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HEATING VENTILATING AIR CONDITIONING CUIDE 1944

in women, and involvement of the eye), syphilis chor i i
on ey ea, infectious
"zi}'ﬁhrms (non-gonorrl_le?.l), encephalitis,” and some forms of. asthma.
I ere are. other conditions which show promise under this treatment;
ut the most striking results are seen in gonorrhea and syphilis, since the

causative organisms can be destroyed at tem i i
pausative g v Y : peraturfas corypahble with

Equipment for Production of Fever

. Various means have been tried for producing artificial fever, i in;
injections of various crystalloid or colloid subfta;nces, bacterial lgt(':(l)l(li?xlcnt%
of typhoid and malarial organisms; a number of physical methods, such
as hot baths, radiant heat, diathermy, radiothermy, and in the last few
. years, air conditioned chambers. The relative advantages and dis-
advantages of various methods have been discussed in a paper®. The

results by the use of air conditioned cabinets have not been fully explored

and it is therefore difficult”to determine all the advantages and dis--

advantages of the value of air conditioning at this time.
In the earlier studies of the Society*
! [ y*, temperatures were elevated more
etﬁ.sdy using saturated atmospheres. A fever therapy apparatus® using
ese same principles has proved efficient as.a means of inducing and
maintaining fever in a body with small likelihood of burns because of the
comparatively low dry-bulb temperatures. This saturation factor is in

great use today where fever is created by induction currents by placing

the body in an electrical field.- When the opti {
field.- Whe ptimum body temperature

has been reached by electrical induction, the atmosphere of the err)lclosure'

-is kept at saturation to prevent heat loss, thus mjaintaining the patient’s

‘;emperature at'the desired point. -Other apparatus® which uses electric

b:;ltersséézgnt&fugal fzi)ns, ahnd a water container for humidification has

n used 1n the past, but the more recent trend is toward sat 1 i
a lower dry-bulb temperature. =~ - o saturation with

When heat is necessary in treating legs or arms, such media as short -

or long wave diathermy, infra-red, water baths, etc. Ha
§ ’ -red, t . "have- been used.
extensively. A recent development, a saturated at’mosphere heating unit
similar to one previously described?” has proven satisfactory, because
heat may be administered over longer periods which render deep heating
possxblﬁ rnthgl}t fear of burns or shocks®. Local heating has been
- somewhat satisfactory in relieving the painful : i
 Somewhat satisf g painful symptoms of peripheral .

The final criteria for the use of fever therapy may be changea because
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CHAPTER 37. AIR CONDITIONING IN THE TREATMENT OF DISEASE

of the introduction of certain drugs which appear prominent in the
experimental treatment of some diseases for which fever therapy has
been efficacious. Preliminary results would seem to indicate that the

combination of fever therapy with chemotherapy (sulfonamide) may be .

the procedure of choice in the treatment of certain chemotherapy-
resistant infections®. .

COLD THERAPY

In contrast to fever therapy the use of cold as a means of treatment is
being investigated. From the available literature® the chief virtues of
cold therapy (cryotherapy) in cancer are the reduction of pain due to
extensive growths and the possibility that the process may be arrested.
For a localized lesion, ice water between 36 to 48 F is circulated through

. tubing at the site of the disease for periods ranging from 4 to 48 hr. A

later development was the principle of hibernation during which time. the
patient is kept in an air conditioned space with an environmental tem-
perature between 50 to 60 F for five days. The body temperature is
reduced below the critical level of 95 F. Most of the vital processes of

life are at very low ebb and this period - simulates the hibernation of wild -

animals. Although the relief of pain is reported, this form of treatment
is still in the experimental stage.. :

It has been demonstrated that the cooling of limbs and other parts A

with ice-water or ice, cracked or pulverized, down. to near the freezing

«

point (5 C or 40 F) is harmless. Freezing must be avoided. Thereisa

temporary retardation or suspension of-life, with resumption of cellular
activity as the temperature returns to normal.” A" human limb can

perhaps up to 48 hr without injury, while the rest of the body remains
warm. Where amputation is indicated it can thus be done without pain,
loss of blood or strength and also without shock. There is no apparent
interference with the subsequent healing of the stump. Refrigeration

 anesthesia is of importance not only in amputation but also in the control

of hemorrhage, pain, infection and shock during the transportation of
patients with traumatized limbs. A portable electric refrigerative ap-
paratus is in use at the New York City Hospital®. There is a growing
feeling that cooling the body.is of great importance in the treatment of
shock. Extensive research is in progress to determine what degree.of
heat or cold is most efficacious in obviating or treating secondary shock®.

HIGH TEMPERATURE HAZARDS

- remain bloodless and anesthetic below a tourniquet for at least 8 hr and

Diseases due to heat are now classified as heat exhaustion, heat cramps, ‘

and heat strokes®. Heat exhaustion is due to circulatory failure; heat
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