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INTER~-OBLAST CONFERENCE ON ACUTE INTESTINAL
INFECTIONS IN THE CITY OF IVANOVO

(26-28 May 1959)

éﬁhis is a translation of an article written
¥y N. A, Romanova and A. R. Shagidullina
{Kazan') in Kazanskly Meditsinskiy Zhurnal
Kazan' Medical Journal), Vol. 40, No. 5,
1959, pages 106-109./

A. F. Serenko, substltutlng for the Minister of
Health RSFSR, read a report "The Morbidity Status of In-
fectious Dlseases in the RSFSR and Current Tasks of Com-
batting It." He noted that the problems of combatting in-
fectious diseases play a very lmportant role, In 1958, as
compared to 1957, dysentery decrezsed by 24,6 percent, aad
general intestinal diseases by 16.1 percent. I% has been
proved that the etlologlcal factor in intestinal dys-
functions 1s not only the sysentery bacllius, but the
pathogenic strains of B, coll as well, In one quarter
of 1959, a decrease of basic infectious diseases was ob-
served, while at the same time a rise in dysentery occurred
in a number of localities (Irkutskays and Chelyabinskaya
Oblasts, the Koml ASSR, Arkhangelf'skaya Cblast, the Karel-
ian-Finnish ASSR, etec.).

hie morbldlty rate of chronic dysentery 1n RSFSR
in 1958 increased by 12.8 percent, ss8 compared to 1957,

The origin of chronic dysentery 1s the incorirect
treatment of acute dysentery and intestinal dysfunction
patients. Speclal attentlion must be pald to the training
of physicians in the field of treaiment of dysentery, The
principle of a cyclic course tregtment is considered the
most rellable; at the same time a stimulating and detoxify-
ing theragpy must be widely employed, Tre vrinciple of
treatment of dysentery patlents by stages (wards and
sections for dysentery convalescents) is stiil pocrly util-
i1zed in practlce, ‘

Prof, V. D. Tlmakov, Vice-President of the Acad, Med.
Sci, USSR, spoke on the problem of eradication of iInfecticus

is2zses, The Colleglum of the Ministry of Health decidad
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to eradicate during the Flrst Seven-Year Plan such infect-
ious diseases as malaria, typhoid and typhus fevers, diph-
theria, rabies, syphllis, trachoma, and certaln leptospir-
oses. The speaker noted that in the eradication of an in-
fectlous disease one must understand that such eradilcaticn
is for a glven infectlious disease 1n a definite territory
during a specific period of time, independently of whether
the causative agent 1s eradicated or not (for example,
plague and smallpox). ‘

The control of infectlous diseases 1s not a campalgn,
but one of the basic¢ trends of medicine at a glven stage.

Prof. K. V. Bunin (Moscow) thinks that at the pre-
sent time clinical practlce urgently promulgates the neces-
sity of clear demarcation between dysentery and the acute
diseases of the gastrolintestinal tract of Saimonella orig-
in, There 1s g conslderable similarily 1n the clinical
plcture of salmonellosls &nd acute dysentery.

The differences concern only separate symptoms or
their comblination, At the onset of salmonellcsls, more
frequently than 1n acute dysentery, such symptoms as
chills, repeated nausea, and abdominal pailns of varicus
character are observing.

The carrying out of a corrvect differentlal dlagnosis
between these dlseases 1s possible only on the basis of the
entire complex of clinical, epidemiological, and lahocratory
data, including the results of inoculatlons of feces,
vomliting materigl, and the irrigation materlal of the
stomech.

