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Tuberculosis treatment 1950s

This article needs additional quotes to verify. Please help improve this article by adding quotes to reliable sources. Non-sources of materials can be challenged and removed. Find sources: History of Tuberculosis - News newspaper book scientist JSTOR (September 2018) (Learn how and when to remove this template of
messages) La Miseria Cristobal Rojas (1886). Rojas suffered from tuberculosis when he painted it. Here he depicts the social aspect of the disease, and its connection with the living conditions of the late 19th century. Throughout history, tuberculosis has been variously known as consumption, ftisis and white plague. It is
generally accepted that the causal agent, Mycobacterium tuberculosis originated from other, more primitive organisms of the same genus Mycobacterium. In 2014, a new DNA study of the tuberculosis genome reconstructed from remains in southern Peru suggests that humans are less than 6,000 years old. Even though

researchers suggest that humans first acquired it in Africa about 5,000 years ago, there is evidence that the first tuberculosis infection occurred about 9,000 years ago. It has spread to other people along trade routes. It has also spread to pets in Africa such as goats and cows. Seals and sea lions bred on African
beaches are believed to have acquired the disease and transported it across the Atlantic to south America. Hunters would be the first people to contract the disease. Origins' scientific work, examining the evolutionary origin of the Mycobacterium tuberculosis complex, concluded that the most recent common ancestor of
the complex was a pathogen specific to humans, which was narrowly employed. Analysis of mycobacterial interspersed with repetitive units allowed the dating bottleneck to occur about 40,000 years ago, which corresponds to the period after the expansion of Homo sapiens from Africa. This mycobacterial analysis
punctuated by repetitive units also dated the Mycobacterium bovis line as a variance about 6,000 years ago that may have been associated with animal domestication and early farming. Human Neolithic bones show the presence of bacteria. There has also been claims of evidence of lesions characteristic of tuberculosis
in the 500,000-year-old Homo erectus fossil, although this finding is controversial. The results of a genome study published in 2014 show that tuberculosis is newer than previously thought. Scientists have been able to recreate the genome of bacteria from the remains of 1,000-year-old skeletons in southern Peru. When
dating DNA, they found that it was less than 6,000 years old. They also found that it was most closely related to the tuberculosis strain in seals, and found that these animals were a way of transmitting from Africa to America. A team from the University of Tubingen believes that people acquired the disease in Africa about
5,000 years ago. Their domesticated animals, such as goats and cows, became infected with them. The seals purchased it when approached on African beaches for breeding, and carried it across the Atlantic. In addition, tuberculosis spreads through people on Old World trade routes. Other researchers claim that there
is other evidence that tb bacteria are over 6,000 years old. This strain of tuberculosis found in Peru is different from the strain found today in America, which is more closely related to the later Eurasian strain that European colonists probably brought. However, this result has been criticized by other experts in the field, for
example, because there is evidence of the presence of mycobacteria tuberculosis in 9,000-year-old skeletal remains. Although relatively little is known about its frequency until the 19th century, its incidence is believed to have peaked between the late 18th century and the late 19th century. Over time, different cultures of
the world gave diseases different names: htsis (Greek), consumption (Latin), yakma (India) and chaki onkai (Inca), each of which refers to the drying or consuming effect of the disease, kahexia. In the 19th century, the high tb mortality rate among middle-aged young and adult adults and the surge in romanticism that
emphasized the feeling over the mind led many to call the disease a romantic disease. Tuberculosis in early civilization External video Michael Carson Insistence of white plague, TB, UCI Open, 50 minutes In 2008, evidence of tuberculosis infection was discovered in human remains from the Neolithic era, dating back to
9,000 years ago, in Atlit Yam, a settlement in the eastern Mediterranean. This finding has been confirmed by morphological and molecular methods; today it is the oldest evidence of tuberculosis infection in humans. Evidence of infection in humans was also found in a cemetery near Heidelberg, in the remains of Neolithic
bones, which show evidence of the type of anguulation often seen with spinal tuberculosis. Some authors call tuberculosis the first disease known to mankind. Signs of the disease were also found in Egyptian mummies dating between 3000 and 2400 BC. The most convincing case was found in the mummy of the priest
Nesperechen, discovered by Grebart in 1881, which showed traces of tuberculosis of the spine with characteristic abscesses of psoa. Similar traits have been found on other mummies, such as the priest Filok and in the cemeteries of Thebes. It seems likely that Akhenaten and his wife Nefertiti died of tuberculosis, and
