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SCIENTIFIC INFORMATION REPORT
CHINESE SCIENCE (36)

§

This is a serialized report consisting of uneveluated
information prepared as abstracts, summaries, and trans-
lations from recent publications of the Sino-Soviet Bloc
countries. Individual items are unclassified unless other-

wise indicated.
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TRANSLATIONS FROM CHINESE JOURNAL OF MEDICINE
(CHUNG-YUA I-HSUEH TSA~CHIH)
Vol 49, No 2, 1963

DIFFERENTIAL DIAGNOSIS OF EPIDEMIC ENCEPHALITIS B

CFollowling 1s a translation of an article by
Ch'iu Fu-hsi, Jen Kwang-hung, T'sao Hul=-lin,
and Chang Lu-hsien, Department of Virology,
Chlinece Acadenmy of Medlcal Bclences, Tu Shu-
ming, Peiping Children's Hospital, T'sui Chen-
yu, Peiping Communicable Diseases Hoapltal

Nc 1, Wu An-jan, Peiping Union Hospital, Chinese
Academy of Medical Sclences, and Chou Pao-hua,
Pelping Communicable Diseases Hosplital No 2,
in the Chinese~language periodical Chung~hus I-
hesueh Tsa-chih (Chinese Journal of Medicine),
Vol 49, Pelping, No 2, 1963, pp T5-81.]

In clinical dlagnosis of epidemic encephalitls B, cases
have often been confused with those asuffering from other
diseases, Although toxlc dysentery accompanied by central
nervous symptoms, tuberculons, meningitis, etc., (1) are in
certaln manifestatlions simllar to encephalitis B, they gen-
erally can be differentiated by careful clinical observa-
tlons and laboratory examinations together wlth epldemlo=-
logical analysis. However, clinical manifestations of some
other ran~-bacterial menlingitis due to viruses (2,3) are
more difficult to different.ate from the mild type of en-
cephallitls B, Differentiation must often depend upon
laboratory dlagnosis,.’ ,

S8ince the use of complement-fixetion tests by Sung Kan
et al (4) in Peiping for specific dlagnosis of encephalitis
B, this work has been successlvely developed 1ln other places.
Up to the present, however, the single encephalltis B virus
antigen for serologlcal examinatiorn 1s stlll used In China
and elsewhere with very few reporte on differentlial dlag-
nosis carried out with multiple antigens centered on en-
cephalitis B (5,6).

GuOn Mo F To- Do Beo No T T AT




Coifdo - T T D i Moo Lo I e L

Observations on the specific dlagnesis eceyrisd out in
Peiping during the past few years skowed that, each year in
a conslderable portion of cases clinically dlegnosed to be
encephallitis B, the complement-fixatlon antlhedy remained
negative or ghowed insignificant rlses througheut the course
of the disease (7). It may be deduced-tket most of these
cases probably belonged to viral encephalitls other than
encephallitis B or non~bacterial menlingitlis.

Therefere, in 1959 and 1960, we carried eut studles on
the differential diagnosls of encephalltis B in the Pelping
aree., DBased on the existence of varlous dlgesses in this
district and the possibllity of thelr clinicsel cenfueslon
with encephelltls B, differentlal dlagnesls of the multiple
causges were centered en several viral diseases including,
in addition to encephalitis B, poliomyelitis, epldemic
parotitis (abbr, parotitis belcw), coxsackie., ECHO and
lymphocytie choriemenimgitils (abbr, LCM below). This ar~
ticle reperts en tects with 121 casez of suspected em-
cephalitls B wlth negatlive complemeni~fixatlon tes%, and
the results of ollnical differential dlagnoels.

Materlal and Method
I. Serologlcal Test .

Conplement=-flixation test: During the swmmer axd
autumn of 1959 and 1960, sere were collected during the
acute stage (within one week of the 1llnees) amnd conva-
lescent stage (3~4 weeks of the 1llness) of 213 cases ef
suspected encephalitis B, of which 158 eases were ehildren
(under 12 rears of age) and 55 adults, Examination by
encephalitis B gemploment~Pixation test (8) skewed mere
than a feur-fold increase in ence»nhalitlis B exntibedy in 74
casss (54,7%), twofodd “n 18 cases (8.5%): and negative
results In 99 (62,7%) o2 the 158 children and 22 %4000%) of
the 55 adults, or a &otel of 121 casez (56,8%) (7).
Complement~fixatien tests uszsing many typesz of antligens were
carrled out simultanecusgly on the zera ef the asute and
convalezscent stages of 76 of thes= 121 casez, In these
teste mixed antigena of peliomyelitie types I, II and IIIX
viruses (8); antigens of coxsackie group A type 9 and group
B type 5 virus; soluble antigen (8 antigen) (2) of pvarotiiis
virus and antigen of LCM virus (10) wore uvzed wilh cor-
responding antigens of nernal tisaue a3 conitrols, The A
nicroquantitative method (spiral circle--plastic bosrd) (8)
was employed, '
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Neutralization test: Complement-fixation test sera of
the acute and convalescent stages of the four cases wlth
positive poliomyelitis among the 121 cases were each diluted
four-fold and used in the neutrallzatlon tests wlth polio
virus (the ameunt used was 100 TCIDgp) in tubes of primary
human amniotlc cell culture to determine the meutralizing
antibody therein,

II. Isolatlion and Determinatlon of Virus

Stools (made into 20% suspension by adding 5% vegeta-
.tive activated carbon, the supernatant clear lliguld after
sedimentation was taken and penlclillin and streptomycin
added) of 101 early cases and cerebro-~spinal fluids of 49
early cases among the 121 were taken and stored under low
temperature. In the teats, the above speclmens were in-
oculated into monkey kldney cell culture tubes, placed in
379C and observed continuously for 10 days. Subcultures
were made on those wilth definite or doubtful cellular
changes, Those posltive after two subcultures were deter~
nined by neutralization tests. The dllution of virus used .

in the determination was 10”2, Standards used were sheep
antiserum of poliomyelitis virus types I-III, rabbit anti-
serum of coxsackle virus group A type 9 and group B types
1-5, and rabbit antiserum of ECHO virus types 4, 6 and 9.
Virus was mixed with the serum and after incubation for one
hour in a water bath at 379C, inoculated into the cell cul=-
ture tube, cultivated at 37°C and observed for seven days
successively. . '

In addition, the carly-stage stool specimens of the 43
cases end the early-stage cerebro-spinal fluids of the 48
cases of the 121 patlents were each inoculated into a suck-
ling mouse from a litter 1-2 days old. The stool speclmens
vere introduced intraperitoneally and the cerebrospinal '
fluids intracraneally and observed for two weeks. Sub-
cultures were made on those showing definite or suspicious
pathologlical changes. Those that were positive after more
than two generations were determined by neutralizatlon tests
against the standard rabbit antiserum of coxsackle virus
Group A types 1=-10 and group B types 1-5 and observed for
two weeks,

The early-stage cerebrospinal flulds of the 48 cases
among the 121 were also inoculated into flve mice three
weeks old. Each was inoculated with 0,03 ml intracraneally
and observed for three weeks,
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III. Case Analyslis and Dlagnosls

The cases eobserved were those with suspected encepha-
1i1tis B admitted to the Pelping Children's Hospital and the
Peiping Communicable Diseases Hospltals Nos 1 and 2 during
the summer and autumn seasons (the epidemic season of en~
cephalitis B in this district) of 1959 and 1960, (Clinieal
manifestations were analyzed and the cases were dlvided
into five groups: encephalltls, doubtiful encephalltis, non-
bacterial meninglitis, paralytic poliomyelltls and parotlitic
meningo~entephalitlis with parotld enlargement.

gomdltions for the encephalltis group were: (1) fever;
(2) headache (those that could complain); (3) apparent man~
ifestations of encephalltis (disturbance of consclousness;
sleepiness, stupor, semicoma, coma or dementla, delirium or
mental disorder, convulsions, tremor or muscular spasms,
disturbance of speech, motor ataxla or nystagmus, tonlec
paralysis, pathological reflexes, etc,.).; (4) Meningeal ir-
ritations (neusea, vomiting, stiffnéss of neck, Kernig's
sign, Brudzinski's sign, etc.); and (5) increased leucocyte
count (20-several hundred per cubic mm) of the cerebrospinal
fluid, mostly of monocytes (polymorphonuclear leucocytes may
be greater during the early stage); lincrease of albumin con-
tent in mest cases; ne decrease of sugar content and no
bacteria.

Conditions for the doubtful encephalitlis group were
similar to those stated above but manifestations of en-
cephalitis were not definlte or only translent. Condltions
for the non=bacterial meningitis group were: (1) fever;

(2) headache; (3) meningeal irritations; (4) no apparent
encephalitis manifestationsg; and (5) cerebrosplnal fiuid
changes 23 above. Condlitlions for the paralytlic pollo=~
myelitis group were ..milar to those for non-bacterial
meningitis but during the course of the lllness there were
manifestations of varled degrees of flaccld paralysis of

the mustles of the face or the extremltles. Condltlons for
parotitic meningesncephalitis with parotid enlargements

were similar to thoss for non-bacterial meningltls but

with varled degrees of paratid enlargement durlng the course
of 1llness, Clinical manlfestatlons of these cases were
- analyzed and greouped, snd the final dlagnosis was determined
based on the serological and virologlcal resulis together -
with the epidemliological data. Comparisons of the flnal
diagnosis on these groups were also carrled out.

4
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‘Results

Pt Aghapvim Mol )

I. Serologlcal Determinations

The sera of 45 of the 121 cases wlth negatlve encepha-
litis B complement-fixatlon were all consumed in thils test.
The sera collected during the acute and convalescent stagesd
of the other 76 cases were used to carry out the complemente
fixation tests wlth multiple antlgens simultaneously, The
results are seen in Table 1.

Of the flwve cases with a twofold rise of polliomyelitis
complement~fixetion antibody, flacecld paralysls appeared in
three during the late-stege of the illness., In one of these
cagseg, poliomyelitls virue iype I wag lsolated from the
early-stage £tool specimen; in another case the second serum
specimen was taken at an earlier time (Tth day of the 1ll-
ness) and poliomyelitis virus type I was lsolated from the
early~stage ctool; ard in the third cage the first serum -
specimen was tsken at a later time (28th day of the 1llness).

In three cases, the acute-~stage sera were not suf=-
ficlent for the complement-fixation test agalnst the polio-
myelitis virus entlgen. However, thelr convalescent sera
showed positive reactions against this antigen. One of these
cagses had a titre of 1:64 and flaccld paralysis occurred
during the late stage of the illness; one had a titre of
1:16; and although the titre of the third case was 1:8, the
temperature showed a double-wave type of fever,

Of ithe four cases with a twofold rise of parotitis
complement-fixation antlibody, the second serum specimeins of
two cases were baken at a comparatively early time (11th
and 12th days of the i’ ness) and parctid enlargements ap=-
peared during the late stage of tre 1lllness; and the second
serum speclmens of the other two wers taken at a later time
(9Cth and 105th days of the courae).

There were three cases in whlch the convalescent sera
were posltive for parotitis antibody and the tltres were
all 1:16, Az stated above, in alx of the cases wlth a two=-
fold rise of policmyelitlis or paroilitiz antibody, the in-
terval between taking the flrst and second zerum speclmens
was either comparatively short or itoo long. It was estl-
mated that if they were taken at sultab.e intervals, the
antibodlies might show more than a four-feld rise. In ad-
dition, in one child patient {one yesr old), the Coxsackle
group B type 5 virus antlbody showed s twofold rise in the

f
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serum, Clinlcally, in addition to manifestations of non-
bacterlal meningitis, paralysis of facial muscles and myo=-
carditls developed during the course of the 1lllness,

These situatlons corresponded to the manifestations of
Coxsackle group B type 5 virus Infection. In another case,
the convalescent serum had a tltre of 1:8 for Coxsackle
group A type 9 virus antibody. Coxsackle group A type 9
virus was lsolated from the early-stage stool., Cases that
showed a twofold rise of antibodles with a convalescent
gerum titre of over 1:8 and with clinlcal characteristics
and results of virus lsolation, together with the consider-
ation of the intervals between the takings of the first and
second serum speclmens, and the titres of the posltive con-
valescent serum antibody, could, we belleve, be classlfled
ag positive.

‘ Among the 25 cases with unknown resultis, the polliomye=-

litls complement-fixatlon antibody of two chlld patients
showed a twofold rise. The parotitls complement-fixation
antibody of another two showed a twofold rise, and the
titre of parotitilis complement~fixation antibody of the con-
valescent serum of still another two was 1:8.

Because the serum in these six cases was taken at
sultable times and no paralysis or parotid enlargement was
“ manifested clinically, they were classified as produclng
unknown results.

The second serum speclimens of two cases were taken at
a comparatiwely early time (7th and 11th days of the 1ll-
ness), and thau of s8till another two were taken at a com-
paratively late time (60th and 107th days). It was esti-
mated that 1{ the sera were taken at sultable times, it
would be possible to determ_ne certain antlibodles,.

The sera of four cases with positive poliomyelitis
complement-fixation test and pollo virus lsolated from
stools were examined for neutralization antibodles. Re=
sults showed that the neutralization antibodles, ldentical
to the types of virus lsclated (three cases were type I and
one case was type III poliomyelitis virus), all apparently
increased during the convaiescence,

7
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II. Virus Isolatlion and Identification

1. Stools:

(I) Isolation and identification results using monkey
kidney cells (Table 2): Result of virus isolatlon using
monkey kidney cells on early-stage stools (95% was col-
lected within the first week of the illness) of 101 cases
(90 children and 11 adults) showed cellular changes in a
total of 21 (20.8%). Identification procedure was as fol-
lows: a neutrallzatlion test of the lsolated virus was
first carried out against three types of poliomyelitis
antiserum. If the strain of virus was not neutralized, the
ldentification was carried further using six types of Cox~
sackle virus antligerum. If neutralization still had not
taken place, the strains of virus were finally tested
agalnst three types of ECHO virus antiserum.

Results of multlple~antigen serologlcal examinations
together with those of viral isolation and ildentification
using monkey kidney cells are seen in Table 3.

(I1) Results of isolation and identification of virus
using 1-2 day old suckling mice: Virus lsolations from
early-stage stools of 43 cases (37 children and 6 adults)
out of the 121 cases were carried out using 1-2 day old
suckling mice. A8 a result, mice inoculated with stool
from one child~patient became 111l with paralysis of the ex~
tremlities. This strain of virus was not neutralized when
tested with Coxsackle virus group A types 1-10 and group B
types 1-5 antiserum. Thus it might belong to a Coxsackle
group A type other than types 1-10.

2. Cerebrospinal flulds:

(i) Results on isolation and identification of virus
using monkey kidney cel.s: Viral isolations of the early-
stage cerebrospinal flulds of 49 (38 children and 11 adults)
of the 121 cases were carrled out using monkey kldney cells.
As a result, Coxsackle group A type 9 virus was lsolated
from the cerebrospinal fluid of one chlld-patient. In this
case, the multiple-antigen complement-fixation test was not
done because the serum had been exhausted after the encepha-
litis B complement-fixatlon test.

(II) Results on isolation of virus using 1-2 day old
suckling mice: Viral 1solations from the early-stage
cerebrospinal flulds taken from 48 (37 children and 11

9
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adults) of the 121 casges were carrled out in 1-2 day old mice.
The results were all negative.

(III) Results of viral isolation using three-week old
mlce: Viral isolations from the early-astage cerebrospinal
fluids of 48 (38 children and 10 adults) of the 121 cases
were carried out in three-week old mice. Results were all
negatlve.

I1I. Case Analysls and Dlagnosis and Thelr Major Clinlcal
Manifestatlions

Anaiy=sis of the clinical manifestations of the 121
cases wlth negative encephalitis complement-fixation tests
showed that they may be divided into the followlng groups:
encephalitis, 19.84, doubtful encephalitis, 19.0%; non-
bacterial meningitls, 47.9%. In addition, analysis and
grouping were also carrled out on the clinical manifesta=-
tilons of the 92 cases wlith increased encephalitis B anti-
body and the flnal dlagnosis of encephalitls B., Of these,
80.4% were grouped under encephalitis, 15.2% under doubtful
encephalitls, and only 4.4% under non-bacterial meningltis

(7).

The final dlagnosis of the 121 cases with negative en-
cephalltls B complement-fixation test and different group-
ings of clinical manifestations are seen in Table 4, Among
the 24 cases grouped by their clinical manifestations under
encephalitis, the final dlagnosis of 10 cases was encepha-
litis of unknown origin and that of four cases was paralytic
poliomyelitis,

0Of the 23 cases grouped under doubtful encephallitis
according to thelr clinical menifestations, one of each
case was finally dlagnosed as encephalitis of unknown origin
and paralytic poliomyelit.s. The rest were non-bacterial
meningitis due to various causes of which elght were
parotlitic meningoencephalitis with no parotid enlapgements.

However, there was no encephalitis of unknown origin
among the 58 cases grouped clinlically under non-bacterial
menlngitls and only one paralytic pollomyelitls was present.
The great majorlty (56 cases) were non-bacterlal meningltis
of varlous causes, Of these 31 were known (14 cases of non-
paralytic poliomyelitis, 13 parotitlc meningoencephalitis
with no parotid ehlargement, and 4 Coxsackle virus menin-
gitis) and 25 unknown.

11
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The flnal diagnosis and the major cllnical manifesta-
tions of the more completely recorded 94 of the 121 cases
were llsted and compared as seen in Table 5. From thls table
it can be seen that more of the non-paralytlic poliomyelltis
had a sudden onset, while about half of the other diseases
had a sudden onset and half, a gradual one. Most of the
fever was of medium range or high, and the course usually
lasted 4~7 days. Severe headache and projectile vomiting
were more common in parotitic ' mehlngeemecephalitis cases.

Stegns of meningeal irrlitation were present in most of
the cases mentlioned above with a mild degree of dlsturbance
of conscilousness (mostly lethargy). Convulsions and patho-
logical reflexes were rarely seen. In addltion to the
various degrees of paralysls of facial muscles and extremi-
ties in paralytic poliomyellitls cases, faclal paralysis was
alsc seen in Coxsackle virus meningitis cases.

Few of the cases ldentlified as parotitlc meningo-
enckphalltls developed parotltic enlargements during the
course of the dlsease. Most of these cases with varled
causes were of a mild or medium type; white blood cell count
of blood slightly lncreased or normal; white blood cell
count of the cerebrospinal fluld mostly 20-200/cmm with
mononucleocytes a common finding; albumin content increased
in most cases with no decrease in sugar content.

In one case, a strain of Coxsackle virus group A type
9 was isolated from the cerebrospinal fluld using monkey -
kidney cells, Thils case had a gradual onset, medlum fever
lasting for 10 days, headache, nausea and vomiting, and
lethargy. all of a mild type. The white blood cell count
of the cerebrospinal fluid was 278/cmm.

Dlscussion

In endemlc encephalltls B areas, some other dlseases
having similar clinical manifestations could very well be:
confused wlth cases of doubtful encephalitis B which oc-
curred durling the summer and sutumn sessons. Differentidl
dlagnosis of these cases would not only help in the clinical
understanding of these diseases but also, more importantly,
be significant epildemlicloglically in correcting incildence
-and mortality rates and showing the types of dlseases which
occurred simultaneously at a certain place in certain
geasons. This would help in the employment of different
preventive and treatment measures for the varlous dlseases.

14
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There are very few reporis in the llitersature on differ-
entlal dlagnosis of multiple viral diseases centered around
encephalitis B. Chia-yeh-li~tso (5) mentioned that cases
with positive parotitis serum reactions (17/78, 21.8%) were
found among those with negative encephalitis B complement-
fixation test. Shih-ching-ch'ing.~ts’ang (6) in his sero-
logical studies on doubtful encephalitlis B cases, accumulated
in a perlod of 11 years in Tokye, Japan, found that a minor-
ity of the cases were poliomyelitis (6/47), parotitis (8/66)
and leptospirosis (1/22) with no LCM, St. Louls encephalltls
or simple herpesencephslitis. Sung Kan et al (11) inferred
that meningitis caused by Coxsackie virus might be confused
with encephalitis B., Ku Fang-chow et 8l (12) in Shanghal
l1solated 2 gtrains of policmyelitis virus from stcols of 31
doubtful encephalitis B cascs. Wu An-jan (13) in Peiping
also isolated three strains of poliomyeliitis from stools of
13 doubtful encephslitis B cases, Thess reports served as
clues in studies on differentiasl dlagnosls of encephalitls B,

Among the 121 cases with negative encephalitls B
complement~Tixatlion %test reporied here, many were dlagnosed
serologlcally as poliomyelitis and and parotitlis as well as
Coxsackie virus infectiona (Table 1). Polic virus menine
gltis was more common in children and paroctitic menlnge-
encephalitls more common in adults, a findiIng which also
corresponded to the clinical situatioen,

Viruses were isclated from stools of 21 casess seven
of them were identical to the serclogical diagnosis, five
werechot--idéentified, ;:and serologlcsl identification of the
other nine cases were not carried out due to insufficlent
amounts of serum (Tabie 3). Ku Fang-chow et al (14) in
1959-1960 studied wviral distributions in the inteatines of
healthy children in Paeiping and from the collsctlve stoodls
of the chlldren 1%clstsd zome poliomyelitls wirus, Coxsackle
virus and EGHO vlrus.

Among these, Coxsackie group A virus was the most commox,
and only one astrain of type § virns was found. ECHO virus
was the least common., Furthermore, no ECHO type 9 virus was
isolated. In nine of the cases we observed, ssrologlical
identifications were nct done but intestinsl virus was lso-
lated from the sitocls, Although the possibility of incldental
virus carrier could not be excluded, according to the types
1solated (Pcliomyelitis types I, IT end IIT; Coxsackle Group
A type 9; and ECHO type 9), they were all wirusss that might
cause non-bacterial meningitis (3).

G O W o T Do B BT T AT,




(3= 0w M- Fe I Do B N- D= T-A-1,

Furthermore, results on antlbedy examination of enceph-
aliitis B were all negative and the clinical manlfestations
also corresponded to non-bacterial meningitis. Therefore,
we belleved that there was a possibility that the viruses
1solated from these nine cases were the causes of the
dlseases.

Isolatlon of virus from the cerebrospinal fluld of pa-
tients hasg a deflnite dlagnostic significance., In one of
our cases, Coxsackle virus group A itype 9 was 1lsolated from
the cerebrospinal fluid,

07 our cases finally dlagnosed as encephalitls B, most
were encephalitls according to ¢linical groupings. They
had more typlcal or apparent encephalltls menifestatlons,
which of course resulted In a higher rate of sccuracy in the
clinical diagnocsls. However, of the cases with negative
encephallitls B complement~fixation test, fewer were grouped
cilnlically as encephallitls; a lev more were grouped under
doubtful encephalitis: and a gresatly increased number was
grouped under non~bacterlsl meningitis.

The final diagrosis of these cases with negative en-
cephalitis B complement-fixation test (Table 4) indicated
that possibilities of causes other than encephallitis B
should be well considered in those cases clinléslly grouped
as non-bacterial meningitis or doubtful encephslitis. The -
tendency of varlation was fundamentally ldentical to en-
cephalitls and non-bacterial meningitis of varled causes
that were grouped under three types according to thelr
clinical memnifestatlons observed in 1961 by Lemnette et al

(15).

During the prat few years, the positive rate of clin-
leal disgnosis of encey>alitlis B in the Pelping area was
lower than before, in spite of improved methods of complement-
fixation test, whlch indlcated an actual deecrease in incl--
dence of thls disease. The conslderable number of clinically
doubtful encephalitlis cases which perslsted sach year were
presumably the result of an increased ratic of meningo-
encephalitis due to other viruses. This situation was prob-
ably due to0 enforced clinical emphasis on encephallitls B
and an increase In the number of cases dlagnosed as doubtful
encephalitis, thus resultlmg in a greater chance of in-
cluding cases of meningoencephalitis caused by other viruses.

Establishment of zn accurate diagnosis of a communicable
dlsease must depend on a combined analysis of data ln epl-
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demlology, clinical menifestations and experimental dlag-
nosls. In clinical differentlation of encephalitis B,
detalled clinical observations, cerebrospinal fluld exam-
inatlon, and stool and blood smears should be carefully
carried out to rule out those related bacterial and
parasitlc dilseases, such as toxlic dysentery accompanied by
central nervous symptoms, toxic dyspepsia, acute enteritis,
mallignant malaria, tubercular meningltlis as well as other
bacterlal meningitls, etc., frequently confused with severe
type of encephalitis.

In additlion, attention should be paid to character-
lstlic manitestations such as varled degrees of paralysis
and parotitic enlargement, pain in the extremitles, hepa-
tomegaly and splenomegaly, Jaundice, etc., whlch appeared
during the course of disease. We must also differentiate
between paralytic poliomyelitls, parotitic meningo=-
encephalitls with parotid enlargement, and leptosplrosis
with meningeal manifestations, etc.

In cases with apparent paralysls or parotld enlarge-
ment, a definlte dlagnosis may then be made clinically,
whereas those with only paralysis of facial muscles or a
decrease of muscular tension of the extremities, or a mild
incomplete paralysis, as well as those with only sub-
maxlllary gland enlargement -or inapparent parotid enlarge-
ment can easily be neglected and frequently dlagnosed as
encephalitis B during the epldemic seasons of thls dlsease.

Cages of menlngoencephalitis caused by other viruses
and simple leptospiral meningitls are difficult to differ-
entiate clinically from the mlld or non-typlcal encephalltils
B. The differentiation depends mainly on serology. We
believe that it cases with negative encephallitis B complement-
fixation test, further e aminatlons should be made with
multiple antigens including at least the pollomyelitls and
parotitlis wirus antigens and, if possible, the Coxsackle
virus group A type 9, a certaln type of Coxsackle group B
virus (cross reactlons exlisted among the varlous types of
Coxsackie group B virus), and ECHO types 4, 6 and 9 virus
antigens, In the south, leptospiral antigen should also be
included in addition to those mentioned aboves

Henceforth, research pertaining to differential dlagno=-
sls of encephalitis B to be developed at several districts
of varied representative natures in China ghould be taken
into conslideration. Thls should be done to clarify the types
of diseases easlly confused wlth encephalitis B in the varied

17
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places, In a portlon of the cases we observed, the origins
of diseases were still unknowm after differential dlagnosis.,
This 1ndlcated the exlstence of stlll other causes such as
ECHO virus, simple pustular virus, cerebromyocarditls virus,
etc., all worthy of further studies., Isolation of non-
encephallitls B virus from the cerebrosplnal fluid of still
more cases of doubtful encephalitls is also worthy of

further lnvestigation.

Excerpt

I. During the summer and autumn of 1959 and 1960
studles were carrled out on the differentiel dlagnosis of
encephalitlis B in the Peiping area. An encephalitis B
complement~fixation test was carried out with acute~stage
and convalescent sera obtalned from 213 doubtful encepha-
1itis B cases., There were 121 with negative results,
Among these 121, duplicate multiple antigen complement-
fixation tests carried out in 76 cases resulted in a posi-
tive poliomyelitis rate of 31.6%; parotitis, 27.6%;
Coxsackle group A type 9 and group B type 5 virus infec-
tion;, 2.6% and 5.,3% respectively; LCM, 04, and unknown,
32.9%. '

ITI. From the 121 cases, virus isolation carried out in
early—-stage stools of 101 patlents using monkey kidney cells
resulted in a positive rate of poliomyelitis virus (mostly -
type I) of T.9%; Coxsackle group A -type 9 virus 4.0%; ECHO
type 9 virus 1.0%, non-poliomyelitis virus that caused
changes in monkey kidney cells (not further identifiled)
3.0%; and unidentified positive, 4.9%.

A strain of Coxsackle group A virus other than the
31=-10 types was isolated from the early-stage stools of 43
‘cases using suckling mice 1-2 days old.

III. A strain of Coxsackie group A type 9 virus was
1solated from the early-stage cerebrospinal flulds of 49
cases usling monkey kidney cells. Results of virus isola-
tion from early-stage cerebrospinal flulds of 48 cases using
1~2 day old sucklling mlce and three week old mice were all
negative, .

IV, Clinical manifestations of 121 cases with negative
encephallitlis B complement-fixation test were analyged and
grouped, Among them, 19.8% were grouped under encephalitis,
19.0% under doubtful encephalitis and 47.9% under non-
bacterial meningitis., Among the cases clinically grouped

18
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under encephallitls, the final diagnosis of 41.6% was en-
cephalitlis of unlmown causes, 16.6% paralytic poliomyelitis
and 37.6% non-bacterial meningitis of wvarious causes. In
those clinically grouped under doubtful encephalitis, there
was a marked increase (91.4%) in non-bacterial meningitis
of varlous’ causes. In those grouped under non-bacterial
meningitis, the non-bacterial meningitis of wvarious causes
increased to 96.6%,

Ve Diésnosis and differential dlagnosls relating to
encephalltls B were dlscussed and suggestions on further
studles presented, :

This work was supported by Erof. Chu Fu~t'ang, Assistant
researcher Sung Kaen, and Drs. T'Ten Pao'hsin and Liu Chi-
ch'ang; and assisted by Dr. Liu Lan-sheng.
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DOUBLE-NUCLEATED LYMPHOCYTES IN THE NORMAL BLOOD
IN CHINESE

[Following 1s: translation of an article by
Wang Sheng-yuan, Department of Histology,
Peiping Medlcal College; in the Chinese lan-
ege perlodical Chung-hua I-hsueh Tsa-chih
Chinese Journal of Medicine), Vol 49, No 2,
1963, pp 82-83,] ‘

The double=-nucleated lymphocyte 1s a formed component
of the blood very rarely seen under general circumstances
and very seldom reported in the literature. Recently, with
the rapld development of atomic energy for peaceful uses as
well as the day by day advancement in the early investiga-
tion of damages caused by small dosages of radlation, this
type of cell has become significant in dlagnosis and has
attracted increasingly greater attention (1-7). Hence, in
the course of the studles of the normal blood plctiure in
Chinese, a comparatively detalled observatlon was made on
thls rare type of component. Thils was done to accumulate
data on 1lts normal value and to serve ss a reference when
i1ts clinlcal cigniflicance was to be consldered.

Materlal and Method

The objJect for examinatlon was 1ldentical to that re-
ported in the previous article (8).with a total of 116
healthy adults (male 76 and female 40) not engaged in radi-
ation works who had recelved no radlation damage. Conditions
for blood taking (terminal blood) and preparation were as
stated in the previous article (8). In each case, 2,000
vhite blcod cells were observed after smears were obtalned
by Wright's method. In addition to the positive rate, the
frequency of appearance of the double-nucleated lymphocyctes
was also estimated. ~ ' ‘
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Results

I. Morphology of the double-nucleated lymphocytes: The
definitlon of double-nucleated lymphocytes was not clearly
recorded ln the lliterature. The nomenclature was also not
uniform (1,2,4,5). To clarify the conception, the double-
nucleated lymphocytes seen here were divided into two types,
according to the forms of the nuclel.

1. Double~-nucleated lymphocytes: This type belonged
to true double-nucleated lymphocytes. The outlline and
structure were all ldentical to general lymphocytes except
for the exlstence of two nuclel (dlagram 5-9)., Each of the
two nuclel was surrounded by a complete membrane separated
from each other but ldentical in structure with dense chro-
matin and usually invisible nucleoll about the same size or,
perhaps occaslonally, one slightly larger than the other,
Each nucleus was surrounded by a transparent band typlcal
¢f lymphocytes. Cytoblasm sppeared pale blue in color,
comparatively clear, and granules were seldom seen,

2. Double~lobed nuclear lumphocytes: This type did
not actually belong to the true double-nucleated lymphocytes.
Although there was a tendency for the nucleus to divlde
into two, they were not actually deparated (dlagram 1-4),
It was termed, therefore, a "double-lobed nucleus." There
were many forms of double-lobed nuclel. There might be a
deep indentation at the mlddle part that seemed to divide
the nucleus into two (diagram 1)1 or an elongated nucleus
twisted and doubled up (dilagrams 2,3); or a nucleus with
both ends enlarged and narrowing at the middle (diagram 4),
etc. Except for the tendency of double lobing on the out-
slde of the nucleus, the various structures of thls type of
cells were ldenticgl to ordinary lymphocytes.

The two types of double=nucleated lymphocytes mentloned
above were found in all three groups of large, medium, and
small lymphocytes but more in the medium sized cells.

II. Rate of appearance of dable-nucleated (and double-
lobed nuclear) lymphocytes:

1. Double-nucleated lymphocytes: They were very rarely
seen In the blood smears of normal subjects and generally
very difficult to find when less than 1,000 of the white
blood cells were observed. We ohbserved 2,000 white blood
cells in each case, This type of cell was found in only
eight of the 116 cases (positive rate 7%). The frequency

21 S
C~Q0-N-F-I-DeE-N-T-I-A-L




C~0-N-F-I-D+E-N-T-I-A-L

of appearance of double-nucleated lymphocytes in these elght
cases were: 0,58, white blood cells in five cases and 1%
white cells 1n three cases, averaging 0.7% white cells (or
2.3%, lymphocytes).

2. Double~lobed nuclear lymphocytes: These were also
uncommon 1n blood smears of normal subjects but somewhat
more numerous than the previous type. This component was
found 1n 12 6f the 116 cases (positive finding 104). The
frequency of appearance of double~lobed nuclear lymphocytes
in these 12 cases were: 0,5%, white cells in four oases,
1% white cells in five cases, 1.5%. white cells in two
cases and 2%, white cells in one case, averaging 1%, white
cells (or 3.3%, lymphocytes). :

III. Monoanucleocytes wilth lobated nucleus: While ob-
serving the double-~nucleated lymphocytes and due to the
comparatively large number of white cells counted, we also
found the very rare monomucleccytes with lobated nucleus in
the blood smears of normal subjects. They had typlcal
characteristics of a mononucleocyte in both the appearance
and structure (large cell body, oval in shape, scattered:
chromatin comparatively pale in color, no transparent band
surrounding the nucleus, cytoplasm slightly basophilic and
filled with HiMe#8UE fine methylenophll grdMil€¥T etc.),
but with a two-segmented nucleus (diagrams 10, 11). A cell
with a three-segmented nucleus was also seen (dlagram 12),
This type of cell was even more uncommon than the double-
nucleated lymphocytes. They were seen in only four of the
116 cases and in each case, only one was seen in the ob-
servation of 2,000 whlte cells. T

Discussion

The double-nuc jated lymphocyte le rarely seen in the
blood smears of normal subjects. In ordlinary whlte cell
differentliations, 1t is generally difficult to find because
of the relatively small number of cells observed. "According
to literature reports, it may appear and increase in the
blood of patients suffering from lymphocytic leukemia (9,
10), infectious mononucleosis (2) and infectious hepatitis
{(5). However,. since each of the diseases mentloned above
has other major clinical or blood characteristics, the
double-nucleated lymphocytes surely have no specific sig-
nificance.

Since Ingram et al (2-4) reported consecutively on men
working on the revolving accelerator, as well as the apparent

22
€-0~N-F-I.D~E-N-T-I-A-L




:C~0=N-F-I-D-E-N-T-I-A-L

increase of double-nucleated lymphocytes in blood of experi-
mental animals when exposed to small dosages of radiation,

and used thls cell as an index £6r early dlagnosis of chronic
damages by small désages of radlation, this cell has attracted
wlde attention and interest. The estimation of normal fre-
quency of appearance of double~nucleated lymphocytes has also
become slgnificant from a practical point of view.

