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;The'treatment of pyogenic affections by antistrepto-

cous serum is of comparatively recent date the first

irecorded case in England being that o; alcase of
!Puerperal Septicaemia recorded by Angus Kennedy in
‘the Lancet of Nov: 2nd 1I895. To Marmorek working &t
%the Pasteur Institute at Paris appears to be due the
icredit of ﬁaving first prepared an antistreptococcus

fserum that is practically of a constant strength and

character.

| I propose to review & criticise the literature &
}published cases & to record the notes of some cases |
' that have come under my own obaefvation.
éuarmorek rendered horses, asses & sheep immune against
an extremely virulent streptococcic infection.

Bokenham in B M J of July 4th I896 records briefly

for estimating the activity of the antistreptococcus

serum he states that it is serum obtained from the

| blood of an ass which has received during several

months repeated and increasing injections of living

virulent streptococci. Marmorek states that virulence

and toxicity of the miecrobes are indispensable

conditions for the production of & truly active serum.

The difficulty in the preparation of this serum arises

| from that the fact that the microbes readily lose

the nature, mode of preparation and the means employed

their virulence when grown in the ordinary culture media
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gsuch as bouillon. Bokenham tried hydrocele fluid,
%ascitic fluid decalcified blood plasna and the serum
ifrom the ass and the horse. None of these media were
|entirely satisfactory the best of them was serum
%obtained from the ass. Bokenham found that a mixture
5of bouillon (in whiech the microbes grow well but lose
%their virulence) and of asses serum ( in which growth
gis less satisfactory but virulence is less affected)
&as satisfactory, a similar mixture prepared with
%orses serum being not nearly so satisfactory.

&he principle involved differs from that invelved in
fhe preparation of antidiphtheritic serum for the

gntistreptococcus serum acts rather by destroying the

streptococei themselves or bringing about changes

Phich lead to their destruction than by neutralizing
%heir chemical products as in the case of Diphtheria
%nd Tetanus. The antistreptococcus serum appears to
Fe more analogous to the serums employed against
bholera and Typhoid Fever.

kn both the horse and the ass the reaction to even
%inute doses is far more virulent than with Diphtheria
!oxin although similar in kind.

|Bullock records the results obtained in the process
of immunising large animals against streptococcus
pyogenes for the purposeé of obtaining a specific

Etherapentic serum. Working at the British Institute

of Preventive Medicine in conjunction with Arnard

Ruffer he found that the best medium for cultivation
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lwas human blood serum (Two parts) and peptonised
bouillon (one part) but owing to the difficulty of
obtaining human blood serum ascitiec fluid was substi- [

tuted. In comparison with antidiphtheritic or

lantistreptococcus serum (I) the curative effect is
islight (2) the serum is specific against streptococcus
?only. |

Sims Woodhead states that six organisms under the name
of streptococcus pyogenes have been described almost
identical as regardé their.microseopic and naked eye

appearances & it is only when the products of these

organisms and their relativeqpathoganicity are
?amquired into that any distinctive characters are
|i’ound. They may be divided into three groups.

%Group I. 8 Pyogenes found wherever there is progress-

iive erysipeloid suppuration, in very acute abscesses

éand in certain cases of iilcerative Endocarditis.

| (I) The cocci vary very much in size and are arranged

fin pairs or in chains (2) In gelatine tube cultures
ithere is a delicate growth on the surface while in
depth a number of minute granules are seen (3) It
grows slowly at room temperature and best at tempera-
ture of body (4) does not liguefy gelatine (5) Stains
well by Grams method (6) Is pathogenic to both mice
and rabbits (2) S. Pyogenes maligmus - found by
Fleufel in necrotic foeci of lencaenic spleen similar

‘to above but grows more slowly (3)S.Septicus the
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micrococei form chains which break up into diplococeil
Group I§. S erysipelatis and S septo-pyanicus have

been described as separate species though probably

with scant surface growth (2) S erysipelatis does not
agrow on potato while dirty white colonies appear when
lS septicus is grown (3) Either of these organisms
iwhen inoculated set up an erysipeioid inflammation
éunaccompanied by suppuration (4) Nenck maintains

that the difference in the produets of the two
organisms when grown in various media indicates that
the S. Pyogenes and the S. Eyrsipelatis are distinct
|species.

Group III. S, Articelorum separated by Loeffler in
cases of Diphtheria from the mucous membrane. It
joccurs in long chains of which each segment consists
of two hemispheres with intermediate Zone. It is
pathogenic for mice but not for guinea pigs, when
injected into veins of a rabbit, joints specially
affected.

For & long while the view was generally accepted that
‘there were several varieties of streptococci each of
which was capable of producing distinet pathological
effects thus the S. Erysipelatis when injected into

susceptible animals would'only produce erysipelas &

the S. Pyogenes in a similar way would produce

the same (I) Grown in gelatine appear as minute points

|
|
|
|
|




‘abscesses or at any rate pus. Cultural differences
fwbre also noticed corresponding with these differences

|
|in action & a difference in size of the individual

!microcacci or veriations in length of the chains
formed by them were also quoted as supporting the above
views but later investigations have cast considerable
doubt on the above views for by altering the mutrient
medium the character in many cases will beceme quite

changed e.g 8. Erysipelatis may be grown on mutrient

bouillon then change the medium to artificial serum
land lastly employ for several successive generations
‘the living tissues of rabbits in such a series it is

possible to get first of all erysipelas then later on

pus production and lastly & general streptococcus
infection.

This is important with regard to serum therapy for |
if the above holds good that is to say that the E
differences observed between streptococei obtained |

|
from different sources are not in any sense specific |
i

|
|

that would arise in preparing a serum which would 5

in character it does away with one of the défficulties

possess antitoxic powers against the various forms of

|streptococcic poisondéng.
}I propose to discuss and analyse the cases published
and described as having been treated with antistrep-

tococcus serum under the fellowing headings.




|(a) Erysipelas (b) Septicaemia (e¢) Puerperal Fever
i(d) Scarlatins (e) Ulcerative Endocarditis (f)

%Miscallaneons cases treated with the serum. .
|
Erysipelas - Fehleissen proved Erysipelas due to a

streptococcus closely allied to if not identical with
streptococcus pyogenes, he was the first to describe
accurately & to isolate & specific streptococcus

to cultivate it in pure cultivations outside the body

& ?o demonstrate its direct causal relationship with
the disease - Fehleissen asserts that cultivationa 
obtained on blood serum, jallies and pataﬁoes are
characteristic, but most observers have failed to
ldeteet any difference between this growth & that of
S.Pyogenes this point is of considerable interest and
importance in considering the treatment of erysipelas
by antistreptococcus serum - no doubt the two organisms

are clesely allled but that they are identical is

|
opposed to clinical experience in man, on the one

hand there is no evidence to show that the erysipelas
cocel can camse suppuration in man ew on the other

hand inoculation into the skin &f streptococecus

pyogenes has produced suppuration but net Erysipelas
F. Harﬁerek adopts the view that Erysipelas is purely
%treptococoic in origin'& 80 chooses it to ccmmence
£is observations on the therapentic value of the serum.
Cobbet & Melaemé have made some important

observations on the streptococcus of Erysipelas which
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show that there may be a local as well as a general

immunity. They found that an attack of cutaneous
Efysipelas produced by injecting streptococel into
the ear of a rabbit completely protected that ear

from a second inoculation although the rest of the

body was only slightly or not at all immune. The
%sacond injection from an ear which has recovered
from a first attaek causes a very rapid and short

I
'inflammatory reaction.

