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providing a uniform environmental tempefature 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 bheating in cold weather, and °
for cooling and dehumidification in hot weather. A ventilation rate be- 7
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. ¥

Control of Airborne Infection )
The protection of the premature and older infant against infection is
of the utmost importance. It was found in,one installation equipped with -z
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. N

FEVER THERAPY

- Artificial production of high fever in man-can be consi(i\é'red 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. X
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 buman 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.

1

concentration of circulating antibodies in experimental animals. v
 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. £

Pk G A e

The limits .of induced systemic fever are usually between 104 and 107 F+

(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:

gonorrhea and its complications (which include arthritis, pelvic infections

in women, and involvement of the eye), syphilis and chorea.

The most striking results are seen in gonorrhea and syphilis, since t-he.if

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 o
H ; A ¥y Injections of .
colloid substances, bacterial products of typhoid angalrl;g}lasﬁcaﬁy(s)lrsg{‘lgigm(;r

_ or by physical methods using hot baths, radiant heat cabinets, hot humidi-

fied air cabinets, or by short wave diathermy in combination with a cabinet

The relative advantages of various methods h: '

) . ave been eval in-

;iajly. 2 Axsn%on.g the devices for the production of fever by pgysiaétiegegrl;

4 lfi sox;; ;E,;)atu‘:l?vilsy (\ilesedl is et;lile tlllot!}] huKmid air or air conditioned cabinet,
wtus. veloped at the Keiter: ¥ ) i

search at Miami Valley Hospital in Daytfm, ggiol.nsutute Jor Medical Re-

In the earlier studies of the Societ;

: : y, temperatures were elevat

az:.:lslgr saulsnmg saturated atmospheres. A fever therapy :a.ppa.ra,t?xs%(‘;l ur;xio;e

thace s feSell)‘I?lfllc:\,pll)%sd hasp:ﬁved aﬁfﬁ}f}l{ent as a means of inducing and maing
} y, with small likeli : )

e o dry-buli> tempera.ture:hhmd of burns because of the com-

When heat is necessary in treati
1 ) ng legs or arms, such i
:10525 Z;?t‘éis (%;aé?hemg, mlcroawaves, infrared, water bathsmfglca a;asvléogégg
ed exte; y. recent development, a saturated atu’los h’ i
Eg:é’ ;1:;11%1; to oqe'prert.lé)l;s‘l/y dlescribed hz(;)s;i proven satisfacgog;e 1151::::;%
] ‘be administe er longer periods which render > i
g:tsisslfl::tx)t’h(i)gt feeial.z \(r)ifnbm:;ns or shocks. Local heating has begﬁesr(’ugg?lllr;%
A ‘ g the painful symptoms of peripheral vascular

This procedure, how i i
dure, ever, 1S not without danger. El i i
}s;lzixézr::ut;eblgxﬁeases lcell (rinetabolism and theg need fg:'mgl;;gég 'tl%sﬂz
A supply and oxygen deficiency may lead i '
or gangrene. Application of heat to the tr L o abdomen, e death
. ) trunk or abdo, i

quent reflex dilatation of . it omaton hio e
gor of locel hoat wanion gil;f,l .vessels of the extremities, eliminates this dan-

S . - - ) i
beer}ll(l)lrsteg'avew dﬁathaxl‘my within the cabinet during the induction phase has
trical ot eil;lh e desired body temperature has been reached by elec-
prevent hesi ol e atmosphere of the enclosure is kept at saturation to
Sired. poin ’I(‘)ﬁs’ tthus ma.mtz_unmg‘thgs patient’s temperature at the de-
the het. hermia afr wg.underlymg principles in the production of fever by
the Circ’ulatin a tca.. et are: (1) the transfer of heat by conduction from
lattor s moreg in?poﬁ; ;g thIe body, and (2) prevention of heat loss. The
loss by evancrarRort mz'u'k el(;l ;,nd:,:ll‘::ssgilere of high humidity, the heat

COLD THERAPY

Cold as an anesthetic a e
roo : gent was advocated by Allen sever: “
putaggg ﬁ tgf tissue must be avoided. For certain patienet:sa%ny‘eval‘lrcs)rigaoﬁl-
cooling of ¢1o :;trﬁ:ilty is indicated, the application of a to’urnjquet with
value© TS 2 ect d ﬁxtre_:mxty down to near freezing (5 C or 40 F) is of
Without, {he ga nlg?c z;,poo fomirgzlii grg;:edu:e; can ge prepared for surgery

is op I septic products and i

patie xﬁ, %?&U{:nl{ansf proven especially valuable in the neglectszt‘ile?d?agzgil(;
coma, ang | draé’ ect(;d gangrenous extremity. Time for treatment of
of an 6xtremyt ation of the patient is gained. However, if amputation
1ty 1s not indicated, the application of a toum’iquet and pack-
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