant
duns Consid Qs dine 5 83 % posaibitity o wndiagiosed
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448 Chancrold

2 Aureomycin® 0 251 0Gm (I 3/4 13¢r borallyq i@ fo
S 14 duys has been reported 10 be beneficial

B Local Measuren

T Bed rent [provides local comfort)

2 Warm fomentations to buboes P ¥ i for discomfort

3 Analgesespr n

4 Aspirate fluctuant nodes under aseptic precautions (see be
low) Inciston and drafnage are to be avefded {to
prevent fymphatie cbstructions)
Proctoacopic examination for diagnosis and for Later evalu
ation of changes
Extensive plastic surgical repair operationa may be neces
sary In the chronic ano rectsl form of the disease Rectal
strictures should be treated by prolonged gentle ditation
although {n extreme cases this m y be tmposaible and colon
shunting procedures may be necessary

CHANCROID (Soft Chancre)
(Of Penls code No 751 10x) (Of Vulva code No 774 10x)

A venereal disease caused by Jemophflus ducreyl end mani
fested by paintul genital ulcer or ulcers often complicated by sup
purating Inguinal lymph nodes (buboes) Incubation period is from
3to 5 days (range 2 to 7 days?) following venereal exposure  The
genital lesion beging as a macule or vesitopustule which ruptur s
to produce & shallow necrotic undermined ulcer Single or multi
ple patnful lesions may occur and pbimosis may result Regional
1ymph nodes become entarged in a few days to 2 weeks and are
usually unilateral soft fluctuant and tender The nodes may rup
ture or may subside spontanecusly Giemsa stained amesrs from
the leston reveal Hemophilus ducreyi which may alao be cultured
from pus from the leaions of the buboes  Syphills must be excluded
by the diagnoatic measures outlined under the diagnoais of yphilis
(primary) The two diseases may coexist

Treatm nt

A Specif ¢ Thers
T SuHadia me 1 0 G (18gr)qld forlw ek Obaerve
usual preca tions with the use of sulfonamides (aee page 501)
or 2 Aureomycin® or Terramyein® © 5 Gm every 6 hou s for

57dys

B Locaf Ther
T Carel Icleansing of ulcerations With soap ant water b 1 d
{after dlagno ia has been made) will suffl & When leslons

fail to heal promptly scaks or compreases of 1 10 000
potasslum permanganate 8 lutiod m y be necessary

Fluct ant buboes may b aep rst d with a larg gauge (No
16) needle aa indicat d Warm © mpresses or a hot water
bottle may be appli d to the groin f r comfo t and to hasten
fluetuation or regr ssion of buboes

~



Clhoples 18
INFECTIOUS DISEASES

DISEASES DUE TO VIRUSES

MEASLES {code No 010 189)

A mente Mghy comm micable virus inf ction heracteri dby
inflamm tion of the  spiratary trect conj ctivits Keplik s pots
ard 8 Slotchy £ on

B ognosia 1a generslly good  Secondary infection by ba
rer 18 common bt responds ¥ adily 10 ¥pPTOprIAtE treatment
The ! tal y rate of post m ssles enc phalitle 1s 3¢ per cent and
hose  rviving frequently have restdual damage

P gron
e Thcubaton pesiod 14 10 daye & prodror 1peciot o
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the appe ranc of thy rash

L”_’*..

; M Yone wuilahl
l v [ e w

Dad rest unt ) af b

Resirin & oe e eyl ssipesis

Salis +7¢ epange for sympeomatic rvlt 1 of roepuacitvits

* oronatri tar pod @

Settve Coughmixuee dnec (0B I

€ Treatew t ol C e

P
T Sevindery G

e<tions of The mUAL wae Chrvat
Mryna, 60 lungy 81¢ trenird w th Srpeopriate scloneider
o wptistie [aee 8143
T Pea ekl & W phalitis fonde Ko 833 U mayend te
Ueatd vepioma et
Lamos pancturs for 1o, ot ol bradeche 3 F 4
b A tonrwsas s sseec  saryieee 3}

31 ing ons tof s

.n.....-»m

“s



450 Varicella

Prophylazis
'xcuve'—prvphyhﬂl is not practical but passive protection or
modification may be ll.‘tnmplllphed puntve pro "

A Complete temporary protection of exposed susceptibles usually

[olovs-admlnl ratlon before ihe sixth day of incubation or

20 cc of convaleacent serum 2o 18 cc of {mmune serum
globulin (zamma globulin} or 310 10 cc  of human immune
glodbulin (placental immune) I M
Modiftcation of the diseane followed by permanent immunity
Gsually Tesalts from the fnjection of half the above doses on the
fifth to seventh days equal doses on the eighth day or double
doses on the ninth or lenth daya following exposure

L)

RUBELLA (German Measles) (code No 010 165}

Rubella {8 an acute communicable disesse of viral origin
by rash and

Disgnosis
The incubation period 12 2 t0 3 weeks A short prodromal
period of malaise or aching in the posterior cervical nodes may
precede the fine papular eruption which appears usaxlly first on the
face and quickly spreads to the trunk and extremities Suboceipital
and posterior cervical ndenitis is uzually present Leukopenia is
generally noted Patients are probably infectious during the pro
drome and during the eruption

T e tment,

A Specific Meagures  None

B T neral M as__a. Aspirin for malaise if required

C Treatment of Complicationa

T TFetal abno mality 15 Trequently found if the dis ase occurs

during the first or early in the second trimester of preg
nancy (See Prophylaxis }
Encephalitis (code No 830 165) and thrombocytopenie pur

2
pura {code No 516 165 9) are very rare Treat sympto
matically

3 Secondary atreptococcal infection may occur and should be
treated with penicillin (see p 459)

Prophylaxis
~Fregni t women who have been exposed to T bella may be given

5 20 cc of mmune serum globulin (gamma globulin} I M in an
effort to preve t or modify the disease

VARICELLA {Chickenpox) {code No 010 181)
N Varicella 18 an acute eommunicable discase caused by & virus
akin to that of herpes zoster It is characterized by the eruption of
/fcrops of skin lesions
Disgnosta
e Tacubation period 13 2 to 3 weeks { sually 17 daye)

T The



Smadipa et

Prodromal aymptoms sre usually slight nd last onlyoned y
Lestons erupt in crops and p ogress th ough the maculopapul r
vesicala s dpustala stages to crusts in shout 3 days  Th

e ptlonis ually centripetal indi trib tlon Th pati tlein

I tio  for one day befo e the ons tand fo 6 days the calter  The
Iste crusts may atao oce  fonally be infe tious

Tre
5
%

m t
cifc M res None avsilable
™

»

T iaciate o 1l primary crusts ha  dissppe red

2 Ded r st unlll ofebril

3 €1 nliness of skin by freque ttubbaths o sh wers when
af brit

4 Calamine lotion loc Iy and sntinlataminic orally may re
X oethopult

€T tm tolC mplc tions
1 ondary ter Lion of the lesions may be tr ated
wi becitracin tyrothrictn of penl illin of tm nt locally
Yext e pent inIM m ybe gi en
2 Toat vari ella encephalitis may be tre t d ooly sympto
matieally

Frophyts 1

Gipa ary phest ¢ prote ton | requla ly follows ! M admi
fstratlon of 30'ce of conval  Us rum b Lthl s rarely
wrre ted

SMALLPOX (Variol) (code No 010 176)

Smallpox {8 rious omm nicabl febril disrase chara ter
1% 4 by rapid ontet of constit tonal Symplams followed by o
eruption most marked onthe £ and ¢ tremuitte and ot lnvote
ingth mucous et mbranes

Progrost s e trem ly variab, andd pend on ever }
B Ar  Previous eftective va cination prev ;1 o mod les e
tafe tion  Iaex # i Bighfewe sndincoofl wtand hemo
MDc tpesof o lpor the progeo led The { ut nce of
theviv in plemisisquit  rf ble If ompll stiond are pres
€1 Weprogoais s wo be Tr Amountols 4 glsveriabl
18 mere marked w1 b srcondary inf

By

™ bation pe 1od1a 71 3ldays  The p ofromal {liae
st Trod s sandconatsta of fever  Trrm be Xache sndbe 4
B M p eelration andeft Bvorill £ 30 ¢ throel and cough  The

W A peeent ancevaatul vaceiration aaaa ty
" Tt €4 g00ais o o7 30 B BEIPACINd €40t ectivity
It From Jat before the ansel sL] e la L €rest in ated



451 Epidemic Parotitis

Treatment
A Spectlic Helluml None
B General Meaz™ o Penicillin has & generally favorable effect

Pprobably due o con conlrel ol secondary invaders which sre almoat
an integral part of the discase
€ Local Measures
Micous membranes Early in the disease provide good oral
hygiene (see p 8 ) and apply petrolatum or minersl oil
awabe {0 the nares
2 Skin  Gentle cleansing  1f leslons sre confluent and op
purating treat as pyoderma (see p 85} Avoid ltching by
use of antipruritics {see p €8) restraints and sedation may
be necessa

Treatment of Complications  Treat as indicated for secondary

€lons otherwise treatment I8 symptomatic Complications
lnclude leenﬂdary Weeuuu of the skin mucous membraa

P nephritta

nmn- eumxogxcu muu.rnuuom

o

Prophylaxs
T Vaccination (vee p 483)

EPIDERIC PAROTTTIS (Mumpe) (code No 621 170}

Mumps i3 an acute infectious disease caused by a specific
virus which most commonly involves the salivary glands but fre
quently produces orchit; and
oophoritis  The prognosis is almost alwaya favorsble Testicular
trophy usually unilateral may follow orchitis but rarely produces
aterility

Diagnos
The Incubation period {8 2 to 4 weeks (usvally 18 to 21 days)
Swelling of the parotid or other salivary glands s the commonest
and is rarely by severe systemic mani
festations Headache and drowsinsss abdominal pain and featicn
1ar pain and swelling usually associated with fever generslly
dernote meningoencephalitla (confirmed by lumbar puncture) pan
creatitis wnd orchitls respectively Complement fixing sntl
bodies apprar d ring convalescence Mumps is p obably infectious
Just before the appesrance of swelling and until awelling disappears

Treatment
X Specific Measures None svallable
B T TN £ e
1 lsolate until swelling 1s gone
2 Bed rest during fedbrile perod
3 Aspirin or codeine for analgesia if required
4 Alaline aromatic solution mouth washes
$ Mumps comalencent serum 20 cc mumps convalescent
gemma globulin 2 5¢c I M or tilbestrol 2to5mg
(o 1(11 zr ) dally m-y reduce the inctdence of erchitis in

adult mal

c T realmen:n!CamEuc-uons Complications are really less



Pollomyeniti 453

common manifestations of the dise 3 ard Bop trve ompll
tiora Theymaypre deorocc Inthesb en of parotitis
1 Menlogoenc phalitis {code No $13 170) May be s ympto-

matie
& Aalgesics a8 nece aary
7 puncture if necessary 1o educe headache
2 Orchitts {eode No 735 170}
» Sorpenaion of acrotm 15 suspensory or toweling
Dbridge und application of ic bage
Inct (on of tunica may be necessary In severec 4 &
Cod in © morphine sy ne sasry for nalg sla
Inj etion of spermatic cord st xt rmal inguinal ring with
101020 ¢ (212 32 )of 1% procaine s I tion
Pa cre titls (code No 630 170) Symptomatic reli f only
Parenteral fluld 1€ nece sary
4 Oophoritis (cade No 788 170)

anw

Symptomatlc tre tm 1 enly

rogpyias
Tps comvalescent serum 20cc (Sdr J1 M may reduc
incidence In ¢xpos d 3 ae publ o
B M mps virus vaccine may produce temporary sctly Lmmantty
Intradermal infection of viru sntige d Otes lmmunity If
follow &by local erythema

POLIOMYELITIS (tafantile Paralysis) (code No 972 171)

Acute n torior poliamysLils §8 sn infectious diacs ¢ of viral
erigin lavolving the central nervoes Yot o snd manif led by
muscle spasmand Inms ycase we kness Th ov rell mortality
TSt 10pere t Almost alld sthe oc ur in patl ats with
Bulbar Lnval eme t  Recovery of motor power i3 unpredictable snd
Smprovement may ontin e fo menths or ye 1o
o

L
The incutution period is 3 10 21 dayw (nsually 7 1o 10 day }
Ta1n 1a 1he commanest aymptom (B dache Dbackache St n ek
Borenesa fn the extremiti 3 sbdominal pai  of gore throat} This
18 ataally associrt dwithfey rof 3103 days u ton Mus le
we kness may
€ tvhroepinal f14id usvally contalna a incre  ed horrber of Iympho
CYies bt and Rloride cont nt re normal

Tofectt try o great a1 ragth Nr tweekof theds ke and
P08 Jpmaybe prescetbel redh ondet 8 § 4ped frem ihe pros

¥oC of virss in the tasopharvaz  Virus oceaslonaly persists tn
o etocta € ¢ many weeks dat

e =
ASpTT Mes res Nome Serum andpis ma bave mever
Brors. teael s controlled svries
B Coo raiM s i)
b Yaa
4 Mewnlie ks wrengdry tosres ofpund to
Wance aim 2t B s ly

v Aeriria o codeine s nec waryfo patnwrrelemnd by
»



43¢ Pollomyelitin

Muscle spasm Mot packs neostigmine snd curare and
cursre fike drugs are of questionabls valye Muscle
stretching after subsidence of the acute process should be
carried oot taulloully
vention of ity motor pawer
Weak muscles should be -uppemd by Folled towela sard
bags or light removabl aplints where necessary to prevent
deformity  Passive movement (o the point of paln of all in
volved areas should be carried out dally as scon as fever
8 baldes o prevent contricture and minimize atrophy As
molor pawer returna active movement of davolved areas
#hould be carried out (under careful supervision) once or
twice daily to prevent Incoordination  Pool therapy may
#llow reeducation of extremely weak muscles by mintmizing
the effect of gravity flapid return of motor power usually
occurs for about 3 months  Follawing this period an in
€rease in motor power may develop from exercises against
resistance or use {n ardinary activities s ch 35 eating
walking and cllmbing Brac s may be required to supporl
very weak muscles while somewhat stronger muscles are
being used actively Canadlan (short) ¢ utches and spring
suspensio slings for the extremities also may afd in muscle
reeducation Complete rehabilit tion within the permanent
limitation of the pati t should be attempted 0 that the
patient may res me an approximately normal life as early
28 possible Atall times deformity should be avoided by

appropriate supervision

A

C Treatment of Complications

T U nary ret ntion veg 18 epeﬂled cath teriz tlon or an
should be used
of

2

©

-

catheter
Pa alyals of
e retions m st be treated vi[nroully but ar fully to pre
vent aspiration ard atelectas 8 as well as hypoxia  Elevation
of the foot of the bed and careful © peated sspiration deep In
the respiratory t act with me hanic | suction sho 14
utllized primarily When these measures are unsu cessful
tra heotomy should be perfo med and suction Carried o t
through the tracheotomy opening  Pemicillin should be used
to preve 1 secondary infection
Faralysis of int cost L muscles and diaph agm requ res th
use of the respl Rtor Aftempt ta wean the pal ent away
from the reapi tor should be beg n as soon as any r spira
tory involvement {s abserved and should b persisted in 8¢
whitever pace is possible The rockingb d nd chest rea
pirator should aid in the transition If the nitial capacity
Qiminishes or fails to1 crea ¢ return to more mechanical
resplratory ald may be ne essary t avoid fatig e of weak
respirato y mu cles
Oxygen may be given by nasal cath t r or ma k wh re

hypoxia is evid nt by cl nical observat on T o imeter ead
ings The negative pressure of the respl ator and the rate
of reapiration sho Id Be adjusted dc ording (o n ed b ¢
should be the m! imum requ ed fo1 s readeq ! oxygen
ation

{acut bulba polioenceph

Resp ratory center involvement
alitis code No 957 171) Patients whoue respirato y
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&ttty d d e to knvolvement of ihe T Diratory Ce ter are
generaliy not helped by the respivat r Oxrge should be
tered 10 p ¢ ent hypoxia

3 Cororan ar P iirpert Taton Sypet Ston wud ta Ryoasdia
moyoey detol of mentof circulatory ente 8
potiomyelitte rus or hypoxl damage Tre tmentlsun
» tisfactory  Oxyg b should be uaed
Atel ctagis and pn umonia re fr qu ntC usea of death in
atients with 1 spiratory paralysis nd mey be wvolded by

spifati n o bronchos opy  d anhibs teri §inerapy

P_ophylayt
Taghly eontroversial subject ol pres
A CammaClet 1L G ¢nindoses of 0 2€C pe pound of body
wigm qamma fioball 1w 1 digbe 83 perte 3 (€ ctive

dmc wosld® gpestthat fumma globulin may have preventi ¢
© modifyingeffects e ¢ whe gi eninsninc bation peeiod
B SalkVae in_ Avationwid ont olled vaccination program
< 7 W progresn will 1ndi ate the value of thi vae ine

PEITTACOSIS (code ho 010 173}

Paitiscosts {ormithonia) b craractert €8 by pn umonitiy oft n
TETat g ususlly sssocl ted wilh  ve £10 mia A hivtory of
400 twifipa Ot pa aketll plgron  OF Fately other birds

18 cally cbis rabl  Diagnosia in prov @by is lation of viru from
3120d or #put mofth patt 10 by viei Ut rof compl m m

P igantbod ¢+ Hensntohms tranfrise o although $s0
Istion precavtion re wt ¢

I m
A Spe t W .
YT he (A rvompein®) 0 SGm ¢ 78 bour
onll 48 4Gm 1V wwery 1310 rafor 101010 dags
42 P e uba( queou ) 100 803 uats 1 M every 3 hou a for
v

wevkl
o3 Ouyletes yelne (T rramyctn®) 0 3 Cm every Shou o
orlly

B Comeraida_re_ Ouwyte snds dation as reg 1red

EACENUALITSS (code e 930 1 )

Tac pralt oy be arthropad bo
rer (Eadt m AW
oyl aer alomyrl Sy Lol o daaness By poat infecioas
Terserist a4 ¥t 10 o8 known 72 (ron £ ovomo s et )
wn pex t 1

e Tort al atmormaliies signs of m nin
Pl e e rurtesion] Nt wna soctated witngo tv 3 of nagar
v WL TN e ey Biinge re s lng

el TRA vy te arirrored b
S le serrie or @ B s e



456 Dengue Rables

Treatment
A swcﬂ c Measar
[T
l(epellrd lumbu punctures may relieve symptoms
z Prevention of decubit pneumonia and urinary tract fnfec
tions iy mportant
3 Anticonvulaants as needed (see pp 351 and 523)

None

LYMPHROCYTIC CHORIOMENINGITIS {code No 810 160)

Lymphoeytic chorfomentngitis is a viral infection of the central
nervous system which is clinically tndistlnguishable from non
paralytic poliomyelitls or mild encephalitta The virus tay be 180
lated from the blood or spinal num or diagnosis may be confirmed
by a rising titer of tizing

Tacubation period is prob-hly 81021 days

Tre tment
A Specific Measures None
B Tt rer As in encephalitts (see above)

DENGUE (code Na 010 162)

Dengue 18 an acute snfoctious disease ca sed by & virus trans
mitted by mosquitoes The incubation period is sually 5 to 8 days
fallowing the bite of an infected Aedes mosquito  Ouset is with
chilliness aching of head back and extremities snorexia and
seyere prosiration Conjunctival injection and generalized Jymph
sdenopathy may be found  The fever usuzlly lasts § 10 6 d yg and
may be of the saddle back form A scarlatinlform or macalo
papular er ption occurs on the third 1o fifth d ys and lasts up to 3
days Leukop nia is us ally marked Fatality is extremely rare

Treatment
A Specific M asur g None
B Cn alMeas e
1 Salicylates or codeine Bs Tequired for diacomfort
2 Gradual restoration of activity during prolonged convales

cence

Prophylaxis
CEChmraT of mosquitces by screcaing und DDT
B Dengue vaccine shows promise experimentally

RABIES (code No 010 174}

Rables 18 an acute viral infection primzrlly of animals Wh(ch is
toman 1 by apathy or
results in dellh

5 and {

byper paraly

Diagn
The imcubation period 18 us ally 2 ta 8 weeks foccasionally an
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X Specifi Tharapy Noa
[

T Absol t qu tandir dom Tyom stimalatio
2 Sedstion anlntets uy for preventing convulsions

Troph laxie
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0 im 1cannol by obs rved or 18 bite 18 on the haad

YELLOW FEVER (code No 010 178)

Y Uow fever 88 e infecuon of man nd mork ye due to s
wWr e min dby A dea mosquitoes  1U{n characteriz d by
fver 7vlaliv Yrsdycardt L1 v and hemorthagl ph semena
Them raltyrate oty Haw( ¢ (aa it v et e incloding
] it 15 probably § per ce t
_foest