;These facts form a strong argument against any theory
of the purely chemical action of the bloed er lymph
and point to increased resistance of the tissue cells
General immunity was more readily attained by the
injection of attenuated cultures or their toxins into |

the peritoncal cavity.

relationship between cutaneous erysipelas and cellulo

cutaneous & that they are botk due to streptococcic

may be caused by other kinds of infection, the import-
ance of this last point will be comsiderdd later on -
for the failure of the serum to do any good in éeme

of the cases of cellulitis may I think be fairly

attributed to the fact that the case was one of mixed

|

Watson Cheyne states that there is the clesest elinical

infection further that streptococci are also the cause

of diffuse cellulitis whieh however it is to be noted E

iinrsction. : i
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Marmorek reperts on 46 cases treated in Paris at a
special hospital for such cases.

These 46 cases were selected during a given peried

out of a large number of cases just because they were
all serious cases some of them very serious. Marmorek

has not the least doubt of the value of the treatment

i"all our patients, he says, rapidly recovered with |
%one exception that of & woman 63 years old who died
iten hours after an injection not of the Erysipelas
|but of a pneumonia from which she was suffering on
iadmiasion. In every case the temperature fell rapidly
}usually within 24 hours after an injection of fram_
;5— 20 cc and at the same time the general condition
‘became more satisfactory. When there had been
IAlbuminuria it rapidly disappeared. Degquanation of

the erysipelatous patches was noted & a raghlar rapid

disappearance of the signs of inflammation. i

%He adds that the formation of abscesses which often

happened before the beginning ef the treatment, ceased
altogether after it & that some of the patients |
treated were in so grave & condition they were not
Eexpected to recover.

.H.H. Charrin and Roger record the treatment of a case
of Erysipelas Neonatorum in & child age three weeks -
born on Feb 24th - on 25th T was I0I - on 26th
'Eryaipelaa of upper lip appeared - on the 27th the

Brysipelas invaded the cheeks 5 cc were injected -
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|
I
%on the 28th lip normal and cheeks less red - on March
i :

i

Ist Erysipelas has faded on the cheeks but gained the

ears - on March 4th the Erysipelas has quite gone.

Steele records the case of a child age three weeks
with well marked Erysipelas spreading from unbilicus
which was not yet healed - with T Ioé & pulse I50 -
an injection of 6 cc was given & it was noted the
following day (I) the T was reduced to IOI (2) the
redness had not extended (3) three days after redness
‘appeared on left thigh the T was normal (4) no other
.treatment was adopted. Steele specially remarks on

;the good result obtained in this case owing to the

large number of these cases seen at the Plaiston

Maternity and previously with very fatal results. i

Cheatle records the case of a girl suffering from fac-

ial erysipelas who had been ill for two days, age I6y |
diplococei, streptococei and staphlococei were fpund }
60 ce in doses of I0 cc were given - the rash continued
to spread and no improvement followed.

M.M. Charrin and Roger state that it is somewhat
difficult to estimate its true value in Erysipelas as
it is often of a benign nature in adults but that

the fact that it had a very marked effect in the cases

(of Erysipelas Neonatorum treated with it is of

importance as the mortality in that disease is very

great.
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%Septicaemia.

‘Lockwood states that of 94 cases treated at St Barth-
%olemeus Hospital in I6 years 66 died. The statistics
iof Gussenbauer show that out of 50 cases 44 died.
?Py&emia very rare in children and hardly occurs during
itha first five years of life - it is commonest
‘between I6 and ﬁb. In Senns summary of the investiga?}
tions of Rosenbach, Pawlorky and Schillier 69 cases

were mentioned.

Streptococei found in 37

Staphylococei 445 ,5 23

a mixed infection of the above in 5

i Staphylococecus Surans in 6.

!There is the closest relationship between Pyammia and
lacute Osteomyelitis - the average duration of life

in 41 cases complicating acute infective Osteomyelitis:
was I2 days. In I33 cases of ordinary Pyaemia it was
I0 days. It is beginning to be recognized that in

streptococcus poisoning the Jjoints are usually afrecta?

while staphylococcus poisoning especially prone to

cause suppurative periostitis or Osteomyelitis.

E: The following case was a case of acute E-piphysitis|
Eof neck of femur with subsequent symptoms of
%Septicaemia.

A boy, age 8 was admitted into the General Hospital

Birmingham with a history that two days previously

10.
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iwhen at school was seized with pain in the right thighé

ihe returned home & was in great pain and delirious at
‘night. There was no history of injury or previous |
Eillneas. On admission complained of great pain in

the right thigh - on the anterior aspect just below
éPonparts ligament but no fluctuation or swelling to

;ba made out. Box splint and extension was applied -
;Hov: I4th no improvement, was delirious at night -
éﬂov: I5th Anterior inciéion was made over hip when
iabout two drachms of pus were evacuated & drainage
‘tube inserted & wound left open and packed Wwith gauze.
iThe wound dressed at night - no pus in the dressing |
ibut there was abundant foul smelling watery discharge
Nov: I6th continues in much the same state T up, quick
pulse, foul tongue and sordes round mouth, breath very
ioffensiva and delirium at night. Injections of
éantistreptococcus serum begun to-night (Nov: I7th)
?BScc altogether were given - chart - on Nov: I9th it |
éwaa noted that the tongue was not so foul & the wound
;luoks better & more healthy - Nov: 20th wound looks
ibetter and there are granulations round the edge.
éThe general condition is mueh the same.

Nov: 2Ist tongue is guite e¢lean to-day - From this
;time the boy ceontinued to improve steadily & was
discharged on Jan; 9th.

'Ths following appear to be tha cheif points of interest
cnnncetad with this case.
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(I) The boy appeared to be getting steadily worse his

general condition was one of Septicaemia in spite of

the surgical treatment.

| (2) Acute Epiphysitis of neck of femur is generally
:a very fatal disease.

:(3) The boy reacted well to the serum as is shown by
the hourly temperature chart although only temporarily

(4) The general condition was certainly improved, the

jdelirium disappeared - tongue cleared up & the appetit

| improved.

2(5) On the whole I think I may assume that good was
 done in this case although an incision was made and
ia small amount of pus evacuated, the condition of the
| boy at the time was one of Septicaemia rather than

iSapraemia.

ég;_ For being allowed to record &hd treat this case
'I am indebted to Mr Gilbert Barling.

The patient, a man age 36 was admitted on Feb: I6th
to the General Hospital Birmingham at 6pm with a
history that a week previous to admission he scratched
his right hand while at work he felt unwell but
continued $o work up till three days previous to
admission. He was a temperate man & had previously
enjoyed good health. On admission his T was I00 - he
was semi comatose & sweating profusely with furred

tongue and sordes round the mouth. The arm was
intensely swollen and inflamed as far as the axilea

Iz.
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free incisions were made under CHcﬁg & the usual

local & general treatment adopted 5cec of serum were

|

'injected.

iFeb: I7th passed a very bad night with noisy delirium
|

‘T in the morning was I03 - continued in much the same

%condition all day but takes his nourishment.

