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‘,qucshon cannot bo given undil moxe facts hcwe W,umulated W; lghl‘.;
and Reid hold that the measurcment’ of tho’ opsomc powu ol' the blood”
is a valuable aid in the dla,gnosm of tuberculax mi’eehon 'L‘hcy sum-’
noarize their concluswns as follows:

(a) \Where a series: of mcasuremcnts of thc opsomc power of- tho"
_ blood reveals a persistently low opsonic power with respect to the
tuberelo bacillus, it may be inforred, in the case where there is evidenco
of a localized bacterial inlection which suggests tuborculosns that the.
irfeetion in question is tubercular in character. '

(h) Where repcated examination reveals a persistently hormal opsonic,
power with respect to the tubercle bacillus, the diagnosis of ‘tubercle may Y
with probability be excluded. : : :

(¢)- Where there is revealed by a serics of blood cmrmzwhons a
constantly fluctuating opsonic index the pregence of ‘achvo tuberculw:,,
may be inferred. : '

In the case where we have only at our disposal the rcaulL of an Jsoiatcd
b]nod'e\ammauon we may conclude that Co

(a) Where an isolated blood examination reveals tlmt the tubcrculo-
opsonic power of the blood is low, we may,~—according as we have
evidence of a localized bacterial infection or of constitutional distur-
hance—infer with probability that we arc dealing with tuberculosis—iri
the former case with a localized tubercular infection, in thc la,!,ter wah‘
an’ active systemic infection. ‘ ' '

(b) Where an isolated blood examination revwls f,hat the tubcrculo«
orsonic-power-of the blood: is high, we may ‘infer that;we have to deal
with a systemic tu berculous m{ecmon wlnch is acuve or ha.‘ reccnuy bccn
active. C o :
{¢) Where the tubuculo—opsomc power is found normal or nearly
ncrmal, while there are symptoms which suggest tubereulosis, we are not
warranted apart from the further test described below in arriving at 2
positive or a negative diagnosis, . '

The further test referred to consists in this: When a serum is found
to retain in any considerable measure, after it bas been heated to 60°C.
for 10 minutes, its power’ of inciting phagocytosis we may conclude that
“incitor clements” have been elaborated in the organism, either in
response to auto-inoculations occurring spontancously in the course of
tubercular infection, or, as the case may ve, under the -artificial stimulus.
supplied by the inoculation of tubercle vaccine. ' '

Further help is obtainable by comparing the opsonic power of the
patient’s blood with the tuberculo-opsonic power of the fluids derived



