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KOORS-VRIEND OF VYAND?
on koors gedefirueer het as 'n verhoogde sentrale

Iiggaamstemperatuur as gevolg van 'n versteurde termo
taktiese megarusme, kan on die oor ake van o'n ver
teuring in vier bree groepe verdeel: (1) Skade aan die
entrale senuweestel el, gewoonlik die gevolg van intra
erebrale bloeding, (2) infeksies en infestasies, van virus e

af tot wurms, (3) weefselbekadiging, by. infarksies, maligne
tumore, en jig, en (4) onsekere oorsake, by. die wat volg
op immuruteitsreaksies, by. lupus eritematose en rumatlek
koors, en na bloeding van die spysverteringskanaal. Hier
die vier groepe kan die termotaktiese megarusme omver
werp deur middel van (a) bakteriele produkte, (b) lig
gaamsel-produkte.

Bogenoemde paragraaf som dan verskeie velde op
waar die navorser en sy laboratorium in staat was om in
te gaan op die fyner megarusme van temperatuur-regulasie,
die isolering van 'n bakteriele endotoksien uit gram
negatiewe orgarusmes, die identifikasie daarvan as 'n
poLisakkaried, en endogene pirogeen afkomstig, waar
skynlik, maar rue definitief rue, van die polimorfe
leukosiet.' ·'

Sydenham, die groot klinikus uit die 17e eeu, het die
teleologiese gesegde: ,Fever is a mighty engine which

ature brings mto the world for the conquest of her
enemies' in gebruik gebring.· Sedertdien het die klinikus
antibiotiese'middels gevind, antipiretiese middels (salisilate,
steroides), verfynde termometers rontgendiagnostiek, en
baie biochemiese bepatings om sy terapie te lei. Die
bakterioloog kan hierdie terapie doelgerig instel. Ons
betrag nog koorskaarte met 'n gewyde oorgawe, en voel
verlig as die inklyne die bekende rooistreep op 98'4°F,
na benede verbyskiet.

Dubois' het by geleentheid verklaar: ,Fever is merely
a symptom and we are not sure that it is an enemy. It
may be a friend'.' Hierdie vraag het ve1e werkers besig
gehou. Die antwoorde wat ons kry is dubbelsinnig, dikwels
teenstrydig. Die wyse waarop die vraag gestel word, bepaal
die vorm van die antwoord. Ons weet byvoorbeeld dat
daar tydens koors 'n verhoogde kardiale uitwerping is
met 'n dating in bloeddruk as gevolg van vatverwyding
in die splanchniese en renale bloedvat-bed." As die vraag
gestel sou word in gevalle met kardiale inkorting, is die
antwoord dat koors hier 'n vyand is, want dit is dikwels
genoegsaam om so 'n hart in versaking te stort. Anti
piretiese middels help ook rue hier rue, want die bloedvat
veranderings geskied nogtans." Andersyds mag koors 'n
vriend wees in soverre dat dit moontlik 'n faktor mag
wees in die hoe voorkoms van spontane remissies in
sifilis," en dit is selfs voorgeste1 dat neurosifilis en ander
tersiere stigmata voorkom in die ongelukkige indiwidue
wat tydens die latente fase min tussenkomende koors
siektes gehad het!'

Klaarblyklik moet ons dus ons toetsvraag noukeurig
formuleer, want die teleologiese doelstelling van koors is
tog seker gemik om 'n uitwerking te he in 'n andersin
gesonde persoon. Andersyds is daar 'n groat aantal ver
anderings in die liggaam tydens koors, waaronder ver
anderings in koolhidraat-metabolisme, plasma proteien,
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ysterabsorpsie, vitamien-benodighede, le\ erfunk ie-proewe,
elektroliet-balan, doepa- en itiwiteit, en die reeds ver
melde bloedvat-verandering." Daar i erandering in
die leuko iete en moontlik in hulle fagositi e ermoe.
In on huidige stand van kenru i dit dikwel onmoontlik
om te besluit welke van hierdie verandering die direkte
gevolg of bloot ekondere aanpa ing i by 'n verhoogde
liggaamstemperatuur.

