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I. LAST WEEK

Date: February 20, 1942

Place: Recreation Room
Powell Hall

Time: 12:15 to 1:15 P.M.

Program: "Treatment of Fractures in
War Time"

Wallace H, Cole
Discussion
Owen H., Wangensteen
Wesley Spink
Wallace H. Cole
Present: 145

Gertrude Gunn,
Record Librarian

IT. ANNOUNCEMENTS

1. THURSDAY
March 5, 8:00 p.,m,, Room 116,
Millard Hall, Professor H. A,
Abramsonsy Columbia University, New
York City, "Fundamental Studies of
Allergens."

2. SATURDAY
February 28, 11:30 a.m.,
Erling S. Hegre, "The Influence of
Light on Hypophyseal Secretions,"
and John H. Randolph, "Lipoid Con-
tent of the Human Pars Nervosa,'"

2, FRIDAY

February 27, at 8:00 p.m.,
Northrop Memorial Auditorium,
Dr. John Tate, "Physics in War and
Peace, '
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L, LIGT
Of Doctors in Roentgenology
Course:

Welter C, Andrews, Frederic,
Wis.j3 G. I. Badeaux, Brainerd; F. W.
Behmler, Morris; L. H. Bendix, Annan-
dale; Frank E. Boyd, Jr., Flandreau,
South Dakota; Lorne A. Campbell, Clear
Lake, Wis.,; W, W, Canfield, Houston;
Harold J, Dvorak, Milwaukee, Wis,;
Gecrge Engstrom, Belgrade; Allen R.
Foss, Migsula, Mintana; M., W, Garriscn,
Minot, North Dakota; D. A. Gregory,
Milbank, South Dekota; Walter Hallor-
an, Jackson; M. I. Hauge, Clarkfield;
R. S. Hunt, Fairmont; R. R. Heim,
Minneapclis; George W, Ittner, Jr.,
St., Paul; B. W. Jarvis, Lowry; L. E.
Jensen, Audubon,; Iowa; Eugene M, Kay,
Milwaukece, Wis.; E. T. Lietzke, Beres-
ford, South Dakcta; Jonn H. Lloyd,
Mitchell, Scuth Dakota; M, E. Mocsby,
Long Prairie; Woodrow Nelson, Mincot,
North Dakota; Ernest A, Olson; Pine
Island; Arthur E. Perley, Waterloo,
Iowa; H. R. Powvers, FEmetsburg, Iowa;
J. W. Prentice, Ashlaend, Wis.; John
P, Ritchey, Missgoula, Montana; Alden
. Rigser,; Stewartville; Henry J.
Roemer, Winona; J. T. Rose, Lakefield;
E. J. Schwinghamer, New Rockford,
North Dakota; Alvin J. Swingle, Mandan,
North Dakcta; Robert D, Thielen, St,.
Miechael; Hubert Van De Erve, Carrington
North Dakota; C. W. Vandersluis,
Bemidji; Charles Waterbury, Waterloo,
Iowa; C. Gordon Watson, Soudan.




: III. HAY FEVER IN CHILDREN

Albert V. Stoesser

Much has been written concerning hay
fever or seagonal pollinosis but physi-
cilans have difficulty with the treatment

of this allerglc disease.

A lack of en-

thusiasm has developed and children

egpcecially have becn neglected.
have not recelved proper treatment,

Many

It

was not until 1932 that the hay fever
paticnts attending the Pediatric Outpa-
tient dcpartment received specific therapy.
From then on up to 1936, various methods
described in the literature and in the
circulars of commercial organizetions sup-
plying pollen extract were tried,
ally some of the nld procedures were dis-
carded and new schedules were adopted.
The result was that during the next five
years the majority of children received
satigfactory relief from seasonal polili-

nogis,
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About 20% of the children with aller-
gic diseases have the typical symptors o
hay fever, The disease is most common ir
the male, The onset occurs quite early
in life. Although a few patients show
symptoms during the first year, a much
larger number begin to manifest signs in
the second year and often there is a
gradual increase during the preschool ne:
iod, However, the majority of the chil-
dren do not come for treatment until the
attend school. The symptoms usually in-
creage in severity during the school
years, and the failure of the child to &
in good condition in the fall of the yea:
when he returns to school, leads to a
trip to the doctor.

Table 1 reveais the incidence of pol-
len allergy during the various age per-~
iods and Table 2 gives a swrvey of the
hay fever patients attending the Univer-
gity and Minneapolis General Hospital
pediatricTallergy clinics during the 5-
year period extending from 1936 to 1941.
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Table 2

Number of Children with Hay Fover attending the
University and Minneapolis Genoral Hospitals from 1936 to 1941

Males - 342

Below 1 year

1 to 5 years incl.

6 to 10 years incl.
11 to 15 years incl.

