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EHRLICH'S DIAZO REACTICH AS A DIFFIRINTINL-DLL.CNCSTIC 4D

-

Wicner Xlinische Hochenschrift (Vienna Clinicel Weckly) Dre Otto Pelzl

Vol. 18, No. 21, 1503,
Pages 899-902

During my clmect four years &s chicl physicicn of the Department of
Internal and 1nfcctious Discases at one of the iargest mili%ary garri:on
nospitels of ocur cupirg, I vwas ina posit101 to perform Zhrlich?s diazo
rcaction on many patients with many diflerent discases. Thic r'action was
performad for tho purgosc of ctudying this interesting siclkness sympten
overy time ncw paticnts were admitted with higner fevc* temperatures and 2
*coult always was rccorded in all important c;scu, inclndln’ the ncgative
onos; I thercfors now have a roepectablo volunz of such results awve 1lablo
wﬁich can be uscd for aiffercenticl diagnccis.

The numtor of patients in whose uring tho diazo rcactien wes perlorzied
in my department is more then 500 and the reaction itself was of ccurse
ropeated soveral times or many times, depending upon the type of clinical
picture co that thero is also a possibility of arriving at 2 jus‘iflcd
Judgment with rcspcct t~ the time of tho start or end of the pesitive
rcaction in certain tygcs of diseases.

- In order to perform the rcoaction as quickly, &35 cimply, and yebt as
accuratcely as possiblc, so that the catire operation will take haxdly more
than one minuto, I a2rranged Ehrlich®s dircetions as follows:

Into a measuring glass or a test tucve marked for -2 g e pour 12 g o
sulfanilic acid solution (Ac. sulfenilic. 5, fc. mur. 50, Ac. 1000) to i
we add 5 drops of a 0.5% sodium nitrosunm solution. This mixture is enough
for about 3 rcactions and must always be prcpared over again freshly.

of
is

Into 2 test tube wo then pub urine about 2 fingers high and we add the
same volumoe of this mixturs, plus 1 ez nlgu azmonde end after that we shake
atrongly. The clinical euctiOﬂ docs not require eny more accurate deter-
minativa of “he measuro nero becouse the resudics were cnbirely identical in
wany fregueat repetilions. Tub while tha sane urine will alwayg precduce the
camo reaction, wo Tarely will find two differcnt urines in the saxme color
nuance of tio dlavo roection. The gredotions of wine-yellew, red-orange up
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Lo deep purple-red, in the colution of purest white, lemon yellow 21l tho
w3y up to vermilion in the foam are very nuzorous. It is undorstandable
thot, for instance, a saturated fever urine will ;woduce a more caturatcd
color tone also in the diazo reaction than would tho light-yellew urine cf
a hcalthy subject, without the aromatic urine componsnts, which produce
those reddish color tones, necescarily havinz %o play it roie here.

On tho basls of tho color shedings of the solution and tho foum, I
distinguished four typcs of roaction cutec:cs

1. Yegative: wine-yellow to dark-ochre-yellow solution with while or
lemon-yellow foan.

2. Vicaldy positive or ncutral: soliution dark-red with yellcw reflex
and reddish-yellow color tone in pencireting lignt, foom orange-yellots,
Teday I no longor call this recaction recult ®sligntly positive' but rather

Yneutral® because, as I found in many cases, it caonnot be used in dizgnostic
terms. }

3. Positive: ligquid dark vermiliean 3tk lizhi-pink refle: [refloction]
and identical color tone in pemetrating light, foam reddish-while or pink.
Neither the foanm nor the reflection may have even the slightest shading in
the yellow. g :

L. Strongly positive: purple-red liquicd with ruty-red reflcetion and
identical transparcncy, with nicely brick-red or vermilion foom (typhus
roaction). These detailed statements concerning the color gradations of
the diazo reaction appear necessary here cnly because we will refer to them
scveral times later on and because this will avoid any further explsnations.

