
,
f
I
1

I

I

Staff Meeting Bulletin
Hospitals of the » » »

University of Minnesota

Hay Fever
in Children

Friday, February 27, 1942 Number 18



Friday, Fenruary 27, 1942

STAFF MEErDfG BULLETIN
HOSPITAIS OF THE • • •
UNIVERSITY OF MINNESOTA

- -----------
Volume XIII

._._.._._---- -_ .._-- ._-_._--
Number 18

INDEX

I • lAST ¥lEEK • p • " • • • • • • • • • • • • • • • • • e •

II. ANNOUNCEHErrrS

PAGE

1.

2.

THURSDAY

SATURDAY

• •• I'I.q ••••• e.a •••••• o

• • • • • Wo • • .. • ~ • • • • • • • • • •

261

261

3. FRIDAY • • • • • • • • • • • " • • • • IiJI • • • • • 261

4. LIST • ~ • • ~ • • 4 • • • • • , ~ • • • • • • • • 261

III. HAY FEVER IN CHILDREN ~ ~ ~ eo. Albert V. Stoesser 262 - 273

IV. GOSSIP • • r Q 0 0 ~ ~ • • • • ~ • ~ ~ 0 • • • • • • •

Published for the General Staff Meeting each ~eek

during the school year} October to June, irlClusi\/e.

Financed by the Citizens Aid Socioty)
Alumni w'1.d. Fr i ends.

. William A. O'Brien) H.D.

l~. 4



261

C, I. LAST WEEK

~ Date:- February 20, 1942

4. LIGT
Of Doctors in Roentgenology

Course:

II. Al\fNOUNCEMENTS

Present: 145

Gertrude Gunn,
Record Librarian

2. SATURDAY
I February 28, 11: 30 a.m.,

Erling S. Hegro, "The Influence of
Light on Hypo:physeal Secretions,"
and John H. Randolph) "Lipoid Con­
tent of the Human Pars Nervosa."

Walter C. Andrews, Frederic,
Wis.; G. I. Badeaux, Brainerd; F. W.
Behmler, Morris; L. H. Bendix, Annan­
dale; Frank E. Boyd, Jr., Flandreau,
South Dakota; Lome A. C~pbell, Clear
Lake, Wis.; W. W. Canfield, Houston;
Harold J. Dvorak, Milwaukee, Wis.;
George Engstrom, Belgrade; Allen Ro

Foss, Missula, Mintana; M. W. Garrison;
Minot, North Dakota; D. A. Gregory,
Milbank, South Dakota; Walter Hallor­
an, Jackson; M. I. Hauge, Clarkfield;
R. S. H1ll1t, Fairmont; R. R. Heim,
Minneapolis; George W~ Ittner, Jr.,
st. Paul; B. W. JarVis, Lowry; L. E.
Jenson, Audubon, Iowa; Eugene M. Kay,
Milwaukee, Wis.; E. T. Lietzke, Beres­
ford, South Dakota; John H. Lloyd,
Mitchell, South Dakota; M. E. 11Jsby,
Long Prairie; Woodrow Nelson, Minot,
North Dakota; Ernost A. Olson, Pine
Islandj Arthur E. Perley, Waterloo,
Iowa; H. R. Powers, Emmetsburg, Iowa;
J. W. Prentice, Ashl~!d, Wis~; Jorm
p~ Ritchey, Missoula, Montana; Alden
F~ Risser) StewartVille; Her~y J.
Roemer, Winona; J. T. Rose, Lakefield;
E. J. Schwin8hamer, New Rockford,
North Dakota; Alvin J. SWirzle, ~~ndanJ

North Dakota; Robert Ds Thielen, St.
Michael; Hubert Van De Erve, Carrington
North Dakota; C. W. Vandersluis,
Bemidji; Charles Vlaterbury, 'i-Taterlo0)
Iowa; C. Gordon Wa tSC>TIj Soudan.

Discussion
Owen H. Wangensteen
Wesley Spink
Wallace H. Cole

"Treatment of Fractures in .
War Time"

Wallace H. Cole

12:15 to 1:15 P.M.

Recreation Room
Powell Hall

1. THURSDAY
March 5, 8:00 p.m., Room 116,

Millard Hall, Professor H. A.
Abramson, Columbia University, New
York City, "Fill1damental Studies of
Allergens."

