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its degradation, causes accumulation of
serotonin. This is associated with agita-

tion, psychosis and other forms of abner-.

mal behavior. Chlorpromazine and Phe-
nergan may produce their tranquilizing ef-
fects by specifically antagonizing serotouin.
(Page, 1. H.: Serotonin (5-Hydrozytrypla-
mine) ; Last Four Years, Physiol, Rev, 38:
277 (April) 1958.)

PITRESSIN SUBSTITUTE Realizing
the scrious coronary constriction that Pi-
tressin may produce but still needing a
hemeostatie agent to facilitate uterine opera-
tions such as myomectomics, the auathors
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 no
cardiac, circulatory or other significant
complications. (Dillon, T. F., and others:
Vasopressin as Hemostatic in Gynecologic
Surgery, Obst. & Gynee. 11: 363 (April)
1958.)

PLACEBOS An attempt has been made
to deseribe lesser known aspeets of the
“pbarmacology” of placcbos by deseribing
the ways in which the clinical use of inert
substances may lead to effects which are
useally considered to be the exclusive prop-
erty of active ageuts. One of the hnsic
indices of pbarmacologic activity is the
time-effect relationship. Placehos ean also
show this hehavior. A comparison is made
between aspirin and a placcho. Although
the mean score for the placebo relief was
somewhat lower the difference was not sta-
tistieally sigmificant. Placebos may also
show a “build-up” in effect, and there may
be a “carry-over” after cessation of ther-
apy. Another general characteristic of
drugs is the inverse relationship of their
efficacy to the severity of a given complaint.
This relationship for placebos bas also been
apparent. This finding is somewhat at
varianee with the report of Beecher who
found that patients stodied enrly in the
postoperative period are handled almost as
well hy placebo ns by morphine, whereas
Iater in the postoperative conrse morphine
performs much better than the placebo.
(Lasagna, L., Laties, V. G., and Dohan,
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J. L.: Further Studies on “Pharmucologo

of Placebo Administration, J. Clin. Im:eg
37: 533 (April) 1958.) Q_

PREANESTHETIC MEDICA'noil
Data obtained in a blind study of morphife,
meperidine, alphaprodine, secobarbital ngd
saline solution as preanesthetic mediga-
ments in 1,400 surgical patients showml
that sccobnrbltnl led to a higher proportmn
of ealm, carefree, yet alert patients thun
did the narcoties. Undesirable side cﬂ‘cgs
were seen more often after preanesthefe
narcotics than with sccobarbital. Thare
was little difference in the influence of {Je
various drogs upon satisfactory indncti%
of ancsthesin with any given ancsthelie
agent. Preancsthetic drugs did not nppnnr
to influence maintenance of anesthesin, g-
cept that respiratory depression wns mdke
common if a preanesthetic narcotic hgd
been given. Patients who received pregp-
erative narcotics remained narcotized longer
after anesthesin than those who received
sccobarhital or saline, but they did xﬂbl
complain of paiu as often nor appear gs
restless as the latter group. Of the d

studied, dosages considered to be equipa-
tent were: morphine, 5 mg.; meperidine, 50
mg.; alphaprodine (Nisentil), 30 mg;
secobarbital (Scconal), 75 mg. (Eckey-
hoff, J. E., and Helrich, AM.: Stud_; of Nit-
cotics and Sedatices for Use in Preanis-
thetic Medication, J. A. M. A. 167: 425
(May 24) 1958.) S

NALORPHINE The outstanding dﬁ
ferences in the human pharmacology &f
nalorphine as compared with morpbine ai@:
(1) relative low potency of single doses 8f
nalorphine in indueing sedation; (2) ]cs%r
degree of pupillary constnchon, deprcam@l
of temperature, depression of respiratdgy
rate, and minute volume after single d

of normorpbiue; (3) marked accumulatign
of sedative effects of nalorphiune durify
repeated administration, and (4) mlutxvgy
slow onsct and mildness of the abstin
syndrome after withdrawal of ualorphige.
(Fraser, II. F., and others: Human Phgt-
macology and Addiction Liability of Ner-
morpkhine, J. Pharmacol. £ Ezper. Thenﬁ
122: 359 (Mareh) 1958.) 3

. T
LEVALLORPHAN The addition Qf
levallorphan to meperidine, in a 1:100



