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INFLUENZAL PREUMONYA
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Pneumonia is a disease which most frequently vomplicates in”luenzal
cases. The influenzal viruses cause hyperemia of the bronchial passages
and of the pnlmo.aary parenchyme accompanied by traumatic conditions of the
vagcular walls and by hemorrbage. Such conditions increaso the vital -
activity of various microbes, such as pneumocosous, Pfeiffer's bacillus,
streptococcus, etc., and increase the possidility of contracting pneumonia.
Pnewmonia of such etiology frequently develops into the hemorrhagic type
and 1s characterized by hemoptysis.

Prelimipary examinations during the initial atege disclose no
pulmonary degenerations. It is possible, however, o ausculate weak
orepitations in the lungs. With further development of pasumonia, the : o
patient tussiculates and develops definite dyspLea. Expsctoration per- L .
sists, leading to pyoptysis and, frequently, 4o hemoptysis. . :

It must be noted, however, that in many cases the exact sowrce of the
crepitation is impossidle to determines. Many gpecialists failed to deter-
mine tha source even vith the ald of bronchcphonss on the basis of bronchial
respiration.

It is poasible to determine the nidus with the gradusl progress in the R o
individual case. Influenral pneumvnia diffuses ve.y rapidly in the lung ' '
and mdny cases, having only & few nidi in the morning, develup a gereral
iafection of {ke lungs by the aame eveviniz.

The acute stages of pneumonia frequently coincide with the onset of
influenzal ‘omplication. This coudition is usually seen fullowing *le
initiel drop in temperature, or 4 or 5 days after the onsev of the .!aease.
The c¢linical picture of influenzal pneumonia cases is very ginilar to that
of cases afflicted with acute pneumonie. '
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... The courge of the disease is usually slow and . takes.? or 4, . 1f not -

more, weeks before any improvement can be seen and before the tempera-
ture commences to drop. However, in weakened ¢zses end in aged persons,
pneumonia ig liable to linger for several monthe. In such cases there is
the additional danger of tubercular development. The progress of pneu-
monie in aged persons is somsetimes unaccompanied by the usual Symptoms ;
many with the diseage have no tussis or abnormal expectorations and have
sulmormal or even normal temperature. Physical examinations result in
the detection of scattered sources of muffled sound, bronchial respiration,
and crepitation.

In recent years, several aiypical forms of influenzal pnewmonia have R A
been encountered. These include those having virus etiology, such as ; PRI 1
peripheral or central pneumonia, with a characteristic morphologicel and . ‘-
clinical picturs. The microorganisms invede the interior of the lobes or
are localized on the prriphery of the lungs. These types of pnsumonal
efflictions are serious and are frequsntly the initiasl stage and not the
decondary etage, of influenza. Physical symptoms are insignificant amd the
fow vho are examined cannot be diagnosed by roentgenological examinations.
In the majority of the casss there is a light crepitation.

Patients afflicted with peripheral and central pneumonia. become
tussicular and frequently develop hemoptysis. They also complain of IR TR
cepbalslgie end fever. In the intilal stage of this dissase the tussis e
; is dry but ehortly sfterwards small particles of mucoid and bloody sputum KR

v i are expsntorated. Microscopic examination shows the prasenze of Diplococeus,
ani Saprophytes in the sputim specimens. Blood tests indicate positive
leukopenia, spesific lymphocytosis, monocytosis, an increase in the bacillo-
nuclesr leukocyte count, toxic neutrophilia, eosinophilia and a 8light in-
crease in the erythrocyte sedimentation rate. On the strength of the stuiies
carried out by V. A. L'yachenko, it is possible to state that roentgeno- '
s . graphic examinations reveal definite shadows primarily near the bases of the
[ - lungs.

