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I. LAST WEEK IV• ANNOUNCEMENTS

II. BABIES

Attendance: 109

Gertrude Gunn,
Record Librarian.

Program: "Malaria" (Winthrop Chemical
Company film) Ralph tT. Sewall

Hugh Shane
S. H. Smith
Harry Sporn
Alexander B. Timm
Alfred M. Tunnell
Francis Vande Loo
George L. Walker
Jerome B.

Weintraub

as associates for the
winter quarter the follOWing men from
the military service who are here to
study clinical laboratory methods. We
trust that their stay will be profitable
and pleasant.

1. WE WELCOME

Santo F. Brancato
D. J. Butt
James Clarke
William W. Evans
Wayne A. Geib
Edwin N. Irons
Bertram W. Miller
Charles Nuebel
Harold H. Ottenstein
Henry V. Ratke

December 4, 1942

Recreation Room
Powell Hall

12:15 to 1:05 P.M•.Time:

Date:

Place:

Jan•. 8
Jan. 15

2. WINTER QUARTER STAFF MEETING
ASSIGNMENTS

A son born to Dr. and Mrs. Northrop
Beach on December 31, 1942. Congratula
tions to the great grandson of Cyrus
Northrop and the grandson of Joseph Beach.

III. MEETINGS

1. SEMINAR IN PATHOLOGY

Dr. s. V. Lofsness: Hepatic
injuries following cholecystectomy.

Monday, January 11, 1943, 12:30
P.M., IA 104. Visitors Welcome.

2. BACTERIOLOGY SEMINAR

Jan.
Jan.
Feb.
Feb.
Feb.
Feb.
Mar.
Mar.

Bactoriology - Milton Levine
Obstetrics &G~cology -

John L. McKelvey
22 Surgery - Owen H. Wangensteen
29 Medicine - C. J. Watson
5 Ophthalmology - Frank E. Burch

12 Dermatology - H. E. Michelson
19 Pediatrics - Irvine McQuarrie
26 Urology - C. D. Creevy
5 NeUrosurgery - William T. Peyton

12 Radiology - K. W. Stenstrom '

3. CENTER FOR CONTINUATION STUDY
PROGRAM- WINTER QUARTER

At the first bacteriology
seminar meeting Thursday, January 7 at
4:30 in 214 Millard Hall, Dr. Halvorson
introduced the subject of microbial
physiology which will be the general
topic during winter quarter. Subsequent
seminars will deal with chemical consti
tuents of the microbial cell, physical
properties of the microbial cell, mineral
reqUirements of bacteria, salt effects
on bacteria, accessory growth factors
of bacteria, bacterial photosynthesis,
microbial symbiosis, microbial antibosis,
and microbial thermogenesis.

Visitors welcome.

Hospital Administration
General Practice
Hospital Nursing
Blood and Blood Substitutes
Internal Medicine
Anesthesiology
Dietetics
Medical Social Service
Rheumatic Fever
General Surgery

Jan.
Jan.
Jan.
Jan.
Jan.
Feb.
Feb.
Feb.
Feb.
Mar.

11-16
18-23
18-20
21-22
25-30
8-10

18-20
18-20
22-24
8-13

3. TROPICAL MEDICINE SEMINAR
And Others.

Marshall Hertig. "Aroya Fever"
Friday, January 8, 4:30 P.M., 318 Zoology.

Visitors welcome.
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v. PLASMA AND SERUM TRANSFUSION
REACTION'S"DUE TO FACTORS ·OTHER
THAN THE A ANDB SUBSTANCES------

that reactions should occur,6 or they
are of the op~nion. the reactions may not
be important.

There are many references to reac
tions without detailed description as to
number or type. Mahoney and his collab
orators13 simply state that, "there
have been very few reactions," which would
indicate that ~hey did observe them.
Strumia et all talk about a "mild ur
ticarial reaction," but conclude that
the use of plasma "is simple, safe and
free of re~ctions."2

The literature on plasma reactions
is not as copious as for serum. Because
of this, many workers have assumed that
reactions with plasma do not occur.
However, reactions have been reported.

Stephenson and co-workers9 reported
a reactioninvolsing chills and fever.
Self and Scudder reported 4.9 per cent
reactions with type specific liquid
plasma, 8.2 per cent with pooled liquid
plasma and 5.6 per cent with dried pool
ed plasma, on a small series of cases.
ElliottlO reported 482 injections of
plasma with three re~ctions. Pollayesll .
and Levine and Statel2 have given de
tailed case studies of plasma reactions.

