PEDIATRICS OF THE PRESENT AND THE PAST

IX.
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From the beginning of time the g¢spg of children has been one
of mankinds' chief duties. Through the process of trial and error, he
has developed a scientific method for the care of childrene

Then as now, the doctors took a great interest in infent
feeding. In the time of Homer, 1000 B.C. mothers nursed their offsprings.
And in Rome, the mothers had their Goddess, Rumilea. It was the dubty
of all Greeks to treat the woman with a child at her breast with respect.
In fact, Lyeuggus, the King of the Spartems, became so interested in
the child's welfare that he ordered that all mothers must nurse their
younge

Some writers like Confucius (551«478 B.Ce) believed that
babies should not be weaned until they were at least three years old.

At the beginning of the Christian Era the wet nurse became
very popular, especially in Athens and in Rome. Arrangements were made
for a slave mother to nurse the child before it was born. Many young
girls allowed themselves to become pregnant,because it was believed
that the milk of a multipara was better than that of a primipara, In
Rome there was a wet nurses' agency.where these women would congregate.
All their surplus milk they would selle The richer matrons hired slave
girls by the year. These women would live in the matron's house and

enjoy all the privileges of a guest.
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All the great Greek and Roman philosophers disliked this
idea. They felt that the mothers were having too much fun and freedom.

Lacitus in 55 = 120 A.D. said, "Formerly Rome had meny great
men, because all mothers including those of noble birth, nursed and
took special care of their own children. Of late mothers shirked
their duty and entrusted their offspring for nutrition and care to some
Grecian girl or inferior domestic whose influence was bound to spoil
the child's character." *

Plutelh believed that sickness was the only excuse for a
mother not to nurse her babye

Galen (130-200 A.D.) allowed a wet murse to be hired when
the mother could not nurse her childe He believed that the child's
diet should contain more solid food when the baby started teething.
The mother or nurse was to chew the food, then give it to the childe

If a mother is pregnant she cannot nurse her offspring. In
view of this theory, the Jews in the third century passed a law stating
that a widow could not marry until her child was at least 1} to 2 years
old. But Rabbi Meir was a liberale He allowed these widow women to
marry if they used a contraceptive.

Milk and eggs were to be bought for the baby if no wet nurse
was s.vailab1§ when the mother became pregnant before her child was twoe

Wet nurses were spoken of in the Bible. From that time to
the 19th century they ran a flourishing businesse

In the second century Soranus of Ephesus advised boiled honey
for the feedings during the first two or three days. Milk, he felt,

should not be supplement’ilduring the first six months of life. After

*  Archives of Pediatrics. "Short Review of the History of
Infant Feeding." Hymanson, M.D. Pe4.



this time, barley H20 gruel from parched grain, and eggs could be addede
The baby was fed with an artificial nipple. Soranus believed in wet
nurses because they saved the mother for future childbearing.

After the child had been cleaned and put to bed, no food was
given until the third day since the child could live on the nourishment
it received from its mother. The belief was that this food had to be
completely digested before the child was put to breaste

During these two days, the child should be given boiled honey
which cleanses the stomach and intestines as does all cooked food. On
the third day, the child is given to a wet nurse who feeds it until it
is twenty days olde By this time, the mother's milk is no longer thick,
cheesy and hard to digest.

Soranus used the fingernail and water test for milk, "Whether
the milk will coagulate properly is determinded by the fact if we put
a drop on the fingernail or on a laurel leaf or other smooth surface it
slowly spreads and when shaken, retains the drop-form; for if it flows
at once in all directions, it is watery, but if it cohers like honey and
does not change its drop form, it is too thick." * Thick milk is
digested with difficulty and watery milk is not digested at all,

Mettlinger (1473) avocated gruel after breast feedings for
those children who were not growings The foods which may be given are:
bread and milk, pea soup and broth. A little later, cooked meat. Boiled

water was to be given between meals, Occasionaily, e little wine,

* "he History of Pediatrics", George Fe Still P.7. Oxford

University Press. London: Humphrey Milford.



diluted with water was supplemsnted. If a child was to be weaned before
it was a year old, it was fed on goat's milk boiled with a fourth of
water. Sometimes, white bread and sugar was added to this,

In 1565 Vallambert recommended additional food after the third
monthe Semolina flour or bread and occasionally egg was added.

