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STREPTOMYCIN CENTRE

It is known that both the World Health Organisation and the
UNICEF have established streptomycin centres in Europe; and that the WRO
keeps the various centres in contact by sending experts to visit them.

Some of these centres are only just beginning to function,
and have only a small number of beds; they represent, in fact, merely a
beginning, calculated to encourage the countries concerned to go on with
the work. Other centres, fewer in number, have been in existence already
for two years; they have acquired wide experience, collected teams of
medical officers and research workers, and elaborated methods of work.

Aiongst these, mention may be made of Professor Cocchi’s
centre in Florence and Frofessor Robert Debre’s centre in Paris.

Framce would be willing to’place this latter centre at the
disposal of the future International Children’s Centre; already,..as
shown below, many students from both the WHO and the uNICEF have come to
this centre for training. It might constitute a new link between the
WHO and the International Centre; the purpose of the brief account given
below is to demonstrate the advantages of such a link.
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The StreDtomvcin Centre of “Les Enfants Malades” like the. . .
B.C.G. Pilot Station, provides a remarkable pattern for the International
Research and Instruction Centres we wish to see established.

Originally intended mainly as a welfare centre for Parisian
children, it has now, in response to the requirements of our.age, become
an important research centre. Though Parisian in origin and purpose,
it quickly assumed an international character, in view of:

the fact that children of various nationalities - British,
Dutch, Germem - were treated there;

the fact that foreign workers and students come regularly
to work there;

the fact that contact was rapidly established between this
centre and other European centres of a similar nature, notably the very
fine centre run by Professor C.Cocchi of Florence.

The need for a centre for research on the use of strept-
OIVcin ~OngSt children is obvious in view of the fact that this anti-
biotic has been in use for three years only; and we may safely say that
the period of therapeutic experiments is not yet completed.

That this centre can only exist in Europe is evident from
examination of the facts.

Whereas it is in the United States that streptomycin is
produced; and in the,United States that the first verY fine exPerfients
showing the advantages of this new drug were made, yet it is in Europe

that the use of the drug s.mongstchildren is most advanced.

The reason for this is very simple - merely that advanced
tuberculosis is much more frequent in Europe than in North America.

The prevalence.of tuberculosis in Europe increased still
further as a result of the hardships of the war, occupation, under-
nourishment, overcrowding.-ti.inad~quakq” h
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were insufficient sanatoriwns to accommodate sick deportees
return to their country, with the result that they infected
in their entourage.

For all these reasons, tuberculosis has taken a heavy

on their
the children

toll–in=the.
old Western countries, which suffered most from the war. Thus in France
and Italy, hundreds of children suffering from advanced tuberculosis
require treatment every year; whereas in the Scandinavian countries,
for example, such cases are few and far between.

It is thus unfortunately only too natural that the Streptomycin
Research Centre in Paris exercises a great influence. The Streptomycin
Centre is housed in the H6pital.des Enfants Malades in Paris; and in
the Brevannes Hospital. It is not necessary to give full details of
the medical work of the Centre; the main points are as follows:

189 children suffering from tubercular meningitis were treated
at the Hi3pitaldes Enfants Malades, Paris, between January and September
lst, 1947.

100 of these children are still alive; 89 died.

The time-factor is fairly important. The earliest cases now date
back two years.

Of these 100 children, treatment ceased in 61 cases after varying
periods of time
therefore seems
children can be
to discover the

There are

and in 22 cases of these, more than a year ago. It
to have proved that tubercular meningitis in
cured by streptomycin; and that the main point now is
reason for the failures.

at least three factors which appear to be important:

(1) age is an important factor in the prognosis. Out of 9’
infants of less than 1 year old, only two survived; among children of
2 - 16, 50% survived; whilst of those over 16, 2/3 survived.

(2) the second main factor is the condition of the child on being
admitted to the hospital.

It appears that a distinction should.be made between the cases of
immediate death, which can almost invariably be foreseen right from the
beginning of the treatment; and cases of death occurring later, after
a marked initi&l improvement, and from the third month onwards. Of the
89 children who died, 49 died immediately, 40 in the later stages of the
treatment.

Thus the greatest number of deaths were due to treatment being
commended too late, in the final:stages-of complete coma.

(3) finally, the way in which the treatment is administered is
obviously of the greatest importance. The following figures give a
sufficiently clear indication of the effect of initial error and of
technical improvements.

Of a first set of 93 cases treated between January and September,
1947, 63 died, whilst 30 survived.

Of a second set of 96 cases treated between
September, 1948, 26 children died; these included
within 6 weeks, and twelve which died later after
cases survived.
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During the same period, 85 children were treated for miliary,
pulmonary or generalised tuberculosis. Of these 85 cases, 81 were cured.

In view of the novelty of the treatment and its exceptional
importance, the Chief of the service and his assistants were quickly
joined.by a group of research workers who made a study of the various
questions raised by this new therapeutic method. The quality of the re-
sults obtained provide yet further proof, if such were required, of the
value of teem work. These results also show that this method is not
confined to the Americans but that the old countries of Europe can also
adopt it, when necessary, and with the same advantages as obtained by
American research workers.

The composition of this team was as follows:

(1) Clinicians whose wide experience enabled them to expand
and complete the classical descriptions of advanced tuberculosis; and
to describe new aspects and new symptoms of the disease; some of these
were of great importance, such as for instance, the modifications which
take place in the base of the eye during meningitis; a new evolutive
method; and the special complications which help in the understanding
of the.physiopathology of many other intracranial syndromes and necess-
itate close neuro-surgical cooperation.

(2) ORL specialists to study tubercular otitis and accoustic
neuritis due to streptomycin; and to elaborate accurate audiometric
methods for warding off this serious complication.