According to observations in this article, double-
nucleated lymphocytes may be seen in 7% and double=-lobed
nuclear lymphocytes in 104 (appearance rate of former cell
was 0,5-1%, white cells and later, 0.5-2%. white cells) cof
normali subjects or those who have recelved no radiation
damage. Therefore, when this type of cell was used as an
index in e¢linical dlagnosls, these normal incidences should
be taken into consideration. Furthermore, in a case that
vas positlve, the appearance rate of double~nucleated lympho-~
cytes should be > 1%. white cells, and double-lobed nuclear
lyuphocytos >2%.t0 be really significant.

Althcugh the dlagnostlc value of double-=nucleated
lymphocytes iIn chronic damage by small dosages of radlation
has attracted much attention during recent years, conclusions
are still not uniform., According to our observatlons on
blood pictures after chronic small dosages of X~ray irradi-
atlon (7), double-nucleated lymphocytes were positive in
6.7% of the people working in radiation. The appearance
rate In the positlve cases was O.8%° whlte cells. These two
values in the control subjlects were 7.5% and 0,8%.white
cells. Double-lobed lymphocytes were positive in 13,.3% of
the radiation workers wilth an gppearance rate of 1.1%.
vwhite cells. 1In the control, the two values were 12.5% and
1%o white cells, This indicated that both types of double-
nucleated lymphscytes showed no apparent increase in people
working in radiatior In addition; in the animal experl-
mentation portion of this work, examinations at varlous
stages revealed no increase of double-nuclear and double-
lobed nuclear lymphocytes in the blood of rats recelving
chronically small dosages of X-ray irradiation compared to
the control. ‘ ’ i

There may be two ways in which double nuclei of the
lymphocytes are formed: one belongs to the proliferative
non-filamented division of the nucleus; and the other may
be degenerative changes and segmentation of the nucleus,
The former may appear in normal lymrk nodules (11) and may
also be seen in the terminal blood of lymphocytic leukemia
cases (9,10); the latter is believed to be a morphological

23
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characteristic before sollidificatlion of the nucleus after the
lymphocytes have been damaged by radiation (12). This latter
view, -however, has not yet been supported completely by other
experiments with small dosages of radiation (13).

Conclusion

I. Observations were made on the double-nucleated
lymphocytes in the terminal blood of 116 normal adults (sub=-
Jert to mo radiation), They were done b¥ observing 2,000
white cells in smears obtalned by Wright'’s method to esti-
mate the frequency of appearance of the cells,

II. The double~nucleated lymphocytes were divlided here
Into two types: one type was double=nucleated lymphocytes;
and the other, double~lobed nuclear lymphocytes. The former
was a true double nuclear lymphocyte with two complete and
separately exlisting nuclel; whereas the latter had only a
tendency toward duplicated nuclei with no separatlon between
the two lobes.

These two types of cells were both rarely seen in
blood smears of normal subjJects: the former was found in
eight of the 116 cases (positive in 7%) and i1ts rate of ap-
pearance in the positive cases was 0,5-1,0%, white cells,
averaging 0.7%. white cells (or 2.3%, lymphocytes). The
latter was more numerous than the former and was positive
in 12 of the 116 cases (positive rate = 10%); rate of ap-
pearance in .the positive cases, 0.5-2%. white cells,
averaging 1%, white celis (or 3.3%.lymphdcytes).

I1T, Whille observing 2,000 white cells in each of the
116 cases, one monocnuclsocyte wlth lobated nucleus w2z seen
in each of four cases,

IV. According to our observations, 1f the appearance
of double~nucleated lymphosytes in blood 1s used as a dlag-
noslitc index, we belleve that the double-~nucleated cells
must be > 1% white cells, and double-lobed cells > 2%
white cells to be of significance.

[Diagrams not available in this translation.]
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OBSERVATIONS ON THE ACTIVITIES OF SERUM CHOLESTERASE
IN HYPERTENSIVE PATIENTS

{Following 1s a translation of selected portions
of an article by Feng I-p'u, Chail Ch'i-hslen and
Lei Hal-p'eng, Department of Pharmacology, Insti-.
tute of Materla Medica, Chinese Academy-of Medlcal
Sclences; in the Chinese-language periodilcal

Chung~hua I-hsueh Tsa-chih (Chinese Journal of
Medicine), Pelping, Vol 49, No 2, 1963, pp . 84-85,]

The mechanism of development of primary hypertension
according to the theory proposed by Myacnlkov was of neuro=-
logical origin. He belleved that external stimuli first
created a neurosis, then caused vascular tenslon and reflex
changes through the vegetative and body fluld systems,and,
ultimately, resulted in hypertension. Based on this theory,
the functlonal states of the vegetative nerves of hyper-
tensive patlents or animals would be worthy of study.
Kakushkina and Mentova observed the activitiies of serum
cholesterase 1n dogs before and after hypertension was pro-
duced. They found that after hypertension was produced,
there was an lncrease in the serum cholesterase activities
which also paralleled the blcod pressure levels,

Farber reported th-t the serum cholesierasze actlvity
1n hypertensive patlents was higher than that of normal
subjJects. Studles of Schurtz and Tarakhovskii explained
that drugs that induced a lowering of blood pressure in
hypertensive patlents also induced a lowering of cholester-
ase actlvity. However, Vorhaus as well as Hall and Lucus
reported that no apparent difference exlsted between the
serum cholesterase activities in hypertenslive patlients and
normal sublects, and also that there was no relation between
the serum cholesterase actlvitles and blood pressure in
hypertensive patients.
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Thls study was almed at observing if any difference
exlsted between the serum cholssterase actlvitlies of hyper-
tensive patlents and normal subjects.

Based on findlngs of traditlional Chinese medlcine, the
major slgns of hypertension were in the three Ching of Shen,
Kan, and Hsin, The Fu-wal Hospital, Chinese Academy of
Medlcal Sclences, divided the hypertensive cases in terms
of traditional Chinese medicine into the followlng types:
Yang-k'ang, Yin-hsu Yang-k ang, Yin-hsu, Yin=yang Liang-hsu
and Yang-hsu, |

Another alm of this study was to lnvestigate the rela-
tion between the findings and classifications of the
traditional medicine and serum cholesterase.

Conclusion

The activitles of serum cholesterase of 46 normal and
95 hypertensive cases were estimated. Results showed that
the actlvity of cholesterase in the patients was higher
than that of the normal subjects.

During the earller stage of hypertension before the
appearance of Yang~hsu signs, there was an increase in the
activity of serum cholesterase and, in later stages, after
Yang~hsu signs had appeared, cholesterase activlity returned
to normal again,.

There was no apparent relation between visceral dis-
cernment and blood pressure levels and the activitles of
serum cholecgisrase,

Statistical analysis was done by Comrade Jung Chen-
pfeng, Division of Statisl .cs, Chinese Academy of Medlcal
Sclences,

(Article received on 24 July 1962)
( CONFIDENTIAL)
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THE EFFECT OF COXSACKIE VIRUS ON THE MULTIPLICATION
OF LIVE POLIOVIRUS VACCINE IN THE INTESTINAL

TRACT IN CHILDREN

[Following 1s a translation of selected portions
of an article by Ku Fang-chou and Mao Chlang-sen,
Department of Virology, and Mu Kuel-fan, IWstitute
of Medical Biology, Chinese Academy of Medical
Sciences; in the Chinese language periodicsl
Chung-hua I-hsueh Tsa-chih (Chinese Journmal of
Medicine), Peiping, Vol 49, No 2, 1963, pp 86,88.]
After an attenuated live polio vacclne has been taken,
multliplicatlon of the vaccine virus may affect, to' a great
extent, the intenslity of immunity produced. Hence, research
on the factors that affect the multlpllcatlon of vaccine
virus in the intbstinal tract becomes very lmportant. The
factors are: dosage, order in which various types of vac-
cines are taken, immunity state in the child as well as the
exlistence of various intestinal viruses in the intestinal

tract, etc. Many authors have proved that intestinal virus
was one of the majcr factors that affected immunization.

Sabin, Horsitmanrn, and others pointed out that ECHO3,7.9
types of virus; Coxsackle A7’11, 35 3 and glandular virus
’

types 2 and 16 may interfere with the multiplication of live
vacclne virus. Voroshilova et al showed that ECHOp 3,14,17,19

and Coxsackle By affected unfavorably types I and III vacclne
virus and serological reactions. However, some reports also
showed that many intestinal viruses may coexist with pollo-
virus in the intestinal tract in man. To understand the
relation between them, thelr multiplication situations must
be studied, Little work has been done on this aspect. This
article reports the effect of Coxsackle virus on the multi-
plication of pollovirus type I vaccine in the intestinal
tract in children.
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Conclusion

I. The effect of Coxsackle group A virus on the multi-
plication of attenuated live poliovirus type I vaccine in
the intestinal tratt in chlldren was studied.

II., Coxsackle A2 virus did not interfere with the mul-
tiplicatlon of poliovirus type I. The type I virus vaccine
showed good multiplication in the presence of Coxsackle Ao
virus in the intestines of children. Coxsackie A8 virus
could also coexlst with type I vaccine in the intestines of

chlldren, and type I virus multiplied prosperously.

III. Coxsackie A7 virus apparently interfered with the
multiplication of poliovirus type I vaccine in the intes-
tines of children.

IV. Based on serological data, 1t showed that Coxsackise
A2,3,8,10,14 viruses did not affect the lncrease of type I
neutralizing antibody.

( CONFIDENTIAL)
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OPHTHALMODYNAMOMETRY IN NORMAL CHINESE

[Followlng 18 & translation of a selected por-
tion of an ariicle by L1 Shu-jen, Department of
Eye, Ear, Nose and Throat, Fo-shan Hospltal,
Chung-shan Medlcal College, and Department of
Oph tHETESIBEY People's Hospital No 1, Fo-Bhan
Special District; in the Chinese~language
perlodical Chung-hua T-haueh Tsa-chih (Chlnese
Journal of Medicine), Pelping, Vol 49, No 2,
1963, p 89.] |

Ophthalmodynamometry was carried out on 100 normal
Chinese sublects. Clinical observatlons and analysis were
done on the normal range of adifference between the values
of the two eyes as well as the difference between deter-
minations taken in sitting and reclining posltions.

(CONEDXNEIAL)
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METHOIN RASH
(A Report on Six Cases)

[Following 1s a translation of a selected por=-
tion ot an article by Shen Ta-wei and Ch'ien
Wu-ch'un, Department of Dermatology and Venereal
Diseases, Hsinklang Medlcal College; in the
Chinese~language periodical Chung-hua I-hsueh
Tsa=-chih (Chinese Journal of Medicine), Pelping,
Vol 49, No 2, 1963, p 105.]

Metholn 1s an effectlive agent for controlling eplleptilc
selzures. It has been successfully manufactured in China
since 1958, It 1s generally bellieved to have a therapeutic
action equivalent to sodium phenytoln but with a lower
toxicity. Only one case of drug rash caused by metholn has
ever been reported in China. Therefore, its mechanlsm of
development, clinical manifestations, etc., are little known.
Since the employment of the drug in 1960 in the Department
of Neurology of this hospltal, a total of six cases have

been admitted for treatment of methoin rash, “"Wiérefore,
this report. ( CONFIDENTIAL)
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THE BIOTERRACHEMICAL VIEW OF THE ETIOLOGY
OTF K'E-SHAN DISEASE

[Followlng i1s a translation.of an article by
Wang Fan, Li Kuang-sheng, K'ang Teh-jen and
Ch'en Kuei-jung, Department of Pathological
Anatomy, Kirin Medlcal Universlity; in the
Chinese langauge periodical Chung-hua I=-hsueh
Tsa=chih (Chinese Journal of Medicine) '
Peiping, Vol 49, No 2, 1563, pp 112—11A.]

After analyzing the mechanism of development of 1ts
pathologlical changes, 1t was our belief that K'e-shan dis-
ease was probably caused by a certaln toxle substance that
acted ou the heart, especially in affecting the coronary
circulatlon and hindering the nourlshment of the myocardium;
or, due to the lack of a certain specific nutritive sub-
stance., In conjunctlon with epldemiologlical data on this
disease, we further belleved that the cause probably exlsted
in the soil and water of the affected areas and that it was
a ‘disease induced by an abnormality constituted by terres-
trial chemistry.

Complete and detailed data on the terrestrial chemisiry
cheractesristic of the affected areas are stlll lacking. Re=-
sults of analysls on hree affected areas and one unaffected
area by the Division of Chemical Analysis, Changchun Insti-
tute of Geology, using the Kuang-p'u Pan quantitative method,
showed that the barium content in one affected area was over
104, and in the other two 1-10%; whereas no barium was found
in the unaffected area. Hence, excess barium present in
the soll or water attracted our attention. Studles on
chronic barlium poisoning were then carried out. Thls ar-
ticle presents a prellminary discussion of the etlology of
K'e-shan disease from the bloterrachemlical aspect in con-
Junction with the experimental results. ‘
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Experiment on Chronic Barium Poisgoning

I. Method: Eighty-elght rats (no sex restricticn)
welghing 40-130 gm each were divided into two groups, 51 in
the test group and 37 in the control group. In the test
group, barium chloride 1-2% aqueous solution was infused
into each animal through oral intubation once dally with a
désage of about 200-400 mg per kilogram body weight per
day. The experiments were carried out in two seasons, from
March to May and from November to January, Each test
lasted for 15-60 dayvs.

The animals were kept in the laboratory animal house
of the unliversity, room temperature 14=200C, and fed with
regular feed (mixed fTlour with portions of green vegetable
or carrot added) and Changchun municipal tap water. The
test rats and the control rats were divided into groups ac-
cording to thelr body welght and sex., They were kept in
the same cage to have entirsly the same living conditlons.
To avold effects from injuries caused by intubatlions, a
portion of the control rats was infused wlth distilled water
through the intubation, After the animals were killed, his=-
tological studies were carried out in all with the heart as
the key organ.

ITI. Resultis: .

1. Test group: Of the 51 rats, only 15 showed changes
in the myocardium, mainly in the form of liquefication and:
coagulation necrosis accompanied by varied degrees of inter-
stitlial myocarditls cell reactions and afterward cicartriza-
tions, ete. The liquefications™ were mostly focal. Vacuoles
of varied slzes appeared in the sacroplasm, or the whole
section of muscle fibres became an empty shell with abso=
lutely no staining pmoperty (diagram 1) [diagrams not )
avallable with this uranslation]. Most of the reticular
framewqrks were preserved, but some contracted and col-
lapsed; the openings became smaller and the structure denser.
The nuclel shrank in size, pale-stained, eccentrically
located or dlsappeared., There were usually no apparent in-
flammatory reactlons where the lesions were located. These
changes were present in seven of the 15 rats. '

The coagulation necrosis were elther focal or Jolned
and spread out under the endocardium. The longitudinal and
transverse striae of the muscles disappeared in these areas;
sarcoplasm collected unevenly and without structure. Some
necrotic muscle fibers atrophied and became thinner; some
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broke up into masses of varled sizes and uneven forms;
nuclel usually concentrated, liquifled or dlsappeared com-
pletely (diagram 2).

locally, there often were abundant inflammatory cell
reactions, mainly of mononuclear macrophagocytes and oc-
caslionally a few neutrophil granulocytes. In 1ndividual
cases of severe subendocardlal necrosis of the myocardium,
neutrophils were present locally in great abundance and
appeared llke fresh infarctions. These changes were found
in only seven of the 15 rats.

Scime scars appeared like small star-like rays, flakes
and masses, some like lrregular strips of rope. Age of the
scars varied but were generally comparatively fresh. Col-
laginous fibrils were comparatlively few and thin; fibro-
blasts few in number and usually without any apparent
inflammatory reactlons. Occaslonally, phenomena of hyper-
trophy were seen in individual myocardial flbers adjacent
to the scars. These changes were present in five of the
15 rats,.

Lesions were generally dlstrlibuted more heavily in the
left ventricle followed in order by the left side of the
ventricular septum and right ventrlcle, whereas scattered
myocardlal necrosis and inflammatory reactions in auricles
were seen only in the few rats with more severe changes.

In the varlous layers of the heart wall, leslons were most
prominently distributed 1n the paplllary muscles, columna
carneae, and the inner layer of myocardium (diagrams 3, 4).
There were few in the middle layer and apparently no changes
were seen in the outer layer.

2. Control group: Net all of the 37 rats in the con-
trol group manifested physical destructlon of myocardium as
in the test group stated above. Pericarditls, mainly in the
aurlicu. ir areas; mild degrees of interstitial myocarditis,
and granulomas were seen in only a few cases.

MajJor manifestations of pericardlitls were the presence
of diffused monocytlc, lymphocytic and filimented neutro-
philic infiltrations in the fatty tissue of the pericardlum;
gome also with an abundence of acidophilic granulocytes. In
the myocardlum next to the pericardium, interstitial inflam-
maticns of varled degrees may be seen but without apparent
destruction of the muscle flbers. Granulomas may be seen

in the middle and outer layers of the Interstitlal myocardium,

the monocytes were relatlvely large and some appeared like
fibroblasts. Leslons were very small and locallzed.
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To sum up, changes in the control rats were principally
of intersitital inflammation with no apparent physical
changes in the myocardium, It was a type of myocarditis
involving mainly the interstitial tlssue that exlsted ori-
ginally in the rats. This type of change was also present
in a portion of rats in the test group, but was not listed
in the statlistlcs.

From the above observations, 1t may be assumed that
those changes, prinelipally physical myocmrdlal in nature,
in the test animals were of definlte characteristics and
were apparently caused by chroniec barium poisoning,

In addition to the myocardium, the major viscera,
liver, spleen, kidneys and lungs were also examined, No
pathology of any pattern was present in the test animals and
they were apparently not different from the control. Also,
no slgns of nervous paralysis occurred in the test rats.

Discussion .
I. Bioterrachemistry and "K'e-shan" dlsease:

At present, there are three major theories on the eti-
ology of ‘K'e-shan disease: namely the biologleal factor or
natural cause theo"y, the polsoning theory, and the nutri-
tidnal deficiency theory.

In the poisoning theory, there are inorganic and or-
ganic poisonings. We analyzed the etiology of K'e~shan
disease from the angle of morphological development and
believe that the dlsease 1s probably a type of inorganic
po*soning due to an abnormality constituted by terrestrial
chemisiry, or caused by the deficlency of a certaln spe-
cifliec substance. Some suggested that thls disease might be
caused by organle poilson produced by certaln plants., If
this 1s so, distrlbutlon of these plants should then deter-
mine the dlstribution of this dlsease. It must be proved
first that these plants exlst in the affected areas and
that none or few are present in the unaffected arecas,

Seen from the natural distribution of plants, in
smaller districts similar in all natural conditions, this
dlsease, nevertheless, occurred focally, a point that was
difficult to understand. Let us assume that a certaln or
several plants, although wildely dilstributed geographically,
grew in the affected areas and contalned chemical constitu-
ents different from those of the unaffected areas., Assume
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further that the chemlcally constituted abnormality is ac~
cordingly the cause of K'e-ghan dlsease. Then, this kind
of plant poison would be only & reflectlon of the chemically
constituted abnormality of the soll and water in the plants.
Eventually, the terrachemical characterlstics of the area
would still have to be studied. ' '

Seen from morphological development, the probability
of the deficlency of a certain nutriment as the cause of
K'e-shan dlsease existed. Clinical and pathological data
have already proved that K'e-shan disease 1s not a general-
l1zed nutritional deflciency but probably a deficiency of a
certaln speclflic element essentlial to myocardium metabolism.
Another possibillity 1s that 1t 1s caused by an excess of a
certain element that interferes wlth the metabollc process.
This could subsequently result in a deficiency of certaln
nutriments and cause the dlsease. Regardless of the prob-
abllities, 1t would be significant, we bellieve, to start the
studies from the terrachemlcal aspect,

The natural cuase theory was obtained chiefly from the
epldemiologlcal data. It was belleved that thls disease
was characterlstically endemlic, seasonal, focally dlstributed,
with "undulating outbreaks," etc., and corresponded to the
general pattern of dlseases . of natural causes. However after
these epldemiclogical characterlstics were analyzed, 1t was
our bellef that the epldemiologlcal data not only 4did not
contradlzt the bloterrachemical theory, but also offered
much support.

Take endemlc golter, for instance. According to etl-
ologlical classification it should be grouped under terra-
chemical dlseases because most of them occur in areas with
iodine deficlencies in the soil and water. According to
spidemiological data, 1t was not difficult to see that the
characteristics of endemic golter are fundasmentally the same
as those of K%e~shan disease which also is endemic, focally
distributed and seasonal (mostly in the winter and spring
seasons). The "undulating outbreaks" of K'e-~shan disease
are, at present, still in dispute, There is a definlte
variation in the incldence each year. Although this disease
occurs every year, there may be great differences among the
yearly incidences. During certaln years outbreaks often
start abruptly. These phenomena also exist in endemle
golter. Therefore, it was evident that the endemic and
focal distributions, as well as the sc=called undulating out-
breaks etc., were all phenomena not specific to diseases of
natural causes alone but also observable in terrachemical
dlseases.
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II. Chronic barium poisoning and K'e-shan disease:

The mechanism of barium action has not as yet heen
sufficiently studied. Material on hand shows that it 1s a
type of muscle polson that acts on all myocardium, skeletal
muscles and smooth muscles. Some have proved that barium
has a speclific actlon on visceral ®lded vessels causing
thelr contractlion by dlreet action on the smooth muscles
of the artery wall. They have demonstrated also that bar-
ium chloride injectéd intravenously may induce an apparent
decrease in coronary c¢irculation. Some used barium as an
agent that effectlvely reduced coronary clrculation to-
create anoxemla of the myocardlum. Others suggest that
barium causes a dlsturbance in potassium metabolism and
creates hypopotassemia,

The actlon mechanism of barium on the heart and blood
vesgels stated above corresponds somewhat with the develop-
ment of changas in the heart in K! e-shan dlsease. The de=-
velopment of changes in the heart in K'e-shan disease is
closely related to insufflclency of coronary circulation.
The major actlon of barium alse manifests ltself 1n the
myocardium and the muscular layer of blood vessels inducing
an lnsufficlency of coronary circulatlion and creating anox-
emla of the myocardium,

Barium can also create a deficlency in potassium.
Potassium deficisency itself can cause a “necrosis of the
myocardium and striated muscles., In K'e-shan disease, some
have already shown that, in addition to myocardium, similar
chan%es of & milder degree may also occur in other strlsted
muscles,

It must be mentioned that 1n addition to i1ts actlon on
the muscles, barium also has a definite effect on the central
nervous system and may induce paralysls, especially during
the late stage of acute polsoning from large quantities. The
paralytic disease seen In the southwest districts of China
are results of acute barium polisonings. In patlents with
K'e-shan dlsease, no signs of nervous paralysis had ever
occurred, Thls seemed to be a polnt of contradlction. How-
ever, seen from the mechanlism of morphologlcal development,
K'e-shan dlsease seemed not to be an acute poisoning but a
chronic polsoning of long duration. Also, according to the
general reactions and pathology of the heart, the action was
not intensely toxlc. From this it was presumed that the
barium intake was below the amount for acute poisoning and
not sufficient to cause nervous paralysis, .
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Our animal experimentation also showed that apparent
myocardial changes may occur when barium of dosages 1nsuf-
filelent to cause paralysis are glven 1ln an extended period
of time. In regard to the occurrence of sudden attacks in
cases with severe myocardlal injurles, varlous predisposing
factors must be taken into consideration as well as the ef-
fects of the basic causes. The varlous known factors such
as cold, carbon monoxide, nervous stimulation, exertlon, '
etc., have the same actlon mechanisms as barium on' the
heart, and so may supplementarily and complimentarily in-
tensify myocardlal damaga. Therefore, in the development
of K'e-shan dlsease, many factors should be considered,
especlally the effects of cold and carbon monoxide.

There was relatively little data on the pathology of
barium polsoning and most experiments were on acute polson-
ings. The chronlic barlum polisoning experiment we carried
out showed that about one third of the animals developed
changes similar to K'esshan disease in the-myocardiuu.
Pathologlcally, it was principally myocardlal destructlon
accompanied by varied degrees of interstitlal inflammatory-
reaction, Digtribution of the changes showed that the left
ventricle and the left slde of the ventrlcular septum were
more severely damaged and the lesions were mostly concen-
trated in the papillary muscles, collumna carneae and Ilnner
layer of the myocardium. These changes were slmllar to
those caused by chronic insufficiency of coronary clrcu-
lation in both pathology and distribution. They were some-
what similar to the myocardial changes in K'e-shan disease.
In chronic barium poisoning, althpugh apparent changes were
produced in the heart, no apparent changes were prese“t in
other viscera, a point which also was simllar o K'e-shan
dlseasne,

In summarizing, research on the etiology of K'e-shan
disease, viewed from ¢lther the mechanism of pathologlcal
development or epldemlologlcal characterlsticg, should be
started from the bloterrachemical point of vliew. Complete
detalled terrachemlical survey of the affected areas must be
carried out so that clues on possible causes may be found.
We have done very little in this area., Much more work 1s
needed to solve the problem on etiolo§y As to chronlc
barium polsoning belng the cause of K'e-shan dlsease, from
preliminary data on hand, we belleve that serlous study
should be glven to an lnvestigatlon of the subject. At
present we do not conslder barlum the only possible factor,
We shall glve much attentlion to the excess or deficlency of
any element in the affected areas.
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Conclusion

I, Viewed from the epldemiology and the mechanism of
pathological development, we belleve that research on the
etlology of K'e-shan disease should begin with a bio=-
terrachemlical approach, The excess or defizlency of certaln
elements in the soll and water in the affected areas should
both be noted. :

I1. Viewed from the mechanism of actlon of barium.and
the results of anlmal experimentation, as well as data on
rreliminary chemical examinatlons of the soll and water of
the affected areas, chronic barium poisoning could be the
cause of K'e-shan disease and is worthy of further lintenslve
study. ( CONFIDENTZAL)
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EXPERIMENTAL OBSERVATIONS ON THE DIAGNOSIS
OF PLEURITIS BY ULTRASONIG WAVES

[Following is a translation of an article by
Hsieh Pao~tien, Ke Ch'ing, Tu Pen-yeh, Lin Li~
hua and Chang Yu-wel, Division of Supersonic-
Wave Dlagnosls, Peiping Institute of Tubercu-
losls Research; in the Chinese~language
periodical Chung-hua J~hsueh Tsa-chih (Chinese
Journal of Medicines, Pelping9 Vol 49, No 2,
1963, P 15-10_!

To further understand the transmission of ultrasonlc
waves in normal and pathologlc tissues of the chest and to
theoretlcally investlgate and explaln the wave types, we
have carried out acoustlic determinations in animals, in the
normal human body, and in tuberculous changes.

I. From the sound velocity (transmission) determina-
tions of several normal and pathologlc tissues, impedance
was calculated., A reflecting surface was Installed at a
fixed dlstance of 1.5 mm; 25°C water wes used as sgtandard
in determining the distance bciween the starting and end
waves of the ultrasonlc waves shown in the varlous types of
tissues. Results obtained according to formula are listed
in the table,

The veloclty transmissions of blologlc and pathologic
tissues, as well as pus and exudates, etc., were allke,
However, the differences in alr and other tissues were com=-
paratively bigger. When various matters were Jolned to
form a boundary surface, the reflectlon coefflclent of
fluid, tlssue, and alr was found to be higher, Thls lndi-
cated that the ultrasonic waves were almost all reflected
and not passing through. However, ultrasonlc waves could
pass through the boundary surface formed by other blologlc
and pathologlec tlssues,
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II. Observatlons on the types of waves:

1, Pleural tissue and fluld: Pleural callosity in
water manifested small waves measuring 2 mm and produced
surface reflecting waves.

2. Comparing determinations made in water on pleural
callosity and fibrous lung showed that the reflected waves
of water and fibrous lung was hlgher than the former.

3, In the determination of caseous lung in water,
reflected waves were repeatedly obtalned when normal lung
tissue was tested., Pathologlc:reflected waves were ob-
tained when the pathologlc tissue was tested.

In additlion, comparisons of wave forms obtalned from
fluld of varied denslity (meaning copper sulfate solution,
sp. gr, 1.005-1,900) and blood with pus showed no signifi-
cant dlfferences, '

III., Experiments using surgery, cadavers and animals:

Determinations were made in the organs in seven chest
surgery and four abdominal surgery cases, as well as in
opened chests of three cadavers, and elght tests made on
anlmals, Reflected waves were obtained in all when ultra-
gonic tests were made on the soft part of the tissues such
as the chest wall, pleura, heart, llver and spleen. Wave
distances correspénded with the anatomy. Lung tlssue could
reflect the ultra sound and was not easily penetrated,
Direct test on the lungs showed no manifestatlion of wave
forms.

Ultrasonlc detectlon of fluld accumulated in the chest
cavity was comparatively more sensitive, In the experiment,
5 ml of fluld was injected Into the chest cavity of animals,
Waves of varled forms appeared in accordance wilth the amount
of fluld present. The locatlon and amount of fluld in the
chest could be demonstrated both in the wave forms and the
distance between the waves,

The above observatlions showed that different wave forms
may be produced by various blologic and patholéglic tissues
according to thelr different propertles., Ultrasonlic waves
can easlly penetrate soft tissues, body flulds, and patho-
logic tissues wlith no difference among flulds of different
properties. Ultrasonic waves do not penetrate easily through
lung tlssues because of the presence of air in comparatively
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large amounts, The dlagnosing of lung dlseases 1s limited.
However, 1f pathologlc changes are close to the surface of
the lungs, waves can stlll be produced and further obser-

LAR=

vations and research would be necessary. (Thls article was
written by Hsleh Pao~yu and Lin Li~hua).

(Article received on 16 August 1962)
( CONFIDENTIAL)
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A PRACTICAL AND SIMPLIFIED METHOD FOR ESTIMATING
MEDIAN LETHAL DOSE EFFICACY

[Following is a translation of a selected por-

tlon of an article by Sun Jul=-yuan, Department

of Pharmacology and Wu Min-yu, Department of
Mlcroblology, Wuhu Medical College Special i
School; in the Chinese language perlodical
Chung-hua I-hsueh Tsa-chih (Chinese Journal of
MedicIine), Peiping, Vol 49, No 2, 1963, p 122.4

In the determinations of pathogenicity and neutraliza-
tion index of vliruses, the median lethal efficacy was usually
estimated by the Reed-Muench's method. Actually, the method
is not precise enough and, in 1956, E. A, Zamoiskii pointed
out that estimatlon wlth accumulated deaths by thls method
was disobeying the principide of "sample according to circum-
stances" in statistics and was ccnstitutionally wrong.
However, because of its apparently simple principle and
convenience iniestimation, 1t 1s still the choice of virol=-
oglsts,

Among the various methods for median lethal dose estl-
mation, Kaerber's 1s acutally superior to Reed-Muench's
method in accuracy and also adaptable in estimating the
medlan lethal efficacy in virology. Because of its rela-
tively complex formula, the method has never been emphaslzed,

The relatlon between median lethal efflcacy and medlan
lethal dose 1sg K50 = ~logLD5o with the followlng character=
istics in virologlcal experiments:

I. Numbers of animals in the various groups are the
same, about 4~10 heads.

II. Tenfold dilutions are used in all groups, that 1s,
group ratios are all 1:0.1. Because of the high ratio, & 100%

4 :
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and 0% lethal rate occur easily, Even when nothing occure.
something generally happens at the next dilution., Pos-
sibillitles of exceptlons are very small.

Bagsed on above characteristics, Kaerber's method is
herewith simplified and lmproved. A very short and consider=
ably accurate formula for estimating medlan lethal efflcacy

is proposed as follows:

K, - 0.5 +.ZLE

where K50 1s medlan lethal efficacy, Ky is the maximum. lethal~ rmin T

efficacy, 2.r. 1s the.summation of" deaths 1n various groups,
-and n’is “the number of animals of each group.

( CONFIDENTTAL)
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A QUICK METHOD FOR ESTIMATING MINUTE AMOUNTS - ~* '
OF LIVE BACTERIA IN FOOD s

[addel [Following is a translatlon of selected portions :radw: .
aqr OF 8n article by Hao Shih~hal, OCh'en Chun=-shih . .. 1¢ig-
«BTC ond Chou Kuel-lien, Department of Nutrition, - . ipna-
Chinese Academy of Medical Sclencesj in the ' e s
‘147, -Cbinese language periodical Chung-hus I-hsuech S
w4 mggmchih (Chinese Journal of MedgoIneF, Pelping, N
Vol 49, No 2, 1963, pp 126, 128.] ‘ | R
@, ' ‘ . o
In public health management, the employment of bacteria o
count as an evaluation of the health standards of varlous :
foods, drinks and drinking water has been practiced for o
several tens of years throughout the world. - Methods for bao= |-
teris estimadtion have been studied by many and a"great deal '
of material accumulated. In addition to studles on culture .
temperature, time, medlia and technlcal errors, etc., methods "
suggested include the following: 1. direct smear count
under mioroscope; 2. revolving agar tube culture method; -
3, agar poured flat utensil culture method (abbr, flat uten= .~
_ 81l method); and 4. minute smount qulick oculture estimation
. (abbr, slide mothod). -

: In the first method, estimations include the.dead bao-
.. teria. Errors are relatlvely blg. Except for & few spegiwd R
.= -purposes, it is generally little used. The second method ERRE
©" 1s technically not easlly mastered. Furthermore, the re- - A
“sulte are not very reliable and 1t 1s now hardly ever used, = ..
_The-third’is, at present, a most universally employed method.
+ Its maln disadvantage 1s the need for large amounts of flat
', glass utenslls and agar culture medium, PFurthermore, the ..
~ time for ocultivation 1ls relatively long, generally requiring
' 48 hours, This frequently is not practical. o

:::fffj”*klthoush-theﬁieﬁrth;ygsgégpquuced-by Frost as early
i&gg;afiglﬁ;;ﬁiokarsenpﬁlgkj). Edtabrooka~et—al—(1953)-a
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is not emphaslzed because very little has been reported on
it.

China 1s a vast land with health organizations estab-
lished throughout the country and greatly advanced in accord-
ance wlth production. Samples to be examined dally are
overburdening, If the flat utensll method could be changed
to a slide method, 1t would be a tremendous saving of China's
wealth. Hence, experliments directed toward improvement have
been carried out. The methods reported on by the above
authors plus thelr preliminary results indicate 1t may yet

- be extenslvely employed. Below 1s a report to be used as

a reference, ‘
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(Article received on 8 Augusﬁ‘1962)hj:'
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A PROBLEM WORTHY OF ATTENTION

[Following is a translation of an article by
Wen Chieh in the Chinese language perilodical
Chung=hus I-hsueh Tsa=chih (Chinese Journal
of Me ]cine , Pelplng, Vol 59, No 2, 1963,

P 123. K : T

The articles "Dysentery bacillus types and their saon=
' sitivities to drugs and phaiocytes” (Chinese Journal of
' Medicine, Vol 47, No 2, p 74, 1961) by the Department ot
Microbidlogy, Pelping Sino=-Soviet Friendshlp Hospltal Re=-
~ search Divislon; and "Analyslis of pathogenic bacteria and
thelr drug tolerance in 824 cases of baclllary dysentery"
(Chinese Journal of Internal Medicine, Vol 10, No 6, p 377,
1962) both referred to the change in dysentery bacillus
types in the Peliping area. They also mentlioned,that,
- during recent years, serum variants of S, flexnerl and S.
shigella appeared with higher frequency amdng baclllary
dysentery patients in ‘the Pelping area.