Sainte~Marthe who lived in the same century wished to have the
child fed from both breasts. He had the mother empty her breasts the
first few days because he felt that this milk was not beneficial to the
infante

By denying the child a few meals, after it learned how to nurse,
it would experience hunger, and consequently would eat better. When the
child was thin, it was given little to eat, but if it was strong and
healthy, it was given all the milk it would teke. The older a child, the
less milk it should have. The diet wa to be supplemented with milk and
bread after the eighth monthe

In 1775 Professor Leroy felt that a child should be nursed by
a goates This method was employed with luetic children. After several
years, this system was discarded because the children developed anemia
and racheticse

Before Professor Leroy's time, children were sent to baby
farms. There the mortaliby rate was very highe

Tn 1660 Sloane states the mortality of breast fed children was
19.2% and the mortality of the artificially fed child was 53.9%. One of the

commonest diagnosis of death was "Died for want of breast milk", #

# Archives of Pediatrics,"Short History of Infant Feeding"p.7



At the bfinning of the 19th century, in the Berlin Cherite
Hospital, the mortality ranged from 59% to 82% with children artificially
fed and 5% or less for the breast fed infants.

According to Woodbury's study the mortality of the artificially
fod ohild was three or four times higher than the breat fed infant.

McKay a couple of years later confirmed these findingse

In 1929 Hoeffer and Hardy made an interesting study on children
from the lower gradese. Artificially fed children were inferior both
mentally and physically. "They were most sus;ceptible to disease of
childhood, they were slowest in healing, and to walk and talk." * It
was discovered that the children who were breast fed for four to nine
months were superior both physically and mentally. But if nursed after
nine months, they were mentally the poorsst of all, although they were
physically normal.

The early attempts at feeding infants artigially consisted in
giving cow's milk according to the baby's desire. Many children thrived,
but there were more who had gastrointestinal disturbanc.es. The high
mortality rate of the artificially fed infant is due undoubtedly to
bacterial contaminatione |

The failure of infants to do well on artificial ¥food wvas
belisved to be due to the differences in cow's milk. Many substances

were added, but there was little or no. success until Pasteur dewveloped

his germ theory.

* Archives of Pediatrieg,"Short Hustery of Twhant Fcding po7



It was later discovered that boiled milk was better than clean
raw milke The death rate had dropped enormously, but the mortality was
still high. Many attempts were made in order to determine why artificial
milk was not as beneficial as mother's milke At one time, the high protein
content was considered. So subsequently, the milk was diluted. This did
help some because the curds were smaller, making it more digestible. Bub
this procedure made the infant lose weighte Sugar was added to increase
the fuel value. Others believed that protein of the covP#gg a foreign
protein and could not be readily digested by the infants.

Later the wise doctors thought that the fat was causing the
difficulty. So skimmed milk was offered, and the child lost weighte
By adding sugar the infant gained, but generally developed diarrhea.

Through the various experiments it was found thet milk could
be more easily digested by making the curds smaller. This was done by
adding acid, diluting with water and cereal gruels, and by boiling.

Then, too, cow's milk has a high buffer value which would
interfere with the process of digestion by neutralizing the gastric
acide In order to neutralize this tuffer action various acids were
put in the milk,

Since each infant requires its own formula, it is necessary
that the doctor try all types of feedingse These artificial feedings
mst have sufficient calories, protein, fat, mineral salts, carbohy-

drates, vitamins, and water. The milk must be digestible and free from
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harmful bacteriae

But we know it is the general consenseés of opinion that the
infants who are breast fed are larger, healthier and suffer less from
disease, It is a known fact that the mortality during the first few
months of life is lower for those infants who are breast feds Since
these facts are true, the doctors must encourage mothers to nurse their
offsprings.

Many children have an allergy for milk. This allergy causes
colitis, and urticaria., Sometimes skimmed milk clears up this conditione
Then again, almond or vegetable milk is better.

The best carbohydrates to be added to milk are Karo, dextri-
maltose, and sucrose. |

Acified milk is to be used for colitis and lactated casein for
catarhal discharges.

When there is vomiting with lose stools fat may correct the
condition. Barley water is also used.