Total

Females - 71
Age at First Visit Age at Onset
0 3
3k 177
176 154
203 79
413 413

The care of the children with season-
al pollinosis 18 not a hard task, The
majority of the young patients will re-
spond satisfactorily to the methods out-
lined in the recent medical journals,
The standard rules offered by some phar-
maceutical companies do not apply to
children, The child's treatment must be
flexible. The patient is growing and
hisg allergic state is changing. This re=-
quires constant supervision by the phy-
sician and thereby important facts arc

learned concerning diagnosis and treat-
ment.

The diagnosis of hay fever includes
for all the childrcen the cutaneous tests
with the sixteen groups of pollens which
have been prepared by Ellis and Rosendahl.
They are as follows:

1. Maple (box elder) - aceraceal
2., Birch - Beutlaceae

3. Poplar - Willow - Salicaceae
4, Elm - Nettle - Urticaceae

5. Sedge - buwlrush - Cypereceae
6, Ash - Oleacecae

7. 0ak -~ Fagacecac

8, Grass- Gramineac

9, Walnut - Juglandaceae
10, Plantain - Plantaglnaceae
11. Dock-gorrel - Polygonaceae
12. Alfalfa - Leguninosae
13. Pigweed - Amaranthaceae
1k, Russian Thistle - Chenopodiaceae
15, Sage - wormwood - Compositae
16. Ragweed - Ambrosiaceae

The pressure-function method was
employed, A drop of n/10 scdium hydro-
xide was placed on the rleansed skin of
the forearm. A small amount of the
dried pollen mixtures was stirred into
the drop by means of a toothpick. Two
to four punctures were made through each
drop. This simple procedure gave the
regulte shown in Table 3.
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Table 3

Number of Positive Cutaneous Reactions

to the Pollen Groups in 413 Children with Hay Fever

1. | Maple (Box Elder) 69 9.| Walnut %

2.! Birch 23 10, Plantain 2l

3. | Poplar - Willow 55 11. | Dock - Sorrel 29

b, | Elm - Nettle 38 12, Alfalfa 56

5. | Sedge - Bulrush 30 13, | Pigweed 115

6. | Ash 65 14, | Russian Thistle 146

7. | Oak 54 15, | Sage - Wormwood 209

8. | Grass 72 16, | Ragweed 306
The following number of interesting patients. The test was of no elinical
observations were made in connection gsignificance. On the other hand there

with the cutaneous testing.

1, A few of the patients gave no defin-
ite positive reactions to the pollens.
The majority of these cases were found

to have had clinical symptoms for only
one year, In some instances, the child's
own serum was Iinjected into his skin;

and the tests were reapplied, Posltive
reactions then appeared indicating that
the skin of these individuals had not

vet become sensitive in the natural way.
2. Many of the younger children showed
relatively small cutaneous reactions,
but these were considered as positive
gince they were larger than the control
test., Specific treatment based on the
tests yielded favorable results.

3. There were patients who gave marked
positive reactions to the tree and
grass pollens and small areas of ery-
thema to the weeds. Some of these
children had symptoms only during the
season when ragweed pollinates.

L, The sage-wormwood mixtures occasilon-
ally produced a large wheal surround-
ed by an extensive area of erythema which
engulfed the adjacent ragweed pollen re-
action., These children responded well

to treatment with a pollen extract con-
taining little sage-wormwood and much
ragweed.,

5. The grass-pollen group or mixture
gave a marked-positive reaction in a few

were children who gave weak cutaneous
reactions to grass pollen, and they
required specific treatment with the
grass pollen extract.

6, The most favorable results from
the skin testing were obtained during
the winter months,

The trecatment of 310 children who
received specific pollen therapy was
along the lines recommended by Ellis.
Fach treatment set was prepared 1n the
University Hospitals pharmacy and con-
gigted of four dilutions of a pollen
extract designed especially for the
patient for whom it was prescribed.
Solution No. 2 was the weakest and sol-
ution No., 5 was the strongest. Solution
No., 1 was not furnished with the set
since this high dilution was only em-
ployed occasionally in determining the
reaction of the patient to the extract
by cutancous testing which was accom-
plished as follows:

S5tep 1. Using a tuberculin type
syringo,—injeot intradermally oo the
flexor surface of the forearm approxi-
matcly .02 cc. of Sol. #2,

Step 2. At the ond of 15 to 20 min-
utes obscrve the rcaction and clasoify
the sensitivity according to Table
below:
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Clasgification of Sensitivity

Sol. Sol., Sol. Sol.
#1 #2 #3 b
Concentra-
tion cc. Mg,
Nitrogen , 0001 001 .01 ol
Sensltivity
Classgifica- Degree of Reaction
tion
N
A Marked Marked +
B Moderate Marked Marked +
c Moderate Marked
D Moderate Marked or
Moderate

A marked reaction is characterized
by distinct pseudopod formation render-
ing the outline of the wheal irregular,
and is normally 1 to 2 centimeters in
gize, Such a reaction with Sol. #2 in-
dicatecs a Class B sengitivity.

