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ings were taken at 24, 48 and 72 hours and the size of the area of 
inflammation was recorded as well as the degree of redness and 
edema. The last reading was used for final evaluation. 

In the 
female group, however, the majority of the individuals showed 
considerable variation in intensity of the reaction. These changes 
involved the area and the degree of redness as well as the extent of 
edema; if one or more of these criteria was more pronounced 
whereas the others remained stable, the whole reaction was listed 
as more severe in our records. On the basis of such an interpreta- 
tion it was found that of 9 Schick-positive individuals, 6 exhibited 
a severer reaction at the beginning of the menstrual period than 
during the interval while one reacted less strongly and 2 showed 
no change whatsoever. Among the 4 Schick-negative reactors, 3 
remained negative on repeated injections ; however, one individual 
who had given a completely negative reaction during the interval 
showed a distinct but mildly positive reaction at the beginning of 
the menses. Two individuals in the Schick-negative group gave 
pseudoractions to the heated toxin. In one instance this pseudorac- 
tion remained unchanged; in the other, a definite increase in severity 
was noted at the time she was menstruating. 

The above data are of interest in demonstrating that suscepti- 
bilmity to a capillary poison, like diphtheria toxin, may be increased 
during the onset of menstruation. 

No significant changes were found in the male group. 
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Rich and Follis' reported an inhibitory effect of sulfanilamide on 
experimental tuberculosis in guinea pigs. Doses of 200 and 500  
mg were given daily, beginning 3 days before the animals were 
infected subcutaneously with human tubercle bacilli, and treatment 
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