Time:

Program:

Place:

3. FRIDAY
February 27, at 8:00 p.m.,

Northrop Memorial Auditorium,
Dr. Jor.n Tate, "Physirs in War and
Peace."
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Much has been written concerning hay
fever or seasonal pollinosis but physi­
cians have difficulty with the treatment
of thio allergic disease. A lack of en­
thusiasm has developed and children
especially have beon neglected. Many
have not received proper treatment. It
was not until 1932 that the hay fever
patients attending tho Pediatric Outpa­
tient dcp~tment received specific therapy.
From then on up to 1936, various methods
described in the literature and in the
circulars of commercial organizations sup­
plying pollen extract wore tried. Gr~du­

ally some of the old procedures were dis­
carded and new schedules were adopted.
The result was that during the next five
years the majority of children received
satisfactory relief from seasonal polli­
nosis.

< III. HAY FEVER IN CHILDREN----- -

Albert V. Stoesser

About 20% of the children with aller­
gi~ diseases have the typical symptOTIS 0}

hay fever. The disease is most co~~on iT
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 po.
iod. However, the majority of the chil­
dren do not come for treatment until the~

attend. school ~ The symptoms usually in­
crease in severity during the school
years, and the failure of the child to b\
in good condition in the fall of the yem
when he returns to school, leads to a
trip to the doctor.

Table 1 revea1s the incidence of pol­
len allergy during the various ago per~

iods and Table 2 gives a survey of the
hay fever patients attending the Univer­
sity and Minneapolis General Hospital
pediatric-allergy clinics during the 5­
year period extending from 1936 to 1941.

Table 1

Relative Import&~ce of the Common Allergens
During Various Age Periods
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Table 2

Number 2t Children with Hay Fover attending the
University and Minneapolis General HosI?itals from 1936 to 1941

711FMales - ema es -
-

Age at First Visit Age at Onset
\

Below I year 0 3 II to 5 years incl. 34 177
6 to 10 years incl. 176 154
11 to 15 years incl. 203 79

Total 413 413

The care of the children with season­
al pollinosis is 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
his 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 children the cut~~eous tests
with the sixteen groups of pollens which
have been prepared by Ellis and Rosendahl.
They are as follows:

9. Walnut - Juglandaceae
10. Plantain - Plantaginaceae
11. Dock-sorrel - Polygonaceae
12. Alfalfa - Legl.lDinosae
13. Pigweed - AmaranthGceae
14. Russian Thistle - Chenopodiaceae
15. Sage - wormwood - Compositae
16. Ragweed - Ambrosiaceae

The pressure-function method was
employed. A drop of n/IO sodium 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 pUl'1ctures were mad.e through each
drop~ This simple procedure gave the
results sho~~ in Table 3~

1. Maple (box elder) - aceracoal
2. Birch - Beutlaceae
3. Poplar - Willow - Salicaceae
4. Elm - Nettle - Urticaceae
5. Sedge - bulrush - Cypereceae
6. Ash - Olcaceae
7. Oak - Fagaceae
8. Grass- Grrunineae
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Table 3

Number £f Positiv~ Cutaneous Reactions
to· the Pollen Groups in 413 Children with Hay Fever- .- --. -_._--

r- 1. I Maple (Box Elder) 69 9. Walnut 33
2. i Birch 23 10. Plantain 24
3. Poplar - Willow 55 11. Dock - Sorrel 39
4. Elm - Nettle 38 12. Alfalfa 58
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 ,

J

The following number of interesting
observations wero made in connection
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 injected into his skin;
and the tests were reapplied. Positive
reactions then appeared indicating that
the skin of these individuals had not
yet become sensitive in the natural way.

2. Many of the younger children showed
relatively small cutaneous reactions,

but these were considered as positive
since 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 pollinateso

4. The sage-wormwood mixtures occasion-
ally produced a large wheal surround­

ed by an extensive area of erythema which
engulfed. the adjacent ragweed pollen re­
action. These children respondea well
to treatment with a pollen extract con­
taining little sage-wormwood and much
ragweed.

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

patients. The test was of no clinical
significance. On the other hand there
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 treatment of 310 children who
received specific pollen therapy was
along the lines recommended by Ellis.
Each treatment set was prepared in the
University Hospitals pharmacy and con­
sisted of four dilutions of a pollen
extract designed especially for the
patient for whom it was prescribed,
Solution No. 2 was tho 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 cutaneous testing which W~3 accom­
plished as follows:

step 1. Using a tuberculin type
syringc,-inject :intraderm2.11y oc,- the
flexor surface of the foroarm 8.pproxi­
matcly .02 cc. of Sol. #2~

Step 2. At the end of l~ to 20 rr~n­

utes observe the reaction and clasoify
tho sensitivity according to Tablo
"Lela\{:

"...
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Classification £! Sensitivity

Sol. Sol. Sol. Sol.
#1 #2 #3 #4

Concentra- Ition cc. Mg.
INitrogen .0001 .001 .01 ,,1

Sensitivity lClassifica- Degree of Reaction
tion ---1

A Marked Marked + I
B Moderate Marked Marked + I

i

C Moderate Marked I

D Moderate Marked or I,
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
size. Such a reaction with Sol. #2 in­
dicates a Class B sensitivity.

