|.P Pavlov Russian

REVIEW Vol. 33 (2) 2025 Medical Biological Herald 203

DOI: https://doi.org/10.17816/PAVLOVJ643557 EDN: TSJDHE

Problems of the Clinic of Internal Medicine

during the Great Patriotic War and the Early

Postwar Period: Leafing Through the Historical Pages
of the Journal ‘Soviet Medicine’

Stanislav N. Kotlyarov, Elena V. Markova™

Ryazan State Medical University, Ryazan, Russian Federation

ABSTRACT

INTRODUCTION: Domestic medical science has a rich history based on the contribution made by a considerable number
of scientists and clinicians. The Great Patriotic War had a serious impact on the organization of medical care and training
of medical personnel. It is important to note that despite all the difficulties, scientific research and publications in medical
journals did not stop during the war years, including publications in the journal ‘Soviet Medicine’.

AIM: To determine the most common problems of the clinic of internal medicine during the Great Patriotic War and in the first
postwar year.

Publications of the journal ‘Soviet Medicine’ for the period from 1941 to 1946 were analyzed. During the period under study,
Soviet physicians addressed issues of using new examination methods (radiological, endoscopic), as well as various aspects
of etiology, pathogenesis, clinical manifestations and treatment of many therapeutic diseases. The most frequently published
works were on the treatment of pneumonia, essential hypertension, rheumatic fever, infectious diseases.

CONCLUSION: In the period of the Great Patriotic War, the therapeutic science continued its development. Among the most
frequently described pathologies were infectious diseases, rheumatic fever, pneumonia, cardiovascular diseases, diseases of
the gastrointestinal tract, kidneys, and tumors.
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MpobneMbl KNMHUKKU BHYTPEHHUX Bone3HeH

B roabl Benukoi OteyecTBeHHOU BOMHbI U paHHee
nocneBoeHHOe BpeMsA: IMCTAsA UCTOPUYECKUE CTPaHULLbI
MypHana «CoBeTcKaa MeAMUMHA»

C.H. Kotnapos, E.B. Mapkosa™

PA3aHCKMIA rocynapCcTBEHHbIA MeAMLMHCKWIA YHUBEPCUTET MMeHM akapeMuKa W.I. MaBnoBa, PasaHb, Poccuiickan Oepepauma

AHHOTALIUA

Bgedenue. OteyecTBeHHaA MeULIMHCKAA HayKa MMeeT 6oraTylo UCTOpMIO, OCHOBAHHYI0 Ha BKMafe 3HAYMTENIbHOro YMcna
YYEHbIX U KNMHMUMCTOB. Bennkaa OTeyecTBeHHaA BOWMHA Cepbe3HO MOBMMANA HA OPraHM3auMio MeOULMHCKOM MOMOLLM
M NOAroTOBKY MeAWUMHCKMX KafpoB. BaxKHO 0TMeTWUTb, YTO, HECMOTPA Ha BCE CIIOMHOCTU, Hay4Hble WCClefoBaHUA
1 nybnnKaumu B pAae MeOMLMHCKMX KYPHaNoB He MPeKpallanuck B rodbl BOMHbI, B TOM Yucie B XypHane «CoBeTcKas
MeauLMHa».

Llens. OnpepenuTb Hambosee pacnpoCTpaHeHHble MPOBNEMbl KNMHUKKM BHYTPEHHMX 6onesHen 3a nepuog Benwvkon
OTeyecTBEHHOM BOMHBI M NMEPBbLIA NOCNEBOEHHDIV MOf.

