
to describe. 
     Early in the month of January, I was called to see a patient, a man aged 55, apparently 
dying from angina pectoris. He was alone in a hotel room and could give me no history of 
his ailment. A partly empty bottle of digitalis on the dresser, and stertorous breathing 
from water-filled lungs precluded any possibility of hearing anything of the very rapid 
and tumultuous heart. With the aid of a bellboy, I gave him an intravenous injection of a 
1-250 hydrochloric acid. Before the completion of the injection of the 10 cc, the 
breathing had improved, and he rested easier. Within a few minutes, he told me he had 
had angina for four years, during which time he had taken digitalis, and  he had taken a 
dose of it a little while before I had been called, but that he could feel no good effect 
whatever. During the forty minutes following the injection of acid solution, while he was 
still breathing with appreciable effort, improvement was such as to make me believe that 
he would recover. Twice during this period, he got up from his bed and went across the 
room to the bathroom. At the end of the forty minutes, however, the breathing became 
worse, edema in lungs increased, and within a few minutes, the patient became 
unconscious, in spite of subcutaneous injection of the acid. A little over an hour later, he 
died. 
     I shall attempt to show that the passing improvement in this case of angina pectoris 
and the recovery of the anesthesia case in Massachusetts, as well as the guinea pigs in the 
West, were all due to the stimulation of the same cellular activity by the injection of the 
hydrochloric acid. The explanation comes from Wisconsin. 
     During the summer of 1933, Dr. John Edmonson spent a few weeks in the Battle 
Creek Sanitarium with Dr. Paul Roth. Since Dr. Edmonson had been using intramuscular 
injections of hydrochloric acid for several years, Dr. Roth heard reports of the clinical 
behavior of patients with diverse infections and ailments who had come under his 
observation. Some one of these reports so impressed Dr. Roth that he was determined to 
make an observation on any change that might be noted in the red cells. Readers of this 
paper will note that the subject of phagocytes is not brought up. 
     Table 1 shows the changes in Dr. Edmonson's red cells after the injection of 10 cc of a 
1-1000 solution of the acid: 
 
Table 1: Some Effects of Injection of 10 cc of 1-1000 HCl on Venous Blood 

 
Specimen   02 02   %Satu- Hemoglobin  C02  pH            % cell 
Number  Time  Content Capacity    ration       comb. power                   of    vol. 
Before             blood 
 Injection 
1. 11:20  8.56 21.85 39.2   16.3  70.37  7.48 36. 
Inj. HCl 11:25  
2. 11:55 14.69 20.96 70.1   15.6  64.46  7.50 34.5 
3.  1.35   5.95 18.38 32.4   13.7  64.43  7.49 35.2 
4.  4:45   7.34 20.30 36.2   15.1  63.34  7.45 33.5 
 
I quote from Dr. Roth's kind letter: "The above figures show that the injection of 
hydrochloric acid intravenously does not materially change the 'CO2 capacity' of the 
blood, while the O2 content is markedly increased in 30 minutes after the injection. The 
CO2 combining power is decreased and remains at a lower level for several hours. 