In 'n baie onlangse oor ig oor die rol van koors as 'n
faktor in die weerstand van die pa ient teen infeksie,'
word daarop gewys dat koors Of 'n effek op mikro
organismes en hul produkte kan he, Of deur 'n \vy iging
van verskeie sellulere en humorale megaru mes in die
pasient elf werk. In vitro tudies op organi me kan kyn
baar nie gebruik word om verskyn els in vivo te verklaar
nie. As afkoeting 'n sekere effek op die iekteverloop van
'n koorsige pasient het, kan ons nie aanneem dat koors
die teenoorgestelde effek sou he rue.

Verhoogde temperatuur beskerm tot 'n mate teen
anafilaktiese skok in marmotte.

Koors verhoog die vatbaarheid vir infeksie met herpes
simplex virus. Finland" beweer egter dat herpe labiali,
wat 0 volop in pneumokokkale en streptokokkale
pneumoniee is, uiters seldsaam, indien ooit, gevind word
in stafilokokkale pneumorue. Hierdie kliniese waameming
bring ons weer by die eerste vraag uit: Aktiveer koors die
virus, of word weerstand verlaag deur 'n ander faktor
wat koors vergesel en net in sommige gevalle teenwoordig
en in ander afwesig is? Of word 'n faktor geproduseer
wat die pasient beskerm teen die virus in die koorstoe
stande wat nie gepaard gaan met koorssere nie?

Dat koors op die een of ander wyse tot voordeel mag
strek, is deur die eeue heen versigtig aangeneem en het
soms die status van dogma verkry.·

In die oorsig waama reeds herhaaldelik verwys is:
word die volgende voorbeeld van die voortplanting van
gevathede en aforismes omtrent hierdie vraag gegee: In
'n uitstekende artikel waarsku 'n kinderarts tot versigtig
heid by die voorskryf van antipiretiese middels. Hy
grond sy stelling op 'n ver igtige argument, maar sluit af
met die aanhaling van Dubois se reeds genoemde
aforisme.' Kort daama word die artikel in 'n weekblad
opgesom onder die titel ,Friendly fever' en 'n tydjie
daama verskyn 'n artikel deur 'n geneesheer in 'n maand
blad ,Fever, the heat that heals'.

Is dit rue so dikwels waar dat ons rue glo wat on
bewys nie, maar liewers ,bewys' wat ons glo? Een ding i
seker - ons het geen antwoord op die vraag of koors on
vriend of vyand is rue. Met die ontwikkeling van anti
bioties-weerstandige organismes en die isolasie van gesui
werde pirogene waarmee ons koors kan verwek sonder
infeksie, wil dit vir ons voorkom of 'n antwoord op hier
die eeue-oue vraag dalk binnekort nodig mag wees.
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THE CONQUEST OF MALARIA
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Unique and ensational advances have been made during
recent decades in our knowledge of the diseases of warm
climates. Among these malaria probably occupies the first
place as one of the scourges of mankind, a di ease which
has affected the cour e of history it elf. The truggle
against this widespread disease ha taken place on many
fronts, and the name of the pioneers who contributed
to the knowledge and treatment of malaria will alway be
remembered. The student of medical history will know
that a great deal has been written on this subject. For
a balanced and fair presentation, the account by JaramiUo
Arango1 should, however, be consulted. His scientific
record has also considerable literary merit.

Tbe mosquito is the most deadly of enemies in tropical
countries. In the course of days or weeks it can spread
death to thousands of human beings.· It transmit a
number of tropical diseases, including mala~ia and yellow
fever. The victims of malaria throughout tbe world have
been calculated at three million a year. There i evidence
that malaria was known in the ancient world, and it was
thought that it probably contributed in some degree to the
faU of the Greek and Roman Empires. It is one of tbe
oldest diseases known to man.

Until the beginning of this century the precise cause
of malaria was not established and its mode of spread
w~s one of the intricate problems confronting medical
sCience. In 1880 Alphonse Laveran discovered the haemato
zoon, but it was only in 1898 that Ronald Ross definitely
established that the parasite is transmitted through the
mosquito. For centuries there had b.een suspicion that
malaria and other diseases were transmitted by insects.
The connection between mosquitoes and this disease
was demonstrated by Patrick Manson in his studies on
elephantiasis due to filaria organisms, and suggested by
Carlos Finlay in hi considerations of the transmission of
yellow fever.

