
ORIGINAL CONTRIBUTIONS$.

isutralize that being formed at the local point of diseas, wluile we
r. exterminating the bacteria there. Antitoxin being barnie.., ail
uthorities are agreed that the serum of the animal from whieh it à
rrodueed is fouud to be the cause of the rare cases of anaphylactie
hoek. The large single dose of a eoncentrated antitoxin or glohulin
§ more likely to eliminate the shock, as it very rarely seeins to ocour
xeept ini repeated doses. The unit of toxin is the amnount that, mjil
ill a guinea-pig ini four days. The unit of antitoxini is the. amount
bat will juat neutafize 100 units of toxin. The. dosage of auititoxiin
jfer the. world over. In Boston light cases get froni 6,000 to 10,000
iuits, repeating if improvement does not follow; in moderate euesmý
()00 units, repeated every 6 hours, bad cases fromn 20,000 to.C,00
.peated every 6 to 8 hours tili 200,000, 300,000 or even 400,000 unit.
jave been given. In PhÎladéýphia Municipal ¶Hospital 0one-haîf t.
ne-third these doses are given.

IÇoplik, of New York, advises a maximumi of 20,000 unit.
Whyte, of the Isolation H{ospital, Toronto. advises 10,000, 120,000)

S40,000 unit.. Many of our best physicians differ greatly as to dosage
ory either age, size, or severity of the disease. After 12 yaers' experi.
ientation in New York the following dosage was found t. b. quit.
atiafaetory: Very mild cases, 2,000 to 3,000 units initial <tm; mcod-
rately severe, 4,000 Vo, 6,000 unit. initial does; very severe, 8.000 to
0 ,0) nits initial dose; laryngeal patients, 6,000 to 10,000 nits init
%J dose.

More than 25,000 for a child, or 50,000 nits for an adult was £ound
c) b. unnecessary and useleas, and probably an initial dose of 10,000
nits ini a child to 20,000 units in an adult is sufticient for the. who1iý
ourse of the. disease. Antitoxin by the imoutli i. fouad to have sorne

ffcecalso by the bowel, but given subcutaneously is the b.st metbod
c> use except in severe cases of long standing; then intervenously gives
inch more rapid action of the autitoxin, whieh then acts immedlately
nthe toxins iu the blood sud sems to induce the. cela t. giv. up

aidly the. toxins they have ahsorhed. Subetno y tiie aborption
f the antitoxin miay b. found to be the. greatest at the end of the. second
ay The over-sensitiveuess or anaphylaxis of smre patienta, patiu-

arytoewho have asthma or statua lymphatieus, to srums raisoe a
trog question as to whether these patients should reeeive a dos of
prum at ail. Goodail says pointedly that in sever cases of!ihtei
,e wouMd risk the anaphylactie shock. In su<ch case.s a vr good reaso

,rBnsitself for a large single dose of antitoxin, in the fact that re-
,etddoses iucreas. the over-sensitization of the. patient. aýOodall ais.

ays that lnu ising antitoxin as a prophylactic the. life istory of the

a


