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Medical Research and the War.

Although the art of conversation has been neglected for many years as an
accomplishment in itself, yet man still lives as much by the spoken as the written
word. That awkward pause which sometimes ensues when two men who are not
intimate meet in the street, must be bridged somehow, and if possible gracefully.

The war of course has oiled the wheels; what easier than to ask how many
bombs fell in his street last night, with the comfortable assurance that his very
presence insures against the remark being too much of a gaff. So our casual
conversation tends to be confined to Molotov bread-baskets and cocktails, and in
judging men's reactions to the conduct and progress of the war two types of thought
become noticeable. There is the man whose thought is entirely conditioned by
what happened,"last time," who seems to be tied to the rails of past history, and
who is only able to judge the value of present events and policy by the yardstick
of " quatorze-dix-huit." His counterpart is the man who realises and generally
announces with unnecessary emphasis and an air of ingenuous discovery that " all
that" is out of date, that the old methods will do no more, and that the war cannot
be won on " those lines."

It is therefore most refreshing to turn to the Report of the Medical Research
Council* and to find that the Council have made the best of both worlds, and in
their Introduction have gone to the trouble of reviewing in some little detail the
work of the ci-devant Medical Research Committee in the last war. It is also
pleasing to note that Professor T. R. Elliott, who helped the Committee so much
as a consultant physician in France then, has been again elected a member of the
Council.

In their review of past work, the Council also announce their intention of
not only devoting research to war purposes but of keeping up interest in problems
under investigation before the war.

The grant in aid was £265,0oo , the same as for the previous year, but an
additional £7o,ooo was provided towards the cost of new buildings, some part
of this latter was probably devoted to the new building for chemo-therapeutic
research. In addition to these public moneys, funds are received from such bodies
as the Rockefeller Foundation, the British Empire Cancer Campaign and the
Miners' Welfare Committee.

It is interesting to recall some of the last-war Committees and the names with
which they came to be associated, that on surgical shock under the late SIR WILLIAM

*Report of the Medical Research Council for 1938-39. His Majesty's Stationery Office, 1940.
Price 3/-, postage extra.



BAYLISS, chemical warfare under the late PROFESSOR CUSHING, air medical investi-
gations under the late SIR HENRY HEAD, and anaerobic bacteria and infections
under PROFESSOR BULLOCH: The work on Eusol and Dakin's solution,
trench nephritis, gunshot wounds of the chest, investigation into the physiological
problems of flying associated with the name of FLACK, and finally the commence-
ment of the work, which still proceeds, on the problem of nutrition, which went
such a long way to ameliorate rickets.

With regard to the possibilities of the present war, it is very rightly emphasised
that the introduction of blood transfusion as opposed to the transfusion of gum
acacia recommended in the last war, is of outstanding importance, and reference
is made to this in another part of this issue.

Chemo-therapeusis may represent the greatest medical advance of the peace
years, and if hopes based on its prophylactic as well as its therapeutic value come
to fruition it may revolutionise the care of casualties. It has certainly seemed
as if first aid packages issued to airmen might include some tablets of this sort,
although self-medication is probably not to be encouraged.

Efforts are being made to elucidate the factors concerned in cross infection
in hospital wards, and the well known work of GRIFFITH and of LANCEFIELD is
mentioned, whereby it became possible by means of agglutination and precipitation
reactions to determine the passage of a particular type of haemolytic streptococcus.
This knowledge has been used in attacking cross infections, and "bed
isolation " is one of its first fruits.

In connection with the passive immunisation of tetanus patients with anti-
toxin, the brief duration of the immunity conferred is stressed and work has been
done on the production of active immunity with tetanus toxoid. By this method
a basal immunity is conferred which may last for years. This matter will almost
certainly be heard of again very shortly, and possibly in combination with the
administration of T.A.B.

The remarks made on the anterior pituitary gland seem, like so much of the
Report, to hit the nail exactly on the head. The inability of clinical medicine to
consolidate in a practical fashion the theoretical advances made by the physiolo-
gists in endocrinology is a constant source of surprise to the practising physician,
the " fractions " of the anterior pituitary so blithely isolated in the laboratory,
or *either not available to clinical medicine, or if available, appear to be inert.
Undoubtedly the position is improving, there are now two and possibly three
hormones clinically available, but treatment has been " only too often completely
empirical and indiscriminate." The picture of football teams taking their " shot "

of endocrine boost preparatory to amusing the population by shooting the winning
goal leaves rather a bad taste in the mouth. And this is just where the Council
will be able to do some of its most valuable work. The application of the work
of the so-called "gonadotropic " hormones to the increase of fertility in ewes is
described.

