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TEHTRODUCTTON,

ATES O THESTS,

During the perlod May, 1949 to October, 13950, over
1,800 patients, suspected of having poliomyelitils wers
admitted to the Herthfisld Infectious Diseasss vards of the
- Hogsl sdeladde Hesoital, Hany of these patients were
diagnosed as having pollouyelitils with some wnusual
manifestalions, Thess cases have besn studied by anotherp
worlep., I undortook un investigation of tho elinleal
findings in 450 patlents with typical poliomyelitls who were
exmeined by e, porsonally. These mtlents weve classsified
as having mild, moderate, or severs attacks and their
gymptoms and sipns in each group compared. It was desired
to diccover 1r the signs and symptoms in theae proups
differ@d in any way according to the gseverity of the atbtack.
In oddltion, the presence of Xanthosils Cutils was noticed in
hoth typleal snd atypleal cases of poliomyelitis. in
orlginal clinical deserintion of this phenomennn will be
pregsented togather with an investigation of 1ts causaQ
fpleing out of this investipgation a bedslde teat was
developed which has proved of value an an aid to disgnosls.
A further investipation of 23 patients with polionyelitils
was wndertaken In an abtempt to conflrin and correlste the
Investlpations slready dons and to see if any more lipght
couvld be shed on the erythrocyte sedimontution rate in

poliamyélitis.
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Adwa of Tnesis., Conbtinusd,
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Part 4 of this thesis pressuts the findings from
a study of the symptoms, signs and laboratory tests in mild,
moderate and severe attucks of poliomyelitis,

Part B of this thesis offers an original clinleal
deserintion of ons sipn, namely, “anthosis Cutils, and the
results of an dnvestigation into the caves of thils condltion,

Port € of this thosis 1s a clinical presentation
of 25 patlents with pollamyelibis and an agaesanent and
corralation of a battery of teabts performed on each of them,
wlth a view to confiraing the findings in Part B and furthenp
abudylng the factors influencing the erythrocyte

aadimentatlon rate.,

Ot TG LHAL WAPURD OF THW TRVASTIO L PTONG,

PART s As far as I can aacartain nobody hag
heretofore published a comperison of the clinical findings
in mild, moderate, and severe atbacks of noliomyelitis,
Aﬁcovding'y, the whole of the investigutions in Pmrtlh of
this thesls are cluimed as orilginal. In wddition, no
refersnce has bean found to any study of the flrat symptom
complained of by patlents with poliomyelitis, & number of
articles exist which discuss the aarly symptoms in this
dlsenass but no ons, to iy knewledge, has investipated the
First sympton. ouly. Fany orlginal findings ere orssented
In this -statistically controlled lnveatigation, but the

]

most lmportant 1n the diagnosis of poliomyelitis are those
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CGredpinal Dature of the Invastications, Continuaed,

rarislng from a study of the fipst symobtonsg ., These aresw
L. Artention to first symaptoms was found Lo
be ol considerahle linportance in making an
enarly aceurats disgnosis of pollomyelitis,
24 The fivet symptom of a patlent suffering

from poliomyalitias was dlacovered to bes of

great valus in asnessing the progrosis of

‘ﬁhat Individaal, For expmpleiw

(1) Eﬁﬁgﬁﬁﬁﬂl as & first symptom, was found
to decrenne in fragquency to o slpnificant
desres with inerssze in Lhe severlty of
ths dinonse. tevertheless, headmehs wog
& proninent firet syuptom in attacke of

mild, modorele, op vovers desres,

(2) Dackacke, as o firat Symptom, Increnged
in frequency with +hoe govarity of the
attack to o highly sipnificant depres,

(%) Sove Lack showed no alpndflennt difference
in incldence in any nroun,

(4) Vomiting, as a firast symptom, hag a
dafinite toudency to be MOTY Comnon in
pild poliomyelitls and leass eommon in
noderate and severs césés.

Other cliniecal manifestations of pollowyelitis

have beon ¢onfirmed statistically,
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“gpieined Hptuee of the Inveatipstions, Continued,

PART 13 an original clinical description of

Xanthosis Gubils In peoliomyslitis is presented. in abtempt
was vade to discover the caune of this yellow plgmontation
of the skin, The varions original invasstigations which
ﬁ@re carrled out cre deacrilbed, Althoupgh no sbsolutely
conelusive prool was foind, the result of Lhis rssearch
étrongly suggestad that the substance responsible for the
denthosis Cutis wos cnrotin, The flndings on whieh this
Leliel 1s based are presentad,

Ag o8 direct vesult of this oengulry o
bedslde test hsa been evolved which has proved of

conslderable value in the diapgnosis of acute voliomyalitla,

LA O The ordginal findings in Part B are
confirmed., In sddition, serum potassium levels have baen
aliovil o be normal in polionyelitis patients. IMactory
influencing the erythrocyte sedimentation rante in
pollamyelitis have been luvestipnted and 3t has bssn shown
bhut the tendeney to high normal and bigh seru albumin
levels, low normsl ond low serwm globulin levels and low
gerun cholestsrol levels all help to keep the erythrocyte
sadimantatian rate within normal limlts in uncowplicated
roliomyelitls. TU was also shown that & Fever of O
than 102°F,, the presence of a leukoeyte count of more
then 10,000 per c.m.m, and/or an erythrocyte sedimentatlion

rate of more than 10 m.a. in 1 hour (Vintrobe) method,
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ﬁyiginal-ﬂaturﬁ of the Investigations, Continued,

Casually indicated a wrong dlagnoste or the presence of

a complication.

ADVANCERLMNY OF MEDICAL KNOWLIDGE AND PRACTION.

AlL the original poilnbts nresented in Part 1
Part B and Part C are clailmed to constitute a definite
advancensnt of medical knowledre. Advancement in medlosl
practice la cluimed as a result of the luvestipation mnd
-comparison of clinicel flndinge in mild, moderate, and
severe attacks of poliomyelitls, Of particunler value
lg the knowledge galned from the study of the first cyinpbton,
The original clindical descriotion of Xanthosls Cutls in
polionyelitls, 1ts lnvestigstions, and the bedsldo Lest
wnick hng remilted from this are believed to he of
conalderable practicsl value.

0F value alsoe 1g the knowledpge that serun
notagsivn levels are nowrmal in pollomyelitls, The
investipation of the causes of the normal erythrocyte
sedlmentation rate in uncomplicatad poliomyalilis is
also an sdvancsment of medical knowledgs,

It 18 respectfully subimitted that thls thesis
constltutes un orlginal and substanbtial contribution to

medical knowledpe and to medlesl practics,





