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attention has been given the sulfones in clinical tuberculosis. In ending his 
talk, he pointed out: 
...• that the development of streptomycin in the therapeusis of tuberculosis, like the 
development of other successful chemotherapeutic agents, was not the result of a care­
fully planned attack based on a knowledge of the vulnerable biochemical factor s of the 
tubercle bacillus either in vitro or in vivo. Instead, the approach was entirely em­
pirical, based on the assumption that all microbial life is susceptible to antagonistic 
factors of varying physical and chemical characteristics. 

In the absence of sufficient, precise information regarding the intrinsic mechan­
isms on which microbial life is dependent, it has not been possible in the search for 
new microbial antagonists to devise, by chemical manipulation, a predictable, effective, 
nontoxic substance whose performance in vivo will meet successfully the exacting re­
quirements of an antimicrobial agent against a specific pathogenic microorganism. 

A thorough knowledge of the disease and the application of systematic, reliable, 
and tedious methods of experimental pathology are prerequisites for the successful 
search for new antimicrobial substance. However, despite the refinements of methods 
and the most diligent devotion to the task, the finding of new bacterial antagonists 
has been dependent largely on chance rather than on science. 

It would be highly gratifying intellectually to have it said that our attack on the 
problem of specific chemotherapy of tuberculosis was based on a comprehensive and 
astute understanding of the physiologic chemistry of the tubercle bacillus. Unfortun­
ately, such was not the case. Instead our approach was similar to that of countless 
others: a formula consisting largely of enthusiasm, hope, faith, .persistence, and luck. 
Perhaps the latter was the most important ingredient. 

The writer then adds a thought that is familiar to leprosy workers, 
namely, that although modern chemotherapy has done much, the final con­
quest of tuberculosis is not yet in sight. "Furthermore, there exist valid 
doubts whether the disease can ever be banished by the use of specific 
chemotherapeutic substances alone, even by drugs far more potent than 
any presently foreseeable." 

In the meantime, clinical work in the chemotherapy of leprosy will con­
tinue in the main to be empirical, following in the footsteps of equally 
empirical phthisiologists, and will continue to be wasteful and largely un­
satisfactory, until and unless the modern bacteriologist is given full op­
portunities to carryon studies designed to lead to directives for effective 
therapeusis. -H. W. W. 

-6 NEGLECTED ELECTRICAL TESTING IN LEPROSY 

For many years we have wondered why some leprologist so located 
that he could enlist the cooperation of a suitably-equipped dermatologist 
or neurologist, or who himself might acquire the necessary equipment and 
skills, has not studied thoroughly the factors of blood circulation and the 
skin temperatures and electrical conductivity in the different forms and 
stages of leprosy, in connection with nerve function changes and also in 
connection with the unfortunate elephantiasis which is unfortunately so 
common. Several years ago we engaged in some correspondence on the 
subject with neurologists but it became evident that such studies could not 
be undertaken casually, or without special training. 
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Recently, Dr. A. Dubois, in Belgium, in association with Dr. M. A. 
Rademecker, a neurologist, has studied the electrical conductivity (chro­
naxy) with regard to muscle function in a few cases primarily in relation 
to diagnosis.I, 2 This is a matter that should be studied extensively where 
there are plenty of cases of ample variety, for a better knowledge of the 
nerve changes of leprosy and their consequences. It is but natural that the 
other questions referred to have occurred to other people, but we had seen 
nothing said of them until Dr. James A. Doull, medical director of the 
Leonard Wood Memorial, took it up in an intraorganization memoran­
dum: 

[About] the subject of skin temperature and electrical resistance in leprosy 
[which] was brought to attention ... . inquiry has shown that there is very little 
known about this subject. Dr. Paul Erickson stated that several years ago some work 
of this type was done at Carville by Dr. Raymond R. Suskind, and in a response to an 
inquiry .... Dr. Suskind replied as follows: 

"Some years ago during a visit to the Carville Leprosarium, we made a brief 
study of several varieties of leprous lesions. An attempt was made to measure: 

1. The eccrine response to parasympathomimetic stimuli, such as mecholyl. 
2. The pilomotor response to nicotine sulfate. 
3. -The sensory response to mechanical stimuli. 
4. The cutaneous resistance to a galvanic current in which we employed a modi­

fied Jasper type of 'neurodermometer.' 
"We observed that there was a rather neat correlation between the decrease or 

loss of sweat function and the clear-cut measurable rise in electrical resistance. This 
was best demonstrated in tuberculoid lesions. 

"Our entire series was rather small and consisted of nine patients of which two 
had tuberculoid lesions. We did not publish the observations and .... have not had an 
opportunity to return to this problem. From the initial work which we did, it would 
appear that quantitative electrical resistance measurements provide a rather accurate 
way to determine decrease or loss of peripheral nerve function in the skin and an 
objective way of following closely return of function during therapy." 

-H. W. W. 

CHANGE IN PRICE OF THE JOURNAL 

As announced in the last issue of THE JOURNAL, there will be a change 
in the price of THE JOURNAL beginning with Volume 23 (1955). The 
price decided upon is seven dollars per volume, with single issues avail­
able at two dollars per issue. Notices have been sent to all members and 
subscribers regarding this increase. It is hoped that members will for­
ward their membership dues to the New Orleans office if possible, to avoid 
the necessity of further notices. Additional payment will not be requested 
from those who have already paid their dues for 1955. 

-H.B. 
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