A marked plus recaction differs from
a marked reaction only in size, spread-
ing over a larger area. This type of
reaction to Sol., #2 indicates a Class A
sengltivity.

A reaction is considered moderate
when there is definite incrcasc in the
slze of the wheal produccd by the intra-
dermal injection, the outline remaining
smooth. This type of reaction to
Sol. #2 indicates a Classg C scnsitivity.

—_

If in doubt as to classification of
patient as A or B sensitivity, a test
dose of strength Scl. #1 may be prepared
(extemporaneously) by diluting .1 cc, of
Sol, #2 in a tuberculin syringe to 1 cc.
with sterile normal saline, If In doubt
as to clagsification B or C, apply the
test with Sol. #3. If no marked reac-
tion is obtained with Sol. #3, apply
test with Sol. #U4; a marked reaction
with this strength; when such reaction
has not been obtained with a wearxer dilu-
tion, indicates a Class D sensitivity.

After arriving at a classification
sengitivity the inoculations were startec
with the amounts suggested for the class
of patient in the following dosage
gchedul.e.



Class A Class B Class C Class D

Multiple Solu- Dose  Dose Solu- Dose  Dose Solu~ Dogse Dose  Solu- Dose Dose

Dose Date of Firgt tion in in tion in in tion in in tion in in
No. Dose No. cc., Units No. cc. Units No. cc., Units No. CC. Units
1 1 2 .05 5 2 .l 10 2 .2 20 3 .05 50

2 2 2 1 10 2 .2 20 2 A 40 3 .1 100

3 L 2 .2 20 2 L L0 2 .8 80 3 .2 200

L 7 2 .35 35 2 .7 70 3 .14 140 3 .35 350

5 10 2 .5 50 3 1 100 3 .2 200 3 .5 500

6 15 2 .15 75 3 .15 150 3 3 300 3 .75 750

7 20 3 1 100 3 .2 200 3 L 400 I 1 1000

8 30 3 .15 150 3 .3 300 3 b 600 i .15 1500

9 LO 3 .2 200 3 A 400 3 .8 800 y .2 2000

10 60 3 3 300 3 .6 600 L .12 1200 Y 3 3000
11 80 % A 400 3 .8 800 L .16 1600 N A 4000
12 100 p, D 500 L .1 1000 L 2 2000 4 .5 5000
15 120 3 .6 600 4 .12 1200 b oh 2400 4 .6 6000
1k 160 3 .8 800 L .16 1600 N .32 3200 L .8 8000
1; 200 L .l 1000 L e 2000 L e 4000 5 .2 10000
1: 240 L 12 1200 b 24 2400 L A48 u800 5 .2k 12000
ié 528 f+ .12 1500 L 3 3000 L .6 6000 5 3 15000
" igo ) -él 1882 t .36 3600 4 72 7200 5 .36 18000
25 o0 . -25 g}og . L2 booo & .84 8400 5 42 21000
o1 500 . o =2 D 2000 > .2 10000 5 .5 25000
23 0 5 5 2500 5 .1 5000 5 .2 10000 5 .5 25000

992



As more and more cages were treated,
important information concerning the
specific therapy was collected and the
salient facts may be listed as follows:

1. All pollen extracts should be
freshly prepared Just before a special
treatment *set is made up for each pa-
tient., Glycerine has a stabilizing ef-
fect on the extracts.

2.

onset and duwration of the child's hay

fever symptoms, the list of pollens which were sensitive to ragweed.

are known to be prevalent in the atmos-
phere in the patient's locality during
the season of illness, and the reccrd
of the positive skin tests reactions to
the pollens.

3. If too many different pcllen
groups are placed in a treatment mixture,
the dilution of each pollen becomes so
great, that no effective dose of the
mogt important pollen can be given to
the child.

4, Never add pollens which are not
airborne such as dandelion, goldenrod,
etc. even though thegse plants may give
pogitive cutaneous reacticns.

5. The child who has hay fever in the
spring usually has positive tests to more
than one tree group. Mixing all of these
groups in one treatment sclution seldom
gave good results.

6 - Box Elder )
duce much pollen
most significant
pollen treatment

cottonwood, and oak pro-
and they therefore are
in preparing a tree

set,

T. Blrch, elm
give strong skin
omitted from the

and ash if they do nct
test reactions can be
pregscription.

8. Occasiocnally a child responded
poorly to the tree pollen mixture employ-
ed for treatment. In such a case, a
new combination was prepared the fcllow-
ing year plecing more emphasis on the
trees which produce the most pollen.

