
~nom 

V CONGRESO INTERNACIONAL 
DE 

AlERGOLOGIA 

Madrid, 10 · 16 de octubre de 1964 

COMUNICA€10NES 
· (Resumcnes) 

ED I TORIA L PAZ MONTALVO 

I 9 6 4 





COMUNICACIONES 
(Resllmenes) 



Num. de Registro 5578-64 

Dep6sito Legal !<{. - 14.942 - 1964 

DIANA, Artes Gr~ficas. Larra, 12. Madrid. 



V CONGRESO INTERN~ 
DE 

AlE R G 0 l 0 ~I A 

Madrid, 10 - 16 de octubre de 1964 

COMUNICACIONES 
(Resumenes) 

EDITORIAL PAZ MONTALVO 

1 9 6 4 





IN DICE 

Pa.gina 

I. Alergenos 3 

n. Anticuerpos .................................................................... 21 

Ill. Mediadores quimicos ................................................... 27 

IV. Anafilaxia y alergia experimental ................................ 41 

V. Metodos para el diagn6stico alergol6gico .. .. .. .. .. .. .. .. .. .. . 57 

VI. Alergia por drogas .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. . .. . . .. .. .. . .. .. .. . 75 

VII. Asma bronquial .. .. .. .. .. .. . . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. . 81 

VIII. Otros tipos clinicos de enfermedades alergicas humanas. 105 

IX. Tratamientos hiposensibilizantes ................................. 127 

X. Otros tratamientos no especificos ................................. 147 

XI. Enfermedades por autosensibilizac16n . .. .. .. ..... .. . .. .... .. .. . 181 

XII. Miscehinea .................................................................... 191 



INDEX 

Pagina 

I. Allergens 3 

II. Antibodies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 

III. Chemical mediators ..... ......... .. ... . ... ................ .. . .. .... . . . 27 

IV. Anaphylaxis and experimental allergy . . .. . .. . . . . . . . . . ... . .. . . 41 

V. Allergologic diagnostic methods . .. .. . .. .. .. . .. .. .... .. . . . . .. . .. . .. 57 

VI. Drug allergy . . . . .. .. . . .. . .. . .. .. .. .. . . .. .. . . .. .. .. .. .. . .. . . . . . .. .. . . . . .. . .. . 75 

VII. Bronchial asthma .. .. .. . .. . .. . . . . . . .. .. .. .. .. .. .. .. . . .. .. . .. .. .. .. .. .. .. . 81 

VIII. Other clinical types of human allergic diseases . . . . . . . . . . . . 105 

IX. Hyposensitizing therapy . . . .. . .. .. .. .. . .. . .. .. . .. .. .. . . . .. .. .. . .. .. .. . 127 

X. Other non-specific treatments . .. .. ........ ......... ............... 147 

XI. Diseases by autosensitization .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. 181 

XII, Miscellaneous ., .... , ... , ... , ... , ... , ... , ... , ...... , ................... , ... ,.. 191 



INDEX 

Pagina 

I. Allergenes 3 

II. Anti corps . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 

III. Mediateurs chimiques . . .. . .. . .. . .. . .. ... . . . . . . . .. . .. .... ... . . 27 

IV. Anaphylaxie et allergie experimentale . . . . . . . . . . . . . . . . . 41 

V. Methodes pour le diagnostic allergologique . . .. . . . . .. .. . .. .. 57 

VI. Allergie a drogues ...... . 75 

VII. Asthme bronchique . . . . .. . . .. . . . . .. .. . . .. ... ... . . . . ... .. . .. . .... .. . .. . . 81 

VIII. D'autres types cliniques de maladies allergiques humaines 105 

IX. Traitements hyposensibilisants . ... . . . . .. . . . . .. . .. . . . ... . . . . .. . .. . . 127 

X. D'autres traitements non specifiques .. ... .. . .. ... ... .. ......... 147 

XI. Maladies par autosensibilisation . .. . . . . .. .. .. . . . . . .. . . . . . . .. 181 

XII. Miscellanees . . . . . . .. . . .. . . .. . . .. . . .. . . . .. . .. . . . . . .. . . . . . . . . . . . . . . . . .. .. . . . . . . 191 



VERZEICHNIS 

PH.gina 

I. Allergene 3 

I!. Antikorper ................... 0. 0. 0. 0 0 0.0 0 0. 0 ••••• 0. ooo 0. 0 0. 0 0 o• 0 0 0 0 0 0 0.: •• 0 0 0. 21 

III. Chemische Vermittler .. 0 ••••• 0 0 0 0 0 0 •••• 0 0. 0 •••••••••••••••• 0 0 •• 0...... • 27 

IV. Anaphylaxe und experimentelle Allergie 

V. Methoden zur allergologischen Diagnose 

41 

57 
7 

VI. Medikamentose Allergie . 0 0. 0. 0 0 0 0 0 0 ••••• 0 ••• 0 0. 0. 0. 0 ••••• 0 0 0......... 75 

VII. Bronchialasthma .. 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0. 0 0 0 0 0. 0 0 0 0 0 0 0. 0. 0 0 0 0 0 0. 0 0 0.0. 0 0 0 0 0 0 0 81 

VIII. Andere klinische Arten von allergischen Krankheiten 

des Menschen .. 0 0 0 0 0. 0 0 0 0 0 0 0 0 0 0 0 0 0. 0 0. 0 0 0 0 0 0 •• 0 0 0 0 0. 0 0. 0. 0 0 0 0 •• 0 0 0 0 0. 0 ~ 0 0 0 0 105 

IX. Desensibilisierende Behandlung •o••o•ooooooooo·······oooooo •• o.ooo 127 

X. Andere nicht spezifische Behandlungsverfahren 000000000··· 147 

XI. Autosensibilisierungskrankheiten 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 181 

XII. Verschiedenes .... ooooooooooo•······oooooooooo•····o········o••o•·•oo•ooo•o•o 191 



INDICE DE AUTORES 

INDEX D' AUTEJURS 

AUTHOR'S INDEX 

AUTORENVERZEICHNIS 

Aas, K.: 3. 
Ab del Maguid, R. : 3. 
Ado, A. D.: 41. 
Agache, P.: 63. 
Aguil6 Tarongi, F. : 81. 
Alaluf, J.: 105. 
Alcantara, F. : 42. 
Alemany-Vall, R.: 4. 
Alexander, M.: 57. 
Amehomori, T.: 47. 
Ameriso, F. M. S.: 147. 
Appel, S. J.: 127, 191. 
Araki, H. : 9, 63. 
Araujo Cintra, R.: 147, 191. 
Ascher Appel: 191. 
Asrilant, M.: 27, 28, 30. 
Augustin, R. : 21. 
Azera, L. : 68. 

Bacigaluppi, E. F.: 105, 106. 
Bacigaluppi, J. E.: 81, 105, 106. 
Baelden, J. : 63. 
Baena Cagnani, C.: 57. 
Balmes, A. : 58. 
Balmus, Gh.: 197. 
Bariana, D. S. : 5. 
Bariety, J.: 162. 
Barkai Golan, R.: 89. 
Basas Grau, E.: 147, 148. 
Battistelli, F.: 107. 
Bazin, J. C.: 199, 200. 
BeaU, G. N. : 183. 
Beers, R. F.: 128. 
Bella, S.: 151. 
Bellioni, P. : 82. 
Benaim-Pinto, C.: 127. 
Berg, R. L.: 27. 
Berger, E.: 21. 
Bernath, Z.: 149. 

Berowa, N.: 31. 
Berrens, L. : 5. 
Bertelli, A. : 22, 42. 
Betetta, L. E.: 106, 150, 191, 192. 
Beumer, H. M. : 42. 
Binaghi, R. : 22. 
Blamoutier, MM. J.: 107. 
Blank, P.: 108, 209. 
Bloch, R.: 100. 
Blum, G.: 76. 
Blumenthal, D. L. : 203. 
Blumstein, G.: 8. 
Bogdanov, I. L.: 150. 
Bojkov, B.: 34. 
Bi:ike: 58, 181. 
Bonmassar, E.: 22, 59, 192. 
Boros, B. : 43. 
Boutillon, G.: 163. 
Bronitki, A.: 197. 
Brown, E. B. : 6. 
Brown, H. : 59. 
Brown, W. H.: 212. 
Bruce Pearson, R. S.: 109. 
Brujis, R. C.: 27, 28, 30. 
Bucer, F.: 137. 
Bukantz, S. C. : 99. 
Burdon, K. L. : 60. 
Businco, E.: 82, 151. 
Businco, L.: 151, 151, 192. 

Calvo Fernandez, L.: 109, 165, 193, 
204. 

Camarasa: 118. 
Canaan, R.: 142. 
Canseco, C.: 151. 
Canto, G.: 6, 100. 
Carrozzo, M. : 33. 
Casal, P.: 194. 
Catlett, J. B.: 152. 



Cauchois, P.: 152. 
Causse-Combes, R. : 61. 
Cavalle, F.: 28. 
Ce'ftain, 0. A.: 147. 
Chai, H: : 86, 99. 
Chaptal, P. H.: 83. 
Choquet, P. H.: 211. 
Ciuffardi, T.: 195. 
Claude, M.: 211. 
Cluff, L. E. : 198. 
Cochrane, Ch. : 43. 
Collier, C. R.: 199. 
Collins-Williams, C.: 60. 
Confalonieri, A. : 29. 
Cousin, J.: 119. 
Cozza, G. : 61, 116. 
Cruchaud, A. : 196. 
Cua-Lim, F. : 82. 
Cubells de C., M. A. : 184. 
Cueva, J.: 83, 196. 
Culebras, A. : 172. 

Dal Bo, S. : 128, 128. 
Danilovic, V.: 153. 
Davies, R. R. : 7. 
Degara, P. de: 132. 
Demos, Ch. H.: 153, 167. 
Denimal, C. : 107. 
Derevici, A.: 197. 
Diaz, A. : 84. 
Dieckhues, B.: 158, 181. 
Dolendo, E. C. : 198. 
Dominguez L., A. R.: 64, 110, 118. 
Diingemann, H.: 197. 
Dworin, M. : 112. 
Dybas, B. : 66. 

El-Hefny, A. M.: 84. 
El-Mehairy, M. M. : 84, 112, 154, 154. 
El-Tarabichi, e.: 84, 154, 154. 
Elling, P. : 181. 
Eriksson, G.: 112. 
Ernevad, H.: 27. 
Ershoff, B. H. : 198. 
Estrada Parra, S.: 61. 
Evans, R. G.: 7. 

Faber, V. : 181. 
Fabregas, R. A. : 28. 
Fairly, J.: 152. 
Falliers, C. J. : 86. 
Falliers, J.: 85. 
Faveret, C.: 107. 
Feingold, B. F.: 113. 
Fels, H. : 155. 
Fernandez-Arevalo, M.: 120. 
Ferstl, A.: 129. 
Field, J. B.: 198. 
Filipp, F.: 43, 130. 
FWpp, G.: 210. 
Findelsen, D. G. R.: 53. 

XII 

Finke, S. E. : 32. 
Fischlewitz, J.: 130. 
Fisher, P. J.: 44. 
Foussereau, J.: 8. 
Franciulli, M.: 87. 
Frank, D. E.: 198. 
Frank, M. : 89. 
Franklin, W.: 136, 155. 
Franquesa, R.: 29. 
Frauenbergerg, S. : 69. 
Fray, A. (Mlle.): 160, 162. 
Frazier, C. A.: 114. 
Freedman, S. 0. : 5, 24. 
Fresia, P. : 44. 
Frey, J. R.: 45. 
Friedman, H. : 8. 
Friedman, H. T.: 131. 
Frouchtman, R. : 156. 
Fuchs, E.: 157. 

Galvao Lucas, J.: 87, 170. 
Garcia-Ibafi.ez, J.: 157. 
Gavlin, A.: 105. 
Gavrilovic, Z. : 53. 
Geleick, H. : 45. 
Genevrier, R.: 211. 
Genovese, E. : 42. 
Gerhards, W.: 58. 
Geubelle, F.: 88. 
Ghata, J.: 34. 
Girard, J. P. : 158. 
Goldfarb, A. R. : 45. 
Goldman, . : 158. 
Goldstein, I. : 46. 
Gonzalez Echevarria, 173. 
Goodfriend, L. : 70, 203. 
Goshi, K. : 198. 
Grad de Kahn, P.: 64. 
Granelli, U.: 151. 
Grater, W. C.: 159. 
Grau Villarrubias: 46, 159. 
Green, M. A.: 159. 
Grin, E.: 175. 
Grinstein, M. : 205. 
Groel, J. T.: 153. 
Grolnick, M. : 132. 
Guaita, A. : 64. 
Guibert, L.: 61, 107. 

Hackney, D. : 199. 
Hahn, F. : 29. 
Hajos, M. K.: 160. 
Halpern, B. N.: 46, 160, 162. 
Harkavy, J.: 181. 
Heller, L.: 149. 
Hen:hessy, D. J. : 201. 
Henocq, E.: 62, 182, 199, 200. 
Hincky, M.: 119. 
Hirose, S. : 76. 
Hoch, D. : 89, 202. 
Hodara, S. : 209. 



Hoffmann, J.: 201. 
Holler, G.: 201. 
Howard, L. A. : 159. 
Huidobro, H. V.: 30. 
Huriez, M. M. Cl. : 63. 
Hurtado, I. de: 47. 

Ichimova, . M. : 41. 
Ikuse, M.: 9. 
Inderbitzin, T. M.: 30. 
Ingrami, A.: 192. 
Ipsen, J.: 6. 
Isaia, G.: 197. 
Ishiwara, K. : 206. 
Ishizaka, K. : 22. 
Ishizalca, T.: 22. 
Ishizaki, T. : 9, 63. 
Iwashita, K.: 47. 

Jacob, M.: 63. 
Jager, L.: 88. 
Jarrige, J. C.: 83. 
Jean, R. : 83. 
Jenkins, P. A.: 12. 
Joelson, D.: 142. 
Johnson, J. J.: 198. 
Johnstone, D. E.: 8!1. 
Joseph, J. Y.: 161. 

Kahn, D. : 64. 
Kaiser, H. B.: 183. 
Kaliman, M.: 91. 
Kantor, S. Z. : 89, 202. 
Kaplan, B.: 149. 
Kawakami, Y.: 48, 89. 
Keller, B.: 121. 
Kennedy, M. C. S.: 90. 
Kessler, A.: 89. 
Kessler, F.: 133. 
Kirtschev, P.: 31, 34. 
Kitamura, Y.: 68, 76, 177. 
Kleinsorge, H. : 202. 
Korngold, H. W.: 161. 
Kovacs, B. A. : 203. 
Kraft, B. : 203. 
Krasner, F.: 153. 
Kraut, J. J.: 49. 
Kreiner, J. M.: 206. 
Ky, N. T.: 114, 133. 

Laborde-Burtin, C. : 171. 
Laborie, F. (Mme.): 49, 134. 
Laborie, R.: 49, 134. 
Lagrue, G.: 160, 162. 
Lahoz, F.: 64, 110, 118, 172. 
Lami, V.: 50. 
Lang, N.: 212. 
Laperrouza, C. : 196. 
Laroche, Cl.: 114, 133. 
Lass, N.: 114. 
Laufer, A.: 54. 

Lengy, J.: 114. 
Leopold, H. C. : 184. 
Lepine, P.: 200. 
Levy, D. A.: 31. 
Liebeskind, A.: 10. 
Lipman, W. H.: 162. 
Ljaljevic, M.: 163. 
Lockey, S. D.: 134. 
Loisy, M. M. Cl. : 163, 164. 
Longbottom, J. L.: 10. 
Longhin, S.: 135. 
L6pez Palacios, R.: 109, 165, 193, 

204. 
Lorenzen, J.: 115. 
Loveless, M. H. : 50. 
Lowell, F. C.: 136. 
Liickerath, I.: 121. 

Maas, L. C. : 184. 
Maassen, L. C.: 57. 
Makino, S. : 68. 
Mallet, H. : 83. 
Mamelok, L. : 136. 
Mansa, B.: 181. 
Mantz, J. M.: 100. 
Manzanete, J. R. : 75, 90, 137. 
Marian, D.: 89. 
Mariani, L. : 29. 
Marin, F.: 64, 110, 118, 172. 
Marks, M. B. : 90. 
Martin, P. : 63. 
Martin du Pan, R.: 137. 
Maslansky, J. : 115. 
Maslansky, L. : 115. 
Mathov, E.: 91, 166, 205. 
Matsui, S. : 206. 
Maumenee, A. E.: 212. 
Maurer, M. L.: 167. 
Maurin, J. : 200. 
Mazzolli Mathov, E.: 91. 
McGovern, J. P.: 60, 94. 
McNew, E. W.: 203. 
Melan, F.: 59, 192. 
Menard, E. : 32. 
Mendes, E. : 23. 
Meneghini, C. L.: 61, 116. 
Menzel, A. E. 0. : 23. 
Merksamer, D. : 11. 
Meunier-Carus, J.: 100. 
Meyer, A. J.: 167. 
Me:Ynadier, J.: 83. 
Michaeli, D. : 113. 
Michailov, P.: 31. 
Michel, H. : 185. 
Middleton, E. : 32. 
Mikol, MM. C. : 65. 
Mikulicich, G. F. : 50. 
Miller, J. : 168. 
Milner, F. H.: 66, 142. 
Milos, P. : 70. 
Mireles, A. : 198. 

XTII 



Miyamoto, T.: 63, 68. 
Morales-Malva, A.: 46. 
Morard, J. C.: 160. 
Mordelet-Dam, M. : 171. 
Moreno Valero, G.: 138, 169. 
Morris, J. H. : 5. 
Morrison Smith, J.: 92. 
Morrow Brown, H.: 66, 139. 
Mortari, A. : 44. 
Munro-Ashman, D.: 75. 
Muranaka, M. : .68, 76. 
Mustakov, G.: 34. 

Nabih, A. M.: 84. 
Nakayama, H. 0.: 170. 
N assar, I. : 84. 
Neyroud, M.: 137. 
Nguyen, V. H.: 83. 
Nicolin, A. : 22. 
Nodine, J. H.: 175. 
Noguchi, Y.: 206. 
Nogueira, D. P.: 147. 
Norman, P. S.: 198. 
Norup, G.: 181. 
Numo, R.: 33. 
Obtulowicz, M. : 206. 
Oehling, A.: 67, 67. 
Oelschlager, H. : 53. 
Oester, Y. T.: 50. 
Oettgen, H. F.: 52. 
Ordman, D.: 11. 
Ortiz y Ortiz : 61. 
Oshima, Y.: 68, 76. 
Osler, A. G.: 31. 
Oswald, W.: 207. 

Packalen, Th.: 185. 
Padesca, A.: 207. 
Palma Carlos, A. G.: 68, 87, 170. 
Palma Carlos, M. L.: 87, 170. 
Panconesi, E. : 53. 
Parrot, J. L. : 171. 
Peltz, L. : 99. 
Pepple, A.: 198. 
Pepys, J.: 12. 
Perazzoli, G. A.: 50. 
Perez Guerrero, J.: 64, 110, 118, 172. 
Petrovic, M. : 53. · 
Phillipp, G. B. : 32. 
Pipitone, V. : 33, 186. 
Pock-Steen, 0. Ch.: 115. 
Ponce Arencibia, D. : 13, 93. 
Popchristov, P.: 34. 
Popovits, Ch. : 6. 
Prabhu, V. G.: 50. 
Prada, A.: 59. 
Pradon V all., J. H.: 164. 
Prandi, F.: 156. 
Preve, B. A.: 13. 
Proto, M. : 50. 

XIV 

Queng, J. T.: 60. 

Raab, V. W.: 208. 
Rackemann, F. M.: 93, 140. 
Ranadive, N. S. : 52. 
Randolph, T. G. : 69, 208. 
Rapaport, H. G.: 94, 127, 191. 
Ravits, H. G.: 116. 
Ray, E. S. : 152. 
Raynaud, M.: 199. 
Reinberg, A.: 34. 
Relyveld, E. H.: 199. 
Renoux, M. : 65. 
Rentchnick, P. : 158. 
Ricciardi P., P. T.: 82. 
Ricken, D. : 58. 
Robert, . : 46. 
Robertson, C. 0. : 86. 
Rodriguez Gavilanes, C. : 35, 95, 96. 
Rodriguez de la Vega, A.: 173. 
Roguet, J.: 32. 
Rorsman, H. : 70. 
Rose, B. : 70, 203. 
Rosenkranz, A.: 149. 
Rossano, M. A. : 42. 
Rowe, A. H. : 117. 
Ruano de Talero, J.: 193. 
Rudder, J. de: 182, 200. 
Ruiz Moreno, G. : 117. 
Russo, R.: 186. 

Salama, Y. : 60. 
Salamon, T.: 175. 
Salazar Mallen, H. : 61. 
Salmun, N. : 205. 
Samarco, P. : 162. 
Sanchez Cuenca, B.: 76, 141. 
Sapienza, P. L.: 147. 
Sastre, A.: 64, 110, 118, 172. 
Sa van, M.: 96. 
Savie, V. : 53. 
Savic, Vl.: 53. 
Schechtman, C. A.: 108, 209. 
Scheiffarth, F.: 186. 
Scherr, M. S.: 141, 174. 
Schimpf, A.: 210. 
Schneeweiss, U.: 53. 
Schulz, K. H. : 53. 
Schwartz, M.: 71. 
Scolari, E. G.: 53. 
Searls, T.: 86. 
Sehon, A. H. : 5, 24, 52. 
Seidmq_n, E. E.: 97, 97. 
Seki, K. : 206. 
Sertoli, A.: 53. 
Sherman, H. : 11. 
Sherman, W. B. : 23. 
Shiota, K.: 97. 
Sidi, E. : 34, 119. 
Siegler, P. E.: 175. 
Silbert, N. E.: 175. 



Simon, S. Wm., 162. 
Sindo, T.: 187. 
Sioli, G. : 44. 
Sobel, G.: 141. 
Soderberg, U.: 112. 
Solari, M. A.: 120, 211. 
Soriano, M. : 36, 54. 
Spiegelman, J.: 8. 
Spielman, D. : 201. 
Stasio, G. de: 186. 
Stern, P.: 175. 
Strauss, A. : 121. 
Strauss, M.: 14. 
Stiittgen, G. : 121. 
Subira, M. L.: 67, 67. 
Suzuki.. S.: 187. 
Suzuki, T.: 188. 

Tabart, J.: 98. 
Tager, A.: 114. 
Takino, M.: 98, 176. 
Tal, Ch.: 54. 
Teatini, G. P.: 157. 
Tees, E. C.: 66, 142. 
Tenenhouse, H. : 5. 
Testorelli, C. : 22, 59, 192. 
Thomas, 0. C.: 60. 
Titaut, R.: 83. 
Titscher, R. : 201. 
Torales, A. : 184. 
Torres Acero, J. M.: 177. 
Toutee, F. : 211. 
Trinquet, G. : 171. 
Tsuchiya, Y. : 99. 
Turcotte, R. : 24. 

Unanue, E. R.: 43. 

Vaccarezza, J. R.: 99. 
Valdes, M.: 100. 
Van Arsdel, P. P.: 37. 
Van Geuns, H. A.: 66. 
Van Metre, E.: 212. 
Vargas Morales, P.: 14, 15, 16. 
Versie, R.: 16. 
Videla, P.: 149. 
Vignal, Mme.: 49, 134. 
Volkheimer, G.: 212. 
Vries, A. de: 89. 

Wakkary, J. A.: 203. 
Waldbott, G. L.: 212. 
Ward, P. A.: 43. 
Warter, J.: 100. 
Wasserman, J.: 185. 
Week, A. L. de: 45, 76. 
Wein, S. L.: 191. 
Weiner, A.: 142. 
Weiss, A.: 70. 
Welchons, G.: 152. 
Westcott, F. H.: 142. 
Wilken-Jensen, K.: 121. 
Wilkinson, R. D. : 70. 
Willson, J. A. : 99. 
Wodniansky, P.: 71. 
Wolf-Jiirgensen, P.: 71. 
Wygant, E. G.: 122. 

Yoshida, T.: 76, 177. 
Young, E.: 5, 122. 

Zegarra Puppi, J.: 123. 
Zerbib, P.: 71, 143. 
Zlotnick, A. : 54. 
Zussman, M.: 143. 

XV 





I 

ALERGENOS 

ALLERGENS 

ALLERGENES 

ALLERGENE 





1. AAS, K.; Norway. Characterization of some different fish allergen extracts. 

Systematic studies of food allergies suffer from the lack of uniformity 
and standardization of test extracts used. Data of extract quality are consi­
dered essential for investigations including comparison of skin testing results 
or studies c·onc.erning in vitro methods correlated to clinical allergies. 

Some studies of allergologic and immunologic properties of different com­
mercially available extracts from fish are r:eported. Preliminary fish extracts 
were prepared by different methods and the extracts obtained were analysed 
as regards protein content and immunologically by the use of double diffusion­
in- gel methods. The extract quality was dependant of many variable factors 
such as degree of subdivision of the material, composition of extracting fluid 
and the methods selected for defatting, dialysis, clarification, sterilizing. A 
simple standard extraction method was established and an immunological 
reference system introduced. 

Five different commercially available extracts from cod and salmon were 
compared as regards protein content and immunologically with the aid of the 
reference system. Considerable differences were demonstrated although the 
informations given on the extract vials would give the impression that the 
extracts were similar. When used in skin testing of fish hypersensitive chil­
dren the different extracts studied generally resulted in reactions of compa­
rable size when the protein contents were adjusted to 20 mg/100 ml. In a 
proportion of the patients, however, significant differences in biologic acti­
vity were demonstrated also after protein content adjustments of the extracts. 

The findings are discussed. 

2. MAGUID, A.; Egypt. The effect of mold contamination on the alle·rgenicity 
of cotton-dust. 

The effect of mold contamination on the allergenicity of cotton-dust 
was investigated by collecting cotton-dust from cotton mills and conta­
minating it with cultures of mixed molds. These molds were obtained by 
exposing Petri dishes containing Sabouraud agar medium to the atmosphere 
for 10-15 minutes, and subculturing the colonies obtained on liquid Sabouraud 
medium in Roux bottles. The molds identified included mainly Aspergillus, 
Hormodendrum, Penicillium, and Rhizopus. The harvest of mold spores was 
then used to contaminate the cotton-dust, and this was left for 4-6 months at 
20-30•C., which was usually the ordinary room temperature of the laboratory. 
Extracts of cotton-dust, moldy cotton-dust, and molds were prepared separa­
tely, using buffered saline as extracting fluid. 

Fifteen patients were tested with the above extracts, as well as with ex­
tracts of house-dust and control solutions by the Direct Bronchial Technique 

8 



(lierxheimer, II ..... : Lancet i: 1337, 1951; Abdel-Maguid, R. Int,.: Arch. Aller­
gy 10: 225, 1957). 

The results obtained showed that, out of the 15 cases tested, 4 gave nega­
tive bronchial tests to both cotton-dust and moldy cotton-dust, 7 reacted more 
strongly to moldy cotton-dust than to cotton-dust, and the remaining 4 cases 
gave similar positive reactions to both. It was also observed that there was 
no apparent relationship between the reactions due to house-dust and molds, 
and those due to cotton-dust, whether moldy or not, which seems to indicate 
that extracts of cotton-dust and house-dust are not identical. 

Further work will now be done to desensitize patients in the cotton indus­
try with ,extracts of moldy cotton-dust, since there is a possibility that a new 
allergen could be produced by the action of molds on cotton-dust at the or­
dinary room temperature; 

3. ALEMANY-V ALL, R.; Espagne. Pollution atmosP.herique et ullergie. 

La pollution atmospherique est malsaine pour tous. Les allergiques les 
bronchiteux chroniques et meme les cardiaques en ressentent les effets nocifs. 
Elle predispose a l'anemie, a la fatigue, elle contamine les aliments, salit et 
deteriore les edifices, les metaux, etc., etc. Les foyers domestiques, les vehicules 
motorises, les centres industriels en sont les responsahles. La fumee blanche 
a base de anhydride carbonique et de vapeur d'eau est peu toxique, mais ce n'est 
pas le cas de la fumee noire qui par ces carbones d'hydrogene, oxyde de carbo­
ne, anhydride sulfureux qui peut se convertir en sulfurique et meme en acide 
sulfurique. 

Favorise par un degre suffisant d'humidite, !'absence de vents (immobilite 
de l'air) et !'inversion de temperature atmospherique fait que les gaz et par­
ticules solides restent confines dans les zones les plus proches du sol. 

Notre experience personnelle nous a montre que les crises asthmatiques di­
minuent dans les zones les plus elevees de la ville de Barcelone oil la pollution 
est moindre; que certains individus sensihilises a la poussiere et aux cham­
pignons se portent mieux quand ils habitent les derniers etages des maisons 
dans les quartiers industriels, specialment eprouves par la pollution atmos­
pherique; que la sensibilite a la poussiere est plus intense en atmospheres char­
gees d'humidite, et elle est plus difficile a combattre lorsqu'elle se traduit par 
des crises d'asthme non accompagnee de rhinites. Il faut tenir compte aussi, 
dans ces memes quartier industriels de la pollution domestique attaquant spe­
cialment les individus qui vivent dans les sous-sols manquant d'hygiene et de 
ventilation, mais dont la poussiere ne presentent rien de special, laquelle uti­
lisee sous forme d'extraits ne donne pas toujours de bons resultats, comparee 
a celle bien meilleure obtenue sur les malades habitant dans des conditions 
plus favorables d'hygiene et de proprete. 

Certains sujets sensibles a la poussiere et aux champignons et sensible­
ment ameliores par le traitement aux extraits de ceux-ci, apres un long sejour 
a la montagne, sans continuer le traitement, souffrent d'asthme meme avant 
d'arriver a leur domicile a leur retour a Barcelone; l'effet bienfaisant de la 
desensihilisation a disparu car elle est transitoire et les malades se trouvent 
de nouveau dans une ambiance de pollution agissant sur lui aussi bien par la 
poussiere que par les champignons, les gaz, les particules, !'ionisation posi­
tive, etc., etc., face a des hronches deja plus sensi'bles. 

Etant donne que la flore microbienne du cavum rotro-nasal est semblable 
a celle de !'ambiance atmospherique dans laquelle vivent les sujets, lorsqu'ils 
sont dans un milieu riche en impuretes atmospheriques, ils souffrent, s'ils y 
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sont predisposes, d'infections de gorge et d'oreilles. Si le sujet souffre d'uno 
infection latente du cavum, .quelques heures de sejour dans une atmosphere 
impure suffisent pour que quelques heures plus tard se declenche une otito 
aigue accompagnee de fievre, douleurs, etc. 

En certains quartiers oil abonde l'oxyde de carbone, quand il se localise, U 
peut provoquer des migraines, difficultes d'elocution, etc .. , etc. 

Devant tons ces faits, ainsi que ceux qui ne sont pas mentionnes ici, car 
ils sont du resort d'autres specialites, il devient necessaire la formation d'as­
sociations sous la direction et le controle de I'Institut Municipal d'Hygiene 
Iesquelles prendraient part des ingenieurs, medecins, techniciens, architectes, 
hygienistes, etc., pour !utter contre la pollution atmospherique .. 

4. BARIANA, D. S., TENENHOUSE, H., FREEDMAN, S. 0., and SEHON, 
A. H.; Canada. The· serological properties and skin activity of some 
protein conjugates of chlorogenetic acid. 

In previous studies on respiratory tract allergy to green co£fee dust amongst 
coffee workers, it was shown that chlorogenic acid was the principal allergenic 
constituent of the green coffee bean. In the .present study chlorogenic acid 
and caffeic acid were conjugated to proteins and to 1polylysine and their antige­
nic properties were investigated. 

The two h8!ptens were coupled to the free amino groups of 1bovine and hu­
man serum albumins r(BSA and HSA) and of polylysine using either dicyclo· 
carbodiimide as the coupling reagent or formaldehyde as the crosslinking agent. 
Rabbits were immunized with the conjugates and precipitating antibodies spe· 
cific to the haptenic groups were demonstrated by the precipitin test and the 
micro-Ouchterlony technique. Moreover, using one of the BSA-chlorogenic 
acid conjugates, !precipitating antibodies to chlorogenic acid were demonstra­
ted in a rabbit antiserum to green coffee bean extract. 

In Prausnitz-Ki.istner passive transfer experiments, HSA-chlorogenic acid 
conjugates, prepared with the help of formaldehyde, were shown to be highly 
skin active in non-allergic volunteers sensitized with sera olf individuals allergic 
to green coffee bean. On the other hand, the HSA-chlorogenic acid conjugates 
prepared with the help of dicyclocarbodiimide were only weakly skin active. 
The relationship between skin activity and tJ~~pe of linkage of chlorogenic acid 
in the conjugates will ibe discussed. 

5. BERRENS, L., MORRIS, J. H., and YOUNG, E.; The Netherlands. Hyper­
sensitivity to house dust and human dandruff: a structural comparison 
of the allergens in relation to clinical specificity. 

A pattern of cross-reactivity to crude extracts of house dust and human 
dandruff has been observed by skin tests on atopic patients. In attempts to 
obtain purified specific allergens several protein separation techniques have 
been employed, of which an isoelectric precipitation was shown to be essential 
for the separation of human dandruff allergen from house dust extracts. Cru· 
de house dust extracts contain both allergens. 

Chemical, electrophoretic and immuno-electrophoretic analyses are presen­
ted to indicate the nature of the components usur~lly encountered in house dust 
extracts, certain of which originate in human dandruff, while others are ob­
viously of plant origin. 

Although the specific house dust allergen, originating from plant material 



and isolated from crude house dust, may be distinguished chemically from 
the human dandruff allergen, isolated separately from human scalp scalElfil, a 
crossed skin reactivity between the purified atopens is still a regularly obser­
ved clinical phenomenon. 

Despite obvious chemical differences between the allergens, an explanation 
in terms of common structural features might ·satisfactorily account for the 
clinical results. 

6. BROWN, E. B.; IPSE, J., and POPOVITS, C.; U. S. A. Air pollutants and 
the allergic patient. 

The purpose of this study was to determine the effects of air pollutants on 
the patient suffering with asthma, perennial and seasonal rhinitis. All patients 
suffering from bronchial asthma, perennial and seasonal allergic rhinitis and 
who were under treatment at the Montefiore Hospital Medical Group Allergy 
Clinic from August 1st, to November 1st, 1963 were asked to keep cards on 
which were recorded their symptoms of wheezing, coughing, sneezing, and 
nasal obstruction. Four hundred patients cooperated and the data accumulated 
was statistically evaluated at the Henry Phipps Institute of the University of 
Pennsylvania. Symptoms reported were correlated with wind direction, sul­
phur dioxide, dust, ragweed pollen, alternaria, and hormodendrum spore con­
centration in the air. It was concluded by the authors that air pollution plays 
an equal or ·greater part than the specific allergen in causing discomfort to the 
allergic patient. 

7. CANTO BORREGUERO, G.; Espafia. Aspectos de la patologia mic6gena 
de gram.ineas) referente a tilleciaceos) coma causa de alergias respira­
torias y de diagn6stico celular. 

Constituyen legion en Espafia, Ios pacientes aUirgicos a cepas de Tillecias 
dados a conocer por JIIYlENEZ DfA:z y colaboradores, desde hace 30 afios. 

Consideramos ahora las de Tillecia Caries y Lewis, cuyos esporos y clami­
dosporos, son sensibilizadores, asi como las formas miceliales de su ciclo evolu­
tivo, desde su origen en el ovario del cereal atacado, hasta su fase de descanso 
en tierra, en los silos y derivados. 

Polenes y esporos, con procedencia analoga, aparecen en el aire a la vez, con 
diferente morfologia (excepci6n de polen de Com,puestas y Clamidosporas que 
en algun caso se :prestan a confusion) y composicion quimica, segun sus sinte­
sis, con grupos funcionales y cadenas laterales saturadas o con valencias resi­
duales, cuya situaci6n estructural es variable en las moleculas polinicas, ori­
ginando antigenos diferentes: 

-C=O -CH3 --NH4 -NH3 -NH2 

Siguiendo el ciclo mic6geno dr las cepas expuestas, se encuentran dichas ca­
denas laterales en el ·polvo cereaLsta, segt1n su procedencia, con cUipleinas e his­
taminas, descartables en Ios antigenos, por la constancia de reacciones anes­
pecificas en la piel humana. 

El pleomorfismo de estas cepus de hongos se manifiesta en las secreciones 
bronquiales de agricultores sensibilizados, que traJbajan con medios mecanicos 
modernos principalmente; datos muy valorables en clinica, porque coinciden 
con 'Ios accesos asmaticos en Ios >pacientes, cuya morfologia celular mic6gena, 
pasa inadvertida en la literatura alergologica. 
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A su vcz, Ios problemas que se deducen de su geobotanica, sobre caracterls· 
ticas de situaci6n biologica, expuestos en el Congreso Hispano-Lusitano de 
Porto, abri11962, para Ustilagos y Papaveraceas (CANTO BORREGUERO) y ahora 
sobre Tillecias pat6genas en su medio edafol6gico, que es basico para la selec­
ci6n de antigenos especificos, sin los cuales no es posible delimitar la alergia 
de las cepas citadas, asi como de otros elementos celulares de origen vegetal, 
que son sensibilizadores. 

8. DA VIES, R. R.; England. Aero-allergens in Britain and Arabia. 

The pollen and fungal spore content of the air in Southern England is com· 
pared with that of Scotland by means of continuously operated automatic 
volumetric spore traps sited some 600 kilometres apart in London and Glas­
gow respectively. 

The results are briefly described and the constituents of the spora clas· 
sifted according to season: Cladosporium, Ustilago and Sporobolomyces have 
a summer maxima while the spores of such Ascomycetes as Leptosphaerie~ 
and certain Basidiospores occur in highest concentrations in the autumn. The 
various factors affecting the air spora in a city, such as weather, distance 
from the vegetation of the open countryside, density of urban development 
and the rural and urban origins of the spora are discussed. 

The air spora at Ahmadi, a town in Kuwait, is briefly contrasted with that 
of Britain. In Kuwait fungal spore concentrations are low and the pollen 
dominated by the Chenopodiaceae; in Britain tlhe pollen of the Graminee~e 
is predominant and there is an abundant hyaline spora characteristically 
occuring in damp air which is almost totally a:bsent in Kuwait. 

The consequences of the introduction of vegetation into a desert area 
leading to the development of inhalent allergy in a population which was 
previously relatively unexposed is noted. 

In a study of spore cloud densities in cities Cladosporium concentrations 
indoors in London were compared with those outdoors in open parkland, in 
the streets at ground and roof top level and evidence of discontinuity in 
spore concentration bordering upon 1!he general level of the city roof tops 
discovered. On the basis of this evidence the apparent failure of the New 
York City Ragweed Control programme is briefly discussed. 

9. EV ANS, R. G.; England. Sporobolomyccs as a cause of allergic rhinitis 
and asthma. 

In recent years considerable interest has centred on information provided 
by the air spore and pollen content of the atmosphere under differing climatic 
conditions. Weekly pollen and spore counts rrepared by the Wright Fleming 
Institute in London, have been circulated to Members of the British Allergy 
Society, a:1d provide useful information with regard to "peak concentrations". 

A study has been made of those patients \vhose symptoms of hay fever 
and summer asthma continue after the grass pollen counts have dropped, and 
all such patients were asked to maintain simple diary records of their symp· 
toms from the beginning of May until the end of September. From these records 
it became apparent that many patients exper'enced symptoms of allergic 
rhinitis, occasionally accompanied by asthma, during warm damp weather 
when the atmospheric counts of sporobolomyces were knMVn to be high. 

Patients in this group noticed an exaccerbation in their symptoms shortly 



before and during rain, and many complained that their symptoms tended to 
be worse in the early hours of the morning during dew formation. Some 
patients in this group also noticed that their symptoms were worse when they 
had been sitting on damp grass, or when they had been walking along a river 
bank or under trees; occasionally, symptoms appeared to be aggravated after 
consuming certain wines or eating fresh fruit. 

Skin sensitivity to sporobolomyces cannot always be demonstrated in such 
cases, and nasal provocation tests using a 5-10 % extract of sporobolomyces 
may be required to confirm individual sensitivity. In a few cases, nasal pro­
vocation test was found to give a positive result up to two hours after the 
extract was instilled into the nose, and in a few instances, mild wheezing 
followed as long as three to four hours after the test. Positive Prausnitz­
Kiistner passive transfer tests have been successfully demonstrated on 
patients exhibiting a positive skin test to sporobolomyces, confirming that 
this little shadow yeast is antigenic. 

The majority of patients showing allergic reactions to sporobolomyces also 
experience allergic reactions to grass pollen. A series of fortyeight cases are 
presented in which hyposensitization to grass pollen and sporobolomyces was 
completed during the period 1960-1963. An 31queous solution was employed, 
and the results obtained from hyposensitization are described. These results 
are comparable with those obtained by specific hyposensitization with other 
airborne allergens. 

10. FOUSSEREAU, J.; France. La sensibili8ation a 7Ja piperazine (diethylene­
diamine) et a ses derives. 

La piperazine est un allergi'me responsable de dermites de contact dans 
certaines families professionnelles, notamment chez le personnel infirmier 
(WORINGER et colla:borateurs). 

La piperazine est utilisee chez 35 volontaires, dans le but de creer une sen­
sibilisation. Trois de ces volontaires ont pu etre sensibilises. Differentes cons­
tatations ressortent de cette etude experimentale: 

- la piperazine est un allergi'me non collectif. 
- le pouvoir sensibilisant de cet allergi'me augmente en fonction de la 

concentration utilisee. 
- a concentration egale, c'est en melangeant l'allergene a un broyat de 

peau du sujet que la sensibilisation semble etre le plus favorisee. 
En conclusion, deux notions d'interet pratique concernant la prophylaxie 

des dermites allergiques a la piperazine, paraissent devoir etre retenues: eviter 
la concentration spontanee de la piperazine qui est engendree par !'evapora­
tion de cette substance en solution injectable; prevenir toute dermite ou 
traumatisme de l'epiderme qui tendent a liberer les proteines tissulaires et a 
les melanger a l'allergene. 

11. FRIEDMAN, H., BLUMSTE:iN, G., and SPIEGELMAN, J.; U. S. A. Immu­
nologic and serologic characteristics of ragweed allergens purified by 
rapid continuous flow micro glass bead electrop.horesis. 

Ragweed pollen extracts are being fractionated by several groups of 
investigators to yield highly potent material capable of elicitating marked 
reactions in sensitive individuals and of readily reacting with antisera from 
immune animals and man. Various fractionation procedures are commonly 



being used in these laboratories, including column chromatography, chemical 
precipitation, and stationary electrophoresis. In our laboratory, relatively 
large quantities of concentrated ragweed extracts have been rapidly frac· 
tionated by means of large volume continuous flow electrophoresis using an 
electrophoretic cell packed with siliconized pyrex micro glass beads. Fractions 
have been obtained following separation of 50 to 200 ml volumes of dialyzed 
whole pollen extracts. These fractions have been analysed for skin reactivity 
with various allergic individuals, as well as in skin sites passively transferred 
with skin sensitizing antibodies. Several characteristics of such fractions 
obtained by rapid electrophoretic separation have been investigated. The 
protein containing fractions were concentrated, dialyzed and lyophilized. 
Allergenic fractions were analysed as to antigenic content by serologic testing 
with high titered ra:bbit anti-whole ragweed serum using gel diffusion, immu· 
noelectrophoretic, and hemagglutination-inhibition procedures. Ten to 15 anti­
gens observed with original extracts were found to be distributed in various 
electrophoretic fractions. Several fractions were found to be highly reactive 
in skin tests with a majority of subjects tested, while a few fractions were 
active only towards some individuals and not others. Additional studies indi­
cate that there may be a minimum of four electrophoretically distinct aller· 
genic fractions which are isolated by rapid continuous flow procedures. Corre­
lation of characteristics of allergenic fractions as detected by skin tests and 
antigenic activities as detected by serologic reactions •with hyperimmune 
antisera is being investigated. 

12. ISHIZAKI, T., ARAKI, H., and IKUSE, M.; Japan. Pollinosis in Japan. 

Pollen counting by gravidity method was carried out during the period 
of recent three years, and the results indicated that there were two pollen 
seasons in Tokyo area (Kanto plain), the tree season in spring and the 
ragweed season in late summer. Seventeen species were found in this survey, 
and main species of them were Japanese cedar (Cryptomeria japonica), red 
pine tree (Pinus densiflora), black pine tree (Pinus; thunbergii and common 
ragweed (Ambrosia artemisifolia var. elatior). 

Those trees are very common in main islands of Japan and common 
ragweed is growing in wide extent in suburban areas of big cities like Tokyo, 
Yokohama, Osaka and Fukuoka, etc. 

Patients with asthma or allergic rhinitis visiting the Tokyo University 
Hospital showed high incidence of positive skin reaction to those pollen 
extracts, i. e. common ragweed 30 to 40 %, cedar 15 % and red pine 15 %. 
Eighty six per cent of rhinitis patients in Nikko area (mountain area covered 
by cedar trees) in early spring reacted positively to cedar pollen extract. On 
the other hand, a resident pQIPulation sampled from a suburban area of Tokyo 
showed lower rates of positive reaction to them (Ragweed 10 %, cedar and 
pine tree 2 %). 

Pollinosis suspected <patients were examined and confirmed by skin-, eye­
and provocating tests using respective pollen extracts, and Prausnitz Kiistncr 
test was also performed. 

T·hrough such procedures, typical cases of ragweed asthma. or rhinitis 
were found in Tokyo and other cities, and typical cases of cedar pollinosis 
were also found at Nikko area. However, pine tree pollinosis is still suspected 
but rarely proved till now. 

The confirmed cases were treated by specific hY'Posensitization procedure 
using pollen extracts. 
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13. LIEBESKIND, A.; Israel. Mold allergy in workshops. 

The allergologic literature comprises mostly the investigation of airborne 
molds in some countries and even in special districts and areas. The results 
are very important for the appearance of allergic phenomena .among the 
population of every country, also for the specific treatment of individuals; 
beside it, there is a large part in the literature, referring to findings of molds 
in factories and some workshops. Here and there we encounter people who 
are working in specific areas and workshops and are allergic to specific 
molds, which are confined to the place of their work. 

What is the influence of the outdoor count of the moldspores on the content 
of the moldspores in the workshop places? 

We have investigated 21 workshop places, suspected as a source of mold­
spores in which the molds or the decomposition products of their substances 
or both together are important factors in the cases of clinical allergy. 

Simultaneously, we investigated the outdoor occurence of moldspores and 
compared them with findings of the indoor counts. We adopted in both cases 
the method of open plates with Malt agar as a nutrient medium and all inves­
tigations were conducted under the same conditions and in the same time. 
We selected from our clinical material those cases, which suffering of asthma 
or asthmoid conditions could be related to molds occuring in the workshop 
place. 

One sausage's factory worker, two workers in frigidaire's industry in a 
cellar room, three workers in vegetable's shops, three shoemakers, two car­
penters, six office's workers in offices with archives and filling cabinets, four 
workers in storage rooms of products in worker's settlements. 

The comparisons of outdoor and indoor spores counts -revealed that it is 
not a direct relationship between the outdoor and indoor count of the 
moldspores. 

Therefore, the result of the airborne counts of moldspores is valueless for 
the etiology and treatment of those individuals. 

In the course of our investigations we could confirm in several cases, the 
Westerdijk's theory of "'IIhe association of molds" which is of great impor­
tance, not only from the theoretical point of view but for the selection of the 
appropriate allergens in the hyposensitization treatment of those cases. 

The results of the outdoor count of moldspores are in consensus with the 
published results of investigations of molds of our country. Details and 
results are discussed. 

14. LONGBOTTOM, J. L.; England. Clinical significance and imm!mo­
chemistry of antigens of aspergillus fumigatus. 

The antigens of Aspergillus fumigatus are important in pulmonary disease 
in man. Prick test and precipitin reactions have been obtained as follows: 
1) Asthma only, prick test 38 %, preci!pitin test 9 %. 2) Asthma and pulmo­
nary eosinophilia, prick test 96 %, precipitin test 63 %. The presence together 
of reagins and precipitins was closely related to the appearance of pulmonary 
eosinophilia and to the appearance of a dual skin test reaction, consisting of 
an immediate weal followed 3 to 12 hours later by a second nodular reaction 
~vith extensive soft oedema. 3) Aspergillus mycetoma, prick test 22 %, pre­
cipitin test 98 %. The precipitins disappear rapidly after removal of the 
nycetoma. 4) Other pulmonary disorders, precipitin test 7% --due to infec­
tion with A. fumigatus in patients with lung damage. 
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Immuno-chcmical analysis of the antigens has shown that thn prodoml­
nantly protein antigens ('precipitated by (NH4 ) 2 804 ) were the most potont 
as precipitinogens ("R" type) and as allergens in producing the dual skin 
test reaction. The protein fraction contained large amounts of the commoner 
amino acids. The glyco-peptide fractions were also allergenic producing dual 
skin test reactions in highly sensitive subjects, depending upon their N 
content. The polysaccharide moiety gave precipitin reactions of the ftocculat­
ing "H" type. The ca:pacity of the glycopeptides to behave like C-substancc 
and to combine with C-reactive protein was related to their N content. The 
glycopeptides were similar to blood group substance in their high proportion 
of serine, threonine, and alanine. The galactomannan peptide of T. menta­
prophytes was closely similar in all respects to the glycopeptides of A. fumi­
gatus. 

15. MERSKSAMER, D., & SHERMAN, H.; U. S. A. The role of alternaria in 
mold sensitivity in the United States. 

A group of 100 patients exhibiting symptoms of respiratory allergy and 
showing strongly positive intracutaneous reactions to one or more saprophytic 
molds was studied from the etiological point of view. 

Those patients were carefully observed throughout the year, particularly 
during the spring, summer and autumn months, when mold spores are found 
in the atmosphere. In addition these patients were studied with respect to 
the mold spores to which they were exposed in their homes. 

Alternaria showed a very high degree of skin sensitivity (95 %) . Thir­
teen other molds showed a varying degree of sensitivity ranging from zero 
per cent for Cephalothecium to 25 % for Phoma. The authors are of the opinion 
that some cross-sensitivity exists between Alternaria and some of the other 
molds such as Phoma, Helminthosporium and Fusarium. 

Atmospheric studies have shown Alternaria and Hormodendrum spores to 
be the most predominant ones present. 

Environmental studies have shown the spores of Aspergillus and Penici­
llium to be most frequently found in the homes. 

There was 100 per cent correlation of clinical symptoms with the Alterna­
ria peaks in the patients sensitive to alternaria. 

In the patients sensitive to Aspergillus and Penicillium there was less than 
30 per cent correlation between positive skin tests and these molds. 

The authors are more strongly convinced that Alternaria is the most 
important mold in the causation of respiratory allergy; and that a strongly 
positive reaction to it is of clinical significance. The authors realize that cli­
nical sensitivity to the other molds does exist, but with the exception of 
Hormodendrum they have found that this is very difficult to substantiate. 

16. D. ORDMAN; South Africa. A consideration of the part played by at­
mospheric fungi in the causation of respiratory allergy in South Africa. 

While the inhalation of air-borne fungi is undoubtedly responsible for some 
instances of respiratory allergy it is questionable whether all the patients thus 
reported in the literature can, in fact, be regarded as clinically fungus sensi­
tive. Reliance for this diagnosis has frequently been placed on rpositive reac­
tions to skin tests with fungus extracts. 

Our investigations in South Africa for more than 15 years and covering 
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some thousands of patients do not indicate that fungus sensitivity is of 
aetiological significance in res·piratory allergy in general nor asthma in par­
ticular. 

No significant seasonal increase has been found in the numbers of the 
commoner fungi in the atmosphere and thus seasonal symptoms due to fungus 
inhalation is unlikely. A consistent increase however has been found each 
year with the Yeasts and Smuts in the winter-spring and early summer periods 
respectively but correlation of these increases with exacerbation of clinical 
symptoms cannot be demonstrated. 

The patients studied were mainly from the inland high-altitude regions 
of the country and were assessed as to their possible association with circums­
tances in which the inhalation of fungils elements might have occurred. These, 
together with all patients giving a positive reaction by skin tests to atmos­
pheric fungi, were selected for consideration here. Skin tests revealed positive 
and negative findings in almost equal numbers and were thus unreliable as 
a guide to true fungus sensitivity. An example of this inadequacy is shown in 
an investigation of a group of strictly grass pollen hay fever patients 45.8 % 
of whom gave positive skin reactions to fungi clearly not related to the 
occurrence of the seasonal symptoms and in whom grass pollen desensitization 
was effective. 

In the coastal areas on the eastern shores of South Africa where the 
humidity and temperature are higher there is considerable atmospheric fungus 
concentration in dwelling houses manifested by the growth of moulds more 
especially on clothing, leather articles, foodstuffs, etc., kept in cupboards. 
Studies of the atmospheric fungi however in these regions have not revealed 
a qualitative difference from those found in the air inland. Although the 
influence of atmospheric fungi in respiratory allergy at the coast is still under 
investigation no substantial evidence has as yet become available to incri­
minate these moulds as aetiological factors. 

Suggestions are advanced as to the probable reasons why atmospheric 
fungi in South Africa have not the same clinical significance as reported 
elsewhere. 

17. PEPYS, J., and JENKINS, P.A.; England. Thermophilic antinomycetes of 
mouldy hay in farmer's lung. 

The sera of farmers exposed to mouldy hay have been examined for the 
presence of precipitins against antigens in "farmer's lung hay" (FLH) spe­
cimens w:hich had been responsible for cases of farmer's lung. Earlier studies 
had shown that a high proportion of sera from patients with farmer's lung 
contained precipitins against antigens in mouldy hay which. were not derived 
from its fungal flora. Further studies have shown that thermophilic actino­
mycetes particularly ThermopolysPora PalYspora and Micromonospora vul­
garis are an important source of the FLH antigens. 

Positive ·precipitin reaction to the FLH antigens have been obtained in 
90 % of farmers suffering from farmer's lung and in 15 to 20 % of exposed 
farmers who were either unaffected or were suffering from other lung disea­
ses. Albout 50 % of patients with farmer's lung due to other mouldy vegetable 
dusts gave FlLH reactions. 

'llliree main FLH antigens have been found and the serological reactions 
have been graded according to whether there were 3, 2, 1 or 0 reactions 
against them. A number of important, and statistically highly significant 

12 



correlations were found between the grade of Fi..H reaction and the frequency 
of other findings. 

The higher the FILH grade, 1) the higher the proportion of reactions to 
the extracts of M. vulgaris, Mucor and A. fumigatus; 2) the higher the pro­
portion of males suggesting heavier exposure; 3) the greater the number 
and severity of attacks, 4) the higher the degree of sensitivity to mouldy hay 
dust . 

.F1LH reactions have also been obtained with the sera of cows suffering 
from pulmonary disorders due to the inhalation of mouldy hay dust. 

18. PONCE ARENCIBIA, D.; Espafia. Estudio de la constituci6n y caracte­
risticas clinicas de algunos alergenos de Canarias. 

Se estudian cinco productos procedentes de distintos ambientes, procu­
rando que estos ambientes sean Ios mas caracteristicos de nuestra tierra. 
Nos falta, muy a pesar nuestro, el estudio de los ambientes de almacena­
miento de tomates, pues no hemos podido realizarlo por falta de tiempo. Asi, 
hemos estudiado el .polen-'polvo de Pino de Canarias, el polvo procedente del 
ambiente domestico, polvos de lugares de almacenamiento de platanos 
completado con estudio aereo, no sistematico, de Ios platanares. Polvo de 
almacenamiento de tabacos. Polvo procedente del almacenamiento de cerea­
les en Ios grandes Silos de nuestro Puerto de La Luz, lugar de almacena­
miento de cereales procedentes de casi todos Ios paises del mundo, en el que 
hemos encontrado problemas muy interesantes, que quedan iniciados en esta 
Comunicaci:6n. 

Se estudian las tecnicas de obtenci6n empleadas y la composici6n de Ios 
distintos .productos, en funci.On de las colonias de mohos y levaduras encon­
tradas en cada uno de ellos. 

Asimismo se deta:llan las pruebas clinicas realizadas y sus resultados en 
cerea de mil enfermos, haciendo constar que han sido realizadas en· todos 
intradermorreacciones con P. K. de comprobaci6n, no habiendo observado nin­
gun accidente, si exceptuamos dos casos de urticaria post-reaccionales, que 
desaparecian al interrumpir las intradermo. 

No queremos terminar este resumen sin agradecer al Dr. CANTO BoRRE· 
GUERO, del Instituto de Investigaciones Clinicas y MMicas, que dirige el 
Profesor JIME:NEz DfAZ, sus ensefianzas, su cola:boraci6n y su accesoria, pues 
sin ellas este tra:bajo no hubiese podido realizarse. · 

19. PREVE, B. A.; Argentina. Los mohos como factores etiol6gicos del asma 
bronquial. 

El autor ha tratado de establecer las relaciones de Ios sintomas clinicos 
de los asmaticos con testificaciones ipOsitivas a mohos en sus caracteristicas 
estacionales, cambios meteorol6gicos, vientos, grado de humedad ambiente, et­
cetera, para demostrar su posible orientaci6n desde el punto de vista clinico. 

El autor observa que pacientes polinicos, clinica e inmunol6gicamente, 
prolongan a veces sus sintomas clinicos de polinosis, con algunas variaciones, 
que indicarian su etiologia, ya no por el polen, sino por una sensibilizaci6n a 
mohos, que alcanzan su apogeo en otofio y primavera. 

Se establecen las incidencias de pacientes con tests positivos a mohos, su 
evoluci6n clinica y Ios resultados de las hiposensibilizaciones especificas. 

Observa el autor que Ios asmaticos de otofio y ·primavera, que sufren sus 
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accesos en estos cambios estacionales o que lo exacerban, a veces acompa­
iiados por un coriza alergico sin significativo prurito conjuntival, mejoran 
espontaneamente en pleno verano e invierno. 

Que la hiposensi.bilizaci6n especifica brinda en Ios alergicos puros resul­
tados positivos, parangonados a Ios polinicos, siendo el caracter imrpuesto a 
la terapia de perenne. 

Que la existencia de mohos (sus es:poras) en el aire atmosferico es per­
manente durante todo el aiio, que algunas especies sufren tpicos de frecuencia 
estacionales, lo que-justificaria que la clinica no sea en tales pacientes tan 
significativa como en Ios polinicos. 

Cree el autor que bien orientado el interrogatorio, en su relaci6n con Ios 
factores climatol6gicos que se enumeran, puede llegarse a un diagn6stico de 
orientaci6n etiol6gica. 

20. STRAUS, M.; U. S. A. A comparis:on of pyridine extracted alum preci­
pitated antigens with other antigens. 

Pyridine-extracted alum-precipitated (Allpyral) antigens are prepared by 
extracting with a solution of pyridine, and therefore contain the lipid fractions 
not present in water-extracted antigens. The pyridine extract is precipitated 
with alum on which the antigens become adsorbed and from this is prepared 
a suspension in saline. During the manufacture process all excess of pyridine 
or alum and any non-adsorbed proteins are washed away. 

Standard aqueous extracts are prepered from crude defatted antigens, so 
that the final product contains no lipid substances. Patients whose allergic 
symptoms include itching of the eyes are not relieved of eye sym,ptoms when 
treated with standard aqueous extracts, but are afforded complete relief 
when treated with the lipid containing Allpyral extracts. It has been shown 
that there is a 4 % ether extractable residue present in dried Allpyral ragweed 
antigen and that of this residue 94 % is saponifiable. 

The antigenic precipitate formed by treating a pyridine extraction with 
alum differs in many ways from the preci·pitate similarly derived from 
aqueous extracts. More protein is :present in the washed precipitate of the 
pyridine derived antigens, they do not give positive skin tests in low concen­
trations of protein nitrogen, and the incidence of constitutional reaction is 
much lower than with aqueous-alum antigens. 

In the aqueous-alum antigens there is approximately 55 % non-protein 
nitrogen and 45% of protein nitrogen, whereas in the opyridine-alum antigen 
there is 95% protein nitrogen and only 5% of non-protein nitrogen (so-called 
low molecular substances) which is the highly skin-reactive fraction, but not 
necessarily immunologically important. 

Because of the absence of low molecular substances and the fact that the 
antigen is adsorbed upon the aluminum hydroxide precipitate, Allpyral 
extracts are less reactive in sensitive patients and can be administered in 
larger doses, with half the number of injections, and with less danger of 
generalized reaction, even when the patient remains in contact with the 
offending antigen in his environment. 

21. V ARGAS MORALES, P.; Perii. P6lenes alerg.6genos de la ciudad de 
Lima. 

Pese a que en Lima pn1cticamente no tenemos polinosis, se ha efectuado 
este estudio para determinar la existencia en la atm6sfera de la ciudad de 
p6lenes que correspondan a especies alerg6genas. 
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Se cx.pusieron en anemopolimetros diariamente, ex:ceptuando dias feriadoa, 
portaobjetos impregnados con jalea de parafina durante veinticuatro horas 
Pn tres zonas diferentes de la ciudad. Para colorear se utiliz6 el Cal'berla. 

Uonclusiones. 

1. En la atm6sfera de Lima se encuentran p6lenes que correspondeD a 
~~species alerg6genas, aunque en escasa cantidad. 

2. Ex:isten tres ~ocas definidas de polinizaci6n: 
a) La primera en septiembre, que corresponde a Ios arboles, preferente· 

mente el Populus, Rumex acetosella y Salix humboldtiana. 
b) La segunda, de mediados de diciembre a enero, corresponde alas gra· 

mineas, entre ellas la Dactylis glomerata y el Cynodon dactylon. 
En esta misma epoca poliniza el Rumex crispus y el Plantago limensis. 
c) La tercera es la de I as malezas, que se extiende de mediados de febrero 

a principios de mayo, entre ellas la Artemisa peruviana (Ambrosiacea) y el 
Amaranthus spinosus. 

El Helianthus annus poliniza en a!bril. 
Con respecto a la ausencia de !POlinosis tipica en Lima, debemos sefialar 

Ios siguientes factores: 
I) Escasa cantidad de granos de polen, solamente la Dactylis glomerata 

y el Plantago limensis (I..Janten) superan Ios 20 granos de promedio diario 
durante escasos dias del mes de enero. 

II) Escasos vientos que Ios transporten. 
ill) Alta humedad atmosferica que Ios imbibe de agua y Ios trae a tierra. 

AI respecto cabe sefialar que entre el 40-50 por lOO de Ios 'granos de polen 
encontrados son morfol6gicamente anormales, encontrandoseles embebidos o 
rodeados de vapor de agua, con las membranas hinchadas o con las membra· 
nas rotas y el protoplasma vaciado al exterior. Aquellos p6lenes que aparecen 
morfol6gicamente normales presentan membranas anchas, espesas, como adap­
tados a la alta humedad atmosferica ambiental. 

22. V ARGAS MORALES, P.; Emanaciones industriales como causales de 
alergia: fabricas de harinas de pescado. 

Los alergistas peruanos se encuentran desde hace cinco afios con el pro­
blema de la alergizaci6n de Ios habitantes de Lima, por emanaciones fetidas 
procedentes de las fabricas de harinas de pescado, que invaden peri6dicamente 
la atm6sfera de la ciudad. 

Se han determinado como causales de este proceso: 
a) La concentraci6n de fabricas en un reducido sector (Callao). 
b) El sistema de secado de las harinas, al aire Iibre. 
c) El juego de Ios vientos, que trae las emanaciones so'bre la ciudad. 
Las personas afectadas presentan manifestaciones de intolerancia a Ios 

olores (nauseas, v6mitos, mareos, prurito nasal o conjuntival, cefaleas) y de 
alergia (asma, rinitis, conjuntivitis). 

Se ha determinado que el principal causal de alergizaci6n son Ios hongos 
anem6filos que pululan en las harinas de pescado, basandose en las siguientes 
razones: 

1. Cuando Lima es invadida por las emanaciones aumenta notablemente 
la proporci6n de Hormodendrum y levaduras, generos de hongos que pululan 
en las harinas de pescado y en Ios alrededores de las fabricas. 
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2. La flora mic6tica ambiental de Lima se ha modificado desde la instl1· 
laci6n de las referidas fabricas, pululando actualmente Ios mismos g{meros 
de bongos que los que se hallan en dichas fabricas. Asi, el Hormodendrum ha 
elevado sus proporciones de 19,3 por 100 en 1954 a 40,2 por 100 en 1961, y las 
levaduras de 1,4 por 100 a 22,1 por 100. 

3. El sintoma predominante es la rinitis, lo cual parece subrayar la acci6n 
alergizante de los bongos. 

4. Las pruebas intradermicas con extractos de bongos procedentes de 
las harinas son positivas (en alta proporci6n) en Ios pacientes afectados por 
las emanaciones. 

Las harinas de pescado constituyen una causal peculiar de alergizaci6n 
en el Peru y sus molestos efectos deben ser ampliamente difundidos para evi­
tar ,problemas de salubridad similares en otros :paises. 

23. V ARGAS 'MORALES, P.; Peru. Pululaci6n mic6tica ambientaZ de Lima. 

En un estudio realizado durante dos afios consecutivos (1961-1982), abar­
cando la ciudad de Lima, El Callao y los balnearios satelites, se encontraron 
las siguientes particularidades: 

1. La pululaci6n mic6tica am'biental de Lima es exhuberante, debiendose 
esta abundancia de esporas de bongos a: 

a) El clima calido y humedo, que favorece la pululaci6n mic6tica. 
b) Medios de cultivo apropiados para la pululaci6n mic6tica: las fabri­

cas de harinas de pescado situadas entre Lima y Callao, que traen, conjunta­
mente con las emanaciones, las esporas de bongos. 

2. La pululaci6n mic6tica es maxima de diciembre a marzo (epoca del 
calor) y disminuye en los dias frios (mayo-agosto). 

3. Los mas importantes generos de bongos que encontramos son, en pro­
porci6n: Hormodendrum, 41,8 por 100; levaduras, 18,8 por 100; Penicillium, 
9,3 ,por 100; Cephalosporium, 7,8 por 100; Aspergillus, 5,6 por 100; Alterna­
ria, 3,8 por 100; Cladosporium, 2,9 or 100, Mucor, 2,6 por 100; Fusarium, 1,9 
por 100, Monilias, 1,7 por 100; Phoma, 1,3 por 100, etc. 

4. La mayoria de Ios bongos son anuales, pero con tendencia estacional. 
El Hormodendrum es anual. Las levaduras (invierno) Alternaria (primaveral). 
Penicillium, Cephalosporium, Aspergillus, Fusarium y Phoma (primavera y 
verano). El Cladosporium y Mucor (verano). 

5. La ciudad se encuentra invadida peri6dicamente por esporas de bon­
gos procedentes de las fabricas de harinas de pescado que llegan junto con 
las emanaciones. 

6. La pululaci6n mic6tica es maxima en horas del dia (12 a. m. a 6 p. m.) 
y minima en la madrugada (12 p. m. a 6 a. m.). 

7. Alrededor del 40 por 100 de los alergicos (en especial, asmaticos y rini­
ticos) en Lima dan reacciones intradermicas positivas frente a los extractos 
de bongos anem6filos, siendo la rinitis un componente usual en esta sensibi­
lizaci6n. 

24. VERSIE, R.; Belgique. Contribution a l'etude du fraotionnem.ent des alZer­
genes de poussieres de maison. 

Un fractionnement de poussieres de maison nous a fourni deux fractions 
allergeniquement tres actives et presentant des caracteristiques chimiques et 
electrophoretiques differentes. 
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L'injection de ces extraits a 2 lots de lapins a procure deux types d'im· 
munsera. 

L'examen immunoelectrophoretique des deux fractions montre que, deja 
tres puri:fiees, ces deux fractions sont · cependant tres complexes. 

Les immunsera peuvent etre utilises comme criteres de fractionnement et 
de purification des extraits isoles a partir de poussieres de maison. 
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25. AUGUSTIN, R.; England. Reagins as the anaphylactic antibodies of man. 

Anaphylaxis has been called a laboratory disease of the guinea pig. The hu· 
man species is in the whole not particularly prone to anaphylaxis, for, in spite 
of ever increasing numbers of 'unnatural' antigenic stimuli which can and do 
lead to antibody formation, renewed contact wich the same antigens has mostly 
no untoward effects-except in a small minority of genetical pre-disposed indi· 
viduals of the so-called ATOPIC' type; the latter are known to produce anti­
bodies of a special ty,pe, the so-called reagins. In the writer's-and other la:bo­
ratories-this antibody has now been identified as belonging to a special sub­
group of the immune globulins, the so-called {32A (="I! A)-globulins. The iso· 
lation of Y•• (= y 2 ) the classical antibodies) and y 1A·antibodies free from each 
other and free from y 1M (= f3 2M) antibodies has made it possible to test their 
biological properties individually while all previous assessments had to inter­
pret results obtained with unfractionated sera containing all three types of 
antibodies. 

It will be shown that affinity for cells is a necessary, but not sufficient cri­
terion for histamine release during the interaction with antigen, and that only 
f3.2A-(but not y2--) antibodies posses both, affinity for cells and histamine­
releasing capacity. It is therefore suggested that only f3.2A (i, e. reagins) and not 
the classical y.2-antibodies usually cause anaphylaxis in man and that asthma 
and hay fever are indeed truly anaphylactic responses. Evidence for "mast ·cell 
lytic anHbodies" in rats (and also in guinea pigs and rabbits) as the equivalent 
of reagins will be discussed in the light of recent ideas on anaphylaxis (Mota, 
1963) which now underplay the importance of histamine and over~play the 
importance of affinity of antibodies for cells. 

Antigen-antibody interaction on leukocytes as an "in vitro" model for ana­
phylaxis will be contrasted with the previously proposed model of complement 
mediated lysis of red cells by antibodies. 

25 b. BERGER, E.; Switzerland. The distribution of antibodies against oow's 
milk and gl·iadin in the human organism. 

There is no agreement concerning the value of presence of free antibodies 
against cow's milk for the supposition of an allergy in such cases. The same 
holds true for antibodies against gliadin in cases of celiac disease. In this 
disease the existence of enzyme defects is also considered. ·we thought the 
finding of antibodies against cow's milk and gliadin in different parts of the 
intestines to be important for those questions. Antibodies against cow's milk 
proteins and gliadin were found in different parts of the intestinal channel, 
~n the epithelial cells of the intestinal wall, in the Duodenal juice and in the 
stools. Complement fixation tests and hemagglutination tests with tanned 
erythrocytes were used for those researches. 
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26. BERTELLI, A., BONMASSAR, E., NICOLIN, A., TESTORELLI, C.; 
Italie. Action de quelques medicaments antireactionnels sur la produc­
tion des antioorps. 

On etudie !'action de l'acide epsilon aminocaproique et de quelques derives 
sur la reponse inmunitaire du rat a la tumeur ascite de Ehrlich. Cette reponse 
s'exprime par le titre d'agglutinine aupres des cellules cancereuses. Les resul­
tats sont compares avec les observations faites apropos de la cortisone. 

27. BINAGHI, R.; U. S. A. Anaphylactic antibody in the rat. 

The properties of the antibody responsible for anaphylactic phenomena in 
the rat have been investigated using specifically 1purified rat anti-2,4-dinitrophe· 
nyl preparations. It was found that the anaphylactic antibody, which was only 
a minor fraction of the total precipitating antibody, migrated as a beta glo­
bulin ahead of the main population of precipitating gamma-2 antibody and had 
a sedimentation constant intermediate between 7 and 19 Svedberg units. Pas­
sive cutaneous ana,phylaxis in the rat, with this antibody, is characterized by 
an incubation period of 16 hours and persistence of sensitization for many 
days at the skin sites of the redpient animal. The sensitizing capacity was 
destroyed in 30 minutes at 56'°C, and was not affected by treatment with 0.2 
M 2-mercaptoethanol. 

These results indicate that in the rat, as in other animal species already 
studied (guinea pig, human, mouse) antibody populations with different phy­
sicochemical properties possess also different functional capacities. Compari­
son of rat anaphylactic antibody with those of other animal species indicates 
a striking similarity with the human reagin, which has been shown to be a 
fast migrating immunoglobulin, with a sedimentation constant higher then 7S, 
thermolabile and present only in small amounts in the serum. Moreover, the 
passive cutaneous anaphylaxis in the rat, with rat anaphylactic antibody, is 
similar to the sensitization of human skin by reagin (Prausnitz-Kustner test) 
in that 'both require an incubation period of 16 to 24 hours, and last for many 
days at the skin site. 

29. ISHIZAKA, IK., and ISHIZAKA, T.; U. S. A. Reaginic antibody and y1A 

globulin. 

Previous studies indicated that normal y 1A globulin, but neither y 2 nor y,M 
globulin, blocked passive sensitization of normal human skin with reaginic an­
tibody, and suggested that reagin is associated with y1A globulin. Evidence was 
obtained recently that the blocking ability of y 1A globulin was associated with 
the A chain, rather than the B chain, of the molecules. These findings indicate 
that affinity of y 1A globulin, and possibly of reagin, to human skin tissues is 
associated with the A chain of the molecules. 

In view of these data, distribution of y 1A and y2 globulinis in body fluids 
and in tissues were studied. It was found that saliva contained y1A globulin, 
but no y 2 globulin. Reaginic antibody was detected in saliva from atopic 
patients. Gamma,A globulin was detected in/on some leucocytes using fluores­
cent antibody techniques. When rabbit anti-y1A globulin antibody was incubated 
with human leucocytes, histamine was released from the cells. Studies on the 
distribution of y 2 globulin in leucocytes are underway using similar techniques. 
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With respect to the mechanisms involved in P-.K reactions, the possibllity 
was considered that allergen-reagin complexes may have activity necessary 
to induce erythema-wheal reactions. Reagin-allergen mixtures induced skin 
reactions in normal human skin. No reaginic activity was detected after the 
removal of free allergen from the mixture. Molecular size of the skin reactive 
substance in the mixture was comparable to that of YtA globulin and the 
skin reaction produced by the mixture was inhibited by previous treatment 
of the skin sites with y1A globulin. These results suggest that reagin-allergen 
complexes induce erythema-wheal reactions in normal humans and that the 
mechanisms of P-K reactions involve the formation of skin reactive complexes 
in vivo. 