Milton Levine
David State

ffi.J!\1AN PLASMA
and

SERUM TOXICITY

It is probably correct to conclude
that reactions do occur with both serum
and plasma. There is some oarly work
with serum which may explain part of its
excessive toxicity. From the time
BoWditch15 first perfused the frog's
heart with serum in 1871, much work was
done on serum and plasma transfueion and
perfusion in animals. Moldovanlb in
1910 reviewed the literature up to that
period and states the consensus on this
early work to be that sorum is more toxic
than plasma. He feels this is due to a
"fibrin ferment" formed in strictly
fresh defibrinated blood or blood serum.
This ferment is destroyed in about half
an hour. For later reviews on the
subject the reader is referred to the

It would seem, therefore, that serum. papers bJr Janew~y, Richardson and Par~7
is suspected of causing more reactions than and Ambersonld• It is questionable
plasma, but that some workers prefer serum whether the toxic "fibrin ferment" will
for other consido~dtion8 than that of re- explain all reactions, especially when
actions, and these workers either denY we consider that serum usually takes

The widespread use of serum and plasma
necessitates an examination of the highly
controversial subject of reactions fol
lowing transfusions with these fluids.
Reactions have been reported for both
plasma and serum, but there is a differ
ence of opinion as to their frequency
of occurrence and their severity. Many
workers prefer plasma, whereas others by
continued use, seem to prefer serum.
Strumia and his co-workersl are firm be
lievers in plasma because of the reac
tions encountered with serum: " .. -we con
tinue for several reasons2 to give pre
ference to plasma." McGuiness, Stokes
and Mudd3 prefer plasma because of the
severe re~ctions which they observed
following the use of lyophile immune
sera. Havdin4 is very definite in his
opposition to serum. He states, "The
frequency with which reactions have
occurred following the injection of
lyophile serum makes us hesitate to sug
gest the general acceptance of this
material." He prefers plasma as a blood
substitute. Meakins5 and numerous others
recently have reported serum transfusion
on reactions. On the gther hand, Levin
son and his co-workers continue to use
serum and are without doubt as to its
safety: "No reactions wore observed or
need be anticipated if serum is properly
prepared." Mellanby7 urges the uso

8
0f

serum, as do also Self and Scudder.
For ease in preparation, the latter pre
fer serum despite the fact that they
have reported numerous reactions in
cases transfused with serum.
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o and group B plasmas given intravenously
to this same patient gave no reactions.

We felt that these dissolved A and B
substances might be responsible for the
phenomena described. Fortunately we
were able to obtain the purified A and B
Bubstances of Witebsky and we used this
material to check our hypothesis.

From the above and similar cases, we
assumed some relationship between the
reactions and the blood group of the ad
ministered fluid.,

more than a day to prepare and use, if
we do adequate bacteriological tests for
sterility.

In our experience with plasma trans
fusions at the University of Minnesota
Hospitals, we had observed reactions
following such transfusions. We attempt-
ed an experimental approach to the pro- Moss20 in 1910 showed that the hemo-
blem. We had decided that the evidence lytic action of A serum on B cells can
for the deleterious effect of incompatible be prevented by mixing A serum with B
antibodies in the administered plasma was serum. Schiff2l later found that the
insufficient to warrant our routine use serum of group A blood contained soluble
of pooled plasma, which would neutralize A substance which seemed to have the same
these antibodies. We also felt that the antigenic structure as A substance in
use of group specific plasma would permit tho red cells. Levinson and his co-
a more careful study of the factors workers22 found that mixing of A and B
underlying reactions than a pool which serums caused neutralization of the
contained a number of plasmas and would, isoagglutinins in both sera. Lubinski23
t4orefore, complicate the study. In addi- attributed this phenomenon to a non-
tion, the practical ease of preparation specifip factor, but Aubert and his asso-
of group specific plasma made its use ciates24 attributed this neutralization
desirable. to the dissolved A and B substances

found in serum and plasma of the cor
to responding blood groups, and were able

to confirm this neutralization by pool
ing and by the addition of purified A
and B substances pre~ared by Witebsky
and his co-workers. 2