ZFeb: I8th no improvement dn his condition, is passing
!his motions involuntarily still delirious & tongue
!very foul - Injections of serum were begun at 2pm &
%given regularly - chart.

aFeb: I9th injections of serum continued throughout
ithe day - Pulsa.very rapid and respirations quick
iIs a good deal cyanosed - Continues to take nourish-
gmant well. Ordered Strychnnine & Diptalis every 4
%hours - wound dressed no further spreading of the

|
loedema.

I

Feb: 20th Injections stopped as pulse is J40 & respir-
iations 40 per minute - Is much weaker more cyanosed &

| _

does not take his nourishment so well - Oxygen inhal-

ations given at Ipm with injeetions of Strychnnine -

ﬁaemorrhagic patches noticed on both legs, wound dress-

] -
Pd & in parts was gangrenous.

paath took place at 2-30 pm.

31) In this case the serum apparently did no good
Ehatever (2) when treatment was begun the disease was
yery far advanced & apparently very virulent.

(3) Active local & general treatment was adopted

I3.
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(4) 43cc of serum were used in doses of 5eec (5) The

- |serum had not even a temporary effect on pulse or

temperature.

/3. For being allowed to record the two following

!was well up three days before admission - On admission

| very little pus on incision - Jan: 5th condition much

cases I am indebted to Mr Stephen Paget.

J.W. age 32 admitted into West London Hospital on

| Jen: 4th suffering from suppuration of upper lip -

T 104, rigors, upper lip much swollen, hard and durky,

the same I0+I0cec given.

Jan: 6th 3am - IOce T I103.8, 6am IOce T I02.2, I2 noo

IOcc - breath is less foul & tongue cleaner, very

restless.

i
|
|
|

=Jan 7th the lip is less swollen but brawny indurated 1

[Sterno-mastoid and Supesclavicular space beginning to

'be involved. At Spm I0cec given - Patient anaerthe-

gtised & swollen tissues incised freely - Delirium at

énight & sweating freely - Jan: 8th wandering all day

T 100°pulse I48 very weak the seventh injeection of
22cc at 5pm an eighth injeestion of 20ce at 8-40pm.

T at midnight I05.4° - Death I2-30 am.

Bacteriological examination mixed infection probably.i

(I) The serum apparently had no effect. (2) It is to

be noted that the infection was probably a mixed one.

(3) Before treatment began the general condition was

very bad.

swelling all over left side of face - the tissues over

|
I

|
J

14



4. Mr Stephen Paget allows me to record his own case

where after operating on a case of septia peritonitis
{his finger began to throb - about 24 hours after i
iinfection he had a sharp rigor and T of 103, within an
hour of the rigor 20cc of antdtoxin were injected &

I
|
|
'on the four following days IOcc were given on each

e

‘day making 60cc altogether. A year and a half previou
sly he had a similar infection of the same hand
leading to a slow tedious suppuration of the axillary
glands - at that time the whole mass of axillary

glands were cleardd out & the vein explored thus it

]was interesting to see what would happen to a man
!with poisoned wound of hand but no axillary glands.
;For three days T ran high rising on the third day to

104 on fourth day it fell to 99, there was no swelling

éor hand or arm & no red streaks up the arm, on the E
%second day there came diffuse patches of lymphagitis i
%ower the deltiod and along the anterior fold of the
iaxilla with some swelling & oedema below the clavicle
!on the fourth day the whole attack came suddenly to i
Ean end.

This was the fourth accasion on whieh hand had been
poisoned during operation or while doing a post mortem|
iexamination previously there had been suppuration &
Qound was slow to heal. It is to be noted in this |
case (I) The infection was virulent (2) onset rapid |

1

(3) no axillary glands (4) was well in four days

I5.



(5) no headache (6) the treatment was commeénced early

'within 24 hours of onset of disease.

iTo Ballace & Abbot belong the eredit of bringing
‘under the notice of the profession a well marked case
iof Haemorrhagic Septicaemia treated successfully aith
:antitoxin.

'Dr M age 30 pinched his thumb making & p m examination

!the following day showed all the signs of an acute

fSeptﬁcaemia with a T of 103 & drowsiness. Three daysL

iartar commencement of illness 3.5cc of serum were
‘1njeeted & six hours after injection certain signs of
gimprovament were manifest (I) mind was clear (2)
}respirationa regular and less rapid (3) pulse slower

i(é) tongue moist along the edges. The next day dose

?was increased to 7ce every four hours and gradual
Iconvaleacence of the patient-took place.

The chief points in this case seem to be (I) the
severe type of the disease (2) no local reaction
|except slight urticaria (3) although pulse much
E1mproved T not muech affected (4) surgical & general
means adopted (5) this case certainly appeared to be

going to end fatally before the commencement of the

use of the serum.

EQL Coleman & Wakeling record a case of acute Septica-

%emia treated with the serum, a middle aged medical

|man fifteen days after attending a fatal case of

I6.

V‘g'la<vwnﬁi

ey

VR 2 e
Sqﬁ'u 1%%5'



‘puerperal Septicaemia was attacked with all the usual

;signs of a virulent Septicaemia. It was noted in

'this case that the pulse became slower, fuller & more ;

uregular (2) the patient became conscious (3) the tongub
beeama cleaner (4) the T after an initial rise began
;to fall (5) the mind became clearer (6) the diagnosis
iwas confined bacteriologically. : |
|
éz;__Heatherley in B M Journal records a case of well |
fmarked Cellulitis of face and neck treated with |
%Harmorek's serum in a boy age I5 commenecing as a i

‘suppurating boil at the angle of the mouth & spreading

{with great rapidity over the whole of the side of the |

.‘out including incisions. This treatment was carried i
!Out for nine days. ©On the tenth day of the disease |
!an injection of I0cc was given - the next day I3ce
I& after this injection the oedema appeared td be less
& the neck softery,as however the pulse & T remained
up 2Ice more were given but the next day the patient
f was much worse & suffering from diarrhoea & death
took place the following day.

In this case the serum appears to have had little or
no effect, at any rate only a temporary effect on the
pulse and temperature for after the injections the
;pﬁlse reached as high as I56 & the respirations ranged
between 38 & 52. It was noted that locally the disease

,appeared to eease to spread after the first injection |

. |
| face. The ordinary treatment of Cellulitis was carriﬁd

I7.
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|Bacteriological examination showed the presence of

a Streptococcus in the serum obtained from the wound E
iprobably the Streptococcus Pyogenes Albus. It is to b
!noted in this case (I) the serum treatment was begun |
;very late (2) the boy was evidently in a very adbance&
|

' stage of septis infection when the treatment was

;commeneed.
|

8. Cook records the case of & man, age 56 with ViR
icallulitis of the leg with T of I04 & signs of general bﬂt'%l)(3
ésaptiaaamia. Six days after admission the inflammation
jwaé rapidly extending up the leg & T I0I° - 20cc were |
hﬁuﬂeeted. The T fell next day to 987 PFurther inecisi-
ons were made during the next three days & the general
state of the health improved. Three weeks after
éowing to a fresh spread of the inflammation - another

I6cc were injected with a good result the T falling

(to normal with no further spread of the inflammation.
iIn this case the effect of the serum seems to be

'idoubtful as the fall of the T was more probably due to

isurgical interference.

