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test of time, and the clinical impression of many very
experienced physicians is that cod liver oil has some
value in building up resistance to winter colds.

Different kinds of vaccines have been, and still are, in
use as prophylactics. A stock anti-catarrh vaccine is
commonly advised, but large-scale experiments carefully
controlled have not shown any appreciable protection
in the treated groups. It does seem, however, that the
autogenous vaccine is of some value as, although it can-
not be said to prevent upper respiratory infection in
bronchitis, its use appears to ameliorate the severity of
the symptoms of any resultant bronchitic attack, and
very frequently the attacks themselves are fewer in
number.

A considerable amount of investigation has now
been made in the use of penicillin by spray and inhala-
tion through the respiratory passages. Various facts
emerge. Of these perhaps the most important is the
observation that penicillin can be absorbed through the
respiratory mucosa in sufficient amount to produce a
therapeutic level in the blood, and of course very con-
siderable quantities will then appear in the urine. More-
over, the use of sprays on the nasopharynx has a definite
therapeutic value in limiting the length of infectivity of
streptococcal and staphylococcal conditions there. It
seems reasonable to hope that inhalations of penicillin
at the beginning of a head cold may serve to prevent the
onset of bronchitis in those individuals in which this is
the usual sequence of events, and certainly preliminary
clinical results obtained by the writer tend to strengthen
this impression.

From these results it appears that no benefit is likely
to follow the use of penicillin inhalations in the treat-
ment of longstanding respiratory disease, such as estab-
lished chronic bronchitis, or bronchiectasis, in which the
extensive peribronchial fibrosis and poor air entry
together contribute formidable obstacles to the pro-
duction of any permanent improvement. In these con-
ditions little if any clinical improvement has been noted
after even a prolonged administration of penicillin over
a period of some weeks, with an hour or more inhalation
at a daily session, and a total dosage exceeding 3 million
units. The more acute catarrhal infections, on the
other hand, do appear to be a much more promising
prospect, as already indicated. Although it is, of course,
impossible to reach any firm conclusion based on the
study of a small group of cases, it would appear justifi-
able to treat any head cold or upper respiratory infection
in a bronchitic subject with a prophylactic course of
penicillin by inhalation.

The technique of penicillin inhalation is not difficult.
The apparatus used by Mutch and Rewell (1945) in their
experiments in this mode of administration was an
inhaler originally designed for giving adrenaline mists to
asthmatics, and modified for this special purpose with
specially wide-bore tubing and a closely fitting face-mask.
The actual inhalation is not unpleasant at all. It is true
that there is an odour somewhat reminiscent of the farm-
yard, but patients do not find it intolerable, and it is
reassuring to know that the yellow staining of the face and
moustache washes off quite easily. For the purpose of a
large-scale experiment, a less extravagant apparatus is
desirable, and in fact it is not difficult to produce an
excellent mist with an electrically driven air current. Up
to the present it has not been possible to nebulise a fine
enough mist with any form of hand spray; the particles
produced are much larger, and are deposited in
considerable quantity in the naso-pharynx, where they are
swallowed and do not reach the bronchial tree itself.

Treatment of the established case of Chronic
Bronchitis
Apart from advice on general health, and the avoidance

of the occupational precipitants noted earlier in this
article, the duty of the physician towards the patient

with real chronic bronchitis lies chiefly in the treatment
of the obstinate cough, the accompanying broncho-
spasm, and the progressive pulmonary emphysema.

Some observers in the past have stated that no expec-
torant mixture is of any value at all, and have sought to
prove that after administration of expectorants there is
no increase in the amount of sputum produced. What-
ever may be the laboratory evidence, however, all
bronchitic sufferers will testify that the act of expectoration
is facilitated by certain mixtures, and the distress of
coughing much relieved. Not all expectorants are of
equal value in this respect, and it is the strong conviction
of the writer that the two of greatest worth are potassium
iodide and ammonium carbonate. The former especially
has a notable effect on the sputum, liquifying it and
relieving bronchospasm to some extent. It should be
given indefinitely in small doses throughout the winter
months to these patients. To be of any use, ammonium
carbonate, although unpleasant, must be given in large
doses. In addition to the above drugs, the Brompton
hot water mixture is often a great help in the mornings,
and consists of sodium chloride, sodium bicarbonate,
spirit of chloroform and aniseed water, and is given in
an ounce of hot water. One other small point is the
inadvisability of the common routine addition of
stramonium or belladonna to these mixtures, because of
their action in drying up secretions.

For the treatment of emphysema it is permissible to
emphasize the surprising success of physiotherapy in
some of the most unfavourable cases. Relaxation,
deflation of the lungs and added mobility to the thorax,
together with improved expiratory breathing power,
and an increase in the vital capacity itself, can all be
achieved by patient tuition in a well organized clinic,
providing the subject is allowed the necessary time to
attend, for it is usually many months before the maximum
benefit is attained. The use of a belt to hold in the
abdomen and elevate the diaphragm, thus diminishing
the amount of residual air in the lungs, has been advised
and is theoretically sound, but patients themselves dis-
like the sense of constriction round the waist and are
loath to adopt the method.

Ephedrine is of great value, even in the absence of
any obvious bronchospasm which, however, always
exists to a certain extent in these cases. It should be
given in full doses at regular intervals for an indefinite
period. Some patients will complain of its side effects,
such as palpitation, and it may then be found that
administration as a mixture instead of as the usual tablet
overcomes this drawback. It is also worth while
bearing in mind that elderly bronchitics may complain
of the difficulty in passing water after taking ephedrine.

Conclusion

The writer has been much impressed by the con-
stancy of the infective factor in the great majority
of cases of recurrent bronchitis. As it appears im-
possible at the present time to do more than ameliorate
the symptoms of the chronic case, it is felt that attention
should be directed towards the prevention of the pre-
ceding recurrent infective episodes. There seems to be
sufficient laboratory evidence to justify the experimental
use of bactericidal mists and inhalations on patients
themselves.

It is suggested that it would be profitable to undertake
a field trial of these methods in industry, or wherever
there are large numbers of persons under continued
supervision, especially where they have properly docu-
mented past medical histories.
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