30. MENDES, E.; Brasil. Antibodies against bronchial sputum. 

Immune serum against bronchial sputum made in rabbits, reacting with 
lOO different asthmatic human sera, showed, by the double diffusion test, 
bands of precipitation in more than half of the cases. In 90 control sera from 
normal patients and other diseases the results were significantly lower. 

The same experience made one year later with other samples of sera 
from the same asthmatic patients, demonstrated some differences. 

The substance present in the serum giving precipitation lines with the 
immune serum a:gainst bronchial sputum showed absolute identity reaction 
with bronchia:I sputum. 

The immune serum against bronchial sputum absorbed by human erithro­
cytes, sheep erithrocytes, guinea pig kidney or ox heart did not influence the 
reaction. 

The immune serum against sputum, absorbed with a pool of sputum, lost 
the capacity to react with the asthmatic serum. 

Some hypotheses are discussed. 

31. MENZEL, A. E. 0., and SHERMAN, W. B.; U. S. A. Evidence of asso­
ciation of reaginic activity with protein other than beta2A globulins. 

The view that reaginic activity is associated solely with beta2A globulin 
is widely held but not conclusively proven. We shall present evidence contrary 
to this view. 

Serum containing reagin for ragweed pollen was fractionated with rivanol 
in borate buffer at pH 9.7 according to our procedure (lnt. Arch. Allergy, In 
Press). The rivanol soluble proteins (Fr. G-3), recovered in a volume three times 
that of the original serum, contained 57% of the reaginic reactivity. An 
aliquot of Fr. G-3 was concentrated to 0.29 ml. for each ml. of the serum 
volume (Fr. G-0.29). Immunoelectrophoretic st·1.dies of Fr. G-0.29 with appro­
priate antisera showed the presence of gamma globulin and siderophili.n, but 
no detectible beta2A globulin, while the unfractlonated serum in dilutions up 
to 1:6 gave discernible precipitin arcs with ar' beta2A serum. In mo:rs sensi­
tive Ouchterlony tests, Fr. G. gave precipitin lines with anti beta2A serum up 
to a dilution of 1:2.3 {as per serum) but not higher, while the original serum 
gave reactions up to a d.ilution of 1 :48. 

From the results of the two immunodiffusion techniques, Fr. G was thought 
to contain about one-twentieth of the beta2A globulin of the origina:I serum, 
but contained 57 % of the reaginic reactivity. Unless one makes the unlikely 
assumption that rivanol, even in the absence of antigen, separates reaginic 
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beta2A globulin and nonreagm1c beta2A globulin, these observations are 
inconsistent with the view that reaginic reactivity is associated only with 
beta2A globulin. 

32. TURCOTTE, R., FREEDMAN, S. 0., and SEHON, A. H.; Canada. The 
characterization of Zeukocyte-bound antibodies to PPD. 

It has been demonstrated that healthy adult tuberculin sensitive indivi­
duals posses both serum and leukocyte-fixed antibodies to PPD (Jour. 
Immunol., 90, 52, 1963). However, no cell-bound or humoral antibodies could 
be demonstrated in newborn children. Furthermore, it was shown that the 
serum antibodies could be classified into at least two types: 

(i) 7S hemagglutinins, and 
(ii) hemagglutinins with properties of macroglobulins. 

The latter antibodies predominate in sera of healthy tuberculin sensitive indi­
viduals. 

Experiments designed to reveal the physicoCihemical properties of the 
antibodies fixed to leukocytes indicate that these antibodies behave, on 
chromatography on DEAE-cellulose, as well as on zone electrophoresis and 
in their reaction with 2-mercaptoethanol, similarly to the serum hemagglu­
tinins of the mocroglobulin type. Remarkably, the chromatographic fraction 
of the cell-bound antibodies which was richest in hemagglutinins, was found 
to possess a 10-fold higher titer than the original leukocyte extract. This was 
demonstrated to be due to an "inhi,bitor" present in the whole extract and 
which could be separated from the hemagglutinins on chromatography. No 
such "inhibitor" was present in the whole extract of leukocytes from newborn 
children or in the chromatographic fractions of this extract. 

Although no direct relationship between these cell-bound hemagglutinins 
and the transfer factor(s) responsible for tuberculin hypersensitivity has as 
yet been demonstrated, preliminary experiments suggest that the transfer 
of this delayed reaction may be due to more than one factor, the physicoche­
mical properties of which may be fortuitously similar to those of some of 
these hemagglutinins. 
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33. ASRILANT, M., y BRUJIS, R. G.; Argentina. Respuestct cutanea a la 
bradiquinina en el hombre y su inhibici6n. 

La posibilidad de que la bradiquinina desempefte un importante papel en 
fisiologia y patologia humanas nos ha sugerido la realizacion de diversas ex­
periencias, procurando reproducir algunas de sus propiedades observadas ex­
perimentalmente y comprobar los efectos inhibitorios que algunos compuestos 
han revelado poseer en diversas especies de animales. 

En el presente trabajo se intento establecer comparativamente las carac­
teristicas del habon por inyeccion intradermica de bradiquinina en relacion con 
el habon histaminico, en sujetos inyectados 'Previamente con un colorante difu­
sible por via intravenosa (azul Evans). 

Tomando a esta tecnica como indice de aumento de la permeabilidad c81pilar 
se procur6 emplearla como 'Patron para la determinacion del efecto inhibitorio 
de diversos compuestos sobre la reacci6n por bradiquinina. 

Fueron registrados el tamafto, la forma, la intensidad del color del hab6n 
y la extension del eritema, antes y despues de la administracion de: antihista­
minicos, corticoesteroides, acido acetilsalicilico, ciproheptadine, acido para­
aminosalicilico, fenilbutazona y oxifenilbutazona en individuos normales y 
alergicos. 

Los farmacos fueron administrados par via oral y en infiltraci6n subder­
mica "in situ". 

Se us6 ·comparativamente soluci6n fisiologica y una soluci6n de diclorhi­
drato de histamina. Los autores postulan que la intensidad del color del hab6n 
parece ser el indice mas fiel para este tipo de evaluaciones. Se discuten los re­
sultados observados que revelan un efecto inhibitorio de algunas de las drogas 
usadas. 

34. BERG, R. L., and ERNEVAD, H.; U. S. A. Role of serotonin metabolites 
in bronchial asthma. 

Some patients with the carcinoid syndrome develop asthma with attacks 
of flushing. Serotonin given intravenously or by aerosol does not initiate such 
attacks. 

We have found that the e:x;pected metabolite of serotonin (5-hydroxyindole 
acetic acid) is not produced by lung tissue. Human, guinea pig, and rabbit lung 
produce similar metabolites of radioactive serotonin. Three :peaks of activity 
are demonstrable. The characteristics of these metabolites will be described. 

Since evidence suggests that considerable serotonin is metabolized in :passing 
through the lung, it is probable that these meta;bolites are produced in signifi­
cant amounts. It is possible that they produce the asthmatic attacks seen in 
such patients. 
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35. BRUJIS, G., ASRILANT, M., y FABREGAS, R.; Argentina. Efecto de la 
bradiquinina sintetica endovenosa en el humano. 

Se inyect6 bradiquinina sintetica (BRS 640) a enfennos asmaticos y a su­
jetos nonnales usados como control, a distintas velocidades por via endovenosa 
con registro simultaneo de: 

a) 
b) 
c) 
d) 

Ventilacion. 
Capacidad vital cronometrada. 
Volumen minuto. 
Consumo de ()2. 

e) Frecuencia respiratoria. 
y ademas: 

f) Presi6n intraarterial. 
g) Electrocardiograma y sus cambios. 

Se usaron un respir6metro Collins de 13,5 litros, a velocidad de 160 mm. por 
minuto, y un Twin Viso Sanborn con statham transducer. Se punz6 la arteria 
femoral con aguja de Cournand. 

Se efectuaron registros similares administrando bradiquinina aerosolizada, 
Se discuten los resultados y las conclusiones que de ellos derivan. 

36. CA V ALLE, F.; Espaiia. Estud·io comparativo de la acci6n de la .his'tamina 
y la acroleina sobre los vasos y la fibra muscular lisaJ el shock y el 
asma acroleinicos. 

La histamina y la acroleina, lo mismo que la serotonina y la bradiquinina, 
producen una intensa acci6n sohre Ios capilares y la :fi:bra muscular lisa. La 
acroleina produce• sobre Ios vasos una dilata:ci6n con hiperpermeabilidad y pro­
ducci6n de edema. Sobre el musculo liso produce tambien una intensa con­
tracci6n. Sin embargo, hay una diferencia fundamental entre la acci6n de la 
acroleina y la histamina, serotonina y bradiquinina. Estas ultimas producen 
una acci6n farmacol6gica irritativa simple, sin provocar acciones t6xico­
necrosantes sobre Ios vasos ni el musculo. La acroleina tiene una doble acci6n, 
irritativa y t6xica. La primera es de efecto rapido, inmediato y fugaz, pare­
cido a la histamina. La segunda tiene un efecto lento y duradero y produce 
importantes lesiones en los capilares y en el musculo. En Ios capilares produce 
hemorragias, trombosis e intensa extravasaci6n plasmatica. Este plasma extra­
vasado sufre tambien la acci6n de la acroleina, lo mismo que la coHigena 
intersticial y fibrilar, con la cual contribuye a formar la sustancia fibrinoide 
acroleinica. En el musculo liso del ileon de cobayo se manifiesta muy grRfica­
mente esta doble acci6n irritativa y t6xica de la acroleina. La primera pro­
duce una contracci6n inmediata, rapida y reversible. Esta contracci6n va 
seguida de una contracci6n lenta y duradera, debida a la acci6n t6xica, que 
termina incaJPacitando al musculo para contraerse frente a cualquier estimulo. 
Esta doble acci6n de la acroleina sobre Ios capilares, el miLsculo Iiso y el 
tejido conectivo, es la que explica la larga duraci6n del shock y del asma 
acroleinicos experimentales, asi como el que la acroleina pueda reproducir las 
lesiones de la alergia retardada y de las colagenosis, es decir, las reacciones 
alevgicas y anafilacticas no reproducihles por la histamina. 
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37. CONFALONIERI, A.; MARIANI, t...; Italie. La bradykinine. Sur le r6lo 
de cette polypeptide dans les phenomenes anaphylactiques chez lfJ 
cobaye. 

En etudiant le possible role de la bradykinine dans le determinisme du choc 
anaphylactique, on a essaye l'effet des substances differentes, antagonistes 
de la 1bradykinine, au niveau des organes les plus interesses dans la reaction 
anaphylactique. 

38. FRANQUESA, R. ; Espafia. Formaci6n de acroleina en medios biol6giaos 
y su papel como posible mediador en la alergia tardia. 

Se ha supuesto que puede formarse acroleina en las quemaduras (KAMEN) 
o sustancias pr6ximas a ella, como la alilamina, en las reacciones catab6licas 
del organismo (SELYE). Segiin SORIANO, la acroleina tiene una intensa acci6n 
biol6gica de tipo irritativo y t6xico que actiia sobre los capilares, arteriolas, 
el musculo liso y la colagena. En los tejidos da lugar a lesiones muy seme· 
jantes a las que aparecen en el fen6meno de Arthus, en la alergia de tipo 
tardio y en las colagenosis (Endocarditis, nefritis, periarteritis nodosa). En 
los animales produce un tipo de asma y de shock semejantes al asma y al 
shock ana:filactico prolongados, no explica2bles por la acci6n histaminica. Desde 
el punto de vista bioquimico elemental puede explicarse la formaci6n de este 
aldehido a partir de mUltiples procedencias: 1! De la glucolisis (glicerina-3· 
fosfato, via fosfoenol-3-hidroxipropanol; 0 acido fosfolactico, via acido fosfo· 
acrilico). 2." Del ciclo de Krebs (acidos malico y fumarico, via aldehido lactico, 
y 3-carboxiacroleina, respectivamente). 3." De la lipolisis (acido beta-hidro· 
xibutirico, via acido 2-cetobutenoico). 4.2 De la proteolisis (treonina, via acido 
2-amino-3-butenoico). Sin embargo, no se ha podido demostrar la presencia 
de acroleina en ningun organismo superior. Se trata de un aldehido insatu­
rado de gran reactividad que se une facilmente a grupos proteicos activos. Si 
se :produjese en el organismo vivo actuaria solo "in statu nascendi", como lo 
prueba la siguiente experiencia: inyectando acroleina en la arteria renal de 
un perro, no hemos podido detectar su presencia en la sangre que salia de la 
vena renal, ni en la orina, ni en el parenquima del rifi6n extirpado inme· 
diatamente. 

39. HAHN, F.; Deutschland. Histaminase and anaphylaxis. 

In the blood of ana:phylactic guinea-pigs there occurs a strong histaminase 
activity, as was pointed out first by LoGAN. Our own investigations, made 
together with BERNAUER, GIERTZ, SESEKE and SCHMUTZLER, proved that there 
is a histaminase activity also in the plasma of anaphylactic guinea-pigs and 
that its activity is not dependent from the plasma. histamine level. An activation 
of histaminase can be observed also in anaphylatoxin shock, but not in 
Forssmanshock. A very strong activation is induced by injection of heparin. 
The anaphylactic as well as the heparin induced histaminase originates from 
the liver as experiments on the effects of injections directly into the liver 
pointed out. On the heart-lung-preparation perfused with heparin containing 
blood no histaminase activity occurs, but it occurs in the heart-lung-liver· 
preparation. The histaminase liberating effect of heparin can be blocked by 
simultaneous intravenous injections of protamine, but surprisingly it was 
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found that protamine per se has also an histaminase liberating effect on the 
liver. The role of heparin and protamine in the activation of histaminase in 
anaphylaxis is discussed.· 

40. HUIDOBRO, H. V., ASRILANT, M., y BRUJIS, R. G.; Argentina. Niveles 
de bradiquinina y poder bradiquininolitico del plasma en enfermos aler­
gicos y reumaticos. 

Fueron determinados en un grupo de pacientes con manifestaciones aler­
gicas y reumaticas Ios niveles de bradiquinin6geno y del !POder bradiquinino­
litico del plasma, tomando como control un grupo de sujetos normales. 

Para la primera determinaci6n se emple6 el metodo de FASCIOLO y col., 
cuyo principio se basa en la acci6n proteolitica de la tripsina sobre el bradi· 
quinin6geno, precursor de la bradiquinina. El dosaje de la bradiquinina for­
mada se efectu6 por metodos biol6gicos, titulando su actividad en el ileon de 
cQbayo y el utero de la rata. 

Para el dosaje de bradiquininasa plasmatica se utiliz6 el metodo descripto 
por SICUTERI y col., que consiste en la incubaci6n del plasma heparinizado con 
un ligero exceso de bradiquinina sintetica. Se dosific6 la cantidad de bradiqui­
nina no inactivada sobre Ias preparaciones anteriormente citadas. 

En algunos de Ios sujetos estudiados, tanto alergicos como reumaticos o 
normales, se realizaron determinaciones despues de la administraci6n de algu­
nos farmacos para comprobar su influencia sobre Ios niveles obtenidos. 

Se discuten Ios resultados y las conclusiones que de ellos derivan. 

41. INDERBITZIN, T. M.; U. S. A. A new permeability increasing factor from 
skin. 

We have observed that extracts isolated from animal and human skin 
increased local vascular 11ermeability when injected intradermally into rats 
and guinea pigs, thus leading to local edema formation. Further studies with 
the vasoactive extracts led to the isolation, partial purification and charac­
terization of a hitherto unknown permeability increasing factor (PIF) from 
animal and from human skin. 

PIF was distinguished from vasoactive amines, such as histamine and 
5-hydroxytryptamine and from kinins su0h as slow-reacting substances and 
leukotaxin. PIF resisted dialysis and was heat stable. 

The increase in cutaneous vascular permeability following its intradermal 
injection may be due to the release of histamine since it could be !Prevented 
by ::pretreatn· ent of the animals with antihistamines. PIF did not stimulate 
the contracti 1t1 of isolated smooth muscle preparation. 

The vasoactive skin extracts showed an ultraviolet light absorption spec­
trum with a maximum at approximately 260 m/k, suggesting that the vaso­
active component was related to nucleic acids. It was shown by enzymatic 
digestion with Ribonuclease and by alkaline hydrolysis that the preparations 
contained ribonucleic acid. Furthermore, ribonucleic acid preparations from 
yeast were found to be higly vasoactive. The vasoactivity, however, could not 
be correlated with the ribonucleic acids in the PIF and yeast RNA prepa­
rations. It was concluded that both the PIF and yeast RNA preparations 
contained a substance, probably a protein or polypeptide, which wes res~n­
sible for their vasoactivity. 

The presence of a per•neability increasing factor in extracts of normal 
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skin could be explained in two ways: either the vasoactive substance was 
11 normal <:onstituent of the skin and was merely liberated by the procedure 
used for extraction, or it was formed in vitro during the course of extraction, 
possibly ·br proteolysis. The .presently available experimental results support 
lhe view tbat the vasoactive substance present in skin extracts is a kinin-like 
substance. 

Experiln.ents are in progress to determine the role of this new vasoactive 
Hubstance in various skin injuries, especially in those of allergic origin. 

12. KIRTSCHEV, P., MICHAILOV, P., BEROWA, N.; Bulgarie. Change­
ments de l'activite de l'histaminase et de la cholinesterase seriques 
chez les malades d'urticarie. 

Les auteurs ont examine l'activite de !'histaminase (d'apres la methode 
de MA.GGIO E. SELVATORE F. ZAVILLIL.) et de la cholinesterase serique (d'apres 
la method.e de PRAVDITCH-NERNINSKAJA) chez 30 malades d'urticaire aigli et 
chronique. 

Ont ete constate les changements suivants: 
1) L'activite de la cholinesterase est augmentee chez certain malades 

d'urticaire aigii qui n'ont subi aucun traitement. 
2) Chez les malades d'urticaire chronique le niveau de la cholinesterase 

serique oscille autour du niveau normal. 
3) Chez les malades d'urticaire aigU l'activite de !'histaminase serique 

augmentee dans les premieres heures de I'acces abaisse plus tard rapidement. 
4) Dans le plus grand nombre des malades d'urticaire chronique l'activite 

de !'histaminase serique et diminuee. 
5) Le traitement classique, particulierement celui avec des hormones 

steroides, conduit de regie general a une normalisation de l'activite de la 
cholinesterase et de !'histaminase senques. 

43. LEVY, D. A., and OSLER, A. G.; U. S. A. In vitro studies of histamine 
release from passively sensitized human leukocytes. 

In confirmation of earlier studies by Middleton, and VAN ARSDEL, we have 
observed that isolated and washed leukocytes from nonallergic individuals 
can be sensitized passively, in vitro, with serum from ragweed sensitive donors. 
The degree of sensitization is presently defined in terms of the quantity of 
histamine released by the leukocytes following interaction with ragweed 
pollen extract Fraction IV2 (King and Norman). The method comprises two 
steps: (1) washed leukocytes from nonsensitive donors are incubated with 
serum from individuals allergic to ragweed pollen; (2) these cells are again 
washed, and reacted with ragweed pollen.'Dhe histamine released into the cell· 
free supernate is assayed fiuorometrically as described in earlier reports from 
this laboratory. Serum from donors who are not sensitive to ragweed pollen 
does not sensitize leukocytes for the release of histamine by ragweed antigen. 

After exposure to serum from highly allergic individuals, the cells of 
only 20 per cent of nonsensitive donors show an adequate level of sensitiza· 
tion as defined above. With these cells and optimal experimental conditions, 
as much as 90 .per cent of the cellular store of histamine can be released with 
antigen concentrations in the range of 10-2 to 10-1 p.g per ml of reaction mix· 
ture. The presence of sodium EDTA during the sensitizing process enhances 
the subsequent capacity of these cells to release histamine. Conversely, cal· 
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cium in excess seems to abolish the potentiation by EDTA. The extent of 
enhancement by sodium EDTA and the reversal of this effect by calcium 
varies with cells from different donors. It has been demonstrated that calcium 
is required for the release of histamine from actively sensitized cells by 
antigen. It therefore appears that this cation may play a dual role in this in 
vitro anaphylactic phenomenon. Sensitization of normal cells by allergic 
serum is diminished, but the release of histamine after contact with antigen 
is enhanced. 

Experimental data supporting this inference, and detailing the effects of 
several other parameters which influence in vitro sensitization of cells to 
ragweed pollen antigen, will be presented. 

44. MENARD, E., and Melle. ROGUET, J.; France. Etude experimentale et 
interet pratique d'un inhibiteur de l'histidine-decarboxylase. 

A la suite des travaux de M. le Professeur PARROT sur les inhibiteurs de 
!'histidine-decarboxylase et de leur utilisation dans la therapeutique de l'aller­
gie, nous nous sommes interesses a !'etude d'un corps dont cet auteur avait 
montre le mode d'action (Le 554. L). 

Sur le plan experimental, nous pouvons resumer ainsi nos constatations: 
1! Sur le termino-ileon d'un cobaye sensibilise activement, l'epreuve de 

Schule-Dale n'est pas interdite par l'ajonction de 554 L au bain de survie, 
mais aucune liberation histaminique n'est enregistree si !'animal a ingeree 
100 mg. de ce produit avant le sacrifice. 

2! En cas d'anaphylaxie passive "in vitro", la encore l'adjonction de 554 L 
au Tyrode n'interdit pas la liberation d'histamine. 

3.2 En cas d'anaphylaxie passive "in vivo", le cobaye, qui tombe en moins 
de 300 secondes sous un aerosol allergenique, y resiste plus de 15 minutes sans 
gEme, s'il a pris un comprime de ce produit avant !'experience. 

4.2 La protection contre le bronchospasme histaminique existe mais dans 
notre pratique est demeuree reduite. 

Sur le plan clinique l'action de cet inhi'biteur a surtout retenu notre atten­
tion a titre preventif. Il nous a permis: 

1.2 De reprendre des traitements indispensables par penicilline et panto­
viocine chez des malades ayant presente de grands accidents anaphylactiques 
a ces antibiotiques; 

2." de realiser sans dommage une urographie I. V. chez une femme hau­
tement sensibilisee a l'iode at qui avait lors d'une cholecystographie anterieure, 
fait de graves manifestations allergiques; 

3.2 d'interdire chez une dia:betique des oedemes de Quincke, qui surve­
naient regulierement 4 heures apres chaque injection d'insuline; 

4." de prevenir tout accident chez une malade, qui, au cours d'une desen­
sibilisation pollinique, avait par erreur regu une dose d'allergene 200 fois 
superieure a la dose prevue. 

45. MIDDLETON, E. JR., FINKE, S. E., and PHILLIPS, G. B.; U. S. A. 
Histamine release caused by lysolecithin in guinea pig lung, and 
human leukocytes and skin. 

Feldberg and Kellaway showed that perfusion of cat, guinea pig, dog and 
monkey lung with cobra venom caused histamine release. Subsequently, they 
demonstrated that lysolecithin, which is formed by the action of the venom 
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phospholipase A on lecithin, released histamine from dog liver. In the present 
experiments the effect of purified lysolecithin on guinea pig lung and human 
leukocytes and skin has been examined. Chromatographically pure lysoleci­
thin was prepared from purified beef serum or beef brain lecithin by the action 
of snake venom (Naja naja). Aliquots of perfused chopped guinea pig lung 
suspended in Tyrode's solution (100 mg./ml.) containing 0.01-0.20 uM liso· 
lecithin/m!. were incubated at 37• C. for 20 minutes. The supernatants pro· 
duced immediate fast contractions of the guinea pig ileum which could be abo­
lished pyrilamine. Human leukocyte suspensions (3000-16000 WBC/cu. mm.), 
freed of erythrocytes, were incubated in Tyrode's solution containing 0.01· 
0.04 uM lysolecithin/m!. The histamine content of the supernatant solutions 
was determined by the spectrophotofl.uorometric method. Histamine release 
could be detected after 5 minutes at 379 c. with lysolecithin concentrations of 
0.02 uM/ml; at higher concentrations greater release occurred and at a more 
rapid rate. Histamine relase was not modified by heating the cells to 45" C. 
but was negligible at o• C. At lysolecithin concentrations of 0.02 and 0.04 uM/ml 
70-90 percent of the leukocyte histamine was released at 10 and 5 minutes, 
respectively. The effect of lysolecithin in human skin was demonstrated by 
intracutaneous injection of 0.025-0.085 uM lysolecithin in a volume of 0.1 ml. 
This resulted in a wheal and erythema reaction (maximal at 30·40 minutes) 
which could be abolished by simultaneous injection of pyrilamine. This finding 
suggest that lysolecithin liberates histamine activity in human skin. Thus, 
the possible participation of lysolecithin in cellular reactions accompanied by 
histamine release, such as immunological reactions, is suggested by these 
experiments. 

46. PIPITONE, V., CARROZZO, M., NUMO, R.; Italia. Relatiom between 
serotonin and bronchial asthma. 

The Authors have studied the elimination of the 5-hydroxy-indolacetic acid 
(5-HIAA), main catabolite of the sertonin (5-HT) in a group of subjects suf· 
fering from bronchial asthma. In some of these, the dosage was carried out 
after the patients were treated with drugs, which increase the excretion of 
5-HT (some with direct action on the depositories of amine; some with indirect 
action, by means of activating the monoamine oxidase). In other cases the 
dosage was carried out after the loading test with L-tryptophan. 

The results can be summarized as follows: 
1) In one group of asthmatics there was an increased spontaneous eli· 

mination of 5-HIAA; 
2) In another larger group of asthmatics it was necessary to administer 

drugs which increase the excretion of the 5-HT. Out of many direct action drugs 
the best are the reserpin and derived drugs. Out of many indirect action drugs 
the best are the cortical hormones. 

3) The results of the loading test with L·tryptophan suggest classifying 
the bronchial asthma among the diseases with hiperserotoninaemia produced 
by means of the antigen-antibody reaction. On the contrary there are other 
diseases of the respiratory apparatus (f. e. chronic bronchitis) in which there 
proba)bly is a hyperproduction of the amine by the chromaffin cells of the 
trachea and of the bronchi. 

The results obtained correspond with the data of the literature regarding 
the relation between serotonin and bronchial asthma. 

In animals of previous e~periments the 5-HT induced a bronchial constric·· 
tion resistent to the atropine and the antihistaminic compounds. This effect 
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is present, although in a modest matter, in experiments with healthy persons. 
In the asthmatics, on the contrary, in a ·percentage between 20 to 50 per 

cent, there was a strong bronchial constriction after application of a serotonin 
aerosol. 

To obtain further confirmation of the experimental data, a group of asthma­
tics were treated with drugs which deplete the 5-HT (reserpin and derived 
drugs). An obvious improvement of symptomatology was observed only in those 
subjects which represented an increased elimination of 5-HIAA, whether spon­
taneously or after the depletory drugs. 

47. PORCHRISTOV, P., KIRTCHEV, P., MUSTAJKOV, G., et BOJ.KOV, B.; 
Bulgarie. Etudes comrparatives sur le liberation de l'histamine dans 
les reactions all6'T"giques precoces. 

No se ha recibido resumen para su publicaci6n. 

48. REINBERG, A.; GHATA, J., and SIDI, E.; France. Circadian (about 
24 hours) rhythm in cutaneous response to histamine and the human 
adrenal cycle. 

Six adult apparently healthy subjects were standardized for one week on 
a routine of diurnal activity and nocturnal (23,00-08,00) rest. Subject profiles 
were obtained at 4-hour intervals during three different 24-hour periods on 
at least three functions: a) the area of erythema evaluated 20 min. after 
the intradermal injection of 10 p.g of histamine in 0.1 ml of saline solution; 
b) the area of erythema evaluated 20 min. after the intradermal injection of 
35 p.g of a histamine liberator (48-80 BURROUGHS-WELLCOME and Co., U. S. A.) 
in 0.1 ml of saline solution; c) the integrated 4-hourly urinary excretion of 
17 -hydroxycorticosteroids. 

All three functions revealed under the conditions of study a statistically 
significant 24-hours synchronized circadian rhythm. The erythematous cuta­
neous reactions (a and b above) were synchronized roughly in phase with 
each other. The crest of the cutaneous response occurred at about 23.00 h., 
at a time of low urinary corticosteroid excretion. The trough of adrenal hor­
mone excretion, between 23.00-03.00, followed the crest in susceptibility to 
histamine by about 4 hours suggesting that blood corticosteroids levels 
probably were, on the averwge, lowest when the cutaneous response to hista­
mine was highest. 

Temporal relations between the circadian responsiveness rhythm here 
disclosed for the effect of histamine in men and the adrenal cycle are not 
necessarily causal. However such circadian charts of physio,pathologic func­
tions form a useful basis for clinical studies of interactions between periodic 
adrenal activity and allergic manifestations, within the experimentally well 
documented concept of the hours of changing responsiveness (FRANZ HALBERG). 
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~11. IWDRIGUEZ GA VILANES, C.; Espafia. Los mediadores quimicos en 
alergia. 

1. En otra comunicaci6n a este Congreso sefialamos c6mo, a nuestro 
modo de ver, la alergia es, patogenicamente, la resultante de la perturbaci6n 
do dos procesos fisiol6gicos. Estos son: 

a) La formaci6n de proteinas como consecuencia de la penetraci6n en el 
rnedio interno de proteinas heter6logas de especie, de ser o de 6rgano. 

b) La regulaci6n de las funciones vegetativas de la musculatura lisa, la 
Hccreci6n glandular y las membranas celulares por la acci6n de mediadores 
quimicos. 

Inmunidad 

~-Proteinas heter6Iogas I 
t 

1

Penetraci6n en el mediol 
interno y celulas 

1
- Formaci6n reaccional 

de anticuerpos 
1---------..---------

t 
~----- Inmunidad 

I 
'I' 

I Nueva penetraci6n de 
prot·einas heter6logas 

I 
'r 

Diagn6stico con tecnicas 
inmunitarias in vivo e 

in vitro 
---------------

.Alergia 

\Liberaci6n _de. mediadoresl 
,._I qmmlCos --- t 

I Acci6n sobre 6rganos I 
de choque 

I
Manifestaciones clinicasl 

en estos 6rganos 

I 
'!' 

J Diagn6stico clinico y \ 
lbioquimico de mediadoresi 

2. Concrebindonos a este segundo aspecto, consideramos como a media· 
dores quimicos a aquellas sustancias que tienen una acci6n reguladora de la 
actividad celular. Filogenicamente aparecen primero de forma difusa (hista­
mina, bradiquinina), luego en grupos celulares limitados (acetilcolina, ocito­
cina), finalmente en 6rganos; las ghindulas de secreci6n interna. 

35 



3. Las reacciones alt~rgicas se caracterizan, independientemente de otros 
sintomas, por: 

A) Excitaci6n de Ios 6rganos de :Iibra lisa ~bronquios, tracto digestivo, 
utero, vejiga). 

B) Inhibici6n de la :Iibra lisa de las arteriolas. 
C) Dilataci6n ea pilar. 
D) Hiperpermeabilidad de la membrana celular con exudaci6n. 
E) Excitaci6n de determinadas glandulas, especialmente las mucosas. 
Estas reacciones son muy similares alas que se obtienen con la adminis-

traci6n de determinadas sustancias (histamina, acetilcolina, plasmaquininas) 
y a las que produce la excitaci6n de los nervios del sistema nervioso para­
simpatico. 

En unos y otros casos se trata de manifestaciones parasimpaticomimeticas. 

4. Existen diferencias de reacci6n de especie, individuo y 6rgano. 
El cobayo es mas sensible que el conejo y la rata. En el cobayo las reac­

ciones alergicas son preferentemente bronquiales, en el perro abdominales, 
tanto sobre las arteriolas como sobre la fibra lisa intestinal. Lo mismo ocurre 
en clinica. 

5. El estudio de las reacciones alergicas debe basarse en la liberaci6n y 
descomposici6n modificada de !os mediadores .quimicos parasimpaticomimeticos. 

6. Conceptualmente ha de separarse la perturbaci6n del metabolismo 
proteico, que determina la formaci6n de anticuerpos, de la perturbaci6n del 
metabolismo de Ios mediadores quimicos, que determina las manifestaciones 
alergicas. 

7. Las investigaciones experimentales realizadas por nosotros apoyan 
esta manera de ver y situar la alergia en el plano de una perturbaci6n neuro­
vegetativa por liberaci6n de mediadores quimicos, secundaria a una altera­
ci6n en la sintesis proteica como consecuencia de la penetraci6n en el medio 
interno de proteinas heter6logas. 

El esquema adjunto sintetiza nuestro punto de vista. 

50. SORIANO, M.; La aoroleina oomo posible mediador en las relaoiones 
alergioas. 

La acroleina es el compuesto de alilo mas inestable, reactivo, irritante y 
t6xico. Por ello, su acci6n sobre !os vasos, el musculo liso y el tejido conectivo 
es mucho mas intensa y caracteristica que los restantes compuestos de a.lilo 
estudiados por EPPINGER. Podemos considerarlo como el prototipo de la into­
xicaci6n alilica. Su manejo es dificil por su gran inestabilidad, por lo cual 
EPPINGER dej6 de estudiarla. En el organismo vivo no es posible detectarla 
povque rapidamente se transforma en otros cuerpos y se une alas proteinas, 
especialmente a la colagena. La colagena :fija electivamente la acroleina y con 
ello neutraliza su acci6n t6xica, pero se altera, se hincha y sufre la degena­
ci6n fibrinoide. Entre las estructuras que fijan electivamente la acroleina 
estan las membranas basales de Ios capilares y la pared de las arteriolas. 
En torno a !as necrosis provocadas por la acroleina, la acci6n irritante de 
este aldehido provoca una inflamaci6n granulomatosa. En inyecci6n intrader· 
mica aparecen lesiones similares a las del fen6meno de Arthus. Por inyecci6n 
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lntravenosa o intraarterial se reproducen las lesiones mas caracteristicas de 
Ins colagenosis (endocarditis plasticas, glomerulonefritis, arteritis necrosan­
tcs). Por inhalaci6n y por inyecci6n intramuscular produce en los animales un 
asma muy tipico, de larga duracion. La inyecci6n intravenosa provoca un 
shock de tipo retardado, con hipotensi6n progresiva y terminaci6n fatal. 
Creemos que estos hechos autorizan la hip6tesis de que ciertas manifesta­
ciones alt~rgicas inexplica:bles por la acci6n de la histamina o sustancias de 
acci6n analoga, sean debidas a la aparici6n de acroleina como consecuencia 
de la reacci6n antigeno-anticuerpo (manifestaciones hemorragicas, ampollosas, 
necrosantes, inflamatorias, endocarditis, glomerulonefritis, angeitis necrosan­
tes). Manifestaciones analogas se ·produciran cuando se forme acroleina a 
consecuencia de una injuria celular profunda producida por otras causas (que· 
maduras, proteolisis, reacciones catab6Iicas, diabetes, situaciones de "stress"). 

51. VANARSDEL JR., P. P.; U. S. A. Effect of specific hyposensit·ization 
on antigenic histamine release fiom human leukocytes. 

When blood from an atopic person is incubated with specific antigen, hista­
mine is released from the leukocytes (particularly the basophiles) . After 
specific hyposensitization with pollen antigen, this in vitro histamine release 
can still be elicited, but higher antigen concentrations are usually required 
(VANARS.DEL and Mli>DLETON, J. Allergy 32: 348, 1961). 

The purpose of the present study was to separate the cellular from the 
humoral factors in the antigenic histamine release phenomenon. Washed 
leukocytes from 40 ml. of blood from grass-sensitive persons were separated 
into eight aliquots. Four were incubated with antigen. In two, the cells were 
suspended in Tyrode's solution, in the other two, in the donor's own plasma. 
Of the other four aliquots, two were suspended in Tyrode's, two in plasma, 
and incubated without antigen as controls. After 30 minutes incubation, the 
cells were removed and histamine in each supernatant solution was measured 
photofluorimetrically. 

In 28 untreated patients, 0.01 p.g P. N./ml. Timothy pollen antigen released 
from 20 to 70 % of the histamine from the leukocyte suspensions. Plasma 
did not alter the results significantly. 

In 12 of 14 patients given hyposensitization treatment, antigenic histamine 
release from leukocytes suspended in Tyrode's solution was similar to that 
found before treatment. However, isologous plasma inhibited histamine 
release by 0.01 p.g P. N./ml. of antigen or less. Greater amounts of antigen 
overcame this plasma inhibition. 

In two other patients, hyposensitization was followed by a marked drop 
in antigenic histamine release from their leukocytes, in the absence of isolo­
gous plasma. 

These observations indicate that the usual effect of specific hyposensiti­
zation on in vitro histamine release is extracellular (i. e. blocking antibody 
production and antigen neutralization). However, in two of 14 cases, the 
reactivity of the cells to antigen was also significantly reduced. 
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52. ADO, A. D., et ICHIMOV A, L. M.; U. R. S. S. Sur le role des ions du K dans 
le mecanisme des reactions allergiques. 

1. L'infl.uence des ions sur le developpement des reactions allergiques est 
demontree d'une maniere canvaincante par les travaux de HALPERN (1961), 
CHILD (1958), Ano et ICHIMOVA, par plusieurs autres chercheurs. La signifi­
cation des ions de K dans le mecanisme des reactions allergiques a ete etudiee 
dans le la:boratoire de ADo. ll a ete demontre, qu'en !'absence des ions de K 
dans le milieu la reaction anaphylactique des organes lisses isoles n'apparait 
pas. (KoviAZINE, 1939, NGUEN NANG AN, 1961, etc.). 

2. Le role des ions de K dans le mecanisme de la contracture allergique 
des organes a muscle lisse a ete etudie par la voie de !'introduction dans le 
tissu de l'intestin isole l'ion radioactif K42, d'accord avec la methode de BuRN 
et BiiLBRING (1956). Chez les cobayes sensibilisees la contracture allergique 
de l'intestin isole est accompagnee par la liberation de K 42 , dans l'intestin 
lave avec liquide de Tirode. La premiere vague de la sortie de K42 precede 
le debut de la contracture, la deuxieme vague correspond au surgissement de 
la contracture. 

Dans le milieu prive des ions de K, la contracture allergique ne se developpe 
pas, la deuxieme vague est absente, mais la premiere vague est clairement 
visible. 

3. L'action sur l'intestin isole des cobayes avec le cholinolitique fort, mais 
avec la preparation histaminolitique faible de dietazine (N-,8-diethylamino­
ethyle-phenothiazine) a supprime la deuxieme vague de la sortie d'ion K42, 

mais a maintenu la premiere. La preparation AN-3 (N-B diethylaminoethyle-
2-benzil-phenyl), antihystaminique fort, mais un faible moyen cholinolitique, 
a maintenu completement les deux dites vagues de la sortie d'ion K42 pendant 
!'action sur l'intestin de l'antigene specifique. 

4. On a recherche specialement !'influence de l'insuffisance de K dans 
le milieu sur le processus de liberation des substances biologiques actives des 
organes a muscles lisses pendant leur contractures anaphylactiques. L'absence 
dans le milieu des ions de K ne se refl.etait pas considerablement sur la libe­
ration des tissus de l'intestin des animaux sensibilises pendant !'influence 
de l'antigene: histamine et serotonine. 

5. Le spasme bronchique anaphylactique de la preparation des cobayes 
legerement sensibilises isoles perfuses avec le liquide de Tirode. Par ailleurs, 
on a remarque que l'insuffisance des ions de K provoque le retard de sortie 
de la substance (SRS-A) agissant lentement sous !'influence de l'antigene et 
des poumons perfuses. 
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53. ALCANTARA, F.; Espafia. Glomerulonefritis anafilactica y acroleinica 
en el perro. 

Hemos hecho un estudio comparativo de Ias Iesiones observadas en la ne­
fritis anafilactica experimental del perro y la nefritis t6xica provocada por la 
acroleina. La nefritis anafilactica se obtiene con inyecciones peri6dicas de sue­
ro .heter6logo introducido directamente en la arteria renal por un catE~ter a 
traves de la femoral. Las inyecciones desencadenantes se dan cada 8 dias en 
numero de tres a cinco. La nefritis por acroleina se obtiene mediante una sola 
inyecci6n en la arteria renal con la misma tecnica (soluciones al 1 X 1.000 y 
al 1 X 100.000). En ambos casos se obtiene una misma lesion fundamental: 
el dep6sito de sustancia fibrinoide en Ios capilares y arteriolas del rifi6n in­
yectado. En unos casos se afectan mas los capilares del glomerulo, y en otros 
las arteriolas. La :fi.brinoide acroleinica se tifie intensamente por la eosina 
y por el PAS, como la fibrinoide anafilactica. Con la coloraci6n de Mallory 
a las 24 horas se tifie en rojo y posteriormente en anaranjado y azul, como la 
fibrinoide renal en el lupus eritematoso :humano. En la nefritis anafilactica la 
fibrinoide se deposit6, especialmente, en las arteriolas, dando imagenes his­
tol6gicas de periarteritis nodosa. En el rifi6n inyectado con acroleina la fi­
brinoide se deposita, igualmente en las finas arteriolas, en Ios capilares del 
ovillo glomerular y en la capsula. Pueden observarse todos Ios tipos de glome­
rulitis fibrinoide, desde el fino dep6sito "membranoso", al mas grueso y ve­
rrugoso, con formaciones en "wire loop", y con amplias aglutinaciones y sine­
quias de los capilares afectos por la degeneraci6n fibrinoide. Las celulas en­
glO'badas presentan nucleos picn6ticos. En algunos puntos la sustancia nu­
clear se reune formando corpusculos de Gross. Tanto en la nefritis anafilacti­
ca como en la acroleinica obtuvimos intensas esclerosis atr6ficas del ri:fi6n, a 
los 21 dias. 

54. BERTELLI, A.; GENOVESE, E.; ROSSANO, M. A.; Italie. Inhibition de 
quelques molecules a activite antiproteasique dans les pnenomenes 
de type anaphylactique. 

L'activite protectrice de quelques molecules synthetiques derivees de l'acide 
epsilon aminocaproique et de quelques polypeptides est decrite et son action 
sur des phenomenes comme: le shock anaphylactique du cobaye, I'anaphylaxie 
locale du lapin et du rat, et la reaction de Sanarelli-Schwartzmann. On a 
aussi etabli !'action protectrice de ces substances sur le rejet des homogreffes. 
Les resultats obtenus par rapport a une action antiproteasique eventuelle 
sont discutes. 

55. BEUMER, H. M.; The Netherlands. ComParative investigations on the 
protective action of bronchiolytic agents during experimental allergic 
bronchospasm. 

In 200 patients with latent bronchial asthma an investigation was performed 
on the !protective action of some bronchiolytic agents (Alupent and Aleudrin) 
during the Histamin Challenge Test (H. C. T.). In every patient, the Vital Capa­
city, the one second vital capacity and the Maximal Breathing Capacity 
were determined before and after inhalation of an 0.3 percent solution of 
histamin through aerosol. Patients with latent bronchial asthma develop a mo-
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derate bronchospasm during H. C. T., with significant reduction of the ventila­
t.ory capacities. 

It was shown that Alupent and Aleudrin both have an inhibitory effect on the 
I L C. T., however with clear differences of the time-course. 

An oral dosage of 20 mg Alupent o:llfers during 2 hours a complete protection, 
:w mg Aleudrin sublingual offers during 2 hours an incomplete protection. 

The maximal effect of Alupent occurs 120 minutes after intake, of Aleudrin 
BO minutes after intake. 

When a correct technique is applied, are 3 controlled inhalations of Alupent 
capa1ble to give complete protection against H. C. T., 3 controlled inhalations of 
Aleudrin give a less complete and shorter protection against H. C. T. 

56. BOROS, B., und FILIPP, G.; Deutsche Bundesrepublik. Zum Problem der 
Toleranz Gegenuber dem heterogenetischen Forssman'schen Antigen. 

Forssman'sche Antisera lOsen schockartige Symptome aus, wenn man sie 
Tierarten, in deren Organismus das heterogenetische Forssman'sche Antigen 
vorhanden ist (z. B. Meerschweinchen Hund, etc.) i. v. injiziert. Es handelt sich 
hier eigentlich um eine Form der inversen Anaphylaxie, da das Antigen in den 
Geweben des injizierten Tieres ubiquitar vorhanden ist und der spezifische 
Antikorper von aussen zugefiihrt wird. In Kaninchen-und Meerschweinchen­
experimenten wurde die Frage der Erzeugung der Immunotoleranz gegen­
liber dem Forssman'schen Antigen untersucht. 

Neugeborene Kaninchen wurden kurz nach der Geburt mit antigenhaltigen 
Organextrakten (Meerschweinchenniere, Pferdeherz, Schaferythrocyten) bzw. 
der humanen Blutgruppensubstanz A praepariert. Im erwachsenen Lebensal­
ter wurden einige der vorbehandelten Tiere mit homologen, andere mit hete­
rologen Formen des Forssman'schen Antigens immunisiert. Anschliessend 
erfolgte die i. v. Injektion der Forssman'schen Antisera in die Meerschwein­
chen und es wurde der Verlauf des inversen allgemeinen Schocks registriert. 
Die Frage der Immunotoleranz wurde auch serologisch analysiert. Die Ergeb· 
nisse werden eingehend besprochen und die Identitat bzw. Abweichung der 
verschiedenen Formen des Forssman'schen Antigens diskutiert. 

57. COCHRANE, C. G., WARD, P. A., and UNANUE, E. R.; U. S. A. 
Complement and polymorphonuclear leukocytes as mediators in 
immunologic damage of vascular structures. 

Both in the Arthus vasculitis and nephrotoxic nephritis (NTN) antibody 
combines with antigen in vessel walls, host complement (C') is bound by this 
complex, polymorphonuclear leukocytes are attracted to the site and altera­
tion of vascular integrity occurs. Possible causal relationships, between these 
events were studied. Arthus reactions, known to be dependent upon poly· 
morphs, were elicited in guinea pigs and rats depleted of C' by heat aggrega­
ted HGG, zymosan, antibody to f31C globulin (C'3c in guinea pigs), and 
carrageenan. With each method, C' (C'3c) failed to localize with immune com· 
plexes in vessel walls. Polymorphs, although circulating in normal numbers, 
were not attracted to the immune deposits and vascular damage did not occur. 
Return of the C' led to polymorph attraction and reactivity. In guinea pigs 
depleted of C' with zymosan, C'1,4 and 2 activities were found to exist in 
nearly normal amounts while over 90 % of C'3c activity was depleted. This 
suggested that the fixation to the immune deposits of C'3c or a component 
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acting subsequently was essential for the chemotactic attraction of poly­
morphs in the Arthus vasculitis. 

In nephrotoxic nephritis in rats, polymorphs were found in large nombers 
in glomeruli 2 to 6 hours after injection of rabbit NTS. By electron microscopy 
the polymorphs were noted to displace endothelial cells in the capillary loops, 
thus gaining intimate contact with the basement membrane. Specific depletion 
of polymorphs prior to injection of NTS in rats, greatly diminished or abo­
lished the proteinuria. In contrast to rabbit NTS, duck NTS failed to fix 
host C' in the glomeruli and polymorphs were not attracted, suggesting a role 
of C' in polymorph chemotaxis in NTN. Thus in the Arthus vasculitis, com­
plement that is fixed to immune complexes in vessel walls apparently leads 
to chemotactic attraction of polymorphs and the resulting structural damage. 
A similar pathway may lead to increased glomerular permeability in early 
nephrotoxic nephritis. 

58. PROCHAZKA FISHER, J.; U. S. A. lmmunochemical and immunological 
properties of soluble substances of human stratum corneum. 

This study is an inquiry into the nature and antigenicity of soluble subs­
tances in the horny layer of human epidermis. Soluble, non-dializable subs­
tances were extracted from homogenized callus, psoriasis scales and from 
flakes of normal stratum corneum. The number and the nature of the soluble 
components in the extracts were studied quantitatively by means of paper 
electrophoresis and qualitatively by means of starch gel electrophoresis, 
immunodiffusion in agar and immunoelectrophoresis. For the latter techni­
ques, goat antisera against whole human serum and against individual serum 
proteins were employed, as well as antisera against solutes from callus and 
against solutes from psoriasis scales obtained from rabbits immunized with 
t'he extracts. 

Among the soluble substances the presence of serum proteins was noted 
and some were immunoelectrophoretically identified. (There is evidence sup­
porting the conclusion that the serum globulins may have an immunological 
role.) Further, 4 to 5 soluble components, electrophoretically and immunolo­
gically different from serum proteins were demonstrated. Three of these epi­
dermal antigens were found common to all extracts of horny tissues. 

Because soluble antigenic substances endogenous to human stratum cor­
neum were demonstrated, an answer was sought as to whether or not these may 
be involved in auto-immunological response. Therefore sera of patients with 
chronic dermatoses and of normal controls were studied for immunological 
activity by means of hemagglutination and hemagglutination inhibition of 
tanned, callus extract coated erythrocytes. Some sera, in considerable dilu­
tion specifically agglutinated the antigen-coated erythrocytes. The results 
thus far indicate that antibodies to soluble epidermal substances can be found 
in the sera of some patients with chronic skin disease. 

59. FRESIA, P., MORTAR!, A., SIOLI, G.; Italia. Ulteriores estudios sobre la 
naturaleza de las variaciones electrocardiograficas en el choque ana­
filactico experimental. 

Intento de los presentes estudios, que son continuaci6n de un trabajo ante­
riormente efectuado sobre la patogenia de las variaciones electrocardiogriifi.cas 
verificadas en el cobayo durante el choque anafilactico experimental, ha sido el 
de estudiar las eventuales analogias entre dichas variaciones y !as inducidas 
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por las diversas sustancia.sJ consideradas anafilact6genas (histamina, seroto· 
nina, bradiquinina). 

Ademas hemos procedido a la comparaci6n de Ios electrocardiogramas de 
ehoque anafilactico con Ios de hipotensi6n arteriosa, de bronquioespasmo y de 
estenosis mecanica de la traquea. 

Como complemento de estas experiencias "in vivo" hemos procedido tam­
bh3n a una serie de e~periencias "in vitro", llevadas a cabo sobre el coraz6n 
aislado de cdbayo, montado en base a la tecnica de LANGENDORFJ;'. 

Del conjunto de Ios resultados obtenidos "in vivo" es posible deducir la 
cxistencia de evidentes analogias entre las variaciones electrocardiograficas 
de las diversas sustancias en examen y las del choque anafilactico experimental. 

Contrariamente, no hemos podido revelar un paralelismo entre el cuadro 
electrocardiogratico de choque y el de hipotensi6n arteriosa o de estenosis de 
la traquea; en este ultimo caso, las variaciones electrocardiogrMicas serian, 
por lo menos parcialmente, secundarias a la sobrecarga auricular y ventricu­
lar derecha. igualmente a lo que ocurre despues de haber suministrado hista­
mina, por aumentada presi6n pulmonar. 

"In vitro" se ban evidenciado unicamente algunas analogias entre varia­
ciones de choque y variaciones debidas a Ios farmacos arriba mencionados. 

En conclusion, en base a nuestros datos experimentales "in vivo", podemos 
decir que las anomalias electrocardiograticas de choque se verifican indepen· 
dientemente de las variaciones de la presion arteriosa o pulmonar y que, inclu· 
sive a nivel cardiaco, pareceria documentada la intervenci6n de la histamina, 
de la serotonina y de la bradiquinina como factores anafilact6genos. 

De las experiencias efectuadas "in vitro" no ha sido posible llegar a las 
mismas conclusiones. · 

60. FREY, J. R., DE WECK, A. L., and GELEICK, H.; Switzerland. Sensitiza­
tion, inhibition and immunological tolerance to simple chemkal com­
pounds in guinea pigs . 

. Simple chemical allergens such as 2-4 dinitrochlorobenzene (DNCB), 2-4 
dinitrobenzene sulfonic acid (DNBS03 ) and neoarsphenamine (NEO), which 
induce both immediate and delayed-type hypersensitivities in adult guinea pigs 
when administered epicutaneously or intradermally may, on the other hand, 
induce a specific unresponsiveness when injected intravenously. The esta­
blishment and maintenance of the tolerant state have been found to depend 
mostly upon the initial dose of allergen administered, and upon the time 
elapsed between the tolerance-inducing administration of allergen and the 
first sensitizing attempt. By combination of these various factors, complete 
or partial tolerance may be induced at will. In the NEO system and with a 
proper combination of allergen injections, it is even possible to induce com­
plete and long lasting tolerance in animals already sensitized to NEO. The 
use of simple chemical allergens should make easier the study of immuno­
logical tolerance in quantitative terms and yield more information about the 
mechanism of tolerance induction, the role of antigen turnover and the rela· 
tionship between immediate and delayed-type hypersensitivities. 

61. GOLDFARB, A. R.; U. S. A. Reaction of human lymphocytes with proteins 
and antisera. 

A method has been developed for culturing tonsil lymphocytes, The cul· 
tures contain over 80 % of both large and small lymphocytes. It will be 
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reported that certain rabbit antisera to human serum albumin (HSA) and to 
human gamma globulin {HGG) have an inhibitory effect on the growth of 
colonies of lymphocytes which is also found for rabbit anti-egg alhumin (OA). 
Chicken antisera to HSA and HGG are without effect. Normal rabbit sera 
(NRS) are 'without effect. Of the proteins studied HSA and OA have no 
influence. On the other hand HGG has a marked stimulating action. The sig­
nificance of this finding will be discussed· 

62. GRAU, J., y MORALES-MALVA, J. A.; Chile. Las mucoproteinas en el 
asma bronquial. Estudio histoquimico y electroforetico. 

Los autores continuan investigaciones anteriores en busca de modifi.ca­
ciones de Ios elementos mucoproteicos histoquimicos y sericos en la evolucion 
del asma bronquial. 

1·2 Se estudian, en un grupo de 12 pacientes asmaticos, los tejidos bron­
quiales extraidos por biopsia broncoscopica, desde el punto de vista ;histoqui­
mico, asi como Ios niveles de mucoproteinas por medio de una doble tecnica. 
Encontrandose que, mientras las mucoproteinas disminuian a nivel de los 
tejidos, se producia un a;preciable aumento en el suero. AI ser tratados estos 
pacientes con glucocorticoides se observo, junto con la mejoria clinica, la 
normalizacion de la afi.nidad tintorial tisular y un descenso de las mucopro­
teinas sericas hacia niveles normales. 

2.<! Para confirmar estos hechos en un mayor numero de casos se estu­
diaron 50 individuos (25 sanos y 25 asmaticos), comprobandose que en Ios 
normales Ios valores medios de las mucoproteinas sericas alcanzaban solo a 
279,5 milimetros cuadrados (D. St. Ob. -t- 49,20), mientras que en Ios asma­
ticos estos valores medios fueron de 524,8 milimetros cuadrados (D. St. Ob. ± 
86,9). 

En las mujeres normales examinadas se observ6 un aumento de las muco­
proteinas sericas durante el periodo pre-menstrual y durante Ios dias de la 
regia; hecho que se acentlia en las mujeres asmaticas, junto con la exacerba­
ci6n de sus molestias respiratorias, tipica de estos. periodos. 

3." Para facilitar el estudio de estos elementos bioquimicos se propone 
una nueva formula de valoraci6n, obtenida al relacionar las areas de las frac­
ciones alfa 2 y beta de las mucoproteinas separadas por electroforesis en papel 
y previamente reveladas por la tecnica PAS, simplificada por Ios autores. Este 
indice alfa 2/beta mucoproteinas permite conocer de manera mas segura la 
evoluci6n del proceso asmatico. 

63. HALPERN, B., GOLDSTEIN, I., ROBERT, L.; France. Presence et role 
des anticorps antipolyosidiques streptococcique du groupe AJ dans Za 
pathogenie diu rhumatisme articulaire aigu. 

Nous avons etudie et mis en evidence a !'aide d'un antigime polyosidique 
marque au 14C, des anticorps antipolyosidiques groupe A dans le serum des 
malades atteint de rhumatisme articulaire aigu. La quantite d'antigene marque, 
fixee sous forme de complexe antigene-anticorps, mesure la quantite d'anticorps 
seriques. Ces anticorps peuvent etre a'bsorbes par le streptocoque groupe A 
et par le polyoside streptococcique du groupe A non marque. 

L'existence de reactions croisees entre le streptocoque groupe A et le tissu 
myocardique de mammifere a ete mise en evidence. Nos recherches recentes 
indiquent en outre, qu'un des antigenes tissulaires responsa'bles de reactions 
croisees est une glycoproteine du tissu conjonctif c;le la valvule. Des preuves 
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1111111. ILJl}lOrllJes que le streptocoque inhibe aUSSi bien la reaction d'hemagglu• 
I ilml.lou passive que la reaction de precipitation dans un systeme oil l'antig(me 
••Ill. la g'lycoproteine valvulaire du boeuf et l'anticorps un serum de lapin anti­
l'ulvule de <boeuf. 

!...'existence des anticorps antipolyosidiques dans le serum des malades 
u U.dnt de rhumatisme articulaire aigu, ainsi que les reactions croisees entre 
1••11 glycoproteines du tissu conjonctif valvulaire et les antigenes de la paroi 
ut.r·eptococcique, suggerent une structure antig{mique commune des complexes 
polyosido•protidiques de la paroi streptococcique et du tissu conjonctif val­
vulaire. 

11·1. HURTADO, I. DE; Venezuela. Hemolytio activity of an alcoholic extract 
of rhus toa:icodendron. 

The clinical picture of poison ivy dermatitis caused in V.enezuela by Rhus 
loxicodendron striata {"manzanillo" tree) is illustrated by photographs of 
some acute cases. They show that local reactions to the plant are scarce or 
absent, while enormous edema of face and genitalia prevail. 

An alcoholic extract of the "manzanillo" tree bark was prepared and 
tested UJpon laboratory animals and in vitro systems, to disclose the presence 
of permeability factors which might account for the observed edema. 

These experiments, together with histamine liberating activity already 
reported by us elsewhere, revealed the presence of a hemolytic activity in 
the alcoholic extract, both in vivo and in vitro. 

Human red cells were lysed upon incubation at .37" C with dilutions of the 
alcoholic extract up to 1:50000, within a pH range of 5.0-7.5. The lytic reac-
tion was inhibited by the addition of blood serum. . 

Massive hemolysis was developed in the anesthetized cat, following the 
intravenous injection of less than 2 ml of a 1:500 dilution of the extract. 

65. IWASHITA, K., and AMENOMORI, T.; Japan. Experimental study on 
outaneous sensitization by dinitrochlorobenzene. 

Before, during and after the sensitization by applying dinitrochlorobenzene 
(5-day daily cutaneous application of 5 % solution followed by the skin test 
of applying 0.5% solution one week later) to the guinea pig, there were 
studied the influences of various procedures (regional lymphadenectomy, 
splenectomy, thymusectomy, liver disturbance and blockade of reticuloendo­
thelial system) upon the response of skin test, peripheral blood picture, in 
vitro-cytolyse of leucocyte and the amounts of RNA in skin, lymph node, 
spleen, liver and thymus. 

1) In the control sensitized animals, the polynuclear leucocytes dimi­
nished and the mononuclears increased from the 2nd to the 4th day of sensi­
tization in peripheral blood picture; in vitro-cytolyse of leucocytes appeared 
on the first day of sensitization, increasing gradually till the skin testing. 
The amount of RNA in all the tissues, especially in skin and lymph node, 
increased markedly from the 3rd day of sensitization until the skin testing. 

2) When these procedures were carried out; 
a) 7 days before sensitization: Sensitization did not develop in all cases 

with regional lymphadenectomy and splenectomy, in two-third of cases with 
thymusectomy and blockade of reticuloendothelial system, and in three­
fourth of the cases with liver disturbance, whereby no appreciable effects 

47 



could be identified either in peripheral blood picture, in the in vitro-cytolyse. 
of leucocytes or in the amount of RNA in the tissues. 

b) On the 3rd day of sensitization: Sensitization could not be confirmed 
in two-thirds of the cases with regional lymphadenectomy and splenectomy, in 
half of the cases with thymusectomy and blockade of reticuloendothelial sys­
tem, and in two-fifths of the· cases with liver disturbance, while there could be 
O'bserved similar, but far less remarkable, changes to those of the control 
animals in either peripheral blood picture, the in vitro-cytolyse of leucocytes 
or the amount of RNA in the tissues. 

c) One day after sensitization: Any of these procedures did develop sen­
sitization just as in the control group, and peripheral blood picture showed 
only those changes responsible to the procedures themselves. Thereby, both 
the in vitro cytolise of leucocytes and the amount of RNA in the tissues 
increased, although their levels of elevation remained somewhat less signi­
ficantly than those in control group. 

These experiments did not affect the amount of DNA in the tissues. 

66. KAW.AlKAMI, Y., et al.; Japan. Experimental hePato- and nephropathy 
produced by sensitization with clostridium perfringens. 

We are studying on the responsibilities of normal bacterial flora in the 
pathogenesis of some diseases from the standpoint of allergy. It is already 
well known that Clostridium perfringens is one of the normal bacterial 
residents in the intestinal canal, and its 0 toxin is biologically very similar 
to streptolysin 0. Nevertheless, the significance of Clostridium perfr. in human 
diseases seemed not to be thoroughly investigated, so we attempted to study 
whether this organism has any role in pathogenesis of some diseases or not. 

The inhibitory effect of the sera of patients to the hemolytic action of 
Clostridium perfr. was studied in various diseases. Its titers were frequently 
found to be very high in nephrotic syndrome, liver cirrhosis, and some other 
diseases. 

Dogs were sensitized 3 times with Clostridium cultures combined with 
liver homogenate and Freund Adjuvant, and were challenged 1-5 times with 
same antigens (without Adjuvant) through the route of portal or mesenterial 
veins. 

After challenging the dogs showed marked proteinuria, hematuria, and 
cylindruria. 

The principal histological findings were as follows; 
Liver: After the first challenge injection, the peripheries of the lobules 

showed marked fatty degeneration, which was accompanied or followed by 
the periportal round cell infiltration and the fibrous tissue proliferation of 
low grade. By repetition of the challenging injections the grade of degenera­
tion became more prominent and its area became more irregular. Various 
stages of angiitis (some were obliterated) could be found in central veins or 
in arterioles of periportal connective tissues. 

Kidney: The histological changes seemed to be similar to those of 
nephrotic syndrome. There are enlargement of capillary loops in glomerulli, 
ischemia and cell proliferation of glomerulli, dilatation of the convoluted 
tubuli with degenerative changes of their epithelial cells and marked accumu­
lation of fatty granules. 
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67. KRAUT, J. J.; U. S. A. Further experiments with the use of h·urnarl 
tetanus antitoxin. 

The immunization of ;patients with tetanus prone wounds using human 
tetanus antitoxin was suggested by the author in a paper contributed to the 
I<,ourth European Congress of Allergy in London, in 1959 1 • Further results 
with the use of human tetanus antitoxin in 100 cases were reported at the 
Fourth International Congress of Allergology in New York in 1961 2 • This 
paper presents a summary of our experience in the treatment of 1000 patients 
with human tetanus antitoxin. 

We have found that 500 Units of human tetanus antitoxin or approximately 
5 Units per Kg. of body weight provides satisfactory protection against the 
tetanus infection. None of these 1000 patients treated with human tetanus 
antitoxin had any kind of local or systemic reaction, nor did any of them 
develop the tetanus infection. 

1 Kraut, J. J.: "Prophylactic Therapy of Tetanus Infection", Acta. Allergol, 15, 
369. (Suppl. 7), 1960. 

2 Kraut, J. J.: "Passive Immunization with Human Tetanus Antitoxin". IVt:l 
Internat. Congr. of Allergol. (Excepta Medica, 4, 176.) 

68. LABORIE, F. (Mme.), LABORIE, R., et Mme. VIGNAL; France. Du 
normal a l'allergique sur le plan de la physiologie (etude comparative 
clinique et experimentale sur l'homme et l'animal). 

Des etudes systematiques cliniques et experimentales echelonnees sur 
20 annees de recherches ont apporte la preuve que la physiologie du sujet 
allergique subit avec !'installation de l'etat d'allergie une alteration patholo­
gique tres precise et tres caracteristique pour cet etat avec des repercussions 
durables et prejudiciables pour toute l'economie metabolique du sujet aller­
gique. n se cree dorenavant un cercle vicieux entre la physiologie anormale 
du sujet allergique et sa predisposition aux manifestations allergiques. 

Une experimentation de longue haleine, instituee en appui de ces recher­
ches, par allergisation de series de grands et de petits animaux a conduit a 
determiner les delais, les etapes et les organes metaboliques principaux inte· 
resses par ce passage du Normal a l'Allergi·que. 

Or dans ce nouveau etat pathophysiologique du au processus d'allergisation, 
ce sont les fonctions de la surrenale et du pancreas qui se revelent comme 
principalement touchees, avec tout ce que ceci implique comme repercussions 
sur tout le metabolisme intermediaire et l'equilibre humoral bioelectrique. 
Ces deux glandes se sont d'ailleurs ici montrees intimement liees dans leurs 
fonctions reciproques comme le demontrent pour les cas d'allergie les tests 
alimentaires par ingestion, les hypo et hyperglycemies provoquees, les taux 
metaboliques dependant des glandes en cause, compares avant et apres l'aller­
gisation experimentale sur l'animal et enfi.n la preuve de la corticotherapie 
elle-meme comme correcteur biologique de base de la deftcience de la surrenale. 
Le metabolisme intermediaire du sujet allergique se presente ainsi avec un 
amoindrissement tres sensible, d'un quart environ ou plus, selon la chronicite 
ou la gravite du cas, dans sa fonction glycogenique et avec une elevation 
pathologique en compensation, a travers le cycle de Krebs, de la cholestero­
genese et de l'urogenese pour ne mentioner ici que les fonctions anormales les 
plus notables. · 

En d'autres termes le manque organique et fonctionnel, chez l'allergique, 
du pouvoir d'assimilation des hydrates de carbone se traduit par une con­
version de l'exces qui fait augmenter la cholesterolemie et l'azotemie, reaction 
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i!Uiv~ d'une gamme d'autres alterations secondaires, non moins bn{lortantes 
potir 'tout l'equilibre biophysique. 

C'est par rapport a cette reelle pathophysiologie et a son importance dans 
la vie du sujet allergique, que doivent etre etudiees toute medication et toute 
alimentation meme apres la disparition ou !'effacement temporaire des lesions, 
vu que cette pathophysiologie prend place et devient synonyme de "terrain 
allergique" predispose a chaque intolerance medicamenteuse ou alimentaire 
a declencher des manifestations allergiques! 

ll est done necessaire en allergologie de connaitre et de tenir compte des 
taux metaboliques et de l'equilibre bioelectrometrique du malade comme dans 
tout autre S~Pecialite medicale. 

L'allergologue se doit d'avoir present a I'esprit les principes non negli­
gea.bles et caracteristiques de la pathophysiologie de l'allergie qui lui per­
mettront de mieux guider son malade et de lui faire eviter par des tests 
metaboliques et bioelectrometriques de grandes et de petites manifestations 
allergiques dues souvent a des causes paraissant anodines. 

69. LAMI, V., PERAZZOLI, G. A., PROTO, M.; Italie. Action de quelques dro­
gues antireactionnelles sur le bronchospasme experimental du cobaye. 

On examine I'activite de quelques drogues antiphlogistiques douees ou non 
d'une action elective sur le bronchos·pasme experimental du cobaye provoque 
par la serotonine, la bradiquinine, et !'histamine. 

70. LOVELESS, M. H.; U. S. A. Immunization throug·h intermittent stinging 
~y live wasps in 'waspvenom allergy. 

Forty patients with violent allergic reactions to accidental wasp-stings 
were immunized with the contents of 6 venom taken from live wasps. Some 
took the dose in 6 injections during 2 1/2 hours, others took it as a single 
repository of Arlacel:petrolatum:venom in the proportions of 1:6:5. Nine days 
to 7 1/2 months later, each patient was stung in the hospital by 2-3 lively 
wasps '(yellow jackets or polistes, depending on the patient's history). These 
challenges were then repeated at gradually lengthened intervals as a form 
of maintenance theraphy. Most of the group have now reached intervals of 
8 to 10 months, and are being stung by 3 wasps. These intermittent sessions 
serve not only an antigenic "boosters" but at the same reveal the state of 
the patient's current immunity in a clinical way. With rare exceptions, the 
stingings are received with full tolerance and no lifethreatening sequelae or 
fatal outcomes have been engendered. 

Since all the group possess naturally acquired skin-sensitizing antibodies 
(reagins) and all have produced heat-stable, "blocking" antibodies as the 
result of injection therapy, it can be assumed that the mechanism of their 
clinical resistance toward wasp-stings rests of their possession of the ther­
mostable factor. 

The intermittent sting procedure represents a great economy of material 
and of treatment time. Its relative simplicity gives promise of eventual trans­
fer of the patient to his local physician. 

71. MEKULICICH, G. F., OESTER, Y. T., and PRABHU, V. G.; U. S. A. 
Comparative studies between the effect of proteolytic enzymes and 
anaphylaxis upon the heart. 

The purpose of this study was to compare the previously described anaphy­
lactic heart reaction (AHR), with the effect of the known mediators upon the 
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heart recorded in EOG. Attention was paid especially to hist 
uf its releasors, and to several proteolytic enzymes, assume 
dwmical similarity with the enzymes postulated to be involv 
Hlage of the allergic reaction subsequent to the antigen antib y interlf'UOn. 
According to the present concept, based on extensive resear of t:.J:e last 
decade, complement is activated following the antigen antibody-u · n, fpj'ming 
an antigen-antibody-complement complex. The latter is assumed a~'tiva _ 
a not-yet identified protease, responsible for the release of histamin , 
lonin and heparin (in mast cells), and probably directly or indirectly for the 
formation of a slow-reacting substance (SRS-A), and for the formation of 
vasoactive kinines (kallidine-I, bradykinin, substance-P, and others). 

Different investi·gations led to the assumption that the enzyme involved 
may be similar to plasmin or alpha-chymotripsin. 

According to British investigators, kalikrein, was postulated to represent 
the main enzymatic link of the early allergic mechanism. 

The above enzymes were therefore tested in vivo in rabbits and their 
effect recorded in ECG, frequently compared with the AHR on the same 
animal. 

The effect of histamine upon the heart showed EOG changes resembling 
in many features, those obtained with antigen in sensitized animals. T·he 
onset of histamine reaction, however, occurred much earlier, i. e., approxi· 
mately 30 seconds following I. V. administration (in dosages of 3 mgjkg 
~base)), in contrast to the onset of AHR which usually began 2 minutes post 
injection. The main difference was demonstrable in the degree of inhibition 
by antihistamine. Pyrabenzamine, for instance, (4 mg/kg LV. plus 6 mg/kg 
I. M.) invariably inhibited the effect of histamine (given in dosages assumed 
to be release in acute anaphylactic reaction, i. e., 3 mg), but not the effect 
of antigen as demonstrated in one of the fi•gures. 

From the enzyme tested, plasmin was found to demonstrate the greatest 
similarity of ECG pattern with those of antigen. Chymotripsin peculiarly did 
not show any effect upon the heart, even in dosages of 15 mgjkg I. V. Tripsin 
was shown to be far more toxic, resulting in lethal shock in dosages of 3 mgjkg, 
with EOG changes resembling more those of hisamine than those of the AHR. 
Kalikrein, resulted in some cardiac reaction with the same time of onset as 
that of the AHR, but with a completely different pattern, and of very short 
duration. Papaine, was also tested because of its ability to release histamine 
and to result in a shock-like reaction, according to previous investigations. 
A heart reaction was also obtained bearing no resemblance to the IDCG pattern 
of AHR. 

Several inhibitors of the proteolytic enzymes were also tested, alone or in 
combination, in order to evaluate any inhibitory of suppresive effect upon 
the AHR. E~ACA (plasmin inhibitor), SBTI (soya-bean tripsin inhibitor), and 
phenylbutazone (strong inhibitor of kalikrein and tripsin), and sodium salicy· 
lates did not yield any conclusive result with the exception of phenylbutazone, 
which manifested the ability to suppress the AHR in approximately 60% of 
the animals tested when given in high dosages of 100 mg/kg I. V. prior to 
antigen injection. 

The assumption was made that the postulated not-yet-identified proteolytic 
enzyme may have similarity with plasmin and possibly has to be found within 
the euglobulin fraction of the serum with more refined techniques. Plasmin 
possesses also esteraze activity like the first component of complement, which 
also belongs to the euglobulin fraction of the serum. The effect of pure first 
component of the complement upon the heart as well as that of the whola 
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complement, remain to be investigated in order to separate its influence upon 
the heart from that of the subsequently activated protease. 

72. OETTGEN, H. F.; U. S. A. Production of anaphylactic antibody in the rat. 

Following immunization with protein antigens and adjuvants (B. Pertussis 
organisms or Freund's), rats were shown to produce two types of antibody. 
Only one of them, the anaphylactic antibody, is able to mediate anaphylactic 
phenomena within the species. This antibody could be demonstrated in the 
serum as early as "6 days following immunization and reached its peak concen­
tration on the 7th day, serum levels rapidly declining thereafter. In contrast, 
precipitating antibody was found at its highest concentration some days later 
and disappeared only slowly from the serum. 

As in the case of precipitating antibodies, the anaphylactic antibody did 
not pass through the placenta but was readily transmitted to newborn rats 
through the milk. When immunized at the age of 12 days, rats produced levels 
of anaphylactic antibody comparable to those of adult animals but made only 
trace amounts of precipitating antibody. Male and female rats showed iden­
tical immune responses. 