9. Once the correct preparation of
- tree pollens was obtained in the treat-

The preparation of a proper combina-
tion of pollens requires knowledge of the
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ment extract, the child gave a most
satlsfactory response. Hyposensitization
then appeared to be quite easy.

10, The number of children reacting
clinically to grass pollen was small., Tt
cages were all fairly well controlled by
an average number of preseasonal inocula-
tions, The amount of relief, however,
was not as high as in the cases of tree
pollen sensitive patients.

11. The majority of the children who
had polinosgis during the late swmer
There were a
few patients who did not respond well to
the therapy with the ragweed pollen mix-
ture. They gave positive cutaneous reac-
tions to the sage-wormwood group and when
this was added to the treatment set, the
Tosults were better.

12, There were children who had posi=-
tive skin reactions to pigweed, Russian
thigtle, sage-wormwood ragweed. Many of
these were relieved by treatment with a
nixture of sage-wormwood and ragweed
but there were some who responded only
to inoculations with an extract contain-
ing pigweed and Russian thistic, The
ragweed could be omitted.

13, The fifteen dose schedule recormend-
ed by cormercicl organizations did not
give good results. The children required
25 to 35 inoculations and they were
usually started in the late winter ox
early spring.

14, The maxirmm number of pollen units
attained in the dosage gchedule of Class
A was usually not large enough to give
optimm results and therefore it was
necessary to move over into the schedule
of Class B or C. This could be donec
caglly if an early start had been made
with the inoculaticns,

15, All injections were rade into the
subcutaneous tissue from which absorption
is relatively slow. The intradermal
nethod was not permitted on account of
the danger of rapid absorption.

16, Epinephrine was not criployed rou-
tinely along with pollen extract inccula-

1

tions because investigations have show:

—
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that 1t cauvses a delay of about 20
minttes in absorption after which the
rate is only slightly slower than without

the drugo

17. Constitutional reactions were few
in number. When they did occur, the
following were considered:

A fixed limit of tolerance which
nay be present for many years. A
constitutional reaction can be in-
duced repeatedly in the child at about
the seme dosage level., No attempt
should be made to increase the amount
injected beyond this point.

The change from a large volume
of a weaker extract to a small volume
of a stronger extract.

The uge of too concentrated
extracts, too frequent injections,
too large an increase in dose, errors
in dosages, too large an initial dose
and improper technlque of administra-
tion.

18, The patient's limit of tolerance
vas judged not only by the development
of a constitutional reaction but alsc
by the occurrence of marked local reac-
tions at the site of injection, evi-
denced by pain, swelling and erythena,
Minor reactions were ignored but reac-
tions of a marked degree indicated a
reduction or repetition of the last
dose, or the use of a longer period be-
tween injections or both.

19, When persistent efforts to increase
the number of pollen units failed be-
cause of constitutional or severe local
reactions, weekly inoculations of the
tolerated amount of the pollen mixture
were made in hopes of giving the child
a reasonable degree of protection. Some
of the children werce bencfited by doses
which were quite small in comparison
with the average.

20. The secverity of the hay fever
regularly expericenced by the paticnts
was not a trustworthy guide as to the
sizc of thoe dose of the pollen antigoen
that was tolerated., Somo children who
had severe attacks of seasonul pollinocis
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were relatively tolerant and could take
large doses, whereas others who had les
severe hay fever were more sensitive

to the pollen extracts.,

2l. There were indications that a
better gulde was the reaction to the
cutaneous tests., Children who exhibit-
ed the most markedly positive skin test
were unable to tolerate the large dosec
of the usual treatment series of inJjec-
tlons while on the other hand those
showing weak reactions, tolerated and
actually required the large dosecs of
the pollen antigen.

22, In every instance, complete re-
lief was obtained when the "stop-dose”
was reached 3 to 4 weeks before the hay
fever season and then continued until
1ts onset.

235, Rapid preseasonal or co-seasonal
methods were not adopted chiefly be-
cause these forms of therapy were not
successful in children taken care of
by other Investigators. If one must
start late he must be satisfied with a
moderate maximum dose and the consequent
prartial protection. Large increases
of injected pollen extract should not
be made after the child is inhaling
large amounts of the cffending pollen.
Too much treatment at the wrong tinre
may destroy much of the tolerance al-
ready dbuilt up by the preseasonal ef-
fort.

24, Practically all the patients
recelived treatment throughout the hay
fever season. The dose of the pollen
mixture was reduced one halr or more and
it was during this period of trcatment
that some of the patients received epin-
ephrine along with the inoculations.