For example, data from the Slno-Soviet Friendship
Hospltal showed that not ons siraln of S. flexnerl type 24
or 3, both fregquently seen in the past, was found among
the 322 stralns of B. dysentery, whereas a total of 64
strains (19.88% of the total) of 8. flexneri y variant were
: foundc :

The antlgen structures of 19 stralns among them were
I:34(<), 6(+), T(+)s. Similar resulis were also presented
in the second article., For example, among the 130 strains
of S, flexnerl serum variants discovered, 56 were I1:6,
Teossesse aNAd 19 were 136000000 varlants, In accord with
these results, the followlng opinlons are proposed for
consideration.,

The loss and varlatlons of type antligens in 8. flexnerl
and shigella are well known among bacteriologlsts. Because
of loss of their type antigens, these stralns of bacterial
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finally became variants wlth group antigens only. However,
for practical reasons, sclentlsts assume certain strains
have lost thelr type antigens and have become variénts with
group antigen only == esgpeclally when these variants appear
frequently in experimental results that do not agree with
past reports. Experimental results should be reexamined
repeatedly and dlagnostic serum checked.

Magjor problems in producing S. flexnerl types II and III
serum are that flexnerli type II serum is low in efficacy and
not sfable., Moreover, type III serum is good in agglutina-
tlon efficacy with starndard strains but weak or not agglutin-
ating wlth certain strains of flexneri type III l1solated
clinfieally. These situatlions remind us that if we, in our
dally examinations, use sera that are allke, 1t 1s possible
to mistake flexnerl y variant as flexneril 2a; I:6, Teesees
variant as flexneri 3a; and I:6...... varignt as flexnerl

3c,

The purpose of mentloning these situations 1s t¢ call
to the attention of all sclentlists the epldemiologlcal
statistics of dysentery, because material on the dlsiribu-
tion of B, dysentery types concerns them, in additlon to
1ts use as a clinical reference., Hence, on one hand, we
should request that further studies be undertaken by the
departiment that manufactures.the diagnostic serum.to improve
quality. On the other hand, for purpose of caution, when a
frequently seen varlant ls encountered by the various units,
it is my opinion that sending representative atralns of this
bacteria to a nearby better equipped unit for reexaminatlon

and identlficatlon 1s necessary to make our data more ,
accurate, ( CONFIDENITIAL)
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NON-ICTERIC LEPTOSPIROSIS

[Following 1s a. translation of an article by
_Ts'ao Chung-llang, Szechwan Medical College;
in the Chinese language perlodical Chung-hua
I-hsueh Tsa-chih (Chinese Journal of Medicine)
PeipIng, Vol 49, No 2, 1963, pp 134=136.]

General Situations and Epidemiologipal Factors

Leptosplrosis is an acute infectiouz dlsease caused by
several types of pathogenic leptosplra. Clinfeally and epi=--
demtologically this dlsease 1s divided mainly into leteric -
and non-icteric types. In epildemiology, the icteric type
1s also the Well-Vasilbev's disease. Actually, jaundice is .
present in only about 50% of the patients; the rest are
mild cases without Jaundice. The non-lcteric type is epi=
demiologically also the so-called "seven«day fever," "pond
fever," "mud fever," "summer flu," and "rice plague";.
generally mild with a mortality rate of .14 or lower.

T iIn an outbreak of the non-icteric type, individual
cases wilth mild jaundice may also occur. It 1s worthy of -
note that in tne non-icteric leptospirosis seen durlng re-~
cent years in certaln distrlicts In southern China, serious
extenslve hemorrhages into the lungs occurred 1ln a few
patients from the same districts in different years. Some
patients dled of suffocation and exhaustion. Reporis on
similar types of clinical crisis in leptospirosis, especi=~
ally during outbreasks of the non-icteric type, have not yet
appeared in China or elsewhere., However, all of the non-
icteric cases that dled of extensive lung hemorrhages during
the outbreaks had, to our knowledge, no apparent jaundice,
Hence, clinically non-icteric lepteospirosis may be divided
into three groups as follows:

I. Non-icteric type in outbresks of the lcterlc type
(mild type);
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II. Non-lcterlc type in general during outbreaks of
the non-icterlc type; and

III. Extenslve pulmonary hemorrhage type in outbreaks
of non-icteric type.

More than forty types of etiologic agent have been found
throughout the world. The presence of jaundlice and the
gseverlty of the disease may, if viewed from the pathologic
physiologlical and pathologic anatomical angles, depend on
the reactlons of different organisms, However, based on
preliminary results of our epidemiological surweys of the
past two years, lcteric type and non-icteric type occurred
regularly éach in certain districts, and in different dis-
tricts during different yearsg the two types may appear al-
ternately.

These facts cannot be entirely w.pn;,inad by the organic
reactions of different patients. Therefore, 1t was our pre=
liminary bellef that in addition to the recognlzed factor
of different organic reactions, the presence of Jaundlce and
the extensiveness of pulmonary hemorrhage may possibly be
related to definite characteristics of the etiologic agent,
or to the presence of other supplementary factors. In these
aspects, we are prepared to do more research on the identi-
ficatlon of types of eticlogic agents and to perform an
epldemiological survey.

Leptosplirosis 1s essentially a disease of natural ori-
gin., Although swine, dogs, goats, cattle, cats, and certain
wild anlimals may be the origin of this disease, the infec-
tion 1s passed mailnly through the urine of infected house or
wild rats. Urine of infected animals contains large numbers
of leptospira and when men work with bare feet and hands in
fleld-water or other accumulations of water contamlnated by
the urine, leptospira may pass through the skin and cause
infection in: the human body. Therefore, in epidemic areas
when rice 1is ready for harvest and before the field is dry,
water in the field is seriously contaminated by infected
rat colonies that lived in the rice field.

If no precaution is taken, outbreaks of leptospirosis
among the rice~field workers will result. This disease may
occur during any season of the year in the epldemic areas,
but the outbreaks usually follow the rice harvest seasons,
Pollution of the water accumulated in the mining holes may
cause outbreaks among the mine workers., Infectlons among
fishermen, slaughterers or sewer workers are, according to
our experiences, relatively few.
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According to reports, this disease may also tezke placs
1f a man accldentally lngests lmproperly stored food or
drinks contaminated by rat urine. Our data already show
that an 1nfected pregnant woman may pass the disease to the
fetus through the placenta, If a nursing mother were infec-
ted, leptospira might also be found in the milk. Leptospira
may also be found in the urine of patients within a certain
period of time., Clinically, however, direct transmission
of the dlsease from patient to patient is very uncommon.

Mechanism of Development and Pathologlc Changes

Leptospirosls 1s an acute septicemla, The severlty
and prognosis of the dlsease are very much related to the
severity of toxemla, jaundice and hemorrhage. The severe
toxemia 1in thls disease manifests i1tself in two different
ways: one 1s the easily noticed type of "high fever strongly
reactive toxicosis"; the other ic "low fever weakly reactive
toxicosis." The patient usually has a low fever, his face
appears bluish gray and pale, pulse rapid and weak or small
and feeble. He generally can be compelled to move about and -
continue working.

The latter type case 1s very easily neglected and, at
different times of the course (more common during early and
middle stages), may rapidly enter into the suffocation and
exhaustion state of extensive pulmonary hemorrhage., The
presence and sevorlty of Jaundice evidently are related to
the liver tissue and the degree of its functipbnal damage.

Whether Jaundice is due also Lo the hemolytic actlon
1n thls disease has not as yet been definitely concluded.
Hemorrhages are malnly due to extensive damage to the capil-
laries, especlally those in the skin, mucosa, liver, kidneys,
lungs, myoccardium, skeletal muscles and lymph nodes., Viewed
from some of our experimental data, this damage is definitely
related to the toxieity of leptospira. However, whether the
damage 1ls caused by speclal toxin has not been sufficlently
demonstrated., Serlal section and typical animal tests on the
primary silte of pulmonary hemorrhage in non-lcteric types of
patients seen in certain districts preliminarlly show 1t to
be due malnly to caplllary damage and that precapillaries
may also be involved. A combination of degeneration of ves=
sel walls and vascular congestion causes extensive hemorrhages

in the lungs.
As to the relation between dynamic changes in heart-lung
circulation and extensive hemorrhages, it is, at present, not
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very clear. Our pathologic anatomy also shows that hemor-
rhagic leslons In lungs do not involve the bronchi iu the
early stage. They are dlstributed mainly under the pulmonary
rleura and alveoll. During the late stage, hemorrhages may
also occur in the bronchlal submucosa. However, these are
not the major causes of extensive pulmonary hemorrhages,

Secondly, the hemorrhagic leslions present a multiplying
or gradual approaching mode of expansion, namely in the forms
of direct expansion or blending of focal leslons, They may
also extend along the bronchi in the late stage. As to the
agglutination factor, serlous destruction of liver tissue
and functlon, together with other factors in cases with
marked Jaundlce, may directly affect the mechanism of ag-
glutinatlon. Thls Iincreases the hemorrhaglc tendency.

In cases of extensive pulmonary hemorrhage of the non-
lcterlec type, although slight changes in the mechanisms of
hemorrhaging and agglutinaticn have been demonstrated, in
view of the unfavorable clinical reactions toward the many
forms of antihemorrhagic therapy, they seemcnot to be the
ma Jor factors, g :

In the lcterlc type, changes in kidney function are
generally closely rélated to changes in liver tissue and
function, In the non-icteric type, changes in the liver
are very mild., Those 1n the kidneys are also mild,.

Among the cases we have seen that died, none of the
deaths was apparently due to kidney function fallure or
uremla., Neurologlcal changes and clinical manifestations
were not uncommon .in the non-icteric type (3.6% of our
case8). However, prognosis was gnod and after effectz une
common,

Clinical Manifestations

It was reported in the literature that the latent
period was 4-9 or 3-21 days. In our cases, it generally
was within 6-11 days. The onset, in the great majority of
cases, lnclined to be sudden. Prominent symptons and signs
were: chllliness; high fever; headache; and the comparatively
- more apparent general aching, especially pailn and tenderness
in the gastrocnemlius of lower extremitles_that disabled the
patient, a sign very evident in most of the cases. The face
appeared flushéd and conjunctiva apparently congested. Lymph
nodes, especlally those in the inguinal region, showed
varlous degrees of enlargement and tenderness on one or both
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wilth very little redness or swelling. Ulcerations and rup-
tures never occurred., There were also eplstaxls, cough and
blood streaked sputum, or hemoptysis.

In a few of the severe cases, high fever toxlcosis may
occur wlthin 2-5 days of the 1llness., Although aome cases
do not have high temperature, thelr faces appear bluish gray
and pale, wlth palpitation and shortness of breath. They
beceme harassed and uneasy, frightened and afrald of death;
pulse weak, small and rapid; dyspnelc; cyanotic with rapldly
increased rales in lungs; then, gradually comatous or after
coughing up large amounts of blood sputum, patients dle of
suffocation or exhaustlon.

In indlvidual cases with no or no significant blood
sputum while allve, large amounts of bloody sputum may gush
forth after death when the bodles are moved.

Chest X-ray plates and autopsy both reveal extenslve
pulmonary infiltrations or hemurrhages. These patients
manifest no apparent congestive heart failure clinlcally
and the corresponding life-saving treatment rarely produces
satlisfactory results. The disease usually lasts for 5-9
days and, as an average, temperature becomes normal on about
the seventh day with rapld improvement of symptoms.

Sometimes the temperature rises again to 3800 or even
higher 2-5 days after 1t becomes nermal. However, few
other symptoms or serlous complicatlons appear, and tempera-
ture again returns to normal in 2-3 days.

¥ L ’»“H;‘w 2&252221_ , T
It 1s relatively easy to diagnose typlcal cases of
leptospirosis of the non-icteric type. In non-typlcal cases,
declision should be made ln close conjunctlon with epldemi-

ologlcal and examinatlon data. Epldemiologilecally, it .
gonerally 1s necessary to find out i1f the patient has par=-
ticipated in rice harvesting or other labor through which
the patient might come into contact with polluted water
during the season and in the districts of outbreaks 3-20
days before the onset.

History on other occupations in which one might come
into contact with infected water should algo be lngqulred
into. In addition, in districts of water-flelds, floods, or
accumulations of water in mining holes, if an outbreak of
"ynfluenza~like" occurred, the possibility of non-lcteric
leptospirosis ghould especially be considered.
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Examination shows that white cell count tends to be high
(10,000-15,000 per cubic mm), polynuclear and rod neutro~
phils relatively more numerous (over 80%) while the sedimen-
tatlon rate 1s also relatively fast. Urine shows changes of
mild kldney pathology. Lilver function may also be abnormal
occaslionally. '

Although these changes are not always specific, they
may be of significance when considered in conjuction with
clinical and epldemiological data. However, for accurate
dlagnosis of non-icteric leptospirosls, etiologlcal and
serologlcal evidences must be investigated. A 30-40% posi~
tive reaction may be obtained from the early-stage (wlthin
5 days) blood culture (1-2 drops of fresh blood inoculated
In 5 ml of potossinm ghosphate buffer solution contalning
10% rabvbit covwm) or by inoculation of blood into guinea pigs
welghing 200 gm (whole blood 2.5 ml intraperitoneally) with-
In 1-3 weeks. Urine or the cerebrospinal fluld in cases with
encephalitls and meningitis manifeastations during the middle
and late stages may also bg culiured and inoculated after
management. :

In 1-3 weeks after the onset, about 80% of the patients
showed positive agglutinating lytic and complement-fixatlon
reactions, During the initlal stage of the disease, the
sensitivity and positive rate of hemolysls were both rela-
tively high (70-80%). Although this was not a specific test,
1t was simple to perform. The dlagnoastic value of antigen
determination of urine in the initial stage 1s still in the
Investigation stage. Direct smear stained or dark-field ex=~
amination for leptospira in urine and cerebrospinal fluld
produced a low poaitive rate. However,; under certain con-
diticns, 1t may be helpful in early diagnosis. In arsas
and during seasons of outbreak, examinations of urine, liver
and kldney tissues by direct smears, dark field or culture
inoculations of wratz captured can be of great signiflcance
in epldemlological decisions. Leptospira was typed mainly
to supply the deta necessary for epldemiological research
and vacclne manufacture,

Ireatment

Treatment of non-lcteric leptospirosis 1s the same as
any other acute epldemic infection with speclal emphasis on
early detection, early diagnoszlaz and early treatment. To
effectively prevent sudden worsening of the conditlons, im-
mediate bed rest strictly carried cut during the early stage
1s significant, especlally in low fever toxicosls cases,
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A quiet and comfortable environment, precperly mansgesd dlet
and supplementary fluld (careful that too much intravenous-
drip fluld is not giwen), as well as detalled Symptomatic
treatment are all very important.

Our experience repeatedly showed that penicillin has
a relatively good effect in non-lcteric leptospirosis,
Whether patients were treated early or late, temperature
generally returned to normal within 24-48 hours and symp-
toms were alleviated. Some patlents might agaln show a
rise in temperature for a short duration (1=-2 days) soon
after 1t was lowered, but the prognosis was still good. -

The sultable dosage of penicillin was 800-1200 thousand
units daily, maintained for 3-5 days after fever subsided.
In cases of severe toxicosis of elther the hlgh or low fever
type, relatively quick alleviation may be obtalned by intra-
venous drip of dehydrocortisone 50-100 mgm in 200 ml 5%
glucose solution.

Early dlagmesis and early treatment, especlally bed
rest strictly maintained early in the dlsease, are impera=-
tive in preventing the occurrence of extensive hemorrhages
in the lungs. If a patient 1s delayad in obtaining early
treatment or becomes continuously worse, sedatlves should
be immediately enforced on top of the treatment mentloned
above by glving doriden 50-100 mgm intramuscularly or
through intraveneus drip.

Should the patient become very harassed, frightened
or restless, morphine 10-15 mgz may be given with caution
subcutaneously or intravenously. It was our observstion
that marked restlessness was an early lndlcatlon of exien-
sive pulmonary hemorrhage and was also one of the major
factors that further augmented the hemorrhages. It should,
therefore, be positively managed, In addition, patients
may also be given intravenous or intramuscular injections
of antileptospira horse serum or convalsscence serum 40-60
ml 1-2 times a day for 2-3 days, or, discontinued after
temperature returns. to normal and symptoms are alleviated.

If signs of congestive heart fallure are present,
intravenous injectisén of dedilanid 0.8 mgm or K-Strophanthin
0.125 mgm may also be employed and repeated after 2-6 hours,
1f necessary.

Although venesectlion énd tracheotomy may be tried when
necessary, results are general}y not good. In cases of
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extensive pulmonary hemorrhage accompanied by exhazﬂ+10ﬂ
demethylepinephrin or posterlior pltultrin by intravenous
drip does not generally produce good effects. It may pro-
duce occaslonal unfavorable reactions, When such drugs are
employed, 1t must be wlth special caution and immediately
discontinued if apparent unfavorable reactions occur. Suf=-
ficlent experlence 1s still lacking in waye of preventing
and managing extenslve pulmonary hemorrhages., We still
stress that strictly carried out early bed rest 1s very
easentlal, ‘

Prevention

To prevent leptospirosis, the following combined meas-
ures should be serlously consldered:

I. Extinguish the etlologlc agent: Extensive propa-
gande arnd motivation of the mass to exterminage rats, and
with all effort to prevent pollution of water sources by
fresh feces of large domestic snimals.

II. Intersect the route of transmission: In epldemic
areas, 1f cornditions permit, every effort should be made to
drain the water in the flelds two werks before the rice
harvest. This facllitates harvesting as well as reduces
the chance of infectlon of the field laborers. If the
muddy fields cannot be drained, sultable amounts of chem-
1cal fertilizer may be used according to local conditlons
to kill the leptospira]before the harvest.

III, Vaccination. If the wvacclne 1s properly selected
and prepared 1t may, according to our experiences, be qiven
wo gusceptlble people, each recelving two subcutaneocus in-
Jectlions every other week one month before the outbreak of
the dlsease each year,

(Article received on 2 June
1962)
( CONFIDENTIAL)
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ACUTE MERCURIAL POISONING DUE TO ACCIDENTAL
INGESTION OF CERESAN

[Following 1s a translation of an article by
Liu I-jen, Hslang~fan Shin Epldemiological
Station; in the Chinese language periodical
Chung~hua J-hsueh Tsa=-chih (Chinese Journal
of Medicine), Pelping, Vol 49, No 2, 1963,

p 136,]

Hlstory of the poisoning: Two boats that belonged to
a certain buresu of communicatlons were transporting Chin=-
chung agrlicultural drugs and soda. On 23 July, cooks on
both boats used "soda" for yeast to make steamed bread.
Nineteen persons had their meals at 11:30 a.m. and about
30 minutes later, individual persons began to experience
upper abdominal discomfort, fever, dizziness, headache,
nausea, vomiting, and restlessness; etc. Within six
hours, all 19 persons developed the above symptoms., No
speclal food had been taken 1-2 days before the onset.

Clinical analysis: Analysis was made on the 18
neaepitalized cases,

I. Sex and age: Male 17 cases, female 1., Except for
two cases aged five and eight, the rest were all adults
21=-40 years of age.

II., Symptoms and signs: The earliest symptoms were
upper abdominal discomfort and fever (17 cases), followed
by nausea and vomiting (18 and 14 cases). Thirteen of the
cases had slight abdominal pain; abdominal distension oc-
curred in six; dlarrhea in four; and gereralized aching in
glx cases,

Weakness of extremities and backazhe were present in
half of the cases; dizziness, 12 cases; headache of a mild
degree, five cases; and still another three cages had
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increased salivary secretion. Sixtsen of the czees had a
rise in body temperature of about 38°C. Examinations showed
congestlon of conJunctiva in 11; and congestlon of throat in
two cases; seven cases with greatly increased intestinal
gurgling; nine with abdominal tenderness; and nine with
percussion tenderness over the kldney reglon,

I1I. Laboratory examination: (I) Red blood corpuscles
and hemoglobln showed no changes. White cells increased
in eight cases (10,100-18,600) with phenomenon of left de-
viation. (II) Urine albumin present in two cases., Occult
blood test done on stools of 11 'was positive 1n five cases.
(III) Non-protein nitrogen tests done in 18 cases showed 16
above 35 mgm% (hlghest being 40 mgm%). (IV) Oxldes in the
highest one case was 500 mgm%; the reat were all below 500.
mgn% (lowest belng 410 mgm%). (V) Blood sugar determined
in 10 cases was between 86-106 mgm%, Liver function tests
were done in 16 cases: izieric index, van der Bergh's bil.-
rubln, thymol turbidity, thymol flocculation, zinc turbidisy,
cerebroturbldlity and albumin tests all showed no abnormal
changes, (VI) Qualitativs analysils for mercury (Reonsch's
method) in both urine and blood done in two cases showed
positive results (negative in control with normal subjects).
(VII) The agricultural drugs carried by the two boats were
ldentiflied to be a mercurlal preparation "ceresan® and sodium
silicofluoride (NaySiFg) N

IV. Treatment: Treatment for the disease was carried
out after patients were hospltalized with additional émploy-
ment of 2,3-dimercapto-1~propanol (BAL), dosage 2,0=2.5
mgmfrg. Simultaneous infusions were carried out in severe
cases, Symptoms rapldly disappeared after treetment. Tem-
peratures all returned to normal within 2-3 days and blood
pressures were normal in two days. Backache dlsappeared
relatively slowly. Nonfproteln nitrogen and chlorides
tests on 940 cases on the fourth day of treatment showed
th#at the non-protein nitrogen in all were lowered to below
35 mgm% (lowest being 30.5 mgm%) and chlorides increased "to
over 500rmgm% (highest reached 560 mgm%). White cells all
returned to normal within 2=3 days. The 18 cases were hos-
pilthlized for 4-7 days and discharged after recovery.

Discusslon: Ceresan and sodium silicofluoride are
both powerful polsons to man.  The general symptoms and the
digestive tract symptoms are upper abdoeminal discomfort,
fever, nausea, vomlting, abdominal pain, etc. They all cor-
respond with mercurlal polsoning. The apparent backache,
percussion tenderness over kldney reglons, albuninuria,
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[

poslitive dccult blood in stools, increase of hlood non-
protein nltrogen, etc., also all support the diagnosis of
mercurial polsoning. Furthermore, mercury was detected by
Reinsch's method in the blood and urine of two patients,
Therefore, there was not much doubt about the dilagnosis of
mercurlal polsoning due to accldental ingestlon of ceresan
in thls group of patlents.

(Article received on 20 October 1961)
( CONFIDENTTIAL)
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- TRANSLATIONS. FROM CHINESE JOURNAL OF INTERNAL MEDICINE
: (CHUNG.HUA NET-K'O TSA-CHIH)
Vol 11, No 5,. 1963

[FbLLOWlNG I8 THE TRANGLATION OF EXCERPTS FROM
THE CHUNG=HUA Nsl-if’TSA-CHuH (CHINESE JOURNAL
OF INTERNAL MEDICINE), PEIPING, vay 1903: JoL.
11, No.5.7

RESEARCH INTO ADRENAL FUNCTION X IDENTIFICATION OF 5-nYRJOXY_;-
INDOLEACETIC ACID IN HYPERTHYROiLISM By Cren CHIA—LUN (7149 =567
0243), Lo Pana=vio {5012 6721 1031), Cran: Ta-cu'ina (1728 4674
230), Wu Yuens:n (0702 59LC 3512), Crou Jen (0719 0088), ano
Tina T'ing (0002 7200), oF THE !NTERNAL MEDICINE TEACHING RESEARCH
DivisioNn OF THE Kusng-TZZ HOSPITAL, SUBSIDIARY TO THE SHANGHA|
Secono MepicaL CoLiLeae; epr.342-46,

HYPERTHYROIDIGM 168 A GICKNESS DUE TO LACK OF HARMONY &~ .2
NEURO-ENDOCR INAL FUNCTION, ASIDE FROM THE CONCENTRATED MANIFESTATION
OF OVER-GECRETION OF THYROTROPIN, THERE 18 ALS0 DISTURBANCES o " A4E
NEURAL AND BODY FLUID SYSTEMB., THE REBEARCH INTO THEBE CHANGE. o
BENEFICIAL TOWARDS THE DISCOVERY OF THE TRIGGERING MECHANIEM OF THE
DISEABE, ALLOWB A FURTHER UNDERSTANDING OF IT6 PATHOLOGICAL PHYBiO~
LOGY, AND 18 MEANINGFUL IN QUIDING US TOWARDS |TS TREATMENT.

THIS ARTICLE REFORTS ON THE ADRENAL FUNCTION AND 5-HYDROXY-
3~ INDOLEAGETIC ACID BECRETION CONDITIONG oF 20 CaSZ6 OF HYPERTHY=
RO1018M AND NINE NORMAL PEZRSONS.,

Summary: (1) THE 17-KETOSTEROID CONTENT IN THE URINE OF
HYPERTHYRO ID PATIENTS 16 HIGHER THAN THE NORMAL PEREON., THE CONCEN= ~
TRATION OF CORTI~ETERIODS IN THE BLOOD OF THESE PATIEATS 16 SLIGHTLY
LOWER THAN NORMAL. THRoUaH ACTH BTIMULATION, THE INCKZASE OF 17=-
KETOSTERIODS IN HYPERTHYRGCID PATIENTS WAS BIMILAR TO NORMAL PERSBONS,
WHILE THE INCREASE OF CORTI~STEROIDS IN THE BLOOD WAS LESS THAN
NORMAL PERBONS. THIE EXPLAINS THAT THERE 16 HABTENING OF GLYCOS=
TEROID METABOLISBM IN THE HYPERTHYROIDIC PATIENT, OVERBURDENING THE -

" ADRENAL CORTEX. IN THE LONG RUN THERE WiLL BE A TENDENCY OF LOGING

IT6 STORAGE FUNCTION.
(2) IN HYPERTHYRO IO PATIENTS THERE 16 HIGHER URINE ALDO=
BTERONE GECRETION THAN THE NORMAL PATIENT. THE CLINICAL MEANING AND
THE MECHANIBM OF !TS APPEARANCE WAS DISCUSBSSED,
(3) THE 17-~KETOSTEROID URINE SECRETION IN THESE PATIENTS WAS
BLIGHTLY HIGHER THAN NORMAL, ITS REACTION Towaros ACTH, HOwEVER, was
IDENTIOAL TO THAT FOR NORMAL PERSONS,
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(4) THE BLOOD AMINO=CATECHOL, URINE ADRENALIN, AND THE NORADRENALIN
SECRETION, 16 NOT DIFFERENT FROM NORMAL PERSONS.

(5) THE 5-HYDROXY=3~INDOLEACETIC ACID BECRETION WAS HIGHER THAN
IN A NORMAL PEREON. THE MEANING OF THIS PHENOMENON WAS D)SCUSSED,

RerFerence: Ting TTiING, ETC: UNPUBLIBRED, URINE ALDO~BTERONE DETERMINATION

CLINICAL ANALYSIS OF 91 CASES OF HYPERTHYROIDISM By Wu Kuo-LIANG (0702
0948 2733), FRoM THE INTERNAL MED1CINE DEPARTMENT OF THE ARMED FORCES
GeNegrRAL HospiTAL, NANKING; pP,347-50.

THI6 HOGPITAL ADMITTED AND TREATEO 91 CABES OF HYPERTHYROIDISM
BETWEEN THE 13 YEAR PEZRIOD OF JANUARY 1949 ano Decemser 1961. THis
REPREGENTED 0,001% OF ALL CASES ADMITTED TO THIS HOSPITAL.

Summary: (1) THis arR.ICLE aNaLvzeEs 91 cases FrRom 1949 on, oF
HYPERTHYRO ID 16M BUFFERERS.

(2) IN ovER Y% OF THE CABES THERE WERE RELATIVELY HIGHER POS|=
TIVE REACTIONE TC bASAL METOBOLIBM TEB8T: AND 100iNE-131 AOBORPTION
TE678. THIS 16 QUITE MEANINGFUL IN THE DIAGNOSi& OF -YPERTHYRODIEM,

(3) PERMANENT CURE BY CHEMICAL TREATMENT Ca.hu'. BE EASILY EFFECTED,
SUBTOTAL THYROIDECTOMY |6 MORE IDEAL. I[N A BMALL POR™ .o OF THESE)HERE
10DINE=131 TREATMENT ALG60 Y:ELDED EXCELLENT RESULTS. 3BU™ TH™ NUMBER OF
CABEB 156 TOO SBMALL TO BASBE OUR CONCLUSIONS,

(4) IN oNE CcASE WHERE I0DINE=-131 WAS UBED IN TREATMENT, THE
PATIENT DEVELOPED ACUTE MONONUCLEO=LEUCOCYTOS16 AFTER 15 MoNTHS. We
HAYE NO WAY OF DETERMINING WHETHER. IT WAS CAUBED BY THE 10D0INE-131,

REPORT ON THREE CASES OF EPHEDRIN POISONING Bv SHANG=KUAN KUANG-FANG
(0006 1351 0385 5364), From THE 47TH HospiTaL oF THE PeorLe's LIBERATION
Armys P.350. :

THE SYMPTOMS BEEN IN THE CABES MENTIONED IN THIS ARTICLE ARE
S IMILAR TO THE PHARMCOLOGICAL EFFECTS OF EPHEDRIN, MENTIONED IN TEXT-
BOOKS, EXCEPTING FOR INDIVIDUAL SYSMPTOMS AND THE EXTENT. Chu ( 1)
AND CHANG { 2) BOTH BELIEVED THAT THE EFFECT OF EPHEDRIN ON SWEAT
GLAND BECRETION WAS NOT NOTICEABLE. THEY 01D NOT MENTION THAT IT HAD
AN EFFECT ON RAIBING BODY TEMPERATURE., THERE HAS BEEN LITTLE DES=
CRIPTION OF THIS DRUG ON THE ALIMENTARY TRACT.

THi8 ARTICLE FINDS THAY THERE I8 A STRONG EFFECT OF EPHEDRIN
IN CAUSING PEREP IRATION, INCREABING BODY TEMPERATURE (38-39.20C), anp
VERY NOTICEABLE EFFECTS ON THE ALIMENTARY TRACT. OSYMPTOMS OF BTOMACH
PAINS, PREBSURE #a!ns, DIATENTIAN, NAUSEA, VOMITING, LOES OF APPETITE,
UNEMOOTH SWALLOWING, ETC.

THERE MABS BEEN VERY LITTLE LITERATURE ON THE TOXIC DOBAGE OF
EPHEDRIN, THE PHARMACOPIA PROVIDES FOR A MAXIMUM D08AGE OF 50MG EACH
TIME, AND A DAILY MAXIMUM OF 150mMa. UP TO THI8 MOMENT THERE HAB BEEN
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NO CABE OF TOXEMIA CAUBING DEATH, -

Yuan { 3) RePorTs A cASE WHERE 0.775G6M WAS TAKEN INTERNALLY WITHOUT!
LEADING TO DEATH, WITHOUT SHOWING EVEN BERIOUS EYMPTOMS OF POIBONING, S
THIS ARTICLE MENTIONS A CASE WHERE TOTAL DAILY DOBE WAB AB MUCH AS 1.Seu.
WITHOUT CAUSING DEATH. THIS BHOWS THAT TOXICITY OF EPHEDRIN 18 REALLY:
NOT VERY BERIOUB, AND THAT THERE 16 A GREAT DI8S8TANCE BETWEEN CURATIVE
DOSAGE AND FATAL DOBES,

Rererences (1) CHu Nai (2612 7845), TexT MATERIAL, MeoicaL CoLLEGE oF @
tHE UNIVERSITY OoF Nanking, 1952, o
(2) Chana Cr'ang-sHao (1728 2490 4801), PuarmacoLoay, -
pusL18HED BY PeoPLe’s HeaLtH PusLisHINg Co., PeipiNa, ;-
1958, p. 137.
(3) Yuan Swao-vina (5913 1421 5391), A CASE OF EPHEDRIN
Po1soNING" IN CHINESE JOURNAL OF INTERNAL MEDICINE,

VoL. 7, page 179, 1959.

MANUBCR 1PT RECEIVED 1 SepT. 1962, REviseD 14 March 1963.

ANALYSIS OF EFFICACY IN THE TREATMENT OF 50 CASES OF HYPEZRTHYRODISM

WITH IODINE=131 Bv Hsu Tene-uen (1776 4098 0088)anc -su YueH=e (6079
2588 1494), DepARTMENT oF INTERNAL MEDICINE, FIRST Suc3iDIARY HoePITAL.."
SecoNp COLLEGE OF MILITARY MeDIciNE; PP. 351-54, i

Y

looinE=131 TREATMENT OF HYPERTHYROIDISM HAS ALREADY BEEN
AGCLAIMED AS A 8IMPLE, EFFECTIVE, AND SAFE METHOD., THI& HOSPITAL HAB
BEEN USING THIS METHOD BINCE Novemser 1958. HEREIN FOLLOWS THE
ANALYT ICAL REPORT NF 50 CABES OF HYPERTHYROIDISM ENDING AUGUST 1961,
WHICH HAD BEEN ACCOMPANIED BY POST~CURE VISITATION,

Discussion: (1) Dosace ProBLEMS: How ARE WE TO GRASP THE DOSAGE
PROBLEM ACCURATELY (N THI8 TREATMENT? THi& 16 A PROBLEM THAT HAB NOT
BEEN RESOLVEDO UP TO THI& .DAY. CERTAIN AUTHORS, 8UCH A8 DEGOWIN, AND
ELLiS, ETC., BELIEVE THAT A BINGLE LARGE DCSE 16 NOT EABY TO CONTROL.
THEY ADVOCATE THE REPEATED SMALL D08ES OF 0.5-2.0 MILLI-CURIE, ONCE
WEEKLY. THIS 8HOULD BE REPEATED FOR SEVERAL WEEKS UNTIL THE B8YMPTOMS
D IBAPPEAR, o

BuT A MAJORITY OF AUTHORS STILL BELIEVE IN UBING A 8§ INGLE LARQE .° o

DOBE TO GONTROL THE SYMPTOMB. THEY BELIEVE THAT REPEATED SMALL DOSBES
NOT ONLY PROLONGS TREATMENT TIME, BUT ALSO RAIBES THE ORGANS' REBIBTANGE
70 RADIATION. NO MATTER WHAT THE DIFFERENCES ARE IN THE DOSAGES
ADVOCATED, TREATMENT RESULTS ARE NOT NOTICEABLY DIFFERENT. THAT 18 70O
BAY, IN ABOUT ONE THIRD OF THE CASES, THE PATIENTS WERE NOT CURED AFTER.
A BINGLE D0SE. ARrOUND 10% OF THE PATIENTS DEVELOPED CHROWIC
HyPOTHYRO 1D IEM. .

