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0 mm. Hg. (45). The reasons for this profound drop
in blqod pressure have been explained by Christensen
(3&). TETD seems to increase the sensitivity of the
sympathomimetic receptors to acetaldehyde thus pro-
longing vasodilitation in the blood vessels with a
subsequent sustained fall 1n blood pressure.
IIT - Electrocardiographic Changes

Macklin (116) conducted EKG studies on fifty-two
problem drinkers during a tést reaction with routine
doses of TETD and alcohol. All of these patients had
undergone prior extensive examlnation with particular
emphasié on the cardiovascular system to ellminate the
possibility of physical disease. In all fifty-two
patients, flattening of the T waves was noted at the
height of the TETD-alcohol reaction. Two patients
exhiblited EKG changes suggesting myocardial ischemia
including S~T depressions in Leads I and V5, inversion
of the T waves in Lead II and lncreased depth of the
T waves in Leads IIT and Vg. Similar changes were
reported by Raby (L5) and Norman (lt7). Many of the
non-specific EKG changes could be attributed for the
most part to the tachycardia. Raby (h9) offers the
following explanation for fthose electrocardiographic

changes not attributable to the increased cardiac rate.
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i - Miscellaneous - glucose tolerance; BMR; EKG;
EEG;
With the exception of two cases i1n which there was a
slight increase in thymol turbidity and cephalin
flocculation values, the results of all these tests
were negative. The 17 ketosteroid excretion was deter-
mined iIn six patients who complained of decreased
sexual potency. The excretion was normal., Two patients
developed a transient leucopenia with no change in
differential,
VII - Deaths

Concluding this section on physiologic manifesta-
tions, I shall review those few deaths reported during

administration of Antabuse. In no instance did any

death result from use of the drug alone., As of December,

1952, 17 fatal cases have been reported out of approxi-
mately 11,000 treated patients in Denmark (6l.). oOf
these 17 fatal cases, in 12 the causes of death was
incidental to the utillization of the drug and not
directly attributable to it. In the five remaining
cases no cause of death could be attributed to the
effect of Disulfiram per se'. All these unexplained
deaths occurred among patients who drank some alcohol

while under the influence of Antabuse. The cause of
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