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amines. (Campbell, G. S., and others: De-
pressed Response to Intravenous Sympathi-
comimetic Agents in IJumans During Acid-
osig, Dis. Chest 33: 18 (Jan.) 1238.)

ADRENAL INSUFFICIENCY Ad-
renalectomized dogs had a lower initial
mean systolic and diastolie blood pressure
in both femoral and pulmonary arteries
than did control dogs. There was no sig-
nifiennt difference between the adrenalec-
tomized dogs und the control animals in
ability to respond intravenously injeeted
norepinephrine by an inercase in force of
cardinc contraction or by an increase in
systemie or pulmonary blood pressure.
Myocardial or coronary artery lesions did
not occur in any of the animals. (Reiden-
berg, M. M., Ohler, E. A., and Sevy, R. W.:
Cardivraseular Responses to Norepineph-
rine in Acute Adrenal Insufficiency, Proc.
Soc. Erper. Biol. £ Med. 97: 889 (April)
958.)

CORTISONE Tiydrocortisone or corti-
costerone given for 60 days to normal rats
enused an clevation of the total circulating
red cell volume from 1.45 to 1.64 times that
of normal, untreated controls. There was
a  significant elevation in erythroeyte,
1 tocrit and hemoglobin values, (Fisher,
J. W.: Increase in Circulating Red Cell
Volume of Normal Rats After Treatinent
with Hydrocortisone or Corticosterone,
Proc. Soc. Exper. Biol. & Med. 97: 502
(March) 1958.)

DIBENAMINE IN SHOCK Develop-
ment of irreversibility to transfusion in
hemorrhagie shock has been shown to be
caused by baeterial endotoxins and dibena-
mine prevents the development of irreversi-
bility. On the basis of experiments on rah-
bits, it is luded that dib blocks
the action of the toxin, and therchy not
only preserves the responsiveness of the
circulation, but nlso prevents the hemor-
rhagic lesion in the bowel wall, whieb is char-
acteristic of* irreversible shock. (Smiddy,
F. G., Seqgel, D., and Fine, J.: Proc. Soc.
Ezper. Biol, { Med. 97: 584 (March)
1958.)

JADRENALINE AND NORADREN-
"ALINE A photo fluorinetriec method for
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the determination of adrenaline and no§-
adrenaline in peripkeral plasma is dg-
seribed. The sensitivity of this technigge
is 0.2 gg./l. of adrenaline and 03 ug.A
of norndrenaline. By use of a differentigl
oxidizing procedure the concentrations ¢f
both adrenaline and noradrenaline in Z
mixture can be determined. Values for
these substances in periphieral blood wege
found to be very much lower when precap>
tions were taken to prevent the dlsruptugi
of platelets, This observation is in huQ-
mony with the view that the platelets m
act as vchlclu for the transport of ndmng:
ine and noradrenali ‘Robinson, R., asal
Seott, F. D.: Fluometric Dzlermmalmn
Adrenaline and Noradrenaline in I’lnsma,
Biochem. J. 68: (March) 1958.)

sayIs

SEROTONIN Scrotonin probnbly pa®-
ticipates in a wide variety of metabokx
and physiologie functions. The cardiovas-
cular response to serotonin is “amphibari
and scems to vary with the dose and test
animal. Vasodilatation generally follo%
from slow infusion of small doses and vaso-
constriction occurs when larger doses n:,e
given qun:kly. Single intravenous mjaét
tions given to normotensive and hypcx’telﬁ~
sive patients while causing an inere ad
pulse rate and cardiac output, bad a v
able effect (pressor, depressor, or biphasnig
on the arterinl pressure, The pressor
fect may he augmented by cocaine, reseo
pine and pitaitrin. The depressor Tesponge
may he due to release of endogenous histac
mine by serotonin and/or peripheral iffy
hibition of neurogenie vusoconstnctxom
The coronary vessels were dilated. Res
piration was consistently increased, po@
snhly by stimulation of the chcmorccepto@.
P r trietion nlwu)s
curred as nwmfcsted by a rise in pul-
monary artery pressure and a fall in left
atrinl flow withont a concurrent cbange &
aortic pressure and heart rate. Serotorffh
was the only suhstance studied that affectd)
the pulmonary vasculature in doses i
ficient to affect systemlc and arterial preg;
sure. Serotonin is probably formed i
enterocbromaflin tissue and is found in p.
ticularly large quuntmcs in the braif,
platelets and gastrointestinal tract. Res
erpine secms to cause its release from theg
sites, while Iproniazid, by interfering w