GENERALLY, IT 18 BELIEVED THAT THERE ARE THE FOLLOWING REASONS
FOR NOT BEING ABLE TO DETERMINE THE DOSAGE ACCURATELY: (A) IT 18 NOT
EABY TO DETERMINE THE MAGS OF THE THYROID GLAND. (B) THE DISTRIBUTION
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oF 10DINE=131 IN THE THYROID 18 NOT ENTIRELY EVEN. (¢) THE 10D INE
ADSORPTION RATE OF THE THYROID AND THE EFFECTIVE BEMI~REDUCTION

TYRACE INDEX 18 NOT UNIFORM WITH CURATIVE DO8BING. THEREFORE THE
REBULTS OBTAINED THROUGH THIS INDEX DETERMINATION ARE NOT A DEPENDABLE
BAG I8 FOR DOSAGE CALCULATIONS. (D) SENSITIVITY OF VARIOUS INDIVIDUALS
TO RADIATION ARE QUITE DIFFERENT.

EVEN THOUGH THIS 18 TRUE, WE BELIEVE THAT AS FAR AS THE GREAT
MAJORITY OF CABES I8 CONCERNED, THE WEIGHT OF THE THYROID GLAND 18
STILL THE ONLY DETERMINING FACTOR. = IN OUR GROUP OF PATIENTS THE
CAGES NOT ACCOMPANIED BY THYROID SWELLING, AGIDE FROM ONE CABE WHICH
WAS 50 LIGHT THAT ONLY ONE DOSE OF 3 MILLI-CURIE WAS USED IN CURING
THE PATIENT, ALL OTHERS REQUIRED A 6INuL.T DOSE OF 6MC BEFORE BEING
COMPLETELY RELIEVED. |N TWO CASES THE INITIAL D0SES WerRe 4MC. LATER
THEY HAD TO RECEIVE A SECOND TREATMEMT,

IN THE ANALYS18 OF 31 CABES WHICH WERE CUREZ 11+ A BINGLE
DOBE, THE ACTUAL PER GRAM OF THYROID GLAND DOSAGE wWAS -30UT 120 MICRO=
CuriE. |N DEGREE~-!| MYPERTHYROIDISM SUFFERERE, THE BINGLE I C5E CURE
RATE WAS NOTICEABLY REDUCED, THIS WAS PERHAPE DUE TO OUf INSUFFICIENT
UNDERSTANDING IN THE S6TIMATE OF THYROID WEIGHT. OR PERHAPS 1T WAS
BECAUBE WE ALLOWED FOR TOO LOW A DOBAGE,

THIs 18 BECAUSE WE HAVE PROVIDED FOR 110=130 Micrc=CurRIE oOF
ACTUAL 10DINE=131 ADSORPTION PER GRAM OF ORGAN FOR O AND |~DIGREE
THYRO 10 BWELLING. - BuT FoR ||.-DEGREE PATIENTS WE HAD ONLY aLiLowzD 90«
100 Micro=CURIE. OUR INITIAL BELIEF 18 THAT FOR CA8ES OF Y“spreacing!
HYPERTHYROIDIBM, A PER GRAM DOSE OF 120 MicRO-CURIE §ACTUAL WEIGHT)
oF 100INE=-131 16 RELATIVELY APPROPRIATE.

(2) CarcinogeENIc eFFEcT: Up TiLL Now, Around 100,000 cases
HAVE BEEN TREATED WITH 10DINE=131, THERE HAS YET TO BE ONE CASE
WHERE IT WAS REPORTED THAT THE IODINE WAS THE AGENT INDUCING THYROID
CANCER.

RECENTLY, SHELING REPORTS OF A CASE WHERE A PATIENT UNDER 20
WAS QIVEN 100INE=131 IN TREATMENT. AFTER 5-14 vEARE OF TREATMENT HE
DEVELOPED THYROID NODULES, PATHOLOGICAL CHANGES SHOWED ACCELERATED
GROWTH OF THE THYROID EPITHELIAL CELLS. CONBIDERATION WAS GIVEN FOR
LATE AFTER EFFECTS OF RADIAT!ON=INDUCED CARCINOMA. |IN THE CABE OF
YOUNG PEOPLE, PARTICULARLY THOSE UNDER 20 YEARS OF AGE, IT WOULD BE
BESBT NOT TO START 10DINE=131 TREATMENT,’

(3) EFFECTS ON GLANDS OF THE REPRODUGT | VE SYSTEM: ACCORD ING
TO THE ESTIMATE OF MANY AUTHORS, THE AMOUNT OF RADIATION RECEIVED BY
THE REPRODUCTIVE GLANDS IN 10DINE=131 TREATMENT IS EXTREMELY &MALL.
BERCY POINTS OUT THAT THE ORAL INTAKE OF 10 MILLI-CURIE OF I0DINE=
131 18 EQUAL TO THE OVARIES RECEIVING 1.25 RAD (ONE RAD 15 EQUIVALENT
T0 ONE GRAM OF THE ORGAN ABSORBING 100 ERGS OF ENGERGY) OF RADIATION,
THiS 16 3~4 TIMES LESS THAN THAT REZCEIVED 8Y THE BODY IN TAKING AN X=RAY
EXAMINATION OF THE BTOMACH OR THE 5P INAL COLUMN, '

BLOMFIELD BELIEVES THAT RADIATION ON THE REPRODUCTIVE GLANDS BY THE
100 i1NE=131 DOBE USBED IN TREATMENT OF HYPERTHYROIDISM 18 0.3% oF THE
NATURAL BABE, WHILE THE BAME FIGURE FOR X=-RAY DIAGNOS1I8 18 AROUND 22§,
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(4) Leukemias Ur To 1962, THERE HAS ALREADY BEEN REPORTS oN
19 cABEB OF THIB DIBEABE ACCOMPANYING I00INE=131 TREATMENT OF HYPER=
THYROIDIBM., |N THE POBTwTREATMENT VI8ITATION OF THE 50 ca8Es N
YHIS DIVIEION, HEMATOLOGICAL TESBTS S8HOWED THAT WHITE BLOOD GORPUBGCLE
COUNTBE WERE ALL WITHIN NORMAL LIMITS.

THE MAJORITY OF AUTHORS FEEL THAT THE LEUKEMIA CABES IN THE
100 INE=131 TREATMENT HYPERTHYROIDISM 18 NOT ANY HIGHER THAN THE
NATURAL INCIDENCE OF THE DISEABE ITSELF. POCHIN CARRIED OUT PO5T=
TREATMENT VIBITATION IN 60,000 cases oF 10D0INE=131 TREATMENT OF
HYPERTHYROIDI18M, [N 222,000 MAN-YEARS HE ONLY DISCOVERED 18 cases
OF LEUKEMIA. |F FIGURED ACCORDING TO THE NATURAL INCIDENGCE THERE
SHOULD HAVE BEEN 21 SBUFFERER8 OF TH15 DISEABE.

RECENTLY WERNER GAVE HI18 REBULTS IN FoLLOw-UPs OF 32,000 cases
WHERE 1001INE-131 was useo.  IN 142,000 MAN-YEARS THERE WERE ONLY 10
CASES OF LEUKEMIA} YET ACCORDING TO THE NATURAL INCIDENCE THI8 BHOULD
HAVE BEEN 13.8 cABES.

SUMMARY: Tri& ARTICLE REPORTE Oh v CABES OF {0DI1NZ=i31
TREATMENT OF HYPESTHYROIGISM, WiTH AT L. <7 ONE YEAR OF AFTER=-TREATMENT
VIS ITATION, ABIDE FROM ONE CASE, WHERE ThiRL -AJ UN.Y PARTIAL RELIEF,
49 caszo SHOWED COMPLETE RETURN TO NORMAL FUNCTION Or °. /ROID FUNCTION,
AMONG THESE THERE WERE 31 CABE8B WHICH WERE CURED AFTL. v ..u.E DOBE

(62%), 15 cases oF Two 00688 (30%), AND THREE CABES GF .-~iZ 00SES (6h).

THERE WAS NOT ONE CASE WHERE THERE WAS LOWERING OF THYROID FUNCTION,.

ANALYS I8 OF FACTORS INFLUENCING TREATMENT REACTION BHOWED THAT
IN CASES WHERE THERE WAS HIGH DEGREE OF SWELLING (DEGrReEe-|| anD aBOVE),
VHERE ANTI<THYR0/D DRUGE WERE USED, OR WHERE THE PATIENTS HAD A LONGER
HIBTORY OF THE DIGEASE (OVER ONE YEAR), THE DOSAGE BHOULD BE APPRO=
PRIATELY INCREASED,

THERE 18 INITIAL BELIEF AMONG THOSE WHO ADVOCATE SINGLE DOSE
TREATMENT THAT FOR THE CHINESE "ePrzADING" TYPE OF HYPERTHYRO 10 16M,
THE APPROPRIATE D0SE sHouLD 8€ 120 MiLLI-CUR;E PER GRAM OF THYROID
(ACTUAL WEIGHT).

ALTHOUGH THE USE OF 10DINE=131 CAN CAUSE LATE-AFTER CARCINOGENOUS

IN THE TREATMENT GF HWYPERTHYROIDISM, THE POSSIBILITY OF INFLUENCING
THE REPRODUCTIVE GLANDS BY SUCH USE HAS NOT BEEN PROVEN CLINICALLY,
THEREFORE, THE UBE OF 10DINE=131 IN SUCH TREATMENT CAN 3Z 8AID TO BE A
8 IMPLE, GCONVENIENT, EFFECTIVE, AND BAFE METHOD,

RECENT OBSERVATIONS ON THE LICE OF DOMESTIC PRODUCED PHENETHYLBIGUANIDE
(CHIANG T'ANG LING) IN THE TREATMENT OF 49 CASES OF DIABETES: By SHin
Man=cHu (2457 2581 3796), Cu'ien Jung-Lt (6929 2837 4539), ano Wana
Suu=Hs1EN (3769 0&LT 0752), oF The SvsTEMATIC INTERNAL MeDicINE TEACHe
INe REBEARCH Division ¢F THE FiraT SuBsiIDIARY HOBPITAL, AT THE PEIPiING
Meoicat CoLiLeas; ep. 359-61,

SiINcE FEBRUARY 1962 THI8 HOSPITAL HAS BEEN USING DOMESTIC
PRODUCED PHENETHYLBIGUANIDE == "CHiana=T'ang-Linag" (PrRoOUCED BY PEIPING
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MUNICIPAL PHARMACEUTICAL WORKS) == IN THE TREATMENT OF DIABETES. IN
AUGUST OF THE BAME YEAR, AFTER THREE MONTHS OF OBEERVATION THERE WERE
49 PATIENTS; AMONG THESE WERE 39 OUT-PATIENTS AND 10 IN=PATIENTS.

FOR EACH CABE THERE WAS ALBO A PERIOD OF GOMFARATIVE OBBERVATION OF
TWO TO FOUR WEEKS. ONLY AFTER FOOD AND DRINK, BLOOD SUGAR, AND URINE
BUGAR CONDITIONB WERE 8TABLE 01D WE COMMENCE TREATMENT WITH THI8 DRuUG,
WE Now PRESENT A REPORT ON OUR INITIAL OBSERVATIONS, AS FOLLOWS,

A DISCUSSION ON CERTAIN RARELY SEEN ELECTROCARDIOGRAPHIG CHANGES
ACCOMPANY ING CHRONIC CONSTRICTIVE PERICARDITIS: By Liu Te-vun {0491
1796 3387), Liu SHin-cHen (0491 1102 3791), ano Huane Wan (7806 1354),
DeparTMENT OF CarDIAL MeEDICINE, CArRDIO=VABCULAR DigEABE REBEARCH
INsYiTUTE, CHINESE ACADEMY OF MeoicaL Sciences; pp, 362-4

' THERE HAVE BEEN REPORTS ON GENERAL ELECTRO=CARDICGRAPHIC CHANGES
IN CHRONIC CONSTRICTIVE PERICARDITIS, WE HAVE REPEATECLY SEEN MANY
NON=-GTANDARD ELECTRO-CARDIOGRAPH CHANGES IN THESE PATIENTS. ASIDE
FROM BUGH ORDINARY CHANGES, IT8 BPEC AL CHARACTERISTICS ARE SETANDARD=
MODE THICKENING OF THE RIGHT VENTRICLE OR INCOMPLETE BLACKENING IN
TRANSMISEJON IN THE R!@®T VENTRICULAR CaPILLARIES.

THERE 18 VERY LITTLE MENTION IN DOMESBTIC AND FOREIQGN LITERA=
TURE CONCERNING [HEST TYPES OF ELECTROCARDIOGRAMS, NEITHER 1S THERE
ANY REPORT ON THE MECHANIBM OF SUCH CHANGES, THEIR CLINICAL MEANING,
AND THE IR HEMODYNAMIC CHARACTERISTICS. IN ORDER TO CLARIFY THESE
BPECiAL IZED CHANGES, WIiTH RESPECT TO THEIR PATHOLOGICAL PHYS10LOGY
AND THEIR CLINICAL MEANING, WE HAVE CARRIED OUT ANALYSI8 ON ALL
ELECTRO=-CARDIOGRAMS ON 85 PROVEN CABES OF CONBTRICTIVE PERICARDITIS,
WHERE WE WAVE OPERATED, OR HAD CARRIED OUT AUTOPSIESB IN OUR RESEARCH
INSTITUTE (A8 WELL AS OUR FORMER THORACIC HOSPITAL).

IN 55 OF THESE CABES, PROBING HAD BEEN CONOUCTED ON THE RIGHT
VENTRICLE, THEREFORZ WE HAVE THE DATA REFLECTING HEMODYNAMIC CHANGES
IN THESBE PATIENTB. FOR THE BAKE OF ACHMIEVING THE GOALS OF THIS
ARTICLE, WE ARE DIVIDING THE 85 GABES INTO TWO MAJOR CLASSIFICATIONS!
GROUP |, WHERE THERE WERE SYMPTOMS MENTIONED ABOVE} aND Group |1,
OTHER CABES. WE HAVE CARRIED OUT COMPARISONS WITH RESPECT TO THEIR
CLINICAL MANIFESTATIONS, COURSBE OF THE ILLNESSES, PROGNOSIS, AS WELL
AS HEMODYNAMIC CHARACTERIETICS, ‘

REPORT ON TWO CASES OF ANTHRAX-BICILLIARY MENINGITIS: By CHuU CH'UAN=
ne1 (4376 0278 3886), EmpLovee HospITAL OF THE SHeENns! YencH'ana Oiw
FieLo, ano T'ung Fu-shena (0157 4395 3932), EmpLoYEE HoBPITAL OF THE
Powtow HAND1CRAFT ADMINISTRATION; PP. 364,

MENINGITIB éAUBED BY ANTHRAX BACILL! 18 RARELY BEEN CLINICALLY. Bur
IT8 PROGNOBIS 18- EXTREMELY BAD, MOST PATIENTSE DYING FROM T, IN THE
END, THE TWO AUTHORS EAGH REFORTED ON ONE CASE, BOTH OF WHICH FINALLY
ENDED IN DEATH, OCLINICAL MANIFESTATIONS INCLUDED FEVER, HEADACHES,
VOMITING, BPABME, INCOHERENCY, COMATOEIS, BTIFFENING OF THE NECK, AND
OTHER SYMPTOME AND BODY FEATURES OF MENINGQIT!S.

THE SPINAL FLUID PREBENTS PURVLENT CHANGEB, WHICH APPEARS

BLOODY., (IRECGT SETAIN BLIDE OBSERVATIONS SHOW MANY GRAM=POSITIVE THICK
BACILLY, ARRANGED IN CHAINS, CULTUREB OF THE B8P INAL FLUID8 OF BOTH
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PATIENTS WERE POSITIVE IN REACTION., BLOOD CULTURES IN.BOTH CABES O ID
NOT PRODUCE GROWTH OF BACTERIA. (BOTH AUTHORS BELIEVE THAT THIS M1aﬂf
BE DUE TO THE FACT THAT BLOOD CULTURES WERE MADE AFTER THE PoalTlv:
REACTION BTAGE) ,
A8 FAR A8 TREATMENT 156 CONCERNED, THE AUTHORS BUGGEBT THAT
EARLY DIAGNOBIS BE MADE AND THAT BENSITIVE ANTI=BIOTICS BE |~usorso

IN 60 FAR AS EPIDEMIOLOGY I8 CONCERNED, THERE I8 NO OLEARAHIBTO
OF CONTACT WITH DIBEABE-CAUBING TOXIN OR DIBEABED PATIENTS. |N ONE OF.
THE CASESB, THE PATIENT, A CADRE, HAD BEEN IN HOSPITAL A8 A TUBERCULAR
PATIENT FOR 81X MONTHS. HE HAD ONLY GONE OUT ONCE, AND HAD ONLY
REPORTED BEEING A MULE BEING SKINNED. UPON RETURN TO THE HOSBPITAL,
TH16 DIGEABE BTARTED. )

THE OTHER CABE WAS A FOUNDRY WORKER WHO HAD ALWAYS BEEN HEALTHY,
PRIOR To H18 61CKNESS (2-3 DAYS BEFORE), HE HAD EATEN MEAT AT A BARs
AT THAT TIME, HE HAD COMPLAINED OF ALIMENTARY TRACT SYMPTOM8., LATER
BYMPTOMS AND BODY FEIAYURES OF MEZNINGITI6 APPEARED. THE AUTHOR BELIEVES
THAT THE PATIENT MIGHT HAVE BEEN INFECTED 8Y THE BACILL! THROUGH THE -
AL IMENTARY TRACT, BUT THERE 18 NO LABORATORY PROOF, '

THE ABOVE TWC CABES BHOW THAT IT I8 POSSIBLE NOT TO BE ABLE To
RECEIVE ANY GLUES A8 TO THE ORIGIN OF THE DISEASE FROM THE EP IDEMIOw
LOGICAL POINT OF VIEW. THIS 18 WORTHY OF OUR ATTENTION. (CONDENSED;
BY THE EDITORIAL CommiTTEE OF THE CHINEBE JOURNAL OF |NTERNAL MEDIOIN
MANUSCRIPT '‘RECEIVED 10 SerTemeer 1962.) '

D1SCUSSIONS ON CORONARY SiINUS RHYTHM: By Ch'en Wan-cH'un (7115 8001 .
2504), Wu Kuane-Hsu (0702 0342 3549), Wane Hene-uun (3769 1854 3387),
anp Tunag CH'ena-LaNG (5516 2110 3809), of THE DEPARTMENT OF INTERNAL
MEDICINE, SHANGHAI SixTit PEoPLE's HospiTaL; PP. 365-68.

Summary: (1) THIB ARTICLE REPORTS OF SBEVEN CABES CONCERNED WITH
CORONARY BINUS RHYTHM, WHERE THE I!, |1l, AnC AVF LEADS SHOWED AN ANTIi«!
oroMic P cumrveE; anND wherRe THEZ P-R gxceeoep 0,12 secownos,

(2) THERE WAS PROOF IN THREE OF THE SEVEN CABES, OF BLACKENING -
OF ATRIO=VENTRICULAR DROME. |IN TWO OF THESE CASES, THERE WAS EECONDAR
ATR10=VENT ICULAR DROME SLACKENING DURING NODULAR RHYTHM, [N ONE CABE,’
EVEN BEFORE ONSET, ' Wen's (2429) PHENOMENON HAD ALREADY APPEARED
DURING THE BINUS RHYTHM,

(3) AFTER REVIEWING LITERATURE OF TWO OIFFERENT POINTS OF vnsw
AND BUMMARIZING THE CLINICAL AND ELECTROCARD IOGRAPHIC CHARAGTERISTICS
WE BELIEVE THAT TH!S8 TYPE OF ZLECTROCARDIOGRAM. 8SHOULD BE DIAGNOSED AGF
NODULAR RHYTHM ACCOMPANIED BY D&SCENDING ATRIO-VENTRICULAR SLACKENING .
OF OROME, ‘

(4) As FAR AB FAGTORE WHICH LEAD TO THIS PHENOMENON |8 CONCERNED
OUR DATA POINT OUT THAT ASIDE FROM THE EFFECTS OF REHMANNIA POIEONING,
IT MIGHT ALSO BE CAUSED BY THE AFTER-EFFECTS OF INADEQUATE RESP I[RATORY:
FUNCTION IN AGED PATIENTS,. : C
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REPORT ON A CASE OF ASTHVA DUE TO HYPERSENSITIVITY TO FURACILLIN: By
Yana Te-Hsin (2799 1796 7451), CH'en Heina-sHAN (7115 4164 1472), ano
Liv Hune-cHen (0491 1347 2182), of The 26187 HospiTAaL oF THE PeorLe's
LiserAaTION ARmy; P.368.

THE PATIENT, MALE, AGED 18, Took 100MG EACH OF EBBENCE OF
CoPTI8 JAPONICA AND FURACILLIN, FOR "gaciLLARY DYSENTERY'" on 22 AuvausT
1962, FIVE HOURG AFTER TAKING THESE DRUGS, HE SUDDENLY FELT UNEAS INESS
IN THE CHEST, HARDNEES OF BREATH, AND THE EXPECTORATION OF MINUTE
QUARTITIES OF MUCOUS. THE BYMPTOMS LESSENED THE NEXT MORNING.

BUT HE REPEATED THE DOBAGE TWICE THAT DAY. THI6 AGAIN LEADS TO
SIMILAR SYMPTOMS ACCOMPANIED BY DIZZINESS, FEVER, AND THEREUPON ENTERED
THE HOBPITAL THROUGH THE EMERGENCY CLINIC ON AuGusT 23. PAST HISTORY
WAS NEGATIVE, HE HAD NEVER TAKEN THE ABOVEMENT IONED ODRUGS BEFORE,

INITIAL EXAMINATIONS Booy TempeRATURE 38.79C, STRENGTHENING OF
COARSE BREATHING BOUNDS IN BOTH LUNGSE. AsSTHMIC MURMUR WAS NOT AvDIBLE.
HEART WAS NORMAL. THERE WERE NO OTHER POGITIVE BODY CHARACTERISTICS,
X=RAY FLUOROSCOPY DISCLOBED NORMAL HEART, LUNGS, AND DIAPHRAGM.

RED BLOOD COUNT was 4,35 MILLION, HEMATOPROTEINS 156M/%, . HITE
Broop CounT 14,500, NEUTROCYTES 2%, ACiDOSINOCYTE 12% anp 880, LvumPH
11%, MONONUCLEOCYTE 1%, 8LOGH PRICIPITATION 16MM. THERE WERE ACAKXid
SPOREG IN THE FECES8. NO ACIDOHILOGCYTES IN THE SPUTUM,

UPON ENTRY INTO THE HOBP ITAL, DOBAGES OF ABOVE DRUGS WERE
BTOPPER, HE WAS GIVEN AMINOPHYLLINE ORALLY AND INTRAMUSCULAR STREPTO=~
MYCiNe. ON AugusT 25, ALL BYMPTOMS DISAPPEARED. ON AugusT 28, HE was
TOSED WITH SANTONIN, WHICH CAUSED HIM To EXPEL 14 PIECES OF ABCARES.,
FecaL TesTs (THREE TIMEE) THERUAFTER WERE ALL NEGATIVE.

ON SePTEMBER 3, HE WAS GIVEN TwWo DOBES OF ESEENCE OF CorTis
Jaronica (150MG EACH TIME), WITHOUT ANY B8AD EFFECTS. AT 17 ano 21
Hours, DEPTEMBER 3, HE AGAIN TooK 50ma oF FuraciLLIN. AT 23130 Hours,
HARDNEES OF BREATHING APPEARED AGAIN,ACCOMPANIED BY FEVER. THE
PATIENT RECOVERED FROM Ti18 ATTACK WITHOUT TREATMENT, HI& BODY TEM-
PERATURE RETURNING TO NORMAL. PATIENT WAS DI8CHARGED oN SepTEMBER 17.
THE FINAL DIAGNOEIS WAS AHTHEM DUE TO HYPERSENSITIVITY TO FURACILLIN,
(ManuscriPT receiveo 12 Novemser 1962.)

REPORT ON ABNORMAL HEART RMHYTHV & DROME SLACKENING OBSERVATIONS IN
100 CASES OF HZART MUSCLE OBSTRUCTION & NECROSIS: By Feng EHR=LU
(7458 3643 4389) orF THE KIRIN PROVINCIAL HOSPITAL; DIRECTED BY P.A,
PAEBCKAX} PP.371-2. .
THIS ARTICLE MAKES INITIAL DISCOURSES ON THE CLASSIFICATION,
INC IDENCE, RELATIONSHIP OF OBSTRUCTIVE NECROSIS IN VARIOUE PARTS OF
THE HEART MUSCLES. IN PARTICULAR, IT STUDIED THE EFFECTS ON THE
PROGNOB I8 BY THE ABNORMAL HEART RHYTHM AND DROME GLACKENING. DURING
SUCH OBBTRUCTIVE NECROGIS. THE AUTHOR, DURING H18 BTUDIES IN RUBBIA,
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DID OBSERVE THE CASE HISTORIES OF 100 SUGH CABESB. (MANUBCRIPT REGE!IVED
16 JuLy 1962, Revisep 11 January 1963.)

BONE MARROW RESEARCH ON THE HUMAN ADULT ILLEUM - AN OBSERVATION REPORT
ON 102 CASES IN THE PEIPING AREA: By Wana SHEng-vuan (3769 5116 6678),
AND Fu SHiH=-HE1EN (0102 1102 7359), soTH oF THE HemaToLoGicAL DivisioN
oF THE HisTorLogicaL TEaCHING ResearcH DivisioN oF PeirPinag MEDICAL
CoLLeae; WAng LianG=-nsu (3769 5328 4872), Wana SHin=cHun (3769 0013
0193), ano Mo CH'ina=1 (5459 1987 5030), ALL FROM THE HEMATOLOG ICAL
DivisioNn of THE INTERNAL MeDicINE TeacHiING & ReSeaRCH DivisiON OF THE
HeaLTH DEPARTMENT AT THE 8AME CoLLEGE; PP,.373=-8.

THI6 COLLEGE COMMENCED THIS ITEM OF RESEARCH IN 1958, - INVESTI=
GATION WAS CARRIED OUT ON 128 PERSONE WHO WERE EXAMINED.

Summary: (1) THis ARTICLE REPoxTS oN 102 cases (38 maLe ano 64
FEMALE), OF NoRMAL ADULTE (18-0L YEARS OF AGE); WITH #ESULTS OF iLLIAL
8ONE MARROW AND PERIPHERAL BLOOD EXAMINATIONG,

(2) ToTai NEUCLEOGYTES IN THE MALE was 78,700/um3 (45,000 -
138,200); N THe FeEmaLE, 99,100 (44,000 - 180,000)., IN common, THE
CALBSIFICATION OF THE MARROW IN BOTH BEXES WAS: CELLULAR = 59.2%%,
HEMATOCYTES = 19.54%, G/E = 3.06/1, LymeHocyTes 19.01%, MONONUCELOCYTES
0.98%, AND OTHER CELLS - 2.85%.

(3) CELLULAR DIVIBION CONSISTED 0F 0.55% OF THE TOTAL CLALCIFi=
cation (HemocyTe sysTem: O.44%, FOUR TIMES THAT OF GRANULOCYTES 0.11%),
DURING THE GROWTH PERI0OD CELULAR SUBDIVISION, THERE WAS GREATER AMOUNT
O MIDDLE AND YOUNGER STAGED CELLS, FOLLOWED BY PRIMITIVE YOUNG CELLS,
AND A MINIMUM OF CYTOBLASTSE. IN THE CASE OF GRANULOCYTES, CELLULAR
§UBDIVISION DISAPPEARED DURING THE LATE=YOUNG CELL STAGE,

(4) AGE DIFFERENCES IN THE BONE MARROW PICTURE WAS NO LONGER
NOTICEABLE UPON THE REACHING OF ADULTHOOD. OSEXUALLY, TOTAL NUCELOCYTE
NUMBER 18 GREATER IN THE FEMALE. MARROW GLABSIFICATION WAS SIMILAR IN
BOTH BEXEG. >

(5) MARROW PICTURE OF BOTH THE ILLEUM AND STERNUM WAS 8IMILAR.
lLLlAC PUNCTURE 1|8 MUCH BAFER THAN STERNAL PUNCTURE,

(6) THE ARTICLE POINTS OUT THAT THERE IS8 A TENDENCY TOWARD
GREATER NUMBER OF LYMPHOCYTES IN THE CHINESE MARROW PICTURE THAN IN
THE CASE OF AMERICANS aND EuRopeans., DIsCUSSION AND ANALYS1S OF THIG
WAS CARRIED OUT. ‘

Notz: NORMAL 2L0OOD COUNT AND MARROW NUCLEOCYTIC COUNT WERE
COMPLETED BY THE SecTion 2 LABORATORY OF THE THIRD SuBsiDIARY HOSPITAL
AT THE PEIPING MEDICAL COLLEGE, . STATISTICAL WORK WAS ALSO DONE WITH
THE AB5I18TANCE oF DR, Wu CHiana~sHENe (0702 3068 5116), HisToLoaICAL
TeacHiING Researcn Diviston oF salp CoLLEGE.

HEMATOCYTE THERMOLYS!S TEST: By Liu Cr'ine=vuan (0497 “7"37 3293),
PRESENTLY AT Tsun-1 PeorLe's HospiTaL, Suna Tsena~-Hsuen, (1345 1073
3872), ano Yana T'ien-ving (2799 1131 2819), ALL THRE. OF WHOM ARE
FROM THE BLooD TRANBFUBION AND HEMOTOLOGICAL RESEARCH INSTITUTE OF
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THE CRiINEsE CoLLEGE OF MeEDiCAL Sciences; pr. 379-80.

SPORADIC SOMNOLENT HEMATO=~ALBUMINURIA 18 A CHRONIC HEMOLYTIC
DISEASE WHICH 18 RELATIVELY RARE CLINICALLY, AT THE PREBENT TIME THE
COMMONLY USED LABORATORY DIAGNOBTIC METHODS ARE Ham's Acip Serum TesT,
Crossy's TesT, AND THE HemaTocyTe THerMoLysis TesT (ALBSO KNCWM A8 THE
HeaT REsisTANCE TesT). THIE LAST TEST WAS ESTABLIBHED BY HEGGLIN AND
Ma1er (AMERICAN JOURNAL oF Meoicar Science, 207: 674, 1944), We Have
IMPROVED THIS TEST AND OBSERVED IT6 UBE ON 75 CABES OF VARIOUS HEMATIC
D18EASES AND 20 NORMAL PERSONS, AND WE INTRODUCE OUR FINDINGS TO YOUe

MaTterialLs & MeTHoD: A. Sources oF MATERIAL: THE OBUECTIVES
OF OUR EXAMINATION INCLUDED 20 HEALTHY PERSONS AND 75 CASES CLEARLY
DIAGNOSED AS HEMATIC DIBEASE BUFFERERS ( INCLUDING 25 GABES OF SPORADIOC
SOMNOLENT HEMATOALBUMINURIA, 23 CABES OF APLABTIC ANEMIA, FOUR CABES
OF PRIMARY AUTOTOXICHEMOLYT!IC ANEMIA, 2 GABES OF ANEMIA MEDITERRANEANIA,
NINE CABES OF ACUTE LEUKEMIA, §IX CASES OF CHRONIC GRANULOCYTIC AND
LYMPHOCYTIC LEUKEMIA, TWO CASES OF THROMBOPENIC PURPURA, AND ONE CASBE
EAGH OF HYFERGPLINIA, FURPURA ANAFHVLACTICA, ANTIDROMIC COLU=COAGULATION
OF BLOOD, ANM NUTRITIONAL MEGALOBLASTIC ANEMIA).

B., Tesy MeTHoD: ONE CC ©F VENOVS BLOOD 1§15 WITHORAWN WITH A
DRY, STERILE INJECTION TUBE, AND PLACED INTO A ORY 10mM TEST TuBE.

TH16 16 CORKED UP AND PLACED INSIOE A 379C INCUBATOR., ONE HOUR LATER '
YHE SPECIMEN |6 OBSERVED WITH THE NAKED EYE TO S8EE WHETHER THERE 18
HEMOLYS818., |F THERE 1S NONE, THE SPECIMEN 168 RETURNED TO THE INCUBATOR
UNTIL THE 6TH AND 2U4TH HOURS, THEN WE HAVE OBTAINED A NEGATIVE RESULT.

IF THERE 18 HEMOLYSiS, THE RESULT |8 CONBIDER POSITIVE., NORMAL BLOOD

I8 USED A8 A CONTROL.

C. ITems THAT Reauine ATTENTION:. (1) FIRST THE INJECTION
TUBE, NEEDLE, AND TEST TUBE MUST BE EXAMINED TO BEE THAT THERE I8
ABSOLUTE DRYNEGS. OTHERWISE A PSEUDO-POSITIVE REACTION CAN RESULT.

(2)° THE NEEDLE SHOULD BZ A THICK ONE, LEST A THIN NEEOLE CAUSE
HEmoLYS1s, (3) WHEN BLOGD |8 PLACED INTO THE TEBT TUBE, IT S8HOULD BE
ALLOWED TO FLOW SLOWLY DOWN THE SIDE &F THE TUBE, ANO 158 QUIETLY PLACED
INSIDE THE INCUBATOR, EXCESSIVE SBHAKING 16 TO BE AVOIDED,.

(4) THE TEST TUBE SHOULD BE TIGHTLY STOPPERED WITH CORK IN ORDER
TO PREVENT BACTERIA FROM ENTERING AND CAUSE HEMOLYBIS, INFLUENCING
TEST REBULT,.(5)!F THERE (6 NO SHRINKING OF THE BLOOD CLOTS AFTER ONE
HOUR, A DRY GLASG ROD MIGHT BE USED TO SEPARATE THE CLOTS FROM THE
SIDE OF THE TUBE, 60 THAT IT MIGHT FACILITATE OBBERVAT IONS AFTER
' 8HRINKAGE, (6) THE TEMPERATURE MUST BE EXACTLY 379C. HIGHER AND LOWER
TEMPERATURES WILL INFLUZNCE TEBT RESULTS,

ResuLTts anD Discussion: TesTs RESULTS BHOWED THAT ASIDE FROM
25 CABES OF BPORADIC SOMNOLENT HEMO~ALBUMINURIA, WHICH ALL GQAVE
POSITIVE REZSULTHE, NORMAL BLOOD AND BLOOD FROM OTHER BLOGD DIBEABE
SUFFERERS ALL GHOWED A NEGATIVE REACTION., THEREFORE THE TEST I8 PROVEN
TO BE OF DEFINITE VALUE TOWARDS TH!S PARTICULAR DISEABE. |N PARTI=
CULAR, IT CAN BE USED TO DIFFERENTIATE BETWEEN THE DIBEASE AND APLABTIC
ANEMI1A. :
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IN NonMAL‘aLooo ABIDE FROM TWO CASES WHIGCH SHOWED HEMOLYB |6
aT 48 Hours, Lk APPEARED BETWEEN 72—96 HOURS. |N ‘SPORADIC BOMNOLENT’

UNIFORM, [N THE MAuontTv OF CABES THIS PHENOMENON TOOK PLACE WITHlN
TWO HOURS. -BUT THERE WAS A MINORITY OF CASES WHICH BHOWED A LIGHT .
DEQREE OF HEMOLYE16 EVEN AFTER 24 HOURS. THE TIME AND DEGREE HAS
S8OME CLINICAL RELATIONSHIP TO THE DEGREE OF HEMATO=-ALUBUMINURIA (N
THE PATIENT. TIME OF INITIAL EHMOLYS16 WAS EARLIER IN PATIENTS wufH
MORE SERIOU8 DEGREE OF EHMATOALBUMENURIA. - IN GABES WHICH SHOWED -
CITTLE ALBUMINURIA THE HEMOLYS18 DID NOT TAKE PLAGE UNTIL AFTER 24
HOURS, AND THE DEGREE 1§ NOT A8 GREAT. This, PERHAPB,IS RELATED TO TH
NUMBER OF ABNORMAL RED BLOOD CELLG. -

WITH REGARD. TO THE MECHANISM CAUSING HEMOLYS18 IN THE 8L00D
OF THESE PAT1ENTS, THE EXPERTE HAVE DIFFERENT POINT8 OF VIEW. AT TH
PREGENT TIME, THE QGREAT MAJORITY OF EXPERTS BELIEVE THAT THI8 I8 DU€<
TO ABNORMALITIES IN THE HEMATOCYTES THEMSELVES; AT THE BAME TIME,A
THERE MUST BE 80ME BLOOD BERUM FACTOR INVOLVED.