Pneumonal infeotion generally originates in the upper right bronchial

passages. However, if the original infect.on originates near tke center of

o the lobes, the lower part general.y becomws infected befors the uprer part.
o ; The anterior anl central regions of the lower lobes aro usually infected

BN prior to the posterior regions. The histoligy cf these pneumonel diseases
. is characterized by acute interstitial inflammetion with polymorphonuclear
‘ “. infiltration during the initial stage anl *n the alveolar duriag the later

stage. It wes noted that sulfam?dine tberapy had no effect-

Roentgenographic examinations of %ie lungs appear to be the most
- offective and praciical measure. Ausculatory and percussible changes are
% frequently very d/ffiocnlt to let:rmine end the only metnol of diagnosis of ’
) pneusonia i3 by rosntgenographic sxami..ations. R

The clinical picture frequently does not coincide with the woentgono-
graphic picture. For examrle, wnen a patient indicates cropitation and R
bronchial respiration, rcentgenograms show no histologic changes in the SRR
lungs. Frequently, when there is no clirical symptom and an absence of . A
intoxication, the roentgenograms remain unchanged for a long period of time.
All that can be recommsnded is that cases whose roentgenograms show persist-
snt shadowe should bs confined to bed until the infective nidus subsides.
Be7ere cases cf influenzal infection of & septic character may roduce
specific roentgenograms somewhat eimilar to disseminated tuberculosis or
. ! miliary carcinomatosis. Actuslly, therefore, roentgerograms serve only to
5 locate the site of rneumonal infection which is too deeply seated to be
- determined by percussible or auscwlatory methods.
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Influenzal pneumonia.can be complicated ty interlobular.infectien,
pulmonary abscesses, and, in soms cases, even pulmonary gangrene. Long
series of studies showed that in pneumonal cases complicatsd with in- .
fluenzal infection, 1t is not uncommon to find abscessel conditions. Lo )|
fusculatatory methods are ineffective in the diagnosis of small multiple [N '
pulmonary abscesses.

When sn influenzal pneumonia cese succumbs in one to 3 days after the
onsst of the diseass, it 18 safe to assume that pneumonia hes been present
for several months.

Frequently a physician 1s confronted with & so-called chronic influenzal
preumonia case, registering no febrils temperature. The infective process
generally commencea in the lower regions of the lungs end is strictly locel-
jzed. Infrequently there is en increased crepitation caused by the friction
of the pleursa. Howsver, an analysls of the blood indizetes a high white
count 2nd an increase in the polymorphonuclear nsutrophilic leunkocyte count.

More often than not, influenzal pneuwmonia is complicated by pleurisy K
vhich niry be bilateral, dry, fibrinous, sercus, suppura%ivy, or hemorrhagic. i

SnlPemids weaparationg vare adwminiatered +o cases with inflvanzal
preumonia in 19&:?,, 1944, and 1946. These primary sulfamide compounds were
sulfathiezol and sulfediezine which were given togcther with wrotropic
compounds. However, in the pagt year there vere many who rsacted nege-
tively to sulfemide compounds and many cesen indicated ns revocridble re-
action to penicillin edministrations.

Due to the morbid actior. of th~ virus of influenza on the cardiovascular
system, 1t 1s vital that this systen be stimulated during the early stage of
the disease. Administration of such substances as camphor or caffeine is
recommended.

Immediately following an irritation of the respiratory tracts which C
causes tussis, it is necessary to aiminister such narcotics as codeine, : R -
dionin, Dover's powler, as well as hot milk with alkaline aimixtures. For '
wot crepitation, the adminietration of ipececuanha, senege, thermnpeis, or
marshmallov root i1s recommended. Prompt medication is recommended because
harsh expectoration may lsed to hemoptysis due to the hematologic condition.

It aas bdeen noticed, particularly in cases indicating fever, that the
teamperature decreases after the cessation of tussis anl mucold and prrulent
expsctoration. Favorable results in lovering the temperature have been ob-
taired with heavy dosages of streptocide, 0.3 grame, up to six times a day.
Suboutansous edainistration of camphor produced favoradble results in in-
fluenzal ceses complicated with capillury bronchitie or pueumonia.

Examinations showsl that with the formation of lesions, as much as
300 c¢ of dlov? may flood the lungs aud cuvt the oxyger “nteke in tue lung
tizsue.

In view of the severity of this diserse, which lovers the tc¢-ua of
the cerdiovascular system, it is recommenied that patients, after vheir
recovery, remain for some time under the observation and care of a physician.

One more word of warning. Influenzal pneumonia, even in & very mild
form, is highly contsgious and acts ae the basis for possihle development of
any one of several serious and possibly fatal diseases.
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