Shortly after the decision was made
study these reactions experimentally,
we12 observed a reaction to plasma in
a patient who had been given a routine
transfusion on the surgical wards. This
patient G.H. was of blood group 0, and
developed chills, severe dyspnea and
cyanosis folloWing the intravenous
administration of 150 cc of undiluted
group A plasma. The possibility of in
compatible agglutinins in donor plasma
was eliminatod in this case since the
red cells of the recipient were of
group 0 and hence inagglutinable by the
administered plasma. By all theoretical
immunological considerations this group A
plasma should have been innocuous. We
decided to skin test the patient with
the plasma. Previously we19 had sug
gested the possible'value of such a pro
cedure, knOWing well the difficulties
of skin tests in general, and yet recog
nizing its invaluable aid in testing for
sensitivity to tetanus, pneumococcus,
diphtheria and other antisera.

We can summarize our findings as
published or still in press. Patients
sensitive to the A or B plasma by skin
tests with repeated A or B plasmas and
some AB plasmas are also sensitive by
skin test to the purified substance.
These patients are also sensitive to the
A or B plasma or AB plasma administered
by the intravenous route. They have re
actions folloWing the intravenous ad
ministration of the purified A and B
substances. As control measures, all
plasmas are tested for sterility. Some

We found in this case, that not only have been divided into two parts, part
did this patient give a positive skin going to a sensitive individual with a
test with this plasma, but also with three resulting reaction and part to a non
other A and on AB plasma but not with B sensitive individual of the same blood
or 0 plasmas. The patient was subsequent- group without a reaction. Individuals
ly given 100 cc of A plasma with result- sensitive to one group specific substance
ant chills, cyanosis and dyspnea. Group do not necessarily show sensitiVity to
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the other group specific substance,
although we have one instance of a pa
tient being sensitive to both.

The patients showing this sensitivity
do not necessarily have an allergic
history. There does not seem to be any
correlation between the amount of anti
body present in the recipient 'and his
sensitivity to the factors. However,
only those individuals who are in the
blood group in which the specific antibody
is found corresponding to the specific A
or B substance, show sensitivity. Not all
individuals show this sensitivity even if
they have the antibody.

Are the reactions described as being
due to the A and B factors important?
Are they severe enough to be significant?
L~ most of the cases, the reactions were
severe enough to cause great discomfort
to the patients. In all our cases, we
n05:ected to wait for a natural outcome
of ~~he reaction, since we have found that
al~enalin relieves the symptoms. It is
difficult to say whether any would have
proved fatal without the adrenaline
We weren't justified in withholding the
adrenalin to find out. The severity of a
reaction depends upon the reacting mater
ial and on the condition of the patient.
A reaction which would not disturb a nor
mal individual might kill a patient in a
precarious condition. In our opinion, any
reaction is important if it gives the
symptoms we have described for reactions
due to the A and B SUbstances: dyspnea,
fall in blood pressure, cyanosis,
erythema.

A case which illustrates the practical
importance of the phenomenon follows:

, a woman, age 56, blood group 0,
had a choleoystectomy for chronic
cholecystitis on NoV. 19, 1942. Follow
ing the injection cfthe spinal anesthetic
(10 mgm. of nupercaine between Land L2 )
the blood pressure fell from 170/90 to
100/60. The pulse, however, remained be
tween 70 to 80 per minute. She was given
30 mgm. of ephedrine and 0.2 cc of neo
synephrin intravenously without elevation
of the blood press ':.~e. The spinal anes
thesia was supplemented ·witn oyclopropane.
For the first hour of the operation, the
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blood pressure remained at about 100/60
and the pulse between 70 to 80 per
minute. When the blood pressure failed
to rise, the patient was given 500 cc
of pooled equal parts of A and B plasma
intravenously. Ten minutes after the
plasma was started, the blood pressure
fell from 100/60 to 80/40 and the pulse
rose from 80 to 110 per minute. It was
then noticed that the patient had
developed a generalized giant urticaria.
The plasma was stopped, the patient
was given 500 co of 5 per cent glucose
in saline and 3 cc of metrazol intra
venously with elevation of the blood
pressure to 110/60 and a fall in the
pulse rate to 90 per minute. The skin
test to the administered plasma was
strongly positive (on the operating
table). Subsequently the patient was
skin tested and found ~ositive for numer
ous B plasmas and the purified substance.
Skin tests and intravenous administra
tion of type A plasma were Without in
cident.

This Case indicates that reactions
occur under anesthesia and that they may
be serious if unrecognized.

