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1. Pain—One of the Prominent
Neurologic' Symptoms

Pain is a personal®? experience, and communication® about it depends upon the
experience and vocabulary* of the sufferer, just as® its interpretation® depends upon
the experience and bias® of the listener’, The physician, chaiged® with alleviating®
suffering, must necessarily be concerned!® with pain. Being human, the physician
experiences pain, and his attitudes'® toward it may modify'* his judgment'®, He may
be incuriously'* sympathetic'®, oo anxious'’® to relieve pain® without understanding
its nature or source, He may too quickly dismiss'” the complaint, not recognizing its
importance as a manifestation of complex and stressful'® problems that face the
patient, Ultimately'®, it is the physician who® must determine the source of pain
and select*® a means of relieving it,

Pain may produce suffering, but all suffering is not pain. A person may suffer
from loneliness*, fear, anxiety®?, or other emotional®*® responses to stress®, However,
pain also produces fear, anxiety, and loneliness; for® pain is the signal®** that warns®®
of a threat®® to the integrity?” of the organism, This threat may alter the life pattern
of a person and so color his interpretalion of what he is experiencing that® the
exact nature of his problem is obscured®®, The skilled physician must learn to separate
the patient’s reaction to pain from his perception®® of pain; and, in obtaining this
separalion®®, he must view®' the patient in the setting®® of his past, his family,
and his community,

The vocabulary for describing pain is limited. When interviewing®?, it is best to
begin by asking the patieﬁt to describe what he feels without suggesting adjeclives.
Avoid®@ leading questions but direct®* the interview as necessary by asking such
questions as; Where is the pain? Does it go anywhere else? Is it continuous? How
does this pain interfere with your life? When the patient’s descriptive resources®® are
exhausted®®, directed questions regarding quality®’, radiation®®, and temporal®® phasing®
may be used to round*® out the descripiion, Generally, the history alone distinguishes
the variety of pain, its likely source, and its cause. Examination provides corrobora—
tive'! data?,

In normal persons, pain serves to protect the body from exogenous*® injury and
internal discase. Pain demands attention; persistent** pain causes® withdrawal*® of
the organism, rest of the injured part, and avoidance*® of further injury, These are

normal reactions that protect the injured tissue and promote healing.



Insensitivity!” or indifference*® to pain is not the common human experience.
During a lilfetirne“, man is exposed®® to a multitude® of pain-inducing injuries and
diseases. When pain is persistent, overwhelming®?, or frightening®, he turns®* to the
physician for help. To the patient and to the physician, pain signifies®® an unnatural®®
state that warns of tissue injury and disease. The primary® atlention is directed
toward determining the source of the pain and correcting®® the cause. Generally,
relief®® follows. However, pain may occur as a result of® disease that cannot be
eradicated®®, as in widespread carcinoma®!, Pain may also be the primary manifestation
of diseases of the central and peripheral®® nervous system, such as tic douloureux®,
postherpetic® neuralgia®®, and causalgia®, Finally, pain may be a manifestation of
reaclion to life stresses, as in migraine®” headache, tension®® headache, and myalgias®®
that can involve the entire musculoskeletal™ system. Alleviating - pain requires thai®
the physician utilize” his knowledge of the origin and transmission” of pain and
thai® he understand ithe complex interactions”™ between perception and reaction to

pain. No drug or operation is a panacea”™ for all pain.

Word List

1. neurologic [njusrolodzik] a, LR 14, incuriously [in’kjusriesli] ad. &%
i) ' SEHRE, R GTICAIE

2. personal [‘pa:sanl] a, A AH, FAAN 15, sympathetic [simpa’@etik] a, [IfE
iy B, RS LR

3. communication [kemju:ni‘keifan] 16, anxious [‘eepkfes] a, FEAM; BE
n, (BRER) Z#k, KK i

4. vocabulary [ve'kebjuleri] =. JAiL, 17, dismiss [dis‘mis] v, 7% s ik--BEIF
g 18, siressful [‘stresful] a, 'H38[, Bk