It is interesting to note that in 1838 Semon of Berlin oém-
pared cow's milk ﬁith breat milk) and that Jacobiasdvocated boiled milk as
early as 1877,

A little later Biederti of Germany compared cow's and mother?!s
milk making & clinical study of theme He discovered the differences
between the curdse.

In 1898 the caloric requirements of the infant wasedetermined

by Heubner and Rubner.

(P.127 "Infant Nutrition" Marriott)
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Meig's book "Milk Analysis in Infant feeding (1885) was
considered a classic and is still used.

A year later, Theodor Eschirich studied the intestinal bacteria
in infants and found that fermented milk was good for digestione.

Finkelstein with Meyer in 1907 discovered protein milk for
feeding cases of alimentary intdxication. They also made a classification
of nutritional disturbances.

l. Disturbed balance

2+ Dyspepsia

3. Intoxication

4. Decomposition.

In the early days, we believed that it was necessary for the
wet nurse to wean her own baby. It was known that a healthy nurse could
feed two babies without difficultye. The healthy child stimulated the
flow of milke

When choosing the nurse, it was not necessary that her child be
the same age as the one who was to be nursede The wet nurse must be in
good health and be free from tuberculosis and social diseases. The
doctors felt that it was a good thing to have the baby nurse frém the
brgast because there was less danger of contamination. Then, too, the
baby generally ate more. It didn't matter whether a white or black
woman nursed the child. |

Nowsdays the wet nurse is rare in private practices Occasionally

in an emergency she is employed in the hospitales
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Oribasius in the fourth century felt that a wet nurse should
be kept busye "In work let her walk in various directions and spin
and winnow and drew up water in a pail." * Through the exercising
of the shoulders he believed that the milk would be stimulated.

He set up definite standards for wet nursese Those women
between the ages of thirty-five and forty-five who were normal in weight,
and not diseased could act as wet nurses., The best nurse was the one
who had delivered a male child a few weeks before. These nurses should
guard their diet by avoiding dry foods, or foods with unpleasant odors.

Jacques Guillemean in the 15£h centuryadvocated maternal
breast feeding. In fact he felt that there was no difference between
the mother who would not feed her child, and the woman who committed
abortion. He gives four reasons why a woman should not employ a wet
nurse: |

l, Child may be exchanged.

2+ There was no opportunity for mother love.

3¢ The nurse might infect the child,

4. Some bad traits may be acquired from the nurse.

Paulus Bagellardus (15th century) wanted the wet nurse to be
between the ages of twenty-five and thirty-five with rosy cheeks and
good morals. Her diet must consist of little meat and no wine, nor
- salty dishes. She had to control her temper, bathing, exercise, and
sexual intercourse.

Metlinger's ideas are about the same as his contemporaries.

If a wet nurse becamss pregnant she must not offer her breast because

* "The History of Pediatrics™ George F. Still P. 37. Oxford

University Press, London: Humphrey Milford.
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the fetus takes all the mothert!s nourishment, When a wet nurse has a
child she should not nurse the foster infant unless her child is at
leoast six weeks olde

In order to cure watery milk, the nurse must drink warm goat's
milk or cold cow's milk 12 which has been added one teaspoon of sugare
Then fast for three hours. She must work less, sleep more, and eat
tender meats and pastries. Occasionally she may have sweet wine.

If a woman has little milk, she should eat heartily, including
in her diet the udder of goat's or of sheep. The breasts must be rubbed
with a soft cloth three hours after eating and when fastinge

Since the mortality was so high in the 18th century, William
Buchan suggested that the erown give each poor family a little premium
if the child lived a year. He felt that mothers would carefully guard
their infants, and not abandon them when they acted as wet nursese. He
wanted young girls to learn how to care for children so that they would
make good motherse

Underwood endorsed the plan of Thomas Denman who with Richard
Craft built an institution for the children of wet nurses.

A great deal of material has been written about the newborne

Aristotle (who lived in 384 B.C. was not a medical man although
his father was the court physician) wrote about birth. He believed that
the nurse should tie the cord. If the string became loose the child

would die of hemorrhage. If the child appeared dead when it was delivered,
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the nurse squeezed some of the maternal blood from the cord into the
childe This revived it.