A marked plus roaction differs from
a marked reaction only in size, spread­
ing over a larger area. Tbis type of
reaction to Sol. #2 indicates a Class A
sensitivity.

A reaction is considered moderate
when there is definite increase in the
size of the wheal produced by the intra­
dermal injection, the outline remaining
smooth. This t~~e of reaction to
Sol. #2 indicates a Class C sonsitivity.

If in doubt as to classification of
patient as A or B sensitivity, a test
dose of strength Sol. #1 InaJ' 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 classification B or C, apply the
test with Sol. #3. If no llk~ked reac­
tion is obtained with Sol. #3, apply
test with Sol. #4; a marked reaction
with this strength; when such reaction
has not been obtained with a weaker dilu­
tion, indicates a Class D sensitivity~

After arriving at a classification
sensitivity the inoculations were starte{
with the amounts sugsested for the class
of patient in the following dosage
schedule~



Class A Class B Class C Class D
--

Multiple Solu- Dose Dose Solu- Dose Dose Solu- Dose Dose Solu- Dose Dose
Dose Date of First 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 r, .05 5 2 .1 10 2 .2 20 3 .05 50c:
2 2 2 .1 10 2 .2 20 2 .4 40 3 .1 100
3 4 r, .2 20 2 .4 40 2 .8 80 3 .2 200c:

4 7 2 .35 35 2 .7 70 3 "lh 140 3 .35 350
5 10 2 .5 50 3 .1 100 3 .2 200 3 .5 500
6 15 2 .75 75 3 .15 150 3 .3 300 3 .75 750
7 20 3 .1 100 3 .2 200 3 .4 400 4 .1 1000
8 30 3 .15 150 3 .3 300 3 .6 600 4 .15 1500
9 40 3 .2 200 3 .4 400 3 .8 800 4 .• 2 2000

10 60 3 .3 300 3 .6 600 4 .12 1200 4 ... 3 3000
11 80 3 .4 400 3 .8 800 4 .16 1600 4 .4 4000
12 100 3 .5 500 4 .1 1000 4 .2 2000 4 .• 5 5000
13 120 ~ .6 600 4 .12 1200 4 .24 2400 4 .• 6 6000/

14 160 3 .8 800 4 .16 1600 4 .32 3200 4 .8 800015 200 4 .1 1000 4 I) 2000 4 .4 4000 5 .2 10000.t....

1'C. 240 4 .12 1200 ) I .24 2400 ) 4 .48 4800 5 .24 12000T

17 300 1+ .15 1500 4 .3 3000 4 .6 6000 5 .3 15000IPt 360 4 .18 1800 4 .36 3600 4 .72 7200 5 .36 180001'] 420 4 .21 2100 4 .42 4200 4 .84 8400 5 .42 210002() 500 4 .25 2500 4 .5 5000 r; .2 10000 5 .5 25000./C'l 500 5 .05 2500 5 .1 5000
c~ 5 .2 10000 5 .5 25000

f\)
0'\
0'\

~;.t;;;



11. The majority of the children who
had polinosis during the late sut:lDer
were sensitive to ragweed. 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 whon
this was added to the treatment sot) the
~Gsults were better.

ment extract, the child gavo a most
satisfactory response. Hyposensitization
then appeared to be quite easy.

13. The fifteen dose schedule recommenQ­
ad by commerciGl organizatior£ did not
give good results. The children required
25 to 35 inoculations and they wore
usually started in the late winter or
early spring.

12. There were children who had posi­
tive skin reactions to pi~{eed, Russian
thistle, sage-wormwood ragweed. }Uiny of
these were relieved by treatment with a
Ddxture of sage-wormwood a~d ragweed
but there were some who responded only
to inoculations with an extract contain­
ing pigweed and Russian thistle. The
ragweed could be omitted.

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 solution seldom
gave good results.

4. Never add pollens which are not
airborne such as dandelion, goldenrod,
etc. even though these plants may give
positive cutaneoU3 reactions.

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

10. The number of children reacting
clinically to grass pollen was small. Tl
cases 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.

2. The preparation of a proper combina­
tion of pollena requires knowledge of the
onset and duration of the child's hay
fever symptoms, the list of pollenD which
are known to be prevalent in the atmos­
phere in the patient's locality during
the season of illnoss, and the record
of the positive skin tests reactions to
the pollens.

1. All pollen extracts should be
freshly prepared just before a special
treatment -set is made up for each pa­
tiont. Glycerine has a stabilizing ef­
feet on the extracts.