The effects diethylstilbestrol, estradiol, testosterone, cortisone, and desoxy· 
corticosterone on the immunological responses as indicated by the concentra­
tions of anaphylactic antibodies (measured by passive cutaneous anaphylaxis 
in rats) and of precipitating antibodies were investigated. The administration 
of these agents was started one week prior to immunization and continued 
through the entire course of the experiment. In animals treated with 
diethylstilbestrol or cortisone, the serum concentration of anaphylactic anti­
body was significantly higher than in control rats hut no difference was 
observed with respect to precipitating antibody after such treatment. Testos­
terone, estradiol, and deoxycorticosterone did not alter the serum levels of 
anaphylactic or precipitating antibodies. Passive cutaneous anaphylaxis could 
be produced equally well in rats treated and not treated with cortisone, mling 
the same antibody preparation. Therefore, the effect of cortisone on the 
serum level of anaphylactic antibody was not due to inhibition of fixation of 
circulating antibody to the tissues. It is concluded that cortisone and diethyl­
stilbestrol selectively enhance the production of anaphylactic antibody in 
the rat. 

73. RANADIVE, N. S., and SEHON, A. H.; Canada. In vitro and in vivo neu­
tralization of serotonin with antibodies to 50H-indole acetic ac·id. 

In an attempt to elucidate the role of serotonin (5HT) in inflammation, 
antibodies to 50H-indole acetic acid (5HIAA), which may be regarded as a 
derivative of 5HT, were produced in rabbits. The immunizing antigen was 
prepared by coupling 5HIAA to bovine-y-globulin (BGG) using dicyclohexyl 
carbodiimide as a coupling agent. On the average 25 moles of 5HIAA were 
coupled per mole of BGG. Similar conjugates were prepared with bovine serum 
albumin, human serum albumin and rabbit serum albumin for use in immuno­
logical experiments. Precipitating antibodies specific to the hapten were 
demonstrated by the precipitin test, the micro-Ouchterlony technique and by 
the inhibition of precipitin and PCA reactions. Furthermore, from the extent 
of inhibition of the precipitin reaction with different haptens, it was demons­
trated that these antibodies reacted also with 5HT, though not as strongly 
as with 5HIAA. These specific antibodies were shown to be capable of inhibiting 
the cutaneous reactions produced by the intradermal injection of 5HT into 
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mi<:u. 'l'hc antibodies to 5HIAA have been labeiJ.led with fluorcscein and rho­
llmninc isothiocynates and are being used for the tissue localization of sero· 
t.m1in. 

71. SA VIE, V., PETROVIC, M., SAVIC, VL., et GAVRILOVIC, Z.; Yougos­
lavic. Contribution a Z'etudes de la patho·genese de Z'anaphylaxie chez 
les chiens. 

En etudiant l'apport de !'histamine dans la pathogt'mese de l'anaphylaxie, 
lt!H auteurs ont entrepris d'etudier parallelement l'histaminemie et l'etat de 
H!:hOC chez les chiens, de meme la glycemie et l'histaminemie. 

D'apres les resultats les auteurs arrivent aux constatations suivantes: 
Dans l'anaphylaxie l'etat de schoc ne va pas parallelement avec le niveau 

d'histaminemie. 
L'histaminemie provoquee par la PVP ne va pas parallelement avec l'etat 

tie reaction de l'animal. 
La reaction de !'animal ne vas pas parallelement avec l'histaminemie pro· 

voquee par !'injection d'histamine. 
Dans l'anaphylaxie une phase hypoglycemique est suivie d'un stade hyper­

glycemique. 
La glycemie ne depend pas du niveau d'histamine. 
Les auteurs concluent que les symptfimes anaphylactiques ne dependent 

pas uniquement du niveau d'histaminemie. 

75. SCHNEEWEISS, U., und FINDEISEN, D. G. R.; Deutschland. Tierex­
perimentelle Untersuchungen zum Nachweis der allergischen Spiitre­
aktion mit Pertussisantigen. 

Es wurden Meerschweinchen mit verschieden praparierten Keuchhuste­
nantigenen sensibilisiert. Gesunde Tiere erhielten Immunozytenhaltige Zel­
laufschwemmungen der sensibilisierten Tiere und anschliessend intrakutan 
erwiihnte Keuchhustenantigene. Die gegenwartig noch laufenden Versuchs­
serien werden nach 3 Richtungen ausgewertet: 

1) Verhalten der humoralen Antikorper. 
2) Der Hautreaktion. 
3) Des lokalen und a:llgemeinen Zellbildes. 
Die Bedeutung der Ergebnisse fUr die Keuchhmtenallergie wird diskutiert. 

76. SCHULZ, K. H., und OELSCHL.AGER, II.; Deutschland. Experimentelle 
Untersuchungen uber die Beziehungen zwischen chemischer Struktur 
und sensibilisierender Wirkung von aktivierten aromatischen Halogen 
Verbindungen. 

No se ha recibido resumen para su publicaci6n. 

77. SCOLARI, E. G., PANCONESI, E., and SK':.TOLI, A.; Italy. Experimental 
co:ltribution to the knowledge of haptcneproteins interaction in skin 
sensibilization. 

Here are the preliminary results of an experimental study, which enabled 
the Authors to define the nature and intensity of interaction between skin 
proteins (hereinafter called P) and simple chemical substances (called A, B, 
C, D .... ) . These substances are believed to have haptenic action. 

For each of these (for example A), compounds have been prepared (A-X, 
A-Y, A-Z .... ) and then solutions having the same percentage in A. 
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The choice of the compounds was made according to an upward sequence 
of bond energy (which can be ex,perimentally controlled). 

Skin proteins, when in contact with equivalent A solutions of the com­
pounds, give origin to displacement reactions, as follows: P + A•X p: P-A + X 
and their equilibrium is closely related to the nature and strength of the 
P-A tie. 

On the basis of this principle, which can be generalized, we are reporting 
below the results obtained from the study of sensitizing action of the Nl+2, 

Cr+6, DNCB, etc. . 

78. SORIANO, M.; Espafia. Reproducci6n experimental de las lesiones del fen6-
meno de Arthus y de las colagenosis mediante u,na sola inyecci6n de 
acroleina. 

La acroleina en inyecci6n intradermica produce en el hombre una reacci6n 
inmediata, de tipo eritemato-edematoso, de corta duraci6n, y una reaccion 
tardia a las veinticuatro horas, de tipo inflamatorio-necrosante. Esta ultima 
se inicia por la formaci6n de una vesicula anular que rodea la zona inyectada 
o bien la recubre totalmente con una gruesa ampolla. Finalmente, la zona cen­
tral se necrosa y ulcera. El estudio de las biopsias practicadas en dias suce­
sivos demuestra que las lesiones afectan especialmente a los vasos y a la 
colagena. AI principio, las fibras colagenas se hinchan y degeneran. Entre ellas 
se producen hemorragias y una sustancia de estructura reticular y granulosa 
que da las reacciones de la fi.brina. La degeneraci6n fibrinoide afecta tambien 
a las paredes de los vasos, en las que se deposita una sustancia homogenea, 
primero, hinchada, y, luego, necrosada. AI mismo tiempo, en torno a los vasos 
aparece una infiltraci6n leucocitaria de ·polinucleares, a la que mas tarde se 
afiaden celulas linfoides plasmaticas e histioides. Finalmente, aparece un tejido 
de granulaci6n exuberante, con grandes celulas mononucleadas y celulas gi­
gantes. La acroleina se fija electivamente en las proteinas de la colagena y 
del plasma extravasado, formando la sustancia fibrinoide acroleinica, la cual 
da las mismas reacciones histoquimicas y adopta la misma disposici6n morfo-
16gica 'que la :fi:brinoide anafi.h1ctica. Esto explica el que, mediante una sola 
inyeccion de acroleina por via intraarterial en el rifi6n, se reproduzcan las 
lesiones fundamentales de la glomerulonefritis, glomerulitis lupica, con for• 
maciones en "wire loop" y cuerpos de Gross. Inyectando en las coronarias se 
obtienen endocarditis verrucosas de tipo reumatico o lupico. Inyectando en 
la piel y otros puntos se desarrollan lesiones tipicas de periarteritis nodosa. 

79. TAL, CH., LAUFER, A., and ZLOTNlCK, A.; Israel. Eperimental 
amyloidosis in mice. A patho-serological study. 

Amyloidosis was experimentally produced in mice by repeated injections 
of Tb bacillus and T. A. B. antigens in oil. 

Studies of splenic smears and 'biopsies revealed that amyloid deposition 
was proceded by proliferation and subsequent desintegration and disappea­
rance of plasma cells. 

Serological studies have shown that the amyloid prepared from the 
spleens showed serological specifi.city to the antigen used for its production. 
At a later stage the sera of the injected animals also gave positive serological 
reactions with the corresponding antigen. The implication of this finding is 
discussed. 
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V 

METODOS PARA EL DIAGNOSTICO ALERGOLOGICO 

ALLERGOLOGIC DIAGNOSTIC METHODS 

METHODES POUR LE DIAGNOST:I:C ALLERGOLOGIQUE 

METHODEN ZUR ALLERGOLOGISCHEN DIAGNOSE 





HO. ALEXANDER, M., und MAASSEN, R.; Deutschland. Tieresperi·mentelle 
Erprobung eines neuen Verfahrens zum N achweis der Btreptokokken­
Aetiologie von Herzvitien oder chronischer Glomerulonephritis. 

Es wird iiber die tierexperimentelle Erprobung einer neuen Methode zum 
Nachweis einer vor !lingerer Zeit stattgefundenen Streptokokkeninfektion 
berichtet. Das Verfahren beruht darauf, dass durch subkutane Injektion eines 
Streptokokkenimpfstoffes ein Boostereffekt ausgelost wird und Antikorper 
gegen lange zuriickliegende Streptokokkeninfektionen im Serum ansteigen. 
Der Antikorpernachweis erfolgt mit Hilfe der Objekttrligeragglutination. Die 
Reaktion ist empfindlicher als die Antistreptolysinreaktion. Ihr Wert wird aber 
dadurch eingeschriinkt, dass sie typenspezifisch ist und keine Kreuzreaktio­
nen auftreten. Um z. B. bei einem Herzvitium oder einer chronischen Glome­
rulonephritis die Streptokokkenaetiologie zu kliiren, mUsste man die Reaktion 
mit Impfstoff aller 50 Streptokokkentypen der Serogruppe A durchflihren. 

81; BAENA CAGNANI, C.; Argentina. Electroforesis y electroinmunoforesis 
en alergia. 

a) Modificaciones por el papel de la electroforesis en las reacciones inme-
diata y tardias. Correlaci6n con la c1inica y el laboratorio. 

b) Electroinmunoforesis, hipogammaglobulinemias, terapia sustitutiva. 
c) El valor de su estudio en la inmunopatolo.gia. 
d) Descripci6n de Ios casos de purpuras disproteinemicas. 
Sobre casos seleccionados por su etiologia a un solo alergeno (casos puros) 

tales como polinicos, a polvo, bacterianos, alimentarios, etc., se realizaron elec­
troforesis sobre papel buscando constantes en las modificaciones de las frac­
ciones a, (3 y y. Asimismo se estudia la correlaci6n de estas modificaciones con 
Ias pruebas cutaneas en cuanto a su intensidad, el P. T. T., las modificaciones 
en el citol6gico y la eritrosedimentaci6n concomitantemente, la interrelaci6n 
de la modificaci6n de las fracciones con Ias enfermedades anteriores, el uso de 
antihi6ticos y procesos infecciosos exudativos de corta data. 

Se estudian rpor electroforesis las modirficaciones que se producen en las 
fracciones por la antigenoterapia especifica, asimismo como el valor de la Iin­
focitosis o su normalidad para determinar si este aumento de la fracci6n es pot 
la presencia de infecci6n cr6nica o como acci6n del anticuerrpo bloqueador. So­
bre electroinmunoforesis (difusi6n en agar) se estudian casos de alergia de reac­
ci6n inmediata (polinicos a un solo polen) y bacterianos; y se realizan con anti­
sueros el estudio de las modificaciones de las curvas. 

Se describe el sindrome de la deficiencia de formaci6n de anticuer.pos (anti­
Korpel mangel syndrome), se intenta una clasificaci6n de las hipogammaglobu· 
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linemias, el valor de la tera,pia sustitutiva, el valor de la terapia como concomi­
tante de la antigenoterapia en Ios casos que no logran mejoria por las mismas, 
en Ios ,procesos surpurativos reiterooos o cronicos, etc. 

Se estudia la relacion de la hipogammaglobulinemia en las reacciones cuta­
neas inmediatas y tardias y su valor en la inmunopatologia. Se describen Ios 
casos estudiados de purpuras por hipergammaglobulinemias (enfermedad de 
Waldenstrom), con o sin macroglobulinas, a traves de la inmunoforesis. 

Del trabajo realizado se presentan las conclusiones referentes a lo que puede 
en calidad de constantes considerarse por la electroinmunoforesis, las modifica­
ciones de las fracciones y las curvas halladas. 

81. b. RICKEN, D., and GERHARDS, W.; Germany. Serological findings in 
serum sickness. 

2 cases of serum sickness after OOministration of large dosis of horse 
anti-phalloidin-serum were observed clinically and investigated by different 
serological methods (CFT, precipitation in the test tube, Ouchterlony me­
thod, heterologous agglutination). In both patients humoral antibodies 
against horse protein could be demonstrated in different titers depending 
on the duration of the disease. In the complement fixation test also antibo­
dies against human muscle--, pancreas and kidney extracts could be found. 
Absortion experiments with kidney homogenates of man and guinea pig re­
sulted in a significant decrease of the antibody concentration. These results 
will be discussed. 

One of the patients developing serum sickness never was passively vac­
cinated before. The occurence of serum sickness in this case was explained 
by the persistence of horse serum in the patient as long as the antibody 
against it began to amount to critical concentrations. This suspicion was 
supported by the observation that swelling and redness of the skin at the 
site of the subcutaneous injection of the horse serum appeared at the same 
time as serum sickness. 

82. BALMES, A. ; France. Etude des reactions cutanees allergiques chez les 
personnes agees. 

No se ha recilbido resumen para su publicacion. 

83. BOKE, W., and DIECKHUES, B.; Deutschland. Passive transfer of 
tuberculin-hypersensitivity into the eye. 

It is generally accepted that hypersensitivity of the delayed type cannot be 
transferred by serum rbut by cells only. This was rproved to be true in the eye, 
by the following experiments. Rabbits were sensitized by killed tubercle ba­
cilli {three times a week 10 mg TB human type for 3 weeks, i. e. a total of nine 
times 10 mg by subcutaneous injections). The serum-titer rose to 1:512 and 
1:1024 (Middlebrook-Dubos). Then 20 ml of paraffin were injected into the 
peritoneal cavity of the animals, cells were collected three days later; treated 
by heparin; washed three times and centrifugated. The isolated cells were 
injected into the left eye (anterior chamber) of normal untreated rabbits. At 
different times later-ranging from 24 hours to 40 days- tuberculin (and in 
other rabbits killed TB) were injected into the anterior chamber as antigens. 
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By this a severe response with distinct symptoms of iritis and keratitis could 
be :provoked. Controls made sure that this response was a highly specific one, 
i. e. there was no response if the transferred cells came from animals not sen­
Hitized against TB, but against bovine serum. Such cells-in reverse-respon­
ded only to bovine serum as an antigen, but not to tuberculin. The same re­
sults were obtained after transferring sensitized cells from the anterior cham­
ber of the inflamed donor eye, into the anterior cham•ber of the normal eyes 
of non-sensitized ra:bbits. If, however, the antibody-containing serum of TB­
sensitized animals was injected into anterior chamber of the recipient and 
if antigen was given 24 to 72 hours later on the same route, similar responses 
could never be observed. 

So <far, these eX:periments confirm the fact that the tuberculin-t;w>e of 
allergy can be transferred by cells only, and does not depend on circulating an­
tibodies. Therefore microbial allergic uveitis must be due to cellbound anti­
bodies. 

84. BONMASSAR, E., MELAN, F., PRADA, A., TESTORELLI, C.; Italie. 
lnterf6rence de l'acide epsilon aminocaproique et de son derive acety­
lyque sur les pMnomenes d'agglutination. 

L'acide epsilon aminocaproique et l'acide epsilon acetamidocaproique blo­
quent les phenornEmes d'agglutination. Les modifications antigeniques et les 
alterations au niveau des anticorps ont aussi ete etudiees. 

85. BROWN, H.; U. S. A. Alergia a los insectos himen6pteros. Precipitinas en 
suero humano y sus relaciones con la desensibilizaci6n. 

Mucha gente muere anualmente en los Estados Unidos a consecuencia de 
picaduras de himen6pteros. Estas muertes, se cree, tienen un mecanismo alergi­
co. En muchos casos, es posible demostrar anticuerpos capaces de sensibilizar 
la piel; en algunos casos, despues de la inyecci6n terapeutica de veneno, anti­
cuevpos termo-estables SJparecen tambien. El ·presente estudio se ocupa de 
otro tipo de anticuerpos, las precipitinas. 

Se obtuvo suero en 17 casos, en los cuales el paciente habia sufrido una 
reacci6n generalizada a consecuencia de una sola picadura de himen6ptero. 
El suero se prob6 con difusi6n de gel, de acuerdo con el metodo de Ouchterlo­
ny. El antigeno estaba compuesto de extracto del cue11po total de una sola 
especie de insectos himenopteros-abeja, avisp6n, avispa. Despues de algunos 
dias, Hneas Upicas de :precipitaci6n aparecieron en los platos. 

Con el fin de estudiar el efecto de los tratamientos de desensibilizaci6n en 
presencia de dichos anticuerpos (precipitinas), una serie de inyecciones de ex­
tracto fueron administradas a 17 pacientes a intervalos de una semana, seguido 
de intervalos de un mes, y finalmente a intervalos de 3-4 meses. En 15 de los 
17 casos, el suero post-desensibilizaci6n no demostr6lineas de anticuerpos. En 2 
de Ios 17 casos, el suero demostr6 lineas muy finas, pero no lleg6 a hacerse 
negativo. 

Despues de la desensibilizaci6n, seis de Ios pacientes sufrieron, sin reac· 
cion generalizada, picaduras por el mismo insecto, que causaron los sinto· 
mas originales. 

En contraste, el suero de 13 pacientes no tratados, di6 resultados positi­
vos de Ouchterlony consistentemente cuando fueron repetidos durante varioEJ 
aiios. 
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Conclusion: De estos casos, se puede deducir que Ios anticuerpos demos­
trados por la tecnica de difusi6n de gel estan relacionados con Ios sintomas 
alergicos del paciente, y que la perdida de dichos anticuerpos puede relacio­
narse con la protecci6n o falta de sintomas. 

86. BURDON, K. L., QUENG, J. T., THOMAS, 0. C., and MCGOVERN, J. P.; 
U. S. A. Abnormalities in blood enzyme systems and the role of C'1-
esterase in hereditary angioneurotic edema. 

Hereditary angioneurotic edema is a rare familial disease characterized by 
recurrent episodes of acute, circumscribed, non-inflammatory edema, involving 
the skin, or the mucous membranes, especially in the pharynx, larynx and gastro­
intestinal tract. Blood specimens from a 34-year-old white male patient, and 
from members of his family, were collected over a year's time and examined for 
properties possibly influencing vascular permeability. Fibrinolytic activity of 
the patient's blood was normal, although a relatively low content of antitrypsin 
and especially of antiplasmin was found. Esterase tests revealed a deficiency in 
serum kallikrein inhibitor. Excessive kallikrein formation did not appear to be 
a likely cause of the edema, however, since the patient's serum was unable to 
produce kallikrein in the usual amounts in vitro. This abnormality was tr~ced 
principally to lack of sufficient substrate. In agreement with Donaldson and 
Evans (Am. J. Med., 35, 37, 1963) the patient's serum showed an almost complete 
lack of inhibitor for C'1-esterase. Also, the !fresh serum had high esterase acti­
vity against .A:TEe, apparently due, in part, to free C'1-esterase. The diluted se­
rum contained a permeability-increasing factor causing stronger reactions in 
the patient's own skin than in controls. It also contained a permeability factor 
for guinea pig skin, not related to kallikrein, and not present in normal serum at 
the same time. The marked !permeability-increasing effect of purified human 
C'l-esterase in guinea pig skin (Ratnoff and Lepaw, J. Exp. Med. 118: 681, 1963) 
was confirmPd, and strong reactions were observed also in human skins. The pa­
tient showed a generally high responsiveness in skin tests to permeability­
increasing substances, but especially to C'1-esterase, and to mixtures of C'1-
esterase and his own serum. These findings are of special interest because of 
the prominent role C'1-esterase is suspected to play in various immune and 
allergic phenomena. 

87. COLLINS-WILLIAMS, C., and SALAMA, Y.; Canada. A laboratory stndy 
on the diagnosis of milk allergy. 

Allergy to milk as a clinical diagnosis is very unsatisfactory since the 
symptoms and signs are so protean. It is therefore highly desirable that sui­
table laboratory diagnostic methods be available in order. that a definitive 
diagnosis may be made to support clinical impression. 

In an effort to establish diagnostic criteria a series of children have been 
studied using BDB hemagglutination, passive cutaneous anaphylaxis and agar 
gel precipitin techniques. These patients have been divided into 6 groups, 
those who are definitely allergic to cow's milk clinically, those who are pro­
bably allergic to cow's milk, those with a dia.gnosis such as pulmonary hemo­
siderosis which has been attributed in the literature to cow's milk allergy, 
a group of non-allergic normal controls, a group of allergic patients with 
asthma or other allergic manifestations who are definitely not allergic to 
milk, and patients with chronic debilitating disease who are not allergic to 
milk. 
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'l'he study is not yet complete but to date 150 patients have been included 
In the series. The paper will discuss and evaluate each of the laboratory 
procedures mentioned as diagnostic criteria for the diagnosis of milk allergy 
both from the results found in this study and from the literature on the same 
Hubject. 

88. COZZA, G., MENEGHINI, C. L.; Italie. Le test de con.sommation du com­
plement a;utologue dans un groupe de dermatos·e·s allergiques. 

On a conduit au moyen du test de consommation du complement autologue 
dans un groupe de dermatoses diverses, des recherches a la fin de relever la 
presence d'anticorps circulants contre des antig{mes differents. 

La casuistique se rapporte a 55 malades affliges par des manifestations 
eczemateuses, mesenchymo-pathologiques, infectieuses, etc. 

Dans plusieurs cas on a pu mettre en evidence un particulier etat reactif 
contre des antigenes. microbiens et d'autres especes., accompagne parfois. par 
une bien elevee reduction de l'activite complementaire "in vivo"; ceci particu­
lierement dans des formes graves disreactives evolutives. 

89. E.STRADA P ARRA, S., ORTIZ Y ORTIZ y SALAZAR MALLEN, M.; 
Mejico. Diagn6stico serol6gico de la alergia a la penicilina. 

El diagn6stico serol6gico de la alergia a la penicilina se impone, a la vista 
de manifestaciones atipicas tras el contacto con este antibi6tico y en ciertos 
easos de reacciones cutaneas comparables a la urticaria de la enfermedad 
del suero, en las que resulta verosimil un contacto inadvertido para el paciente 
con el mismo antibi6tico. 

En la actualidad se dispone para el efecto y como prueba, que ha resis­
tido la verificaci6n a lo largo de mas de seis aiios de ensayo, la de la agluti­
naci6n del complejo hematie-benzidina-penicilina mediante lectura directa 
(LEY) o despues de aiiadir suero de conejo anti-humano ·(;SALAZAR MALI.EN y 
0RTIZ), siendo del Ultimo modo c6mo, segun opinamos, se alcanza la maxima 
sensibilidad sin mengua de la especificidad. 

Recientemente, sin embargo, MARTiNEZ CORTES ha propuesto otro procedi­
miento, en el que, aprovechando la tecnica de OVARY, se busca la reacci6n 
vascular local de la piel del conejo sensibilizado tras la inyecci6n de penicilina 
con Azul de Evans. El metodo da resultados satisfactorios, pero resulta engo­
rroso cuando se sabe que supone frecuentemente el sacrificio del animal. 

Otra posibilidad, cuya exploraci6n esta en marcha en nuestro laboratorio, 
es la del empleo como sustrato de la~ex sensibilizado con el complejo polilisina­
acido penicilenico, mismo que pudiendo emplearse en cualquier laboratorio, 
tiene la deseada sensibilidad, aunque, como era de esperarse, produce reccio­
nes positivas falaces en ciertas enfermedades, como la artritis reumatoide. 

90. GUIBERT, L., et CAUSSE-COMBES, R.; France. Reactions cutanees im­
mediates ou a lecture retardee provoquees par des fractions d'un em­
trait purifie de poussiere de maison. 

Par chromatographic sur DEAE cellulose, nous avons pu obtenir, a partir 
d'un extrait purifie de poussiere de maison, 9 fractions dont 4 presentaient 
une activite biologique. A concentration egale en substances solubles, on 
observe une coloration de ces fractions dont l'intensite va en croissant de la 
fraction I a la fraction IX. Des intradermoreactions ont ete effectuees avec ces 
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fractions chez des sujets, sensibilises a la poussiere de maison, dont les mani­
festations cliniques etaient ameliorees par un traitement de desensibilisation 
en cours. 

La fraction I, presqu'incolore, n'a permis d'obtenir que. des reactions 
cutanees immediates et chez 4 seulement des 14 malades dont les reactions 
cutanees a l'extrait puri:fie etaient soit immediates, soit a lecture retardee, 
soit immediates suivies de reactions a lecture retardee, ces trois modes de 
reaction etant provoques par les fractions IV, VI et IX. 

La frequence des reactions a lecture retardee est fonction de l'intensite 
de la coloration· 

Les groupements determinants responsables de reactions immediates pro· 
voquees par la fraction I et par les autres fractions ne semblent pas etre 
les memes, plusieurs malades ne reagissant pas a la fraction I ayant repondu 
par une reaction immediate aux fractions IV, VI et IX. 

Lorsqu'une reaction immediate est suivie d'une reaction retardee, des 
groupements determinants differents peuvent etre responsables des deux types 
de reaction, les fractions IV, VI et IX ayant donne des reactions immediates 
non suivies de reactions a lecture retardee et des reactions a lecture retardee 
non p~cedees de reactions immediates. 

Trois groupements determinants au moins semblent responsa:bles de la 
sensi:bilite cutanee a la poussiere de maison. 

91. HENOCQ, E.; France. Etude des manifestations allergiques non tubercu­
leuses) a l)aide du lipopolysaccharide PMKO extrait du bacille de Koch. 

La tuberculine a souvent ete utilisee comme agent de desensibilisation, chez 
des sujets non tuberculeux souffrant de diverses manifestations d'allergie. 

L'existence d'une hypersensibilite de type retarde, distincte de l'hypersen­
sibilite tuberculinique, et revelee par le lipopolysaccharide Pmko, nous a 
incite a etudier les repercussions provoquees par !'inoculation intradermique 
de cet antigene, sur les symptomes de la maladie allergique. 

De nombreux malades atteints de manifestations d'allergie, aussi differen­
tes qu'un eczema, un asthme, un rhumatisme, ou certaines lesions de la sphere 
oculaire, ont ete soumis simultanement au test intra-dermique au Pmko a la 
dose de 5 microgrammes, et au test tuberculinique a la dose de 1 a 3 unites 
internationales. Nous avons constate que ces tests cutanes sont dans I' ensemble 
superposables: positifs au Pmko lorsqu'ils sont positifs a la tuberculine, ou 
au contraire negatifs a ces deux antigenes. Nous avons de plus observe q«.<> 
dans la plupart des cas positifs, les deux reactions ont des intensites compa­
rables. 

Nous avons considere que toute actinT!. "focale" sur les symptomes de :1.? 
maladie allergique (exacerbation ou attenuation de ces symptomes) etait une 
indication en faveur d'une cure de desensibilisation. Nous n'avons utilise le 
Pmko a cet effet, qu'apres nous etre assure que la reaction focale observee 
lors de !'inoculation intradermique des deux antigenes, etait egalement pro­
voquee par le Pmko seul. Cet antigene est en effet parfois seul responsable 
de la reaction focale consecutive a !'inoculation intradermique des deux anti­
genes; dans certains cas les reactions syndromiques observees sont unique­
ment le fait de la tuberculine; dans d'autres cas ces reactions sont provoquees 
a la fois par la tuberculine et le Pmko. Les cures de desensibilisation effectuees 
avec le lipopolysaccharide Pmko, constituant bacterien non proteinique, 
parfois a des doses aussi faibles que I/2000 de microgramme, nous ont permis 
d'ameliorer des malades atteints de certaines formes d'allergie, qui s'etaient 
montrees jusque la refractaires a toutes les therapeutiques utilisees. 
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L'ctude et le traitement de certaines formes cliniques d'hypersensibilite de 
type retarde pourrait etre grandement facilites par !'utilisation de l'antigene 
Pmko, de constitution mieux definie que celle de toutes les tuberculines. 

92. HURIEZ, MM. CL., JACOB, M., AGACHE, P., MARTIN, P., et BAEL­
DEN, J.; France. L'allergie a la penillicine: Am£lioration de sa detec­
tion par l'association aux tests epicutanes de la recherche des anti­
corps penicilles par la reaction de la benzidine diazotee. 

Sur 30 222 tests pratiques du 1/1/1959 au 30/IV/1964 (64 mois), il fut 
pratique 775 tests cutanes a la Penicilline dont 224 (29 %) s'avererent positifs. 

Chez 54 suspects d'intolerance penicillee fut pratique un bilan allergolo­
gique complete par la recherche des anticorps hemagglutinants par la reaction 
d'HALPERN et JACOB a la benzidine diazotee. 

La recherche des anticorps hemagglutinants fut positive dans 39 % des 
cas. Mais !'association des deux methodes eleve a 52 % le taux global de 
detection de l'allergie specifique a cet antibiotique. 

Le benefice de ce bilan allergologique est plus net en matiere d'allergie 
precoce de type humorale (16 urticaires, 5 !purpuras, 1 fievre isolee) ail il 
atteint 80 %. La presence constante des anticorps Mmagglutinants dans les 
purpuras penicilles merite d'etre retenue· 

Le progres est moins accuse en matiere d'allergie tissulaire ou retardee 
25 erythemes et 27 eczemas): il y eut le meme pourcentage, assez bas, de 
28 % pour la methode des tests cutanes, et celle des hemagglutinations. Leur 
emploi simultane n'eleve qu'a 37 % le taux des cas oil l'allergie a la penicilline 
fut demontree· 

En cas de negativite des tests cutanes, qui ne doivent etre pratiques qu'avec 
une extreme prudence, il apiparait fort interessant d'adjoindre cette technique 
complementaire et sans le moindre danger qu'est la recherche des anticorps 
hemagglutinants (in vitro). 

La specificite de la reaction est affirmee par la negativite du test chez 67 
tl~moins, dont 4 % seulement des serums ont des reactions douteuses (agglu­
tination au 1/4). 

93. ISHIZA.KI, T.; MIYAMOTO, T., and ARAKI, H.; Japan. A new criterion 
of immediate intracutaneous reaction by various antigen. 

The skin reaction in immediate type by various antigens was investigated 
with regard to the determination of the boundary between the positive and 
negative reactions and also of the threshold with a serial injections of double 
fold dilutions of antigen at same individual. Two diameters crossed rectan­
gularly of the wheal and the erythema resulting from antigen injection into 
the skin were measured and average value of them was recorded. 

The frequency distribution of values of wheal and/or erythema diameters 
in a smaJPled population or asthma patients group visiting the Tokyo Univer­
sity Hospital showed bimodal type. The trough of this distribution curve 
located at 9 mm in wheal and 20 mm in erythema regardless of differences in 
antigens, quantity of injected aqua, diluting grade of antigen. solution and 
site of injection. 

If a series of double fold dilution of an antigen was injected at an indi­
vidual simultaneously, the skin reacts to antigenic solution according to the 

63 



11 or none law. In other words, the skin reacted positively to different dilutions 
~! the antigen roughly in same size or same appearance up to some limit of 
Q Uution and it reacted markedly smaller in size and weaker in appearance at 
J ext higher dilution which is considered as negative reaction. This limit of 
tJjlution s}lowing is regarded as the threshold of the skin reaction. 
J Threshold of skin reaction in patients of allergic disease revealed markedly 
ecreased to specific antigen than in normal persons who reacted also positively 

cl t routine skin test, and carriers of parasites also showed more decreased 
91 reshold than non infected persons. 
tP Patient~ treated by hytposensitization procedure with specific antigen and 
~rie•rs coxnpletely discarded from parasites by antihelmintics reacted after­

c tJ.rds only at lower dilution (lower sensitivity) than before. Therefore, 
i reshold of skin reaction represents more exactly an allergic status than 
tt1 e size of wheal or erythema caused by single ordinary dilution. 
tt1 

t KAH~, D., GUAITA, A., y GRAD DE KAHN, P.; Argentina. Pruebas 
g~t· corf"parada8 cutaneas y muco8a8. 

Fiemos practicado .pruebas mucosas nasales de sensibilidad con polvo de 
pgos anetn6filos en enfermos que habian presentado pruebas cutaneas posi­

hd !I.S para Jos mismos. Se trataba de enfermos con cuadros de alergia respira­
uv ia. En stl mayoria presentaban rinitis sola o acompaiiada de asma o de 
tof a locaJiza,ci6n alergica. Solamente en siete enfermos habia asma sin cuadro 
otfitico. De estos, en cinco las pruebas mucosas fueron positivas. Comparando 
riJ1 resultadOS de nuestras pruebas, .practicadas con polvo de hongos, con las 
lo~plicadas p0r otros autores, utilizando extractos de Ios mismos, encontramos 
ptl hemos podido obtener un porcentaje mayor de positividades que supera 
qtl~o por 100 de aumento. Hemos encontrado una posici6n relativa de los 
el eros utm~ados, en cuanto a su frecuencia porcentual de positividades, simi­
gei" a la encontrada para esas mismas especies diez aiios antes, en la explora­
lat 1': de la sensibilidad cutanea. Hemos valorado separadamente los sintomas 
cib ·etivos y objetivos de las reacciones, comprobando que en un gran porcen­
sul1.J de hasta. un 75 por 100, presentan sintomas objetivables el examen rinos­
taj~~o. Observamos la relaci6n entre intensidad de la reacci6n cutanea y 
cop~ osa en cada paciente y para cada genera de hongo, resultando que las prue­
muil son mas positivas en cantidad e intensidad cuanto mayor es la intensi.dad 
ba91!1. reacci6n cutanea· Esto nos permite valorar !as reacciones cutaneas, 
de iderando que las pruebas mucosas representan mas fielmente la sensibi­
con~ real del paciente. No hemos utilizado pruebas especiales de control, como 
lid!~- el talco propuesta por URBACH 7, porque complica la tecnica. Hemos con­
la a ado q~e el hecho de practicar simultaneamente dos pruebas (en ambas 
side' nasales), resultando con mucha frecuencia negativa en un !ado y posi­
fosfl'lilen el otro, nos permite descartar las acciones inespecificas mecanicas del 
tivB- 0 
poh' . 

:MARIN f., SASTRE, A., LAHOZ, F., PEREZ GUERRERO, J., y DOMIN-
95. GU~, R.; Espaiia. Diagn6stico de la senBibilizaci6n en la olinica del 

asma bronquial. Valoraci6n de Zos principales medias de filiaC'i6n de 
alergenos. 

tJ. presente comunicaci6n constituye un intento de jera:vquizar los medios 
]) vebas diagn6sticas que empleamos habitualmente en la practica diaria 

Y ·pr calificar etiol6gicamente nuestros casos de asma bronquial. 
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Hemos estudiado un conjunto de 50 en£ermos col1 asma bronquial, a los 
que ademas de una historia clinica muy meticulosa se realizaron las siguientes 
exploraciones complementarias: pruebas cutaneas, transferencia pasiva, seglin 
el metodo de PRAUSNITZ-KUSTNER (P. K.), y pruebas de provocaci6n (clinica 
y funcional). 

El total de los casos asi estudiados los clasificamos en dos grandes grupos: 
A) Este grupo esta integrado por 36 enfermos (72 % del total), en Ios 

que una anamnesis cuidadosa nos hizo sospechar la existencia de un exoaler­
geno responsable del cuadro clinico. 

B) En este segundo grU>po incluimos 14 casos (28 %) en Ios que la histo­
ria clinica no sugeria la presencia de un alergeno inhalante en el desencade­
namiento de la reacci6n asmatica. 

ResUltados. 

En el grupo A), con anamnesis sugestiva de etiologia alergenica, hicimos 
los siguientes apartados: 

1!• Con positividad de las pruehas cutaneas, del P. K. y de las prue·bas 
de provocaci6n: 18 enfermos, que representa el 50 por 100 de este grupo. 

2.• Con positividad de las pruebas cutaneas y P. K. con pruebas de pro­
vocaci6n negativa: 7 casos (19,4 %) . 

3.• Con positividad de las pruebas cutaneas y de provocaci6n y P. K. ne­
gativo: es el grupo mas reducido de estos subgrupos, estando constituido por 
un caso solamente (2, 7 %) . 

4.• Con positividad de las pruebas cutaneas y negatividad del P. K. y de 
los "test" de provocaci6n: esta constituido por 8 casos (22,2 %) . 

5.0 Con negatividad de todas las pruebas: solo dos casos (5,5 %) . 

Resumen 

Se analizan los anteriores hallazgos y se comparan con los obtenidos en el 
otro grupo, en el cual no se sospechaba por la historia clinica la presencia de 
un factor alergenico. Se discute la importancia clinica de las reaginas y el 
valor de las pruebas empleadas para su objetivaci6n. 

96. MIKOL, MM. C., et RENOUX, M. ; France. La reaction au latex-histamine 
dansl'allergie humorale humaine et dans l'anarphylaxie experimentale. 

La reaction au latex-histamine est une sera-agglutination de particules 
de latex chargees d'histamine, technique personnelle mise au point en 1961 
pour le diagnostic de l'allergie humorale. Cette reaction a l'avantage d'etre 
de realisation particulierement aisee: le latex de polystyrene y sert de support 
a !'histamine pour mettre en evidence dans le serum normal un facteur anti­
histamine, comme il sert de support aux gamma-globulines pour la detection 
du facteur rhumatoYde dans la reaction de SINGER et PLOTZ; la methode des 
dilutions y est facilement appliquee. Ce facteur anti-histamine qui a ete localise 
dans la fraction gamma-pseudo-globulinique, du serum, fait generalement de­
faut en cas d'asthme, d'urticaire ou d'eczema diathesique alors qu'elle est nette 
chez la plupart des sujets normaux. 

Cette reaction prend place panni les methodes qui recherchent une modi­
fication humorale liee au terrain allergique et donne des resultats assez sou vent 
normaux en cas d'allergie cellulaire dans les dermites de contact et dermo­
epidermites microbiennes en particulier. 
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L'etude de serum de cobayes neufs, puis sensibilises a l'ovalbumine ou au 
serum humain, montre la persistance d'une agglutination franche malgre la 
determination d'un choc an81phylactique mortel: ainsi I' absence de sera­
agglutination histaminique ne jouerait pas dans la sensibilisation anaphylac­
tique mais correspondrait au terrain humoral de predisposition allergique. 

97. MILNER, F. H., TEES, E. C., DYBAS, B., P. M., and V AN GEUNS, H. A.; 
Holland. The evaluation of the extracts of house dustis obtained from 
different geographical locations. 

Extracts have been prepared from house dusts collected in Australia, Cana· 
da, England, Germany and Switzerland for the purpose of investigating the 
corresponding reactions obtained when they were applied to the human skin 
by the intradermal techn~que. 

Fifty English and fifty Dutch patients known to be sensitive to house dust, 
were tested and the areas of the raised wheals produced by each of the dust 
extracts were measured. The results suggest the likelihood that the house 
dusts from different countries differ in a quantitative rather than a qualita­
tive manner so far as allergenic component or components are concerned. A 
more extensive survey will be undertaken in order to establish whether or 
not there are any qualitative differences between house dusts. 

The results also suggest that considerable but reasonably consistent diffe­
rences in the magnitude of the reactions may be observed between the results 
of tests by different observers (technique variation). 

98. MORROW BROWN, H.; England. The use of nasal provocation tests in 
the diagnosis of allergic sensitivity. 

At Derby Chest Clinic during the past two years nasal provocation tests 
have been used on a very wide scale in the diagnosis of the causes of allergic 
rhinitis and asthma, over 10,000 tests having been carried out on out-patients. 
The importance in the Midlands of England of yeasts as a cause of perennial 
and seasonal allergy has been made clear by these investigations and the 
frequency of sensitivity to the yeast in beer and bread was communicated 
to the 5th European Congress in Basle in 1962. 

The results of continuing investigations will be presented in relation to 
every available allergen with statistics showing the frequency of false posi­
tive and false negative skin tests for these allergens. The frequency of false 
negative tests has proved remarkably high with particular reference to the 
yeasts but is also surprisingly common with summer moulds such as Cladis­
porium, Botrytis and Alternaria. 

A full description of the simple technique involved will be given with 
particular mention of delayed reactions to certain allergens. The majority of 
the group of 50 Aspergillus sensitive patients, regarding whom a report was 
made at the New York Congress, have also had nasal provocation tests, in 
many cases with 12 varieties of Aspergillus. These tests have often demons­
trated almost complete lack of correlation between provocation and skin tests. 
In some cases, in spite of dramatic skin tests, no true sensitivity to the moulds 
existed but the cause of the chronic asthma was found to be ingested or 
inhaled yeasts or household inhalants. 
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In recent months the same method has been expanded to include the 
diagnosis of food allergy with a certain proportion of success, thus obviating 
the necessity for elimination diets in these cases. 

99. OEHLING, A., y SUBIRA, M. L.; Espaiia. Estudio comparativo de Zos 
extractos antigenicos de diagn6stico, obtenidos por las distintas tec­
nicas de extracci6n. Su valoraC'i6n analitica y biol6gica. 

Uno de los problemas que hasta el momento actual no parece haber sido 
resuelto del todo, ofreciendo una unidad de criteria en el campo del diagn6s­
tico alergol6gico, es el de la standardizaci6n de los extractos antigenicos de 
diagn6stico. Cada clinico y cada escuela emplean distintos metodos de extrac­
ci6n para obtener los antigenos de diagn6stico. Los metodos de extracci6n 
mas utilizados lo son, en general, el de CocA, EvANs y FRuGONI. Comparar las 
estadisticas de los distintos autores en cuanto a indice de sensibilizaci6n 
frente a determinados antigenos es completamente arbitrario si se tiene en 
cuenta que cada cual utiliza extractos distintos. En su mayoria, todos Ios 
especialistas estan convencidos de que el extracto que emplean es el mas 
adecuado, sin que en concreto se sepa cual de los tres metodos citados nos 
ofrece la mejor posibilidad diagn6stica. Esta posibilidad debera estar en 
estrecha relaci6n con el poder de extracci6n que brinde el metodo en uso. 

Los autores llevan a cabo la valoraci6n del nitr6geno proteico en Ios 
extractos antigenicos obtenidos por Ios metodos de EVANS, CocA y FRUGONI, 
valiendose para ello del micrometodo de KJELDHAL y determinando parale­
lamente el contenido en proteinas totales en las distintas soluciones antigenicas 
utilizando el metodo nefelometrico. 

A traves de las primeras determinaciones llevadas a cabo, parece ser que 
el contenido en nitr6geno residual de los extractos obtenidos mediante la tec­
nica de F'RUGONI es superior al de los otros metodos empleados. 

Completan este estudio practicando en un grupo de enfermos las pruebas 
intracutaneas en las tres soluciones antigenicas, al objeto de comprobar me­
diante un estudio biol6gico comparativo la intensidad de la reacci6n. 

100. OEHLING, A., y SUBIRA, M. L. ; Espaiia. Aportaci6n a la utilidad de 
las tecnicas de diagn6stico en las alergosis alinwntarws. 

La utilizaci6n de las diversas tecnicas alergol6gicas actuales, tanto in vivo 
como in vitro, nos conducen la mayoria de las veces a detectar el antigeno 
causal en las diversas alergosis. Sin embargo, nos encontramos con que en 
determinadas circunstancias las tecnicas usuales no son capaces de eviden­
ciarnos la reacci6n antigeno-anticuerpo con el presunto antigeno, frecuente­
mente en estrecha relaci6n con la anamnesis. Tal es el prohlema que se nos 
plantea con las alergosis alimentarias y, muy concretamente, en el diagn6stico 
de las mismas mediante las pruebas intracutaneas con antigenos alimentarios. 

Ante esta situaci6n, y teniendo en cuenta que de una forma standard 
realizamos en nuestros pacientes pruebas intracutl"meas con los ;principales 
grupos de alimentos, hemos pretendido determinar de una forma objetiva y 
real el valor de estas pruebas, asi como de las demas tecnicas de diagn6stico 
en las alergosis alimentarias. Para ello se ha utilizado un grupo seleccionado 
de pacientes afectos de dichas alergosis, presentando los mas diversos sin­
tomas. Los sintomas recogidos en la anamnesis pudieron ser provocados por 
la prueba de exposici6n, completada en el 60 por 100 de los casos por la expo-
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S1c10n enteral, seguida de control radiol6gico en aquellos que presenta,ban 
molestias digestivas. 

En todos estos pacientes se han realizado de una manera sistematica las 
pruebas intracutaneas, de transmisi6n pasiva, microprecipitinas y de inmuno­
difusi6n. Asimismo hemos seguido el componente parasitario en heces en todos 
aquellos, habiendo podido observar el elevado porcentaje de parasitosis con­
comitante con la alergia alimentaria, siendo los responsables de las mismas 
fundamentalmente Giardia lamblia y Trichuris trichiura. Con ello se plantea 
la importancia que los parasitos pueden tener en la sensihilizaci6n alimentaria. 
Con todos los metodos e~puestos se lleva a cabo una valoraci6n estadistica 
de la probabilidad diagn6stica de cada uno de los metodos relacionados con 
la anamnesia y la prueba de exposici6n. Asimismo se emplea otro grupo de 
individuos controles y en los que se verifican las pruebas intracutaneas con 
los grupos de alimentos estudiados. 

Desde el punto de vista estadistico obtenemos una probabilidad diagn6s­
tica de las pruebas intracutaneas superior a los iporcentajes que hasta ahora 
han venido dando los diferentes autores. Es asimismo chocante el resultado 
de probabilidad diagn6stica que hemos obtenido con la prueba de ·PRAUSNITZ­
KtiiSTNER, valor que esta muy por debajo de la probabilidad diagnostica que 
ofrece el test intracutaneo. Es tambien muy reducido el porcentaje de proba­
bilidad que ofrece el test de microprecipitinas segun la tecnica seguida por 
nosotros, de tal forma, que el mismo no se hace recomenda.ble como prueba 
dia·gn6stica. 

Se exponen tambien los resultados ohtenidos mediante las tecnicas de 
inmunodifusi6n. 

101. OSHIMA, Y., MURANAKA, M., KITAMURA, Y., MIYAMOTO, T., and 
MARINO, S.; Japan. Relation bet•ween circulating antibodies and 
inhalation test in bronchial asthma. 

Haemoagglutination reactions with Middlebrooks' and Boyden's method, 
in-vitro thrombocytopenic and leucocytol)enic indexes were studied in 
asthmatic patients who reacted 1positive to house dust extract by in-vivo tests, 
such as inhalation test, eye test, Praussnitz-Elistner test, and direct skin 
test using allergen extract from one same lot. The best coincidence with 
inhalation test was shown by in vitro thrombocytolysis test. By hyposen­
sitization with multiple injection technique antigen inhalation test became 
gradually decreased b11t bronchial threshold to acetylcholine inhalation re­
mained unchanged. 

102. P ALMA-CARLOS, A. G., et AZERA, L.; Portugal. La sero-agglutinaticm 
du latex-histamine dans les maladies allergiques. 

Les auteurs ont cherche a etablir un critere d'allergie humorale en emplo­
yant la reaction de sera-agglutination de particules de latex chargees d'his­
tamine selon MIKOL, RENOUJX et M.ERKLEN (reation du latex-histamine). Tech­
niquement- simple elle permet de mettre en evidence une fraction serique­
fecteur antihistaminique-appartenant aux y-pseudo globulines presente dans 
les serums d'individus normaux, absente ou diminuee dans les serums de 
sujets atteints de maladies allergiques. ns sont etudie les serums de 50 mala­
des allergiques, surtout des asthmes et coryzas spasmodiques et ceux d'un 
groupe controle de sujets normaux. Les titres d'agglutination maximum ont 
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ete toujours {sauf dans un cas) inferieurs a 80 dans le groupe de maladoH 
allergiques, tandis que dans les serums normaux il a des agglutinations fran­
ches a titres nettement superieurs a 80. Scion leur experience on peut consi­
derer cette valeur comme limite inrerieur de la normalite. Parmi les asthma­
tiques les titres plus hauts correspondent dans la ,plupart des cas a des 
asthmes a composant infectieux et debut tardif. On peut penser qu'il s'agit 
d'un epuisement progressif du facteur antihistaminique qui baisse a des taux 
sousnormaux en meme que commencent les manifestations cliniques, soit de 
cas ou !'allergic clinique ne surgit que si !'ensemble des facteurs exogEmes 
rompt l'equi!Vbre existant jusque la en 'parallele avec des titres de facteur 
antihistaminique aux limites de la normalite. L'absence du facteur serique 
agglutinant antihistaminique demontre la predisposition humorale aux mala­
dies allergiques correspond en general a des suj,ets effectivement atteints de 
maladies allergiques et constitue un important jalon pour la comprehension 
des alterations immunologiques de l'allergie et pour la definition du "Terrain 
allergique". 

103. RANDOLPH, T. G., and FRAUENBERGER, G. S.; U. S. A. Provocative 
and neutralizing skin tests ·with food extracts. 

This report confirms the provocative food test (Rinkel and associates). 
Materials: Concentrated food extracts are labelled "0". Serial one to five 

dilutions in saline are designated "1", "2", "3", etc. 
I. Provocative Phase. Only chronically Hl but relatively symptom-free 

patients were tested with extracts of frequently used foods. Unless contrain­
dicated by a history suggesting specific sensitization, 0.025 cc. of dilution "1" 
is injected intradermally in each of 4 sites. In the absence of a clinically detec­
tible reaction in 10 minutes, a "kicker" dose of 0.02 cc. of "3" is applied intra­
dermally. If still no systemic or shock-organ reaction in 10 minutes, test is 
negative. 

II. Neutralizing Phase. As soon as reactive symptoms are demonstrated, 
0.01 cc. of "8" is applied intradermally. If symptoms are slightly improved or 
unchanged, 0.01 cc. of progressively weaker dilutions "10", "12", etc., are 
applied at 10 minute intervals until acute effects subside. If the reaction 
increases, successive dilutions "7", "6", "5", etc., are injected at 10 minute 
intervals until relief. 

Reactions may be systemic, localized, objective or subjective; they consist 
·of headache, fatigue, sleepiness, flushing, chil1ing, nervousness, hyperactivity 
and sometimes aching, mental confusion and depression, as well as nasal, 
bronchial, dermatologic and gastrointestinal responses. 

Interpretation: The rapidly absorbed provocative dose, by-passing the 
liver, apparently changes masked food allergy (the relative absence of imme­
diate posti.ngestive symptoms followinz oft-repeated, regularly-spaced and 
constan.-s1zed feedings of a given food) t1 unmasked food aller.:_:;y (the 
presence of immediate acute post-ingestive reactions). This test reaction may 
l::e neutralized by the intradermal injection of a weaker solution of the same 
extract, apparently restoring the masked or specifically adapted response. 

The procedure is relatively simple, compared with other diagnostic 
methods in food allergy. Diagnostic responses correlate with results of indi­
vidual food ingestion tests (Rinkel). Safety is assured by proper selection 
of patients and adeptness in the application of neutralizing doses. 
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104. RORSMAN, H.; Sweden. Basophil leukocyte reactions after allergen 
administration. 

The basophil leukocytes have been shown to decrease in number in the 
circulating blood in connection with injection of different allergens. The 
decrease of the number of basophils may be explained by degranulation or 
local accumulation. 

The technique for studies on local basophilia and the local response of 
basophils after intracutaneous injection of different allergens will be des­
cribed. 

105. WEISS, A.; Poland. The dynamics of skin reaction in atopic dermrttitis 
(skin window technique). 

This technique was applied in atopic dermatitis, atopic dermatitis and 
asthma bronchiale in children and adults, on areas affected and unaffected, 
during the inflammatory period and the clinical remission. 

During the period of clinical remission the cell exudate did not deviate 
from the norm (after 6-7 hour preponderance of granulocytes, monocytes for­
med the majority, while eosinophiles occured sporadically). But when the res­
ponsible allergen or histamine were applied the marked increase of eosino­
philes during the first hours were observed. This was obtained equally on the 
areas which had been affected by the disease, as on normal skin. 

During the period of acute exacerbations of atopic dermatitis, even without 
allergen the increase of eosinophiles was noted. After the application of res­
ponsible allergen already in the first hour the increase of eosinophiles was 
remarcable (to 80 per cent). 

A distinct eosinotactic action of allergen and endogenous histamine Ii'be­
rated by scratching was observed. 

There is no correlation between the percentage of eosinophiles in circu­
lating blood and in skin exudate. 

Phenergan, hydrocortison generally or locally a:pplied depress the eosino­
phile reaction. 

There were no changes in cell exudat€ in cases associated with asthma 
bronchiale. 

The reaction was associated only with the presence of reagins in the skin 
and not with the clinical form of disease. In the passive transfer similar 
phenomena were observed. The skin window method should be applied both 
as a diagnostic and investigation method. It also may contribute for the 
elucidation of still little known role of the eosinophiles in allergic reactions. 

106. WILKINSON, R. D., MILOS, P., GOODFRIEND, L., ROSE, B.; Canada. 
Tissue eosinophilia induced by whealing. Further studies nsing the 
skin window technique. 

The migration of an eosinophil-rich leukocytic population onto a cover 
glass aplied to an abraded wheal and flare skin-test site has been characte­
rized in previous reports from this laboratory. The occurrence of this eosino­
philic response in positive reaginic passive transfer sites has also been 
reported. 

The present report describes three additional studies in this field. (A). A 
modification of the original Rebuck skin-window method is described wherein 
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an electric grinding tool is used to obtain abrasions of standard size und 
depth. (B). Fourteen of thirty-six normal subjects manifested eosinophiliu 
at reaginic passive transfer sites, using the ragweed system. :When the 
transfer serum was fractionated on a G200 .Sephadex column, wheal and 1:l.aro 
and eosinophilotactic activity were found in coinciding 7 to 118 fractions. 
(C). Eosinophilotactic, and wheal and flare activity have been recovered from 
cantharidin-induced blisters challenged with allergen, as assayed by passive 
transfer in man. Progress in the biological and chemical characterization of 
these principles will be reported. 

107. WODNIANSKY, P.; osterreich. tJber dW Ergebnisse des lntracutantests 
mit Bakterienantigenen bei verschiedenen Dermatosen. 

An der I. Universitats-Hautklinik unter Professor TAPPEINER in Wien 
werden seit mehreren Jahren Intracutantests mit Bakterienantigenen bei 
verschiedenen Dermatosen allergischer, fraglicher allergischer und nicht­
allergischer Genese durchgeflihrt. uber die Ergebnisse dieser Untersuchungen 
wird berichtet und der Zusammenhang der Resultate mit den Hautverander­
ungen zur Diskussion gestellt. 

108. WOLF-JURGENSEN and SCHWARTZ, M.; Denmark. 'l.'he skin 1·eaction 
following transplantation of lymphocytes in man examined with the 
skin~window technique. 

The intradermal injection of homologous blood lymphocytes produces a 
skin reaction which is apparent at 24 hours and 48 hours after the injection. 
This inflammatory skin reaction, called the Normal Lymphocyte Transfer 
(NLT-test) was described by Brent and Medawar as a simple method to 
forecast the intensity of the reaction which a homograft from a donor will 
elicit after transplantation to the future recipient. 

Using the skin-window techni·que we have found a constant and often 
massive basophilia in the exudate following injection of homologous lympho· 
cytes, in many cases combined with eosinophilia. Autologous lymphocytes, 
polymorphonuclear leucocytes, erythrocytes or serum produced no local reac­
tion and basophil cells were not seen in the skin-windows. 

The intensity of basophilia induced 'by homologous lymphocytes in different 
persons seems to vary greatly, but was found to be of the same order of 
magnitude in reactions following cross-injections of lymphocytes between two 
persons. 

We have previously described basophilia as a constant finding in several 
skin reactions of the delayed type (tuberculin) using the skin-window 
technique. 

The basophilia observed in the NLT-test supports the concept that this 
reaction is an antigen-antibody reaction -probably a graft-vs.- host 
reaction. 

If the NLT-test is a test for immunological competence the finding of 
basophilia using the skin-window technique may be of value as basophilia 
is not seen in unspecific inflammation. 

109. ZERBIB, P.; France. Etude clinique de 2.500 cas d'aJlergie: Frequence et 
signification de test positif. 

No se ha recibido resumen para su publicaci6n. 
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ALERGIA POR DROGAS 

DRUG ALLERGY 

ALLERGIE A DROGUES 

MEDIKAMENTOSE A:LLERGIE 





110. MANZANETE, J. R.; Espafia. Dermopatia alergica por penicilina-estrep­
tomicina. 

La sen:sibilizaci6n dermica por Penicilina y Estreptomicina es frecuente en 
aquellas personas que tienen reiterado y muy continuo contacto con dichou 
antibi6ticos: enfermeras, practicantes, etc. 

Es un problema que impide el trabajo profesional, pues las lesiones radi· 
can fundamentalmente en manos, aunque se extienden en ocasiones a cara y 
otras partes del cuerpo. Estas dermo-alergias actuan fijando la sensibilizaci6n 
a la piel y casi nunca en estos enfermos se observa la provocaci6n de otros 
accidentes alergicos agudos de tipo general (shock). 

Tratamiento desensibilizante.-Hacemos una desensibilizaci6n progresiva 
especifi.ca por ingestion (per os), que nos ha proporcionado muy buenos resul· 
tados y ningiin accidente. 

Nuestro metodo es muy util, sobre todo en la Estreptomicina, resultando 
completamente inofensivo y muy eficaz, lo que representa un importante avan­
ce sabiendo lo incierto y peligroso de las tecnicas por via inyectaible. 

Todavia no tenemos experiencia suficiente de los resultados de este metodo 
desensibilizante "per os" en Ios individuos alergicos a estos antibi6ticos con 
manifestaciones sistemicas generales (shock), pero nuestros trabajos en mar­
cha permiten abrigar cierto optimismo a este respecto. 

Los pacientes, "casi todos profesionales de contacto" con Penicilina-Estrep­
tomicina, necesitan mantener durante tin largo plazo un "Rapelle" con dosis 
por boca peri6dicas, y de esta forma pueden seguir trabajando con dichos 
productos. 

Anotamos en estos casos una alta proporci6n de .situacione.s focales aler­
gizantes, que actiian como elementos de la hiperergia, sinopatias y focos nasa­
les disergicos sobre todo, cuyo tratamiento apropiado es necesario incluir en 
el esquema terapeutico de estos casos. 

111. MUNRO-ASHMAN, D.; Great Britain. Neomycin sensitivity. 

The number of patients suffering from sensitivity to neomycin is rapidly 
increasing in Great Britain. At the contact clinic at St. Mary's Hospital, 
London and The Royal Berkshire Hospital, Reading the percentages of 
patients with neomycin sensitivity was 1 % in 1961, 4 % in 1962 and 10 % 
in 1963 of the total positive cases of contact dermatitis. The numb·er of patientA 
found to be suffering from neomycin sensitivity has, therefore, doubled in tho 
past year. The probable reason for this is the increasing use of antibiotic In 
local applications, which is often unnecessary. All manufacturers are promo· 
ting its use combined with steroid ointments. For an extra three pence 1 % or 
neomycin is added to a 15 gm. tube of steroid ointment. 



When a patient has become sensitive to neomycin only an occasional contact 
with this substance may be necessary to produce a persintent contact derma­
titis, -as the reaction to contact appears to be a very prolonged one. 

When a sensitive patient is patch tested with a 1% dilution of neomycin 
in water for forty eight hours the reaction may persist as a strong positive 
reaction for six to nine weeks, and ·be associated with an exacerbation of the 
original lesion. 

It is suggested that neomycin joins with the keratin and that this is res­
ponsible for the prolonged eczematisation of the patch test. Various evidence 
is given in support of this. 

112. OSHIMA, Y.; MURANAKA, M.; KITAMURA, Y.; HIROSE, S., and 
YOSHIDA, T.; Japan. Further studies on drug allergy in Japan. 

Skin test proved positive in 36.4 % of Penicilline-sensitive (27.6% with 
P. K. test), in 12.5% of PAS sensitive, in 10% of Aminopyrine sensitive, in 
0 % of .Sulfa-drug sensitive, in 33.3 % of S. M. sensitive, and in lOO % of ACTH 
sensitive patients. In vitro-thrombocytopenic index proved positive in 66.2 % 
of Pc. sensitive, in 64 % of Aminopyrine sensitive, in 88 % of PAS sensitive 
patients before hyposensitization and in 0 % of PAS sensitive cases after 
peroral hyposensitization with success. A thrombo-cytolysis-inhibiting subs­
tance was proved in the inactivated sera of the byposensitized patients. 

Cross reaction to other drugs were observed in 8-14.6% of these drug 
allergy cases. 

113. SANCHEZ-CUENCA, B.; Espafia. Penicilinosis y urticaria. 

Con frecuencia, es un problema dificil la terapeutica de la urticaria, espe­
cialmente por no descubrirse los factores causales. Pero desde hace dos dece­
nios, la urticaria, como las demas manifestaciones clinicas de la alergia, se ha 
hecho mas frecuente y, en buena parte, el incremento parece poder relacio­
narse a priori con la administracion de penicilina. A partir de observaciones 
hechas por nosotros hace bastantes aiios, en los que la relaci6n penicilina­
urticaria result6 evidente, siendo luego un penicilium existente en el orga­
nismo el factor entretenedor de la urticaria, pareci6 que podia ser interesante 
investigar esta etiopatogenia en los pacientes de urticaria, especialmente 
cuando existiese el antecedente del contacto anterior del enfermo con la peni­
cilina. 

Fruto de estas observaciones es el presente trabajo, en el que se pone de 
relieve que en el 8,6 por 100 de los casos de urU.::aria con antecedentes penicili­
nicos se encontr6 un penicilium en las heces, que administrado al enfermo 
parentericamente en forma de un extracto adecuado condujo a la resoluci6n 
clinica de la urticaria. 

114. DE WECK, A. L., BLUM, G.; Switzerland. Immunological form.9 of 
Penicillin allergy in man. 

The identification of the penicilloyl structure as the main antigenic deter­
minant involved in Penicillin allergy and the development of various assays 
(specific hemagglutination, skin test with penicilloyl-polylysine, radioassay) 
to detect anti-penicilloyl antibodies has enabled us to distinguish several forms 
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of immunological response to penicillin in man. The immunochemical study 
of penicillin allergy in man demonstrates that several types of antibodies 
r;pecific for the same antigenic determinant but with different characteristics 
and properties may occur in response to a simple chemical allergen. These 
various types of immunological response are correlated with the different 
clinical patterns encountered in penicillin allergy. 
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115. AGUIL6 TARONGi, F.; Espafia. Aportaci6n de la experiencia personal, 
., adquirida en la asistencia privada de 4.350 enfermos. 

El autor empieza explicando los motivos que le inducen a exponer su ex­
periencia personal, que dice, son tres: 1. • La imposibilidad, al trabajar sin 
equipo ni servicio hospitalario alguno, para hacer un trabajo de investigaci6n 
o teoria. 2.• Piensa que las innumerables publicaciones te6ricas sobre alergia 
y la falta de ellas en el orden de la practica diaria ha creado a veces ideas 
confusas en sectores de la clase medica no especializada. Y 3.", el hecho, tan 
frecuente, de que el fen6meno alergico en las enfermedades alergicas, este 
tan mediatizado por otras circunstancias, patol6gicas o no, end6genas o ex6-
genas, que esta mediatizaci6n llega a ser para el enfe•rmo de mayor trascen­
dencia que el mismo fen6meno aH~rgico en si. Por ello cree que la experiencia 
adquirida con 4.350 enfermos puede ser util, si no para el conocimiento de la 
alergia, si para la ayuda, curaci6n o paliaci6n del enfermo alergico. 

Seguidamente afirma que la alergia respiratoria primaria la ha visto en 
tan escaso numero de enfermos que piensa puede casi decirse que en Baleares 
no existe. 

Sin embargo, es extensisima y en determinadas zonas de Mallorca, es in­
cluso alarmante, las reacciones asmaticas secundarias a procesos organicos 
otorrinolaringol6gicos y broncopulmonares. 

Sigue diciendo que Ios asmas que el ha visto son todos o bacterianos o mix­
tos, pues incluso en todos Ios que ha podido determinar un alergeno ex6geno 
(Parietaria, polvos, hongos, etc.), ha obtenido siempre ventajas con el uso de 
antibi6ticos de amplio espectro. 

Llama la atenci6n sobre los asmas infantiles que cree debidos al uso in­
debido de balsamicos, y dice ya lo expuso en el Congreso de Oporto, y piensa 
que es necesario insistir. 

Luego clasifica Ios alergenos por el hallados. 
Entre las alergias digestivas estudia las urticarias por mariscos, chocola­

tes, etc., las aftas por derivados de almendras. Llama la atenci6n sobre Ios pro­
ductos gelatinosos que se emplean para capsulas medicamentosas. 

Los eczemas y la psoriasis son las dermopatias alergicas mas frecuentes. 
La caspa y el Liquen ruben, los incluye en Ios procesos dermoalergicos. 

Estudia, luego, Ios distintos procesos no alergicos (sinupa.tias, enfisema, psi­
copatias, obesidad, etc., etc.) que, como ha dicho antes, mediatizan al enfermo 
alergico y le impregnan a cada uno su personalidad caracteristica. 

116. BA!CIGALUPPI, J. E.; Argentina. Edad de comienzo del asma b1·onquial. 

La significaci6n de la edad de comienzo del asma esta en nuestros enfermos 
intimamente ligada al sexo. Su aparici6n es mucho mas precoz en Ios varones 
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que en las mujeres, especialmente en la primera decada de la vida. La mayor 
frecuencia de aparici6n para la mujer ocurre en la tercera decada. 

La influencia etiol6gica de la pubertad es en nuestros enfermos menor de 
lo que generalmente se admite; en los hombres porque el asma aparece antes; 
en las mujeres porque se incrementa despues. El quinquenio de 11 a 15 afios, 
que comprende la pubertad para la mayoria de los casos, registra solo la apari­
ci6n del asma en el 16 por 100 en Ios varones y en el 24 por 100 en las mujeres, 
que empezaron su asma antes de los 20 afios. 

117. BELLIONI, P., RICCIARDI POLLINI, P. T., et BUSINCO, E.; Italie. 
Asthme bronchique et assurance malade en Italie. 

Les donnees statistiques de l'INAM montrent que les cases d'asthme bron­
chique ont presente une morbidite du 3,43 pour mille pendant l'annee 1959. 
Pour l'hopitalisation on est passe du 0,17 pour mille de l'annee 1954 ou 0,31 
pour mille de l'annee 1959. La duree moyenne de la maladie est passee du 
20,41 jours d'hospitalitation du 1954 au 17,42 du 1959. L'asthme hronchique 
c'est plus frequente dans l'industrie, suivent le commerce et !'agriculture. 'La 
plus haute frequence de la maladie c'est entre le 50 et les 54 ans. La frequence 
d'hopitalisation est plus elevee entre les 50 et les 54 ans. 

118. CUA-LIM, F.; Philippines. Clinical analysis of bronchial asthma .. A pre­
liminary report. 

One hundred carefully selected cases of bronchial asthma were analysed; 
based on a good clinical history, physical examination, la:boratory examina­
tions including nasal and sputa! cultures, corroborated by allergy skin tests. 
Some of them had pulmonary function tests. Twenty five per cent of these 
cases is pediatric. There is a slight preponderance of males over females. 
Six patients presented no known familial allergic background; five of these 
belonged to the 'intrinsic asthma' group. Fifty four per cent had 'extrinsic 
asthma' alone; 51 % had both 'extrinsic' and 'intrinsic' asthma. 

The incidence of positive skin tests is as follows: Dust-86 % ; Kapoc-70 % ; 
Feathers-66%; Pyrethrum-40%; Wool-36%; Cat dander-36%; Dog dander-
28 % ; Cotton linters-22 % ; Orris root-20 % ; Horse hair-20 % ; Cottonseed-
8 %. Other inhalants were used, the results of which were not significant. It 
is interesting to note that kapoc is the material most extensively used in 
household furnishings in the Philippines. In a few cases, where dust was found 
to be negative, kapoc was positive. It was observed that of the 48 patients 
tested to a grass pollen mixture (TIMOTHY, REDTOP, JUNE GRASS, ORCHARD 
GRASS), only four gave positive reactions, two of these were from the North 
American continent. The incidence of positive reactions to the more common 
mould spores is as follows: Alternaria-20 %; Hormodendrum-10 %; Helmin­
thoSIPorium-6%; Aspergillus fumigatus-6%; Penicillium-4 %. Although food 
allergy cannot be conclusively shown to be the sole cause, the incidence of 
positive reactions is as follows: Crah-30 % ; Orange-20 % ; Shrimp-18 % ; 
Egg White-12%; Pineapple-8%; Cocoa-6%; Strawberry-4%; Peanut-3 %. 
The rest were not significant. About 90 % of these patients prior to being 
seen by the author were on steroids. About 50 % were on steroids for over 
a year (majority presented Cushingoid features). Except for four patients 
who required a short course of steroid therapy for the control of status asthma­
ticus, the rest were weaned off steroids. One case of status asthmaticus 
required a tracheotomy. 



119. CUEVA V., J.; Mejico. Epidemiologia y frecuencia de las cnfermcdt.tdc.'l 
alergicas en Mejico. 

El autor hace una revision de los reportes de la literatura mundial sobre 
las enfermedades alergicas. ARBESMAN encuentra que en Estados Unidos de 
Norteamerica un 10 por 100 de la poblaci6n padece de asma bronquial, rinitis, 
urticaria, etc., afecciones que implican la necesidad de atenci6n medica. 

BRUM, en Dinamarca, menciona que el 1 por 100 de la poblaci6n esta afec­
tada de asma bronquial. GUTMAN, en Israel, en un estudio estadistico, de 
10.443 personas encuentra 139 con asma, o sea el 1,3 por 100. SPOUPTCH, en 
Yugoeslavia, explica c6mo en la zona de la Voivodina, que es htuneda, hay 
28 por 100 de padecimientos alergicos y en Servia (zona montaiiosa) solo un 
3 por 100. En Holanda, QUARLER encuentra 30 por 100 en Alergia. WILLIAMS, 
en Inglaterra, 1,74 por 100 de asma bronquial. 

En Mejico, PADRON encontr6 2 por 100 de asma bronquial en el D. F. y 
5 por 100 i:m la zona costera de Veracruz. 

El autor y un grupo de medicos del Servicio de Alergia del Hospital Gene­
ral estudian diversas regiones de la Republica Mejicana y encontraron en 
Toluca, Edo. de Mejico, una frecuencia de enfermedades alergicas de 7,3 
por 100 en 1.000 personas estudiadas, siendo el asma bronquial de 0,8 por 100. 
En Tlaxcala la frecuencia de enfermedades alergicas fue de 16,6 por 100, 
siendo el asma bronquial de 2,5 por 100. En el estado de Morelos la frecuencia 
general fue de 24,1 por 100 y de asma bronquial de 4,4 por 100, y en Quere­
taro la frecuencia general de enfermedades alergicas fue de 25,1 por lOO y 
la del asma bronquial fue de 7,6 por 100. 

Por ultimo se comparan estos datos con aquellos obtenidos en el D. F. en 
un estudio reciente. 

120. CHA:PTAL, J., JEAN, R., JARRIGE, J. C., MALLET, H., TITAUT, R., 
MEYNADIER, J., NGUYEN, V. H.; France. Confrontation chez 
Z'enfant asthmatique des renseignements fournis par Z'exploration 
allergique cutanee et ventilatoire. 

Les seuils des reactions cutanees et de la sensibilite pulmonaire a divers 
pneumallerg{mes ont ete compares chez 140 enfants asthmatiques. 

90,3 % des asthmatiques ont presente une reaction ventilatoire precise a 
!'inhalation de poussiere de maison. Les reactions cutanees obtenues avec cet 
allergene avaient ete nettement positives 80 fois, discretement positives 34 fois 
et nulles 26 fois. C'est dire que les tests ventilatoires sont plus sensibles que les 
tests cutanes pour la determination d'un asthme a poussiere chez l'enfant. Ce­
pendant, les reactions ventilatoires les plus fortes ont ete trouvees chez les en~ 
fants dont les reactions cutanees etaient les plus accentuees. 

A I' inverse, dans 3, 7 % des cas seulement les tests ventilatoires a la pous­
siere de maison ont ete negatifs malgre I' existence de reaction cutanee precise. 

42,8 % des asthmatiques ont egalement presente des perturbations ventila­
toires a la suite de !'inhalation d'extrait de plumes; chez tous la reaction cuta­
nes a la plume etait positive. Par contre, chez 25 malades les tests cutanes a 
cet allergene ont ete positifs malgre !'absence de reponses ventilatoires. 

Des dissociations encore plus frequentes ont ete mises en evidence entre les 
tests cutanes et les tests ventilatoires pour les autres pneumallerg{mes utilises: 
moisissures, squames d'animaux, laine, etc. 

Notre etude permet de dire qu'il existe des etats de dissociation entre les 
reponses ventilatoires aux pneumallergenes et les reactions cutanees: les tests 
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spirographiques plus sensibles et plus specifiques permettent dans les cas oil 
existe une plurisensibilisation cutanee de distinguer l'allerg(me ou les aller­
genes nettement responsables des crises d'asthme. Cette situation permet de 
rendre compte des echecs thera'PeuUques ou resultats incomplets de la desen­
sibilisation .a. la poussiere meme bien conduite. 