Bbinn npoaHanuavpoBaHbl NybnuKaLumm ypHana «CoBeTcKkan MeauumMHa» 3a nepuof ¢ 1941 no 1946 rogpl. 3a U3yyaeMbii
MepuMop  COBETCKAMKM MeAMKaMKM paccMaTpuBanvCb BOMPOCHI  MCMOb30BaHWA HOBbIX METOAOB  MCCNEe[0BaHMiA
(PEHTreHONOrMYECKNA, IHOOCKOMMYECKMIA), @ TaKMKe pas3fMYHble acmekTbl 3TUONOTMM, MaToreHe3a, KIAMHWUYECKMX
NPOABNEHUI M NEYEHWA MHOTUX TepaneBTUYecKKUX 3aboneBaHnin. Hanbonee yacto nybavkoBanmch paboTbl, MOCBALLEHHbIE
NIeYeHUI0 MHEBMOHWU, TUMEPTOHMYECKON Bone3HK, peBMaT13Ma, MHPEKLIMOHHBIX 3aboneBaHN.

3axnioyeHue. B nepviog Benvkon OTeyecTBEHHOM BOMHbI TepaneBTUYECKAA HayKka npomosnuia cBoé passutue. Cpeau
Hambosee YacTo onMCLIBaeMbIX NaTONOr UM BCTPEYaoTCA MHOEKLIMOHHbIE 3ab0/1EBaHNS, pEBMATU3M, MHEBMOHWUM, CEPAEYHO-
cocyaucTble 3ab0/1eBaHMA, NOPAKEHNA HeNYLOYHO-KULLIEYHOrO TPaKTa, MOYEK, OMyXON.

KnioueBble cnoBa: Benukan OTeyecTBeHHas BOWHa; COBETCKOE 3[1paB0O0OXpaHeHue; ucTtopua MeaAnUNHbI; BOEHHaA MeJULMHa;
COBETCKaA MeauLMHa; peBMaTusm; EpMOﬂbEBa.
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REVIEW

INTRODUCTION

Therapy is one of the fundamental areas of medicine.
In the year of the 80th anniversary of the Victory, of
considerable interest is the medical therapeutic science
in the period of the Great Patriotic War. To note, therapy
of that time was a very broad area of medicine, since
there were no such individual specialties as cardiology,
or pulmonology, and a therapist was engaged in
diagnosis and treatment of all therapeutic patients.

The period before the war was marked by the
intensive development of medicine: new hospitals and
ambulatories were built, new diagnostic and treatment
methods were introduced [1, 2]. This required the
development of medical science and education. In a short
period of time, instead of 13 higher medical educational
institutions with 8,500 students in 1913, in 1941 there
already were 72 higher medical educational institutions
with 115 thousand students (not taking into account
the Baltic States). As a result, the number of doctors
also increased significantly. Indeed, instead of 19,800
doctors of the pre-revolutionary Russia, by the beginning
of 1941, more than 140 thousand doctors were already
working in the Union of Soviet Socialistic Republics (the
USSA). During the Great Patriotic War alone, higher
medical educational institutions of the country graduated
more than 60 thousand young specialists [3]. The
growth of the number of mid-level medical personnel
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was even more intense: in 1913, there were 46 thousand
mid-level medical workers, and by 1940, their number
increased to 472 thousand. In 1940, the number of
secondary medical educational institutions in the
country amounted to 990, with more than 220 thousand
students studying in them [4].

Thus, during the three decades preceding the
Great Patriotic War, the number of students, medical
educational institutions and academic personnel
increased significantly, which played a role in the
growth of scientific studies and their publications.
Due to such intensive development of medicine, there
was a significantly increased demand for knowledge
among medical workers, and medical scientific journals
successfully performed this function. By the beginning
of the Great Patriotic War, many scientific medical
journals were published in the Soviet Union specializing
on both fundamental and clinical disciplines, as well
as interdisciplinary clinical journals. Some journals
suspended publications during the war, but a number of
journals continued their activity.

The aim of this study to analyze the most common
problems of the internal medicine clinic during the
Great Patriotic War and the first postwar year based
on the publications in the journal 'Soviet Medicine' for
the period from 1941 to 1946, available in the archive
of the library center of Ryazan State Medical University
(Table 1).