HEGGi.iN ANO MAIER 8UGRIBY THAT DURING THE EXiS8TENGE OF REPLAOE
MENT ELIMENTS IN THE BLOOD PLABMA, THE HEMOLYTIC FACTOR IN THE BLOOD:
REACTS WITH 80ME ELEMENT IN THE HEMATOCYTES, WHICH LEADS TO HEMOLYS8I
{NCREAS ING THE TEMPERATURE OR LOWERING THE PH FACTOR OF THE BLOOD
PLASMA INTENSIFIES HEMOLYSIS. THIS, THaw, WOULO BE THE THEORETICAL
BASBIS FOR OUR TCST. THESBE TWO AUTHORS ALSO POINT OUT “hAT AT 37°C -
CONSTANT TEMPERATURE, THE APPEARANCE OF HEMOLYS!S WITHIN S1X HOURS.
1S VERY MRANG INGFUL TOWARDS D]AGNOSING TH!6 DISEASE,

'WE TOOK A FURTHER STEP IN ADDING NORMAL BLOOD PLASMA TO THE .
RED CELLS OF THE SPORADIC SOMNOLENT HEMATOALBUMINURIA PATIENTS (AFTER
HAVING BEEN RINBED IN NORMAL sALINE) AND N ADDING THE PLASBMA OF
THESE PATIENTS TO NOAMAL RED BLOGD CELLS. ' THEGE WERE PLACED SEPARATE
IN THE 379C INCUBATORS FOR OBGERVATIONS. (Two SPEC IMENS EACH) .- :

TEST RESULTS SHOWED THERE WAS CLEAR HEMOLYSIS IN THE BPECIMEN
OF NORMAL BLOOD PLASMA ADGED TO THE SUFFERER'S BLOOD CELLS AFTER 8IX:
HOURE. BUT IN THE LATTER CABES, THERE WAS NO HEMOLYS18., THESE Rsaugrs'
COINCIDE GCLOSER WITH THE THEORY THAT THE HEMOLYTIC MECHANISM 18 MAINLY
CAUSED BY ABMNGRMALITIES IN THE HEMATOCYTES THEMSBELVES, o

ACCORDING To HEGGLIN AND MalER's ORIGINAL METHOD, 5cc oF BLOOD:
was REQUIRED., WE UTILIZED OIFFERENT AMOUNTS oF BLOOD (5cc, 2-2. 5ce,’
AND 1cc) AND oiFFERENT si1zep TesT Tuses (1.4 x 60, 1.2 x 10, 1.0 x 8um
IN CARRYING OUT OUR TESTS,AND DISCOVERED IDENTICAL RESULTS, THEREFOR
WE REDUCED BLOOD SPECIMENS TO &.0 cc,(MaNUBCRIPT RECEIVED 28 SEPTEMBER’

CLINICAL MEANING IN THE USE OF INITIAL REPORT ON BLOLD SERUM LEUCINE -
AMINCPEPTIDASE ACTIVITY DETERMINATIONS IN DISEASES OF THE HEPATO-
BILIARY, AND PANCREATICS SYSTEMS: By Yana Yung-cHane (2799 3057

1757) WANG TBAN-SHUN (3769 6363 5293) LIU Tee-mIn (0491 3&19 3046)

;n-..'.
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AND CHu Wu~naN (2612 5541 7181), INTERNAL MeoiciNe TEACHING REBEARCH
Division, CHuNsHaN HospiTaL, SuBBIDJIARY To THE FIRBT SHANGHAI MEDICAL
CoLiLece; pP. 381-2. . s

Levcine aminorEPTIOASE (LAP FOR BHORT) IF ONE OF THE ALBUMINOLYBINS. .
IT 156 CONTAINED IN ABUNDANT AMOUNTS IN THE LIVER, PANCREAS, KIDNEY ANO
BMALL INTESTINES. |T6 PREBENCE CAN BE DETERMINED IN BLOOD BERUM, URINE, - =
FECES, GALL AND DUODENAL FLUIDE., IN DIBEABES OF THE PANCREAS, THE '
HEPATO~BILIARY SYSTEMS, SERUM=LAP ACTIVITY 18 LIKELY TO INCREABE. IT
I8 UBEFUL IN CANCER DIAGNOSIS AND DIFFERENTIAL D1AGNOSI8 OF YELLOW
JAUNDICE. DOMESTIC REPORTSE ON BUCH ACTIVITY DETERMINATIONS HAVE YET TO
BE BEEN, WE HEREBY PRESENT A REPORT OF OUR INITIAL OBBERVATIONS.

PSEUDOMENMBRANIUS & STREPTOCOCCUS AURELEAL ENTEROCOLITIS —= ANALYSIS OF
21 CASES: Bv Huana Ming-crou (7806 2494 3166), Yana T'ing-Fana (2799 .
1656 5364), ano CHu Li~L1 (2612 5461 5461), rrom T-% INTERNAL MebicInE
DEPARTMENT oF 1€ HUAINAN MINERS' Ho6F ITAL; Liu Juna=CHuang (2692 2837
Sh45) ano Cr'en Skao-chun (7115 1421 0971) rrom THE INTERNAL MEDICINE
DepaARTMENT oF THE 441sT PeopLe's LiseraTiON ARMY HospiTaL; WaNG CH' IN=
HuaN (3769 0530 1403) oF THE FirsT SuBsiDiarRYy HOSPITAL OF THE PEIPING -
MeoicaL Correge; CHin Hut—min (6855 1920 3046), Yu Wan-rsiana (1429 ¢
1238 7449), ano Lu Wen-cHun (0712 2429 6874), FrRoM THE INTERNAL '
MeoiciNe DerpARTMENT oF Peiring's TempLe oF HeavenN HospiTaL; CHao
Hsiane=viN (6392 4161 0503), Cu'ene Wei-ru (4452 4850 7627), anoKuna
CHia-cHEN (7895 1367 6965), oF THe Peiping T(une JEN HospiTaL; Wen

- Tsan-ming (3306 6363 6900) From THE BASIC SURGICAL DEPARTMENT OF THE
GeneraL PeopLe's LiseraTion Army HospitaL; L1 l-rana (2621 5030 2455)
oF THE CommunicaBLE Discases DEPARTMENT OF THE FIRsT SuBBI1DIARY
HosptTaL, SiaN MeoicaL CoLLzge; CHiaNG Po-cHiung (5592 0130 3890) rFrom
THE INTERNAL Mgoicing DEPARTMENT OF THE SINO=-SOVIET AMITY HospiTaL;

P'aN Crliaving (3382 0366 5391) FrROM THE INTERNAL Meoicine DePARTMENT
oF THE Pelping UNion MeoicaL Corisar; and Li CHigH=vINg (2621 3381

5391) FROM THE SuRaicAL DEPARTMENT OF THE CHUNG=SHAN SUBSIDIARY
HosPiTaL oF The FizsT SHangHAa1 Mezoical CoLLEGE; [5RDER IN WHICH THESE
NAMES ARE LISTED 18 ACCORDING TO THE TIME OF ARRIVAL OF THEIR MANU=
scaxPTgy; DIGESTED BY THE EDITORIAL COMMITTEE OF THIS JOURNAL}

PP. 383-6,

THE EoiToRtAL COMMITTEE OF TH1S5 JOURNAL HAS RECEIVED MANY
ARTICLES ON THIS BUBJEGCT. |IN ORDER TO BE BETTER ABLE TO REPORT ON
THE BUBJECT, WE HAVE ALG0 GOLLECTED CERTAIN CASE HISTORIES SINCE 1958
FROM DOMESBTIC HOBPITALS, ToTALLING 21 IN ALL.

Sumpary:  THis ARTICLE BUMMARIZED 21 CASES OF PSEUDOMEMBRANOUS
& STREPTOCOCCUS Au Zun FNTEROCOLITIS. |T CARRIES OUT INITIAL DISe-
CUSBSION ON THE CAUBEG, CLINICAL SYMPTOMS, LABORATORY RESULTS, AND
TREATMENT OF THE DIGSEASES. FURTHERMORE IT STRESSES THE ACUTENESS OF
THE ONBET, A8 WELL AB THE BERIOUBNESS OF THE SYMPTOMS, OFFERING THE

72
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EUGGESBTION THAT THERE SHOULD BE EARLY DIAGNOSIE AND S8PEEDY ADOPTION -
OF EFFECTIVE TREATMENT METHOOS, (WRiTE-up BY CHAO HsiaNg-YIN, CH'ENG
WEi-LU, AND KuNag CHiA=CHEN [sEE aBove/). , _ .

INSUL IN-GLUCOSE TREATMENT OF LINGERING & CHRONIC MEPATITIS: By .Yang
K'un-mMine (2799 2492 2494), Hsu CHiao-ming (1776 5128 2494), CHiIn
Wen-T'ao (6855 0795 3447), ano Tai Tzu-ving (2071 5261 5391), From
THE CommunicaBLE DiseaseEs TEACHING ResearcH DIVISION OF THE FIRST
SHaNGHA L MeEDIcAL CoLLEGE; PP.387-390.

THe COURBES OF LINGERING AND CHRONIC HEPATITIS ARE RELAT IVELY .
ENDURING, THE AMINABE LEVEL IN THE BERA OF A NUMBER OF THE CASES
REMAINED AT A HIGH LEVEL, DEBPITE MANY METHODS8 OF TREATMENT, THERE
WAS NO RELIEF IN THIS SYMPTOM, ,

Since 1961, We HAVE BEEN USING HBIEN=WANG=CH, .3, TESTOSTERONE
PROP IONATE, ZINC 8ULFATE (7), CORTICOTROPIN, OR COFT.CL.0S, ETC. IN
TREATING 140 CASES OF LINGERING AWD CHRONIC HEPATITIS ~SCOMPANIED BY
HIGH LZVEL OF SERUM AMINABE. [HE EFFICACY LEFT MUCH TO oE DEBIRED.

Between Decems-r 1961 ano APRIL 1962, WE ALBO USEL To~ INGBULIN=
GLUCOSE TREATMENT ON JO CABES OF THIS DIBEASE. THE TREATMENT EFFle
CIENCY WAS MUCH BETTER THAN ANY OF THE ABOVEMENTIONED METHOSS,

SumMaRY: THiS ARTICLE REPORTS ON THE AREZSULTE OF THE !N:cULIN=
GLUCOSE TREATMENT FOR 30 CASES OF LINGERING AND CHRONIC HEPAT!V 1S,
PRIOR TO TREATMENT, THE BERUM AMINASE HAD REMAINED AT A HIGH LOVEL
CONTINUOUBLY FOR BETWEEN 3-28 MONTHS. UPON COMPLETION OF THE TREATMENT
THERE WAS NOTICEABLE IMPROVEMENT IN THE PATIENTS, ACCOMPANIED BY
INCREASE IN BOOY WEIGHT., IN 22 CABES, THERE WAS RECURRENCE OF HE!GHT=
ENING SERUM AMINABE LEVEL; WHILE IN THE OTHER 15, THE LEVEL REMAINED
NORMAL, ONE YEAR AFTER TREATMENT. EFFICACY WAS BY FAR .BETTER THAN THE
CONTROL GROUP,

INITIAL DIBCUBBIONS WERE CARRIZD GUT ON THE MECHANISM IN THE
TREATMENT WITH INBUL=GLUCOSE.

REPORT ON A CASE OF PERNiICIOUS DYSENTERIC MALARIA: By Huane JUI-BHANQ
(7806 6904 1424), 157vk LiseraTion HospiTaL; P.390.

PATIZNT,MALE 40, CADRE, COMPLAINED OF STOMACH PAINS AND FECAL
BLOOD, TWO DAYS IN BURATION. TIRED, LOOSE BOWELS., FELT SEVERE COLD,
LOW BODY TEMPERATURE, HEADACHE, NAUSEA, PERGPIRED, S8TOMACH PAINS NEXT
DAY; 5-6 BOWEL MOVEMENTS. FECAL EXECRETION CONTAINED BLOOD, MUCOUS,
ANO PUS MATTER. PAST HIBTORY: "DYSBENTERY 18 YEARS PREVIOUB; MALARIA
10 YEARS PreviOUc,

HospiTAL EXAMINATION SHOWED NORMAL TEMPERATURE ANO PULSE, B.P.
95/55, CLEAR-HEADED, MEDIUM NUTRITION. NO HEART OR LUNG ABNORMALITIES,
HyperisTaLsis, WBC: 14,800, NEUTROPHIL CELLS 71%, BLOOD PLATELETS
190,000, Breeoina TiME: 2 MIN., COAGULATION TIMES 1 MIN., BLOOD sEDI-
MENTATION 4MM, END OF ONE HOUR. MALARIAL ORGANIBM8 WERE SEEN N

- T3
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PERIPHERAL BLOOD SLIDES8. MICROSCOPIC EXAMINATION OF FECES SHOWED:
RBC: ++++, WBC: +++; FECAL BLOOD BLIDE EXAMINATION BHOWED MAL IGNANT
MALARIAL ORGANIBMS; POSITIVE TO AMOEBIC ORGANIBMSE, FECAL CULTURE
YIELDED NO B, DYBENTERIC, NORMAL LIVER FUNCTION TEST.

TREATMENT: UPON ENTRY INTO HOSP|TAL, PATIENT GIVEN ONE
INTRAMUSCULAR INJECTION OF 0,26M A~T1=PING PER DAY; TOTAL F!¥CZ DAVYS.
THREE DAILY ooses oF O,1am oF PAl-Lo-cmnﬁ vtoraL 10 pavys., THREE
DAYS AFTER TREATMENT BOWEL MOVEMENTS REDUGCED TO TWO PER DAY. ON THE

FOURTH DAY THERE WERE MINUTE AMOUNTE OF HEMATOCYTES IN FECAL EXECRE= L

TION. SYMPTOMS DISAPPEARED ON THE FIFTH DAY. PATIENT LEFT HOSPITAL
AFTER CONVALESCENCE, (See CHinesE JoURNAL oF New Meoicine, 2:3, 1951
MANUSCRIPT RECEIVED 26 Novemser 1962.)

BIOPSY & CLINICAL ANALYSIS OF NON-JAUNDICIAL INFECTIOUS HEPATITIA:
By Wane Cr'uan (3769 2938) ano L1 Pana-cu'i (2621 6721 3823) oF The
Peipine UNioN MeoicaL CoilLesr, INTERNAL MepicinNe DeEpaRTMENT, CHINESE
CoLLEGE OF Meoical, 3cieNcEs; awo T:ina Lien (0002 3425 ) FrRom THE
DepaRTMENT oF PATHoLOGY, INBTITUTE oF EXPERIMENTAL MEDICINE, CHINEBE
CoLLEGE OF MEDICAL Sciences; PP, 391a4,

SumMary: BeTtween MarcH 1960 AND January 1961, TH1Is HOSPITAL
CARRIED OUT HEPATIC PUNCTURE BIOPSY EXAMINATIONS ON 230 OUT=PATIENTS
BUBPECTED OF HEPATI?IS. IN ORDER TO ELIMINATE NON=SPECIFIC REACTIONED
HEPATITIS AND CASES CAUBED BY HISTOLOGICAL CHANGES IN THE LIVER BY
CERTAIN DRUGS, WE OMITTED DATA FROM 069 CASES WHICH HAD ACCOMPANYING
* DISEABES OR PATIENTS WHO HAD BEEN TAKING NICOTINE=HYDRAZINE, PARA=
AMINOBALICYLICACID, PHENYL=BUTAZONE, AND "Pao~T'ai=sung", e71c. We
CARRIED OUT ANALYBIS ON THE OTHER 161 CABES WITH RESPECT TO THEIR
CLINICAL MANIFE3TATIONS AND PATHOLOGICAL OBBERVATIONS, :

) AMONG THEBE CABES, 87.6% WERE CLEARLY DIAGNOSED A8 NON=JAUND =
ClAL HEPATITIS, AND 3.1% OTHER C16EABEE {2 CABES OF HEPATIC TUBER=
CULOBIS, AND ONE CABE EACH OF FATTY LiVER, DUBIN=-JOHNEON S8YNDROME,

AND SCLEROBIE OF THE BONE MARROW), A8 WELL A6 9.3% OF THE CABES FOR
WHICH DEFiINI{TIVE D!2GNOS1IE WAS NOT POBSIBLE. TowARDS THESE LATTER
CABES, THIS ARTICLE DISCUSEED POGSIBLE DIAGNOSES,

THE ARTICLE ALSO CARRIES 0OUT OISCGSSIONS QN DIAGNOSBTIC PROBLEMS

OF NON=JAUNDICIAL HEPATITI!S,

CONCOMITTANT PERFORATION IN AMEBIC ABSCESS OF THE LIVER: By Mena
Hs1eN=yune (1322 2009 6978), ano Cu'ien T'une-sun (6929 2717 5549),
FROM THE TEACHING RESEARcH DivisioN, INTERNAL MepicINE DePARTMENT,
NanTuna MeoicaL CoLLreE; PP. 355-9.

TH18 ARTICLE ANALYSBES CASES OF PERFORATION ACGCOMPANY ING
AMEB IC ABSCESS OF THE LIVER. |T AL80 BUMMARIZED AVAILABLE LITERATURE
CONCERNING DIAGNOS18 AND TREATMENT, A6 WELL AS PROGNOBIS PROBLEMS.
‘ INcioENncE: BeTweeN 1955 ano OcToBer 1962, THIS HOBPITAL
ADMITTED 239 CASES OF AMEBIC ABSCESS OF THE LIVER. AMONG THESE, THERE
were T4 cases (30.9%) WHICH WERE ACCOMPANIED BY PERFORATION.

* Atabrine 1 ' 7h f
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THE ANTIFEBRIL AND SIDE EFFECTS OF "PAO-T'AI_SUNG" IN THE TREATMENT

OF ACUTE BLOOD SUCKER DISEASES: By CHu Yuna-ch'ana (2612 3057 2490), ,:

Lt Let=snin (7812 4320 4258), Fene Line-vun (7685 3249 0061), ano
Yang l-ch!ine 2799 5030 1096), FroM THE DEPARTMENT oF TRoPiCAL
MepiciNe, 86TH LIBERATION ARMY HospiTAL; PP. 400-02,

THERE HAS ALREADY BEEN LITERATURE THAT REPORTED ON THE S8TRONG
ANTIFEBRIL EFFECTS8 OF THIS DRUG ON THE TREATMENT OF ACUTE BLOOD SUCKER
DISEASES, FURTHERMORE, THE DRUG D10 NOT HAVE ANY BERIOUS 6IDE EFFECTS.,
WE MAPE VERY DETAILED OBBERVATIONS ON 38 CABES OF PATIENTS BUFFERING
FROM THEGSE DO1BEASES, AND PROVED THAT THE ORUG DOES HAVE CLEARLY VIEIBLE
ANTIFEBRIL EFFECTS, HOWEVER, THERE WERE QUITE A FEW SIDE EFFEGCTS, ASB
WELL AS THE APPEARANCE OF AL IMENTARY BLEEDING AND DISTURBANCES OF THE
ELECTROLYTIC MATTER. OPECIAL ATTENTION BHOULD BE DIRECTED TOWARDS
THESE.

ANALYSis OF 118 CASES OF ACUTE DIMETHYL SULFATE PGISONING: By Liu
Su-uut 70491 4790 1969), Huang Sunc=cHanG (7306 2646 4545), L1 Yunae
pin (2621 3057 1755), ano Yen Tsu=vun (5509 4371 5366), INTERNAL

Meot1cINE DEPARTMENT OF THE SHANGHAL MuNicCIPAL SECOND PeopLE's HosPITAL'“‘

pe. 403-4,

ON 5 NovemsBeR 1959, WHILE TRANSSHIPPING OF DIMETHYL SULFATE
WAS CARRIED OUT ON A DOCK CLOSE TO THIS HOBPITAL, ONE BARREL WAS
_CRUBHED,., THE FLUID LEAKED THROUGH THE CRACKS AND EVAPORATED INTO THE
ATMOSPHERE. AN accidental case of * POISONING BY THIS C4EMICAL, IN
WHICH, EVENTUALLY 118 ®ATIENTE CAME FOR TREATMENT. PATI12nNTS WERE ALL -
DIBCHARGED AFTER THEY HAD BEEN TREATED BUCCEBSFULLY. AN ANALYTICAL
REPORT 16 FRESENTED HEREINUNDER, | '

CAUSING DIFFERENCES IN THE SERIOUSNESE OF THE SICKNESS IN
VARI0US PATIENTS ARE FACTORE WHILH HAVE SOME RELATIONSHIP TO THE
FoLLowing: (1) ATMOSPHERIC PRESBURE: THE DAY WAS CLOUDY AND RAINY,

LOW ATMOSPHERIC PRESSURE. ALTHOUGH GROUND WAB TREATED REPEATEDLY WITH
L1QUOR AMMONiA, AIR CONCENTRATION OF THIS CHEMICAL, THREE DAYS LATER,
was sTiLL 0.0016 mu/LiTer. (SpeciMens WERE NOT TAKEN ON THE FIRST AND
SECOND DAYE). 4

(2) WiND DIRECTION: BASED UPON INVESTIGATION WITHIN A 20 METER
DIAMETER; 30 amoNG 39 LEEWARD INHABITANTS WERE AFFECTED., A GROUP OF
17 WORKMEN FROM THE CARGO HANDLING UNIT WORKING BACK AND FORTH IN THE
WAKE OF THE WIND WERE ENTIRELY AFFECTED. AMONG 12 VEGETABLE SHIPPERS,
SEVEN WERE WORKING LEEWARD; ALL SEVEN WERE AFFECTED. [HE FIVE WORKING
ON THE OTHER BIDE WERE NOT AFFECTED. ALL OTHER PATIENTS HAD PASSED BY
IN THE L.ZEWARD AREA, '

(3) DisTance AND CONTACT TIME! THOSE WHO HAD DIRECY CONTACT
WITH THE CHEMICAL SUFFERED BURN8S IN THE ANKLES AND LOWER EXTREMITY
SKIN AREAS. THREE TRUCK DRIVERS SBTANDING WITHIN A FEW FEET WERE
BEVERELY POISONED., A MESS HALL S8ITUATED 10-0DD METERS AWAY, HAD EI1GHT
KITCHEN HELP WHO HAD RELATIVELY LONG TIME CONTAGT WIiTH THE FUMES,

THEY WERE ALB80 BEVERELY POISONED.

CeO~N-FeI-D-E-N-T-T-A-L
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OuT810E THE 20 METER DIAMETER, EVEN IN THE WINDWARD DIREOTION, . = i ih" -
EXOEPT FOR THOBE WHO WERE AGTIVE WITHIN THE EVAPORATION AREA, NO ONE 7 i
WAS PO IEONED, _ ‘

CLINICAL ANALYBIBY .+ 7 - : R

TasLe: SymproMs & Booy Appearance or 118 PaticnNTs ArFEcTED BY '
DiIMETHYL SULFATE PoiSONiING, /. = .0 e T

DiscussioNs BT o : S

PO | SONOUS PLANT TOXICO81S: By CHane Yu-Hsuen (1728 5148 6513), PP.410q”13:a

THE INDIBCRIMINATE UBE OF POIBONOUS PLANTS INI?HE TREATMENT OF
OIBEABES 18 OFTEN REPEATED IN MEDICAL LITERATURE, CARELEBS EATING OF
GINGKO SEEDS, BITTER ALMONDS, CASTOR BEANS, MAN=T' 0-LO (DATURA ALBA),

AND MA=SANG (CORIARIA JAPONICA) 18 ALBO S8EEN SCATTERED IN OUR LITERATURE.

BEsIDES, IMPROPERLY PREPARED PLANT=-FOODS CAN ALBO CAUBE PCISONING,
WHIGH 16 OCCABIONALLY SEEN. WE ARE BUMMARIZING DOMi27TiG MaDIGAL LITERAs
TURE HEREINUNDER, ON THE TOXICITY, POISON CHARACTERISTICS, AND TREATMENT
OF PO1SONOUS PLANT TOXICOS1S, .

Rererences: e
(1) Yana CH'ena-ven (2799 2052 2814), CHiLbHoOD MaN=T'uo-Lo (DATURA i
Ang) Toxicos 15, CHINESE PeDIATRIC JOURNAL, VoL, V, p. 200, e
1954, , S .
(2) Yun CH'ane=Fu (0061 2490 2105), Man=T'uo~-Lo Tox1c0818, CHUNGCHI - . .
‘MeoicaL JourRNAL, VoiL. IV, p. 35, 1958, ST
(3)  Yu Rao-min (0205 6275 3046), Fu-tzu (aconiTum FiscHER) Toxicosis,”
CLiNicAL OBSERVATION oF 52 Cases, PeopLe's HeaLTH & BANITATION, -

VoL, |, p. 1020, 1959. -
(4) Ch'en Tez-LuaN (7115 3419 7019), SzvenTeen Cases or Fu=p'iEN
(aconiTum F.) anD Ts'ao-wu (AcoNiTuM) Tox160818, AND A SUMMARY
 oF THEIR TREATMENT, YUNNAN MepicaL JounnaL, VoL. 11, e, 34, 1962,"
(5) Wana SHEN (3769 3819), Report oN A CABE OF FaTAL "l=GH!H=HAO" o
Toxicos18, WuHaN JOURNAL OF Meoicine & HeartH, Vou, I, P, 150,
1959. ‘ o
(6) Pu CHu-pina (2613 2691 4426), Ko-wen Toxicosis, CHINESE MEDICAL' " o
JournaL, XXIl, 243, 1936, R
(7N L1 Hua=Mmin (2621 0553 3046), ETC., A STUDY OF "la=CHiH=HAO! C e
Toxi1c1Ty, CHiNa MEDIcAL JOURNAL, XXX, 457, 1944. U
(8) L1 Po-wsun (2621 0130 1053), Wu=t'ou (aconiTum) Drus Toxicosis,
RepoRT oN TwenTy Cases, CHINESE JOURNAL OF INTERNAL MEDICINE,
VoL. X, 450, 1962. .
(9) Liu CH'Ena=TinG (0491 2110 7844), A Case oF Ko=wen Toxicosis,
tein, You. Vili, =, 488, 1960, '

(10) Lo CH'itwnaun (5012 0796 8113), evc., ELEVEN Cases OF BITTER ALMOND ! s

Toxicosis, CHINEBE JOURNAL OF PEDIATRICS, Vou. VI, 451, 1956, -

(11)  Ma P'ei=vaN (7456 3099 3544), £T0., REPORT ON. Five CABES oF BITTER
: . ALmono Toxicosis, 181D, Vor. Vil, 455, 1956. :

) G=0-N-F-I-D-E-N-T-I-A-L

’




(12)
(13)
(14)

(15)
(16)

17)
(1%8)

(19)
(20)
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(23)
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CHaNg Hsiao-HsiINa (1728 2556 3276), Seven CasES OF Mu=SHU
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1810, Vou. VI, O, 273, 1957.

Huana Hui=tina (7806 1979 7227), Mu-sHu Toxicosis, REPORT ON
Five Cases, ietp, Vou. X, P. 343, 1959.
L1 CHUNG=HSIEN (2621 0022 6343), One Case oF Loquat Seep (P'i-
Pa~JEN) Toxicosis, CHINESE JoURNAL oF INTERNAL Meoicine, IX,

329, 1961.

CHung Juna-kena (6945 2837 6342), erc., Hyoroage

KerNel Toxicosis,
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Lin Wen=ving (2651 2429 5391), eTc., METHYLENE
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1960,
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{29) Lai Ya=uao (63251 7161 1631), e€7c., CHILDHOOD MUSHROOM PO I6ONING :
(Acute), A REPORT oF E1aHT CABES Kiangs! JourRNAL oF Mepicine,
VoL. V, p. 10, 1962,
(30) CrLinicaL ANALYSIB oF 30 Cases oF Niu~kanN MusHROOM TOX1C0818 AT
THE NeuroLoaicaL DEPARTMENT oF THE Kunming MeoicaL CoLLEGE
Hosp1TAL, YUNMAN MEDicAL JournaL, Vou. |, p. 32, 1960 :
(31) Chana CHao=ro (1728 5128 0735), etc., Coriaral (Potsonous K’uUNG= - o
mu) Toxicos18, CHINESE JOURNAL OF PepiaTtrics, Vor. VI, p. 458,
(32) Wu Hsi=uvui (0702 3556 3843), eTc., lLLICIUM ANISATUM SEED o
» ReseaRCH, CHINESE MepicaL JournaL, XLI, 942, 1955. ‘
(33) CHiane CHiNe=uU (3068 6975 1172), eTc., lLLicium Toxicosis & ’
ANTIDOTAL METHoOS, CHINESE MepicaL JournaL, XIV, 54, 1928,
(34) CHena CH' t=sHOU (6774 0366 1108), erc., T'une oI Toxicos1s,
THe_CHuNesHAN MeoicaL JournaL, Vou. VI, p. &, 1951, .

(ManuscripT RECEIVED 14 OcToser 1962, Reviseo 25 MarcH 1963).

O1SCUSSION OF TREATMENT EFFICACY OF “HAI-CHUN-SHENG" ON SUDDEN
ACICOPHILIC ASTHMA (A ConoensaTion): By Plene CHi-ran (1756 4949 4907),
SHIN SHu-cheN (8963 3276 3781), ano Huang SHin-vuan (7550 0013 3057),

p. 413,

THIS8 ARTICLE DI8CUSSES 41 CASES OF THIS DISEASE, WHICH TOOK
PLACE IN A CERTAIN WORKSHOP WITHIN THE SAME UNIT OF A CERTAIN MINE IN
‘Ke-cHiu, YunNan, BETWeeN 28 JUNE aNo 22 Jury 1962. LoTs WERE DRAWN TO
DETERMINE ORDEZR TN WHICH THIB DRUG WAS GIVEN IN TREATMENT.

ACCORDING TO OUR CLASBIFICATION, ASIDE FROM ONE CASE WHO
ORIGINALLY WAS BUFFERING FROM BRONCHIAL ASTHMA, AND ABIDE FROM ONE CASE
Wi{ERE THE DOSAGE LED TO SEVERE STOMACH PAINS AND WAS DISCONTINVED, 21
CABES WERE GIVEN THiS DRu&, WHILE 18 CABES WERE USED AE CONTROL.

THE DIAGNOBERB FOR ALL CASES WERE ACCORDING TO STANDARDE SET IN A
PREVIOUS ARTICLE (BEE CHINESE JOURNAL OF INTERNAL Mepicing, VoL.X,
P.478, 1962). BOTH GROUPS HAD COUGHING AND HARDNESS OF BREATH. I[N THE
DOBED GROUP, 21 CABES HAD DRY, RASPING BREATH, 61X CASES HAD WET GOUGHS,
IN THE CONTROL GROUP THE F1QURES wWerRe 16 ano 6.

ToTAL LEUCOCYTE AND ACIDOPHILIC COUNTS WERE S8IMILAR IN BOTH
GROUPS., URINE ANALYSEE SHOWED SIMILAR CONDITIONS IN BOTH GROUPS. EYE
EXAMINATION, AND KAHN=TEST ON A PORTION IN BOTH GROUPS, COLD AGGLUTINA=
TION TES8TS, LIVER FUNCTION TESTS, SERUM BODIUM, POTA88IUM, AND CHLORIDE
CONTENT TESTS, WERE ALL NORMAL. BLOOD PRECIPITATION, CHEST X=RAY,
ROUTINE FECAL EXAMINATIONE, HAD NORMAL DISTRIBUTION OF POSITIVE REACTION. |
CASES. ' T

THE DOBAGE OF THE DRUG WAS THREE TIMES A DAY, 200Me PER DOSE., '
EAGH COURSE OF TREATMENT WAS SEVEN DAY&., AMONG THE 21 cases, 16 cases
TOOK TWO COURSES (SEPARATED BY THREE DAY INTERVAL). WHILE FIVE OABEB
TOOK ONLY ONE COURSGE. >
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TREATMENT WAS8 GIVEN BETWEEN THE THIRD AND ELEVENTH DAYS, THE
AVERAGE BEING [+3 DAYS. THE CONTROL GROUP WAS GIVEN VITAMINS, COUGH=
QUIETING DOSAGES WERE ALBO GIVEN TO BOTH GROUPS.,

IN GENERAL, EVERY OTHER DAY, THERE WOULD BE A DESIGNATED PERBON
WHO WOULD TAKE DOWN DEVELOPMENTS IN THEIR 61CKNESS, DBLOOD EXAMINATIONS
WERE AL8O GIVEN., THE PATIENTS ENTEREC THE HOSPITAL BETWEEN 4 AnD 22
JuLyY. WHEN OBSERVATION WAB COMPLETED THE ENTIRE GROUP OF PATIENTS LEFT
THE HOSPITAL ON AugusT 3.

TReaTMENT OBBERVATION: COMPARISON OF TIME TAKEN FOR D1SAPPEARANCE
OF BYMPTOMS, BUCH AS COUGHING, HARDNESS OF BREATH, LUNG RAGPS, WET
RASP INGE:=~ (ACCORDING TO THE ORDER IN WHICH THESE SYMPTOMS D ISAPPEARED),
17.2 oavs (18 cases); 17.5 {16); 12.9 (16); 17.8 (4). IN THE CONTROL
GROUP, THE FIGURES WERE 17.9 pavs (14 cases); 17.2 (15); 11.1 (16), ano
11.0 (5). THERE WAS NO NOTICEABLE DIFFERENCE BETWEEN THE TWO GROUPS,
(SINCE BOTH GQROUPS WERE GIVEN COUGH MEDICINE, PERHAPS THIS FACT INFLUENCED
FIGURES FOR BOTH GROUPS WITH RESPECT TO COUGHING). :

BrLootc Pi1cTurRE! THERE 18 NO “4TICETABLE DIFFERENCE DURING THE
ENTIRE COURSE OF YHZ ILLNESSES BETWEEN THE TWO GROUPS iIN THEIR ACIDOPHI=
LOCYTE COUNT. I[N THEIR VWBC COUNT, HOWEVER, THE CONTROL & JUP AT ONE
TIME DID HAVE A HIGHER COUNT THAN THE TREATED GRouP, Buv ~FTER THE
FOURTH WEEK, THERE WAS A GRADUAL  TENDENCY TOWARDS SIMILAR:~Y IN THIS
BETWEEN THE TwWo GROUP8. NORMALCY WAS EVENTUALLY ATTAINED.

