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1. A LETTER TO © YOUTH FROM PAVLOV

~ What would I wish for the young people of my mother-'

land who ®dedicate themselves to science?’ ‘ .
First of all—consistency. Of this very l_mportant condition -

9 for '(3)f;'uitful scientificr wark I cannot speak without emotion,
Consistency, consistency and again consistency. Right irom the ;
very beginning inculecate in yoursélf the habit of strict consis-" -
% tency in acquiring knowledge, ‘ - o
Learn ®the ABC of science before you attémpt to ®scale.
o jts peaks Never ®)embark on what comes after without having
" mastered what goes before, Never try to cover up the gaps in
-your knowledge even by the boldest ‘guesses and hypotheses, . ;
®No matter how this bubble may delight the eye by its
profusmn of colours, it is bound to burst, and you will be
left w1th nothing but confusion,

i - Develop in yourself restraint and patlenoe Never funk the
rl hard jobs in science, Study, compare, accumulate facts, L
g No matter how perfect a bird’s wing may be it could never -
S make the bird air-borne without the support of the air, Facts
SR ‘are the air of the scientist, Without  them you will never be
"\ able to Otake off, without them your“theones"wﬂl be barren, -

But ‘when studymg, experimenting and observmg, do your
best to ‘“)get beneath the skin of the facts. Do not beoome

~ hoarders of facts, Try to (mpenetrate into the secrets of theu'

origin, Search persistently fof the laws governing them

, The second thing is modesty‘ Never. think that you ki
e everythmg “”No matter in: what high estoem’ you are he”‘
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v

'--‘1 —




always have the courage to say to yourself. “I am ignorent'.

d“Do not let pride take possession of you. It will result in
“S)your being obstinate when you should be conciliatory. It
will lead you to reject useful U6ladvice and friendly help. It
will deprive you of the ability to be objective.

In the team of which I am leader, everything depends on
UNthe atmosphere, ¢®All of us are harnessed to a common
cause and each U9pulls his weight.. With us it is often
impossible to discern what is “mine” and what is “yours”,
but our common cause only gains thereby.

The third thing is passion. Remember, science requires your
whole life. And even if you had two lives to give they would
not be enough. Science demands “of man the utmost eiffort and
supreme passion, Be passionate in your work and in your quests;

Our country is opening wide vistas before scientists, and

—-it must be owned—science in our country is being fostered

AN

with a generous hand,

What is there to say about the status of our young scien- .

tist? Here, it would seem, everything is quite clear. Much is

given to him, much is expected from him. For hiin, as for us,

it is a matter of honour to justify the great trust that cur
' country puts in science,

- " &9 ﬂ:
youth (juld) ». 4 emotion [I’monfsn} =, &, B
dedicate {’dedikeit) v. B3 inculeate (“inkAlkeit] v, IR,
consistency (ken’sistonsi) m, Y5 = 85
3, BaE— scale (skeil) v, B b

frgtful[’fru 1tiul) e, 5&%&?3@, poak (pilk) = [Hik
e}

embark [im’ba k) v, HE, N, 25
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master [Vind [§1o] v. B4R

gap [gap) o, fhEE, RO

guess (ges) #, HERAY

hypothesis (G.) (hai’pobisis)«, -
{(pl. hypothisis (-silz)) {&F&

profusion (pro’fulzen) n, %, FEE

hound (haund) a. 2

burst (ba[st]) v. FE5

co;{fusmn (ken’fjulgen) =, KEJ_E, i

restraint (ris’ treint) ». ™
patience (‘peifons) n, ZfH

funk (fagk) v. &8

aceumulate {o’kjuimjuleit) v. BB
wing (win} ». X

air-borue (Yeabolny a. kEIH
barrven (“bzrin) a. LW, BFHIY
experiment (iks’periment) v, SEER
hoarder [“hojde) ». %
penetrate [/penitreit) v. %, BE
secret (/silkrit) ». [K¥H, W
search (se(t]) v. 33K

pT °lstent1v [rex’gls*en tll] Gd, Eﬁ
TR

modesty [/modisii] ., ZREE

esteem (is’tijm) n. BF

epurage (Vkaridz) #» BX

ignorant (/ignsrsnt) a. TEH, T8

pr%?ie (praid} ». EBiH

obstinate [“obstinit) a. [FEHH
conciliatory (ken’silistsri) a. EW
reject {ri‘dzekt) v, 5B

harness (“ha(nis) v. BT T

discern [(di’se!n, di’zs!n) v. 35l
) .