Table 1. Issues of the journal ‘Soviet Medicine’ for 1941-1946 included in the analysis

Year (periodicity)

| Journal issues included in the journal

9
9
9
9
9
946 (issued monthly

issued twice a month)

ssued monthly)

issued monthly
issued monthly

41
42
43
L4
45

1
1
1
1
1 ssued monthly
1

(
(
( )
( )
( )
( )

1,3,4,56,7,8,10,11,12,13-14, 15-16, 17-18
1-2,5-6,7,8,9,10,11-12
2-3,9,10,11-12
1-2, 4-5,6,7-8,9,10-11, 12
1-2,3,4-5,7-8,9
1-2,3,4,5-6,7,8-9,10, 11,12

The journal ‘Soviet Medicine’ was released from
1937 to 1992. During the analyzed period the edition
addressed the aspects of theoretical and practical
medicine, published articles on the successes of the
Soviet science, the healthcare system. The content of the
journals included articles on preventive and therapeutic
measures among the population, the wounded, and on
the work of hospitals. Special attention was paid to the
results of scientific research, important for improving
further work.
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The authors of the articles were government
leaders, prominent scientists, and employees in the
field of medical servicing of the population. In addition
to describing current issues in medicine, the journal
regularly published reviews of medical publications,
bibliographic indexes on the most important problems
of medical theory and practice, abstracts from foreign
literature, materials on the history of medicine, and
biographies of famous doctors and medical figures.
Thus, by the beginning of the Great Patriotic War, the
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journal was covering many key aspects of medicine.
Table 2 shows the journal's plan for 1941, posted by the
editorial staff in issue 3.

These topics were relevant not only at the
beginning of the war, but did not lose significance in the
subsequent years of war. Issues of provision of medical
care during the Great Patriotic War were described in
many areas: surgery, orthopedics and traumatology,
infectious diseases, etc. Special attention was paid to the
rehabilitation of soldiers in war- and peacetime. Issues
related to blood transfusions and the wound process were
of much concern. Great importance was given to methods
of processing instruments, the use of new technologies,
including those caused by military necessity (Figure 1).

Among the therapeutic problems during the Great
Patriotic War, various aspects were addressed including
the diagnostic methods available for the time. Associate
professor Ya.G. Edelman emphasized the significance of
physical examination methods and clinical thinking [5],
which remains relevant until today. An honored science
worker, professor, Director of the Clinic of Therapeutic
Nutrition of the Institute of Nutrition of the Academy of
Medical Sciences, Head of the Department of Therapeutic
Nutrition of the Central Institute for Advanced Medical
Education, M.l. Pevzner, known as the founder of diet
therapy and the initiator of the introduction of diet therapy
in the medical institutions of our country, also presented
his methods of examining patients with gastrointestinal
diseases [6]. In his article, the author focused on the
improvement of physical examination methods, which
in most cases permitted to make a presumptive correct
diagnosis that was further confirmed by instrumental
examination data (X-ray, gastric juice and feces analysis,
rectoscopy and gastroscopy).

Professor B.P. Kushelevsky from the Faculty
Therapeutic Clinic of Sverdlovsk Medical Institute
described some clinical characteristics of systolic
murmur, which was at that time taken into account in
screening for suitability for military service. In his article,
he analyzed the characteristics of various auscultatory
phenomena and proposed to introduce the concept of
systolic murmur as a physiological phenomenon in the
practice of medical examination [7].