The observations covercd mostly the following forms of diseace:
abdeminal typhus, measles, scarlet fever, dysentery, erysipelas, chronic and
niliary tuberculosis, croupous pnocumonia, pleurisy, pyemia and septicemia;
it goes without saying that the diazo reaction was performed repeatediy in
other diseases with fever, for instance, in rhcumatiom of the joints, in
bronchial catarrhs, in malaria, angina, etc. The negative outcoms in the
latter cases was used in checking on the diagnosis and for the purposs of
excluding other complications that migat have been possible.

Abdominal typhus. The occurrence of the intensive diazo reaction in
this disease has aliready becn rocognized as a main symptom of this disecse
and rust occur during ths first week, with such precision, that abdeminal
typhus is to be diroctly excluded if ihis reaction is abcent., In my
discussion of cases with a norral course, I will therefore confine mysclf
only to this point: in 211 cases treated (51) the diazo reaction was highly
positive and it remained just that, quite generalliy, until the start of the
4th waek. In threo caces, the diazo reaction devoloped only cn the third
day of the disezse and in one case not unbil the 6th day of discase, even
though the fever was almosy 400 {C], which of course was & great ovstacle in
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coming up with a cortain diagnosic. On the other hand, tho siwiteh in ths
diazo roaction frem & highly positive to a negative or ncutral result du:ing
vnhe poriod of fever drop was often

note the still rather high fever in tho evening. In one case invelving a
relapse aftor almost 14 days of epyraxia (stendby resorvich A. X.), there

vere once again highly positive diazo reactions with the new rise In the

fover but this reactlen then disappeared cgain after ancther 1i-days, along
with tho drop in ths fever. Ezcauce of the occurrencs of tho positive
rcaction failure, I izmzalately had to discard the diagnosis of a gasiric
diccase, after the patient nad folt so woll for co long, and I nad to azgume

a typhus relapse and ot the same time order the patient to be put on a2 milk
dict. The patient was diccharged after recovery; in this case,: the intcsiinal
t7phus had lasted moxro than 7 wecks. :

Tn comnection with the intencive dizzo rezetion, I believe I m2y
zontion one discase procoss which I found in the ye2r 1900 under the diagrocis
“Sronchitis purulenta.” In 2ddition to the caterrhal symptoms, spleen tuzor
and typhus tongue wsre found. The fever temporatures over 14 days wore
between 38 and 40° and gradually dropped from the third week onward. Tho
patient wes relcascd as fit for duly efter only 5 weeks in the hospital.

Sinco a simplo and purulent bronchial catarrh did not produce the dizzo
reaction, and since tuberculosis was impossible, I believo I an not wrong in
assuning that typaoid fover was the cause of this pecitive diazo roaction.

At this point I might also mention a malaria case whien revealed a
positive diazo reaction. In the vory many malarias cases, which we had
warticularly during the suner and sutwmn months, the diazo reaction was
performed only in speeial cases and then.this reaction was aluays nezative,
even in very intensive attacks; this was done because the patientts history
a3 a rule lod to the diagnosis and because the disgnosis was finally pinned
down by tcaperature measremsnts and blood tests--these, by the way, wers
rostly rolapses of a Fcbris intermittenc acquired by these soldiers while
they were on civilian stotus. The appsarance of 2 nicaly positive rcaction
in one doubtful easo, which I think is worta describing briefly, was all the

" moro astonishing here.

Huzsar trooper A. T. was cdnitted on 29 Seplcmber 1901 with the
diagnosis Wstomach catarrh with fover.® In giving us his background nistory,
the pationt reportcd thot he nad beon having stomach cramps, dizsy spells,
and logs of 2ppebite sinecc 26 Septeiber and %hat he had fever deily, in tha
morning. Tho trooper wes strong, moderately well fed, the tongue had a
heavy coat, the chest organs werc healthy, the splecn extended from the 7th
rib to the rib arc. Teopeorature: 40.4°. -

50 Scubexbor, moraing: teoperature 37.4°, afternoon 36.7°, scvere

~ a3 -~ -
fccoling ol weakness.