5, interpretation [inte:pri‘teifon] n, 1]
R, W 19, ultimately [‘aAltimitli] od, &5, &5t

6. bias ['baies] n, {mML, filAIHE 23

7. listener [‘lisna] n, Hf3E 20, select [si'lekt] », w&#, Pk

8. charge [tfa:dz] v, {H&EE (5. 21, loneliness [‘lounlinis] =n, JM¥H,
B ®

9, alleviate [@'lizvieit] v, W2 (FH 22, anxiety [eseng'zaisti] n. tEpE, 3H.LDs,
F)s & Ba

10, concern [kan'se:n] v, {Higly; i 23. emotional [i‘moufanl] a, j&iE (L)
EL L B 154 (L) B :

11, attitude ['eetitjuzd] n, Z5E; FHE: 24, signal [signal] n, FE

12, modify [‘'modifai] », B, B 25, warn [wo:in] v, ¥4&

13, judgment [‘dzadzment] n, 3|Wr; iF 26, threat [Bret] =, ERfl
#r 27. integrity [in‘tegriti] an, 57k
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28,
29,

30.

31,
32,
33.
34,
35,

36, exhaust [igzo:st] v, 5, FER 59;

37. quality [kwoliti] =, Jit; i

38, radiation [reidi‘eifon] =, #H&F; & 60,
5 61.

39, temporal [‘temporal] «. B[EK (5 62,
spatial Z3[A] Y4 X))

40, round [raund] v, 45[H 63.
round out 1 [F] 7§

41, corroborative [korobarstiv] a, #fj 64,
HERY :
42, datum [‘deitem] n, (& )data[’deita] 65.

(FRE%0 %l 66.
43, exogenous [ek’sodzines] a. #piFEHT;s

ShE Y 67.
44,. persistent [pa(l)’sistont] a, FE4:Ey 68.
45, withdrawal [wid’'drotal] n, B4 69,
46, avoidance [o'voidans] n, %3 70,
A7. insensitivity [insensi‘tiviti] n, A&k

B () ' B
48, indifference [in’difrans] n. A3&[h, 72,
49, lifetime [‘laiftaim] n, —4, &5 B3
50, expose [iks’pouz] v, {FRFE
51, multitude [‘maltitjuzd] =, Kiit,k 74.

Notes

obscure [ob’skjue] », {HHE; R
perception [pa'sepfon] n, R&if, Al
2

separation [sepa’reifan] n,
a3

view [vju:]l v, &H; H&
seiting [‘setin] n. BFiE; 55
interview [‘intevju:] v, #W, &R
direct [di‘rekt, dai’‘rekt] v, 3|5
resource [ri‘sors] n, #pik, X&; &
s YA

43 FFs

52.
53.
54,
55,
56.
57.

58,

=4

overwhelming [ouve’hwelmin] e,
BT EEZ S

frighten [‘fraitn] », {7

turn [toin] », SRBI, R A
signify ['signifai] v, #ix; B
unnatural [an‘neetforal] a, N5
AHAK

primary [‘praimeri] e, B ZER, E
L]

correct [korekt] », 4E; #Hlik
relief [rilitf] =, (FHZE) WE;
B

eradicate [i'reedikeit] v, ;K
carcinoma [ka:si’'noums] n,
peripheral [pa‘riferal] a. #FPREET,
B, KW

tic douloureux [tik du:lur’ru:] =,
il =XHEE

postherpetic [poustha:’petik] a, #F
WEZSEK

neuralgia [njue’recldzio] =, FHZEiE
causalgia [ko:’zeeldzie] n. #%a, X
Y 20

migraine [‘miigrein] n, {f-L%E
tension [‘tenfan] n, K f7, Eik
myalgia [mai‘zeldzio] n, [l

musculoskeletal [‘maskjula’skelatl]