available evidence suggests that tuberculosis hospitals existed in Egypt as early as 1500 BC. Ebers' papyrus, Egyptian medical treatise treatise around 1550 BC, describes the consumption of lungs associated with the lymph nodes of the cervix. He recommended that he be treated with surgical lancet cysts and the use
of a ground mixture of acacia seedlings, peas, fruit, animal blood, insect blood, honey and salt. The Old Testament mentions a disease that will affect the Jewish people if they move away from God. It is listed in the curse section before they enter the land of Kanan. Eastern Ancient India The first mentions of tuberculosis
in non-European civilization are in the Vedas. The oldest of them (Rigveda, 1500 BC) calls Yaxma disease. Atarrvveda calls him balasa. It was in Atarvved that the first description of the scrofula was given. Sushruta Samhita, written around 600 BC, recommends treating the disease with breast milk, various meats,
alcohol and rest. Ancient China Classical Chinese word lao 癆 consumption; tuberculosis was a common name in traditional Chinese medicine and f'iji'he 肺結核 (lighted. nucleus lung node) pulmonary tuberculosis is a modern medical term. Lao is compounded in names like xulao 虛癆 empty; emptiness, laobang 癆病
disease, barking 癆瘵 archaic disease, and feilao 肺癆 light. Chang and Unschuld explain that the medical term xulao 虛癆 exhaustion depletion includes infectious and consumer pathologies such as laozhai 癆瘵 exhaustion with consumption or laozhaichong 癆瘵蟲 exhaustion of consumption of bugs/worms. They
retrospectively identify feilao 肺癆 lung exhaustion and infectious chuanshi feilao 肺癆傳⼫ lung depletion from cadaver transmission as consumption/tb. Describing foreign words in early medical terminology, Chang and Unschuld note the phonetic similarities between Chinese feixiao 肺消 (from the ancient Chinese
photo-syu) lung consumption and the ancient Greek phtisis pulmonary tuberculosis. The classic Chinese medical text Huangdi Neijing, traditionally attributed to the mythical yellow emperor, describes a disease supposedly tuberculosis called xulao bing (虛癆病 weak consumption), characterized by a constant cough,
abnormal appearance, fever, weak and rapid pulse, chest obstruction and shortness of breath. (check needed) Juandi Neijing describes an incurable disease called huaifu 壞府 palace, which commentators interpret as tuberculous. As for the line that is cut, her sound is hoarse. As for the wood that has become old, its
leaves are shed. As for the disease, which is located in the back of the body, the sound it generates is a hiccup. When a person has these three states, it is called a destroyed palace. Toxic drugs do not bring treatment; Short can't capture the disease. Wang Bing's comment explains that fu 府 palace means xiong 胸
breast and destroying huai means injuring the palace and capturing the disease. Huangdi Neijing's co-leader Yang Shanshan notes: The disease offered here is very similar to tuberculosis... Thus, the text says: poisonous drugs do not bring any treatment; It cannot be captured with short needles. (c. 200-250 AD)
Shennong Bencaojing pharmacopeia, attributed to legendary agricultural inventor Shannong Divine Farmer, also refers to tuberculosis, the canine zhouhou beiji 肘后备急⽅ The Recipe Guide to Emergencies, attributed to Taoist scientist Ge Hong (263-420), uses the name shizhu ⼫疰 disease; Tuberculosis and
describes symptoms and contagion: This disease has many changing symptoms range from thirty-six to ninety-nine different species. This usually leads to high fever, sweating, asthenia, disloyalis pain, making all positions difficult. Gradually, after several months and years of suffering, this protracted disease leads to the
death of the patient. It is then passed on to others until the whole family is destroyed. The Song Dynasty (920-1279) taoist priest-doctors for the first time recorded that tuberculosis called sh'zh'i ⼫瘵 (illuminated ). disease of the corpse a disease that changes a living being into a corpse was caused by a specific parasite
or pathogen, centuries earlier than their contemporaries in other countries. Duanchu shizhai pin 斷除⼫瘵品 On the extermination of the disease of the corpse is the 23rd chapter in the Taoist collection Wushang xuanyuan santian Yutang dafa 無上⽞元三天⽟堂法 The Great Rites of the Jade Hall of the Three Heavens of
the Higher Mysterious Origin (Daozang no 103). The text has a foreword from 1126, written by the dynasty of Sun Chenyi Dao master Lu Shizhong 路時, who founded the tradition of Yutang dafa ⽟堂法, but internal evidence shows that the text could not have been written until 1158. The catastrophe of a contagious
disease, which changes a living being into a corpse, is caused by the infectious nature of nine species parasites (ch'ung 蟲). It is also caused by overwork of the mind and exhaustion of one's energy, the wounding of his c'i and the weakening of sperm - all this happens to ordinary people. When the original life force is
gradually exhausted, the evil aura begins to pass through the stricken life ch'i (sick body). ... Aspects of the disease vary and the causes of contamination vary. Rooms and food are capable of gradual contamination, and clothes are worn unhealthy easily with infectious ch'i and these two become inseparable. ...