1 Cetobore Nighttinms fever delirium. Morning teoperature 39.59.
Diaso resciion positive. Aftcrnoen tasporature 39.40. Thacrspy: morning
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0.2 g calemcl, arternoon, at 1600, 1 g quunine,

. 2 Octokter. Pulco and temperature norroi (ALM. 03.)’0 DM, 3{,.(_',")).
Jiuzo reaction etrengly positive. 0.2 g czlormel three. tires per. d-é"
Zverirg 1 g quinine,

3 October. Temperature in the moraing 39.89°, a*“*er*xom 39.k caleoxel.
L Oct o‘ocro

fotid odow,

the ovm:‘mg.

Liquid stool with remnants of gmyc.. with a’ vory o

trong
Morning texporature 36.00, aftcrnocn 36.69; 1

1l 7 of cuinine in

5 October. lornirg tcmperature 37.4°, aficrnoon 38.4°.

6 Octover. Morning tezperature 37°, afternoon 35.1°; since then,
alweys belew-normal tompsraturc.

“ox

10 October. Pationt feels well,
20 October. Patlent discharged, Lit for duty.

In spite of the proncunced tertian type of fover and ths rapid and
cexpleto apyrestia, theore were otner symptems present, in addition to thc
positive diazo reaction, which could simply not be explained:on the basis
of malaria, The patientts past history, the relative ineffectiveness of
quinine, the absence of chills—all of these point to the fact that we wer
dealing here with Woodward!s "Typho-malarial fever.?: Unfortunately, we ucrc
unable to process this case any further in clinical terms; the patient had

to be treated at the time our hospital was at its busiest and mcdica;. ard
othor aid personnsl were replaced quickly.

The nesative way in which the diazo reaction turned out in meningitis,
which we will diseuss later en, is very inmportant, as we know, in the case of
abdominal typhus, in terms of differentiel disgnosis. In some typhou" '
discases the cercbral irritation symptoms preiominate in such a way, during
the first weok of tho discase, that only a positive diazo reaction is
decisive. But when this reaction--as we can sso in the following cace
history--occurs also only on the 6th day of the disecse and when, morcover,

there has been 2 prior injury to the head, then the clinical picture of
reningitis is coxplete. :

”u sar trocpor G. F. was cdzitted on 23 December 1902; he reported
that 4 weclic eariier cne of his buddies had accidently hit him on the head

and that he rad suffcred a sm2ll but deep wound in the lefi crown region,
wrere the seadb was still visible. The day befors yesterday, he had a pain
in ¢nh2 left ear and he told us that no was quite doaf on that side. Cthor-

wise he was quito healthy; yesterday he had chills, freguent headaches, and
vealting. ‘ P

Staitus 25 ¢ 24 December.  Medium tuild, rather well-fed, %ex yC‘ ature




399, pulse 72. Pupils considerably constricted, weak reaction to lipht
stimulus. Herpes facialis. White coat on tongue, toncue dry, patient
sticks tongue toward the right side. Lung and heart normal, spleen not
enlarged, abdomen bloated. Naussa, severe headaches, moaning, Sensorium
free: diago reaction negative, afternoon temperature 39,.4°.

25 December. Patient vomited yesterday noon: nausea continues;
patient complains that he cannot move his head forward. Muscle pains in
the lower extremities. Diazn reaction negative, Tamperature: noon 38.6°,
" afternoon 40.1°.

26 December. Patient is somnolent, complaina of severs headaches.
Pupils somewhat wider, sluggish reaction. No BM., Rigidity in neck and back.
Diazo reaction negative. Noon temperaturs 39,70, afternoon 39.6°, pulse 90.

27 December. Yesterday evening, solid stocl. Kar report: much
Cerumen, tympanic membrane somewhat clouded [darkened]. Headaches have
decreased. Temperature at noon 39.6°, afternoon 40°.