a. JLEHREY

utilize [Yjurtilaiz] », F|H
transmission [treenz'mifan] n. {55,
(i3S

interaction [inter‘sekfon] n. HE {E
A

panacea [peens'sio] n, JRZY

@ as E'ﬁ]’ ﬁﬂﬁg “%"'%Bﬁ‘” ﬂﬂ, g‘ﬂj?jﬁﬁiﬁ'})&ﬁ]o

® 100 anxious to relieve pain KA FHEBHER
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ER: XE “too-to--"H MM A AN R—BIEE B EE “K--TIAREE~" %o
@ FAHRBAVE (ZHLESFREAREEGAABIM GEEIEE) P. 134),
@ other emotional responses to stress B ¥ H A& _EXMWERK R
response J5EE RIS viAl tos stress X HE &,
® XH for BHFIEH, 1 “Bh, HEHE " .
for 5 because WY AR . for BB AHEMNBHIHFG, T because BMNEE
W, REESIHMG. , |
® so---that- W, fF “tupb--LABe--” %, SIHERKENT, UEAEIE color,
color X HL 2 7hid, 1 “ME¥k LEaR” @&,
what he is experiencing (ZEiEMNA) i of WEE,
@ Avoid---but directs FH e, R{EE---
ARG, RRER, s EiF “you” FAHK, .
directed guestions regarding quality, radiation, and temporal phasing-:: Fr5|H G R
FEREIEIR  $E4T R A8 %5 (] R -
directed X H 2340, #BIFEIE questions,
regarding RAid, fE “KF” fi#, SIHAAWEIE, WU EE questions,
persistent pain causes--» JFZEHEEIFEG[AR -
ZfiA cause WA =AHIIEE.
@ as a result of BT
@ that i@, S|HEEMNG, R3HH require BEIE,
@ that Eid, SIHFIBEND, BRI require KT,

. AR—UBWHEERZ —

FERBANARZ . REZRMNBRT FMRE AR RRIET, ERFEHIASRERN
WR—#, METHENLZRSAE, MR AEROER, —EBEXLKm, B
TEMHRA, HE2358ME, WEARANNEBOEBEE, "TERHLIERREE. MiF
RKnFfE, EREERITRK, E£HRFHEAMERICERE, RaTRERZR. il
TR AAPGL RN, REBNRARESE M, 0% T XIEREEPrmilhsE TS
MR, VAMRGERE, R BT 2 FIT AR Rk IR, L G R 5 B

PORP AR, EHIE—EEHREM. AMFTEIHE, B8, SEXHEH
B EWMESFTRIMEE. A, FARESERR, REURIGLE: ERHERR—
55, REBIGEZENES. AZEBE, REBCEECHERTRN, HEEMTZ
SRR R Ry, BB R R S0 TR MIART o 156 1 A I 0 2 B8 2 T 208 A X%
PR R DL Al PR IR R R 43 TR o MBI — A, ERITRZARE B H ROBEEE . 5 Rk
LFE, MNEEMUNE.

WMREEOIBLRARN, SELH, REFLEFHEREEANRM 2%, A
SEBREEFE, B3 SERE, RS ARBRRERZ, . JOeER? ZE
MR RERS MTERIREESS, SRFMRNTRE, BrTHE—PRH
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FREROMWER ., B ARFEREF TN R ERERENE RO R, —RIHEK,
575 S T R PR, FRBROR B R R AERE R XA £E R ERIENTTE.

MIE#WATE, &RfERERRERPAERZIEERG XA EEAR. AREsIEIE
TR REMRESIRIGRY, ERGEIFLUKRE, BRE—FZH, XERRR
PEZGAFHEEBTWOIEF KN,

FARRIE R AR, RARMOINASR, EAN—4H, BZIAFHFLES
BRI RER . BEFBRS, FARZRSCARER, BELTERETRN. T
EHBERINEN, BEFS—HMRERS, EESRNFEEHAARGRER. ER
HEEBESIAAERFORIFERMERE, BEFEZFUEMR. R, FFEIFETEA
BZIEMSIRE, Flm, iz, ARbTRPREAEMZASRRNEZER, W
EXMER, TRESFHHEFURNEMEE, BE, KR RAeRRKOR L,
nfmkim. RREARURERSBHRILAZNIES. BEARERR, REEEH
XNAERERIER AT AR, HRERESARENRILSREZEHELNEREM.
KA DT AREIER BT R R TR