L'allerg£me poussiere represents chez !'enfant le pneumallergene de beaucoup 
le plus frequemment en cause: 90,3 % des cas; cependant dans certaines obser­
vations, d'autres pneumallergenes sont responsables des crises, soit a titre d' 
allergene majeur et isole, soit a titre d'allargene associe. 

Ainsi, !'exploration spirographique elargie a un grand nombre d'allergenes 
merite d'etre entreprise malgre certaines difficultes techniques, dans le dessein 
de preciser le ou les pneumallerg(mes reellement responsables de l'asthme et de 
chiffrer leur nocivite, ce qui n'a pu etre deduit des tests cutanes. Les conse­
quences therapeutiques sont plus precises et les resultats du traitement 
meilleurs. 

121. DIAZ, A.; Argentina. Investigaci6n del test del sudor en asmaticos y 
bronquiticos cr6nicos. 

Q1J.jeto del trabajo. 

Investigaci6n de la incidencia de mucoviscidosis inaparente tardia en asma­
ticos y bronquiticos cr6nicos, broncorreicos o no. 

Estudio comparativo con pacientes afectos con diversas neumopatias agu­
das y cr6nicas. 

Desarrollo del trabajo. 

En la practica diaria se observa pacientes, especialmente en edad infan­
til, que presentan sintomas bronquiales, especialmente broncorreas, cuya etio­
logia muchas veces queda indeterminada. 

Por otro lado, estos pacientes plantean un diagn6stico diferencial, a veces 
dificil, con otros cuadros broncopulmonares, alergicos, tuberculosos, etc. 

Investigaciones de Dwoon y PETERSON, de la Escuela Inglesa, y luego de 
ETIEN BERNARD y colaboradores, tienden a demostrar que un alto porcentaje 
de estos pacientes (25 por 100 o mas) podrian ser casos de mucoviscidosis, que 
cursan inaparentes Ios primeros meses de vida y que luego se manifiestan 
con sintomatologia minima debido a presentarse en individuos cuya herencia 
es heterozigota en lugar de tener una herencia homozigota, como ocurre en 
el lactante con la enfermedad fihroquistica clasica. 

El objeto de este trabajo es demostrar, o, mas bien dicho, tratar de con­
firmar esa hip6tesis mediante la tecnica del dosage del sodio y cloro en el 
sudor provocado en un lote de nifios bronquiticos y adultos bronquiticos cr6-
nicos y asmaticos y su comparaci6n con otros cuadros broncopulmonares y 
pacientes normales con respecto a su aparato respiratorio. 

Para la obtenci6n del sudor empleamos la tecnica de ALVIN, MAUER y WEST, 
modificada por HENNEQUIT, DEBRIS y J. MARIE. 

122. EL-HEFNY, A. M.; U. A. R. Asthma in egyptian children. 

Children suffering from bronchial asthma in Egypt were selected from 
a general paediatric out-patient, Kasr-El-Aini-Hospital, Cairo-University. 
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'J'hcy were thoroughly investigated. Etiologically they were classified into 
allergic, infective and psychological asthma. The study included the natural 
history of asthma in these children, the age of onset of the first attack, the 
family history of allergic diseases, the incidence of eczema during infancy in 
these children, the degree of severity of asthma, etc. 

The common etiologic antigens in the allergic cases of bronchial asthma 
were looked for. These were compared with the atmospheric variations of 
Cairo. 

Cases of asthma occurring with upper respiratory infections were also 
included in the study. 

A good number of infants and young children suffering from infantil 
rickets were found to have a certain degree of asthma. The relation of both 
rickets and asthma is discussed. 

123. EL-TARABICHI, N., EL-MEHAIRY, M. M., NASSAR, I., and NABIH, 
A. M.; Egypt. Some observations on the inc·idence and aetiology of 
allergic diseases in Bahteem (Egypt). 

Bahteem is a village near Cairo and is the center of research for the Supre­
me A:gricultural Organization in Egypt. It consists of some 200 feddans with 
a variety of population living under the same environmental conditions and 
representing different ages and occupations: farmers, house wives, school 
children, clerks, technical assistants and directors. 

The Study was carried regularly once every week for one whole year. A 
total number of 1350 inhabitants were examined. This includes a careful his­
tory with particular attention to any allergic symptoms in the patient or his 
parents, any associated factors or seasonal variation . . . etc. Skin tests were 
performed using the prick or intradermal technique. In suspected cases, pro­
vocation tests were done. Sputum examination, X-ray, complete urine, stools 
and blood analysis were done. Plates to find out the type of moulds and fungi 
were collected and studied regularly. 

In Bahteem, the incidence was found 6.07 % of major allergies excluding 
gastro-intestinal allergies. 65.9 % were among males probably due to more 
exposure. Respiratory allergy accounts for 69.5 % of all allergic cases found. 
Moulds accounted for 28 % as allergens while house and street dust accounted 
for 45.6 % of the respiratory cases. Sensitivity to pollens especially Timthy 
and Cocks foot, maize, rpalm trees will be reported. Skin allergies accounted 
for 24%. 

124. FALLIERS, C. J.; U. S. A. Asthma and circadian (diurnal) rhythms in 
cardio-respiratory, thermo-regulatory, and adrenal junction of 
children. 

A desynchronization of rhythmic oscillations in biological functions has 
been shown to reflect certain pathologic conditions or disease states. Con­
versely, certain disorders, such as asthma, are known to exhibit occasionally 
well-defined periodic (diurnal, seasonal) patterns of incidence or severity, 
suggestive of the influence of recurring internal or external stimuli. 

The present investigation was undertaken in order to study circadian 
(approximately diurnal) rhythmicity in certain physiologic functions of 
children with asthma and in healthy controls, and to ascertain whether a 
meaningful association exists between symptoms of asthma and the biological 
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variables measured. The subjects of the study were children 6-16 years of 
age, in residence at CARIH, and healthy controls of the same age. The patients 
at CARIH were studied both during symptom-free periods and during episodes 
of asthma. Measurements of pulse, temperature, expiratory peak flow rate, 
and urinary excretion of 17 -hydroxycorticosteroids were obtained every four 
hours. A record was kept of the child's clinical condition, and of the degree 
of spontaneous activity, while medication was kept to a minimum. Seventy 
children (40 asthmatics, 30 controls) were studied during a ten month period. 

Definite circadian variations were noted in all four variables studied. 
Highest values were recorded during the early morning hours; there was 
a gradual drop in late afternoon with lowest levels reached between midnight 
and 4:00 a. m. Preliminary studies of the effect of experimentally induced 
asthma, as well as of the role of drugs on biological rhythms (adrenal func­
tion in particular) will be presented. The practical implications of the results, 
pertaining to the proper timing of diagnostic or experimental studies with 
asthmatic subjects, will be discussed. 

125. FALLIERS, C. J., CHAID, H., SEARLS, D. T., and ROBERTSON, C. 0.; 
U. S. A. The statistical computation of numerical indices for grading 
the severity of asthma. 

The longitudinal assessment of changes in asthma and the evaluation of 
the role of various provocative or therapeutic agents upon it, is only possible 
when an accurate and reproducible system of measurements is employed. The 
comparison of results obtained by various investigators depends, likewise. 
on the availability of such a uniform scoring system, as well as on the general 
acceptance of standard definitions of the terms "asthma" "severity" and 
"improvement". 

A statistical Index of improvement "I", and a numerical factor "C", 
expressing the patient's condition 'have been developed at CARIH, using an 
IBM 709 electronic computer system. The clinical history and physical exa­
mination, taken weekly and graded on a 4 point scale, the expiratory peak 
flow rates obtained by the Wright's peak flow meter (which proved to correlate 
extremely accurately with other spirographic measurements) and the type 
and dosage of medication needed by the patient -nere among the variables 
utilized initially. A discriminant function analysis, performed at the end of 
a two-year clinical pharmacologic study (supported by USPHS Grant A-5963) 
revealed that the Index attained its highest significance when history and 
peak flow rates alone were considered, and that the addition of other para­
meters reduced the sensitivity of the Index. After several equations were 
tried, it was established that the relationship of the parameters used was 
non-linear, and that it could be expressed as: 

I = 5.93dh I dh I -1 / 2 - 10.55dr I dr I -112 where h = history and f =--= peak 
flow rate, with d being the difference (improvement or aggravation) observed. 

Two simple tables were designed which make possible a prompt calcula­
tion of "I" and "C", the improvement index and the condition score. The use 
of these tables will be demonstrated with examples from various categories 
of patients. 
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126. FRANCIULLI, M.; Argentina. Asma y tuberculosis. 

Dentro de la Tisiologia y la Alergia hay un tema que ha provocado mas 
de una discusion entre los especialistas, al aparecer una como consecuencia 
de la otra, o simultaneamente. 

A proposito, y junto con la bibliografia nacional y extranjera, hemos unido 
nuestra experiencia y observacion tomada de Servicios de Tisiologia del Hos­
pital Mufiiz, de Buenos Aires, con motivo de una beca obtenida, y lo que 
hemos visto tambien en la ciudad de Bahia Blanca, en el Servicio de Alergia 
del Hospital Naval yen el de Tuberculosis del Hospital Provincial. 

Aun coincidiendo que una enfermedad no influye en la otra y que su apa­
ricion es independiente, apreciamos distintos enfoques de otros distinguidos 
autores. Hay quienes toman en cuenta la parte proteica del bacilo de Koch, 
comprobando que la reaccion tuberculosa tiene relacion, en algunos casos, con 
aparici6n de crisis asmaticas y lesiones fi.brosas. 

Algunos consideran el asma tuberculoso como una reaccion bronquial es­
pasm6dica a proteinas del bacilo, aunque no desprecian la parte glucida y 
lipoidea del mismo. Hay autores extranjeros que piensan que el 3 por 100 de 
los tuberculosos tienen asma. 

Estenosis en Ios cuadros tuberculosos pueden producir roncus y sibilan­
cias, lo mismo que. cua1quier hecho patol6gico, que produzca compresion 
pulmonar. 

Nuestra casuistica nos hace pensar que el numero de asmaticos entre tu-
berculosos es el mismo que entre otros enfermos. 

No hay afi.nidad entre asma y tuberculosis. 
La tuberculosis bronco-ganglionar puede simular asma. 
La parte radiografi.ca del asma puede simular tuberculosis. 
Descartar tuberculosis es indispensable en el estudio del asma. 
El hecho de que la tuberculinoterapia mejore terrenos alergicos y asma­

ticos se interpreta como una proteinoterapia mas. 
Ambas enfermedades pueden aparecer simultaneamente, pero generalmente 

hay predominio de una sobre la otra, mejorando una enfermedad, el efecto 
benenco tambien lo recibe la otra. 

Los esteroides mejoran el asma · con protecci6n anti'biotica sufi.ciente tam-
bien mejora la tuberculosis. ' 

127. GALVA.O LUCAS, J., PALMA CARLOS, M. L., et PALMA CARLOS, 
A. G.; Portugal. Etude comparatif du VEMS et du debit maximum 
expiratoire dans le diagnostic fonctionel des asthmatiques. 

Les auteurs cherchent a etablir un critere de diagnostic fonctionel dans 
l'asthme bronchique. lls ont etudie un certain nombre de malades cliniquement 
averes en employant la methode spirometrique pour l'etude de la ventilation 
externe, et en comparant en meme temps avec les valeurs du debit maximum 
expiratoire (Wright peak flow meter). Pour cela ils ont divise les malades 
en 3 groupes selon le type. d'insuffisance ventilatoire qu'ils presentent: obs­
tructive restrictive et mixte. Ces resultats on ete aussi compares avec les 
manifestations cliniques, en essayant de conclure sur la valeur des parametres 
plus precis soit pour le diagnostic des formes ll~geres ou mal defi.nies, soit 
pour le gravite. des formes confirmes. 
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128. GEUBELLE, F.; Belgique. Tests cutanes et tests de provocation par voic 
puZmonaire chez les enfants asthmatiques: resultats preliminaires 
de 350 experiences. 

Trois cent cinquante tests de provocation par voie pulmonaire ont ete 
realises chez 80 enfants asthmatiques, chez qui les tests cutanes ont ete pra­
Uques a l'aide de pneumoallergenes habituels. 

Les conditions techniques requises chez l'enfant et les mesures de securite 
sont precisees: mesure continue de la resistance pulmonaire au cours de I' ex­
perience; la reproductibilite des resultats est etudiee. 

1) La concordance entre les resultats des tests cutanes et de provocation 
est peu satisfaisante: 3 a 4 enfants sur 10 dont la peau reagit vis-a-vis d'un 
allergime montrent une bronchostriction lors de !'inhalation de ce meme 
allergime; mais 1 a 2 enfants sur 10, avec tests cutanes negatifs, presentent 
aussi un bronchospasme au cours du test de provocation. 

2) La concordance entre les donnees anamnestiques et les resultats des 
tests de provocation est tres satisfaisante. Mais en pratique clinique, ce fait 
est rarement utile: dans 6 cas sur 10, seulement, l'anamnese est suffisamment 
formelle. 

3) La concordance entre les donnees anamnestiques, les resultats des 
tests cutanes et ceux des tests de provocation est moins satisfaisante chez 
l'enfant que chez l'adulte. 

4) En ce qui concerne l'allergene poussiere de maison, il n'y a pas de 
relation nette entre la dilution liminaire necessaire pour obtenir une reaction 
cutanee et la quantite d'allergene aerosolisee suffisante pour provoquer un 
bronchospasme. Cependant, lorsque la reaction cutanee positive est obtenue 
avec des concentrations tres faibles, !'inhalation de l'allergene est suivie de 
bronchospasme, 9 fois sur 10. L'interet pratique de cette observation est 
limite: 20 enfants sur 100 asthmatiques seulement presentent une telle reac­
tion positive. 

Le clinicien doit connaitre !'importance de ces discordances avant de 
prendre la grave decision d'hyposensibiliser un enfant avec un produit aller­
genique dont il ne connait pas toujours la nature exacte. 

129. J.AGER, L.; Deutschland. Die Atemregulation beim Asthma bronchiale. 

Im Asthma-Anfall kommt es zu eiuer Veriinderung der sog. Erregbarkeit 
des Atemzentrums mit flacherem Verlauf und Linksverschiehung der C'02-

Antwortkurve. Ersteres ist beim unkomplizierten Asthma bronchiale (ohne 
C02-Intoxikation) Folge der Ventilations-storung. Der Mechanismus der auch 
von anderen Zustiinden (korperliche Belastung, Schwangerschaft, Hyperthy­
reose usw.) her bekannten Links:verschiebung ist noch ungekliirt. Ursache 
konnten kortikale, endokrine, vegetative Einfltisse sein. Auch humorale Fak­
toren (Intermediiirsubstanzen d.allergischen Reaktion) und die Einigung pul­
monaler Chemorezeptoren kommen in Frage. 

Alkalose. In dem Masse wie die Bronchialobstruktion zunimmt gewinnt 
dieser mechanische Faktor das tiberge'Wicht, flihrt zum Absinken der Gesamt­
und erst recht der alveoliiren Ventilation. Zur zunehmenden Hypoxaemie 
gesellt sich die Hyperkapnie. 

Das durch Emphysem und chronische C02-Intoxikation komplizierte 
Asthma fiihrt entsprechend der flachen rechtsverschobenen Kurve bei Venti­
lationsstorung zu rascher Verstiirkung der respiratorischen Azidose. Diese 
Mechanismen hahen nicht nur theoretische, sondern vor allem auch praktische 
Bedeutung wegen der sich ergebenden therapeutischen Konsequenzen. 
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I :10. .JOHNSTONE, D. E.; U. S. A. A study of the value of diet restrictions 
in the newborn on the subsequent development of respiratory 
allergies. 

To test the thesis of GLASER and JOHNS'fONJ<: (J. Allergy 24: 434, 1953) 
t.hut early avoidance of commonly allergenic foods in the first months of life 
may prevent subsequent development of respiratory allergies, the following 
controlled clinical experiment was devised, in 1953· 

The only subjects admitted to the study were newborns who were offspring 
or siblings of patients with asthma or hay fever (pollinosis). On the basis 
of the flip of a coin the newborn infant was placed either in the experimental 
or the control group. The infants in the experimental group were placed on 
SO'Y'be81ll formula on the first day of life. In the first nine months of life no 
beef, veal, cow's milk, egg, chicken or wheat were permitted in the infant's 
diet. Solid foods were introduced as late as feasible. Infants in the control 
group were placed on a diet of evaporated milk at birth. Beef and veal were 
permitted in the first three months of life, but wheat and egg were forbidden. 

All infants were seen monthly in the first year of life and at six month 
intervals thereafter. Routine physical examinations, immunizations and 
general well baby care were rendered for all babies in the study. There were 
approximately 100 children in each group at the end of the tenth year of the 
study. 

Approximately ten percent of each group were lost to followup. Tabu­
lation of the incidence of asthma, pollinosis, eczema and perennial allergic 
rhinitis reveal differences between the two groups, but the differences are 
not as great as the original study in 1953. 

131. ZVI KANTOR, S., FRANK, M., KESSLER, A., HOCH, D., BARKAI­
GOLAN, MARIAN, D., and DE VRIES, A.; Israel. The allergic 
history of Arad} a nBw town in a desert area of Israel. 

The present study was prompted by the observation of marked clinical 
improvement in asthmatic subjects during their stay in a new town, being 
established in the Jadean desert at the historical location of the biblical city 
of Arad. Arad is situated 600 meters above the Mediterranean sea level and 
1000 meters above the nearby Dead Sea. The area has a dry climate of mode­
rate temperature and scanty desert vegetation. Simultaneous clinical, aller­
gical-serological, aerobiological and climatological investigations are being 
carried out. 

A one year follow up study extended over 60 asthmatic subjects, 26 chil­
dren and 34 adults, wb.o spent in Arad an average of one month. Clinical 
improvement during the period of stay in Arad was marked in 18 children 
and 26 adults, partial in 4 children and 14 adults; 2 children and 6 adults did 
not respond. All of the failures were cases of bronchial asthma on infectious 
basis. After returning home from Arad, out of 40 patients who came for 
follow-up examination, only 5 had prolonged relief, up to 2 months, whereas 
early relapse occurred in 35 patients. 

Thus far no change in the hernrnagglutinating antibody titers to various 
inhalants was observed in the sera of these patients including those who 
showed marked improvement after one month stay in A.rad. 

The pollen counts and airborne mold concentration in Arad were found 
to be very low in comparison with the humid coastal plain area. 

Consequent to these observations the project is continued and extended 
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to include prolonged stay, up to at least two years, and concomitant hyposen­
sitization treatment with clinical and serological follow-up. 

Planning of vegetation so as to minimize appearance of airborne allergenic 
factors has been made possible by the cooperation of the responsible govern­
mental district administration. 

132. KAWAKAMI, Y., et al.; Japan. On the role of bacterial flora in the 
upper respiratory tracts. Of the aged patients with bronchial asthma. 

It is already well known that the bronchial asthma in old patients accom­
panies frequently infections. The purpose of this study was to evaluate the 
role of bacterial antigens in the aged asthmatics with special reference to the 
age distribution of positive skin tests to allergens. 

In routine sputum cultures, the most frequently found bacterial species 
were Strept. viridans and Neisseria, followed by Hemophylus and others. In 
nasal secret cultures, however, Cornynebacteria, Strept. virid., Staphyl. albus 
were dominating. Eight species of these bacteria were used to test the skin 
sensitivity of the asthmatics (1300) and control subjects. 

The incidence of positive immediate skin reactions to these antigens in 
asthmatic patients showed a significant difference from that in control sub­
jects. By the delayed skin reactions, however, there was found no significant 
difference. 

The incidence of positive immediate skin tests in our patients to the 
bacterial antigens showed no definite correlation with the age of onset of 
their asthma, and this stood in marked contrast with the age distribution of 
the immediate skin reactions to other common inhalants. 

The incidence of positive delayed skin tests not favoured to the aged 
patients, despite the presumption that infectious allergy may be playing a 
predominant role in the aged asthmatics. 

Skin sensitizing antibodies to the bacterial allergens were demonstrated 
in the sera of patients with positive immediate skin tests. {However, it was 
nateworthy that reagins to house dust were also frequently found in the sera 
of aged patients with negative skin test to this allergen.) 

Judging from these data it will be said that bacteria in air tracts is pro­
bably able to act as an exogenous or inhalant allergen, but not as an agent 
of infectious allergy in most cases, and yet in the aged patients it is relatively 
an important allergen. 

133. KENNEDY, M. C. S.; England. The effect of Pregnancy on women with 
asthrna. 

Pregnancy is associated with many physiological hormonal changes and 
it is commonly observed that asthmatic women have fewer symptoms during 
pregnancy. Serial clinical, physiological and laboratory studies have been 
made on a large number of asthmatic women over the past six years. During 
this time some of these women have become pregnant and the changes in the 
asthma [)attern before, during and after pregnancy will be described. In spite 
of the embarrassment of the gravid uterus, many women show objective evi­
dence of improvement in their asthmatic condition. A number of these women 
had received hormonal therapy either before or after their pregnancy, and 
the changes observed with hormonal therapy are compared with the changes 
observed during pregnancy. 
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134. MAN'ZANETE, J. R.; Espafia. Neccsidad de una invc8tigaci6n mliH a 
fondo sobre las causas rino-sinopdticas asm6genas. 

Hace muchos afios venimos estudiando el foco rino-sinopatico alergizantu 
asm6geno, y en nuestra experiencia hemos visto: 

1." Las exploraciones usuales con radiografias en proyecci6n postero­
anterior son absolutamente insuficientes. Incluso con una radiografia comple­
mentaria en proyecci6n de HIRTZ se escapan muchas lesiones sinusales, a veces 
de gran significaci6n e importancia organica y alerg6gena. 

2." Hemos desarrollado unas normas de exploraci6n tomogratica que per­
mite demostrar claramente las alteraciones de la disergia sinuso-maxilo­
etmoido-esfenoidal con lesiones, muchas veces de gran importancia. 

3.2 Esta exploraci6n permite objetivar tambitm las alteraciones anat6· 
mico-funcionales de la cavidad nasal, causa muy importante focal disfuncional 
y origen de Ios procesos de "inmunidad patol6gica alerg6gena" que nacen de 
las situaciones del "sufrimiento tisular" por el sindrome de la dismeatia, por 
nosotros descrita en trabajos anteriores. 

4.2 La exploraci6n biol6gica zonal nasal a traves del bacteriograma segiln 
nuestras normas permite una autentica vision de conjunto bio-funcionl del 
maximo interes. 

5." La exploraci6n general alerg6gena adecuada permite puntualizar las 
causas actuantes sobre la mucosa nasal, tanto de procedencia ex6gena como 
Ios impactos end6genos. 

El esquema proyectado de tres puntos basicos: = A) Radiol6gico =B) 
Exploraci6n hiol6gica zonal = C) Exploraci6n alergenica general, permite un 
estudio a fondo de las causas alerg6genas de las rino-sinopatias asm6genas y, 
en consecuencia, trazar un camino diagn6stico y terapeutico mas correcto. 

135. MARKS, B.; U. S. A. Persistent cough in the allergic child. 

Persistent cough in the allergic child poses a formidable problem to the 
physician, both as to diagnosis and treatment. The subject is discussed from 
various diagnostic and therapeutic standpoints. A combination of several pro­
cedures often has to be used on the same patient in order to bring a long­
standing, troublesome cough under control. 

136. MATHOV, E.; KALIMAN', M., y MAZZOLLI MATHOV, E.; Argentina. 
Estudio estadistico de la duraci6n del asma bronquial y probabiz.idad 
de curaci6n espontanea. Andlisis de 10.000 casos. 

Se han estudiado las historias clinicas de 10.000 pacientes con asma bron· 
quial atendidos en diversos Servicios de Alergia de la ciudad de Buenos Aires 
y alrededores. Se ha registrado para cada paciente la edad del comienzo de 
Ios accesos asmaticos y los afios de duraci6n de la sintomatologia asmatica. 
El analisis estadistico de Ios datos obtenidos permite extraer las siguientes 
conclusiones: 

1. La frecuencia de iniciaci6n del asma bronquial presenta un pico ma­
ximo al afio de edad, va disminuyendo hacia los diez afios y luego aumenta 
nuevamente de Ios veinte afios en adelante, aunque sin alcanzar Ios valores 
primeros. 

2. El setenta por ciento de Ios pacientes asmaticos que acuden por pri· 
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mera vez a la consulta hospitalaria han iniciado sus accesos asmaticos menos 
de diez aiios atras. 

3. Mediante el anruisis estadistico de estos dos datos se ha podido com­
probar que la afecci6n asmatica es un proceso ciclico que se agota en algunos 
aiios en la mayoria de los pacientes. El intervalo de este ciclo va aumentando 
con la edad de los pacientes, segful una constante que se obtuvo si-guiendo la 
hip6tesis de GoMPERTZ y MAKEHAM para el estudio de la curva de mortalidad 
de la poblaci6n. En forma similar a esos autores se obtuvo una funci6n del 
tipo: 

Pn=P0 +n.r 

que esta de acuerdo a los datos obtenidos por nosotros y donde P0 = 7 r:= 
constante = 2 y n va variando por cada diez aiios mas de edad de los pacien­
tes en la proporci6n n = 1, 2, 3, 4, ... 

4. El concepto corriente de que el asma bronquial es incurable o de que 
es mas persistente cuando comienza prematuramente en la infancia no es 
estadisticamente correcto. Cuando a mas temprana edad aparecen las crisis 
asmaticas, mas breve es el ciclo y mas temprano es la desaparici6n definitiva 
y espontanea de los sintomas asmaticos. 

5. Un grupo relativamente pequeiio de pacientes, inferior al treinta por 
ciento del total, presentan sintomas asmaticos por la:psos mucho mayores que 
los indicados anteriormente. Por un fen6meno de autoselecci6n de pacientes 
y por un fen6meno psicol6gico inherente al investigador, este grupo es consi­
derado en forma preferencial cuando se hacen evaluaciones clinicas, falsean­
dose asi los resultados 'POr falta de control estadistico. 

6. Estos resultados expuestos mas arriba permiten comprender la causa 
de muchos tratamientos con exitos aparentes. 

7. Las consideraciones presentadas se refieren exclusivamente al asma 
bronquial y no a las manifestaciones de alergia en otros 6rganos de choque. 

137. MORRISON SMITH, J.; England. The natural history of asthma in 
children. 

The prevalence of asthma in children has been shown to be related to age 
and sex (SMITH, 1961). The onset of asthma occurred during the first six 
years of life in 85 % of school children seen at a clinic in Birmingham, 
England. At six years of age 2.58 % of boys and 1.02 % of girls attending 
Birmingham schools had astma. By the age of eleven years 2.33 % of boys and 
1.29 % of girls had asthma and by the age of thirteen to fifteen years 1.96 % 
of boys and 1.21 % of girls had asthma. 

Thus there was a falling prevalence of asthma with increasing age confined 
to the male sex. The figures for adult populations (WILLIAMS, 1959) suggest 
that this trend is continuous so that in early adult life each sex has a similar 
prevalence of about 0.9 %. 

A follow-up study of lOO children over ten years has been attempted. Of 
the 100 children, 21 could not be traced accurately, 38 still had severe or 
moderately severe asthma, 14 had only very slight or occasional attacks of 
asthma and 27 were completely free of asthma. The factors which appeared 
to affect the prognosis were sex, initial severity, presence of eczema and 
allergy to pollens, foods and animal danders. Boys more frequently improved. 
Severe cases initially were less likely to recover. Eczema was an unfavourable 
sign and allergy to pollens, foods and animal danders appeared to be more 
common in those who did not improve. 
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l•'amily size, complete absence of a history of allergy and negative skin testa 
to all the common allergens did not appear to effect the prognosis, nor could 
the treatment given be shown to affect the eventual result. 

138. PONCE ARENCIBIA, D.; Espaiia. Estudio estadistico y clinico del 
asma alergenico en Canarias. 

En Congresos Nacionales anteriores y en el Internacional de Paris hemos 
presentado distintos aspectos del asma en Canarias. Ahora realizamos el 
estudio sobre 1.411 historias clinicas de nuestra consulta, posteriores al Con­
greso Luso-Espaiiol de Alergia celebrado en Oporto. De ellas hemos entre­
sacado 436 historias de asma, constituyendo el 30,9 'por 100 de las historias 
revisadas. 201 de estas historias lo son de asmas bacterianos (46,1) y 188 de 
asmas alergenicos, constituyendo el 43,1 por 100. A estos asmas alergenicos 
vamos a dedicar nuestro estudio. 

Comenzaremos diciendo que todos los enfermos han sido estudiados desde 
el punto de vista alergenico, realizando pruebas con extractos de productos 
de nuestro ambiente, cuya constituci6n y resultados describimos en otro tra­
bajo que presentamos a este Congreso. 

Resumimos a continuaci6n los datos clinicos y estadisticos que constituyen 
la base de nuestro trabajo: 

La edad de comienzo esta comprendida entre los quince y los cuarenta 
afios en el 70 por 100 de los casos, mientras que en el asma bacteriano hay 
un desplazamiento de esta edad hacia los primeros afios y mas concretamente, 
hacia los primeros cinco afios de la vida. 

En cuanto a sexo, nos encontramos un predominio bastante acusado de 
las mujeres (59,5 por 100), mientras que el sexo masculino ocupa el 40,5 
por 100. 

La carga familiar y la presencia de otras alergias, como manifestaci6n 
de la naturaleza constitucional y hereditaria de los asmas de nuestros enfer­
mos, arrojan los siguientes datos: 

Carga familiar uni o bilateral: en el 37,7 por 100. 
Con otras alergias: coriza, urticaria, eczema, etc., en el 69 por 100. 
Estos datos estan en contraposici6n con los obtenidos en los asmas bacte-

rianos, en los que la carga familiar solo alcanza el 23,3 por 100. 
Por ultimo, los tratamientos con extractos hiposensibilizantes especificos 

para cada enfermo se realizaron en 184. Los resultados son aceptables en el 
70 por 100 de los casos controlados. En 54 casos, no podemos aim dar los 
resultados de los tratamientos, pues o no han vuelto a la consulta o llevan 
muy poco tiempo en tratamiento. 

139. RACKEMANN, F. M.; U. S. A. The constitutional basis for human aller­
gic diseases (H. A. D.) 

There is good evidence that eczema, asthma, and hay fever are symptoms 
of a basic constitutional disorder. 

First: These symptom complexes often occur in sequence in the one patient 
to make a familiar clinical picture, sometimes referred to as the "Allergic 
State". 

Second: The tendency to the disorder is inherited. 
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Third: Follow-up studies, extending over many years, of patients with 
asthma and/or hay fever show that the symptoms may clear but the basic 
disorder remains. 

Fourth: Recurrences of symptoms depend usually on new exposures to the 
same exciting cause, but in 1958 I found cases in which the two episodes of 
asthma had quite different exciting causes, and that was important, for it 
showed that exciting causes were very different from the basic constitutional 
disorder. 

Fifth: The manifestations of the Human Allergic Diseases include eczema, 
asthma, and hay fever. In older patients the development of paranasal sinu­
sitis with the formation of nasal polypi is a part of the picture of asthma and 
not a cause of it. Urticaria and angioedema, contact dermatitis, also migraine 
headaches are related to the syndrome, but they are not accompanied by hay 
fever or asthma, and they develop in normal people who have had conside­
rable exposure to the exiciting factor. One can say that not all the chronic 
reversible diseases depend upon that constitutional disorder which underlies 
eczema, asthma, and hay fever. 

So far our studies and treatments have been directed toward the exciting 
causes m the symptoms. No attention has been paid to the underlying back­
ground. One can hope that eventually the constitutional factor will be iden­
tified, for then asthma of every kind can be cured. The factor will be related 
to the resistance to respiratory infections which varies so widely among 
persons who are otherwise sound and healthy. 'IIhis field of medicine is impor­
tant, and its cultivation could be very profitable. 

140. RAPAPORT, H. G., and McGOVERN, J. P.; U. S. A. Factors involved in 
the allergic diathesis. 

Allergy is a chronic constitutional illness which may manifest itself 
through any organ system of the body. It can be defined as the :patho-physio­
logic result of a constitutional inability to cope successfully with a stressful 
assault, and it may be conditioned by 1hereditary factors or environmental 
factors, or by a combination of the two. 

The list of possible contributory factors is long. Among the qualitative 
elements are inheritance, the general physical condition of the individual, 
nutritional state, the presence of active or latent infectious processes, possible 
endocrinologic degenerative diseases, climatic extremes or sudden changes, 
and the general emotional state of the individual, including family rela­
tionships, significant anxieties or depression or other acute psychic stress. 
Any or all of these may contribute to reactivity or clinical allergy in a given 
individual at a particular time. The result of the complex interplay between 
and among them is a raising or lowering of the "allergic threshold" -that is, 
that point at which the individual can no longer cope with the allergenic 
assault without developing clinical symptoms of allergic illness. 

In reference to the allergic assault, other variables contribute. These 
include the number of different allergens with which contact is being made, 
the amount of each allergen or the severity of the assault, the particular 
"toxicity" (allergenicity) of the allergens, the duration of the contact, and 
the degree, timing, and extent of previous sensitivity reactions. The sum of 
these factors may be sufficiently high to surmount even an usually adequate 
"allergic threshold". Although it had previously been thought that allergy 
was essentially an inherited condition, clinical and experimental developments 
during the past two decades have indicated otherwise. Among these recent 
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developments are the appearance of isolated allergic reactions to pcnidllln 
and other new drugs, the creation of allergic sensitivity in humans to ascariM, 
and hypersensitivity reactions to insect stings. 

Every individual has his own, particular, allergic threshold. Given the pro· 
per conditions, any individual can develop clinical allergy. 

141. RODRIGUEZ GA VILANES, C. ; Espaiia. Etiopatogenia de la alergia. 

Nuestro modo de ver puede ser sintetizado en Ios siguientes puntos: 
1. Los conocimientos sobre anafilaxia y alergia se fundan sobre datos 

empiricos complementados, pero no explicados, por una intensa investigaci6n 
experimental. 

2. Desde Ios primeros estudios se ha considerado estas formas reaccio­
nales an6malas, raras y excepcionales. La terminologia usada, comenzando 
por las denominaciones de la alergia y de anafilaxia, son expresi6n de esta 
pers,pectiva conceptual. 

3. Segun CL. BERNARD, un hecho es excepcional cuando no se conoce su 
determinismo. Establecido este se da con absoluta regularidad. Por consi­
guiente, las investigaciones en alergia han de dirigirse a establecer sus condi­
ciones determinantes. 

4. Por otra parte, y seg'lln el mismo autor, los procesos morbosos, consi­
derados como entidades, no son sino formas exageradas o diversamente modi­
ficadas de los procesos normales fisiol6gicos. 

5. Hay, por tanto, que determinar que procesos normales fisiol6gicos son 
los perturbados en la alergia y cmll es el determinismo de esta perturbaci6n 
si queremos tener una base conceptual firme que permita la elaboraci6n de 
una terminologia adecuada. 

6. Consideramos que en la alergia se producen dos tipos de perturba­
ciones: 

A) Una perturbaci6n de la sintesis proteica. 
B) Secundariamente una perturbaci6n de la formaci6n y desintegraci6n 

de mediadores quimicos. 
7. La sintesis proteica se perturba por la penetraci6n en el medio interno 

y en las :propias celulas de proteinas heter6logas. 
Esta penetraci6n puede realizarse: 
a) A traves del aparato digestivo por una alteraci6n de los enzimas hidro­

lizantes y una mayor permea:bilidad de la pared intestinal. 
b) . Ingreso por otras vias que las digestivas (mucosas respiratorias, intro-

ducci6n parenteral). 
c) Proteinas 'Propias liberadas de los tejidos. 
d) Proteinas bacterianas producidas en el interior del organismo. 
8. Estas proteinas, cualquiera que sea su origen y modo de penetraci6n, 

modifican hereditariamente la formaci6n de las proteinas propias y esta modi­
ficaci6n constituye los anticuerpos que aparecen en la inmunidad. 

9. En la alergia, la reacci6n in vivo del antigeno con el anticuerpo pro­
duce una perturbaci6n secundaria en otro sistema biol6gico, el de los media­
dores quimicos, en virtud de la cual estos son liberados en los 6rganos de 
choque. 

10. La Iiberaci6n de mediadores quimicos en los 6rganos de choque es la 
responsable de la sintomatologia clinica de la alergia. 
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142. RODRIGUE'Z GA VILANES, C.; Espafia. Caracteristica.~ de las enfer­
medades alergicas en Gran Canaria. 

1. Estas enfermedades son las mas frecuentes y tipicas desde un punto 
de vista regional. No menos del 10 por 100 de la poblaci6n presenta uno u 
otro tipo de reacci6n alergica. Frecuentemente varios en el mismo sujeto. 

2. Crean problemas sociales econ6micos de consideraci6n, tanto por su 
tratamiento como por el absentismo que condicionan. 

3. Tienen in teres desde un pun to de vista de biologia general por: 
A) Existe una correlaci6n genetica, hereditaria y constitucional. Esta 

influencia se manifiesta por la existencia de antecedentes familiares en mas 
del 90 por 100 de Ios enfermos. 

Contri:buye a ella el elevado grado de consanguinidad general, siempre supe­
rior al 25 por 100 de los matrimonios, alcanzando en determinada epoca y 
lugar el 85 por 100. 

B) Existe una correlaci6n climatica, siendo el clima un factor desenca­
denante. El clima de Canarias es muy peculiar, relacionado con tres factores 
fundamentales: 

a) El anticicl6n de las Azores. 
b) La infl.uencia del alisio y la inversion del alisio. 
c) La baja africana centrada en el Sahara. 
C) Etiol6gicamente se caracteriza: 
a) Por la frecuencia de la etiologia bacteriana, que se acerca al 90 por 100, 

y se caracteriza por acompaiiarse de bronquitis con V. S. acelerada sintoma­
tologia local y frecuentemente fiebre. 

b) Por la frecuencia de las reacciones cutaneas positivas (48 por 100) 
al polvo y la desaparici6n de Ios accesos fuera de Canarias. Ambos datos, 
unidos al resultado favorable del tratamiento desensibilizante con extractos 
de polvo, seiialan a este alergeno como el especifico de Canarias. 

c) La sensibilizaci6n excepcional a p6lenes y bongos habituales y su poca 
densidad en el aire (GAVILANES, JORDAN DE URRIES, MON.SERRAT). Las reac­
ciones cutaneas a bongos son inferiores al 10 por 100 de los enfermos estu­
diados. 

d) La frecuente sensibilizaci6n a un bongo del genero Phoma, parasito 
de tomates y crasolaceas (28 por 100 de resultados positivos). 

e) La frecuente sensibilizaci6n a un alga, el Ceramiume Filiatum, que 
da frecuentemente intensas reacciones. 

4. Las enfermedades alergicas son de gran interes en Canarias, tanto 
desde el punto de vista econ6mico-social como desde el de la investigaci6n 
etiopatogenica. Se diferencian de las de otras regiones: 

A) Por su mayor frecuencia. 
B) Por la mayor frecuencia de la predisposici6n hereditaria-constitucional. 
C) Por la existencia de alergenos especificos, los mas importantes; vehicu­

lados por el polvo. 
D) Por la acci6n desencadenante de condiciones climaticas especificas 

locales. 

143. SA VAN, M.; Yugoslavia. Les resuztats des etudes immunoelectropho­
retiques chez les enfants asthmatiques. 

No se ha recibido resumen para su publicaci6n. 

96 



144. SEIDMON, E. E.; U. S. A. Infection of the mouth causing nygravatiort 
of allergic responses in the genesis of bronchial asthma. 

This study includes approximately fifty patients with oral infection espe­
cially of the dental basal root membranes without dental clinical symptoms. 
In this study are numerous cases of peridental membrane, local and wides­
pread infection. 

The ages vary from eighteen years to seventy years. Frequency of symp­
toms are those of urticaria and frank bronchial asthma. 

Removal of foci of infection by either root canal therapy or extraction 
of teeth usually causes the above symptoms to subside immediately. 

This presentation is given to alert the Allergists to the need of thorough 
oral examination and dental x-rays in all cases of adult urticaria and bron­
chial asthma. 

145. SEIDMON, E. E.; U. S. A. Lymphoid syndrome of infancy and childhood 
:with bronchial asthma. 

This syndrome has not been reported in the medical literature. The study 
comprises thirty years of observation in over four hundred clinical cases' of 
infants and small children with thymic enlargement. 

Outstanding clinical symptoms reveal dyspnea, difficulty in breathing, 
shortness of breath, inspiratory and expiratory rales, grunting, inspiratory 
and expiratory stridor, retraction of diaphragm, retraction of sternum, strain­
ing of pectoral muscles, anoxia and cyanosis. 

Secondary symptoms reveal colic, diarrhea, constipation, frequent spitting 
up, frequent upper respiratory infections, outpouring of pulmonic, nasal and 
oral secretions and indigestion of foods. 

In the less complicated cases studied there was noted frequent allergy 
to foods especially egg, milk, wheat, orange juice, fish liver oils, and skin 
rashes ranging from fine blush and a fine miliary atopic dermal eruption to 
frank generalized atopic eczema. Asthma, stridor and colic appeared to be 
the most outstanding symptoms. FUrther, it was noted frequency of urticaria, 
mucus and bloody diarrhea, marked abdominal distress, impairment of weight 
gain, spitting up, regurgitation and frank vomiting. There appeared to be 
inability to attain good immunological response to immunization with diph­
theria toxoids as determined by the Schick test in a large number of instances. 

All infants were flu oroscoped and results recorded or x-rayed for a per­
manent record. Blood studies revealed frequent low white blood counts and 
anemia. 

Graphs, tabulation of symptoms and x-rays are included in the study. 

146. SHIOTA, K.; Japan. Bacteriological studies in patients with chronic 
asthma. 

The purpose of this study is to determine the role of the bacterial infections 
in the respiratory tracts in patients with chronic asthma. The results were 
as follows: 
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1. More kinds of bacteria were found in sputum of asthmatic patients 
compared with that of healthy persons and Staphylococus aureus, Haemo­
philus infl.uenzae, beta-hemolytic Streptococcus and fungi were found more 
frequently in patients with chronic asthma as in healthy persons. 

2. In the attack, Staphylococcus aureus and Haemophilus were found 
more frequently as in the remission; Staphylococci were found in 35.8 % of 
patients in the attack, whereas in 13.7 % in the remission and Haemophilus 
in 50.7% in the attack and in 21.4% in the remission. 

3. Cultures of sputum and throat swabs were done simultaneously in 
the patients. Alpha-Streptococcus and Neisseria were found in both sputum 
and throat swabs more frequently, whereas Haemophilus and fungi were 
found rather strictly in sputum alone. 

4. Intradermal tests with heat-killed vaccines of alpha-, beta- and gamma­
Streptococci, Micrococci, Staphylococcus aureus, Neisseria and Haemophilus 
and Sputum culture were done simultaeously in the patients. No correlations 
were found between the tests and the bacteria found in the sputums. 

147. TABART, J.; France. Facteurs allergiques et non allergiques a l'origine 
de l'asthme bronchiale. 

No se ha recibido resumen para su publicaci6n. 

148. TAKINO, M.; Japan. Further investigation on pulmonary vagotonia in 
asthmatics from genetic point of view. 

Owing to the discovery of new medicines, it has now become easy to treat 
asthmatic attacks. However, all the internal and surgical treatments hitherto 
used have turned out not to be effective as to be able to bring about a com­
plete cure of the ailment. 

These facts undoubtedly indicate that some unknown or overlooked factor 
is involved in the etiology of asthma. This factor is apparently nothing but 
hyperirritability of the pulmonary vagus, "the pulmonary vagotonia". This 
vagotonia is examined by carotid sinus pressure, as such pressure brings about 
forced respiration accompanied by suffocating feeling. The intensity of the 
pulmonary vagotonia is estimated by the minimal digital pressure necessary 
for causing the above pulmonary syndrome. It is quantitatively measured by 
Baillart's ophthalmodynamometer improved by us and our method by which 
this apparatus is applied to the sinus. 

To show the importance of pulmonary vagotonia as the cause of asthma, 
the author has examined the intensity of pulmonary vagotonia in 100 sets of 
asthmatic children and their parents. Also, studies were made on the seasonal 
change of the vagotonia in asthmatics as well as in guinea-pigs sensitized 
with allergen. Thus, we have found that pulmonary vagotonia was much more 
frequent in both the parents than in either one of them separately. It is a 
matter of course that this vagotonia is usually stronger in asthmatic children 
than in their parents. However, it was not found that this vagotonia is appa­
rently due to sensitization by allergen in our investigation of asthmatic 
patients as well as guinea-pigs sensitized with allergen. 

From the above findings, it may be reasonably assumed that pulmonary 
vagotonia is the basic cause of bronchial asthma of all kinds, both allergic 
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and non-allergic, and that this vagotonia is as important as antigen antibody 
reaction in the occurrence of bronchial asthma. 

149. TSUCHIYA, Y., CHAI, H., and BUiK.ANTZ, S. C.; U. S. A. The patho­
physiology of status asthmaticus in children. 

Acid ... base balance and cardio-pulmonary function were studied among 
children, six to sixteen years of age, in a residential treatment center, during 
various stages of adrenalin-resistant asthma (status asthmaticus). 

Determinations of acid .. base balance in capillary blood by the Astrup pH 
meter and Andersen's nomograph showed elevation of pC02 in 27 episodes 
and reduction of pH in 32 of 53 episodes. PC02 over 60 mmHg and pH below 
7.3 were encountered in seven of 53 patients, all of whom were extremely ill 
with varying degrees of C02 intoxication. During 10 episodes of status, 
metabolic acidosis was noted, with or without hypercapnea, while four epi­
sodes were characterized by respiratory alkalosis, possibly related to hyper­
ventilation. Serum electrolytes did not show marked deviations from the 
normal, although there was a trend towards hYI!)erelectrolytemia, most likely 
due to dehydration. 

Pulmonary function studies during status asthmaticus showed marked 
decrease in vital capacity, maximum mid-expiratory flow rate, expiratory 
peak flow rate and also varying degrees of oxygen desaturation. Marked 
increase in residual volume and high ratios of residual volume to total lung 
caJPacity, as well as marked disturbances in intrapulmonary mixing of inspired 
air were also noted. 

Electrocardiographic changes which indicated right auricular enlargement, 
variations in electrical conductivity, prolonged excitation time, vertical heart 
position, extrasystoles and changes in depolarization were found. Improvement 
in observed changes occurred parallelling the improvement of pulmonary 
function, as a result of effective treatment. 

The results of repeated evaluations of cardio-pulmonary function and 
acid-base balance during the course of status asthmaticus will be presented 
in selected cases to demonstrate the inter-relationship between the para­
meters studied. 

150. V ACCAREZZA, J. R.; WILLSON, J. A., y PELTZ, L.; Argentina. Inves­
tigaci6n de la actividad colinesterasica sanguinea en sujetos nor­
males, enfermos alergicos respiratorios y animales de laboratorio. 
Acci6n de la.<J hormonas hiPofiso-suPrarrenales. 

La actividad colinesterasica del plasma, de la sangre total y de las celulas 
sanguineas fueron determinadas en adultos normales y en 40 enfermos aler­
gicos respiratorios por el metodo colorimetrico de BIGGS y col. 

Los niveles de la actividad colinesterasica se encontraron mas elevados 
en Ios alergicos que en Ios sujetos normales. La diferencia fue altamente sig­
nificativa (P: 0,001). Por otra parte, en Ios alergicos la actividad colinestera­
sica se ha mostrado en relaci6n directa con la intensidad de Ios sintomas. 

Seguidamente se determin6 la actividad colinesterasica despues de la 
inyeccion de 80 unidades de ACTH gel. 

Tanto en los enfermos alergicos como en los sujetos normales se not6 una 
elevaci6n importante de los niveles, en especial sobre la actividad colinestera-
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sica, de las celulas sanguineas; la diferencia ha sido altamente signiticativa 
(P: 0,001) . 

Se complet6 el estudio utilizando ratas Wistar, en las cuales se determin6 
la colinesterasa en cuatro ocasiones sucesivas: a) en condiciones basales, 
b') y c) despues de 10 U. de ACTH intramuscular e intraperitoneal, d) en 
condiciones basales. 

El analisis estadistico demostr6 aumentos altamento significativos 
(P: 0,001) en las distintas fracciones despues del ACTH. 

Se determino tambien en las ratas la actividad colinesterasica: a) en con­
diciones basales, b) despues de la administraci6n de corticosterona a la dosis 
de 40 p.g. por via intraperitoneal, c) en condiciones basales. 

Se comprobaron aumentos, estadisticamente significativos, en plasma 
(P: 0,05), sangre total (P: 0,01) y celulas sanguineas (P: 0,001) bajo la acci6n 
de dicha hormona. Las ratas fueron testigos de si mismas. 

De acuerdo a estas comprobaciones clinico-experimentales, uno de Ios me­
canismos de la acci6n beneficiosa de las hormonas hipofiso-suprarrenales en 
el asma alergico seria, mediante su acci6n estimuladora, sobre la actividad 
colinesterasica sanguinea. 

151. VALDES, M., y CANTO, G.; Espafia. La remolacha (Beta vulgaris) y 
su polen como factor en la etiologia del asma bronquial en la pro­
vincia de Zamora (Espana). 

Nos han Ilamado la atenci6n, en la provincia de Zamora (Espafia), Ios 
casos de pacientes alergicos con asma, rinitis, conjuntivitis, etc., que siguen 
un paralelismo con la fioraci6n de los cultivos en serie que, como la remolacha 
(Beta vulgaris), hibridos de Zea Mays y otros, han sustituido a Ios cultivos 
que fueron tradicionales en esta zona, de cereales, en general (Gramineas y 
Leguminosas). 

Entre ellos, nos ha parecido, por el momento, dar a conocer las sensibili­
zaciones del polen de Beta vulgaris, asi como a seguir otros fen6menos de 
naturaleza digestiva, a traves de la ingestion de leche de vacas que habian 
sido alimentadas con la pulpa de la raiz de Beta y, a su vez, a considerar la 
sensibilizaci6n del polvo consustancial de las semillas de Beta y la de Ios 
diagn6sticos diferenciales clinicos, inmunol6gicos con transferencias pasivas 
(P. K.), asi como sus tratamientos. 

A su vez hemos tenido muy en cuenta las amhientales a que estan some­
tidos Ios pacientes de estas zonas de cultivo, sus vegetaciones, constituci6n y 
di~:~posici6n de los terrenos, factores de capital importancia en alergia y como 
demostraci6n de su "habitat", acompafiando para ello historias clinicas, datos 
biol6gicos en general, consideraciones y resultados. 

153. WARTER, J.; MA~Z, J. M.; BLOCH, R., et MEUNIER-CARUS, J.; 
France. Manifestations respiratoires dues a l'inhalation de vapeurs 
d'un isocyanate. 

Les auteurs rapportent 63 cas de manifestations respiratoires aigues chez 
des ouvriers exposes aux vapeurs d'un isocyanate (toluene 2·4 di-isocyanate), 
substance utilisee dans la fabrication des mousses de plastique. Ces manifes­
tations consistent essentiellement en crises d'asthme d'une particuliere inten­
site, associees le plus souvent a des conjonctivites, des rhinopharyngites et 
a des eruptions cutanees du vil'lage et des mains. L'evolution a ete rapidement 
favorable dans tous les cas oil les malades ont pu etre soustraits a !'influence 
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du produit, la recidive immediate accompagnant generalement la reprise du 
travail. Le probleme des sequelles bronchiques et de leurs incidences medico-
16gales est par ailleurs aborde. 

Le mecanisme de ces phenomenes est imparfaitement connu. Les examens 
complementaires ,qui ont ete pratiques (tests cutanes, bilan spirographique 
avec epreuves de provocation) ont tente de preciser la part respective de l'irri· 
tation et de l'allergie dans le determinisme de ces accidents. Ainsi !'etude de 
ces troubles respiratoires dbserves a:pres inhalation d'isocyanate presente-t­
elle un reel interet quant a !'interpretation du mecanisme de la crise d'asthme 
en general. 

En raison de l'impossibilite actuelle d'une desensibilisation specifique, les 
mesures d'eviction et de prevention constituent la base du traitement. 
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154. ALALUF, J., GA VLIN, A.; Argentina. Alergia y plasticos. 

La importancia extraordinaria que ha adquirido la fabricaci6n de produc­
tos plasticos y la difusi6n de sus usos en la vida cotidiana interesa estudiarlos 
como alergenos. Las manifestaciones alergicas pueden presentarse en la fase 
de producci6n de la materia prima y mas raramente en el producto acabado. 

Las sustancias plasticas son multiples: poliestireno, vinilo, polietileno, ce· 
lofan, silicones, resinas, tinturas y numerosas fibras sinteticas. 

Las principales materias primas utilizadas en la fabricaci6n de los produc­
tos intermedios, son las siguientes: urea y melanina, formaldehido, fenol sin­
tetico, calcita, celulosa, acetato de celulosa, nitrocelulosa, caseina, carbOn, 
cloruro de vinilo, mon6mero de estileno, etileno, fenol, benceno, naftaleno, . 
benzol, sosa caustica, acido sulfurico, etc. 

Ademas se utilizan plastificantes estabilizadores, catalizadores, pigmentos, 
colorantes, iquifugos, lubricantes, cargas, etc. 

Todas estas sustancias pueden ser sensibilizadores, pero el producto termi­
nado por ser quimicamente inerte, neutro, es raro que determine cuadros 
alergicos. 

Las manifestaciones alergicas mas frecuentes son las dermatitis de con· 
tacto, y mucho menos frecuentemente manifestaciones asmaticas par via in· 
halatoria. 

Las dermatitis se localizan preferentemente en manos, brazos, cara y 
cuello, pudiendo en ciertos casos como los producidos por pr6tesis dentarias, 
tomar las mucosas bucal y faringea. 

El diagn6stico de presunci6n de las dermatitis se orienta por el interroga­
torio, y el de certeza ,por las pruebas de parches con las distintas sustancias 
que entran en la fabricaci6n de Ios productos plasticos, y en ciertas circuns­
tancias en el material acabado. 

El tratamiento consiste fundamentalmente en eliminar el contacto con la 
sustancia alergica y el uso de corticoides, local y por via oral. 

El proceso industrial de las fabricas modernas que evitan que los obreros 
manipulen las materias primas por el uso de dispositivos cerrados y aislados, 
hace que los casos de dermatitis profesionales sean minimos. A esto se agre­
gan medidas de selecci6n de personal, protecci6n en el trabajo por medidas 
de orden general y personal, diagn6stico precoz, tratamiento adecuado y pos­
terior rehabilitaci6n. 

155. BACIGALUPPI, J. E. y E. F.; Argentina. Urticaria al ejercicio. 

Paciente R. C., 15 alios, que procede del interior del pais. Padece, desde nifio, 
de urticaria alimenticia frecuente, cuya evoluci6n maxima es una semana. Haec 
un afio, brotes urticarianos fugaces que se producen inmediatamente de reali· 
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zar ejercicios fisicos, y que son mas intensos a veces si se efectiian al sol. AI 
ingerir en dos oportunidades "sal inglesa" y aceite de ricino, determin6 urti­
caria. Hace dos afios rinitis espasm6dica. 

Examen fisico: aerocolia (hay distension abdominal post ... prandial). Der­
mografismo: negativo. 

Estudio ah~rgico: Pruebas positivas a varios alimentos, polvo de casa, Can­
dida albicans y varios germenes intestinales y bronquiales. 

Alergia fisica: Urticaria a Ios 15 minutos (quince) de realizar ejercicios, 
tanto en el interior de la casa como al aire Iibre o al sol. 

Examen coprol6gico: Giardias, Amebas coli y Blastocystis hominis. Micol6-
gico: escasos filamentos no espor6genos. 

Tratamiento durante dos meses: dieta alimenticia, digestivos enzimaticos, 
antiparasitarios, antimic6ticos, antisepticos intestinales y posterior reposici6n 
de la flora. Conjuntamente hiposensihilizaci6n con .polvo de casa. candida albi­
cans y vacuna de mezcla de germenes intestinales y bronquiales. 

Resultados: al principio del tratamiento solo dos Iigeros brotes, que no se 
han repetido a pesar de realizar ejercicios diariamente. Mejoria de su rinitis. 

156. BACIGALUPPI, J. E. y E. F.; Argentina. Uretritis banal recidiv(tnte 
por probable mecanismo alergico. 

Se trata de un \I)aciente, E. A., de 38 afios, que inicia su primera uretritis 
banal a Ios 22 afios, que dura un mes, curando con penicilina y estreptomicina. 

Desde entonces h.asta hace un afio en que me !fuera remitido, ha tenido alre­
dedor de 40 "•poussees" (ninguna gonococcica) que se inician inmediatamente 
despues del coito libre y aim por roce sexual con diversas mujeres. Tratado con 
varios antibi6ticos, debido a la resistencia de germenes. Usando preservativo 
nunca se produjo uretritis. 

Examen clinico y uretrocitos.c6pico: negativo. Marcada depresi6n psiquica. 
Pruebas alergicas de rutina: reacci6n moderada ( + + +) a Aspergilaceas 

y marcada ( + + + + ) a varios germenes intestinales. 
Estudio bacteriol6gico durante una crisis: A) Orina: estafilococo pi6geno 

alibiUs y micrococus Gram positivo. Efectuado el test dieron reacci6n moderada a 
las 24 horas. B) Materia fecal: se aislaron 5 germenes y abundante Qindida al­
bicans y Ios test correspondientes dieron reacciones marcadas a las 24 y 48 
horas. 

Con dicho material se prepar6 autovacuna de 2.100 millones de germenes 
por c. c. y se inici6 la hiposensibilizaci6n durante 6 meses con dosis crecientes 
y asoci".da a extractos standard de Aspergilaceas, Candida y un pool de ger­
menes intestinales. 

Haoe dos meses esta Iibre de sintomas, a pesar de haber realizado coitos Ii­
bres, siendo su estado psiquico normal sin ha:ber sido medicado con psicofar­
macos. 

157. BETETTA, L. E.; Peru. Alergia ocupacional en el Peru. (Observacio­
nes efectuadas en diversas industrias.) 

1.-Se ha examinado, con las correspondientes pruebas alergicas y con ex­
tractos aut6genos de cada industria a 22,053 obreros de diferentes centros la­
borales. 

2.-Las reacciones son positivas y especificas, exclusivamente, en los obre­
ros que estan en relaci6n con Ios elementos alergizantes, no asi en otros obre-
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ros que a(m estando en el mismo local de trabajo cumplen difercntes laboree. 
Se hace excepci6n con los sujetos que moran en las vecindades de una fabriea 
de harina de pescado. 

3.-Las primeras reacciones alergicas positivas en los obreros suelen pre­
sentarse despues de seis meses de ingreso en la fabrica, salvo en algunas indus­
trias en que las reacciones son precoces: a los dos me.ses, cuando trabajan con 
elementos muy alergizantes como pelos de llama, alpaca, vicuna, cachemira, 
chenille, detergentes, panqueque de algod6n, lana o plumas. Aparte de lo indi­
cado anteriormente la reacci6n y la aparici6n de un sindrome alt~rgico ocupa­
cional puede ser precoz si el trabajador ingresa a una industria siendo porta­
dor de procesos. bande:s en los bronquios o en la piel. 

4.~Cada industria imprime en sus obreros alergizados. s.indromes peculia­
res y caracteristicos, reseiiados ampliamente y con graficos. 

5.-Entre los obreros de las diversas industrias, que exhiben reacciones 
alergicas positivas, consideramos los alergicos activos- que aparte de la reac­
ci6n positiva presentan sindrome al<~rgico-y los alergicos equilibrados, que 
a pesar de la reacci6n positiva no presentan sindrome alergico actual. Este es­
tado alergico equilibrado puede romperse por labilidad fisica, intercurrencia 
patol6gica o mayor injuria, con el tiempo, de los elementos del trabajo. 

6.-En algunos obreros, de edad avanzada, que lahoran en determinada in­
dustria por espacio de 30, 40 6 50 alios, se han observado reacciones negativas, 
que suponemos de,berse a una autodesensibilizaci6n o inmunidad, puesto que 
en obreros que tienen igual edad y tiempo de trabajo la reacci6n es positiva 
cuando pres.entan un sindrome alergico. 

7.-Los porcentajes obtenidos en 13 industrias son los siguientes: 29 por 
100 de alergicos. activos; 58 por 100 de alergicos equilibmdos y 13 por 100 de 
obreros con reacci6n negativa. Sumando el porcentaje de alergicos activos y 
eouilibrados tendria.mos un porcentaje de 87 por 100 en la alergia ocupacional 
del Peru. 

8.-La prevenci6n de las enfermedades ah~rgicas en los centros de trabajo, 
observando al obrero dentro de su ambiente industrial y vivienda, reviste im­
portancia mectico social insospechada. 

9.-Las adquisiciones hechas por los alergistas de todo el mundo sobre la 
incidencia alergica en los obreros de las diversas industrias, inducen a traba­
jar por la daci6n de una Ley que considere Ios sindromes alergicos ocupacio­
nales como enfermedades profesionales e indemnizables. 

158. BLAMOUTIER, 111M. J., GUIBERT, L., DENIMAL, C., BATTISTE­
LLI, F., et FAVERET, C.; France. Les cephalees allergiques. 
(Resultats statistiques d'une enquete clinique, etiologique et tMra­
peutique.) 

Tout en respectant la classification des cephalees d'rupres leurs caracteres 
clini:ques en syndromes migraineux vrais et cerphalees vaso-motrices, les au· 
teurs ont conduit leur enquete etiologique de f3Jgon identique chez tous Ieurs 
malades; I' analyse de leurs observations ifait apparaitre des elements concor­
dants sur lesquels ils attirent !'attention. 

L'etude de l'heredite fam~liale ou personnelle ne revele qu'inconstamment 
des antecedents de terrain allergique. Mais cliniquement la decouverte de rpe­
tits symptomes de rhinite, alternant avec les crises de cephalee ou Ies prece­
dant, a une grande importance etiologique. De meme, la provocation des cri­
ses par le confinement, leur soulagement rapide par les vaso-constricteurs en 
instillations nasales doivent faire evoquer une anomalie de la muqueuse nasa-
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le a l'origine de l'acces migraineux. De fait, la mise en evidence d'une rhinite 
hy.pertrophique par la rhinoscopie anterieure, surtout au niveau des cornets 
moyens, met souvent sur la voie d'une sensibilisation aux allergenes respira­
toires ou microbiens. 

L'enquete allergologique doit etre systematique. En particuiier il faudra 
surveiller soigneusement !'evolution retardee des tests aux allergenes con­
rants. En effet, les reactions cutanees a lecture retardee ont ete frequemment 
observees chez les sujets sensibilises a la poussi.ere de maison, a Candida al­
bicans, ainsi qu'aux hacteries et a la tuberculine. Dans certains cas il pourra 
etre necessaire de rechercher une sensibilisation a un allergene moins fre­
quent. 

Lorsque les resultats de l'examen clinique, de l'enquete allergologique et 
de l'epreuve therapeutique permettent d'affirmer le role sensihilisant d'un 
allergene, on entreprendra un traitement de desensibilisation si le rythme evo­
lutif de la cephalee y incite. Les auteurs ont note assez frequemment !'absence 
\).e parallelisme entre le degre de la sensibilite cutanee ex;primee par le taux 
de la dilution :provoquant la reaction seuil et le taux de la dilution therapeuti­
que effiCaCe. liS insistent SUr la neceSSite d'employer des dilutiOnS a treS f::lihJP 
concentration et sur la frequence des reactions focales lorsqu'on utilise des 
dilutions a trop forte concentration. 

Il a ete note que :plusieurs allergenes .peuvent intervenir dans le declenche­
ment de l'acc·es migraineux; mais on observe souvent qu'apres avoir desensi­
bilise le sujet a l'allergene dominant le contact avec les autres allergenes ne 
declenche plus les crises. 

Quant au mecanisme intervenant dans le declenchement de l'acces migrai­
neux il est complexe et reste inconnu dans la majorite des cas. Certaines o'b­
servations privilegiees •permettent de mettre en evidence le point de depart 
precis de !'excitation neuro-humorale qui menera aux troubles vaso-moteurs 
migraineux ainsi que le role de l'allergene provoquant la reaction initiale de 
la muqueuse nasa:le. Les troubles digestifs observes dans les syndromes mi­
graineux semblent ·etre la consequence de cette excitation, dont la muqueuse 
respiratoire haute est souvent le .point de depart, et sont parfois attribues, par 
erreur, a une sensibilisation a un allergene penetrant par voie digestive. Enfin 
il convient d'a:pprecier les incidences du facteur neuro-psychiatrique dans les 
cephalees allergiques, comme au cours des autres etats allergiques. 

En conclusion, Ies auteurs insistent sur l'interet de l'enquete allergique au 
cours de toute cephalee chronique dont la cause n'a pu etre etablie, etant donne 
!'importance des applications therapeutiques qui en decoulent. 

159. BLANK, P., and SCHECH'IIMAN, C.; U. S. A. Gastrointestinal allergy. 

Probably the least understood of all syndromes in the :field of clinical aller­
gy are those involving the gastro-intestinal tract. An attempt is made to 
clarify the problems involved in such a study. 

The diagnosis of allergy in the common routine syndrome is discussed. It 
is found that at present there are no pathognomonic signs, symptoms or la­
boratory studies available to the clinician. 

The problems encountered in clinical diagnosis of gastro-intestinai allergy 
are enumerated and discussed. They are here tabulated: 

1. Difficulty in evaluating statistics. 
2. Difficulty in evaluating immunological procedures especially in loca­

lized lesions Olf the gut. 
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3. Difficulty in evaluating gastro-intestinal laboratory and X-ray pro­
cedures. 

4. Difficulty in evaluating response to therapy. 
A statistical study of gastrointestinal disease in known allergic patients 

is presented. It shows that the majority of individuals who have major ato­
pic disease such as asthma, hay fever and atopic dermatitis. also have gastro­
intestinal symptoms. These symptoms are usually neglected. 

The purpose of this statistical study is to show that gastrointestinal symp­
toms of allergic nature do occur. 

160. BRUCE PEARSON, R. S.; Great Britain. Housewives allergy sensitivity 
to raw potato juice. 

It is not uncommon for women with asthma to comp1ain that scrruping new 
potatoes in preparation for cooking causes them to sneeze or wheeze. In a se­
ries of 1227 asthmatics twenty nine (2.34 %) gave a history of thit:~ kind. 
Women were almost exclusively affected and between 4.2 and 6.9 per cent 
were detected in each decade between 20 and 59. The onset of symptoms took 
place in most patients before the age of 30 and some had undergone a spon­
taneous remission at the time they attended. The oldest patient started at 60 
and was still sensitive at 75 years. 

Ten patients were asked to scrape 1-2 lbs washed potatoes as they would 
do in their own homes, and measurements of forced vital capacity and F. E. V 1 

were made ,before and at intervals after conclusion of the experiment. In six 
cases the F. E. V1 fell between 21 and 71% within 10 minutes. Two other 
cases complained of itching of the nose. Positive skin tests to raw potato 
juice was obtained in four of these patients. Two patients who gave a posi­
tive inhalation test with new potatoes failed to respond when the test was 
repeated with old ·potatoes in the autumn. 

Three of the entire series stated that eating potatoes also caused whee­
zing and one urticaria. Another patient developed urticaria if potato juice 
touched her skin. In 24 cases other evidence of allergic sensitivity, particu­
larly to grass pollen and house dust was detected. 

This form of allergic sensitivity is not of great importance since it can 
easily be avoided by scra,ping the potatoes under water. There is evidence 
that the juice of new potatoes is more effective in causing symptoms than old 
potatoes and the allergen responsible is almost completely destroyed by cook­
ing. When such a history is obtained it suggests that allergy is an important 
factor in the patient's asthma and that other more important allergens should 
be sought for. 

161. CALVO FERNANDEZ, L., y LOPEZ-PALACIOS BELMONTE, R.; 
Espafia. Factores etiopatogenicos en la "rticaria cr6nica. 

La urticaria en general y particularmente la forma cr6nica--como es habi­
tual en todos los procesos alergicos-descansan sobre una multip1icaci6n etio­
patogenica extraordinariamente compleja, destacando unos u otros factores, 
en las diversas formas clinicas y en cada individuo en particular. 

El elemento 1que pudiera caliificarse de etiol6gico, determinado, y diverso en 
cada caso, en el supuesto de poderse descubrir, es siempre un factor adjetivo en 
el proceso, siendo lo autenticamente sustantivo el "terreno" o fondo disreac­
tivo del sujeto. 
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En el1primer as·pecto, en nuestra eX!periencia, cohran valor etiologico o des­
encadenante, fundamentalmente, y de mayor a menor importancia, los siguien­
tes grupos: 1.) alimentos; 2) farmacos; 3) insectos y plantas; 4) focos de in· 
fecci6n cr6nica. 

A nuestro juicio, consideramos de suma trascendencia, no olvidar que, la 
determinacion de los factores predisponentes, que actuando en colaboracion con 
el excitante, origina la manifestaci6n alergica, es lo fundamental, mientras que 
la simple identificaci6n del elemento desencadenante----,por lo demas muchas ve­
ces conocido por el enfermo-es lo accesorio. 

En este orden de ideas consideramos que la cadena de elementos patoge­
nicos, en ocasiones mostrandose con una cierta individualidad y otras veces 
-lo mas comun-- imbricados entre si, se halla constituida por: 

a) Perturbaciones gastro-intestinales, entre las que destacan, en nuestra 
eXIperiencia, la insuficiencia clorhidropepsica, la insuficiencia pancreatica exo­
crina, alteraciones funcionales e inflamatorias del tracto intestinal con sus co­
rrespondientes perturbaciones en la absorcion y permeabilidad de la mucosa, y 
modificaciones alternativas de la flora intestinal (disbacteriosis). 

b) Fallo de la funci6n protectora o proteopexica del higado y de la funci6n 
antit6xica enzimatica de conjugaci6n. 

c) Trastornos del eje diencefalo-hipofisario y endocrinos, que modifican 
·el equilibrio regulador neurovegetativo, incidiendo o creando, por decirlo asi, el 
"nucleo disreactivo". 

d) Las infecciones bacterianas cr6nicas (focales), que actuando a traves 
de mecanismos complejos (proteinas. bacterianas, sustancias proteicas hom6lo­
gas descaracterizadas de procedencia tisular -auto-agresividad-, acciones 
"stressantes" ligadas a la pro:pia actividad focal, etc., dan lugar a reacciones 
de tipo antigeno-anticuerpo o a desequilibrios de la reactividad, que conducen, 
como fase final, a la eclosi6n del brote urticarial. 

162. DOMINGUEZ LAZARO, A. R.; LAHOZ, F.; SASTRE, A.; PEREZ GUE­
RRERO, J., y MARIN, F.; Espaiia. Antilisis etiol6gico de 290 casos 
de nuestra casuistica con urticaria cr6nica recidivante y edema an­
gioneur6tico. 

Analizamos nuestra casuistica de 290, estudiados entre 1957-1964. De ellos, 
185 casos son hembras y 105 varones. 

El tiempo de evoluci6n del proceso entre un mes y treinta y cuatro afios 
(el mas prolongado). La incidencia mas frecuente la encontramos entre los 
veinte y cuarenta afios (ambos inclusive), tanto en las hembras como en los 
varones (52 % y 53 %, respectivamente). 

Hemos encontrado Eosinofilia en 58 casos (20 %), correspondiendo 14 casos 
a parasitosis (24 %) y el resto a otras causas. 

Hemos encontrado antecedentes alergicos ·personales de otro tipo en 54 
enfermos (18 %) y familiares en 89 casos (30 %) . 

Desde el punto de vista etiol6gico hemos preferido hacer dos clasificacio­
nes: una, comprendiendo los factores etiol6gicos probables de forma global 
(a veces en un mismo enfermo influyen dos y hasta tres causas etiol6gicas 
posibles, y otra, que comprende los factores etiol6gicos comprobados y desglo­
sados unos de otros, teni.endo ar-;imismo en cuenta la concurrencia de varias 
sensrbilizaciones en el mismo enfermo. 

A) Factores etiol6gicos probables (segll.n Historia Clinica y datos anali­
ticos complementarios) : 336. 
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1.• Feces infeccieses ...... 74 (22 %) 
2.o Medicamentes .. .. .. .. . 65 (19 %) 
3.o Alimentos .. .. .. .. .. .. .. . 57 (16 %) 
4.o Parasites................. 50 (14,8 %) 

5.• Factores fisicos .. .. .. 41 (12 %) 

6.o F. digestives ........ .. 
7.o F. psiquices ........... . 
8.2 Centactantes .......... . 
9.2 Inhalantes .............. . 
10.• Hereditarias E. A. F. 

39 (11,6 %) 
5 ( 1,4 %) 
3 ( 0,8 %) 
2 ( 0,5 %) 
1 

Factitia .. . . . .. . .... .. . .. .. ... .. .. .. .... ... .. .. 26 

Frie ............................................ 8 

Esfuerze .................................... .. 6 

l Luminice (Rx. ultravioleta) ........ . 1 

B) Factores etiol6gicos comprobados (mediante pruebas de prevocaci6n­
Supresi6n Terapeutica y Tests cutaneos y evoluci6n ulterior): 231 (79 %). 

1.• Alimentes .. .. .. .. .. .. .. . 51 (22 %) 

2.• Medicamentos . . . . . . . . . 42 (18 %) 

3.• Parasites .. .. . .. .. .. . .. . 35 (15 %) 

Pescados azules y mariscos ........ . 
Carnes (vaca, cerdero, cerdo) .... .. 
Hueve ....................................... .. 
Leche ......................................... . 
Patata ...................................... .. 
Harina (pan) ............................... . 
Platane ...................................... . 

, Queso ........................................ .. 
l Legumbres ................................. .. 

l Penicilina ................................... . 
Aspirina ..................................... . 
Estreptomicina ............................ . 
Sulfas ........................................ . 

l Grupe pirazol6nico ...................... . 
Vitamina Bl ............................... . 