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

6. Box Elder, cottonwood, and oak pro­
duce much pollen and they therefore are
most significant in preparing a tree
pollen treatment set.

7. Birch, elm and ash if they do not
give strong skin test reactions can be
omitted from the prescription.

14. The m3.Xirlllt1 nunber of pollon units
attained in the dosage schedule of Class
A WQS usually not large enough to give
optim1.IDl results 3.l"1d therefore it was
necessary to move over into tho schedulo
of Class B or C. This could be dono
casily if an early st0rt hQd been ~~dc

with tho inoculations.

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

9. Once the correct preparation of
tl'ee polleIlS was obtained in the treat-

.,:

15. All injections were rede into the
subcutaneous tissue frOID which absorption
is relatively slow. The intracterr:121
method ,vas not permitted on aCColmt of
the danBer of rapid absorption.

16. Epinephrine vms not cnployed ron­
tinely alon£; with pollen extract inocula­
tions because investigations h~lVC i:;JK''W::l
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that it causes a delay of about 20
minutes in absorption after which the
rate is only slightly slower than without
the drug.

were relatively tolerant and could take
large doses, whereas others who had lea
severe hay fever were more sensitive
to the pollen extracts.

st1

21. There were indications that a
better guide was the reaction to the
cutaneous tests. Children who exhibit­
ed the most markedly positive skin test
were unable to tolerate the large dosee
of the usual treatment series of injec­
tions while on the other hand those
shOWing weak reactions, tolerated and
actually required the large dOSGS 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
Its onset.

23. Rapid preseasonal or co-seasonal
methods ~ere 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
partial protection. Large increases
of injected pollen extract should not
be made after the child is inhaling
large amounts of the offending pollen.
Too much treatment at the wrong time
may destroy much of the tolerance al­
ready built up by the proseasonal ef­
fort.

24. Practically all the patients
receivod treatmont throughout the hay
fever season. The dose of the pollen
mixture was reduced one half or more an~

it was during this period of treatment
that some of tho patients received epin­
ep:l1Tine along with tho inoculations.

26. Frequent c(11d CL1YS dLU'il~~ the'
late summer result L'll in w.:1.I1,V LlBta.r~(·t:.'8

25. There were children who, although
they were being given snL~1 doses dur­
ing the hUy !~l,Vcr SC:,1son would have
done better wi thout treatment ()l~t the
injections were continued in ord<:'r to
load on to the pE:TclU1i:J.l tlh::r::q.'Y. FL,I­
len filtoro often heIr in this situ,-:.­
tion.

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

A fixed limit of tolerance which
may be present for many years. A
constitutional reaction can be in­
duced repeatedly in the child at about
the sema 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.

20. The severity of the h~y fever
regularly experienced by tho patients
was not a truntworthy guide QS to tho
size of tho dose of the pollen nntiGon
tha.t was tolera.ted. Sorno children who
had severe attacks of seasonal pollinoois

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 nmount of the pollen mixture
were made in hopes of giving the child
a reasonable degree of protection. So~e

of the children were benefited by doses
which wore quite snall in comparison
wi th the average.

18. The patient's limit of tolerance
was judged not only by the development
of a constitutional reaction but also
by the occurrence of marked local reac­
tions at the site of injection, evi­
denced by pain, swelling and erythema.
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.

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

l ------------------------------------------_....



269

in a persistent ~sal congestion with
resultant nasal obstruction but very lit­
tle irritation. Sensitiveness to cold
seemed to play a part in these patients.

27. The response to the weed pollen
mixtures as shown in Table 4 was almost
as satisfactory as that to the tree pol­
lens and better than to the grass pol­
len group. The cases which did not re­
ceive complete relief were analyzed aP~

one or more of the following conditions
was considered the cause of the failures:

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

Omission of one of the causative
pollens.

Underdosage.

Long duration of the hay fever.
Children with a history of 2 to 4
years of seasonal pollinosis yield­
ed better results than those who
have had the disease for over 6
yoars.

Failure to emp]~' the perennial re­
gime.

Natural resistance to }~~osensi­

tization. About 5 to 10% of the
pollen sensitive individuals are
not helped by ar~ known method of
specific therapy.

Table 4

Results from !he Injection Treatment of S~ecific

Pellen Extract Mixtures in 310 Children ivith Hay Fever*
~=~~----~- - -- .-- ---"'- ----.