ConTcuLs1ONB: THERE 18 NO EFFICACY OF THI8 DRUG TOWARDS THE
PRINC IPAL SYMPTOMS MENTIONED IN THIS ARTICLE, VI8. COUGHING, HARDNESS OF
BREATH, LUNG RASP, AND WET RASPS, THE EFFECT ON THE NORMALCY OF THE
BLOOD PICTURE 16 ALBO NOT TOO CLEAR. ALTHOUGH THE EFFICACY OF THI8 DRUG
ON ABCAR1S AND FILLIARIS HAD BEEN DETERMINED, THE RESULTS SHOWN IN THIS

" ARTICLE DID NOT COINCIDE WITH THOSE (¥ OTHER DOMESTIC LITERATURE,
TH18 MEANGS THAT ASCARIS AND FILLIARIS INFECTION HAS NO RELATIONSHIP WITH
THE CASES MENTIONED HEREiN.

(ManuscripPT RECEIVED 27 ServemBeR 1962, reviseo 4 MarcH 1963).

SiX GASES OF "HEIGHT"*SICKNESS : Bv Lin CHi-cHuna (2651 3444 0022),
DePARTMENT OF INTERNAL MepiciNe, HEtHo SPeclAL AOMINISTRATIVE DIETRICT
HospitaL, TiBeT, P. 417.

ASCEND ING HEIGHTS [N A RELATIVELY SHORT TIME LEADS TO "HeiaHT"
BI1CKNESS DUE TO DIZZINESS AND LOSS OF CONSB8CIOUSNESS. THERE 18 A8 YET
VERY LITILE LITERATURE ON THIE BUBJECT IN THIS COUNTRY.

TH1s HOSPITAL 16 8ITUATED oN THE NoRTH TIBETTAN PLATEAU.

PASSERBY COMING TO US WITH THIS SICKNESS ARE NOT TOO RARE., BuT THERE
ARE NOT TOO MANY WITH SERIOUS SYMPTOMS -+ "HEIGHT" LOS8E OF CONSCIOUSNESS.
WE RZPGORT HERE 861X CASE8 OF RESPIRATORY ALKALINOSIS, ACCOMPANIED BY LOSS
OF CONSCIOUSNESS AND HYDROPS PULMONARIS, FOR THE REFERENCE OF THOSE

MED ICAL. WORKERS WORKING AMONG PLATEAU AREAB}=

Case 11 PaTient Kao, MALE, 28, LABORER, NATIVE OF 8ZECHUAN.
ENTERED HOEPITAL AFTER FOUR HOURS OF COMA, THROUGH THE EMERGENCY CLINIC,.

* ["Height" sickness = mountain sickness. ]

: 9
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PATIENT W45 TRAVELLING 2V BUB FROM LLHASA ON HI8 WAY TO THE INTERIOR.
EN-ROUTE HE FELT A HEADACHE, DIZZINESS, AND NAUBEA. HE WA8S DISTRUBED
MENTALLY, AND 8TARTED TEARING HI6 OWN CLOTHES. AFTER TWO HOURS, FELLOW
TRAVELLERE NOTICED THAT HE BECAME QUIETER, WITH HI8 EYES HALF CLOBED.
HE DIO NOT REPLY WHEN HE WAS CALLED, HI18 LIPS BECAME PURPLE AND HI8
EXTREMITIES TURNED COLD.

EXAMINATION: BoDY TEMPERATURE UPON ENTRY TO THE HOSPITAL WAB
36.59, puLse 80, B.P. 80/70. HE WAE NOT CLEAR-HEADED. HIS LIPS AND
FINGERS WERE EXTREMELY PURPLE. HE HAD SHALLOW REGP IRATION AND HI18 PUPILE ' "
WERE SLIGHTLY ENLARGED, FOCUS REACTION WAS Q0o0D, NO ABNGRMALITIES OF
THE HEART, LUNGS, AND STOMACH. EXAMINATION OF THE NERVOUS BYSTEM BHOWED
NO 8YMPTOMS, CARBONDIOXIDE FORMATION RATE was 30 vou%.

HE WAS GIVEN OXYGEN IMMEDIATELY AND INJECTED INTRAVENOUSLY WITH :
GINBING-GLUCOSE AND AMINOPHYLLINE., AFTER 40 MINUTES OF OXYGEN TREATMENT, -
THE PATIENT REGAINED FULL CONSBCIOUSNESS, THE PURPLE COLOR DISAPPEARED.,

HE WAS ABKED ABOUT PABT HISTORY AFTER REGAINING CONBCIOUBNESS,
PATIENT wWAS RAISED IN SZECHUAN AND CAME TO TIBET WHEN HE was 19, Never
HAD HE HAD DIZZINESS OR LLOSS OF COMAJ{NUENEBS BEFORE.

Case 2: PaTient Ts'al, MaLE, AGe 24, capre, BORN IN Honan. Loss
OF CONBCIOUSNES8S FOR TWO HOURS CAUSED HIM TO BE BENT TO THE HOSPITAL.
He HAD coME To TIBET BY BUS FROM THE INTERIOR. WHEN HE PABSED THROUGH
TRE T'ANG=KU~BHAN HE FELT A HEADACHE, A TENSE FEELING IN HIS CHEST, O
VOMITTED, LOST APPETITE AND SETARTED MUMBLING. UPON ARRIVING IN HElwHO, ; '
HE LOST CONSC |OUSNEES., .
EXAMINAT ION UPON ENTERING HOSPITAL: BoDY TEMPERATURE 38°C, B,P,
70/60, PUPIL8 NORMAL, EXCELLENT FOCUS REACTION, LIP8 PURPLE. NO ABNOR=
MALITIES IN HEART, LUNGS, B8TOMACH, AND NERVOUS SYSTEM. NORMAL FINDINGS
IN BLOOD AND 6PINAL FLUID TESTS. COp FormaTioN 31.1 voL%. SRR
PATIENT WAS GIVEN OXYGEN UPON ENTERING HOBPITAL, A8 WELL AS GINSING—
3LUGCOSE AND AMINOPHYLLINE INJECTIONS ( INTRAVENOUS). AFTER THREE HOURS, R
PATIENT REGAINED FULL CONBCIOUBNEBS AND WAS ABLE TO WALK. NO PREVIOUS
HiISTORY OF LOS8 OF COMGCIOUSNESS,

Case 3: CHo-~MA, FEMALE, AGE 26, cADRE, TIBETTAN RACE FROM CHINGe=
HAT . ENTERED HOSPITAL AFTER ONE DAY OF DROWEINESS. PATIENT HAD JUST
ARRIVED 1IN T1BET FROM CHINGHAl. FIRST TWO DAYS AFTER ARRIVAL IN HEl=HO,
FELT HEADACHE, BTOMACH PAINS, AND UNEASINESS IN THE CHEST. THIRD DAY
WANTEO TO SLEEP, COMPLAINED OF DIZZINESS, AND CANNOT GET UP FROM BED.
GRADUAL LOSS OF CONBCIOUSNESS, WHEN CALLED COULD ONLY NOD HEAD. AT ONSET
DID NOT HAVE FEVER OR FEEL COLO,

EXAMINATION UPON ENTERING HOSPITAL: Booy TeMpeRATURE 379C, puLse
85, B.P. 80/60, sEMi-CONSCIOUS, LIGHT PURPLE LIPS, NORMAL PUPILE. LOOSE
NFCK; HEART, LUNGS, ABDOMEN, AND NERVOUS SYSTEMS NEGATIVE FINDINGS,
Nov AL oPinAL FLUID TEST. COp FoRMATION 29.1 vor%.

OXYGEN WAS ADMINISTERED .  BOTH THROUGH NOSE AND SUBCUTANEOUSLY,
TWICE DAILY, EACH TIME 100ML. UPON TREATMENT APPEARANCE IMPROVED, Dig=
CHARGED, NO PREVIOUS BYMPTOMIC HISTORY.
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Case 4: PaTienT CHANG, FEMALE, AGE 32, CADRE, NATIVE OoF Horaw
ENTERED HOSPITAL ONE DAY AFTER FEELING BELOW NORMAL IN CLARITY OF MIND
AND WANTING TO SLEEP. PATIENT CAME To TIBET FROM HOPEI TO VISIT RELA- ,
Tives, WHEN PASSING THROUGH T'ANG=KU=EHAN, DISCOVERED BHE HAD HEADACHE,. .
#AUBEA AND RESPIRATORY DIFFICULTIES, FELLOW TRAVELLER3 DiSCOVERED HER .|
FACE TO HAVE BECOME WHITE, SHE LACKED 8TRENGTH AND CLARITY OF MIND, .
BECAME SIMICONSCI0U8., SENT TO THIS HOSPITAL FOR TREATMENT. .
ExaMmINATION: TempeRATURE 36.59C, 3,P, 90/60, susconscious STATE,
FACE PALE, LIPS AND MOUTH BLIGHTLY PURPLZ., LOOSENESS !N NECK, SLIGHT
RASP IN BOTH LUNGS., NORMAL HEART AND ABDOMEN., ROUTINE «LOOD YZST,
NEGATIVE,
ADMINISTERED OXYGEN AND INTRAVENOUS INJECTION OF GINSING=GLUCOSE
soLuTioN, NO IMPROVEMENT. AROUND MIDNIGHT, CONBCIOUSNESS ENTIRELY
Lo6T (AT THE COLDEST PART OF THE NIGHT)., PUPILS SLIGHTLY ENLARGED,
SHALLOW RESPIRATION, MOVEMENT OF NARES. PURPLE COLOR OF LIPE GREW MORE -
s8EVERE, WET RASP (MIDDLE GRADE) IN BOTH LUNGS. RETESTING OF BLOOO
STILL SHOWED NO ABNORMAL SIGN8. NO RISE IN BODY TEMPERATURE, B.P. 60/7,
OUE 10 SBERIOUGNESS OF ILLNEBS WAS S8ENT TO LOWER ALTITUDES. UNFORTUNATELY, -
PATIENT DIED EN ROUTE.

Case 5: PaTient CH'en, MALE, AGE 25, PEOPLE'S POLICE, NATIVE OF
SzecHUAN, VIALKED INTO HOBPITAL AFTER ONE DAY OF HEADACHE AND CHEST
UNEABINESS. PATIENT HAD JUBT RETURNED FROM THE INTERIOR AFTER ANNUAL
LEAVE., EN ROUTE HE FELT HEADACHE, CHEST UNEASINESS, LABORED BREATHING,
TIREDNEBS, AND LOSS OF APPETITE. LOST INTEREST OF HI6 SURROUNDINGS,
BUT COULD STILL REPORT ON HIS SICKNESS AND EYMPTOMS,

ExaMinNaTION: Booy TeEmperaTURE 37.1°C, B.P. 100/70, cLEARHEADED,
BUT UN:INTERESTED. OSLIGHT RASP IN BASAL PORTIONGS OF H18 LUNGS. NORMAL
HEART AND ABDOMEN.,

THE 8AME NIGHT FOUND PATIENT TO HAVE LOST PARTIAL CONSCIOUSNESS,
LIPS BECAME PURPLE. LUNGS HAD WET RASPS TO VARY.ING OEGREES. Booy '
TEMPERATURE DroPPES To 36°C, B.P. 80/60. NORMAL ROUTINE BLOOD TEST.
PATIENT WAS IvMMEDIATELY GIVEN 100ML oF cLucose (GINSING) AND AMINOPHYL=
LINE INTRAVENOUSLY., INTERMITTENTLY, HE WAS GIVEN OXYQGEN THROUGH THE
NOSE AND suscuTaNeousLY, 150 mL, TWICE DAILY. AFTER TWO DAYS HE IMPROVED
EPIRITUALLY, AND RASPING DISAPPEARED -GRADUALLY. AFTER ABOUT TWO WEEKS,
HE LEFT HOSPITAL ENTIRELY CURED, ’

Case 6: PatienT CHao, FEMALE, AGE 20, NATIVE OF SHANTUNG., :
ENTERED HOBPITAL THROUGH EMERGENCY CLINIC AFTER 3 HOURS OF LOSS OF CON=
ECICUSNESS, WHEN BHE WAS PABSING THROUGH T'ANG=KU-SHAN, SHE VOMITTED
TWICE, COMPLAINED ONLY OF HEADACHE, UNWELL, AND HEART FLUTTER., OSHE WAS
ETILL CONBCIOUS WHEN S8HE ARRIVED AT HEl=-HO. SHE DID NOT HAVE SUPPER
THAT EVENING., IN THE MIDDLE OF THE NIGHT HER HUSBAND DISCOVERED PARTIAL
LLOBS OF COMSCIOUSNESS, AND COULD NOT AWAKEN HER. SEND IMMEDIATELY TO
HOBRITAL, HUSBAND EAID THAT SHE HAD NO PAST HISTORY OF UNCONGC IOUBNESS,

ExaminNaTiON: B.P. 110/90, soov TemperATURE 36,59C, uncoNnscious,
8L1GHT PURPLENESS OF LIPS, S8LIGHT ENLARGEMENT OF PUP ILS, FAIR FOCUSB

8L -
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REACTION, HER EYES MOVING TO THE TWO SI1DES FROM TIME TO TIME, NoORMAL

LUNGS, HEART NOT ENLARGED, RHYTHM NORMAL, NO MISCELLANEOUS MURMUR, RHYTHM
150/MiN. ROUTINE BLOOD AND 6P INAL FLUID TEBTS SHOWED NO ABNORMALITIES.

IMMED IATE AOMINISTRATION OF OXYGEN AND INJECTION OF GINSENG=
cLuUCOSE BoLuT!ON., NO IMPROVEMENT, HEARTBEAT REMAINED AT 150, Digo en
ROUTE TU TRANEFER TO ELSEWHERES,

WITH REGARD. TO THE ABOVEMENTIONED 61X CABES, FIRST THREE CABES
WERE LOGS OF CONEBCIOUSNESS ACCOMPANYING RESP IRATORY ALKALINOBIS, THE
CO2 FORMATION cAPACITIES WERE RESPECTIVELY 30, 31.1 ano 29.1 voL%. UpPoN
ADMINISTRATION OF OXYGEN ALL WERE SAVED. Ca8E No.l4 was "HE1GHT® UNCON-
SCIOUSNESS ACCOMPANYING AGUTE HYDROP8 PULMONARIS., PATIENT ODIED DESPITE
OXYGEN TREATMENT.

Case No.5 wAs BIMILAR TO CASE No.4, BUT TIMELY ADMINISTRATION OF
OXYGEN BOTH THROUGH THE NOSE AND SUBCUTANEOUSLY BAVED THE PATIENT IN THE
END. THE OVER RAPD| BEATING OF THE HEART ACCOMPANYING THIS HEIGHT
UNCONSC IcUSNESS IN CaseE No.H, €nuLD NOT BE CURED AND LED TO DEAD. THE
REASBON FOR DEATH COULD BE DUE TO OVERTAX|NG OF THE HEART.

THROUG!H THE TREATMENT OF THESE SIX CASES, OUR INITIAL EXPERIENCE
1s A8 FoLLows:i~ (1) THERE MUST BE TIMELY EMERGENCY TREATMENT OF THE
PATINET,. NO DELAY CAN BE TOLERATED. (2) As:os'NASAL ADMINISTRATION OF
OXYGEN, SUBCUTANEOUS INJECTION MIGHT HEIGHTEN THE EFFECTS OF TREATMENT.
CERTAIN EXPERTS, SUCH AS‘E.R. PHWEHBOH, BELIEVE THAT SUBCUTANEOUS INJEC=
TION OF OXYGEN #oams "gas POCKETS! WHICH INCREASES OXYGEN PRESSURE AND
RAISER OXYGEN SATURATION POINT OF THE BLOOD. (See Kraw. Meo. 1X;82,
1959). (3) INTRAVENOUS INJECTIONS OF GINSENG=GLUCOSE AND AMINOPHYLL INE
HAVE THE EFFECT OF REDUCING Hﬁ?OPS-PULMONARIS. (4) IN THE CABES ACCOM=
PANIED 8Y. HYDROPS OF THE LUNGS, WE BELIEVE THAT IT I8 STILL BETTER TO
ADMINISTER LARGE .AMOUNTS OF OXYGEN. [T 18 NOT APPROPRIATE TO TRANSFER
PATIENTS TO .LOWER ALTITUDES. IN THIS ARTICLE Cases Nos. 4 ano 6 pieo
EN~ROUTE WHEN BEING TRANSFERRED., THIS 16 WORTHY OF OUR ATTENTION.

AB FAR AB THE MECHANISM OF THE SICKNESS, IT IS8 THE GENERAL BELIEF
THAT IN HIGH ALT!TUDE AREAS, ALVEOLAR OXYGEN PRESSURE 18 LOWERED, WHICH

CAUSES LACK OF THiIS8 GAS6. RAPID DEOXYGENATION AFFECTS THE NERVOUE BYSTEM .”

FIRST, LEADING TO OVER—-STIMULATION, TO CONTROL, AND FINALLY TO UNCON=
sclousness. Due To BPEEDING UP OF BREATHING, ALVEOLAR COp EXPANBION 18
REDUCED, LEADING TO RESP IRATORY ALKALINOSIS., LACK OF OXYGEN CAN ALSO
INCREABE THE PERMEABILITY OF THE CAPILLARY BLOOD VESS8ELE AND LEAD TO
HYDROPS PULMONARIS, (MANUsCRIPT RecEivED 17 SepTemeer 1962, REVISED
11 Decemser 1962.)

:

THYROID FUNCTION DETERMINATIONS THROUGH THE USE OF THE "FLICKERY
COUNTER, 1504 FROM THE SKIN: By CHao Hui-vane (6392 1920 2254) ano
Crlen SHin-cHien (7115 6221 2638), lsotore LABORATORY OF THE CHUNGSHAN
HesP iTAL, SHANGHAI FIRST Meo icaL CoLLegE, PP. 420-22.

THE THYROID GLAND HAS THE ABILITY OF SELECTIVE ACCUMULATION OF
10DINE. THE S8PEED AND AMOUNT OF SUCH CONCENTRATION 18 RELATED TO THE

—_—
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CONDITION AND FUNCTION OF THE GLAND., THIS COUNTRY HA8 BEEN UBING IRRADIATED
100 1INE=131 8iNCE 1958 IN DETERMINING THYROID FUNCTION.

THE METHOD ADOPTED HAD BEEN GENERALLY THE SOVIET METHOD: PLACING
THE R=COUNTER ON THE EKIN CLOSE TO THE GENTER PORTION OF THE GLAND P08 !w
TION, IN MAKING THE DETERMINATION. THE DEFECTS OF TH18 METHOD LIE IN T
BEING AFFECTED BY THE GEOMETRIC POSITION AND THE BHAPE OR gime OF THE
THYRO!1D., RESULTS OBTAINED MERELY REPRESENTS THE RELATIVE 100iINE=131
ADSORPTION RATE (%), AND DOES NOT REPRESENT THE ACTUAL ADSORPTION RATE.

THEREFORE VARIOUS COUNTRIES IN THE WORLD GENERALLY UTILI1ZE THE DIiSe
TANT "FLICKER" COUNTER METHOD IN ARRIVING AT THE 100INE=131 ADBORPTION
RATE. RuUSBIA HAS RECENTLY CHANGED TO THIS METHOD.

SiINcE 1962, THE IS60TOPE LABOR.TORY HERE HAS BEEN USING THIS
"eLICKER! COUNTER AND PLACING 1T 15C.. AWAY FROM THE SKIN IN MAKING THE
SAME DETERMINATIONS, E SUMMARIZE HEREINUNOER OUA -Z3ZARCH RESULTS.

(OrR. VAN CHUN=yU [3502 0193 11727 AND COMRADE Fi . JUI=YING

"~ \

3 4 3 RS
12455 3843 53917 UNDERTOOK A PORTION OF THE REBEARCH WORn.) (CONFIDENTIAL)
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TRANSLATIONS FROM CHINESE JOURNAL OF PEDIATRICS
(CHUNG-HUA ERH=K'0O TSA-CHIE)
Vol 12, No 1, 1963

STUDIES ON THE ATTENUATED LIVE MEASLES VACCINE

VII. Dosages of Placental Globulin and Vaccine
* " in Joint Measles Immunization

f
{Following is a translation of selected portions
of an article by Yu Ting-hsin, Department of
Pediatrics, Shanghal Municipal Publlc Fund Hos-
pital; Yu Ho, Department of Microblology,
Shanghai Medical College No 2; and Chang Ch'ing,
Department of Virology, Shanghal Vaccine and
Serum Institute; in the Chinese Language peri-
odical Chung-hua Erh-k'o Tsa-chih (Chinese
Journal of Pediatrics, Vol _ 12, No 1, Peiping,
February 1963, pages 1-11.]

Since the publicatlieon on the use of additional placental
globulin on the sz2me day with measles vacclnation (attenuated)
(abbreviated to joint measles immunization hereinafter) in
section II (22) of this research, the post-vaccination fever
has now already been reduced to a problem of no major impor-
tance, Tue dosage of placental globulin then used was uni-
formly 2ml, regardless of age (restricted to nine months or
over) of the susceptible child, To economize on the placental
globullin, 1t 1s necessary to further determine the effective
dosage, In addition, the vaccine dosage in Joint measles im-
munizatlon 1s also worthy of studying.

8l

C-0-N-F-I-D-E-N-T-1-A-L




CeOmNeFuIleDeBaN-TwTIwA-Ie
Materlial and Method

Subjects and grouping: Originally 946 so=-called measles
susceptible children between the ages of nine months and six
years were used as subjects for this study, Serologlcal ex-
aminatlions were conducted before and after the immunization on
308 children and none was carrled out on the other 638. Among
the 308 examined serologically, pre~immunization measles neu-
tralizing antlibodles were demonstrated in 16 children, and
these should not be classified as susceptible; the other 292
were antlibody negative (<1:1 or «1:2) susceptible children
and were used as the main subjects in this study. The 638
children with no serological data were used as subjects of re-
ference to this study. The 292 children of pre-immunization
negative organlsms were divided into two large groups of I
and II., Group I consisting of 247 children were 211 gilven
216 TCIDSO vaccine dcasage subcutansously. Among these, 26
children were glven no addlitional placental globulln, sgerved
ags twne control for this group and classifled as group *0; 32
children with the addition of 1 ml (0.12-0.05m1/1,000gm body
welght) placental globulin, classified as group 11; 81
children with the addition of 1.5 ml (0.17-0.08m1/1,000gm
body wt), classifled as group I1,5; and 108 children with the
addition of 2 ml (0.23-0,10ml/1,000gm body wt), classifled as
group 1p. In group I, children receiving Joint immunization
between the ages of 9/12-2 years were classified as group A
and those between 2-6 years (or 2-5 years) as group B, for
the purpose of comparison between the dosages of placental
globulin in these two age groups. : '

The distribution of the 638 children with no serological
data in group I 1s presented in table (figures enclosed in
brackets). Group II consisted of a total of 45 children, all
given 31.6%CIDgy vaccine dosage subcutaneously, 12 of them.
with no additlional placental globulin, serving as control and
classified as group 110; 11 children with the addition of 1 ml
placental globulin, classified as group IIl; 10 children with
the addition of 1.5 ml, classified as group IIl.5; and 12
chilldren with the addition of 2 ml, classified a8 group IIz.

Vaccine: Altogether four batches, Nos 6107 (56 bags),
6202 (67 bags), 6203 (68 bags) and 6204 (69 bvags), of human
amniotic cell preparstions were used, all having a toxlcity
titre of 316TCID-,/0.,1 ml and fundamentally the same immuno-
geniclty and patgogenicity. Vaccines used in groups I and II
were similar, only in the latter, it was speclally dlluted
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tenfold with 199 solutlon at the time of inoculation, Dosage
per 1lnjection in each was 0.1 mi,

Placental globulin: All the placental globulin used was
produced by the Shanghal Vacclne and Serum Institute and alto-
gether four batchs, 60143-1, 60179-1, 61020~2 and 61020-4,
were used, each contalning measles neu*ralizing antibody at
1:48 (titre estimated with 0.1 ml). It was taken in the same
manner as before,

Clinical and serological observations: Contents of ob-
servations and time llmlt were the same as before. Serologili-
cal examinations were stlll done by the meutralizatlon test.
The first blood specimens were taken 1l-2 days prior to or on
the same day of vaccinatlion, and the second specimens taken 4
weeks after the vacclnatlon.

—- ova

Results

The content of comparlsons in thls sectlon was temporari-
ly confined to the total incidences of fever, inclidence of high
fever (rectal temperature 39°C or higher) and the frequency of
positive end-result in serum neutralizing anti-body against
measles. The othér portions of the content were concisely
presented in elther table 1 or table 2,

I, Group I {316TCIDg)

Those with placential globulin dosages not estimated
according to age,

(1) Comparison of groups 1o ana Il (Table 1): The total
incidences of post-vacclnation fever in those with no addi-
tional placental globulin and those with the addition of 1 ml
were respectivelg 80.9 and 37.5 percent and the difference was
very apparent (Xe)> 17 point): inecidences of high feveg were 46,1
and 9.4% and the difference was also very apparent (X<>1%
point) and the frequency of positive antibody end-~ result were

é2 and 96,9 percent and the difference was not apparent
(X< 5% pointj,

(2) Comparison of groups 1o ana I .5 (Table 1): When the
placental glorulin was increased to 1.5 ml, the total incidence

of post-vaccination fever and the 1ncidence of high fever were
respectively 33.3% and 11.1%, both very significantly different
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(X2> 1% point) when compared with the relative incidences in
group ; the difference between frequencles of positive anti-
body end-result was not apparent X2<:5% point)

(3) Comparison of groups i, and (Table 1): When the
placental globulin was further gnoreased to 2 ml, the post-
vaccination total 1incidence of fever and that of high fever
were respectively 26,8% and 4,.8%, both of which were also

very significantly different (X ;»1% point) when compared with
the relative incidences in those with no additional placental
globulln; the difference between frgquencies of positive anti-
body end result was not apparent (X< 5% point).

(4) Comparison of groups Il and Il 5 (Table 1): Although
the total incldences of fever, high fever and frequencles of
posltive antlibody end-result in the group with the addition of
1 ml of placental globulin and those in the group with 1.5 ml
were not all the same, the rsiatlive dlfferences were not all
significant (X°< 5% points).

(5) Comparison of groups Il and 12 (Table 1): Although
there were slight differences between the relative incidences
of total fever, high fever and positive antlbody end-results
irn groups with the addition of 1 ml placental globulln and the
addition of 2 wl, fthe relative differences, however, were not
all significant (X<< 5% points).

(6) Comparison of groups Il.5 and I2 (Table 1): There
were no significant differences between relative incidences of
total fever, high fever and positive antibody end-results in
groups with the addltion of 1,5 ml placental globulln and the
addition of 2 dl (X2« 5% points).

These results showed that in joint lmmunization against
measles, when the vaccline dosage was at 316TCID.~ without the
consideration of age of the inoculated, the add? ion of 1, 1.5
or 2 ml of placental globulin would all significantly reduce
the post-vaccination incidences of total fever and high fever,
and not affect the frequency of positive antibody end-result,
Although there were no apparent differences among the incldences
of fever and high fever in the three dosage groups, 2 ml was
St1ll apparently the most sultable while the 1.5 ml was not al-
together unusable,

2. Those with placental globulin dosages estimated accord-
ing to age:
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I (1) Comparison of groups Iia (9/12-2 years of age) and

1B (4-6 years of age) (Table 2): When the same dosage of
1 ml placental globulin was added, the total incldences of
post-vaccination fever among the under 2-year old and the over
2-year old were respectively 18,8% and 56,2% with a very slgni-
ficant difference (X3> 1% polini); inclidences of high fever
were respectively 0% and 18.8%, and ine difference was not
significant (X< 5% points); and the positive antlbody end-
results were 93.7% and 100%, with difference not belng signl-
ficant (X¢< 5% polints).

(2) Comparison of groups IlA and Il.SA (Table 2):

When the additional placental globulin given to children under
2 years of age was increased to 1.5 ml, the total incldences
of post-vacclnation fever (34.6%) and high fever (11.5%) both
revealed no signifilcant differences wheg compared to the rela-
tive 1ncidences in the 1 ml addition (X< 5% poinis); frequen-
cles of positive antlbody en? resulis (96,2%) 2180 shewed no
significant difference (X2< 5% points). The reasons for the
trend to high total incidences of fever and high fever in the
1.5 ml group were not clear,

(3) Comparison of groups 114 and I2A (Table 2): When the
additional placental globulin given to children under two years
of age was further increased to 2 ml. the total pcst=-vaccilna-
tion incidences of fever (23,8%) and high fever (2.4%) revealed
no significagt“ﬂifferences when compared to thoze in the 1 ml
additions (Xc<5% points); positive antibody end-results also
revealed no sighificant difference (X2 < 5% points).

(4) Comparison of groups Ij 5, and Ioa (Table 2): When
additions of 1.5 and 2 ml of placental globulin were separately
given to childiren under two years of age, the relative total
incidences of post-vaccination fever and high fever, though not
all identlcal, revealed no significant differences (X=< 5%
points); positive agtibody end-results were alsc not signifi-
cantly different (X¢< 5% points),

Results of above comparisons showed that in children
under two years of age, 1f the dosage of attenuated llve

measles vacciné injected was at 316TCID the total incldences;

4
of fever and high fever after the addit?gn of 1 ml of placen=-
tal globulin were not significantly different from those with
the addition of 1.5 or 2 ml, but, unusually significant dif-
ferenced were present in the total incidences of fever when
compared to children over two years of age with the addition
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of 1 ml., Therefore, 1 ml placental globulin may be considered
as the general dosage for chlldren under two years of age.

(5) Comparison of groupsIIB and I1.5B (Table 2): When
additions of 1 and 1.5 ml of placental globulln were separately
given to children over two years of age, the total incldences
of post-vaccination fever were 56.2% and 32.7% respectively,
ang although there was a difference, 1t was not significant
(X2< 5% points). Incidences of high fever were 18.8% %nd 10.9%
respectively and the difference was not significant (X°< 5%
points). Positive antibody end-results were 100% and 82.7%
respectively and the difference was not significant (X°< 5%
points).

(6) Comparison of groups Il.SA and Il.5B (Table 2): When
the same dosage of 1.5 ml placental globulin was given to both
children under two yearse and over two years of age, thz itotal
tncidences of post-vaccination fever (34.6% and 32.7% respec~-
tively), incidences of high fever (11.5% and 10.9% respectively),
and positive antilbody end-results (96.2% and 96,7% respectively),
all revealed no significant differences (X“< 5% points).

(7) Comparison of groups I .58 and 2B (Table 2): When
the additional placental globulin given to children over two
years of age was increased to 2 ml, the total 1incldences of
post-vaccination fever (28.8%), high fever (6.3%) and positive
antibody end-result (96.9%) showed no significant differences
when compared with thS relative incldences in those with the
addition of 1.5 ml (X“< 5% points).

(8) Comparison of groups I2p ana lop (Table 2): When the
increments of placental globulin in both children under two
years and over two years of age were increased to 2 ml, thelr
total incldences of post-vaccination fever were 23.8% gnd 28.8%
respectively and the difference was not significant (X< 5%
points); incidences of high fever were 2.,4% and 6.3% respec-
tively, the difference was also not signifilcant (Xe< 5% points);
and the positive antibody end-results were 100%2and 96.9% respec-
tively with no significant in the difference (X“<5% points).

(9) Comparison of groups I2B ana IlB (Table 2): When the
additions of 2 and 1 ml of placental globulin were separately
given to children over two years of age, the total post-vaccl-
nation fever were 28,8% ang 56.2% respectively, and the dif-
ference was significant (X*> 5% points,<1% point); incidences
of high fever were 6,3% and 18,.8% respectively and the differ-
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ence wag not significant (X2< 5% points); and the positive
end-results were 96.9% and 100% respectively and the differ-
ence was not sifnificant (X°< 5% points).

Results of above comparlsons showed that in children
over two years of age, 1f the dosage of attenuatsd lilve measles
vaccine in)ected wasg at 316TCID5 » the total 1lncidence of fever
in those with the addition of 1.% ml of placental globulln was
less than that with the addition of 1 ml, but the difference
was not significant, whereas compared with the addltlon of 2
ml revealed a gFignificant difference; although incidences of
high fever showed a progressive decrease with the increase in
amount of placental globulln, the differences among them were,
not significant. Hence, 2 ml of placental globulin was the
most suitable dosage for chlldren cover ftwo years of age followed
by the 1.5 ml.

(IT) Group II (316TCiD, )

Y
N

Due to the llmited number of chlidren in this group, 1t
was not divided inito the two age groups A and B as in group I,
and the fcllowing comparisons were only limited to the dosage
of placental globulln which wae estimated regardless of age,

T T

1. Comparison of grcups 115 ana "Il (Table 1): Under the
circumstance when vaccination dosages were both at 31.6TCIDgn,
the total incidences of post-vaccination fever In thcae with
no additional placental glebulin and those with the addition
of 1 ml were 58.3% and,_ 54,4% respectively, and the difference
was not signlficant (Xd< 5% pointe): incldences of hlgh fever
were 33.3% and 27,3%, difference was also not significant
(X< 5% points); and the positive antibody end-resulis were
83.3% and 81,8% respectively, and the difference was not signi-
ficant.

2. Comparison of groups o and II105 (Table 1): When
the dosage of placental globulin was inereased to 1.5 ml, the
total incidence of post-vaccination fever (10%) gnd incidence
of high fever (0%) were significantly reduced (X°> 5% peints,
X< 1% point) when compared with those with no additicnal
placental globulin: the positive antibody end-resuli (70%)
however, showed a differance, but it was not significant
(X< 5% points).
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%2, Comparizon of groups 15 ang IIE (Table 1): When the
dosage of placental globulin was further 1ncreased to 2 ml, the
total incidence of post-vgcclination feve (16.6%) showed a
significant difference (X“>5% points, X <‘17 point) when com-
pared with those with no addition; incldences of high fever

(8 37 although showing a difference, were not signifilcant
(X“ <5% points)

4, Comparison of groups II1 and IIl.S (Table 1): When the
dosages of additlonal placental globulln were respectively at
1 and 1.5 ml, the total incidences of post-vaccination fgver
were 54,5% and 10% and the difference was significant (X°> 5%
points, <1% point); incldences of high fever gere 27.3% and
0% and the difference was also significant (X“>5% points);
and the positlve antibgdy end-results showed a difference which
was not significant (X< 5% points).

T

5. Comparison of groups “~1 and IIE (Tablie 1): When the
dosages of additlonal placental globulin were respectively at
1 and 2 ml. the total incidences of post-vaccination fever2
were 54,5% and 16.6% and the difference was significant (X“>5%
polints, <;17 point); incldences of high fever were “7 go % and
8.37%, diTferences existed but were not significant (X< 5%
polats); and the positive antibody end-results wege 81 3% and
91.7% and the differences were not significant (X< < 5% points).

6. Gomparison of groupslll.5 and 12 (Table 1): When the
dosages of additional placental globulin were respectively at
1.5 and 2 ml, the relative total incldences of post-vacclna-
tion fever, high fever and positive antlbody end-results al-
thaugh they showed differences, none of them was significant

< 5% points).