T atation Period 18 31 6 days  Theon 1 s with chill
brdabe andba hache T { aroft de Linest mporanily afi
$dars Suringunichtim th patienti  hedand toxic and may
BATES vervia e and vomiling The conpunclive Are inject d and
Tetaroe 4 Tri isfollow dbypalior ¢ hymov y b di g
€% Mich omit  Lehaund. el na Albaminuris and
PrOOIra ion Lo koor 14 nd relauve bradye rdia ke usually s en
tre we
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Taite 3t & Tt Ny

ose and salive 8y £ quired
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DISEASES DUE TO RICKETTSIAE

The Fick Usiae are arthropod borne organisms which produce
widespread nodular thrombotic and necrotic leaions in the smalle:
blood veasels and capillaries The severity of involvement varles
with the duferent species of the rickeltai ¢ The serionsneas of the
Prognoses of epidemic typhus Rocky Mountain apotted fe er and
scrub typhus has been greatly reduced since the advent of specilic
antibiotic therapy

Diagnos
TXTT0Iu Fever (code No 010 184) Incubatlon period 6 to 15
Gy Typh 3 lever 38 cans 0 by Rickettsia prowszekd {epi
demic type) or Rickettaia moosers {murins 1yps) The former
iy transmitied by body lice the latter bv rat fleas  The dis
eases are aimilar except that the murine variety 18 Jexs severe
Onset (2 abrupt with chills fever aching and prosration
Dellrlum  stupor or coma may occu A macular papular
or hemorrhagic rush begina on the fo rih fo seveath days
appearing 11rst on the trunk snd spreading 10 the extremities
sually sparing the face palms and soles Leukopenia 6ce rs
ea Iy  Diagnosis may be confs med by complement fixation
reaction or Proteus OX 19 agglutinina appearing during the
second week
Rocky Mountain Spotted Fever ( od_No_010 181) The incu
Batlo perlod 13 3 10 I§ days Rocky Mouniain spotted fever {s
ca0sed by Rickettsla jck tesi and is tranamisted by tck bite
(principally Derma entor andernont and D variabilis) Pro
dromat symptoma of cnilliness snorexia and malaise may
oceur  ‘The onset of chills fe er headache photophobla
pain in the extrenati & is usually 8 dden A red later dusky
or hemorrhagic maculopapular rash appears first on the
wrista and ankles from the second to sixth days and extends
rapidiy over the entirs body includ ng the face paims snd
soles  Leukopenia {5 uaually p ese Learly Complement
fixing antibodies and agglutinins for Proteus OX 2 or OX 19
appear during the second week
€ Scr_b Typhus {Tsutsugamushi Fever) (code No 010 183)

T biyph s 1a ¢ u ed By R Ckeltald o 1 nals (K 1s6iau
gamushi) and 18 transmntted by larval mit 8 An eachar at the
area of inoculation is common  The onset is sudden with chills
fever malaise and cough A ¢ Ul red maculopapular erupt on
appears on the trunk from the fifth to &ighth days and may ex
tend to the extremitles  Specific complement {lxing antibodies
or 1 roteus OX K agglutinins appea during the seco d week
QFeve_{code No_ 010 185) Qfe er is caus d by Coxlell

W n U mnd 1s apparenily acquired from sheep goats and
cattle in & manner not yet det rmined 1 adache fever cough
and iff neck are common symptoms Repeated rigora may
occur  Pneumonitis or hepatitis may be d monstrated
Specific complem nt fixing a tibodies appear during the second
or third weeks
Rickettst lpox {¢ode Na_Q10 187) Ri k ttsialpox is en Infec
fion cnu.edLhy‘ Rick 1isls akatl introduced by the bite of a mite

A lesion which passes through the Btage of p p le vesicle and

L]
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460 Strep Throat

Diagnot
The incubalion perfod is 2 10 7 days  The onset is usually
Abrupt with chills fever headache pain in the extremitics or abdo
Taen vomiting and sore throat The throal la usually tiery red
and moderately edematous Exudate if present consists of patches
of whitish material which may be easily wiped off The rash of
scarlet fever consista of & punctate erythema which 1s densest in
the skin folds of the axilla and groin but does not appear on the ¢x
tensor yurfaces of the upper extremity  Strawberry tongue and
stippling of the soft palate may be noted Diagnosts my be con
tirmed by culture rate 15 an
is present
The duration of the infection varies it may be prolonged by s
convalescent carrier state

Treatm nt
A Specitic Measures

1 Tenlcillinp ocalne 300 000 units datly I M Penletllln
must be continued 5 to 7 days or relapse may occur  Aque
ous penicillin 3¢ 000 to 40 000 units 1 M every 2 hours
muy be used or oral penicillin 200 C00 units every 6 ho ra
Local penicillin by lozengea is worthless

or 2 Chlortetracycline (Aureomycin®} 0 2 0 5Gm every €
hours oxytetracycline (Terramycin® 0 3 Cm every§
hours or erythromycin 0 2 0 5 Gm every 6 hourt are
effective but may be followed by bacteriological or clinical
relapse
3 Sulfonamides have no effect on the course of atreptococcic

Gore threet or scarlet fever but may prevent complications

if given for 2 weeks Dossge 0 5 Gm (72 gr ) every 4

hours with equal or double q antities of sodium bicarbonate

4 Scarlet Fever Streptococcus Antitoxin (9 000 36 000 units)
may be given I M with benefit in severely toxic cases of
scurlet fever

5 Convalescent serum 25 to 150 cc {1 502 ) may be used
similarly to -nmmn 3nd may be given

G neral Messur

T ek Feat botiT stebrite and sedimentation rste i normal

2 Diet s suited to soreness of throat

3 Hot saline or 30% glucose garg! s or throat irrigations 3 or
4 times daily for relief of sore throat

4 Anpirin or codeine a8 necessary for symptomatic Telief

Treatment of Complic_t ons

T~ Compilcations due to infection include cervical adenitis

rhinitis sinusitia olils mastoiditia pneumonla empyems

septic arthritis and septicemia Treatment with penicilin

is usually effective (see p 503)

Complications of unknown etiology

& Rheumatic fever may be prevented by early vigo o ¥
treatment of the {nfection with penicillin (see p $18)

b Acule hemorrhagie glomerulonephritia (s¢e p 293)

Treatment of Carriers_ 300 000 unita of penicillin p ocaine

Tomplex daily I M {oF 6 daya usually aboliehes the carrier

state
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.

5&—"’“5.’—“%" Flomin InSw ekly{ jections of 500 2000 8000
75000 and80 00 unlt 3 be { pre  tk the loxic manifes
Wtonsofs s letf rbidoes cipr ¢ tstrepocosealin
fection

B S Moramices 05Gm (U2 ¢r 1b1d penicilin 100 000
‘nits by meuth b § @ of benzathact] penicillin 600 000 un ty
1M oncea month reduce the incid nce of st ptocorcal in
fection These should be reserved for ind vid als with rh
matde 1 slons to preve ¢ recu re ce of ghe m tc fever

DIPRTHERIA (Pharyngeal code No 631 125}
{Laryngead code No 330 125}
(Masopbaryngeal eode No 318 125)

Diphhesta J6 un s ate ink cyous dive se ca  d by Coryn bac
t then diphtheriae ndcha  terl ed by th format onof paeudo
m mbra e atthe portal of e try wsually the re piratory lrect and
byt ctf ity ofe otoxt atdista telt 2
mortal ty rat of diphtheri generally varies between 10

a8 30 pe eent olde Individualy do poorly and & lay of tre tment
nerl g withidt Mgh mortality rat Myoe ditisappe dng  tly
{8 freque Uy f tal andd turbances of cond tion or the  ppear
arct of rapid s hythmifas {mply 8 relatl ly poor progn 1 How
tve Afthe pau taurvive re overyl s ly complete

N tissrarelyfat 1 nless pre mom compli at » pavalys of
SrsNalnerves runle § inle costal muscles re parsiyred Su
Yiingpatl € r overslowlybat omplet Iy

Dag_t

The T cubation period i 2107 days Symptoms ¢ pend on the

e of the Togton but ine d sare Ihrﬁyll myl‘:l diach r: or

® + ace mpsnted by malalee and low grade f ver The

§ rutomembrae L (ryically greyien homoge soun 8. tenaclous

’”:a ¥ narow yth ma are nd the lesion are usually
Didgnosis ia corfirmed by ¢ ltures Il tio & el

st be
Mt mednnlonge € diphth riae A Tynx
Y i U rcoan O ST e
Ions
ASper T W
Y lapetig

Cxinmustbe g ainaller ¢s where d pr

Yt Tootbee aded by wimple clinical examination

e toon ros s preferable bn Bexc pl the mildest

’a-“s;:dmo:. Whowres s {1 ¢ toborse & rum  Con
testxfor s uma e maltivity (sre p 494
Mould be dove 1 allc se ® iuraticn (v 2

P 49d)
ary  Thedosevari switnth d
v ration
Bty 3¢ daboc Von ot th lesion andth et e ol in
Yo A wag' dose hould waffic
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DOSE SCHEDULE
Location Child Adult

A _terior nasal $000 units | 10,000 nits
Anld pha, al 19,000 nits | 20,000 units
Mol 7 te Egrﬂg T units | 40,000 mts
Severe pharyngesi 40 000 units | 80 000 units

#nd nazopharyngeal
Laryngeal 10,000 nits_f 20 000 units
&ny two ajtes or 40 600 units |80 000 unita

late cases

Penleillin procaine 300 000 units daily or peniclilin

50 000 units every I hours accelerates slightly the disap

pearance of the organism from the throat and acts aguinst

secondary streptococeal invaders it does not alter the

courae of the diphtheris itself

Ccn L Me o es

1 Absolute bed reat for at least $ weeka and until Ecg 18
normal

2 Liguid (o soft diet au tolerated

3 Nof saline or 30% glucose throat {rrigationa 3 6 4 times

dally
4 Aspirin or codeine as required for pain
T eatment of Complications
Thia may oceur at any

1 Myocarditia (code No 430 135 9)
time up to several weeka After onast and may be assoctat d
with peripheral vas ular collaps  Anglnal or abdocinat
pain raus a snd vomiting or syncope may be noted Dete
rioration of the mitral first heart so nd drop in blood pres
sure gallop rhythm or any arrhythmia may be found Ecg
evidence is usually demonstrated in serial records

No definitive t eatment i3 known

Oxygen by tent or mask may be needed

Hyperionic glucese satution 100 cc of 20% solution dally

aorw

may aid

Digitalis and quinidine should be reserved for rapld

arrhythmi &

2 Neuritls (code No 08 125 8) gen rally does not begln untit
At lenst 3 weeks after the onsel  Nasalvolce regurgitation
of fluids through the nose (N 1X) paralysis of accommodation
(N If) dysphagia and dysphonia (N X) and rarely involve
ment of ather cranial nerves usually precede involvement of
the which is wit] weak

nesa & d depredsion of reflexes Nasal feeding should be
attempted In 3 ch cases Carrective aplinting and physl al
therapy may be of aid

3 Respirstory tra t obstruction

dyspnes auggest laryngeal obstruction
& Suction of membrane and gecretions under di ect 1arynge

a

Cro py co gh stridor and

Acopy may help
b Intubation or trachectomy should be perfo med before the
appearance of cysnosis if the distrese incr ases
Treatment of Carriers Peniciliin has very 1imited effect on

{he carrier atate
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466 Meningitts
€ Complications and Treatment
yocardiis and renal Jallire are common in severe tases

No specific treatment s avatlable
2 Cranial nerve lestons lespecially N VIII) are usvally per

manent
3 Arthritls requires no treatment other than paracentesis for

relief of pain

Prophylaxia
a1 020 Gm (15 30 gr ) sulladiazine orally to ex
Pposed persons or carriers in two doses taken the same day

PNEUMOCOCCIC MENINGITIS {code No 910 101)
STREPTOCOCCIC MENINGITIS (code No 910 102)
STAPHYLOCOCCIC MENINGITIS {code No 910 105)

Symptoms are similar 10 those ot meningococcic meningitia

but & preceding infection is usually preaent and a focus {8 often de
in the lungs the middle ear or sinuses

The spinal flutd must be cultured and examined to determi e the
causativ agent

T eatm nt
A Specific Measures
T Treai as m nlngococeic meningius (see above) and ala:
give 10 €00 units of pentcillin tn 10 cc  physiologicsl saline
Intrathecally once daily until CSF glucose 18 normel
Aqueous penicillin 1 00¢ 00D unita I M every 2 hours

or 2
3 Erythromycin 0 5 Gm every & hours for staphylococclc
meningitls
4 Oxytetracycline (Terramycin®) a d chlortetracycline (Aureo

myecin®) may also be effective do not combine with penicillin
B Ce_ral Measures  Symptomatic and suppo tive

HEMOPHILUS INFLUENZAE MENINGITIS (code No 910 110}

This form of meningitis may & velop gradually or sudd nty It
usually oceurs in infants less than 2 years old  The symptoms are
similar (o those of any purulent meningitls (see p 485)

T eatment
A Specif e M

ures
T D hydrast eplomyein {adults 1 0 Cm  children 250 mg )

I M every 6 hours for one week and streptomycin 25 mg
1010 cc phyaiologt al alin soldf on intrathecally daily
until cerebrospinal 11 id glucose content 1s normal

Severe cases should also be glven sulfadiazine sulfamera
zine or a mixture of equal pa ts of each 150 mg kg body
wt (65mg or 1ge /Ib )perday Glve equal or double
doses of sodkim hicarbonste

Hemophiltus influenzae antiserum (Type B) should alao be
given to patients with delayed response 25 to 100 mg of
antibody nitrogen daily I V until s rum produces quetlung

resction

~

.
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& Cort traeycline (Aureomyein®) 0 SOm e ery6hou 3 J3
steats Ot tracyclin (Tereamycin®) and enloramph n
Lol US P (Chl romycetin®} are slsa effectiv
£ o _riMras_sw T es? dymptome a8 th y asive and mala
1atn good  iDnen nd adequate Nulds

TURERCULOUS MENINGITE
{Leptomeningitls  code No 933 333}
{Pachymeningitts code No 811 12}

5e (4 cauaed by sprend of the fuberele bastys from x
focus upally in the 2ungh o {n the peritrachesl peribronchisl or
m se teric Iympn nodes  There ta asuslly » gradual onset of symp
Toms with it ax ees Arritabilty wnorews and Jever followed
by hesdach omitirg nighttrs 3 comralstons Bnd rigid ty of the
A optaifataons saralysis and cama
Cecebroapinal 1 1d Lrequently xdnthoch omic ta undes in
rea dgr sure snd on aiaading may form & web and pelficle from
wh Ba ganis; may be demonsteat by gm ar culte  or guinea
Pigt oalation  Cells and protein are increased but supar and
Nl elde are de re a @

Iy
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474 Relapsing Rat bite Fever

Test for one week  ahould be continued for prolonged parinds..
Hemolytic anemia should be guarded sguinat by freq en blood
county
or Clsonicotinle scid hydrazide (isontazid INM) S mg /¥2 bod
Per day in 3 or 4 doves

DISEASES DUE TO SPIROCHETES

RELAPSING FEVER
{Louse borne code No 010 1411
{Tick borne code No 010 1412)

Relapsing fever is characterized by recurring febrile eplsodes

nl A0S day- d rlnm\ following = bite by an lnfttleﬂ tick or louse
1 of Dorrel:s recur

Y
rentis in (h! blood on direct examination or by Enimal (noculation

eat,
A Specific Measur
Trenicitlin 50 000 units 1 M every 3 hours or penicillin
procatne 300 000 units 1 M daily for 10 days
or 2 Chlorletracycline (Aur-onu:m@) 0 5Cm ey 6 howra orally
or3 Cn )

{Terramycin®) may ng upec\ed 10 prove zuecnve
B Supportive &nd symptom tc measures A8 n eded

SPIROCHETAL JAUNDICE {Well 8 Disease) (code No 010 142)

jaundice s by e
symptoms purpuric skin lesions jaundice and nephruu A
nistory of contact with rats may be obtained (e g 8 wer workers
Dark field of the blood or urine r
vesling the Leptospirs lcterohaemorrhagiae or & high titer of
specific agglutinina confirma she diagnosis

Treatment
A Specific Me; res
T%—iro'—'letr icycline (Aureomycin®) 0 5 Gm orally every &

or2 Pemrunn 100 00O units every 3 hours 3 M
B Supportive und symptomatic measures a8 indicated

RAT MTE FEVER (Sodoku)} (code No 010 134)

Rat bite fever is caused by Spleillum minus and s character
fzed by & recurrent chancre at (e aite of fnocuiation sccompanfed
by regional adenitis fever and a macular rash  The fever is
episodic and recarrent

Treatment

A Speeific M asures







480 Amebiasis

€ X ray® may reves! alteration of contour of disphragm
hepatomegaly or right fower chest Invomvement
7 Materlal ( anchovy paste  like) may at times be aspirated
[rom cavefully Jocslized abscess mass
8 Complement fization text may help confirm diagnosis
© Amebiasis of Other Organy  Diagnosis is difficult knd is pos
wible onty by maintaining a high index of nusplcion of specific
organ tnvolvement (based on clinical manifestationn) in patients
with known or suspected ameblasts
D Asymptomstic Ameblasis Thia diagrosis must be rescrved
or canes LN which routlne atool examinstion revesl cysta of E
Ristelyties b t clinical findings (including sigmoidoscopic ex
amination) dre completely negative
E Therapeutic Temt A therapeutic trial of anti ameble drugs
Pparticularly chloroquine of emetine may be warranted
3 I disgneain iy doubtful after careful investigation and
ameblasis (espactally bepatic) fa clinlcally suspected
3 M fulminant diarrhes is preseat &ad dlagnosis I8 clinically
suspected but cannot be entablished and no other organism

can be found

Treatmert

A General M asures
3 “Report case ta local health authoritien

2 Bed res! is required for certain patients those with frank
dysentery hepatic or other non enteric lnvolvement snd
011 patlents rereiving emetine trerapy (See below)

Diet

a 1f diarrhen is present foliow the detary messures sy
outlined for nonapecilic diarrhes (See p 258)

b U there i3 bepanse di e follow the dietary measures
outlined under the management of chronic hepatic dia

ease (vee p 280)
¢ ron walts should be given if snemis is present (sce p 219)

B Acuts or Chronlc Amedic Dysentery
1 Speclfic drugs  In the presence of dywentery 1t 12
probably safer to assuime that organiams bave invaded
extra intestinal tissues  With this In mind sn adequz &
course of therapy should include not only 8n agent effective
againat intestinal forma but aleo a drag which is effective
in the extra intestinal t{sauea (sec table befow]

Effectiveness of Antl amebic Drugs

galnst Intestinal]  Agalnat Ext o
orpunismy Organisma

Chloroquine . .