§9. In the same nimber Cook records another case but
Eonly one injection was given & that I7 days after the

' commencement of the Cellulitis so that this case is

of 1little or no value.
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| time being 99° in the morning & I02°at night (2)

| during the next ten days I40ce were used in doses

| gngcake records a case of septicaemia from wound of

' of 36ce (2) Diplococeil and streptococeci found (3)

1

I !
!IO. Cheatle records the case of a man age 46 sufferingg

}from general symptoms of Septicaemia. He was treated

ifor six days & altogether had I38cec - Bacteriological |

‘examination was made & Streptocoecei found in abundance
' Surgical means were employed. In this case the serum
seems to have had absolutely no effect either on

temperature, pulse or general condition. Patient

had however been ill I8 days before the serum was

‘used.

|
;Ebchsatle records the case of a woman age 30 sufferiﬁg

from a wound of the finger

!(I) Serum used four days after admission in a dose

Surgical means adopted (4) T came down following
day & remained down with exception of one day when it

went up to I04 (5) Large doses adopted 30 + 35cc.

53? Cheatle records the case of a man suffering

from Chronic Septicaemia (I) the injections were

commenced forty days after admission the T at that

varying from I0- 75cc (3) there was no improvement

death took place.

I9.
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| ||
|disease three weeks after illness commenced (2) after

the injections local improvement noted, the swelling

of forearm was much less (3) Uticania noted (4) case j

ended fatally.

Scarlatina. ;

éThe published cases of Scarlatina treated with the

Ise;rum are fairly numerous most of them however coming |
' from abroad.

@Harmorek_in an interesting paper records & series
iof'96 cases of Scarlatina treated with the serum

at the Trousseau Hospital - in all of these cases

|
 bacteriological examination was made. He relates

|

' one interesting case where a child was admitted with
i

| Albuminuria of three weeks duration & had not been

I

i'
i
 treated with the serum - his two sisters who fell ill‘
|
| from the same disease - Scarlatina were admitted ;

& treated with the serum & no complications followed.

' Out of the 96 children treated with the serum,

} bacteriological examination showed the streptococcus
.presant either alone or assosciated with other
mierobes. In I7 ceses the bacillus of Loeffler was
found associated with streptocoeccus.

Four out of this number entered with signs of Diphth-

|eria & were treated with the two serums but ﬁithout

effect and another child died of acute double ,

' Pneumonia - Injections of I0cc were given on admission

'and doubled if the general condition was bad.
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Injections were given daily and usually two injections

‘were sufficient but as soon as glandular swellings

jor traces of albumen in the urine were found - the
‘injections were begun again and not stopped till
:they disappeared. i
Marmorek advises care in looking out for the complica-|
‘tions which may occur at a late stage of the disease |
iNo local treatment with the exception of mouth wasbes

Iwas adopted.

The total quantity of serum used was

|

] in ordinary cases I0-30 cec
| in severe cases up to 80cec

|

%?he most marked effect was on glandular swellings of ‘
ithe neck I9 cases showed them on or soon after admiss-|
gion they however soon settled down & in no case went
‘on to suppuration.

As a rule albumen in the urine disappeared after one

or two injections (33 cases had Albuminuria) which

fdisappeared after two injections. Four cases on
hdmissian had discharge from both ears which soon
: ?eased, in one case only did a discharge from the
kar come on after admission.

harmorek concludes that the serum

KI) Not only stops g®ave complications but produced
wrapid disappearance of inflammation of the throat.

2I.
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' (2) Mental state improved (3) Pulse stronger & slower
(4) When T was due to streptococeci it fell after
injection of the serum while if due to the poison of
iScarlatina it continued its ordinary course and the
Irash does the saﬁs.

(5) Pugitive erythenas were rarely noted & the use

of the serum was not followed by any bad results.

' {6) Marmorek states that the number of cases treated
|

?is too small to come to any definite conclusion but
' that it had a favourable action on (&) glandular

swellings (b) albuminurie (c¢) the grave complications

}of Scarlatina,

'Baginsky records a series of cases treated with the

| serum. He treated 48 cases. In 27 cases he noted

;after the use of the serum (I) T was notably lowered
5(2) No deaths (3) No grave complications followed
5(4) That the sore throat & glandular enlargement
 disappeared at an early stage (S) with regard to
iﬁephnitis he states that owing to the strict milk
ienforced in hospital it is difficult to estimate its
value but that in the caseé treated kidney complica-
tions were rare.

In another group of 16 cases the serum had no

appreciable effeet & several of them died rapidly in

tive adenitis.

spite of its use in large doses & others had suppura- |
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In another group of five cases the serum was not

/when complications had arisen, the serum seemed to

(have some influence but the number of cases was too

!
employed at the commencement of the illness but only \
|
|

'small to come to a definite conclusion. |
IPrevieus to the employment of the serum the mortality
‘was from 22 - 247 sinece then it has been reduced to
514 % but that the number of cases is too small to

draw any deductions as to the diminution in the
émortality.

He states also that it has no influenwe on the Scarla-

tina itself but only on the complications e-g sore 5
ithroat Nephritis and otitis.

éHe noted (I) rapid fall of T after the injections
;(2) suppurations ear occured in four cases (3)
.albuminuria was rare (4) only one case of acute
INaphritia.

!The mortality in 230 other cases in the same epidemic
Enot treated with serum was 24.97 & the mortality

 from Scarlet Fever in four preceding years ranged from

- DS

‘22 6 to 347. é

Gordon records the case of a boy age 6 suffering

from Scarlet Fever with well marked symptoms of

Streptococei and Staphylococci found (2) two doses of

|
I
I
|
|
‘Sspticaemia developing on 2nd day of illness (I)
I
|
|
|
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I10ce each were given (3) T came down in 48 hours
|(4) pulse, rash and general condition much inproved

[

'(5) recovery.

Lemoine (8oc: Med: des Hopitaux) from a long series

of researches on the complications of Scarlet Fever
confirms Marmorek's view though the specific organism f
'0f the disease is still unknown to us, the complica-
Itions of the disease are dependant on the agency of i
the streptococcus which after being localised in the

pharyngeal canal can invade the skin ,the serous

!membrane & the kidneys.

Puerperal Septicaemia

|The treatment of puerperal septicaemia with antistrep-

tococcus serum although of recent date is of consider-

iable importance for anything that would tend to lesseag
the mortality from this most fatal disease,; deserves
Eour closest attention. The annexed table recently é
published by Cullingworth shows that the unsatisfac-
tory state of affairs which exists even at the present
time with regard to this disease for the mortality

is little if at all decreased from that of between

40 and 50 years ago. Unfortunately the difficulties |

arising in estimating the results of this treatment

. |
are for various reasons great for in many of the }

[
published cases the treatment seems to have commenced}

|
|
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very late in the disease and frequently no bacteriol-

ogical examination was made for according to Bullock
irecant reéearches show that a puerperal fever may be
éset up by the gonococeus, the bacillus coli communis
?the Talamon Fraenkel coccus & the staphylococecus

'this is of importance as the serum is said to be of

that no one microbe has been proved as the specifie

\cause but that in the majority of cases the disease

|
Vo b

appears to be caused by the streptocoecus pyogenes,
further very active local and general treatment was
adopted in a large number of the cases and as at

first the infection is local it is important to make

sure in estimating the value of the treatment that the

| infeetion is of a general character as distince from

%a loecal one.