Symptoms of the disease: When it starts, the patient coughs and pants; he spits blood (pulmonary he is exhausted and skinny; cold and fever affect him intermittently, and his dreams are painful. This indicates that this person is suffering from a disease also known as wu-ch'uan 屋傳 a contagious disease, a contagious
disease, contracted from a hospital room. ... The disease can be contracted by a healthy person who happens to be sleeping in the same bed with the patient, or wearing his clothes. After the death of the patient, clothing, curtains, bed or sofa, vessels and utensils used by him are known to have been contaminated and
saturated with contaminated ch'i, in which harmful cou 蠱 parasites or germs to take their abode. Stingy people want to keep them for further use, and poor families can't afford to get rid of them and buy it all over again. Isn't it deplorable, as it creates the cause of great unhappiness yet to come! This passage refers to the
cause of tuberculosis in the ancient medical terminology jiuchong 九蟲 Nine Worms and gu 蠱 supernatural agents causing disease and qi. Nine worms in general meant bodily parasites; Intestinal worms have also been linked to sanshi 三⼫ Three corpses or sanchong 三蟲 Three Worms, which are believed to be
biospirital parasites that live in the human body and seek to accelerate the death of their host. Taoist medical texts give various lists and descriptions of the Nine Hearts. Boji Fang 博濟⽅ Recipes for General Dispensary, collected by Wang Gong王袞 (fl. 1041), calls the suspected tb pathogen laochong 癆蟲 tuberculosis
worms. This chapter of Duanchu shizhai pin (23/7b-8b) explains that the current Nine Worms does not refer to intestinal vaichong 胃蟲 stomach worms, huichong 蛔蟲 spiral worm; round worm, or cun baichong ⼨⽩蟲 inch white worm; nematode, and says that it is assumed that six TB worms are six species of parasites,
but the next chapter (24/20a-21b) says they are six stages/generations of reproduction. Taoist priests allegedly cured tuberculosis with drugs, acupuncture and burning fulu of supernatural mascots/charms. Burning magic mascots will lead to coughing of a patient with tuberculosis, which was considered an effective
method of treatment. To cure the disease, it is necessary to produce a spout of smoke, burning thirty-six charms, and instruct the patient to inhale and swallow its vapors, whether he likes it or not. By the time all the charms are used, the smoke should also be scattered. It can be difficult for a patient to carry the smell of
smoke at first, but once he gets used to such a smell, it doesn't matter. Whenever a patient feels that there is phlegm in his throat, he is advised to cough and spit it out. If the patient is heavily affected by the symptoms, it will be good if his saliva is thick and if he can spit it out. When a patient is less affected by wicked
ch'i, he does not have much extract, but if he is deeply affected, he will usually vomit and expectorate strongly until everything clears up and then his disease is cured. When the wicked element is eradicated, it no longer needs to be fumigated. In addition, Taoist healers burned the mascots to fumigate the clothes and
belongings of the deceased, and warned the family of the tb victim to throw everything into the eternal flow of changliu shui ⻑流⽔. According to Liu Juan-yang, it proves that the priests of that time actually wanted to destroy all the things of the deceased, using the enchantment as camouflage. The classic antiquity of
Hippocrates. The first classic text to mention the disease is Herodotus's story, in which he talks about how a Persian general, Farnush, abandoned Xerxes' campaign against the Spartans because of consumption. Hippocrates in his book 1 of Epidemic describes the characteristics of the disease: fever, colorless urine,
cough leading to thick sleep, and loss of thirst and appetite. He notes that most patients became delirious before they succumbed to the disease. Hippocrates and many others at the time considered htisis hereditary by nature. Aristotle disagreed, believing that the disease was contagious. Pliny the Younger wrote a letter
to Priscus in which he detailed the symptoms of physiis as he saw them in Fannia: Attacks of fever stick to her, her cough grows on her, she is severely depleted and weakened.- Pliny Jr., Letters VII, 19 Galen proposed a number of therapeutic treatments for the disease, including: opium as a sleeping agent; Blood
donation water diet of barley, fish, and fruit. He also described a fibroid (tumor) of the lungs that is thought to correspond to the tubes that form on the lungs as a result of the disease. Vitruvius noted that cold in the trachea, cough, pluri, physios, spitting blood were common diseases in regions where the wind was
blowing from north to northwest, and advised to build walls to shelter people from the winds. Amethy was the first person to carefully describe the symptoms of the disease in his text De causis et signis diuturnorum morborum: the neck is slightly bent, tender, not flexible, somewhat extended; fingers are thin, but the joints
are thick; of the bones only the figure remains, for the fleshy parts wasted; fingernails curves, their pulps shrivelled and flat ... The nose is sharp, slender; cheeks prominent and red; eyes hollow, shiny and sparkling; swollen, pale or furious in the face; thin parts of the jaws rest on their teeth, as if smiling; otherwise
