
USE OF ANTITOXIN IN THE TREATMENT OF DIPRTHERIA.

Observations of some of the individual cases are interesting, par-
ticularly those of cardiac paralysis. It is twice stated that the child
had gotten up and walked out of the house, where it was found dead.
Twice death occurred after sitting up suddenly; once, on jumping
from one bed into another. One patient of twenty years got up con-
trary to orders and died soon afterward. Another patient was appar-
ently well until lie indulged in a large quantity of cake and candy,
soon after which cardiac symptoins developed, and he died shortly.
One case was that of a woman sixty years old, who had serious
organic cardiac discase.

It is difficult from these statistics to state what protective power
the serum may have over the nerve cells and fibres. Apparently this
is not great unless the injections are made early in the disease, and
even then in severe cases the amount of dainage done to these tissues
in twenty-four hours inay be very great, even irreparable. Time is
not the only element in estimating the effect of the diphtheria toxines.

Great discrepancy exists in the statements imade regarding the
frequency of paralytic sequel after diphtheria. In a series of 1,000
cases reported by Lennox Browne, paralytic sequehe were present in
14 per cent. In 2,448 cases by Sanné, paralysis was noted in 11 per
cent. In the series of cases here reported, the diffirence is slightly
in favor of the antitoxine treatient, but paralysis is certainly fro-
quent enough to show how extreinely susceptible the nervous eleients
are to the diphtheria toxines. One thing is quite striking froi a
study of these cases, and that is the proportion that have died fron
late cardiac paralysis. That very many of then would undoubtedly
have succumbed earlier in the disease fron suffocation (laryngeal
cases) or diphtheritic toxæmia, had the serum not been employed, is
beyond question. Although the scrum is able to rescue even many
such desparate cases, it cannot overcome the effects of the toxines
upon the cells, which have occurred before it was injected.

SEPSIS.
Sepsis is stated to have. been present in 362 of thl.3,384 cases or

10.7 per cent. It was present in 145 or 33 per cent. of thfatal cases.
Some explanation is necessary for a correct appreciatnoö 9f these
figures. The majority of the reporters, it is plain froni th.ei YPemarks,
have not distinguished between diphtheritic toxænia and stref'tqcoccus
sepsis. The former is certainly meant in the great majority of the
cases. There is a very small proportion in which there is evidence of
streptococcus sepsis. The six cases complicating measles, and the five
complicating scarlet fever, however, should possibly be included
anong this ist.


