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VACCINE TREATMENT IN SUBAOUTE AND CHRONIC 
ARTHRITIS. 

By CAPTAIN P. C. T. DAVY. 
Royal Army Medical Corps. 

THE whole subject of the pathology of arthritis still remains 
in the melting-pot, in which it has long since been cast by the 
bacteriologist. Though rheumatic fever still remains a true 
clinical entity, we must, if we are honest, regard it chronic 
rheumatism," "rheumatoid arthritis," and "rheumatic gout" as 
mere names with which we cloak our ignorance or satisfy the 
importunities of our patients. It must have been the lot of most 
of us to find that the text-book signs which so sharply define the 
numerous varieties of inflammatory joint disease one from another 
fail us utterly in practice. 

The published evidence is daily accumulating that a very large 
number of these cases, whether monarticular or polyarticular, are 
merely the outward and visible sign of an inward, perhaps distant, 
and probably obscure focus of bacterial activity. These cases might 
be termed metastatic or toxffimic arthritis, according to whether an 
organism is found actually present in an affected joint or not. The 
activities of the gonococcus in this direction are too familiar with 
us all to be overlooked. The typhoid joint and the pneumococcic 
joint, if more rarely seen, are yet well-established facts. There 
would appear, then, to be no valid reason to deny the possession of 
similar powers of mischief to any micro-organism, either by actual 
metastasis or through its toxin. In the former cases the process is 
of a more fulminating character; in the other cases (those I am 
more particularly dealing with) the process is more insidious, 
as the original focus of bacterial activity is of greater chronicity. 
Collateral evidence is found in those cases of joint trouble associated 
with stercoral intoxication, or with perverted metabolism-itself 
perhaps, the outcome of a faulty intestinal flora. Here an im
provement is wrought by addressing ourselves to the intestinal 
conditions. This affords the explanation of the striking results 
that have followed surgical interference. It is probably also to 
these cases that guaiacol and its salts and other intestinal anti
septics owe their reputation as anti-rheumatic remedies. The 
association of oral sepsis with arthritis has been much insisted on
notably by Lyon-Smith in the Glasgow Medical Journal last year. 
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54 Vaccine ,-treatment in Subacute and Ohronic Arthritis 

The two cases which are quoted below, and which bear somewhat 
upon this point, came under my care within the last two years. 

Case I.-A young Indian man came to hospital complaining of 
pain and swelling of the wrist and phalangeal joints, and, to a less 
extent, of both elbows. The duration of these symptoms was over 
three months. He had been operated upon for suppuration of the 
antrum of Highmore about four months previously. The antrum 
had been opened in its lower wall by the intra-buccal route. A 
sinus remained at the time I saw him which discharged pus 
at frequent intervals. The laboratory reported a micrococcus 
"resembling M. catarrhalis" as the prevailing organism. A 
vaccine was prepared from this and ten injections of progressive 
doses were given at weekly intervals. Improvement of the joint 
condition was apparent quite soon. At the end of the treatment 
all the joints were normal. Three weeks later he was in excellent 
condition. The sinus had ceased to discharge and was apparently 
closing. 

This case did not hold out any great hopes at the outset. 
The man had swallowed large quantities of sodium salicylate with 
no benefit. The result quite exceeded expectation. 

Case 2.-Mrs. B., a lady, aged 42, of very active habits, who 
played golf and tennis and hunted, came under my care in May 
last year for "chronic sore throat and discharge from the nose." 

Previous History.-She had had some ear trouble ,in girlhood. 
She had always been subject to sore throats, especially since she 
had a very bad ulcerated throat nine years ago. There is a certain 
amount of evidence that this particular illness may have been 
true diphtheria. The present attack she attributed to inhaling dust 
during a long railway journey in the Punjab. 

The condition first seen resembled what is usually known as 
a "smoker's throat." There was also a free discharge of muco
'pus from the posterior nares; but in the early morning the pas
sages were found completely blocked and were cleared with great 
difficulty. During the day a large amount of purulent material 
was expelled from the naso-pharynx and both nostrils equally. 
The nostrils were patulous, and the mucous membrane swollen 
and turgid. Posterior rhinoscopy revealed a large amount of muco
pus coming from high up in the post-nasal cavity; the seat of 
the trouble appeared to be in the ethmoidal cells. The condition 
was attacked by frequent irrigations with the usual solutions, 
paintings and gargles. The improvement was but slight. 

In July-some seven weeks later-she developed " rheumatism" 
in the wrists and fingers, and to a less extent in the elbows. The 
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joints were exceedingly painful to touch and on movement, and 
there Was marked swelling. All the phalangeal joints were flllsi
form in shape and trophic changes in the skin and nails developed. 
The knees also were occasionally affected. There was an irregular, 
persistent pyrexia ranging between 1000 and normal, but sometimes 
remaining slightly elevated throughout the twenty-four hours. 

This condition persisted with little change for about two 
months. Salicylates and aspirin were given freely and relieved 
the pain, but had no effect on the temperature. Guaiacol, the 
iodides of potassium and iron, tonics, and dieting were tried with 
no effect. The condition on the whole became gradually worse 
and the prognosis most gloomy. The patient could neither dress 
herself 1101' write, and she appeared to be drifting into, chronic 
invalidism, with Buxton or Bath as her ultimate destination. 
'The condition so far favoured the accepted description of chronic 
rh'eumatism rather than arthritis deformans, in that joints im
proved and relapsed successively, and that there was no hone 
change. 

In September cultures were made from swabs taken from the 
post-nasal cavity, the laboratory reporting a "diphtheroidbacillus." 
'She received eleven injections of a vaccine prepared from this, in 
doses increasing from 100 million to 1,000 million bacilli. The 
larger doses gave, rise to malaise, a slight rise of temperature, and 
some .local reaction. There was definite improvement after the 
third injection. This was steadily maintained. The nasal con
dition improved pari passu with the articular. When the injections 
were stopped both were normal. 

I have quoted this case at some length, because I not only had 
it under close observation from the outset but have been able to 
follow it up. 

She wrote some months later: "The inoculation completely 
cured me, and it cured my throat. Nothing comes away from 
my nose. I never have any pains. I can take 
heaps of exercise as of old." :r have lately heard that there has 
been no relapse. 

The above observations, of course, make no sort of claim to 
originality; one fears rather to be held guilty of stating platitudes 
by those more in touch with recent literature and progressive 
thought. I recognize also that as no attempt was made to cultivate 
'atl organism from the joint, nor to take opsonic indices, the cases 
quoted may have no scientific value but from the clinical aspect; 
they may perhaps be considered of sufficient interest to warrant 
record. 
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