25. There were children who, although
they were belng given smeall doses dur-
ing the hay fever season would have
done better without treatment dbut the
injections were continued in order to
lcad on to the percnnizl therapy. ITol-
len filters often nely in this situe-
tion,

26, TFrequent cold dava dwing the
late summer resulted in many instance

7}

—



in a persistent nasal congestion with
resultant nasal obstruction but very lit-
tle irritation., Sensitiveness to cold
secmed to play a part in these patients,

27. The response to the weed pollen
mixtures as shown in Table 4 was almost
&8s satisfactory as that to the tree pol-
lens and better than to the grass pol-
len group. The cases which did not re-
celve complete relief were analyzed and
one or more of the following conditions
was congidered the cause of the failures:

Complication of the hay fever by
food or house dust sensitivity.

Omission of one of the causative
pollens,

Table

Results from the Injection
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Underdosage.

Long duration of the hay fever,
Children with a higtory of 2 to &
years of seasonal pollinosis yileld-
ed better results than those who
have had the disease for over 6
yoars.,

Failure to emplqy the perennial re-
gime.

Natural resistance tc hypcsensi-

tization. About 5 tc 10% of the

pollen sensitive individuals are

net helped by any known methced of
specifiic therapy.

L

—_

Treatmnent of Specific

Pcllen Extract Mixtures in 310 Children with Hay Fever*

Long Preseasonal Therapy % Perennial Therapy
; Trees | Grasses Weeds } Trees E Weeds
No.| % | Nb.} 5 INo. | % | No.| % | To.,
Good 19 § 79.2' 7| 36.8]| 115 | 59.0 6 i1oo ; 49 ;59.8
Fair , 2 8,3 8 | k2,1| 61 |31.3 0 - ! 17 120.7
Poor 5 112,50 4! 21.1] 19 9.7 0 - ; 16 i19.5
Total ol 15 EIREE

¥Nine children received separate tr

eatments for sensitivity to trees and

wecds, and seven for sensitivity to grasses and weeds,

Perennial treatment wag carried out
whenever possible after a successful sea-
son., The dosc was reduced to 1/4 or 1/2
cf the largest amount received before
the hay fever geason. The interval was
lengthened to 2 or 3 wecks but not U4 wecks
thereby avoiding any reactions, Inter-
esting obseorvations werc made and they
are as follows:

1, If the inJections are returnecd to
a weekly basls and the dose gradually

-

increascd 2 months beforce the next
expected hay fever season, the response
is mogt satisfactory ao is revealed
in Table k.

2. Cooperation must be
varents had te bring the coni
the clinic accerding to the
Failure to dc¢ sc often was a rea
dropping the case. Some paticnts wel-
comed this for they were tired of mak-
ing endlesa visita to the doctor,



3, Cases with pcsitive cutaneous
reactions to many of the pollen zroups
did not respond favorably each year to
the perennial therapy. It soon was disg-
covered that there was a shifting scn-
gitivity to the tree or the weed pollens,
and the eame treatment extract could not
be used from one year tco ancther in or-
der to give the best relief.

L, Children successfully treated by
the porennial method rarely had winter

colds, Theore is so far nc explansticn
for this,
5. After three or more years cf

perennial treatment the questicn came up
ag tc whether it couwld be discontinued,
Av first it was thought that a decrease
in the reacticn of the skin tests might
be an indicaticn cof an increacing re-
sistance, However, there was no con-
stant change., Some children revealed
legas pesitive cutanccous reactlions after
2 or 5 ycaxrs cf therapy, others showed
stronger positlive skin tests. These
with the wealker reactions cften required
and could teke higher doses the follow-
ing year to secure optimum clinical
results,

A few patients who had received
treatment over several consecutive
scaaons through puberty have since been
abtle to get along satisfactorily with-
out any specific therapy.

d
O.
e

Many cf the physiciansg who have care-
fully treated and observed the patients
with scascnal pollincais have wanted to
Ymow the nature ci' the hay fever preduc-
ing cubstancc or substancos in pollens,
Chemicel atudies have been golng on for
20 years dbut the sum of all this work is
difficult to evaluate because of the
centradictory reports and lack of uni-
form methodg for quantitetive investiga-
tions. The pollen extract containg morc
than one actlve subsctance all of which
are of ccmplex chemical natures., Scme
«f the pubstanccs contain much carbchy-
dratc and othcrs rescmble protelr.

They ars inactivated by hecat and alkaline
modla, Thoy are slowly inactivated in
the presence of proteclytic cnzyme. Re
pollen extract cannot be identifled defi-
nitely with any one nitrogenous congti-
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tuent but the specific
pollen extract clcosely perallels the
total nitrogen ccntent which therefzre
can serve as 2 reliable indirect criter-
ion in the standardizeticn., One unit
repregents the quentity cf pollen ex-
tract containing 0.00001 milligrers «f
totel nitrcgen. It is the unit refer-
red tc in the Ellis dosage table.

activity cf frecz:

There have been numercus zttempts tc
alter the standard pcllen extracts sc
thzt large doses could be given with
fewer incculaticns, The fcollowing
fications have received consicderaticn
but nonc have become pcpular.