An ophthalmologistwho was responsible for the rediscovery -
the discovery was first made by Bouehart in the same hospital 80 years
ago - of tubercular chloroidyls; this ophthalmologistis able, by study-
~ng the base of the eye, tossupply information on intercranial circulat-
ion.

(3) Biologists who studied:

a) the effect of streptomycin on rabbits experimentally
infected with tuberculosis;

b) the problem of the sensitivity of the germ to strepto-
mycin; and the problem of the acquired or more probably natural im-
munity to streptomycin of certain germs;

c) the problem of the difference between the bactericidal
and the bacteriostatic dose; this difference is always very marked,
and this is a question which has never been fully explained;

d) the variations of allergia in advanced tuberculosis
under the influence of streptomycin.

(4) Anatomo-pathologistswho make a systematic study of the
lessons of the various tissues both in human beings suffering from
tuberculosis and in rabbits experimentally infected.

(5) Chemists who have:

a) defined the modifications of the cephalo-rachidian
fluid, and in particular the sugar variations of their prognostic
significance;

b) studied the Nael variations in patients.

(6) Bio-chemists who have attempted to define the action
of the following associated therapeutical substances:

a) ,%lphones
b) as. salycilie para-amine
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(7) ~ewo-surgems who have elaborated methods of treatment
for persistent and complicated types of faulty circulation of the
cephalo-rachidian fluid.

(8) Specialists in electro-encephalographywho study the
graphs of these children.

The tasks enumerated above require widely varying technical
qualifications,and the fact that they were completed is due to the
collaboration of large numbers of assistants, many of them foreigners
who came to spend several months at the Streptomycin Centre. During
the
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course of two years, the following people have worked at the Centre:

ANDREN (STOCKBOIN)
de FONSECA (PORTUGUESE EAST INDIA)
GUINAUE DONIOL (GENEVA)
HONAH-BAKHCH (TEHERAN)
MALHERBE (BRUSSELS)
VANDERCAM (BRUSSELS)
DELCOUR (BRUSSELS)
vililGOIDSENHOVEN’ (BELGIUM)
WISSLER (SWITZERW )
WASR HOCKERT (FINLAND)
Mrs. BACALOVA (BULGARIA)
PATAR (YUGOSLAVIA)
PANSINI (YUGOSLAVIA)
STEVENS (LOWAIN)

Mrs. HINKOVA (CZECHOSLOVAKIA)
Dr. VAN ZEBEN (HOLLANE)
Mrs. MAXWELL (ENGL~ )
Mrs. ROLI (ITALY)

A few months ago the Streptomycin Centre was enlarged by an
annexe at the Bravamnes Hospital, where children are kept under obser-
vation after the first weeks of their treatment.

Xx xxx xx

Such,:.inbrief, is the character and work of the Streptomycin
Centre in Paris. It can be used with advantage by doctors of many
countries for purposes of both practical work and research. We would
be glad to place it at the disposal of the Children’s International
Centre if the big international organs interested in child welfare
thought fit.
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MERE (H) T!IIE?E?E (S) @ BRIStSAm (H..8) and Miss MWFL&?D (H)
(~di.d ~&9,, i%bnmzy Zht, 1948, NO: U, P.124

OPHl!AUiOSOOPIC-ilCION IN TUSI12CULAI?kEN21GITIS AND MILURY
MIBIE?O.lLX31S~ ~~— ——.

DESRE (R) kCNMUli (i) TimWFRX (S) N17L%S..Ull(H.E) &d L4VAT (J)
(.’m*. w+no. Pea. t.v. W 1, pp 54- 57)

ACUTE NBllW7fJa KlNIl?3T21S.iM1MILI.!RYTVB?iR~i31S TRBATECW1’Ii
S!l’w?rohcic?m

DRS33; (R) HUBER(J) THJ%3FRY(S) RRKWID (H.?l) and tiSS NbIJPFV~ (Ii)

(.kodfition da Podl.tx@ ‘do Lmgue frcn$aisci, Fobmq 29th, 1948.
Arch. Frmo. Pcd. t.v. Ifo: k, pp 4).6 - 417)

LTwAWOSOOPIC!EXMINLI’ZONm TUSKWUL:R KSNIIGITIS MD mILRY
TU’SRROtISIS IN Cixuxuw,

DERRE(R) MXBRUN (Y>” THIEFJRY (S) lHSSLUD (!i.E) &d LJVAT [J)
(Lmh. d’cqhtdmologlb, T.8 No: 2, i948, pp 129- WL9)

LCCZOIWIV3CONN?YXEOWITH HKFWHLOR13AIttIN TOBERCUIifRMXNINGITIS
./

BRISS&D (H.E) ond BDRL@. (Amh, frmo, da Podiatiie t.v. No 5,
PP 522- 525)

STF.EECWNCINLi@ T~ SIS M3!mNmns IN OimamN.

.D$BRE (R) TKRWFM (S) BRIS%UD (H.E) nnd NWFFLWtO(H)
(British EiodicalJeurnd, De. 6th, 1.94?, VO1 11, p 897).

X?TE to *ho ITiWJ CxhWRESSon MTZMCU!ICS, A@+, 1948.

DISCRVHPWMT.tW@ ItlMl!IONS. .—.

i)EBRX (R) IU21SSAUD (H.E) md MOZ21CONW01 (SW. Med. Hep) f~

/mmKH Tmsm,
t

..

,., ,.
.-

,=,..,....



4.-

- THE9E3.

Vm”wl$i.d .%5.W.I .-eiaetAt8 i$’-Renard)
.IMas.me=t meahgeal epi.dodee Bemu%, B.)
~Ttik=h

Tkuve’Un)
E?.ectm=awqk.lngrem in me&@tiB T. (M=dMart)

\


