
HEADQUARTERS
MEDITERRANEAN THEATER OF OPERATIONS

UNITED STATES ARMY
Office of the Surgeon

APO 512

27 January 1945

CIRCULAR LETTER NO. 5

PRECAUTIONS TC BE FOLLOWED IN THE ADMINISTRATION OF PARENTERAL AGENTS..... I
NOTES ON TREATMENT OF KHGUMVTIC FEVER II
THE USE OF PENICILLIN IN THE TREATMENT OF BACTERLJ, ENDOCARDITIS Ill
NUTRITIONAL ASPECTS OF MALARIA IV
CHRONIC TOXICITY OF ATAERINE V
RELAPSING MALARIA VI

I - PRECAUTIONS TO BE FOLLOWED IN THE ADMINISTRATION OF PARENTERAL AGENTS.

Because of the danger of infection and in view of the fact that infectious
hepatitis can be transmitted from one subject to another by the parenteral route,
the same needle without resterilizing by boiling in water will not be used for
the administration of parenteral agents to more than one patient. This means
that needles must be sterilised between the parenteral injection with a change
of reedier; between each individual. If the same syringe is to be used'for in-
jection great care must be taken when administering parenteral medication or
immunising agents chat suction is not applied after or during insertion of the
neoulj. Subjects' scrum, or blood must not contaminate the syringe or fluid being
injected xf subsequently other individuals are to be injected with the material
in the syringe or the syringe is to bo used without being rosterilized.

II - NOTES ON TREATMENT OF RHEUMATIC FEVER.

1. Recent studios reported to the National Research Council which wore
conducted in the Rlieumatic waver Unit of the United states Navy have produced
the following data which or.; of interest in respect uo salicylate therapy in
the course of rheumatic fovxr.

a. That the effective dose of sodium salicylate is 150 grains, given
in divided doses throughout the day and night.

b. That sodium salicylate is absorbed very rapialy from the gastro-
intestinal tract, appears in the blood within fifteen minutes, reaching its peak
within sixty to ninety minutes, and begins to taper off by the end of four hours.

c. That sodium salicylate is eliminated very rapidly from the blood,
within twenty-four hours, and loss than 2 per cent of subjects showing traces of
the drug .In the blood after the twenty-four hour period.



d. That the optimum blood level for relief of symptoms is 25-30 mgms.
per 100 cc of blood.

e. That the sedimentation rate is not affected by the long-continued
use of sodium salicylate.

f. There is no clinical proof that sodium salicylate alters the
course of the disease within the myocardium or endocardium.

g. That the prothrombin time is slightly•elevated with full dosage
of sodium salicylate or aspirin- but that the liver compensated for the loss of
prothrombin, and after two weeks the prothrombin levels return to normal.

h. That there is no demonstrable liver damage detectable by the
present-day accepted liver function tests.

i. That there is no evidence that sodium salicylate or aspirin in any
way affects the kidneys, that the albuminuria, red cells and casts are not found
in the course of salicylate therapy.

j. That sodium bicarbonate administration along with the sodium
.salicylate or aspirin does not cause a fall in the blood salicylate level.

k. That an adequate salicylate blood level can be maintained by oral
administration of the drug, if the drug is given at regular intervals and is
taken by the patient.
V M ' L l. That the only time sodium salicylate is justifiably given intra-
venously is when the patient is too ill to retain the drug by mouth.

ill - THE USE OF PENICILLIN IN THE TREATMENT OF BACTERIAL'ENDOCARDITIS.

Reports received from the National Research Council indicate that peni-
cillin is of value in the treatment of bacterial endocarditis. A total of 299
cases of endocarditis have been treated with the following results:

IV - NUTRITIONAL SPECIE OF KALARTA.

1. Reconi studies reported to the National Research Council by gmerson
and Dole, of the intakes and urinary outputs of salt and water in patients ill
with acute p. vivax malaria, indicate the loss of both from the body of extra-
renal channels, mainly, the sweat and vomitus. It is therefore suggested that
the volume and constitution of the extracellular fluid can best be maintained by

Type of Total Recovered No Temp or ary
Orgarii ski Cases or .improved effect Improvement Died

pneumococcus 49 .15 2 1 31
3Lapin loc oc cus 80 20 4 1 55
Streptococcus i/Iridans 132 73 3.9 13 37



the oral administration of salt solution, 3.0 grams per liter, in volumes indi-
cated by the patients' thirst, jn severely ill patients the parenteral adminis-
tration of sterile physiological saline should be used.

2. inasmuch as large amounts of body protein are catabolizod during the
paroxysms of malaria, the administration of a diet high in protein and calories
is indicated as soon as the patient is able to consume such a diet,

V - CHRONIC TOXICITY OF ATABRINE.

The following abstract of a National Research Council Report concerning
the work of Taliaferro and Goiling is of interest. Two dogs were fed atabrine
semi-weekly for 2 1/2 years and were then sacrificed 43 hours after their last
dose of the drug. The pathologist who examined the tissues of these animals
reports j "Of prime importance in this investigation is the lack of any patho-
logicwl changes other than the pigmentary deposits. It is seldom that the
toxicologist has the pleasure of reporting no significant pathological change
after " two year period of continued application of a drug."

VI - RELAPSING MAL'JtlA.
The following is taken from a report made from- an ijrmy General Hospital to

the Medicine Division, Office of The Surgeon General, U. S. Army: Unselected
patients who had previously had at least one attack of malaria, upon their admis-
sion to hospital and the finning of p. vlvax, wore divided into two groups. Group
A was given the standard atabrine treatment, while Group B received this • therapy
plus throe intravenous injections of mupharsen on the 3rd, 4th and 8th day of
their illness. The patients were then followed carefully and no significant
difference in the relapse rate was noted between the two groups. Mupharsen or
neoarsphenamino is not recommended as therapeutic adjuncts in the treatment of
relapsing malaria. .
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