Yoo

J—L\./U.i-

l. Enmulsion of the extract in
lanclin arnd clive oil.

2. Aluvm precipitated pollen.,

3. Tennic acid precipitated pollen -
"pellen tannate'

4, Gelatin pollcn extract mixturs

conoisting of 4 parts of gelaetin and
1 part of an aqueous extract cof pollen,

5. £ galt of active pellen sub-
gtance avoiding thereby foreign matter
such a8 ¢il, 2alum or geclatin.,

6. A rapidly frozen aguecug pcllen
extract with the residuc dissclved in
gegamec cil.

Oral pollen therapy has been reccm-
mended by many writers in spite of
questionable resuli®s. The oral admlnis-
traticn of pollen if 1t 1s successful
hag several advantages. It is more
acceptable tc many patients, especielly
children who dc not like the ldea =f
the needle. The dose can te takern vhen
a vigit to the physician is not conver-
ient or pessible for it is availalble
when necded. This form of therapy is
not potentially as dangercus as ig the
inoculaticn mothed,

The allergic child reccivinzg cral
pollen is mansged exactly as il he wore
being treatsd by the hyrodermic mothed
with thc exception that the orad drad
of pollen antigen ig much luirgzer U
thet which 1o givern bty injection,

vy

ARTER B
RFTEN



i the maximum doses are reached it is not
© necessary to administer the entire daily
“ dose at one time but it may be taken

: peveral times a day 1n a divided form.

Thirty-six children ranging in age

- from 6 to 15 years of age were glven oral
pollen therapy. All the patients had
positive cutaneous reactions to the rag-
weed pollen group and clinical symptoms
of hay fever during August and September,
In previous years these cases had re-~
sponded favorably to the regular inocula-~
tion form of therapy. '"Panoral" of
Lilly¥* was used. It is a whole pollen
preparation which contains all the anti-
genic subgstances of the pollen grain., It
ig sterilized by a special method which
does not alter the antigenlic potency of
the pollen., The sterile pollen is mixed
with food starch milled for thorough
admixture and filled into capsules in
doges of 500, 2000, 8000, 30,000 and
60,000 units. Each capsule or pulvule

is colored as a means of identification.

The dosage schedule which was employcd
is as follows:

Fall Type "Panoral”

Preseasonal
Dosge Units Pulvules
(Filled Capsules)
Color
1 500 1 pink
> 1,000 2 pink
3 1,500 3 pink
W 2,000 1 yellow
5 4,000 2 yellow
6 6,000 % yellow
7 8,000 1 green
8 16,000 2 green
9 - 24,000 3 green
10 30,000 1 brown
11 60,000 1 brown
12 60,000 2 brown

*Supplied by Research Laboratory
of E11 Lilly and Company.

271

The regular build-up doses were
administered twice a week after a meal.
The maintenance dose was continued
throughout the hay fever season using
60,000 units daily in the majority of
the cases but in some of the older
children this wag increased to 120,000
units.

Two of the patients had gastro-
intestinal reactions which were overcome
by reducing the doses of oral pollen.
One child developed urticaria. The rc-
sults were not encouraging. Three of
the cases had little hay fever but the
remaining 33 children showed marked
symptoms of sceasonal pollincsis. (Sec
Table 5) Certainly the oral pollen
therapy should not be cffered as a sub-
stitute in patients who have alrcady
reasponded well to the hypodermic method.

The theory that the liberation of
higtamine_in the tlssues ig the lmme-
diate cause of the symptoms and signs
of allergy led to the use of its antag-
onigt, the enzyme histaminase for the
prevention and alteration of these
phenomena in such diseases as hay fever.
Twenty-one children between the ages of
5 and 13 were selected to receive the
enzyme, All of these cases were known
to have typical symptoms of hay fever
beginning about the middle of August
and lasting until frogt and to give
pogitive gkin test reactions to the rag-
weed pollen group. At the first signs
of seasonal pollinosis, the histamlnase
wag started., Forantil of Winthrop*¥* was
used. It is a fluffy grayish or yellow-
i1sh slightly hydroscopic powdor consist-
ing of fine and course particles, ob=-
tained from the muscosa of the small
intestines and the kildneys of hogs. Thec
powder ig standardized bilolcogically in
histamine-detoxicating units, 1 unit
being the amount which will inactivate
1l mg, of histaminc hydrochlcride during
incubaticn at 37.5°C for 24 hours. The
druz is made up into 5 vnit cntoric
coated tablets.,

Fach child was started with one
tablet,; three times daily before meals.

