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duals who react abnormally to the offending substance. The reaction
may be induced by inhalation, eating, or absorption (through the skin)
of the allergens. Some of the clinical manifestations are hay fever,
asthma, eczema, and contact dermatitis.

Symptoms of Hay Fever and Asthma .

The respiratory tract is the site of probably the most usual allergic
manifestations, the so-called hay fevers and asthma. In hay fevers, the
nose and eyes are red and itchy, and there is considerable discharge.
Nasal obstruction is the most common and most distressing symptom.
The severity of the symptoms varies widely from day to day depending
chiefly on the amount of pollen in the air.

Seasonal -asthma comes in attacks. The most popular theory concern-
ing the mechanism of action is that the offending substance irritates the
nerve endings in mucous membranes of the respiratory tract, causing
spasmodic contraction of -the small bronchioles of the lungs, which
interferes with breathing, particularly with expiration. Non-seasonal
“allergic disturbances are sometimes attributed to house or street dusts,
fungi, odors, animal dander, irritating gases, and heat or cold, particu-
larly sudden temperature changes. It is often stated in the literature
that heat regulation in asthmatic individuals is likely unstable, with a
-tendency toward the subriormal. Many allergic cases who are ap-
parently well, develop their attacks when cold weather appears, or upon
changing from warm to cool outdoor air.

Air Conditioning Apparatus
In recent years considerable effort has been directed toward the elimi-
nation of the principal cause of allergy from the air of enclosures by
filtration or other air conditioning processes capable of removing pollens,
in the hope of providing relief to individuals who fail to respond to medical
treatment (desensitization or immunization). .
. Paper or cloth filters, mounted in inexpensive window or floor units,
prove quite satisfactory, but since dust and smoke frequently cause
.asthmatic attacks, it is necessary that.an air filter, to be of full value in
‘the treatment of asthma, must remove all dusts and pollens regardless
-of size or amount. An electrostatic cleaner has proved extremely efficient
in removing particles of 15 to 20 microns and smaller, besides dusts and

smokel.

Although the chief remedial factor in the treatment by conditioned air_

is the filtration of pollen, a certain amount.of cooling and dehumidification
appears to be desirable. A comfortable temperature between 70 and 75 F
and a relative humidity well below 50 per cent proved satisfactory®.
Direct drafts, overcooling or overheating are ‘apt to initiate or aggrevate

the symptoms. ’

"Limitations of Air Conditioning Methods - .
The results obtained with air filtration or other air conditioning pro-

trAir Cleaning as an Aid in the Treatment of Hay Fever and Bronchial Asthma, by Leo H. Criep and

M. A. Green (Journal of Allergy, 7: 120, January, 1936).
. ' MThe Effect of Low Relative Humidity and Constant Temperature on Poilen Asthma, by B. Z. Rapp:
port, T. Nelson and W. H. Welker (Journal of Allergy, 6: 111, 1935). R
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CHAPTER 32. AIR CONDITIONING IN THE TREATMENT OF DISEASE

: ~ces'se'sb in the control.of allergic ¢conditions irly co A .

. ; l-of al ns are fairly comparable
.ol?tamleld bfy desensitization treatment so-long as the’ pag'ents retrgati}xloiss
the po ;f! ree atxqo_spheye. But yvh’ile ‘specific desensitization is preven-
-tive an ]m a few instances curative for all practical purposes, filtration
g:lvzi ggsirée?por?lry rlelcxlef. With rare exceptions, the symptoms recur
n e 0 pollen laden air. Moreover the useful f ai i
-tioning methods is limited because all cas used by air ook

> €S are not caused by air-b
substances. Cases of bacterial asthma > the temt
ment with filtered air. + asthma.do not respond at all to the treat-
Despite these limitations air conditioning raett, ossess defini

‘ : mitatic conditioning methods possess i
adv;p'tages 1ln the s'1mphc1‘ty of treatment, convenience, an% uhdercti::{ig;its
conditions almost immediate relief. Pollen cases are usually relieved of

most of their sympto ithi
filtered air. ymptoms within 1. to 3 houtjs after. exposure to properly

a? ;r)lo}lllen-.f.ree atmosphere is especially valuable in cases where desensi't.i'-
zbllO 1as given little or no relief, and where desensitization is not advis-
able owing to intercurrent illness. On the whole, conditioning ‘methods

are considered to be a valuable adj i ical di -
ment of allergic disorders. djunct in medical dlagn_osxs_and treat-

OXYGEN THERAPY

Oxygen therapy is the princi : -

Oxy ; . principal measure employed for preventi i

:ﬁgecxl(gge;hgoifet;iss}ntgh S)lr_)rln}‘);lomg of anoxemia, which ispa deﬁéile?lgc;r}g

t 3 .of the blood. Some of the more i nt conditi

in which oxygen treatment is bel; clal are Dreaditions
! : eved to be beneficial are pneu i

anemia, heart affections, post-operative pulmonary disturbar?ces,r::lgrntlaaii,

mental disturbanc i | is i
mental inces, asphyxia, asthma and atelectasis in new-born

thz;l;hgxr;fgisr?litsy t%fo aé; rc“c;rrlxd.itioning in oxygen thera;ﬁy arises from the fact
sive a gas to waste in.the ventilati f
tents and oxygen chambers. The i re in these eogr
2 . oxygen rich atmosphere in th
sures is therefore reconditioned in ircuit by oval of ene
] 4 : a closed circuit by. removal of '
heat, moisture, and carbon dioxide given off, from t)}’ielbccupar?tseggfnsg

treated. ‘
Oxygen Tents h - , N

In oxygen tents tl}e_ air enriched w1th oxygen 'is‘ \i‘sda‘lll‘};-circulétéd"by

overburdened heart Oxygen ‘thera. ' i
. e Py under such conditi
more harm than good. An ice melting rate of approxim'zlzt::?;?I(r)n ?g p(i(;

hour gives satisfactory results in patients with fever in a medium size

oxygen tent.

- .
Oxyge" tents are somew hat COIlﬁmIlg to the patlellt the IeStleSS type
’
Of pelSOHJS dlﬁicu]t to (:()““()1, a[l(l lhe de‘"lous, l'ﬂlpOSSlble to COIItIOl
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