cadaverous aspect...- De causis et signis diuturnorum morborum, Aretaeus, translated by Francis Adams In others De curatione diuturnorum morborum, he recommends sufferers travel to great heights, travel by sea, eat a good diet and drink plenty of milk. Pre-Columbian America in South America, reports of a study
conducted in August 2014 showed that tuberculosis probably spread through seals that contracted it on African beaches, from humans through domesticated animals, and transported it across the Atlantic. A team from the University of Tubingen analyzed TB DNA from 1,000-year-old Chiribaya culture skeletons in
southern Peru; so much genetic material has been recovered that they could reconstruct the genome. They learned that this strain of tuberculosis was most closely related to a form found only in seals. In South America, it was probably concluded by the first hunters who were engaged in contaminated meat. This TB is
different from the strain that is prevalent today in America, which is more closely related to the later Eurasian strain. Prior to this study, the first evidence of the disease in South America was found in the remnants of the Arawak culture around 1050 BC. The most significant find belongs to the mummy of an 8-10-year-old
Scant child from Hasienda Agua Sala, dated 700 AD. Europe: The Middle Ages and Renaissance In the Middle Ages, no significant progress was made on tuberculosis. Avicenna and Rhazes continued to believe that the disease was both contagious and difficult to treat. Arnaldus de Villa Nova described an
ethodopogenic theory directly related to the Hippocratic theory, in which cold humor dripped from head to head to the lungs. In medieval Hungary, the Inquisition recorded the tests of the Gentiles. A 12th-century document described an explanation of the cause of the disease. Pagans said the tuberculosis was produced
when a demon in the shape of a dog occupied the human body and began eating his lungs. When the possessed coughed, the demon barked and approached his goal, which was to kill the victim. The royal touch of Henry IV of France touching numerous sick people during the royal touch ceremony. Original signature
reads: Des mirabili strumas sanandi vi solis Galliae regibus christianissimis divinitus concessa liber unus. Main article: Royal Touch monarchs were seen as religious figures with magical or healing powers. It was believed that the royal touch, the touch of the sovereign of England or France, could cure diseases because
of the divine right of sovereigns. King Henry IV of France usually performed the rite once a week after the sacrament. So often was this practice of royal healing in France that scrofula became known as mal du roi or Evil King. Initially, the touching ceremony was an informal process. Sick persons may apply to the court
for the royal and the touch will be made The earliest convenience of the king. At times, the King of France touched his subjects during a royal outing. However, the rapid spread of tuberculosis in France and England required a more formal and effective touching process. By the time Louis XIV of France, posters showing
the days and times the king would be available for royal touch had been placed regularly; the sums of money were doled as charitable support. In England, the process was extremely formal and effective. As early as 1633, the Book of General Prayer of the Anglican Church hosted the Royal Touch Ceremony. The
monarch (king or queen), sitting on a hanging throne, touched the injured man and gave the man a coin - usually an angel, a gold coin, the cost of which ranged from 6 shillings to about 10 shillings - pressing it to the neck of the victim. Despite the fact that the ceremony has no medical value, members of the royal courts
often promote that those who receive the royal touch, miraculously healed. Andre du Lawrence, senior physician of Henry IV, has made public the findings that at least half of those who received the royal touch were cured within days. The Royal Touch remained popular in the 18th century. The arrival of registers from
Oxfordshire, England includes not only records of baptisms, marriages and death, but also records of those who are entitled to a royal touch. Girolamo Fracastoro became the first person to suggest in his work De contagione in 1546 that the fleesis had been transmitted by an invisible virus. Among his claims was that
the virus could survive for two to three years on the clothes of those suffering from the disease, and that it was usually transmitted through direct contact or discharged fluids infected with what he called fomes. He noted that the phtis can be contracted without direct contact or fomes, but is not sure of the process by which
the disease spreads over distances. The paracelsus Paracelsus tartare process has advanced the belief that tuberculosis was caused by the inability of the internal body to fulfil its alchemical duties. When this happens in the lungs, the sunken precipitation will develop causing tuberculosis in what it called the tartare
process. Seventeenth and eighteenth centuries Francis Silvius began to differentiate various forms of tuberculosis (pulmonary, ganglia). He was the first person to admit that skin ulcers caused by scrofula resembled tubers seen in phthisis, that the ftisis is a scrofula of the lungs in his book Opera Medica, published
