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amines. (Campbell, G. S., and others: De-
pressed Response to Intravenous Sympathi-
comimetic Agents in Humans During Acid-
osis, I)is. Chest 33: 18 (Jan.) 1958.)

ADRENAL INSUFFICIENCY Ad-
rennlectomized dogs had a lower initial
menn systolic and diastolic blood pressure
in both femoral and pulmonary arteries
than did control dogs. There was no sig-
nificant difference between the adrenalee-
tomized dogs and the control animals in
ability to respond intravenously injeeted
norepinephrine by an increase in force of
cardinc contraction or by an inerease in
systemic or puhlmonary Dblood pressure.
Myocardial or coronary artery lesions did
not oceur in any of the animals. (Reiden-
berg, AL AL, Ohler, E, A., and Sevy, R. W.:
Cardiovascular Respouses to Norepineph-
rine in Aecnte Adrenal Insufficiency, Proc.
Soc. Exrper. Biol. & Med. 97: 889 (April)
1958.)

CORTISONE Hydrocortisune or eorti-
costerone given for 60 days to normal rats
enused an elevation of the total cireulating
red cell volume from 1.45 to 1.64 times that
of normal, untreated controls. There was
n  significant elevation in erythroeyte,
henmatoerit and hemoglobin values. (Fisher,
J. W.: Increase in Circulating Red Cell
Volume of Normal Rats After Treatinent
with Hydrocortisone or Corticosterone,
Proc. Soc. Ezper. Biol. (& Med. 97: 502
(3arch) 1958.)

DIBENAMINE IN SHOCK Develop-
ment of irreversibility to transfusion in
hemorrhagie shock has been shown to be
caused by haeterial endotoxins and dibena-
mine prevents the development of irreversi-
bility. On the hasis of experiments on rab-
bits, it is concluded that dibenamine blocks
the action of the toxin, and thereby not
only preserves the responsiveness of the
circulation, but also prevents the hemor-
rhagie lesion in the bowel wall, which is ehar-
acteristic of* irreversible shock. (Smiddy,
F. G., Segel, D., and Fine, J.: Proc. Soc.
Ezxper. Biol. (- Med. 97: 584 (March)
1958.)

ADRENALINE AND NORADREN-
"ALINE A photo fluorimetric method for

BRIEFS FROM THE LITERATURE

Ancsthesiology
Sept.~Oct., 1958
g

the determination of ndrcnnhnc and no!-
adrenaline in perif 1 is dg
serihed. The sensitivity of this techniqde
is 0.2 ug./l. of adrenaline and 0.3 ag.A.
of noradrenaline. By use of a differentig]
oxidizing procedure the concentrations of
both adrenaline and noradrenaline in
mixture can be determined. Values f&r
these substanees in periphieral blood wegp
found to be very much lower when preeagls
tions were taken to prevent the disrnpti&n
of platelets. This observation is in hag-
mony with the view that the platelets may
act as vebicles for the transport of adrendd-
ine and noradrenaline. (Robinson, R., agil
Secott, F. I.: Fluometric Determination &f
Adrenaline and Noradrenaline in Plasmy,
Riochem. J. 68: (March) 1958.)

aysa

SEROTONIN Serotonin probably pag:
ticipates in a wide variety of metabofie
and physiologie functions. The cardiov:
cular response to serotonin is “amphibarig”
and scems to vary with the dose and
animal. Vasodilatation generally follom
from slow infusion of small doses and vnsﬂ‘-
constriction occurs when larger doses ag@
given quickly. Single intravenous injctr
tions given to normotensive and hypertefg
sive patients while causing an inere
pulse rate and cardiac output, had a vaf
able effect (pressor, depressor, or biphasi@
on the arterinl pressure. The pressor L3
feet may be augmented by cocaine, resc®
pine and pituitrin. The depressor respon§é
may be due to release of endogenous histh
mine by serotonin and/or peripheral ig
hibition of mneurogenic vasoconstrictiof,
The coronary vessels were dilated. Re&
piration was consistently incrensed, pds:
sibly by stimulation of the chemomccptors.
Palmonary  vasoconstriction nlwu)s §
curred as manifested by a rise in pi
monary artery pressurc and a fall in leBt
atrial flow without a concurrent change in
aortic pressure and beart rate. Serolomn
was the only substance studied that uﬂ'cctul
the pulmonary vaseulatnre in doses in
fieient to affect systemic and arterial pra—
sure. Serotonin is probably formed B
enterochromaflin tissne and is found in p:
ticolarly large quantities in the braig,
platelets and gastrointestinal tract. Reg:
erpine seems to cause its release from thef@
sites, while Iproniazid, by interfering with
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its degradation, ecauses accumulation of
serotonin. This is associated with agita-

tion, psychosis and other forms of abnor-

mal hehavior. Chlorpromazine and Phe-
nergan may produee their tranquilizing ef-
feets by specifieally antagonizing scrotonin.
(Page, 1. H.: Serotonin (5-Hydrozytrypta-
mine) ; Last Four Years, Physiol. Rev. 38:
277-(April) 1958.)