Fmeiine 3 +
Carbarsone and +

Mitibt ®

Vioform® _ 03

£

E3

Erythromycin 3
N Fumaglllin ¥
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Combimiions ef ehlerogaloe (or £ Use) and n aramnical
{CaTber one or MILDIG®) © a7 (adine - ataning tompovnd
{Vlolora®] are commanly tmploged  If tha crganiams
prov resiataat erpthromycin or £ magliin ¢ 5 be trisd
Doeages are gt ea below
a Chlo oquine Diptoaphate USP G 3Cm (Bgry
{or 3GCm_of the bas }B1& fo 2 dayn foflowed by
2 3Gm (INT gr ydally for Y1010 days
Lo tlne Hydrochlortde Infection U S P B P €3mg
(3 gr poally aubeut £ 7§ daye will contred scute ymp
dnenn and eradh atun tsf <tdon in 45 par st of Tavey
Em sloe bas byen 8 placed by dons loas and aqu-uy o
fective agests & <h 8 chioroquie (v
c Cabagon USP BF ©25Cm (;!Ap)nd
orlly?  Tio M days © Tiamuth Glycolylarssnilate
NNR (MU ™ 0 5Cm (12gr 1 4d for Tayn
Tadocklarahydsa yquinoline K ¥ (\iofore® B 25 Gm
Qlag e nu;(av 14 day y
Erythromyct 13 mg e Xg body weight daly for 10
To 1 ﬂ‘y' Thia - un( e tu vffectiva {6 th trestm wy
of moent
t Fumegiin b3 103 K per Kg Yoy weigh sty for
1010 14 daye  Eraployed I  drag eefrs tive coses of
hroes orbin |
Evatustivn of therapy  Fol wing ompletion of ¢ rapy
wsiion v kand mamine stools on thre SNCCERRITY dayS
3 sul) poaitive  epe ¢ abowy cur
aamis 4 for Dret oar
b fHwopuee gven b T aming 1008
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422 Ameblasis

C Mepst! Am bia Ly

1 Messurea for hepatitls

a Chloroquine Diphosphate N N R (Aralen®} ig the drug
of cholce in hepatic amebissis since It has proved to be
effective {n emetine res{sisnt cases and 16 much less
tosic  Like emetine this drug has rather feeble intes
tnal effects it in therefore necessary to follow the course
of ehloroquine with Vicform® carbarsone or one of the
antibloties notably erytrramycin or furmagillin {see sbove)
Dosege Chlaroq ine diphosphate ¢ 5 Gm (712 gr ) (or
T TG of thebase) b § d for 2 days tollowed by 0 §

(712 gr } daily for 12 to 19 days

Gm
or b Emetne hydrochloride tnjectton 80 mg (1 gr ) aubeat

>

datly tor 9 days Af chloroquine is not avsitable or fails
to provide & desirable therapeutic effect
¢ Iepatic function tests may determine degree of liver In
yolvement
d Erythromycin and fumaglitin now under tris] may prove
1o be equally effect! e mgainst both hepatic and intestinal
ameblasts
® General supportive measures should be instituted aa for
lnfectious hepatitis (sce p 279) A 2 week rest pericd
may be followed by a repeat course of treatment  After
the patfent hay convalesced from his hepatic discane
further anti wmebie drug therspy might be conaidered in
n effort to eradicate the intestinal infection
Measures for liver ubacess
& Treat as for hepatiiis (sce above) If patlent responds to
chloroquine or emetine ireatment follow Gp with other
amebacidea for & period of 2 weeks (see p 480) A
repeat course alternating these drogs may be necessary
after & rest perind of one week
b Smallsbscesz If patient responds to hepatitis trestment
use combined und then alternating courses of chloroquine
or emetine and other drug therapy (see above)
c© Large sbacesa 1f patient does not show definite responae
10 emetine or chloroquine treatment
(1) Continue trestment and carefully sttempt to localize
shacesa site by physical sad x ray findings  Aspirate
under aseptic conditians (preferably operating room)
#nd repeat napiration if necessary  Avoid open draln
age unless abscesa is secondarily infected
{2) Continoe drug therapy (see above) until evidence of
both hepatlc end Intestinal disease ia eradicsted
d Secondarily Infected abaceas
{1} If aspirated material reveala pus and orgeaisms (by
smexr and culture} it may be necessary 1o establish
open drainage (by extra serous approaches)
[2) Chemotherapeutic agents should be employed in these
cases (see pn 496 S14)
(3) Complete course of anti amebic therapy ua for
hepatitis or liver absceas If indicated {2ee above)
Observe for toxic reactions {see p 481}

H 8
D Amel sisof Oth r Qrgans Specific therapy as for wcute or
chroniE smebic dysentery



Tri hinosts 423

P Asymplomatic Ameblasts { Carrier St te )
T ; xrca-r " Tome Tiniciana T TThat smoebianis always haw

well % local effects they th tefore recommend
lm ot e ot therspy & for acute or chronic dyse tery

2 Simple piad smbulaiory treatmeat is consid red satiaf tory
by other cliniciens
a Cartarsons 0 13 Cm s;’n £6 )1t 1 4 orally for 7 days
b Vidtorm® 0 38 Gm (334 gr Jt 1 4 orallyfor 14 daye
€ Follow up wtool examinations mum be performed as for
Bctive am blc inf ction (s £ p 48
F F llow-up P tients should e ! low dbyellni al and abo 3
tory zaminauions on at least one oce sion each month for 3 1o
§ months following th repy Examination should include aig
and atudy of fr sh stools on 3 suce asl  days
{pref rablystl ast 1 following saline catharais) Repe
wminations ahould be perform & within & year If necesaery
Need for hemotherupy ma 1 be based upon actual demonstra
Uon of ke ban rather than mere presenc of ymploms {e g
chronic diarches) Con ider the poss biltty of compl. avions of
the & 14 se ondaryif tion irritation of bow |from
chemotherspy payehic traams etc  when pe sistent yymplos
wre not substantiated by laboratory findiage A oid avertreat
e 1 wIh emeline or Oiber drugs

GIARDIASTS {code Ho 604 13%)

Coardissie | manile ted by recurre ¢opised n of diatraes
constatingof wat £y @ mi solld & bulky #nd oft o foul wmellng
sl AmUd ¢ thrrhal hole yeuuam yooear  The specifi
diagnouis ks made by Sroonstration of Glardis lamblis (inte thalis)
in tne wioole

Ires.uen.,

A Quna fia Npdrockd ride TS P Mepacrin 1 3rochl eide
DT (Ats: 10e%) 01Cm (Igritic fo 3duays

T Repeat stool exsmination a1t ¥ one wevk 164 ¢ rmine effics y
of treatmest  Repeat tre tmest it pec ssary

DISLASEY DLE TO MITAZOA

TRICHINOES {code No 8%

Tri hineal | ta aed by Doe | festion of rew of g oprel
moded Yalect 4 pos! a4l lnb'..lnt—dhn)ar {”P ’,
Navy ML’\—IIMLJ ted fond  The tne h\mwﬂﬂh
trem sy dweu
a £ra, M ybeesrpmidermapte f Ul The
n-«m~ & oAl ermitachs orour eart Asd bte fu. weSAl K
Uwdeys by aye wi snd cther iovolvem 3

1 Cattrei e tnaluperom XK ses vem gz trawps

Carthes ol w  consipe inm




A8 Agcarisala

2 C Fever 1 weaknesy
3 Skin  Rash perlorbltal and dependent edema splinter
hemorrhages

Masclea  Pain and tendernens {n muscles
May ahow any central or peripheral neurologicsl
savolvement headache prominent

Eoslnophilia

Trichinells okin 166t Delayed reaction {roted oaly after
1210 24 hours)  Oceurs early 1a the disease (3rd to Tih

oo
a
@

a0

i
B Chronic Manifestationa

1 Vague symptoms  Weakness and other symptoms referable
10 multiple organ systemn

2 Eosinophilta Often marked

3 Trichinella skin teat Immediate reaction {noted alter 5
minutes) occurs lale in the disease {from 17th day on}

4 Muscle blopay mey demaonstrate organiems

Treatment
A Supportive and Symptomatic Severe acute cases require
h—lnlm:ulfn' _um_.ﬁ&L‘uuHF‘m pursing care

No effective specific therapeatic agent i svailable

Corticotropin (ACTH]) and cortisone or hydrocortisone provide

effective relief for the scute symptoms of trichinosis A re

duction of the eosinophil count dissppearance of fever and
splinter hemorrhages §f present and & general improvement

In the clinical state of the patient are guides which should be

employed to determine the efficacy of trestment

1 Acute siage Treat with relatively large dones of efther
drug for (irst 24 to 48 hours (see p 423)

2 Subacute stage Therapy may have to be continued for
several days or weeks fo prevent recurrence of symptoms
The donage is reduced keeping symptoms under control
(seep 423)

[+1-]

ASCARIASIS OR ROUNDWORM DISEASE {code No 650 241)
Infection with Ascaria lumbricojdes may cause no gymptoms or
only nd nervous Occasion
ally generalized urticarial reaction may develop rarely aacsris
pueumonia May result The specific dlagnosis is made by finding
the worm s eggs or adult worma in stools or vomitus or by cbser
wation of the adult worm passing from nose or mouth

A Hexylresorcinol U S P_{drug of choice for ady
TRAeT Purgation Give 50 Gm (1 5% ) Magnesium s Uate in

water or 240 cc (8 oz } of solution of magnesium citrate the

night before drug therapy

A light meal is given the preceding evening and then no

further food until at least § hours after taking the hexyire

soretnal

Alcohol §s contraindicsted before and during treatment

Hexylresorcinol 3 bard gelatin capsules 0 2Gm (3 gr )

.

-



Ancylostomiasis 485

(erysiolds) (total § 0Gm 15 gr ) are given In the morning

on an empty storach  These hre 1o be swallowed whale

ROt cheved Doses for crildren Under Sy Toefare

04Gm (Sgr) BloByr e D6Gm (Fgr) atold

years 8 23Cm {12gr)

Purgation Two hours Iter give 30 Gm (1 02 ) magnestum

Sullate [n wal r 10 remove the worms £rom the bowel

pe t3hours later {f pec saary for purption

S1001 examination #hould he made one we k lateron 3 su

Ceatve daye to & termine efficacy of trestment

1 Treatment may be repeated {n 3 dayy tfn ce sary

B Di_thyle rbamasine {1 trats ) Kethod of chotcs for the treat
memel 3 wha 1 in Clitin Give 12mg pt Xz body

weight once & day for 4 days  Pre treatm ot ! stlogand pre

© oSt trestment purgation ure aot necesssry

oL of Che AT tra W roethyl n_ M2y be used If

hesyit orcinol 1 teef! G v or pot vaiadle Caution.

T \rschloroethylene yUmalat  activity of sa ari and may

Ted 1t in bowel obatruction A preliminary tou 8¢ of hexyire

#0rcinol {8 advised before mying the combioed ™ thod

3 Follow proced re of tre tmeot as m ntioned above for
hexylreso cinal

2 Otof chenopodium O Jec (412m) apsul andt e
chloroethyle ¢ three 1 Occ (13m) soluble gelatin apaules
(ol dose 3 0c  43m) sre given together bnd fallowsd
by purgution # me tioned above

-

o

ANCYLOSTOMIAST OR BOOKWORM DISEASE
{code No 639-28)

Mot compmonty ¢ dbYN cato am ricsnas {aew warld) or
Ancylostoma duodensts the dis o wh na Uy ient suem
ber of e worms ure prer 16 the Intestae Tt is Meall wied by
L6ur weaknes  dyspoes palpitation snoreris Peeverted
€ppetlt  weigh tose and & mild microcyd ssemis
1€ 8% eryihematon OF BAC .opapalar or yesicslss prenitic
@rremautia may develop ot the Ale of prietration of the akin by the
Wrvts  The spe fic disgnoats 1a made by fisdl £ 1he charact Hotic
€ETS 1n B 100l
Rece t work indic 1 6 Tl yymptoms are most oft 6 due to &

corEisting def § ny dipesse  Correction of U B Dutrition by
gt ury m ne and of the koemia by U 8ddiim of iroa

PPOATS Yo lle A1 or 9mOve U marlestations 10 D Khsence of
sirecific treatment for the bookvorm tnfeclion

Trstmgeny,
A Lenerit Tre tmem Eatamation of the peed for tvatment
Mrnd e bk d wpom TSt tive COunts of Uhe 26 1a the
Toers ia po tutication for trestig Light tafections par
Utuarly afve  cempletion of Berery Niselt im
Posailie 1 complowely radicate U lafecDon
1 Correctmaleatrition Lu MArm e proteia diet with
Sarel mesary (rom madication {eeny NIV

'}
2 Mad oulpos IMEG o tocncbbowal nacarias 4 X



488 Tapeworm

3 Gentlan Violet US P CrysulVielel B P (4 hour
enteric coaled tablety) 1Mmg perlh body weight divided
1nto 3 daily doses & ¢ Administer daily for 6 days follow
with & Test period of 8 days and then administer again for
snother § days

TAPEWORM INFECTIONS (code No 604 261]
(Pork Beef Fish Dwarf or more '
rarely Dog or Rat Tapeworms)

ﬂ(lmo

A TGaiory of consumption of FAw ar incompletely cooked pork
beef fresh water fish or other contaminsted food

B Acute Phase {ususlly shies # Jong Incobation period of 3 to 4
months) Diarrhea fever leukocytoela snd eosinophilia

C Chront Phan , Vague g and C N 8 symptoma
mild 1o severe anemla and presence of gravid proglottids n
feces or on underclothing

D Speeitic Diagnosis

Species and Sourer
Tuenia aagins@a (beef)
Taenia solium {pork)
Dipylidium caninum (dog)
Inphyilobothrium latum ([is!
Hymenoleply aana (dwarf) Egga s feces
Nymenoteply diminuta (rat)

Best Demonstrated B
Gravid proglotidia
fecen (oceasianally by
ergs in feces)

Teeatm nt,
K Specitic Measyres
1 Quinacrine fiydrochloride U S P Mepacrine Hydro
chloride B P {Atabrine®
a Ondsy preceding treatment patient raty a light low
reuidue lunch And supper
b Sodium sulfate or magnesium sulfate 18 to 30 Gm
(12 1 oz) cathartic the night before treatment
On winrning of {restment omit breakfaet Give phend
harbital 30 to 80 mg {%2 10 132 gr ) depending upon the
welght and age of the patient  One hour later administer
twa © 1 Gm (112 gr ) tablets of quinacrine hydrochlaride
avery 5 min tes with & glasy of water containing 12 tes
xpoon of aodi m bicarbonate unti] & tablets have been

I

ven
Sodlum aulfate or magnesiwn sulfate 15 1o 30 Gm (W2
1 az | in water (s given two pousg following th rapy to
rid the {nteatine of the paranite No food should be per
mitted until the bowels move copfously

‘The patient should have his evacyationa in a basia of
warm water to facilitate procurement and identification
of the tead and proglottids  Toitet paper should be dis
posed of geparately Examine a]) stools passed during
the next 24 hours in order to recover the worm head for
proof of complete ecadication

Repeat course of treatment after 7 days if necessary

a
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430 Mycoses

shows patchy soft infiltration as this clears residual nodular
shadows may perafst  Thin walled cavities with liitle sor
rounding infiltration may develop and rematn for montha
sedimentation rute {a elevated organisms may be found fn the
sputam by culture and the skin test may be positive after 10 to
14 days Complement fixation and precipitin teats Are belpful
in establishing & disgnoais and may aid in determining the prog
ress of infection

Chronie or Granulomatous Form 0 2 per cent of all primary
CMScs progreas to the granclomatous atage  (nvolving the lungs
chest wall or other structures In the granulomatous sta,

the finding of the organisma in {nfected tinaue or in the din
charge from the Jeslons makex the diagnasis  Prognosts in
thin form is poor

]

s
No specific therapy 18 known for either form of the disease

A Prim ry Form, Bed restand symplomatic care until process
han subsidrd

B Chronie Form Treatment entirely symptomatic  Potassium
fodide 18 of no value and may even be dangerous

ACTINOMYCOSTS (Regional code No 0 202)
NOCARDIOSIS (Pulmonary code No 360 201)
Actinomycosls 18 world wide in distribution and 18 cauzed by an
18 cavsed
(LN 4

.
by & varlety of eeroblc typea belonging to the genus Nocardis
N asterotdes N mad rae)

Diagnosis

'A‘%n‘nn‘omzmm “The principal Jesions are multiple absceases
sinuses snd fistulous tracts which dlscharge & sanguino
purulent materfal containing sulfur granules Any region of
the body may be infected but th head snd neck are most fre
quently involved {n which case very Hitle systemic reaction
occurs  The abdominsl viscera may be involved by way of the
intestinal tract or the lungs ple ra and chest by way of the
respiratory tract [n the latter two forma there may be Aymp
toms referzhle ta the aystem affected accompanied by chilla
and fever The finding of the typical sulfur granule in the
Iesion ta diagnostic

B Nocardia infections may resemble clasiical actinomyc

the production of chara tertstic granules or produce a
paeudotubereuloua involvement of the lungs end pleurs with ex
tenslon at timea to brain and meninges  Various species of
Nocardia cause Infections of the subcutaneous tissues with bone
involyement {mycetoma}

with

The ¢ eatment of actinomycosis must fre

‘Ireatment,
A Actinomyet
Quently be continued for weeks or months

1 Penic{ilin fa the drug of chaic _ An Initlal dose of 120 000

unita should be followed by 80 000 unita every 4 hours The



My oae 492

uar of gruch higher dos i 1a secommend 4 by some clinl Lsas
Gally tntram & Qaf (age tlons of 00 000 unflafo  rvice
1a 1] Act nomycoals & d one to o million urats per day fo
1enona nd blominal Eypes

1 ot ha ek The concombuums ot of wull dissine has been
found benenicial in £evain instanc ¥

3 Yorssr mlatide With omy paiients e bove comblaed
medication hould be & ppl s m d by Jedide therapy bat
ext meca tionm $tbe uked tn Menditive patl nte  Glve
221 a1 B aghaion of Potagslurs, fodid U S1 34 apa
134 Inecensing ahdosy by gne dropt s d untll re
aUomoce o atolof30dropat i d I reached T
Tary be furthe loctens o and ap much Wwodrop (id
Taybeu o ke pat § ntaferey Mades ge U o
actiona e wap drugand begln gAa 418 lawer dosage
10 0 Ul e oAl AtE (¢ may b pecersary to siart with Tor
24 opa dally od geadually in re e dos

B Nor_fioxl, Trestsefo sctnomy osls Thedaa ase pro

ducing serobt Moo sdleare mo  eua eptible  the sulforamides

thanis A bovis  Treat with e Nadi zine sloos or Combine

#hE 1 merasin M Goainbloodley 1 of 104 20mg per

$00 © woulind tlon ih gont of 4 Futle tunowd be mitn

al A on ealforamid th sapy § 1o 4 monmue I Lowing wppa  m%
i

BLASTOMYCOSSS
Geaeralised  cvde No 012 300) {Of SLin  eove No 110 U7

K thAem 1y sdlasiompcosts chiefiy a1 dind rih Caroling
Tunotd AW\ Bppl 1 due taRea fomyc  dermatitidis  The
BownAm | avsinyiaduetoll bresiier 1 ndl found cun
17 @ Draxtt

o pren
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492 Monlliaats

B Stibamidine has proved to be quite effective in the treatment of
and systemic Doae is 10 10 200 mg.

daily not exceeding2to I mg /Kg dally 1t 1s given slowly
1V in %% glucose In water or 1n saline A course of 30 days
may be required Thia drug hian to be employed with caution
aince 4L 18 toxic and frequently produces & neurcpathy espe
clally of the fifth nerve A related drug 2 hydroxystilbamidine
has been uned successfully on patients infected with B derma
Utidls 1t Yortunately does not produce peripheral neuropathy

€ X ray therapy may be used as An adjunct in the cutaneous cuses
The aystemic forme ure rather resistant to treatment and
progress in spile of therapy

HISTOPLASMOGIS (code No 010 218)

1lstoplasmonts is caused by Hintoplasma capsulatum s small
yeast lke organism in tissue and a mold Like fungus {n culture It
has 2 world wide distribution R primarily Involves the reticulo
endothelial system causing entargement of the liver spleen and
1ymph nodes and aystemic manifestations of fever anemis and
leukopenta However other aystems may be involved Patlents
from endemic areas often have pulmonary calcifications negstive
tuberculin tests  and positive histoplasma skin tests

None known

MONILIASIS
(Pulmonary code No 360 209)
{ Thrush of Mouth tode No 610 209)

Moniliasis is an infection caused by Candids albicans which
usually affects the mucous membranes of the mouth and vagina
the skin snd natls 1t may rarely involve the lungs and meninges
The diagnosis of the pulmonary form may be difficult cough and
scanty sputum are most common findings X ray sppearance ia
milar to that of tuberculosy but tuberele bacilii cannot be demon
strated in the sputum  One must demonstrate the conatant preaence
of Candida albicans before the diagnosts can be entertained How
ever the organism may occur a8 & normal habitant of the throat 80
great care must be taken in making the diagnosis of pulmonary
moniliasis

Jrseiment,
A Oral Inf ction Alkaline mouth washes Topical application of
genttan viol t dil ted 1 10 €00 tn 10 per cent alcohol for 4 to 3

da.