13 
11 
11 

6 
4 
3 
1 
1 
1 

15 
12 

7 
4 
3 
1 

r ~:~~a~_:::::.·::::::::::::::::::::::::::·::.: 3~ 
1 Picaduras insectes .. .. .. .. .. .. .. .. .. .. .. . 1 
l Tenias ......................................... 1 

4 F d. . { Enteropatias .............................. .. 
•2 • tgestlves ....... ;... 35 (15 %) ·l C 1 . t t' 

29 
6 o ects epa tas ........................... .. 

5.• F. fisicas .. . . . .. . . . .. .. . 30 (12 %) l Factitia ..................................... .. 
Frio .......................................... .. 
Esfuerzo .................................... . 
Luminico (Rx. ultravieleta) ........ .. 

6.• Feces .. .. .. .. .. . .. . .. .. .. . 29 (12 %) { ~~t~ei6gi~·~~- ._._ . .'.'.'.·.·.·::.· ::::: · :::::::::: 
Ginecol6gicos .............................. . 

7.• Psiquico .................. 3 ( 1 %) 

16 
7 
6 
1 

19 
8 
2 
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8.0 Contactantes .. .. .. ... .. 3 ( 1 %) Trementina . . . .. . .. .. . .. .. .. .. .. . .. .. . .. . . . .. 1 { 
:E:!sparto . . . .. .. .. .. . .. . .. .. .. .. . . .. . .. . .. . . .. .. 1 

Cosmeticos .. . . .. . . .. . . .. .. . . . .. .. . . .. .. . .. . . 1 

9.Q Inhalantes .............. . 2 ( O,S %) f Harina .................. . 
1 Polen ...................... . 

10.Q E. A. hereditarios .. . 1 

163. DWORIN, M.; U. S. A. Alergia en el desierto. 

1 
1 

En este estudio quisiera discutir los problemas de alergia en el estado de 
Arizona, el cual esta en el suroeste de los Estados Unidos y considerado ser 
desierto. Quisiera discutir en particular el tipo de alergia encontrada, la inci­
dencia, la vegetaci6n; es decir, los p6lenes, mohos y otros tipos de antigenos, 
el tipo de clima, los datos meteorol6gicos, ftuctuaci6n estacional, la tempera­
tura intermedia, humedad, el numero de dias lluviosos, direcci6n del viento, 
velocidad y otros problemas alergicos del area desierta del suroeste. 

Particularmente y en detalle quisiera discutir el estudio de moho que se ha 
emprendido con el Departamento de Micologia del Colegio Arizona State en 
un reconocimiento de moho en las areas de Tucson y Phoenix, tanto dentro 
como fuera de la casa, asi como en el desierto, el tipo de moho; es decir, el 
genero, la incidencia y la diferencia comparada a otras partes del pais sera 
resumido. Laminas de este trabajo, tanto como laminas de la vegetaci6n del 
area seran mostradas. 

Hl4. EL-MEHAIRY, M. M.; Egypt. Further studies of recurrent 'Paroxysmal 
allergic peritonitis. 

This syndrome is arousing more interest owing to the greater frequency 
with which it is encountered in clinical practice. 

Previous studies were reported by ALTHOUSEN, DEAMER and KERR 1937. 
REIMANN referred to the condition as Periodic disease and HELLER et. al. as 
"Familial Mediterranean Fever". In 1945, SEIGEL of New York defined it as a 
clinical entity and later in 1961 reported on 47 cases. 

The Allergic aetiology of the condition is based on several criteria: the 
paroxysmal nature of the syndrome, sudden onset of attacks, absolute freedom 
in between attacks, together with a long history from young age, history of 
allergies in the same patient and his family, also the response to therapy 
with steroids or antihistaminics. The sterile culture of the abdominal fluid 
in the cases which were operated upon supports the allergic aetiology. 

This paper deals with 64 cases who came under the care of the author in 
the last three years with reference to the various clinical manifestations, 
various histories and laboratory investigations. Surgical exploration was 
carried on some cases with negative findings. 

165. ERIKSSON, G., and SODERBERG, U.; Sweden. On the nature of cere­
bral disturbances during the classical anaphylactic reaction. 

Summary: The function of the so-called blood-brain barrier was studied 
with dye tests, trypan blue and congo red, and compared with the electroen­
cephalogram (EEG) during the anaphylactic reaction provoked with intra-
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venous or intraarterial injections of re-crystallized egg albumin to 56 actively 
sensitized rabbits. The barrier function was also investigated in 15 guinea pigs 
after the challenge. 

In a large number of those animals that responded with the classical ana­
phylactic reaction there was a multiple, patchy break-down of the barrier. 
The damage seemed to be reversible in those animals that survived the chal­
lenge. Barrier damage was also seen in some animals 'With only slight signs 
of the anaphylactic response. Other animals with a heavy reaction had intact 
barrier as judged by the dye tests. 

As a rule, the spots of stained cerebral tissue-indicating barrier damage 
were symmetrically located, even in those animals which had received the 
antigen through one of the carotid arteries. 

Normal EEGs could be recorded in animals with damaged blood-brain 
barrier, but more often there were slow-wave and sharp..,wave activities in 
the records from such animals. 

In other animals depression of the EEG activity similar to that seen 
during the spreading cortical depression of Leao appeared. This effect could 
occur without such barrier damage that is visualized by the dye test. This 
explains some of the assymmetries in the EEG. 

Heavy doses of the antigen injected into one of the cerebral arteries of 
nonsensitized animals were never followed by barrier damage. Also 1 mg 
histamine and 5 mg serotonin administered by the same route were 'Without 
such an effect. 

It is concluded that the barrier damage is the result of some reaction 
within the brain and its blood vessels. Neither blood-borne hormonal influence, 
nor disturbances of the circulation and respiration can explain the results. 
The symmetrical appearance also after intraarterial administration proves 
that the antigen or its supposed antibody complex must be present in the 
blood during more than one circulation time before the barrier damage is 
manifest. 

166. FEINGOLD, B. F., and MICHAELI, D.; U. S. A. Allergy to flea blites: 
The role of collagen in the induction of hypersensitivity. 

Our laboratory has previously reported that the active principle involved 
in flea bite hypersensitivity is haptenic in nature. The identity of the protein 
components of the skin involved in in vivo conjugation with this hapten(s) 
is still unclear. In order to extract and purify skin components which con­
jugate with a flea hapten(s) secreted during the bite, guinea pigs were exposed 
to bites of fleas. The exposed skin was biopsied and NaCI-soluble tropocollagen 
(TC) and citrate-soluble collagen were purifi.ed. The collagens were identified 
by amino acid analysis and electron microscopy. Sensitization of guinea pigs 
to flea bites by injections of these preparations showed that the flea hapten 
conjugated to both TC and collagen. However, the smaller quantity of collagen 
obtained from the bitten skin which was capable of inducing flea bite hyper­
sensitivity was 1.3 uM leucine equivalents whereas that of TC was 0.03 uM. 
ln vitro polymerization of hapten-carrying TC enhanced its capacity to sen­
sitize. It is concluded that TC, with its larger number of exposed reactive 
groups, serves as an efficient "trap" for the flea hapten. This hapten-carrying 
TC polymerizes with other such molecules to form a carrier for the induc· 
tion of flea bite hypersensitivity by the flea hapten. 
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166 b. FRAZIER, C. A.; U. S. A. Insect sting allergy in children. 

No se ha recibido resumen para su pu:blicaci6n. 

167. KY, N. T., et LAROCHE, CL.; France. Role de l'allergie microbienne 
en ophtalmologie (d'apres 440 observations). 

Depuis 4 ans une recherche systematique de l'allergie microhienne fut 
pratiquee dans des affections purement oculaires: uveite, keratite, cellulite 
or!bitaire et conjonctivite. Des intradermo-reactions furent pratiquees avec 
100 millions de germes dans 1/10 cc des dilutions de 13 germes isoles: Strep­
tocoques Hemolytique, non Hemolytique, Viridans, Staphylocoques Dore, 
Blanc, Colibacille, Aerogenes, Friedliinder, Catarrhalis, Tetragenes, Pertussis, 
Pneumocoque, Pyocyanique. Les reactions locales positives de type tuberculi­
nique, de meme que les reactions generales, n'ont qu'une valeur d'orientation 
limitee. Seule la reaction syndromique est valable pour affirmer l'origine 
allergique. Elle se traduit g€meralement par une aggravation de la douleur 
oculaire, une poussee infl.ammatoire et particulierement dans l'uveite par une 
baisse del'acuite visuelle, un trouble du vitre, des plaques exudatives retinien­
nes, parfois meme de petites hemorragies, tous ces symptomes etant facilement 
reversibles par une corticotherapie discontinue. Sur 235 uveites, nous obser­
vames 135 reactions locales nettement positives au Streptocoque Hemolytique 
~Streptocoque A de Lancefield). Seuls furent retenus 27 cas d'allergie micro­
bienne avec reactions focales evidentes. Le microbe causal fut retrouve dans 
des foyers amygdaliens ou dentaires, plus rarement dans l'humeur aqueuse 
par microponction de la chambre anterieure de l'oeil. Sur 97 keratites, 55 tests 
furent ;positifs au Streptocoque Hemolytique; l'origine allergique fut evoquee 
dans 17 cas avec reactions syndromiques. Les 3 cas de cellulite orbitaire furent 
reconnus comme allergiques au meme microbe suivant les memes criteres. Enfin 
sur 105 conjonctivites nous notames 62 reactions locales; furent retenus 
24 cas d'allergie streptococcique avec reactions focales. 

Conclusion: Une recherche d'Allergie Microbienne fut pratiquee chez 
440 malades atteints d'affection purement oculaire. Parmi 13 germes, seul 
le streptocoque Hemolytique (Streptocoque A) donna des reactions locales, 
generales et surtout syndromiques, ce qui permit de conclure a une etiologie 
allergique dans 71 cas soit 16 %. 

168. LASS, N., TAGER, A., and LENGY, J.; Israel. Hypersensitivity to 
mosquito bite. A possible cause of strophulus-like eruptions. 

Strophulus-like skin eruptions, occurring only during the summer months, 
have been observed by us in 1-5 years old children in Israel. The eruptions, 
3-10 mm in diameter and of a reddish-pink colour, are at first urticarial or 
erythematous and accompanied by pruritus. The urtica persists for several 
hours (rarely for several days) and then gives rise to a papule, 1-5 mm in 
diameter, which is also pruritic. Such eruptions occur only on exposed parts 
of the body and disappear by the end of the summer season. 

All attempts to trace the etiology of these eruptions to such factors as 
diet, etc., proved futile, and we consequently considered the possibility that 
they might be the result of hypersensitivity to mosquito bites. To confirm. 
this possibility, 60 children showing strophulus-like eruptions were subjected 
to skin tests (scratch or intracutaneous) with mosquito antigen (Hollister 
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Stier), and indeed a high percentage of the cases gave positive skin reactions. 
We therefore decided to observe the effects of actual mosquito bite on such 
hypersensitive individuals. For this purpose, laboratory-reared females of 
Culex pipiens molestus, the common Culicine mosquito in Israel, were starved 
for 24 hours and then allowed to bite patients in either of two ways: a) Indi­
vidually, through the gauze-covered mouth of a 7 X 2 cm glass vial; 
b) Collectively, by the introduction directly into the wire-mesh breeding cage 
of the patient's right hand and forearm. By either method, the biting process 
could ibe observed constantly and effective bites and the characteristic erup­
tions were usually obtained within 15 minutes. 

Attempts were subsequently made to desensitize some of the positive cases 
by parenteral administration of mosquito antigen solution. The results of 
this treatment are also discussed in the present paper. 

169. LORENZEN, J., and POCK-STEEN, 0. CH.; Denmark. The significance 
of food allergy and gluten-intolerance in ulcerative colitis. 

On the basis of previous experiences with X-ray series of the small intes­
tine in patients with gluten-intolerance a great similarity was observed with 
the appearances of the small intestine in many cases of ulcerative colitis. 

Consequently 10 consecutive cases of chronic ulcerative colitis or haemor­
rhagic coloproctitis have 'been treated with 

1) a gluten free diet 
2) an exclusion diet 

in order to elucidate the aetiology of this condition. 
The preliminary results of the treatment were as follows: 
2 Did not respond at all to any dietary regime 
4 cases became completely symptom-free on a gluten free diet. 
4 cases exhibited a significant improvement, but were not totally cured 

until an exclusion diet had revealed a coexisting food allergy. 
These findings seem to be in accordance with the coincidence of allergy in 

patients with coeliac disease or gluten-intolerance. This seems to indicate that 
the content of gluten in the food is an essential factor for the development 
of food allergy, the mechanism probably being a functional damage of the 
intestinal mucosal membrane thus becoming more penn.eable for food aller­
gens. 

170. MASLANSKY, L., and MASLANSKY, J.; U. S. A. Allergic reactions of 
the oral cavity. 

This report is to alert the Allergist to the increasing incidence of allergies 
of the oral cavity. 

With the greater use of oral drugs, newer materials used by the dentist 
and food additives, we may expect a greater allergic response in this area. 

Since there is a growing a:wareness and respect by the dentist for these 
allergic reactions, they will consult the Allergist for advice and reassurance 
on this matter. 

Allergists rarely get the opportunity to diagnose many allergic reactions 
of the oral cavity. Most of these conditions are initially self-limiting because 
the offending substance has been discontinued i. e., a drug that has finished 
its course, a food that is rarely eaten. When the ocasi6n arises to use the 
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provocative substance again, the mild local discomfort that presented itself 
previously may now produce a more general and more easily recognized 
allergic picture. 

Lesser known and rarely published cases are presented in detail and more 
recognizable allergic manifestations are summarized. 

A case of novocain sensitivity shows how the first tell-tale signs and 
symptoms of mild local swelling, itching and slight denuding of the buccal 
mucosa was noted at site 24 hours after novocain injection but ignored sub­
sequently on a post operative visit. 

The next time patient was challenged with novocain, 3 months later, a 
severe constitutional reaction ensued within minutes. 

A case of allergic parotitis is described to show how this condition is 
easily missed. Patient may undergo needless intervention because a careful 
allergic history was ignored. 

Aspirin sensitivity causing herpetic-type lesion of the lip is reported to 
show the lesser known manifestations of this drug. The oral cavity as a shock 
tissue is comparatively rare and as such may be overlooked. Early recognition 
of this allergic evidence may forestall greater allergic dangers. 

171. MENEGHINI, C. L., y COZZA, G.; ltalie. Etiopathogerti!se de l'eczema 
constitutionnel: Obs.ervations experimentales avec extraits epider­
miques autologues et homologues. 

Les AA. ont conduit une serie de recherches a la fin de valuer !'importance 
antigime de la peau et autologue, et homologue, dans la dermatite eczemateuse 
atopique, entendue comme maladie par autoimmunisation. En meme temps on 
a conduit des eprouves pour mettre en evidence des anticorps circulants contre 
des antigimes microbiens, proteiques et leucocytaires. 

Les recherches se rapportent a 30 cas, en employant de differentes techni­
ques (test de consommation de l'antiglobuline, test de consommation du com­
plement autologue, etc.). 

Les resultats ne semblent etre pas assez significatifs pour definir un etat 
reactif anti-epiderme; la presence relativement frequente de facteurs serolo­
giques aux tas assez eleves contre des antigenes microbiens, est difficilment 
valuable dans le sens etiologique pour !'interference d'infections secondaires 
aux lesions eczemateuses. 

171 b. RAVITS, H. G.; U. S. A. Allergic tattoo granuloma. 

Many different types of allergic reactions developing at the site of tattoos 
have been recorded. The most commonly reported reactions have been sensi­
tivity reactions due to mercury. There are five different types of reaction. The 
first reaction is the acute constant inflammatory reaction as associated with 
physical tissue injury. The second type of reaction includes the transmission 
of local or systemic disease into the tattoo. The third type of reaction is the 
alteration of the area in some way so as to predispose it to the localization of 
various skin diseases. The fourth type of reaction comprises the development 
of an allergic sensitization to one of the introduced colors. The fifth type of 
reaction in tattoos comprises more or less a miscellaneous group of rare unu­
sual foreign-body like reactions. Because of unusual granuloma formation in 
a tattoo with cinnabar used for medical purposes, a case report is included 
here. The acquired altered reactivity of the skin and the granuloma produced 
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would be another direct demonstration in man of the ability to produce a dela· 
yed allergic reaction in the form of a granuloma by the introduction of extro· 
mely small amounts of a pure chemical substance. Very few mercurial sensi­
tization reactions have been recorded and especially the granulomatous type 
recorded in this :paper despite the fact that a large number of people have been 
tattooed. 

172. ROWE, A. H.; U. S. A. Food allergy-its role in emphysema and chronic 
bronchitis. 

Food allergy and to a lesser extent inhalant allergy is a major or secondary 
cause of emphysema and chronic bronchitis. This especially occurs when 
the allergic or asthmatic constitution is present. With the control of such 
allergy, especially to foods, assumed or secondary infections, is minimized 
and dyspnea from emphysematous changes in the lungs from chronic bronchial 
asthma or from long use of cigarettes decreases in varying degrees. 

When symptoms are exaggerated in the fail, winter and spring months 
with possible relief in the summer, food allergy requires experienced study, 
as illustrated by case reports of patients entirely or markedly relieved from 
previously diagnosed emphysema and bronchitis. This is also shown by pul· 
monary function tests before and after treatment. 

With this control, bronchodilators, tranquilizers, inhalation therapy and 
corticosteroids have been greatly reduced or become. unnecessary. Efficiency 
in work, increased physical activity and resumption of occupations have 
occurred. 

Though food allergy has been emphasized in the writer's experience, 
inhalant allergy with or without food allergy must be recognized, especially 
when pollen, fungus, animal emanation or dust allergy is evidenced in the 
history or by skin testing. Then environmental control and desensitization 
are required. Moreover, secondary infections necessitate antibiotics and 
possible help from stock or autogenous vaccines. 

The writer's procedures for the study and control of food allergy will be 
summarized. Many patients with emphysema and chronic bronchitis at present 
are denied this relief of symptoms because of the physicians' failure to con­
sider inhalant and especially food allergy. 

173. RUIZ MORENO, G.; Argentina. Candide alergica palpebral (veinte 
anos de experiencia). 

Del cuadro dermatol6gico de neurodermatitis sin etiopatogenia conocida 
fue sacado hace veinte a:fios, el sindrome denominado por el autor "Candide 
alergica palpebral" e incorporado a la Alergia Clinica. Durante esos a:fios se 
han sucedido nuevos y numerosos trabajos clinicos y hasta la fecha ese sin· 
drome no ha sido negado. Se trata de una "ide" deshabitada, en parpados, 
bilateral y simetrica, pruri'ginosa y escamosa, con las caracteristicas de 
eczema. El alergeno es la Candida Albicans, ubicada en la piel o en mucosas. 
El diagn6stico preventivo se hace mediante pruebas cutaneas con "Candi· 
dina", dando un valor relativo a su resultado "tardio". El tratamiento se hace 
con Candidina inyectable. El diagn6stico de certidumbre se hace cuando se 
obtiene peoria, mejoria evidente o curaci6n mediante tratamiento especifico 
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con Candidina. Son utiles, como tratamiento inespecifico, la nistatina y gluco· 
corticoides. 

Nada tiene que ver este cuadro clinico con las dermatitis por contacto pro­
vocadas por cosmeticos, y tampoco con las "ide", de etiogenia alt~rgica bacte­
riana, asi como por alergia a drogas y otros alergenos conocidos. La impor­
tancia de este sindrome esta en que constituye un cuadro dermatol6gico bien 
definido, en el cual esta conocida y demostrada la Etiogenia, Patogenia, Diag­
n6stico preventivo y de certidumbre, asi como el tratamiento especifico, que 
es el que da los mejores resultados. Se hace menci6n de las dosis de trata­
miento con el alergeno especifico, la tecnica de preparaci6n del filtrado aler­
genico y la tecnica mas adecuada para la investigaci6n de la Candida Albicans 
en materia fecal. 

174. SASTRE, A.; CAMARASA, J.; MARIN, F.; LAHOZ, F.; PEREZ GUE­
RRERO, J., y DOMINGUEZ, A.; Espaiia. Sensibilizaci6n a inhalantes 
en la dermatitis at6pica. 

De toda nuestra casuistica, hemos seleccionado estos 47 casos POI'que cons­
tituyen el grupo de diagn6stico mas seguro, ya que, ademas de otras peculia­
ridades, en todos enos eran muy tipicos el caracter y distribuci6n de las lesiones 
cutaneas. 

Exponemos a continuaci6n algunos de Ios caracteres analizados y los resul­
tados dbtenidos : 

1. Cuadro clinico: En 30 casos (63,8 %) estaba constituido por las le­
siones cutaneas cxclusivamente, mientras que en !os 17 restantes (36,2 %) 
existian tambh~n una reacci6n asmatica primaria. 

2. Sexo: 27 eran varones (57,4 %) y 20 hembras 4(2,6 %). 
3. Edad de comienzo: En el 61,7 % de los casos el cuadro dermico se inici6 

antes del primer aiio, entre Ios seis y Ios nueve meses con la mayor frecuencia. 
4. Antecedentes familiares: En 16 casos (34 %) uno o varios miembros 

de su familia padecian asma bronquial; yen el15 (31,9 %) existian familiares 
con eczema. En 5 casos se daban ambos procesos en la misma familia. 

5. lncidencia de otros procesos alergicos : 4 casos padecian ademiis corizas; 
2, catarros habituales descendentes; 1 bronquitis; 1 urticaria cr6nica y 1 estaba 
sensibilizado a la penicilina. 

6. Eosinojilia: Se determin6 en 27 casos. De eilos, en 19 (70,3 %) existia 
en sangre periferica mas de 4 eosinofilos; en 6 de ellos por encima de 12. 

7. Pruebas cutdneas: 
a) Polvo de casa: Se practicaron para este alergeno en 26 casos, siendo 

claramente positivas en 15 (57,6 %). 
'b) Hongos de ambiente: Obtuvimos 7 positividades (28 %) para uno o 

varios de estos alergenos entre los 25 casos en que fueron probados. 
c) P6lenes: Fueron probados en 14 casos y solo en 2 (14,2 %) fueron po­

sitivos. 
d) Caspa humana y de animales: Se probaron en 11 casos con positividad 

para una o varias en cinco (45,4 %). 
8. Microprecipitinas para los aliment os: Se investigaron en 29 casos, con 

positividad para uno o varios alimentos en 3 casos (10,3). 
Se comentan ampliamente estos resultados, y se comparan con Ios obtenidos 

por otros autores. 
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175. SIDI, E.; HINCKY, M., et COUSIN, J.; France. Le rule des pncuma.llor­
genes dans certaines dermatoses. 

L'etude patiente et methodique des dermites de contact a montre que sl 
!'immense majorite des eczemas etait en rapport avec des allerg{mes d'origlne 
externe, il existait un groupe residue! d'eczema d'evolution trainante et a 
traitement difficile, pour lesquels aucune cause locale ne pouvait etre mise 
en evidence. 

Pour expliquer la genese et !'evolution de ces eczemas chroniques, la res­
ponsabilite d'allergenes d'autres natures a ete invoquee, microbes et allergenes 
respiratoires en particulier. 

L'etude de la responsabilite eventuelle des pneumallergenes dans certains 
de ces eczemas a ete pousuivie de fa~on systematique au cours de ces 10 der­
nieres annees en collaboration avec les specialistes de l'allergie respiratolre 
travaillant dans le service. 

Elle a porte en premier lieu sur l'eczema diathesique dont l'intrication 
avec des phenom{mes allergiques respiratoires a ete soulignee par BESNIER 
des 1892. 

Sans vouloir meconnaitre en aucune fa·gon le role predominant que joue 
dans cette maladie un terrain particulier, il faut souligner qu'un nombrc 
important d'arguments cliniques plaident en faveur de !'importance des 
pneumallergenes et tant que facteurs declenchants dans le syndrome atopiquo 
asthme-eczema: 

- intrication des eczemas diathesiques avec des phenomenes allergiques 
respiratoires. 92 des 117 cas d'eczema diathesique que nous avons suivis pre­
sentaient egalement des phenomenes allergiques respiratoires. 

- positivite pratiquement constante des tests a la poussiere de maison 
chez ces malades. 

Soulignee par JADASSOHN, elle a ete confirmee par nos chiffres ;personnels: 
(108 tests positifs sur 112 malades testes). 

- possibilite chez ces malades d'obtenir des reactions positives par 
application de poussiere de maison en tests epicutanes. 

- frequence des reactions syndromiques observees ches ces malades, 
lors de tentatives de desensibilisation par voie injectable, meme a tres faiblcs 
doses. 

- reactivation de meme type lors de tentative d'administration d'aller· 
genes par voie buccale, meme a doses infinitesimales. 

Sur 95 malades chez lesquels fut tentee une desensibilisation par adminis­
tration par voie huccale d'allerg?mes dilues, il nous fut donne d'observer dans 
49 % des cas, des reactions focales d'intensite variable. 

- les tests par inhalation pratiques chez 36 de nos malades, a l' Acetyl­
choline d'une part, a la poussiere de maison d'autre part, ont donne lieu a 
des reactions positives a la poussiere chez 25 de ces sujets. Chez 12 d'entro 
eux, nous avons pu noter une reactivation au niveau des lesions cutanecs, 
dans les jours qui suivirent. 

TI est indiscutable que cet ensemble de faits cliniques plaide en faveur du 
role declenchant des allergenes respiratoires et de la poussiere de maison en 
particulier, dans l'origine et !'evolution des eczemas diathesiques. 

Il semble que chez ces malades, ces allergies respiratoires puisscnt. {!lt'C' 
intriquees avec des reactions a d'autres allergenes, microbiens en particnlltlr. 

l(· l(· * 
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Ce sont les memes arguments qui permettent d'evoquer le rOle etiologique 
que jouent les allergenes respiratoires dans d'autres dermatoses, en particulier 
dans certaines eruptions dyshidrosiformes palmo-plantaires. 

Ce probleme fut souleve en 1954 par ScHUPPLI (Bale) et repris en 1962 
par SIMONS (Amsterdam). Nous avons, en ce qui nous concerne, put suivre 
au cours de ces 5 dernieres annees, 51 malades atteints de dyshidroses recidi­
vantes pour lesquels cette etiologie put etre discutee. 

n est certain que le probleme des dyshidroses est extremement complexe 
et que les allergenes respiratoires doivent etre consideres comme un element 
etiologique pouvant etre envisage dans certains cas particulier, non comme 
une cause principale. 

n en est de meme pour certains eczemas papulovesiculeux, certains pru­
rigos, certaines urticaires ou les tests nous amenerent egalement a envisager 
le role declenchant des allergenes respiratoires. 

n faut dire en conclusion, que la plus grande prudence doit etre de rigueur, 
lorsqu'il s'agit de juger, dans !'evolution d'une affection cutanee, du role 
declenchant d'un allergene respiratoire. 

En effect, les tests epicutanes, intradermiques et par inhalation, les reacti­
vations focales lors de tentatives de desensibilisation specifiques, l'epreuve 
d'elimination et de reexposition au reactogene ne constituent que des pre­
somptions, que !'evolution ulterieure de la dermite pourra evantuellement 
confirmer. 

176. SOLAR!, M. A., y FERNANDEZ AREVALO, M. N. G.; Argentina. 
Candida Albicans: su incidencia en alergia clinic a. 

En Ios afios de practica de la especialidad hemos venido observando una 
serie de sindromes alergicos, entre otros: Rinopatia obstructiva, Asma aler­
gico con bronco-infecci6n, Urticarias, Pruritos generalizados y vulvares, Der­
mitis eczematiforme, Candide alergica palpebral, Aftas y edema de lengua, 
Sindromes gastro-intestinales, en Ios cuales el hongo Candida Albicans demos­
tr6 ser francamente el alergeno causal de Ios mismos. 

Nuestras observaciones pudieron ser mas fehacientemente confirmadas 
desde el advenimiento de la Nistatina, droga que consigue la destrucci6n de 
los focos existentes, especialmente en intestino y vagina. 

La presencia de la Candida Albicans y su posterior destruccion es perfec­
tamente controlada por el metodo de cultivo que describimos en el texto de 
la comunicaci6n, y en el cual desarrolla exclusivamente la Candida Albicans. 

La reaparici6n de sintomas con la instalaci6n de nuevos focos la certifi­
camos con dicho medio de cultivo, y asi podemos obtener la prueba de que la 
mejoria clinica es coincidente con la eliminaci6n del agente causal y la con­
traprueba de que el posterior recrudecimiento de sintomas francos coincide 
con la reproducci6n del hongo: alergeno causal. 

Para el relevo total de la sintomatologia siempre fue necesario agregar 
tratamiento de hipertolerancia con Candidina, el cual, desde que pudimos des­
truir el agente causal, actUa. mas rapidamente. 

De los casos vividos separamos varios bien documentados, estudiados en 
~stos ultimos siete afios, demostrativos, a nuestro entender, de que: 1.", dada 
.a variedad de sindromes alergicos en los que interviene la Candida Albicans, 
lebe tenerse mas en cuenta como presunto alergeno en la etiopatogenia de 
os mismos, y 2.9 , debe tratarse de mantener, en lo posible, el medio intestinal 
:on una flora util para evitar la excesiva proliferaci6n del mencionado bongo, 
lrincipalmente cuando se administran antihi6ticos de amplio espectro. 
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177. STRAUSS, A. ; Brasil. M ilk allergy: Clinical and .. ~~munoloyical stv.dY 
of 120 children. . ...... ;,.;, . . .. , 

Symptoms related to milk were observed in 41 % of 120 allergic children. 
A version against milk was a special problem, often accompanying cutaneous, 
digestive or respiratory symptoms. Young children, under 3 years of age 
showed hypersensitivity to milk most frequently. Excessive milk intake by the 
mother during pregnancy, as well as introduction of cow's milk during the first 
3 months of life led to appearance of early and often severe manifestations of 
intolerance to milk. 

Skin tests with milk extract revealed positive results in 30 % of the chil­
dren tested. Positive tests were encountered more frequently in children with 
passed or present clinical symptoms related to milk, and also when during 
pregnancy excessive amounts of milk had been taken {boiled or raw). Skin 
tests in children weaned during the second semester of life were more frequen­
tly positive than when cow's milk was introduced during the first months. 
There was no relation between intensity of symptoms and intensity of skin 
test. Passive cutaneous transfer was positive only once, -without any clinical 
si•gnificance. Positive tests were observed in children who, due to their strong 
aversion against milk, had not taken any milk for months or even years. 

The tanned red test, using milk as antigen, was positive in 95 % of 116 sera 
tested. Titers ranged from 1:4 to 1 :1024. Highest titers were encountered in 
young children and there was a gradual decline of titer with increase in age. 
No difference in titers could be observed in sera from children with symptoms 
due to milk. No correlation between titers by the t. r. c. technique and positive 
skin tests was found. 

Elimination diets (overheating or elimination of milk and derivates) almost 
always confirmed data obtained by anamnesis, thus remaining the best diag­
nostic test. 

178. STUTTGEN, G.; KELLER, B., u LOCKERATH, I.; Deutschland. Die 
Beeinflussung der allergischen Hautreaktionen durch Uv-Exposition. 

No se ha recibido resumen para su publicaci6n. 

179. WILKEN-JENSEN, K.; Denmark. Food experiments in cow's milk 
allergy. 

The literature on the causative protein in cow's milk allergy is rather 
contraversial and will be only briefly touched upon. 

As human milk is available only in few places it has been found necessary 
to find substitutes. Several types have been suggested. Of these the milk 
of other animals may not 'be tolerated or not obtainable. The soy bean prepa­
rations as suggested by Glaser have only been available recently and they 
may cause allergy too. The meat emulsion as described by Rowe has not been 
brought on the market in many European countries (if any). 

Therefore various dry milk preparations have been attempted in infants 
and children with cow's milk allergy with different symptoms, especially 
Eledon {half-cream milk acidified by a culture of lactic ferments) and Nespray 
or Nido .(made from whole milk) was tried and of these Nespray was found 
to ·be tolerated by most of the children. 

Peroral hy:posensitization was also tried with boiled cow's milk with 
various degrees of success. 
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180. WYGANT, E. G.; U. S. A. Observation on 12 cases of pollen colitis. 

This is a detailed analysis of 12 cases of colitis of the spastic-mucus type 
observed by the author over a ten year period which are felt, on history, 
physical examination and treatment response, to be due to pollen causes. 
Cases have been chosen to eliminate, as much as possible, emotional psycho­
somatic factors and other allergic causes, particularly food, and represent 
colitis due to the inhalation of seasonal pollen-trees, grasses and ragweed. 
Eight of these people had well-documented seasonal pollen-induced colitis, 
three had colitis induced or exaggerated by repository pollen therapy given 
for their respiratory allergy and one was in the pediatric age group. All these 
cases were treated with pollen desensitization with excellent results for the 
control of their colitis. The significant factors in the diagnosis were: 1. Careful 
history taking, demonstrating colitis of a seasonal variety, 2. Diagnostic skin 
testing and 3. Response to pollen desensitization therapy. 

The cases are broken down into seven female, four male and one seven­
year-old. These people have been subjected to rather extensive diagnostic 
studies over a ten year period, including proctoscopy, upper G. I., small bowel 
and colon X-ray examinations, diagnostic skin tests, food elimination, provo­
cative feedings and an attempt to evaluate the emotional factors, if any, asso­
ciated with their colitis. An attempt has been made to remove all extenuating 
circumstances and try to present a group of people whose colon irritation 
was due to pollen inhalation. The report also discusses the therapy for these 
people which essentially was desensitization with the specific pollen indicated 
and the results of this treatment. In all cases reported, the treatment with 
pollen desensitization, both aqueous and repository type, was given with good 
to excellent control of the colitis in all the individuals treated. It was the 
last fact, that is, the results of the treatment, which I thought was the most 
significant factor in esta:hlishing the diagnosis for pollen colitis. 

181. YOUNG, E.; Holland. Dyshidrotic eczema. 

The cause of the so called dyshidrotic eczema has teen a puzzle up to now. 
To consider the role of allergy in this disorder, all patients were tested 

with inhalant -and food allergens by means of scratch- and intracutaneous 
tests, and in cases where this seemed useful also with contact allergens by 
means of patch tests. 

Moreover a careful anamnesis was taken with respect to a family anam­
nesis of allergy (atopy) as well as with regard to an own anamnesis of allergic 
(atopic) diseases. 

Further the number of eosinophilic leucocytes in the blood was established 
as well as the percentage of these cells in the nasal mucus and a number of 
cases also in the vesicles of the eruption. 

As a control always a comparison is made cetween these patients and a 
control group. 

As a result of the above mentioned investigations the following conclu­
sions may be drawm: 

1) A distinct relation appears to be present between dyshidrotic eczema 
and allergic (atopic) constitution. 

2) A relation with manifest allergy generally is not apparent (among 
others: absence of eosinophilia; generally no relation between seasonal exa­
cerbations and positive skin reactions to seasonal allergens as was found by 
the author in atopic dermatitis). 
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As an exception such a relation was found in patients with allergy to 
pollen, but this is only a small minority of our patients with dyshidrotic eczema. 

182. ZEGARRA PUPPI, J.; Peru. Purpura alergica trombocitopenica. 

Objetivo del trabajo.-El presente tra'bajo tiene el prop6sito de seiialar la 
existencia de PUrpuras Trombocitopenicas de naturaleza alergica. 

Material.-Estudie 12 casos de purpura; nueve corresponden a Purpura 
Alergica Trombocitopenica, dos casos a PUrpura Alergica no Trombocitope­
nica, del tipo Schonlein-Henoch, y un caso a Sindrome Purpurico Sintomatico, 
debido a Hipoplasia Medular. A los casos 11 y 12 se les practic6 esplenectomia. 

InvestigaciOn.-Se realiz6 en base a la historia clinica, examen clinico, 
estudio hematol6gico, incluyendo la investigaci6n de "Tart cells" y biopsia de 
medula, y fi.nalmente apreciando el resultado del tratamiento con corticoes­
teroides o con esplenectomia. 

Diagn6stico de Purpura Alergica.-Lo fundamento en Ios siguientes ele­
mentos: 

1." Antecedentes de manifestaciones alergicas en Ios familiares y en el 
enfermo. 

2." Los fen6menos alergicos son habitualmente de tipo accesional; a.un 
en sus manifestaciones cr6nicas existe la tendencia a la agudizaci6n paro­
xistica. 

3." Las alteraciones clinicas o hematicas desaparecen o mejoran con el 
tratamiento antialergico o con la supresi6n o alejamiento del agente causante 
del Sindrome Purpurico. 

4." Los Tests de investigaci6n alergica. 
5." Determinaci6n de aglutininas plaquetarias. 
6.2 Presencia de Tart cells. 
Tratamiento.-·Se realiz6 utilizando dexametasona o prednisona y estuvo 

condicionado a la mayor o menor gravedad del caso, a la mayor o menor inten­
sldad de los sintomas, pero siempre se inici6 el tratamiento con dosis altas, de 
1/4 a 1/2 miUgramo por kilogramo de peso por dia, en lo posible, via intra­
muscular, seis a ocho dias. Obtenida la mejoria se redujo la dosis diaria a la 
mitad de la dosis inicial y posteriormente se administr6 una dosis de mante­
nimiento por via oral hasta que hubieran desaparecido las manifestaciones 
purpuricas y que la cifra de plaquetas fuera aceptable. Esta dosis de mante­
nimiento consistia en una tableta de 0,5 miligramos tres veces al dia en adultos 
o media tableta en niii.os . 

. El resultado en unos casos fue moderamente favorable y en otros exce­
lente, como el caso 4. 

123 





IX 

TRATAMIENTOS HIPOSENSIBILIZANTES 

HYPOSENSITIZING THERAPY 

TRAITEMENTS HYiPOSENSIBILISANTS 

DESENSIBILISIERENDE BEHANDLUNG 





183. APPEL, S. J., and RAPAPORT, G.; U. S. A. What happens to injected 
mineral oil emulsion? Autopsy findings in guinea pigs. 

There has been much speculation as to the long range effects of injections 
of mineral oil emulsions. It is an accepted fact that the human body cannot 
metabolize mineral oil. What then happens to this substance? With this pro­
blem in mind, the following experiments were performed. 

1.-Two guinea pigs weighing 250 grams. each, were sensitized to Ragweed, 
and then one of these animals was injected intraperitoneally with 8 ml. of 
mineral oil emulsion containing 400,000 PNU Ragweed, whereas the other 
was injected in like manner with 8 ml. aqueous solution of 40,000 PNU Rag­
weed Extract. 

Sixteen months later autopsies were performed by Dr. David Mayer, Assoc. 
Profes.sor of Pathology at the Albert Einstein Medical College, without knowing 
which animal had been given the mineral oil emulsion. He was given a sealed 
envelope which contained this information that was not to be opened until a 
complete macroscopic and microscopic examination of the organs and tissues 
were done. 

2.-Ten guinea pigs weighing 250 grams each, and four rabbits weighing 
6 pounds each, were given injections of mineral oil emulsion, half intramuscu­
larly and the other half subcutaneously, at weekly intervals, in total amounts 
varying from 2 ml.. to 4 ml. of emulsion. These animals will also be autopsied 
and all slides will be shown at the meeting. 

184. BEN AIM-PINTO, C.; Venezuela. Evaluaci6n del tratamiento de la alergia 
respiratoria con extracto de insectos. 

La sensibilizaci6n a las emanaciones o polvo de insectos en casos de alergia 
respiratoria ha sido encontrada muy alta (67,5 por 100) en pacientes provenien­
tes de diferentes regiones de Venezuela. 

El metodo que utilizamos en un principio para la sensibilizaci6n especifica 
era un metodo individualizado para cada .paciente, esto es, se inyectaba a cada 
quien un antigeno preparado con la mezcla de Ios diversos insectos que habian 
resultado positivos en las pruebas alergicas. Se trataba de un sistema muy com­
plicado en la practica e impugnable desde el punto de vista inmunologico, 
debido a que de existir reacciones cruzadas entre los insectos, se haria innece­
sario el uso de algunas de las especies en las mezclas terapeuticas, en detrimen­
to de otras. Posteriormente, basados en Ios resultados de pruebas de neutrali­
zaci6n, estimamos de que serian suficientes para el tratamiento mezclas de an­
tigenos en que estuvieran representados Ios 6rdenes mas comunes de Ios insec­
tos. En este trabajo se eX!ponen los resultados del tratamiento utilizando tales 
mezclas. 
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Se utilizaron pacientes sensibles al polvo de casa y a insectos, ya que In 
existencia de pacientes sensibles unicamente a insectos es excepcional. Los 
pacientes fueron tratados, primero con polvo de casa, bisemanalmente y du­
rante un lapso de tiempo no inferior a Ios nueve meses. Los casos que no res­
pondieron clinicamente a este tratamiento o que lo hicieron en forma mediocre 
fueron entonces inyectados con la mezcla de antigenos de insectos, por lapsos 
variables comprendidos entre 9 y 12 meses. 

Alrededor del 40 por lOO de los casos tratados con insectos y cuya respuesta 
al polvo de casa hahia sido nula o mala, respondieron en forma execelente a la 
inyeccion de tales antigenos. En un 25 por 100 adicional Ios resultados fueron 
buenos. 

Se estima, como conclusion, que la terapia con insectos podria ser de utili­
dad al incluirsela en el tratamiento desensibilizante, cada vez que se compruebe 
una alta sensibilizaci6n a Ios mismos. 

184 b. BEERS, R. F.; U. S. A. The control of Ragweed pollinosis in Mild 
Western U. 8. A. 

No se ha recibido resumen para su publicaci6n. 

185. DA•L BO, S.; Italy. On repository treatment of pollinosis. 

During the years 1961, 1962, 1963 and 1964, about 700 hay fever patients 
were treated pre- and eo-seasonally with about 1400 repository injections. 
Most of the patients were grass sufferers, but a few cases of pollinosis due 
to Parietaria officinalis and to Artemisia spp. were also treated. On the basis 
of the patients' follow-up, it was felt that, doses being equal, the clinical 
results with repository therapy are quite as good as those of a high standard 
traditional therapy. The major problem connected With repository metho­
has been that of obtaining emulsions of good quality, this having been found 
to be an essential condition for both safety and clinical success. In fact, 
through a gradual improvement of '!!he emulsions, the systemic reaction rate, 
which was of 6 -;- 7 % during the first years, gradually lowered to less than 
1 %. The severity of the reactions diminished in the same way so that in 1964 
borderline reactions only were observed, although in this year doses about 
twice as high than in 1962 were given. Accordingly, tlb.e local tolerance also 
improved from 1962 to 1964. No abscesses were observed among these patients. 
One cyst developed following one emulsified injection of Parietaria. A few 
lasting nodules were observed, too. They invariably show tendency to disap­
pear with the passing of time. It appears that strongly reacting emulsions, 
used in the early years, were more likely to produce nodules than the recent 
ones. 

186. DAL BO, S.; Italy. House dust allergy treated by repository method. 

House dust represents one of the most common allergic offenders. Many 
authors have reported good to excellent results following specific desensitiza­
tion. The main inconvenience of this practice is the number of visits required 
to obtain and retain the therapeutic response. An attempt was made of 
evaluating the pros and cons of repository desensitization in house dust 
allergy. 
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Starting in the autumn 1962 about 400 injections of emulsified house dual 
extract were given to about 150 sensitive patients ranging in age from 5 
to 60. No systemic or toxic reactions were observed. One abscess which spont­
aneously broke out and healed occurred in a patient who had received a trauma 
on the site of the injection. Some nodules were observed, too, showing tend­
ency to disappear in the course of the time. No cysts were recorded. As regards 
the advantages, the most obvious is the saving of time. This is the main 
reason for the high acceptance of the method by the patients. The evaluation 
of the clinical effectiveness is in progress at the time of delivery of this 
summary. 

187. FERSTL, A.; Osterreich. Objektivierung der spezifischen Desensibili­
sierung bei Allergosen. 

Der Erfolg einer spezifischen Desensibilisierungsbehandlung konnte bislang 
nur durch subjektive Angaben des Patienten oder durch indirekte Bestim­
mungsmethoden, z. B. Respirationsmessungen bei Asthma, beurteilt werden. 
FUr diese nicht objektivierbare Desensibilisierungswirkung wurde eine Antigen­
absorption durch iiberschiissig gebildete, zirkulierende Antikorper oder seit 
den Beobachtungen von Coox (1935) die Existenz von spezifisch antigenbloc­
kierenden Antikorpern vermutet. 

Die hier dargelegten Untersuchungen sollten eine immunologische Diffe­
renzierung der Patientensera vor und nach einer Desensibilisierung ermogli­
chen. Wie wir uns iiberzeugen konnten, treten durch wiederholte Einsprit­
zungen von Antigenen keine signifikanten Veriinderungen an den Serumpro­
teinen ein. Betrachtet man hingegen das Serum nach der Desensibilisierung 
als Immunserum und Hi.sst es gegen elektrophoretisch aufgetrenntes Serum 
desselben Patienten, das allerdings vor Beginn der Desensibilisierung gewon­
nen sein muss, diffundieren, so zeigt sich eine charakteristische Priizipita­
tionslinie. Diese weist darauf hin, dass durch die Desensibilisierung ein 
Antikorper erzeugt wurde, der Serum eines Allergikers zu priizipitieren 
vermag. 

Die Priizipitation findet im y-Globulin- Bereich statt. Es konnte 
weiterhin gezeigt werden, dass diese Prazipitationsreaktion hochspezifisch ist. 
Wurde z. B. die Desensibilisierung bei einem Patienten mit monovalenter 
Aspergillusallergie durchgefiirt, so findet sich auch bei anderen Patienten mit 
Aspergillusallergie eine gleiche Priizipitation, nicht jedoch z. B. bei Patienten 
mit Alternariaallergie. Untersuchte man aber Patienten mit gleichzeitiger 
Aspergillus-und Alternariaallergie, so findet man jeweils nur eine Priizipita­
tionslinie und zwar gleichgiiltig ob Immunserum von Aspergillus-oder Alter­
nariaallergikern verwendet wurde. 

Diese Untersuchung beweist, dass der therapeutische Erfolg nicht auf 
einer Antigenblockierung beruhen kann, sondern dass durch die Desensibi­
lisierung ein Hemmantikorper gebildet wird, der durch Pr~ipitation zirku­
lierende Antikorper ausfiillt. Parallel dazu wird auch die Kutanreaktion 
graduell schwiicher oder negativ. Auch der klinische liJrfolg steht damit in 
Relation. 
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188. FILIPP, G.; Deutsche Bundesrepublik. lmmunotoleranz-Allergotoleranz 
Weitere Untersuchungen zur Frage der lndUktion der lmmunotoleranz 
mittels. oral verabreichter AntigenWsungen. 

In vorausgegangenen Experimenten habe ich den Nachweis erbracht, dass 
der Zustand der lmmunotoleranz bzw. der Allergotoleranz mit Hilfe der post­
natal verabreichten Allergene hervorzurufen ist. 

Der immunologische Hiatus war auch mittels oral durch eine Sonde 
eingefiihrter Antigene erzeugbar. 

In den erwii.hnten Versuchen war der anaphylaktische Schock bei erwach­
senen Meerschweinchen, Ratten und Mii.usen, die postnatal praepariert worden 
waren, entweder nicht auslosbar, oder es handelte sich um Schockerscheinun­
gen geringerer Intensitii.t. 

Die postnatal erfolgte injektionsartige oder perorale Antigenverabreichung 
zog eine iiberzeugende Abschwii.chung der Intensitii.t des Arthus-Phaenomens 
im erwachsenen Alter nach sich. Im Hintergrund dieser Erscheinung stand 
die spezifische Blockade der Praecipitinbildung. 

In den nachfolgenden Experimenten haben wir 1) die Frage der peroralen 
Induktion der Immunotoleranz an mehreren Kaninchengruppen, 2) die Dauer 
bzw. den zeitlichen Verlauf der oral hervorgerufenen Antigentoleranz einge­
hend untersucht. 

Die Wirksamkeit der postnatal oral verabfolgten Antigene beruht auf der 
erhohten Durchlii.ssigkeit der Darmschleimhaut des neugeborenen Organismus 
fiir grossmolekulare Substanzen. 

Die Frage der auf diesem Wege hervorgerufenen Allergotoleranz ist sowohl 
von theoretischer als auch von praktischer Bedeutung. Die Moglichkeiten der 
praktischen Konsequenzen werden diskutiert. Theoretisch ware es denkbar 
bei neugeborenen Menschen, die bilateral allergisch belastet sind, mit Hilfe 
eines postnatalen "Antigencocktails" den Zustand der Allergotoleranz hervor­
zurufen. 

189. FISCHLEWITZ, J.; Suisse. Essai de traitement de l'asthme bronchique 
infectieux par un nouveau vaccin polyvalent: Broncasma. 

Sous le nom de Broncasma, l'Institut Serotherapique et Vaccinal Suisse a 
Berne presente une nouvelle preparation pour la tberapie de la bronchite chro­
nique et l'asthme bronchique. 11 s'agit d'un vaccin ayant la formule suivante: 

1 ml con tin. : 50 million. Pneumococcus I, 11, Ill; 40 million. Strepto­
coccus; 500 million. Staphylococcus; 60 million. M. caharrhalis; 20 mi­
llion. M. tetragenes; 250 million. B. pyocyaneus; 40 million. Klebsiella 
pneumoniae (Friedlii.nder) ; 40 million. H. influenzae. Conservans: 
0,01% Natr. Hydrargyro-aethylthiosalicylic. 

C'est avec cette preparation que nous avons traite des malades souffrant 
le rhinite et d'asthme. Ces malades ont ete examines avant le traitement au 
;>oint de vue clinique et chacun d'eux a eu une radioscopie, une vitesse de 
;edimentation et le compte des globules blancs. En outre, on a fait un examen 
les secretions du nez et des crachats, ainsi qu'un examen spirometrique. Ces 
nemes examens ont ete repetes a la fin de la cure. 

D'une fac;<on generale, les malades ont bien reagi au traitement, c'est-a-dire 
tue nous avons vu des ameliorations soit de la rhinite (a condition qu'elle soit 
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infectieuse), soit de l'asthme. Le schema du traitement doit tenir compte dos 
faits suivants: 

1. adapter les doses pour chaque cas. 
2. prolonger les cures au-dela des 10 injections prevues (nous avons cons· 

tate des rechutes si le traitement etait arrete a ce moment-la). 
3. souligner que si les malades presentent, au debut du traitement, une 

tres forte infection locale, il est recommende d'administrer des antibiotiques 
et cela egalement si une infection se declenche au cours du traitement. 

Sur nos 40 cas traites, nous avons eu 9 echecs, tandis que les autres cas 
etaient en tout cas ameliores, tres ameliores ou gueris. 

Par contre, nous n'avons pas constate de variation de l'eosinophilie dans 
le nez, les crachats ou le frottis sanguin. La vitesse de sedimentation ne 
change pas. 

n est a remarquer, cependant, que la plupart de ces gens-la avaient une 
eosinophilie normale. La fiore des crachats n'a pas varie avant ou apres le 
traitement. Le nombre des globules blancs n'a pas varie et la vitesse de 
sedimentation n'a pas montre de changement significatif. Nous n'avons pas 
constate une variation de la spirometrie chez les malades avant la si.xieme 
injection de la cure. De plus, nous n'avons note aucun changement dans les 
analyses de laboratoire au point de vue qualitatif. 

En conclusion, nous pouvons dire que l'emploi du Broncasma a provoque 
des ameliorations cliniques manifestes chez nos malades, en ce sens que les 
malades ont vu leur rhinite pratiquement disparaitre et leur secretion bron­
chique se tarir et que leur etat general, par consequent, s'est ameliore (surtout 
chez les asthmatiques). 

190. FRIEDMAN, H. T.; U. S. A. Specific therapy of chronic urticaria: the 
narrow optimal range of desensitization dosage. 

The last 30 patients seen with the presenting complaint of chronic urti­
caria in a private allergy practice are equally divided as to sex and varied 
in age at onset of symptoms from 10 to 60 years. All had the same complete 
study of medical history, physical examination and skin testing to 60 pollens, 
35 environmental and 185 common food proteins. Initial skin tests were per­
cutaneous pricks with a 2 % solution of acetone precipitated proteins on a 
weight to volume percentage. Non reactors were tested at 0.1% solution 
intracutaneously before acceptance as non reacting items. No patient had 
symptoms because of drug sensitivities or psychiatric disease. 

Each patient received a personal report based on a mosaic of his history 
and skin test results. All positive skin reacting foods were eliminated from 
his diet. Feather sensitivities were removed from the patient's environment. 
When positive skin results to environmental proteins were obtained, siliconi­
zation of the furnishings-in the homes and offices, wardrobes and cars- was 
carried out. 

Specific desensitization utilizing appropriate antigen mixtures based on 
positive skin tests was used in every patient. In seven patients only an epidermal 
mixture was used. Nine patients received only pollen desensitization while 
fourteen patients received pollens and epidermals. Cottonseed ingestion was 
the precipitating agent in two of the patients in addition to inhalants. 

The amazing facet of specific therapy was the regular correlation between 
overdosage of antigen and the immediate production of urticaria which 
would persist for some days in recurrent crops unless interrupted with saline 
catharsis and short term steroid blockage. The range of dosage from under to 
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over is precise in each patient and very narrow, ranging from 0.25 cc to 
0.1 cc at the maximum concentration reached. Most patients were of necessity 
treated at dilution ranges of 1-5000 to 1-500,000. The specific dose for each 
patient remained constant over many months before it could safely be 
increased in quantity and concentration. 

191. DEGARA, P. de; U. S. A. A clinical study of allergy therapy with alum­
precipitated pyridine suspensions special usefulness for highly sen­
sitive patients. 

Alum-precipitated Pyridine suspensions ("Allpyral") were used for hypo· 
sensitization of 320 patients, 10 of whom were highly sensitive. The results 
were compared with those obtained with a;queous extracts. More than 4,000 
Allpyral injections were given over a period of three years. Reactions occurred 
infrequently (in about 1.4 %) and were usually mild in nature. Excellent to 
good results were noted in approximately 80 % of patients treated with Allpyral 
and were comparable to those obtained with conventional therapy with aqueous 
extracts. An average of 8 injections was required for hyposensitization 
treatment with Allpyral suspensions, in contrast to approximately 20 injec­
tions required with aqueous extracts. 

Highly sensitive patients tolerated much larger doses of Allpyral than of 
aqueous extracts and consequently experienced superior clinical results. 

In summary: Allpyral suspensions used for hyposensitization of 320 aller­
gic patients gave very satisfactory results, and required less than one-half 
the number of injections, as compared to conventional therapy with aqueous 
extracts. Reactions were infrequent and mild. These preparations are parti­
cularly useful for the treatment of highly sensitive patients. (Tables to be 
presented.) 

192. GROLNICK, M.; U. S. A. Treatment of the constitutional-prone patient 
with alum-precipitated pyridine extracts. 

In a small but distinct group of pollen sensitive persons treatment with 
the standard aqueous pollen extract is attended by adverse responses, such 
as marked local swellings, rhinitis, asthma, urticaria, angio-edema, and rarely 
shock. These reactions, distressing to both patient and physician, may occur 
very early in the course of therapy, preventing attainment of dosage adequate 
for relief. 

The author will point out two methods of detecting such reaction-prone 
patients. With the availability of alum- precipitated pyridine-pollen extracts 
the hazards of the constitutional response have all but disappeared. Over 
twenty patients in this category have been treated successfully with the very 
rare occurrence of only a large local or very mild rhinitis. Previously with 
conventional therapy, management of the severe seasonal rhinitis or asthmatic 
patient was almost 'Wholly unsuccessful. With the use of the toxoid-type 
extracts the expected degree of relief could be obtained. This method proved 
useful, too, for the patient who appeared late for pre-seasonal therapy. At 
least 75 special indication patients were treated with these extracts. 

Where dosage with aqueous extracts which produced reactions is known, 
tbis will be pointed out, and maximum dosage possible with the alum-precipi­
tated axtracts reported. A case in point is a 33 year old female with asthma 
from early May to October who developed lower abdominal cramps and metror-
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rhagia, with huge local reactions after injections of Timothy extract. HighoRt 
dose attempted was T.Ol N (aprox. 500 P.N.U.) With change to alum-pre­
cipitated extracts a dose of 4000 P.N.U. could be reached without local or 
~ystemic effect. 

193. KESSLER, F.; U. S. A. Treatment of dust allergy with alum precipi­
tated pyridine suspensions with special reference to asthma and 
eczema. 

Fifty-seven dust sensitive patients, thirty-three females, twenty-four 
males, were treated eo-seasonally with a pyridine-extracted, alum precipitated 
(Allpyral) dust antigen in aqueous suspension containing both oil and water 
soluble components. Thirty-four patients had classic dust respiratory and eye 
allergy. Seventeen had asthma and/or rhinitis caused by dust. Six patients 
had winter eczema either alone or in combination with respiratory allergy 
and/ or asthma. 

Co-seasonal treatment with Allpyral was chosen because it is slowly 
absorbed and the antigen slowly released which, in asthma and eczema, 
precludes immediate exacerbation of symptoms, permits almost exact calibra­
tion of proper dosage and is absorbed to give relief within a reasonable period 
of time. This is important since it avoids overdosage and/or overlapping as 
proven by two cases where intentionally short intervals and rapid increase 
of dosage caused exacerbation of symptoms. 

Dosage: 10 PNU to 10,000 PNU in two to four week intervals. 
Results: Respiratory Allergy: Fifteen patients fully relieved after three 

to four injections with no additional medication. Fourteen had appreciable 
relief with occasional medication. Five patients had very little and no relief; 
medication needed throughout winter heating season. 

Asthma: Eight patients completely relieved. Five appreciably relieved 
Four, no relief. 

Eczema: Three completely relieved. One appreciably relieved and two with 
re-occurrence of symptoms. 

Clinically, Allpyral shows prompt relief of symptoms, causes fewer reac­
tions and needs fewer injections than the conventional aqueous extracts. It 
needs less circumstantial preparation and training than the emulsion form; 
however, emulsified in pre-seasonal treatment, it will work far better than 
the aqueous extract in oil emulsion. 

194. KY, N. T., et LAROCHE, CL.; France. Traitement des maladies oculai­
res allergiques par la desensibilisation microbienne. 

L'etude precedente a evoque !'existence de l'allergie microbienne dans 
71 cas sur 440 malades atteints d'affections purement oculaires. Le germe cau­
sal dominant fut le Streptocoque A (hemolytique). Des tentatives de desensi­
bilisation furent entreprises chez 30 malades sur 140 etudies (statistique res­
treinte pour avoir un recul suffisant de 2 a 4 ans): 7 conjonctivites, 3 cellulites 
orbitaires, 5 keratites, 15 uveites. Avant le traitement, une echelle de 
sensibilite cutanee fut pratiquee avec des doses decroissantes de germes 
(10 millions, etc .... ). Le degre de sensibilite cutanee est un reflet imparfait 
de la sensibilite reelle du malade. Done, la desensibilisation fut commencee 
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avec une dose de germes 100 a 1000 fois inferieure au seuil de positivite 
(100.000 environ). La progression fut lente (inferieure a 30 %). La marge de 
securite est faible, entre la dose minimale efficace et la dose maximale toleree. 
Au debut de la desensibilisation, on associa des traitements locaux et gene­
raux par les cortico'ides et les antibiotiques. Aucun incident majeur ne fut 
observe. L'hypersensibilite cutanee diminue souvent apres deux ans de trai­
tement. Pour les 30 malades traites regulierement, les resultats sont les sui­
vants: 5 succes sur 7 conjonctivites, 3 sur 3 cellulites orbitaires, 3 sur 5 kera­
tites et 4 sur 15 uveites. Les resultats sont done nettement meilleurs dans les 
trois premieres maladies car les lesions sont surtout infl.ammatoires. Par con­
tre, dans les irido-cyclites, les lesions sont plus organisees, souvent irrever­
si:bl.es. Parfois la maladie semble echapper a sa cause initiale pour evoluer 
pour son ipropre compte. 

Conclusion. 

La desensibilisation microbienne est souvent efficace dans la conjonctivite, 
la keratite et la cellulite orbitaire. Les echecs sont frequents dans les uvt'Htes. 
Cependant ce traitement etiologique semble d'un interet majeur car il reste 
le plus logique et permet d'obtenir des resultats interessants dans un domaine 
ou la therapeutique etait jusqu'ici tres decevante. 

195. LABORIE, F. (MME.), LABORIE, R., et MME. VIGNAL; lt,rance. 
Desensibilisation specifique dans les allergies microbiennes. 

Il existe en allergie, panni aujord'hui de nombreux traitements de desen­
sibilisation, plusieurs methodes qui par leur reelle et durable efficacite offrent 
en plus la possibilite d'un controle objectif in vitro de leur effet. 

Il s'agit de methodes de desensibilisation specifique concernant exclusi­
vement des allergies microbiennes ou la desensibilisation classique est conduite 
principalement avec des vaccins prepares a partir du microbe causal de 
I'allergie, comme nous le connaissons dans de tres frequentes allergies dues 
au staphylocoque dore, au streptocoque ou au Candida albicans etc. 

La methode de controle in vitro que nous proposons et qui a ete appliquee 
regulierement sur plusieurs centaines de cas au cours des 6 dernieres annees 
est celle du proteinogramme par la microelectrophorese sur papier doublee 
d'une fiche reticulo endotheliale de Sandor. 

Ces deux methodes analytiques superposees montrent des les premieres 
seances de desensibilisation la baisse progressive des beta globulines qui sont 
notablenient et specifiquement augmentees dans ces allergies microbiennes. 

Le taux ramene a la normale de ces beta globulines fournira a I'allergo­
logue consciencieux la preuve humorale et objective du succes du traitement 
et le guidera vers !'arret du traitement ou vers son eventuelle repetition. 

196. LOCKEL, S. D.; U. S. A. The preparation of repository emulsions. 

The preparation of repository emulsions by the allergist requires method 
and apparatus of certainty, simplicity and speed, and which is easily steriliza­
ble, so that primary attention may be given to therapy. Every trace of the 
aqueous phase must be reduced to extremely fine droplets, while maintaining 
minimum contamination exposure. 
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A new emulsifying mechanism is used in a modified syringe, in which n 
specially perforated churn-piston is reciprocated within the syringe chamber 
by means of an attached stem extending through a close-fitting, axial hole in 
the syringe plunger. Orifices within the churn-piston effectively cause emul­
sification by high-shear impingment of liquid jets against internal barriers. 
Intense turbulence associated with the churn-piston as it sweeps the syringe 
chamber assures complete processing of all fluid in the chamber. 

Excellent emulsions may be prepared manually or automatically in a few 
minutes, under complete aseptic conditions and in varied amounts as desired. 
The instrument forms an essentially closed system with minimal exposure to 
chance contamination, and is inherently self-cleaning. 

Stabilized preparations of new emulsion 'bases which are metabolizable will 
also be demonstrated. 

197. LONGHIN, S.; Roumanie. L'hyposensibilite specifique dans les dermopa­
thies allergiques. 

L'hyposensibilisation specifique se situe parmi le nombre reduit de traite­
ments pathogeniques dans les dermatoses allergiques. La plupart des auteurs 
considerent que seuls. les allergenes proteiques d'origine animale ou vegetale 
permettent d'o'btenir des desensibilisations. A l'encontre de ces opinions, nous 
avons reussi la desensibilisation chez une categorie de malades avec derma­
toses allergiques -surtout dans les cas avec anticorps circulants- causees 
par des allergenes non-proteiques, tels les substances chimiques anorganiques, 
certains medicaments et quelques anti'biotiques. 

Nous avions preconise, des 1931, le traitement de l'erythrodermie arseni­
cale par desensibilisation au moyen d'injections intradermiques d'arseno­
benzols; chez une partie des malades ayant Mneticie de ce traitement pendant 
une periode suffisante, nous avons meme reussi a reprendre la therapie arse­
nicale. De meme, nous avons obtenu des effects curatifs par desensibilisation 
specifi·que percutanee, dans quelques cas de dermites allergiques deus au soufre. 

Nous avons egalement reussi la desensibilisation speci:fique -dans un but 
curatif- d'une serie de malades devenus intolerants au largactyl, aux hor­
mones oestrogenes et a certains antibiotiques (streptomycine et penicilline). 
Chez un nombre reduit de malades avec syphilis nerveuse ou viscerale tardive, 
sensibilises a la penicilline, la desensibilisation specifique a modifie en si grande 
mesure la reactivite des organes de choc, qu'il nous a ete possible de reinstituer 
la penicillinotherapie. 

Nous appliquons, avec des resultats satisfaisants, aussi la desensibilisation 
au moyen d'allergenes microbiens et fongiques et ceci, non seulement dans 
les cas d'allergies bacteriennes avec anticorps circulants, mais aussi lorsqu'il 
s'agit de dermites de contact allergiques microbiennes et mycotiques, gene­
ralement caracterisees par la presence des anticorps fixes. Dans les derma· 
toses allergiques dues au streptocoque, nous avons egalement introduit 
-des 1936- la desensibilisation par de l'anatoxine streptococcique, en asso• 
ciant -dans le cas de formes chroniques recidivantes- le vaccin antistrep. 
tococcique. En ce qui concerne les tuberculides, nous pratiquons la desensibill· 
sation avec de l'endotoxine BCG, que nous avions preparee deja en 1931. En 
cas de dermatoses produites par la sensibilisation vis-a-vis de dermatophyte& 
et de levures du genre Candida, nous avons introduit, en 1938, la desensibill· 
sation specifique par des extraits glucido-lipidiques, prepares selon la methoda 
preconisee par BoiVIN-MEsROBEANU (extraction a l'acide trichloracetique). 

Nous avons considere comme satisfaisants les resultats obtenus dan111 
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l'hy·posensibilisation specifique au moyen des allergenes cites, surtout lorsque 
l'on tient compte de la difficulte avec laquelle on obtinet une desensibilisation 
et de la longue periode qu'elle necessite, sans que l'effet soit toujours durable. 

198. LOWELL, F. C., and FRAN.KLIN, W.; U. S. A. Too assessment of 
injection therapy for pollinosis. 

Attempts have been made during the past five years to assess the effecti­
veness of injection therapy with aqueous extract of ragweed pollen (Ambrosia 
elatior) in allergic rhinitis caused by this pollen. Many difficulties attend such 
attempts, especially the selection of patients, the method of scoring symptoms 
and medication and the maintenance of experimental control. Based on this 
experience, a carefully controlled (double blind) study was conducted in 1963 
in which convincing evidence was obtained that such injections are indeed 
effective, that the effect is a specific one and that, in patients selected accord­
ing to the criteria adopted, the protective effect of injections is lost wholly 
or in part within a period of five months. 

The presentation will include discussion of the factors requiring conside­
ration in studies of this kind and a description of the clinical trial conducted 
in 1963 as an example of one means by which such trials can be successfully 
conducted. 

199. MAMELOK, L.; U. S. A. The clinical evaluation of alum precipitated 
pyridine extracts of tree, grass and plantain pollens in sensitive 
patients. 

In 1959 FucHs and STRAUSS reported upon an alum precipitated pyridine 
extract of ragweed suspended in saline solution. During the past four years 
many physicians in various parts of the country reported very satisfactory 
results in the treatment of hundreds of ragweed sensitive patients with the 
alum precipitated pyridine ragweed complex. This treatment required less 
than half the number of injections necessary when using aqueous soluble 
extracts. No local irritation, dermatitis or toxic effects were noted. The 
advantages of this extract over the regular soluble aqueous pollen extracts 
are that it contains the pollen oils as well as the proteins and is slowly absor­
bed due to the alum precipitate and pyridine complex linkage. 

In this series of cases, patients were treated with the alum precipitated 
pyridine complex of trees, grasses and plantain. The patients chosen for this 
treatment were those so sensitive that they were unable to tolerate treatment 
with aqueous extracts because of local or constitutional reactions, or both. 
Nineteen patients were treated with alum precipitated pyridine trees (Allpy­
ral); they attained an average top dose of 2775 PNU with an average of 
thirteen injections. Forty-four grass sensitive patients received an average 
top dose of 1800 PNU in an average of 13 injections. The thirty-six plantain 
sensitive patients received a top dose of 1800 PNU in 13 injections on the 
average. The interval between treatments of these patients was increased to 
five to six weeks. 

With the alum precipitated pyridine complex there were no reactions, lar­
ger doses were administered to this very sensitive group, and results were 
satisfactory in over 90 % of the cases. 
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200. MANZANETE, J. R.; Espaiia. Tratamiento hipo-sensibilizante po1" via 
rectal. 

Desde hace muchos aiios venimos realizando, con brillante resultado, trata­
mientos antialergicos hiposensibilizantes por via rectal con Ios alergenos incor­
porados a vehiculo apropiado para supositorios. 

Esta tecnica tiene especial y brillante aplicaci6n en el asma bronquial 
infantil yen otros muchos casos en Ios que la situaci6n general del paciente 
no hace aconsejable una desensibilizacion por via inyecta:ble. Ancianos, car­
diopatias, enfermedades de la piel, pacientes en "status asmatico", etc. 

El metodo es tambien utilisimo y Io realizamos en forma casi sistematica 
en nuestras tecnicas de vacunas mixtas bacterianas e hist6genas (Histobaoto­
vaouna R. Manzanete), es decir, en aquellos casos en donde hay que realizar 
un tratamiento hiposensibilizante lo mas completo posible frente a Ios dos 
componentes basicos: 1."', frente a Ios alergenos bacterianos, y 2.•, frente a 
Ios antigenos de la auto-agresi6n contenido en Ias fracciones hist6genas de 
los territorios focales que inician el ciclo de la inmunidad tisular patologica 
en su doble aspecto organico y disfuncional. 

Esta tecnica mixta tisular y bacteriana (Histo-Bacto-Vacuna) la utilizamos 
muchisimo en las cardiopatias reumaticas por foco amigdalar y en las nefro­
patias focales por la misma causa. 

La tecnica de hiposensibilizaci6n rectal permite manejar una extensa gama 
de alergenos y componer formulas mixtas, alergenos bacterianos, polvos, bon­
gos, etc. 

Esta es la tecnica que utilizo mucho para la hiposensibilizaci6n de la 
hiperergia tuberculinioa para el tratamiento desensibilizante de todo un gran 
grupo de procesos en Ios que la alergia tuberculinica juega un gran papel 
(asma bronquial, urticaria, etc.), segl1n nuestros estudios iniciados en 1956 
bajo nuestro concepto de Componente alergizante tuberculo-t6xico R. M., es 
decir, el que denominamos "Factor C. A. T." . 

201. MARTIN DU PAN, R.; NEYROUD, M., et F. BU<;;!ER, F.; Suisse. 
A propos de deux methodes simples de desensibilisation de l'enfant 
allergique au pollen et a la poussiere. 

La desensibilisation est actuellement la methode de choix dans le traitement 
de certaines maladies allergiques, mais on se borne le plus souvent a desen­
sibiliser le malade par injection de l'allergEme responsable; cette technique 
entraine, chez !'enfant, des reactions psychologiques desagreables. 

C'est pourquoi nous avons adopte deux novelles methodes encore peu con­
nues: la desensi:bilisation par voie orale et la desensibilisation par scarafi· 
cation. 

1. La desensibilisation par voie orale, mise au point par le Professeur 
SCHUPPLI et ses collaborateurs, a Bale, nous a donne d'excellents resultats 
chez des enfants allergiques a la poussiere de maison ou au pollen. 

a. Pour la poussiere, elle se pratique de la fa~on suivante: de la poussiere 
d'appartement, recoltee a l'aspirateur, est cuite dans de l'eau distillee, filtree 
et diluee a des dilutions variant de 1:1000 a 1:1. Apres avoir examine au 
moyen d'un test cutane le pouvoir antigenique de cet extrait, on desensibilise 
les enfants par voie orale au moyen de doses progressives de ces diverses 
dilutions. 

b. Pour le pollen, on administre chaque jour une pointe de couteau, de 
pollen melange a du miel du pays. 
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2. La desensibilisation par scarification, mise au point, il y a 5 ans, par 
BLAMOUTIER et ses collaborateurs, a l'Institut Pasteur de Paris, elle consiste 
a pratiquer sur la face anterieure de l'avant-bras, une serie de scarifications 
sur lesquelles on etale quelques gouttes d'extrait de pollen dont la concentra­
tion a ete determinee par cuti-reaction prealable. 

On entreprend generalement le traitement lorsqu'apparaissent les pre­
miers signes d'allergie saisonniere. Si les symptomes disparaissent apres la 
premiere serie de scarifications, on attend une rechute pour repeter le traite­
ment. S'ils ne s'attenuent pas ou peu, on repete le traitement a intervalles 
de 4 a 8 jours. 

Resuztats: 

1. Nous avons desensibilise par voie orale, une cinquantaine d'enfants 
souffrant d'asthme, de sinusite, de rhinite, de nevrodermite et d'eczema, chez 
lesquels nous avons generalement decele une allergie a la poussiere et parfois 
au pollen. Les resultats furent le plus souvent excellents. 

2. Un nombre equivalent d'enfants et quelques adultes furent desensibi­
lises par scarification de solution de pollen. Ds souffraient d'asthme ou de 
rhume des foins. Parfois une seule scarification suffit a enrayer les symptomes, 
parfois un plus grand nombre fut necessaire. 

De fa!<On generale, les resultats furent tres satisfaisants. 

202. MORENO-VALERO, G.; Ecuador. Nuevas experiencias con el uso de .la 
vacuna Pas Pat en sindromes alergicos respiratorios. 

Despues de nuestra primera comunicaci6n, presentada en el Tercer Con­
greso Internacional de Alergologia, en Paris, en 1958, la cual resumi6 el fruto 
de 120 casos clinicos, hemos proseguido adelante en nuestras observaciones, 
deseosos de aportar medidas practicas y eficaces en la terapeutica de las 
afecciones alergicas, especialmente de las que asientan en las vias respirato­
rias: rinitis, asma, etc. 

