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The Treatment of Hremoptysis by Nitrite of Amyl.-Francis Hare, 
M.D., in the BTit~sh JouTnal of T~lbeTmllosis, vol. i., No. 1, January, 1907. 
Dr. W. E. Dixon, in a recent article, has shown that most of the drugs 
commonly used in this country for internal hffimorrhage are all worse 
than useless for hffimoptysis; he speaks favourably of calcium chloride, 
and concludes that morphia will probably do more good than any other 
drug. Dr. Hare points out that he omitted " any mention of the drug 
which, in the opinion of those who have used it, is by far the most 
powerful hffimostatic of all, namely, nitrite of amyl." 

Nine cases treated by Dr. Hare have been published; cases published 
by other observers bring the total to "about sixty attacks of hffimorrhage 
in thirty-three patients. All the attacks were treated by nitrite of amyl, 
and in every instance, except one, the bleeding ceased, and became reduced 
to a mere staining of the sputa, immediately, that is, within a minute or 
so." As to recurrence, in five of Dr. Hare's cases there was no recur
rence; in four there was recurrence, in one in about half an hour, in the 
three remaining cases recurrence was delayed for several or many hours, 
and was stopped by a fresh inhalation. 

As to dosage, Dr. Hare mostly used 3 minim capsules-no single 
inhalation contained more than 5 minims. "Such dosage probably errs 
on the side of caution." Other observers have given 9 to 10 minims 
"without disquieting results"; but apparently the dose should vary 
between these limits in relation to the severity of the bleeding. 

This method is in practical operation in at least two institutions in 
Australia, where patients who have had, or may he expected to have, 
hffimoptysis carry the drug about with them for instant use. 

R. J. S. S. 

Observations on the Results of Anti-typhoid Inoculations amongst 
the German Troops in South-west Africa.-(Communicated by the 
General-Officer Commanding the Troops.) Translated from the ATChiv. 
fiLT Schiffs.~tnd TTopen Hygiene, vo!. ix., December, 1905, p. 527. 

In connection with the subject of experiments with anti-typhoid 
inoculations in the German Protected Territory in South-west Africa, 
some reports have already been published in the twenty· eighth number of 
the pUblications on the subject of Military Medicine, issued by the 
Medical Department of the Prussian vVar Office. The first reports on the 
course of the disease in cases of enteric fever occurring after inoculation 
have now appeared. They are compiled by Stabsarzt (Surgeon. Captain) 
Dr. Morgenroth in Windhuk. 

The observations were made on 424 cases of enteric fever, by means 
of a special card system. Exactly 100 of these were persons who had 
previously undergone one to three inoculations according to the Pfeiffer
Kolle method. . Of these, thirty had been inoculated once, fifty-two twice, 
and eighteen three times. No information is given regarding the period 
between inoculation and onset of the disease; but the maximum period 
cannot have been more than ten months. It is expressly stated that the 
majority of the cases, which were most severe, were amongst men who 
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contracted the disease shortly after inoculation. What part the" negative 
phase" played in this can only be determined by a larger series of exact 
observations. It seems as if it never extended over a longer period than 
three weeks. Amongst those who had been inoculated in the Protected 
Territory itself and who contracted the disease one to two weeks after 
inoculation, the course was very severe, and in one case the disease was 
fatal. 

More important than these remarks on the "negative phase" are 
the results of a comparisou between the clinical symptoms in the inocu
lated and in the uninoculated. Of the 324 uninoculated, 36, or 11·1 per 
cent., died; of the 100 inoculated, 4, or 4 per cent., died. Septic conditions 
supervened in the case of one of these four; and this case alone had been 
twice inoculated. The others had been inoculated only once. 

A distribution of the cases according to the severity of the disease 
gives the following results :-

UNINOCULATED. 

Severe cases 82, or 25'3 per cent. 

Moderately severe cases .. 69, or 21'3 

INOCULATED. 

10, or 10 per cent., of which 
6 were inoculated once, 
3 were inoculated twice, 
1 was inoculated thrice. 

20, or 20 per cent., of which 
3 were inoculated once, 

13 were inoculated twice, 
4 were inoculated thrice. 

