BLOOD CREATININ FINDINGS IN FIVE CASES OF
CORPUS STRIATUM DISORDER.*

By TuaeoprHILE Raruaer, M.D., axp Freperick C. PorTer, M.D..
oF KaLaMazoo, MICHIGAN,

The prominence of disturbance in muscle tonus and general motil-
ity characteristically obtaining in affections of the corpus striatum,
is strongly suggestive, inferentially at least, of the possibility of con-
comitant alteration in muscle metabolism. It was deemed of inter-
est, therefore. to study the blood creatinin in a series of such cases.

PROCEDURE.

A group of five cases (table 1) was available for this study, in-
cluding two cases of paralysis agitans, two of Huntington’s chorea,
and one of congenital double athetosis (Vogt's syndrome). These
cases, males, were all typical as to specific disturbance and, with the
exception of well compensated mitral lesions in two (I and 4).
were all, otherwise, clinically negative.

Preliminary blood urea and urine examinations, to exclude the
possibility of retention or excretion defect due to renal disorder,
showed (table 2) in the case of the former, values well within nor-
mal (1) limits and, as regards the latter. completely negative find-
ings in cases 1. 4, and 5, and a trace of albumin in case 2 and a trauce
of albumin with an occasional granular cast in case 3, features of
negligible significance from the standpoint of this study, particularly
in view of the ages of these subjects and the definitely normal blood
urea findings.

All of the patients comprising this series were placed upon a
strictly meat free diet and kept at rest in bed, to preclude the pos-
sibility of interference dependent upon extrinsic activity.

Commencing on the sixth day of the diet, blood creatinin deter-
minations (table 3) were made in each case (according to the tech-
nic of Myers and Killian, (2) utilizing the Myers colorimeter (3).
on three occasions, at intervals of from one to three days. Because
of collateral interest, study was also made of the blood sugar toler-
ance (table 4). This procedure was carried out on the basis of the

* From the Kalamazoo State Hospital, Kalamazoo, Michigan.
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ingestion of 1.75 grams of glucose per kilogram of body weight,
dissolved in 2.5 cc of water per gram of glucose, as recommended by
Jannev and lsasceon, (4) and the blood sugar cstimations were
made according to the technic of Myers and Bailey, (5) also with
the utilization of the Myers colorimeter,

REsULTS,

It will be seen from table 3 that the blood ¢reatimn values in all
five cases show but littde variation, in themselves, and as compared
with one another except that thev seem to be slightly lower in case
g (double athetrsis) than in the others. When compared with the
<o-termed standard norm (8-2 mg. per 100 ¢, ¢, hlnad) 6. the find-
ings, in these casges, representing corpus striatum disorder, will be
ceen to he very defmitelv and consictently below the normal mini-
mum. The exact sigmficance of this finding 1s not wholly clear
aitho it Tends a certain emphasis to the presumption of the existence
in these cases, of altered muscle mewabolism. While it is probable
that the sommewhat dinnmished total muscle mase noted i such cases
may be of some significance in this connection, vet, it will also be
readily seen that no mean role 1s plaved by the change 1 muscle
wear-and-tear dependent npon mtrinsic disturbance of motlity and
muscular tonux, m the ahsence of the possibility of specihe replace-
ment, due to the restricted diet, and the generally lowered systemic
vitality induced by the discase itsclf. This conception is borne out
<emewhit by the sugar tolerance curves which mdicate. with the pos-
<ible exception of case 1, velatively prompt utilization of the in-
gested glucose.

Of especial interest i this connection 1¢ the report by Janney,
Goodhart, and Tsaacson (7)) of umformly lowered blood creatinin
values (.27-.53 mg. per 100 c. ¢. of blood) in a series of five cases
of muscular dystrophy.

SUMMARY,

Tt appears fraom this stady of five cases, representing three syn-
dromes due to corpns striatum disorder. that the blooad creatinin
values obtaining in affecticns of this region are very definitelv below
the normal minimum. affording some mdication thereby, of the pos-
sibility of concomitint alteration in muscle metabolism,

Greateful acknowledgment s made to Mr. AL Camphell, and Miss
1.. Cutler, of the Laboratory, for techmeal assistance m this work,
and to Dr. 1. Ostrander, Medical Superintendent, for permission to
undertake and report this siudy,
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