During birth, the child's hands are at its side, but immediately
after birth, the child cries, and brings its hands to its mouth. During
the first day, the child secretes a sticky mass which was called meconium,
Tt remains black until the infant receives milk from the mothers

During the first forty days of life infants don't laugh or
ory during the day but are apt to do both at nighte

According to Aristotle, those children who are well nourished
and who drink rich milk may have convulsions which are also caused by
the fact that the mother drinks undiluted wine, eats "windy foods", and
does not have good bowel movementse

It was believed that the danger period for the child was the
first seven days. If he was able to survive this time he was christened,

It is interesting to note that Aristotle wrote that "In man the
male is more often born with‘deformity than the female"; an observation
which we now know to be correct with regard to some congenital abnormalities. *

Aristotle also noticed that all children's eyes were blue at
birth and asiggibecame older they changed. He believed that all children
were born with red hair which changed color as the child grew oldere

Soranus of the 2nd century is the first medical writer “0
mention salting the infant. Use soda ash of a fine or coarse variety

and sprinkle it on the child, avoiding the eyes and mouthe This salting

+ "The History of Pediatries" George F. Stille P.l5. Oxford

University Press, London: Humphrey Milford.
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hardens the skin. If the ohild is delicate, mix the salt with some
honey or oil, and apply it to the skixde After the salt has been applied,
it should be wiped off, and the child given a warm bath. Then salt

the child a second time and bathe it in hot water. Clean nose, mouth
and ears with the finger. Drop some oil in the eyes in order to wash
sway the mucous in theme If this is not dome, the child may become
blind,

After these things are finished, put the little finger, the
nail of which has already been sharpened, in the anus, and cut the
membrance. Then the meconium will be excretede

Put a pad saturated with oil on the navel. The part of the
cord which has been left, bind to the thigh or woll it up in some wool
and lay it on the navel. The latter method is best because the pressure
will mould the umbilicus.

Much was written about the newborn in the poems of the 15th
century. After the child is born mix together an equal amount of salt
and roses and rub the ehild with this mixture in order to strengthen
its limbs.

Then cut the cord four fingers from the stomach and dress
it with powder of bole, dragon's blood and myrrhe Cover this with a piece
of cotton dipped in sweet oil and binde After he is dressed rub his nose
with rose oil,

Bagellardus said that the baby should be wrapped in a soft

cloth after delivery. If it is not breathing, the midwife should blow
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jn its mouth or anuse If the anus is closed, the midwife can cut it
with a hot gold threade

When & blue baby is born the blood must be let out of the
umbilical vein, and the cord tied loosely until it collapses, After
the umbilicus is cut, tied and covered with myrtle powder, the child
should be bathed in a tub of sweet water. When the bath is over the
child is bound so that the body will straighten. Before binding the
legs, exercise them by bending the legs back so that the soles touch the
buttockse.

When the child is dressed put him in & semi dark room in order
to prevent blindness. If the baby can' sleep at night first try some
of these mild remedies. "l. Inunction of the forehead and nose with oil
of violets; 2. with oil of violets and oil of dill mixed with the milk
of the woman who suckles him and with a 1ittle wad; 3. with the addition
to the above mentioned, an inunction of a 1ittle opium, or Jjusquiamus
or juice of mandragara; 4. do an inunction of ointment of populeon,
but with gentile rubbing and in small quantities." * A chilgl could be
given a biscuit soaked in white poppy seede

Wartz lived in the 16th century. He believed that children
would be frightened, have the iteh,and be melancholy if laid with their
heads upright. Also, children should not be left on their backs because

they would dream.

+ "The History of Pediatries" George F. Still. Oxford University

Press: London, Humphrey Milford.
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A child's head must be thoroughly dried after it is washed
in order to prevent deafness end pimplese The children with sore eyes
are treated with mother's milke

Women should not bind their children without a doctor's council
because many have been crippled through incorrect bindinge

When carrying a child support its backe. Be sure to change the
child from one arm to the other in order to prevent the leg next to the
body from becoming longere

When the infant is in the cradle, cover with a scarf, especially
a green one so that its eyes will be protected.