28 December. Tip of tongue strawbarry red, otherwise dry coat. Since
yesterday noon, six BM's in the form of puree of peas. Ileccoecal region
sensitive to pressure. Pupils react well. Spleendullucss somewhat snlarged.
Diazo reaction positive, pulse dicrotic.--the further course was that of an
abdominal typhus. Diazo reaction on 9 January negative for the first time,
no mere fever as of 15 January. The Widal test revealed good agglutination,
Slow recovery with complete restoration of health, Patient discharged as
fit for duty on 15 April.

In contrast, I would like to describe the following case which is
characterized by the same diazo reaction in the beginning:

Supply sergeant G. G., admitted on 22 QOctober 1902, reported that he
had been having pains in his throat while swallowing since 19 October; at
home he several times had chills with heat flashes and prespiration. Other-
wise he had always been perfectly healthy until now,

Status as of 23 October: patient is strong, well nourished, skin pale,
tongue heavily coated with flesh-red tip, throat formations highly inflammed.
Over the lungs, a bright and full sound, widespread rough breathing. Spleen
not enlarged, abdomen sensitive to pressure, somewhat meteoristic.
Temperature at noon 39.6°, afternoon 40.1°, Diago reaction heavily positive.
Esbach positive, Indiecan inereased. Blood test for plasmodia negative,

2, October: liquid stool of brewnish color. Patient is faeble and
very restless; patient has delirium, grasps and plucks with his hands
constantly. Right pupil is definitely narrower than left pupil, both
react well. Pulse reveals uneven frequency bstween 80 and 100. Tempersture
at noon 39.9°, afternoon 40.k%. Diaso reaction intensely positive.



-+ ————— —— - = s

J |

25-27 October: deliria at temperatures of 4LO-41°; pulse rises up to
132, respiration up to L8 per minute: urine report ssme &8s on 23 October,

28 Ooctober: EHO, heavily increased rough breathing with much slimy-
pusy sputum, whose investigeiion for tuberculosis bacilli was negative,
Blood: incretse in white blood corpuscles.

30 Oetober: stool like puree of pos; delirium continues untii 1
November .

2 Novenber: Widal's blood test positive, Right pupil resains narrorer.

6 November: disso reaction neutrel. On abdomen, two roseola-like
spots. Slow temperature drop: convalesoence; patient disesharged in best o1
health on 15 December with the semse difference in the sise of the pupils.

Measlius., Amcng 9 casss I found the diaso resction to be positive only
6 times and 3 cases were negative. But the latter were admitted for hospital
treatment alresdy with a pronounced sxanthess and almost entirely or
completely freo of fever. In the positively raacting cases, it wee found
that the disso reaction occurred even before the outbreak of the exanthema
and that it disappears already after a few days, as the fever drops. In one
child with measles--the ¢hild died of an aceompanying catarrhal pneumonia--
the diaso reaction was intensely positive on the 5th day of the exanthema,

Scarlet fever. VWe had a tctal of only 5 cases: in 3 of thease cases
the diaso reaction was negative and in one case it was highly positive; in
one patient, who was delivered to the hospital in a dying state, it was
impossible to aske a urine test beosuse the urine was discharged into the
bed. The occurrence of the highly positive diazo reaction in that scarlet
fever patient is of intersst hers becauss the long-lasting high fever of
arcund 4O° was acsompsnied by widespread, desp, gangrencus ulgers in the
throat (diphtheria) which alsoc led to suppuration of the throat glands. The
mioroscopic study of the coat revealed ths presence of numarocus streptococel.
This strange behavior of the diaso reaction towa™d scarlet fever must
persuide us to oonsider that the abnormal urine products, which trigger the
Teaction, come not from the scarlet fever viruses but rether from the
subsequent streptococei invasion, from the throat diphtheria. In the
negatively reacting cases, the affection of the throat formations was
confined only to superficial and mincor symptoms.