El presente trabajo resume la experiencia de cerea de cuatrocientos casos 
de adultos y nifios de ambos sexos que han sido tratados hasta la fecha y pos­
teriormente controlados, por un periodo de tiempo mas o menos largo, en 
nuestra clinica privada en la ciudad de Guayaquil, Ecuador, y en Ios cuales 
hemos empleado la vacuna Pas Pat, de acuerdo al siguiente criterio diagn6s­
tico y terapeutico. 

1) Hemos preferido aquellos casos que, en raz6n de dificultades diag­
n6sticas especificas, por un lado, y, por otro, la existencia de factores etiol6-
gicos bacterianos, nos ofrecian las mayores posibilidades de exito en su tra­
tamiento. 

2) Pacientes con residencia alejada de los centros urbanos, en los cuales 
no es posible realizar largas curas de desensibilizaci6n especifi.ca. 

3) Limitaci6n de recursos econ6micos para tratamientos de otra indole. 
Hemos utilizado, en forma casi sistematica, la forma intracutanea, de pre· 

ferencia a la de escarificaci6n, por parecernos mas practica y menos engo­
rrosa, emrpleando dosis de una ampolla de dos decimas de cc. cada tres a cinco 
dias, segU.n se trate de adultos o nifios, y completando series de 10 o mas 
dosis, de acuerdo a la respuesta del caso. 

La selecci6n de los casos se ha realizado previa una rigurosa explo­
raci6n clinica, usual en esta clase de pacientes, amen de las investigaciones 
complementarias de laboratorio, tests cutaneos, etc., en pacientes que ban 
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presentado rinitis-rinosinusitis, asma, en Ios cuales hemos cmplcado tambllln 
otros procedimientos terapeuticos segU.n el caso: antihistaminicos, corticoslll­
roides, antibi6ticos, eliminacion de focos septicos, medidas generales de dcs­
alergenizaci6n, etc., pero empleando la vacuna como tratamiento de fondo, lo 
cual nos ha permitido la siguiente observaci6n: 

Pacientes con rinitis y rinosinusitis.-Buenos resultados, 25 por 100; resul­
tados medianos, 55 por 100; sin resultados, 20 por 100. 

Pacientes con asma bronquial.-Buenos resultados, 40 por 100; resultados 
medianos, 40 por lOO; sin resultados, 20 por 100. 

Un porcentaje muy alto de Ios casos que sirven a la presente comunica­
ci6n han sido controlados por un largo periodo de tiempo, teniendo algunos 
de hasta ocho afios de haber recibido su tratamiento inicial sin haber repetido 
sus molestias, aunque muchos de los mismos han recibido reactivaciones 
anuales de su tratamiento vacunante, especialmente en epocas de peligro: 
epoca de enfriamientos (en nuestro pais, durante el verano o estaci6n seca y 
ventosa). 

Conclusiones. 

1) El uso de la vacuna Pas Pat significa un procedimiento valioso, espe­
cialmente para el tratamiento de las rinopatias, rinosinusitis y asma, que reco­
nocen una etiologia infecciosa. 

2) Permite el tratamiento de pacientes en Ios cuales noes posible realizar 
curas desensibilizantes especificas. 

3) Permite la profilaxis de estas afecciones en aquellos pacientes que 
habiendo respondido bien inicialmente se enfrentan a epocas de peligro para 
sus molestias. 

4) No se han observado efectos secundarios ni reacciones desagrada­
bles derivadas de su aplicaci6n, salvo el dolor momentaneo de su administra­
ci6n. 

5) Permite la asociaci6n con otros tratamientos especificos o no, asegu· 
rando siempre un mayor exito terapeutico. 

Vacuna Pas Pat: es una mezcla polivalente de antigenos ohtenidos de pro· 
ductos elaborados del metabolismo y sustancias extractivas de estafilococos, 
estreptococos, neumococos y bacilos tuberculosos muertos, combinados con 
efedrina, fabricado por Luitpold Werk, de Munchen, Alemania. 

203. MORROW BROWN, H.; England. The use of depot emulsions in the 
treatment of allergy to pollen, moulds} inhalants and yea8ts rwith 
nasal provocation tests before and after treatment. 

At Derby Chest Clinic an intensive programme of Depot Therapy involving 
approximately 3,000 depot injections has been carried out during the last 
year. This trial is unique in that no patient was treated unless a nasal provo· 
cation test had been shown to be positive for the allergen used in treatment. 
Following treatment another nasal provocation test is carried out after four 
to six weeks, in order to demonstrate whether or not deSiensitization has 
occurred. If the repeat test was still positive, a further Depot injection was 
administered followed by another provocation test. Thus the trial has been 
rendered as objective as possible. A further advantage is that if a number 
of sensitivities have been successfully treated in this way, and the patient 
still has symptoms, a further search for the responsible allergens must bo 
made. · 

130 



The results of this trial have been most gratifying with every allergen 
used so far. The objective approach is appreciated by the patients who fully 
understand the significance of provocation tests, which are described in detail 
in another contribution. 

The allergens used have been as follows: 
1. Grass Pollen, emulsions as supplied by Beecham Research Laboratories, 

and also emulsified pyridine precipitated pollen extract. 
2. Moulds- Cladosporium, Botrytis, Alternaria,· various species of Peni­

cillium and Aspergillus. 
3. Yeasts - Brewer's and Baker's yeast, Torulopsis Utilis and related 

species, Rhodotorula Rubra and related species, Sporotrichum, Scopulariopsis 
and Sporobolomyces. 

4. Inhalants - house dust, feathers, cotton flock, wool, human and animal 
danders. 

5. Ingestants- wheat, malt and fish. 
The emulsions have been made by an emulsor developed by the author, 

using Arlacel A and Drakeol 6VR. There have been no serius generalized 
reactions and only two cases of minor generalized reaction. Local reactions 
have sometimes been troublesome, and at the present time a trial of another 
formula using silicone oil has commenced, so that the results should be known 
before the Congress. 

204. RACKEMANN, F. M.; U. S. A. Follow-up studies on the treatment of hay 
fever. 

One hundred twenty-two patients with ragweed hay fever have been 
followed for twenty years or more. 

In the beginning, injections of the watery extract of ragweed were given 
each year during the six to eight weeks before the expected time of symptoms. 
Doses were regulated to be close to the tolerance level as determined by the 
clinical record of last years's treatment. It is interesting that for each patient 
the tolerance level remains relatively fixed from year to year, and also that 
doses close to the level can be given safely even after an interval of many 
months. 

With these findings it has been possible to reduce the total number of 
doses to an average of 5.8 for the entire season. As time ;passed, more and 
more patients in the group have stopped treatment, either because their 
symptoms were no longer troublesome or because they had moved. 

A study of the cleared (not cured) <;ases shows that the hay fever may_ 
subside at any age, and without too close a relation to treatment. There are 
patients relieved after two or three years of treatment, but there are others 
who have come back for treatment each year for as many as thirty years. 

The data behind these statements will be demonstrated on several tables 
and charts. The chart showing the progress of the cleared cases accompanies 
this abstract. 
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205. SANCHEZ-CUENCA, B.; Espafia. La desensibilizacitln 7Jcumne tm la. 
alergia al polvo. 

El estado de hiposensibilizacion en la alergia al polvo, solo es defl.nitivo 
y firme cuando al mismo tiempo se modifi.can favorablemente las condicioncs 
ambientales. De no ser asi reaparece la sintomatologia mas pronto o roils 
tarde despues de interrumpir el tratamiento. En cambio, esto no ocurre si 
se continua administrando indefinidamente una dosis de extracto de polvo con 
intervalo de uno a dos meses. Esto es lo que hacemos desde hace bastantes 
afios en nuestra enfermeria y lo que la mantiene de manera estab~e libre de 
molestias. 

206. SCHERR, M. S.; U. S. A. A. comparison of aqueotts and water-in-oil 
emulsion immunizations in veterinary medicine. 

The elevation and prolongation of antibody titers following injections of 
vaccines in water-in-oil emulsions has been well documented. A project was 
undertaken to determine the comparison of antibody titers to distemper, 
hepatitis, and leptospirosis vaccines in dogs administered in aqueous and 
water-in-oil emulsion forms. The results indicate that higher and more pro­
longed titers are obtained with water-in-oil emulsions than with aqueous solu­
tions of vaccine and the significance of these findings will be discussed. 

207. SOBEL, G.; U. S. A. Comparison of grass and rag~Weed pollen therapy 
wit.h aqueous, emulsion, and alum precipitated pyridine extracts. 

The purpose of this study was to compare the results of grass and ragweed 
pollen therapy with three different preparations a,queous, emulsion and alum 
precipitated pyridine extracts. The clinical results were similar with all three 
preparations giving approximately 66% satisfactory results. The advantage 
of aqueous therapy is that it has been used for the greatest number of years. 
In contrast to emulsion therapy, there are no residual cysts and nodules 
following aqueous injections. T.he disadvantage of aqueous therapy is that it 
requires the greatest number of injections for pollen desensitization. The 
absorption of the aqueous antigen is the most rapid of the three types of 
extracts. Hyperreactive patients must be given conservative doses because of 
the danger of constitutional reactions. Emulsion type antigen has the advan­
tage in being able to complete a course of treatment in one to four injections. 
The emulsion extract is absorbed more slowly than aqueous or alum precipi­
tated pyridine extracts; hence hyperreactive patients can receive larger doses. 
The disadvantages of emulsion therapy are the occasional presence of residual 
nodules; the emulsion is not available commercially, requiring preparation 
by the physician; and greater medical-legal responsibilities. The advantages 
of alum precipitated pyridine extract over aqueous extracts is that a course 
can be completed in 7-10 injections; it is absorbed more slowly than aqueous 
extracts; increases can be made more rapidly, and increases can be given even 
at four week intervals. It is more stable than aqueous extracts. Alum precipi­
tated extract has the advantage over emulsion extracts in that it is available 
commercially, and nodules or cysts do not occur. Alum precipitated pyridine 
extracts require a greater number of injections for desensitization than 
emulsion extracts. Alum precipitated pyridine extract was introduced in 1959 
and is the newest of the three types of antigen preparations. 
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208. TEES, E. C., and MILNER, F. H.; Great Britain. The shielded pollen 
emulsion in the depot treatment of hay fever. 

The authors describe some of the work which resulted in the production 
of a stable pollen emulsion, given in a especially designed syringe, for the 
treatment of seasonal pollinosis. 

Photographs show the behaviour of the emulsion in subcutaneous tissue 
after trauma to the site of injection and under normal circumstances. 

209. WEINER, A., CANAAN, R., and JOELSON, D.; U. S. A. Treatment 
rwith pyridine extracted alum-precipitated extract of house dust. 

One hundred patients, in the ·private practice of one of the authors were 
treated with pyridine extracted alum-precipitated (PEAP) house dust extract. 
Almost all of these patients fell into the following categories: 

1. After one or more constitutional reactions to the soluble dust extract, 
the top dose remained in the 1-10,000 or 1-100,000 concentration. 

2. There was only partial improvement with soluble dust extract. 
3. The patients were clinically sensitive to house dust, but treatment with 

soluble dust was entirely ineffectual. All possible concomitant factors had 
been ruled out, avoided, or treated. 

4. Patients treated with PEAP pollens and/or PEAP molds, who were 
sensitive to house dust only during the pollen or mold seasons. 

5. Patients who were obviously extremely sensitive to house dust when 
first seen. 

In another group of 80 patients, treatment with soluble dust was stopped 
and PEAP dust extract was substituted. Twenty five more cases are detailed 
in which PEAP dust was used for the first time, thus constituting the only 
dust hyposensitization that these patients ever had. Urine analyses and com­
plete blood counts were performed in all patients (about 25) treated with 
PEAP dust extract continuously for two years or more. 

Result of treatment, optimum doses, and optimum intervals between 
injections, are discussed. This is followed by a comparison between the rate 
and severity of the reaction with PEAP dust extract, and soluble dust extract. 

210. WESTCOTT, F. H.; U. S. A. Findings and experience in treating haY 
fever patients with the newer allpyral extracts. 

This report comprises a study of private patients previously treated success­
fully with aqueous and emulsion allergy extracts. Due to some unfavorable 
local reactions with the aqueous extracts and because of persistent and 
annoying subcutaneous nodules e~perienced 'by those receiving emulsion 
extracts, the new semi-rapidly a:bsorbing Allpyral was used. Following favo­
rable reports by Doctors EVERETT GAYLARD and LoUIS MAMELOK were the 
basis of this study. 

Experiments to determine the maximum safe dose, after discontinuing the 
emulsion therapy several months, are reported; also experience with cosea­
sonal therapy in previously untreated patients. 
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211. ZERBIB, P.; France. Etude clinique de 2.500 cas d'allcrgir~: Constatation 
clinique et technique au cours du traitement par desensibilisation spe­
cifique. 

No se ha recibido resumen para su publicaci6n. 

212. ZUSSMAN, B. M.; U. S. A. Perennial treatment of the pregnant patient 
with asthma and hay fever. 

The purpose of this study is to show that perennial desensitization treat­
ment of the pregnant patient with asthma or hay fever can be accomplished 
without fear of constitutional reactions interrupting pregnancy. 

Twelve (12) patients with either asthma, hay fever, or a combination of 
both, who were pregnant when first seen, or who became pregnant in the 
course of treatment were surveyed. 

These patients were skin tested in the same manner as non~pregnant 
patients, and their sensitivity determined by means of intradermal serial 
dilution tests. Desensitization treatment was started cautiously in the usual 
manner; but instead of terminating treatment at the end of the pollen season, 
as most authors have advised, perennial treatment was given throughout the 
year, and continued through subsequent pregnancies. Nonspecific measures 
were also used, along with specific treatment. 

Conclusions are that in this small series of patients, perennial treatment can 
be given just as satisfactorily as in a similar group of non-pregnant patients. 
Also, that ·pregnancy itself is not a contra-indication for allergy desensiti­
zation, and the benefits of perennial treatment should not be denied because 
of fear of constitutional reactions during pregnancy. 

This small series of cases will serve as a pilot study for a contemplated 
investigation in a larger group. 
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OTROS TRATAMIENTOS NO ESPECIFICOS 

OTHER NON-SPECIFIC TREATMENTS 

D'AUTRES TRAITEMENTS NON SPECIFIQUES 

ANDERE NICHT SPEZIFISCHE BEHANDLUNGSVERFAHREN 





213. .AMERISO, F. M. S.; Argentina. La biapsia del seno maxilar como 
elemento de diagn6stico y tratamiento de las sinusitis cr6nicas al6r­
gicas e infecciosas. 

Se realiza un estudio sintetico de los diferentes medios y metodos de diag­
n6stico utilizados hasta la fecha; citados en todos los textos chisicos y aun 
los mas recientes y modernos, llegando a la conclusion que no se dispone de 
ninguno hasta el presente que nos de el verdadero estado evolutivo del tejido 
conectivo de la mucosa, donde se desarrolla el verdadero proceso patol6gico. 

Ante este verdadero vacio, el autor piensa que este procedimiento con el 
cual no ha tenido ningun accidente, incidente o complicaci6n, puede aportar 
datos muy valiosos. Se describe la tecnica que utiliza, que esta al alcance del 
especializado practice, no requiere tratamiento previo ni internaci6n. Usa la 
raspa de Krause previa anestesia t6pica con liquido de Hirtz, durante 45 mi­
nutos en meato inferior, luego con la Black Shimth acodada realiza la toma 
de material colocandolo en formol al 20 por 100. 

Esta toma puede hacerse de cualquier zona del seno maxilar ya que la 
pinza permite llegar con cierta facilidad. 

No debe conformarse, entonces, con el diagn6stico de sinusitis cr6nicas; 
tal vez, de entrar en la practica diaria, llegariamos a tener anatomopatologos 
que nos informen sobre todo la amplia patologia histoquimica, histopatologi­
ca, etc., del conectivo; el estado evolutivo de las diferentes fibras, celulas, 
sustancias amorfas con sus respectivos compuestos, especialmente los muco­
polisacaridos, etc .. 

Lamentablemente estos datos, estan reservados solo para pocos; de alii la 
terapeutica dispar frente a un mismo enfeTmo; pues se toman diferentes patro­
nes diagn6sticos que se unificaran con esta interpretaci6n. 

Concluye el autor haciendo hincaph~ en los datos valiosos que dara el estu­
dio histol6gico, su inocuidad, ausencia de complicaciones; pron6sticos evoluti­
vos, diagn6stico etiol6gico; terapeutica a instituir; momento quirtirgico ante 
lo irreversible. 

214. ARAUJO CINTRA, R.; CERTAIN, 0. A.; NOGUEIRA, D. P., y SA­
PIENZA, P. L.; Brasil. Estudio critico de la terapeutica del asma 
por las bioestimulinas. 

No se ha reci'bido resumen para su publicaci6n. 

215. BASSAS GRAU, E.; Espaiia. Una nueva tecnica de tratamiento del pso­
riasis mediante la asociaci6n triamcinolona-acetazolamida. 

Se describe una nueva tecnica del tratamiento del psoriasis, consistente en 
ciclos de 6 dias de triamcinolona, alternados con otros, igualmente de 6 dias, 
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de acetazolamida. Por termino medio, la duraci6n total de la cura es de 83 dias 
en el transcurso de los cuales se alteman 6 ciclos de cada medicaci6n, hasta 
totalizar 12 ciclos. 

Los ciclos de triamcinolona se inician corrientemente con dosis de 8 mili­
gramos tres veces al dia, durante 6 dia, dosis que se rebajara proporcional­
mente en ciclos sucesivos. 

Durante Ios ciclos de acetazolamida, igualmente de 6 dias, hemos utilizado 
la via oral, a dosis de 1-1,5 gramos diarios. En caso de necesidad, puede pro­
longarse el numero de ciclos. 

Los resultados terapeuticos, en Ios 10 casos inicialmente observados, per­
miten comprobar una notable eficacia, que llega hasta el blanqueamiento total 
en dos formas recientes y localizadas. Una mejoria superior al 75 % de las 
lesiones en 6 casos de formas generalizadas y localizadas, y una actividad te­
rap{mtica sobre el 50 % de las lesiones en Ios dos casos inveterados. Es de 
resaltar que, en la mayoria de Ios casos (6) con blanqueamiento del 75%, se 
consigui6 la desaparici6n total de las lesiones mediante la administraci6n in­
tralesional de triamcinolona en las placas residuales. 

La tolerancia ha sido, en general, perfecta, habh~ndose presentado menos 
manifestaciones secundarias que las habituales en el caso de administrar cada 
preparado por separado, a excepci6n de frecuentes trastornos del metabolismo 
hidrico, que ceden con la acetazolamida. 

Los hechos que acabamos de mencionar demuestran, sin lugar a dudas, el 
efecto sinergico de ambas medicaciones, tanto en el aspecto terapeutico, como 
en lo que respecta a la tolerancia. 

216. BASSAS GRAU, E.; Espaiia. Nueva modalidad de la terapeutica este­
roide por infiltraci6n intralesional. 

Se estudian las posibilidades terapeuticas de la infiltraci6n intralesional de 
triamcinolona, comparativamente con otros esteroides, y su posible asociaci6n 
con otras medicaciones .que, actuando sinergicamente, potencian sus efectos 
terapeuticos. 

Se esta'blecen las bases experimentales de dicha terapeutica, utilizando com­
para.tivamente suspensiones de hidrocortisona al 2,5 %, y de triamcinolona 
all%, en confrontaci6n con un testigo, llegandose alas siguientes deducciones: 

1. Ejercen una marcada actividad protectora sobre las reacciones epider­
micas especificas e inespecificas. Aunque son incapaces de inhibir el proceso 
de sensibilizaci6n, atenuan las manifestaciones del eczema experimental. En 
este sentido, Ios efectos de la triamcinolona son superiores a Ios de la hidro­
cortisona. 

2. Carecen de actividad antihistaminica local, ya que no inhiben el dintel 
de reactividad hacia la histamina. 

3. Poseen una marcada acci6n inhibidora sobre la reactividad inespecifica 
del tejido conjuntivo dermico. Su actividad parece ser identica, ya que la mayor 
actividad aparente de la hidrocortisona es consecuencia de la mayor concen­
traci6n de la dosis administrada. 

Bajo el aspecto clinico, se llega a las siguientes conclusiones: 
1. Con respecto al metodo oclusivo, puede resultar mas ventajosa, en cuan­

to permite al medico un mejor control del paciente, ya que durante Ios inter­
valos, el enfermo no tiene que cuidar de renovar ningU.n ap6sito ni seguir nin­
guna instrucci6n especial. Por otra parte, las respuestas son mas prolongadas, 
pudiendo resultar de utilidad este metodo en casos en que la tera·peutica oclu­
siva se muestra ineficaz. 
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2. Se ensayaron numerosos agentes terapeuticos capaces de potenciar los 
efectos de la triamcinolona: procaina y levulinato calcico, al 4-5 %, en casos 
de neurodermitis y pruritos, eczemas liquenificados; cloroquina en el lupus 
eritematoso; antibi6ticos tipo penicilina procaina en los procesos ulcerosos; 
y hialuronidasa en Ios queloides, escleroderma y procesos mas generalizados. 
La lisozima en Ios procesos virasicos, y la ciclofosfamida (Endoxan) en los 
neoplasicos. 

3. Por regia general, los efectos terapeuticos se manifiestan en el plazo 
de pocos dias (10) a varias semanas (3-4); y son mas persistentes que los de 
otras medicaciones, siendo las recidivas mas raras. 

4. Los accidentes observados han sido raros y de escasa importancia. En 
ningun caso se han presentado efectos acumulativos. 

217. BERNATH, Z., KAPLAN, B., HELLER, L., VIDELA, P., y ROSEN­
KRANZ, A. ; Chile. Tratamiento enzimatico de las enfermedades 
alergicas. Estudio quimico y bioquimico. 

Las investigaciones de Ios ultimos aiios han venido demostrando la impor­
tancia que tienen los mediadores quimicos en los procesos aiergicos. 

Se ha comprobado la existencia de dos grupos de mediadores quimicos y en­
zimas, unas responsables de los fen6menos alergicos inmediatos y otros de ac­
ci6n lenta y prolongada, que serian causantes de los procesos alergicos localiza­
dos en ciertos 6rganos, como el asma bronquial, y cuya evoluci6n es larga y sos­
tenida, justamente por los mediadores quimicos de acci6n retardada. 

Sobre la ibase de estos conocimientos nuevos se ha sintetizado en los labo­
ratorios de Enzypharm en Soestdijk en Holanda, un medicamento antialergico 
compuesto de enzimas cuyo nombre es Interacton y que hemos aplicado en nues­
tros Servicios clinicos en el tratamiento de 70 casos de enfermedades alergicas 
diferentes. 

Los enfermos recibieron una serie de inyecciones de Interacton de 20 ampo­
lletas con un intervalo de 12 horas y se han controlado los resultados clinicos, 
bioquimicos y hematol6gicos. 

Los resultados clinicos fueron los siguientes: 
Asma bronquial grave sin previo tratamiento de corticoides: 
30 casos; resultado excelente, 20 casos; dudoso, 5; igual, 5. 
Asma bronquial grave con tratamiento de corticoides prolongado: 
10 casos; resultado dudoso, 6; igual, 4. 
Alergia nasal perenne: 12 casos; resultado excelente, 8; dudoso, 4. 
Alergia nasal estacional: 8 casos; resultado excelente, 5 · dudoso, 3. 
Alergia cutanea: 10 casos; resultado excelente, 3; dudos~, 5; igual, 2. 
Se describen los resultados sobre el hemograma, sobre las proteinas san­

guineas y sobre actividad enzimatica. 
En toda la serie de mas de 1.400 inyecciones de Interacton no hemos obser­

vado reacciones colaterales. 
En cuanto a los resultados clinicos, se ha comprohado que Ios corticoides in­

hiben la acci6n terapeutica del Interacton. 
En los casos no tratados previamente con corticoides, el Interacton ha de­

mostrado un alto porcentaje de mejorias excelentes en enfermos graves de as­
ma bronquial y estimamos que significa un valioso medicamento en el trata­
miento de las enfermedades alergicas. 
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218. BETETrA, L. E.; Pern. La eficacia del disuZfonato de etileno en el 
asma bronquiaZ. 

1.-Al par que hacemos el tratamiento de hiposensibilizaci6n de acuerdo 
a los alergenos con intradermorreacci6n positiva, finalmente, a manera de tra­
tamiento complementario, y para estimular el metabolismo de los hidratos de 
carbono, concepci6n con la que estamos de acuerdo po·r las investigaciones he­
matoquimicas efectuadas, empleamos el disulfato de etileno cuyos resultados 
terap(mticos dan valor a la concepci6n de Evans, Bodman y Maisin de que "la 
alergia es consecuencia de una perturbaci6n del meta:bolismo hidrocarbonado 
debido a una alteraci6n en las reacciones de 6xido reducci6n, alteraci6n que 
desapa:receria 'con el aporte de un catalizador oxidante". 

2.-El disulfonato de etileno es at6xico e inocuo. No acarrea reacciones de 
tipo constitucional ni efectos secundarios desagradables, salvo en pacientes 
predispuestos "nerviosos", en Ios cuales los trastornos son controlados con 
bromuro de sodio inyectable, adrenalina o cora:mina. 

3.-Si es verdad que "la capacidad de respuesta" debe primar en el cono­
cimiento sobre el periodo de tiempo en el cual deben aplicarse las inyecciones 
de disulfonato de etileno, y estar asi de acuerdo con sus creadores, que reco­
miendan el uso de las inyecciones intercaladas en largos espacios de tiempo, 
sin embargo nosotros hemos aplicado las dos primeras inyecciones en el ter­
mino de 7 dias, luego la tercera a los 30 dias de la segunda inyecci6n y si se ha 
necesitado de la cuarta inyecci6n, esta ha sido aplicada a los 30 dias despues 
de puesta la tercera inyecci6n. 

4.-El shock anafilactico experimental, inhibido por el disulfonato de eti­
leno, al mismo tiempo que expone el grado de protecci6n contra sus efectos en 
la respiraci6n de Ios animales, nos daria la pauta sobre su eficacia en la tera­
peutica del asma bronquial. 

5.-El asma bronquial en adultos y niii·os tratados con disulfonato con o 
sin desensibilizaci6n previa, da resultados satisfactorios estimados en el por­
centaje del 80 por 100 de niiios de 2 a 17 aiios, y de 60 por 100 en adultos de 
17 a 50 aiios. 

6.-No obtenemos resultados favorables en pacientes con alergia bacteria­
na o infecciones cr6nicas; asi mismo los sujetos que han sido tratados larga­
mente con corticoesteroides o que padecen trastornos glandulares en los cua­
les se ha abusado del uso del ACTH. 

7.-El shock histaminico, es tambien yugulado por el disulfonato de etile­
no, aplicado previamente. 

8.-El glutati6n, el acido pirnvico, el acido lactico y el acido citrico ap•aren­
temente intervienen en el metabolismo de los hidratos de carbono, ya que con 
la aplicaci6n del disulfonato de etileno logramos modificar sus tasas sangui­
neas, como se demuestra en los cuadros correspondientes. 

9.-Es importante hacer notar el beneficio y eficacia del disulfonato de 
etileno en el asma bronquial de niiios, aiin con antecedentes hereditarios aler­
gicos de ambos padres, que nosotros consideramos como sindrome incurable. 

10.-Por el alto porcentaje favorable, por el beneficio logrado de inmediato, 
por el tiempo transcurrido (1946-1964) en la desaparici6n del asma bronquial 
y la escasisima proporci6n recidivante en los niiios tratados con tal producto, 
reconocemo•s que la eficacia de esta droga es indiscutible. 

219. BOGDANOV, I. L.; U. R. S. S. Antiallergic treatment of some viral neu­
roinfections. 

No se ha recibido resumen para su publicaci6n. 
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220. BUSINCO, L.; Italie. Therapie de Z'asthme bronchiquP ....-., l'cnfafl't"tJt 
dans l'adulte. 

L'asthme bronchique en pediatrie a aujourd'hui une f quence _fOiil!lide· 
rable. Peshkin, pour les Etats Units d'Amerique, refere 2,5 ilions cfe.qJants 
avec allergie de l'appareil respiratoire, c'est a dire le 5% de populat\etl. En 
Suede les enfants asthmaUques sont calcules entre le 0,5 • 1,3 % la po!G!ation 
entiere (Kraepelien, etc.). En Italie la frequence peut etre fixee e e 0,~;1,5 % 
(Ramenghi, Lavagna). Parmi les adultes l'asthme bronchique a tou s~e 
velles occasions ethiologiques avec le developpement du travail indu , u 
smog, etc. 

La thera'Pie doit agir sur une perfecte connaissance de l'individu, realise avec 
l'aide de tous les moyens diagnostiques possibles. A la desensibilisation speci· 
fique doivent etre unis les sedatifs (corticoides, oxolamine, etc.), la mer, les eaux 
minerelles (Fiuggi, Acquasanta del Tronto, Caramanico, Guardia Piemontese, 
etc.). 

221. BUSINCO, L.; GRANELLI, U.; BELLA, S., y BUSINCO, E.; Italie. Fluo­
cinolone et dermatites allergiques. 

Les auteurs ont traite avec le fluocinolone acetonide (Localyn Syntex) un 
group de malades avec dermatoses allergiques {eczema, etc.). La traitement lo· 
cal avec le fluocinolone acetonide a porte toujours a une rapide amelioration 
et a la guerison des alterations cutanees. 

Un etude histologique a ete conduit pour voir les modifications tissulaires 
avant, pendant et apres le traitement. Avant le traitement dans l'eczema on 
observe modifications tissulaires typiques: acanthose, spongiose avec presence 
de nombreuses vesicules intra-eyidermiques; dans le derme on observe remar· 
quables proliferations histiocytaires pericapillaires qui temoinient l'etat aller· 
gique. Pendant le traitement la biopsie permet de contrOler !'evolution favo­
rable de la maladie. L'epiderme se fait plus mince, les nodules histiocytaires 
pericapillaires deviennent plus petits et on peut observer la presence de nom· 
breux debris nucleaires. Apres le traitement, a guerison totale, I'examen histo· 
logique montre que le fluocinolone acetonide a normalise completement le 
tableau tissulaire. 

222. CANSIDCO JR., C.; Mejico. Aerosol de dexametasona en el tratamiento 
sinto'ITUitico del asma bronquial cronica. 

Se investiga una nueva via de administracion de corticoesteroides por inha­
laciones ,propulsados por un aerosol de gas fre6n. 

La administraci6n de dieciseis o menos inhalaciones diarias permitio el con· 
trol sintomatico de los casos estudiados. Dieciseis inhalaciones diarias equivale11 
a 0,75 miligramos de dexametasona por via oral yen estos casos representa un 
equivalente 3 6 4 veces la dosis anterior por via oral. En ninguno de los casos 
estudiados se presentaron efectos secundarios indeseables y la capacidad vital 
y el volumen segundo determinados durante la investigaci6n se modificaron, 
favora:blemente, con el aerosol de dexametasona. 
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223. CATLETT, J. B., RAY, E. S., FAIRLY, J., and WELCHONS, G.; 
U. S. A. Appraisal of glomectomy for asthma. 

Unilateral carotid body removal has been reported as a useful procedure 
in the treatment of intractable asthma. Cases have been collected from five dif­
ferent sources, and an appraisal of this procedure has been made. To date, 56 
cases of glomectomy for asthma or emphysema have been reviewed. The ages 
of these cases ranged from the 3rd to the 7th decade and cases were selected 
from both sexes. Difficult asthmatics have shown little or no benefit. Asthma· 
tics with chronic lung disease have shown some subjetive, but no objective 
relief. Emphysematous patients have not been benefited. Nineteen cases in 
whom pulmonary function studies have been made have shown either no post­
operative change or deterioration of pulmonary function. 

The dangers of glomectomy are stressed. Four deaths seemed more than 
casually related to the procedure. One patient engaged in postoperative over­
activity followed by acute congestive heart failure and death. One patient de­
veloped depressed respiration at the time of glomectomy with subsequent apnea 
and death. One patient died within a short time after glomectomy in a paro· 
xysm of asthma similar to spells previously well handled. One patient died be· 
cause of the unfortunate ligation of the common carotid artery. In addition, 
there was one case in whom there was a decrease in the awareness of dyspnea 
following the operation, but deterioration of gas diffusion and of pulmonary 
function. Another patient became completely incapacitated following surgery. 

Further clinical data will be analyzed and slides presented. 
Glomectomy in the treatment of intractable asthma has been abandoned 

by the reporting physicians. 

224. CAUCHOIS, P.; France. La cure d'altitude garde-t-elle sa place dans la 
th6rapeutique de l'asthme infantile. 

Il semble certain que nombre de jeunes asthmatiques, auxquels les traite­
ments actuels n'ont pas donne d'amelioration satisfaisante dans un temps 
donne, doivent justifier d'un placement en Etablissement de Cure, aussi preco­
cement que possible. Plusieurs auteurs tendent .a penser que ce placement peut 
se faire n'importe ou dans des etablissement, qui procureront parentectomie 
(que est pour eux l'l~lement majeur) et eviction suffisante des pneumallergenes 
(grace a une organisation materielle adequate). Si cette formule est parfaite­
ment valable pour des enfants chez ,qui !'element psychique est majeur, elle ne 
nous semble pas suffisante pour les cas graves, dans lesquels les facteurs de­
clenchants sont multiples. 

Seul le placement en altitude, en etablissement specialise, peut apporter 
simultanement les elements majeurs de guerison que sont: 

1.2 Le calme psychique dfi a l'eloignement de !'ambiance familiale, 
souvent si nefaste, que tous les etablissements de cure peuvent donner, dans 
la mesure d'une bonne organisation. 

2.2 L'eviction absolue de quantite de pneumallergl'mes que beaucoup de 
stations ne peuvent procurer que relativement (Poussieres, Moisissures, Plumes 
et Poils divers); les pollens eux meme ne se trouvant dans !'atmosphere que 
pendant une periode courte. 

3." Le stimulus physiologique, que seule elle donne, par de multiples pro­
cessus dont certains sont bien connus (sur I'appareil respiratoire et cardio­
vasculaires, sur le systeme hematopo!etique etc. . .. ) mais dont d'autres ne 
sont que recemment mis a l'honneur ou sont encore mal connus (tel les trans-
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formations de l'equilibre endocrinien et neurovegetatif). Ces divers elcmtmlB 
~tant souvent en jeu dans le declenchement des crises. 

Mais la Cure d' Altitude n'a de valeur absolue que 
1.2 si elle est faite dans des conditions climatiques ideales de siccite atmos­

pherique, d'ensoleillement maximum, d'absence de nehulosite que les. Stations 
mediterraneennes de haute altitude apportent le mieux (Type Font-Romeu ou 
Brian~on) 

2. 2 si le temps de cure est assez prolonge (proportionne a la gravite) 
3.2 si les traitements allergologiques sont poursuivis avec precaution pen­

dant la cure et au retous de !'enfant. 

225. DANILOVIC, V.; Yougoslavie. Aspects actuels du traitement de l'asthme 
bronchique. 

Au cours de dernieres vingt annees, dans la Clinique medicale B de la 
Faculte de Medecine de Beograd et dans le service allergologique de cette 
Clinique, plusieurs milliers de malades asthmatiques ont ete observes et traites. 
Apres avoir donne un apper!;u sommaire des resultats du traitement, obtenus 
chez ces malades par divers moyens et methodes therapeutiques, l'auteur 
etudie plus particulierement les effets des corticosteroides, des antihystami­
niques, des antibiotiques, de la desensiibilisation specifique et de la climato­
therapie. 

Avec plus de detail sont analyses quatre cas de l'etat de mal asthmatique, 
aboutis a la mort malgre une therapie intense et comple;x.e. 

La necessite d'un diagnostic differentiel entre I'asthme allergique pure et 
la bronchite asthmatiforme est soulignee. Selon !'opinion de I'auteur, un diag­
nostic precis contribue non seulement au succes du traitement et de !'evalua­
tion de I'effet des divers moyens antiasthmatiques, mais aussi aux possibilites 
d'eclaircir le mechanisme du declenchement de la crise d'asthme dans chaque 
cas iparticulier . 

.A la fin, I'auteur expose, en se basant sur son experience personelle, ses 
conceptions sur les aspects actuels du traitement de l'asthme bronchique. 

226. DEMOS, C. H.; KRASNER, F., and GROEL, J. T.; U. S. A. The adminis­
tration of corticosteroid therapy in a single daily dose. 

The therapeutic results obtained in 345 patients with various inflamma­
tory diseases utilizing a once a day dose of triamcinolone, a corticosteroid 
with a long plasma half life, will be reported. Of the 345 patients, 200 were 
classified as dermatoses, 54 as allergies and 91 as rheumatic diseases. It should 
be noted, however, that of the dermatoses group 94 patients could be considered 
to be of the allergic variety in that t'hey comprised such conditions as contact 
dermatitis, atopic dermatitis, etc. Two hundred and eighty five of these 
patients were on a divided dose regimen immediately prior to being transfe­
rred to a single once a day regimen utilizing the same total dose. Of these 
285, 237 had been receiving triamcinolone in a divided dose. 

This modified dosage regimen was therapeutically camparable with the 
corticosteroid divided daily dose schedule being effective in 164 (82 %) of 
200 ·patients with dermatoses, 42 (78 %) of 54 patients with allergies and 58 
(64 %) of 91 patients with rheumatoid arthritis and connective tissue diseases. 
With the exception of rheumatoid arthritis, most patients under control with 
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conventional divided daily doses of corticosteroids could be easily transferred 
to once a day dosage 'With triamcinolone. 

In the 58 patients with allergies and dermatoses who had not received 
prior divided dose therapy, but were treated initially 'With a single daily dose 
of triamcinolone starting at a suppressive dose and arriving at a maintenance 
dose, this regimen was effective in 91 %. 

The incidence and severity of corticosteroid side effects with once a day 
therapy seemed to approximate that of the same total daily dosage given in 
conventional divided dose fashion. However, other more critical evaluations 
of corticosteroid side effects suggest that once a day regimens may reduce 
the hazards of peptic ulceration and adrenal hypofunction. 

227. EL-MEHAIRY, M. M., and EL-TARABICHI, N.; Egypt. The st·udy of 
the effects of combining anabolics with steroids in long term therapy 
of bronchial asthma. 

It is established that anabolic steroids counteract the catabolic action 
which results from t'he long term therapy with corticosteroids. As the need 
for long term therapy always arises in the management of chronic intractable 
bronchial asthma, so this work was planned to study the effects of combining 
Dianabol (1-dehydro-17 a-methyltestosterone) with dexamethasone and observ­
ing the results on the clinical condition of t'he patients, on their respiratory 
functions (Vital Ca·pacity and Maximal Breathing Capacity), together with 
the effects of such combination on the dose of the corticosteroid and its side 
effects. 

The clinical trial comprised 44 crippled asthmatics who were carefully 
examined and thoroughly investigated and followed up for periods ranging 
from 8 to 18 months. Monthly records of their blood calcium and serum alka­
line phosphatase were kept, together with X-rays of bones and other labora­
tory data. 

It could be concluded that the use of anabolic agents with steroids in long 
term therapy of bronchial asthma offers the following advantages: 

1.-a very useful adjuvant in long term therapy. 
2.-it enables the use of a smaller dose of the dexamethasone. 
3.-it helps in alleviation of the steroid side reactions. 
4.-it increases body weight and improves appetite. 

228. EL-MEHAIRI, M. M.; and EL-TARABICHI, N.; Egypt. A.nti-serotonins 
alone and in combination with steroids in treatment of allergic 
disorders. 

This paper represents the experience of the authors in treating 100 cases 
of: acute and chronic urticaria, eczema, allergic dermatitis and 18 cases of 
migraine and 14 cases of allergic rhinitis. Cyproheptadine is used in the first 
hundred cases and methysergide is used in the remaining thirty two cases. 
Treatment started one year ago and is still going on and final conclusions will 
be drawn after one more year (by the time of the meeting of the Fifth Inter­
national Congress of Allergology) . 

The immediate response is excellent in 75 % of cases, good in 10 % and 
poor in 15 % of cases. Final results will be reported later . The combination 
of small doses of steroids seems to give better results as it made it possible 
to reduce the antiserotonin dose and to obviate the few side reactions and in 
addition affects better response, in long term therapy. 
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229. FELS, H.; Schweiz. Theoretische und praktische Gc.'licht.'lpun/dtl ::u. 
einer kombinierten Behand:lung des Asthma bronohialc. 

Als Basis des Vortrages dient ein Korrelationsversuch zwischen den ln 
der Pharmakologie gewonnenen Befunden und den klinischen Wirkungon 
bestimmter Medikamente bei der Therapie des Asthma bronchiale. Alii 
multifaktorielle Erkrankung ist das Asthma bronchiale einer Reihe vom 
pharmakogenen und psychotherapeutischen Wirkungen zugiinglich. 

Ein entscheidender Faktor fiir die Wahl der Medikamente ist nach d<m 
vorliegenden anamnestischen Erhebungen der depressive Hintergrund. Diescr 
muss als primiir betrachtet werden, wie aus der Familienanamnese von 
ingesamt 110 Asthmatikern hervorgeht. Ausser dieser depressiven Grundstim­
mung sind in der Familienanamnese haufig auch asthmatische Zustii.nde, 
konstitutionelle Ekzeme, vasomotorische Rhinitiden sO'Wie weitere psychischc 
oder allergische Belastungen zu konstatieren. 

Die multifaktorielle Genese bedingt eine Behandlung, die den verschiede­
nen psychischen und organischen Erscheinungen des Asthma broncbialo 
Rechnung tragt. Dabei muss berlicksichtigt 'Werden, ob die Behandlung ambu­
lant oder stationar erfolgt. Im vorliegenden Fall handelt es sich ausschliess­
lich um ambulante und meist im Beruf stehende Asthmakranke. In der 
Kombination von Prednison und Imipramin wurde nach mehrjahrigen Unter­
suchungen eine therapeutische Basis gefunden, die den Erfordernissen einer 
ambulanten Asthmatherapie me'hr entspricht als eine rein hormonelle Behand­
Iung. Der Behandlungserfolg scheint nach unseren Untersuchungen von der 
Dauer der Erkrankung unabhiingig zu sein. Wichtig ist eine streng individuell 
gehaltene Relation der Dosierung der beiden Basismedikamente, zu denen 
besonders am Anfang zusiitzlich Antibiotika und Expektorantien gegeben 
werden. Ferner sollten die Patienten moglichst lange medikamentos behandelt 
und in regelmiissigen Abstiinden untersucht werden. 

Klinische Wirkungen und pharmakologische Befunde bestiitigeu die 
Tatsache, dass das Asthma hronchiale aus einer Mehrzahl somatischer, d. h. 
bestimmbarer, und psychischer, d. h. explorierbarer Faktoren, besteht. 

230. FRANKLIN, W.; U. S. A. Dexamethasone aerosol in bronchial asthma. 

Corticosteroids given by aerosol have been found effective in the manage­
ment of bronchial asthma. Theoretically their chief value is based on a topical 
effect which permits control of the disease with a lower total dose of steroid. 
Variation in the course of the disease in a single patient makes it difficult 
to be certain that a reduction in steroid requirement is due to any change in 
therapy. All patients who were given dexamethasone aerosol during the last 
half of 1963 were reviewed. Their total systemic steroid requirement before 
and after the administration of aerosol was reviewed. In 38 patients the mean 
requirement fell from 13.5 mg of prednisolone daily to the equivalent of 7 mg 
daily. The median requirement fell from 10 mg to 3 mg. This would indicate 
that steroids by aerosol reduce the total need for steroid in patients with 
asthma who require steroid for maintenance. 
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231. FROUCHTMAN, R., y PRANDI, F.; Espafia. Resultados de la terapeuti­
ca con gamma globulina intradermica en el asma bronquial infantil. 

El papel terapeutico y profilactico de la Gamma globulina en las enferme­
dades infecciosas ha sido diversamente valorado y son contradictorias las 
publicaciones sobre su eficacia. 

Uno de nosotros (R. F.) habia comprobado la frecuente efectividad de la 
Gamma globulina por via intramuscular como tratamiento preventivo del asma 
infecciosa en los nifios, a condici6n de administrar esta proteina a dosis ade­
cuadas (25 a 33 mg. por kilogramo de peso) ; en un buen nfunero de nifios 
asmaticos, esta terapeutica, aplicada cada dos meses, habia sustituido venta­
josamente a la vacunaci6n bacteriana. 

En este trabajo exponemos Ios primeros resultados obtenidos con Gamma 
globulina humana procedente de sangre placentaria y administrada por via 
intradermica, segU.n el metodo REDNER y colaboradores (1963), en un grupo 
de nifios afectos de asma, en su mayoria infecciosa. Este tratamiento ha sido 
realizado durante el Jleriodo comprendido entre octubre de 1963 y abril de 
1964, o sea durante la temporada especialmente perjudicial para la naturaleza 
de Ios asmaticos, sujetos a frecuentes infecciones respiratorias. 

Durante el curso de esta terapeutica se ha suspendido todo tratamiento, 
salvo el sintomatico, cuando la situaci6n lo requeria. Las dosis por inyecci6n 
intradermica han sido de 15 a 20 miligramos de Gamma glohulina (0,15 a 0,2 
centimetros cubicos de soluci6n), segU.n edad del enfermo, administradas una 
vez ;por semana durante seis a diez semanas; excepto un ligero dolor local pa­
sajero, no se observ6 ninguna reacci6n an6mala. En algunos nifios se efectu6 
un estudio de las proteinas sericas previo y posterior al tratamiento, yen nin­
gun caso la cifra de Gamma globulina present6 niveles que valoren una corre­
laci6n con la enfermedad y con el resultado terapeutico. 

Nuestra casuistica comprende treinta nifios de edad entre uno y trece afios, 
en su mayoria hasta los cinco afios, y Ios resultados, en relaci6n con el tipo 
etiol6gico del asma, se resumen en el cuadro siguiente: 

Bueno Regular Nulo 
---- ---- ----

Tipo etiologico: 

Asma infecciosa ... 0 0 ... 0 .... 0 0 0 0 0 0. 0. 0. 14 
Asma mixta ..... 0 ••••• 0 0 0 0 0 0 0 0. 0. 0 0 0. 0 0 0 0 4 
Asma alergenica ... 0 ••••• 0 0 •• 0 ••• 0 ••• 0 0 0 

Asma climatica . 0 0 •••• 0 0 •• ·o•. o ••• 0. 0 •• 0 

1 
2 
1 

2 
2 
2 
2 

--- ---- ----
Totales ooo-·oo·····ooo•oo••oo·o••· 18 4 2 

Por consiguiente, el empleo de la Globulina gamma intradermica es eficaz 
en las asmas infecciosas o mixtas con componente infeccioso; en cambio, 
parece ser inoperante en las formas alergenicas. 

El resultado satisfactorio se caracteriza por su acci6n preventiva o ate­
nuante de las crisis asmaticas, pero sin efecto sobre los resfriados; las mani­
festaciones rinofaringeas y bronquiticas suelen persistir o reproducirse, pero 
sin el componente asm6geno. 

La duraci6n de la eficacia antiasmatica de la Gamma globulina intrader­
mica coincide con el tiempo de tratamiento, o todo lo mas se prolonga unos 
treinta dias despues de finalizadas las inyecciones; al reanudar estas desapa­
rece de nuevo la reacci6n asmatica en los casos considerados como "buenos". 

156 



Estos resultados no pueden interpretarse en la actualidad bus{mdosc en 
razonamientos cientificos de orden inmunol6gico o alergico. 

232. FUCHS, E.; Deutschland. Operative Eingriffe am vegetativen Nervensy.9-
tem im Bezu.g zur Asthmapathogenese. 

An Hand von 52 exakt analysierten und nachuntersuchten Einzelbeobach­
tungen wird dargelegt, dass die thorakoskopische, vegetative Denervation 
nac:h Kux und auch die Glomektomie nach NAKAYAMA die Auslosbarkeit des 
exogen -allergischen Bronchialasthma nicht unterbinden. Auch Infektasthma­
tiker, wobei die Frage einer Infektallergie hier ausser Acht gelassen wird, 
bleiben in der Mehrzahl der Falle unbeeinflusst. Die Indikation zur sog. vege­
tativen Denervation der Lunge darf deshalb u. E. nicht ohne Beriicksichtigung 
der .Atiologie und Pathogenese der asthmatischen Reaktionsweise gestellt 
werden. Es besteht nach wie vor die unabliissige Forderung, zunachst die 
Pathogenese des .Symptoms "Asthma" in jedem Einzelfall aufzuschllisseln und 
nicht von vorneherein vegetativen Regulationen das Primat in der Asthma­
Genese zuzubilligen und entsprechend zu therapieren ohne auch nur den 
Versuch einer pathogenetischen Differenzierung vorgenommen zu haben. 
Keinesfalls stellt das exogen-allergische Bronchialasthma eine Indikation zur 
chirurgischen Behandlung dar. 

233. GARCIA-IBA:NEZ, J. L., y TEATINI, G. P.; Italia. Analisis comparativo 
de los diversos metodos terapeuticos en las rinopatias vasomotoras. 

Se refieren los datos relativos a una Iarga experiencia sobre el tratamiento 
de las rinopatias vasomotoras (mas de 1.300 casos). En la discusi6n no se 
han tenido en cue!lta las formas de alergia a los p6Ienes, ya sea aislada como 
asociada a otras sensibilizaciones. Se insiste sobre la importancia, a fines 
terapeuticos, de una diferenciaci6n precisa entre las rinopatias alergicas y 
aquellas extraalergicas que presentan cuadros clinicos bien definidos {CLERIC! 
y TEATINI). 

Las rinopatias vasomotoras alergicas (excluida la polinosis) representan, 
en nuestra casuistica, solamente el 15 por 100 de todas las rinopatias vasomo­
toras. El tratamiento de elecci6n esta representado por la desensibilizaci6n 
especifica, que, sin embargo, proporciona resultados satisfactorios solo en 
alrededor del 60 por 100 de Ios casos. 

Un porcentaje de fracasos talmente superior al que se obtiene en la 
polinosis (donde Ios resultados favorables con la misma met6dica varian, 
segiin Ios afios, entre el 80 y 95 por 100) no parece facilmente explicable si 
no es suponiendo que en el mosaico etiol6gico intervienen, ademas de Ios aler­
genos, otros importantes factores concausales no domina:bles con el solo tra· 
tamiento desensibilizante. 

Las rinopatias vasomotoras extraalergicas obtienen util ventaja del tra· 
tamiento antihistaminico solo en alrededor del 10 por lOO de los casos. No 
se tiene a:qui en consideraci6n el tratamiento con cortisona por via oral, ya 
que se trata de una medicaci6n sintomatica necesariamente limitada en el 
tiempo; este tratamiento resulta extremadamente util para dominar las reagu· 
dizaciones temporales de la sintomatologia. En nuestra clinica continuamos 
con el tratamiento cortis6nico en inyecciones endoturbinales, que procura 
resultados favorables de larga duraci6n (superiores a Ios ocho meses) en 
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alrcdedor del 55 por 100 de los casos, luego de ciclos de cura de 10-15 inyec­
ciones. 

Por ultimo, se considera el tratamiento quirilrgico, el cual, l6gicamente, 
no puede tener valor etiol6gico y debe, por lo tanto, limitarse a una desobs­
trucci6n de las cavidades nasales, practicado con estricta indicaci6n y con 
met6dicas lo mas conservadoras posible. 

234. GIRARD, J. P., et RENTCHNIOK, P.; Suisse. Proprietes antianaphylac~ 
tiques du 9-(N-methylpiperidyliden-4') thioxanthen (BP 400) et duly­
sozyme, comparees a celle de la prednisone. 

~· ... H'.~~~:;'.~.··:,, 

'""'·n ~~ous a paru interessant d'etudier le comportement du Lysozyme et celui 
du BP 400 (substance antiserotonine) sur le deroulement de certaines mani­
festations anaphylactiques experimentales, en les comparant a l'effet de la 
prednisone· Nous avons .etudie successivement !'action sur les muscles lisses, 
le pMnomime d' Arthus passif, la sensibilisation de cobayes au pollen de 
graminees, le choc anaphylactique du cobaye, le choc anaphylactique chez 
le lapin sensibilise a l'ovalbumine. 

Les resultats confirment les remarquables proprietes antihistaminiques du 
BP 400. En revanche son action anti-serotonine et antibradykinine est nota­
blement plus faible; enfin, elle offre vis-a-vis des differentes formes de choc 
allergiques etudies, une protection comparable a celle de la prednisone. 

L'effet antagoniste du lysozyme vis-a-vis de !'histamine n'est certainement 
pas negligeable aux doses tMrapeutiques ainsi que probablement l'activite 
antibradykinine; le lysozyme n'offre pas une protection comparable a celles 
de la prednisone ou du BP 400 vis-a-vis des manifestations allergiques etudiees 
exception faite du groupe d'animaux sensibilises au pollen des graminees. 

Lors des controles du taux d'anticorps anti-ovalbumine chez des animaux 
ayant regu du lysozyme exogEme, nous avons constate une action inhibitrice 
de cet enzyme dans le processus de formation des anticorps (contrairement 
au BP 400 et a la prednisone): le lysozyme pourrait intervenir dans la r·~gu­
lation de l'immunQgenese. 

234 b. GOLDMAN, L.; U. S. A. Children's asthmatic rehabilitation program. 

Fifty children suffering from bronchial obstructive disease, mostly bron­
chial asthmatics but also some with emphysema and cystic fibrosis were enro­
lled in a class for physical exercise. These exercises were primarily intended to 
increase the depth of respiration and the force of the thoracic muscles, espe­
cially the expiratory flow rate. To preve·nt boredom these exercises were incor­
porated into games. The other objectives were to 1) give the children confidence 
in themselves, 2) develop general physical co-ordination and 3) teach them to 
terminate an attack of bronchospasm early by using the "deep breathing 
exercises" themselves. 

This program is an adjunct to basic allergic management. Since these pa­
tients were being cared for by their personal physicians many basic types of 
therapy had previously been instituted. 

The results were monitored by serial timed vital capacities and reports of 
progress of the disease and their general well-being hy both parents and their 
physicians. 

The program was not harmful, to any child. In over eighty per cent (80 %) 
of the cases good or excellent results were reported by the parents and their 
physicians and were verified by the serial timed vital capacities. 
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235. GRATER, .W. C., and HOWARD, L. A.; U. S. A. Metaproterenol in 
asthma. · 

In the search for a more perfect bronchodilator, Boehringer Ingelheim 
Gmb H, has brought forward a congener of isoproterenol-Alupent, brand of 
metaproterenol. Alupent (1 (3,5-dihydroxyphenyl)-1-hidroxy-2-isopropylami­
noethane) differs from the parent compound in that the OH groups are in a 
meta rather than an ortho position. 

Claims have been made for oral effectiveness and prolonged duration of 
action of Alupent. This has been attested to by the following: 

KENNEDY, M. C. S·: The application of simple respiratory function tests 
and the assessment of asthma, Acta Allergologica 17: 195, 1962. 

LoPEZ MERINo, M., and F'ERRIS SANTES, M.: TH-152: a new bronchodilator, 
Rev. Clin. Esp. 84: 392, 1962. 

MORTON, J. W., and OsTENSOE, L. G.: A comparative study of aerosol, oral, 
;t, and intravenous administration of bronchodilators in asthma, with the use 

of isoproterenol (Isuprel), TH-152, and aminophylline, J. Allergy 34: 16, 1963. 
NICOLAS> R.: Analytic investigations of pulmonary function for the symp­

tomatic therapy of chronic bronchial obstructions-investigations on Alupent, 
M\ed. Welt 47: 2536, 1962. 

ZIDEK, R.: Experimental and clinical investigations with a new isoprena­
linelike compound, Therapiewoche 11: 545, 1961. 

Recently Geigy Pharmaceuticals, Ardsley, New York, under license from 
Boehringer Ingelheim Gmb H, has presented for investigation a metered dose 
aerosol form of Alupent using a dry propellant mixture. Patient acceptance 
and effectivenes was tested by us in a small pilot group and findings were 
positive. As a result, comparative studies were made in a group of bronchos­
pastic patients to compare the effect of Alupent metered dose aerosol against 
placebo, isoproterenol in dry propellant mixtures --'Medihaler-Iso-and isopro­
terenol in liquid p.ropellant- Aerotrol. Due to the differences in the size and 
shape in cartridges and the oral adapters, it was necessary to run these tests 
in a single-blind fashion. Results have been tabulated and are presented. 

236. GRAU VILLARRUBIAS, J.; Chile. Tratam.iento del asma bronquial con 
un complejo globulina histamina. 

No se ha recrbido resumen para su publicaci6n. 

237. GREEN, A.; U. S. A. Glomectomy in bronchial asthma. 

For a number of years surgeons have operated upon medically resistant 
patients with chronic intractable bronchial asthma. They have tried a variety 
of surgical procedures aimed at reducing the bronchoconstriction, improving 
the airway, reducing excessive bronchial secretion, promoting gas exchange, 
and reducing the irritability of the nerve components varied stimuli. 

The autonomic nervous system has been a prime target for this surgery. 
Surgical enthusiasm has waxed and waned through the gamut of sympathec­
tomies, vagus nerve resections, and ganglionic plexectomies. Combinations of 
these surgical approaches have also been attempted. 

As prolonged follow-up observations became available, each technique was 
abandoned for lack of sufficient substantial relief plus the added factors of 
increased morbidity and mortality. 

Renewal of interest in the surgical approach to the management of chronic 
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intractable asthma must be acredited to the persistent efforts of Nakayama 
of Japan who has reported success with glomectomy in several thousand 
cases of bronchial asthma during the past 20 or more years. 

Little cognizance was taken of these reports by the medical profession of 
the United States until thoracic surgeon, Dr. RICHARD OVERHOLT of Boston, 
Massachusetts, reported on favorable experiences with glomectomy in the 
June, 1962 issue of the Journal of the American Medical Association. 

Since, careful studies of the response to glomectomy in bronchial asthma 
have been undertaken in a number of medical centers. 

In the Pittsburgh area, we have initiated a modest carefully controlled 
analysis of glomectomized patients. Where possible, pre- and post-operative 
pulmonary function studies and bronchoscopic examinations have been per­
formed. 

A double-blind study with sham surgical controls will be reported upon. 
Follow-up observations are now available and will be presented in detail· 

238. HAJOS, M. K.; Hungary. Mathematical-statistical evaluation of 10 years' 
corticosteroid therapy in bronchial asthma. 

No se ha recibido resumen para su publicaci6n. 

239. HALPERN, B. N.; LAGRUE, G.; FRAY, A., Mile., et MORARD, J. C.; 
France. Traitement par l'Mparine des nephrites heteroimmunes ex­
perimentale.s. 

La nephrite experimentale heteroimmune (nephrite de Masugi) realise une 
lesion d'origine immunologique: 

-l'atteinte initiale serait liee a la fixation des Anticorps Mteroimmunes 
sur l'antigene glomerulaire; 

-ulterieurement la poursuite de la maladie dependant de !'apparition d' 
anticorps contre les globulines du serum etranger. 

La presence de complement est indispensable a la reaction Antigene-Anti­
corps; le complexe AG-AC fixant le complement est doue de propriete pa­
thogenes. 

ll doit done etre possible de prevenir !'apparition de la Nephrite experimen­
tale en s'opposant a la fixation du complement, grace a l'emploi de substances 
a action anticomplementaires, telle l'heparine et certains heparinoides de syn­
these. 

Chez le lapin la nephrite Mteroimmune peut etre prevenue quasi comple­
tement, par des injections repetees d'heparine, a condition que ces injections 
soient commencees des le debut de !'administration du serum de canards an­
tirein de lapins (S. A. R.). 

Les lapins recevant le S. A. R. sont atteints d'une nephropathie grave avec 
proteinurie, hematurie, elevation de l'uree sanguine. Des !'injection de S. A. R. 
le taux du complement chute et reste bas tout au long de !'evolution. Les con­
troles histologiques revelent des lesions tres importantes de glomerulonephrite 
proliferative endo et extracapillaire. 

Chez les lapins traites par l'Heparine il n'y a ni elevation de l'uree sanguine, 
ni hematurie, la proteinurie reste faible et disparait rapidement. Le taux de 
complement chute egalement dans les heures suivant !'injection de S. A. R., 
mais il se releve ensuite rapidement et redevient normal. Les lesions histolo­
giques sont tres minimes et se bornent a une discrete proliferation endoca­
pillaire. 
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Les premiers essais cliniques effectues chez l'homme dans certains cas do 
glomerulonephrites, ont donne des resultats encourageants. 

240. JOSEPH, J. Y.; France. Interet de l'association corticoide et antihista· 
minique dans le traitement des dermatoses exogenes. 

Depuis plus d'un an, nous avons employe avec succes !'association betame· 
thasone alcool et malleate de dexchlorpheniramine, commercialisse sous le nom 
de Celestamine, nous l'avons surtout utilisee dans le traitement des dermatoses 
allergiques, surtout d'origine professionnelle. Nous avons obtenu sur la cen· 
taine de cas presente environ 80 % de bons resultats et seulement 4 % d'echecs. 
Dans la majorite des cas le prurit a disparu avant les lesions cutanees et dans 
quelques cas nous avons pu observer l'etablissement d'une certaine desensibi· 
lisation specifique sous traitement, en laissant le sujet expose aux risques. 
L'interet de cette association reside dans sa facilite d'emploi, surtout en trai· 
tement ambulatoire, et en fin sa posologic tres faible permet de le prolonger 
longtemps sans danger. 

241. KORNGOLD, H. W.; U. S. A. Frustrations of treatment created by a 
referring physician. 

Introduction: Scientific information is a necessary background for the 
physician treating allergic problems, but he cannot always use the information 
for the patients benefit. There are wide gaps between our scientific knowledge 
and the p·ractical treatment of the patient. There are wide gaps between 
what the Public knows about allergies and what the physician can accomplish 
for an allergic patient. The referring physician and the over enthusiastic aller· 
gist create another gap with the patient caught in between. Therein lie the 
reasons for the frustrations of treating pediatric allergy problems. 

1. Case history: This is a presentation in which a referring physician 
inadequately diagnosed and treated a child with bronchial asthma. Because 
of the obvious disturbance in the family constellation, the physician concluded 
that his therapeutic failure was a family psychiatric problem. He referred the 
patient to a child guidance clinic for therapy. The parents having been 
counselled at great length by their family physician that the child's problem 
was primarily psychiatric, became hostile when it was suggested by the child 
guidance clinic that another trial be given in a search for the offending 
allergens. 

2. Case history: A mother noted that her teen-age daughter violently 
scratched her eczematous lesions when she became emotionally upset. The 
eczema was recalcitrant to dietary and contact restrictions. There were 
remissions and exacerbations without obvious explanations. The child was 
referred for an evaluation regarding her emotional condition and the state 
of eczema. 

She was found to be unhappy about her appearance due to the edema and 
unsightly eczema of her exposed skin. The child was cleared of her eczema 
through a combined anti-allergic and steroid therapy. Her itching disappeared 
without psychotherapy. 

3\. Case historY: 
4. Case histo'f'1J: 
Summary: There has been much attention given to the possible relationship 

between the rpsyche and allergic disorders. Frustrations of treatment occur 
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when a referring physician may find it expedient to blame therapeutic failures 
on ;psychiatric factors. · 

242. LAGRUE, G.; HALPERN, B. N.; BARIETY, J.; SAMARCQ, P., et 
FRAY, A. (MeUe.); France. Therapeutique immunosuppressive des 
nephrites heteroimmunes experimentales et de certaines nephropa­
thies humaines. 

Uncertain nom:bre de Nephropathies humaines sont vraisemblablement liees 
a des processus immunologi.ques (syndromes nephrotiques primitifs, glomeru­
lonephrites, nephropathies des maladies du collag€me). Une therapeutique vi­
sant a supprimer la formation des anticorps pouvait done logiquement etre 
tentee chez l'homme. 

Depuis 1958, dans le service du Professeur MrLLIEz) nous avons traite 62 
cas de nephropathies par chimiotherapie immunosuppressive (Mechlorethami­
ne, chlorambucil, 6-Mercapto-Purine, Vinblastine). Des resultats favorables 
ont ete observes grace a un traitement prolonge, dans la mesure oil une de­
pression leucocytaire avait ete obtenue (leucocytose inferieure a 3000). 

Dans les syndromes nephrotiques corticosensibles, mais oil la corticotM­
rapie ne peut etre poursuivie du fait d'une contre-indication liee au terrain ou 
a un hypercorticisme, la chimiotherapie est pratiquement toujours active. Dans 
les formes corticoresistantes, la chimiotherapie permet d'obtenir des resultats 
favorables dans plus de la moitie des cas. 

Dans certaines glomerulonephrites et nephropathies des collagenoses la chi­
miotherapie peut entrainer des remissions partielles ou completes alors que 
toute autre medication est actuellement sans effets. 

Cependant les dangers de cette chimiotherapie, la font reserver aux cas 
pour lesquels tout autre traitement a echoue ou est imposible. 

Ces resultats favorables nous ont conduit a etudier les effets de la chimio­
therapie sur la Nephrite heteroimmune du rat. 

Chez la rat !'injection d'un serum de lapin antirein de rat (S. A. R.) entraine 
une nephropathie caracterisee par une proteinurie massive, et un syndrome 
nephrotique biologique. Histologiquement il s'agit d'une glomerulonephrite 
endocapillaire qui evolue progressivement vers !'aggravation avec formation de 
nodules hyalins. 

L'Administration de Moutardes Azotees (mechlorethamine, chlorambucil) 
ou de Vinblastine, a condition d'etre effectuee avant ou des !'injection de s. A. R. 
previent !'apparition de la nephropathie, dont la gravite se trouve considera­
blement diminuee dans tous ces elements. La proteinurie reste minime, les 
parturbations protidolipidi:ques n'apparaissent pas et surtout les lesions his­
tologi:ques sont nettement attenuees, l'aspect des glomerules demeurant pra­
Uquement normal. 

243. LIPMAN, W. H., and SIMON, S. WM.; U. S. A. A clinical evaluation 
of aerosol W2848-17 (Isoproterenol thonzonium)) a new aerosol in 
the treatment of bronchial asthma. 

A clinical study of 122 patients with asthma and/or pulmonary emphysema 
using a new Aerosol W2348-17 (Isoproterenol Thonzonium), unit is, herewith, 
reported. The paper includes the objectives, methods, and results on which 
this evaluation was based. The safety and effectiveness of the aerosol unit 
have been evaluated in 122 patient studies with pulmonary disease, particu­
larly bronchial asthma (in 85% to 90% of the cases) and also asthmatic 
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bronchitis, bronchiectasis, and emphysema. Ninety-two of these patients had 
careful clinical evaluations only. Another thirty patients, in addition to 
having clinical studies, had special investigations by means of pulmonary 
:function studies to compare this aerosol with two others, and a placebo as 
well, as to its effectiveness in therapy. Records were made of the technicians 
opinion of the efficacy of each preparation as well as the patient's preference. 
The results of these studies are carefully documented and reveal the new 
aerosol W2348-17 (Isoproterenol Thonzonium) to be a safe and valuable 
addition to the armentarium of anti-asthmatic preparations with fewer side 
effects, greater patient preference, and longer duration of action than others. 
It also helps to establish aerosol therapy as a primary treatment of acute 
and chronic asthma. 

244. LJALJEVIC, M.; Yugoslavia. Status asthmaticus and its treatment. 

A hundred patients having status asthmaticus (s. a.) were examined and 
treated. This disease makes its appearance more often in women (70 %) than 
in men (30 %) . Most of the patients fell in groups IV and V decades. 
S. a. appears more often in housewives ·and workmen than in asthmatics in 
other 'Professions. A large number of asthmatics grew worse during meno­
pause which would point to a great disfunction of the endocrine glands in 
bad cases of asthma and the a:ppearance of s. a. 

S. a. appears markedly often in patients having a bronchial asthma of 
long duration. In patients having a 5 years asthma s. a. made its appearance 
in 26% of cases, whereas in those having a longer period than 5 years, it 
ajppeared in 7 4 %. · 

Constitution plays an important part in the development of asthma 
and s. a. In s. a. !patients there exists a positive hereditary allergy anamnesis 
in 39 %. In skin tests for inhalation allergy 86 %, were found to be positive. 
But the greatest percentage, 59,6 %, was found in tests with dust allergen. 
Eosinophilia was present in 52 % of the cases, leucocytosis 57 % and a high 
sedimentation rate of those having a long period of asthma and an increased 
temperature and other clinical signs of infection. 

The best results in the treatment of s. a. was reached with corticosteroid 
and .&CTH. In lighter cases of s. a. a satisfactory result could be obtained 
by adrenalin, aminophylin and other additional therapies in the treatment 
of s. a. 

4 % of the cases ended in death, there were more often in cases of 
advanced age. 

245. LOISY, MM. CL., et BOUTILLON, G.; France. Le traitement thermal 
ites allergies digestives. Bases et resultats. 

I. Les plus recents develo·ppements concernant !'etude de l'Allergie 
Digestive montrent que ce cadre a rapidement englobe un grand nombre de 
manifestations jusqu'alors classees sous !'etiquette de la petite insuffisance 
Mpatique. 

Ainsi done de nombreux malades consideres jusqu'a present comme des: 
"hepatiques" ou des "fonctionnels digestifs" sont en realite des allergiques 
dont les troubles se localisent sur le tube digestif. 

La recherche de l'allergene responsable, alimentaire ou non alimentaire, 
est un temps capital au cours de l'examen de ces malades. Que cet allergene 
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uit ete decouvert et qu'une desensihilisation s'ensuive, ou .bien que l'allergime 
n'ait pu etre mis en evidence, les traitements non specifiques du terrain aller­
giques sont presque toujours de mise. Parmi ceux-ci la cure thermale revet 
une importance toute particuliere. 

ll. L'effet anti-allergique des eaux thermales (E. T.) a ete etudie, en 
effet, de fagon approfondie. 

De 1913 a 1935, c'est essentiellement Z'action de Z'E. T. sur le choc anaphy­
lactique qui a fait l'objet de cette experimentation. 

Depuis 1935, les etudes ont porte surtout sur l'effet antihistaminique de 
Z'E. T. 

n ressort de ces travaux: 
1. Que les E. T. ont un effet protecteur vis-a-vis du choc anaphylactique 

suivant deux modalites: par leur efjet anagotoxique (melangees in vitro a 
!'injection sensibilisante ou dechainante, elles en reduisent ou suspendent 
!'action) par leur ejjet phylactique (introduites in vivo avant la dose sensi­
bilisante ou entre dose sensibilisante et dose dechainante, elles protegent 
I' animal). 

2. Que les E. T. sans inactiver ni detruire !'histamine, possedent une 
action freinatrice ou suspensive de ses ej/ets vis-a-vis des tissus de Z'orga­
nisme. 

3. Que des solutions synthetiques ont une activite tres nettement inferieure 
aux E. T. dans tous ces domaines. 

ill. Dans ces conditions, il etait interessant d'etudier l'effet des E. T. de 
Vichy sur une serie homogene de sujets presentant des manifestations aller­
giques digestives. 

Nous avons etudie 100 malades, testes, et traites par la cure thermale 
seule. 

Les resultats ·globaux montrent que nous avons obtenu un bon resultat 
(soit la disparition des troubles) dans 52% des cas, un resultat moyen (soit 
une attenuation des troubles) dans 27% des cas, et un echec dans 21% 
des cas. 

Si l'on considere les resultats en fonction de l'allergene les conclusions sont 
les suivantes: 

- Allerg(mes non-alimentaires: Bons resultats: 12,5 %. - Resultats 
moyens: 37,5% - Echecs: 50%. 

- Allergenes alimentaires: Bons resultats: 64,5 %. - Resultats mo-
yens: 23,7 %. - Echecs: 11,8 %. · 

IV. Nous pouvons done conclure a Z'efficacite certaine de la cure thermale 
de Vichy comme traitement non sPecifique des allergies digestives, surtout 
quand l'allergene est de nature alimentaire. 

246. LOISY, MM. CL., et PRADON VALLANCY, J. H.; France. Effet de la 
cure thermale de Vichy sur le pouvoir histaminopexique des sujets 
allergiques. 

PARROT et ses Colla:borateurs ont decrit en 1952 sous le nom de Pouvoir 
Histaminopexique (P. H. P.) une propriete du serum sanguin de l'homme 
normal, qui lui permet de capter et de fixer une fraction de !'histamine qui 
lui est ajoute. Chez le sujet allergique, le phenomene d'histaminopexie est 
absent dans 97 % des cas, coincidant avec une hyperhistaminemie. Mais il 
est possible de faire acquerir aux allergiques une histaminopexie serique 
positive en employant plusieurs methodes. Toute une eerie de caracteres cli-
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niques, chimiques, physiques et biologiques perm.ettent cependant de diffcron· 
tier le P. H. P. acquis du P. H. P. inne. 

ll existe differentes methodes de dosage du P. H. P. Certaines d'entrc 
elles (methode pharmacodynamique, methode colorimetrique) permettent 
aussi bien le dosage du P. H. P. inne que celui du P. H. P. acquis. D'autres 
(methode serologique) ne sont capables de caracteriser que le P. H. P. inne. 

Ayant constate l'effet particulierement net de la cure thermale de Vichy 
sur les manifestations cliniques de l'allergie digestive, et singulierement de 
l'allergie alimentaire, les auteurs ont ete amenes a verifier quel pouvait etre 
l'effet de cette cure sur le P. H. P. des sujets allergiques. 

Trois methodes de dosage ont ete employees: methode pharmacodynamique 
a l'ileon de cobaye, methode colorimetrique (qui a ete rendue entierement 
automatique par !'usage du Technicon) et methode serologique par sera­
agglutination sur latex. 

Les dosages ont ete faits avant et apres la cure thermale, chez des sujets 
n'ayant subi aucune autre therapeutique. 

