736 BRIEFS FROM THE LITERATURE

plasina-transfusion; a raised pulse rate may still
indicate a Towered red cell volime.  (Clarke,
R.:-On the Nature and Treatment of ‘Wound
Shock,. Ann. Roy. Coll. Surgéons England '24:
239 {April) 1 1959.)

TRANSFUSION REACTIONS A trans-
fusion reaction exhibits three clinical ‘phases:
(1) ~acute reaction; (2) . oliguric “phase; (3)
diuretic phase.~ Anesthesia masks most of the
classical symptoms of -acute transtusion -reac-
tions: daring an operation, the most-prominent
sign mav’ be - bléeding from _ent surfaces.
Emergency  measiires -~ of -the “acute - reaction
phasé arer (1) Immiediaté discontinuance - of
the ‘transfusion. - The needle should be left in
place for treatment of shock should it-develop:
intravenons ~ Haids, - dextran,”or - compatible
blosd. -~ Arterenol mayv be required in addition.
{2} Establishment of the diagnosis. - The phy-
sician-himself should draw Blood from the pa-
tient, examine it for hemolysis,. and “have it
crosssmatched with “blood from the' incrimi-
nated bottle,  He -should refuse to accept iny
pieviously used samples: (3) Immediate in-
travenous administiation of five-per cent solu-
tion of dextrose in water - (two liters) -with 300
mEq. of sodium bicarbonate - (to prevent hlock-
itig of renal tiubules with acid heme). - (4) Ad-
ministration “of _Mannitol,” 30 o 100 ml of a
25 per cent solution,-in the hope of ‘increasing
utinary - floww by Cosinotic” diuresis. . -Medical
management of the oliguric phase. includes re-
strietion of -Huid intake and prohibition of - so-
dium intake. . Protein catabolism is “discour-
aged by “a high-calorie, low:=protein regimen.
Prophylactic antibiotic treatiment is indicated.
Indications for the avtificial kiduev are chem-
ical -and elinical. “Dialvsis is an fmportant ad-
jurict to - therapy and should be emploved rela-
tivelv early inthe oliguric phase before the pa-
tient's clinical condition” deteriorates. - (Barlas,
G M and Kloff, W ] Transfusion Reactions
and Their- Tréatment, Especially 1woith the Ar.
tificial Kidney. -J. AT -MTAT6Y: 1969 (April
25)71959.)

AMMONIA “INTOXICATION - Ammonia
it “stored  blood increases at an average rate
of 20 micrograms per 100 -ml-per dav. The
most practical method at present for reducing
or controlling ammonia intoxication that may
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result” from massive - transfusion in -4 -cirrhotic
patient Uis to adininister intravenously arginine
simultaneously -with “the -blood as” described,
{Britton; "R, .C.: "Ammonia” Intoxication -from
Bank Blood in Patients with Cirrhosis of the
Liver, " Cleveland ~Cliviic ~ Quarterly = 26: 81
{(April) 1959.)

CARDIAC ARRHYTHMIAS = Directcoro-
narvartery pressure and flow, coronary sinus
How, ‘and systemi¢ blood pressure weré aneas-
vred in 264 dogs. . After contiol “studies; cir-
dia¢ arrhythmias were induced.  Auricular and
ventricular premature. contractions, paroxvsmal
auricular tuchveardia, -auricular fibrillation and
flutter, ventricular tachvéardia -and fibrillation
all ' were found to decrease coronary artery pres-
sure and How and systemic arterial pressure sig-
rificantly, purticularly when irregular and rapid
rates (190 -and above)  weré present.” Direct
brachial artery pressure measured i humans,
showed significant _decrease in blood pressure
when heart rate was 180 ot abové. ~Vasopres-
sor drugs may abolish arrhvthinias plus ¢orrect-
ing-hypotension. ~On the basis of animal ‘ext
perimental evidence - thérapy - of “cardiac ar-
rhythmias should-aim toward rapid correction
with visopressors and later permanent ¢oirec:
tion should "be secured " with “quiniding and
digitalis ‘drugs,Patients with coronary artery
digease should - have arthvthmias treated  to
maintain - adequate - covonary  perfusion’ since
both clisiical and electrocardiographic evidence
of “myocardial “ischemia “miayv become évidont
with ‘even very simall reduction of coronary ar-
tery ~pressure “and” fow! . (Corday, E., and
others: Effect of Cardine. Arvhythniias “on the
Coronary -Circulation;” Annals, Tnt.  Med. 50:
535 (Marchy 19597)

VENTRICULARFIBRILLATION ~Fibvil:
lation of the ventricle in the hunian’is produced
by “an electrie charge made - within the lieart
itself. A" checkerboard distribution of covonarm
artery -blood -pioduces these electric charges.
They do not appear when the heart is uniformlv
deprived of ‘oxygenated Dlood; but whien only
part of the musele i deprived of oxvgenated
blood. - Conversion of oxvgen differentials into
electric charges réquires Turther investigation,
Hearts with adequate inflow but with checker-
board distribution’require even distribution for
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