FollOWing the recognition of the fac
tors responsible for some plasma reac
tions, we were interested in the effec
of pooling on the production of these re
actions. Although our experience with
pooled serum or plasma in cases sensitive
to the A and B substances is less
extensive than with group specific plasma,
we have some results which are indica-

26tive. In one case preViously reported ,
the patient was sensitive to both the A
and B subst~~ces. Skin tests to pooled
plasma in ratios of 5:1, 2:1, 1:1 (A:B
plasma) were positive. This confir.med
previous observations on other patients27•
This patient developed a reaction to a
transfusion with A plasma but not with
o plasma. We then obtained a batch of
pooled serum from the Human Serum Center
at the University of Minnesota. The
pool contained 8 group 0, 8 group A,
3 group Band 1 group AB sera. It gave
a positive skin test, and after 10 cc had
been given intravenously, the patient
developed a generalized erythema aJ=d:9hora,
dyspnea, ru.pid pulse ani a f«Ll :!n bLu('d
pressure. The 3ame serum pool gave no re-



action in a non-sensitive individual.

Another case illustrating the effect
of pooling on the response to administra
tion of the plasma in sensitive individ-
uals is given above ( ). In this
patient, a reaction occurred following
transfusion of a P901ed specimen of equal
parts of A and B plasma which also gave
a positive skin test. The patient was
only sensitive to the B plasma.

It may be that patients sensitive to
a single factor may not show as marked
a reaction to pooled plasma or serum due
to the dilution of the A and B substances.
Where the patient is sensitive to both
factors, dilution would play less of a
role. Neutralization of the A an~ B
factors, in the proportions tried, does
not occur in pooled specimens of plasma
or serum, hence pooling is not a sure
method of preventing reactions due to
these substances.

We have evidence that reactions may
occur due to other factors than the A
and B substances. We have reported
thr~e cases of such reactions previous
ly2b. We feel that the following may
be the cause of reactions when the A and
B substances are not involved:

1. The presence of allergens in the
plasma or serum.

2. The presence of reagins in the
plasma or serum.
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she developed a severe chill lasting
20 minutes with an elevation of temper
ature from 99 to 101"F. The skin test
with the plasma which gave the reac
tion was positive, but tests with other
plasmas, both A and B and the purified
A and B substances were negative. On
12/14/42 she received 200 cc of type A
plasma without reaction.

Case 2. " an 18 year old male,
had a right herniorrhaphy on 11/12/42.
He was given 500 cc of type AB plasma
on 11/19/42, 500 cc of type B on
11/20/42, 500 cc of equal parts of groups
A and AB on 11/21/42, 500 cc of equal
parts of groups A and B on 11/23/42.
Approximately 1 hour after the latter
plasma had been given, the patient de
veloped a chill and a fever of 101.6"F.
The fever persisted for 12 hours. Skin
tests to all plasmas were negative.

Case 3. , male age 44, group 0,
had a partial colectomy on 11/4/42 and
an enterolysis and enterostomy on 11/10/
42. During the postoperative period
following the second operation, he re
ceived 200 cc of type 0 plasma and a
siIl).ilar amount of the same type of 0
plasma on 11/20/42. On 11/21/42, approxi
mately 20 minutes after receiving 200 cc
of type 0 plasma, the patient developed
a moderately severe chill and fever of
1020 F. The patient was not skin tested
with the reaction-producing plasma but
subsequent tests with other group 0
plasmas gave negative results.

3. The presence of pyrogens.

4. The presence of immunological
factors as yet unknown.

To illustrate transfusion reaction due
to factors other than the A and B sub
stances, we present the follOWing cases
observed at the University Hospitals in
Minneapolis: Case 1. , a woman age
44, of blood group 0, had lower and
middle lobe lobectomy of the right lung
for a bronchial adenoma on 12/11/42.
During the operation she received 400 cc
of equal parts of A and B plasma and 300
cc of A plasma without reaction. On
the second poet-operative day, 5 minutes
after 200 cc of type A plasma had run in,

Case 4. , a 62 year old male of
blood group A, had a partial colon re
section for carcinoma of the sigmoid
colon on 12/14/42. On 12/16/42, he re
ceived 200 mgm. of equal parts of A and
B plasma and 400 cc of type A plasma
without reactions. On 12/18/42 he devel
oped severe itching and urticaria after
receiving 200 cc type A plas~. The
skin test with this plasma was positive.
On 12/19/42, after receiving 200 cc of
type A plasma, he developed a moderately
severe chill and fever of 1030F. The
blood pressure fell from 114/70 to 100/70
and the pulse rose from 90 to 120 per
minute; the respiration rate increased
from 24 to 32 per minute. The skin test
to this plasma was also positive. On



12/20/42 and on 12/2;/42, he received 200
cc of type B plasma without reactions.
On each of these occasions, the skin test
was negative.