In addition to physical examination methods,
instrumental examination methods, such as gastroscopy,
rectoscopy, X-ray methods, were widely used in
diagnostics [8-11]. Much attention was given to X-ray
examination methods, including the description of the
development of X-ray service in the pre-war years,
which became possible owing to a wide participation
of the domestic scientists in the investigating the
nature of X-rays and in designing X-ray apparatuses
[10]. The problem of laboratory examinations was also
of significance at that time. Attention was given to
laboratory examination of blood [12], a new device for
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determining the surface tension of urine was described
[13]. In 1941, Professor I.A Kassirsky in his article ‘On
the Blood Picture’ discussed the clinical significance of
anemia, the need to take into account its hypochromic
and hyperchromic character, and the size of erythrocytes.
He gave special attention to leukocytes and ‘leukocyte
profile’, and for its analysis, proposed presentation of
neutrophils, lymphocytes, eosinophils and basophils in
separate columns of the table indicating a range of their
normal values. ‘By connecting the dots in each column
corresponding to the absolute number of a particular type
of leukocyte, we obtain a broken line, which represents
the leukocyte profile... The normal leukocyte profile of an
adult has a sharpened shape with the highest point on
the neutrophils and a steep descent to the lymphocytes’
[12]. The leukocyte formula according to I.A. Kassirsky,
presented in this and subsequent works of the scientist,
is well known to every clinician today.

Among the therapeutic problems, the topics of active
discussion were issues of diagnosis and treatment of
pneumonia [11, 14], bronchial asthma and bronchiectasis
[15]. Lobar pneumonia was a serious problem in wartime
conditions. Its more severe course was noted, it was
more common in men, and was more severe in them than
in women; mortality in men was also higher. In wartime
conditions, localization of pneumonia in the upper lobe
significantly prevailed. In this case, the disease often ran
an areactive or subreactive course. A large percentage
of severe cases was observed with pronounced changes
in the cardiovascular system in the form of a significant
decrease in blood pressure, discrepancy between pulse
and temperature, changes in the parenchymatous
organs (albuminuria, hematuria, liver enlargement),
and in the central nervous system. An increase in the
duration of the process as a whole was noted due to the
protracted development of the crisis, prolongation of the
recovery period, and a large number of complications
(slow resolution, tuberculosis 6.2%, abscess formation
0.9%, etc.). The arsenal of drugs for the treatment of
pneumonia was very limited and included sulfidine, which
was effective in case of early start of treatment [11, 14].
It is important to note that sulfidine, or sulfapyridine,
was synthesized in 1937 at the Department of Organic
Chemistry headed by Professor I.Ya. Postovsky, at the
Ural Industrial Institute, and in 1942, taking into account
the available clinical data on its effectiveness, it was put
into industrial production at the Sverdlovsk Chemical and
Pharmaceutical Plant [16]. In fact, the first experience
in use of sulfidine for the treatment of lobar pneumonia
and bronchopneumonia refers to the Winter War with
Finland in 1939-1940. At that time, according to a 1941
publication by M.A. Strigin from the Military Medical
Hospital, the use of sulfidine allowed the fatal outcomes
of lobar pneumonia to be avoided, although before that
the mortality rate was 6.9% [11].
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Table 2. Plan of the journal ‘Soviet Medicine’ for 1941 (spelling and punctuation are given in the original version)

Journal sections

| Topics of publication

|. THEORY AND PRACTICE OF MEDICINE

[l HEALTHCARE ORGANIZATION

1. Epidemic typhus, enteric typhus and paratyphoid, dysentery, whooping cough, scarlet
fever, diphtheria, measles, influenza, anaerobic infections, their early diagnosis, prevention,
chemotherapy

2. Tuberculosis. Collapse therapy, chematherapy, preventive vaccination with BCG, early
identification of tuberculosis and clinical picture of different forms, especially in children and
adolescents

3. Brucellosis. Clinical picture and treatment, early diagnosis

4. Rheumatic fever (Bouillaud's disease). Infectious and other arthritis

5. Malaria: combatting malaria in water reservoirs; treatment of malaria

6. Cardiovascular diseases: angina pectoris, myocardial infarction, essential hypertension

7. Renal diseases: Bright's disease (diet therapy, working capacity, prevention). Disorders in
urination

8. Malignant neoplasms. Their early diagnosis

9. Acute and chronic pneumonias. Treatment

10. Hepatitis, cholecystitis. Diet therapy of hepatic diseases

11. Food toxic infections

12. Helminthic infections. Methods of elimination of their foci

13. Tularemia. Clinical picture, prevention and therapy

14. Shock. Treatment

15. Fractures and luxation’s. Gunshot wounds of bones and joints

16. Wound treatment. Osteomyelitis. Active prevention of anaerobic wound infections.
Treatment of long-term wound complications. Reconstructive surgery