B v.’;ggx Inf ction Alkaline douches douches of potaaslum
permanganste 11500 or gentian violet 110 000 proplonate
vaginal 3 1y

© C_t neous Infe_tions Soak involved parta twice daily in
1 2000 potassium permanganate for 30 minutes  Follow with
1 per cent gentlan violet paint in 15 per cent atcohol
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CRYPTOCOCCOSIS Oft TORULOSIS
(O Bxtn  tode No 110 21x) {Menlogitis cade No 910 21x)

Cryptacocconis involv & chi Ly the skin and central nervoun
system bot may Lovade otber structures It is world wide In dis
tribuiion and 1s cx sed by Cryptococcus neclormans {Toruls hists
11 a)  The cutanecss 1 slons sre pustoles granulomatous ul ers
or nadulea  Mestngeal 1avel ement I8 the usual centraln rvous
27t mlealon The dis 3se 14 naually mistaken for tuberculoua
mentagitis if the o penlems are not found

ment
Tone other than symptomati

IMMUNIZATION SCEEDULES

B.ologiealn for tmmunization p rposes are gradually beiog
motified and conce trated Th schedules below do not apply to
li pe parutions follow the monufocturer & {istruotfons
Lok accompany the preparatlon

1 During first year
& Uncombloed meihod Partus | waccine (20 billlon orgen
Somu par ce ) subcwt infectlonsof lce 2&c  and 2
£ 31064 WON Axtyrald beginaisg 1t 200 S montha of
ape Diphtheris tetsnss 1oxold (alam or &) minam
droxige) s beut inje toas ofQ 3 10 andthen O ¢c
tcoe month int rvals beginning a1 § months of age sod
mallpox vaceination 1§ months 10 1 year of 3x
Repe tifa X dors wOt Occur
Combiord method Dighheris pertassis letsovs fcom
Bis df wabc f fnjectiona o035 10 andiben 1 0 er
& one month Latervls  Grttag 31210 6 months of szt
00d maligor vac lration &a with uncomblaed tethol
3 Attemywara 51 &1 41 and bocater dose of Alphtheria
pertaasis letanad mixture 1 0ee by aubc ¢ fnjection
2 Ate hoalepy  Repest procyd T+ 23 Tor 1wo yeers and do
we cinalion (repeal it A Take dows not ocenr)

As
Fiais travaling 1o forvigm countrt s ghousd obt

1Y o
Toquires (mmualostions when s . =

for pa aporia Thos I
i wndemic Wrvs #homld malntats their Cnmunizst e

Reye toerl  gvesy 3 yrars

Teoow v vacelor [Africs South Ame 1 4] 6 3 ec pabent
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494 Immunia2aiion

€ Plague vaceine (2 blllion otgenisms per cc ) {Egypt Asla
EastIndlen) 0 Sund 1 Occ subcut at lmerv‘:le{" to 1o

-

Tetanus toxoid 1 0 cc subcul repested at 30 and 60 days
for tutal of 3 dosey  Boosler InJectlon of 3 Dz ) year
1ater and on tnfury

Diphtheria tmmunization In adults who sre Schick positi e fa
frequently followed by severe local and general resctions

A HMalaney test (0 1 cc of 1 20 ditution of futd toxpid)
should be applied intradermally If negative D § 1 0and
then 1 0 ce subcut may be given at monthly tntervals I
positive inject Intradermally 0 3 cc of 1 10 dilution of
toxoid at 3 to 4 week intervals for 3 doses

BENSITIVITY TESTS AND DESENSITIZATION

Senaitivity Tents
" Defore injeciing sntitoxin or aimilar other material derived

from animal soutces slways perform the following two tests for
senstitvity
A Intradermat Test, Inject 0 tcc of a i 10 dilution of the sall
Lot (RETRdErTRaLly Sro e SN o Ahe hvaor Suriace o B8
forearm A positive teat is manifested within 30 minutes by
the occurrence of & large wheal and surrounding arecls
B Conjuncttval T st Inetil] & drop of & | 10 dilation of the Antl
16xin 1510 the conjunctival sac of one eye ax a test dose And 1
drop of phys{ological saline in the other eye as a contro
Positive teat is indicated by ronjunctival injection itehing and
edema ocrurring within 50 minutes

Interpretation of S naitivity Tests
A ReE e T v 1T botrissiaare negative no desensitization
Tinecessury and a full dose of the antitexin may be give?
B Positive Test, If one o both of the lests are poattive desenst
tization in necesssry Proceed us below

Degensitization

A Ir cationary Measurea
T Antihiatam ric drug should be adminiatered before begl®
fing desensitization in order to lessen any reaction that
might occur {see d_66)
2 Fpinephrine U S P Adrenaline BP 0 3to1 0cC
(8 158} af & 1 1000 aclution must be resdy in a syringe for
immediate admintstration
B Desensitization Method The following plan mav be uped in
desensitization Give doses I M ut 30 minute intervals 208
obaerve closely for reactions
stdose O 1ce {110 dllation) Tthdose 1 0cc {updilitedt
2nddose © 2cc (1 10 dilutlo) 8th and subsequent do3€8
3rddose 0 Sec {1 50dil ton) 1 Oce fundiluted) every
4thdose O 1cc (undiluted) 30 minutes untll the ot}
Sthdose D 2ec (undfluted) amonnt of antitoxin is E1VeR
§thdose 0 5cc (undiluted)
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et oot R u g
A 1t mild resction occn 8 drop back £ the fext low ¢ dose and
continue with the 4 ses itizstion I severe £r ction oscu #
adminiat T ep nephrine a4 mention 4 below aad & antinge
the antitoxin unless s tre tm nt{s o gently need d  Should
de naftigation be imperatly  ontin ¢ slowly wsiag ma €
tradual increas of 1 antit xin
I manleqtations of a severe peaction appesr give d 8101 0
cc (8 15%) of eplneph toe 8 beut atonce  The aymutams
include urh aria n glon uren ed ma dyspnea coughing
thoklng or sheck  Malntain clase sbeervation of the pattent
nd repeat eplnephrine au necessary




Chaplar 19
CHEMOTHLRAPEUTIC AGENTS

The sulfonamide druge and the -nuhxnucl penicillin etrepto
y Chloro
T ) bacttracin
polymyxin neomycin snd erythromycin lre powerful agents af
fecting & wide variety of pathogens Each howaver has & definite
and Umited spectrum and benellciz) effects caa be
obtained pnly 1o nfections dus to those organitms included in the
spectrum  Ftial 1 dt tn ts of para
nount tmportance
Indiscriminate use of antibacterial sgents {s wasteful may lead
10 & talse senue of gecurity by doing something  and may cause
serious toxic effects The sulfonamide drugs in particalar are
potentially dangerous agents knd should be reserved for Certain
specific functions
Certain chemotherspeutic sgents e g penicillin and sirepto
mycln may exert synergistic activity in infectiona notably those
due to Streptococtus fecalis  On the other hand it has been shown
1n the laboratory m.x p!l\icﬂll.n 1s sntagonized by chloramphenicol
when the infecting ,,,umn
1. penmmn ltnlmvz ‘The clinical importance of this antsgoniam
s not known At any rate the use of two or more antiblotics n
combination {8 probably best avoided except under careful labora
tory control

Indications for Use of Chemotherapeutic Agenta
T Ag@in Tale Ucn due 10 & proved pathogen known to be

sceptible to the proposed drug (¢ g subacute bacterial
endocarditis due to Streptococcua viridans which Is suscep
tible to penicillin)
Againat an infection wherein a Busceptible etiological sgent
may be reasonably sssumed from the cltnical picture 1o be
present (¢ g lobar pneumonia due to & Preumococcus)
As an attempted lifesaving measure againet infections of
obscure etlology This category sbould be sharply Lmited
Aa prophylaxs against potential invaders (= g  duringand
following tooth extraction in patlents with valvular heart
diseane to prevent subacute bacterial endocarditis)

»

~ w



SULFONAMIDE DRUGS
safseamide Srags ave & betitated dertvaitves of sulfanils
it e oustratines have wider antiacterial apéctra aad
ware Genirshle prarmacological properties than the olde salfona
de¢  Bince the sctivity of any solfonsmide eompound ma
dicted on the bais of cettais physicocbemical principles t {8
isen tat mazinal antibacterial effectivenens buv beea spproxt
ted and eull

@
eonazole (Camtriain®) #nd b uae of oler sulfonamides 18 ruvely
Lever warnant ¢

14 ttons_nd Avitha ¢ ol Spectrum {See bl onp 314}

3 Tarkrde G7ogy B4 ¢ & wide bit wiil} Jimited range of
sctvity guingtpath pend ageats A the pres al Ume the sulfons
#1008 dre the therape He Agerts of chedce only in o nlngococsat
satections (N taaeran w eningitidin)

A Bat R 7 e iafection mariurad svove he nulfomassides
4hculd be baed au sliernate or addiziona) agente 0 one of the
entibiotics again 1 infectlons of known saceptibility

B Promus? Promuzole® end Dissone® are members of th
4looarude group WA, b ahow prowmie within a Limised ares
7> abually 2ed 18 addition 1o ther AEeis agein ine foflowing
Phihorena
§ My cbacteriam taberve.cats
3 Ny obw tertum leprse

R oo
The™ Wtoramiden soe pooriy ab o hed From the atomach bul
APV ev dily absorbed from the emal and Mrge (nfeatines  Peak

e Siranona ace cesched ia frova 3 (salfantlamide) 1o 8
Roury [auxAmet tine) following & kingir oral dou

Fhe godla.
AL ITY Mgy 3 Fhed (7O ATRMANCRIAT Bf ubeUtaneOGH
.

4 1nrivanen Theoogh fiy and fnto Boty F1 fds  The sufons

Fhie A pAly Anres 1 D ghoet U+ 5o0y and et

okt e s s e !,
a2 ist yimalve reUoms pncrvatic Julte milk cervizaland
Proadl secrutiocs amniotic flud and tetal blood  Sufa

4A WEantan o sae ent v O rerbrospinad Duld aat

fnslily e ta. of the Budonarice 3 L Blood 4%

bownd 1o
§ANSD proke snd is nsctire  Abowt 19 ta 20 pe cent 14
# VAt by ta Loy ad alaa b theespretically bactiee

=L :dm T Ak onamides are aloat
36y e ryte of excrvtson du;

8 W rvee of o

A »rise Pow ra 1



498 Sulfonamides

(P S P )test Salfenilamide {8 excreted most rapldly gnd
mont alowly less frequen: admin

istration

Solubtlity Fuctors tn Fxcration  The ad thetr
icetyl deivatives are more soluble in alkaline than in acid
urine hence slkalinization togeiher with incressing urine out
put prevents precipitation of the drugs in the urinaty tract
Since each sulfonamide 1s soluble in the nrine Independently of
the presence of any other the #imultancous administration of
tractional doses of two or more sulfonamides further Jeasens
he of while 81l an yitective
blood level of combined ( )
18 highly scluble in the urine

]

Mode of Action
A Bacteriostatic Aellvﬂl (Not Bactericidal) The sulfonamides
are bacterioatatic and Gepénd on body defense mechanisms for

final deatruction of the pathogenic agents
with,

stanis
Divialon, The sulfonamides act against bacteria by reason of
thelr topara actd (PABA)
which {s #n essential substrate for certain necedsary e zyme
activitics of bacterla  The sulfonamide molecule when inex
cess of para aminobenzoic acid is substituted for the natural
eubstrate of the enryme ayetent and thas renders the organtsm
incapable of growth and multiplication

Natural and Acquired Reststan e 10 S Mon_mid & Bacteria may
be naturally resistant to the aclion of sulfonamides by reason of
being able to synthesize para sminobenzoic sctd (PABA) or may
acquire resistance wh n allowed to exist in u low concentration
of sulfonzmide In this fnatance only individual organisms best
able to synthesize PABA survive and multiply

Ne tralizing Effect of Para_aminoben ofc Actd (PABA) in
Sulfonamide Therapy PADA Is & [ract on of vitamen B complex
and will compete with the sulfonamides in the enyyme activity
of the bacteris and #o interfere with (he antibacterial effects of
the sulfonamldes Large amounta of crude B complex or Liver
extract should not be given to patients under sulfonamide therapy
Procaine and certain other local anenthetics are esters of
PADA and may exert local antl sulforamide sctivity PABA
should be included 1n cult re media used to {solate organisms
from patients receiving sulfonamides $o that the drug present
in the body flufd which is cultured may not alter the true
bacteriological picture Exudates and other substances which
promote bacterfal growth inhibit sulfonamide activity

a

o

Under most circumstances effective blood levels will be nt
tained by following standard dosage recommendations Insufficent
blood levels may be followed by development of sulfonamide resist
ance by the infecting organism  Since urine concentrations are 10
t0 20 times that of the blood the dosuge in urinary tract {nfections

~unaccompanied by marked tissue Invasion or bacteremis may be

A Blood Levels of Sulfonamide Should Be Detormined Under the

?" Following Circumstances
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500 Sulformmses

or (¢ 6 01 Gm (W gr ) I body wt (8 02 G JXg )
P or

every 4 hours
©F (e} 0 B3 G (£ gr ) /b body W [0 03 G )}
o suifadiazine every & to 8 hosre

o0 () 6 08 Cm (W yr } it body wt €0 02 Cm jKg }

of slismeratine erery £ 1o 8 hoors

Urinkry tract tnfections 0 005t9 0 01 Gm {2 Wi gr }

1% body wt (3 63 D 63 Cm fKg ) of kny of Ahe nolfone

Inides or of # mixture of sullonamides every 4 to 8 bours

Prophylects of eteaplococeal infections & 905 Om

(2 gr § 43 bodywt (3 01 Gm /Ke ) of auy of the

amlforamides or of & mizsture of sulfonamides twice Sally

Intestinal fofections  Inftiad dose of G §3 G (M gr }

{15 bodywt {8 1 Cm /Kg ) of sulfapusnidine or Selfs

nuxidine® followed by 933 Cm (B gy § /b body wr

{8 035 Gy /KE  every € hours

Laproay swd whercaloais {oral and 1 V doses)

(3 Promie® 05 3 0ac {Smin Hdr JeafyI ¥ for
2 meeks then rest one week and repeat course 3%
freqaently ai needed

©07(3) Promizole® 025 1 00m (3% 15 gr yovery 6

Rours orally

4

a

o

D intramowcstar, Intravenons
T Agatia

2

& Inftisl dosk of 3105 Gm {45 75 gr ) of any sulforumide
{sodium #xl1) except sulfantiamsde follawed by 3 1o 3 G
{30 43 gz ) evecy § 10 12 hours {optima} intervei tobe
determined by tlood frvef just before second dove sod
preastonally therealter)

Diluent tnay be ghyiclogtcal ssline solutian Riager's
solution U molar sodium laciate aolution or Ringer s
Sactare aolugion

Concentratton 1deally dpproximately @ 3 per cent but may
be as highas O per cent

Children  As inadulta lnitlaldose © 03450 05 G
{2 34 gr ) Mo badywr {0 D88 t00 11 Gm SXg ) ofsny el
fhe aulfonamides except sulfantiamids faliowed by 2 814 to
003 Om {4 Wgr)/lb badywt {00330 066Cm /Kg )
every & 10 12 hours

o

”

Toxlcity snd Manugement
A 3 7 N

H

Mild  Conftnue thersgy {f neceasary Symptoms inclsde
rauses voniting h adache dizsineas crysulloria
Maderste  Siop therapy unless cootinaation {x ensertial to
e Symptome include fever rash siomatitls condune
Hvitik arfheitia dixezhen microhemmturis paychouls
Severe Stop iherapy and push flsids  Symptoma include
grenulocytopenia hemolyiic aneanis Wplsstic anemia
nromboc ylopenia hepatitin exfolintive dermatits aevere
demal ris oligusia  leukewmold xeactlon

B Allergic Resctiong A conaid rable perceniage ol Sndivideals

Who have previouafy rece

{ved aulfondruides eepeclally for

more theo T days  become srnaitized and may devesop
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02
WONIAZID (pvit)

Taoniazid (INI1) and related compounde potacs congtdersbie
tuberculogtatle aceivity Crose reatatsnce to streptomycin and
PAS doem not extst  Batterisl rexistance to INK develope raplidly
INH 18 readily abeorbed Leons the gastrvintestinal tract and dis
tributed throughout the body flulds tncluding the cerebronpinsl flufd

Dasa
ehiazid 3 te 8 mg {120 W2 1Xg body weight per da,
divided tato 3 or § doses And given :;ﬂ}; e v e pery

Toxicit
o diffieutty a refienes

posturel Bypatenstan and dizainesn cominophills alight enemia
occanional cants and trace of albumitn in the urine reducing sub
stances n the urine

PENICILLIN

Penleillin 33 prepared from the cultural prodocts of ihe molds

$effllum notatem &nd -yaogeny ornmer
claly avalsble preparstions ave ceyetalline sadium  calciuns
potassium nd procaine aalts of penicilloic acsd

Four types of peniciliin £ Q X and K are produced by the
mold Commercial peniciilin is principally pewscillin G Penivillin
X which occurs tnly in small smounte exhibita » alightly d(fferent
range of antibeciesist activity Penlciilin K becomas bound 1o
serunt protetn and is relatively toactive therapeuticatly

The Oxford and Internatlonst wridty of penicitlte are measured
in 10 the bacterial in 7y power of # #landard peal
cillin  Crystalline sodium peatoiltin containg approximately 3398
unlts per milligram  Dried crystalline penieiilin retatne its potency
indefinitely but watery solutlons may deteciorute especially when
not refrtgerated

b and Antibazy_ri 1 Spect um {Sew table p 514 )
Penicillin exerts DACIETIoR 1ic 884 bacterteidal sciivity aguinst
& wide variety of p agente bul the of thee

agents to penictilin may vary considerably Clinical response of
nfections may be predicted with  i7 sccuraey by mesas of in vitro
sensiiivity teats of the infecting orgenism  This procedure shoutd
be performed when expected therape e response doen not occus
or in the cane of due t

or Strepiococcus fecalis many

Feststant to peniciilin
Pentelllin to tndicated when infection with an organiym Knows &

e generaily susceptible lu diagnovad or presumed  Hence one trea
& specifis (nfection £t ® disesse © € pnevraocaceal preumonty
not pneumonts | streptococcal pharyngitls not acute pharym
For wpecific indfcations see nder dinesse fa queation

o such us
strainr of which are pajursily

Mod ot Action 38

e
Teniciliin 48 both bacteriostatic and bactertcidal  fis exact



Penlctliin 503

tnode of sction (¢ not known bat in some way (t Ipplnnl.\y tnter
feres with the reproductive process of orga lsm:

€ riaia organisms produ e penicillinase "which inbibits perd
clllasetivity Thiam ¥ occ r naturally a8 1n the case of E colt
ard some atraing of staphylococ 1 or may be en acquired charac
reristic of once # sceptible prganisms e isting tn sublethal conc n
trstions of penicillin Those varia ts of the original organism
which we ¢ nat rally resistant a rvive and maltiply whil the sus
cepiible orgeniams are deatroyed  Acquired peniciliin resistance
18 not commenly encountered clinically

Ab rprion, Dt tribotl E o _tion
A AN rtpiion. P nicillin in wat _y salution ia rapldiy sbs  bed
R n dminlst red Intravenously o intramuscularly and som
what more slowly ahsorbed afier subcul neous injection The
peak conc  {ration in the blood {8 resched tmm i 1 1y efter
intravenos in} ction wnd within one hour after tntramu  ular
1) ction Blood levels peraint{ ¥ [rom I to 3 hours after doses
of tesa than 50 000 nite intramusc larly and somewh t longer
with farger doses  Pe ictllin p ocal ¢ 8 sp natons p odace
Measurab! serum conc strations{ 1210 48 hours and for §6
Bours when combined with 2% eluminum monost rate  Benra
thacil penicillin may produce m surable serum once tration
for on month alter tnjection of 600 000 ta 1 200 600 unfts
With all r pository farms maximum serum eoncentrations t ad
lobel wartha withaqueow wol ttons and 3o ar not appro
priste where high serum concentration ia desirable  Penl fllin
whil absorbed from th st m k18 absorbed readily from
the small Int stine  Approximat 17 5 i # the sntramy
dose @ the given 1o prode e comparsdl blood ! vels A ta 193
And buffers 14nd 10 decrease the de tructive fTect of pustric
Julc & mnd s orption 1e beat when Lhe aloma his
Protcilit i poorly abaorbed from the rectum wnd inconstantly
baorbed from the va,
The conc airstion of penicillta {8 seTym and other body
fludam ybem  redbyva fou Do Asway method  Deter
Tairation of blood levels and compart on with the tn 1tro senel

iy ol theo Eanl m re wselsl tn tnfections dee ta restotart
RED

Peod Hin | @ tributed throughout 1he body it
Bl pene ra1es e fuint  pleurs peritonesm and subars hoold
e s irremnls 1y P onetration] morekelyt ovew ifIn
fammation ol 16 Pratelll, G duttylamtaoethyt ot hydny
TRl 1600 N 0eperii) P4 £6 in higher concontrations
N praictlds O 18 the tonge aad spatumn  Peelcil.a peesisg
fabhe lssuen f PR conaideral] tim ah (1 2ae ks [pe ed
Troes the tlood, brnce cmtinuou hiood levels Bt e 3 1y
Inmoutia? Heas  Organt o .nmau;-n, Llin do oot
el ply {25 cont.derd Lo
€ E_rvuem. Prs Wil emcrvied petocten 718 the viem

3% of 4 VATY ¥xCrution 16 tabua BN may be plrlly Wll’d
P70t afveis 06 caronarasde pard-am aobioparic