**Jupplied by Research Department,
Winthrop Chemical Comrany.



4 After a few days the dose was increased
§ to two tablets or 10 units, and in some
¢ of the cases another increase was made

i to three tablets or 15 units. All the

; patients took the medication well but

1 continued to have hay fever during the

1 geason. Any fluctuation in the symptoms
¢ that did occur could be accounted for by
an assocliated change in the pollen con-
centration of the atmosphere (See Table
5). Recently, the recommendation has
becn made to try the new higtaminase
tablet containing 10 units thereby giv-

ing the patient larger doses of the enzyme.

This has not been done,

Potassium chloride and other potas-
gium salts have been shown to relieve
in some instances the symptoms of the
common allergic diseases.
ness of small doses of the salts has
been so striking at times that it has
led to the belief that the potassium ion
is intimately related to the problem of
allergy. Bloom of Tuscon has treated a
group of individuals with simple season-
al pollinosis. He has felt that the
potassium chloride was beneficial in
the majority of the cases,

Here 1n the pediatric allergy clinics,

the potassium salts have been tried in

many of the young children with hay fever

who have reported too late for specific
pollen therapy. TForty-three patients

Table

The effective-
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ranging in age from 3 to 10 years were
given potassium chloride., Fach child
recelved one 5 grain tablet thrce times
daily, after meals, The tablet was dis-
solved in one half of a glass of cool
water or a fruit Julce such as grapec
Julce and the mixture was slowly sipped.
Drinking 1t too rapidly often causes
nausea, abdominal distress, and even
vomiting., In some of the older children
of the group, the dose was increased to
two tablets or 10 grains,

Eight of the patients were unable to
continue the treatment for more than one
week, They refused the medication be-
cause of nausea., The remaining 35 cascs
gave more encouraging results than had
been expected. Nineteen children were
rclieved throughout the hay fever season
to such an extent that the parents were
pleaged., Sixteen patients failed to
respond satisfactorily (Sce Tarvle 5).
All of these cases were placed on a 1ow
sodium chloride diet in conjunction with
the potassium chloride therapy before
the ragweed pollen season had ended.
Improvement followed in only a few in-
stances, However further studies are
indicated.

2

Results from Various Forms of Non-Specific

Treatment ;g:103 Children with Ragweed Pollen Sensitivity

Oral Pollen Forantil Potassium Chloride _Mégéﬁélisg
| —— *—"T*'—
No. | % No. | % , No, % No, %
{
Good - - - - - - - -
Fair 3] 8.6 -] - 19 | k.2 - -
|
!
Poor 33 | 91,4 21 | 100 olix 55.8 3 100 !
: R f - ! ﬁ—f
36 21 45 | R '
| i L - L. [ e et

one week,

#Eight childrcn were unable to continuc this form of

therapy for more thoan



Investigations with the product called
Cold Metabolin of Tosse which consists
of s filltrate of the Escherichia coli were
reported by Elsbach in the June 15, 1941
lssue of the New York State Journal of
Medicine. The writer asserted that the
metabolic products of the colon baclllus
have a therapeutic value at least equal
to that of gpecific inoculations in aller=~
gy. Shortly after this article appearcd
its context was reproduced in Time Maga-
zine of June 30, 1941 and in Dr. Logan
Clendenningts health column with the
captions "Last Sniffle" and "New Hay
Fever Remedy Tested Successfully."”
Irmediately physicians became interested
in trying the preparation. The author
(A.V.S.) wag able to obtain last swmer
ennough material to treat as a clinical
experiment three children with moderate
ragweed pollen sensitivity. All of
these cases failed to respond to the
Coli Metabolin.

The product is being advocated for
the treatment of allergic rhinitis, sea-
sonal pollinosis and bronchial asthma.
Both the doctors and the public gtill
are enthusiastic about it. However, in
Current Comment of February 7, 1942
number of J,A.M.A. there appcars the
fcllowing concerning Coli Metabolin
(Tosse):

"This preparation has been the sub-
Ject of numerous inquiries received at
the headquarters of the American Medi-
cal Association. The majority of the
inquiries appear to have arisen as a
result of articles in lay publications
based on a short cocrmunicaticn by Dr.
Erneet J. Elgbach published in the New
York State Journal of Medicine. From
the Council report it mey be inferred
that critical investigatore still
congider the Elsbach article premature
and unscientific since little evidence
ig prescnted tc Justify the enthusias-
tic attitude of the author. According
to the Council, the composition and
exAact mode of action eof Coli Metabolin
(Togse) are indefinite and the claims
of the firm are not supported by avail-
able scientific ovidence. Thus, Colil
Metaboelin (Tosse) has been declared
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unacceptable for inclusion in New and
Non-official Remedies,"

Considerable attention has teen
focused recently upon the relation of
fungus spores to allergic diseascs of
the respiratory tract. At times large
gquantitles of wind-borne spores may be
present in the air; fungus scasons
similar to pollen scasons have been ob-
sexrved; cutaneous testa to fungi arec
often positive. The question as to
how much symptoms of respiratory allers
are actually due to molds 1s gtill high-
ly controversial.