17. Traumatology. Methods of active prevention and correct treatment of injuries of military,
industrial and agricultural character. Methods of accelerating of working capacity after injuries
18. Issues of anesthesia and pain relief

19. Vitamins. Vitamin defciency; vitamin therapy

20. Peripheral nerve diseases. Nerve complications of chronic infections

21. Oral sepsis. Stomatitis. Maxillofacial surgery

22. Pyoderma. Tuberculosis of the skin. Fungal diseases. Eczema

23. Trauma of the hearing organs. Acute ear diseases in infectious diseases. Acute laryngeal
stenosis. Tonsillitis

24. Obstetrics and gynecology issues

25. Trachoma. Keratitis and conjunctivitis. Traumatic eye injuries

26. Endocrine disorders. Endemic goiter. Hyperthyroidism

27. Blood transfusion. Oxygen therapy. Chemotherapy, hormonal therapy, physiotherapy, health
resort treatment

28. Medical errors (diagnostic and therapeutic)

29. Syphilis and gonorrhea

30. Sepsis

31. The most important issues of physiology and general pathology

1. Work plan of the rural medical station

2. Work of the feldsher station

3. Work of the obstetric station

4. Collective farm maternity hospital

5. Collective farm nursery

6. Work of the consultation service

7. Organization of anti-epidemic and sanitary service in the rural district

8. General plan of measures to combat childhood morbidity and mortality
9. Work of a visiting nurse in the village

10. Organization of the fight against epidemic typhus

11. Organization of the fight against enteric typhus, summer childhood diarrhea, etc.
12. Disinfection activity

13. Water supply (sanitary supervision)

14. Sanitary improvement of the village (bathhouses, schools)

15. Work of the public activists in the village

16. Organization of medical work during the summer field work

17. Work of the healthcare section under the councils of workers' deputies
18. Accounting and reporting of the rural medical station

19. Design and estimate work, construction and repair of medical and preventive institutions
20. Sanitary food control

21. Sanitary educational work in the village
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Continuation of the table

[Il. MILITARY AND SANITARY ASPECTS 1. Provision of first and qualified aid at various stages of evacuation of the sick and wounded
2. Tentative schemes of work of individual hospitals in various zones of action
3. Sanitary aviation
4. Issues of wartime epidemiology
5. Mobile laboratory and possibilities of its use
6. The service of the first and qualified aid in hospitals and military hospitals, industrial facilities
of the village and city
7. Types of gas shelters, bomb shelters, their calculations and purposes
8. Inspection of food products for contamination with toxic substances
9. Self-help and mutual assistance in combat and at work
10. Sanitary and educational work on sanitary and chemical defense. Instructional material for

personnel training
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Among respiratory problems, of attention was
bronchial asthma. As a means against severe attacks
of bronchial asthma, injections of adrenaline or atropine
in combination with intramuscular injections of 25%
magnesium sulfate were proposed [15].

Cardiology issues, including rheumatic fever, were
widely covered. Diagnostics of rheumatic lesions was
successful, but treatment was problematic. The main
drug was sodium salicylate, which ‘had a good effect
on polyarthritis, but not on the rheumatic process in
the heart’, in particular, on the development of heart
diseases. Long-term use of salicylates was suggested,
among other things, in the form of a combination of
oral and intravenous administration, and an additional
prescription of pyramidone, analgesics and antipyretic
from the pyrazolone group, possessing analgesic,
anti-inflammatory and antipyretic effect. At that time,
the etiology of rheumatic fever was still unknown, but
its connection with the previously suffered tonsillitis
was already clear. In this context, it was suggested
that attention should be paid to cases of tonsillitis,
improvement of their identification and arrangement of
dynamic observation of tonsillitis especially in patients
with a history of rheumatic attacks. There was also
discussed the experience of American doctors in using
streptocide for streptococcal throat infection in patients
with rheumatic fever, to prevent its recurrences [17].