Fair

Good I ; I ! 68 ! , --I I, 1 8I 19 1 79•2 1 7 13. 1 l1S159. 0 b 100 i Lt9jS9. >

i 2 I 8.31 8 I 42.1! 61 131.3 1
1

'111 o! - I 17 !20.7

Poor I 3 112.sl 4 I 21.11 19 I 9.7 0 I - ! 16 119.5

Total ---1-11--2-4- ~~I-----I-1-9-S+----+Jr-6-11 82 I

.-,--------.,...../-----.-----------------..i1...--------.-----.

t
i _ !' Long Preseasonal Therap;y- ii Perennial Therapy

l========t='l',;I Trees ! Grasses j Weeds ,I Trees i Weeds-r== 1=1'-{==1 r-==II==:;:::==#=ff==1=f==l:l=,- ,
No. l ~0 ! No.1 % No. i % I No. I % I No.; %

*Nine children receivea separate treatments fer sensitivity to trees and
weods, and seven for sensitivity to grasses and weeds.

Perenr~al treatment was carried out
whenever possible after a successftu sea­
son. The dose was reduced to 1/4 or 1/2
of the largest amount received before
the hay fever season. The interval was
ler~thened to 2 or 3 weeks but not 4 weeks
thereby avoiding any reactions. Inter­
esting observations were made and they
are as follows:

1. If' the injections are returned to
a week11 basis and the dose gradually

increased 2 rlonths before the L8Xt
eXJ)ected hay fovor S8aS0D, the: respCJ;.se
is moot satisfactory ao is revealed
in Table 4.

2. Cooperation must be good. The
r-arents had to bring thl:? childTe:l t..:.)
the clinic according tc' the schedule.
Failure to de nc· ~'fter~ was a 1'8aSc.'n 1\.'2'
dropping the case. Som.c :patients i\',~l­

comed this for they -:·;cro tired....~f :1u.,lc­
ing ondless visits tc' the d~'cLT.



3. Cases with positive cutaneous
reactions to many of the pollen groups
did not respond favorably each year to
the porennial therapy. It soon was dis­
covered that there was a shifting sen­
sitivity to the tree or the weed pollens,
~~d the same treatment extract could not
bE; used from one yea:r to ancther in or­
der to give the best relief.

4. Children succes8fully treated by
the porennial method rarely had winter
cold3. Thore is so far no expl~ticn

fer this.

5. After three or more years of
perennial treatment the question came up
as to whether it could be discontinued.
At first it was tholigAt that a decrease
in the reaction of the skin tests might
be an indication of &~ increasing re­
slstar£e. However, there was no con­
stant ch.a.nge. Some children revealed
less positive cutaneous reactions after
2 or 3 years of therapy, uthers showed
stronger positive skin tests. Those
with the weaker reactions often required
lli"'.l.d could take hi6-l1sr dGSGS the f'Jllcw­
ing year to secure optimum clinical
results.

,
o~ A fevT patients who had received

treatment over several consecutive
seasons through puberty have since been
~ble to get alone satisfa~torilywith­
out any specific therapy.

Hany cf the physicians who ha7e care­
fully treated and observcd the patients
with seasonal pollinosis have wantod to
}:now the nature of the hay fever prcduc­
ing cubotance or substancos in pollcns.
Chcmi~Ql studies have been going on for
20 Ytaro but the sum 0f all this work is
diffjcult to evaluate becausc of tho
ccntradic·tor.f reports and lack rjf illli­
form methods for quantitative invGotiea­
ti8Till. The pollcn extract containo morc
th~.l. one active Dubctance all of which
Dre; of complox chemical natures. Serne
r>f the DubotQIlCCD contain much carbohy­
drate and others rC8cmblo protoin.
They ar0 inactivated by heat anQ alkaline
modia. They arc slowly innctiv~tcd in
the prosence af proteolytic onzJ~c. ~o

pollen extract cannot be idcntified defi­
nitely'With eny one nitrogcnouo COnBti-

270

tuent but the specific activity cf frss:
pollen extract clcsely parallels the
total nitrogen content "w"::'ich there{:re
can serve as a reliable in~irect criter­
ion in the standardiz~ticn. One unit
represents the quantity cf pollen ex­
tract containing 0.00001 milligr~ 0f
totcl nitrogen. It is the unit ~efer­

rod to in the Ellis d03~e table.

There have been numerous attempts to
alter the standard pollen extracts so
that large dOSGS could be given with
fewer inoculations. The fcllowiP~ ncdi­
fications have received consideratie'r.:.
but none have becone :popular.

1. ~ulsion of the extract in
lanolin and olive oil.

2. AlvE precipitated pollen.

3. T~ic ~cid precipitatod pollen ­
llpellen. t::u"\.nate"

4. Gelatin pollon extrcct mLxture
canoisting of 4 parts cf g61~tin ~~d

1 part of an aQueous extract of pollen.