In dysentery (8 cases) and erysipelas (37 cases), we never found &
positive diasc rsaction. The diaso reaction was negative also during the
highest fever stage in one erysipelas patient in whom widespread phlegmons
of the head and the neck with numervus metastases developed as & consequence;
the patient died in this ease.

Tuberculosis. The behavior of the dieso reaction towsrd this disease
is rether strange. In 3 sases of miliary tuberculosis, which ended in death




accompanied by ths symptoms of Meningitis basilaris, and whoss diagnosis was
confirmed by the obduction report, the diaso reaction came out negative:

on the other hand, in thoss chronic-tubercular processes which were
accompanied by lasting eevers fever phenomencn, the diazo reaction was
highly positive. This alsc includes 3 cases of Phthisie florida with wide-
spread cavern formations and & cases of Tuberculosis serosarum, including §
patients who were admitted with pleurisy, 2 of whom died of florid lung
tuberculosis with lung abscess and pneumcthorax and cne case of Peritonitis
tuberculosa, In many bacterioscopically established tuberculous lung
processes with the usual evening fever and nighttime prespiretion, the disso
reaction hcwever wae always negative. In other words, if we have lung
tubsrculosis, the positive diasoc reaction points to a rapidly developing
destruction action and therefore as a rule gives us an unfavorable prognosis.
According to these observations, we are justified in assuming that it is not
the Koch bacilli which produce those reactions in the urine that cause cr
trigger the diaso reaction, but rather other Anfection viruses, probably
streptoeccol,

Fleurities sercsa and suppuretiva; here we had a total of 83 canes and
we never had a single positive diaszo reastion although we frequently had s
neutral one; the positive ocutcotte of that roaction alone enabled us to assume
a tuberculous form. The empyemas, which were treated operatively, finally
ended with relative recovery.

Croupous pneumonia assumes & very speclal position of its own with
respect to the diago reaction, In 120 cases treated, the reaction was
usually neutral (or slightly positive) and it was positive only in one case,
Among the neutrally rescting cases, there were 8lso very serious processes
in which the critical or lytie tempersture drop did aot occur until the lith-
16th days. Of course, becauss of the favorable outcome of all pneumonia
ciges here, we have no observations on the behavior of the diaso reaction in
processas that ended in death. The positive diaso reaction in the casse of
8 pneumonia of the right lower lobe, which ended critically on the 1llth day
of the disease, is therefors all the more interesting: let me describe thie
ciss here briefly:

Hussar trooper J. K,, admitted on 14k March 1901, reported that he had
bean suffering from fever, pains during breathing, headaches, and loss of
appetite for 3 days. The afternoon temperature was 38.89,

Status as of 15 March., Patisent was well nourished, tongue was covered.
RHU dullnees with bronchial-like accentuated bresthing and fine-bubble
rattling. Spleen dullness not enllrgod, abdosen not dbloated. Tempereture
at noon 39.9° and afternoon 40.1°.

16 March: tempersture at ncon 40,59: afterncon 38,.1°, after
{administration of] 1 g Phenacetin: no eputum.

17 March: sudject is well-being; tongue very dry, crusty with flesh-
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red edges, severe ilecccecal gurgling. 3pleen dullnees not enlarged, Diasc
reaction slightly positive, Tempereture at noon 38,9°, afterncon 39.2°,

18 March: no change in condition; temperature a2t noon 39.9°, afterroon
g0,

19 March: diaso reaz:tion intensely positive. Rough breathing spread
over the lungs, with dry rattling noises, sputum cttarrhal-sitimy. Pecient
is somnolent. Temperaturs at noon 39.1Y, afierncon 39.8°, Calomei 0.2,

3 times.