EMBrtility from Pugeperal Fever in England & Wales. |
?Table shpwing actual number of deaths from above dis-i
' ease with the death rate estimated in relation to

the number of registered births.

Year. No of deaths. Per I,000 births.
iIB47 784 I « 5

1848 1,365 2.4

| 1849 I,165 2.0

5
31850 I,II3 I.9
g
i

|
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Year.
I851
1852
I853

51854
1855
1856
1857
1858
1859
1860
1861
1862
1863

1864

|
1865

1866
[IBG?
’IB&B
%1869
1870
11371

1872

| 1873
1874
1875
1876

1877

No of deaths.
1,009
972
795
954

Per I,000 births.
I.6
I.6
I.3
I.7
1.7
I.8
1.3
I.6
I.8
I.4
I.3
1.3
I.6
2.0
I.8
I.5
I.4
1.5
I.5
I.9
1.8
1.7
2.1
3.6
2.9
2.0

I.6
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| |
Year. Deaths. PerI,000 births. [
|

1878 I,415 §.6

‘1379 1,464 1.7 |
1880 I,659 I.9 |
1881 2,287 2.6 |
jlesz 2,564 2.9 {
;IGBZ 2,616 2.9 [
1884 2,468 2.7 l
1885 2,420 2.7 |
f 1886 2,078 2.3 !
1887 2,450 2.8 f
| 1888 2,386 2.7 j
f 1889 I,852 2.1 ;
| 1890 1,956 2.2 f
‘18971 1,973 2.2 ;
1892 2,356 2.6 @
1893 . 3,023 i

1894 2,167 2.7 e
11895 1,849 2.0 ; |

I :
i |
|The following are brief notes of the published cases.

‘ Williams publishes six cases.
[Case I. Age 24, primipara, female child born Dsc: I4tﬁ U @

| {xwau
i

|

|
presentation nermal, labour instrumental, perimeun BtE%l

|slightly torn, progressed well till 7th day when T Ioﬂ,

rigors, quinine was given - on 8th day was better -

on 9th day T I03°- on IIth day T I04 pulse 135,
lochia scanty but not offensive had daily douches of




J

|
|
|
|
|

& with general symptoms of septicaemia - at 3pm 30cc

| tions 25 - on the IOth day morning T 103, pulse I20,

|
i
perchloride of mercury (Iin 4,000) at 5pm IOecc 1nject%d
at iipm T 102 pulse I25 - on I2th day T Io3” pulse 1305
20ce injected at 5pm T normal, from this time onwards%
made a smooth recovery - no bacteriological examina- E

tion was made.

Case 2. Age 28, primipara, confined Jan 29th normal

labour, perineum slightly torn continued to do well

till the 5th day - loeal & general treatment continued

till 8th day when T I04 pulse I30 & respirations 36
injected, on the 9th day T I0I5 pulse I00 & respira-

repirations 30 - on IIth day foul Vaginal discharge
with diarrhoea and bed sores - I2th day T 10535033
injected - on I3th day T 99°patient better lochia
not offensive - between the I4th day & I7th day

patient's condition varied but T never rose above I0I°

on the I7th day T Iosopulse 108 respirations 38 signs
of Pneumonia at basis of both lungs - between the

I7th & 24th days T varied between I03 and I08°- |

' between the 24th & 29th days T varied between I00 and |
Feup |
102, on the 30th day it was normal from this time ,
| onward convalescence took place. No Bacteriologiecal i
|

|

| examination was made.

Case 3. Age 22, primipara, instrumental labour,
perineum slightly torn - on 8th day rigors T I04:

28.



pulse II5 - on the 9th day T I02°pulse I20 - on the
| I0th day T I00, pulse IIO continued much worse till

I4th day when T was I04 pulse I40 & respirations 40

iwith all the symptoms of generasl septicaemia - 35ce
iinjected at I2pm, at 6pm T I04 at 6am I02 & at 2am
following day 99 on the I5th day T was 99° from this
Etime onward recovery was rapid. Bacteriological
iexaminatian of the lochia was made when streptococei
;were detected in great abundance.

|

Case 4.Age 24, aborted at third month in first
pragnaney between the 3rd and 5th days T was 103 - E
30ce injected,on 6thday T was 99, pulse I00 - on
E?th day T I02°pulse I30, 30ce injected this was

followed by an erythenatoué rash on thelsth day T

subnormal - from this time T never rose above I00 &

made an uninterrupted recovery. No baeteriological

examinat ion was made.

Ease 5.: Age 22, primapara, confined of twins, perineum |

torn, febrile symptoms appeared between 3rd & 6th days.
;n the 7th day T I04, pulse 140 & symptoms of septi-
paemia 28cce were injected - on the 8th day T I00,

pulse I20 erythenatous rash appeared - on the 9th day

i 100°rapid improvement from this time onwards.

ﬁo bacteriological examinatioen.

29.



Case 6. Age 30, primipara, normal labour, seen on

|

| was made.

;Fievre Puerperale™ records the case of a rickety

woman with contracted pelvis who had a prolonged

;streptococci got from veginal discharge & T 104.9°

on 6th day IOce T 102.90on &th day IOcc on 8th day

6th day with signs of septicaemia 20cec injected - on |

I0th, IIth & I2th deys Diarrhoea & vomiting throughout

Death on I4th day. No bacteriological examination

Case 7. Garlawd in an artiele nSeérottérapie dans la

labour and perineum torn, on &th day T rose to 105°.
& remained there for four days - on the IIth day |
T still I05 & pulse I40, uterus curetted & packed
with gauze - on I2th day T I102°on I3th day T rose
further I0ce of Marmoreks serum injected, oen I4th
day T lower & 2cc were injected, from this date |

T fell slowly & patient soen well.

Case B.recorded by same observer in same journal
a multipara delivered instrumentally, on 2nd & 3rd

day T IOéfuterus swabbed out, on 4th day cultures of
I0ce of Marmorek's serum injected ~ on 5th day IQOce

T I0I°on evening of 9th day T normal but was seized
with bilious vomiting, next day condition much worse, |
death took place on IIth day. He believes after post

mortem examination too much serum was given which

caused the vomiting.

30.
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|Vinay records four cases, I however exclude the last :V;iv\qu
lone which was & case of puerperal mania & whiech in *~h4&~uuQ

QLE
my opinien was not a fair case for trial of the serum, jﬁk Lt%jb
| |

Case 9. F. age 27, 8ept: 7th miscarriage, Sept: ITth

=rigors & vomiting T I04°first seen on the I5th -
Jcondition very grave, profound sepsis, abdominal pain,
thirst & sleeplessness T I05°no peritonitis, on the
5Iﬁth curettage, on the I7th no improvement in general
condition T I05.4 pulse I24 with sordes on lips, dry
itengue & pinched expressien, 20ce were injected, on -
|the I8th day T IOI.5apulse I00, in the evening T 104.f
| 20cc were injected, on the I9th was goeing on well
;on the 20th 20cec injected, on the 2Ist I0ce from the

izznd there was steady improvement & recovery.
[ .

igggg_la. Age 27, primipara with long labour and
;albuminuria, Nov: 9th delivery, same evening T I03°
gcontinued till the Iéth with usual symptoms of
gaepticaemia, on three following days 20+20+«I5cc
'glven, T fell in 6 hours & general cendition imbreved,

recovery.