Trodrs ® a5d Deromis®




304 Pentcillin

Breqarations
Lammlrthus Available Preparations Include
I Cryaial peniciliin {sodivm potasatum saltay
Penictllin procalne in o}
Pentcfliia procsine in of} with 2% Munitum monontearate
Pealcillln procaine in aqueous suspension (way be com
bined with rystalline peniciliin sodium)
Penicillin tablets with or withaut buffers and dindings
{30 000 {0 200 000 units per tablet) nd benzathacil pent
<clitin suspenston (80 OOO untts per ec ) for oral use
Peatetllin powder for (aswtlalion {50 000 unsta per eartridge}
Penleillin in otstments 1n verious beses (general and
ophtbalmic) (300 2000 units per gram)
Pentcillin G diethylaminoethyl ester hydriodlde (estopen
Neo peatt®) 500 000 unitx per ce

B Strength of Solutions and Suspensions
T Cryetalling penl {llin ix generally given tn A concentration

of $O 000 wnite per ¢t but may be much more cancentrated
Penteillin for subaraschnotd (nfection ghould not be more
confentrated (han 1000 units per cc

Penletliin procaine comples in aqueous suspension may be
prepared i concentration of 300 000 1 200 000 wnits per oo

Dosage and Methode o Admint tration
A lntermittent fntramy _ul r, Femicillin Ly aqueous sclution may
be given in doden of 3000 (o eeveral million unita every 3 houre
intramuscularly This remalas the method of cholee tn most
severe acute tafections  In meny tafections equally good resutts
may be obtained by administration of 190 000 to 300 DOD units
every 12 hours intramusculsrly Intramuscular injection of
300 500 10 600 PO units of penicillin procatne may be given
every 24 bours  Pentcilltn procaine in ofl with 2% sluminum
monostearate produces messursbie biood levels which msy
persist as Jong as 98 hours  Benzathaci penicfllin 800 D00 to
1 200 000 units produces measurzhle serum consvntrations
lor one month aud is taxally sulted 1o prophylactic uae  These
preparations are highly sat(afactary except (n the moat severe
#cute infections
B nuous [ntramus . ulsr an: nquy, Where
in the treatment of

10fections due 10 resistant organisms administration by con
1inuous drip ts ofien advaniageous  Many million units dis
solved tn 1000 t0 2000 cc  of physiologica] saline or 5% glucose
sclutions may be given by tndwelling needle or cutheter i
24 hours  The Inirsmugcular site abould be changed s tro
quently sa trritatlon occure  Thrombophlebttis a¢ & compli
catlon of Intravenous ndmintstration why be avoided by chang
lag the vetn used ar by addition of 10 mg heparin sodimn to
the solution

C Qral, Penicillin may be given orslly fn all but the severest of

or orel may be tor !

after initis] response 10 treatment  Doses of 100 000 unlts
every S hours to 300 000 anits every § to & hours may be given

a o e ten

“ W

D Topical
1 Acrosal 50 000 ta 100 000 units may be asrosolized from



Pecielllta 505

Stodtmesaday A solation costalniag 30 000 unite per
03¢ meybe nebulized by mexas of Vaponephsin® or
D YLbiss H0® petulizers Forced deep Inhalalion
followed by retention of the (napleed panleillin aa Jong a8
poa itle sboold be traured  $xnd pumplng or comgrens d
pstedirougha ¥ tube may be uxed ta aebulize the
xolution  Peatcillin powder 15 crtridges containing $0 000
«nlia may be used atmilarly by m ang of the Anbott Aera
naiatar® or the Squibh Dispalatar®  While foest effect in the
reayiratory paessges for the treatmant of bronchisctarle
ehronge bronchitie et¢  1u nsually the abf ctl & appre
efable blood concentrutions of peniciilin frequently Teault
3 vatelza 1on eccurs commonly
Istromecal  Although penicilin mey pecetrats the sub
Srachnald Apace after in remescular infection 1his phenont
wnon {x inconstam sad may be delayed Therefors fn
meningiite due 10 guse puble orgAnisms 10 000 ualte of
penlcsllia disvolved tn 10 e of phiyniotogical saline shor 1
be sdntnistered oace a day until the ceredrospinal fluid
¥ beuee canten becomes normal  Penicillin hoald alea be
freen Intramuseuiarly
T Untraplewrs] dotrs articalar 10 600 o 300 009 wnita of
venicilila may be introdec d 3oto Joint or plearal spacen (n
Lected by susceptitiv orquaiéms dully or wyery other day
tolloving aapiration
Oral  Traches of penteillin moay be dissclved slowly o the
mOwk In the treatment of VInrent & stomatitis and pharya
FUS ThS form of therapy 13 yalurleas |0 oier loeme of
praryag iy xod may produce stomal
Foands and akin  Salutions of penicillin comalning 200
1005 wnlts per cc caay be a4ed ¥5 2 w L drensing 8 fof cled
wounds  Peaicillis ta of novalus & xa rriguiing solution
Becasae of the e patty of prolonped coom § 10 produce
Awite tarial elfect
Eratmenta of pealcLiin rcorporated Iy yarsous bases may
P2 Saed o infeciona of T hin doe (6 saaceribl oreve

"

Tou 1wy

S W parificslion of praictlls trve taxic Paact.ons are
Alnost wAnawn  JeeAist ation mag be ore-eximting of tnduced
Fover sud riahed eopesiady arUcarial may appear & ring e
€ourse of penicilio admintetration o7 an

bhools Jong sa severtlw exp
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th n nlrhl lernr.yv“ne and o, ®tracycine bug
.A:nlﬂunﬂy les, etraere

CHLORAIH’"ENICOL (CIH.OROMYCETIN.)

lo; umphenxco 1 (Chtor, romyceting orf *Pared from,
.

Ch Tiging
Streptomyeey Velae 1y alyg Produceg -rnlheﬂu“
Indicationy s A0t tntecyyye o U (Sex 1y, onp 514,
o AmPhent ol 1y Ve Ny wide rang, o bactersy 4,
a¢ ang the Yiruses o Lrmphopainia Venerey Palttacoyyy
d primar, Atypica; reumonty G ly ‘pelkln( u 8 more

PP Oxtmaie), equ.u s St ag gy cther ram enuv organ
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Bacitrscia 311

Indi _tions and Antimicrobial Spectrum [See table oa p 514 )
With he #1¢ ption of m K

on of T LAtrain ~of Prote a vulgaris poly
myxin is bact ricidal against gram negative rods  Most atrains of
Paendomonas aeruginosa (pyocyuneas} are highly su ceptidle to
polymyxin P lymyxi s indleat d in mevers systemic infections
due to gram negative rady particula ly infections du to Paeudo
monas eruginoss which do ot re po d to oth  forms of chemo
therapy 1t muny be uned as a Local application in woands infected
with sasc ptible orgunisms It may be given orally in the treatment
of shigella €nt ritis or in the runagerae L of the ca o7 alate

An tlon 4 E r tion

T s el intramuscolar tnjection  Excretion i

Largrely by the kidney and high concentrations arw achieved in the
Polymyzt tamot b orbed from the gastrainte tinal tract

sndwhen it} @ enby mouth it exhiblt it principal #Etivity in the
lum 5 of the bowet

Dow;
TR s i 13102 5 mg IKg ot bodywt divided into 3

Sragoses
B QOra), 30 mg {Kg ofbody wt fdsy givenin3orddo s

T sies

Woat to ic ef ct occ st dossge Jevels aver 3 S mg /Ky of
body wr fday  Albumin ria sod nilrogen ret  L0n Are usus Iy re
v

b Weakne s drowsine  ataxia numbness of the fingers
4nd 1t impat ed position 8¢ se bl rrl g of the 1sion diplopla
80d pys agmus may oc ur  Alle gic re clions Sucha® fichl g
CMlly eesations we ti g end reshes 87 obs rved Irritatioo st
¥ e of | tramus wlar § je tion (a common

BACITRACIN

w1 (1 1018 dertved from the growth products of Pact. 4
(R "

" Hong wd A et robt | Specttum, (See tabl onp S14 )
Hafitrs m s uve yai m positive occl and eplrochet o

Pas toni principe ly bact ¢ Sl Symeegi f o ton Wi perd

AL aad other bact v Malu MR has be B d men inied

orfuni ma  Hactirscin Us princl

:ﬂly =aed ofi ALy ! Imalil  Loms dwe to suscepuble orgunt me
HEaybe sedparent tally Inth Arviim Lot infeciions re

: oy :‘ :‘:" & 450t 8o in combioat om wl W other antdiotics

rrerge ¢ R may be
Ptk “Lmr ™y y be ard © % Iy in the trvatm t

Dosage,
xb 1:"‘( 1 Soution wr olatments cont Laag $09 erite pot er
L2, 03 1 110 000 waits 1a e vlsnd dow 9 stz f P 31028

wp
C loaazaraa L 3300 (0 10 008 wrsth wvery & howt



812 Neomycin Erythromycin

Toxseit
A amtnuria cylindruria and nitrogen retention commonl;
©ccur after parenteral administration ’

NEOMYCIN

Neomycin 1s derived from Actinomyces tragil

Indications ang Antimicreblal Spectrum  (See table on p 814 )
NeomyTin 18 mbat attive against gram negutive rods b tis
&leo sctive against many stratns of gram positive coccl partica
larly staphylococc! 8% well an gram poslitive roda  Many straing
of Proteus vulgaris are senaitlve to neomycin  Its principal uas ia
local tn the of 30 y
but 1t may be used occasionally parenterally in the treaiment of tn
Tections due to organiamu resistant to other antiblotics or may be
used ug one of & synergiatic pair It may be used orally to sterilize
he bowel before gastrotntestinal surgery and in ameblc colitis

Ablo?llm and Fxcretion
eomycinTa readily absorbed after intramuscular injection 1t

18 poorly abeorbed from the gustrotntestinal tract It exerts ita
principsl activity in the lumen of the bowel when given orally Neo
mycin fa principally excreted by the kidney and appeara in the urine
in high concentration

Dosage
A Toelcll Olntments containing 1000 units per gram or solutiona
Contatmng 200 WAA per ccmay be used locally

B Qral, 50 000 units every 8 hours
© 1 tram seular_ 100 000 units to 200 000 units dally divided

into doses st 6 hour intervals

Toxieity
Renal damage manifested by slbuminuria  Nitrogen retention

may occur  Deafness may follow parenteral administration

ERYTHROMYCIN (ERYTHROCYN®)

Erythromycin 18 & medium spectrum antibiotic derived from
Streptomyces erythreus  Its action may be bactericidal or bacter
loatatic depending on tFe yusceptibility of the bacterfa Resfstan ¢
10 erythromyein may develop rapidly under certain circumstances
most notably by staphylococet

Indic tions and Antimicrobla) Spectrum (See table onp 514 )
~Erythromyeln L tive {nst moat strains of gram positive
cocel gram negativa cocei C diphtherise H influen ae X
pertusais and brucellse  Activity has also been shown sgainst the
virusea of venereum and and the rickettsia
of typhus  Erythromycin may be used in {nfections du to these
organiams as an alternative to penicillin and other ant{blotics
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Chopter 20
DISEASES OF UNRNOWDN ETIOLOGY

Amariaty of mames {cotiagea s ses ailt so vascular diseasen
ormective tiswa disease ) have been

8 1oroats) and perhaps glotnersiamephritis are the chief ™ mbere of
his Doup of yxther §11 defined but probably related discaues of un
Lsown o1 The duff Tentistion of theae disorders sometimes
poaes & ¥wal etinl ) problem and in mamy fnatances the diagnosin
coa be extiniished only aft ¢ long continued and palostaking oo
yation {esa pagw $3C) There le some evidenc that l\yp!l’!mlﬂﬂt’
a moee drsominato in etialogy Blthough the pathologl al re
<1100 10 e eounective tiseue Ls p obably sused by e wide variety
of injurions agent

1 'ln.ﬂh

U2 tsre ar common ta many of th collagen

Butt rfiyrs ¢ phem mulitforme
Roasem
Erevomen | Purpars, heotorrt
nm C] Syn vt arth it arthralgis
[ 1 weiveeraed Ylﬁcuﬂﬂ e Aoarditis  myocerditis
TR

on

e e ey an ry disens
2e9l M it tation  Astertal hypertession Raynaud o
Lot Mot ation
Prenomenan il M
7L i< Involversnt  Lymph denopathy sad plenomegaty
o K-mr——‘*r.. T rime  Telyserouitis plesrisy peric ditis
A
N Newroem  wt Manif t o
; rfm - Fevimis lestorytots or leukopesia
[
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516 Rheumatie Fever

B Muscle Biopsy Chacacteriatic histologic changes oceur in
itls

Periostitis dermatomyos!
€ Lupus Erythematosus C 1l Demonstration These characteristic
uclear [eikocyies (with round vacuole partially

polymo
filled with nuctear material) in marrow and peripheral blood
smears paint to lupus

Titer of changing A S titer
T3y provids eliologic Information regarding background of
previous atreptococcal infectlon which 18 of especial value fn
the diagnosin of rheumatic fever

Rheumatic fever and Sydenham o chorea will be discussed in
dividually The trestment of other ditfuse collagen diseasce will be
y Acrocy ) has been in
cluded in this group for purposes of differentisl diagnosis although
3t 13 doubtful that i 1 a true member of the collagen disezse group
Rheumatold arthritis has been dealt with in Chapter 12 {see pag
311) glomesulonephritia in Chapter 11 (see page 293)

RHEUMATIC FEVER {code No 010 932)

A generslized dinense of unknown etiology usually coming on
1 3 weeke after an scute infection with the hemotytie atreptococct
and manifested uaually by pathological changes involving the h art
blood vensels and serous surfaces primarily the jolnts It hasa
‘marked tendency 1o recur

Diagnosis
& diagnosis of sctive rheumatic fever can usually be made it
the patlent has 2 major manifeatations or 1 major and 2 minor
manifestations of the disease (Jones)
A Major Manif stations
T Delinlic past Ristory ot 3 Inflammatlon of jolnts
rheumatic { ver 4 Subcutaneous nodules
2 Signs of active carditis 3 Chores
{including Ecg changes)
B Minor Manifeststions
Fever
2 Erythema multiforme
3 Abdominal pain

4 Precordial pain
May show incressed sedim ntation rte an

€ Laboratory T sts
Tere ST Bireptolysin titer leukocytosls und snemia and
sbnorm 1 Ecg

(See page 168 for treatment of heumatic heart disease )

lc M s ures

T Salicylate therapy  The salicylatea markedly reduce fever
alteviate jolnt patn and posaibly reduce foint sw ling
There ia no evidence that they have uny effect on the natursl
course of the disease The salicylates should be con-
tinued as long as neces ary to relisve pafn suel-
Hing or fever If withdrawal of the drug results in
& recurrence of symptoms thay should trmediately k-4
reinstituted

Non traumatic nose bleed

o

Purpura
Preumonitls

Treatment
A _Spe if



Rheomatie Fever 317

+ Sodium wslicylate s the drug most wid 1y used =
(11Dose 1 2Gm {15 30 gr } every 2 & hours orally
“The drug should be glven o suffl fent doses to allsy
symiroms ¢nd € ver and (tm ¥ be necesssry to give
matizoum doses 10 @ hieve this fesait In 1n oceasion
X1 patient mazimum dosea may Aot be completely ef
fective There 1s Do evidence b 1 intravencus admin
istration has any sdvantsge over the oru] youte
(1) Toxic renctions The early resctions incl de tinnitus
pauses and vomiting  Sodium salicylate mey be given
15 enteric-toated 0 5 Gm (112 gr ] plile or with qual
dases of sodlum Blearbonate to T duce g stric lrrita
oo Newer use sodtum saltaylate or sodium
bloardonate tn patfents with ocute rheunstio
fever 3he have nssoototed Sordies sotlure
b Acetylsalicylic acid tnay be sub tituted for sodium sali
Cylate with the same dossg & and pr caullons

e are net
toler ted ibis drug may be used in doses of 0 3 0 4Gm
(38gr Jevery 3 4howrs Check the WBC every 3 4
dayu when giving this drug

“The sulfonsmide and penicillin ghould neve be used in the

treatment of acute cheumatic f ver they sre of 1o valoe and

the wulfoneraides may be harmfal

& Preventfon of relapse = There {s sore #vidence
that penteiilin may prevent o relopas {F used
AN 3 4 hours afier thr onset of O Btrepio-
cocoal {nfectfon

% Cowxisting iaf ction 1t a2 acwt Infection occurs during

4a stiack of rheumatic feve  give antiblotic Bg t aa
tad

eased (s ¢ 314) But avold giving sulfonamides
n Oonrai M g Y ! ot

3 Matdsia good mateition

T4 U should be enforced uatil ol algns of a ti ¢ rheu

matic fever Rave disappeared The criterin for this are

& Retura of the 1 mperature 10 normal with patlent ¢ bed
e L and withowt medications

b Nortn Laediem station tate

¢ Normul resting palse rate (under 100 in adulta)

4 Return of Ecg 10 normsl or fuestion of abaormalities

sl yesumprion of activities  Ptlent may be alowed

wp olowly Dut geveral menths ahould tispee before return

1o full activity walese the safection was ¢ eedingly mild

3 Stizene 4 it _end ACTH Althoush rather remaraable
voih bror boea her ved scute 7
Py y Tikla dcute Theumati fewer

iyt seporary

164 With Deve drugs such Imnprovement | oft 5
e matats

g Yo T = a8 for congemie 1
FAE 1120 winy the foLowing varishions s e



818 Rheumatte Fever

& Low sodium diet (ses page 33) and mercuris] dluretics
{see page 204) are of particular value in promoting diu
resis and treating fatlure In acute rheumatic fever
Digitalls 16 generally not st effective in scute rheumatic
fever a8 in most cases of congeative failure and the drug
may accentuate the myocardial frritability producing
srrhythraing that further embarrass the heart
Many caes of congestive failure are due to scute myo
carditis  These casen often respond dramatically to
cortlcotropin (ACTH) or cortisone  When these agents
sre used for this condition maximal sodium restriction
{under 200 mg dally} Is tmperative
2 Pericarditis Treat as any scute non purulent pericarditis
(see page 183) The rheumastic effuslon iy sterile and antl
blotics are of no vajue The general principles include re
1ief of pain by cplates It necessary and removal of fluld by
cardiae paracentesis {f tamponade develops  If paracentesis
19 performed 1t should be preceded and followed by a short
course of p nicillin therapy to prevent contamination of the
pericardium  ACTH and cortiso e us wel tcylates
should be continued or started a2 they stem to have a
fic and tavorable effect in aiding reaorption of the fluid

v

o

ot

Prophylaxis
“ITie principles of prophylsxis are to avold hemolytic strepto
coccal tafection and to give immediste treatment with th antibiotic
agents if x streptococeat infection occurs
A General Mea ures
T Avord contact with persons who have colds or upper
respirstory infections
2 Mpossible 1 e in a warm climate
B Prevention of Infection Two methods of prophylaxis are now
sdvocated
1 Penicillin  Oral penicillin tn doses of 100 000 unita t 1 d
(under 100 $bs welght) 200 000 units t § d (over 100 ibs
weight) This is advocated espectally for children who have
had one or more attacka of acute rheumatic fever and should
Dbe given throughout the school year  Adults should receive
this for about § years after an att ck of scute rheymstic
fever Inany case it should be gl en to these individuals
between September and June
Sulfonamides U penicillin is not avatisble give sulfadiazine
1 2Gm (15 30 gr ) dally in divided doses from September to
June Ppatients recetving sulfonamides should have
quent blood counts urinalpsfs should be par-
formed tnitially ond ot least every 4-6 weeks there-
arter I thare is any tendency touards leukopenia
the drug should be stopped {mrediately
€. Treatment of streptocaccal sore throat shonld be carried out by
use of the antiBictics 1t hus bean shown that prompt therspy
{within 24 houre) of streptocaec 1 infections by 300 000 600 000
unite of aqueoun procaine peniciliin 1 M will prevent most st
tacks of acute rheumatic fever If this proves true prompt
penicillin trestment of any upper respiratory infection in sus
ceptible individuala may be sdequate prophylaxis

»
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CEOREA (Sydentam 3) (code No 930 198)

Al ssc mmon manifest tion of  heumatlc dine se thar ©

¢ riedpanologl liybyg alized dem and cong stion of the
bral and by ln Olveraent of the D al ganglia with ascul x Abxom
bi focal bemor hag # Periva © lay infiltration and chromatolysis
ofn vecells It oceurs mo 11 eque Uiy tnfem les inth second
@ adesnd ts chara terlz dby Jerty restiess horellorm wmov
mente and tilm by dysarinria