20 March: edge of spleen palpable during deep inspiretions, dullness
not enlarged. Temperature at noon 38.8°, afternoon 38,10,

2 March: critical tempersture dropped down to 35°, pulse weak, 68.
Generel condition good. Tempsrature continues to resain low. Discharged

on 10 April as fit for duty,

With respect to the abnormal course of this disesse process we would
not be wrong in interpreting the latter as a pneumotyphus because cf the
positive diago resction, in other worde, it would net be a Pneumonia
agynamica which would have given us & neutral diaso reaction here,

Pyemia. In four pyemic processes observed here, the diasc reaction
wag negstive. I would like to sketch these interesting cases bdriefly:

Gunner first class S. W., admitted on 9 December 1899 with daily
recurr fever, wvith temperatures around 40° accompanied by morning remissions
of 36-37°, Spleen tumor. Quinine, No fever, good sondition at the end of
December., Was scheduled for dischargs on 4 January but chills developed
again on the same day and caae back dally, in the afternoon. Diaso reactiom
negative. BElood test reveals increase in white blood corpuscles, giganto-
blasts, nuoleus-containing red blood corpuszles. Rapid decline. On 1l
Pebruary 1900: death, Obduction report: Abscessi muiltiplicati hepatis.

Hussar trooper B. K. N,, admitted on 26 January 1901 with Pneumonia
crouposs biliosa (of the right middle and lowsr &nd then the left lower lobds)
with lytic drop on the lith day of the disease. On 9 February, several boilis
on the trunk. After these boils were opened, new boils kept coming up,
sccompanied by rising fever; later on there were nume: cus pus foci in the
subcutaneous tissue., Until 29 March, several of thess boils were opened
daily undex the skin of the trunk and the metastases under the sidn of the
extremities; we had a total of more than 100 boils; from thess, a large
volume of thick, yellowish pus was removed. Diaso reaction neutral.
Recovery; discharged on. 25 May 1901 4in the bext of health and good nutritional
state. Staphylococcus pyogenes was established microscopically in the pus.

Rifleman P. K., admitted on 10 October 1901 with erys. -.: of the
face. After li-days serious development of erysipelas and sev  _ays of




complete apyrexia, tumors began to fluctuate under the skin on the skull;
these tumors were opened and large volumes of thick pus were removed.
Accompanied by moderate fever, new large abscesses developed under the scalp,
on tha back of the neck, at the upper axtremities and in the hip region.
Orerative treatment. Good condition and fever drop; 4 weeke After end of
erysipelas, erysipalas of the face suddenly cames back, accompanied by severs
fever  the patient, now in very bad physical condition, died of th's new
development on 25 November., The diaso resction was always negative.

In & 4Lth case of & pyemic diseass, that 1s to say, Ostecmyelitis with
Coxitis suppurativa, which 1 was able to obmerve only during the initial
stagos, I repesatedly performed the d..:o reaction which came out negetive
sach time. In the pue of this petienc, we were able to establish
Jtapiiylococcus pyogenes microscopically: during the breeding process, these
wsre identified ap Staphylococcus pyogenses albus.

Septicemia: here we had two cases in which ths diago reaction ccme
out positivre from the very first day of observation onward. Both cases are
interesting from a differential diagnosis viewpoint because the points of
entry for the sepsis were quite insignificant and because we had to make a
decision here between ths latter and phthisls, respectively, pneumonia,
Croupous and lobular pneumonia give us negative or neutral olazo reaction:
this ia why the positive diazo reaction here alone ~ould be svsluated as
decisive; phthisis, on the other hand, likewiss revasals a positive diasoc
reaction but only in the advanced stage, whers it points to pathological
phenomena on the lungs and the serous membranes which are clearly observable
on the basis of the physical findings, It is obvicus that abdominal typhue
and the measles must be ruled ocut from the very beginning. Por both of
these case histories, I would like to present the initial sympioms which are
significant to the determination of the diagnosis.

Standby reservist J. H., recalled for mansuvers, was admitted to the
hospital on 17 October 1902 for observation of an earache and the report
stated the following: "Chronically-pusy middle-ear infection with tymspanie
nambrans defect™; on 19 October, the patient was transferred to my department
because of high fever, blood-coughing, nighttime prespiraticn, and consumptive
rednese. Patient reported that he had been coughing since 3 October &nd that
he eocughed blood during tha preceding night.