One of the most interesting paragraphs deals with the chemistry of cerebral
function. It is pointed out that whenever chemical change can be correlated with
function, advance is rapid, and it is suggested that such a stage may have been
reached in brain physiology. If this is so the main line of advance, previously
carried out by the psychologists, may now be transferred to the biochemists.
As instances of such a possibility the respective actions on the brain of caffein and
benzedrine, bromide and luminal, cocaine, and morphine and aspirin are men-
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tioned, and the effect of "shock" treatment with insulin and cardiazol in
schizophrenia is instanced.

The latest advance, due to the work of SIR CHARLES MARTIN, DR. HARRIETTE
CHICK and others, deals with the lack of vitamin B6 in pigs, for these animals
suffer from epileptic fits very like those seen in man. (Vitamin B6 was synthesized
in I939, and there are no characteristic microscopical changes in the brain in
animals fed on deficient diets.) The fits cease when the vitamin is added to the
diet, and it will be a matter of outstanding interest to be told whether deficiency of
vitamin B6 leads to characteristic encephalograms. If the proper functioning of
the cerebral cortex can be so interfered with by this deficiency, and if, as we know,
carbohydrate metabolism depends for some of its phases on vitamin adequacy,
and if glucose is absolutely essential to the functioning of brain tissue (as is
instanced when an overdose of insulin is administered) then it seems likely that the
vitamins may occupy, at a later date, a position in clinical medicine heretofore
undreamed of.

The very vexed and difficult question of "iron lungs" is given a fair and
restrained paragraph.

The remainder of the Report deals with methods of biological assay, industrial
health research, and gives details of work being done by the external staff, and
of research work aided by grants.

This Report is one of the most interesting published during the year, and is
well worth study by every practitioner, especially if he be interested in clinical
medicine, for it will keep him abreast of research work, which must eventually
be of great help to him in his own practice.

Wound Shock.
It is, unfortunately, not clearly understood by a number of practitioners, that

wound shock and hamorrhage can show such comparable clinical features that
a close survey and very careful examination may be necessary to distinguish them.

The publication of a small pamphlet* by the Committee on traumatic shock
and blood transfusion has, therefore, been well received by the profession.
Cases of wound shock are shown to be divisible into three categories. "Group I
comprised patients whose clinical condition was good; pulse rate between 90 and
IIo, systolic pressure above 95 mm. Hg. and blood volume over 75 per cent. of
normal. In Group II the general condition was serious, pulse rate I20-I40,
systolic pressure 70-90 mm. Hg. and blood volume between 65 and 75 per cent.
of normal. In Group III the patient was dangerously ill, pulse rate I20-I60,
systolic pressure 60 mm. Hg. or less, another blood volume was between 50 and
65 per cent. of the normal." These very useful conclusions have been applied
to show that transfusions should not only be given early but in sufficient quantity.

Taking the normal blood volume at 9 pints it is evident that 2 pints of blood
will be required in early cases and up to 4 pints,in severe cases. Smaller quantities
of blood serum may be used.

*The treatment of wound shock, H.M. Stationery Office. Price 4d. postage extra.
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It is shown that reduction in blood volume is the essential feature of wound
shock, and that the consequent vaso-constriction may be effective early but later
tissue circulation becomes interfered with, and oxygen lack causes permanent
damage. At this stage transfusions become ineffective.

Owing to the dehydration which usually accompanies severe wounds, difficulty
is experienced in absorbing tissue fluid into the blood stream in case of haemorrhage,
but in shock the reduction of blood volume is due to plasma loss, and the increased
viscosity of the blood interferes still further with tissue circulation. it might be
thought in cases where haemorrhage and shock were both present, blood dilution
and concentration might, so to speak, cancel out, but in point of fact dehydration
and tissue injury are insuperable factors, and this does not occur.

The clinical recognition of shock in its early stages is not easy and probably
the easiest way is the practical treatment of wounded men. On the whole it may
be said that any wounded man with a skin which is pale and cold, and a pulse
rate of over Ioo is a candidate for the condition. There is no time in these cases
to measure the pulse pressure or to do haemoglobin estimations, and although
both these procedures help in doubtful cases, the diagnosis must be made on the
spot and by ordinary clinical means. When and what anaesthetic may be given
is closely bound up with this diagnosis, for it is merely courting disaster to
anasthetise a man who is suffering even from a moderate amount of shock without
preliminary treatment.

In connection with treatment protection from cold is stressed, and it is
interesting to recall that the Air Force medical service provides a "crash" room
on each station kept at a constant temperature. Open chest wounds must be
closed immediately even at Advanced Dressing Stations.

Dehydration must be combated by giving water with half a teaspoonful of
salt to the pint, and even under the most adverse circumstance men should be
encouraged to drink. Sweetened tea and coffee is also valuable, but it is right to
stress that intravenous saline, as a means of reinforcing the amount of fluid in
circulation, has its dangers. Owing to the loss of plasma proteins the osmotic
pressure of the plasma falls, the fluid cannot be kept in the circulation, and the
danger of pulmonary cedema appears. If intravenous saline or glucose is deemed
necessary, it should be preceded by a blood transfusion.

