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mia of haemorrhage. For this, stored
blood is eminently suitable. . . . In
war the commonest recipient is the fit
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autocatalysts. These substances exert
a stimulating effect on many funetions
of the body. Accordmg to Bogomo—

lets, colloidoel. and . autocatal

papeo|

young soldier whose cardiae la-
ture was in perfect order before his
wounding. To him, large - volumes
need to be and can be administered
at fast rate without fear of overload-
ing the circulation or producing pul-
monary oedema. Indeed almost the
only contra-indications to enthusiastie
transfusion in the wounded are inju-
ries to the brain and central nervous
system (in which little response is ob-
tained), damage to the lung by blast,
irritant gases or steam (which often
causes pulmonary oedema), thoracie
wounds where the circulation is me-.
chanically impeded, and the onset of
the fat embolism which may follow
bone damage. In our peace-time pa-
tients, on the other hand, we have al-
ways to consider the state of the heart
musele, the lungs, the blood-vessels,
and essential organs, and from these
findings the nature of the transfusion
finid, the amount to be administered,
and the rate at which to give it, have
to be carefully decided. In war one
takes many a chanee one cannot afford
in peace.’”” 47 references.
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“Bogomolets is probably ‘known to

many Americans for his development
of antireticular cytotoxic serum and
its relation to the problem of longevity.
His studies lead him to the concept of
the so-called ‘colloidoclasia’ as being
the basic phenomenon which explains
the possible effects of blood tramsfu-
sion. Briefly stated, colloidoclasia con-
sists in the action of transfused blood
upon unstable cytoplasmic protein
molecules, leading to their flocculation
and breakdown with the formation of
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form the basis for the stimulating ef—:i
fect of blood transfusion. .

“The concept of colloxdoclasnic
served to define the action of trans-'c'
fused blood as stlmu!atmg and dmen—w
sitizing and as increasing the ]ocal&
and general reactivity of the hody:r :
This led to numerous Russian mvatxn
gations dealing with the therapentl(e
effect of group incompatible bloodg
Repeated injections of very small:
doses (5-8 cec.), preferably at mter
vals of 34 days, produced a marked
colloidoclastic post-transfusion react
tion, not severe enough to threaten hfg
but sufficiently pronounced to mcreas&
the functional activity of the reticulog
endothelial and other systems. Th&
use of larger doses, such as 12-15 cc.i E
is contraindicated because it induceg
severe hemolytic reactions. Symptoms;
following injections of small doses of
incompatible blood rapidly disappeat
without any special treatment. At the
present state of our knowledge th&
Central Institute for Blood Transfu‘-"
sions recommends the therapentlc ns&’
of incompatible blood in ecases og
chronie or recurrent ulcers of stomaclg
and duodenum, subacute septlc stabwg .
and a few other conditions.”

AW 18

/AboTOIsbY

HobseD:

20

Speck, GEomce, AND SonN, Eve By
An Intragroup Hemolytic Transfuc
sion Reaction in an Rh-Positive Pq:
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It is now considered a fact that &
a pregnant woman is Rh negative an;
if her fetus is Rh positive, the baby
blood may sensitize the mother an
stimulate the production of Rh isoant
bodies. At some subsequent time, if
such a sensitized woman should Hg
given a transfusion of Rh-positive
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