Te m %

A Speiti M wsu s None known Corticolropin {ACTH) and
Toril one 7pe  10be of be efit in many cas wof cho ea It
fmRat be gi e in relatively high lottial dosage  and marked
o4 um restry tion must be employe

m ybe employed If all elae il Thizm ybe

The of 2m thode Hypertherm apparatus with
tmpertur 398 405 C {103 103 F }for 3 Shou s

tvi wekly I $10tetm te ortyphoidva In 1V

d40ylerdTdy
€ Go 1M re
“Genr Teympiom ti ™ aaur & and good nuraing €3 e are
o mont Import nee
S 4 tion with Phe ob  bital Phencbarbiton
M Mgrjtid gid  muybe hetptul
H ronvalsive 5 tzur # &ppe T magnesium ® 1 e 4 1D
(3¢ Jofai0h Ilonl M or1V maybdevsed
When dminiel riog maghe | maul! 101 ¥ alwaysh ven
SyTinge filled win 10 of 3% sotution of ¢ Ycism gruco
naf of other Salciurt 8 e dytosdminist r1V ifn
oula o mrw st e pif thon ce

L1
-
H

13 0 mg

GTHER DISEASES OF UNKNOWK ETIOLOGY
OTHER VISCERAL ANGITIDRS { Difuse Vascelar Disvases
Aerocyanceis [cod Ko, Aok fiated)

i o L rolerma{ ode Mo 114 371

Y
Mrasemnn 4 lupus erythematon a feode No 110 150}
De ® tomyonits feod No 3 &

Port 1 titts nodosa toode Na. 443 190}

Toa rale of corticotrapin

Torlining I the madegement of this oup of di
™ » Mg .
n 71 been Nougn

et gwts Sugrested dos gv s ted
‘--:;.:7,“»““-' oPlaret In Ve vnatold AHbritie



Chapler 2f
DISEASES DUF 10 PHYSICAL AGLNTS

DISORDERS DUE TO COLD

Expostire to cold prndurel Immediate localized and then geaer
wlized ion  When the skin falls to 25 C
(TP ) tissue metabolism 18 slawed  but the demand for oxygen
remalna greater than the slowed circulation can supply and the area
b!cmnu cyanotic At 18 C (59 r ) tisave metabolsm iy marked

and the is reduced giv
ln‘ # pink well oxygenated -ppuunce to the skin Evidence tndl
cates that tissue survival st this termperature ia alight Tlasve death
may be caused either by lschemia and thromboses in the smaller
v saels or by actual freezing with the formation of jc¢ in the
tissues Freezing docs not oecur until the skin t mperiture drops
to~410 ~10 € (2510 14 F)or even lower depending on coex st
fng factors such s wind venous stasis
ond occluaive arterial disease

Prophylasis
TTT¥ WGr warm dry clothing preferably several layers fo
afford additiona] insul tion with windproof outer garment
Keep dry when possible remove wet clothing socks and
shoes and Feplace with thoroughty dried ones

Avoid cramped positions constricting clothing and pro-
Ionged dependency of feet

E erclée arma Jegs including fingers and toes periodl
cally to matntaln circulation

Avold wet and muddy ground and ke p aheltered from wind
Maintain good nutrition and le nlinesa of ekin

- w on

e

CHILBLAINS (code No G -448)

Chilblatns are red ftching skin lesions usually on the extremf
tes caused by exposure to cold without actual freezing of the tis
Bues They may be associated with edema or blistering and are
aggravated by the spplication of warmth In the chronic form
ulcerative ar hemorrhagic lesions may appear and progress to
scarring fibrosis and strophy

Treatment
T Protect aflastsd pres trom trauns and speandary infection

2 Do not rub or massage injured tissu s or apply ice ar heat
3 Elevate affected part slightly and allow to warm gradually
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826 Burns

4 Treat shock when present fsee pa,
ze 31)
B8 Follow up_ Avoid immediate re expoaure to hest

HEAT CRAMPS (code ho 270.445)

Heat cramps are painful spasms of voluntary muscles of ab
domen and extremities due primarily to salt depletion and foltowing
sustained exposure to heal  The skin 4 motat and tool and muscle
twitchinge may be present The temperature is normal or only
slightly increased  Laboratory stuties reveal hemoconcentration
and low serum sodium

Tr__tm nt

A Emergency Measures
T “SBdm_:mLcmonae—l Gm (15 gr ) every 1" 1 hour with

abund nice of water or saline solution by mouth er 1000 ce
(1 gt j phyatologicat satfne [ ¥ This usually refieves attack
promptly
2 flave patient rest 1n & cool shady place
3 Maresge dore muscles gently
B Follow up Rest for 1 3 days depending on severity

BURNS

Burna are tissue infuries due to heat and may be graded as

follows
Ist degree  Erythema without blistering (vode No 13 4411)
2ng degree  Erythema with blistering {code No 13 4412)
Srd degree  Destruction of deeper tiasves {code No 13 4413)

When tissues are burned plasma 15 lost into the burned area
and from the surface of the burn This leads to hypoproteinemia
which remains ax fong sa a granuisting surface fs present and the
granulating surface hesls poorly as long as thefe 1s hypoprotein
emis The losa of plasma results In & Tedy ed blood volume hemo
concentration low cardiee output decreased blood flow oliguria
stevated N P N and leukocytosis  Though anemia muy orcur at
the time of the burb d ¢ tar b ¢ destruction it more commonty
becomes apparent about the fitth ¢ y #3 hemodilution begins and as
the effects of blood destruction and impaired r b ¢ formation make
themselves apparent Secondary infection 18 prone to occur and
must be treated promptly Death may result in an adult when 3p%
or more of the body surface is involved In an infant 10% may be
assoctated with very severe elfects

“The ¢o Tee of & severe burn may be divided us follows

1 Immediste shock {neurogenic)

2 Burn shock {tirst 48 hours)

3 Toxemia (oceurring sbout 3rd day}

4 Sepsie (about 3rd day}

S Heallng and reatoration of function

Treatment
Take blood pressure pulse hemoglobin RBC hemato rit

and plasms proteins st start of therapy snd at regular intervals
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A Emrrone n (Seep ¢ ur 7 tre tmens of £hock )
u oo aton ough  timate of plasm
ne dam y / be Setermined by um o the following f tenslae
Admainist 100 € of plasma
» Foreach 1% incr a8 in b matocrit sbave 40%
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ore Fore hI%incr sseinHgd sbhove 10D%
men  rum alburnin io agp opriate dosage may be sub
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£ transmitting bep 1itis (see p e 29)
3 Dlood 1 anefualon f blood loas has oc urred
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LLEICTINC SHOCK {enxe Xa, 018482}
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AL ORI ACE T ut of WA frogaoncy of Magh e g te e @ dangur
cartanolicef wat yorlewaage W Ve lerss g Curre
¥ eret a4 Lw aed god foalew T 31 Vend b prodars wew
E301 . v B v mages (eve 1800 e
WomeE U wellage f 3 [007) bt Tuert s ey
Taryd €reas 4t 5, Peond ne weal pacss o b e e h ph e
OO Al et el Y et o Lt Ragpres | fhem




528 frrsdiation Sickness

for severs) weeks 3loughing then pecurs slowly and In a falrly wide
arex  Electric shock may produce loas of consciousness which
may be momentary or prolonged  With recovery there iy be
muscular pain fatigue headache and nervous irritabilty The
Physical aigns vary actording 1o the action of the current  With
ventricular 1ibrilialion no heart sounds or pulae can be found and
fatieat Le unconscious  The respirations tomtinue for & few minutes
becoming exaggerated as ssphyxia occurs and then ceasing as death
intervenes With respicatory fallure respirations sre absent and
the patient i3 unconscious the pulse can be feit but there {a a
marked fall in blood pressure and the skin Iy cold and cyanatie

Trestment

A bmergency M ures
T T uers Tat once  Thin raay be done In many ways

but reycuer muat protect himeelf in the process Throw the
Proper switch sever he wire with a wooden handled aze
make propes ground 1o divert current or drag victim away
by means of dry clothing or leather belt aw indicated
Artificial Fespiration muat be started immediately (see page
151} if victlm has slow or sbaent b eathing and continued
untll spontancoua breathing returns or rigor mortls sets in
Precordial comf reasion for ventricular fibrillation or
arrest  Artificial respiration will not reatore its normal
beat and other measures may not elther
Treat shock promptly {see pag 31)
Positive presoure oxygen with carbon dfoxide may be used
when available or oxygen and carbon dioxide by mask com
bined with artificial respiration
B Hospital Meagures
T Hospitalize patient when revtied and chserve for sudden
cardiac dilatation or secondary hemorrhage
2 Lumbar puncture if signs of increased pressure are noted
3 Treat burna conservativ ly The direction and ext nt of
tissue injury mMay not be apparent for weeks Infection is
usually not a problem early Patience and delay are impor
tant in treatment allow granulation tiasue 10 be well estab
Hish d before Attempting sny surgery Hemorrhage may
oecur late and may be savers

»

w

~a

TRRADIATION SICKNESS

Irradiation sickness {s the term applied to the syndrome devel
oping during or after the course of therapeutic x rsy admini tration
or after expoayre o fonizing radiation (e ¢ x rays n utrans
gamma rays atpha or beta partict )

Irradiation Sicknes: fated with Irradiation Th_ _apy
nsus & vomiling W akn ss exhaustio lassitude

Anorel
And fn 2ome cases prostration may accur singly or in combination

and may be of varying ssverity Th symptom compies §e most
lkely to occur when X Fay therapy i gl en o er the upper abdomen
lens often over lower sbdomen or thorax and rarely over the ex

tremitles
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Chapler 22
DISEASES DUE TO TOXINS

PRINCIPLES OF TREATMENT OF ACUTE POISONING

In the emergency treatment of any pofsoning in which the toxin

Ras been taken by mouth the following genersl procedures should
be carried out

A Remove potson by emes!n lavage catharals or diuresis as

400N as Possible
Inactivate poison with specitic or genersl antidote  Follow with

B
lavage

C Combat shock collapse and specific manifestations as they
arise

D Protect mucous membranes with demulcents

R_moval of FPolamm,
Do nat uze stomack tudes or emwt{os I poisonings due
3o atrong aotds or alkalls or other corrosiie agents they
mv sause gastrio perroration
This in the quickest way to evacuate gistric contents
Indications
& For removal of excens polson L cooperative patients
b Convenlence When stomech fube ia unavatlable or
patient i# unsble to take stomach tube
Contratndications
a For drowsy or unconscious patients
thon of stomach contents
b For patients who have swallowed corrosive polsons

Technic
a I trodyction of tinger feather or oOther cbject into throat

b Drug or chemical Give one of the following and foliow
with copioun guantities of warm water E neals ghould
be continued until geatric contenta are gl ar
(1) Apomorphine hydrochloride 6 mg (M0 gr ) aubcut

will often quiet the patient rrd will usually induce
vomitin,

{2)Mustard powdered 1 3tsp ina glass of lukewarm
water (s an uncertain and unpleasant emetic but iy
often useful and has the advantage of being generally
avalable

[3jSodiurn chicride { Tbap io & glass of lukewarar watrr
18 not very efficient but is readily availsble

{4)Strong mospsuds 250 500 ce (42 1pt)

~

Danger of asplru

w
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OB movelofe ¢ of nancorrosive poisons Which m ¥
1at 7 be sbso bed from the gastrofate tinal tract
b Rmoalof CN3 deprea ntpolsons when vomiting
Boes bod oceur {vomits g Ce ter pa alyzed}
© Forc lection and samination of £ stric ont nts for
fdentitt  tion of poison
d For conve lent admialetr tion of antidotes
2 Contraindications
& Ext naive corrosion of tis ves by potson
» Blruullng delirton  stuporous Or omatose patient
aus ofda g rof 6Pl tion poe monls
3 T Gently Ins #t & Tubiric t 4, soft bas Ron collapaibl
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334 Polsone

2 CNS depression  Use stimulanm lepric) ¢
Previous poee) (analeptic) droge (see
D Dehpdration Use aral er parenteral fluids as tolerated and
indicsted {nee page 23)
E [ain_ See snalgenic and narcotic drugs on pages 36 and 37

ACIDS CORROSIVE (code No 010-32)

The strong mineral acids exert primarily loeal corroslve effect
©n the sXIn of MuCous membranes In severe burns circulatory
collapue may result The M L D isdcc (2 dr)of concentrated
acid  Symptoms include severe pain in throat and upper gastro
intestinal tract marked thirst bloody vomstus snd difficudy In
swallowing bresthing and apeaking There fs discolofation and
destruction of akin and mucous membrancs in and abovt mouth
coliapse and shock

Teentm ny
Lime water ragaesis or sluminum gel orslly to nevtralize
actd  Avold carbonales or bicarbonates internally it pos
sible aince these form gaa and cause distension of aiready
weskened Atomach wall

Avold emetics or lavage 1f perforation is a possibility

Egg whites beaten with 300 co {1 pt ) milk or water as de
muleent
Externat burne  Wash with water und sodium bicarbonate
Eyes  Wash well with 1% sodium bicarbonate solution
General supportive care s& {ndicated (see page 331)

s

LI

ALCOHOL, ETHYL

Ethyl alcohol is & mucous membrane frritant anda C NS de
The M L D 18 100 200 ce {3 7 0z ) of pure alcofol

pressant
when ingested at one time
Treatment
A Acute intoxic tion (cod Na 010 332)
7 Careful physical examination especially for evidences of

hesd Injury
Avoid sedatives or narcotics

Lavage stomach with [ukewarm water coatatning 4 Gm {1
Aap ) sodium bicerbonate or give apomorpbine § mg (410
gr } if alcohol has recently been (ngested

Stimulanta

a Sirong black coffee orally or rectally

b Caffeine sodium benzoate 02 0 S Gm (3 738 gr ) every

$ hour bout
© Coramine® 1 5¢c of 25% solution1 V
Oxygen therapy for tomatose patients if needed  Immediate
cause of death s usually reapiratory fafiu

re
B Delictam Tremens { ode No_D0Y 332) [see page S3T)

w



ALCOHOL, METHYL {code Mo 010 331}

M thylatcohol ! wmucous m mb ane irritastand C N §
depress nt which has 43 aflinity for the optic n rye It 12 elowly
e d from the body and 1w tabolized givi £ larmlldch,* and
s p oducts which produce scidost  The M
hyin;uumx 0 89 cc {1 'nny Thep U mempetine b -e
a'he eplg tricp 1o dyspoe  asos 2 and vomiingandm y e f
frlos of islon Examl ationr ve le hypreemia eyanosis e
it me tor dep clirtwn coma and convutsions

Ir tment

T La sge toms hwell with 1 or 2% sodium bi  rbonate

1 Che x serum

3 Sodtumble rhonet 0 S Gm (M gryorallyeve y2101
hours ax neces ary or 100 300¢ SLN HCOIIV (S
page 24 )

4 K eppatient inds ¥ room and institute uppofiive m e
ayindi 1 d

ALXALIS (code Ko 010-31)

TE  trong 1h lis ete common Ingredie ts of housetold 1 ana
ompounds and may & 10 tally be tngested They enert thel

eets on the piin Bad Mucoul membranes b} s inatane  of
* vere tnvolvem  { may cause cireulstory  Lure and clispe  The
ML D forth sustic powders { Oll and KO} ts 13 Gm U: oy
[ rorongammonia w 1 & 4c (14 ) R overy bas followed
FUNLrg edos how ver There o sympiom of burning pain
lnoppe g 1 in Uil act e se end voriting, And difficu iy
i w llowing ndBPr thag Phesical simisation T 16 de trye
Tion 4nd  demns of #40 At ucou memb ane t3 And sbout prouth,
bloody omit aad siool  dy poea. and ir suslory collanes

e

1 A oid ymetics and Lavege if perforition in & poasibility

2 Dilte wef coT Wtrusy L 8 1o Srutralire slialt 1304
240¢  (§ Bow )ed O W% Pyt ochiorie acid maybe v @

G tat of & tad bl (Mips whutrall  tioe by Parm floa €

waaps) whtes of 4oz well mirdwinw tef of 1 3 Thap
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o,
Any of the following raay be present severe
rausea and vomst
g sbdominal cramps diarrhes marked thirat choking sensasion
and difficulty in swallowlng cyanosts marked cerebral gymptome

and coma
}c“lmﬁ!

1 Emetic or abundant yastric lavage with warm water

2 Follow with demvlcent drink

3 Symptomatic reltef of dfarrhea (¢ g codelne)

4 Dimercaprol Injection D S P (BALW} 10% #olution in il

Give I M (Eagle J Ven Dis lnform 37114 1948)

a Severe poisoning 3 mg /Ky [dose {1 8 ec J80 Kg )
1stday 1 injection every 4 hours d y and night
Indday I (nfection every 4 hours day and nyght

Ird day 1 injection every & hours for 4 dosea
4thdayon linjectfonb’l 4 far 10 days or watil re
tovery s complete

Mild potsoning 3 3 mg fXg /does (1 3cc /80 Kg}
18t day [ fnfection every 4 hourd for 4 doses

2nd day 1 tnjection every 4 hours for 4 dosey

Srdday 1injertionb t d

4th day on 1 tnjection cace or twice s day for 10 days
ot antit cecovery fa complece

Toxic reactions 1o BAL®  These sppest to be tranaiem
and over in 30 minutes  They jnclude nausea vomiting
headache generalized achea and pains and burning sen
#ation abo t the head and fsce  Barbiturates havs been
recommended for severe aide effects

@

"

DARBITURATES {code No 010 3371}

Barbiturates are used for sedatiye hypnotie or anticonvulssnt

e barbiturates are one of the most common means of

purpos
both suicidal and sccidenta) pojsoning
Obtain data on dossge and time of (ngestion from patlenc refa
ible

tivee {ri nda or attending physician when po

tome Drowslness mental confusion headache

A MIdS
Meren mﬂly e eupharia or frriadility
B Soderats or Marked Symptom _ Dedirfum stupor shallow and

tiow re plrations circulatory tollapse cald clammy skin
Cyanosis pulmonary edema dilsted and non rescting pupils
hyporeflexis wrefiexts coma and finally desth

Treatment,
Symptomatic and suppo tive nursing care

A Mud Symptoma
Tlraulants should be limited to caffeine  Keep patient under
cbservation until danger has passed Place suicidsl patients

under paychiatric care

B Moderate or Mark d Symptoms

w0y

Hospitalize
Corabat #hock (see page 32)
Record the following observations at 15 to 30 minute {nter

vals until danger hat passed
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Tembe tu e pla  respiration andbload pres re

M nt 18t tu or & teof on clowane

$kin eolor (cyanosts or pattor)

Langbs ¢ tulmonary edema)

RO s ornesl pplla y £ € D tellar)

Sens tlon (re ponae to B in)

Gaatric 1aveg with 12000 #6l tion Pot axtum permang nate

Bee rtalnto  mov sil pe mangan te in final aspir tion

This 1s of doubtful value If performed more than 8 hoars

2R iag stion of the d ug nd may be very dangeeons

CAUTION Danger of arpiration preuronia te gre Uin

Stuparous 0 comatos pats at

Pu gation | of no ¥al

Ingw 1§ £ athet  Save alturin spectmen fort i o

I gic studie
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538 Polsons

aver the above treatment methods
12 Dialysis of the patient s blood with the wrtificial kidney is
indicated in severe cases when avallable

BELLADONNA DERIVATIV!
(Atropine code No 010-362) (Scopolamine code No 010 379}

The belladonna alksloids are parssympathetic depressants with
varisble C N S effects M L D {52 8mg (Y0 310 gr ) of atro
pine sulfate but the usual lethal dose is nearer 100 mg (1'2 &7 )
The p tient complaing of dryness of mouth thirst difficulty in
swallowing and blurring of viston The physical signs Include di
ated pupils Tlushed skin tachycardis lever delirjum delusions
paralysis and atupor

Tincture of fodine 4 cc {1 dr ) in 1000 ce (1 gt } of water
Universal Antidote  charcosl {n water  (See back cover )

Lavage well with 1 2000 potasslum permanganate solution

Magresium sulfate 30 Gm (1 02 ) in water

Pentobarbital aodium 0 1Gm (112 gr ) for excitement

Avald oplates

Institute supportive measures

aanawN—

BROMIDES
{Acute code No 010-3217) {Chronic code No 011 3217

Promidea are € N S depressants frequently found i medicinal
prepsrations  Acute polsoning {a ra ¢ The aymptoms iaclude
anorexia constipation drowsiness apathy and hallucination The
phyaical seveals foul breath
furred tongue sordes unequal and irregular pupile utazis
normal refiexes (often bizarre) toxic paychoais delirium and coms

1 In ucute potsoning, lavage coplously with saline 1o remove
unabaorbed bromides wnd later to remove those exereted Into
stomach  Follow with magnestum sulfate 30 Gm (1 oz }in
water for cath Tels

