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Blood Sedimentation Curves in Pneumonias.

CLyDE BROOKS.

From the Department of Pharmacology and Ezperimental Therapeutics, Louisiana
State University Medical Center, New Orleans.

A new micro-pipette and a new method for measuring the sedi-
mentation rate of red blood corpuscles has been described.® Using
this new pipette and method, the present study was made on the
blood sedimentation rate in severe cases of pneumonia, both of the
broncho and lobar types.

Measurements of the sedimentation rates were made at frequent
intervals throughout the course of the disease and for several weeks
after what is ordinarily regarded as complete recovery.
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The main results are summarized in Fig. 1. In this figure, Curve
1 shows a very rapid sedimentation rate with the corpuscles reach-
ing a low level when they cease settling. This kind of curve is
typical for the early stages of severe pneumonias where the patient
is critically ill with high fever, and consolidation either beginning
or well under way. The outlook in this stage is critical.

Curve 2 is typical of a later stage when the patient has mark-
edly improved, showing little or no fever, and with other clinical
signs also much improved. Resolution may be well under way or
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nearly completed when the sedimentation curve is like that of num-
ber 2. The prognosis here is good.

Curve 3 is typical of cases which are in the later stages of reso-
lution. The patient is convalescent. During the rapid absorption
of material from the lungs in resolution the sedimentation rate re-
mains quite rapid. Not until the lungs are almost clear does the
sedimentation rate improve to the extent shown in Curve 3. Most
patients leave the hospital before the sedimentation curve shows as
much improvement as that in Curve 3.

Curve 4 shows a typical normal curve which is not seen in cases
of severe pneumonia until several weeks after the patient has been
discharged and pronounced sound and well as judged by the phys-
ical findings and the X-ray. This indicates that the sedimentation
test is more sensitive to lung pathology than the X-ray or the
physical signs.

In cases of severe pneumonia where the patient does not improve
but proceeds to grow worse, the sedimentation curve is more rapid
and falls to a lower level than that of Curve 1. So, in curves which
are more rapid and fall lower than Curve 1, the outlook is bad.
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Effects of Thorium, Zirconium, Titanium and Cerium on
Enzyme Action.

BerNaArRD S. Gourp. (Introduced by J. W. Williams.)

From the Department of Biology and Public Health, Massachusetts Institute of
Technology, Cambridge.*

Roussy, Oberling and Guerin® have reported that thorium diox-
ide is carcinogenic when administered intraperitoneally to rats.
Doerr? and Hara® report that thorium and some of the associated
periodic members agglutinate bacteria, red blood cells, spores, and
precipitate proteins. The effects produced upon enzymes by car-
cinogenic substances, especially arsenites and hydrocarbons, have
been rather extensively investigated. Recently Sure et ol.* found

* Contribution No. 70 from the Dept. of Biology and Public Health, Masgs.
Inst. of Technology, Cambridge. ,
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