thereby (/8ea’bail ad. BBk

passion ["pafsn) =, ¥4F

supreme (sjul’priim] s, FE0H
quest (kwest]) n, 5T

vista (L.) (’viste) ». Ri&, wk

own [oun] v, &I\
foster (/foste] v. BHE
status (L.) (/steites) ». AL

<justify (/dzastifai) v. FEH
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. O Youth RS, FEMMA 1R : 2 youth —MREBFCRBRF), -

#lkn: He is a youth of twenty fi% —

A =% #5F . Youths

% N EB-Fy flin: They are two youth“ fls A T e A
" thousand youth, a group of Chinese youth #£358g) youth TR

it

(2) Dedicate oneself to = devote oueseh 40

= devote one’s life to

! BET, BT, B0 M BT, flin: He dedicated ‘himszif to the
' study of hypertensive diseases {i1il8r 5 MR,

() Fruitful scientific work HZEREAFIEI IR

(4) The ABQC of science F2AYHLERER, XEY ABC REMET ETH

F#5 AB.C.

(5) Seale its peaks BEFIEHTEG.

(6) Embark on EFH,

(1) Never try to cover up the gaps in your knowledge mmﬁg,y_

- R AR Rk,

(8) No matter how..  EFEHF - ‘ ,
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¢9) Nothing but = only

(10} Take off YKREIEN,

(11) Get beneath the skin of the facts SRR,

(12) Penetrate into the secrets of their origin gqﬂﬁwﬁimm

(13) No matter in what high esteem you are held K%Aﬁiﬂﬁﬂ#
#1185 4785, Hold in esteem £, &,

(1%) Do not let pride take possession of you ﬁ]%ﬁ%ﬁiéﬂ'f{fﬁﬂa

. Take (get) possession of HA,

(18) Your being ohstinate when you should be concxhatory /SR
RS S EHIER.

e) Advice fi “Fk» RRIEAM an, H@HEHR,— AW ENH & ploce
of advice B 8 bit of advice; TifERiZR pieces of advice, Taks
advice £ “JERibABH93E 2 Take the advice J “IF MixWHE". YESEL
EE&r gk take medical adviee,

{17) The atmosphere YEAINIE “HIITR” -

18 All of us are harnessed to a common eause :ﬁ;{ﬁij{iﬂmﬁ%@ju

4 ##ﬁmﬂ{io
(19) Pull his weight B8 E%ﬁﬁo

2. ETIOLOGY- OF DISEASE

The understanding of disease is based upon kﬁowledge of
- etiology. Before (the medical world had any understanding
. of causation of ‘disease, medicine consisted largely in symp-
tomatic care. As the result of the use of the thousands of
concoctions and procedures, tried Wupon the basis of supersti;
tion, maglc and other grounds, certain medicines and procedures

were found to be helpful. These were used to suppress‘

symptoms until the natural course of events effected cure,
Some curative agents were empirically “¥stumbled upon by
" such methods. , Putting iron into solution by the rusting
- process, and its use in certain anemias are examples in many
of the systems of primitive medicine Gthroughout the world,
and there are $dozens of such exami)les.

E
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Primary ‘ Factors

The real Mera of modern medicine started with the upsurge
in interest in cause of disease ®brought about by the demons-
tration of microorganisms as etiologic agents, It then became
possible, in the laboratory, to take the inciting agent of disease
and manipulate it Yat will, ®expose a susceptible animal to
it and study the developing changes from the beginning, Vary-
ing mechanisms respon81ble for action of these agents were
uncovered.  Some produced poisons (toxins) which selected
peripheral nerves or the spinal ‘cord' some acted directly on
involved structures. Others. invaded the blood stream and
overwhelmed the body by general growth, or chose certain sites
to locate and destroy tissue, such as the meninges. Against
some of these the body reacted by producing protective agents.
UBIn short, a vast and complex group of reactions, mechanisms .
of disease and means of recovery were found. _

Understandirié UDwent beyond the inciting agent alone,

- beyond the concept merely of an organism as the cause of the

disease, into the very ‘“Yways and means of its action in pro-
ducing the disease and its, manifestations. Thus we could
understand how the diphtheria bacillus could remain and grow
in the throat and still kill by absorbed toxins affecting the
heart. U¥Important as is the causative agent of diphtheria,
the elycidation of the mechanisms of its action and the w:iys :
in which it affects and disturbs normal physiology gives us the

‘basis for the development of means of prevention and cure;

In short, the unraveling of the pathologic physiology. éxid the -

— 5



imderstanding of the process profoundiy «affected and directed

the approach to control and treatment. Much of the discussions

which follow, therefore, concerns etiologic factors and agents.
But it is the way in which they act that is our field of inter-
est, not the inciting agents themselves.