Oxygen is indicated in cases where cyanosis is a feature, and will help to
relieve tissue anoxia, except where prolonged oxygen lack has embarrassed tissue
respiration.

For high concentrations the B.L.B. inhalation apparatus is recommended
and there is little doubt this is the best method.

The treatment of shock due to burns follows conventional lines but it is
important to remember that reconstituted human serum has special value in this
condition, and that its use does away with the necessity of blood grouping.

In six appendices there are complete and practical instructions as to how to
give blood transfusions and transfusions of citrated plasma, and reconstituted
human serum and plasma, with illustrations of the apparatus used.

Altogether a very compact and useful publication.
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On page 199, the authors have stated one
problem "It seems that therefore immediate local
treatment is of little avail in cases where the
eyes have been damaged by mustard droplets or
highly concentrated vapour." Let us hope that
someone will find a neutralising agent-and soon.
The great fault with the book is that there is

not enough of it. We wish it success and hope
that this defect will be remedied in the not too
distant future.

DISEASES OF THE URETHRA
AND PENIS.

By E. D'ARCY MCCREA. Pp. 306. John Wright
& Sons, Ltd. Bristol, 1940. Price 21s. Od.
Our knowledge concerning disease and its treat-

ment of the various parts of the body is con-
stantly increasing and therefore periodic reviews

of this knowledge are most valuable. In this
book the author presents a detailed account of
our present knowledge of diseases of the urethra
and penis together with references to the
literature on the subject.
The author takes a reasoned view of recent

advances such as the treatment of acute ureth-
ritis by chemotherapy, stating that it is early
as yet to determine whether the results are
unduly optimistic and it is probable that the
dosage remains to be standardized. Excellent
accounts are given of the surgery of rupture and
stricture of the urethra. With regard to the
treatment of carcinoma of the penis we feel that
greater detail might be given concerning irradia-
tion methods and especially teleradium therapy
which is proving to be of definite value.
The book is well produced and includes excel-

lent illustrations. It is recommended to all who
desire up-to-date knowledge of diseases of the
penis and urethra.

Forthcoming Medical Books.
H. K. LEWIS & CO., LTD.,
136, Gower Street, London, W.C.1.
"Venereal Diseases." By E. T. Burke,

D.S.O., M.B., Ch.B. (Glasg.). Pp. xvi
+550. With .6 coloured plates and 133
other illustrations. Demy 8vo. Price
30s. net.

"Syphilis in Earlier Days " By J. R.
Whitwell, M.B. Pp. viii + 90. Price
5s. net.
Treatment in General Practice."
Articles republished from the British
Medical Journal. Volume IV. Surgery
(continued). With 143 Illustrations.
Demy 8vo. Price 17s. 6d. net.

"Law for Nurses and Nurse-Administra-
tors." By S. R. Speller, LL.B. Demy
8vo. Price 10s. 6d. net.

"The Action of Muscles." Including
Muscle and Muscle Re-education. By
Sir Colin Mackenzie, M.D:, F.R.C.S.,
F.R.S. (Edin.). Reprinted from the

Second Edition. Biographical Note by
C. V. Mackay, M.D. (Melb.).,
F.R.A.C.P. With Portrait of the
Author and 100 Illustrations. Pp. xxiii
+288. Demy 8vo. Price 12s. 6d. net.

EDWARD ARNOLD & CO.,
41 & 43, Maddox Street, London, W.1.
'Modern Drugs in General Practice."
By Ethel Browning, M.D., Ch.B.,
Demy 8vo. viii+236 pages. Price
10s. 6d. net.

"Outlines of Industrial Medical Practice."
By Howard E. Collier, M.D., Ch.B.
Demy 8vo. viii+440 pages. Price
21s. net.

"Surgery of the Heart." By E. S. J.
King, M.D., M.S., D.Sc. (Melb.),
F.R.C.S. (Eng.), Medium 8vo. xvi+ 720
pages, with 266 illustrations in text and
four coloured plates. Price, 50s. net.
(December).
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BUCKLEY'S RAY'S RHEUMATISM IN GENERAL PRACTICE:

ARTHRITIS, FIBROSITIS AND GOUT A Clinical Study. (General Practice Series.)
With 14 Plates containing 24 Figures. Demy 8vo. 7s. 6d. net; With a Foreword by Lord HORDER, K.C.V.O.

stae 6 With 6 Plates. Demy 8vo. 16s. net; postage 6d.postage d. ... the best account of rheumatism in our language."
" ..a most complete and concise handbook . . . "-PRACTITIONER. -MEDICAL PRESS AND CIRCULAR.
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