Treatment of adults must be complex, individualilzed,
and successive, Of the antiblotlcs, the best results were
obtalned with biomyclin, tetracycline, and terramycin, Bio-
mycin {chlortetracycline) 1s glven internalliy, 0.3 ml four
times dally, for slx to eight days consecutively. Subcut-
aneously the alcohol Flexner-Zonne di-vaccline 1s administer-
ed on the flrst, third, fifth, and ceventh day c¢f treatment
in correspondlng doses of 0.5 ml, oine ml, one nl, ancd one nl,
Under this method of treatment, the transition to a chronic
relapsing form is less freqguent.,

prof, N, I. Nisevich (Moscow) in her report "Urgent
Problems of the Clinic, Diagnosis, and Therapy of Dysentery
in Young Children' reported that Cesplite a consildersble re-
ductlon of mortallty from dysentery, this dlsease still re-
mains one of the gravest dlseases in young chilidren,

There have heen several perilods in the history of the
study of the clinic and dlagnosis of gastrointestinal dis-
turbances: first period, when all dysfunctlons were clinic-
ally united into one group of mild dlagrrheas of chlldren;
second perlod (since 1939 -- an interval of enthuslasm about
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the dlagnosis of dysentery), when each case of diarrhea with
mucous discharge served as a basis for dlagnosis of dysent-
ery; the third perlod -- a period of differentiated approach
to the diagnosis of gastro-intestinal disturbances, ecyec-
ially those which had been dorisldered as atypleal forug of
dysentery; the possibility of B. coll and Salmonella infect-
ions was considered. ,

According to the speaker's data, in 85 to 87 percent
of cases of dysentery in very young chlldren (age up to one
year) the disease has a typical course, The atynical forms
are encountered principally in children with impaired nut-
rition, aggravated rickets, exudative diathesils, kept on an
artificlal or early mixed feeding, 1, e., 1n children with
impaired reactivity. In all other cases, one must approach
carefully a diagnosis of an atypical dysentery withou?
bacteriological confirvmation., Not infrequently, under a
dlagnosis "atyplcal dysentery" there are hidden gastro-
intestinal diseases of B, coll (30 pcent), Salmonella
(four to six percent) and Giseases of other etlology,
particularly those caused by invasion of certain helminthes,

The percentage of complications in dysentery of young
children is high (36 percent)., These compllcations are
usually caused by superimposed accompanylng dlseases
(catarrhal conditlons of the upper resplratory tract, grippe,
etc.). In a number of cases even the secondary toxlcoses
are the result of superimposed secondary infectlons
(B. coli and Salmonella).

The clinical picture of dysentery in young children
varies greatly, which accounts for the great difficulty at
times of making a differential diagnosis. The data of
laboratory examinatlon must be employed.

To bring about a complete and stable recovery of
the chlld, correct treatment of dysentery patients must be
organized by stages, including additicnal care of infants
in sanatoria, early application of stimulating therapy, etc.

In antibiotic therapy of young children, the freq-
uvency of silde effects connected with thelr incorrect use
must be kept in mind,

Doctor of Medical Sclences, Ye. P. Uzhinova (Ivancvo),
stated in her report "Dysfunctlons of the (Gastrolntestinal
Tract in Children Caused by lelminthes Invaglon and Provoz-
oa" that under the dilagnosis of dysentsry dlseases caused
by helminthes pass sometimes, especially ascaridosis and
hymenolepidosls. It is, therefore, essential to examine
children with an "irregular stool" for the presence of
helmiathes,

The reports of Prof, B. G, Shirvindt, Candidate Med,
Se. I. Z. Golubeva (Moscow), L. B. Khazenson (Leningrad),
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D. B. Rosenfel'd (Podol'sk), N. A. Nemshilova, R. B. Donskaya
(Kazan'), ete., were devoted to the problem of B. coll enter-
All speakers stressed the importance of cclienteritls
as the most urgent problenm &t present, which requires com-
plex clinical, microbiological, and epidemiological study.

As stated by Prof, Shirvindt, among a number of problems
subject to thorough study in this respect, the most impert-
ant are the problems of the clinic and diagnosls of mild and
medium-grave collenteritis which constitute the preponderant
bulk of these diseases. According to the data of the complex
work conducted in 1958 in the Infectious Clinic of the In-
stitute of Pediatrics of the Minilstry of Health RSFSR Jjointly
with the Department of Intestinagl Infections lmenl Mechnlkov,
in one~fifth of the patients of the dlagnostic hogpiitzl ad-
mitted to the ciinic with various diagnoses, a diagnosis of
"eolienteritis" was made and confilrmed bacteriologlcalily.
Final diagnosis of colienteritis 1s possible only after the
detection of one of the entercpathogenic strains of B. coli
in the cultures of feces.

