
effect toward the gonad-stimulating action of human 
pregnancy urine, whole sheep pituitary gland and 
whole human pituitary gland extracts, when tested i n  
the immature female rat. 

Thus a n  apparent refractory condition of the 
ovaries of immature monkeys to the gonadotropic hor- 
mone of pregnant mare's serum has been produced by 
chronic treatment with the purified hormone. W e  
believe this condition is related to the presence in the 
serum of the monkeys of a substance which prevents 
the action of the gonad-stimulating hormone. 

ROLANDK. MEYER 
EDWINL. GUSTUS 

THE UPJOHN COMPANY 
EALAMAZOO,MICHIGAN 

T H E  CONTROL O F  BRONCHIAL ASTHMA1 
INfifty cases of bronchial asthma the attacks of 

paroxysmal dyspnea have been prevented by a regime 
of treatment based upon elimination, by postural 
drainage, of the accompanying bronchial and pulmo- 
nary exudate. 

It is our conception that the fundamental patho- 
logical change in bronchial asthma is chronic, non-
tuberculous pulmonary infection with characteristic2 
hypertrophic and inflammatory change in the lymph- 
oid tissue, thickening and hyalinization of the 
bronchial and bronchiolar basement membrane, sac-
culation and ulceration of the bronchial mucosa with 
marked cellular infiltration. The products of this 
infectious process are  the causative factors in the 
provocation of the asthmatic attack. When these 
products are not permitted to accumulate in the 
bronchii and lungs the asthmatic attack never occurs. 

The first therapeutic step is reduction of the viscid- 
i ty  of the bronchial and pulmonary exudate in  order 
to facilitate its evacuation. F o r  this purpose elixir 
of terpene hydrate, guiacol, sodium iodide, potassium 
iodide, ammonium chloride and compound tincture of 
benzoin by steam inhalation have been used singly or 
in  combination. 

After the viscidity of the exudate is reduced the 
patient is instructed to kneel on a chair o r  stool and 
place both hands on the floor. The more nearly the 
thorax approximates a n  inverted vertical position the 
more nearly ideal are the results. Compromise posi- 
tions can be devised for  the enfeebled patient. While 
in this position the patient coughs as  nearly continu- 
ously as possible and peroral drainage of the exudate 
is thus accomplished through the combined agencies 
of the tussive squeeze, ciliary drainage and the bechic 
blasL3 The exudate is then expectorated. The in- 

1 Preliminary report. 
2 Ian G. Macdonald, Annals o f  Internal Medicine, vi: 

253, 1932. 
3 C. Jackson and C. L. Jackson, American Journal of 

Medical Science, clxxxvi, 849, 1933. 

verted position is maintained for  a minimum of three 
minutes regardless of productivity. This procedure 
is carried out a t  least twice daily, preferably on aris- 
ing and retiring. Coughing during the interval be- 
tween drainage procedures is the signal that insuffi- 
cient evacuation of the bronchial passages has been 
accomplished, and the frequency of the drainage pro- 
cedure is then increased. 

The clinical and autopsy evidence available indi- 
cates that sinusitis, tonsillitis and possibly dental 
abscess are highly important factors in  the production 
and perpetuation of the inflammatory bronchial and 
peribronchial process resulting in  paroxysmal dysp- 
nea. It seems probable that  although such focal 
infections are extremely common they are  productive 
of bronchial asthma only when constitutional thymico- 
lymphatic stigmata are present. 

Although it  is possible by the above procedure to 
prevent asthmatic attacks where active infectious foci 
are present, fntal and permanent quiescence of the 
bronchial and peribronchial inflammation will occur 
only after ablation of these foci. Under this treat- 
ment regime the laboratory and physical signs of 
bronchial asthma disappear. Some of our patients 
have been asymptomatic fo r  four  years without .treat- 
ment. 

Our series consists of a group of severe and recal- 
citrant cases ranging in age from six to seventy-five 
years. Strict adherence to the regime has not yet 
failed to keep our patients free from asthmatic 
attacks. 

Further studies are in  progress regarding other 
factors which appear important i n  the provocation 
of the asthmatic attack and in the perpetuation of 
the disease process. 

NOELF. SHAMBAUGH* 
SAM M. ALFER 

4 From the Department of Internal Medicine, Univer- 
sity of Southern California. 
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