
NEUROLOGY

PROGNOSIS AND TREATMENT

[25] The treatment of juvenile general paralysis.-HoWARD W. POTTER.
Psychiatric Quarterly, 1933, 7, 593.

OF 60 cases of juvenile general paralysis 38 were treated with malaria or
tryparsamide or both, 20 with common arsenicals and bismuth or mercury,
and two with radiothermy and diathermy respectively. Of the 20 treated
with common arsenicals, 17 continued to undergo a mental and physical
deterioration and several of these died. In 27 of the 38 cases treated with
malaria or tryparsamide the treatment was effective in so far as it prevented
further deterioration; five of these gained a complete remission and nine a
partial remission. In the great majority of instances a period of from two
to five years had elapsed after the beginning of the treatment. In studying
the factors that affect the prognosis in the 38 cases treated with malaria or
tryparsamide the prognosis was found to be better in (a) patients who
prior to the onset of the paresis were of normal mental level; (b) patients
who were in or past adolescence when the symptoms developed; (c) those
showing the expansive and confused reaction types; (d) those in whom the
elapsed time between the onset of the disease and the treatment did not
exceed two years. Sex, character of the onset and antiluetic treatment prior
to onset did not appear to affect the prognosis favourably or unfavourably.

C. S. R.

[26] Treatment of dementia paralytica with typhoid H. antigen vaccine.
-M. T. SCHNITKER. Arch. Neurol. and Psychiat., 1984, 31, 579.

TWENTY-FIVE patients with dementia paralytica, physically unsuitable for
treatment with malaria, whole typhoid vaccine or diathermy, were treated
with typhoid H antigen (flagellar) vaccine alone and in combination with
tryparsamide.

In the author's opinion the symptomatic and serological improvement
obtained by this method compares favourably with results obtained with
other forms of fever therapy.

Typhoid H antigen vaccine is indicated for persons who cannot with-
stand the rigors of the other heroic forms of therapy because (a) although
the hyperpyrexia equals that obtained with whole typhoid vaccine, the
concomitant illness is far less severe; (b) it does not involve superimposing
a second (and perhaps lethal) infection on an already existing one, as with
malaria; (c) it does not involve the risk of burns and renal damage, as with
diathermy; (d) its contraindications are but four, namely, (1) severe
cardiorenal disease, (2) active pulmonary disease, (3) severe cachexia, and
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(4) acute infection with a rapid sedimentation rate; (e) its administration
and control are simple, and its use in the hands of the general practitioner,
both in the hospital and in the home, is safe; (f) in Schnitker's hands it has
not been associated with complications or sequelae.

Improvement was found not to be directly proportional to the height of
the temperature obtained, but seemed to be related to the total number of
hours of fever. Better clinical results were obtained by combining the
administration of tryparsamide with the fever treatment, the injections being
given at the height of the fever.

R. M. S.

[27] Studies in endocrine therapy in epilepsy.-CALVERT STEIN. Amer.
Jour. Psychiat., 1934, 13, 739.

THE results of therapy with a selected group of endocrine preparations on 68
epileptics, one narcoleptic, and 75 non-epileptic controls of both sexes are
given. None of the preparations that were used was specific for convulsions-
neither curing them in the epileptics, nor causing them in the controls. There
was some evidence, however, that in a few cases overstimulation of the ovaries
might be indirectly provocative of convulsions. The majority of those that
received thyroid substance, either alone or in combination with other glands,
showed definite clinical improvement in metabolism, bowel activity, and
general wellbeing. Blood-pressures tended to be subnormal and there was
some evidence that dried suprarenal gland by mouth, as well as thyroid, will
raise the pressure from 10 to 30 mm. and maintain the rise as long as medica-
tion is continued. The best results in both epileptics and controls were
obtained with pituitary, thyroid and suprarenal, and pluriglandular therapy
was more efficacious than single therapy except in treatment with thyroid.
Endocrine therapy should be but one part of a general therapeutic programme,
for there is no known endocrine disorder that appears to be specifically
responsible for the production of epileptic seizures. Patients with obesity and
constipation offer the best prospects for improvement with oral administration
of thyroid and whole pituitary in combination. Those who improved in
general health while under treatment did not show any reduction in the
frequency or severity of their fits, but did show a lessening of postconvulsive
debility, headache and weakness, and also a marked shortening of the post-
convulsive period of convalescence. It is reasonable to expect that if the
clinical improvement in metabolism, gastrointestinal function, and general
wellbeing of epileptics can be maintained for a period of several years at least,
the convulsive threshold may also rise to the point of overcoming their
seizures.

C. S. R.

182 ABSTRACTS

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://jnnp.bm
j.com

/
J N

eurol P
sychopathol: first published as 10.1136/jnnp.s1-15.57.81 on 1 July 1934. D

ow
nloaded from

 

http://jnnp.bmj.com/

