
st^of anaphylactic asthma 
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by pep- 
1une INJECTIONS. 
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Miah Gui<, aged 25, a cho ^ p 

J; W. T. Dockyard, was admittec 
to t 

^ q{ 

Combined Hospital, Basra, foi .sev' c symptonis 
c?Ugh during the night; duration 

o* symp 

uL)out one year. . ? rnlinH to be 

On examination the patient 
wa 

? 
? 

ue On 

?f fairly good constitution 
and n0thtng 

nspection and percussion 
o. tl . 

a few 

abnormal was noticed; on ausculteno ^ Qf 
honchi were heard scattered 

o ' 

t complete 
^ chest. The patient enjoyed 

< 

Javtime, but 

reedom from attacks during 
t . 

t 0f 

?ot severe attacks of cough in 
1 ' 

a vague 

n e. night, immediately follow^t1-nfr to complete 
Period of breathlessness, amour 

g 
^ throat 

dyspnoea. The condition of the gums 

Va^. normal. . n0tassium nitrate, 
.. 

- Keatment.?Nitroglycerine, p of lobelia 
lncture of strophanthus, and 

tin mouth- 

^ere tried in various mixtures, 
> 

^ c(, 0j 

^quor adrenalin, m. 5 to m. 

saline, given hypodermically just before the 

spasm for several days running, was also tried. 
I Intravenous iodine, 2 to 6 c.c. of aqueous solu- 
1 tion on alternate days, was also tried. After 

15 days of vigorous treatment by these methods, 
however, there was only the slightest relief of 

i symptoms evident. 
Finally, with ?the kind permission of 

Lieutenant J. P. Arland, I.M.S., my medical 

officer, Witte's peptone was tried, in 2 per cent, 
i sterile solution with sufficient sodium carbonate 

to suspend and neutralise it in normal saline. 
The initial dose was 0.3 c.c. (5 minims), increas- 
ed by 0.2 c.c. (3 m.) every fifth day hypo- 
dermically. All symptoms disappeared after the 
sixth injection. The dose then reached was 

repeated a further three times, and the patient 
was then discharged cured. Four months later 
he is now in good health and completely free 
from attacks. 
Remarks.?1. The failure of adrenalin as a 

prophylactic; also of the other anti-spasmodics 
and of intravenous iodine. 

2. 0.25 per cent, phenol was added to the 

peptone injection as a preservative. 
3. Witte's peptone contains histamine and 

its albumoses are very toxic, so only a weak 

solution was employed. 
4. Injections were not given during the 

attacks. 

My thanks are due to Lieutenant J. P. Arland, 
i.M.S., for his kind permission to try the method 
of treatment. 