William Cadogan (1711-1797) said that the mothers kept their
children so warm that they became unhealthy and couldn't stand the fresh
air. But he wasn't a fresh air avocate, he felt that too much air would
produce & cold in the mother and childe

He also wished that the child be bound less tightly because the
bowels were unable to movee. The child's clothing should be kept clean,
He said that there was no basis for the belief that clean clothes would
rob the child of its nourishing juiees. But it was not necessary to put
shoes and stockings on the infant. He felt that the child would learn to
walk sooner without shoese

Cadogan wished to have the child go hungry for three days until
the milk came in, He was much against the practice of a wet murse beéause

he felt that the milk came too quickly for the newborn, and that the
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jnfant's mother would develop milk fever because the child would nurse
her breast too strenuouslye.

If the child wasn't allowed to sleep very long in the daytime,
‘he would sleep at night. But we know now that this is a fallacye

When the infant stools are green give it alba magnesia daily,

one or two drams, until the stools are normal,

A CASE STUDY OF PNEUMONIA

Hippocrates mentioned the disease often but confused it with
other ailments.

It‘was not until four centuries later that Aretasus described
the disease and associated the characteristic pain with the invelvement
of the pleuraes

Fifty years later, Galen in the second century tried to
dissociate pleuresy and pneumonia.

Many writers described pneumonia but none made a contribution.
Tt was not until the 17th century that Malpighi demonstrated the vesiculars
nature of the pulmonary tissuese. He is credited for correlating the
clinical aspect of the disease with the morbid anatomy.

During this time Auenbrugger wrote on percussion but no one was
interested in this worke

When Laennee introduced the stethoscope, he described the
physical findings much as they are now. He noted the difference between

the sounds heard in an adult's and a child's chest. Auscultation started
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the modern era of pneumonia.

In the 19th eentury, Leger shows the difference betwsen bronchitis
and pneumonia., There is mmch confusion between hepatization of lungs and
atelectasis but Rufz separated the two conditions,

The lobar and lobular types of pneumonia in children were
differentiated by Rillet & Barthez and also by Rokitansky in the middle
of 19th century. Serfert origined fhe term bronchopneumonia in this
period.

Juergensen in the latter part of thg 19th century suggested
that it was infectious., Later we have'Klibs,)Friedlander, Koch finding
the organism. Then the grouping of this organism intb four types by
Cole and his collaborators at the Rockfeller Institute.

Pneumonia is inflamation of the lungse. The signs and symptons
are: fever, chills, pallor, cyanosis, jaundice, headache, stiff neck,
cough, dyspnea, rapid and irregular breathing, loss of appetite, vomiting,
diarrhea, abdominal pain and distension. There is & moderate enlargement
of the spleen., Sometimes, the cubbing of fingers, convulsions, coma,
delirium and leukocytosise

Lobar pneumonia occurs in healthy, robust infantse. It is caused
by pneumacoccus in most of the casese

Lobar pneumonia is caused by the micrococci pneumonise, a group
of germs of which there are four types. Those of group IV are found in
the mouthe Group III is the most virulent but not very common, The well
known forms of pneumonia are caused by types I and II.

The patient suffers from an acute infection with inflamation of



the lungs and toxemia which attacks principally the nervous system, the
vital centers and the blood vessels.

Prophylatic measures are: igsolation of patient; protectiqn from
patient coughing in one's face by wearing a mask, and earefully disinfecting
all sputume, It has been proven that particles of sputum will carry bacteria
fine but when projected from the mouth by coughing or forced breathing.

Richard, a young and well nourished infant, eighteen months old
entered Doernbecher Hospitel with a temperature of 102.4 F. (rectally);
respiration 48, labored; pulse 140, full. His skin was clear but he was
slightly cyanotic. There was & slight discharge from his nose. Tongue
coated; lips dry and eyanotic. Head and eyes were normale

The physical examination disclosed: over both lung fields moist
rales ; absomen regular except for & bulging umbilical stump. The baby
had been brought to elinic when it was three weeks old for an umbilical
hernia, and loss of weight. The hernis was taped and the formula changed.
Heart tones regular and forceful, of good quality, no murmuss; bladder full,
Richard lives with his mother, twenty-two, and father, twenty-six, who had
gonorrhea a year ago. He is under treatment. Richard and his mother are
not infectede.

