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own experience can bear out these hopeful conclusions,
and I firmly believe that either restoration of the normal
physiology or partial gastrectomy is necessary in most
cases; the former approaches the ideal, but the latter is
sometimes the ontly practical radical method available.
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PROGNOSIS IN PULMOiNARY TUBERCULOSIS."
By

JOHIN R. GILLESPIE, M.A., M.D., D.P.H.,
CHIZIY TUBlRCULOSTS MEDICAL OFIER, CO. DOWN.

EVEN in the same community there are enormiious differences
in the resisting power of individuals attacked by the
tubercle bacillus. At the one extreme are those who over-
come the bacillus so easily that its presence in them is
never suspected during life; at the other are the victims
of "galloping coinsumption," who are very ill when first
seen by the doctor, and grow progressively worse until
death supervenes. Between these extremes are the majority
of consumptives, whose resisting power can be fostered by
alppropriate treatment.

PATIF- TS WITH SMALL 1RESISTING POWER.
The proportion of cases in county Down in which resist-

aiice was very small (1913 to 1924) is shown roughly by the
percentage of cases in which death occurred within six
months of the date on which each patient was first seen
by one of the tuberculosis medical officers.

TABLE I.-Perdetage Dedwuithin Six Months.

T?.B. + T.B.-

Years Of Years of

Percentage. m
Percentge.Percentage Extremes.

Average ......... 35.0 . 25.7

...j... 43.2 40.5

Minimum ... ... 27.0 1913 12.5 1917

If we separate these cases into febrile and afebrile, includ-
inig among the latter all cases in which the temperature
ceased to exceed 990 F. after a week's rest in bed, we
get Tables II and IIl in place of Table I.

TABLE I.-Febrile Cases. Died within Six Mfonths.

