
PYROGENIC REACTIONS FOLLOWING 

INTRAVENOUS SALINE INFUSIONS 

Sir,?I was interested in the paper entitled ' 
Pyro- 

genic reactions following intravenous saline infusions ' 

by Drs. B. M. Paul and B. C. Chatterjee in the July 
issue of the' Indian Medical Gazette (Vol. LXXIX, 
No. 7, p. 304). Nine years ago in the surgical wards 
of the Mayo Hospital, Lahore, I had occasion to give 
a particularly large number of intravenous saline 
infusions for a prolonged period. The much dreaded 
rigor appeared in not a few of our cases. At that 
time we were not aware of the result#f*5f researches 
carried out on a high scientific plane in later years, 
and referred to in- the above-mentioned paper. We. 
therefore, like everyone else at that time incriminated 
successively, and later collectively, the speed with which 
the infusion was given (too slowly or too rapidly), the 

temperature of the saline (too hot or too cold), con- 
taminated distilled water and so on. It, therefore, 
became the rule for a house surgeon to prepare the 
infusion himself with fresh doubly-distilled water, and 
to give it so as to obviate all the above-mentioned 
factors, which were supposed to cause the rise of 

temperature. In spite of all that we did, and we did 
all that was humanly possible, cases of rigor still 
occurred. The routine treatment for this complication, 
apart from hot-water bottles, blankets, etc., was to 

inject subcutaneous^ 5 minims of 1 : 1,000 adrenaline 
hydrochloride. Later we started to add that quantity 
of the solution to the saline infusion prior to its 
injection. My impression is that we seldom, if ever, 

got rigor complication afterwards. Unable, in the 

present sphere of my work, to put this fact on a 

sound scientific basis, may I suggest to the writers 
of the above-mentioned paper to investigate the truth 
of this admittedly empirical remedy ? In the matter 
of saline infusion which is unquestionably of proved 
efficacy, and especially when due to diverse reasons 

hermetically sealed pyrogen-free ampoules of saline 
may not always be available, it may perhaps be worth- 
while to know whether the remedy suggested above 

has, in point of fact, any scientific basis. 
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