It would be difficult to assign a
definite cause to these reactions, but
the positive skin test would be more
likely to occur associated with an aller
gic than with a pyrogen type of reaction.
It is certain, however, that these last
cases are not due to the A or B factors.

We recognize the tendency on the part
of clinicians to either overlook reac
tions or to find them "where they are not."
We cite the following case to illustrate
a possible false reaction, and to demon
strate our awareness of the possibility.

Case 5. , 70 year old male,
group 0 was acutely ill with pyonepr.r,osis.
He had daily chills and fever ranging frolm
100 to 103~. On 12/10/42 while receiving
200 cc of type A plasma he again developed
chills and fever at 1030F. The skin test
with the administered plasma was negative.
This onset of the chills and fever while
plasma was being given was probably coin
cidental with the daily chills and fever
this patient had shown previously. This
conclusion was strengthened, although
not necessarily proved, by the negative
skin test.

Conclusions

We have demonstrated what we consider
to be important transfusion reactions
due to the A and B factors in both
plasma a:qd serum. We have also observed
other reactions duo to factors in plasma
other than the A and B substances. We
have found the skin test ~th the plasma
a good method of indicating sensitiVity
to the plasma in many of the cases and an
aid in preventing transfusion reactions.
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DISCUSSION

In previous publications (1,2) we
have reported reactions following the
transfusion of group specific human
plasma. These reactions were shown to
be due to the preaonC6 in the Pl~sma of
the A and B factors which Schiff first
demOnstrated in human serum. These A
and B substances are heat stable sub
stances present in plasma and serum of
the corresponding group A and B bloods.
Thus a group A blood contains the anti
genic A factor in the erythrocytes, and
in addition, there is present in the
plasma a factor either identical with
or similar to the red blood cell sub
stance. Skin tests with A and B plasma
and the purafied substances developed
by Witebsky demonstrated that skin
sensitivity to these substances corre
lated with transfusion reactions follow
ing their intravenous administration.

We are now reporting observations on
a group of 5 cases elaborating the
original findings and demonstrating, in
addition, human plasma transfusion re
actions due to factors other than the A
and B substances.
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In all but one case, individuals ex
hibiting sensitivity to A or B plasma
showed this sensitivity to only one of
the two plasma types. We have recently
encountered' one patient sensitive to
both the A and B substances. This case
permitted a study of the effect of pool
ing on the sensitivity, since in this
instance, a combination of A and B plas~

mas would not dilute the reacting sub
stances as would be the case if the in
dividual were only sensitive to a single
factor.

Case 1. , m&le, age 43, Blood
group 0, diagnosis, inguinal hernia.

Repeated skin tests to A and B
purified substances and to A, B, and AB
plasma were positive. 0 plasma gave a
negative skin test. On September 10,
1942, he received 100 cc. of undiluted
type A plasma intravenously. After
approximately 20 cc had run in, the pa
tient developed a generalized erythema,
epiphora and dyspnea. The skin became
cool and moist. The blood pressure
dropped from 130/60 to 104/60. The pulse
became rapid and weak. These symptoms
were allowed to continue for about 10
minutes. He was then given ~ cc of
1/1000 adrenaline hydrochloride intra
muscularly with rapid relief. On Sept.
11, 1942, the patient was given 100 cc
of undiluted 0 plasma without reactions.
On Sept. 12, 1942, skin tests to pooled
equal parts of A and B plasma were posi
tive, as were also the skin tests to a
commercial pool of serum* containing 9
group 0, 8 group A, 3 group B, and 1
group AB serums. 'Subsequent transfusion
wi~h the pooled serum giving the posi
tive skin test resulted, after 10 cc had
been given, in generalized erythema,
epiphora, dyspnea, a fall in blood pres
sure and a rapid pulse. These symptoms
were relieved again by the intramuscular
injection of 1/2 cc of 1/1000 adrenaline
hydrochloride. As a control, 100 cc of
the same serum pool was given to a non
sensitive patient without reactions.

