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N. V. Lazarev and S. M. Vishnyakov [2] employed cyanocobalamin (Vitamin B~) successfully for e lec t r ic  
shock prophylaxis in the cat .  This vi tamin is incorporated into the ant i -shock fluid employed in the cl inic  by 
M, S. Lisitsin [3]. Cyanocobalamin has been used in the complex therapy of "the crush syndrome" [1] and hemor-  
rhagic collapse [4]. 

The object ive  in the present work was to assess the therapeutic properties of cyanoeobalamin when e mp loy -  
ing i t  as the sole t rea tment  in conditions of severe t raumat ic  shock. 

M E T H O D S  

Traumat ic  shock was produced in 22 non-narcot ized  dogs, after a smal l  amount of the blood was removed 

(1% of the body weight),  by crushing the soft femoral  tissue. Therapy was insti tuted 2 h after the appearance of 
III degree shock. Results from experiments  in which therapy was begun later  are not included in the present report. 

R E S U L T S  

Severe trauma in animals  produced disorganization of the fundamental  processes of nervous act ivi ty ,  hypo-  
thermia,  severe disorder of circulat ion,  respiration and other functions. Al l  5 control animals  (exper imenta l  series 
I) that received no therapy died in 3-4 h after the trauma was inf l ic ted.  The animals  in experh-nental series II 
were given Petrov's saline transfusion fluid intravenously in dosage of 15-18 ml /kg ;  this temporari ly  gave a favor-  
able result, increased the ar ter ia l  pressure, and prolonged life.  However, 7 out of 8 animals  died during the course 
of the first day. The animals in exper imenta l  series III, 15 rain after transfusion with Petrov's solution, were given 
60 #g /kg  of cyanocobalamin intravenously (see table  and figure). The vi tamin inject ion produced a long and steady 
therapeutic effect: 7 of 9 dogs recovered, but when only the b lood-extending solution was given 1 of 8 recovered 
(P< O.Ol). 

While the administrat ion of Petrov's solution, with most animals,  resulted in a slowing of the hear tbeat  in 
connection with increased ar ter ia l  pressure, the inject ion of vi tamin Blz permit ted retaining an increased frequency 
of the pulse during shock. A study of the e lec t rocardiogram in 5 subjects in the principal  series (IID of experiments 
demonstrated that during the course of the first hour after therapy the disturbed b ioe lec t r ie  ac t iv i ty  of the heart  mus-  
c le  fa i led to make a comple te  recovery. 

On the basis of hypotheses contained in the l i terature re la t ive  to the restorative ac t iv i ty  of cyanocobalamin [2], 
we had ant ic ipated an increase in the pressor reflexes and evidence of a superficial  phase of parabiosis after admin-  
istration of the vi tamin.  However, in 4 of the animals  the pressor reflexes on s t imulat ing the mixed nerve were 
distorted (see figure) but in the remaining 5 they were not substantially enhanced.  

The behavior of the animals immedia t e ly  after the operation was unique. Despite severe t rauma of an ex-  
t remity,  they were able  to move independently,  they exhibi ted l iveliness in orienting reactions, and drank smal l  
quanti t ies of water.  However, in certain dogs the conditions were more serious, as evidenced by "circus" m o v e -  
ments and refusal of water.  
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Changes in Arterial Pressure Following Treatment, and the Final Outcome 
of the Experiments (M§ m) 
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The pressor reflexes with weak (1, 5, 9) and strong (2, 6, 10) stimulation of 
the femoral nerve (respectively 19 and 17 em on the scale of the Dubois-Reymond 
induction apparatus at a current source of 6 v, 50 cps). 1, 2) Initial period; 
3) after the bloodletting; 4) ilnmediately after trauma; 5, 6) 2 h after trauma; 
7) after administering Petrov's solution; 8) after administering vitamin Bt2; 
9, 10) an hour after therapy. Designation of the curves (top to bottom). 
1) Marker showing stimulation; 2) respiration; 3) arterial pressure; 4) time 
markings (1 see). Outcome of the experiment--the animal recovered. 

The results obtained indicate that the use of vitamin BIz is advantageous not only for shock prophylaxis [2] 
but also for its complex therapy. 
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