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reactions and from most of the immune reactions. Even if we
consider antiprolan formation i»n vivo as a process of immunization,
yet antiprolan is distinguished from the other groups of immune
bodies, which have hitherto been known, by the quantitative be-
havior of its in vitro reaction. The absence of the usual serologic
reactions of prolan and antiprolan in vitro also demonstrates that
we are considering a group of immune bodies of an exceptional type.
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Progonadotropic Augmentary Immune Sera after Protracted
Injection of Hypophyseal Gonadotropic Hormone in Rabbits.

FELix SuLMAN AND ABRAHAM HocHMAN. (Introduced by
Bernhard Zondek.)

From the Laboratory of the Obstetrical-Gynecological Department of the
Rothschild-Hadassah Hospital, Jerusalem.

Collip* as well as Thompson® showed that the injection of gonado-
tropic extracts of the pituitary gland occasionally led to the pro-
duction of immune sera which augmented the gonadotropic effect of
the antigen. Rowlands® was able to confirm these results. These
synergistic sera exert their progonadotropic action exclusively on the
gonadotropic extracts of hypophyseal origin (prosylan), not how-
ever on hormones derived from pregnancy blood or pregnancy
urine (prolan). Thompson, therefore, explains the effect of the
progonadotropic sera as acting through the formation of an aug-
mentary factor, which is formed as an antihormone against Evans’
antagonist* of the pituitary. The progonadotropic effect is in-
variably replaced by the anti-gonadotropic effect during the course
of the immunization process. It is by no means the rule that the
augmentary factor is produced following injection of gonadotropic
extracts of hypophyseal origin. Its formation is, as a matter of
fact, subject to laws which have hitherto been unknown.

In 14 cases in which we used protracted immunization with go-
nadotropic extracts from pregnancy blood, pregnant mare’s blood,
and pregnancy urine we have so far not detected the presence of a
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progonadotropic serum either in rabbits or in male goats. When,
however, we injected 2 rabbits several times with hypophyseal ex-
tracts from rats, we found, in one case, a serum which showed a
progonadotropic instead of an antigonadotropic effect.

The 2 rabbits had daily been injected subcutaneously with the
pituitary glands of 2 rats extracted with 2 cc of distilled water.
After 5 months’ immunization one of the rabbits showed the pro-
gonadotropic effect. The technic of the titration was that indicated
by Zondek and Sulman® in prolan A units after 2 hours’ incuba-
tion of antiserum and hypophyseal extract.

Infantile female rats 3-4 weeks old, weighing 25 to 30 g were
given in 3 series of experiments: (1) Aqueous extracts of hypo-
physeal glands of rats, 4 cc=1 RU. (2) Increasing quantities of
progonadotropic serum. (3) A mixture of extracts of the hypo-
physeal glands of rats and progonadotropic serum after 2 hours’
incubation.

TABLE I.
Gonadotropie
Inf.rats  Hypophyseal extr. Progon. serum reaction
ce RU ce
1st series R1 0.5 = 0.125 — —
R 2 1.0 = 0.25 — —
R 3 2.0 = 0.5 — —
R 4 3.0 = 0.75 — —
RS5 40 = 1.0 — +
2nd series R 6 — 0.025 —
R7 — 0.05 —
R 8 — 0.1 —
R9 — 0.5 —
R10 —_ 1.0 —_
3rd series R11 0.5 = 0.125 0.025 +
R12 0.5 = 0.125 0.05 +
R13 0.5 = 0.125 0.1 +
R14 0.5 = 0.125 0.5 +
R15 0.5 = 0.125 1.0 +

Table I shows the progonadotropic effect. It shows that as small
a quantity as 0.025 cc of progonadotropic serum is able to increase
the gonadotropic effect of 0.5 cc = 0.125 RU of hypophyseal ex-
tract, which amount is below the threshold, so that it equals the
effect of 4 cc=1 RU. Thus the gonadotropic effect of the hypo-
physeal extract of rats can be multiplied by 8. Control experiments
proved that the addition of normal rabbit serum was unable to in-
crease the gonadotropic titer of hypophyseal extracts,
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Moreover, the augmentary effect could be obtained exclusively
in connection with extracts derived from the pituitaries of rats, not
with those of men.

Summary. Following protracted injection in 16 rabbits of
gonadotropic hormone derived from different sources we succeeded
in one case in producing a progonadotropic serum, after treatment
consisting of daily injections for a period of 5 months. 0.025 cc of
this serum was able to multiply by 8 the gonadotropic effect of an
aqueous extract of rat pituitaries. Control experiments showed that
this augmentary effect was specific: it was neither obtained with
normal serum acting on extracts of the rat pituitary, nor with pro-
gonadotropic serum acting on gonadotropic hormones of a different
origin, iz., of human pituitaries.
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Allergy in Brucella Infections.
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From the School of Tropical Medicine, University of Puerto Rico, under the
auspices of Columbia University.

Cutaneous hypersensitiveness to specific antigen as a test for
Brucella infection has been used by several authors.*** Unfortu-
nately, the diversity of preparations used as antigen makes corre-
lation of results difficult. As a rule, a positive reaction has been
considered as denoting past or present infection.

Recently, the authors'® published a method for the preparation of
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