T.B. + T3.-

Percentage. Years of Percentage. Years o
~~~~~~Etee. . Ext, .

Average ... ... 49.3 - 43.3 -

Maximum ... ... 61.5 1922 59.1 1922
Minimum ... ... 41.2 1914 25.0 191?

TAiBLE I1I.-Afebrile Cases. Died withix Six MIonthe.

_ T.B. + T.B.-

Percentage. Years of Percentage. Years ofPcetg.Extremes. Extrem-es.

Average 12.8 - 8.1 -

Maximumn ... ... 22.0 1915 37.0 1918

Minimum 0 1917 0 X 1915

Since the percentage of rapidly fatal cases found in
differenit years varies so much we should be chary about

* An abridgement of a paper read before the Belfast Division of the
British Medical Asociation.

coming to a conclusion as to the efficacy of any remedy
intenided to reduce this percentage, until it has been tried
in a large number of cases spread over a considerabla
number of years.
Almost without exceptioni the patients who died within

six months were coinsidered too ill eitlher to be senit to a
sainatorium or to be treated at a tuberculosis dispensary.:
Arrangements were therefore made for domiciliary treat-
mient, the patient being instructed to stay in bed as long
as the temperature exceeded 990 F. at any time in the day;
to have a rooml to himself; to admiit as much fresh air
anid sulnlight as possible into his loom; and to take as much
plain nourishliiig food of various kinds as his stomach
wo-iuld allow.
Wlhere satisfactory home conditions were niot available

the patient was advised to go inito the uniion infirmary.
NTo special treatment, such as artificial pneumothorax, was
tried in aniy of them. As there is no county sanatorium
in county Down, and the sanatoriums to which we sent
patients were unwilling to take bad cases, this was the
best we could do.

Recent and Non-recent Cases.
In 52 per cent. of our cases (1913 to 1924) the patients

had been ill for more than six months before the tuber-
culosis medical officer was called in, and in 48 per cent. for
less. Couinting the latter as reeent cases, and the former
as non-recent, we get the following four tables.

TABLE IV.-Recent Febrile Cases. Died wvithini Six 11honhs.

T.B. + T.B.-

Percentage. Years of Percentage Years of
Extremes. . Extreme.

Average ... 49.8 - 43.4 -

Maximnum .. 63.2 1919 67.2 1922

Mtinimm . ..32.2 1916 22.2 1917

TABLE V.-Non-roeiee Febri).e Cases. Died woithinz Six Months.

T?.B. + T.R-

l4erentage. Years of PerYentage. Years of

Percentage.Extremes. Pea n~e. Extremes.

Average ... ... 48.6 - 43.0 -

Maximum ... ... 64.3 1922 68&8 1923

Mriniimum . ... .....31.21913- 12.4 1913

TABLE VI.-Recent Afebrile Cases. Died within Six Months.

T.B. + T.B. -

Years of Percen Years of

Per.entage. Extremes. Extremes.
Average ... ... 8.8 - 5.0
Maxilun ... ... 27.4 1920 19.8 1918( 1915 1

1915
J 1916 1917

Minim-lum .. |... 0 1917 0 1919
1919 19229
1924 12

TABLEJ VII.-Non-recent Afebrile Cases. Died wvithint Six 3onths.

T.B. + T.B. -

Perentge.Years of Pretg.Years of
|Percentage. Extremes. Percentae Extremes.

Average ... ... 15.8 10.2

Mlaximltlum.... . .53.41915 50.0 1918

Minlil xniu 0. . 1917 0 J 1917
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Takinig the average figures fi-om Tables IV, V, VI, and
VII as a basis, wo canl now classif) the cases in the order
of good progniosis as regards immiiiiediate dalnger as follow s:

TABLE VIII.-Perenetarqe ot Patients who Died vitlhini Six Mouths.

I. Recenit afebrile p)atir
Non receint afebrile

Noni-recent febrile

IV. Receint febrile

.eits .... ... ...

11 ... ... . ...

11 .. ... ...

I... .. . ..

T.B.-

5.0

10.2

43.0

43.4

T.B. +

15.8

48.6

49.8

FIroml this table nmav seeni the wividloai of Professor

Mooll,gaard and1Dmr. l;alwer in asking thiat sanocryvsli he

11sed only in afebrile exu(dxativeI caSe. Bv cxi idativ(e ci(ses
thbe miieani cals;es iii which thi ha,<s lbeen proliferation of
cclls ratlher than forivatilnn of fiblrous tissue in the affected

h)alts of tlhe Ilungs. This is the (aoiilltiona to be expected
in recent cases. Hence afebrile, exlaidtive cases are very

mu-chli the same as receiit afebrile cases. Tlhese ar-e tile
cases in whlichl tlhe best .icsiflts are to be expctetd, wlatever
-foriii of treatmenlt be used.

Extent of Disease as Rerealecd bq/ Pil?.ysiCla Siqis.

Up to this point no account lhas beenii takeim of tlhe extent
of the disease in the lungs, as revealed by lllysical signis.
This is an important conisiderationi. At the first examiniia-
tioii of each of the patienlts the case w-as classified accor-d-
ing to the Turbani-Gelrlardt rules, the symrnbols T.G. 1,
T.G. 2, anid T.G. 3 beinig employed to indicate tIme extolet
and severity of physical signs. The effect of a furi tlher
subdivision of the cases according to this comisi(lodation is
showin in Table IX.

TABLE IX.-Perce?ntage of Patients ?vho -Died iithin Six MlJonthms;
Average of T'wtelve Years.

T.G. 1 and 2. T.G. 3.

T.B. - T.B. + T.B. - T.B. +

Afebrile: Recent ... 3.2 5.4 8.2 14.5

Non-recent 5.3 5.3 13.4 20.0

Felbrile: Non-recent 23.2 26.7 54.0 55.1

Recent 33.9 38.0 47.7 54.7

From this table w-e miay calculate thle piobability that in
any particlllai case of I)ulioilary ttuberecl(osis deathl vill or
