" The protection of the premature and older infant against infection is
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' providing-a uniform environmental temperature just sufficiently high to

keep the body temperature within normal limits.” Medical and nursing
care are, of course, factors of -equal and sometimes of greater/importance.

Air Conditioning Equipment .

Many of the installations now in use are of the central system type pro-
viding for filtration, for humidification and heating in cold weather, and
for cooling and dehumidification in hot weather. A ventilation rate be-
tween 8 and 12 air changes per hour is desirable to remove odors and main-
tain uniformity of temperatures in extremes of weather. Recirculation
should not be used in these wards owing to.odors and the possibility of
infection. There should be a frequent change in spray water.. o

Control of Airborne Infection

of the utmost importance. It was found in one installation equipped with
air conditioning, germicidal lights and mechanical barriers that air con-
ditioning alone did not prevent the spread of respiratory cross-infections.? .
Bacterial ultraviolet barriers, air conditioning and mechanical barriers are
efficient. However, infections are brought in by, and often spread by,
ward personnel in spite of these measures. :

FEVER THERAPY

Artificial production of high fever in man can be considered an imitation
of nature’s way of overcoming invading pathogenic organisms.’ The action °
may be direct and specific by destruction of the invading organism within :
the safe limit of human temperatures, or indirect in the case of heat re- "
sistant organisms, by general mobilization of the defensive mechanisms of -
the body. .

. Although the action may be direct and specific by destruction of the -
invading organisms within the safe human limits, fever therapy exerts .
much of its benefit through the improvement of the mechanism of bodily "
defense. A serious challenge to the theory on which fever therapy is based *
comes from the demonstration that high fever causes a reduction in the
concentration of circulating antibodies in experimental animals.

Patients for fever therapy should be carefully selected. The most serious -
complications which may arise are heat stroke, heat exhaustion and cir- *
culatory collapse. The chief minor complications are heat cramps, fever .
blisters and mild dehydration. :

The limits of induced systemic fever are usually between 104 and 107F
(rectal), and the duration from 3 to 8 hours at a time. The total period
of fever treatment varies with the type of the organism involved. -

The diseases which respond favorably to artificial fever therapy are A
gonorrhea and its complications (which include arthiritis, pelvie infections .
in women, and involvement of the eye), syphilis and chorea.

The most striking results are seen in gonorrhea and syphilis, since the _
causative organisms can be destroyed at temperatures compatible with
human life. However, the use of fever therapy has decreased since penl- *
cillin has been found so effective in'the treatment of gonorrhea and syphilis. ...
Mild fever, up to 101 F for one hour, has recently been used in the treatment ..
of rheumatoid arthritis. This degree of fever is not bactericidal, but 18-,
believed to stimulate the body defense mechanism. ;
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Equipment.for Production of Fever

Artificial fever can be induced by injecti '

. . Yy injections i i
col{)oxd 1slub.si',ances, bacterial products of ]ty.phoid o;nwéalr;(;lu:ﬁglrygzagglid .
gzd ix ) yg{cal methods using hot baths, radiant heat cabinets hotghuﬂ;s?(lh?’

r cabinets, or by short wave diathermy in combination with a ca,binet-'

‘The relative advantages of various methods have been evaluated clin-

. ' !
ically.® Among the devices for the production of fever by physical means, -

the ‘one most widely used is the hot humid air

A t humid ir conditioned cabin
This apparatus was developed at the Ketlering Institude f?r Medsoad oo
search at Miami Valley Hospital in Dayton, Ohio. wal Re-

In the earlier studies of the Society.
: . oclety, temperatures were el (
easily using saturated atmospheres. A fever therapy appa.::;;;?‘lts(?':i lxxlslior:z

these same principles has proved efficient as a means of inducing and main-

taining fever in a body, with ikeli
Pt e in & boc 1ﬁ’b vith ;g:llolllﬁ::lmood of burns because of thg com-

When heat is necessary i i
1 ry in treating legs or arms, such medi:
L(;r;(gl Z}?i';‘(;%s cg;aiihermg, micro-waves, infrared, water baths, et? alfa.f/zo{)tegr:
ely. recent development, a saturated atmosph’ere heating

- unit, similar to one previously described has proven satisfactory, because

heat may be administéred ov. 1
] ) er longer periods which v ing
E:’osiss}zlftx;h?;t li"ef}r of burns or shocks. Local heatingr %ﬁetﬁezﬁe&nﬁzﬁ;%
. : p
2 . ' eving the painful symptoms of peripheral wascular

This procedure, how i i
dure, ever, 1s not without danger. 1 1
pu??ii[;er:tut;eblmcreases cell ’metabo_lism and .theg(;reedE%g:aggl;f t‘lsTsille
qua ood supply and oxygen deficiency may lead to tisgsue' deatl?

- or gangrene. Application of heat to the trunk or abdomen, with conse-

quent reflex dilatation of th iti imi
ot roflex: dilaf. applicatiofl .vessels of the extremities, eliminates this dan-

b eggzr:egav%iﬁzﬂhgmg within the cabinet during the induction phase has
o indliction iy et esired body temperature has been reached by elec-
provent uction, fha mosphere of the enclosure is kept at saturation to
cired puin ’I(‘)liz,t us maintaining the patient’s temperature at the de-
tho hap poi- . The Wg_ underlying principles in the production of fever by
};he circ’ula.ting hotc:iruégttize b 0((11; t}:xax (tlr?g)sfer of heat by conduction from
. N b4 r
atter is more important. In an atmospherg i?egigﬁnhﬁ%:)} oii.e l’lre);?;
b

_ loss by evaporation is markedly decreased.

COLD THERAPY

Cold as an anesthetic a. ;

e : gent was advocated by Allen sever ago.*®
putaﬁgg gﬁ ghe tissue must be avoided. For certain patients ailny:;f(fn?ga%l-
Cooling of thn eétremlty is indicated, the application of a to,urniquet, with
valuo® T e :t : ecttl,e(z extremity down to near freezing (5 C or 40 F) is of
without, the ﬁ S{l , following this procedure can be prepared for surger

P procedur:nh ;gap of absorpt{on of septic products and severe pga.iny
Patient it o proven especially valuable in the neglected dia.b'et,ié
coma ang hyan ected gangrenous extremity. Time for treatment of
of an extremyt ration of the patient is gained. However, if amputatio

1ty 1s not indicated, the application of a tourm!quet and pa,ckIz
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