Status upon admission: fesble, thin, cachectic appearancs, tongue
heavily coated, dry with flesh-red edges, clavicle pits deeply depressed,
Bright and full scund over &ll of the lungs and normal lung boundaries. ILMHO
increased, bronchial.like breathing with irdividual moist rattling noises,
in the lowsr portions; rough breathing. Heart scund pure. 3pleen dullness
not enlarged. Temperature 37°, pulse 6C. Nighttime vomiting of bilious-
slimy masses., Patient conglunn of headaches. Diaso reaction positive.
Aftornoon temperaturs 37.4°. ,

2 October: tempersture 39¢, pul-s 92. Sensoriua somewhat benumbed,




regior of right mastoid proce'u painful. Diago reaction heavily positive,
No coughing, no expectoration. Afternoon temperaturs 380,

22 October: chille at night; temparature 37.4°, pulse 84, afternoo:
temperature 39.5°. The expert investigstion of the right esr revesled a
minor separstion, no sympioms of any diseass of the petrous pertion of the
temporal bone, Corresponding trcatment and bandaging. Sensorimm free.
Coughing with slimy sxpettoration.

23 Octobers grest pain bahind ths Processus mastoideue. Tempersturs
39.19. Icterus. Diagnosis: Septicemis (Sinus-thrombosis).

Here we might alsc note the positive diaso reaction while there was no
faver at all on 20 October., We could therefore rule nut abdominal typhus with
almost complete sertainty; with respect to the lung finding, we could assums
sepain with great probadbility on the basir of the diaso reaction, already on

‘the first day of abssrvation,

The following case hiotory involves the differential diagnosis betwoen
septicemis and pneumonia and is important here because accidsntal pneumonias
occur by no means infrequently during the healing of wounds. Becauze enly
lebar and lobular pnaumonias do not produce any positive diaso reection,
sucli & reaction would than pcint to a septic lung affection.

Azsistant gunner A, N. suffered a contusion of the right middle
finger, with crushing of the second and third phalanx bones. Kxarticulation
on the saxe morning in tl.e first Interphalangesl jolnt, antiseptic bandage,
smooth wourd healing. On 3 April, fever of A0° accowpanied by pneumonia
phenomona on the right lung.

Internal state: strong, well nourished, hollow gsound along the lower
parte of the lung, rough breathing there with : mercus dry and moist rettling
sounds, pertly sounding on the right. Left coughing, minor expectoration
with pure mucue. Tempersture 38.5039.7°. Disso resction intensity positive,
strong darkening of albumen during heat and acid test.

1-8 April: delirium, prostretion, subioteric coloration. Tempereture
arouwnd 39°. Hiood test: white blcod sount inecreased, in groups of ap to 12;

in bioced plasss, individual groups of two or thres eonnested streptococci,
Dieso reaction always positive.

Ap we look over the overall results of these obesrvations, we find a
positive disso resotion in the following diseases:

1. In abdminal typhus, in all casss (middle of the first to the end
of the third week).

2, In medales: prior to eruption and dnrin‘ the initia) stage of

© exanthems,
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3. 8carlet faver diphtheris.
4. In advanced lung phthisis and Tuberculosis ssrosarum.
5. In Septicemia.

Apart from ths two first-nemed diseises, the diazo reaction thus
seems to be triggered in thcae Aiseases in which the streptococci enter the
blood sirculation and announce their sudden flooding through high (septic)
fever, After the antistreptococei serum was successfully used in scarlet
fever and recently also in connection with gepsis--because i.v. collargol
injections also raveal favorable resulte in septic processes—we can say that
the diaso reaction will furnish 2 welcome indiecator for the early sppliestion
of this therepy; it may wall be ths only indieatcer which offors we any shance
of succoss in case of generkl affections,