44 sujets ont ete testes par la methode pharmacodynamique, 132 sujets 
par la methode serologique et 135 par la methode colorimetrique. Nous 
n'avons considere dans nos resultats que les augmentations statistiquem.ent 
significatives. 

Les resultats obtenus se schematisent ainsi: 

P. H. P. augmentes P. H. P. abaisses 

Pourcen- Augmen- P.H.P. Pourcen- Abaisse-
Dosage par methode : tage de tation in changes tage de ment 

P.H.P. moyenne P.H.P. moyen 
augmentes abaisses 

Pharmacodynamique .. 81,8% 11,38 6,8% 11,4% 7 
Colorimetrique ......... 88,9% 8,19 10,4% 0,7% 3 
Serologique ............. 45,4% 42,5·% 12,1% 

Les conclusions que l'on peut tirer de ces resultats sont les suivantes: 
1. Si les methodes pharmacodynamique et colorimetrique sont capables 

de mettre en evidence un P. H. P. acquis, il n'en est pas de meme en ce qui 
concerne la methode serologique. Ceci confirme les conclusions de PARROT, 
T...rABORDE et LEBEL. 

2. Les methodes capables de mettre en evidence un P. H. P. acquis con­
cordent pour reveler une augmentation significative du P. H. P. chez les 
allergiques traites par la cure de Vichy. 

247. LOPEZ-PALACIOS, R., y CALVO FERNANDEZ, L.; Espafia. Dos 
facetas de interes en el tratamiento del asma bronquial. 

Independientemente de los tratamientos hiposensibilizantes, que siguen 
conservando toda su importancia y eficacia en el asma bronquial, desde el 
punto de vista del elemento etiol6gico o desencadenante, nosotros -como ya 

165 



en anteriores publicaciones seiiah1bamos- continuamos insistiendo acerca 
del valor trascendental de una terapeutica que resulte eficaz en Io que consi­
deramos esencial en esta enfermedad. Nos referimos, naturalmente, al nii.cleo 
disreactivo, sobre el que descansa la personalidad alergica en su mas amplio 
sentido, y, dentro de este, al eje diencMalo-hipofisario y sistema c6rticosu­
prarrenal. 

En consecuencia, nosotros empleamos sistematicamente y siempre que no 
existan otros factores de contraindicaci6n formal, los corticoesteroides, bien 
entendido que lo hacemos con un sentido fisiol6gico y sustitutivo y no por su 
acci6n farmacol6gica y sintomatica. 

Ahora bien, este empleo presupone ajustarse a una serie de normas guia­
das por el fisiologismo de los 6rganos a que nos referimos. Procediendo asi 
nunca hemos tenido que lamentar el menor trastorno derivado de su uso. Natu­
ralmente, nos estremecen las dosis que en muchos casos se han empleado, pues 
jamas nos vimos obligados a manejar cantidades superiores a los 25-30 mgrs. 
diarios, y esto por muy corto espacio, para yugular el mas violento acceso de 
asma. 

Asi, S. SHUSTER e I. A. WILLIAMS, de Londres, consideran los 25 mgrs. de 
corticoesteroides como la secreci6n diaria normal de las suprarrenales, afir­
maci6n posterior a nuestra conducta terapeutica, que seiialamos por primera 
vez en 1958. 

Nuestro proceder es como sigue: 1.• Dosis minimas, eficaces, que supone 
en Ios tratamientos prolongados un maximo de 5 mgrs. diarios, administrados 
en la forma que luego seiialaremos, y en las situaciones de crisis dosis maxi­
mas de 25 mgrs., por via intramuscular preferentemente. 2." Dosis diarias, por 
periodos cortos, con descansos iguales (semanas alternas) y administradas 
durante espacios de tiempo muy prolongados. 3." De hecho, intentamos asi­
mismo aprovechar su actividad anti-inflamatoria y antifibrosa, lo que nos per­
mite combinarlos con otros farmacos, que completan la acci6n terapeutica de 
cada caso en particular. 4." No empleamos el A. C. T. H., como preconizan 
otros autores, con el fin estimulante de las suprarrenales por dos razones: 
a) resultar innecesario, puesto que jamas hemos o'bservado fen6menos de 
"rebote", dadas nuestras dosis prudentes y fisiol6gicas; b) porque las supre­
siones peri6dicas del esteroide, en virtud del principio de la homeostasis, supone 
el mejor estimulo para la producci6n natural, por parte de la hip6fisis, de la 
hormona adreno-c6rticotropa. 

La segunda faceta terapeutica a que nos referimos surge de nuestra con­
cepci6n acerca de la influencia que la tuberculosis, a su paso activo por nues· 
tro organismo, deja, una vez curada clinicamente, como impronta. Esta "mar· 
ea" supondria el desequilibrio de Ios elementos de integraci6n biol6gica, crea­
dores de la "disreacci6n", vision ya seiialada en varias publicaciones nuestras. 

En su virtud, en Ios enfermos que nosotros etiquetamos de Asma de fondo 
disreaccional fimico, empleamos, junto a Ios corticoesteroides, medicamentos 
de acci6n antituberculosa, especialmente T. B. 1 y las hidracidas. Los resul­
tados de esta terapeutica, en nuestra ya larga experiencia, no pueden ser mas 
alentadores. 

248. MATHOV, E.; Argentina. Acci6n de una oombinaci6n de betametasona 
con cyproheptadine en el metabolismo de alergicos anorexicos y des­
nutridos. 

La combinaci6n de la betametasona con la cyproheptadine potencia la 
acci6n de la primera en sus efectos terapeuticos. Ademas de aumentar en un 
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veinte por ciento su actividad antialcrgica y antiinflamatoria, la bclumlllUHonn, 
administrada conjuntamente con la cyproheptadine, produce en los pacionto1 
alergicos, y tamhien en Ios no alergicos, un aumento voraz del apetito (bull· 
mia), que no es igualado por la misma combinaci6n usando cortisona, hidro· 
cortisona, prednisona o triamcinolona y solo es equiparable a un efecto siml· 
lar con dexametasona. Este aumento de apetito se acompaiia de un rapido 
aumento de peso corporal, que en parte esta constituida por retenci6n acuosa y 
en su mayor parte por aumento de grasa subcutanea. Presenta como compli· 
caciones mas comunes, hirsutismo, edema y aerocolia. 

Conolusiones: La aplicaci6n terapeutica de una combinaci6n de 0,5 mili· 
gramos de betametasona y 4 miligramos de cyproheptadine dos veces por dia 
parece ser la medicaci6n ideal en Ios tpacientes alergicos con problemas de 
anorexia. 

En esa dosificaci6n no se producen generalmente efectos secundarios. Esa 
misma dosis o un poco mayor, acompaiiado por pequeiias dosis de anab61icos, 
es altamente eficaz para combatir la anorexia y la desnutrici6n en muohos 
cuadros depresivos, seniles, post-operatorios y aun en casos graves, como tu· 
berculosis (simultaneamente con su terap{mtica especifica) y cancer visceral 
en sus primeras etapas. 

249. MAURER, M. L., and DEMOS, C. H.; U. S. A. A clinical evalution of a 
parenterally administered steroid {triamoinalone aoetonide-"Kenalog"). 

Triamcinalone Acetonide (Kenalog) was administered intramuscularly in 
the treatment of 140 refractive allergic patients suffering with pollinosis, 
allergic rhinitis and sinusitis, nasal polyps, bronchial asthma, allergic derm.a· 
titis, and severe chronic urticaria. 

Chosen for the study were: 1) patients who responded poorly to what was 
considered to have been adequate hyposensitization supplemented with indi· 
cated environmental and dietary changes as well as with the conventional 
suptportive measures, and 2) those patients with pollenosis who were seen for 
the first time after the pollen season was well under way and who were iri 
no way relieved by coseasonal hyposensitization, and the usual symptomatic 
medications, such as antihistamines, nasal decongestants, etc. 

This group of patients comprised 78 males and 62 females. The youngest 
patient in this study was 5 years old; the oldest was 79 years of age. 

The average dose of Triamcinalone Acetonide administered was 40 milli· 
grams. The relief of symptoms was noted within 24 hours with a duration of 
effect of from 2 to 4 weeks. 

In no instance did a steroid withdrawal effect manifest itself. Side effects 
were minimal. 

Excellent results were observed in 85 % of the cases studied. The results 
were good in 12 %, and failures occurred in 3 %. 

We conclude that Triamcinalone Acetonide (Kenalog) was a most helpful 
adjunct in the treatmtmt of the more difficult problems of clinical allergy. 

250. MEYER, A. J.; France. Etude comparee de l'effet de la betamethasone, 
et de l'effet d'un oomprime compose associant la bebamethasone et 
la dextrochlorpheniramine (celestamine) sur difjerents syndromes 
allergiques. 

L'etude comparee a mis en evidence: 
1.2 Que !'association des 2 medicaments permet de reduire considera· 

blement les doses de Betamethasone employees, surtout en ce qui concerne les 
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coryza spamodiques periodiques ou aperiodiques. Les toux spamodiques, les 
urticaires et les oedemes de Quincke. 

Cette observation reste valable pour les asthmatiques en cure d'entretien. 
2.0 Que le produit est particulierement interessant dans le coryza spamo· 

dique periodique ou rhume des foins, ainsi que dans l'asthme infantile. 
3.• Qu'aucun des accidents lies a la cortico therapie n'a ete observe, et 

que la somnolence habituellement liee a l'emvloi des anti-histaminiques a ete 
ex:ceptionnelle. 

(Travail effectue grace a l'obligeance du Laboratoire Cetrane.) 

251. MILLER, J.; U. S. A. Cyproheptadines continuing studies of a versatile 
antiallergic agent. 

Biochemical mediators including histamine, acetylcholine, bradykinin, 
heparin, slow-reacting substances, plasma kinins, leukotaxine and serotonin 
are released by antigen-antibody interaction. Histamine was once considered 
the principal chemical mediator of the allergic reaction; today, increasing 
attention is being focused on serotonin. 

Cyproheptadine (1-methyl-1-4-5-dibenzo-(a, e) -cyclohevtatrienylidiapipera­
dine hydrochloride), unrelated to phenothiazine, is a serotonin antagonist 
possessing antihistaminic and tranquilizing properties. 

Evidence supporting the effectiveness of cyproheptadine in both animals 
and man continues to appear. 

Cyproheptadine is useful in suppressing allergic phenonema associated 
with emotional stress. Although anxiety, tension and apprehension are not 
responsible for allergic reactions, they nevertheless exacerbate, aggravate, or 
precipitate allergic manifestations and contribute to a vicious circle. 

Cyproheptadine increases appetite and body weight. The mechanism of 
this action is not completely understood; nevertheless, it is not due to fluid 
retention. 

The above multifarious attributes of cyproheptadine suggest broader utility 
than for pure antihistaminic substances. This versalility has provided the 
stimulus for numerous clinical studies in allergic diseases. 

We presented data at the 1961 Congress of Traumatology confirming the 
efficacy of cyproheptadine in allergic disorders. The IVth International Con­
gress of Allergology strengthened the evidence that cyproheptadine is an 
effective adjuvant in the management of the allergic patient. This report 
brings our experience with cyproheptadine up to date. 

Forty-five allergic patients with vascular-type headaches and allergic der­
matoses were selected for study. This series included patients with psychoso­
matic complaints presenting target symptoms of apprehension, tension and 
insomnia. 

The author reviews his previous experience with cyproheptadine and dis­
cusses three double-blind, placeba-controlled, cross-over studies. The statis­
tical results of the clinical design as evaluated by a biometrician are analyzed. 
The type, incidence and severity of adverse reactions are tabulated. 

Within the framework of the clinical design, it appears that cypro­
heptadine is an effective antiallergic agent, possessing antiserotonin, antihis­
taminic and tranquilizing attributes of value in the management of certain 
manifestations of hypersensitivity. 
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252. MORENO-VALERO, G.; Ecuador. Derivados teofilinicos en la terapeuti­
ca del asma bronquial. 

Indiscutiblemente, uno de los mayores problemas que enfrenta diariamente 
el medico que maneja pacientes asmaticos es el tratamiento de la crisis asma­
tica, en primer termino, y el acceso y status, en segundo termino. 

Dada la severidad y gravedad que reviste una crisis asmatica, las medidas 
que se adopten en estas circunstancias tienen que ser de tal rapidez y efecti­
vidad que permitan un alivio inmediato del paciente, que muchas veces signi­
fi.ca la salvaci6n de su vida. 

En el arsenal terapeutico con que se cuenta para este tipo de emergencias 
figura entre las drogas mas efectivas y empleadas la Teofi.lina y sus diversos 
derivados compuestos, dentro de los cuales ha merecido nuestra atenci6n la 
sal de piperacina del acido teofi.linetanoico, derivado sintetico de la teofi.lina, 
conocido comercialmente con el nombre de Etap,hylina, droga esta que reune, 
segUn nuestra experiencia, cualidades especiales de efectividad, lo que nos ha 
inducido a su empleo sistematico en estas circunstancias con resultados satis­
factorios. 

Los pacientes que han servido para realizar esta comunicaci6n son aque­
llos de nuestra consulta hospitalaria y privada, con sus diversas manifesta· 
ciones de asma: crisis, accesos y status, describiendo a continuaci6n su utili· 
zaci6n en cada una de estas manifestaciones. 

En lo que a crisis asmatica se refiere, hemos empleado con mayor frecuencia 
la forma parenteral, usando la via endovenosa, con dosis de una a dos ampo­
llas diarias de 0,50 gramos, segun los casos, logrando ·con ello verdaderos 
efectos teatrales en la disnea asmatica a los pocos minutos de su adminis­
traci6n. En lo que a reacciones secundarias se refi.ere en esta via de adminis· 
traci6n, si esta se hace muy lenta ellas casi no se observan; nauseas, mareos, 
etcetera. Posteriormente hemos empleado, de acuerdo a la mejoria obtenida, 
la forma oral, tanto sola como en combinacion con otros tratamientos, de 
acuerdo a las circunstancias • 

En los accesos y status asmaticos hemos administrado la Etaphylina, com· 
binando la via parenteral ya descrita o intramuscular, alternandola con la via 
oral, empleando para el efecto los comprimidos de 0,25 gramos en dosis de 
4 a 6 en el dia, 0 tambien la forma de jarabe, formula esta ultima preferida 
en Ios niiios. 

Resumen y comentarios. 

De acuerdo a nuestra experiencia en gran numero de pacientes asmaticos 
pod em os resumir lo siguiente: 

1) Efectividad comprobada en todas las manifestaciones de la disnea 
asmatica. 

2) Rapidez en su acci6n, especialmente en las crisis asmaticas. 
3) Minimos efectos secundarios, sobre todo si se observan las precau­

ciones y cuidados en la administraci6n de teofi.linas. 
4) Tolerancia marcada en adultos y nifios con el empleo de la via oral. 
Etaphylina: sal de piperacina del acido teofinilineatonoido, de Laboratories 

Delalande, Paris. 
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253. NAIKAYAMA, H. 0.; Japan. Favorable effects in the treatment of bron­
chial asthma in Japan. 

For the provocation of asthmatic attacks of both allergic and non-allergic 
nature, there must be a certain condition (background) which is necessary 
for, as well as common to them; it would seem that this "condition" is found 
in the tension of pulmonary -particularly bronchial- vagi. 

Most of medicines for asthmatic attacks are of sympathetic nerve stimu­
lants; this very fact gives one food for thought. 

Dr. M. TAKANO has demonstrated that the bronchial vagi tension can be 
eased by causing inflammatory stimulation to the skin, and he has produced 
a medicine out of sterilized vaccina lymph preparation to attain the afore­
mentioned purpose. (The skin inflammation is caused by intracutane.) 

We -the speaker and his colleague- are prepared to make public an 
observation made mainly on 350 patients for periods ranging from four to 
twelve years, out of a total of approximately 3,000 cases treated. 

According to the treatment-method followed, favorable effects have been 
noted on even advanced cases, and more so on repetitive cases; when applied 
in the early stage of attacks, the favoraJble effects were still better. 

We are convinced on the ground of such clinical observations that this 
method is recommendable as preventive measure to be taken at a phase we 
propose to call the pre-asthmatic stadium. 

It is interesting to note that t'he intracutane reaction is generally weak 
when the asthmatic attack is acute, and that the inflammation manifests 
itself better when the attack is abated. 

It would seem that there exists a certain interrelation between the intra­
cutane reaction and vegetable (automatic) nerves. 

In conclusion, one may state that the reaction is less conspicuous when 
the strain of the skin sympathetic nerve is acute, and that it is more pronoun­
ced when the skin para-sympathetic nerve is strained. Furthermore, there 
exists a close interrelation between these facts and the asthmatic attacks, 
so much so that one might be able to take advanta:ge of it for the effective 
treatment of asthmatic attacks. 

254. PALMA CARLOS, A. G.; GALV.AO LUCAS, J., et PALMA CARLOS, 
M. L.; Portugal. Le traitement de l'asthme bronchique par le BP 400. 

Les auteurs ont essaye un nouveau pharmaque anhihistaminique le BP 400 
(Sandoz), caracterise parses proprietes antihistaminiques, antibradykininiques, 
antiacetilcoliniques, et antiserotoniniques. Ils present les resultats obtenus sur 
les malades asthmatiques tant au point de vue clinique, q'au point de vue de 
!'exploration fonctionelle. Dans ce but les malades ont ete etudies par la 
methode spirometrique et par le debit expiratoire maximum (Wright peak 
flow meter). Les resultats spirometriques en particulier le VEMS ont ete 
compares avec le debit expiratore maximum et avec la clinique. Pour cela 
on a fait des controles du VEMS et du debit expiratoire maximum avant et 
apres la administration parenterale du produit, en essayant de degages une 
notion sur la valeur relative, comme moyen de controle des parametres emplo­
yes en les comparant avec la clinique. On peut conclure des maintenant que 
se nouveau medicament a une action certaine en ameliorant fonctionelle et 
cliniquement la plupart des malades en crise asthmatique, et en mantenant 
!'amelioration pendant quelque temps. 
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255. P ARRROT, J. L., et LABORDE-BURTIN, MME. C.; France. Action 
therupeutiqu.e d)un inhibiteur de l)histidine-decarboxylase. 

Nous avons montre que la 1 (3 amino 4-5-6 triethoxyphtalidyl) 2 methyl 
6-7 methylene dioxy 8- methoxy 1-2-3-4 tetrahydroisoquinoleine inhibe in 
·vitro !'histidine-decarboxylase (rein de Cohaye). Administre per os au Cobaye 
a la dose de 300 mg/kg, 2 heures avant le sacrtfice, ce corps manifeste ses 
actions par 1) une baisse de 50 pour 100 de l'activite histidine-decarboxylase 
du rein, 2) une chute de 30 a 50 ~pour 100 de !'histamine ;plasmatique et tissu­
laire (rein, poumon, ileon, foie), 3) une resistance accrue aux aerosols d'his­
tamine, 4) une diminution de !'histamine liberahle par le 48/80 (PARROT et 
LABORDE, 1955 et 1959) ou le Cl4Pt. 

Nous avons utilise ce corps dans le traitement de l'urticaire, de l'oedeme 
de Quincke, de l'asthme, de la rhinite spasmodique et de l'eczema. Nous avions 
preala:hlement constate que dans ces syndromes l'histaminemie plasmatique 
est constamment elevee. Nous prescrivons de un a 6 comprimes de 0,1 g par 
jour, repartis dans la journee; I' action therapeutique peut se manifester au 
bout d'une heure. La duree du traitement varie de 10 jours a trois semaines. 
Le rproduit a toujours ete parfaitement supporte. Ces malades avaient ete 
rebelles a tous les autres traitements. 

Dans I'asthme et la rhinite, 7 malades sur 10 ont ete ameliores apres 2 a 4 
jours de traitement; I' action a persiste en moyenne 6 mois apres I' arret du 
traitement >pour les rhinites; elle cesse a I' arret du traitement tpour l'asthme. 
Sur les 8 malades atteints d'urticaire ou d'oedeme de Quincke, 7 ont ete 
ameliores pendant environ un an. ,Sur les 8 malades atteints d'eczema, cinq 
ameliorations importantes qui ont dure trois mois ont ete notees. 

Quand il y a amelioration l'histaminemie, qui etait de 150 a 300 t-tg/1, 
descend a des valeurs subnormales de 30 a lOO t-tg/l. Elle remonte lors des 
rechutes. A vant tout traitement, l'histaminopexie plasmatique etait constam­
ment nulle ou faible. Apres traitement, elle est ·pres·que toujours superieure 
a 15 lorsqu'il y a eu amelioration; sinon elle reste generalement nulle ou basse. 

De nombreux allergologues ont recemment employe ce medicament. Les 
succes sont surtout observes dans les manifestations allergiques de type 
immediat. 

256. PARROT, J. L.; MORDELET-DAMBRINE, M., et TRINQUET, G.; 
France. Correction du terrain allergique par perfusion intraveineuse 
d)un sel de calcium. 

Le serum humain normal caJpte !'histamine; la fraction qui est respon­
sable de cette captation est une gamma-globuline: la plasmapexine 1. L'ahsen­
ce d'histaminopexie serique caracterise le terrain allerg1que. 

Le calcium avait depuis longtemps ete utilise dans le traitement de divers 
syndromes allergiques. Nous avons etudie in vitro et in vivo !'action du 
calcium sur l'histaminopexie serique (PARROT et Mme. MORDELET-DAMBRINJ•: 
1961 et 1962). 

Nous rassemblons ici les resultats obtenus chez 29 malades presentant 
un asthme a manifestations quotidiennes et permanentes. Ils ont re<;u uno 
;perfusion intraveineuse en goutte a goutte (1 h 30 a 2 h) de gluconate d!1 
calcium a raison de 2 g dans 500 ml d'une solution de CINa a 9 p. 1000 ·X·. 

A) Nous avons obtenu 10 fois la dispariti.on complete des manifestationH 
asthmatiques, 7 fois une amelioration notable portant sur l'intensite et In 
frequence des crises, 12 fois une action douteuse ou nulle. 
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B L'amelioration clinique se manifeste dans les jours qui suivent la 
perfusion, et parfois aussitot apres celle~ci. Sa duree a varie entre 20 jours et, 
au moins, 4 mois. 

C) L'histaminopexie serique chez les 29 malades s'est toujours elevee a 
la suite de la perfusion: a vant, elle est nulle (21 fois) ou, au plus, egale, 
a 10 (8 fois); aussitot a:pres, sur 28 malades, elle atteint 15 (2 fois) ou, au 
moins 20 (26 fois). Un mois plus tard, 7 fois sur 14 r.1alades l'histaminopcx~a 
s'est maintenue a la meme valeur. 

D) L'histaminemie plasmatique etudiee chez 6 malades est en moyenne 
de 106 avant la perfusion et, aussitot apres, de 73 (en dichlorhydrate d'hista­
mine p.g/1). 

E) Le test de resistance a !'inhalation de !'acetylcholine etudiee chez 9 
malades avant et un mois apres perfusion a ete ameliore dans 4 cas, inchange 
dans les autres. 

Ainsi la perfusi6n intraveineuse en goutte-a-goutte d'un sel de calcium 
est capable d'elever constamment l'histaminopexie plasmatique des asthms.­
tiques et d'ameliorer ces malades dans un peu ,plus de la moitie des cas. 

257. PEREZ GUERRERO, J.; LAHOZ, F.; SASTRE, A.; MARIN, F., y CU­
LEBRAS, A.; Espafia. Tratamiento funcional de la descompensaci6n 
respiratoria aguda en las broncopatias cr6nicas. 

En las hroncopatias cr6nicas (asma, enfisema, bronquitis), puede haber in­
suficiencia respiratoria de tipo cr6nico, habitualmente bien tolerada. En oca­
siones esta insuficiencia respiratoria se acentua por infecci6n bronquial inter­
currente o contacto masivo y pertinaz con un alergeno. En esta situaci6n las 
alteraciones fisiopatol6gicas pueden ser: 

a) Una alteraci6n de la distribuci6n o en la relaci6n ventilaci6n perfusi6n. 
b) Disfunci6n de la membrana alveolo-capilar. 
c) Hipoventilaci6n alveolar. 
Este ultimo mecanismo se asociaria a los anteriores dando lugar a lo que 

RossiER denomina insuficiencia respiratoria global. 
Nuestra conducta tera:peutica debe ser triple: etiol6gica, sintomatica y fun­

cional. Nosotros tenemos amplia experiencia en el tratamiento de este tipo de 
enfermos y creemos que tiene gran importancia la terapeutica funcional. En 
este sentido, y de acuerdo con nuestra casuistica consideramos de gran utilidad 
el siguiente proceder: 

La terapeutica funcional puede ser medicamentosa, o bien, mediante control 
mecanico de la respiraci6n. Los analepticos mas usados son el Micoren, Reme­
flin y Coramina, a dosis de 5 c. c. intravenosos o intramusculares, con interva­
los de 12 a 4 horas, seg'lln las necesidades del caso, o bien 15 c. c. disueltos en 
250 c. c. de suero glucosado, mediante perfusi6n continua a 20 gotas por minuto. 

El control mecanico lo realizamos mediante Ios respiradores manometricos 
(BENNETT o BIRD), o los volumetricos (ENGSTROM). Para efectuar este control 
se tienen en cuenta dos factores: 

a) Alteraci6n de la conciencia. 
b) Grado de acidemia e hipercapnia. 
Si el enfermo esta consciente, con pH normal o alto, y un C02 superior a 

65 vol. % en sangre total, la terapeutica consiste en analepticos, respiradores 
y Diclorophenamida (inhibidor de la carb6nico anhidrasa) en dosis de lOO mi­
ligramos cada doce horas, variando esta seg'lln respuesta. 

Si los volumenes de C02 son inferiores a 65 %, la terapeutica es similar, a 
excepci6n de la Diclorophenamida. 
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Si el pH esta en los limites inferiores de la normalidad tampoco se em pica la 
Diclorophenamida, siendo la terap€mtica restante equivalente. 

Cuando existen alteraciones psiquicas hay que valorar si el enfermo esta 
con un cuadro de agitacion psicomotriz o si se encuentra en situacion semico­
matosa o comatosa. En el primero de los casos se realiza curarizacion e intu­
bacion simultanea, asi como respiraci6n controlada. Si a las 24 horas el cuadro 
no se ha resuelto, se practica traqueotomia empleando un tubo de goma de 
RuscH con doble balon insuflahle, los cuales se inflan alternativamente cada dos 
horas. Si estos casos se acompaiian de un pH inferior a 7,35, se asocian los 
sueros bicarbonatados o el T H A M, en dosis de 600 mgjkg., a una concentra­
cion 0,3 Mol. y un intervalo de dos horas. 

Si el enfermo esta semicomatoso o comatoso, la terapeutica es similar, rea­
lizimdose a veces la traqueotomia sin intubacion previa, al mismo tiempo que 
se controla la respiracion con el res:pirador de BIRD, con lo que sin prisas puede 
realizarse una buena hemostasia. 

258. RODRIGUE'Z DE LA VEGA, A., y GOMEZ ECHEVARRIA, A.; Cuba. 
Ensayo de una nueva via para la administraci6n de la corticotrofina 
(A. C. T. H.). 

La via parenteral de administracion de la Corticotrofina (A. C. T. H.) ha 
limitado su empleo terapeutico en comparacion con los corticoesteroides de 
uso generalizado por via oral. Esto se hace particularmente evidente en Pedia­
tria y en los enfermos cronicos ambulatorios, donde la administracion de este 
medicamento solo es rposible mediante la colaboracion del personal de enfer­
meria. 

En atencion a esto y en base de las caracteristicas an:Homo-funcionales, 
que han consagrado la utilidad de la via rectal para la administracion de gran 
numero de medicamentos, nos decidimos a realizar un trabajo experimental 
con el fin de investigar la posible absorci6n de la corticotrofina (A. C. T. H.) 
a traves de la mucosa rectal, considerando que a dicho nivel no estarian 
presentes los factores digestivos que interfieren con su absorcion cuando se 
utiliza la via oral. 

Como hasta el momento, en la literatura medica universal revisada por 
nosotros no hemos encontrado ningun reporte en que se haya utilizado esta 
via, nos parecio oportuna la presente comunicacion. 

Se describen la hipotesis de trabajo, el material y los metodos empleados 
en el desarrollo del trabajo realizado en 50 casos, asi como el resumen y con­
clusiones del mismo. La disminucion del numero de eosinofilos, determinada 
por conteo global en camara de N eebawer y tomando como cifra de referen­
cia la encontrada en cada caso antes de la administracion de la corticotrofina 
(A. C. T. H.) por via rectal, oscilo entre un 96 por 100, como cifra maxima 
de disminucion, y un 41 por 100, como cifra minima. La cifra promedio de 
disminucion fue de 58 por 100. 

El mismo estudio, realizado en nueve casos tornados como patron de com­
paracion y utilizando para ello la via intramuscular para la administracion 
de la corticotrofina (A. C. T. H.), dio como resultado una disminucion maxima 
del numero de eosinofilos de 72 por 100, y de 22 por 100 como cifra minima. 
La cifra promedio fue de 56 por 100. Las curvas de los conteos globales de 
eosinofilos de las diferentes mediciones en cada caso objeto del trabajo apa­
recen detalladamente expuestas en el texto. Por el mismo puede concluirse, y 
asi se hace en las conclusiones del trabajo, que, en base de la eosinopenia en 
sangre periferica que traduce el estimulo suprarrenal provocado por la corti­
cotrofina (A.' C. T. H.), la via rectal es similar en dicho efecto a la via intra-
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muscular, sin los inconvenientes que esta Ultima comporta para algunos 
enfermos. 

259. SCHERR, M. S.; U. S. A. Rehabilitation of the allergic patient. 

Rehabilitation is a multidisciplinary approach to the management of 
bronchial asthma (and atopic dermatitis) utilizing physiologic techniques 
with the proper psychologic attitude which aids the emotional, as well as the 
physical problems, found in these patients. 

Three types of programs are recognized internationally which serve par­
ticular need on National, Regional and Local level. These are: 1. In-patient 
Program, 2. In-patient-Out-patient Program, and 3. Out-patient Program. 
The out-patient program utilizes facilities and personnel available in almost 
any community (e. g. Y. M. C. A.) and may be organized by any physician 
with an interest in rehabilitation. The other two types are of a more specia­
lized nature and require intensive care facilities and personnel not usually 
found on a local level. 

A comprehensive survey of these programs on a world wide basis is 
currently being conducted in the United States. 

The out-patient program makes use of respiratory and postural exercises, 
gymnastics and confidence building combatives in a general physical condi­
tioning education program which is conducted in a "non-medical" recreational 
environment. The program is conducted by the Physical Fitness Director of 
the Y. M. C. A. or a similar educator under the medical direction of a physician. 
Each child progresses at his own rate and competition with other children is 
eliminated. Evaluation is carried out by comparison of each child with his 
own past performance as well as with pulmonary function studies and other 
measurements of physical and psychological progress. Excellent results have 
been obtained with these programs. Further psychological benefits have been 
obtained by allowing the possession of household pets in certain cases through 
the use of hyposensitization with Alum Precipitated Pyridine Animal Dander 
Extracts. 

Visual education aids will be used to demonstrate the many aspects of 
the programs which will assist the physician in organizing a rehabilitation 
program in his own community. 

260. .SCHERR, M. S.; U. S. A. The intradermal use of human immune glo· 
bulin in allergic conditions (a double blind study). 

The use of gamma globulin as a therapeutic adjunct in bronchial asthma 
has been reported in the literature since 1955. Other reports have appeared 
concerning human immune gamma globulin and its role in the p1·evention of 
recurrent upper respiratory diseases. In 1963 Redner and Markow confirmed 
earlier work in this field with intradermal injections of gamma globulin and 
reported 94 % good results with this technique. These results were substan­
tiated with a double blind study and the authors concluded that gamma 
globulin was highly effective in controlling and preventing allergic manifes­
tations developing from, or complicating, upper respiratory infections. Other 
investigators have questioned the efficacy of gamma globulin in other dosage 
forms and the current study with intradermal administration of human 
immune gamma globulin was undertaken in order to evaluate this procedure 
in a typical private office of allergy under well controlled conditions. 
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261. SIEGLER, P. E., and NODINE, J. H.; U. S. A. Clinical1Jharrnacoloyy 
in allergy; techniques of measuring drug action in man. 

Some of the techniques of measuring drug action in man will be discussed. 
We wish to demonstrate that good clinical trials are not easy to design and 
carry out. They demand very careful planning; loose plans and loose methods 
give loose results. We selected for purposes of demonstration an old agent 
(diphenhydramine) which is well known and has been widely used by all of us. 
Since its pharmacology and clinical effectiveness are well known, the report 
deals primarily with varied techniques for such studies. Types of experimental 
designs, meaning of results, reliability and possible pitfalls are illustrated 
by means of various studies using different designs and carried out over a 
two year period. These aspects of our studies are discussed and the conclu­
sions presented. 

262. SILBERT, N. E.; U. S. A. Comprehensive therapy in chronic obstructive 
lung disease. Including bronchial asthma, chronic bronchitis and 
emphysema. 

The objectives of this study are to screen organic from non-organic dyspnea 
syndromes; to quantitate functional capacity, define impairment and severity; 
to evaluate benefits of a comprehensive therapeutic program of Intermittent 
Positive Pressure Breathing, allergic management and prophylaxis; to arrest 
downward progression and subsequent irreversibility of certain lung function 
parameters; and to prevent potential absenteeism chronic disability in 
patients with chronic pulmonary insufficiency syndromes. 

The conclusions to be arrived at are that certain pulmonary insufficiencies 
are not necessarily progressive or irreversible; that combined therapy which 
includes allergic management, antibiotics, bronchodilators, and intermittent 
positive pressure breathing with bronchodilators may have beneficial results 
in a significant number of patients; that patients who demonstrate little or 
no objective improvement may still report subjective improvement; that 
patient cooperation and sustained physician interest are essential; that 
vigorous treatment of bronchial asthma and chronic bronchitis may prevent 
or delay development of chronic emphysema; and that office pulmonary 
function testing is a demanding but rewarding procedure in defining pulmo­
nary impairment and evaluating therapeutic measures. 

263. STERN, P.; GRIN, E.; SALAMON, T.; Yougoslavie. Die Rolle des 
Methysergids in der Therapie der Sklerodermie. 

Wir untersuchten schon liingere Zeit den Einfluss von METHYSERGID (M.) 
auf das klinische Bild der SKLERODERMIE (S.). Wir konnten zweifellos zeigen 
das M einen giinstigen Effek auf S hat: es kommt zur Erweichung und zu 
grosserer Elastizitat der Haut und sie liisst sich von der Unterlage aufheben. 

Da M ein spezifischer und sehr starker Antagonist des Serotonins ist, 
stellten wir die Frage, ob auch nicht andere Pharmaka, die auf den Metabo­
lismus des Serotonins einen Einfluss ausiiben, auch auf da klinische Bild 
der S wirken konnten. Aus diesem Grund haben wir die Wirkung des Reserpine, 
das ein Serotonin-liberator ist, sowie des a-methyl-dopa, das ein Inhibitor des 
Fermentes, das 5-HT in Serotonin umwandelt, bei der S. untersucht. Wenn 
Serotonin eine wesentliche Bedeutung fiir die Entstehung der S. hat, dann 
dachten wir dass Reserpin, sowie a-methyl-dopa einen giinstigen Einfluss auf 
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das klinische Bild und Verlauf der S. haben konnte. Keine dieser bcidcn 
Substanzen hatte einen Einfluss auf den Verlauf dieser Krankheit. 

Zwar haben wir bei der Behandlung mit a-methyl-dopa bei der cirkums­
kripten Form der S eine gewisse Erweichung der Liisionen beobachtet, doch 
ist es !bekannt dass diese Form der S mit spontanen Remissionen einhergeht. 

Die histologische Untersuchungen der Liisionen der S vor und nach der 
Behandlung mit M, haben keine Unterschiede zwischen den Zustiinden vor 
und nach den Behandlung ergeben. Ebenso war die Quantitiit der 5-Hydroxy­
indolessigsii.ure im Harn vor und nach der Behandlung mit M dieselbe. Diese 
Substanz ist ein Zerfallungsprodukt des Serotonins. 

Darum scheint es uns dass die Wirkung von M auf S wenigstens teils 
unabhiingig von dem Meta'bolismus des Serotonins im Organismus ist. Dies 
ist im Einklang mit dem Befund dass S. keinen Einfluss auf das Verhalten 
der Fibrocyten hat. 

264. TAKING, M.; Japan. The effect of glomectomy on bronchial asthma 
and its relation to pulmonary vagotonia in asthmatics. 

Since NAKAYAMA (1961) reported on the effect of glomectomy in asthma, 
the operation seems to be gaining popularity in foreign countries. However, 
this treatment had already gone out of fashion in Japan since 1955, namely 
because of its mere temporary effect, despite its dramatic effect in some 
cases. 

For the clarification of the effect of glomectomy on asthma, the authors 
have compared our findings on 103 glomectomized asthmatics, two asthmatics 
treated with the removal of buffer nerves and 35 non-operated asthmatics, 
regarding the hyperactivity of the carotid body reflex as well as that of the 
carotid sinus reflex and their relation to pulmonary vagotonia which is the 
basic cause of bronchial asthma. 

The hyperactivity of the carotid body was examined by intravenous injec­
tion of NaCN aqueous solution, whereas that of carotid sinus, by carotid 
sinus pressure. 

The main results are as follows. 
1. Asthmatics generally have a hyperactive carotid body and carotid 

sinus. The hyperactivity of both the reflexes, especially during the attacks 
period, strengthens the pulmonary vagotonia. 

2. By glomectomy, the carotid sinus nerves may be injured more or less. 
Likewise, by the removal of the carotid sinus nerves the nerves of the 
chemoreceptor may be injured more or less. 

3. The effect of glomectomy is ascribed chiefly to the removal of the 
mechanical stimulation to the irritable bronchial walls of asthmatics caused 
by forced respiration due to the chemoreceptor reflex, partly to the heightening 
of irritability of the cardiac vagus that antagonistically lowers that of the 
pulmonary vagus, and finally, partly to the injury of the carotid sinus nerves 
that weakens more or less the pulmonary vagotonia. 

4. Although glomectomy often gives temporary effect on asthma, the 
attacks usually recur sooner or later. This is but natural, bacause pulmonary 
vagotonia is too stubborn to be subdued by the surgery. 
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265. TORRES ACERO, J. M.; Espafia. Accion broncodilatadora del 9-(N -metU­
piperidiliden-4') twxanteno (BP 400). 

Se ha empleado el BP 400 en forma de aerosol en 15 pacientes con accesos 
de asma de naturaleza diversa (bacterianos, a polvo, a p6lenes), comproba.n­
dose Ios siguientes extremos: 

Intensa actividad broncodilatadora, con desaparici6n del acceso. 
Los efectos broncodilatadores son similares a Ios obtenidos con isopropil• 

noradrenalina y 1-hidroxi -1-(3,5-dihidroxifenil) -2-isopropiletanolamina, apa­
reciendo sus efectos tambien con gran rapidez. 

La protecci6n conseguida es superior a cinco horas e inferior a ocho horas. 
La tolerancia es perfecta, observandose solo ligera depresi6n en sistema 

nervioso, que desaparece pronto. 
Se !ha utilizado el BP 400 en soluci6n al 1 por 100, dosi:ficandose por toma 

a raz6n de 1 miligramo en cada spray. 

266. TORRES ACERO, J. M.; Espafia. Tratamienta del asma branquial con un 
nuevo antihistaminico de sintesis: el 9-(N-metil-piperidiliden-4') 
tio:x:anteno (BP 400). 

Se resumen en esta comunicaci6n Ios resultados obtenidos en un total de 
83 enfermos asmaticos con un nuevo antihistaminico de sintesis: el 9 (N-metil­
piperidiliden-4') tioxanteno (BP 400). Este nuevo antihistaminico de sintesis no 
solamente actua como antagonista de la histamina, sino que contrarresta tam­
bien Ios efectos de la acetilcolina, serotonina y adrenalina, y a concentracio­
nes altas reduce Ios efectos de la bradiquinina. 

De Ios 83 pacientes asmaticos, 37 han sido tratados con BP 400 solo por 
via oral, 20 con el mismo preparado en asociaci6n con fenobarbital, tartrato 
de ergotamina y alcaloides de la belladona, y 26 con BP 400 por via parente• 
ral (i. m.). A un grupo de 18 enfermos asmaticos, lo que hace un total de 101 
Ios enfermos estudiados, se les administr6 un placebo. 

Los 101 enfermos asmaticos, 83 tratados con BP 400 solo o en asociaci6n 
y 18 a Ios que se administr6 el placebo, se clasifi.can dentro de Ios siguientes 
tipos de asma: 51 asmas bacterianos, 30 asmas a p6lenes, 9 asmas climaticos, 
10 asmas a polvo domiciliario y 1 asma por esencia de trementina. 

Doce dias antes de iniciar el tratamiento con BP 400, Ios enfermos no son 
medicados con ningnn otro tipo de medicaci6n (corticosteroides, antihistami· 
nicos, simpaticomimeticos). 

La posologia utilizada ha sido de 2 a 8 miligramos diarios de BP 400, tanto 
cuando el antihistaminico es usado solo o en asociaci6n, y de 2 a 4 miligramos 
cuando se emplea por via intramuscular. 

Se analizan a continuaci6n Ios resultados obtenidos, indicandose le, toleran­
cia a este nuevo antialergico, todavia no introducido en la clinica £:n nuestro 
pais. 

267. YOSHIDA, T., et KITAMURA, Y.; Japan. L'allergie et les sterdides 
anaboliques. · 

Si l'on considere que la formation des anticorps est une sorte de synthese 
de quelques nouvelles fractions de proteine, quel effect auraient les steroides 
anaboliques? 

Les resultats de nos experiences sur ce probleme sont suivants: 

177 



Les injections sous-cutanees d'ovalbumine aux lapins ajoutant des steroides 
anaboliques ont produit plus de precipitines que sans steroides. En ce cas, le 
phenomene d' Arthus a ete, avec les steroides, plus faible au debut, mais plus 
forte a la periode suivante que sans steroides. 

Chez souris, sensibilisees par plusieurs injections de Serum de cheval 
ajoutant les steroides, la mortalite par l'anaJphylaxie a ete moins im.portante 
que sans steroides. 

Chez cobayes sensibilises par une seule injection, il n'en a pas ete de meme. 
Chez cobayes, l'anaphylaxie passive n'a pas ete influencee par les steroides 

anaboHques. Cependant, si les cobayes avaient ete prealablement traites par 
plusieurs injections d'une tres petite dose d'autre proteine que l'antigene avec 
les steroides, la frequence du choc anaphylactique passive a ete moins impor­
tante que sans steroides. 

Cela nous permet de dire que les steroides anaboliques avec une certaine 
stimulation peuvent reduire la sensibilite. 
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ENFERMEDADES POR AUTOSENSIBILlZACION 

DISEASES BY AUTOSENSITIZATION 

MALADIES PAR AUTOSENSIBILISATION 

AUTOSENSIBILISIERUNGSKRANIUIEITEN 





268. DIEOKHUES, B., und BoKE, W.; Deutschland. Experimentelle Unter­
suchungen uber autoimmunologische Vorgange bei der "sympathis· 
chen Uveitis". 

In einer friiheren Mitteilung haben wir iiber die experimentelle mikrobiell· 
allergische Uveitis berichtet. Mit grosser Regelmassigkeit liess sich eine 
spezifische Entziindung auf haematogenem Wege auslosen, wenn die Uvea 
vorbehandelt worden war. Dieser Effekt, der sich mit den verschiedensten 
bakteriellen Allergenen im Tierversuch (Kaninchen) auslOsen liess, wurde 
als Wiederaufflammreaktion bezeichnet. Durch haufige, Uber langere Zeit 
durchgefiihrte und auf haematogenem Wege ausgeloste Reaktionen an dem 
vorsensibilisierten Auge liessen sich bei einigen Tieren histologisch und 
klinisch auch am unbehandelten Auge Entzi.indungserscheinungen nachweisen. 
Es ist moglich, dass hier eine Autoallergisierung gegen Uveagewebe vorliegt, 
die zur Reaktion an der Uvea des unberiihrten Auges fi.ihrte. Serologisch 
liessen sich verschiedentlich positive Ergebnisse in der Komplementbin· 
dungsreaktion und im Boyden-Test unter Verwendung von Kaninchenuvea· 
Antigen nachweisen. Ein direkter Zusammenhang mit der Schwere der 
klinischen Ersciheinungen scheint jedoch nicht zu bestehen. Anscheinend 
sind fUr die Entziindungsvorgange im wesentlichen zellstandige Antikorper 
verantwortlich. 

269. FABER, V., ELLING, P., NORUP, G., and MANSA, B.; Denmark. 
Anti-nuclear factor, specific for leucocytes. 

Using Coons indirect immunofluorescent technique, the demonstration of 
an anti-nuclear factor, which reacts with the nuclei of leucocytes, but not with 
other cell nuclei have been confirmed. The antibody which was originally 
observed in the serum derived from a patient with Felty syndrome, have also 
been found in some sera from patients with rheumatoid arthritis without 
leucopenia or splenomegalia and also in the sera of a few patients with other 
diseases. 

The results of a number of other serological reactions performed in these 
sera and an analysis of biochemical and immunological studies performed in 
order to characterize this leucocyte-specific antibody will be presented. 

270. HARKA VY, J.; U. S. A. Cardiac reactions due to hypersensitivity. 

Cardiac abnormalities in man similar to those neen in the sensitized animals 
have been observed in constitutionally allergic as well as normal individuals 
in 'Whom the heart is a major shock organ. They may occur in persons with 
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previously nonnal hearts as well as in those with underlying organic disease. 
The acute symptoms may be due to histamine release consequent upon inter­
action between specific allergens such as foods, drugs, pollens, tobacco, foreign 
sera to which the patient is sensitive, and their corresponding antibodies, as 
well as allergy to infection and physical agents like heat and cold. 

The clinical symptoms may be reversible or irrev-ersible. Th~y may appear 
as extrasystoles, tachycardia, auricular fibrillation, as well as anginal pain, and 
be associated with urticaria, angioneurotic edema and purpura suggesting 
similar reactions in the heart. 

Persistance in the tissues of certain antigens such as penicillin, sulphona­
mides or immune serum may lead to irreversible allergic reactions in the 
myocardium C:haracterized by varying degrees of heart >block, right bundle 
branch block, eosinophilic pericarditis and myocarditis with or without diffuse 
vascular disease. 

Auscultation of the heart except for the presence of arrhythmia is usually 
negative. The electrocardiogram although not pathognomic may show low T 
waves and depression of S-T segments indicative of coronary insufficiency. 
During anaphylactic shock the electrocardiographic changes may simulate 
coronary occlusion with transient infarct patterns, Q wave changes, lowering 
and inversion of T wavtes, elevation or depression of S-T segments. In older 
individuals with coronary sclerosis, anaphylactic shock after the administra­
tion of immune serum may be followed by acute myocardial infarction. 

Treatment of patients with acute cardiac symptoms due to allergy consists 
in prompt exclusion of the offending agents as detennined by history, skin 
tests and elimination diets. Symptomatically cardiac arrhythmias may be 
treated with antihistaminics like benadryl, vistaril, etc. If ineffective, orthodox 
therapeutic measures such as quinidine, digitalis, etc. should be employed. 
Anginal pains following anaphylactic shock may be controlled with adrenalin, 
antihistaminics and aminophyllin. Cardiac abnonnalities associated with dif­
fuse vascular disease require the prompt administration of steroids. 

271. Hli:NOCQ, E., et DE RUDDER, J.; France. L'hypersensibilite aux squa­
mes hurwaines dansla dermatite atCY[Jique, certains eczemas et certains 
Psoriasis. 

Deux extraits ont ete utilises: le premier provient de sujets adultes non 
allergiques, le 2eme de squames de psoriasis. L'etude a porte· sur les reactions 
cutanees d'hypersensibilite, provoquees par !'introduction intradermique de 
l'antigene, sur les reactions focales observees, enfin sur les resultats de la 
desensibilisation specifique. 

1. 2 Reactions cutanees d'hypersensibilite: celles-ci sont toujours du type 
immediat, nous avons d'autre part dbserve un rigoureux parallellisme d'activite 
des deux preparations (squames de sujets nonnaux, squames de sujets psoria­
siques). 

M::ds l'activite sens~bilisante des squames humaines est egalement rigoureu­
sement parallele a celle d'un extrait allergenique de poussiere de maison (tests 
positifs aux deux preparations dans 48 cas sur 55), l'hypothese d'une certaine 
communaute antigenique apparait done vraisemblable entre les preparations 
de squames humaines et la pous:::iere de maison. 

Le plus fort pourcentage d'hyperseiisibilite (tant aux squames humaines 
qu'a la poussiere de maison) a ete trouve dans la dennatite atopique (18 fois 
sur 21 cas), alors que dans le psoriasis il n'a ete note que 9 fois sur 23. 

2.2 De nombreuses reactions focales ont ete observees (le plus souvent 
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aux. 2 allergenes: squames humaines et pouss1ere de muison, ,quclquofolll 
dissociees, quelquefois meme observees avec le melange scul des 2 preparn.· 
tions), elles se sont traduites, la plupart du temps par une attenuation (mals 
que1quefois par une aggravation) des lesions cutanees, souvent precoce (entro 
6 a 48 heures apres le test intraderm1que). 

Chez certains sujets, qui ne reagissaient pas aux. preparations non purifiees, 
de nouveaux tests ont ete effectues avec des preparations de squames humaines 
ayant subi une precipitation fractionnee par le sulfate d'ammonium: on a pu 
ainsi mettre en evidence de fagon constante un maximum d'activite sensibili· 
sante des preparations a 40 % et 60 % de saturation de sulfate d'ammonium. 

3. 2 Resultats de la desensiibilisation specifique: 
Sur la dermatite atopique et certains eczemas (dus a une sensibilisation 

aux. pneumallergenes), les resultats sont tres favorables, cependant les extraits 
doivent etre utilises a grande dilution: une dose seuil de tolerance etant rapi· 
dement atteinte, qui ne peut etre depassee. 

Sur les psoriasis (qui reagissent seulement dans 1/3 des cas) les resultats 
sont egalement tres favorables (dans la mesure oil hypersensibilite aux squa· 
mes est isolee et s'accompagne. de reaction focale nette). 

Il semble enfin que les extraits de squames partiellement purifies soient 
plus actifs au point de vue therapeutique que les extraits non purifies. 

272. !KAISER, H. B., and BEALL, G. N.; U. S. A. Hashimoto's disease a880cia· 
ted with asthma and allergic rhinitis in a grandmother, mother, and 
daughter. 

I 

Hashimoto's disease (Struma Lymphomatosa) was first described in 1912. 
In 1956 it was shown that most patients with Hashimoto's disease have anti· 
bodies to thyroid in their sera and that immunization of rabbits with extracts 
of their thyroid glands produced circulating antibodies to thyroglobulin and 
histologic changes in their thyroid glands resembling Hashimoto's disease. 
Evidence has accumulated which suggests that Hashimoto's disease has an 
auto-allergic etiology and that it sometimes occurs in association with other 
suspected auto-immune diseases such as pernicious anemia, Addison's disease, 
rheumatoid arthritis, systemic lupus erythematosus, and Sjogren's syndrome. 
It has been postulated that the predisposition to develop this disease is gene· 
tically determined; possibly as a sex-linked mendelian dominant. 

The familial character of the disease has been noted. Several cases have 
been seen in one family, three sets of identical twins with Struma Lympho· 
matosa have been reported, and a mother and daughter have been shov,."Jl to 
have histologically similar disease. Anti-thyroid antibodies are much more 
frequent in relatives of patients with Hashimoto's disease than in the normal 
population. 

'We have studied three cases of histologically similar Hashimoto's disease 
in three generations (grandmother, mother, daughter) of one family. In addi· 
tion all th!'ee patients had typical allergic disease (bronchial asthma, seasonal 
pollinosis, perennial allergic rhinitis). To our knowledge this is the first time 
this condition has been reported in three generations and also the first time 
it has been reported with atopic allergy· This suggests to us that Hashimoto's 
disease is genetically determined and the association with atopic allergy adds 
circumstantial evidence that a disorder of immune mechanisms is involved. 
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~73. LEOPOLD, H. C.; U. S. A. Study for antinuclear antibodies in btronchial 
asthma. 

A series of cases of Chronic Bronchial Asthma were studied for the exis­
:ence of antinuclear antibodies. For controls, allergic patients with Fall 
:tagweed Hayfever were used and these patients were free of asthma. Studies 
'or antinuclear antibodies consisted of doing tests for L. E. CELLs. In addition, 
:he fluorescent antibody technique was used to determine the presence of 
tntinuclear antibodies. The latter study was performed by first injecting 
~abbits with human gammaglobulin to develop a ra;bbit antihuman gamma· 
~lobulin antibody. Imprints of mouse liver cells were obtained. The mouse 
liver cells were then treated with the unknown serums from the asthma 
patients and the hay fever patients. These slides were then washed repeatedly 
:o remove the excess serum. They were then treated with the rabbit anti­
human gammaglobulin to which had been attached the fluorescein dye. The 
3lides were then examined under the fluorescent microscope. If there were 
my antinuclear antibodies present in the unknown serum, they would be 
:tttached to the nuclei of the mouse liver cells and the fluorescent dye carried 
by the rabbit antihuman gammaglobulin antibody would be attached to the 
numan antinuclear antibodies attached to the mouse liver nuclei. The results 
of the studies will be reported. 

274. M.AAS, L. C., TORALES, A. J., y CUBELLS DE CABRAL, M. A.; 
Paraguay. A~ltosensibilizaci6n al acido lactico como sindrome inicial 
alL. E. D. A. 

Seiialan Ios autores que la hipersensi'bilidad del organismo al acido lactico 
endogeno no es frecuente. Citan los trabajos de HE'RLITZ, quien obtuvo trans­
mision paniva y buenos resultados con desensibilizaci6n al acido lactico , y 
los de SCHUPPLI, quien propugna la desensibilizaci6n con sangre del propio 
paciente, obtenida despues de esfuerzos corporales. 

Aportan los autores la observaci6n de una joven de dieciocho aiios que 
sufria de "urticarias" desde nueve meses antes de la consulta en Ios pies, pier­
nas y muslos tras marchas o esfuerzos fisicos no habituales. Tenia ademas 
artralgias, pero no sintomas generales ni de hipermetabolismo. El E. F. con­
firm6 estas urticarias y las circunstancias de su aparici6n con Ios esfuerzos 
musculares y el retroceso con el reposo, sin alteraciones llamativas de otros 
6rganos o sistemas. Los examenes complementarios fueron poco ilustrativos 
y la repetida investigaci6n de celulas L. E. y factor L. E. fueron negativas. 
Las pruebas cutaneas de sensibilizaci6n para el acido lactico y las de transmi­
si6n pasiva de P y K fueron francamente positivas. La desensibilizaci6n espe­
dfica <1etermin6 una evoluci6n satisfactoria. 

Tres meses despues, tras un estado infeccioso "catarral" de vias respira­
torias, desarroll6 el cuadro tipico del "vespertilio" facial, con hipersensibili­
lidad a las radiaciones actinicas, anemia y un sindrome nefr6tico con ulterior 
hematuria, hipertensi6n arterial e insufi.ciencia renal. En esa oportunidad 
pudieron reconocerse celulas L. E. en cantidad abundante y caracteristicos 
aspectos del fen6meno L. E. Las alteraciones globulinicas fueron tipicas de 
las nefrosis y la enferma pudo mantener una fragil compensaci6n con cortico­
esteroides, anti:bi6ticos, dieta hipos6dica y transfusiones. 

Recuerdan los autores que el concepto de que el L. E. D. A. pertenezca al 
grupo de las enfermedades autoinmunes cobra diariamente un nuevo argu­
mento. En el caso estudiado, la aparici6n de las celulas L. E., el fen6meno 
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L. E., las alteraciones globulinicas y la marcha clinica perm item ?lmnnr <lllli 
la paciente presentaba anticuerpos antinucleares, consideradolr" actualmq.tttb 
como verdaderos autoanticuerpos. 

La demostraci6n de la hipersensibilizaci6n al acido lacticcrt verosit]nQl.te 
aumentado en las lactacidemias de Ios esfuerzos corporal , agre vi& un 
nuevo autoanticuerpo al grupo numeroso de los conocidos en sta enf ~dad. 

Consideran Ios autores que, a la luz de estas observacio es, la hilpersen­
sibilidad al acido lactico end6geno puede ser la manifestaci6 'nicial(je pro­
ceso mas complejo de autoinmunidad, como es el Lupus Eri at~ Dise-
minado Agudo, seiialando que los limites entre las enfermedades . r 
clasicamente como "alergicas" y "enfermedades del colageno" no s 
sufi.cientemente bien defi.nidos. 

275. MICHEL, H.; Deutschland. lmmunologische Diagnostik weohselnder 
Sohildilrosenschwellungen. 

Wahrend die Grenzen der Leistungsfahigkeit der immunologischen Diag­
nostik akuter Schilddriisenetziindungen im wesentlichen abgezeichnet sind, 
bietet die Serologie bei der Verlaufsbeo:bachtung intermittierender und rasch 
wechselnder Driisenschwellungen auf entziindlicher Basis e,ine Erganzung nach 
der Richtung, dass sie eine diagnostische Liicke zwischen Klinik und Radiojod­
diagnostik auszufiillen vermag. An Hand des poliklinischen Untersuchungs­
materials wird auf vergleichende Verlaufsbeobachtungen von Klinik, Radio­
joddiagnostik und serologischen Untersuchungen eingegangen. 

276. P ACKALEN, TH.; W ASSERMAN, J.; Sweden. Immune response in thy­
roglobulin-sensitized guinea pigs. 

Guinea pigs were immunized with homologous thyroglobulin in complete 
Freund's adjuvant and examined for lesions in the thyroid gland and the 
immune response to thyroglobulin. This latter was evaluated by determining 
the delayed type skin hypersensitivity, fue in vitro sensitivity of their blood 
leukocytes and circulating antibodies to the thyroglobulin. The humoral anti­
bodies were studied using the passive hemagglutination technique, the sensi­
tivity of leukocytes by measuring the inhibition of their migration in the 
presence of thyroglobulin. 

The incidence of thyroiditis was maximal from the fourth to the fifth 
week and declined after the ninth week. Delayed skin reactions and circulat­
ing antibodies could be demonstrated one week after the immunization. No 
definite leukocyte hypersensitivity was observed before the second week. The 
incidence of thyroiditis ran a parallel course with the skin hypersensitivity, 
whereas the leukocyte sensitivity and the circulating antibodies .persisted 
much longer. 

There was a significant correlation between the development of thyroiditis 
and strong skin reactions, i. e. reactions attaining diameters .equal to or 
exceeding 15 mm. No relationship was observed between the presence of thy­
roiditis and leukocyte sensitivity nor between thyroiditis and circulating 
antibodies. On the other hand serum antibody titers were correlated to the 
degree of leukocyte sensitivity. 

The effect of thyroglobulin on the migration of cells from normal animals 
in the presence of plasma from thyroglobulin-sensitized animals was studied. 
The migration of these cells was definitely inhibited. When diluted 1:10 in 
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normal plasma the activity. of sensitized plasma disappeared, irrespectively 
of tlhe serum antibody titer. 

The implications of these findings are discussed. 

277. PIPITONE, V.; DE STASIO, G.; RUSSO, R.; Italia. The study of the ce­
llular immunity by means of the culture of leukocytes. 

Cellular immunity still presents obscure aspects because of the difficulty 
in defining exactly their diverse properties, such as identification of the "im­
munologically competent" ("I. C.") cells and the study of the modifications of 
the competent cell during the secondary response to a well-known antigen of 
which the "!. C." cell has the "immunological memory". Many Authors have 
agreed in indicating the "small lymphocyte" which "I. G." cell and in defining 
"immunological competence" the capability of a cell to undertake an immu­
nological response. 

The study examines the problem of the modifications that the "I. C." cells 
undergo after the secondary response. 

The culture of leukocytes was used, exposing these elements to the action 
of an antigen, as the ·phytohemagglutinin-M.- Difco (PHA-M). 

This substance, as affirmed by many researchers, has a mitotic effect be­
cause it acts as an antigen, and it is as effective as other antigens (tetanic 
toxoid, etc.). 

By cultivating leukocytes from healthy subjects, giving every subject a 
dou'ble test, as with the PHA-M, as without, evidence of diverse modifications 
induced by PHA-M was demonstrated. In 72-hour cultures (culture without 
PHA~M) there was a large part (70-80 per cent) of "smalllymphocytes". Other 
cells observed were: 

1) the "large lymphocytes"; 2) the "large mononuclear cells", which are 
elements with large cytoplasm, sky-coloured, ;with a nucleoplasm similar to 
that of the lymphocytes, but slightly less homogeneous; 3) the "mononuclear 
basophilic cells" (pyroninophilic cells according to other AA.) as large as the 
mononuclear cells, but having a cytoplasm intensely basophilic, vacuolated and 
a nucleus with a loose chromatin and some nucleoli. 

In the culture with PHA-M, instead, there was a considerable reduction in 
the number of "small lymphocytes" and an increase of the "large mononuclear 
cells" and of the "mononuclear basophilic cells". There was moreover an in­
crease in the mitotic index. The AA. think that "small lymphocyte" is the plu­
ripotential cell, immunologically competent, and that the "large monuclear 
cells" and the "mononuclear basophilic cells" derive from the transformation 
of the lymphocyte owing to the antigenic stimulation. 

The intense basophilia of the "basophilic cells" is the index of the increased 
content of RNA, that is, of increased sinthesis of antibodies. 

278. SCHEIFFARTH, F.; Deutschland. lmmunpathogenese chronische Hepa­
titis. 

~ar sprechen verschiedene Indizien dafiir, dass an der Entwicklung der 
chronischen Hepatitis immunologische Faktoren im Sinne der Autosensibili­
sierung beteiligt sind. Doch ist bislang weder auf Grund klinisch nachweisbarer 
Tatsachen noch auf dem Boden der experimentellen Pathologie ein Beweis da­
flir erbracht worden, dass die serologisch und fluoreszenzmikroskopisch na­
clrweisbaren Faktoren pathogen sind. 
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Auf Grund eigener klinischer und experimenteller Untersuchungen wlrd 
zur Frage der Immunpathogenese der chronischen Hepatitis diskutiert. 

279. SINDO, T.; Japan. Inhibition of immune cytolysis with chloroph,yllin. 

Lysis of host cells caused by the antigen-antibody reaction is associated 
with various phenomena in hypersensitivity and numerous evid.ences indicated 
that the immune cytolysis would be an etiological process in allergy as defined 
by Pirquet. 

Immune cytolysis of sheep erythrocytes with its rabbit antibody and 
guinea pig complement has been considered as a model experiment of this 
reaction because of its high reproducibility in quantitative experiments. 
Employing this mean, the author examined the inhibitory action of more 
than one hundred samples on the immune hemolysis as screening for anti­
allergic agents. Of these, chlorophyllin and a series of its derivatives were 
found to be most potent in inhibiting the immune hemolysis. 

Immune reactions are concerned with 'both allergic reaction and body 
defence. The present purpose is to find out the inhibitors of immune cytolysis 
without affecting body defence. Recent investigations have revealed with 
sheep erythrocyte system that the immune adherence or immune phagocytosis 
is caused by a sequential reaction of C'1, C'4, C'2 and C'3c 'With antigen and 
antibody and that immune cytolosis is caused by further reaction of comple­
ment (C'3b, G'3a, C'3d) with the antigen-antibody complex. 

Inhibition of immune cytolysis with a certain amount of chlorophyllin and 
its derivatives has been proved to block the reaction ·between EAC.1423. and 
C'3bad and to inhi'bit cytolytic reaction without affecting immune adherence 
or immune phagocytosis i. e. mechanisms concerned with body defence. 

Combined injection of antibody with chlorophyllin also completely inhibits 
the PCA reaction with BSA system after injection of the antigen. This specific 
in'hi:bition has been associated with inhibition of C'3b reaction in immune 
cytolysis. Schultz-Dale reaction with the bovine serum system is also inhibi­
ted. Furthermore, survival of CFW skin .graft in C3H/He mice is prolonged 
by the intraperitoneal administration of Gu-chlorophyllin. 

280. SUlZUIKI, S.; Japan. Experimental autoimmune nephritis in the rat. 

Following the method used by HEYMANN et al. (1959) for producing auto­
immune nephrosis in rats with Wistar's strains, our studies were made with 
repeated intraperitoneal injections of homologous (Group I) and autologous 
kidney extracts (Group IT) emulsified in complete Freund adjuvant; and 
progressive nephritis could consistently be brought about in rats of both 
groups. Lesions were seen within 8 weeks after initial injection and they 
became severest in about 5-6 months. When circulating kidney autoantibodies 
in these animals were tested by precipitin reaction in agar and by bis-diazo­
tized benzidine test (BDB) and also by complement fixation test (CF), only 
the BDB and CF antibodies appeared continuously during 3 to 4 or more 
months. 

The fact that there was a remarkable fall in level of serum complement 
coincident with the onset of these lesions indicates the likelihood of a com­
plement binding antigen-antibody union in vivo. 

The light and electron-microscopic studies of nephrotic rat kidney showed 
features comparable with membranous type of human glomerulonephritis. 
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and electron-micrographs revealed also the presence of antigen-antibody 
complexes as dense deposits along the capillary basement membrane. 

Finally, to demonstrate the presence of host gamma globulin in glomerular 
capillaries of the kidney, we decided to apply fluorescent antibody technique 
and immune electron-microscopic technique. Treatment of nephrotic rat 
kidney sections with both fluorescein or ferritin-labelled rabbit anti-rat glo­
bulin serum revealed the presence of the localized gamma globulin in the 
capillary basement membrane. 

These studies provide strong evidence for im.munopatihy in nephritis: it 
can fairly be conjectured that, in autoimmune nephrosis in rats also, a vicious 
spiral of tissue damage caused by kidney autoantibody, which results in auto­
immune response by liberated antigen, is responsible for progression of the 
lesions. 

281. SUZUKI, T.; Japan. An experimental approach to the interpretation of 
the concept of autoimmunity. 

In reference to the concept of autoimmunity, a report is presented which 
deals with experimentally induced conditions comparable to human auto­
immune hemolytic anemia. Hemolytic anemia due to incomplete antibodies 
against red cells has been produced in rabbits following repeated intravenous 
injections of eggalbumin. Although a marked improvement in the anemia 
following splenectomy is not necessarily associated with the disappearence of 
antibodies adsorbed on the surface of red cells, the etiological significance of 
incomplete antibodies may be established by a .finding that hemolytic anemia 
is produced in normal rabbits following injection of an eluate from antibody­
coated red cells~ Incomplete antibodies seem to develop a little later than 
antibodies against eggalbumin and disappear within three weeks after injec­
tion of eggalbumin is discontinued. The present findings indicate that the 
condition necessary for the development of incomplete antibodies is not the 
formation of clone, but a prolonged stimulation of antibody forming tissue 
with non specific antigen. '.I1he concept of autoimmunity may be applicable to 
the present experimentation which deals with incomplete antibodies that 
react with autologous red cells. However, the present study differs from other 
studies related to autoimmune disease in that it deals with humoral antibodies. 

The present experimental results in which incomplete antibodies develop 
after hosts have been subjected to external stimuli, suggest the denial of 
full agreement to the so far established concept of autoimmunity. 

188 



XII 

MISCELANEA 

MISCELLANEOUS 

MISCELLANEES 

VERSCHIEDENES 





282. ARAUJO CINTRA, R.; Brasil. Manifestaciones psicosorruiticas en el 
asma. 

No se ha recrbido resumen para su publicaci6n. 

283. ASCHER APPEL, L., APPEL, S. J., RAPAPORT, H. G., and WEIN, 
S. L.; U. S. A. AUergy and dental abnormalities-relationship? 

The literature is filled with conflicting views concerning the possible rela­
tionship of varying forms of major allergy to orthodontic abnormalities. With 
this in mind, in conjunction with qualified allergists, we have conducted a 
study on 500 children under active orthodontic treatment in our office, in an 
effort to gain more knowledge concerning the possible relationship of allergy 
and abnormalities of the facial complex. 

We have classified each case into various categories, such as 1) protrusion 
of the maxilla, 2) severe crowding and irregularities of th.e teeth, 3) narrow 
dental arches with high vaults and 4) the relationship of the dental~alveolar 
areas to the entire facial complex by the use of cephalometric roentgenograms. 

The incidence of allergy among these patients will be compared to the re­
cognized occurrence of allergy among the same age group of the general po­
pulation. Furthermore, we will atempt to break down our orthodontic abnor­
malities to see whether certain types of malocclusions are found more• frequen­
tly among the allergic patients in our group. 

In each case in this study full mouth impressions, cephalometric roent­
genograms and full face and profile photographs have been taken. 

284. BETE'ITA, L. E.; Peru. Bronquitis alergica sangrante. 

Sindrome descrito por el autor en 1947 y co.nfirmado por la numerosa inci­
dencia de casos de esa fecha a 1964. 

Definici6n.--Cuadro respiratorio de origen ah~rgico que se caracteriza por 
un proceso bronquial insidioso, acompafiado o no de otros sindromes respira­
torios, y .que presenta necesariamente, expectoraci6n hemoptoica. 

Caracteristicas: 1. Antecedentes alergicos hereditarios o personales. 
2. Prese•ntaci6n insidiosa y peri6dica de bronquitis a la que antecede o 

acompaiia rinitis, traqueobronquitis, y esta matizada por expectoraci6n he­
moptoica y accesos asmatiformes. 

3. Duraci6n epis6dica de Ios sintomas que aun siendo aparatosos no dejan 
estela patol6gica. 

4. Paciente en buen estado general (que aun puede aumentar de peso). 
5. Los accesos coinciden con la respiraci6n de determinado ambiente. 
6. Periodos de normalidad absoluta en la salud de Ios pacientes. 
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7. Los reportes radiol6gicos no encaminan a ninguna conclusion. 
8. Los analisis hematol6gicos y la bacteriologia de la secreci6n nasal y 

bronquial, delatan, marcada eosinofilia y cristales de Charcot-Leyden. 
9. Las crisis pueden provocarse experimentalmente teniendo en cuenta la 

historia social, con particular referencia al medio ambiente ocupacional y do­
mestico del paciente. 

10. Cesaci6n completa y por tiempo indefinido, de los sintomas, por aleja­
miento de la localidad o del ambiente ocupacional. 

11. Intradermo-reacci6n positiva y especifica a los alergenos sensibili­
zantes. 

12. Provocaci6n del sindrome por inhalaci6n de los alergenos responsables. 

285. BETETTA, L. E.; Perii. Serudoasma bronquiaZ por hipertiroidismo. 

El autor despues de fundamentar las alergias endocrinas, en especial las de 
origen o:varico y tiroideo, ocupandose en detalle, sobre las hip6tesis. existentes 
y la sintomatologia propia a cada una, describe cases de hipertiroidismo con 
una afecci6n bronquial, intercurrente, que puede diagnosticarse como asma 
bronquial de origen tiroideo cuando en realidad son procesos independientes 
y que solo la disnea, con polipnea, que ocasiona el hipertiroidismo, y los ester­
tares de la bronquitis. pueden confundir al medico general y aun al especialista. 

El autor enumera las caracteristicas de este proceso al que denomina "seu­
doasma por hipertiroidismo". Sostien.e que las pruebas alergicas, en estos casos, 
no dan ninguna reacci6n a J.os mas variados extractos alergenicos; en cambio, 
en los casos de verdadero asma tiroideo la reacci6n positi:va a la hormona ti­
roidea afirmaria la etiologia. 

El tratamiento hace mas reparable la diferencia: en los casos de asma bron­
quial por alergia tiroidea, este sindrome desaparece despues de curado el tras­
torno endocrino y por la desensibilizaci6n; en tanto que en el "seudoasma bron­
quial por hipertiroidismo" la bronquitis desaparece o persiste independiente­
mente del trastorno tiroideo o :viceversa, recibiendo un tratamiento especifico 
cada afecci6n. 

Para reparar la diferencia, clinicamente, el autor describe en su estadisti­
ca, que es numerosa, un caso de asma por alergia tiroidea y dos casos de "seu­
doasma bronquial por hipertiroidismo". 

286. BONMASSAR, E.; INGRAMI, A.; MELAN, F.; TESTORELLI, C.; Ita­
lie. Action de Z'acide epsilon aminocaproique et de l'acide epsilon ace­
tamidocaproique sur les proteines seriques. 

L'acide epsilon aminocaproique et surtout l'acide epsilon acetamidocaproi­
que provoquent des alterations sur les proteines seriques dans des animaux 
de races differentes. 

On met surtout en evidence !'alteration protei:que sur le serum humain et 
on peut la demontr.er a l'aide du trace electrophoretique et de !'analyse immu­
noelectrophoretique. 

287. BUSINCO, L.; Italie. Unite histiocapilliaire et alZergie. 

Les elements reactifs des capillaires sont essentiellement: 
1. Le tube de cellules endotheliaux. 
2. Le reseau de cellules histiocytaires qui en:vironne le tube meme. 
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Les histiocytes de la paroi capillaire revelent tojours una r6uclivite plus ro.· 
pide aux excitations physio-pathologiques. Cette plus grande promptitude r6ac· 
tive contraste generalement avec la faiblesse de mouvements de reaction des au· 
tres cellules, meme connectives, du restant du tissu. 

Dans la plupart des cas de la pathologie allergique les proteines heterogtmeY 
portent une action stimulante prolongee sur les capillaires et les petits vaisseaux. 
Ces proteines alimentaires, microbiennes, etc., en traversant la mince barriere 
vasculaire, rencontrent avant tout les histiocytes pericapillaires. Ces cellules or­
ganisent la premiere defense. La reaction defensive est morphologique et hu· 
morale. Pour la reaction morphologique les histiocytes proliferent en portant 
de preference a la neoformation de cellules lymphocytoides, monocytoides et 
plasmacytoides. Ce particulier orientement est aujourd'hui comprehensible par· 
ce que les etudes d'immuno•logie on attribue aux ceUules lymphomonocytoides 
et plasmacytoides un role de premier ordre dans la production des anticorps. 