‘lcase II. Age 38, delivery Aug: 3Ist on 4th day

' symptoms of septicaemia, three weeks after had

'rheumatism of shoulder with albuminuria & T I05 I5ce
' i
ggiven, on Sept:22nd same general condition. Death



on the 24th. The post mortem showed endocarditis
with renal degeneration. This case appears to have

been more & case of rheumatism of septic origin.

Case I2.Jacquet records the case of a woman age 23,

normal labour, signs of septicaemia 2nd day after

delivery active local treatment up till 9th day when

|

‘T in evening was 40.8¢ 35cc given & T fell three
degrees, 25-25cc given as T went up & patient went on
well for next four days. Nine days after the accou-

|
chement the mother who had been nursing her daughter

|was seized with erysipelas_& was isolated,two days
ilater the daughter had a rigor (the T having been
‘normal for the last four days) & the T went up at

|
'night to 40 ¢ & was the same the following night,

'another injection of 25¢cc was given & the T did not go

up again.

EThis case is interesting as showing the close relation}
ship between Puerperal Septicsemia & Erysipelas. |
Jacquet concludes (I) although the case might have'beeh
cured otherwise the T came down rapidly & stopped the

course of a Septicaemia which would probably have

been prolonged (2) He advanced the theory that the {

Erysipelas in the mother allowed the streptococcus to

|
'renew its virulence in a new ost (the mother) & was

]

ﬁthen transmitted to the daughter, in other words
|

s
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draws attention to the close relationship of the

micro~-organism of Erysipelas and Puerperal Fever.
|

Case I3.Kennedy publishes the first case in England é V fzxmffﬂkv

the case of a primapara age 28, labour Aug: 28 showedi 1_“£ I%jéﬁ
ésigns of septicaemia Sept: 4th & continued on & off
'better & worse till Sept: I7th when T I03 & pulse 120.

iNo loecal symptoms whatever & distension had disappaar{
|

ied but pulse no better & general condition much worsaﬁ

40ce given at once T fell to 99° in Ghours & in 24

| |
ihours was normal & since then there has been constant‘
|
1

? improvement.

icase I4. M. M. Charrin et Roger record the case of a | y( 4, Q. ¢

: I
!woman with all the symptoms of puerperal septiceemia 1 ﬁalg-Q:ttl—

|
j& T of 103 she had 8+8+25ce three days after the

|
| injections the woman was practically well. E
|

' Case I5. A woman deliverdd Feb: I8th symptoms of 0o quj\
 feveryon the I9th admitted into hospital, on the 22nd
' with T of 39° between the 22nd & 26th had five injec-

tions 26+20+20+10+10 by the 25th was much better and

by the 26th T was normal.

|
| Case I6. M.M. Josue et Hernary reeord the ease of i q%:& ‘%H 3
1 AT —— > " U

' a raelitic woman who had symphysistomy performed

the eervix was lacerated, next morning had fever and




i 34.

'was curetted on the 3rd day T was 103.6 pulse I40,
nervous excitemant & general health very bad, on 5th

day 30-30ce given on 6th day 20-I5. Rapid improvement

'of general condition. After first two injeetions

' excitement gone, good sleep & rapid improvement right
|

‘away. The day after last injection the cervix which
Iwas covered with unhealthy granulations began to heal

& on the I7th day was walking about.

!6&53 I7. M. Jacquet records the case of a woman age | p - G%gﬂ

i25 had slight laceration of the vulva. Forty four
|

hours later had a rigor & T I02.2°all sorts of local
' & general treatment were adopted up till eight day
iafter confinement without avail the T at that time
iwas-IOB.zf On the 9th day 30cc given, on the IOth |
;day 25ec on the IIth day 25c¢e the T then remdéined

| normal till five days later when there was a fresh

] rigor & T 104, 25cc more were given & from that time

' there was steady recovery.

Case I8.Sheen records the case of a primipara age 25 | | (3. L . dowr o
el |
delivered Oct: I4th, on the evening of I5th T 103, Doe HC137L.

L j

douching, curettage etc was adopted the general condi-:
tion was much worse. Between the 2Ist & 24th
I0-10-I0- I0-IO0cc were given. Patient died on that |

day. Pneumonia seét in a few days before death.




:Case I9.Adam records a case of puerperal septicaemia %
!rollowed by Typhoid Fever in a primipara age 26, labour
fAng I5th, feverish on 6th day, T kept at I04- 105 on

;the 26th 5ce given & altogether I07ce given in doses
iof from 4-I7cc. At beginning of 4th week Typoid |
{Fever. Ultimate recovery. The impression given was
ithat the serum kept the patient from losing ground

E& that the most expensive Lyons brand had a very
'decided effect on the T.

|

?Gaae 20. Leask records case of a primipara delivered

finstrumentally on March I9th, on 7th day shivering
!but no abdominal tenderness but T rose steadily

'on IIth day it was I06°& pulse I20, 4cec of serum

dhgected, next day T I00°& pulse 96 & patient had

|

slept well & was much better & ultimately recoverej.

Case 2I. M.M. Charrin and Roger record the case of

| a woman delivered on the I8th & admitted into hospital
5Feb 23rd, T 39C° lochia offensive 26-20ce given

| on 25th general state exeellent IOcc given making
; altogether 96ce T 37C° & thenccgmecto normal. It was g

' noted (I) prompt improvement in general state (2)

feeling of bien etre (3) convalescence rapid.

Case 22. Allisan records the case of a woman delivereA

on Jan 9th by the I3th symptoms of septicaemia on the

|
|
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iI4th T IOI°P I20, wound unhealthy, nermous excitement

| |
/abdomen tender 4ce given by mouth an hour after T fell

gto 98° - Jan I5th T 99° it never rose again above normal}
;Uticanial rash éppeardﬁ after a few days on face & |
Ebody. Apparentiy not inert-after passing through

gastro-intestinal tract.

icase 23. Reddy records the case of a woman age 20, FV Coecaslon
‘normal labour, two days after T IOI' P 90 no loecal JALiéij%@¢4£

%eanse for T could be found, next day T I04 P I06, rig= ﬂe&wA, fﬁ

iors a varicose vein was seen to have burst on the

‘vulva & a whitish membrene was noticed the membrane
‘bacteriologically was found to be streptococciec, the
jmembrane spread to right side, on the 7th day IOce off
;narmorek's serum given, Tor 48 hours after there was |
énumbnaas & tingling of the extremities no rash was
;obssrved - T at time of injection was IOSoten hours |
jlater I0I.4"& following morning was 99 & the membrane
'on both sides had disappeared leaving a raw surface %
éthe following day severe haematuria appeared & contin{

gued for three days, ten days later patient discharged |

ifrom hospital cured.

Case 24. Sharp records the case of a woman age 23

\ %-L-'\m-&l
(I) Injections begun on 5th day (2) T previously 105“5 3{@ 1{ﬂ ﬁﬂq‘

(3) doses of IOce given on three days and one dose ofé

!

|

Ik
' 30cc on 4th day the last dose reduced T 2% (4) T !

|



reached normal on 30th day (5) No streptococci found
|

'in the blood.