posthumously in 1679. Around the same time, Thomas Willis concluded that all chest diseases should eventually lead to consumption. Willis did not know the exact cause of the disease, but he accused him of sugar or Blood. Richard Morton published Phthisiologia, seu exercitationes de Phthisi tribus libris
comprehensae in 1689, in which he highlighted the tuber as the true cause of the disease. So often there was a disease at the time that Morton is quoted as saying: I can't quite admire the fact that anyone, at least after he comes to the flower of his youth, can (sly) dye without touching consumption. In 1720, Benjamin
Martin suggested in a new theory of consumption, especially ffisis or lung consumption, that the cause of tuberculosis was some type of animalcula-microscopic living beings that are able to survive in the new body (similar to those described by Anton van Leeuwenhoek in 1695). The theory was roundly rejected, and it
took another 162 years before Robert Koch demonstrated that it was true. In 1768, Robert Wyatt gave the first clinical description of tuberculosis meningitis, and in 1779, Percivall Pott, an English surgeon, described the vertebrae lesions that bear his name. In 1761, Leopold Auenbrugger, an Austrian physician,
developed a percussion method for diagnosing tuberculosis, a method rediscovered a few years later, in 1797, by Frenchman Nicolas Corvisart. Finding it useful, Corvisart made it available to the academic community by translating it into French. William Stark suggested that conventional tubular tuber-ing in the lungs
could eventually develop into ulcers and cavities, believing that different forms of tuberculosis were just different manifestations of the same disease. Unfortunately, Stark died at the age of thirty (while studying scurvy), and his observations were discounted. In his Systematik de speziellen Therapieie und Professor of
Medicine in zurich J.L. Schoenlein suggested using the word tuberculosis to describe the disease of tuberculosis. The incidence of tuberculosis gradually increased in the Middle Ages and the Renaissance, displacing leprosy, peaking between the 18th and 19th centuries, when field workers moved to cities in search of
work. When he published his study in 1808, William Woolcombe was struck by the prevalence of tuberculosis in 18th-century England. Of the 1,571 deaths in the English city of Bristol between 1790 and 1796, 683 were caused by tuberculosis. Remote cities, initially isolated from the disease, slowly succumbed. The
consumption death rate in the village of Holycross in Shropshire between 1750 and 1759 was one of six (1:6); ten years later, 1:3. In the London metropolis 1:7 died of consumption at the dawn of the 18th century, by 1750 this proportion rose to 1:5.25 and rose to 1:4.2 around the beginning of the 19th century. The
industrial revolution, combined with poverty and squalor, created the optimal environment for the spread of the disease. Nineteenth Century Chopin Romantic Disease with infinite grace. - George Sand in a letter to Madame d'Agoult Russian writer Anton Chekhov, who died of tuberculosis in 1904 It was in this century
that tuberculosis was named White Plague, .61 mal de vivre, and mal du si'cle. It was seen as a romantic illness. It was believed that TB patients give the patient increased sensitivity. The slow progress of the disease allowed for a good death as sufferers could organize their affairs. The disease has become a spiritual
purity and worldly richness, with many high-class young women purposefully pale on their skin to gain an appearance. British poet Lord Byron wrote: I would like to die from consumption, helping to popularize the disease as a disease of artists. George Sand gave his frieze lover, Frederick Chopin, a poor melancholic
angel. At least five novels have been published in France, expressing the ideals of tuberculosis: La Dame aux cam'lias by Dumas, Scons de la Vi de Bohemia by Murger, Les Miserables by Hugo, Madame Gervais by the Goncourt brothers and Hermini Laserte, and L'Aiglon by Rosland. Images of Dumas and Murger, in
turn, inspired operatic images of consumption in Verdi's La Traviate and Puccini's Bohemia. Even after medical knowledge of the disease accumulated, the redemptive-spiritual perspective of the disease remained popular (as seen in the 2001 film Moulin Rouge, partly based on La Traviate and musical adaptations of
Les Miserables). In large cities, the poor had high rates of tuberculosis. Doctors and public health policy politicians are generally blamed for spreading the terrible disease to both the poor and their dilapidated apartment buildings (monasteries). People have ignored public health campaigns to limit the spread of infectious
diseases, such as banning spitting on the streets, strict guidelines for the care of infants and young children, and quarantines separating families from sick loved ones. Scientific achievements, although removed from the cultural movement, scientific understanding has advanced significantly. By the end of the 19th
century, several major breakthroughs gave hope that cause and treatment could be found. One of the most important physicians in the study of phthisiology was Rene Laennec, who died of the disease at the age of 45 after contracting tuberculosis while studying contagious patients and infected bodies. His most
important work was the Trait de l'Auscultation M'deate, which detailed his discoveries about the usefulness of pulmonary in the diagnosis of tuberculosis. This book was quickly translated into English by John Forbes in 1821; it represents the beginning of a modern scientific understanding of tuberculosis. In September