288. CALVO FERNANDEZ, L., LOPEZ-P ALACIOS BELMONTE, R., y 
RUANO DE TALERO, J. M.•; Espafia. Conolusiones deduoidas del 
estudio electrocardiogrlifioo de un grupo de enfermos afectos de 
asma bronquial or6nioa. 

Percatados de la trascendencia 'que pudieran tener las modificaciones que el 
asma bronquial cr6nico provoca en la mecanica circulatoria y en circulo vicioso, 
esta mecanica perturbada sobre aquel, nosotros creamos en nuestro Instituto, 
hace ya varios afios, una Secci6n de Cardiologia aplicada al estudio sistematico 
de este tipo de enfermos. 

Partimos de la idea, por lo demas bien planteada y demostrada a partir de 
los trabajos de COURNANDJ de que el asma cr6nico o "envejecido", en cuya evo· 
luci6n se van progresivamente instaurando y sumando interacciones de obs· 
trucci6n bronquial difusa, infecci6n activa persistente con sus 1esiones bronco­
pulmonares fibrosas, enfisema pulmonar obstructivo y bulloso, restricci6n pro· 
gresiva y crisis de plenificaci6n del lecho arterial pulmonar, conducen a la hi· 
pertensi6n pulmonar y a la anoxemia e hiperc!llpnia, que a;bocan fatalmente a 
provocaci6n de lesiones miocardicas cuyo corolario es la claudicaci6n del cora· 
z6n derecho ("cor pulmonale cr6nico"). 

De acuerdo con estos puntos de vista hemos entresacado 474 casos de enfer­
mos afectos de diversas bronconeumopatias, en variable estado de evoluci6n 
clinica, cuyo comll.n denominador era la reacci6n asmatica y en los que se habia 
verificado el correspondiente estudio electrocardiogrfufico. . 

De este total de enfermos, 272 eran varones y el resto, 202, hembras .. Por 
edades se clasifican de la siguiente man era: 16 menores de 30 afios; 40 entre 31 
y 40 afios; 100 entre 41 y 50 afios; 126 entre 51 y 60; 158 entre 61 y 70, y 34 
por encima de 71 afios. Se observa, pues, 'que la curva cuantitativa en relaci6n 
con la edad, alcanza su acme entre las edades de 50 a 70 afios, lo cual confirmn 
la necesidad del transcurso de un periodo evolutivo, que se ha fijado entre 5 a 20 
afios, de persistencia del iproceso broncopulmonar origen de la alteraci6n circu· 
latoria central. 

Los trastornos electrocardiograficos hallados en estos enfermos-algtmaa 
veces combinados----'han sido: 

Cor pulmonale inicial, 48 cas os; Cor pulmonale cr6nico, 60; cl a udicaci6n eo• 
ronaria, 10; onda T vagal, 8. 

Trastornos del ritmo) 152: a) taquicardia auricular, 42; b) bradicardia si· 
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nusal, 6; c) extrasistolia auricular, 10; d) extrasistolia ventricular, 54; e) rit­
mo senocoronario, 6; f) W -P-W, 2; g) fibrilaci6n auricular, 32. 

Bloqueos, 58: a) B. auriculoventricular, 4; b) B. de rama derecha incom­
pleto, 14; c) B. de rama de~echa completo, 26; d) B. de rama izquierda incom­
pleto, 2; e) B. de rama izquierda completo, 12. 

Dilataci6n auricular derecha, 202 casos. 
Dilataci6n auricular izquierda, 2 casos. 
Sobrecarga ventricular derecha, 140 casos. 
Sobrecarga ventricular izquierda, 56 casos. 
Sobrecarga biventricular, 50 casos 
Observese la gran preponderancia de las lesiones de coraz6n der.echo (blo-

queos, dilataciones y sobrecargas). 
Infartos, a) Agudos, 4; b) Subagudos, 16; c) Residuales, 8. 
Electrocatrdiogramas normales, 126. 
Es de destacar como de la maxima importancia .por el interes practico que 

encierra, que del total de 474 enfermos estudiados, el ·porcentaje de electrocar­
diogramas normales es tan solo de 26,5 por 100, dicho de otro modo: de no haber 
practicado esta exploracion de un modo sistematico-como preconizamos- -hu­
bieramos caido en el error de no diagnosticar trastornos cardiacos y, por con­
siguiente, de perder la posibilidad de efectuar un tratamiento correcto en el 
73,5 por 100 de los ·pacientes de asma bronquial cr6nica, es decir, tres c-ua-rtas 
partes aproximadamente de los enfermos puestos bajo nuestro cuidado. 

Esta cifra tan demostrativa, justifica plenamente la necesidad ineludible de 
practicar un estudio electrocardiogrifico correcto en todos los casos de asma 
bronquial cr6nico, que cuenten en su historial mas de cinco aiios de evoluci6n 
del proceso. 

289. CASAL, P.; Uruguay. Acerca de la medicaci6n antialergica en las psico­
neurosis. 

Se comunican los resultados obtenidos en un grupo de psiconeur6ticos, 
todos con antecedentes alergicos, por medio de terapeutica hepatico antia­
lergica, sobre todo anti-serotoninicos. En todos esos casos hahia fracasado 
la terapia psiquiatrica. 

La casuistica detalla 33 casos, 25 de los cuales con resultados favorables. 
Se da una explicaci6n, como hip6tesis de trabajo, de esos hechos. 
1. Las drogas alucin6genas producen trastornos en un todo semejantes 

a los que se encuentran en las psicosis con desorganizaci6n de la personalidad 
y alucinaciones. 

2. Estas drogas que derivan del nucleo del indol, tienen una estructura 
semejante a la serotonina, con la particularidad de que la bufotenina puede 
producirse en el organismo por metilaci6n de la 5HT (FISIIER-BUMPus y PAGE). 

Se estudian los transmisores quimicos y su liberaci6n por fibras adrener­
gicas, fi.bras colinergicas, formandose un nuevo grupo de fi.bras adrenergicas 
liberadoras de histamina y serotonina. 

Se considera la serotonina, dandose generalidades, relaciones con el siste­
ma nervioso central y relaciones con la alergia. 

Se resumen los tratamientos y los porcentajes de exitos y fracasos. 
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290. CIUFFARDI TIJERO, E. N.; Peru. AZergia endocrina: progcsterona. 

Se hace un estudio clinico, alergol6gico e inmunonologico de 312 pacientes de 
sexo femenino en las cuales hubo evidencia de sensibilizacion a progesterona. 

Se describe la muy variada sintomatologia que comprende: sintomas de ea· 
racter general, de otros sindromes alt~rgicos asociados, gastroenterologicos car· 
diovasculares, algias reumatoideas, del ruparato respiratorio, de la piel, oftal· 
mologicos, neurol6gicos y psiquicos; seiialandose la importancia que la inves· 
tigaci6n de este sindrome alergico de etiologia de:fi.nida tiene en algunos casos 
de epilepsia, edema de papila, uveitis, coriorretinitis, pseudohipotiroidismo, 
hipertension arterial diastolica, desencadenamiento de abortos fatales, cefalea 
alergica, sindrome de tension premenstrual y especialmente en la mastopatia 
quistica. 

La investigaci6n fue realizada en un grupo humano de condicion social me· 
diana, constituida por pacientes que reciben tratamiento en el Hospital Central 
de Policia de Lima y pacientes de clientela privada del autor. 

Comprendio, ademas del estudio clinico, la investigacion alergologica con pre­
parados lio:fi.lizados de progesterona, en pruebas intradermicas de lectura inme· 
diata, biopsia de las reacciones cutaneas mas notables, tanto en los resultados 
de las pruebas intradermicas como en las aplicaciones terapeuticas de hipo· 
sensibilizaci6n, que demostraron fuertes reacciones de hipersensibilidad, con 
fenomenos similares a Ios obtenidos por ARTHUS o del tilpo de Scrwartzmann· 
Sannarelli. Ademas, en Ios ultimos casos ha podido demostrarse en el suero la 
presencia de precipitinas, y estamos en camino, a la fecha de este resumen, 
de practicar la tincion de anticuenpos por metodos inmunohistoquimicos, cuyos 
resultados comunicaremos con oportunidad del Congreso, en Madrid. 

291. CIUFARDI TIJERO, E. N.; Peru. Trastornos endocrinos en los sindromeB 
'aUrgicos. 

Las sustancias de escape de una reaccion antigeno-anticuerpo, pueden o no, 
de acuerdo a su cantidad, capacidad de reacci6n del sujeto afecto, provocar un 
sindrome alergico. Pero en todos Ios casos provocan cambios sustanciales en el 
sistema neuroergonal, que se hacen manifiestos a traves de cambios anatomicos, 
funcionales del sistema neurovegetativo, trastornos y lesiones del sistema neu· 
rosomatico, trastornos y lesiones de las ghindulas de secreci6n interna, tras· 
tornos en la producci6n de neurohormonas y trastornos citohormonales. 

En el presente trabajo se estudiaron Ios trastornos endocrinos presentes en 
723 pacientes, que acusaban sindromes alergicos. Los metodos fueron Ios usua­
les para un trabajo de orden endocrino: clinicos y de laboratorio. 

Los sindromes alergicos mas frecuentemente estudiados fueron: rinopatia 
alevgica, asma bronquial, artropatia reumatica, urticaria, cefalea y el sindrome 
de tension premenstrual. 

Los hallazgos permiten seiialar una alta incidencia de hipometabolia en este 
tilpo de pacientes que pasa del 40 por 100; la insu:fi.ciencia suprarrenal fue 
hallada en el 14 por 100 de los casos, el climaterio en el 13,4 por 100, y en 
menor proporcion lo fueron: insu:fi.ciencia estrogenica, hipogonadismo, sin· 
drome de Stein Leventhal, Pseudo Frolich, criptorquidia, etc. 

Los estudios estadisticos permitieron demostrar que cada sindrome alergico 
tiene un cuadro de trastorno endocrino previamente, tanto si se estudian como 
sindromes diferentes o como entidades etiologicas respecto de los alergenos 
causales. 
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292. CRUCHAUD, A., et LAPERROUZA, C.; Suisse. Un cas d'a.gammaglo­
bulinemie congenitale chez des jumeaux univitellins. 

Nous rapportons !'observation de jumeaux univitellins de 34 ans dont l'un 
a souffert des l'age de 6 ans d'episodes infectieux multiples evoquant le diag­
nostic de syndrome de manque d'anticorps. 

Les electrophoreses sur papier et en gel d'amidon ainsi que l'immuno­
electrophorese montrerent !'absence totale des globulines y, f32A et f32M. Des 
analyses ·quantitatives effectuees selon differentes methodes situerent le taux 
des y-globulines seriques entre 12 et 25 mg pour 100 ml. 

On mit egalement en evidence !'absence d'antistreptolysines 0, d'anticorps 
anti-Forssman et, meme apres vaccination, des agglutinines anti-0 et anti-H 
pour la tY[)hoi:de, ainsi que des anticorps antidiphteriques et antipoliomyeli­
ttques. 

Une greffe de peau homologue fut toleree. 
Le jumeau qui ne presentait aucune des manifestations cliniques du syn­

drome de manque d'anticorps fut egalement etudie du point de vue immuno­
logique. La seule anomalie decouverte chez lui fut un taux de y-globulines a 
la limite inferieure de la normale. 

Un examen cytogeneUque de ces jumeaux ne revela aucune difference 
morphologique entre leurs chromosomes. 

Les autres membres de la famille (pere, mere, fils aine) egalement etudies 
du point de vue immunologique n'ont montre aucune anomalie. 

Les causes de cette agammaglobulinemie congenitale n'affectant qu'un seul 
des jumeaux seront discutees. 

293. CUEV A V., J.; Mejico. Higado y aler,gia. 

Son frecuentes las ideas en el sentido de que una insuficiencia h.epatica es 
la generadora de Ios fen6menos de alergia, lo cual impresiona tanto al medico 
y al paciente. Las afirmaciones contrarias, aunque demostrativas, son menos 
conocidas, lo cual ha creado cierta confusion. 

En el presente trabajo, el autor analiza la contribuci6n a estas dos teorias 
y, sobre todo, Ios trabajos de la escuela mexicana para esclarecer las rela­
ciones entre el higado y la alergia. 

En primer lugar se revisan Ios trabajos acerca de la participaci6n directa 
del higado en la etiologia de Ios fen6menos de alergia, mencionando a DuJAR­
DIN, DESCHAMPS, WIDAL y LUMIERE, asi como GALUP y FORNET, BARBE:R y PICK 
y BARLARO y ORIEL. 

Despues se menciona la independencia del higado y Ios padecimientos aler­
gicos. Siendo WALZER, DE LA VEGA y SALAZAR MALLEN, CUEVA y HERNANDEZ 
DE LA PORTILLA y MILL.AN Ios que han aportado mas pruebas a este respecto. 

En seguida se investiga la participaci6n del higado como fuente de aler­
genos, siendo Ios trabajos de URBACH, MANW ARNING y BARBER Ios mas impor­
tantes. 

El higado, como asiento del choque anHgeno-anticuerpo, ha sido estu­
diado por FERRABAUC y JUDE FLANDm, VALLERY RADOT, HARTLEY y LUSHLAUCH, 
SALAZAR MALLEN y MARTiNEz CORTES. 

Por ultimo, Ios padecimientos hepaticos que meJoran los padecimientos 
alergicos han sido reportados por BOROS, RACKEMAN, GORIN, SALAZAR MALLEN, 
DE LA VEGA y CuEVA. 

En la discusi6n general se plantea la posibilidad de que el higado enfermo 
mejore las afecciones alergicas, en lugar de provocarlas, y .que los reportes 
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iniciales acerca de que la insuficiencia hepatica da lugar a padccimientos alar· 
gicos carece de base, a la luz de Ios datos y pruebas funcionales modernaa. 

En el resumen se puntualizan estos datos y en el trabajo se exponen, en 
tablas y graficas, Ios hechos e investigaciones acerca del higado y la alergiu. 

294. DEREVICI, A.; BALMUS, GH; BRONI'TIKI, A., e ISAIA, G.; Rumania. 
Fen6menos de para-alergia locales y generales en el conejo con eZ 
virus gripal. 

Para investigar la eventual acci6n de para-alergia del virus gripal se efec· 
tuaron algunas experiencias, empleandose Ios procedimientos usuales para con· 
seguir el fen6meno Schwartzmann, local y general. 

a) En primer lugar, se utiliz6 como in6culo preparante el virus gripal 
concentrado del liquido alantoides, aplicado intradermico; despues de veinti· 
cuatro horas se inocula el mismo virus por via intravenosa, como in6culo 
desencadenante. 

b) Para realizar el fen6meno Schwartzmann general) el virus gripal fue 
introducido por via intravenosa, tanto como in6culo preparante como desen· 
cadenante. 

En cuanto a la para-alergia local, la apreciaci6n de los resultados se hizo 
se gun la intensidad del edema, del eritema y de las petequias aparecidas; por 
otra parte, se estudiaron las modificaciones hematol6gicas relativas al nfu:nero 
global de Ios leucocitos, de las plaquetas y el porcentaje de Ios granulocitos 
de la formula leucocitaria. 

iPara estudiar la para-alergia general (fen6meno Sanarelli-Schwartzmann), 
ademas del aspecto clinico, se investigaron tambien las modificaciones histo· 
patol~gicas en ciertos 6rganos. 

Paralelamente se formaron grupos de testigos, que recibieron Iiquido alan· 
toides normal. 

Los resultados conseguidos permiten sacar la conclusion que el virus 
gripal puede producir en el conejo el fen6meno de la para-alergia local 
(Schwartzmann) o general (Sanarelli-.Schwartzmann). 

295. DUNGEMANN, H.; Schweiz. Ausserberufliche Kontaktketten bei 
Gewerbe-Allergien. 

Die berufl.chen Allergien nehmen an Bedeutung stiindig zu. Da:bei stehen 
Kontaktekzeme und Bronchitis bzw. Asthma als Krankheitsformen im Vor­
dergrund. Den Notwendigkeiten ihrer gezielten Diagnostik und Therapie, 
wie auch ihrer Prophylaxe wird in alien Landern in zunehmendem Masse 
Rechnung getragen. Mit den i.iblichen Massnahmen wie Berufsoder Arbeits· 
platzwechsel und vortibergehender oder dauernder Antigeneliminierung ist 
aber haufig nicht gleich ein Abklingen und Ausbleiben der Krankheitssymp­
tome zu erreichen. Daftir sind neben den eventuell vorhandenen und kompli· 
zierenden Begleiterkrankungen auch sehr haufig "larvierte Antigenkontakte" 
(HANSEN) verantwortlich zu machen. Sie konnen fiir den Patienten und den 
Arzt in gleicher Weise unbemerkt bleiben und erschweren dann einmal die 
Desensibilisierungsbehandlung, aber auch (bei den Kontaktekzemen) die 
Einweisung in einen neuen Beruf. 

Es wird in Form von klinischen Beispielen und von Tabellen auf das Pro· 
blem der Gruppen-Allergie naher eingegangen und der Versuch unternommen, 
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ftir jede Antigen-Familie die Moglichkeiten der ausserberuflichen Kontaktket­
ten zu umreissen. Zugleich wird auf die Ahhiingigkeit der jeweiligen Organ­
manifestation vom Antigenweg kurz eingegangen. 

296. FIELD, J. B.; MIRELES, A; DOLENDO, E. C.; ERSHOFF, B. H., and 
FRANK, D. E.; U. S. A. Reserval of nitrogen 111/US"bar'd intoxication by 
antihistamines. 

The administration of serotonin antagonists before or after a nearly lethal 
dose of nitrogen mustard (HN2 ) markedly increases the survival rate of mice 
while reducing the extent and duration of the leukopenia. Using the same 
assay in mice an investigation was made of agents biologically related to 
serotonin antagonists. In this way it has been possible to demonstrate that 
a single dose of 37.5 mgjkg. tripelennamine (pyribenzamine) given 4 hours 
after 55 mgjkg HN2 would increase the survival to 65 %, given 8 hours after, 
the survival was 83% as compared to a survival of 14% in control untreated 
mice. Another agent, dimethypyrindene maleate in a dose of 50 mg/kg 
increased survival to 53% 4 hours after HN2 and 73% 8 hours after. When 
given 24 hours after HN2 the protective effect was considerably less, being 
37 % and 33 % respectively. The anti-histamine treated mice exhibited a con­
siderable leukopenia with a nadir which was slightly less than that of control 
mice and returned more rapidly to normal levels, and similarly the treated 
animals lost less weight. This protection against HN 2 was also demonstrable 
in mice bearing Sarcoma 180 without interference in the HN2-inhibition of 
tumor. 

297. GOSID, K.; JOHNSON, J. J.; CLUFF, L. E.; NORMAN, P. S., and 
PEPPLE, A.; U. S. A. Clinical evaluation of immunity to staphylo­
coocal diseases. 

In rabbits and guinea pigs, induced staphylococcal infection produced 
characteristic tissue necrosis due to bacterial toxin (staphylococcal alpha 
hemolysin). However, the recovery of animals from a previous staphylococcal 
infection or active immunization with staphylococcal alpha hemolysin resulted 
in the development of resistance to staphylococcal infection. This was asso­
ciated with a rise of serum antitoxin (anti-alpha hemolysin). Simultaneously, 
these immune animals developed cutaneous hypersensitivity attributable to 
serum antitoxin. 

The importance of alpha hemolysin in the pathogenesis of staphylococcal 
infection led us to reevaluate the importance of this toxin in clinical pyoder­
mas; because in the management of pyodermas in man, therapeutic success 
is not necessarily guaranteed with the antimicrobial agents. 

Most, apparently, healthy human subjects have serum anti-alpha hemolysin. 
Like experimental animals, in some instances this antibody did increase with 
recovery from the staphylococcal infection. The cutaneous injury due to the 
injection of this toxin in man was characterized as a hypersensivity reaction 
morphologically, and there was a correlation of skin hypersensitivity response 
to the level of serum anti-alpha hemolysin. 

Staphylococci cause three common types of pyodermas such as: (1) deep 
skin abscesses: furuncles and carbuncles, (2) superficial infections: impetigo 
and ecthyma, and (3) others: secondary pyodermas and hidradenitis suppu­
rative, etc. Despite the fact that a single staphylococcus aureus strain may 

198 



cause such a variety of diseases, each type of pyoderma uniquely differed ln 
the immunological and clinical responses to the bacterial infection. Tho 
frequently associated complications due to group-A streptococcus and coliform 
bacteria also influence the immunological response of the host and the clinical 
outcome of the disease in certain groups of staphylococcal infections. 

Local and systemic host factors of patients with a bacterial infection are 
important in the balance between the pathogens and host defense. Anti-toxic 
immunity is one of the major factors which participates in the outcome of 
staphylococcal disease of man. 

297 b. HACKNEY, D.; COLLIER, R.; U. S. A. A practical system for deter­
mining ventilatory function. 

Abnormalities of ventilation can occur in a variety of conditions, including 
bronchial asthma, and may often go unrecognized clinically. The single labo· 
ratory test that can be used to diagnose these abnormalities requires measu• 
rement of the partial pressure of carbOn dioxide in the arterial or mixed venous 
blood. Arterial blood can be obtained directly only by arterial puncture and 
mixed venous blood only by intracardiac catheterization. The analysis of the 
gas pressure or content of blood requires elaborate and expensive equipment 
and a good degree of skill, maintenance and standardization. A bloodless me· 
thod is described in this paper which allows indirect measurement of the mixed 
venous or arterial Pco2 and utilizes a simple and inexpensive chemical gas 
analyser. Because of this development, the indirect determination of arterial 
Pco2 can be accomplished with about the same amount of skill required for 
simple spirometric lung volume studies. With this system it is possible to 
make a reasonably accurate and useful estimate of arterial Pco. (standard 
deviation 4,5 mm. Hg). This test has been thoroughly evaluated clinically and 
has been found to be of value in the rapid diagnosis of ventilatory failure in 
a wide variety of patients, including those with severe bronchial asthma, se­
vere obstructive pulmonary disease and Pco. retention. 

298. HENOCQ, E.; RELYVELD, E. H.; B.AZIN, J. C., et RAYNAUD, M.j 
France. Etude des caracteres de l'hypersensibilite au:x; anatoxineB 
dipht&riques brute et pwrifiee. 

De nombreux travaux ont ete consacres a l'etude de l'hypersensibilite aux 
antigt'mes diphteriques. Nous avons precedemment publie les resultats des 
tests intradermi·ques aux anatoxines diphteriques brute et purifiee chez lea 
sujets adultes. Nous avons pu mettre en evidence une tres forte proportion 
de reactions positives aux anatoxines non purifiees (65 % sur 200 sujets) alors 
que ces memes sujets presentaient des reactions negatives a une anatoxine 
diphterique de haute purete. n n'existait enfin qu'un tres petit nombre de 
sujets reagissant positivement aux deux preparations (10% sur 200 sujets). 
Nous avons montre que cette hypersensibilite etait surtout de type retarde, 
et dans certains cas transmissibles par la reaction de Prausnitz-Kiistner. C'est 
a !'occasion d'une observation privilegiee, que nous avons repris l'etude des 
caracteres de l'hypersensibilite aux antigenes diphteriques. n s'agissait en 
effet d'un technicien de laboratoire qui presentait des manifestations cliniques 
d'allergie lors de la manipulation des toxines et anatoxines diphteriques. Lea 
tests intradermiques effectues chez ce sujet, avec des antigt'mes diphteriques 
tres dilues (1/100 Lf)' ont donne des reactions immediates d'hY'Persensibilite 
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.ux deux preparations brute et purifiee, enfin des tests intradermiques effectues 

.vec une preparation de corynebacteries diphteriques atoxigimes (souche C4 ) 

urent egalement positifs. Nous avons etudie !par le transfert passif selon les 
nodalites de la reaction de Prausnitz-Ki.istner les caracteres de l'hypersensi­
>ilite de notre malade et avons constate ce qui suit: 

1. Q Les reactions d'hypersensibilite etaient bien de type immediat et 
:ette hypersensibilite etait observee a la fois avec les preparations antigeni­
LUeS 1purifiees, non purifiees et atoxigenes (c'est a dire ne contenant que les 
mpuretes de la preparation non puri:fiee). 

2. • Le fait de chauffer le serum du donneur pendant une heure a 56° C 
nhibait le transfert passif. 

D'autre part, notre sujet etait "!Polysensilbilise": il presentait des anticorps 
lonnant une reaction Prausnitz-Ki.istner positive avec l'anatoxine pure deha­
·assee d'antigenes accessoires et avec une preparation (extrait de la souche C~) 
1e contenant que l'allergene X et depourvue de toxine. 

L'interet de cette observation est de montrer que, chez les sujets predis­
>oses, les anticorps reaginiques peuvent apparaitre non seulement vis-a-vis 
l'antigenes speciaux (comme l'antigene X) mais meme vis-a-vis d'antigenes 
:omme l'anatoxine diphterique qui n'ont qu'une tendance allergenisante faible. 
~ette observation est en accord avec les resultats obtenus par KUHNS et 
:» APPENHEIMER· 

299. HENOCQ, E.; DE RUDDER, J.; MAURINI, J.; BAZIN, J. C., et LEPI­
NE, P.; France. Vaccination anti-herpetique et cillergie virale. Etude 
d!un nouveau vaccin anti-herpetique dans les herpes recidivants. 

De nombreux travaux ont deja ete consacres au probleme de la vaccination 
mti-herpetique. Nous en avons repris !'etude a l'aide d'une nouvelle prepa­
~ation vaccinante. 

n s'agit d'un vaccin obtenu par culture de virus sur rein de foetus de 
mouton, puis inactive, apres des passages succesifs, par les rayons ultra-violets. 

Les malades eprouves par voie intradermique a cette preparation, sont 
?our la plupart des adultes. ns sont porteurs de reiterations herpetiques 
!Utanees ou muqueuses (sou vent a localisation genitale) mais aussi oculaires: 
k:eratites ou kerato-conjonctivites herpetiques. Les faits d'observation qui 
mivent nous ont fait envisager ce probleme sous I' angle allergologique: 

1.• L'herpes recidivant est conditionne, dans ses retours offensifs par des 
Eacteurs non specifiques aussi varies qu'un "stress" emotionnel, une maladie 
infectieuse, une sensibilisation hormonale (herpes catameniaux). 

2.• L'antigene herpetique, lorsqu'il est injecte dans le derme, meme a 
ioses minimes, est capable d'induire une reaction focale en poussee d'herpes; 
le plus souvent, cette reaction est favora:ble et !'evolution de la poussee en 
r:ours est considera:blement ecourtee. Particulierement en ce qui concerne les 
lesions oculaires, une dose de vaccin anti-herpetique, meme diluee 100 ou 1000 
fois, est capable, lorsqu'elle est introduite dans le derme, de reactiver de 
lesions corneennes. 

3! Les etudes immunologiques des sujets porteurs d'herpes recidivant, 
revelent, chez la majorite un taux d'anticorps compatible avec une certaine 
immunite : mais cette protection est insuffisante pour empecher le retour des 
poussees evolutives. 

Tons ces faits, auxquels i1 faut ajouter les reactions intradermiques au 
vaccin anti-herpeti.que, qui sont du type retarde, plaident en faveur d'une 
allergie virale. 
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n n'en demeure pas moins que l'efficacitk du nouveau vaccin anli-hcrpe­
tique est considerable, et que cette nouvelle therapeutique a completement 
enraye le retour des poussees evolutives chez 80% de nos malades. 

Le vaccin anti-herpetique a d'autre .part transforme le pronostic des 
lesions corneennes, qui reagissent particulierement bien a la vaccination a 
doses progressivement croissantes, hautement diluees au depart et etablies 
(comme il est de regie en allergologie) en se basant sur les reactions focales. 

300. HOFFMANN, J.; HENNESSY, D. J., and SPIELMAN, A. D.; U. S. A. 
The crippling phenomenon of staphylococcus toxin ----a new indicator 
effect- us·eful in immunological studies of staphylococcus infection. 

The injection of staphylococcus toxin in the thigh muscle of mice produced 
crippling Which varied in intensity from a slig~ht limp to a pronounced limp 
through a temporary paralysis to a permanent paralysis of the injected limb. 
The maximum degree of observed crippling depended on the dose of toxin. 
For higher doses the time of onset of paralysis was inversely proportional to 
the dose. The crippling effect observed, following intraperitoneal injection in 
the lower quadrant, was less reliably related to the dose of toxin in its 
intensity, incidence and time of onset. The same animals were used for simul­
taneous study of antitoxic and antibacterial immunity, both active and 
passive. This was accomplished by injection of toxin intramuscularly and of 
washed organisms intraperitoneally or by injection of the combination intra­
peritoneally. Antitoxic immunity was seen as a significantly lesser degree of 
crippling of the test animals over the controls within a four hour period. 
Antibacterial immunity was seen in animals infected with S. albus 42D or 
the Wood 46 strain as a significant decrease in the carrier state at four days 
after challenge or as a decrease in lethality 24 hours after challenge with 
the SMITH strain which showed no significant immediate toxicity even in its 
concentrated filtrates. 

Both active and passive immunity were observed. The immunizing agents 
were bacterial antigen complexes (BAC) containing modified toxins and 
somatic antigens including polysaccharides. 

In neutralization experiments on Control Staphylococcus Toxin N. I. H. 
using sera and gamma globulin from humans, immunized rabbits and guinea 
pigs and Standard Staphylococcus Antitoxin, N. I. H., the hemolysis of rabbit 
erythrocytes and the crippling of mice were used as indicators. 

The guinea pig sera and guinea pig gamma globulin showed 10-30 times 
greater anticrippling than antihemolytic activity. 

300 b. HOLLER, G., und TITSCHER, R.; Osterreich. Bemerkungen zum Anta­
gonismus zwischen Allergie und Krebsstoffwechsel. 

Nach Ausheilen des Asthma bronchiale, sei es spontan oder sonstwie (durch 
spezifische Desensibilisierung, Corticoidtherapie u. a.) haben wir unter 700 
Asthmatikern im Verlauf von 40 Jahren 19 mal maligne Tumoren verschie­
dener Art und in verschiedener Lokalisation auftreten sehen (mit Vorliebe im 
Magen und im Bronchus). Dagegen ist uns zur Zeit des akuten Verlaufes der 
Lungenallergose niemals ein maligner Tumor begegnet. Es macht den Ein­
durck, dass nach Abheilung der allergischhyperergischen Stoffwechsellage 
besonders bei erblich mit Krebs belastetcn Personen der Tumor zum Durch­
bruch kommt, dessen Wachstum bis dahin verhindert wurde. Analoge Beob-
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achtungen liegen in der Literatur vor. Interessant ist, dass ein Zuriickgehen 
von inoperabel gewordenen Tumoren beobachtet wurde, wenn die Karzinom­
trli.ger mit Pferdeserum allergisiert wurden. Einen wichtigen Beitrag zu diesen 
klinischen Beobachtungen liefert auch das Tierexperiment. 

301. ZVI KANTOR, S., and HOCH, D.; Israel. Studies on the pathogenesis of 
favism. 

This investigation deals with a possible correlation between the enzyme 
deficiency theory and the immunological mechanism in the pathogenesis of 
Favism. Sera of rabits gave a high titer of specific anti fava antibodies by 
various immunological procedures. Same type of antibodies, although in lower 
titer, could be demonstrated in raJbbits after prolonged feeding with fava bean 
without previous injection of the antigen. When rabbits were injected with 
fava bean extract and subsequently fed with raw fava bean, dark reddish urine 
was passed and evidence for intravascular hemolysis was noted by various 
hematological procedures. No changes in RBC glutathione level and its stabi­
lity, as a result of antibody formation and of indication of experimental indu­
ced favism, could be detected. 

The autors conclude that the pathogenesis of favism is different than those 
of the Primaquine type hemolytic anemia and that an immune mechanism in 
the causation of the disease has to be considered. 

302. IKLEINSORGE, H.; D. D. R. Allergie und Psychosomatik. 

Zwischen den Auffassungen der Psychosomatiker und der praktisch 
tiitigen Allergologen iiber das Wesen der allergischen Erkrankungen besteht 
noch vielfach eine uniiberllriickbare Diskrepanz. Versuche, Verstiindnis fiir 
die psychische Seite des Krankheitsbildes zu erwekken, sind zum Scheitern 
verurteilt, wenn tiefenpsychologische Interpretationen und Argum.ente neben 
immunpathologische Forschungsergebnisse gestellt werden. Das tiefenpsycho­
logische Wissen beruht nur teilweise auf exakter Grundlagenforschung. Es 
bleiben im Gegensatz zu den immunpathologischen Erkenntnissen viele 
M:oglichkeiten fUr unbeweisbare Spekulationen offen. Eingehende psycholo­
gische und klinische Untersuchungen an 400 Asthmapatienten liessen keine 
Riickschliisse auf eine bestimmte Personlichkeitstypisierung des Allergikers 
zu. Gewisse Ubereinstimmungen in der Personlichkeitsdiagnostik sind sekun­
dli.r krankheits'bedingt. So kann die immer wiederkehrende Atemnot zu 
Unsicherheit und Gereiztheit, die stli.ndige Konfrontierung mit der eigenen 
chronischen Erkrankung sowie die Angst vor dem Asthmaanfall zu einer 
Kontaktschwiiche mit Verflachung der zwischenmenschlichen Beziehungen 
fii.hren. 

Auch eine immer wieder betonte enge Mutterbindung ist keine f!iir das 
Asthma typische !Konfliktsituation. Sie kann ebenso krankheitsbedingt sein, 
denn bei Patienten, die in der Kindheit frei von Asthma bronchiale waren, 
liisst sich eine spezifische Hiiufung der Mutterbindung nicht nachweisen. 
Andererseits spielt die nicht abgeloste Mutterbindung bei Menschen mit den 
verschiedensten neurotischen Fehlhaltungen eine Rolle. 

Man hat auch versucht, pathophysiologische Vorgiinge im Allergiege­
schehen in den psychologischen Bereich zu iibertragen, zumal Ausdriicke wie 
uberempfindlichkeit, Albwehr etc. gleichermassen in Psychologie und Patho­
physiolo~e Geltung ha:ben. Es ist unmoglich, auf Grund dieser gleichsinnigen 
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Wortbildungen immunbiologische und psychische ,Storungen als Ausdruck ein­
und derselben Abwehrhaltung des Menschen zu erkHiren. 

Unabhli.ngig von einer moglichen psychischen Beteiligung in der .Athiologie 
einer allergischen Erkrankung, deren erstmaliges Auftreten auch mit 
Storungen im Zentralnervensystem im Zusammenhang stehen kann, verstarkt 
sich die psychogene Komponente fUr die Auslosung des einzelnen Asthmaan­
falls bzw. des Rezidivs einer allergischen Erkrankung mit ihrer Zeitdauer. 
Mit zunehmender Polyvalenz hinsichtlich der pathogenen Allergene kann 
auch eine Ausweitung z. B. der psychischen Auslosungsfaktoren des Asthma­
anfalls durch eine Zuna:hme der anfallsprovozierenden, bedingt refiektorischen 
Mechanismen erfolgen. Trotz der kritischen Einwande gegen gewisse psycho­
somatische Konzeptionen ist es notwendig, bei jeder allergischen Erkrankung 
die psychische Situation des Patienten zu berUcksichtigen und gegebenenfalls 
psychotherapeutische Massnahmen in den Therapieplan aufzunehmen. 

303. :KOVACS, B. A., W AKKARY, J. A., GOOD FRIEND, L., and ROSE, B.; 
Canada. Isolation of an antihistamine principle from crown gall 
tumours. 

It was first reported in 1950 that extracts of plant tumors (oak gall, crown 
gall), when injected into guinea pigs protected the animals against a lethal 
histamine aerosol. It has been recently shown, that a single injection of partially 
purified extracts of plant tumors (BRIT. J. Pharmacol. 1962) brought about 
a ;protection, which lasted several days or weeks. The present work describes 
a method for the isolation of the antihistamine principle found in crown 
gall tumors and its tentative identification with tomatine. The method of 
isolation of the active principle will be presented and also the results of 
paper chromatogram experiments indicating the presence of identical com­
ponents both in crystalline crown gall and tomatine samples. Data are pre­
sented, showing that the crystalline substance isolated from crown galls exerts 
its antagonizing effect not only in in vivo but also in in vitro experiments. 

Furthermore, it is shown that both the crystalline substance obtained 
from crown gall and the commercially available crystalline tomatine exert the 
same effect on isolated guinea pig ileum preparation against histamine, 
bradykinin, serotonin, and acetyl-choline. The possible importance of a natu­
rally occurring antihistamine with a steroid nucleus will be discussed. 

304. KRAFT, B., BLUMENTHAL, D. L., and MCNEW, E. W.; U. S. A. The 
need to be ill: the case report of a family. 

The health Of a seven-year old girl was deteriorating under the impact of 
severe bronchial asthma in spite of pharmacologic and immunologic therapy. 
Her physical status had become the continuous focus of family interest to 
the deprivation of her two younger sisters and the depletion of their emotional 
and financial resources. The illness had critically affected the lives of five 
individuals. The cooperative and coordinated efforts of three .professional 
people, an allergist and two psychotherapists, served to retrieve the situation 
in a somewhat dramatic fashion. 

This paper describes the activities and interactions of the therapists as 
they work with the girl and her parents. The daughter is involved in a regime 
of both allergic and psychological treatment which includes weekly psycho-
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therapy. She is an intelligent and verbal child whose lively encounters with 
her therapist are enlightening in terms of understanding the ·place of the 
asthmatic episodies in her "life style" within the family constellation. 

The powerful initial resistance of both parents to the more involving 
psychological implications of their daughter's disease is met directly during 
several joint meetings with the psychotherapists. ~he treatment, which has 
continued for a year, was commenced on a skeptical overtly hostile hasis. The 
mother was placed into a group psychotherapy setting with five other patients 
with different problems. She was the only ;parent. The father was involved 
through several individual psychotherapeutic sessions at the onset of this 
program. The vicissitudes through which the mother had to pass, as she was 
confronted with herself within the group experience, demonstrated vividly 
the dynamics of some of the emotional forces which helped to animate and 
perpetuate the asthmatic episodies. 

Her relationship with her daughter provided an arena for the re-enactment 
of her childhood feelings of rage, fear, and guilt with regard to her brother, 
who was for years seriously incapacited with a grave illness. Guilt-expiating 
concern for her asthmatic child alternated with emotionally frigid alienation 
from her. In a manner such as this she was virtually driving the girl to her 
death. The child, for her :part, paradoxically clung for survival to the asthma 
which served as the only avenue of approach to her parents, and provided a 
modicum of control for her within this barren setting. 

The heartening therapeutic results reflected in a more hopeful and 
healthful balance of the entire family makes this an exciting case on which 
to report. 

305. LOPEZ-PALACIOS BELMONTE, R., y CALVO FERNANDEZ, L.; 
Espafia. Gentros de integraci6n biol6gica y disreacci6n. 

Con respecto a este complejo problema, en el que, a nuestro modo de ver, 
reside el niicleo profundo y trascendental de las afecciones alergicas, segui­
mos opinando -como preconiz6 y continua sustentando J!MENEz DfAz- que 
lo esencial y primario en la alergia y, por ende, en el asma es el n6dulo dis­
reactivo, que ihace posible esa distinta, exagerada y anormal manera de res­
ponder que poseen este tipo de enfermos, ante la acci6n del medio ambiental, 
en sentido amplio. 

Ahora bien, este concepto, que, a nuestro juicio, no tiene dudas, plantea el 
rproblema de determinar en que consiste y d6nde radica el "primus movens" 
de lo que se ha dado en llamar disreacci6n. 

Si se apoya esta concepci6n de "n6dulo disreactivo" en la tesis de que 
algo profundo y trascendental esta perturbado en el juego arm6nico de nues­
tras reacciones ante la acci6n del medio en que nos desenvolvemos, estimamos, 
insistiendo una vez mas en ello, que debe ocupar un lugar principal en nues­
tro estudio el eje diencefalo-hipofisario, rector e integrador de nuestras reac­
ciones, asi como sus subordinados: el sistema vegetativo y endocrino. y, e11 
este Ultimo, de modo preminente, las glandulas suprarrenales. 

;. C6mo podemos imaginar reacciones locales -salvo en contadas circuns­
tancias- al margen de la acci6n equilibradora de los elementos reguladores 
superiores ? 

Las emociones y demas fen6menos psiquicos, los cambios meteorol6gicos, 
el grado de humedad, la ionizaci6n del aire, los alimentos, las infecciones, los 
hongos, el polen, etc., capaces de desencadenar reacciones alergicas, induda­
blemente no pueden ejercer sus acciones al margen de dichos 6rganos, puesto 
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que ellos disponen la respuesta adaptando el organismo, mm d ,l11ego de lnft­
nitos recursos, en ultima instancia tisulares y humorales, n htH tliversas <:lr·­
cunstancias, siendo precisamente aqui y en sus distintos eslabones hasta lu 
celula reaccionante, en donde hemos de centrar la anomalia que hace impo­
si:ble la respuesta arm6nica, medida y equilibrada de los mecanismos de inte· 
gracion !biol6gica, conduciendonos a la disreacci6n. 

Asi, VOLKMANN observa que la enfermedad del suero y el choque anafi.lac· 
tico se impiden mediante la narcosis; BoGENDORFER inhibe la formaci6n de 
aglutininas seccionando la medula espinal, y por par8.lisis del parasimpatico 
con ergotamina, deduciendo de ello que el sistema neurovegetativo contribuye 
a la producci6n de anticuerpos. Otro elemento demostrativo de la interven· 
cion del factor regulador hip6fiso-hipotalamico nos Ios da la exquisita sensi­
bilidad de Ios accesos de asma ante las agresiones emotivas (MARAN6N y 
L6PEZ·P ALACIOS). 

En lo que concierne a la corteza suprarrenal, entre otros muchos ejemplos 
demostrativos de su intervenci6n en este proceso, nos los da la acci6n espec• 
tacular de Ios corticosteroides, y la del A. C. T. H., que se ejerce a traves 
de la estimulaci6n de esta glandula. 

Concluimos, por consiguiente, considerando como elemento central y res· 
ponsable en la mayoria de los casos, del nucleo disreactivo, elemento sustan• 
tivo de la reacci6n alergica, las perturbaciones del eje diencefalo-hipofisario 
y glandulas suprarrenales, perturbaciones que pueden tener su origen: 
1! Genetico; 2.0 Por agotamiento funcional transitorio; 3.2 Post-infeccioso 
(tuberculosis, virus, etc.); 4." Postraumatico y otros. 

306. MATHOV, E., SALMUN, N., y GRINSTEIN, M.; Argentina. Acci6n de 
la cyproheptadine, deseril y serotonina sobre la secreci6n gastrica 
humana provocada por la histamina y la reserpina. 

Es sabido que las drogas antihistaminicas inhiben todas las manifestacio· 
nes producidas por la inyecci6n de histamina en el animal experimental o en 
el hombre, con excepci6n de la hipersecreci6n gastrica con hiperquilia. Hasta 
!l!hora no se ha ofrecido una explicaci6n valedera de esta curiosa excepci6n. 
Presentamos la hip6tesis que en la mucosa gastrica la acci6n de la histamina 
no se ejerce directamente, sino por una liberaci6n de serotonina, que seria 
asi el verdadero agente de la hipersecreci6n. Ese mismo mecanismo podria 
explicar la hiperclorhidria producida por la reserpina. 

A fin de comprobar esa hip6tesis se estudio el acido clorhidrico libre y la 
capacidad clorhidrica inducida por In histamina y la reserpina en pacientes 
humanos a Ios que se les aplic6 cyproheptadine, deseril y serotonina. 

Se hicieron las siguientes comprobaciones: 
1. La c~roheptadine por via bucal o inyectable disminuye la hiperse· 

creci6n acida provocada por la histamina en forma poco intensa e irregular. 
2. El deseril, un antiserotoninico especifico, actua un poco mas intensa­

mente que la cyproheptadine en Ios mismos casos, pero su acci6n es igual· 
mente debil e irregular. 

3. El deseril no tiene acci6n Aobre la hipersecreci6n acida provocada por 
la reserpina. 

4. La serotonina inyectable disminuye intensamente y aun llega a anular 
totalmente la secreci6n gastrica inducida por una comida de prueba. 

Conclusiones: La hipersecrccl6n acida provocada por la histamina y la 
reserpina no obedece a una libcracl6n de serotonina. Por el contrario, la sero· 
tonina ha demostrado ser un potcnte inhibidor de la hiperclorhidria, lo que 
sugiere su ensayo en Ios pacicntes con ulcus duodenal. 
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307. NOGUCffi, Y.; SEKI, :K.; MATSUI, S., and ISHIW ARA, K.; Japan. Gram­
Positive Fibers in the lesions of allergic skin diseases. 

Having doubt about the present concept particularly about the staining 
character of fibrinoid change which is a significant histological finding occur­
ring in both allergic and diffuse collagen diseases, an histological and histo· 
chemical study of the fibrinoid have been made, in the course of which the 
authors found swollen collagen fibers stained intensely violet with Gram's 
method using Hucker and Conn's method slightly modified by the authors 
-temporarily named Gram-Positive Fibers (GPF)- in the lesions of typical 
Arthus phenomena in rabbits where fibrinoid change could be demonstrated 
by routine staining procedures, whereas, such GPF were also found in some 
of skin lesions in rabbits subjected to physical and chemical injuries. 

These GPF showed picrinophilia upon staining with van Gieson method, 
no metachromasia with toluidine blue, and stained violet to blue with phos­
photungustic acid hematoxylin, however, GPF stain neither eosinophilic with 
hematoxylin and eosin stain nor positive with periodic acid-Schiff (PAS) 
reaction unlike the prevailing concept of fibrinoid, while irregular arrangement 
and homogeneization or loss of periodicity of collagen fibrils were clearly 
demonstrated in the ultra thin section taken from the area of Arthus phe­
nomenon by using electron microscope. 

Succesive study on GPF in the lesions of various skin diseases revealed 
that they occurred frequently in corioallergic and collagen diseases compared 
with those epidermallergic, infectious as well as miscellaneous diseases, while 
leprosy of tuberculoid type showed higher incidence of GPF than that of 
lepromatous type where the former is thought to be in an allergic condition. 
These findings suggest that GPF relate closely with the fibrinoid swelling of 
collagen fibers (Klinge, F.) and may contribute to further study on the fibrinoid 
change. 

308. OBTULOWICZ, M.; :KREINER, J. M.; Poland. Suggested relationship 
between the intensity of solar spots and the frequency of asthmatic 

attacks in patients suffering from bronchial, asthma. 

Such relationship has been observed and prooved by daily clinical observa­
tions of asthmatic patients in the period between 1946-1956. The intensity 
of sunspots is expressed by Wolf's number; the mesurements have been basad 
upon daily Bulletins of the International Astronomical Union. It has been no­
ticed, that diminution of the Wolf's number of sunspots is accompanied by 
the increase in the frequency of asthmatic attacks. The coefficient 0,77 expres­
ses the relationship between 'Wolf's num:ber (x) and frequency of asthmatic 
attacks (y) is high coefficient. The relationship is rectilinear, the equation 
beeing is :y = 0,098 X + 201; estimated on method of least squares. The theo­
retical regression fits in the limits of double mean error regression observed; 
fiducial probability beeing 0,95. Both authors refrain from explanation of the 
mechanism, but limit themselves to point out the phenomenon universally obser­
ved, that there is an increase in biological activity of living matter, during 
augmented solar activity. 
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309. OSWALD, W.; Germany. Zur Pathogenese der Gicht. 

1. Nach einer kurzen Zusammenfassung der wichtigsten Tatsachen, die 
mit dem Begriff "Gicht" (Arthritis urica) zusammenhangen, wird ein Aufriss 
der Problematik dieser Erkrankung gegeben. Diese ist eine doppelte; einer­
seits ist die Genese der Hyperuricaemia ungeklart, andererseits gab es bisher 
noch keine befriedigende Erklarung fiir die Pathogenese des eigentlichen 
Gichtanfalls, der nidht nur aus didaktischen, sondern auch aus essentiellen 
GrUnden von der Hyperuricaemia streng zu trennen ist. 

2. Neuere Beobachtungen von R ti t t ne r und Is 1 e r veranlassten 
eigene Untersuchungen, iiber deren Ergebnisse berichtet wird. Sie sprechen 
dafiir, dass es sich bei der Gicht um eine allergische Affektion vom Typ 
der "delayed reactions" (der verZ.Ogerten Reaktionen) handelt. Allergen fiir 
dieses allergische Geschehen ist ein E1weisskorper, der aus humanem Gamma­
globulin durch Adsorption an Harnsaurekristalle entstanden ist. Die mit 
diesem .Mlergen in Reaktion tretenden Antikorper sind zellstiindig und an 
eine bestimmte Form von weissen Blutzellen gebunden. 

3. Einzelheiten des pathogenetischen Geschehens beim akuten Gichtanfall 
werden diskutiert, ebenso wie therapeutische und prophylaktische Ausblicke. 

310. A. P ADESCA; Portugal. La patogenia alergica de las enfermedades reu­
maticas. 

En el aiio de 1940, nosotros pudimos ocuparnos de este mismo asunto, en 
una Ieccion de un Curso de Perfeccionamiento de la Facultad de Medicina de 
Lisboa, leccion publicada en la Revista "Clinica, Hygiene y Hidrologia" con 
la colaboraci6n del Prof. FRIEDRICH WoHLWILL, prosector de Anatomia Pato-
16gica del Hospital de las Clinicas (Santa Marta). 

Transcurrido casi un cuarto de siglo, muchos son los progresos en el 
campo clinico y ~erimental, pero casi se mantienen las misnias dudas de 
interpretaci6n de los fenomenos alergicos en las enfermedades reumaticas. 

Estudios experimentales permitieron llegar a una muy importante conclu­
sion: la fiebre reumatica se desarrolla por infeccion debida a estreptococos 
del grupo A. En esta enfermedad como en la poliartritis cr6nica evolutiva, he­
chos y consideraciones de naturaleza clinica demuestran la frecuencia de Ios 
fenomenos alergicos. En Ios aspectos biol6gicos tiene que ser considerada con 
mucha atenci6n la inmunidad tisular antiestreptoc6cica, a que dan e•videncia 
Ios tests cutaneos alergicos y otros. 

En la terapeutica se sa:be que la pcnicilina no tiene acci6n en el tratamiento 
de la fiebre reumatica; sin embargo, cs notable como profilactica para las 
recidivas, lo que nos muestra que la ausencia del factor bacteriano impide en el 
organismo sensibilizado, la reintroducci6n del antigeno y la reacci6n antigeno­
anticuerpo. 

No puede considerarse como especifica la acci6n terapeutica de Ios pre­
parados salicilicos en la fiebre reumatica; lo que pasa es que su actividad 
se ejerce como desensibilizante, antialergica, antihialuronidasica, recuperado­
ra de un equilibrio tisular enzimatico-nutritivo. La prueba esta en que no 
hay posibilidad de preservar en el rcumatismo agudo las lesiones del corazon 
con la terapia salicilica. Una acci6n scmcjante es la que podemos evidenciar 
con el piramid6n y otros derivados pirazol6nicos. 

En la fiebre reumatica los corticosteroides en pocas horas despues de la 
administraci6n, mejoran notablemente las manifestaciones clinicas y, trans­
curridos pocos dias hay velocidades de sedimentaci6n 'bajas y caida de la 
proteina C reactiva. 
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311. RAAB, W.; Osterreich. Proteolyse und Allergie vom Spiittyp. 

Viele Befunde haben die "proteolytische Theorie der Allergie" unter­
mauert. Die gute Korrelation .zwischen allergischer, beziehungsweise anaphy­
laktoider Reaktion und Fermentaktivierung sowie die Auslosbarkeit anaphy­
laktoider Reaktionen durch Fermente stellen die wichtigsten Stiitzen dieser 
Theorie dar. Alle in diese Richtung zielenden Befunde wurden ausschliesslich 
bei allergischen Phanomenen vom Soforttyp erhoben. 

Es wird nun iiber eigenen Versuche berichtet, die darauf abzielen, die 
allfallige Aktivierung proteolytischer Fermentsysteme bei allergischen Reak­
tionen vom Spattyp festzustellen. Als Modell diente das Dinitrochlorbenzolek­
zem des Meerschweinchens. Untersucht wurde die fibrinolytische Aktivitat 
des Harnes beim allergischen Ekzem, sowie beim anaphylaktischen Schock 
und beim Arthus, schen Phanomen um quantitative Vergleiche anstellen zu 
konnen. 

Beim anaphylaktischen Schock ergab sich eine Steigerung der fibrinoly­
tischen Aktivitat des Meerschweinchenharnes auf das Zehnfache, beim Arthus' 
schen Phanomen stieg das fibrinolytische Potential auf das Vierfache an. Wird 
das Dinitrochlorbenzolekzem in klassischer Weise ausgelost, also nur im 
Nackenbereich auf einer ganz kleinen Flache lasst sich eine ErhOhung der 
fibrinolytischen Aktivitat nur auf das 1,6 fache nachweisen. Da diese .Anderung 
keine statistische Signifikanz ergibt, wurde auf grosseren Flachen das aller­
gische Ekzem ausgelOst. Hier.bei kam es in konstanter und gut reproduzier­
barer Weise zu einer signifikanten Steigerung des fibrinolytischen Potential 
des Meerschweinchenharnes auf das Vierfache. Bei alien am Versuch teilneh­
menden Tieren erfolgten Kontrollen des fibrinolytischen Potentials des Harnes 
uber langere Zeit, die Ergebnisse werden in Tabellenform wiedergegeben. 

Auffallend war das Fehlen einer erthohten fibrinolytischen Aktivitat im 
Harn nach pem "Primarkontakt". Dieser stellt doch klinisch eine sch:were 
Noxe dar. Demnach konnte also durCih Untersuchung der fibrinolytischen 
Aktivitat des Harnes eine Unterscheidung zwischen allergische und toxischer 
Reaktion getroffen werden. Bei der CrotonOldermatitis des Meerschweinchens 
findet sich im histologischen Bild vielfach erst eine im Vergleich zum allergis­
chen Ekzem viel spater einsetzende Mastzelldegranulation, was einen weiteren 
Hinweis dafiir darstellt, dass hier wahrscheinlich zwei ganz prinzipiell vers­
chiedene Pathomechanismen vorliegen. 

Der Befund der geringen Stei·gerung der fibrinolytischen Aktivitat des 
Harnes bei AuslOsung des allergischen Ekzems im Nackenbereich wird 
dahingehend interpretiert, dass bei dieser Versuchsanordnung auch nur wenige 
Mastzellen teilnehmen. Bei ausgedehnteren allergisch-ekzematosen Verande­
rungen kommt es zu einer signifikanten Erhohung des fibrinolytischen Potential 
des Harnes. Es wird darauf hingewiesen, dass sich das fibrinolytische Potential 
des Meerschweinchenharnes aus einer direkten try;ptischen Aktivitat und der 
Wirkung einer Fibrinolysokinase (Urokinase) zusammensetzt. 

312. RANDOLPH, T. G.; U. S. A. Significance of specific adaptation in cli­
nical allergy. 

Adolph confirmed Selye's stages of adaptation but found manifestations 
in individual animals were more often specific to one stressor than general 
to several. Similar spontaneously occurring adaptation in man presents as 
chronic or acute reactions, depending on frequency and size of exposures 
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and portals of entry (injection preempts ingestion, inhalation and contactant 
routes). 

Successive developmental stages of adaptation to specific environmental 
incitants in presence of individual susceptibility consist of: 

I. Non-adapted Stage of Test Reaction (acute immediate post-exposure 
responses). 

II. Adapted Stage (masked or addicted responses characterized by 
delayed effects. Also called apparent tolerance, outgrowing, hardening and 
resistance) . 

Ill. Non-adapted Stage of Exhaustion (acute post-exposure responses). 

Diagnostic Significance. 

Obvious reactions of Stages I and m are not diagnostic problems. Although 
Stage II is relatively symptom-free initially, with time and increasing indi­
vidual susceptibility, effectiveness of specific adaptation decreases and chronic 
symptoms of unknown cause emerge (onset of present illness). 

Diagnostic clues from history and diagnostic techniques depend on: chance 
or deliberate precipitation of Stage I reactions by widely-spaced, massive and/ 
or more rapidly absorbed dosage. Examples from history: spaghetti dinner in 
wheat sensitivity; corn-derived alcoholic beverages in maize sensitivity. 

Basis of deliberate testing: a. Suspect commonplace incitants on basis of 
probability; b. Omit singly or multiply until subsidence of "withdra;wal" 
effects; c. Specific reexposures then induce acute diagnostic Test Reactions. 
Examples consiste of: individual food ingestion tests; provocative inhalation 
tests; provocative food skin tests (Rinkel) ; constitutional reactions in injec­
tion therapy of inhalant allergy. 

Therapeutic Significance. 

Avoidance of incriminated incitants favors subsidence of specific suscep· 
tibility and eventual tolerance of spaced amounts without test or adapted 
responses. 

Induction of specifically adapted states through more effective portals of 
entry, e. g., injection of oft-repeated regularly-sized aqueous doses of slowly 
absorbed depots of pollen extracts; neutralization of provocative food tests 
by small injections of food extracts (Lee). 

313. SCHECHTMANN, C. A., BLANK, PH., y HODARA, S.; Argentina. 
El enfoque psicol6gico en nuestros enfermos asmdticos ( experiencia 
con un grupo de 100 pacientes). 

El objeto del presente trabajo es evaluar el papel que Ios factores psic6· 
genos pueden jugar en las enfermedades all~rgicas y en particular frente a 
ciertos enfermos asmaticos. 

De 237 pacientes que concurrieron a principios de 1961 al Servicio de 
Alergia se seleccionaron lOO que evidenciaban algun elemento tensional psic6· 
geno, partiendo de una historia de orientaci6n preparada ad-hoc por nuestro 
departamento de Psicologia, en la cual ofrecemos Ios elementos clave para 
evaluar el grado de participaci6n psicog{mica en el asma. 

Naturalmente, Ios lOO pacientes fueron ademas estudiados clinica y aler• 
gol6gicamente. 42 de ellos recibieron tratamiento ah~rgico y psicoterapeutico; 
ocho asmaticos, en quienes no se evidenciaron elementos alergicos, recibieron 
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solo psicoterapia y 50 enfermos constituyeron el grupo control, tratados con 
terapia alergica y medicamentosa exclusivamente. 

Nuestros resultados fueron: 
Grupo de trabajo: 15 asintomaticos (30 por 100), 17 mejorados (34 por 100), 

18 sin cambio (36 por 100). 
Grupo control: ocho asintomaticos (16 por 100), 11 mejorados (22 por 100), 

31 sin cambio (62 por 100). 

Conclusiones. 

1) El alergista debe valorizar suftcientemente y desde la primera entre­
vista con su paciente las situaciones psicosociales existentes. 

2) Debe contar con el instrumento adecuado, dado por una historia 
especializada, que le permita determinar si dichas situaciones participan en 
la genesis y mantenimiento del asma de su paciente. 

3) La necesidad de colaboraci6n del psicoterapeuta, ya que la habitual 
terapia de apoyo que se puede ofrecer en un activo consultorio de alergia, a 
nuestro juicio, no es suficiente una vez determinada la in:O.uencia del con­
:flicto emocional. 

. 
314. SCHIMPF, A., und FILIPP, G.; Deutschland. Untersruchungen zur 

Frage der Immunotoleranz gegenilber Dinitrochlorbenzol. 

Unseren Untersuchungen liegt das Phiinomen der Immunotoleranz (TRAUB 
1938, OWEN 1945) zugrunde. OWEN konnte bereits an Hand tierexperimen­
teller Untersuchungen zeigen, dass im Falle einer priinatalen oder friih­
postnatalen Antigenexposition solche vorbehandelten Tiere nicht imstande 
sind, Antikorper gegeniiber dem homologen Antigen zu bilden. Durch diese 
Vorbehandlung in der paranatalen Lebensperiode kann somit der Zustand 
der sogenannten Immunotoleranz herbeigefiihrt werden. Die Priiparierung 
des Organismus muss dabei entweder im embryonalen Zustand (Behandlung 
des triichtigen Tieres) oder postnatal in den ersten Lebenstagen -also jeweils 
in der Periode der immunbiologischen Unreife- erfolgen. 

An Hand tierex·perimenteller Untersuchungen sind wir der Frage nachge­
gangen, irrwieweit eine paranatale Vorbehandlung auch mit bekannten 
ekzematogenen Sensibilisatoren eine immunologische Tolerierung derselben 
Substanz im erwchsenen Alter nach sich zieht. Wir haben uns als Substanz 
fiir Dinitrochlorbenzol (DNCB) und fiir das Meerschweinchen als geeignetes 
Versuchstier entschieden. Vor einem Jahr durcihgefiihrte, eigene, ·bisher nicht 
veroffentlichte Urtersuchungen an einer kleinen Tierzahl (10 Versuchs-, 
10 Kontrolltiere) zeigten, dass die im erwachsenen Alter sonst regelmiissig 
ablaufende Sensibilisierung der Meerschweinchen durch :postnatale Allergen· 
behandlung (DNCB) zu beein:O.ussen ist. Bei den Versuchstieren konnte 
mokroskopisch keine eindeutige, auf Grund des histologischen Substrates 
aber eine der ekzematosen Erfolgsreaktion entsprechende · entziindliche Reak­
tion nachgewiesen werden. Diese Befunde machten es unter Vorbehalt (s. o.) 
wahrscheinlich, dass bei den Versuchstieren vorwiegend die Erfolgsreaktion 
behindert wird. Den histologischen Befunden zufolge konnte es sich um eine 
Hemmung der makroskopisch sichtbaren Erfolgsreaktion handeln. 

In Weiterfiihrung dieser Versuche wurde bei 70 von 100 aus der gleichen 
Zucht stammenden Meerschweinchen unter gleichen Bedingungen wie zuvor 
erstmalig binnen 24 Stunden nach der Geburt und nachfolgend am 2. und 3. 
Lebenstag eine gleiche Hautpartie lokal mit einer 5 % igen DNOB bepinselt 
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(postnatale Sensibilisierung). Die restlichen 30 Tiere blieben als Kontrollen 
unbehandelt. Im erwachsenen Alter von 6-12 Wochen wurde dann bei alien 
100 Tieren die Sensibilisierung (5% iges DNCB in Aceton) und Erfolgs­
reaktion {0,9 °100 iges DNCB in Aceton) durchgefi.i:hrt, ohne Beriicksichtigung 
der bei 70 Tieren postnatal erfolgten Vorbehandlung. Urn optimale Versu­
chsbedingungen zu erzielen, wurde erst am 10. Tage nach dem "Primiirkon­
takt" die Erfolgsreaktion (Test) zur Feststellung einer Veriinderung der 
Reaktionslage der Haut vorgenommen. Die Reaktionen wurden am 11. und 12. 
Tag (24 Std. und 48 Std. Reaktion) abgelesen. Am 12. Tage (48 Std. Reaktion) 
wurden Biopsien der getesteten Haut [Applickation der Erfolgsreaktion 
(Tests)] und der nicht getesteten (normalen) Ha ut von der Gegenseite mit 
der Schere entnommen. 

Die nunmehr an 120 Tieren erhobenen Befunde werden mitgeteilt und an 
Farbdias demonstriert. Abschliessend wird zur Frage der Immunotoleran2. 
nach lokaler Applikation eines ekzematogenen Sensibilisators (DNCB) und 
der sich hieraus ergebenden Folgerungen Stellung genommen. 

315. SOLARI, M. A.; Argentina. Manifestaciones psicopatol6gicas de origen 
alergico. 

En el curso de nuestros afios dedicados a la Alergia Clinica hemos detec­
tado un grupo de enfermos con manifestaciones neuro-psiquicas, en los cuales 
se puedo demostrar que la patogenia alergica representaba un factor prepon­
derante en su producci6n y en algunos exclusivo. 

Se trata, en definitiva, de casos de la denominada Toxemia Alergica, la 
que casi nunca es tenida en cuenta y que corregida a tiempo es capaz de evitar 
invalidez social grave. 

De Ios casos vividos se resumen tres casos que prueban fehacientemente 
nuestra afirmaci6n. 

316. TOUTEE, F., CLAUDE, M., CROQUET, P. H., et GENEVRIER, R.; 
France. Role de l'hyperergie a la tuberculine dans les etats aller­
giques. 

Prenant comme materiel d'etude trois unites intradermi,ques de tubercu­
line de l'Institut Pasteur I. P. 48 et du BCG tue dose a 125 milligrames, les 
auteurs ont teste 200 allergiques confirmes, parallelement aux tests usuels 
aux allergenes inhales, fongiques et bacteriens. Ils constatent que les tests 
tres fortement positifs sont beaucoup plus frequents chez les allergiques que 
dans un groupe de malades non allergi.ques et meme que dans un groupe de 
tuberculeux evolutifs sans tare allergique. En outre la proportion des tuber­
culinosensibles continue a augmenter pour les groupes d'allergiques les plus 
ages, alors qu'il diminue ·pour les tranches d'age compara'bles non trh~es. 

Environ 10 % des allergiques tuberculinosensibles ont fait aux tests 
tuberculiniques des reactions syndromiques authentifiant le rOle de cet aller· 
gene dans leur maladie, sans qu'il s'agisse particulierement souvent de tuber­
culeux anciens ou actuels; 1/3 se montrerent egalement sensibles a d'autres 
allergenes et certains furent meme desensibilises successivement a l'antigene 
methylique et a ces autres allergenes avec des resultats comparables. Les 
autres qui avaient presque tous des reactions cutanees tres violentes a la 
tuberculine etaient exclusifs. Les reactions syndromiques au BCG tue furent 
tres rares et jamais dissociees d'avec la tuberculinosensibilite. 

211 



Toute tuberculose active ayant ete eliminee, les malades furent traites 
avec l'antigene methylique, prefere a la tuberculine pour sa sta'bilite aux 
grandes dilutions. Un seuil de traitement fut etabli en se basant uniquement 
sur les reactions syndromi<ques, car il n'y a jamais eu de reaction locale avec 
les dilutions d'antigime methylique. Les dilutions les plus couramment utili­
sees furent au 1/1.500 et 1/15.000 eme. 

Les traitements se deroulent d'une fa~on assez comparable a une desensi­
bilisation au Monilia mais sont difficiles a conduire du fait du manque de 
nettete des reactions de surdosage qui se traduis.ent surtout par de la fatigue. 

Cette etude se poursuit, en accord avec des confreres qui etudient d'autres 
antigenes bacillaires. Les resultats concordent pour constater que l'hyperergie 
tuberculinique est une cause rare mais indiscutable d'allergie, accessible soit 
a la desensibilisation specifique, soit aux traitements antibiotiques. 

317. VAN METRE, JR., E.; BROWN, W. H.; iKNOX, D. L., and MAUME­
NEE, A. E.; U. S. A. Specific ocular uveal lesions associated with 
evidence of toxoplasmosis, histoplasmosis, and arthritis. 

To determine the cause of a particular case of uveal tract disease without 
resort to direct biopsy and culture is a difficult task which cannot always 
be resolved in satisfactory fashion. We have approached this problem in a con­
secutive series of 344 patients by classifyng uveal lesions into categories 
and attempting to determine whether any of these categories is associated with 
evidence of one particular infection or other condition with sufficient frequency 
to indicate a relation between the two. 

Relation between toxoplasmosis and focal exudative retinochoroiditis has 
been indicated by finding delayed skin hypersensitivity to toxoplasmin in 68 
(94 %) of 72 patients •with focal exudative retinochoroiditis, but in only 60 
(23 %) of 266 patients with other uveal lesions. 

Relation between histoplasmosis and another lesion category termed L. H. 
(disciform detachment of macula, discrete choroidal lesions, and clear vitreous) 
has been indicated by finding delayed skin hypersensitivity to histoplasmin 
in 76 (94 %) of 81 patients with L. H., but in only 65 (25 %) of 262 patients 
with other uveal lesions. 

Relation between arthritis and nongranulomatous uveitis has been indi­
cated by finding arthritis in 20 (30 %) of 67 patients with nongranulomatous 
uveitis, but in only 8 (3 %) of 277 patients with other uveal lesions. The 
arthritis has been usually an asymmetrical, non-bacterial, non-ankylosing, 
peripheral polyarthritis with predilection for joints of the lower extremity, 
especially those of the feet. Sacro-iliitis and/or ankylosing spondylitis have 
been found in 8 of 9 male patients, but in none of the 11 female patients with 
arthritis. Prostatitis was present at some time in 7 of the 9 male patients. 
One patient had regional enteritis. Arthritis was particularly common in 
patients with the acute or recurrent acute type of nongranulomatous uveitis, 
occurring at some time in 17 (44 %) of 39 adults with this type of nongranu­
lomatous uveitis. 

318. VOLKHEIMER, G.; Deutschland. Enterale Resorption von Pollen. 

Durch den "Herbst-effect" gelangen feste Partikel aus dem Darmlumen 
bis zu einer Grosse von 70 Mikron Durchmesser in das Stroma der Darmsch­
leimhaut. Sie werden durch das Lymhhgefasssystem via Ductus thoracicus 
in die Blutbahn eingeschleust. 
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Nach oraler Applikation von Pollen verschiedener Herkunft an grossere 
Versuchstiere (Hunde) konnte intakte Pollen in unveriinderter Form im 
Chylus und im peripheren Blut nachgewiesen werden. 

Das Gefiisssystem ist in der Lage, solche Pollen zu eliminieren. Dies 
geschieht vorwiegend in den pulmonalen und renalen Gefiissen. Einige dieser 
"resorbierten" Pollen bleiben jedoch als mikro-Emboli im Lumen kleinster 
Gefiisse iiber Monate und Jahre liegen. 

Auch bei Versuchspersonen konnte diese enterale Resorption oral vera· 
breichter Pollen beo'bachtet werden. 

319. WALDBOTT, G. L.; U. S. A. The allergic aspect of thymic and lymphoid 
hyperplasia. 

The role of lymphoid tissue in immune processes has been brought into 
focus through recent immunological studies. This paper deals with the 
bearing of this research on the clinical aspect and the management of allergic 
diseases. 

In the light of the recent advances, 7 !PUblications are reviewed published 
by the author during the years 1932 to 1935. They demonstrate the clinical 
and pathological aspect of this problem, particularly the relation of lymphoid 
t.issue to adrenal hypoplasia, to sudden death due to sensitivity to antigenic 
and so-called "non-antigenic" agents, to the development of allergic pneumo· 
nitis and to incipient asthma. 

Therapeutic and prophylactic considerations are presented based on the 
experiences described above. 

320. LANG, N.; Deutschland. Antikorper gegen Transaminasen. 

Einige Beobachtungen bei der Untersuchung der Antigenspezifitiit von Or· 
ganenzymen (Transaminasen) werden mitgeteilt. Sie betreffen insbesondere 
die. Beziehung zwischen li:islichen und priizipitieren Antigen-Antiki:irper­
Komplexen, die Mi:iglichkeit der Spezifitiitsteigerung bei Antigengemischen, die 
Antigenverwandtschaft zwischen einer Transaminase und einem Serumprotein 
und die An:wendung der Transaminasenimmunologie auf klinische Probleme. 

In friiheren Untersuchungen mit MASSARRAT wurde die Enzym und Isoen­
zymspezifitiit von Antiki:irpern gegen Schweineherztransaminasen (Gytoplasma­
Glutamat-Oxalacetat und Glutamat-Pyruvat-Transaminase; C-GOT und GPT) 
nachgewiesen und das Fehlen einer strengen SJ)ezies und Organspezifitat der 
Immunhemung. Uber das immunelektrophoretische Ve•rhalten der Transamina­
sen wurde berichtet. 

Es wird bier die Immunprazipitation der GOT- und GPT-Antiki:irper in 
Ouchterlonytest in Extrakten verschiedener Organe und bei verschiedenen be­
schrieben. GPT stellt sich in einer bei verschiedenen Organen iibereinstimenden 
Prazipitationslinie dar. C-GOT zeigt ebenfalls eine IdentiUitsreaktion der Orga­
ne. Im Gegensatz zur GPT bewirkt C-GOT in der Immunelektrophorese der Or­
ganextrakte konstant 2 Priizipitationslinien, von denen eine einem Spaltprodukt 
entsprechen kann. Es ist ohne Isolierung der beiden Antigene moglich, Antikor· 
per nur gegen eines von ihnen zu erzeugen; ·wir warten dazu nach Aschluss der 
Grundimmunisierung den Abfall des Antiki:irpertiters gegen beide Antigene ab, 
ehe wir eine Boosterung mit dem gewaschenen Agarimmunprazipitat nur eines 
Antigens durchfiihren. Die areziproke Kreuzreaktion einer Transaminase mit 
einem Serumprotein wird beschrieben. 
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Durc gleichzeitige Untersuchung von Immunprazipitation und Immun­
hemmung bei Radioetikettierung von Antigen und Antikorper wird nach­
gewies.en, dass nicht nur prazipitierende und losliche Komplexe mit immunolo­
gisch inaktiviertem Enzym entstehen, sondern auch losliche, nur unter 
bestimmten Bedingungen koprazipitierende Komplexe mit enzymatisch aktiv 
bleidendem Antigen. 

Die Eignung der Latexagglutination zum Enzym oder Enzymatikorperna­
chweis wird ftir GOT und GPT aufgezeigt. 

An Seren von Pat. Mit Herzinfarkt wird durch C-GOT oder M-GOT­
Antikorper (reziprokes Verhalten) nachgewiesen, dass ein variabler Anteil 
der in den ersten 24 Stunden nach dem Infarkt im Serum befindlichen GOT 
mitochondrialer He·rkunft ist. Seren spaterer Zeitpunkte und Seren von Leber­
kranken (nicht im Initialstadium) enthalten praktisch ausscliesslich Cyto­
plasma-GOT (Untersuchungen mit MASSARRAT). 
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