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OUR PRIZE COMPETITION. 
WHAT COMPLICATIONS ARE TO B E  FEARED IN AN 
ATTACK OF ACUTE INPLUENZA? WHAT PRE- 
CAUTIONS SHOULD BE TAKEN TO AVERT THEM IF 

POSSIBLE 3 

Wa hava pleaswe in awarding the prim this 
week to Miss Rachd Dodd, Woolwich Home 
for Ailiing Bablies, 123, Egliington Road!, Plw- 
stead, S. E. 18. 

PRIZE PAPER. 
Aoute Influenza (La Grippe) i s  a specific 

fever, pandemic with epidemic exacerbations, 
&ajra,wised sipeuially by &rrh of the respira- 
tory passages and alimentary canal, and ac- 
companied by toxaemia sympitomsl of wide 
dibstribution. 

The causal agent is Pfe~iffex'sl Bacilli 
Influenzae, accompanied by streptococci or 
pneumococci. 

Tlie site of attack is the nasal amd posit-nasal 
mucous memblranm, whem tlw organisms 
multiply rapidly. T h ~ m  extension ociculrsl to 
the larynx, lungs and n a d  accessory Shuws, 
estp.Ci&y  the^ sphetnoidal. Toxins are formed 
which may set  up irritativa or inflammatory 
reaction in almost y y  organ in thb bodry, and 
~QUJW its resistance to secondary infection. 

The ahar&&-istic of ther toxin of B d l l i  
Influenza? itself is the intense pwstraition whi& 
it produm. 

Tha infection, though intense, is short-lived, 
ualass secondary inflammations occur. 

The rapiratory, nervous and digestive 
systems respectively are & d y  affected. 
Tk complications in the (i) respiratory form 

are (a) Blmnchym3unofih with a lobar distri- 
bution, and wh&& is mu& more likdy to ,prove 
fatal than an ordinavy attack of ppleusnonia. 
Th0 chief moirtailiity of influenza is due to  this 
complication, slnd o(x~ul9 just su9 the influenza 
i s  apparently recovered from. It affeots infants 
amd old p p l e  specially; (b) Bronch~is ;  (c) 
Pleurisy; ( d )  Empysma of tlicgax; (e )  Endo- 
and Myo-oarditis; (f)  SlUldMetn dilatation of left 
ventricla; (9) Nephritis. 

(ii) Nervous fornt: (a) Mehnchlia, suicidal 
tendencies, or such enfeeblement 'of tha powers 
of mind and body that ill bng-continu,ed or even 
permanent state of weak-mindedness or of 
neurasthknia remains; (6) Oenerad t m s m i a  
m d t h g  in a comatosecl condition, and ercm 
death, unlessl treated; (c) Meningitis, dw to 
influenza toxins on the brain; (G?) Otitisi; (0) 

Mastoiditis; (f)  Palralysis of limbs or of single 
mudeu,  With gradual atrophy of the affect& 
parts; (g) Pm?plieral Netwitis; (h) E Y ~  inaam- 
mations and (21 ICIiorea,. 
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(iii) Digestive form: (a) Cardiac diseaw; ( b )  
General toxaemia; (c) Paralysis of abdominal 
viscera, causing a grea d d  of flatulence, and 
which, if not reiliieived would resdt in hBaxt 
failwe; (d) Acidosis, &e to incessant vomiting 
and diarrhcea musing drainage of fluid; ( e )  
Appimdidtis; ( f l  Cmcrum-Oris. 
To take precautions to wert complications, 

all sympitomsi must be, dbiy noted and treated 
sus they arise. CoQfinement to b d  i s  mosit im- 
portant from the onset, and the patient must 
remain thare until temfieratwa, pulse and 
respirafiioas have been normal for a w&; ty 
doing this the patient dm husbands h1s 
strength to ov&comei the disaser. Good, care 
fui nursing irJ most esrsential. The room must 
ba well ventilated, without causing B diiaught 
to the patient, and tha &r ww-med. Aliu chills 
must ba guarded against. Clothing should ba 
light and warm (wool or flannd), and changed 
a l  often m 2s necessary, and patient surrounded 
by well,p~ro~tecterd hot-water bottles. Babies 
often need to ba wrapped in wool, as the toxins 
in the blood cause imparfect dration, and the 
extemitiw b m m a  iqy cold (uunlas l c q t  
artificially warm), thuls l m m i n g  the pat ih t ' s  
vitality. Tha treatment slhould be stimulating 
from the first. Cardiac s thulants ,  m&' as 
strychnine hypodermically and alcohol freely 
by moru,th,, will often have to ba resorted to. 
Diet ~&m;ldl 'be fluid and nouri&mg during the 
early stagas, d k f l y  boiled water, albumen 
mti, Brand's essence, and meat julke. 

If there i s  profusa pieuspiration, clothing 
should be changed frequently, amd the 
Sponged with warm water, but thle patient 
moved as little as pssibla 

infected from onset, Nose and mmth kept 
deah with mild antiseptics to Iaw3n the dangea 
of infektke germs entering tha brmahil. 
Meningitis may be averted by applying cold 
compress- to hwd wKen heada&es are m e r e ,  
and by darkening room. Whietn cortstipcition 
i s  present it may bd Aimed by castor oil or 
calomel, w h i i ,  urndws media4 diiection, is 
uiseful at on*, eispeuiatly in galstro-mtmic type. 

Genwal toxaemia mmt  be guarded against, 
particularly Withi tha figeiat3va form, by gix6ng 
rectal lavage (dine). %lime infusion may 
have to ba rdsorthd to where there is muialv 
vomiting amd dkrrhceai, to r epkw lost fluid and 
to neutralise th'e toxins 

In convdescenae, noulri;slhing food and tonics 
are essential. 

The following mpet i tors l  m i v e  honmrakde 
mention :-Miss P. Joneq M i a  A. Robartson. 

All respiratory secrations &odd be 

HONOURABLE MENTION. 



previous page next page

http://rcnarchive.rcn.org.uk/data/VOLUME069-1922/page369-volume69-09thdecember1922.pdf
http://rcnarchive.rcn.org.uk/data/VOLUME069-1922/page371-volume69-09thdecember1922.pdf