5. P. 00.1t of acti7'0 pollen sub­
stance Qvoiding thereby foreign matter
such as oil, alum or gelatin.

6. A rapidly frozen aqueo\.l.G pollen
extract with the residue dissclved in
seowno oil.

Oral pollen therapy has been recom­
mended by many writers in spite of
questionable re8ults~ The oral adminis­
tration of pollen if it is successful
has sevcral advantages. It is more
acceptable to lliany patients) esrecicJ.ly
children who de not like the idea ,:,f
the needle. ThE; dose can to taken. when
a visit to the physician is not C":T..veL­
ient or :possible for it is availe.ble
whon needed. This f(~,rm cf thcra:p:l is
not potontiall:l 0.8 daneerc,u3 as ic tto
inoculatic'n method.

The allergic cllild r~,cci\'ing:.:-rJl
pollen i8 mar:8.gcd eX:.'1ctly as if he ,\{cre
boiJi..g trclt~;rl 1').'/ the h~Tc'd(,>r'!Lic LlC'tll<-: ,,"l
with the (,'xccpti.-:n thc"t the '~'l·:':.l l"-~-'8c.:

cf p(Jllon'1nti/?c::l i8 l:,-uch L:.r,JlT t;~C:T..
thL:.t which iu ,::'iV ',,"E 1:'~; injt"l'ti,ll"':. 1,)}:Cll
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The dosage schedule which was employed
is as follovlS:

jthe maximum doses are reached it is not
'. necessary to administer the entire dai~y

, dose at one time but it may be taken
several times a day in a divided form.

Thirty-six children ranging in age
fram 6 to 15 years of age were given oral
pollen therapy. All the patients had
positive cutaneous reactions to the rag­
weed pollen group end 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-

I genic substances of the pollen grain. It
is sterilized by a special method which
does not alter the antigenic potency of
tho pollen. The sterile pollen is mixed
with food starch milled for thorough
admixture and filled into capsules in
doses of 500, 2000, Booo, 30,000 and
60,000 units. Each capsule or pulvule
is colored as a means of identification.

The regular build-up doses were
administered twice a week after a meal.
The maintenance dose was continued
throughout the hay fever seQson using
60,000 units daily in the majority of
the cases but in some of the oldor
children this was 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 re­
sults were not encouraging. Three of
the cases had little hay fevor but the
ramaining 33 children showed marked
symptoms of seasonal pollinosis. (Seo
Table 5) Certainly the ornl pollen
therapy should not be offered as a sub­
stitute in patients who have already
responded well to the hypodermic method.

The theory that the liberation of
histamine_in the tissues is the imme­
diate cause of the symptoms and signs
of allergy led to the use of its antag­
onist, the enzyme histarrdnasefor 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
beg~Ding about the middle of August
and lasting until frost and to give
positive skin test reactions to the rag­
weed pollen group. At the first signs
of seasonal pollinosis, the histaminase
was started. Forantil of Winthrop** was
used. It is a fluffy grayish or yellow­
ish slightly hydroscopic powdor consist­
ing of fine and course particles, ob­
tained from the muscosa of the small
intestines and the ki~~oys of hogs. The
pOWder is standardized biologically in
histamine-detoxicating lillits} 1 lmit
being the amount which will inactivate
1 mg. of histamin0 hydrochloride duri~~

incubation at 37.SoC for 24 hours. Tho;)
drug is made up into 5 lJ.lli t ont3ric
coatod tablets.

1 brown
1 brmVIl
2 brown

1 green
2 green
3 green

1 yellow
2 ~-ellow

3 yellow

Pulvule3
(Fillod Capsules)

ColorI
I

5001 --1-·-nk---
pl

1,000 2 pi~~

1,500 3 pink

Units

30,000
60,000
60,000

2,000
4,000
6,000

8,000
16,000
24,000

Fall T;;rpe "Panoral ll

Preseasonal

7
8
9

1
2
3

10
11
12

Dose

d

Each child was stQrted with one
tablet, three times claily before meals.
---- ..-_._--~_ ..

*-*Supplied by Research Depru.---t.ment}
Winthrop Chemic2.1 COlTr;:any.

*Supplied by Research Laboratory
of Eli Lilly and Company.

";; ..
'+'

l-------------------------------------_....
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~ After a few days the dose was increased
~ to two tablets or 10 units, and in some
bof the cases another increase was made
~ to three tablets or 15 units. All the
1patients took the medication well but
j' continued to have hay fever during the
1. season. Any fluctuation in the symptoms
~ that did occur could be accounted for by

an associated change in the pollen con­
centration of the atmosphere (See Table
5). Recently, the recommendation has
been made to try the new histaminase
tablet containing 10 units thereby giv­
ing the patient larger doses of the enz~~e.