Results of the above comparisons showed that in joint
measles immunization, when the dosage of vaccine used was at
31, 6TCID without considering the age of the vaccinated, the
total 1nc?dences of post-vaccination fever and high fever in
those with the addition of 1 ml of placental globulin were not
significantly different from those with no additlon; and when
the addition was 1.5 or 2 ml, the total incldence of post-
vaccination fever was significantly reduced and the lincldence
of high fever also showed a definite difference; but the rela-
tive differences between 1.5 and 2 ml additions were not signi-
ficant; and the positive antibody end-results did not decrease
with the progressive increase of the dosage o placental
globulin. Therefore, under the circumstance when the vaccine
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dosage of 31.6TCID-~~ 18 employed, 1.5 ml of placental globulin
may be consldered g¥ the dosage for general use,

II. Additions of equal dosages of placental globulin to
unequal dosages of vaccine

(I) Comparison of groups 1o ana o (Table 1): When the
dosages of vacclines employed were respectively at 316 and 31.6
TCID-~, @lthough there was a difference between the respective
post=vaccination total incidences of fevgr (80.9% and 58.3%
respectively), 1t was not significant (X“< 5% polnts); the
difference between incidencgs of high fever (46.1% and 33.3%)
was also not significant (X< 5% points); and the difference
between the positive agtibody end-results (96.2% and 83,3%)
was not significant (X< 5% points).

(1I) Comparison of groups *1 and IIl (Table 1): When the
dosages of vaccine employed were stlll respectively at 316 and
31.6TCID5 and each had the addition of 1 ml of placental
globullnj; difference existed between the respective total in-
cidences of post-vaccination fever (37.5% and 54,5%), inci-
dences of high fever (9.,4% and 27.3%) and the positive anti-
body end-results (96.9% and 81.8%), but they were all not
significant (X< 5% points).

(III) Comparison of groups I1.5 and IIl.S (Table 1):
When the dosages of vaccine employed were still respectively
at 316 and 31.6TCID5 and each with the addition of 1.5 ml of
placental globulin, %he respective total incidences of post-
vaccination fever (33.3% and 10%) and the incidences of high
fever (11.1%) were_not all the same, and the differences were
not significant (X¢ <5% points); the positive antibody end-
results were r§Spectively 63.8% and 70% and the difference was
significant (X°> 5% points,< 1% point), The reason for the dif-
ference present in the latter was difficult to explain since
no significant difference was shown below with the addition of
2 ml placental globulin.

(IV) Comparison of groups I2 ana IIE (Table 1): When the
dosages of vaccine employed were still not similar and each had
the addition of 2 ml of placental globulin, the relative dif-
ferences in post-vaccination total incidences of fever (26,8%
and 16.6% reapectively), incidences of high fever (4.8% and
8.37% respectively) and the positive antibody end-results
(9%.1% and 91.7% respectively) were all not significant
(X= < 5% points).
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Based on the results of these comparisons, 1t can be seen
that: when attenuated live measles vacclne was employed alone,
the total incidences of post-vaccination fever and high fever
were not significantly reduced by the reduction of vaccine dos-
age to 1/10; and in the joint immunization method, reduction
in the dosage of additlonal placental glovullin in each case
was not necessary when the dosage of vaccine was reduced (mean-
ing reduced from 316 to 31.6TCID50).

Discussion

Mc Crumb et al(35) and Stokes, Jr. et al(36) all esti-
mated the requlired dosage of gamma globulln in the joint
measles lmmunlzation according to the body welght. It had the
advantage of belng relatively preclse. However, szen from the
analysed data of this study, the dosage of placental globuliln
(when the titre of measles neutrallzing antibody contalned was
at 1:48) required by each child was not much and the difference
in the amount was also little, generally about 0.5-1,0 ml.

When the Joint measles immunization is employed in large scales
for measles prevention in the future, the accurate mastering -
of the body welght of each susceptlible child will not be an
easy task, and also it 1s not actually necessary. Hence the
employment of the relatively simple form of placental globulln
dosage seemed to be even more reasonable,

Under the conditlions that the vacclne and placental
globulin were used in this study, the following two cases ‘
pertinent to dosages of placental globulin are worthy of note:

(1) If the age of the subject vaccinated was not con-
sidered, using the 2 ml dose would be more reliable., The 1.5
ml dose, although 1s not as good, seems also to be acceptable,

(2) If the dosage was glven according to age, 1 ml as the
general dosage 1n children under two years of age 1s quite suffi-
cient. 1In children over two years of age, the 2 ml dose should
be employed. For general use, an 1.5 ml dose may also be con-
sldered. Viewed from the post-vaccination clinical reactlons
in children with no seroclogical examinations {figures enclosed
in brackkets) itemized in table 2, they were very close to
these with serological data, indicating that the above two
cases are worthy of consideration.
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, The dosage of vacelne in the Joint measles immunization

1s at present a problem s8till to be decided. Viewed from the
results on comparisons of the two dosages of 316 and 31.6TCID50
in thils study, although the differences between them were not
slgnificant, the former was 8till regarded as relatively more
dependable, x

Conclusion and Excerpts

This article 1s almed at investigating the dosages of-.
placental globulln and vaccine in Jjoint measles immunization,
and the major results are as follows:

1. Under the present condltions of the vaccine
(316TCID50) and placental globulin employed, and after the
addition”7of 1, 1.5 or 2 ml of placental globulin regardless
of age, the total incildence of fever (37.5%, 33.3% or 26,8%
respectively) and incidence of high fever (9.4%, 11.1% or
4,8% respectively) were significantly reduced when compared
with those with no additions (80.9% and 46.1%); and the posi-
tive antibody end-results were not affected, The relative
differences among the three types of dosages although not
significant, the 2 ml dose was nevertheless regarded as the
most sultable, but the 1.5 dose was also not altogether unusable.

2. Wheh conditions under which vaccine and placental
globulln were employed were similar to those stated above and .
after the addition o 1 ml placental globulin in children under
two years of age, the total incidence of fever (18.8%) and in- -
cidence of high fevsr (0%) showed not much difference when com-
pared with the 1.5 ml addition (34.6% and 11.5% respectively)
or the 2 ml addition (23.8% and 2.4% respectively); whereas
In ¢hildren over two years of age, the total 1ncldence of fever
after the addition of’'2 ml was significantly reduced (26,.8%)
when ccmpared with the 1 ml addition (56.2%), and the differ-
ence was not significant when compared with the 1.5 ml addil-
tion (32.7%). Therefore we suggest 1 ml as the general dosage
for ch*ldren under two years of age and 2 ml for those over two
years of age, and in the case of the latter, the use of 1.5 ml
may also be considered.

2. This study on the Joint measles l1lmmunization 4id not
raeveal the necessity of reduclng the dosage of placental globu-
lin when the dosage of vacclne was reduced from 316TCID5O to
31.6TCID50. . '
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4, The sultable dosage of vaccine required in joint
measles 1mmunizatlion has yet to be determined.

VIII. Further Investligation on the Automatic
Immunization in Infants

By Yu Ting-hsin, Yu Ho and Chang Ch'ing

In sectlon III of this study, the authors reported that
in Infants under six months o0ld, success in immunization be-
comes more difficult wilth decrease of age. However, the dos~
age of vacclne then used was limi*ed only at 316T2ID. o @nd
tie results could ornly be clalmed for this one dosagd; This
a2tudy 18 almed at investigating further if a still bigger dos-
age would lncrease the chance of success in immunization in
infants 2-5 months old.

Materlal and Method
Results of Observation
Discussion

Conclusion

This artlele reports on the serological results on the
vacclnation in 76 infants 2-5 months old using three types of
dosages at 316, 1,000 and 1, BOOTCID50

1, In 16 infants of 2-3 months, 8 were vaccinated using

. elther 316 or 1,000TCID with no positive antibody end-
result; the other 8 werg vaccinated using 1,SOOTCID50 and

showed 3 with positive antibody end-results. These” few cases

of positive antibody end-results suggested the possibllity of

successful immunization in infants at this stage.

2. In 60 infants of 4-5 months o0ld, whether the dosage
of vacecine employed was at 316, 1,000 or 1, SOOTCID5 , the fre-
quencles of post-vaccination positive antibody end= gesults were
on the whole alike, only reached to about 2/3 of the number of
infants vaccinated.
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3. The authora suggest the classification of infants
4-5 months 0ld as subjects 1n prophylaxlis during years close
to measles epidemics.

IX, Observations on the Epidemiological
Results in the Inhabitants

By Ku Tsung-llien, Shanghal P'ut'o
District Epldemiological Statilon;
Shao Chun, Shanghal Epldemiological
Sation, Wang Kuang-ya, Shanghal
P'ut'o District Epidemiological
Station; and Huang Chung-t'ao, P'u-
%t'o District Sua-nung-pin Thorough-
fares Hospital.

The Jjolnt employment of attenuated live measles vacclne
and placental globulin had already been proved by this re-
search team Yu Ting-hsin et al(22,38) that it can lessen the
severlty and incidence of post-vaccination reactions without
any effect on the immunizatlion result. However, the object of
thelr observation was mainly the measles susceptible children
in group organlzations, and the experlence on the vaccination
of inhabitants of the fixed mass 1is still lacking. This study
1s almed at observing the post-vaccination reactions 1in the in-~
habltant measles susceptable children and the effects of 30~
45% vaccination rate on the incidence of measles.

Material and Method
Results of Observation
Discussilon
Conclusion and Excerpt
This article reports on the results of the trial employ-

ment of attenuated live measles vaccine and placental globulln
Joint immunization in the inhabitants. The clinical post-
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vaccinatlon yeactlions werc irn unanimity with the findings of

Yu et al(22)., After four montns of observation on the epldemio-
logical results, except in one case, none had developed measles,
When the vascination rate reached 30-45% among the mass of
susceptible ohildren, 1t may effectively control the extending
measles outbreaks,
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REPORT ON A CASE OF ENCEPHALITIS B SEEN DURING ‘7
WINTER SEASON IN SHANGHAI ’

[(Following is a translation of selected portions
of an article by Wang I-ch'en and Chang Tsung-
chien, Shanghal Communicable Diseases Hospital,
and Feng Wen, Shanghal Epidemizliogical Station
in the Chilnese-Language perlodlcal Chung-hua o
Erh-k'o Tsa-chih (Chinese Journal of Pediatrics),
Vol 12, No 1, Peiping, February 1963, page 11.],

Epldemlic encephalitis B is very strictly a seasonal dis-
case which 1is very rarely seen during the winter season and
only five cases have been reported in literature (1,2) here
and elsewhere. In January 1962, one case had been discovered .
in the Shanghai Communicable Diseases Hospital with typical
clinlcal course and pathologlcal findings, and also recovery
of virus from braln tissues,

Isolation and Identification of Virus according to routine,
brain tissue suspension from the sick child was incculated in-
tracranially into mice weilghing only 6-8gm and observed for 21
days, Two of the mlce developed the dlsease and died on the
5th day. After the second generation, all of the mice died.
After the third generatlion, the latent period became fixed at
4-5 days and the cultivations were passed through 8 generations.
Complement~fixation and neutralizing tests done on Tal-shu brain
antigen (acetone ether extraction) and gulnea plg immune serunm
made from this strain of virus both showed it to be identical
to the encephalitis B Ching-wel-yen strain 1 virus. Thils case
has shown that encephalitis B also occurred during the winter
season in Shanghal area and 1s worthy of attention.
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OBSERVATIONS ON THE JOINT USE OF ATTENUATED LIVE
MEASLES VACCINE AND PLACENTAL GLOBULIN
IN MEASLES PREVENTION

[Following 1s a translation of selected portions
of an article by Hsu Chao-yu, Peiping Municlpal
Ghildren's Hospital; Sung Hsu-ylng, Pediatrics
Institute, Chinese Academy of Medlcal Scilences;
Ch'li Chin-ling, Department of Pediatrics, Rail-
road Medical College; Lin Ch'uan=-chla, Peiping
Municipal Children's Hospital; and Chu Fu-t'ang,
Peiping Municipal Children's Hospital and Pedi-
atrics Institute, Chinese Academy of Medical
Sciences; in the Chinese-language perilodical
Chung-hua Erh-k'o Tsa-chih (Chinese Journal of
Pedliatrics), Vol 12, No 1, Peiping, February
1963, pages 12-15.]

During recent years, the result of automatic immunization
in children here in China and elsewhere wilth attenuated live
measles vaccine has gradually become definite (1,2,3,4). How-
ever, the post-vaccination fever reactlion is stlll at present
the major hindrance in massive expansion in the use of the
vacclne, From the results of Huang Chen~hsiang et al(l) on
the Injections cof varied doses of placental globulin on varied
days after tne vaccinatlion, 1t can be seen that: Varlations
of the day of globulin injections showed not much difference
In the effect on reliveing the fever, whereas the dosage of
globulin has an apparent effect on the reactions.

Soon after, Yu Ting-hsin et al(2) reported that lmmediate
Injections of globulin at the time of vaccination may also re-
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duce the fever reactlon., Thils study 1s almed at observing the
reactivity and immunity after the joint use of vaccine, prepared
by strains of virus passed through relatively many generatlons,
and globulin, together with trying to seek the sultable dusage
of globulln required under the conditions of vaccine presently
employed,

Material and Method

Vacclne and Globulln; All of the vaccines used were
attenuated live measles vaccine prepared by the ShangEai Serum
and Vaccine Institute from Lieh-ning-ko-lo strain 4 (*4) that
had been passed through 26 generations in human embryonic
kidney cells and again 68 gener-tions in primary human amniotic
cells, batch No. 9203 and the virus content of each 0,01 ml
was at 316TCID.,. When smaller doses were used, dilutions
were carried odf at the time of injections with Hank's solu-~
tion., The placental globulln was from the National Serum and
Vaccine Institute with the same batech number (60126), and the
measles antlbody was estimated to be at 1:70 (0.1 ml used for
the estimation) by tlssue culture neutralizing method.

Experimental Method: From the Pediatrics Institute,
Rallroad Hospital, Pelping Municipal Children's Hospital
and the public health sectlons of children's hospitals in West
city and Ch'ung-wen Districts, 376 healthy children aged from
6 months to 7 years with no history of measles from the nurs-
erles were selected as subjects for this study. The great
majorlty of the children was entirely taken care by the nurs-
eries and had recelived no recent injections of adult blood or
globulin, The entire group of children was divided into three
groups and each of them was vacclnated subcutaneously in the
left upper arm, dosages used for the three groups were at
632, 105 and 10.5TCID.. respectively. Except a small portion
of children that rece?ged only the vacclnation to serve as
control, each of them was immedlately glven an injection of
1-2 ml placental globulin into the opposite gluteal muscles,
The following obcervations were carrled out on each child:

1. Within the Tlrst two weeks or longer duration after the
lmanunizatlion, auvxillary temperature was taken 2«3 times daily
and at the same time, skin rash, Fel-i-k'o's spots, catarrhal
symptoms as well as mental and appetite changes were recorded.
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In totaling the fsver re 288 tiona, due to the fact that slight
temperatures of 37.1-37.5 59¢ wcro not emphasized by the parents
in prophylactic wor»p bodv temperatures of under 37.5°C were

not included, and the frequencJ of fever reactions was estimated
only in children wiilh temperatures of 37.6°C and over. And the
inuidence of high fever was estimated by the number of children
with 38.6°C and over.

2. Avout one ncatin fore and after the lmmunizatlion,
blood samples were taaon f om @ swall poritlion of children for
measles antipﬂd" arxamlnation, using the hemoagglutinination
inhibitlon test plastlicz oodnd minute quantity method(5) as the
principle estimation meitnced, ana a cmall portlon of samples
were also estimzted simultancously by the tlssue sulture
neutralization methea. Antliocdy tltres obua ined by the two
methods were Tundementally allke,

[

3. Observztions were dene con the lamediate results of the
spldemlological propoylaxis,
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L. In ilmmunizations with attenuated llve vacceine prepared
by measles virus straln bh passed through 68 generationdg in
human amniotic 2ells, 1f no globulin was used jolntly, high
fever reactions of over 38.6%C 3111l occcurred in many of the
children. The use of 1-2 ml placental globulin may control
the higu fever incidences at about five percent. A dose of
1.0 ml in children under two years of age and 1.5 al in children
of 2-7 years of age way serve Lo control the high fever.

., 2. Among tne 14 children in %he small dosage group 10.5-
TCIDgn, sera of twe cases showed no positlve r"ibody end -
results, and one of these casez developed measies when came
into contacst with the disease. Whereas 1in the tuwo groups with
larger doses, nll of the children showed positive end-results,
In coliaboration with findlngs in the 1literature, it was our
conslderation thait the vaccine dosage should not be too small,
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3, 9ix months of immediate epldemiologlcal observations
showed that in 7C children with automatic immunization that
came into close contact with measles patients, except for one
case, none of them developed the disease,

The vaccine was given by the Shanghal Serum and Vaccilne
Institute; portion of the serological examinations.were done
by Drs. Kuo K'e-se and Chia Plng-1, Department of Virology, =
Chinese Academy of Medical Sciences; and portion of observa- ‘
tions was assisted by Dr., L1 Hsueh-chu and comrades Pal Hul-
te and Fang Ching~ju; we hereby express our gratltude.
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STUDIES ON THE DISTRIBUTIONS OF INTESTINAL ‘
VIRUSES IN HEALTHY CHILDREN IN PEIPING IN 1959-1961

[Followinb 1s a translation of selected portion°
of an article by Ku Fang-chou, “ang Min-ch' 20,
Tseng I, Wang Chien-nan, Wang Cheng and Chou~
Hsiu- 1an, Department of Virology, Chinese Acadpmy
of Medical Scilences; and Mu Kuei-fan, Inqtitute
of Medlical Blology, Chinese Academy of Medical
Sclences; in the Chinese-language periodical
Chuggfhua Erh-k'o Tsa-chih (Chinese Journal of
Pediatrics), Vol 12, No 1, Pelping, Februdrj g
1963, rages 16-20, ] o

Research on intestinal viruses has been greatly developed
during the past few years. Up to the present, 61 types of '
intestinal viruses had been discovered: poliomyelitis, 3 types;
ECHO, 28 types: Coxsackie (abbreviation to Coxs. below) A, 24
types and B, 6 types, Many of these types of viruses were
shown to 1lnduce various dliseases or syndromes such as non-bac-
terial wmeningltls, paralysis, herpetic pharyngitis, conjunc-
tivitis, myocarditis, epldemic myalgid and diarrheaq in infants
and young children, ste.

China's Sung Kan et al(3) first in 1956 isolated a strain
of Coxs. group A virus. In 1959 Ku Fang-chou et al(4) 1solated
and typed 22 strains of Coxs. group A viruses from stools of
poliomyelitis catlents. Ho Nan~hsiang (1959), Tseng I and
Chang Chinz-faar {1961) have found by serologlcal method that
the placental globulin produced by the Pelping, Shanghal, Chang-
chun, Chengtu and Wuhan Instltutes of Serum and Vaccine con-
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tained verious *types of intestirzl virus antibodles(5,6).
These materlals indlcated that intestinal viruses are widely
distributed in China.

To understand the situations of intestinal virus distri-
bution, we in Pelping have 1solated intestinal viruses 1n
July 1959, Aprll and May 1960, and October 1961, from alto-
gether 1793 healthy children aged from six months to 7 years.
From the 2769 stool specimens collected, a total of 544 strains
of intestinal viruses were recovered., The results are reported
belcw,

Material and Method

1., Scurce of stool specimens., i July 1959, 440 stool
specimens were collected from chlldren of various ages in
8ix nurseries in munlcipal Peiping. In April and May of 1960,
2,112 specimens were collected from 1,146 children of various
ages from 10 nurserles 1n the municlpality one week before the
the oral administration of type I and type II live poliovirus
vaccine., In 1961 with the help of the Pediatrics Institute of
Chinese Academy of Medilcal Sciences, 207 specimens were collec-
ted from children under two years of age in one of the sections,
The collected specimens were elther managed immediately or set
in a -20°C ice box to be managed later,

2, Management of the stool speclmens, Take 1 gm of stool
made into 20% suspension with Hanks solution (in 1960, 5% acti-
vated carbon was added for detoxication). Set in -20°C low
temperature refrigerator over night. On the next day, centri-
fuge at 3,000 r/m for 30 minutes and pipette the supernatent
fluid. mhen, add to it penicillin and streptomycin to the
strength of 1,000 units per milliliter, and afterwards let
stand at room temperature for 30 minutes, divide into two small
test tubes, stopper and store at -20°C for the test,

3., Preparation of lmmune serum. Monkey kidney tissue
culture fluids of Mohoney (type 1), MEF-1 (type II) and Sankett
(type III) strains of virus were used as antigens to immunlze
sheep of about one year old for the three types of immune sera.
The first injection of 10 ml was glven intramuscularly, another
10 ml given intravenously one week later, and a third 10 ml
agelin intravenously in another two weeks. Generally the anti-
body titre already reached over 1:320 when blood was tested one
week after the third injection. If the titre was not high
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enough, more intravencus injlcctisns of 10 ml may be glven
every 1-2 weeks., The antlbody titres of the lmmune sera we
used were type I at 1:1280; type II at 1:320; and type III at
1:2560, All of the immune sera were frozen dry and stored at -
4°¢, diluted with Hanks solution before use of types I and III
to 1:40 and type II to 1:30.

The various types of Ilmmune sera of Coxs, A 1-19 and .
B 1-5 were prepared by guilnea pig immunization. A 207 suspen-’
sion antlgen of skin and muscle of suckling mice with the addi-
tion of 1 ml of lanolin is 1njJected into guilnea plgs subcutane-
ously for a total of three 1njections., First injection, 2 ml;
second, 3 ml; and the third, 4 ml; at one week internals and
blood was taken 'one week after the last injection. After being
separately packaged, the immune sera were stored at -15°¢.
Crosgs neutralization test was done with the standard straln
before belng used and diluted to 1:10 at the time they were
used.

ECHO 1-19 lmmune sera were prepared by rabblit immuni-
zztlion. Take rabblt welghling 3 kg. Varlous types of ECHO
viruses, freashly subcultivated in monkey kldneys and after
sedimentatlion by centrifugling, were injected into ear veins
of rabbits, Immunizatlions were done three times, each time
5-10 ml and the two intervals of 1 and 2 weeks. Blood wvas
tested one week after the third injectlon and diluted to 1:10
at time of use,

4, Isolation and Identification of Viruses. Methods for
isolation and identiflcatlion of Coxs. A viruses were the same
as those used in 1659 (%),

The method used for isnlations of pollio, ECHO, Coxs. B
and A9 viruses was fundementally the same as the one used for
isolation of pollovirus by Ku Fang-chou et al(7) in 1958.

Identification of pollovirus was done by the routine
method. In the identifications of Coxs. B viruses, the specil-
ment was first mixed with an equal amount of mixed sera of
Coxs. B 1-5, and a neutralization test was carrled out using
monkey xldney eplithellal cells, If thls spec .men was neutre-
lized, separate neutralization tests were then carried out and
1T not, neutralization tests would then be carried out with
ECHO 1-19 and Coxs. A_.

4
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Identifications of ECHQ wiruses, (1) Following method
was used 1In 1959: . ECHO 1-19 immune sera were divided into &4
groups; a) 1,3,5,8 and 10; b) 2,4,6,7,9; c) 11,12,13,14,15;
and 4) 16,17,18,19,A.; with equal amount sera in the mixture
of each group. Abovg Sera were diluted with Hanks' solution
rendering the final dilution at 1:10, thenﬂseparatgly mixed
with equal amounts of unknown viruses (10"< or 1077) and in-
cubated at 37°C for 1 hour. If neutralization took place, i
separate neutrallzation test was then made with each single
type of immune serum of that group. (2) In 1960, Lim et al's
method (8) was used for the identifications and due to the lack
of type 17 at that tlime, grouping was rearranged according to
Lim's principle. Resulting judgments are seen in Table 1.

Discussion
Conclusion

1. From 1959 to 1961, 553 strains of intestinal viruses
were 1solated from stools of 2,759 healthy children 1n Pelping,
The isolation rate of 49.3% in July 1959 was the highest,
followed by the 32.8% in October 1961, 1Isolation rate in
April 1960 was 7.6% and that in May, 17.9%.

2, Among the intestinal viruses, Coxs. A group was the
most numerous, totaling 249 strains. Next was polio-viruses,
totaling 116 strains; Coxs. B group was relatively less (60
strains) and ECHO viruses were the least (49 strains).

3. There were many types among the isolated intestinal
viruses. 1In Coxs, A group there were 15 types (A 1-14, 16);
Coxs. B group consisted of types 1,2,4 and 5; ECHO consisted of
14 types (1,2,3,4,5,6,7,8,11,12,14,15,16, and 19).

4, The iszolation rate of intestinal viruses was related
to age; 1t was comparatively higher 1in children under 3 years

of age. (CONFIDENTIAL)
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ESTIMATIONS OF THE NEUTRALIZING ANTIBODIES
AGAINST INTESTINAL VIRUSES (ECHO AND COXSACKIE)
IN INDIGENOUS PLACENTAL GLOBULIN

Following 1s a translation of sc¢iscted portlons
of an article by Tseng I, Chang Ching-fang and
Tu Fang-chou,; Department of Viroslogy, Chinese
Academy of Medlcal Scilences; in the Chinese-
language periodical Chung-hua Erh-k'o Tsa-chih
(Chinese Journal of Pedlatrics), Vol_12, No 1,
Peiping, February 1963, pages 21-23.]

Human intestinal viruses include also, in addition to
polio-viruses, Coxsackie (abbreviated to Coxs. below) and ECHO
viruses, and 61 types of them have already been discovered. 1In
China since 1956, Coxs. viruses were successively isolated in
Tientsin, Shanghal, Cheklang, Peiping and Fuklen areas (1,2,3,
4,6), The report im this article on the estimations of the
neutralizing antibedies against intestinal viruses in placental
globulin produced by the cities of Peiping, Shanghal, Cheng-
tu, Changchun and Wuhan 1s almed at further understanding of the
distribution of intestinal v*ruses among all people in China's
several major citiles.

Material and Method

I. Material

1. Placental globulin., Altogether nine batches, all pro-
duced in 1959 by the Institutes of Serum and Vaccilne of Pelping @
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and the other four citiss, The batch numbers were 5947, 5925
(Peiping), 59085, 59140 (Shanghal), 5984, 5959 Changchun
4.2, 5-1 (Chengtu), and 14-3 (Wuhan). Stored at -20°C

2. Viruses ECHO types 1-19, Coxs. A 1-19 and B 1=5
were all given by the Soviet Poliomyeliltie Institute. After
separately subcultivated 1n monkey kldney eplithellal cells and
24-48 hour old %uckllng mice, the viruses were stored in refri-
gerator at -20°C.

3. Tissue culture, Usilng single layer of moneky kidney
epithelial cells and the maintaining fluld consisted of 0.2%
lactoprotein hydroltye Hanks solution; 2% horse serum contain-
ing no human intestinal virus antibodies, penicillin 100
units/ml and streptomycin 100 microgram/ml, pH regulated to
7.6-7.8 with 5.6% NaH003

4, Suckling mice. Normal and healthy white suckling
mice 24-48 hours after birth were supplied by the animal house
of thils hospital.

II. Method

1. Estimations of the neutrallizing antibodies agalnst
ECHO, Coxs. B and Ag in placental globulin, Placentral glo-
bulin diluted with Hanks solutlion to 1:10 and mixed with equal
amount of 100TCIDgny virus (0.25 ml each) was set in a 37°C
waterbath for 1% RAours. This mixture was then inculated into
tubeg of monkey kidney cells, 0.2 ml to each tube and to which
0.8 ml of malntaining fluld was added, cultivated at a constant
temperature of 37°C. Results were observed on the 1, 3, 5 and
Tth day.

2., Estimations of the Coxs. A group neutrallzing antibody
content of Pelping placental globulin, Standard virus diluted
to 10~1 and mixed with equal amount (0.15 ml each) of placental
globulin in 1its original dilution was set in a 37°C water=bath
for one hour. This mixture was then Incculated 1nto suckling
mice of 24-48 hours old, one lot to each litter (8 heads), and
0.03 ml into each suckling mouse intraperitoneally. Observa-
tions were made daily after the inoculations for 10- 14 days
and results recorded.
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3. Estlmations ot ine ECHO and Coxs. neutralizing anti-
body content of Pelping placental globulin., The placental
globulin was diluted proportionally to from 1:10-1:640. The
diluted placental globulins were then each separately mixed
with equal amount of varlous types of 100TCID viruses, set
in 37°C water-bath for 1% hours, and neparate§y inoculated
into tubes of monkey kidney eplthelial cells and suckling
mice, Results were observed and recorded.

Results and Discussion
Conclusion

The placental globulins produced in Pelring, Shanghail,
Changehun, Chengtu and Wuhag all c0ut ined neutralizing anti-
hodlies of ECHO 1-19, Coxs, *l-5, and 9 types of viruses, 1In
addition, the Pelping placental globullin also contalned neutra-
lizing antibedies of Coxs. A 1-18 types of viruses. The anti-
body titres were mostly in between 1:40-1:160, and in some
types such as ECHO 4 and Coxs., B2 were as high as 1:320-1:640,
Titres of ECHO 7,8,12 and 17; and Coxs. 49 antibodies were
relatively low, l:lO. These results indicated that ECHO and
Coxs, viruses were widely distributed 1n the areas mentloned
above and of mahy types. They also showed that peoples in
those areas had been extensively infected by these viruses,
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ARTERIAL BLOOD TRANSFUSION AND UREA AS THE LIFE-SAVING
MEASURES IN CIRCULATORY AND RESPIRATORY FAILURES DUR~-
ING THE TERMINAL STAGE OF TOXIC BACTILLARY DYSENTERY

[(Following 13 a trar=l-tion of selectad portlons
ol an 1*”ﬂic by Wang Ta'al-llang, Department of
Pediatrlic Nanvane Hospltal, Shanghal Hu Wan Dl
trict: lz Chlneze-language perlodical Chun
hua Eri-k'c Tsa-chih (Chinese Journal of Pedia-
trics), Voi 12, No. L, Peiping, February 1963,
pages 21-35
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In splite of all the cowmplex clinical man*fes tations present
in toxic bacillary dysentery, many of Cnina's scilentists after
careful observations dur ing t e past few years have suamarized
the three crisls in need of 1life-~saving measures in the dlsease
--circulatory falilure, respiratory Tallure and convulslons, the
most fundamental 24

W

anzes of death among which are clirculatory
and respirateocry failires., Almiung &t these twe major dangers,
much treasured Life-saving experilences have been crsated by

pedilatrics workers in varlous places, zuch measures as thne
eaployment of large dosea of demethyl epinephrin(l,2), large
loses of 1obel¢nc(m,, largs doses of atropin(3) and artificilal
aibernation(4), etc., Si ce that we learned much from the fore=-
most experlences stated above, and many sericusly 111 chilldren
have actually heen saved,

On the athar hand, we have also enccuntered some unusuwally
serioug clroulatory and respiratory Tallure cases that showed
20 improvement after the employment of the geuneral 1ife=-saving
measures and entered into the tersinal stage. We have prelimin
narily tried the use of artsrial blood transfusion and urea
separately as the final iife-saving measures in late-stage
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¢irculateory and reépiratory fallures, and obtained definite
results, Results of observations are now concluded 1in two
parts below.

The Use of Arterial Blood Transfuslion and Arterilal
Infusion under Pressure for Life-Saving 1in Serious
Circulatory Fallures

The Use of Urea Solution in Intravenous Drip for
Life Saving in Serious Resplratory Fallures

Conclusion

This article presented the trial use of arterial blood
transfusion, arterial pressure infusion and intravenous drip
of urea separately as llfe-saving measures 1in the perils of the
circulatory and respiratory fallures--the two major causes of
death during the terminal stage of toxlc baclllary dysentery.
The uses of arterlal blood transfusions and pressure infusions
were for the purpose of rapid filling and sustaining an effec-
tive blood volume 1n the arterial system, and at the same time,
the cardlovascular and resplratory ecenters may be exclted re-
flectlively by stlimulating the arterial iInteroceptors. Urea
was used in cases with symptoms of "econvulslon state" and signs
of early respiratory fallure. We have tried these two methods
separately 1n slx cases each a8 life-saving measure during the
terminal stages of clrculatory and respiratory failures, and
resulted in 5 survivals and 1 death each. Indications and
points werthy of note in the use of the above two methods as
life-saving measures 1n toxlec bacillary dysentery have also
been preliminarily presented.

While thls work was undertaken, help and encouragement
In many aspects had been glven by Chalrman Wu Tleh-mel and to
whom I am grateful.

111
C-0-N-F-I-D-E-N-T-%-A-L




10,

11.

12,

15.

14,

r
j.
.

_ C-0-K-F-I-D-E-N-T-I-A-IL

Bibllography

Department of Pedlatrics, Pelping Sino-Soviet Friendship
Hospltal, Chinese J. Pediatrilcs, 11:173, 1960,

Pelping Municipal Children's Hospital, and Pediatrics In-~
stitute, Chilnese Academy of Medlcal Scilences, Chinese J.
Pediatrics, 11:176, 1960,

Ch'len Ch'ao et al, Chinese J. Med. 4T7:164, 1961,

Pelping Toxic Baclllary Dysentery Research Team, Chlnese
J. Pediatrics, 9:514, 1958.

Keuth, Munch, Med, Wschr. 929:723, 1957.

Ta-kno-chen-yen, Jih~pen Hslao-erh K'o-hsueh-hul Tsa-chih,
62:59, 66, 1958, (Japanese Pediairic Assoclation Journal).

Che-fang~chi~fu, Hsiao-erh-k'o Chen-liao, 22:184, 1959.
(Pediatric Treatment).

Herobekil, B.A. (Translated by K'o Ch'eng-plao), The Patho-
loglc Physioiogy and Treatment of the Dylng and Clinlcally
Dead, Jen-min Wel-sheng Publishing House, 1957.

Children's Hospltal, Shanghal Medlcal College No 1,
Chinese J. Pediatrics, 9:509, 1958.

Sen-chung~chlng-{u, Jih-pen Hsliao-erh-k'o Hsueh-huil Tsa-
chih, 61:947, 1557.

Kao-ching-chung-fu, Jih~pen Hslao-erh-k'o Hsueh~hui Tsa-
cnih, 63:2157, 1959.

Stowen, D., Pediatric Pathology, p 161, 1959.

Institute of Experimental Medicine, Chinese hcademy of
Medical Sciences, Ch'uan-kuo Chi-hsing Ch'uan-jan-ping
Hsueh-shu Hui-~1 Tze~llao, 1959.

Javid, M and Settlage, P., J.A.M.,A. 160:943, 1956,

Goodman, L.S. and Gllman, A., The Pharmacological Basis of
Therapeutics, #nd ed., p 343, 1955.

( CONFIDENTIAL)

112

C—O~N;F-I-D~E—Nﬁ?—I~A~L



C~0-N-F-I-D-E-N-T-I-A-L

THE EFFECT OF BACITRACIN IN THE TREATMENT OF MEASLES
ACCOMPANIED BY STAPHYLOCOCCUS AUREUS PNEUMONIA

[Following 1s a translation of selected portions
of an article by Chang Chao-t'ung, Il Pao-liang,
Huang Teh~chuang ana Fan Ta-chih, Pelping Muni-
cipal Communicable Disease Hospital No 2; in the
Chlnese Language perlodical Chung-hua Erh-k' o}
Tsa-chih (Chinese Journal of Pediatrics), Vol,
T2, No 1, Peiping, February 1963, pages 37-41.)