2. Mumps'

Mumps is an acute contagious viral infection, most commonly manifested? by@®
nonsuppurative® swelling* of the parotid® glands. Other salivary glands, the testes®,
pancreas, and central nervous system are among the various organs that may also be
involved,

Diagnosis. Sudden onset’ of parotitis® in a previously healthy patient with a
negative? history of mumps presents'® no diagnostic problem!!, Other causes of parotid
swelling are suppurative'? parotitis, an acute bacterial infection® in which® there is
marked’® tenderness'4, the skin over the gland is red and hot, and pus'® can often be
expressed'® from the duct'’; preauricular'® and anterior cervical'® lymphadenopathy®’;
and salivary calculi** obstructing® the duct and giving rise to® recurrent parotitis®
Chronic enlargément“ of the gland occurs with tumors, Mikulicz’s disease, and uve-
oparolid®*® fever of sarcoidosis®*,

Mumps infection in the absence®® of parotitis is often difficult fo recognize®®,
Orchitis?” can be due in rare*® instances to@ infection with other viruses such as
Coxsackie*® B, ECHO®, and lymphocytic®® choriomeningitis®® wvirus, A variety of
viral agents cause aseptic®’ meningitis or meningoencephalitis®® that cannot be distin-
guished clinically from central nervous system involvement caused by mumps. In
such situations specific laboratory tests are necessary to establish the etiology®!., Mumps
virus can be isolated from saliva, urine, and, in meningilis, from the cerebrospinal®®

fluid. More commonly, confirmation®® of the diagnosis is based on the demonstration

— 5 ==



of a significant rise in antibody titer®” (either complemeni-fixing®®, or hemagglutina=
tion-inhibiting®®) when acute and convalescent*® serum samples*! are tested., If only a
single convalescent specimen*? is available, the presence of a high titer is suggestive
of recent infection. The skin test is of no value in diagnosis, because dermal*® hyper—
sensitivity** usually does not develop until three to four weeks after onset; it is less
reliable than serologic*® tests in determining immune status*®,

Routine*” laboratory tests frequently indicate a telative lymphocytosis*® in uncom-—
plicated*® parotitis; with orchitis, pancreatitis®®, or aseptic meningitis, the total
leukocyte count often reaches 15,000 to 20,000, with a high percentage of poly-
morphonuclear®® cells., The blood amylase®® is usually elevated® as a result of parotitis
and is therefore not a reliable indication of pancreatic®* involvement,

Prognosis®®, Complete recovery is the rule®, and mortality is virtually nil®®, A
few fatal cases of postinfectious encephalitis®” have been reporied; bilateral®® testicu—
lar®® atrophy®® with resultant®® sterility®® and permanent nerve deafness®® are rare
residua®,

Treatment, Bed rest and sympiomatic®® therapy are all that can be offered, For
parotid pain, aspirin®® or codeine®” is effective, Some patients find an ice bag applied
t0® the parotid region comforting, but others prefer®® heat. The headache associated®?
with meningitis may be relieved by lumbar puncture™, If orchitis is mild, no special
treatment is required; if severe, meperidine™ (0,05 to 0,1 gram) or morphine (0, 01
to 0.015 gram) may be necessary to control the pain. Local support and provision™
of warmth by means of a nest™ of absorbeni” cotton are more effective than an ice
bag to the scrotum’, Corticosteroids”” relieve the pain but do not appear to alter the
duration™ of illness, nor® do they protect against the subsequent’ development of
atrophy. They are not indicated in mild cases, but in severe ones hydrocortisone®®,
10mg. per kilogram per day® , may be given for three to four days,