Secondary Factors

As progress led to the discovery of additional factors
important in the cause of disease, certain events or states (S2at
times were found necesséry to precipitate disease, and ¢®in
the absence of these events, the inciting “factor, or primary
.etiologic agent, was not effective, For example, experimental
pneumococcal infection in dogs has been shown te occur only
k sporadically if the pneumococcus is sprayed into the ﬁpper
respiratory passages. If a starch paste is instilled first, the
spraying of the pneumococcus into the upper respiratory
passages regularly produces pneumonia. The stasis produced
by the paste is important in permitting the pneumococcus to
become established, just as is stasis postoperatively, or as is
the Saturday night alcoholic bout in breaking down thg protec-
tive respiratdi‘y barriers. In such patients these.precipitating
evets are just as important in the production of that bout of
pneumonia, just as important as etiologic factors, as is the
pneumococcus. - Thus, in addition to the inciting agent, certain
_ other etiologié factors may be necessary to produce the disease,
and the action and interaction of these constitute a part of the

mechanisms of the disease. They may represent disturbances

produéed by processes unrelated to. the inciting agent, yet

G



e

important in the final disease picture. The etiology of disease
is always multiple, and our intérest ‘'rests in the mechanisms
oi all these multiple' agents. Causation is a composite of
many pathogenic Iactor»sl ,

In many diseases the primary causative agents or factors
are unknown, We may know ¢%g host of precipitating and
perpetuating factors. This is true in peptic ulcer. The study
of the precipitating and perpetuating factors, the mechgnism of
their action and the pathologic physiologic responses they
bring about give us an understanding of the development of
symptoms and signs, and ‘lead to procedures in therapy
effective in blocking - these mechanisms and bringing about
control of the disease despite the fact that basic causation is
not understood, Similar situations occur in peripheral
vascular disease, certain arthritic states, hypertensive disease
and many other processes in which the primary etiologic
factors are not established, A study of the multiple etiologic .
factors known to be active leads -to the demonstration of
mechanisms which (®help clarify - our understanding of the
afflicted patients,

G| iC
etiology (iIti’oled3i) ». J%H, i suppress (§6’pres) v, Tk
Hze . curative (“kjueretiv) a. BT
symptomatic (simpte’mztik]) a. fi# empirically (em’pirikeli) ad, %5
by I ‘ ' FRERAY -
concoction [ken’kokf{an) », &L rust (rast) v. 445
magic [‘madzik) n. B primitive (“primitiv) a. JEfAHY -

ground (graund) =, ZfH era [iore) #, BT, M

* tn—7-—a



upsurge (Ap’seldz) #. EFE

atiologic (i!tio’lodgik) a. JRIFEAN

ipeite (in’/sait) v, BpE

manipulate {mo’nipjuleit) v. ¥

peripheral (pe’rifersl) a. JEEEGY

overwhelm [ouve’hwelm) ». FEfH,
#h

meninx (G.) (mi’ninksY n, (pI.
meninges) [ii4

elucidation (ilulsi’deifsn) =, BEEA

unravel (An’raval) v. IR, BOHR

pathologic [px8s’lodsik) a. FHHEFN

profoundly (pre’faundli) ad. TRERH

precipitate (pri’sipiteit) v, {E¥k

vneumococcal (njuimo’kokal) a, fi
RERE R

sporadically (spo’redikeli) ad. #
poaciil '

spray (sprei] v. W

paste (peist) » &F1

instill (in’stil) ». §53, WA
stasis (G.) Usteisis) ». (&H, MR
hout (haut} n, —XK, —F

blrrvier (“heria) », [

interaction [mtar'a:kfan] n., HE

a3
composite (“kompoezit) #. &R |
perpetuate (po’petjuait) v. fiK7.
e

* peptic (’peptik) a. FB{LIEAY

therapy [/6erepi) =. IFT¥E _

block [hlok) ». FHHF

despite [dis’pait] pred. ™

arthritic (a}’0ritik).a, W&

hypertensive (haipe’tensiv) ». &
Ri825: 0]

clarify (“klerifai) v, /878

afflict (o’8ikt) v, F¥iE, B -

*E

1Y The medical world E%ﬁo xR world 4 «.5R, -

fAns

g N
E? W,

the literary world 34, the commercial world pHivSR, the
sporting world hKEH, the faghionable world E&EFS:,

(,2) Upon (on) the basis of Lle....
(3) The natural course of events
(4) Stumbled upon {EFEHER.