Case 25. Coombs records a case in which two injections|
| |

‘were given on the 8th day of illness of IOcc each,
}patient was evidently moribund when injections began.
i

|

%case 26. Ashley Cummins records the case of a woman

age 23 who previous to the use of the serum had a T of

| ¢
' I05 with vomiting, delirium, hiccough with erysipela-
tous eruption round manma she had eleven injections

of IOcc each in eight days - it was noted (I) the

%general'symptoms vomiting etc disappeared rapidly

(2) the T was unaffected not coming down till twelve

!days after serum was stopped (3) it had a marked
influehce on the rash as it ceased to spread (4) locali

treatment was adopted.

%Gase 27. Mc Kerron records three cases of puerperal |

septicaemia treated with the serum. A woman age 22,
|

ginstrumental lgbour, continued well till 9th day
|
'vhen T was I00°on 26th had a rigor & T I05°T continued

|
up & had rigors till the 30th when IOcc were injected

{a slight fall of T followed, another injeection of

I0ce given the same night the next day was better &
had had sleep the T however next day was I03° & a third
injeection of IOcc was given - a considerable improvem-

ent in T & pulse followed & the following morning
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|

'T was normal. The T however continued above normal

‘for five weeks with however ultimate recovery.

Case 28. A woman age 43, normal labour on 4th day T
1 102.5°Pulse I80, six days after labour a bright rash
resembling measles seen on chest on 8th day at noon

T I04°I03I0 given, next day T I0I°- patient had a

;good night IOcc more given on next day a 4th injection

;IOce the next day however T continued to rise & was

at I06 before death.

Psatisf&ctory till three days after when T began to
}go up for the next four days T ascillated between
I0I1°& 104, 8 days after delivery IOce given in the
Imorning & again at night the.next day T fell & a

3rd injeetion ofnIOcec given for the four following

!days T was normal or subnormal & there was ultimate

|
| recovery.
|

!Gase 29. A woman age 26, normal labour convalescence |

38.
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Ulcerative Endocarditis.

Drenchfield states that according to observations \f(l&ﬁﬁiigﬂkQ

published between I885 & IB88 among others by Cornish 'SﬁﬁnTJAuLL;z

& Baber, Frankel, Drenchfield & Rosenbach the following V& ( °

is a summary of the results obtained.

%E: In nearly all cases of "Infective Endocarditis"®

‘'whether ulcerative or not microbes were found.

ig;. In most cases only one organism found but in a
|

!few more than one.
| |

' 3.That the otganism found was not the same in all ease%.

|

Ei; The organisms most often found were (I) strepto-
]ceeeus pyogenes (2) staphylococeus (3) Pneumococcus.

| .
‘'The first two found most often in cases of puerperal
‘disease, pyaemia & septicaemia. '
|

ég; Endocarditis sometimes due to a mixed 1nfectioﬁ.!
fé; Experiments on animals led to diverse results
%sometimes injeetions of pure cultivations gave no

|results, at others produced septis symptoms.

A5 regards the nature of infective endocarditis the
iconclusions are.

f(I) It is due to micro-organisms (2) the diseass is
inot produeced by one speeific microbe alone (3) The |
organisms whieh are most frequently the cause of the
idise.ase are streptococei and stapWlococeci.

(4) Of other organisms the diplococeus of pneumonia
!orten gives rise to infective endocarditis, the

speecific organisms of entenie fever, gonorrhoea,

Idiphtheria tubereulosis do so very rarely.




Miscellaneous cases.

' I. Boueheron records a case of chronic Daeryorcyoti-

:t;s whieh had resisted treatment for several years,

41I.

A

g
Etwo injections given & great improvement noted. i-ﬂqn.a%“(SﬁL-
!Boucheron suggests that prophylaetic injeetions should
Ebe given in ocular suppuration wounds of the eye ete.
!g;. Lauf. records a case of acute septie general ;U“&-iﬁ-jﬁuvhmi
%Peritonitis with septic Metritis witﬁ typical symptoms) ja~ %LQ{317

irigors, diarrhoes & T of I04, abdomen distended
i& tymparitic an injection of 3ce was given the T &

fpnlse next day were much improved & four more injecti-

ions of 3ce each were given, peritoneal friction could

|
‘be felt all over the asbdomen - for the next two days i
?the same amount of serum was given making 3b5ce
i

'altogether there was ultimate recovery in six weeks

time.

3. M.M.Charrin et Roger record the case of a woman \ [ Qo fi 0

fwho 23 days after delivery was attacked with an

| |
"Auguine prendo-membranense® bacteriological examina- |

{tion showed a mixed infection of strepto and staphylo-'
Ecoceus the T varied between 39 & 40C°& pulse I48,

two injections of 30ce each were given on 9th March _
;& on the next day another injection of 30ce the local %
%treatment was simply borie acid gargles. Thirty six
hours after first injection T fell to 38,5°& next day

to normal & stopped there.

ﬂjg ﬁliy
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4. Boucheron records & successful case of extraction V & dafkidl
= o

of cataract in a diabetic woman age 70. She had 48

t Sab I3

grammes of sugar per litre of urine but under treatmenl
this was reduced to I8 per litre, she however eontrac—%
ted a lymphangitis of foot and leg - M.Marmorek was
consulted & recommended the use of his serum - two
injections of 5cec each were given & the lymphangitis
'was terminated in four days, however to complete the

ia.etion of the serum on the streptocoecus two injec-

‘tions of I0cc each were given five days after the

first injection &s it was supposed that the patient

_had got over the streptococei infection the operation
gwas performed with & perfeet result.

gBoucheron states that he believes this is the first
time a cataract has been extracted with success in

spite of glycosuria & streptococcic infeection.

52; Steele reports the case of a child age IF with

Ve
| B&.Lﬂ-l:f. QLL :

iacute spreading Gangreul of forehead, the ehild had
;rigors & was drowsy & had a high temperature, two
%injections of 5ce each were given although the T i
éremained high for three days after the injections
fthere was sudden & striking cessation of the gangreul
;& phagedaemic ulceration - & immediate improvement in
gthe child's general condition - large numbers of

streptococel were found in the skin round the edges of

(the gangrenous patches.




l Table of cases treated.

Erysipelas - - 49 cases.

Recovery - 47 cases..
No improvement - I,,

Death - - I -5

‘Pyaemia - - I3 cases.

| Reeovery in 6 eases.
Death - & %

Doubtful - I ,,

iScarlatina - = 145 cases.
Recovery in I24 cases.

Death in 2I P

Uleerative Endocarditis - -3 cases.

Recovery in I case,

Death in 2 ,,

Recovery - 24 cases

Death = 4 .

Miscellaneous cages - - 5

Recovery in all.

Total ecases

Puerperal Septicaemia. - - 29 cases excluding

case 25 - 28.

- - 344,
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|
|
| In summarising the results obtained it
?will be eonvenient to discuss the subjeet under the

@following heads.
|
|

iNature of caseés.Erysipelas - the cases treated by

gthis method were on the whole successful fdr out of
49 cases 47 recovered all being of a severe type.
iAs the disease is one in which at any rate in the
gpurely cutaneous forms, the streptoecoceus plays an
important if not the only part in its causation |
‘it would appear that it is speeially suitable for thisl
ltreatment & the account giwen of the above cases - ;
imore espeecially theose of Erysipelas Neonatorum =

ia disease which has a markedly high mortality is I

think hopeful in the extreme - although one must
:admit that the progrosis in simple cutaneous Erysipelaé
is by no means grave yet any mode of trestment that
tends to shorten the duration & severity of the

disease more espeeially in the aged must be considered

e distinet advance in the treatment of this disorder.
in those cases of trannatic erysipelas e.g following

Pcalp wounds in whieh the mortality is so high there |
Feems to be a distinet indieation for its use.