Word List

1. mumps Cmamps] (&) n. (AR 9. negative [‘negstiv] a, PH{EN; T

FEREHO FATHERERE % HY
2. manifest [‘meenifest] v, §75, #IL 10, present [prizent] v, ZI, HI;
3. nonsuppurative [‘non’sapjurstiv] a, oI

JEfE Mtk 11, problem [‘problem] =, [A]j8, kEx
4, swelling [‘swelin] =, ik i i
5. parotid [pa'rotid] e, H3EHY 12. suppurative [‘sapjurstiv] a. {LJifes:
6. ftestes [‘testizz] (B testis[-tis]) n. £9]

g9 13, mark [ma:k] v, BB ERR; ER-
7. onset [onset] n, K5, @i HOFFAE
8. parotitis [peerataitis] =, JEREA 14, tenderness [‘tendenis] =, filiji
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15.
16.
17 :
18,

19,

20,

21,

22,

23.

24,

25,

26,

27.

28.

29,

30,

31,

32.
33.

34,

35,

36.

37.
38.

pus [pas] =, Jk

express [iks’pres] v, FEH; Fzik
duct [dakt] n. &, 5%
preauricular [prio:‘rikjule] a. BT
5]

cervical ['se:vikal] a, FHif
lymphadenopathy [limfeedi‘nopabi]
n. KEBERH

calculus ['keelkjules] (E calculi
[keelkijulail) n, %A, A
enlargement [in‘lardzment] =, Jik
j(’ HE*? }7‘.*

uveoparotid [juiviopa’rotid] a, MR
&R E BRI

sarcoidosis [sa:koi’‘dousis] n,
B, 2SR

absence [‘eebsans] n, BRZ; @JF
Bz, BF

A

in the absence of

recognize [‘rekegnaiz] », A, A

i

orchitis [o:’kaitis] n, ZH &

rare [rea] a, ERHK, BEW
Coxsackie ['koksski] virus #HIEEZSF
B

lymphocytic [limfo'sitik] o, #kE 44
ki)

choriomeningitis [ko:riomenin
‘dzaitis] n, Bk& MR R

aseptic [o'septik] a. T
meningoencephalitis [meningoensefa
‘laitis] n, Jjq LR 28

etiology [itti2ledzi] n, WE%, 9%
ke 2

cerebrospinal [seribro’spainal] a,
vt 5 i

confirmation [konfe'meifan] n, 4
%’ %M’ ﬁ:ﬁ

titer [taite] n, X, WEE, &

complement-fixing [‘komplimant

42,

43,
44,

45,
46.

47,
48,

49,
50.
51.
52.
53.
54,
55.
56,
57.
58,
59,
60,

61,

62,

‘fiksin] a, FMELEW

. hemagglutination—inhibiting

[hemsaglu:ti‘neifon-in’hibitin] a.
1o 498 e 3 A2 4

. convalescent [koanve’lesnt] a.,n. &

2 0 1y KEBBA

. sample ['sa:mpl, 'seempl] n, s

B

specimen [‘spesimin, ‘spesimen] n,
A PR

dermal [‘do:mol] a, JEREH
hypersensitivity [haipesensi‘tiviti]
n, S (4

serologic [sierelodzik] a. If {24
status [‘steites] =, IR, Hils &
iR

routine [ru:’titn] a., n, ¥ )
lymphocytosis [limfosai‘tousis] n,
HEARME GO

uncomplicated [‘an’komplikeitid] a,
T RIER

pancreatitis [peepkria‘taitis] =, J§&
() %

polymorphonuclear [polimo:fanju:
klie] a, ZHEN, ZHEAAE
amylase [‘zmileis] n, JE¥HEE
elevated [‘eliveitid] a, F &K
pancreatic [peegkri‘etik] o, B ()
5]

prognosis [prog'nousis] n, TG
nil [nil] n, &, &F

encephalitis [ensafe’laitis] n, Ji&i# ,
K i %

bilateral [bai’leetaral] a, Fifil
testicular [tes‘tikjule] a, ZHLiY
atrophy [‘setrofi] =, ZE4

resultant [ri‘zaltant] a., n, 255-09;
(R BL) =4

sterility [steriliti] n. RH, 7%

—7—
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. morphine [‘'ma:fitn] n, MEHE

63. deafness [‘defnis] n, & () 73. provision [pra'vizan] n, HtR7 B
64, residuum [ri'zidjuem] (& residua 74. nest [nest] n, —AHRLYHE; B

[rizidjusl) n. &, T HE 75. absorbent [ob'sorbent] e, FWIkEE
65. symptomatic [simpte’'meetik] a, #iE JTHS

66.