Mild cases .. .. 137, or 42'3 66, or 66 per cent., of which 
18 were inoculated once, 
35 were inoculated twice, 
13 were inoculated thrice. 

The complications during the course of the disease were :-
UNINOCULATED. 

Scurvy in 38 cases (11'7 per cent.) 
Respiratory complication in 24 cases (7'4 per cent.) 
Heart complications in 13 cases (4 per cent.) 
Thrombosis in 5 cases (1'5 per cent.) .. 
Intestinal hremorrhage in 4 cases (1'2 per cent.) 
Nephritis in 4 cases (1'2 per cent.) 
Slight maladies (malaria, &c.) in 25 cases (7'7 per cent.) 
Total complications in 113 cases (34'9 per cent.) 

INOCULATED. 

In 5 cases (5 per cent.). 
In 4 cases (4 per cent.). 
Nil. 
Nil. 
In 1 case (1 per cent.). 
Nil. 
In 10 cases (10 per cent.). 
In 20 cases (20 per cent.). 

Further, medical officers, who had opportunities of observing uninocu
lated and inoculated cases alongside one another, invariably formed the 
opinion that, in South-west Africa, there was also a number of slight 
complications amongst the uninoculated, but that generally amongst the 
inoculated the symptoms of the toxin effects of the disease were not 
prominent. The latter seldom suffered from headache, almost without 
exception the brain was clear, cardiac action was little affected, and 
malaise was slight. Otherwise the usual symptoms of the disease were 
present (enlargement of spleen, rose spots, and pea-soup stools). In 
comparison with the non-inoculated the duration of the fever was less in 
the inoculated; and the temperature-curve, which was otherwise typical 
of enteric, did not reach so high a point. Finally, it was unani
mously agreed that relapses were seldom observed in the case of the 
inoculated. 
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Bnt a conclusive decision as regards the results of anti-typhoid 
inoculations cannot yet be arrived at, and must await later publications 
in connection with the valuable material which is now being collected 
in South Africa_ But one conclusion can already be drawn from the 
information received, namely, that those who have been inoculated 
against enteric fever, even although they may not acquire complete and 
lasting immunity against infection, have a decided advantage over the 
non-inoculated should they contract the disease; and this in proportion 
to the number of times they have been inoculateli_ The toxin effects are 
considerably diminished, the complications less frequent, relapses are 
far fewer, and the case-mortality is reduced to more than half, almost 
to one-third. 

Special stress should certainly be laid on the fact that the inoculated 
must live for at least three weeks after the second inoculation in sur
roundings free from enteric fever; that is to say, that the second inocula
tion should take place before starting on the voyage to South-west Africa, 
so far as the conditions in the Protected Territory are concerned. 

After such favourable results refusal to undergo anti-typhoid inocula
tion on principle can no longer be justified. Still more is it to be 
recommended in connection with military operations in a country, such 
as South-west Africa, where the carrying out of the measures which are 
elsew here efficacious in preventing disease is faced with the greatest 
difficulties. 

W. G. M . 

• 
\torresponbence. 

THE SOLDIER'S HEART, AND THE CIVILIAN'S. 
TO THE EDITOR OF THE "JOURNAL OF THE ROYAL ARMY MEDICAL CORPS." 

DEAR SIR,-As Major F. Smith's interesting article on the above 
subject in the January issue of the Oorps Journal, 1907, upholds our 
present military position and Army gymnastic training-well:recognised 
causes of soldier's heart-the brief notice of the causation of the rapid 
pulse in the civilians examined by Major Smith may not be uninteresting 
to the readers of our Journal. 

Major Smith apparently takes no account of the fact that nearly all 
men who come before a recruiting medical officer" chuck a chest," an 
art into the mysteries of which they have been initiated by the re~ruiting 
sergeant prior to their-the recruits'-appearance before the doctor. 
Now, when it is borne in mind that the various mechanisms of the body 
work together in unison, it will be readily perceived that disorganisation 
of the respiratory mechanism, which is the inevitable consequence of 
holding the body in a more or less rigid, or uonatural, position disturbs 
the heart's action, for the adequate activity of the respiratory pUtllp 
is essential to that organ's well-being, as it furthers not only the return 
of venous blood but also the pulmonary circulation. A normal chest 
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