~

FIERe

Bt BRI,

() Throughout the world = all over the world = all the world over

R, HRBL,
{6) Dozens of = many 45,

(1 Era of modern medicine ﬁﬁ[%i{ﬁﬂ’jﬂ'j’ﬁo

(& Bring ahout B8, 521K, #kns

What brought about the recsnt wonderful charges in
Chinay 25T EERIVEAZ L, *
“Brought about? R Bie “HBEE" RE, BH upsurge,

O At will 45,

You may go or stay at will. ﬁjuﬁﬁmﬁmﬁ'ﬁ

v ‘ h-s-ﬂl

£
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(10) Expose a gusceptible animal to it, 5B EEFAYTH BT IR,
Tixpose.-to {&...¥5F

(1) In short =in a word HZ, -

(12) Go heyond--into #id RERTHEAR.L.

(13) Ways and means 53, 5k

(14 Important as is the causative agent of diphtheria = though the
eausative agent of dlphthena is important = however 1mportant
the cansative agent of diphtheris is,

(53 At times = from $ime to time = sometimss A,

(16) In the ahsence of .. RyYEw}, - ¥T o

7} Rests in F, T,

08) A host of F%, —KB, fne

) A host of friends —XBERL,

Hosts of troubles ZFEREE,

(19) Help clarify = help to ¢larify. «Help? F‘EB'J “to” AT G,

Blkns

I helped (to) Win the game, HFEIBHXITEIRME.
I helped the peasant (to) carry the burden, FKFFELXIRMX
#H¥,

3. DRUG ALLERGY

Definition. Drug allergy is a general, often loosely used
term for a multiplicity of sensitivity reactions, including skid

» eruptions, edema, arthritis, Jymphaden{)gathy, “hematologic

abnormalities, fever and periarteritis, which occur during
or {ollowing tte ‘administration of Na variety of therapeutlc
agents, The symptorns Dbear no relation to the primary
pharmacologic properties of (the drug concerned, and resemble
in impoi'tant respects the manifestations of serum sickness,
Wt is generally assumed that the reactions are due to the
presence of antibody against the drug itself, or against an
antigenic conjugate between the drug and a protein in the
blood ;or tissues. A



This assumption is based (Vin part on experimental studies,
by Landsteiner and his associates, of the antigenicity of
~ simple chemicals, and there is some evidence to support it in
saveral types of reaction in human beings. However, in actual
practice, the majoiity of reactions cannot be proven to involve
~ an antigen-antibody mechanism. -Some of the manifestations
attributed to allergy, such as agranulocytosis, hemolytic
anemia and hepatitis, cannot be reproduced in experimental
animals, nor can the presence of antibody be demonstrated in
patients. The designation of such reactions as drug allergy
should therefore be regarded as-tentative, _ .

Incidence. Although allergic reactions have been :eporied
‘to occur with almost every medication in common use, there
are large differences in the capacity of different drugs to
p_rodi]ce reactions. , Important differences also exist in the
susceptibility of different persons: patienfs with a history of
other allerglc diseases are more apt to develop drug reactions,
As an example aspirin rarely causes sensitization in normal
individuals, while patients with bronchial asthma are remark-
ably ©prone to exhibit asthma or urticaria after taking the
drug. The incidence of penicillin reactions has been stated to
be as high as 10 or 15 per cént, but there is a great variation
in different reports,. depending on the deéree of purity of the
penicill'in, the presence of other substances- in the vehicie
employed, the route of injection, - the dwration of treatment
" and the amount administered. At the University of Minnesota
Hospitals, 2.5 per cent of _a recent series of 562 patients
developed reactions to penicillin, consisting of skin’ eruptions

§
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and mild fever, no severe reactions occurred. ‘
Certain “drugs, such as phenylethylhydantoin (nirvanol),