As suggested in an editoria15 in the
Journal of the American Medical Associa-

*Distributed by the Human Serum Center,
University of Minnesota.
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tion, we skin-tested this patient on
sept. 22, 1942, with pooled A and B
plasma in the ratio of 5:1 and 2:1.
The skin tests in both these dilutions
remained positive. We were, however,
unable to transfuse this patient with
plasma in the above ratios at this time.

The results obtained in this case
confirm our previous observationl that
pooling does not neutralize the skin
reacting substance, nor necessarily, the
transfusion reaction properties of the
A and B factors. It also demonstrates
that no single ratio of plasmas or
serums in a pooled specimen'6as suggested
by Aubert and his associates is suffi
cient to neutralize the reacting sub
stances.

Transfusions not due to
the A and B substances

Many of the skin tests which were run
routinely proved to be positive to one
particular plasma, regardless of the
blood group of that plasma. Patients
sensitive to such individual plasmas
were not sensitive to other plasmas of
the same group nor to the purified A
and B substances. Two cases follow in
which a transfusion was given using the
same plasma causing the positive skin
test.

~ g. , male, age 36. Blood
group B. Diagnosis, perforated peptic
ulcer. On June 24, 1942, he was skin
tested with a group A plasma, which pro
duced a wheal indicating a positive test.
Intradermal inoculation of other A
plasmas as well as B abd AB plasma and
tho purified A and B substances yielded
negative results. He was transfusod with
300 cc of the A plasma, giving a positive
skin test, and 45 minutes after the plasma
had run in he developed moderately severe
chills and a fever of 1010F. He was sub
sequently given 100 cc. of group A plasma,
producing a negative skin test, and no
reaction resulted.



Case 3. ., male, aged 23. Blood
group A. Diagnosis, acute appendicitis.
On June 24, 1942, skin tests to group A,
0, AB plasmas and purified A and B sub
stances were negative. One group B
plasma gave a positive skin test. Other
group B plasmas gave negative skin tests.
A transfusion of 110 cc. of the group B
plasma giving the positive test resulted
in diffuse articaria, itching, oedema of

'the eyelids, dyspnea, a rapid pulse, and
labored respirations. Subsequent trans
fusions with two group B plasmas yield~

iug negative skin tests resulted in no
reactions.

In one other case a reaction follo~ed

the routine administration of 150 cc.
of group AB plasma. Since all the plasma
was administered before the reaction
occurred, it~as not possible to skin
test with this particular plasma. Tests
with other AB plasmas and with the puri
fied substances indicated that the pa
tient was not sensitive to the A and B
factors.

Case 4. , female, age 43. Blood
group O. Diagnosis, acute pancreatitis.
On Aug. ?, 1942, she was transfused with
150 cc. of group AB plasma, and developed
a generalized erythema with diffuse
wheal formation. This persisted for 3
hours, despite the immediate administra
tion of 3/4 cc. of 1/1000 adrenaline
hydrochloride intramuscularly. Previous
and SUbsequent to this she had multiple
transfusions with plasmas of all blood
groups without reactions.

The cause or causes of the plasma
transfusion reactions when the A and B
substances are not at fault, are unknown.
We have preViously suggested iso-agglu
tinins, pyrogcns, allergens, or other as
yet unknown immune factors. Our investi
gations? indicate that there is no cor
relation between plasma sensitiVity and
iso-agglutinin titres. It is a matter
rather of qualitative relationship be
tween the sensitive indiVidual and the
reaction-producing properties of the
transfused iso-agglutinins. There is
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strong presumptive evidence that
allergens may be the principal cause.
A case illustrating the transfer in
plasma of reagins to ragweed pollen
offers evidence for this possibility.

Case 5. ) male, age 56. Blood
group O. Diagnosis, carcinoma of the
breast. This patient had no history
of allergy, food idiosyncracies or
asthma. On Sept. 11, 1942, a patch
test for ragweed pollen sensitiVity was
negative, He was then transfused with
200 cc. of plasma obtained from an
indiVidual who had a typical ragweed
pollen sensitivity and who had been
exposed to the ragweed pollen. No re
action ensued. On Sept. 12, 1942, the
skin test to ragweed pollen was 3+.

Although this last case does not
directly indioate that allergens are the
cause of reactions, it demonstrates the
transfer of the antibody-like substance
involved in an allergic reaction.