1816, Laennec was appointed professional chairman of H'pital Necker and today is considered the greatest French clinician. Laennec's work put him in contact with the vanguard of the French medical establishment, including Pierre Charles Alexander Louis. Louis will continue to use statistical methods to assess the
different aspects of disease progression, the effectiveness of different treatments and the susceptibility of individuals by publishing an article in Annales d'hygi'ne publique entitled Note on the relative frequency of phthisis in the two sexes. Another good friend and colleague of Laennec, Gaspar Laurent Bale, published an
article in 1810 entitled Recherches sur la Pthisie Pulmonaire, in which he divided pthisis into six types: tuberium, glandular physisis, ulcerative ptsis, phthissis with melanosis, calcius and cancer. He based his findings on more than 900 autopsies. In 1869, Jean Antoine Villemin demonstrated that the disease was indeed
contagious by conducting an experiment in which tubular matter from human corpses was injected into laboratory rabbits, which were then infected. On March 24, 1882, Robert Koch admitted that the disease was caused by an infectious agent. In 1895, Wilhelm Roentgen discovered an X-ray that allowed doctors to
diagnose and track the progression of the disease, and although effective treatment would not come for another fifty years, the incidence and mortality from tuberculosis began to decline. 19th-century TB deaths in New York and New Orleans (75) Deaths/year/1000 population White 1821 New York 5.3 9.6 1830 New
York 4.4 12.0 1844 New York 3.6 8.2 1849 New Orleans 4.4.4 5.2 1855 New York 3.1 12.0 1860 New York 2.2 4.7 1865 New York 2.8 6.7 1880 New Orleans 3.3 6.0 1890 New Orleans 2.5 5.9 Robert Koch Robert Koch, doctor, discovered the cause of tuberculosis. Villemin's experiments confirmed the contagious
nature of the disease and led the medical community to recognize that tuberculosis was indeed an infectious disease transmitted by an etiological agent of unknown origin. In 1882, Prussian physician Robert Koch used a new method of staining and applied it to the sputum of tuberculosis patients, first identifying the
causal agent of the disease: mycobacteria tuberculosis or bacilli Koch. When he began his investigation, Koch knew about the work of Wilmin and others who continued his experiments, such as Julius Conheim and Carl Salmosen. He also had access to a Pitis ward at Berlin's Sharit Hospital. (77) Before Faced with the
tb problem, he worked with anthrax disease, and found that the causal agent is bacillus anthracis. During this investigation, he befriended Ferdinand Cohn, director of the Institute of Vegetable Physiology. Together they worked on the development of methods for cultivating tissue samples. On August 18, 1881, while
painting the tubular material with methylene in blue, he noticed oblong structures, although he could not determine whether it was simply the result of coloring. To improve the contrast, he decides to add Bismarck Brown, after which the oblong structures have become bright and transparent. He improved the technique by
changing the concentration of lye in the dyeing solution until ideal conditions were achieved to view the bacillus. After numerous attempts, he was able to incubate the bacteria in the clotting serum at 37 degrees Celsius. He then grafted lab rabbits with bacteria and noted that they had died, showing symptoms of
tuberculosis, proving that bacillus, which he called tuberculosis bacillus, was actually the cause of tuberculosis. He made his result public in the Cultural Society of Berlin on March 24, 1882, in a famous lecture called The Tberculosis which was published three weeks later. Since 1882, March 24 has been known as
World TB Day. On April 20, 1882, Koch presented an article titled Die tiologie der Tuberculose in which he demonstrated that Mycobacterium is the sole cause of tuberculosis in all its forms. In 1890, Koch developed tuberculin, a purified protein derivative of bacteria. It proved to be an ineffective means of immunization,
but in 1908 Charles Mantu discovered that it was an effective intradermal test for diagnosing tuberculosis. If the importance of disease to humanity is measured by the number of deaths caused by it, then tuberculosis should be considered much more important than those most afraid of infectious diseases, plague,
cholera and the like. Statistics have shown that 1/7 of all people die from tuberculosis.- Die Etiology der Tuberculose, Robert Koch (1882) Sanatorium Movement 1950 Census Listing District map of Aibonito, Puerto Rico, United States, pointing to the Tuberculosis Sanatorium to be a special (census) listing of the area
promoting scientific understanding of tuberculosis, and its contagious nature has created a need for institutions to house patients. The first proposal for the establishment of a tuberculosis institution was made in an article by George Bodington entitled Essay on the Treatment and Treatment of Lung Consumption on the
principles of natural, rational and successful in 1840. In this article, he proposed a dietary, recreation and medical care program for the hospital he planned to find in Mani. Attacks from outside medical experts, especially the articles in the despondency Of Bodington, and he turned to plans for the housing of the insane.