2 Sodium chlortde § 12 Gm (90 180 gr ) daily in addition to
regular dletary intake 1000 cc saline] V b 1 d orthe
same rectally or 1 2 Gm {1% 30 g7 ) every 4 hours orally

3 Force fluids to 4000 cc daily

4 Use continuous warm baths (35 96 F ) or sedative cold
packs ae necessar:

5 Otherwise treat symptomatically

CARBON MONOXIDE (code No 010 352}

This gas is responsible for many d aths and near deaths result
ing from the us of unvented gas or coal burning heaters It 18 also
fo sulcidal purpe ex It combines with hemoglobln to form &
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CARBON TETRACHLORIDE (code No 010 33411)
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Tr t anpol Ualcirrhost ( ee pag 320)
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CYANIDES (code No 010 353}

Hydrocyanic acid and the cy-mdu csuse death by inactlvation
of the respiratory enzyme of oxygen by the
tissues  The ncid is most lethal And the M L D i3 2 ec (2 dr)
either by ingestlon or inhalation ‘There {s » rapld onset of glddt
ness loss of muscle power and stupor wccompanied by panting
respiration and by profound collapse  The odor of bitter almonds
i3 on the breath

Treatment
hork raptdly for death oocurs quickly
A 1 hated
Place th open mir keep in recumbent position
Malntain ertificial respiration manually until arrival of
resus ltator
Amyl nitrite (place perles inside mask) by inhalation for
15 30 seconds every 2 minutes
4 Sodium nitrite 10 15 cc (22 4 dr ) of 3% solution 1 V (or
50 cc of 1% solution} taking 2 4 minuten for injection
B If ingested lavage stomach coplously with 3% bydrogen perox
Ade solution  10% sodium thigsulfate solutlon or 0 2% potassium
permanganate
€ Supportive th rapy

@

DDT {Dichloro-diphenyl trichloro ethane) {code No 010 3 )

DDTisa C N § stimulant which can csuse polsoning by in
gestlon inhalation or direct contact The M L D ia probably
sbout 20 Gm (5 dr ) but few fatalities have been report ¢ When
potsoning occurs from the material {n solution the actuat poisoning
is usually due to the organic sotvent and not DDT _ The manifesta
tions are tir ¢ and aching 1imbs nervous irritability mental slug
gishness mus le twitchings convulsions and coma

Treatment

1 Univer al Antidote at once if avallable (se back co 1)
Lavage with large quantities of warm water
Magnestum sulfate 30 Gm (1 oz l m w.m-
P ntobarbital sodium 0 1 Gm
Calclum gluconate 10 cc (212 dr Yot wv. lohmon 1V for
convulgiona
Avoid eptnephrine May cause v ntricular fibrilation
Supporti m asures pa Necess ry
High CHO and high protein diet with vitamin B supplements
ta protect 1y ¢

arwn

9@

FLUORIDE POISONING {code No 010 3215)

Fluo ides are found in agricultural poisons snd insect powders
snd & e used in the aluminum industry Clinic 1feat es include
vomiting colicky abdominal paln d arrhea cysnoals
NS excit ment and convulsions
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542 Poluons

metallic taste dry throat thirst sbdominal colic vomiting diar
rhes constipation headache leg cramps black stools (lead sul
fide} oliguria stupor convulsions palsles snd coma In the
chronic form there 18 varisble involvement of the C N 8 blood
forming organs and gastrotntestinal tract

Tresyment
A Acute Potsoning Do hot use BuL®

1 Lavage with dilute magnesium sulfste or sodium sulfate solu
tion to precipitate insoluble lead sulfate
Treat symptomatically Avoid narcotics treat colic with
local hent antispasmodics and sedatives
Mono calclom disodium ethylenediamine tetra acetate
(Calcium E D T A or Calcium Disodiuta Versenate Solu
tion) Intravenous® This agent forms a watuble un fonizable
lead complex that 18 excreted in the urine and has apparent
1y been used auccessfully in the sreatment of lead poisoning
Dosage varles 300 600 cc (10 20 oz ) 8% solution over 2
2 hour period 1 V dailyfor § 10 days
B Chronic Poisoning

Remove permanently from exposure

Adequate diet with vitamin supplements
Courses of Calclum E D T A may be employed especially
when hematological complications have occurred to rid the
body of lend (sce above)

w H

ey

MERCURY (code No 010 3111)

Mercury polsoning occurs by ingestion or inhalation Ry a
general protoplasmic poison  The M L [ iy about 70 mg {1% g7 )
of meréury bichloride The manifestations Inelude metallic taste
salivation thirst burning sensation In throat discoloration and
edema of oral tisbues gbdominal patn vomiting bloody diarrhea
and ahock  In the chronic form there ja weakness ataxia intention
tremor frritability depresaton and muscle cramps

Trs

at
Give white of egga beaten with water or skimmed milk
BAL® must be started at once {see page 536)

Magnesium sulfate 30 Gm (1 oz ) In water

Fluids 1000 cc (1 qt)of saline £ V at once (may ndd 1
Gm  sodium thiosulfate) and repext an necessary

Watch urinary output  Trest oliguria snd anuria if it occurs
(see page 303}

Symptomatie and supportive measures as necessary

In chronic forta remove trom exposure may give 1 0 G

{15 gr ) of sodum thioauXfate in 10 ce (212 dr ) watee I V
every other day

o s
3

e

MORPHINE (AND THE OPIATES) (code No 010 370)

erphlne scta primartly an tne CNS cuyingdpr saionand
M LD 1s65mg {1gr)insu eptible individuals
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BNAKE (AND GILA MONSTER) BITES (code No 010 3814)

‘The venom of poisonous snakes and lizards May be neurctoric
or hemotoxie Neurmoxln causea Tespiratory psralysis hemotoxin
causes destr n of Yning of bleod ves
sels  The mlnlluullml of polaoning are local Fain thirst pro
fuse perspiration nauses vomiting stimulation followed by de
pression local rednens Swelling, extravasation of blood and
collapse

Trestm nt
Keep patient recumbent and quiet

Apply tourniquet above bite releasing for 1 2 minutes every
15 or 20 minutes

Cut deep crosa Incistons at site and apply suction

Give specific antivenom  (Follow printed fnstructions )
Plenty of warm flulds no slcohol (synergistic with venom)
Barbiturates 1f sedation [s needed  Avold opfates

Institute supportive measures transfusions if necessary

T YN

SPIDER BITES (code No 010 3815) AND
SCORPION STINGS {code No 010 3815)
(Slack Widow Spider Bite code No 010-3818)

The toxin of the less yYenomous speclea of spiders and scorpion
causes only locsl pain redness and swelling  That of the more
wenomous species causes generalized muscular palne convulaions
nauses vomiting variable C N 8 {nvolvement &nd collapse

Ire tment

1 Apply tourniquet cut cross incislons and apply suction
2 It sbaorption has occurred give 10 ce of 10% catelum
gluconate I V or I M Repeat as nece: y
Give specific antivenom (K ollow printed inatructions }
Keep patient recumbent and qulet

Hot baths and 20 cc  of 10% magnesium sulfate I V for re
11ef of paln (see caution on page 296)

Adequate » dation  Institute supportive measure:

Hot sompresses of sodium bicarbonate solution Iur reliet of
local paln  if no systemlic involvement

ACTH or adrenal aterolds may be of mome value (see page
413)

PPN

aa

Mo
narcosis
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APPENDIX

MEDICAL REHABILITATION

By reh bilit tion med 1rehab litation o rehsbil tatlon of
the physic lly hand: pped patient 8 meantth st  tion of the
and con mie cap ¢ty
Hoif of omd fimti m dcaith rapy th aim of whi histe
eure fline and to p olong i
R habilit tion bas alsob ncall d the third pha e of m dical
care The three phak s are (1} pre entlon of illneas (2} d finittv
medical car  and (3) rehabil tat oa
bilit tion  dnotand hould not be del y duntil d fimtive
m di al are has been completed tobemo t ff ctive t should
St riatth o s tofanyilltesn a ute or hront Frequ tiyd
tinitiv therapy and rehabil t tion ar &iff ult toreconcile ppro
b late compromlees mustbe m d dnorda torend rbe Lservie
tothep t nt
Many & restdval dis bility 15 not caused by the or gmal illn ss
butby fnactivity{ ¢ bdre to halrr st) ar tivityi foulty
® itlen au W knssorpin Fl xioneont ture
cubit gulc s p inful de 8 in hemiplegl and my ardi lin
far tion e ali v idable if rehabil tation is ta t d early Furth r
T e thepsy hologi 1outlook fo th patient {and thus hia o
ope stion with therspy) Imp oves when he knows the goal 1s not only
¢ Wonoffline gbutre t tiontou fuln s & w I

REHABILITATION OF THE HEMIPLEGIC PATIENT
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Standing Phase
Staris three to five dags after beginning bed phase and should
replace bed phase as soon as possible  Patient is placed In an arm
<hair with his good side next to the bed the vertical bar of the over
bead frame in yeach of his good hand and the paralyzed arm tna
sling
A Exercize Start with ten minutes of exercise every two hours
and In Tease to 30 minutes every two hours
1 With gaod arm pull to standing position on good leg  Sit back
2 Standing with good hand on vertical bar of overhead frame
pertorm slight knee bend and straighten up R peat with
gradually deeper knee bends
3 Stand with good hand en vertical bar of bed frame  Go up on
toen come back down
B Seu Clre (using good hand)
Tuctivitiea Complete bath in bed
z Dreumg activities Dress and undress except for shoes
C Bracing
T Flat wooden pplint (attached to volar surface with ace bandage
or #traps) from one inch below the eltow to one half fnch be
yond the fingertips of the parsiyzed arm
Keep paralyzed arm in aling to prevent pull 0a shoulder
If after two weeks the paralyzed leg still awings completely
iall at the knee joint a long leg brace 18 needed in order to
continue rehabilitation

Stair elimbing P! i
e 18 vate Ton ‘Waya after the beginning of tre mmunx phase

snd sho 14 replace Btanding phase a8 soon 03!

A Exercisen Performed four times & day lncr:lslng from
several 8ieps to & whole flight of stairs The patient is placed
in & chair facing the foct of a flight of stairs the good arm fext
1o the banister 'The paralyzed arm ia splinted and in & sling
and the paralyzed leg is In & long leg brace If needed
1 Pull to standing poaition holding ta the ba ister with the

g00d hand step up one step with the good teg then pull para
Iyzed leg up ta the same &t p  Continue for several steps
Stap backward and down with the p ralyzed leg and put th
good leg down next ta it Continue for several steps
3 While several stat s up turn towards and reach aver 1o the
opposite baniste  Step forward and down With the paralyzed
leg Then place good leg next to paralyzed leg and continue
B Seif Care  Complete toilet and feeding and drex ing activities
Fhould be possibl by this time
€ Bracing
T Laong leg brace it indicated
1f patient has & foot drop during stair climbing he should
have a short leg brace with & 90° postertor stop at snkle
If the patient shows evidence of fnveralon or eversion of the
foot he should have a short leg brace with a T steap
I function has returned to the paralyzed hand the splint may
b discarded Oth rwise it should be worn int rmittently

Ce wllklng Fha e
Tart a oon as the patf nt fs cap ble of walking up and down &

wea

-

»

w o

-




348
whal fignt of gy Ntk ot g g, Iyzed 4,
24 ane i peg »ith good 4 Two dutter y 4
S yTmended 1, oo hemipreg ~p “yfreT
AStwgy (For feg gy e orp g gy thpoo by, )
1o €358 forway. Pl ce goog £ TeXt0 can |y thend 50
P X good faoy

T iy g Pt in sl
1t u

¢ a can
a

fneandp rayney leg fo warg
e

£ood e, ot of cane g U A1 gang
P tweignt o 3 Continy g o fashion

ESIAL P oblep T L
hE, Ve ¥ 5,
T e ey " Ih most $48 80 waety
Paralyzeg o

ot 217 and th o it
“TPerted in the gorio The sling 1y 1o
a5y rddlt!? whonth nwxarmul be o

3
3
BT aim g
*noryg
Ay be
lbﬂl() of th P tieng
Cc e
: [ T t nngg
my, T K 01 ony of
him Later o in vi il Occy
D¢ o 0® ey ot & dnconyn "
"o \A‘\a-uu.., AT rarep SeCS ary oy
P tong gy ldbe o ind ¢ to WPty nyy bladg r elnnllrlly at
o2 17 int ry 1y Thoetnt pood 2T E Ay (" d
E Ocgy ) 21 Sy o WA b thia'y g o the wny 1
t tonp oF am om Aiffieygy ™ Pati ftm oy ity
ot unde oy ¥ ay be gy g M aty gy o 4i0n
mre o, Mt at one 4 abe ! tangtn, an, Pantege
huulub.:k (MNH Illddp fod Org Alem
lrnd us llylnp i® wh pa had e,

oy y
Skt e 8t 8 m ey jJateus 1y mp oy onsige
Bly &y g am ™ BYEr habingy o P ogram



INDEN

Ave
fong, 1T 8
eal
A ophe ram 3 37
A n omyetn, 3
Al buse
Balnc 20-3 et 20
m Ml 70
nd et iyt
tanc 38
tan
uda foe 33 7
he spy of 313
e py R forera 13
A tdoais
st
m mert 408 1
"
= st m
atdat 301
™yl Vet duey pol oning by
@ st

A poumh\' duto B4

fndukomia, ¢ 3N
Min &
w  Jangitls 830
Actinomyecais 4901
ctire ety ¢ »

A uvﬂy w11
At
DM pollomyelt ia 43¢

Em m

nydior B 383
Addia pintpl n phil 294
A4 a0

pan e 400 10
tp e la 361
My

ot 300 4

Feln phrin ) 410

Ad ene e blocking agent
o rtviatdis as f12
A omciue gy (324
e 1610k, 31
& gt 310
A toerts u.uu ms

| anglow pert fe 184

Ppotaaning, $34

AN poisonag dus

Alle g1 Nast 11

orti of opin (ACTH}in 114
!

Rocylostomis {433 8
ore  tatre tment of nesplastte
@ 431 4% 488
Aremd 3 428 39
m
W dor letton

Anewr,
Angin
£ran Jooyts 131
ot in 18
ampl w1 i 103
Wl u

urge yin 38
Wyr 14 blation 1 184



Mgt tpw w M2 Arwp 1y
Ao lou 3 bmon vy wsd wag ;e hant Lmted 151 153
158 As ariani 4M 3
An 4 syt 3 1 AR et
R e A orbicacd, 83 4
A U gl yhrmoeme Az A uroclecula ry 1912
Avthealia’ ntm 3 inp 4 1 16 Astha, b oa hBL 116 3¢
Anboic ga s 13 Thicot opin (AGTHY in, 117 31
Py Tdson 137 31
wigw sagr . dln hat i
w SNe U1 soras wym o 19
ma A+ Nnaw st 108
e ive s a1 M in
Ao ongulan  tn mpoc  siat I lipua ynem ous 14
ntaretion 148 nmal e AT
A onwilsant dr ¢ Wngol ooings $31 I wpe T 4
Aminepari o 248 i s
Ancthi min e Xl seon et o 150
ol y biatlx 114
Inwnglose ol dema 79 - ogd 4 s
in e, 12
Prain e i g orde 3%
100 ma s v dicamen ont 13 in“mecpe
1 AT
ik o tchne 358 Tnparathyr 4.
nr w1 W e o 413
Anpra 4 Aur omy 1S .58
e 103 00 o 50
Toion 73 bt (L et w807
Anti p medi drug 268 7 In ba  oid 48
Ant_oxin dosage of 508
ta Ury ¥y 2 o
dipne 461 o ngui 10 ¢
A ay Phrea neph indi  fon for 507
is n Iymphogramiom ve  wm, 40
Ao g i) s o 1S Vo a2
Aorts taxi ity of SOB
wnesry ma 314 A an
@ e 2 43 afSem
) 50 e 11
we tem o a
00 70 P eamal) we an 133
At seemt am A o s
100 it vone 1 1 Avhe dhoe 1401
Ame® it tob st 8 Aui
A5t ine ) A
i ypart mpion, 155 noaa
& ol 2 5 6
w1 ok oning, 533 § et
BAL{ime s 0 n 538 5 5 s
Arane s e v L1y x
= and A in in et e mix 235
rie 1 Aot ri o oxt ral 303
dusease 207 3
ol e B yayee tery 1
oc un an toxin s¢ um A,
a0 Y
hronic 208 1 Ry p——
Cottordep ot 200 poga et
pusm, 3 = rne ot "
Aelor s o e it "o for 81
o 100 4 o i e 8
s
chart "':_l‘llﬂm ¥ ne Ba P wr m L methad,
- P g
P Do Game s 433
o il ter maor
ek s 3 L
e e oy ia 3 20 im iatrat an ot 318
bawm toid 3y 1% derma  1s Phed ammentoss, 1%



552

BAL (B itlah sutt tewl ¢ ) Conl @

Pa affin, ertheit; 323

Bed,
Y
pos lons ot 3
Y moasar for redusing
[N 1
B U donn de i bve 338
B ply 1581
Beonett poa tive b ur the pyunt,
19 1

s v m
hutt

B e g Polae d s 78

Blotin

Bi hyd rym i O mar 4
ove dos tmoatof 3178

T venos rombonts 318 1
Bi muth

in élar bos, 230

n ol a7
B¢
Bl g miom pior b sae
Bladde

o etion ¢ Y01

tube culos( ar 306

Bla tomyconls 431 2
BLBma X { Opge  MT W8
Bleedtng di 209
blood t an fu len tn 345
lecihm U s
9l nectamy 248 T
€ tm otor
€ne 1346
pe i 246
ot 1 ba moute 26k
Blood
» [
tant a1
« mplt tion ef 249 30
ont aindl  tion
P stion 2480
@ otk of 39
e t an wis ol by 248
mat bt of 24
Wpptt lee 268
physi logi i tlonsl 247
p e tionfr 240
tom ton 249 30
typing & o 28
LOOD DISEASES OF 319 30
anemt € 319 2
Bl dingdisas 243 7
be mis, 230 1
Tem a8y 40

BLOGD DISEASES or, come

Eyeloma m 1ipt 341 3

Y tor | rela lonabip
anermia, 220
BLOOD VESSFLS DISEASES OF
201 18
o 207 13
s 1 13 1

B bt vl @ALL 330
8 ora)

e, 538
odium tor eds ton, 36
2ot

Bronchi, 4
b ool s 118 31
Donhlect 1 1m 3
beonehitt 115 @
bron T ot

B oot or by anton 1 118

Bra osi 469 10
b ophyla 1 4%0
Uom ot am

Boe g

a 101 103
'

Pundl b e hblock 183

Burna 526
Tt O opin (ACTH) in, 337
Em o motof am
Bur it 3201
Clamin toten pre _iston 100
Creert p Mrodn mose 413
Cat tam
depls o ymo m f 1N
™ boliem dia vy of I8
t uon ympte
sty ta pine 273
Cate i mal 30
Fm _gny _tm__of 310

Cailas
Catoric 1 tak 43

in be ity 3301
Camoquia 478
Carsmiph n (P parain) M5 348
c

u +an
o bohydrat 4950
a 3
c
™ xd ol onngd to 838
T4 N W por niogduet 539
Ca bunel
© rty
o 1eaa
Inmyoea dialinf ton 367
pet 1 »r‘-;;- r erre



o oy VTR
8 o 1oy, Jocope 347
S

s

o TR
100 ouing U1
255 08

LR
forus o

b
el O ( by 316
Enetpod uy, U ariay s

{810 55y
o Plon gy
s o

€ s

LU

€U gy Cant ¢

Cmtiamn 4
ey o 10 1
b g I a1g

Hoanmige” 300 o
Sl
CIi ogg )

L e 2
She w o R
LN

o Vo gy,

ey R

152
Comu, 335g

e 1 g0g g

E m 05y
& o gy
onee vy wa
S Ty iy
Son b ton g%,

G oy B P

3




534

Corts ane wnd hydrocori an
e gt vaae ta 4

inbi ding dine W

b onchial spthes 111 31

Cont ¢
Ne 344 200
e

Do mauis Com o
v

veae

werring. la ont ot derm i 89

3

oeph ot aynd ome 294 7
(0 s gion 1, 278

v & A honl 203

= gud 330
Coamett do m titta 0 9
Counm &1 ton
e 111
9

pal ooing due
Cranocchal min (it nnL

i Y
Craiia 301V

Drcost  ymd

3
pof ontngd a1 340

diagroats te ot
1Y e

at fre o 3
Dyt e 35 16

3 4

4 288

2

BRI

o nyanxmu
Dt 33
P wmoni 126 7
yoRitL
asp

D odorant lotior pre
De m titi
unl M

tption 101

o i 8 e

a4 [
De"axye Ml o rone t im hyt

F
onses Inmig be 34y
Dibe

inelp dus 3
mell tus 392 409
bnorm 1phy | logy of 193 4
‘dosla ln 404 T
com in 404 1
Em ment
ot
dtin 3T
kyp ¢yt miatn 4012
p grancyi 407