will not occur withlin- six montlhs.

Pulse Rate.
The puilse rate is a velr- important item not yet taken

into account. I have not been ahlle to work it in
numerically. Most febrile cases cani be rendered afebr ile
by rest in bed if the pulse rate be lioriiiial, or niot imuticsh
above niormal. If the case be febrile, and tlle pulse rate
120 or more, the outlook is very grave. The puilse rate,
however, inay be considerably highel in the presence of the
doctor th-an in his absence. This applies particuilar ly to
the first visit. The temperature, too, is similarly affected
in some cases.

PATIENTS WITH MODEIRATE RESISTING POWERl.
Let us now consider the after-history of the patients

who survived more thani six months after they were first
seeni by one of the tuberculosis medical officers. The
number of these was 1,266, of whom 743 had tuber cle
bacilli in their sputumii anid 523 hlad not. There was a

very great difference betweeni these two gr-oups, both as

regards restoration of working power and mortality. There
was also a distinct difference in these twi-o respects in
each of these T.B.+ anid T.B.- groutps, according to the
method of treatmenit.
Three methods of trcatimienit were available: (1) dis-

pensary, where tuberculin was used in all cases, according
to what I have called in a previous paper " a rational

ranetlo(l "; (2) sanator-iuiim, where tubercuilini was used in
very few- cases, aIInd tlihel oinly by a irule-of-tlhtuImlb miethod;
and (3) domliciliary.
No case w as classed as treated at (1ispensary ol sana-

torillmluinless at least thlree mnonlthls' treatment hlad been
leceiIc-cel at olle or the otlier. Patients whlio received tuber-
culiin t-reatmiient fromii thleir oowni doctors iln(lci the direction
of lthe tutberculosis miiedical officer are classed wiitli those
treated at the d isvniisarv. To avoid coiifusion, cases in.
whichi thlr ee or miore mionltlhs of dispenisr v treatment wvas
received as w ecl as tfli ee or- more miolt-ls of sanatorium
treatmenitL arc not ijinchled in YTaible XN which illustrates
what has kist l)eeii sai(l.

TABIE1 N.-After T'eni YorJs.

Pereenitage at Work after Percentage Dead after
Teil Years. Tein Years.

Mode of Treatmiienit. _

T.1. + T.B.- T.B. + T.B.-

Dispensary 19.2 73.0 72.0 21.0

Sanatorium ...
11.8 67.0 88.2 33.0

Domliciliary. ... ... 2.4 44.4 94.1 53.3

No attemnl)t w-as miiade to select better cases folr dispensary
treatment tlhani for saniatorium, nor1 vice vermsa. Those who
were fit for the one were genierally fit for the othier, and
the choice wo; left witlh the patiellts.
The exclusioni of the cases in w-hichl deatlh occurred

withlin six miionths of tlle time wh-leni eacht paVtieiit was first
examinied bv a tuberculosis miiedical officer left tIme tlhird
grouip niot ver-y different, to begini w-itlh, froiii tlhe otlie- two.

It is noteworthy that eveln amionig l)atients w ho lhad
tubercle bacilli in their sputum, and whlo di(d Inot receive
eitllerldispensary ot- saniatorium treatment, 2.4 per cent. of
those. wshol sulrvr-ived the first six miionitlhs were at wor-k after
ten years. If, therefore, we are shown. one or more
patienits wlho lhave donie well unider somiie formi of treatment,
anid are asked tc) helieve in conisequenice that tllis form
of treatmtienit is efficaciouis, we should lhesitato to collme to
a concllsion until we kniowA, what proportion of the patients
so treated lhave donie w-ell, and how long they have con-
tinued w -ell, separating T.B.+ froimi T.B.- cases. Amiong
the, latter 44.4 pr cent. of those whlo suirvived tIhe first
six m,1olonthis were at work after ten years -v-ithout any
special ttreatmiienit.

Table XI illustrates the effect onl recovery and miiain-
tenianice of w-orkinig 1)ow-el of (1) the presence or absenice
of tubercle bacilli in the sputumi; (2) the extenit of the
disease in tIme lungs as revealed by physical signs; and
(3) the mi-ode of tr eatmiienit. In this a11re? inielu-Lded all the
cases diagnosed as p)ulmlonary tuibereulosis in the thirteen
years 1913-25, except (1) a few- that couild not be traced,
(2) cases where deatlh occurred withlini six miionths from
the timne w-hen the patient was first examinied by a tulter-
cutlosis medical officer, and (3) cases in which both dis-
penisary amld sainatolriumiii treatment were received for thlee
or more months eaclh.
The figuLres in the table represent the percentage in each

section wrlho w-ere at work ini Marlch, 1927. TIme average
timie that had elapsed since the patients were first seenl
was thus eighlt ye-ars.

TABLE XI.-Patieutts.fiSst seen in years 1913-25. Percewtage at
W1-ork i71 31arch, 1927.

T.B.- T.B. +

MIode of Treatmnent.
T.G. 1 and 2. T.G. 3. T.G. 1 and 2. T.G. 3.

Dispensary ... ... 82.6 68.9 37.1 9.6

sanatoritim £00... ..O. 41.7 15.5 6.6

DomicilialY ... ... 55.0 40.1 11.3 4.4

These figulres, as ws-ell as those in Table X, colnfilm me in
the opinion that tuberculin, when rightly used, is of
distincit service in tlle treatimient of pulmolnary tuberculosis.
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