This has not been done.

Potassium chloride and other potas­
sium salts Itave been shown to relieve
in some instances the symptoms of the
common allergic diseases. The effective­
ness of small doses of the salts has
boen so striking at times that it has
led to the belief that the potassium ion
is intimately rekted 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 in the pediatric allergy clinics,
the potassium salts have been tried in
many of the young children with hay fever
who have re~orted too late for specific
pollen therapy. Forty-three patients
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ranging in age from 3 to 10 years were
given potassium chloride. Each child
received one 5 grain tablet three times
daily, after meals. The tablet was dis­
solved in one half of a glass of cool
water or a fruit juice such as grapo
juice and the mixture was slowly sipped.
Drinking it too rapidly often causes
nausea, abdominal distress, and even
vomitins. 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 cases
gave more encouraging results th2J1 had
been expected. Nineteen children were
relieved throughout the hay fever season
to such an extent that the parents were
pleased. Sixteen patients failed to
respond satisfactorily (Soe Taole 5)~

All of these cases were placed on a low
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.

Table 5

Results from Various Forms of Non-Specifi~

Treatment in lO~lChildren-withRa~eed Pollen Sensitivity- ._- --' _.- ...- _.__.- . . -------

1-...-...-._---' ._; "

.,-1 Coli. I
ChlOr_~.9-_~..l- Metal,olism I
t-~- I-N~ r % ~
I - 1 - i - i! I j

44.2 I I I
55.8 I :5 I 100 I

I---+--t 1
I 3! I

-_.
I I ---

Oral Pol~on Forantil I Potassium
j

1--. - =+= f= I

No. % No. I % I No. I,

Good I - i - -- - i

I
,

I I i
Fair 31 B.6 - - 19 I

I I
II

Poor 33 I 91.4 I ::~ 100
24*

I
I I

36 1 43 I
I

I I : I I- I '--------
*E1ght children were unable to continue this form (')f thCl\:.l.PY for l!l(,rc th:':r..

one week.
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Investigations with the product called
Cold Metabolin of Tosse which consists
of a filtrate of the Escherichia coli were
reported by Elsbach in the June 15, 1941
issue of the New York state Journal of
Medicine. The writer asserted that the
metabolic products of the colon bacillus
have a therapeutic value at least equal
to that of specific inoculations in aller­
gy. Shortly after this article appeared
its context was reproduced in Time Maga­
zine of June 30J 1941 and in Dr. Logan
Clendenning's health column with the
captions "Last Sniffle II and "New Hay
Fever Remedy Tested Successfully."
Immediately physicians became interested
in trying the preparation. The author
(A.V.S.) was able to obtain last summer
enough 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.

unacceptable for inclusion in Hew and
Non-official Remedies."

Considerable attention has been
focused recently upon the relation of
fungus spores to allergic diseases of
the respiratory tract. At times large
quantities of wind-borne spores TIk~y be
present in the air; fungus seasons
similar to pollen seasons have been ob­
served; cutaneous tests to fungi are
often positive. The question as to
how much symptoms of respiratory allerc
are actually due to molds is still high·
ly controversial.

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

Smmnary and Conclusions

The product is being advocated for
the treatment of allergic rhinitis, sea­
sonal pollinosis and bronchial astr~.

Both the doctors and the public still
are enthusiastic about it. However, in
Current Comment of February 7, 1942
number of J.A.M.A. there appears the
following concerning Coli Metabolin
(Tosse):

"This preparation has been the sub­
ject of numerous inquiries received at
the headquarters of the American Modi~

cal Association. The majority of the
inquiries appear to have arisen as a
result of articles in lay publications
based on a short communication by Dr.
Ernest J. Elsbach published in the New
York state Journal of Medicine. From
the Council report it II1£1y be irrferred
that critical investigators still
consider the Elsbach article premature
and unscientific since little evidence
is presEmtcd to juatify the enthusias­
tic attitude of the author. According
to the Council, the composition Qnd
~x~~t mode of action ~f Coli Metabolin
(Tosse) are indefinite and the claims
of the firm are not supported by avail­
able scientific 0vidence. Thus, Coli
Metab~lin (Tosse) has been declared

1. The long :preseasonal and perennlEL..J
forms of opecific pollen therapy still
are th0 best treatments for hay fever
in the chj_ld.

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

3. Enz~r,me thorapy with histaminase
(Forantil) failed completely.

4. The use of potassium crJoride
benefited enough children Inth season­
oJ. pallinos is to w3Xrant further in­
vestigation.