05 7

outina [ moen g ™ ¢ 399 401
€7
Disbets wcidosls fL1d sng 1
I in 408 4
he 4 am
D he 237
atid R terg 3%
it 1t men T 339
Dithe my tn emit 379
Dbesamin in ] s
Diho cphe sy 1 12 69
Di ma i Bityd youmm)
281
DLy
P s [
mh a0
basi food tuff 45
b d 52
g4 1 4380
11 hoat
| gibe m bitus 3973
b
A hea, 258
)
m o7
Mrain ton 807
T
thglom lan ph lis
28
hont 300
ingow 3
CEY e AR
high torl
T 8
1 live & 219 81
Tw 1 48 8
800 1505 C loet  3€
tow T s
Lwpotin
Ton st m33's



555

"
3
5

pon e
ot 23

L Thew 2w

£ oo 206

: ®

B tas 18 167
hart) 198 B9

o hemothe by for 5




558

EMERGENCY TREATMENT of Contd % oprapn i of 212
tonye d 92

Goep ™
€3 by 1am meopt m 3612
i earmiiNe Ere WM
oning 330 Y]
i n,-: oA e mt s nomonorn 307
Tt 36 Lo AN
i £ mal_nypogonad m B pube t 1
W' ut
fe M mand  om gty 36
ey o wrmenop 208
Prons ko, U in o opla it g s A3t 43 4N
38 wn s vpo an
L] b pa tiona lsbl 42y
1y impom 1 reiom 309
Pty Aol i1 o 42
ERDOCRINE AND METABOLIC Enn
DIIEASES 383 410 lcohol pol onl gdur 3N
4 0 4 b ocoum ett (T om wn)
fonad 384 90 man e 1 memd 214
B g tove ou th mbouta 318
w oy e
“greia 396 18 of inaya s B
Enem 238 v @ om ot T 1
£t o wra e w o Anii 304
E % onm Etn vede mtiu
Wmid yot 4 Em ™ td T
w14 B Ghalnt § 36515
be il on de man 4 E cphthelmos 1 hyperihy idim 3734
ve it 4 I feutar 1720
E ym
By ont 136 LN tasst
In oa hms F 302
@mboam t 4 3 vmmn,“w b e ys
o« i wpym 143 r rmp i Ire
Epia R P
mens giti 484§ ¥ im hemopiodin iain 223 30
b 453 T )impa tion 230
yoh 43 Fm1 b omone 4713
Epididymua g R 14 tm tof Foous U 218
F
Eipy w18 R
dutnm s boAn
ham 1 Bt lap ing AT

Ept oh ine
lon {418
mboah 1 hma HT2
a1 e s
B oHen bt 419

[CERERY
Eq i | m di w e

Egotmia trt  inmigr in tonof 8112
yh

ve } 2303
we

ay 10
oue 1 gmiiatton 1219
n 1

o o2 43 ton
Beat 341
W dminlat tton $13 B e oing 540
Uphyloe & m inglf 458 Fu i a2

ol
toxt sty 513 Fuit Cum 1 gn mon 412
Fan ouiome



Y ek i,
S

LT ™
sorde.

X
o ggy
Fersncuiony o3

Gt gy

Camenesy,

ponan

zz g

an o gy
rticoe g et gy
= e

.

387



558

n Hydoehl (i 1118
nanh 65730 Hydroe F e { ompound Thise |
mps 826 orts ons), 423 &
€l orde P oophyl 1 ¢ lnar 518 1in Addi on & d m
T lon, 328 w o
o on 373 oot Ind on  dp  otions 421
" n daunge 428
o 813 at pon ft 418
Homoglbl w223 30 dosa g am
Homiy pemi w19 orm Im Az
¢ o mabol 1t 17
hool 313 inmet 88 7 02 8
Em gncy(  memal 123 Hydoey | 4 poi cningdual SO
Hmapn1 I Hyd othe oy
mopn | iafl m i ses vell m a3
0
1 e Hysrobo 143
s 0 Mrpe b pa bnemia 248
npep 1 2888 lype 28 et
m ¢t el ACTI i 404
T o yebe e s £m <0z 408
n ek M BT TRe T 1
B ot am Hym e on 1371
H mohe 143 omy L1}
P w137 @
mod of om onat 11e be m t onum ompownd ta 139
e dum g » ol a1 b 1 e iy solloe)in i
5y hane syl e
mb o ATE 482 Ra wolft 138
wfou 31880 e vect T 181
Be 1 1 degoe ton 301 ve om dein 139
ML awph gmar Hpert e divu & s
® rpe 151
ol # He thyroid m 389 73
o B4 ompl tlons of I
ohem ion 441 441 A
Hope d m byl nal one 88 L maimo o 13 4
" i
B methon m mposnds n, .« tomy. tbwon 0 310 2
n b on 139 it ¥i01
Hop T m ot
» Lom » 0 o912
% poay Hyprou
He 1 e
WG pla mosl 492 f2 po onl g 333
" 20 Hypoch i mi in venou §on
Hodgha  d 02 hewpyt  2m
Hookw _m dt 23 1ypod mocly § 218
HORMONES AND HORMONE LIKE ™
ACENTS 414 28 @b mi a2
drenat 416 8 ynope {342
ERE RN Hypogon d m
md s 4108 Tmi 360
a4 Py Al2 w1 osme
PR IR i grow t hat s83
tm a3 Hypops hyroid m 378 8
gndton 44 tany |
mi [t Em - m
Pt s Hypop T K]
Pyl A Hypop othr mbinemia
o Cotm ot
por 4 pil oy 13 Hypet don p ¢ 1
on 41921 Hypoth  rbinemi
hy oid 414 S & ograst At w24
Bomidl Hon £4 i 4L by Hypoyr 145 m 368 &
153 Hipoxia,

4
Hyd fen  im on (dg € gf wihco;  ton @ of M5



ovens Ths e
T E I hog o3 g
e R 0
L By
I b
t'tnln)peﬂl. "0id 4177 3 lahp i 2ep
Rl . Fooat 10t oone 7 It
Riasy 4, G a gy, o T
e o oot H
Iyt nes
w 2 7 fencion poug 1y s2s
hea ' (o L G
Py 0 BRI AL t1y
fmpere 78
n 20, X in o 107
ST Mo 10
W
Ay 293 30,
29
2013
o1
a3ty
re
L. Tee = M
o e,
M“vmmd-qm 0 g Loc Abenting
x':‘u‘% -ywnnpm-ll Mmhkhml”'
e Sren” ) ke s 3ma 1,0, 100
b Ry e LT,
e M )y fresn
"-u._.-.:xlum ety iy bl 2R Nowis 43y
aese o 700
-"“\'7'4- Culony g
toxicny yur -

"
e



$E60

METABOLIC DISEASES €ont d
rosay € ST6T

o &
M ma k{OEMifor o ygen 147 13
00 38

M hathele b omia 266

B v byt (n tol ) 352 95
Mty
A oyt bours 154 hygerthy ol m 373
Tnba Bt pot oni g 337

Ml e a
M ( mblL e
M oyl nem 2127 Mikofm g (s 338
wt (tion | 228 Monersl U 3%
pern lou snm l. 218 Minersia @ wary U wanc st
ofp ey 215 Monali | 492
"y S ade W rphine 38 40
® gumy in, 313 ol onl g4 9 311
e moae e lon 1 kne 958
ML ATy Mouth 41 we [ 36
My hormon  4i# 23 Mutipt
Malan y 463 wy toma 342 3
M oneg m he 3 fp Lt 19 1 SR
B ¥ mow 4373
M dmlmgd  oftml I M ieuph 45
» C
o1 e Tm g banet 3
Mgldl U remi 72 1 da hw du 348
» aom 351 uuscul,mx:l_:‘rl\l. SYSTEM
EASES OF 311 34
ot 3

3 b oom FERRERT)
Mys the gt 3603
Em greyt tm tof 380
] mi 429 93

Em geneytre m o tof 1657
My 1oy
» ~ 4 g M40
M N1 R
N s
» s 204 3 N my1 a3
inh etel Ill lﬂ |ll NEOPLASTIC DI"EASES 419 35
NN b oigal i X
M ey 1 diagn 1 479 30
METABOLIC ALD ENbOCAIE maligns t1 L 4305
DISEASES 383 410 e Uom £ tretm 1 &
Tben 378 80 N ligmioe & mys tolagr 3601
f limmtbim 3580 Nophis 209 301
ab man a2 a0 v g
hype i lini @ 408 10 o 3w
bypop  hyr (dim 476 9 ba 296 8
Bty s



dm

3950

) Con g
LY
Ok w3y
oy

Sor remye, g e
&, b o
o n b

© hoei ™y
O

(2, o g
oty 5y

2
b R,

n



Par 1yt Boin i st

n
fane T Py oy l'nxt ans 191
roLaer P au 10y,
£ mlll 1pe 1001 302 oo n 0
1a pollomy 1ni 483 4 st e 19 50

P @ nedione (P dlooel 383 4 Lroe gon p_tof 18330

r o R Ry

P au arug pur et 1901
tor wkin @) ( hary, 107 e culoua 191

P wpathet d g Charty 39 P 1 lous anemia, 11 8

£ hion poi oning 843 lye e wpyin 373 4
horra: oty

P ainyrotd be ity th  my 17
4 ey YU mia By 333 4

hype po Byt tdum 376 7 P otesla 4434

hypop  thye dim 378 8 Potm | 3833

s o @ a3 7 Pheaindions bnvioes thromto (s 211
hormane 1n 378 Phencda b 1 35

nnkrellln(huvn e 4 Phenol wad 4 rivat

n orgun pol owi gouet 343
poning gy B4
» diaguons 438 Prw Lt py
K n it 323 3
® InBell paly 357
1 cula wdent 350
o B
I3 e
e (rart ), 303 \mmnbull ume“ te 325 1
3 t tn om ctdo muiis 88§
e e d 1 e on 2
I3 Piooloxi 1 b B s pol onine
3 33
® s s Pu 318
3 Pinwormor  tworm, 417 8
Fitoet (Oatect ) 413
Bt v1a
Pin
32 o oonits o
ctrum 302 § 388
71 m iy 208
dbet i iplau  de8
giganti m 385
¢ a0t prpopit | ey W o1 T34
I oyhm mel e 70 pannypopt | 4o 3634
o 503 Simumond & di 85 ¢
in 1 caletitt T hormon
fn gonoco 1o thel ta 320 a4 a2
ngoa h &40 growtn, 412
int o3 oses o te lor 413
m ton 1 502 16 hormon 413 4
al, 504 s08 Py 1
inp umonia, 134 138 110 oo T8
b par tion 16
PP e Place t 1hormon 413 4
e e 3 0 Plgve 4123
ino b Bt L1 ndocarditt Pum
m 1V amult Honot 23
in yphill 4402 t an fusons tnburn 831
topi 1 A04 Py 2
toxlcity of B8 o
P ootc bltal _odiom 38 P umocee 1 Dighin 488
Fe ot a1



mu

Pr umonia
omplica 10 of Lncd ne of 136

s

4 s

acid (hys oogacl actd) 540
Dbt 50 i

m 530 4

Polecnd g i ta 3l 531
P Lomyeitin 483 5
11!!1 us
- 1%
Py remiae v
Potymyeia 310
brarpicn, 311

mE S e e 311

Toa T by e 163 50
r-....:.,,_ a7 o s
aion, prcape i, 340 1
s e,

1

563

"y enenser n gost 383

ine

b ochleriae 205

heombost 350

iry et oo

nbur

in myos
g on
n oo he 38
w o

=
m
r

s m




564

Qtw s Wheumatt  Cont &
Qua sntin 3 8 Cre 31630
Quina 1ne hydrachlorige fne Tma for S

Ings diata ny hormone the py 81T $18

i yih m tona 3 mor tlen of 3

tnem 1 147 P ophyla tnat 510

@ speworm Wl W S
Quin dtne 200 3 ™ of omphic i 3119
Quintoe o

lane mawe 300 PR

me €T oosts 1653

In eayoton 280
Ratie 45 RIR)

v «m’un o a7 ne pytor 318
Rt

sz

the Py snnecpls § o a
R dioa ve

fodin_ Byvertnyred m 3123 " -

phoapnorus {F37), sy

wom b 2w [ on 25 8
npoly yerst w230

®

arog €1 45 0 M

M m 88 w0 w1 og07
R b e
T walfis 3 hypert nalon 158 Pt 4fve 438
fayra o aise 208 3103
R dblood 1 1o lasen s

Mps  aneml 230

Rebabit  on

s

Shemoip w1y
Relp gt ve 470
Rl

a s m
1o S1y oma
@ as ostom m s 30 Sugt ey
fire w St
R s B e o potlcupert o 433
R pir or
boty 151 depl tion, du ¢ be t 323
1 rum 1 m . 39
RESPIRATORY TRACT DISEA £S OF t 1 on
Sable 923
thm 118 21 amm are | 93
Tet oo Y Lm v 82
bon et (a1 S tetw 4898
on 109 13 antliortn tn 480
1 Schikt t diphthe (s 483
mpy ma, 141 3 5 opolacaine p 1 sis
Pl ais 12 13 5 rplon ing M8
fmor 14 e ub typhus 438
s plmon v 140 [
lung bece 1378 S tw morplw m a7 R
ot ey 412 Se 1ty
P monia 13330 fn t om ot oavs
L s
imon ymeosl m 138 S laon 101
oo o TN 5 vy 634
L C 1ae Sebo Wl d m i of ip 181
n ud bl Shk lotlen ( demtos PO 1
R mhiy Sng B34
nd fon f 149 183 Shosk 31 ¢
Re 4 1 yas T4 osra
Rh mu £m t_m  ta
o a3 Bol o g 813
Lo ot 3 P idoa t bdp 1ot 3
L P ime g X



se5



388

Batution ) pa
Ringe

Vet

Con ¢

et 2

iine 34
o m,

B bon
Hloride
2

2
4

[
Soblt monool t mimpl 4ft
be epton 288

207 208 110 3

Spide bi 34

Spin 1M €1 yprl (h 1) 430

Sa1 och und ¢ of 414

Sp ochet @1 sesdue 4N Y

$p1ne omy mrotBl dng
at 20y

Spongplt  wewm mdi  Arn s
et e m

8 oo s
im

[ P

£ o 3
s N
nneop) | d 14
Sthmd 21
nm ipl myelom 243
Sdm 1 drug
1 poson g ¥
Stk Adam ymt m m
Stom » @ o 20212
s muio3e
Son My Fm g oyt mow t
0
st ptococ |
oo
throa 439 81
S coptomy L 508 7
b pion 500
by e toasé
Ubat 11 pe oo 08
94 tribas 30
¢ of o7
scretion 806
s
Vg ulmalguinl MY
w U 538
mode of tlon_ 308
Oy s
Wb b il dec AL
m
1 1iyet sor
nt (
Plmon y 1335 807
1 %0
moLoyet ot
s x 11 e
S ongyldl 1 des 7
Soytel pionigdue 543
R
Sh 1b (@ mdec 1 103
P ophyis L of 173
tmo oo a3
Sl ik vl tien € 43
w )

8 ton mide( ), Comt d
Blood | 1 4%
01
i dem it t upe fLL1 B8

indys Loy be il g 2761
oo 497

om we  wm 44T
mehod of dmints  fon 498 500

9

snpne mont 430 123 139 130
301

oxt yof 8001

o dnol i, 101
wuol Lo o1 i
s "
totion 190
P owetion T4
Sa 1y M
s 528
¥ Lop a4
S publiy [ gan m
mth iy{nry S
Yy

Sy
Syd hmo N s20

Symp het d
nuvmmnc m:uumr
RAL, ¥
sy we 34“
e M1z



s&7
Cont ¢ iz, Tirochionig g
W5 g, Thl fuaniy PUmg g
> T u 2 brmeringy 4y 30
o o 0y

= ntor gy Thoos en gy,
e ’ The

af

sy g}
oy,
e

0,




NORMAL REMATOLOGICAL VALUES
White Tilood C ls 5 000 10 ooo per cu mm
o %

Myelocyten Lymphocytes 20 40%
Juvenile Neutrophils o% Eosinophils 13%
Band Neutrophils 05% Basophils 01%

2%

Segmented Neutrophils 40 80% Mon s
TTatelets 200 000 45 507000 gev e
Hed Biood Cells 1h thillion pef cu mom
Men 5 0{4 5106 0) Women 4 5(4 3105 )
R ticulocytea Less than 1%
Hemogiobin In Gm /100 c¢

Men 15 16 Gm (13 8 18) Women 13 15 (12 5 18 )
flematncr t (packed cell valume)

Men_ 45 47% (38 34%) Woren 40 421-(35 1%
eliular Measurers s ol r b ¢ Aversge dam

Mean Corpuscular Volume B7 e (80 84

Mean Corpus ular Hb By (282 m

Mean Corpuscular Hb Cone 35% {33 39%)
Cotor Saturation and Volume Indices each 1009 1 1)
Teeding Time T 4 mifutes  Ivy lews than 4 mmutes
Cosgulat on Time Lee and Whit 5 i3 minut s

NORMAL BLOOD CHEMISTRY VALUES

Constitue t Value/100 cc MEq /Liter
Sodiu 110 340 mg 136 145
o e 75T 350 375 mg Y00 106
[Total Chiorides (n NaC) 380 6 O mg 100 108
Pota sur T4 20 g
o [FRo pho G T5mg T 01 5 {mM
B ghe o T mg —T
& [Calcium_toral lﬁ%n!' T
e ciS; Combuiing Power. 55 15 1% 2z
{Chaiest Tol 150 240
2lcho! ste ot _est ra 557. ax the total Chalesterol
E[Amytas 50 T80 Uiy
& Phosphata © ne
acld
[PotenB walodm
> Tum Albura 7
Serum Glob 1in

Fibrinog n (pl -ma)
Gco, T i
[Total Non protemn & v 1S ¥

|8{U % N trog o3

[Uric Ac d_ €
7

NORMAL RENAL FUNCTION AND URINE VALUES

Phenol Red T st (P S P } 15 minutes over 25% 2 hou g ov r 55

bec 01000 000 hy line 0 100 04O
w b c and mall epithelial ¢ 1lis o 2 nna 90
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TABLES OF APPROXIMATE EQUIVALENTS

Weight Equival nts Volum_Equivalents
JApothecary Metrtc Apoth cary Iletric
73 o gr 7 g T ) T 06 o
1/210 gr 03 mg Imia  (m) 018 cc
1/160 gr 04 mg smin__ () 03 cc
171 0 gr 9 S mg Emn (%) T8 ¢
17100 gr 06 mg wmin () 06 cc

1460 gr 10 mg 12min (%) 8 15 ec
T730gr ¥ 0 mg TSmin LX)
118 gr 40 mg 16 min 10
i1z gr 54 mg 20 min 12
710 gt T3 g 30 min TS
s gr 80 mg 50 min 30
146 gr 110 mg 10 ¢dr 31
Tigr T4 wmg Tmn T
Hsgr 220 mg 80 min 30
3/8 gr 240 mg 21t dr 15
172 gr G EELES D
3jagr 50 0 mg 491 dr 50
1gr 650 mg 51720 ar 0
T 172 gr T Gm T dr T
2gr 0 13Gm ifloy
3gr 62 Gm K 12/30 08
5gr 63T Cm T ot
7 yzgr 05 Gm § 33s/aflox
0 gr ¢ 65 Cm 40 or
T5gr T0 Gm w1 oz
1dr (%) 40 Gm 160 o2
ioz (1 30 Om 1pt
Husehold M 3 ures Apothecary

1 teaspoon itldr ()

1 tabilespoon zfoz (3

1 teacup oz (3

(tumbler) 81l oz {M

1 measuring cup 8oz (V)

1 pin 1611 oz (3}

c F [ F [ F

35 §5 W5 695 [ 0%
355 959 38 100 4 405 1048
8 96 8 385 1013 4 105 8
%5 877 39 102 2 42 107 6
37 98 6 35 1031 A3 108 4

METRIC SYSTEM

Weiglt 1 000 micrograms (y) 1 milligram {mg )
1 000 milligrama (mg } 1 gr m (Gm
1 000 g ams (Gm ) 1 kilogram (Kg }

Yolum 3 000 cublc millimeters 1 milliliter (w1 )
or 1 cublc centimeter { ¢}
1 000 ubie ntim tr fec ) 1t riL )
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