67.
68.

K

symplomatic itherapy RHHEWERIT
aspirin [‘eespirin] =z, PJ&EICH, &
B k45 g

codeine ['koudiin] n, WJfH
prefer [prife:] v, T/ GERH), B
BX

absorbent cotton [BifE#s

. scrotum [‘skroutem] =, [H3E
. corticosteroid [ko:tiko’steraid] n.

BEREIR] (b2, BIRZsing
£y

. duration [djua’reifan] =, J%%4:Rt(A]
. subsequent ['sabsikwent] a, .-

69. associated [o’soufieitid] a, EE&HY BE, BB
70. puncture [‘pagktfe] n. ZFR| (K); 80. hydrocortisone [haidro’ka:tisoun]
wE . n, SR
71, meperidine [me’peridiin] n, BEEXAT
Notes
(D manifested by <+ FH Fyeee
YEEE, 88 infection,
® an acute bacterial infection — 7 2 40 M R e

{ER{LIE, UiBI suppurative parotitis LKtk BEIRE % o

® X H in which 5|H T =4&EE NG, I E4E4730 an acute bacterial infection
1) there is marked tenderness 7 BH G fill ji§
2) the skin over the gland is red and hot Rk b &2 403K
3) pus can often be expressed from the duct JR% & W Hf bRk

@ obstructing the duct [HZE[RE
BAE Wl B EEE, HH caleuli,

® giving rise to « Bl
MAELS A EEIEEIE, 5 obstructing the duct (#:4) 3%, 5B caleuli,

©® FOLEMRAIER, EGHTHiE are SHIFH=/1HH R BERFIE. X=3H5
FiB R,
1) suppuraiive parotitis, 2) preauricular and anterior cervical lymphadnopathey,
3) salivary calculi e«

(@ due in rare instances to s ZER/DPIERTEH T, [EE-
i4H in rare instances ¥ A A4 due to ZZ[H],.

® ECHO (virus) HRTI%#, ABE I
ECHO & enteric cytopathogenic human orphan (virus) & FHE—2FNES,
HBHEAR/NS echo KRR,

-_—f —



the rule {741, MeE, FEH
Windy weather is the rule here during winter. X B EZRERINREKS,
@ applied to #pig, #H
at R AEIEEEIE, BB an ice bag YKER
@ nor do they protect against « (Ef]) HABERHIE -
BHEiER, X4 E R nor, not only, no sooner, never, scarcely ZEIFF T ER XK
W, FEGPERIEN, ApRESHEE. RaEBzHE do REEER.

Not only was he a surgeon, but also good at mathematics,

e RERAREL, TEEFBEH.
No sooner had the nurse explained it than she realized her mistake,
PERZEERTE, RETRECHERT .
Never did they work so hard like that,
fifid £ MREE XS TR,
@ 10 mg, per kilogram per day HREAT 10 3L
per [pe:] prep. £ = for each
2. AT HERR AR

TeATHE R AR 28 R—Fh S Bl B (5 50 . B JE IR DL AR {6 MRk IR BRI ik R o
Ro HERERR, 2. RREIREZREESHHETTRK,

Sl NUESEREXEARREE, BRREEARE, AL RELEH EREER.
FERR MR R ERE R, 1. RERBRE——f Bt mE R, ERESAFHE
fib i, WBRGE EERRERLEIRE, B HRES H KK 2. AT XSk
B4MAs 3. MRS AHERE, SIRERMEERRE. REBEMAWEER. 1. M
s 2. KRERFERR: 3. AFRRNREXEBRER,