Around the same time in the United States, in late October and early November 1842, Dr. John Krogan, owner of mammoth cave, brought 15 tuberculosis patients into the cave in the hope of curing the disease with constant temperature and purity of cave air. The patients settled in stone huts, and each of them was
provided with a slave to bring food. One patient, A. H. Anderson, wrote rave reviews of the cave experience: S'ome disabled have in their pavilions while others in better health regularly visit the table d'hote, which is very good, indeed, having considerable variety and being almost daily (I noted, but 2-3 omissions)
adorned saddle venison or other games. , in early February 1843, two patients were dead and the rest left. Departing patients died somewhere from three days to three weeks after grinding; John Krogan died of tuberculosis at his residence in Louisville in 1849. Hermann Bremer, a German physician, was convinced that
tuberculosis had arisen because of the difficulties of the heart to properly irrigate the lungs. He therefore suggested that regions well above sea level, where atmospheric pressure was lower, should help the heart function more efficiently. With the support of researcher Alexander von Humboldt and his teacher I.L.
Schoenlein, the first anti-TB sanatorium was established in 1854 at an altitude of 650 meters above sea level in Gurbersdorf. Three years later he published his findings in The Die chronische Lungenschwindsucht und Tuberkulose der Lunge: Ihre Ursache und ihre Heilung. Bremer and one of his patients, Peter
Dettweiler, became supporters of the sanatorium movement, and by 1877 the sanatoriums began to spread outside Germany and throughout Europe. Dr. Edward Livingston Trudeau subsequently founded Adirondack Cottage Sanitorium in Saranak Lake, New York in 1884. One of Trudeau's first patients was the writer
Robert Louis Stevenson; his fame helped to create Lake Saranak as a center for the treatment of tuberculosis. In 1894, after a fire destroyed Trudeau's small home laboratory, he set up a Saran Tuberculosis Laboratory; Renamed the Trudeau Institute, the laboratory continues to study infectious diseases. Peter
Dettweiler founded his own sanatorium in Falkenstein in 1877, and in 1886 published results claiming that 132 of his 1,022 patients were fully cured after being in his facility. Eventually, sanatoriums began to appear near major cities and at low altitudes like Sharon Sanatorium in 1890 near Boston. Sanatoriums were not
the only medical facilities. Specialized tuberculosis clinics began to develop in large metropolises. Sir Robert Philip founded the Royal Victoria Dispensary Consumption in Edinburgh in 1887. Dispensaries acted as special sanatoriums for early cases of tuberculosis and were open to low-income individuals. The use of
dispensaries to treat middle- and lower-class people in large urban areas and coordination between different levels of health programmes such as hospitals, sanatoriums and tuberculosis colonies have become known as the Edinburgh Tuberculosis Programme. Twentieth Century Deterrence Map of Tb Deaths in
Washington, D.C. in 1900-1901. In the early 20th century, tuberculosis was one of the most pressing health problems in the UK. The royal commission was set up in 1901, a royal commission appointed to investigate human-animal relations. His competence was to find out whether tuberculosis in animals and humans is
the same disease, and whether animals and humans can infect each other. By 1919, the Commission had become the Medical Research Council of Great Britain. In 1902, the International Conference on Tuberculosis was convened in Berlin. Among various other acts, the conference proposed that the Lorraine Cross
should be an international symbol of the fight against tuberculosis. National campaigns across Europe and the United States are aimed at combating the persistence of tuberculosis. After establishing in the 1880s that the disease was contagious, tuberculosis became a notable disease in the UK; there were campaigns to
stop spitting in public places, and the infected poor were forced to enter sanatoriums that resembled prisons; middle- and upper-class sanatoriums offer excellent care and ongoing medical care. Whatever the perceived benefits of fresh air and labor in sanatoriums, even under better conditions, 50% of those who entered
were dead within five years (1916). The promotion of Christmas seals began in Denmark in 1904 as a way to raise money for TB programs. From 1907 to 1908, it spread to the United States and Canada to help the National Tuberculosis Association (later called the American Lung Association). In the United States,
concerns about the spread of tuberculosis played a role in the movement to ban public spitting, with the exception of spitting. Vaccines First genuine success in TB immunization was developed from the atened cattle strain of tuberculosis by Albert Calmett and Camille Guerin in 1906. It was called BCG (Bacille CalmetteGu'rin). The BCG vaccine was first used in humans in 1921 in France, but only after World War II BCG was widely recognized in the UK and Germany. In the early days of the British National Health Service's X-ray survey, tuberculosis rates rose sharply, but rates were initially very low. In 1953, it was decided that