-arsphenamine and thiouracil, are knewn to produce snsitivity

reactions in a high proportion of patients. “Nirvanol sickness,”
a syndrome closely resembling serum sickness, has beep
reported to occur in all patients given large doses of the drug,
 The incidence of drug allergy depends ©to some extent on
prior exposure to the drug, although this seems to be much
less important than in serum sickness. Reactions to the
sulfonamides ard penicillin are more likely to occur in previ-
ously treated patients, but many occur at” the first contact
with the agents, , ‘
Pathogenesis, Landsteiner and his associates made a
series of important experiméntal observations which have led
to an interesting concept of the mechanism of drug allergy. It
was shown that animals could be specifically sensitized to
simple chemical corhpounds,, such as picric acid or dinitro-
chlorobenzene, by repeated exposure to the substances or by -
the injection of conjugates of the chemicals with protein,
Sensitization with chemical alone was found to involve a union
®)n vivo with body protein, yielding antigenic complexes
whose immunologic specificity was determined by the chemical
haptene. Antibody formed against - such complexes was
capable of‘reactin’g either with the chemical alone, cr with »

‘tl‘]e_ -chemical profcein .coniugate,_ but not with the protein, -

It has been postulated that a similar mechanism may
®accoun: for drug allergy in man. The administration of a -
drug would, under this theory, be followed by the formation of

— 11 —



a union between tissue or blood proteins, and the drug or a
béeakiown product of the drug. Antibody produced -against
the conjugate would subsequently react with the drug itself
(or with the breakdown product), and also with protein-drug
conjugate formed after readministration of the drug. Moreover,
since specificity of thé antibody is determined by the structure
of the chemical haptene, it is possible that sensitization would
also occur to closely related substances,

If this concept is correct, the mechanism of drug allergy
would involve several variable factors which might affect the
incidenc: of reactions and also the tissue sites involved. The
capacity of a drug to unite with body protein, and diiferences
in the degree of union in different individuals, would be of
much importance. If the complex of drug and body protein
were_ soluble apd ‘rapidly absorbed, the sensitivity would pro-
bably be of the immediate, anaphylactic type, If the protein
constituent of the complex were confined to-a particular tissue o
or cell, and not removed or absorbed, reécti‘ons;of the locatl,
delayed type would occur. Furthermor:, Y9if the haptene
were not the dfu»g itself but a metabolic breakdown product,
individual variations in the metabolism of the substance would
play a role in the incidence of drug allergy.
~ Further investigation of the problem in man has been
delayed because of the absence of satisfactory methods for
detebting the presence of antibody in almost all types of drug
allergy. Ackroyd has described a complement fixation reaction

~with the serums of patients with thrombocytopenia due to
‘sedormid sensitivity, in which the “Antigen” consists of g

—12
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mixture of sedormid and platelets; no fixation of complement
occurred with sedormid alone, or with platelets alone. Leftwich
reported that sulfonamide sensitivity could be detected by an
intradermal injection of serum containing the sulfonamide,
but not with solutions of sulfonamide alone, implying that a-
protein-sulfonamide complex was necessary for the production
of a skin-reaction. However, a large number of investigators
have been unable to demonstrate antibody in various types
of drug allergy by any of the available methods.
Pé,thology. Death is a rare event in drug allergy, and
there is little information "concerning the pathology of the
disease. Rich and his associates found typical vascilar lesions
of periarteritis nodosa similar to the changes in experimental
serum sickness in several patients with severe reactions to
sulfonamides. Similar lesions have been described in pa-
tients 1dying with hypersensitivity reactions to penicillin,

iodine, thiourea and dilantin.

.
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& L.

multiplicity [malti'plisiti) =». £

lymphadenopathy [limfadi’nopesi)
7. PRI

hematologic (hirmoto’lodsik] a. i
i)

periarteritis (G.) [’péria:to’raitis)
n. ghix E &

pharmacologic [fa:moke'lodsik] a.
kg .

serum sickness ['sioram 'siknis)
M 15 58

antigenic (enti'dzenik] a. #FEH#

~1

conjugate ['kondgugit] #. &
assumption [a'sampfon] n. {§5
antigenicity [sentidze'nisiti] . in
agranulocytosis (G.) [ogrznjulosai-
"tousis) n. B H MBS E
hepatitis (G.) [hepo'taitis) n. T4
designation (dezig'neifon] n. 4
tentative ['tentotiv] a. BiEg
medication (medi'keifon) #. Eiv:
allergic [a'lo:dzik] a. it gitgy, B
2 S '
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