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Blood sugar in status thymo lymphaticus: new theory as to 
cause of sudden death. 

AUBREY B. MacLEAN and RUTH C. SULLIVAN. (Introduced by 
M. Wollstein). 

[From the Chemical Labomtory o f  the Ba'bies' Hospital and the 
Department of Diseoses of Children, College of Physicians 

avtd Surgeons, Columbia University, New York City.] 

In the majority of patients who died with symptoms of status 
thymo-lymphaticus in the wards of the Babies' Hospital, the pros- 
tration of the patient was so marked that it was out of all pro- 
portion to the general physical findings. The clinical picture 
closely simulated a state of sugar shock from overdosage of in- 
sulin. It was, therefore, decided to determine the blood sugar 
level in such patients. In three cases where the diagnosis of 
status thymo-lymphaticus was confirmed by autopsy a sample of 
blood was taken within half an hour of death while the patient 
was in convulsions. The blood sugars were 52, 57, and 42 mg. 
per 100 cc. All three are considerably below the 
normal blood sugar of infants, which we have found to be be- 
tween 80-120 mg. per 100 cc. as estimated by the Myers-Bailey 
modification of the Lewis Beiiedict method. 

We have determined the blood sugar within half an hour of 
dkath in a series of patients with diseases other than status thymo- 
lymphaticus. (Table 11.) The values are all normal or above 
normal. Hypoglycemia is not therefore a constant finding before 
death. 

The blood sugars of six patients in convulsions of sofme hours' 
duration produced by conditions other than status thymo-lymph- 
aticus were normal or above normal. (Tabk 111.) It does not 
theref ore seem probable that the convulsions alone produced the 
hypoglycemia. 

The blood sugar was estimated in six cases of suspected status 
thymo-lymphaticus where roentgenograms sho'wed a large thy- 
mus. The patients were not in convulsions at  the time the sample 
of blood was taken. With the exception of one, which was 
slightly decreased, the blood sugars were normal. (Table IV.) 

(Table I. j 
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ANTISEPTICS ON STAPHYLOCOCCI AND BODY CELLS 429 

The hypoglycemia, theref ore, was temporary rather than con- 
tinuous. 

Acute suprarenal insufficiency is suggested as the immediate 
cause of the sudden death in status thymo-lymphaticus. 
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Comparative study of action of antiseptics on staphylococci and 
body cells by tissue culture method. 

R. A. LAMBERT and JUVENAL R. MEYER. 

[From the Department of Pathological Anatomy of the Faculty 
of Medicine, Sao Paulo, Brazil. ] 

Experiments begun in 1916 by one of the authors' to test in 
vitro by the tissue culture method the comparative action of cer- 
tain bacterial substances on tissues and on bacteria have been 
continued. In the previous studies human tissues were used and 
a uniform exposure of one hour was employed. In the present 
experiments rabbit tissue (spleen) was used throughout, and the 
time of exposure in the first series of experiments was twenty 
minutes. The antiseptics tested have included alcohol, iodine, 
mercuric chloride, mercurochrome, acriflavine, protargol, albar- 
gin, gentian violet, neosalvarsan, and hexylresorcinol. 

The spleen of a freshly killed rabbit was divided into pieces 
of about 1 mm. in diameter. After washing in physiological salt 
solution, one lot of the fragments was placed one minute in a sus- 
pension of Staphyloccoccus aurew; and then put in graded solu- 
tions of the antiseptic for 20 minutes. Tissue cultures were then 
prepared in hanging drops of homologous plasma, following two 
washings of the tissue in salt solution. A second set of cultures 
were made from non-infected tissues similarly exposed with ap- 
propriate controls of untreated tissues. The comparative effect 
of these antiseptics on splenic cells and staphylococci is shown 
in the following tablt . 

I t  is seen that in the majority of instances, particularly in the 
case of several of the newer antiseptics, bacteria proved decidedly 

'Lambert, R. A., J .  Exp.  Med., 1916, xxiv, 683. 


