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The Relief of Pneumonia seen on pages 82-83 of journal
“In this series of experiments, twenty-eight dogs were given the usual narcotizing dose of iso-amyl-ethyl barbituric acid. Prof. Leo F. Rettger supplied a virulent culture of pneumococcus type II from the Yale Laboratory of Bacteriology. A volume of 1.5 cc. of the culture per kilogram of body weight of the dog to be infected was centrifugated and decanted down to 0.2 cc. per kilogram of the animal's weight; the sediment was mixed in this volume. After insertion of the bronchoscope into the right bronchus, this concentrated suspension of pneumococci was insufflated into the bronchus and its branches. 
After a preliminary group of experiments on six dogs, for practice in technic and procedure and for untreated controls, a series of experiments was carried out on twenty-two dogs. In this series, two dogs were found dead, chiefly from iso-amyl-ethyl barbituric acid poisoning, on the morning following narcotization, and four failed to develop pneumonia. Of the remaining sixteen all developed pneumonia—in most cases so severely that, judging by the six control animals and by the experience of Coryllos and Birnbaum, few if any would have survived. However, after spending various periods from two to twenty-four hours in from 5 to 7 per cent carbon dioxide in the chamber, all except three of the sixteen made a complete recovery. Even in those which died, autopsy showed that in two cases the cause of death was the suppurative pneumonitis, probably due to Bacillus coli, as was observed by Coryllos and Birnbaum, and as occurred also in some of our dogs a day or two after withdrawal of the bronchial plug in the preceding series of experiments. 
More significant than such statistics, however, are the x-ray pictures, illustrations of which are given in figures 3 and 4, and outline drawings in figure 5. These figures and their legends show clearly: (1) that in all these cases of pneumonia, atelectasis was a striking feature, and (2) that under inhalation of carbon dioxide a reinflation of the pneumonic lung occurred in all cases. It is noteworthy, however, that while in all respects, except one, these experiments on pneumonia and its relief appear closely similar to the preceding experiments on atelectasis without infection, in this one feature there is a significant difference between the two sets of experiments. Different times are required. While considerably less than one hour in an atmosphere of carbon dioxide was sufficient to overcome simple atelectasis due to a bronchial plug, two hours, and in some cases twenty-four hours, in this atmosphere was required to reinflate the pneumonic lung. During the period of inhalation of carbon dioxide the dogs with pneumonia drank, or if too weak to drink by themselves, were assisted in drinking, large amounts of water. This probably aided in their recovery, by overcoming anhydremia. 

