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ate blood loss and free of other com-
plications, cures were effected when
treated with our solutions. Excessive
hemorrhage, however, reduced the
number of cures but there is reason to
believe that added blood and plasma
transfusions would increase recovery.
In general, three to five minutes after
the infusion was begun, the pulse be-
came perceptible, and soon became
steady and rhythmic. Blood and pulse
pressure rose quickly, reaching normal
levels toward the end of the infusion,
an inerease usually of 50-60 mm. Pal-
lor gradually disappeared, the pupils
contracted, and respiration returned
to normal rate, rhythm, and ampli-
tude. Sensitivity and motor activity
were restored. Usually the patients
began to be aware of their surround-
ings, to stir, and to complain of pain.
They talked willingly about their
wounds but when assured, felt better,
and were calm. Within 20 minutes
they gradually became somnolent and
fell into normal sleep lasting from two
to four hours, during which blood
pressure sometimes fell 10-15 mm. and
the pulse beeame somewhat indistinct.
Both the pulse and the blood pressure
returned to normal as soon as the pa-
tients awoke. It was significant that
thirst increased abruptly 10-15 min-
utes after the infusion; patients con-
tinually drank water until they fell
asleep, but awoke momentarily at in-
tervals to drink. Most patients lost
this thirst several hours after they
finally awoke while others drank more
than 2-3 liters within 4-5 hours. Di-
uresis inereased. In most cases, im-
provement progressed and many of the
voung patients were hungry on awak-
ening. The prompt 1-2° (. rise in
temperature during the infusion is in-
dicative of improvement in oxidative
processes and metabolism in cases with
hypothermia (34-35° C.). As a rule,
the temperature during the first two
days after recovery from shock rises
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1-2° C. above normal and then gradu-
ally subsides. . . . Patients at the bat-
talion mobile field hospital could be
followed for only 3-7 days after which
they were evacuated to divisional field
hospitals, but in Tashkent, they were
followed for 1-3 months. In all cases,
recovery was uneventful. Patients ob-
served for a longer period showed no
ill-effects.”” .

J. C. M. C.

GinsBURG, E. M.: Pathogcnesis and

Trealtment of Lobar Pneumonia.
Am. Rev. Soviet Med. 2: 28-36
(Oct.) 1944,

““Neither the underlying etiology
nor the pathogenesis of lobar pneu-
monia have yet been determined. . . .
The role of the nervous system in
pneumonia and other diseases has been
repeatedly emphasized in the medical
literature and has been proven experi-
mentally in the work of A. D. Spe-
ransky and his colleagues. . ... His in-
vestigations led him to conclude that a
relationship exists between lobar
pneumonia and nerve changes in the
basal ganglia of the brain and the cer-
vical and thoracic segments of the
spinal cord. He then tried to affeet
these mnerves by acting upon other
closely related nerves. . . . Within six
years, 385 cases. divided into four
groups, were treated by this method:
169 cases between 1935 and the begin-
ning of 1939; 72 cases transferred
from another hospital in the spring
and fall of 1939; 49 cases in Karelian
military hospitals during the Finnish
campaign; and 95 cases in the V. I.
E. M. Djerzhinski branch hospital be-
tween December, 1940 and June, 1941.
In this last group, the majority of the
cases were very severe and were com-
plicated by jaundice, meningitis. or
nephritis. The results obtained in
treating the four groups by the Spe-
ransky method were compared with
those obtained by palliative and sul-
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fonamide therapy applied to two
equivalent control series.

*“The method of treatment is simple
and easily applicable under all condi-
tions. Approximately 60-70 cc. of 0.5
percent novoeaine are injected intra-
dermally into a rhomboid area extend-
ing sagittally from the third cervical to
the fourth thoracie vertebra and cov-
ering . the medial halves of the scapu-
lae. A 10-ce. syringe with a narrow
gauge needle is used for the injection,
usually done only once. Cases treated
at the very onset of the illness deserve
special comment. This report will,
therefore, be devoted to the 49 cases
in the armed forces at Karelia, ad-
mitted in the early stages of the ill-
ness. This group consisted entirely of
men between the ages of 19 and 32,
the majority being from 19 to 24 years
old. Only seven of these cases had a
history of pneumonia or pleurisy; of
these, two had had pulmonary tuber-
culosis, three pneumonia, and two
pleural effusion of unknown origin.
The onset of pneumonia was acute in
all but two cases which were preceded
by influenza, although the eclinical
course was identical with the other
cases of lobar prneumonia. . . . X-ray
studies of 26 patients, before and after
nerve infiltration, revealed five cases
of bilateral pneumonia. Serial stud-
ies of the blood count in most cases
showed a decrease in the number of
lenkocytes following nerve infiltration.
With few exceptions, our patients ex-
hibited grave forms of pneumonia. In
13 cases there were noted definite com-
plieations of the central nervous sys-
tem, as evidenced by delirium and the
presence of psychoses. Local novo-
caine infiltration was done on the sec-
ond day in 16 cases, on the third day
in 24 cases. on the fourth day in 6
cases, and in 3 critical cases on the
fifth, eighth, and twelfth days, re-
spectively. . . .
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¢ Analysis of the 49 cases established
the fact that the temperature began to
fall and reached normal 1248 hours
after novocaine infiltration. The fe-
brile period was shortened and the
pneumonia ran an unusual course of
two to four days’ duration. The type
of defervescence also differed, for in
17 cases the temperature curve re-
sembled one of atypical lysis, while in
30 cases it followed a more critical
course. The fall of temperature was
not accompanied by prostration or col-
lapse. In 47 patients the effect of the
new method of treatment also hastened
resolution of the pathologic process.
Only one of the 49 cases died. This
was a case of bilateral pneumonia, in
which novocaine infiltration was ad-
ministered on the twelfth day of ill-
ness when other methods of treatment
had failed. It was further noted that
the patient’s health invariably im-
proved soon after treatment was given.
By the fourth day, cough and expeeto-
ration had disappeared completely
while pulmonary and other signs had
returned to normal. X-ray studies
confirmed the speedy resolution of pul-
monary shadows. The number of
white blood cells and their relative
proportions also returned to normal
and the sedimentation rate gradually
fell. Another striking feature was the
absence of complications or sequelae
in the 47 cases and no untoward effects
from novocaine infiltration. . . . Be-
cause of its efficacy and its applica-
bility regardless of environment, this
procedure provides the general prac-
titioner and particularly the military
physician with a valuable remedy for
pneumonia. Further studies are now
under way to prove the effectiveness
of the method in the so-called ca-
tarrhal form of pneumonia and in cases
with a prolonged course in which re-

peated infiltration is indicated.”
J.C. M. C.

20z ludy Q1 uo 3senb Aq ypd°2.Z000-000L05¥6 L-Z¥S0000/826509/EEY/¥/9/spd-ajonie/ABojoISaUISBUE/LIOD JIBYDIBA|IS ZESE//:d]Y WOl papeojumoq