Ever since he we:s born Richard had been sufferingﬂnamchronic cold,
Occasionally a severe cough would develop. The day before he entered the
hospital he had a cough which bécame very severe during the night. He

was distressed and breathed with difficulty. But he had no cyanosis, nor
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vomitinge A specimen of urine was sent to the laboratory on which the
report was: acid reaction; specific gravity 1.028 (denotes concentration);
slightly cloudy; yellow in colore

The leukocyte count was 9,100, the normal being 5,000 - 7.000._
This is the best illustration of infection and is a great aid in diagnosise

The doctor left orders to give paregoriec im IV every four hours
for rest. The most important nursing measures is to give the child rest and
force fluidse

Richard became very cyanotic an hour after he entered the hospital.
Ho was given nasal oxygens

Boric (2%) eyes irrigations were given when necessary because
there was a great deal of purulent drainage.

Two ounces of karo water 5%, orange juice 50%, or barley water
were given every houre

On the second day a lumbar puncture for diagnostic purposes was
done, The fluid was clear with a cell count of five. The tuberclin test
was negative; The doctors were afraid of tuberculosis since two maternal
auntsv died of this disease.

Chloratone gtts. 1 were given every four hours to reliewe and
inhibit the ‘nasal discharge.

In the afternoon the child‘became distended. A rectal tube
relieved the flatus.

The temperature on the second day was 100.4 F which rose to
102.,4 F in the afternoon, and fell again that evening to 100 F.

On the fourth day the nasal oxygen was discontinued. The

child was placed on a formla of evaporated milk, oz. 11%—; water oz. 14;
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and kero 50% oz. 2. Five and a half ounces were to be given every four
hours. The temperature had fallen to 99 F. where it remained until the
infant's discharge.

On the fourteenth day the child had a shower bathe

Twenty-eight days from his admittance, he was discharged in good

conditione

DIABETES

In the writings of the Chinese in the 6th century Be.C. the
cardinal symptoms of diabetes was found. But there is no mention of them
in the Bible and the Talmukd.

The disease was named by Aretaeus, and Galen and Celsus wrote
of diabetes, but their conception of it is much different from ourse.

Even the early Hindu physicians wrdte of the saccharine content
of the urines

Dobson in the 18th century demonstrated sugar in urine, but sugar
was not found in the blood until 1Sth century by Ambrosiane

In the middle of the 19th century, Claude Bernard showed the
relationship of sugar formation to the liver's function.

In the 18th century Rollo pointed out danger in a high carbohy-
drate diete.

In the later part of the 19th century, Kussmaul described

diabetic comsa.



Menkowski and Von Mering related the disease to pancreatiec
disturbances. And in 1922 insulin was isolated by Macleod and his
co-workers.

Jane was born on February 2, 1927 of American parentage. Her
father died or gangrene of the leg which was later traced to a diabetic
condition.

Jane entered the Doernbecher Hospital with a temperature of
97°F. by mouth. Unable to obtain pulse. Patient was in coma.

Patient was well until three weeks of age, when she began to
lose weight and became very thirstye. Last night she was very sleepy
and vomited "white worms" but was able to drink some H2) during the
night. The patient has had kidney trouble for a year. Skin was dry,
with much generalized wasting. Attitude was drowsy, yet restless. Head
and neck, no stiffness; eyes wandering; pupils 2.5 mm. and active; mouth
dry; breath not definitely acetone; mucous membrances red and very drye
Chest wasted; no evidence of roughened breathing; no raks. Heart rate
slow and regular. Abd. normal.

Impression: Disbetic coma with acidosis.

Final diagnosis: Diabetes mellitus.

Rt. Hemiphgia
Apﬁasia
Left ascending Pyelonephritis.

6-13-35 patient admitted in coma. External heat applieds -

Intravenous of 500 cc N. saline given. Then 500 ce of Nefe with Insulin

U 40 subeutaneously followed by 500 cc N. saline intravenously. After
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this Sub=q of 500 cc¢ N. Saline plus 80 ec Sodium lactate was administered.
The child ewakened and spoke. She was given Insulin U. 40. Reduction test
4% , That evening, the stomach was lavaged with 800 cc of H20. 100 co was
retained by petient. Six hours after admittance, the child's face became
flushed and warm. The pulse was very rapide Reduction remained 4+. Sub=q
of 400 cc H20 plus 80 cc Sod. lactate given. This was followed by an
additional 500 cc N. Saline. The patient vomited orange juice as soon as
it was givene

6-14-35 Early this morning. Reduction 37Insulin U 40 given.
An hour later Reduction 4%, 500 co 5% glucose started. Patient veniteily
Nothing given by mouth.- The child #as still unresponsive. A sub=-q of
1000 cc of 5% glucose started at 11:30. Insulin T, 5 at 11 A.M,, then
Ue 5 when 300 ec of sub-q was injected, U, 10 after 600 cc has been taken,
and U. 5 after 1000 cc has been given. Ice cap to head.