secondary school students should be vaccinated, but only 250,000 people were vaccinated at the end of 1954. By 1956, that figure had risen to 600,000, about half of them schoolchildren. In Italy, the diffuse vaccine Salvioli (Vaccino Diffondente Salvioli; VDS) was used from 1948 to 1976. It was developed by Professor
Gaetano Salvioli (1894-1982) of the University of Bologna. Treatment of TB deaths in the United States from 1861 to 2014. Specialist nurse at the 18th bed of the School of Fresh Air for children with tuberculosis. Royal Victoria Hospital, Montreal. 1939. As the century progressed, some surgical interventions were used to
treat tuberculosis, including the pneumothorax or filling method, which destroys the infected lung to take a break from it and allow the lesions to heal. Pneumothorax was by no means a new technique. In 1696, Giorgio Baglivi reported an overall improvement in the situation of tuberculosis patients after receiving sword
wounds to the chest. F.H. Ramaj induced the first successful therapeutic pneumothorax in 1834, and reported subsequently the patient was cured. However, it was in the 20th century that scientists sought to thoroughly investigate the effectiveness of such procedures. In 1939, the British Journal of Tuberculosis
published a study by Oli Hjal Test and Kjeld Turning on 191 patients undergoing the procedure between 1925 and 1931; in 1951, Roger Mitchell published several articles on the therapeutic outcomes of 557 patients treated between 1930 and 1939 at Trudeau Sanatorium in Saranak Lake. The search for the drug,
however, continued in earnest. During the Nazi occupation of Poland, SS-Obergroupenfuhrer Wilhelm Koppe organized the execution of more than 30,000 Polish TB patients - few knew or cared that the drug was almost at hand. In 1944, Albert Schatz, Elizabeth Bugie, and Selman Waxman isolated streptomycin
produced by the bacterial strain Streptomyces griseus. Streptomycin was the first effective antibiotic against tuberculosis M. This discovery is generally considered the beginning of the modern era of tuberculosis, although the real revolution began a few years later, in 1952, with the development of isoniazid, the first oral
mycobacterial drug. The emergence of rifampin in the 1970s accelerated recovery time and significantly reduced the number of TB cases until the 1980s. British epidemiologist Thomas McKeown found that treatment with streptomycin has reduced the number of deaths since its introduction (1948-1971) by 51 percent...
However, it also showed that TB deaths in England and Wales had already fallen by 90-95% before streptomycin and BCG vaccination were widely available, and that the contribution of antibiotics to reducing TB mortality was actually very small: '... in the total period since the first time cause of death (1848-1871), a
decrease of 3.2 per cent. [100]:82 [100]:82 data have since been confirmed for all Western countries (see, for example, the decline in TB deaths in the United States year) and for all the infectious diseases known at the time. McKeown attributed the decline in deaths from infectious diseases to improved living standards,
especially improved nutrition, improved hygiene and lower rates of medical intervention. McKeown, who is considered the father of social medicine, has for years advocated that with drugs and vaccines we could win the battle, but lose the war on poverty. Thus, efforts and resources should focus primarily on improving
the standard of living of people in under-resourced settings, as well as improving their environment by providing clean water, sanitation, better housing, education, security and equity, and access to health care. In particular, the work of Nobel laureates Robert Vogel (1993) and Angus Deaton (2015) contributed greatly to
the recent rethinking of Macke's thesis. The negative confirmation of McKeown's thesis was that the increased pressure on wages from IMF loans to post-communist Eastern Europe was closely related to the increase in tuberculosis incidence, prevalence and mortality. In the United States, by the 1970s, there had been
a sharp decline in TB cases. As early as the 1900s, public health campaigns were launched to inform the public about the infection. In later decades, posters, brochures and newspapers continued to inform people about the risk of infection and how to spread it, including raising public awareness of the importance of
good hygiene. While increased awareness of advanced hygiene reduces the number of cases, the situation in poor areas is even worse. Public clinics have been set up to raise awareness and ensure screening. In Scotland, Dr Nora Wattie has led public health innovations both locally and nationally. This led to a sharp
decline during the 1920s and 1930s. Tuberculosis incidence in the UK, numbering around 117,000 in 1913, fell to around 5,000 in 1987, but the number of cases rose again, reaching 6,300 in 2000 and 7,600 in 2005. With the dismantling of public health facilities in New York and the emergence of HIV in the late 1980s,
tuberculosis was revived. New York has had to cope with more than 20,000 tb patients with multidrug-resistant strains (resistant to both rifampin and isoniazid). In response to the resurgence of tuberculosis, the World Health Organization issued a declaration on a global health emergency in 1993. Each almost half a
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