From January through June 1962, a total of l 132 child
cases of measles pneumonla were admltted for treatment in this
hospital, and among them, 382 cases were caused by staphylo-f..-
coccus aureus. , .

Conclusion

-

1. A total of 224 cases were treated by bacitracin and
according to observations, the effect of thls drug was falirly .
good when used jointly with other antiblotics. Side actiouns.
were not much, some reversible lrritating effects may occur in
the kidneys under general dosages, and furthermore, this drug
is inexpensive. It may be first used as an bactericidal anti-
blotic in the treatment of staphylococcal infections,

2, Frinciples in the treatment of staphylococcal pneumonia
and the side actlons of bacitracin were discussed.
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STAPHYLOCOCCAL ENTERITIS IN CHILDREN

[(Following is a translation of selected portions
of an article by Liu Wen-chlen and Sung Shun,
Department of Infwctious Disceases, Peiping Muni-
cipsl Children's Hospital; in the Chlnese-langu-
age perlodical Chung-hua Erh-k'o Tsa-chih
(Chinese Journal of Pediatrics), Vol _12, No 1,
Peiping, February 1963, pages 42-46,]

During recent years due to the extenslive use of broad
spectrum antiblotiecs, the relatively uncommon staphylococcal,
B. pyocyaneous, B, colil, B. proteus and monilial infections
become more frequently seen and the serious staphylococcus
aureus infectlons or outbreaks often developed In the nurs-
erles of maternity hosplitals and wards of hospitals. Clini-
cally in addition ito the visible generalized infection,
staphylococcus aureus enteritis (abbreviated to staph, aureus
enteritis below) also became more common every day and 1f not
managed properly, death easlly occurred, Analyslis on the 30
cases seen in this hospital from January through October 1962
is now presented below. Another 18 cases, although dlagnosed
clinically and pathologlically, the stool cultures were negative
and therefore were not included in the statistics.

Clinical Material

1. Case Selection., All cases with typlcal clinical
course and positive stool cultures (staph. aureus) were
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selected as objJsct for analysls in this article, totaling
30 cases, In 13 of these cases, pseudomembranes were found
in stool speclmens and pathologic sections showed large
amounts of Gram-poslitive coccl. Stool smears in five cases
showed simlilar bacterla and 1n another two cases, typical
pseudcmenbranes stated above were found in post-mortem ex-
aminations. '

II. Age Incidence and Nutritional State. Among the 30
cases, 15 cases were under three years of age; 12, 3-7 years
of age; and 3, over 7 years of age. The youngest was only
10 days o0ld and the oldest, 1l #years old. It seemed that
this disease was more common among infants and young chlldren,
which was 1in agreement with literature reports(2). The nutri-
tional state in 16 cases showed nothing particular but the
others all showed varied degrees of nutritional disturbances,

IT1i. Locatlon ana Time of Infectlon. Among the 50 cases,
23 developed the infection while in the hospital and three of
these were transferred from other hospitals., Time of develop-
ment showed, according to analyslis on data in this hospital,
that 8 cases occurred within three days; 14 in 4-7 days; and
3 in more than 7 days after admlssion to the hospltal, the
longest belng 13 days.

IV. Earlier Infections. Only five of 28 cases had
surgical diseases earllier and only one undergone abdominal
surgery during which no intestinal obstructions were observed.
Two cases were staph, aureus infections of the skin following
burns, There were a total of 23 medical cases, namely pneumonla
in 10 cases (including staph. aureus pneumonia in 4 and measles
pneumonia in two cases); bacillary dysentery, 6 cases; typhoid
fever, three cases; infectious hepatitls, one case; and septi-
cemia (blood cultures positive for staph. aureus), three cases,

V. Antiviotlics employed before the infectlion., Anti-
blotlcs were employed in 27 cases., One slngle drug was em=-
ployed in 14 cases (Table 1) and two drugs jointly in 13 cases
(Table 2).

The drugs employed were all broad spectrum antiblotles.
They were administered orally alone in 17 cases; intramus-
cularly alone in six cases; and orally plus intramusculsarly in
four cases, Dosages employed: Only 10 of the 30 cases recelved
sllightly larger than ordinary doses of antiblotles., Days of

115

C-0~N-F-I-D~-E-N-T-I-A-L




Cm0-NoF-L-DeB-No T T A= L

treatment: For 2-4 days in 19 cases; 5-7 days in 7 cases;
and the longest being 9 days in one case,

VI. Clinical Characteristics

(1) Vomiting. A symptom very commin in this dlsease
occurred in a total of 25 cases, The majority occurred 1-5
days before the onset of diarrhea and the staph, aureus in-
fection in the pharyngeal region was one of the causes for
the vomiting.

(2) Dlarrhea. These mcstly occurred 2-4 days after anti-
blotics were given, siarting In most cases with yellowish
green beaten-egg llke or green mucold locse stools,; and chang-
ing in 3-4 days in%to a specific dark green watery stool, very
much like sea water in appearance with a rotten and fishy odor.
Anus 1n those with more frequen’ diarrheas became relaxed but
mostly without tenesmus, 1In 1% cares, graylsh white flakes of
pseudomeubraneous tissues were found in the stools 4-5 days
after dlarrhea started. These findings were clcsely related
to careful searching ard in the mud-llke stools of explosive
cases, pseudomembranres were noi easy to find(3), extra care
must be taken, tool examinations: Except in cases wilth
baciliary dysentery before the infection, in 20 of the 26
cases, pus cells or red cles: were present in the mucuos and
in 19 of the cases, pus cells filied %the {ield, often mis-
dilagnosed as dysentery., However, apparent blood stoole were
very uncommon. Freaquency of diarrhea: More than 10 movements
occurred in the greai majority, a total of 22 cases, and among
which, 5 had more than 30 movements ircluding 1 as many as 41,
Stool volume loss: Careful estimaticns done in 18 cases showed
each volume loss beling as high as 100-300 ml in 14 cases, and
that 1n 13 cases, the total dally loss was over 500 ml each
including six cases of more than 1,000 ml, the highest reached
1,950 ml. The average volume waz about 60-100 ml/kg/day (stcol
volume loss in *toxic indigestion is about 30-40 ml/kg/day)
which 1is very rare in intestinal infectlions in general and
easlly results in discrders of water and elecirclytes.

(3) Circulatory Fallure., Circulstory failure ensued during
the course of disease in 21 cases and geunerally developed 1=3
days after dlarrhea started. Blocd pressure simultaneously
dropped in 12 cases and in 8 of these cases, bLlood pressure was
too low for estimatlonz. Afier ftreatment and suitable supple=
mentary fluld to correct water and elecirclyte disorder, blood
pressures in most cases returned Lo wormal. Opinlons in liter-
ature on the reascon for this development were not uniform, and
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the disorder of water and electrolytes was one of the common
reasons, Some also belleved that 1t was due to an increase of
staphylococcus toxin(6) and those developed after surgical
operations were belleved related to injurles to mechanism of
vascular movement(2).

(4) Other Clinical Symptoms. High fever was relatively
rare at the time of onset, generally wilth a gradual rise in
about 2-4 days and body temperature lncreased further after
diarrhea appsared. Abdominal signs: Abdominal distention in
8 cases, abdominal pain in 10 cases, generalized or located
in lower abdomen wlth apparently exaggerated borborygmus.
Throat inflammatlon: apparent congestion In 19 cases with red-
ness and swelllng in 7. Skin: Allerglc hyperemic skin rash
seen in 7 cases, mostly developed three days after the onset
of dlsease; desquamations seen in four cases, mostly over the
extrenttles and in oune of the cases, skin over the flungers cast
off like a circular finger cover, Nervous system symptoms:
Varied degrees ol toxlc symptoms seen in a total of 20 cases,
tetany and coma developed 1In severe cases,

Chemical Examinations

I. Estlimations of electirnlyte concentrations in serum and
stool. In 21 cases, estimations were made on sSerum potassium,
sodium, chlorine and carbon dloxide combining power and apparent
reductions in all were seen in more than 2/3 of the patients
(Teble 3). Non-protein nitrogen determined in 8 cases were all
normal at tlme of admissions, In four of these cases with more
severe dlarrhea, non-proteln nitrogen showed a gradual ilncrease
in 72 hours and was related to dehydration from the incessant
dlarrhea after hospiltalization. Estimatlons of electrolytes in
stools: In 16 cases, potassium and sodium were lost in large
amounts through stools daily (Table 4)., Potassium loss between
30-80 milligram equivalent/liter in seven cases and in five of
these cases, pseudomembranes in relatively large amount were
repeatedly seen in the stools which may be related to more
severely damaged intestinal nuccsa. Sodium loss over 60 milli-
gram cdquilvalent/liter in 15 cases, one of which as high as 104
milligram equivalent/liter, rarely seen in general intestinal
infections, and 9 of them originally suffered from bacillary
dysentery which may have been the cause.
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II. Bacterial Culture (1) Throat swab culture: 1In
23 cases, coagulase posltive hymolytle staphylococcus aureus
was cultivated from 16 before the treatment. Senslitivity test
was done in 14 of these cases and only 7 were sensitive to
erythromyein and one mildly to chloromycetin. (2) Stool cul-
ture: Generally the intesilne culture medium cannot be used
and blood plate culture medium should be used. All 30 cases
in this group were positive, and only three cases were sllight-
ly sensitive to erythromycin. 1In two cases, cultures were
negative while alive but post-mortem stool cultures were posil-
tive for staphulococcus aureus., Tarpan reported that positive
cultures may often be obtalned from lesions in the intestines
at autopsy(8). If cultures were repeatedly sent, posltive re-
sults may be easlly obtalned. (3) Blood culture: Negatlive in
all 10 cases, and only in one case clinically diagnosed septl-
cemla the blood culture was positive.

II1. Pathologic Histological Examination of Pseudo-
membrane, Pseudomembranes were found in stools in 13 of the
30 cases, Pathologic histclogical sections revealed large
awounts of Gram-positive cocecil. 1In addition, among the 18
cases with negative stool cultures, sectlons of pseudomembranes
in three cases also revealed large numbers of staphylococecl
and therefore, pathologlc histological examinations of pseudo-
membranes 1s clinically significant in helping to make the
diagnosis, .

Diagnosis and Treatment

If diagnosed early and proper treatment 1s given 1n time,
this disease can generally be cured. 1In early dlagnosis, this
disease should be the first considered when in certaln cases
temperatures rise again after returning te normal during the
course of treatment with antibilotics, and where the patlent
has vitality or apparent drowsiness, worsened vomiting and
especlally the frequent watery diarrhea 1ln large amounts,
greenish colored sea-water like stools contalning mucus and the
presence of pseudomembranes 1in formed stools. Mucus plcked out
of the stools sent for direct smear examinatlon may reveal
large amount of Gram-positive cocel (Table 1). Also, the loose
bowel may be placed in a pan of clear water, pseudomembranes
1f present will float on top and be sent for pathological ex-
aminations where sections may show large amount of Gram=-positive
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cocel (Taple 2)., If drug-tolerant coagulase-positive staphylo-
coccus aureus was recovered from the stool, the dlagnosis is
then definite. And if negative, repeated cultures should be
made. However, negatlive cultures do not completely eliminate
the possibility of thils disease,

Early correct treatment 1s an lmportant factor in hasten-
ing the cure and lowering the mortality rate., The following
method of treatment 1s generally employed in this hospital:

(1) Rectificatlon of shock and circulatory fallure. The
sick child must be lmmedlately given appropriate amount of
fluid and electrolytes, also supplementary plasma and whole
blood, ete. and if necessary, pressor drugs. It is very im-
portant to determine blochemically the electrolytes before the
treatment. To supplement the fluild loss in the child, 2:1
solution (2 parts 7.9% physinlogicel saline and 1 part 1/6M
sodium lactate solution) or 0.9% physiological saline is main-
ly used, starting with 20 ml per kilogram body weight injected
rapidly under pressure intravenously within 30 minutes. 1If
circulation was restored, 5-10% glucose solution and Darrow's
solution may then be given about 40-80 ml per kilogram body
welght to fundamentally rectify the dehydration within 8 hours,
After this, the continued fluld loss must be supplemented
accordingly or dehydratlon may reappear. Fluld used 1s mainly
5-10% glucose solution and Darrow's solution in edual amounts,

If relatively many electrolytes were lost through the
bowel, the ratio of the Darrow's solution should be sultably
increased. To make up the loss from vomlting and diarrhea in
the child, two sets of intrevenous drips are often required
¢imultanfou31y. In the two severe cases, the dally supple-
mentary fluid for loss from diarrhea reached 100 ml/kg (far
more than the 30-40 ml/kg dailly supplement in toxic indiges-
tion).

(2) Employment of antibiotics and stimulin., If this dis-
ease was clinibally*cansidered, any antiblotlcs used before
should be immediately discontinued and changed to drugs more
effective on staphylococcus, and the one that 1s at present
relatively good is erythromycin. After results of drug sensi-
tivity tests have been obtained, the most sultable antiblotic
is then chosen., In these cases, erythromycin alone was used 1in
the treatment of five cases, erythromycin plus the employment
of other antibiotics in 14 cases (including bacltracin in nine
cases, novobiocin in three cases and neomyclin in two cases),

119
£-0~N-F-I~D-E-N-T-I~-A-L




C-0-N-F-I-D-E-N-P=I-A-L

novobliocin alone in two cases, bacitracin alone in two cases,
and neomycin alone in one case. All of these cases showed
rapld recovery clinically. In another two cases with rela=-
tively mild symptoms, and no pseudomembranes in stools, re-
coveries took place gradually right after the crigiral drugs
were discontinued. Among the antibiotlcs, bacitracin seemed
to have a more apparent effect and in most cases, dlarrhea re-
covered raplidly 3-4 days after the drug was administered, simi-
lar to Willlame's experience(5). % 1s worthy of note that in
two cases with infectlons outside cf the intestines, condi-
tions were aggravated after erythromycin treatment and the
staphylococcus auraus recovered from stools were not sensitive
to any of the antibictics,.

In cases wlith severe toxlc symptoms, employment of stimu-
lin may save the chilid's 1ife, or in cases where antibiotic
treatment is not effective, 2wiitching fto stimulin may result
in a cure(6). Prohaska reported seven cases among which three
showed rapid improvement after the employment of stimulin(2).
He belleved that antibiotics cculd not reach a high concentra-
tion within a short time to destroy the bacteria and that
toxin meanwhlile was produced in large amounts causing death of
the patient, and 1f stimulin was adminlstered, ftoxle sympioms
would be rapldly alleviated. Thils corresponded with the re-
sults 1n thils article on the six casges in which stimulin was

employed.

(3) Immediate nutritional supplement during convalescence.,
Due to the extensive changes in the intestinal tract and ithat
small intestlines were more damaged than the colon, the nutrient
absorting surface of the intestinal mucosa was apparently re-
duced and patients in convalescence very often developed severe
malnutrition. We determined the plasma pretein in 8 cases and
6 showed hypoproteinemia (albumin all below 2.5 gm% and total
protein below 4.5 gm?). Therefore protein in large quantities
and supplementary vitamins are all not to be neglected. It is
better to supplement simultaneously from routes azide from the
gastrointestinal tract because the cral route aleone may aggra-.
vate the intestinal dysfunctilon.

Mortality

Among the 30 cases, four died all because definlte diag-
nosis was not made in time. Two of the cases were too late
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£tz be saved when poslitive stool cultures were reported. The
other two cases had more typlcal symptoms but due to the lack
of understanding of this dlsease, the antibiotics originally
employed were not discontlnued in time or supplemented with
effective antiblotlics and the definite dlagnosis was only

made through autopsy. Therefore, in this disease, definite
diagnosis should be made early and sultable management under-
taken since severe c¢ases often dle becausse of the dlagnosis is
made too late.

Discussion
Conclusion

(1) A preliminary summary was made on 32 cases of staphylo-
coccal enteritis and the bacterium was mainly the drug-tolerent
coagulase~-rositive hemolytlic staphylococcus aureus,.

(2) In additlon to surgery as one of the causes in the
development of thls disease, the use of the broad spectrum
antiblotics has created a disturbance of intestinal flora so
that drug-tolerent bacterla multlply in abundance, liberated
large amount of toxin that caused the lesions in the lintestinal
tract. In addition, changes in the reactlvity of the organiswms,
such as relatively young in age, nutritional disorder, chronic
wasting dlseases and convalescing from infectious dliseases or
staphylococcal infectlons outside of intestinal tract, may all
prompt the development of this disease,

(3) The 28 cases that developed this disease in the
hospltal were related to the greater chance of infectlon in
hospltals, the universal employment of antibiotlics as well as
the increased number of drug-tolerent strains of bacteria.

(4) Mastering the clinical characteristics of this disease
such as the nature of diarrhea, sea-water-like stools and the
presence of. pseudomembranes, bacterlological examlnatlions and
etec, 1s helpful in an early dlagnosis,

(5) Treatment should be of immediate rectification of
shock and circulatory failure and sultable employment of anti-
bilotics to control the infectlon rendering a rapld recovery
of the condition. In the four cases that died, none had ob-
tained dlagnosis and proper management in time.
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(6) There 18 a tendency of increase in the incidences of
this disease developed 1n hospltals and the mortality rate 1is
also relatlvely high., Hence preventive measures well worked

out and avoiding cross infections 1s now an important duty of

' citals,
children's hospital (CONFIDENTIAL)

122
CuQnN-FoToDuEoNoTor T AT




C-0-N-F-I-D-B-N:T-I-A-L . -

INTRODUCING THE ARCHITECTURAL PLAN OF A 320
BED CHILDREN'S GENERAL HOSPITAL AND
OPINIONE ON THE UTILITY

[Following 1ls a translatlon of selected portions
of ar. article by Ch'i Chia-1, Department of
Pedlatric internal medleine, Hsin Hua Hospltal,
Shanghal Medical College No. 2; and Feng Chi-hul,
Department of Foundation & Construction, Hsin
Hua Hospital, Shanghal Medical College No 2; in
the Chinese-language periodlecal Chung-hua Erh-
k'o Tsa-chlh (Chinese Journal of Pediatrics),
Voljl?; No 1, Peiping, February 1963, pages 55-
5G.

The design of a hospital affects directly the therapeutic
work and management. The requirements of a children's hospi-
tal agaln differ from an adult one. First, due to the relative-
1y low resistance in children, especially while 111, good con-
ditions for isolatlon and sterilization must be offered 1in the
architectural planning to avoid interchanging of infections,
Secondly, children of different ages are very different in thelr
characters and physiologlcal activities and in the planning,
management convenlence and educatlional applicaetions should also
be taken into account to insure the sick children's safety and
happiness,

In the designing of the pedlatric bullding of the Hsin Hua
Hosplital, Shanghal, although these two requirements were taken
into consideration, but due to limitatlon of certaln condltions,
some problems s8tlll existed. The architectural plan and the
advantages and disadvantages of its utllity are now introduced
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as follows, to serve as references for new constructions of
children's hospitals,

General Arrangement

The Hsin Hua Hospltal 1s a collateral general hospital of
the Shanghal Medical College llo 2 with establishment of wvarious
adult and children's departments and varicus supplementary ther-
apeutic divisions. Due to the expanded therapeutic work and re=-
qQuirement for clinical teaching and also the different systiems
of living between children and adults, facllities for different
environment are needed., To meeit the requirements of every as-
pect, the pediatric bullding was bullt. This big bullding 1is
one of thrne departments cf the whole hoepital and therefore it
has no administrative office, central supply room or employee
dining room, dormitory and such servicing rooms. A8 tc the
children's welfare department, it was originally planned to be
housed in another new bullding, hence also net included in the
plan.

The pediatric buillding occupied an area of 9,118 square
meters in an "H" shaped arrangement. The outpabien+ and emer-
gency departments are close to the street or two floors, and
the emergency room is to the east of the cutpatient ¢linic for
the convenlence of the entering and departing families of the
8ick as well as 1solating children with communlcable dlseases
from the sick children in general. The hospital consists of
four floors: the west side of the ground floor is the section
for acute gastrointestinal infectlions; the east side, the
second floor and the fourth floor are the medlcal sectlon; and
the third floor 1s surgery and departments for the five senses,
located further away from the street for quietness. The ground-
level of the middle of the "H" consists of the registration
room, oral surgery, admission sanliltary rocm, admission regis-
try and soclal service., The 3econd floor of the middle part
consists of the radiology department, physiotherapy and ex- ,
amination laboratories., The third floor consists of the library,
record room and deparitment offices; and the fourth flcor, nuiri-
tion and milk preparatlon rooms in the southern section and
students' laboratories in the northern section. This arrange=
ment prevents sick children in the clinic from entering the
hospltal section and disturbing the peace, and also faclillitates
the coming and going of the medical and nursing personnel, ele=
vated the efficlency of work.
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Nutrition and milk preparatlon rooms located in the middle
sectlon of the blg bullding insure warm meals and ease of fetch-
ing, shortened the working time. From the utillization rnoint of
view, the general arrangement, 1s fundamentally right. However,
when children with 1nfectlous diseases are admitted to the ward,
they must be brought ln ln a round-about way, otherise, they
will meet wilth children with other diseases and this 18 a rela-
tively big disadvantage.

Outpatlient Department

I. Pre-examination room. Also called preliminary examina-
tion station, 1t conslsts of six small rooms, each having a
front and a back dccr (Dlagram 1). Patients generally enter
through the front door and then leave after preliminary examina-
vlons through the back door to the reglstration room, If a
child with infectious disease is discovered, he then will be
sent out through the same door to walt for examination in the
isolation clinic and this pre-examination room will be closed,
sterilized with ultra violet rays, and the pre-examinatlions
carried out 1n another room. When a sporadic case of non-epi-
demic infectlon 1s encountered, the case will remain in that
room to be treated, and sterilization of the room carried out
after the patlent has been sent out.

IT. 1Isolation Clinlec. Situated beslide the pre-examina-
tlon rooms consisting of four rooms not communicatling with one
another, each with 1ts own door for entering and leaving. Each
room 1s equlipped with a foot peddle operated faucet wash basin,
There 1s another room for preparation of treatment, equipped
with a movable basket hanging down from the hosplital pharmacy
on the second floor so that drugs for children with infectious
diseases may be sent down to avold their entering of the out-
patlent pharmacy or extra work for the employees in getting
drugs for the patlents. However, no tollet facllities hnave
been installed in the isolation clinie, and this 1s a very bilg
disadvantage.

ITI. Wai%ing room. The walting rooms of medical and
dermatological departments are located downstairs and those of
eye and ear, nose and throat, upstairs., This arrangement of
centralized registrations and departmental waiting rooms is
very significant ln reducing crowding and preventing mutual
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infectlons, However, in the summer time, when patlents are
relatively more in number (when there are more than 200
patients) and clinic hours are more close together, the walt-
ing rooms are then seemingly crowded and nolsy. This 1s due
to the fact that one chlild may be accompanlied by two family
members which had not been taken into conslideration while
planning.

IV. Examinatlon room, - There are six rooms in the mediecal
departmsnt, each having the capaclty for two examination tables
and small doors connecting with the adjoining rocms for nurses
to come back and forth while watchling in order to gulde the
patients readying for the examinatlons.

In addition, there 18 a large demonstration room for
practicing students so that the educational work may be sep-~
arated from the general therapy to lessen confusion. In
surgery, there are two examination rooms and one large dress=-
ing room, aseptic and septic operating rooms one each (Dlagram-
2). Generally, minor surgery may be managed at the outpatient
sectlon wlthout entering the main operating rooms thus reduced
the chance of contamlinations,

In. addition, there 1s an orthopedic examination room and
a plaster of Paris room, the latter for removal of casts for
outpatients., The eye clinic for example, 18 equipped with an
operating rooms for minor surgery, examinatlion rooms, demons-
tration rooms and dark room etc.; and in the ear, nose and
throat department, there also 18 a complete set of examination
rooms, sound proof room, and treatment rooms, relatively well-
equipped and fairly convenient for utilization. The department
of oral surgery 1s located on the ground level of the "H"-
shaped construction near the front entrance and 1s equlpped with
examination room, operating room and preparatory room, convenlent
for patients to enter for treatment after the pre-examination
as well as for examining the healthy children coming in through
the front door.

V. Pharmacy in the outpatlent clinlc. Chinese herb
gsection and western drug section are both located at the west
end on the ground level facing the pre-examlnation rooms so
that patients after being seen and having obtained their medi-
cine may leave theo hospltal along a one-way route and not to

- come in contact with those children waliting for the pre-examln-
ations.
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In summing up, the design and utility aspect of the out-
patlent department have fundamentally reached the goal of avoid-
ing mutual infectlons and convenlence in management,

Emergency and Observation Rooms

The emergency clinlic 1s to the east of the outpatient
clinic, near the street with a separate entrance and one of
the doors 1s connecting with the isoclatlion clinic for the con-
venience of the medical and nursing personnel to save time.
Children with infectious diseases coming to the emergency
clinlc are still seen in the isolation rooms of the outpatient
cliniec. There are one large walting rooms, two examination
rooms and four observation rooms for temporary observations or
treatlag of serious cases., The arrangement in each room is
seen in dilagram 1., The emergency clinic 1s relatively far from
tue outpatlent pharmancy and is not convenlent for sick children's
famllles to go back and forth. The walting room 1s too small.
and seems crowded 1n busy seasons, The observatlon rooms can-
only accommodate 12 beds which are not enough. These are the
disadvantages noticed after utilization.

Hospltal Reglstry, Soclal Service and
Admission Sanitary Roon

The hosplital reglstry and soclal service are both located
on the ground level at the middle of.the "H" with a big en~
trance on the sidefor the convenience of patlents' families
to come and go to transact business and visit patients in the
hospital. Admission sanitary room 1s located opposite the
admission offilce, equipped with admission examination room,
storage room for patients'clothing, barber shop, chlldren's
bathing room, and infants' bathing room. Patients, after bath-
ing and changlng, may go directly to the wards through the
clean door. The cleaning up work for infectlous cases is
carried out in the infectious disease section (see dlagram 1).
The admission sanitary room lacks a tollet and a room for
managling soiled substances, a great inconvenlence in working.
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In summing up, the design and utility aspect of the out-
patient department have fundamentally reached the goal of avoid-
ing mutual infections and convenlence in management.

Emergency and Observation Rooms

The emergency clinle 18 to the east of the outpatient
clinic, near the street with a separate entrance and one of
the doors 1s connecting with the isolatlon clinic for the con-
venience of the medical and nursing personnel to save time,
Children with infectlious dlseases coming to the emergency
clinlic are still seen in the isolation rooms of the outpatient
clinic. There are one large waltling rooms, two examlnation
rooms and four observation rooms for temporary observations or
treating of serious cases. The arrangement in each room 1is
seen in diagram 1. The emergency clinic 1s relatively far from
the outpatlient pharmancy and 1is not convenlent for sick children's
famllles to go back and forth., The waliting room 1s too small.
and seems crowded 1n busy seasons., The observatlon rooms can-
only accommodate 12 beds which are not enough. These are the
dlsadvantages noticed after utillzation.

]

Hospltal Reglstry, Soclal Service and
Admission Sanitary Room

The hospital reglstry and social service are both located
on the ground level at the middle of the "H" with a big en-
trance on the sidefor the convenience of patients' families
to come and go to transact business and visit patients in the
hospital. Admisslon sanitary room 1is located opposilite the
admission office, equipped with admlssion examinatlion rooun,
storage room for patlents'clothing, barber shop, children's
bathing room, and infants' bathing room. Patients, after bath-
ing and changling, may go directly to the wards through the
clean door, The cleaning up work for infectlous cases 1is
carried out in the infectious disease sectlion (see diagram 1).
The admission sanitary room lacks a toilet and a room for

. managing solled substances, a great inconvenlence in working.
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The Hospital Wards

There are four floors of wards, one east and one wcst
sections on each floor and each section consists of six wards . .~
accommodating 40 beds as a single unit for nursing cares, The
nursing statlon 1s located 1n the center and activitlies on the
wards may be observed from here through glass partlitions, Each
ward has a small connecting door (except in the infectious -
disease sections), with the adjoining ward. When relatively
few nurses are present at night time, they may pass through
the small doors. to take care of patients, The first room
next to the entrance to the wards 1s divided into 8ix compart-
ments with glass partlitions to take care of the patlients admit-
ted with diagnosls unknown for the convenience of .ocbservations
(in the infeoctlious dilsease sectlion, each ward 18 similar to the
Tiret rooa), The food preparatlion room, chemlieal laboratoriles,
treatment room, student demonstration room, criticalccase
room (family 1s allowed to keep company), nurses' dressing .
room, bathroom and solled-matter room are located opposite the
wards, There 1s a room for physiclans on duty, & room for nurs
ing infants and & room for activities located in between the
two sections of wards, The solled-matter room is equlipped with
a bottom~less cupboard leading down directly to the solled
clothing room on the ground level and the exist 1s separated
from the wards, Outslde of the solled-matter room is a small
terrace with a trash box on one side connecting also to the
ground level, When tiie door to the terrace 1is closed, it will
stop the foul alr from getting into the wards,

The design of the wards has its advantages 1n saving man=-
power and elevating work efflciency but the soll-matter room .
area is too small and seems to be cramped for managlng the
excreta, sterilizing bedpans and sorting dlapers, The ward
section lacks a storage room where oxygen tanks, saline infu-
sion stands and other miscellaneous things may be stored, -
Treatment rooms need wall cupboards to keep medicines and ther-
apeutic equipments, In the infectious disease sectlon, there
are no toilets and bathrooms on the various wards, making steri-
lizatlon and isolation very difficult.
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Supplementary Therapeutlc Section

The radlology department, examination and test department,
physiotherapy department and pharmacsutlcs department are all
designed (dlagram 2) to serve patlents from the outpatient and
emergency clinics as well as taking care of hospltalized
children. The physlotherapy department consists of only photo-
therapy and electrotherapy and others such as hydrotherapy,
waxtherapy and etc. have not been consldered because of age
characterlstlcs of patlents, The pharmaceutics room 1s con-.
nected with the hospltal pharmacy, preparing drugs for injec-

ions and carrying out the process of mixing compounds, infu-
sion fluids and sealing, etc. 1In addition, there are rooms
for bottle washing, sterllizatlon, analysis, storage and etec.
forming an independent unit.

However, the bacteriological laboratory 1s located on
the corner of the hall where many people pass by and, viewed
from the standpoint of sterilization and isolation, it is not
quite right. If the bacteriologlcal laboratory was switched
with the pharmaceutic room, the above disadvantage may then be
avoided,

Diagram 1 Floor plan of the ground level
Diagram 2 Floor plan of the second level

Dlagram Floor plan of the third level

3
Diagram 4 Floor plan of the fourth level

Operating Roonm

The operating rooms are located above the pharmaceutic
room and blochemical laboratories forming a one-level communi-
cation with the surgical wards, relatively convenient for send-
Ing patients to and back from surgery. On either side of the
operating rooms are men and women's shower baths and dressing
rooms for medical and nursing personnel to change their gowns, -
caps, masks, and shoee and stockings coming and leaving. The
arrangement of the operating rooms is seen in diagram 3. The
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advantages are: sufficlent lighting; the offices, anesthesis
rooms, and instrument rooms are sultably slzed; and designed
to satisfy utilizatlon requirement. The plaster cast room
18 located outside of the operating room keeping the insilde
of the operating rooms clean.,

The soll-matter washroom 1s edquipped with many wash
basins simplifying the separate managements of varled solled
matters, The disadvantages are that operatling rooms are rela-
tively far away from the wards and that no floor dralnage
is installed in the rooms so that scrub water has no outlet,
There is no room for spectators, a great inconvenience in
surgery demonstratlons,

Nutrition and Milk Preparation Station

The nutrition room is located in the middle sectlon of
the "H" on the fourth floor near one end of the wards with
self opening and closing doors to prevent grease and cooking
odors from dispersing into the wards., At the entrance 1ls a
bathroom for cooks to bathe and change before coming on duty.
Other rooms are arranged 1n order according to work (see dia-
gram 4), The entrance for uncooked food and exist for cooked
food are separately routed and hot food may be separately sent
to the variocus wards by smsll elevators,

The milk preparation station is right next to the nutri-
tion room with separate bottle washing room, refrigeration
room, formula room and student laboratory, arrangement, how-
ever, agrees wlth aseptic requirement.

Conclusion

This article has 1lntroduced the architectural plan of the
pediatric building of Hsin Hua Hospiltal, Shanghal Medilcal
College No 2 and some apprehensions on its utilization. The
advantages are:

I. Close together arrangement, convenlence in management
and conservatlion of manpower,
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ITI. The preliminary examination followed by centralized
reglstration anddepartmental waltling rooms reduced chances of
mutual infectlione and crowding phenomenon.

III, The well-desligned various clinics in the outpatient
department elevated the efficliency in clinical work.

IV. The reasonably arranged wards facllitated nursing
and educational purposes.

V. The nutrition and milk preparatlon room located inside
the bullding insured warm meals for the patlents,

IV. The supplementary therapeutlc departments are serv-
Ing the clinic and emergency patients well as well as taklng
care of the hosplitallzed.

However, due to limltatlon of condltions, certain aspects
of the planning stlll have not met with busliness requlrements,
For example:

I. The slightly small walting room area in the pedlatric
medical clinic becomes crowded when more patients are present,

II. The emergency observation rooms are too few, unable
to accommodate all the patlients for fluld replacements during
summer seasons,

III. Each infectious disease ward and the 1solation clinle
lack toilets and the infectlous wards lack wash-rooms rendering
.sterilization and isolation very difficult.

IV. When admittling patlents with Infectlious diseases to
the wards, portion of the route is thoroughfare for patients
in general, possibility of cross infection exlsted,

Opinions stated above may serve as references to new con-

structions of children's hospitals.
 ( CONFIDENTIAL)
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UNC SIFIED
Central Intelligence Agency

Washingfon.12.C 20505

7 September 2004

Ms. Roberta Schoen

Deputy Director for Operations
Defense Technical Information Center
7725 John J. Kingman Road

Suite 0944

Ft. Belvoir, VA 22060

Dear Ms. Schoen:

In February of this year, DTIC provided the CIA Declassification Center with a referral
list of CIA documents held in the DTIC library. This referral was a follow on to the list of
National Intelligence Surveys provided earlier in the year.

We have completed a declassification review of the “Non-NIS” referral list and include
the results of that review as Enclosure 1. Of the 220 documents identified in our declassification
database, only three are classified. These three are in the Release in Part category and may be
released to the public once specified portions of the documents are removed. Sanitization
instructions for these documents are included with Enclosure 1.

In addition to the documents addressed in Enclosure 1, 14 other documents were unable
to be identified. DTIC then provided the CDC with hard copies of these documents in April 2004
for declassification review. The results of this review are provided as Enclosure 2.

We at CIA greatly appreciate your cooperation in this matter. Should you have any
questions concerning this letter and for coordination of any further developments, please contact
Donald Black of this office at (703) 613-1415.

Sincerely,

4 A\Cu"\ QVS :hxx?@ L Sen tﬂ -

Sergio N. Alcivar

Chief, CIA Declassification Center,
Declassification Review and Referral
Branch

Enclosures:
1. Declassification Review of CIA Documents at DTIC (with sanitization
instructions for 3 documents)
2. Declassification Status of CIA Documents (hard copy) Referred by DTIC (with
review processing sheets for each document)

UNCLASSIFIED
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