5. Coli metabalin ther&py appears
to be of little value in the care of
hay fever.

6. No conclusions CQU be roached
concerning fungi or molds"

zd~------------------------------------------_....
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The Minnesota Society for
the control of Cancer held its annual
meeting on Tuesday, February 24, in the
Fino Arts Room of Cofflnan Memorial Union.
This society, which is affiliated with
the American Society for the Control of
Cancer, is organized for educational pur­
poses. Dr. Williem D. Stovall, Professor
of Hygiene, University of Wisconsin Med­
ical School, Madison, was the principal
speaker at tho dinner in the evening. He
spent the day with us nt the Hospital and
all former Wisconsinites dropped what­
ever they were doing and hustled out to
shake hands with him wherever we went.
He is apparently so well known that one
person overheard him speak a.s he walked
around a corner, recognized his voice,
and he too joined the line of well-wishers.
Dr. Stovall packs a lot of common sonso as
well as good speaking ability into his
slender frame. Long a member of the Wis­
cor$in staff (nearly 30 years), he still
retains a New Orleans flavor in his
speoch as a relic of his southern ori-
gin. Wisconsin representatives do well
by their alma n~ter wherever they go.

Wo are on our way to Bemidji to speak
at the teachers' college. Even the best
trains givo n rough ride during the win­
ter. A porter explained it to me by say­
ing it was due to icc on the tracks~

The frozen ground is a marc logical ex­
plana.tion. Up hill and dovrn. hill, around
curves and down straight of ways the
train bounced and jolted throl~h the
night. In the morning there is ~ 5:00
o'clock call in order to get off and
hustle for the hotel. As usual the ten­
perature drops (luring the night and in
the mcrnin3 all the exit pipes on tho
w~shbowls c~e frozen solid. Thio cauoes
Great consternation among 80me pnosen­
gars from Jersey who discuss it at
length. After more sleep at the hotel I
go to the teachers' college assGmbly in
the gymnasium. !'Fit to Fight ll is the
theme this ;year. Caroful distinctioru3
arc drawn between physical defocts and
physical efficiency - and tho hour passes.
Dr. Eliot of tho Scienco Division, who
presides) in~resses ne favorably. As
conservation chairman he stopred. winter
fishing. The taking of groat nunbcr8 of
fisb interferos with the natural cycle

according to tho doctor. He is in­
structing a group of st,udents in tech­
nical laboratory methods) including SOL
interesting experiments with oulf'onnT"",ic:_
compo~~ds. He has perfected bacterio­
logic toclmiques for the locaJ. pbysicii.-:.
The tissue sectioning laboratory is a
model of efficiency and neatness. As
a result of this aid the medical pro­
fession in BeDidji is doing ~ny things
well and the students are developing a
scientific Viewpoint, which again OD­
phasizes the great possibilities of
small collegos located close to the peo­
ple.

The Minneapolis group of industrif;s
has been holding a sories of monthly
meetings at the Nicollet Hotel on the
subject of safety. Tho first part of
the evening consists of soctional meet­
ings in charge of trained persons, Thi~

is 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 bo
most attentive and interested. Goner­
all~y speaking, male audiences differ
from fomale audi0ncGs largely in the
matter of tension. Strange 3E it nay
S80m groupo of men like these present a
high strung effect. Women on the other
hand appear to be more relaxed and at­
tentive. But the good lad:i 3S worry ave:
the prospect of widowhood. Because of
sex differences (biolOGic or care)
women tend to outlive men. Even the
prospect of spending all their tiDe in
light, carefree occupations does not
appeal. One of thm:l wondered why '1m
couldn't do something about it uS the
average aec at widowhood in the l~it0d

States is now 55. Enormous nurilicrs arE
created each year. \{oillel1 also have in­
teresting reactions 'I\rhich they call i!"'l­
tuition. Ono of them told me lYC'entl~­

that her employer stLu·tod to sell jlu2
to the JCtDanosc sh'Jrtl y after l·!-...'rld. \·br

- ~ L

No.1. She told him that she didnlt.
'helicvc it 'I.Jas .'..l wiSe thing to do) cut
he lCiuShcd it off QS so D:J.n:,; •.'l..:cl,.:'l.'ic:i.l1S

have done ••... The pharm2\.~ist3 had. thc~i ~

ccru..rse nt, t118 (~t.~llt,eT~ l::l.st '-If'L"'k. ..~ 11t.~~,'

section for hospi talpllarm:icists h:lS

been ~'r8::"Ltcd. It ""Juld 8Cl~ b::':P,"\l·t~:Et

enou{;h t,o h? llJ::idc thl:' ti...'l"L:.- .........f :1 r.p~',~i:.J

co 'lU'S 0 •• " •

cd


	001
	002
	003
	004
	005
	006
	007
	008
	009
	012
	013
	014
	015
	016
	017
	018

