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T HE following is a survey of a hundred cases seen in one practice
and an attempt to describe, and if possible evaluate, bronchitis

as it is seen by the general practitioner. 'By bronchitis is meant an
illness associated with clinical findings in the chest, but excluding
cases which present a definitely pneumonic or bronchopneumonic
picture. This, it will be admitted, is a rough and ready division on
entirely clinical grounds, but necessary when one is working without
close access to pathological and x-ray services.
The author's practice consists of just over 2,000 patients, nearly

all rural, in a healthy climate in the south-east of England. In all,
a hundred cases were collected in the course of a year. They were
not unselected, and naturally the ones of special interest were
included. The general practitioners in the area had access to the
pathology and radiology departments, but it was considered un-
justifiable to use these more than necessary, especially as a request
had been made not to use these services more than need be. Never-
theless, six cases had their sputum tested before treatment, and the
results of eight x-rays are included, three before and five after
treatment.

Symptomatology
History. A surprising number complained of symptoms dating

back several weeks or even months, and their symptoms were mild
but distressing. Tiredness and malaise were nearly always mentioned,
being usually put down to causes other than illness-run down,
overwork, and so on.

In one patient, a stolid farm-labourer, the symptoms could be
dated back to at least four months previously. Shivering and
sweating at night were also frequent. Numbness and tingling in the
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legs were noticed occasionally. In a surprisingly large number
coughing was minimal or even absent, though on close questioning,
a history of a slight irritating cough could usually be elicited. Vague
pains were common, particularly referable to the chest. These
latter could be distinguished from pleuritic types of pain in that
they were not sharp or easily localized, and also not brought on by
inspiration, being more constant.

Acute abdominal pain was quite a common presenting symptom,
being recorded in 14 out of the hundred cases, and was occasionally
severe, simulating perforated peptic ulcer or appendicitis; absence
of localized tenderness and presence of positive chest signs, together
with rapid alleviation on treatment with antibiotics, differentiated.
Many more complained of milder gastric symptoms, nausea,
flatulence and so on. Diarrhoea was unusual.
Headache was a marked presenting symptom, often causing the

patient to attend. It had to be differentiated from sinusitis and eye
strain. Often sinusitis of a mild persistent kind was accompanied
by signs of bronchitis. A history of headaches, of weeks or even
months duration was often obtained, their persistence leading to
attendance on the doctor.
Symptoms in children. In infants persistent returning of feeds

often over a period of a week or more, seemed to be a common
picture. Diarrhoea occasionally accompanied, but more often
vomiting alone occurred. Poor feeding was also common. The
absence of other causes, signs in the chest, and rapid alleviation of
symptoms with antibiotics clinched the diagnosis.

Signs
Pyrexia varied. In the frankly acute cases temperature of 103°F

occurred, giving the usual picture. At other times only an evening
temperature of 99°F. occurred. Often no pyrexia was recorded;
though, as most complained of feeling flushed and shivering,
particularly at night, they probably had had pyrexia.
Sputum was usual in some degree, but its absence was not un-

common.
Chest examination. Rales and rhonci were common, but in

many cases no signs were heard on auscultation. Moist sounds at
both bases, if found, aroused suspicion of left-sided cardiac failure,
which, in elderly patients, often accompanied an infection. Impair-
ment or dullness of the percussion note was invariably found, and
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was the most reliable physical sign; it could be very slight, and only
detectable on careful examination.

Haemoptysis occurred in two cases.
Investigations. Sputum of the six cases examined showed the

presence ofone or more ofthe following organisms-Staph. pyogenes
(3), Proteus vulgaris (1), Strep. viridans (1), Candida (1).

Chest x-rays prior to treatment showed infiltration and patchy
consolidation in the three cases examined. Ofthe five cases examined
after treatment, one showed pneumothorax, one effusion (later
diagnosed as bronchial carcinoma), three showed increased basal
bronchial markings indicating bronchitis.

Associated complications were found in nine out of the hundred
cases. This did not include cardiac failure in the elderly, which was
common, and also severe aggravation of pain in angina subjects.
They were paroxysmal tachycardia (3), pneumothorax (1), pleural
effusion (1) (not the case with carcinoma of the bronchus), exacerba-
tion of asthma (3), lobar collapse (1). threatened onset premature
labour (1).

Treatment

Oral penicillin was found to be ineffective, as also was tetracycline
in a proportion of cases. Broad spectrum antibiotics, a combination
of tetracycline and the erythromycin group, were most effective.
Erythromycin alone or combined with sulphonamides was better
than tetracycline.

Controls. Treatment was withheld from eight patients; of these,
five needed antibiotics after a period of a week or more, because of
persistence of symptoms. One, a fit working man, still had
signs after two weeks, but felt well enough to go back to work. The
remaining two were old ladies confined to bed in a nursing home
with arthritis. Apart from this arthritis they were relatively fit.
Their illness started with gastric symptoms and pyrexia. After a
few days this settled. As the author visited this home every week,
a watch was kept on them and their chests were examined weekly.
Signs of dullness at the bases persisted for four months.

Spread. It was noticed that this type of illness was highly infec-
tious. Its spread could be watched going round a family very
rapidly. Patients cleared with antibiotics were frequently re-infected,
often by a member of the family who had signs in the chest, but felt
well. It was noticed that overworked and run-down people had
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repeated spells of this illness. Resistance seemed to be acquired
slowly, if at all.

Discussion
This type of bronchitis is widespread and seems to be increasing.

At one time in a year, 46 per cent of the population are said to suffer
from it. (B.B.C. Oct. 1962.) It presents in a very insidious way and
the symptoms, though mild, are very persistent. Any patient with
a history of prolonged malaise or headaches, is likely to have a
concealed bronchitic infection.
The problem of the right use of antibiotics is difficult. While no

one would advocate their indiscriminate use, it appears that many
people do not throw these infections off readily, particularly if they
are slightly run down. Even with successful treatment, a period of
malaise and vague ill-health may persist for some weeks afterwards,
often causing depression or neurosis.

Pathological changes occur in the lungs, to a greater or lesser
extent. Some complications are also described.
The main causative organism was found to be Staph. pyogenes,

but the pathological examinations were, of-necessity, limited.

Informationen. Quarterly Report of the International College of General
Practice. (In German.)

This report contains details of the annual meeting of the International
College held in May and of preparations for the International Congress in
Salzburg in September, which was attended by Dr E. V. Kuenssberg of
Edinburgh as a representative ofour College. There is a short article byDr
Englemeir on the use ofcomputers and other mechanical helps in diagnosis
and refers in some detail to the " logoscope " or " Grouped Symbol Associ-
ater " as described by Dr Nash in the Lancet in 1960-" The apparatus
has the form of a large slide-rule. In England it costs about 300DM ". He
comes to the conclusion that such aids are unlikely to replace the doctor
but may well alleviate his task. Another article describes general practice
in Australia, and there is a short list of publications by members of the
International College.

It was decided at the annual meeting that Informationen should retain
its present form as it was not yet possible to produce a scientific journal.
Der Landarzt (Stuttgart) has offered to publish articles by members of the
College and offers them reduced subscription rates.
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