Of the antlbiotics most effective are the tetracycline
group, especially the analogues of neomycin -- lecithin and
colinrycin,

Prof. 8. D. Nosov reported on the high effectivenass
of grisemine on B, coll,

E. I. Varshavskiy, M. P. Ivanov (Moscow), O. D.
Sharova (Ovanovo), R, B. Donskaya and Ye. I. Vayman (Kazan'),
etc. noted the grest importance of specilal intestinal cab-
inets in the general system of prcphylactic and antiepidemic
measures,

M. I. Khazanov (Moscow) reported that typhold fever
was recorded in the form of sporsdic cases in the greater
part of the territory of the RSFSR, The drastic reductilon
in the plan of prophylactlc antl-typhold vacclnations, from
1951 on, did not Justify itself; it contributed to the re-

svdation of the rate of morbidity reductlon., The speaker
thinks that the vaccinations must be extended to young
children, starting from the age of seven years, and to the
rural population, depending on epidemiologleal indications.
To detect the disease in time, and more coupletely, especi-
ally in its atypical form, the speaker considers it exped-
ient to inculcate the practice of the hemoculture method
under polyclinical conditlons.

Prof. G. P. Rudnev gave an analysls of the pathogene-
sis of typhoid fever., Typhold fever is not a sepsis but
a bacteriemia -- hence, the necessity of searching for med-
icinal means which would prevent the carrying of the microbes
into the liver, It 1s, preclsely, bacteremia which forms
the basls of bacteria-carrying, and the source of bacteria-
carrying 1s established in the clinic, The course of the
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present-day typhold fever is such that it ceased to justify
its historic designation. The present-day typhold disease
became clinically shorter and milder, a result malnly of the
role of the antibiotics, However, at the same tim2, the
number of relapses ‘and bacteria carriers 1s increasing, hence
the need for cycllc treatments, but not in all cages). ‘The
treatment with antibiotics must be combined with vitamln-
otherapy.

Prof. K. V. Bunin noted the absence of the effect of
antiblotics on the immunogenesis in typhoid patients in
cases where medium doses of the preparations were used for
treatment.

The problem of eplidemic hepatltis was represented by
the reports of Prof, Ye. M. Tareyev (Moscow) Active Member
of the Acad, Med. Sci. USSR, by Docent V. M, Sukharev, and
N. A. Khrushcheva (Ivanovo), etc.

Actention has been attracted in recent years to the
high incldence of Botkin's disease, especlally among chlld-
ren who attend childrent's institutlons.

At present there are no methods of speciflc dlag-
nosis of this disease; therefore, particular lmportance 1s
attached to thorough clinical stuly of all characteristics
of the initial stage of the dlsease, as well as the epldemio-
logical data.

N. A. Khrushchevs stressed the pcint that the clinic
of epidemic hepatitis in children, as compared to adults, 1s
distingulshed by the followlng characteristics: 1) a pre-
dominantly mild form of the dlsease; 2) a relatively higher
incidence of non-jaundiced and obliterated forms; 3% a more
frequent elimination of the pre-jaundiced perlod; L) a
markedly reduced frequency of such symptoms as, ancrexia,
itching and paln in the Jolnts,

In combatting infectious diseases, an important place
must be givea to prophylactic vaccingtlons, inecluding also
intestinal infectlons, as stated during the debate by
Prof. S. D. Nosov (Ivanovo) and Prof., V. D. Timakov {(Moskva).
However, 1t is not advisable to overload children with vaz~
cingtions; therefore 1t is necessary to strive fcr the pre-
paration of combined vaccines, The emergence of obliter-
ated, atypical forms 1s, presumably, due to vacclnatlons.
These typlcal forms require thorough study.

Submitted 27 June 1959
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