Since plasma and serum transfusions
are of such importance in the armed
forces, these findings are of practical
importance in military medicine. It
is our £pinion that the skin test as de
scribed should prove of value in
eliminating some of the reactions.

Summary: Reactions to transfusion of
human plasma and serum are

described. These reactions are due to
sensitiVity to the Arand B substances in
the plaaPn, and to other factors as yet
incompletely understood. Skin tests aid
in eliminating these reactions.
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VI. GOSSIP which is a branch of the Minneapolis Gen-
The Christmas holidays have eral Hospital and staffed by that institu-

come and gone. If the Christmas spirit tion will give her a more convenient place
could prevail the year around this would in which to carryon her treatments a1ld
be a wonderful world in which to live. teaching. As usual the programs of in
Credit is due the Traffic Club of Minne- struction for physicians, nurses, and phy-
apolis for providing our patients with sical therapy technologists will be givon
a:wther Joyous Cl'..ristmas season. This throUgh the Center for Continuation Study.
organization is responsible for decora- Now for the sad part - the Honorable One
tion of the trees and providing the contracted mumps from her patients. She
~ifts. They also collaborated in the is now recovered and for the next two
CQristmas program. We do not know how months will travel extensively in connec-
Santa Claus could get along without our tion with special meetings and attempt to
OW:l Dorothy Jones who again proved to be secure some rest and relaxation. Engineer
one of his most efficient helpers. Olson and McGilp of our staff became
Dorothy, who has completely recovered fathers during December. "Scotty" McGilp,
from her recent accident, found time to whose slight frame is such that he is
help Santa Claus bring two gifts to each credited with crawling through pipes to
child, a fruit basket for every adult, locate obstructions, "is the prOUd father
and to assist the carolers in their trip of 5 children. A distinguished University
around the hospital. The Traffic Club associate drrcing the winter quarter is
is fortunate in having Santa Claus as a Haven Emerson) one-time professo~ of pre-
regular member of their group. The rest ventive medioal practice at Columbia U.
of the year he bears a striking resem- He is teaching in our department of pre-
blance to H. G. Christianson, who disap- ventive medicine and public health in the
pears around ClL.'iGtmas time only to come absence of Gaylord Anderson, now in the
back after the Un:.versit~T of Minnesota army. Haven Emer~iOn is one of the bright
Hospitals have been visited. Many of stars in this field, and everyone inter-
the departments carried on with their ested in preventive medicine and public
regular open house programs. Others were health is looking forward with a keen anti-
abandoned for various reasons. Notable cipation to his presence in our midst. Our
programs are provided each year by the good friend, Edward Leo Tuohy of Duluth,
Health Service and the department of has como through with a literary master-
surgery. Smaller gatherings occurred in piece in the current issue of the Journal
other units throughout the institution. of the American Medical Association. He
One of the features of Christmas week writes on feeding the aged. Few men are
was the operation on one Michael Raymond better qualified to speak on this subject
Amberg, superintendent of these hospitals, as he has been an ardent student of the
who gave his gall bladder to the institu- problem for some time. Dr. Tuohy correct-
tiona As good measure he threw in some ly points out that geriatrics will never
stones and a difficult technical procedure.be a specialty but that all physicians and
His surgeon, Owen H. Wa.."'lgensteen, his surgeons must understand the problems of
medical adVisor, Cecil James Watson, his those in middle and late life. Scattered
radiologic consultant, Leo George Rigler here and there throughout the scientific
are grateful to him far his generosity. literature one finds references to condi-
We are delighted to announce that he is tions which affect the aged. Dr. Tuohy in
making an uneventful recovery and will his masterful way has gathered these re-
soon be one of us, filled with his old ferences together and placed them side by
time geniality and Vigor. Lieutenant side with his observations of the habits
Norman O. Holte postcards from "over of his patients. Environmental medicine
there lt telling of the &rmistice day trip Which still remains the great contribution
to London with special mention of places of our century has proVided Dr. Tuohy with
Visited. He wishes to be remembered to excellent material. His studies of trends
all the staff. The holiday season in the practice of his group should point
brought Joy and sorrow to Sister Elizabeth the way to our thinking in the future.
Kenny. The City of Minneapolis, through Everyone is talking post-war reconstruction
the public health center, provided a ward and education is not immune. Our institu
for her patients. This special faoility tions must keep in mind the aging populatior

which confronts us •••••