The reduction remained 4%t until five o'clock that evening.
During this time the patient was rational at times. 30 cc of orange with
5%} dextrose was given every hour if patient could be aroused. At five
o'clook that night Reduction 3% Insulin U. 10 given ten mimutes before
500 ce 5% glucose NeSe. was started intravenouslye An hour later Insulin
Ue 40 was administered. Reduction 3+ at seven that night., Patient
responded to evening care. An hour later Reduction 1*, Insulin U.10
given before 1000 cc' 2.5% glucose in NeS. was starteds During the night

there was a trace of sugar in the Reduction. Around three otclock that

morning the patient did not respond. Her arms and legs became rigide
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Caf. Sodium Benzoate 5 c¢c q % hour for three doses was ordered. After
the last dose the patient's skin became warm and moiste A little later
her mouth filled with mmcus and the body became rigide The pulse was
13 but of good volumn. Reduction =e |
lucese m

6-15-35 500 5%"NeS. with U. 15 Insulin given about 8 o'clock.
Reduction 2% . Two hours later, the child had a severe conyulsion which
lasted a minute. Forty-five minutes later she had another which lasted
five minutes. (FPatient voids involuntarily), A spinal puncture was done.
After the puncture Sodium luminal grse. l%'was given by hypo.and chloral
hydrate grse 15 by rectume. Less than one-half hour after these sedatives
had been given, the patient had another convulsion. Reduction 4T, An
hour later Reduction 2, There was another convulsion lasting two minutes.
Reduction trace. Chloral hydrate grs. 10 per- rectum for convulsions was .
adninistered. 1000 co 2.5% glucose with insulin U.5 was started about
five otclocke A couple of hours later the child was again in coma.
500 cc of 5% glucose in N.S. given late in evening. Reduction =
Some mucous in throet. Patient mdved left.arm slightly. Later spastiec
movements of head and right arm lasting two and one~half minutes. '
Twitching of right side of face for one minute following. A large smount
of mucous in throat causing difficult breathing. Atropine grs. 1/500 "H"
proved effective for mucous. Suction when necessary. Sodium luminel grs. 1
"H" to quiet convulsions and chloral hydrate grse. 10 for rectum. Reduction,
trace. Voided every hour about 30 cc. No fluid taken by "os". Left eyelid
edematous.

On the morning of the 16th, the right side of face, shoulder,
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and hand twitched oontinuously. Reduction =. Chloral hydrate grs.l0 per
rectum given. Pulse fair, respiration slow and shallow. 500 cc 5%
glucose in N.S. started gt 10 A.M, Patient not twiteching at 11 A.M.
Insulin Ue5 administered. Reduction 5t . At 4 ofclock Reduction -e
Glycering and lemon to cleanse mouth. Large amount of grayish and
bloody colored mucous in mouth. Nasal retention gavage starteds 30 co
H20 q % hour. Reduction = at five o'clock but patient cynotic. Half an
hour later, twitehing of left side of body and heade At seven o'clock
Jane was in coma. Reduction =e About nine, 100 cc (100%) orange juice
retained and g 1 hour after thate Reduction 37, Insulin Us 5 givene
Face edematous. No movement of right extremities but occasional movement
of left arm and lege

6-17-36. Moves left hand and leg occasionally, Sore on left
buttocks with small amount of bleedinge 200 cc H20 at nine. H20 then
discontinued until three o'clock. 24 hour speciman startede Enema
returned highly colored,H«W.P. q 4 hour to both forearms. No urine
expelled round catheter. In afternoon reduction 17, Cried out for
fifteeﬁ minutese Boric irrigation to eyes returned'with a moderate
amount of purulent drainage. 100 oc 50% orange juice q. 1 hour started
after three ofclocke Serous drainage from left side. Alcohol dressings
applieds That night patient was gaveaged q. 1 hr with 150 ee H20 or

orange juice. Insulin U. 5 given twice during the nighte



-24-

6-19-35, Tincture of Benzoir applied o sores or side.
Later,silver nitrate and tannic acid wes used to dress the sores.,
Patient cries out wher moved, Insulin U 5-5-5 edminstered.during
day.