FHITIBRR N, A BEFEHRN. BARBELERERLMEIE, o BAifH
PERTN R, BT ERIRE A ek 4 MR 5. B AR B TSR
BESE SRBBEAR 58, BfEZENG R EARE SRS RS R SEREED, FERELT,
TR EERRERR . TSR HRK RSB K, RERN, I
FERHHR. iR AORER, YxtammsE yn EinaRnn, sk
B GMELGERMARBERNE) BF LA, HE—HIKRENFERATHENME, &%
P, TIRRDIEMRS ., BRRRE ARSI EMEs B 80E % e kR
FF=, MARASHI B TR E Rk A K 7R 2,

TEIFEMRIRE, HEXBRSHEAREEBRREABEHEN NS HEFEhR.
BRER R SRR R , B0 25 & 15,000 &= 20,000, % % ZEAAEKES R
FiZ M. RIRRESIRDFERIEEE, BHit, XREENRRZZOTTREH,

BE —RAEREREEWRE, EhREHERT, & F JL AWK G BRBIENIR
Ho Pl RN EHSIRAEMAAEMSETESFREZL,

BT EMNERERAERT RE—T R, MRAEAKTHELBRERER. §
L 103 T VKA T BB AR P AL BB T8, B AN B AR IR B A B Sk, W R




WEREM, BESIE, AHREKBT: SRTEZLE, HiEhEE, WTAEST
(0.05~0.1F5) K GHE (0.01~0.015 70) » A—FABISIRIER PIEMMBE, *EH¥EMm
B, BhAKKREIER. HREMEAIRBERE, EREHREREBHR, ARGk Ik
HAeMBRZES, BREATFHE, BN EEE TS TELTNG, BREAT 1058
ﬁ’ 3~4 9&9

3. Prevention of Whooping' Cough

The great communicability®* of whooping cough, particularly during the first few
weeks of illness, makes 11® desirable to isolate the patient for four io six weeks, or,
ideally®, until® cultures are negative, Unfortunately*, the diagnosis is usually not
made until the end of the catarrhal® stage®, and by then® spread of the disease has
already occurred, Exposed” susceptibles® should be isolated from social groups until it
is determined whether@ disease is present. Unimmunized® contacts'®, especially infants,
should receive 2 to 4 ml,® of hyperimmune’* gamma globulin'® intramuscularly'®,
the dose to be repeated in five days, Those young children who have not received a
booster'* dose of vaccine in more than a year should receive an injeclion upon
exposure'®,

Recent studies have suggested that erythromycin'® may be effective in prophy-
laxis'? against pertussis'® in exposed, susceptible persons,

There is little doubt that the fall in incidence'® of whooping cough in the very
young® is directly related to widespread®® immunization®* with suitable,killed suspen—
sions** of B, pertussis, The highest risk®® of serious morbidity** and mortality®® is in
the young infant, Women of child-bearing®® age generally do not have significant
levels of protective antibody?*’ in their sera, and consequently*® the newborn®® are not
protected by maternal®® antibodies, Therefore, active immunization is begun as early
as is@ commensurate®! with the production of a satlisfactory immune response®®, At
the present time, it is recommended®® that the infant receive ihree injections of pertu-—
ssis vaccine at one-month intervals beginning® at 6 to 12 weeks of age. Fach injec—
tion provides four NIH® units, The NIH unitage®® is based upon the ability of a
vaccine to protect® mice against a standard intracerebral®® infection. The pertussis
suspension is usually incorporated®® into a ftriple?’ vaccine with alum-—precipiiated®®
diphtheria®® and tetanus*® toxoids*! (DPT® ), Boosier injections are given one, three,
and five years after completion*? of the initial*® course, Administration of pertussis
vaccine to those over six years of age is not generally recommended because of an
appareni increased incidence of untoward** reactions. There is no protection against

paraperiussis*®,
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