
502 POSTGRADUATE MEDICAL JOURNAL Septerhber I952

THETREATMENT OFACUTE DEHYDRATION
IN INFANTS

Medical Research Council Memorandum
No. 26

By a Working Team appointed and advised by the
Committee on Acute Infections in Infancy. Pp.
iv + 49, with 7 illustrations. London: H.M.S.O.
I952-. 3S.

In spite of the decline in the incidence of gastro-
enteritis during the past 25 years, the hbuse officer
is still frequently faced with the problem of the
treatment of the acutely dehydrated infant. This
memorandum endeavours to provide him with the
answers to this problem, as far as those answers are
known at present.
The discussion on the mechanisms of dehydration

is good. The section on clinical assessment tells
one all that is possible in writing, but no writing
can be a substitute for a little experience. The
mention of the unreliability of skin elasticity as a
measure of dehydration in the fat childcis an example
of the value of this section. The advice about the
use of parenteral potassium is rational; its ad-
ministration is recommended even more freely than
by most American workers. The wide adoption of
the chart devised by Dodd and Rapoport for re-
cording the actual treatment given would prevent
many tragedies. It is a pleasure to see its use
advised.
There are some points in the memorandum which

call for more detailed comment. In Plate IV a
cannula appears to be inserted into an ante-cubital
vein. A cut down should only be done in this area
as a last resort, for it is very seldom that a stab drip
infusion, or, at any rate, a cut down, cannot be set
up on a small peripheral vein. The sepsis rate is
still high in many hospitals after cut downs; drip
infusions into needles stabbed into scalp veins, or
small veins on the dorsum of the hands or feet, are
much safer. Where a cut down is required' in a
surgical case (and it is then advisable as the chance
of disturbing the needle is greater) a small peripheral
vein should be used. The use of plasma and io per
cent. glucose solution as the initial treatment for
two to four hours in severely dehydrated patients is
unexpected advice. In the reviewer's opinion, this
is an undesirable solution with which to start treat-
ment; it is safer and easier to start with an isotonic
solution, such as 0.45 per cent. saline with glucose.
Whether the provision of protein and protein

derivatives by the parenteral route is valuable or not
is a controversial subject., Gamble's studies on the
life raft ration led him to expect that, unless the
major part of the caloric requirements of the patient
are covered, protein hydrolysates will be oxidized
in support of energy metabolism rather than
utilized to correct a negative nitrogen balance. If
the infusion has to be maintained for more than a
day, the writers of the memorandum advise the
administration of plasma or casein hydrolysates to
supply i g. protein equivalent per lb. per 24 hours.

In view of the difficulties and dangers of giving
protein hydrolysates, it is probably safer to rely on
solutions of glucose, electrolytes and' plasma.
Plasma must often be used in smaller amounts than
advised, otherwise, for example, it would entail
giving 300 ml. per day to a 15-lb. baby.

Certainly with Gamble's Lane Medical Lectures
on the ' Companionship of Water and Electrolytes
in the Organization of Body Fluids ' and with this
memorandum both available, none can be excused
from acquiring a sound knowledge of parenteral
fluid therapy.

T.S.

CHEMOTHERAPY AND THE ANTIBIOTIC
DRUGS

Published by the Fellowship of Postgraduate
Medicine. Pp. 68. 5s.
In these days of rapid theraputic advances there

must be few doctors, who, without reference to
books, can remember the appropriate doses of the
most suitable drugs available for the many infections
that are now amenable to treatment; knowledge of
the contraindications to the use of these potent
agents and of their side effects is as important as
that of their theraputic properties; moreover the
introduction of new drugs often leads to their use
in conditions which in fact respond as we'll or better
to the older remedies, and a considerable review of
treatment in various conditions is therefore of
value: finally the high cost of the newer antibiotics
is an important subsidiary reason for making the
best use of the drugs available.
These points are fully covered in this symposium

by a number of well-known authorities. It pro-
vides a compact- and up-to-date reference book
which cannot fail to be of value, both to those in
practice and to those with examinations in view.
Readers of this journal will be familiar with the
individual articles which have already been pub-
lished recently. It would be invidious to select
from them for comment when the general standard
is so high, but the reviewer suggests that the intro-
ductory article by Professor Keele on the principles
of Chemotherapy, will particularly repay.careful
reading. Other articles, all of which have a wide
general appeal include treatment of non-tuber-
culous diseases of the chest (Joules), pulmonary
tuberculosis (Scadding), non-pulmonary tuber-
culous disease (Buxton), venereal disease (Willcox),
tropical infections of the bowel (Adams), 'halaria
(Murgatroyd), tuberculous (Jacobs), and non-
tuberculous infections of the urinary tract (Kil-
patrick and Maclean), and an article on the most
recent antibiotic agents (Brownlee).
The price is so low that cost should be no bar

qven to those who have read the articles as they
appeared and wish to have them conveniently
gathered together for reference purposes.
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