6-21-35, Sores rubbed with cold cresm and tannic acid,
Insulir U 5-0-5 given,

6-22-35, Fluids giver by mouth and reteined. Reaction
negative, Diet increased to: milk 200 ce three +imes a day; orarge
juice @ cec in the morrning, 100 cc at noon, and 200cec for divrner.

Insulin U.8-0-6

6-24-35, Imsulin U.10-0-8, geaction negative,

6-25-35, HEggs and butter wes added to 'he diét, A
light cradle placed over her extremedies irnorder to prevent
pressure sores.,

6-26-35, A diet of protein 45, carborhydrates 140,
end fet 80 was given, Insulin U,10-0-1Y, |

3-36, Side dressed daily with Balsm of Peru,Irnfra

red treatment to side twice a day for tweriy minutes,Followed by
Boric packs for one half an hour,Insulin U,10-0-10, Diet: proteir
66, carborhydrates 170, fat 110, '

1-6-35, X-ray of left mastoid clear;right cloudy
wi<h ques+ionable cell des‘ruc*iow.

7-20-35. Pyelogram showed that the righ+ kidney wes
no+ enlarged,fills well;the calyces,pelvis,ard ureter &are vormal.,
Lef4 kidrey enlarged,marked hydrorephrosis,moderate hydro-ure‘er,

budding calyces,Considerable enlargement of spleen,



=35

7-26-35, Surgical prep., for left Nephrectomy,

7-27-535, Insravenous of 5% glucose 4CCcc with Imsulirn U, 10.
Atropire grs, 12500 produced & rgsh which eppeared orn .he left side,
The patier#s hands and fee: were cold. She returned from surgery
wi*hout operation, Two hours la+ter,the rash disappeared,end the
pulse dropped from 140 o 38, Liquid die* retaired, Urirve slkalire.
Irsulir U.5 giver at ore o'clock, U.10 at six,

7-28~25, Po+tassum Citra:e grs. 15,and sode bicarborate
grs,15 giver twice,Insulivr U,10-5-10

7-%1-35, lo surgery foe & nephrectomy.A*ropine grs.1/500
given,after 400cc of 5% glucose had beer taken,Returned from surgery
in good cordition,Pulse,102; respiratior,26.0re helf ex hour lat*er
pulse,152; respiration,28.Codiene grs,1/¢ giver,Followed five min-
utes later by codiene grs,1/4.Restrairt applied.,Intrevenous of 5%
glaocose i» normel selire starsed,Two hours leter Insulin U 2 injected,
Ar hour elasped,ard codiere grs,1/4 was repeated.Fatient was asleep
e helf av» hour la+er, The nurse a++emp+ed “o give carbogem bu*
patient fough+ +restmen+,Ir ‘he aftermoon wa‘er 15cc «#as star+ed ,
And ivcreased j5ee 3 1 h up to 60cc,Reductior 31

§-1-35, Reductior negative., Involuntary bowel movemen*s.

Codkere grs,1/8 for pein ir the everirg, Die+: orarge Juice,
100cc; milk 200cec; egg 708 3CCecc; orarge Juicé 200ce; ard milk
200ece, Irsulin U 2,8.I.D.

8-2-35, Soft diet:Carborhydrates 50, protein 20, fat 32,

g-4-35, Patier: is ‘o sit up in bed. Dressirg charged,

moderate smount of purulert drainage.

-7-35, Diet: P.é;C.2C; F.16, Dressing Wes changed,moder-



smourt, of purulev* drairage. Chirsol gause epplied -0 sores o=
buttocks,
§-9-35, Sutures removed.Imeisior in good cordi:ion,
8-11-35, Out or roof most of ‘he day,
8-13-35, Patient fell out of bed,no injuries,
8-15-35. Insulin U,7-0-7.Up in chair for ore hour.
8-17-35., Insulin U.10-0-6,Vislking about,
-21-3%5, Irsulin U 8-0-0.
§-22-35, Insulin U 5-0-0,
8-24-35, Insulir U 2-0-0,
8-26 -35, Patient discharged in good condition,Imsulinr

<

Units 10-0-C-
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