PITRESSIN SUBSTITUTE Realizing
the serious coronary constriction tbat Pi-
tressin may produce but still needing a
hemostatic agent to facilitate uterine opera-
tions such as myomectomics, the antbors
investigated vasopressin, isolated from hog
pituitaries. When they injected a solution
of 0.2 unit per milliliter into the operative
site, they obtained blanching of the uterus
for 15 to 20 minutes. Blood loss was
remarkably reduced and there were mno
eardine, circulatory or other signifieant
complieations. (Dillon, T. F., and others:
Vasopressin as H, tatic in Gy I}
Surgery, Obst. & Gynee. 11: 363 (Apnl)
1958.)

PLACEBOS An attempt bas been made
to deseribe lesser known aspeets of the
“pharmacology” of placebos by deseribing
the ways in which the clinieal use of inert
substanees may lead to cffects which are
usually considered to be the exclusive prop-
erty of active agents. One of the basic
indices of pharmacologic activity is the
time-cffeet relationsbip. Placebos ean also
show this behavior. A comparison is made
between aspirin and a placcho. Although
the mean secore for the placebo relief was
somewhat lower the difference was not sta-
tistieally significant. Placchos may also
show a “build-up” in effect, and there may
be a “carry-over” after cessation of ther-
apy. Another general charaeteristic of
drugs is the inverse relationship of tbeir
efficacy to the severity of a given complaint.
Tbis relationship for placchos bas also been
apparent. Tbis finding is somewhat at
variance with the report of Beecher whbo
found tbat patients stndied ecarly in the
postoperative period are handled almost as
well by placebo as by morphine, whercas
later in the postoperative course morphine
performs much hetter than the placebo.
(Lasagna, L., Laties, V. G., and Dohan,
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J. L.: Further Studies on “Pharmacologg
of Placebo Administration, J. Clin. Iureﬂ,
37: 533 (April) 1958.) g_
PREANESTHETIC MEDICATIO‘EJ
Data obtained in a blind study of merphim
meperidine, alphaprodine, secobarhital
snline solution as preanesthetic medidg-
ments in 1,400 surgieal patients showg}d
that sccobnrbxml led to a higher propoﬂxgwn
of calm, carefree, yet alert patients than
did the narcotics. Undesirable side cl'fc%s
were seen more often after preanesthefie
narcoties than with secobarhital. They
was little difference in the influence of
various drugs upon sntisfnctory inductiSn
of ancsthesia with any given anesthefie
agent. Preanesthetic drugs did not appegr
to influence maintenance of anesthesin, é&-
cept that respiratory depression was moge
common if a preanesthetic narcotic hid
been given. Patients who received preqp-
erative narcoties remained narcotized longpr
after ancsthesin than these who received
secobarbital or saline, but they did nist
complain of pain as often nor nppcnr‘gs
restless as the latter group. Of the drugs
studied, dosages considered to be oqui[%
tent were: morphine, 5 mg.; meperidine,
mg.; alpbaprodine (Nisentil), 30 mgS;
secoharbital (Scconal), 75 mg. (EckéR-
hofl, J. E., and Helrich, M.: Study of Ndiz-
cotics and Sedatires for Use in Preana-
thetic Medication, J. A. M. A. 167: -lg
(May 24) 1958.)

NALORPHINE The outstanding d@-
ferences in the buman pbarmacology @f
nalorphine as compared with morphine arg:
(1) relative low potency of single doses &f
nalorpbine in inducing sedation; (2) les@r
degree of pupillary constncnon, depmlen
of temperature, depression of respirat
rate, and minute volume after single dos
of normorphine; (3) marked accumulatign
of sedative cffects of nalorpbine durigg
repeated administration, and (4) relativgly
slow onset and mildness of the ahstinerge
syndrome after withdrawal of unlorpbu‘é
(Fraser, H. F., and others: Human Phdr-
macology and Addiction Liability of NQ2-
morphine, J. Pharmacol. & Exper. Thtr@.
22: 359 (March) 1958.)

LEVALLORPHAN The addition ®f
Ievallorpban te meperidine, in a 1:10D

yoJey



