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The table shows that the decrease of agglutinins is
variable, but in three of the animals the reduction at
forty-eight hours was to a concentration of one-tenth or
less of that calculated from the dilution of the therapeutic
serum in the animals' plasma.
Assuming a similarity in this respect between the rabbit

and the human being, when serum has been given to a
patient the injected antibodies decrease rapidly. How
may this be applied to clinical medicine? In order to
estimate the volume of the patient's plasma the chief obser-
vation needed is the body weight. The proportion of
plasma in the total blood volume can be found by the
haematocrit or. if the red blood corpuscles and haemo-
globin are normal in amount, it may be regarded as 55%.
Then, taking the specific gravity of plasma as 1 and the
weight of blood as one-fifteenth part of the body weight,
the plasma volume can be calculated in cubic centimetres.
Thus a patient of 12 st. with plasma volume equal to 55%
blood volume would be calculated to have 2,750 c.cm. of
plasma, and an injection of 40 c.cm. of serum would be
diluted approximately seventy times. The highest agglu-
tinative titre produced in the patient's plasma (or serum)
can be calculated from the original titre of the therapeutic
serum and the dilution produced in the patient's plasma.
The result of tests on serum taken at any time after the
therapeutic injection can be compared with this calculated
result, and if the observed titre is higher than the calcu-
lated one the result wi?t appear more and more significant,
according to the- extent of the difference; while in serum
taken forty-eight hours or more after the therapetutic
injection a titre equal to the calculated one will be possibly
significant.

In conclusion, it appears that after an interval of
seventy-two hours the effect of a therapeutic injection of
anti-leptospiral serum on an agglutination test of the
patient's serum can be ignored. If the interval between
the injection and the test is less than seventy-two hours
the test will still be useful if the effect of the antibodies
injected is considered in the way indicated in this note.

The Chief Medical Officer of the Department of Health for
Scotland, in a recent memorandum to all Scottish practi-
tioners, points out that while the treatment of "nervous"
as of other types of war casualties will for the most part be
carried out by the Emergency Medical Service, general practi-
tioners will come across cases of nervous disorder attributable
to war conditions in their own practices, and often in patients
whose constitutional predispositions they already know. Such
cases will include not only neuroses arising more or less
directly from air raids-emotional panic, hysterical manifesta-
tions, and shock reactions-but also those caused by con-
tinuous exposure to the strain of war-anxiety states, neuras-
thenia, conversion hysteria (paresis, aphonia, fits, fugues).
There are also likely to be instances of confusional states
and even of definite psychoses. The memorandum then pro-
ceeds to call attention to the primary need for differentiation
between trauma and organic disease of the central nervous
system on the one hand and neurosis on the other. Having
excluded organic disease the practitioner should do everything
in his power to reassure his patient by persuading him that
his symptoms indicate no serious injury and will soon dis-
appear. The use of such terms as shell-shock, hysteria,
neurasthenia, and neurosis, whether orally or in any certificate,
should be sedulously avoided. A warning is given against
the frequent or prolonged use of sedatives. For a patient
with an uncomplicated neurosis, the memorandum continues,
active employment is the best remedy; if return to work is
not immediately possible he should be encouraged to take up
some useful domestic or communal activity. As a general
rule patients suffering from neuroses should be treated at
home; if they are sent in to hospital unnecessarily their con-
dition often becomes aggravated and they are apt to sink into
chronic invalidism.

C11nica1 Memoranda

Streptococcal Meningitis with Recovery
The following notes of a case of streptococcal meningitis may
be considered of interest in view of the patient's recovery.

CLINICAL HISTORY

The patient was a woman aged 32 who had been in
indifferent health for some time. She gave a history of pre-
vious throat infection. On January 7, 1940, she complained
of. feeling generally unwell. The following day she had a sore
throat and some pyrexia. Not wishing to be ill alone in
her flat, she travelled by train for nearly a hundred miles,
arriving at her destination in a collapsed condition. On the
9th she complained of general aches and pains, slight sore
throat, severe frontal headache, and vomiting. She had no
cough, her chest was clear, and her throat showed slight faucial
congestion. Sinuses transilluminated normally. The tempera-
ture was 100° F. and the pulse 84. Next day the headache
was easier, but there had been more vomiting. Further
progress of the case was as follows:

Jantutary 11.-There was a sudden change in her condition
from the previous evening. She was-now in a semiconscious
state and presented the following'phenomena:

12 noon.-Neck stiff; pupils dilated, equal, very sluggish
reaction to Jight. Disks normal. Right arm, increased
muscle tone.' Left arm, flaccid. Abdominal reflexes absent.
Knee-jerks present and equal. Plantar responses: left,
flexor; right, extensor.

4 p.m.-Coma increasing rapidly. Signs of meningeal
irritation present.

4.30 p.m.-Deeply unconscious. Neck very stiff. Pupils,
arms, and knee reflexes as at noon. Both plantar responses
extensor. Kernig's sign positive. Temperature 102.4° F.
Lumbar puncture,. C.S.F. pressure 250 mm.; a few c.cm.
of turbid fluid were withdrawn, and examination showed
large numbers of polymorphonuclear leucocytes, and Gram-
positive diplococci. The appearance of the organism in the
film suggested that it was a pneumococcus, but after culture
and tests for bile solubility it was found to be a haemolytic
streptococcus. Treatment 'with sulphapyridine was imme-
diately begun by intramuscular injections, 2 gramimes being
given as an initial dose, followed by I gramme every fouir
hours.
Januiiarv 12.-Condition improving. Lumbar puncture:

C.S.F. pressure 180 mm.; fluid less cloudy, total sulpha-
pyridine concentration 6 mg. ptr 100 c.cm. (7.5 mg. in the
blood); cell content showed no change; smear gave a few
single Gram-positive cocci, but culture was sterile. White
blood count, 13,000: polymorphs 750%. Towards night the'
condition had improved to the extent that the patient was
able to swallow, and further medication was carried out by
mouth.

Januiary 13.-Condition much improved. Temperature
98° F., pulse 68. respirations 20. Fundus oculi: disks pink
and cup filled in. Meningitic symptoms much decreased.
Plantar responses: right, extensor; left, indefinite. Blood
sulphapyridine: 9.5 mg. per 100 c.cm. (total); free, 5 mg.
Patient tried to speak.

January 14.-While the nurse was absent for a few moments
the patient got out of bed and later walked back to it quite
steadily and unassisted.

Januiary 16.-Plantar responses both flexor. No headache.
Able to carry on an intelligent conversation. Abdominal
reflexes were still absent, and remained so throughout. Weak-
ness in the right leg persisted for a few weeks, but eventually
disappeared, to complete the patient's recovery.

E. C. PARKER WILLIAMS, M.C.,
Highcliffe, Hants. M.R.C.S., L.R.C.P., D.P.H.
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