?he general effect seems to have been (I) a rapid fall
in the temperature usually within 24 hours (2) Improv-

%ment in the general condition (3) Loeal suppuration
ceased. \
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\Pyaemia.- the ecases only number I3 and out of this

number six recovered, the effect of the serum is not
s0 marked in these cases chiefly because I think in
many of them the treatment was begun very late and i
Ithe infection in several of the cases was probably a

imixed one. The case reeorded by Ballace & Abbot & tha%
of Mr Paget make it impossible to believe however |

|
that the serum can have other than a benefieial effeet}

i
in certain cases of this disease, however, to be of !

Eany good it appears to me that the serum should be

| .

hsed early say within 48 hours of the onset of the
idisaase and not, as in many of the receorded cases as

late as a week for by that time the patient has as a

rule become so weak & the poison so virulent that it |
|{is impossible to expect any satisfactory reacticn to
Fhe serum. In none of the recorded cases does the

]serum appear to have had any bad effeet and in some

|of them it appears to have certainly saved the patient?s

l
;life. The effect on the T in most of the cases was ’

pot very repid the general & mental eondition however
usually rapidly improved when the serum was going
to prove of any vealus.

Scarlatina. the cases numbered I45 with I24 reecoveries

the serum does not appear to have had any effeet on

@he course of the fever itself but certainly seems to

have'had a benefieial effect on the eomplicdtions
|

het with more especially on the throat and ear treubles
: |
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iso frequently met with. Albuminuria was rare and in
only four of the cases was otitis media noted.

The serum certainly seems to have had a benefiecial
effect on the complications met with in this disease |
which are of a septicaemie nature - and gives encoura-

gement to hope that by its use not only that the mort-

ality may be lessened but that the bad after ef@ects

of this disease may be diminished.

[
{

Ulcerative Endocarditis. the number of cases of this

disease treated with the serum is too small to form
‘any opinion as to its value but it would appear
from the nature & pathology of this disease it might

iarfeet a temporary improvement.

!Puerperal Septieaemia. the case number 28 with f

4 deaths and the results on the whole are I think i

\very favourable for many of the cases were of a severe

| |
itype-and in the majority of the cases active local ‘
itreatment had been adopted without avail. The effeet \
lon the T and pulse in most of the cases was rapid, ' :
ithe T eoming down and the pulse beeoming slower and i
%stronger. Vhere the lochia were offensive it was !
!fraquently noted that they became less so after the

use of the serum.

2. Dose employed varied from 3ecec to 75eec the latter
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dose being given in a case of Septicaemia by Cheatle
the average dose given was however I0ce to an adult

and 5ce to a child, this however must vary somewhat

depending on the source of the serum thus making it

;desirable that there should be a uniform system of
istandarising s0 that a maximum and minimum dose may i
be grrived at on a proper basis.

| |
| |
3. Mode of administration. In all the cases the seru@

was given subeutaneously with the exeeption of one

ease where it was given by the mouth with apparently

good results.

4. .Complications following use of serum, in only

fone ease, that reecorded by Gaulard (case 8) puerperal |
ISaptieaemia is the serum said to have done harm, but |
from the aeccount given I should think it is doubtful.
Utieania and erythenatous rashes of a fugitive 5
character were noted in some cases but did not cause

any serious ineconvenience. The serum was injected

Isubeutnneously with full antiseptie preecautions & in

'no ease did it give rise to any loeal trouble.

%2;. The effect on temperature & p“lﬁff was somewhat
Evariable, although as a rule after each injeetion

éthare was a fall of the temperature, there was as a
irule g decrease in the frequeney of the pulse & its

éeharacter in favourable cases usually improved.
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' 6. Effeet on general condition was as & rule benefie-
—_

'ial the disappearane e of headache and insomnia was

?frequently noted.

iThe use of antistreptococecic serum im pyogenic

iarrections as a prophylactic has been advocated by

iBoucheron and others, atvpresent however this treat-
Ement has not been adopted to any extent possibly it
!may prove of benefit & if so a smaller dose would
iprobably be sufficient as obviously a larger dose is
ﬁraquired to remove a lesion than to prevent an -
Einfection or intoxication.

{The difficulties in the employment of a curative
5serum for the treatment of streptococcic are greater
.gthan the employment of a serum in the treatment of

iaay, Diphtheria or Tetanus for the Tormer are due to
%micro-organisma which have a marked tendeacy to

‘infect the blood & tissues generally (hence the
|

|
‘Tetanus bacilli always & the Diphtheria bacilli

futility of treating these cases late) while the i
igenerally remain at the seat of inoculation multiply-
%ing to a limited extent & manufacturing their more ;
active poisons.

%Again we are unable to detect essential differences
?between processes connected with one or other group E

of coced yet it is known that a serum antagonist to

an infection by one is useless against infection

by others & s0 a practical difficulty enters in the
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éuse of these serums for frequently it is not possible?
gto obtain & bacteriological examination at the time
?when it is most essential that is to say at the

écommencement of the disease.

' While it appears to me probable that the serum |
' treatment of pyogenic affections will never be as |
| satisfactory from a c¢linical point of view as that of?
iDiphtheri&, yet it seems to me to give promise of |
;auccess in a certain number of cases under given |
 conditions which hitherto have falled to be banefitad?
aby the usual mode of treatment. |
' The following points appear to me to be essential

;in carrying out this mode of treatment.

ég;_ Owing to the impossibility of estimating the amouﬁt
gof toxin & the number of bacteria present in the

. tissues a large initial dose at any rate should be ;

| given & then according to whether reaction to the serﬂm
%15 noted or not , infections - the following doses |
:should be regulated accordingly.

2. Early treatment is most important for by adopt- |
@ing 1t we have a constitution much better able to

' withstand the toxins produced in the system.

-§&. Local & general treatment should be just as
 vigorously carried out as when the serum is not used
for it is to be remembered that %he serum in this

gclass of cases is not to be used as & substitute
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'but only as an aid to other forms of treatment.
i
?whanever possible for it is to be noted that the seruﬁ
iia only said to be active in purely streptococcic |
Eaffections and not in cases of mixed infection. |
gg;_ The serum should be given regularly and steadily
inot in one or two doses as in some of the recorded
!casss and then allowing a considerable interval to
{elapse. The general conditiocn of the patient in this
respect appears to be as important as the pulse &
temperature for in many cases the temperature does

|lnot appear to be reduced for some considerable time

whereas the general condition often improves ra.pidly.E

:6. Strict antiseptic precautions should be taken in
| _
‘using the serum and not more than 20cc should be

iinjected at one spot.

|
|
'In conclusion although there are yet many dii’ficulties}
'to be solved in the use of & serum in the treatment of

jpyogenic affactions, yet I think that from the cases
recorded above we may fairly hope that with the

advancement of knowledge with regard to the more
accurate methods of preparation and standarisation of
these serums we may look for results more favourable
:1n the treatment of this class of disease than have

hitherto been recorded.

4, Bacteriological examination should be made %_
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