Space does not permit a full discussion of the details
of all the information on which the mosquito-malaria
theory came to be based. The demonstration of its truth,
urged by Manson, was undertaken with brilliant success
by Ronald Ross. This eminent investigator was a poet,
writer, philo opher, and mathematician. When on furlough
in London from the Indian Medical Service, he was shown
the parasite of malaria by Manson and was so intrigued
that he was determined to prove the theory of its propa
gation. Three years later, in 1897 in Calcutta, he discovered
in the stomach-wall of a species of mosquito tbe oocysts

of the sexual cycle of the parasite. After this momentous
discovery Ross spent the evening composing a poem of
thanksgiving. Till poem was sub equently printed and
publi hed with his other poems.

Further work on the haematozoon of birds enabled Ross
to demonstrate the equation mosquito: malaria in all its
phases. Manson was in constant correspondence with Ross,
advising and encouraging him, and it was he who
announced the great news to the cientific world at the
meeting of the British Medical Association in Edinburgh
in 1898. Two distinguished Italian scientists, Grassi and
Bignami, then made the practical demonstration of the
malaria-mosquito postulate in man. In Rome, in 1898
1899, they exposed four persons to the bite of mosquitoes
incubated from larvae and fed only on malarial blood,
and all four contracted the disease. Grassi also had the
distinction of showing that it is only the genus Anopheles
that transmits the disease, and only the female of the
species that has the power to infect. The male does not
bite the human being. To counter all possible arguments
against these newly acquired concepts, Manson decided
to demonstrate the experiment in London - a city free
from any suspicion of malaria. Infected' mosquitoes were
sent from Rome and two volunteers, his son and his
assistant, both contracted malaria after being bitten by
these mosquitoes. The question was solved and all doubts
were removed.

There followed a campaign of direct mosquito control
which aimed at depriving the mosquito of its breeding
places and destroying the larvae wherever the female has
succeeded in laying her eggs. Drainage and reclamation
of swamps and marshes, the spraying of standing water,
and the protection of individuals against mosquitoes have
been important methods used. The discovery of insecticides
such as dicophane (DDT), gamma benzene hexachlo
ride and others has enhanced the scope of these activities.

ew antimalarial drugs are nowadays available to give
protection to visitors to a malaria zone, and radical cure
of infection can be effected easily and economically. Dr.
Jaramillo-Arango's account of the mosquito-malaria
theory, the history of cinchona, and the progress achieved
in the knowledge and treatment of malaria, should be
read by everybody who is interested in this fascinating
problem.

1. Jaramillo-Arango, J. (1950): The C01lquest of Malaria. London: William
Heinemann

DIE SUID-AFRIKAANSE MEDIESE KONGRES, 24-30 SEPTEMBER 1961, KAAPSTAD

Die Drie-en-veertigste Mediese Kongres van die Mediese Ver
eniging van Suid-Afrika sal gehou word in Kaapsrad op 24 - 30
September J961. Volledige besonderhede aangaande die Kongres
word van tyd tot tyd in die Tydskrif gepubliseer. Alhoowel dit
nog betreklik vroegtydig is, word lede wat van plan is om die
Kongres by te woon, aangeraai om hul Voomemingsvorrns so
gou as moonrJik in te stuUf.

Voomemende besoekers aan die Kongres word ook versoek
om dit in die gedagte te hou dat Itotel-akkommodasie in Kaapstad
berreklik beperk is en dat hulle die nodige besprekings so vroog as

moontlik moot maak. Die Reisburo van die Suid-AfriKaanse
Spoorwee is aangestel as die amptelike agent vir die doe\.
Lede word versoek om met hul plaaslike agenre, aan wie voUedige
besonderhede gestuur is, in verbinding te free in hierdie verband.
In die kJein plattelandse dorpe sal die naaste stasiemeester die
saak hanteer.

Reel .It bespr~kings.nOli om telellr~telling re voorkom. In die geval
van emge moeilikheld, tree assebhef in verbinding met dr. J. C.
Coetzee, Saamrooper, Subkomitee vir Verblyf Kongreskantoor
43ste Suid-Afrikaanse Mediese Kongres, Posbu~ 643, Kaapstad. '