Kind assistance was received in col-
lecting the data from A, Karlstrom,
E. Shaperman, A, Moss and W. S5ako, of
the Department of Pediatrics.

Sumary and Conclusions

1. The long vreseasonal and perenniss
forms of gpecific pollen therapy gtill
are the best treatments for hay fever
in the child.

2. The oral administration of pollcn
did not give satisfactory results.

5. Enzyme therapy with histaminase
(Forantil) failed completely.

4, The use of potassium chloride
benefited enough children with scason-
al pollinosig to warrant further in-
vegtigation.

5. Coli metabolin therapy aprears
to be of little value in the care of
hay fever.

h. No conclugions can be reached
concerning fungi or molds.



Iv. GOSSIP

' The Minnegota Society for
the control of Cancer held its annual
neeting on Tuesday, February 24, in the
Fine Arts Room of Coffman Memorial Union,
This society, which is affiliated with
the American Soclety for the Control of
Cancer, is organized for educational pur-
poses. Dr., William D, Stovall, Professor
of Hygiene, University of Wisconsin Med-
ical School, Madison, was the principal
speaker at the dinner in the evening., He
gpent the day with us at the Hospital and
all former Wisconsinites dropred what-
ever they were doing and hustled out tc
shake hands with him wherever we wvent.

He is apparently so well known that one
person overheard him speak as he walked
around a corner, recognized his volice,

and he too joined the line of well-wishers,
Dr. Stovall packs a lot of common scnsc as
well as good speaking ability into his
glender framec. ILong a member of the Wis-
consin staff (nearly 30 years), he still
rctains a New Orleans flavor in his

specch as a relic of hig southern ori-
gin. Wisconsin representatives do well

by their alma mater wherever they gco.

We are on our way to BemidJi to speak
at the teachers' college. Even the best
traing give a rough ride during the win-
ter. A porter explained it to me by say-
ing it was due to ice on the tracks,

The frozen ground is a morce logical ex-
planation, Up hill and down hill, around
curves and down straight of ways the
train bounced and Jjolted through the
night., In the morning there ig a 5:00
o'clock call in order to get off and
hustle Tor the hotel. Ag usual the terni-
perature drops during the night and in
the morning all the exit p»ipes on the
wzohbowls are frozen solid. This causes
areat congternation among some passcen-
gers from Jersey who discuss it at
length. After more sleecp at the hotel T
2o to the teachers' ccllege asscribly in
the gymnasium., "Fit to Fight" is the
theme this year. Careful distinctions
are drawn betwcen physical defects and
physical cfficiency - and the hour passes.
Dr. Eliot of the Sclence Division; who
presides, ilmpresses me faverably. As
conscrvation chairman lie stopped winter
fishing. The taking of great numbers of
fish interferes with the natural cycle
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according to the doctor. EHe is in-
structing a group of students in tech-
nical laboratory nethods, including sor
interesting experiments with sulfonamic
compounds. He has perfected bacterio-
logic techniques for the local physicic
The tissue sectioning laboratory is a
model of efficlency and neatness. As

a result of this aid the medical prc-
fession in Bemidjl is doing meny thinge
well and the students are developing a
scientific viewpoint, which again cm-
phasizes the great possibilities of
small colleges located close to the pec-
ple.

The Minneapolis group of industries
has been holding a scries of monthly
meetings at the Niccllet Hotel on the
subJect of safety. The first part of
the evening consists of sectional meet-
ings in charge of trained persons., This
ig followed by a general assembly in
the ballroom at which a more general
topic is discussed. I spoke to the
group last week and found them to bc
moot attentive and interested. Gener-
ally speaking, malc audiences diifer
from female audicnces largely in the
matter of tension. Strange as 1t may
agecm groups of men like these prescent a
high strung effect. Women on the other
hand appear to be more relaxed and at-
tentive. But the gcod ladizs worry ove:
the prospect ¢f widowhood. Bccause of
sex differences (biologic or care)
women tend to outlive men. Even the
prospect of spending all their time in
light, carcfree cccupations dces not
apveal. One of them wondered wny we
couldn't do scrmething about it as the
average agce at widowhood in the United
States 1s now 55, Enormous nurbers are
created each year., Women alsc have in-
teresting reactions which they call in-
tuition. Onc of them told wme rccently
that her employer started to sell Juni
to the Japanese shortly after World Wur
No. 1. She told him that she didn't
Felicve 1t was o wise thing to do, tut
he laughed it off as s¢ many Anoricans
have denc..... The pharmacists had thei:
courae at the Conter lust week, A new
section for hospital rharmacists has
been creatcd., It would scew Lmportant
enough to be made the teopic of a epocicd
COWLACoe v a s
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