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lyte feedings have been ell reviewed, Colic,

Ayoub Lull! Rail reviewed 32 cases of diarrhoia in
infants who had been treated with oral fluids of
big!t electrolyte content, and commented on the
danger of this type of feeding. The isolated finding

of a high C.S.F. Protein is of interest, but we have
no explanation for it; it has been reported in

association with liypernatriemia by Finebcrg. The
38 g. of protein alone would require 275 nil, of
water for excretion of the breakdown products.
A third contributory factor to this state was the

maturity of the baby. The newborn is more

susceptible to aciçlosis, as its capacity to coin-

Ilensate is diminished. It is unable to produce urine

of low p11 and probably has an impaired pfocluc-
tion of ammonia.

It is dffeuit to say which of these mechanisms
was most respoiisible. it eamm probably be safely

assumed that the excessive quantity of high protein

supplement produced the picture of uriemia and
hvpereimlormmia in this child. The biochemical

patlmwas which led to this have not been proven

hut were probably a combination of catabolism

of casein, dehydration, and renal immaturity.

A ease of reversible liyperehlora'inic ura2nna lro-
dueecl by giving high protein feeds to a prenmatitre

infant is described and th possilIc nmeciia,iismns of
its proluetiolm are discussed.

I wish to thank Professor J. K. Martin and Dr. A. S.
Stewart for their ads ice and their permission to publish
this case.
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SPECIAL ARTICLES

WHY SUCh APPIIEI]

OVER "SHOCK TREATN..

HERBERT FASCOE, BA. Sc.,

M.D., D.Psych., I SI. Thomas, On!.

IT 15 SAID that often the severest critics, and those

with the strongest bias against anything medical

treatment being no exception in society, are not

infrequently iiersons who little understand or

appreciate that which they criticize. Electrocon-

yulsive therapy ECT, or "shock treatment as it

is unfortunately labelled since the term falsely

implies harm, abuse, terror, punishment, etc. , is

Froni thi' Ontario Onvernniint Hospital. St. Thomas. thU.
fAuthor's miresent address: Univ'rsily Iiospitd, 11'.mm rtuient
of Psychiatry, Ednmotiton. .lhrta.

certainly one of the most m:'digned, least under

stood, and most feared of modern medical treat
ments. The classic text of lCalinowsky and Hoehm

remains one of tlme standard references for obtain..
ing help in learning of the historical and technical
aspects of this therapy, althon gli tremendous strides
have been made since the work was writtemi in
modifying the technique and making it more
comfortable for the patient who experiences it.

rrlle theories2 wlmieh exist today regarding the
nature of ECT and how it acconmplislies its re
sults are too involved to elaborate upon here. To

say that its action is not completely or properly
understood is an artful manner of attempting to

ayoid the admission that we do not know how it

works, for in fact we do not, although many of us

in psychiatry ai e lacking in the courage to say so.

The fact is that the treatment is nothing more
than tile passage of a small current of electricity

through the brain for one or two seconds, with the
expectation that such a stimulus, crude though it
may be, will serve to erase or modify temporary

cerebral ci sFunction respni isible for the jreseimting

mental disorder. Perhaps the effect takes place

upon enzyme systems, permeability of all iiicm-

branes, tissue oxygen levels or nptalccs, presumably

imm central regions of the brain. Ve simply do not

as vet I:mmow, mmt in properly selected eases we

assume that the electric current influences one or

other aspci. ts of cerebral metabolism. Aird3 clis-

cusses neurophysiological aspects of ECT in a

recent piper, to which interested readers are re

ferred.

ECT has its incmst striking efiect 1111011 the most

recent, acute, spoutaneousl oceurring breakdowns

most specifically psychotic depressions Lmd acute

schizophrenic attacks , and npon chronically ill

patients with acute exacerbations over and above

their "base-line" levels, it is presumed that such

illnesses embraced under the legal term insanity-

or psych mosis as we prefer to call it have their

origins in cerebral metabolic dysfunction, and] in

heir treatment we have a most useful weapon in

ECT.

Ve do not really know' for certain how acetyl-

salicylie acid relieves paul or reduces feyer, but do

not refrain from using it despite ottr ignorance. 1 lie

analogy for ECT is similar audi obvious.

As noted lefOre, "shock" is an unfortunate term

to apply to ECT, quite apart from tIme aura cli

mystery and fear associated with it by the pumln

andl many of the profession. The very word alone

suggests danger and sadistic assault in keepir1't

with the mediiryal ideas many PCI_soils 11oss's

even today regarclin,g mental illnesses. This is re

grettable, since ECT is extremely safe with little

risk involved, particularly now that sueemylchiolmto'

and allied dlrugs are being used so freely br

concomitant relaxation to niodify the inevitalllt'

grand inal convulsion.

Many pLttielmts dislike ECT, but cannot say why.

They are rendered unconscious imistantaneou!}'

eitlmer by passage of the current itself or by thi"

preceding intravenous sedative, so tlmat they e

periemlee no conscious discomfort From ECT propt

But if patients who have had ECT have a feeltmt

of antipathy towards it, who looks forward to gtmm

to the dentist to have caries drilled? WImo ltmois