Another common cause of heart disease, apart from
rheumatic fever, was syphilis, which, according to the
data of Professor I.M. Rybakov presented in his article
of 1941, was the cause of 10% of heart diseases with
lesions of the aorta, large vessels and myocardium [18].
In his article ‘Some Issues of Treatment of Patients
with Cardiovascular Diseases’, Professor |.M. Rybakov
proposed using strophantin, caffeine and camphor in
treatment for acute heart failure. For the treatment
of chronic heart failure, it was recommended to use a
‘fasting regimen’, such as ‘restriction of food and water
intake, achievement of good bowel movement, bed
rest, restriction of diet in terms of proteins and fats,
in order to create conditions for most effective work
of cardiotonic agents. Further, the method of choice is
digitalis therapy, which gives ... a remarkable effect in
most cases ..." [18]. Digitalis was proposed to be used
for 10 days until achievement of the therapeutic effect,
then its intake should be interrupted for transfer to the
fasting regimen, and then digitalis therapy could be
continued. In chronic heart failure with cardiac asthma,
it was proposed to do bloodletting (especially in case of
a combination with hypertension), to use morphine with
caffeine subcutaneously and subsequent digitalization
with intravenous infusion of glucose [18].
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Another important problem was therapy of essential
hypertension, since at that time there were no effective
antihypertensive drugs [19, 20]. According to Doctor of
Medical Sciences A.M. Sigal, cases of recovery from
essential hypertension were very rare, most common
were ‘its transient forms’ preceding a stable permanent
form. The proposed treatment was diet therapy and
limitation of the intake of liquid. Sedatives were also
used [19]. In the article ‘Clinical Observation of the
Hypotensive Effect of Carbocholine and Salsolin’ of 1941,
a group of authors of the Department of Polyclinic of
Internal Diseases of the First Moscow Medical Institute
reported the results of using novel drugs carbocholine
and salsoline, and also described the effectiveness of
drugs known at that time. According to authors, the
leading role was assigned to bromides, which ‘in the
adequate dose not only produce a beneficial symptomatic
effect, but also influence the level of the blood pressure
itself..." [20]. Chloral hydrate and luminal were also used
for treatment; most popular were diuretics. Papaverine
and atropine could be prescribed ‘as an additional
means to prevent or reduce the already existing regional
vascular spastic phenomena’ [20]. According to the
authors, the use of aspirin deserved attention in the
treatment of hypertension as a 'vasodilator'. Salsolin is
an alkaloid isolated from the Central Asian plant Salsola
Richteri, it has a soothing effect on the central nervous
system and causes dilation of blood vessels through a
decrease in the tone of the vasomotor center. Salsolin
and structurally close to it salsolidine were isolated by
A.P. Orekhov in 1933-1935 and were for many years
included in the arsenal of means for the treatment
of hypertension in the form of chloral hydrates. It is
interesting that academician A.P. Orekhov, who devoted
his scientific life to the study of alkaloids, was awarded
the academic degree of Doctor of Chemical Sciences in
1935 without defending a dissertation’.

Professor Ya.Yu. Shpirt (Frunze Therapeutic Clinic
and Clinical base of Department of General Pathology
of the All-Union Institute of Experimental Medicine,
AUIEM) presented a method for treating essential
hypertension with a magnesium paranephric block [21].
The article gives a classification of three stages of
essential hypertension: the first is initial, the second is
nervous-visceral and the third is involutional. The author
noted that, ‘despite an enormous number of proposed
methods of treatment, a significant degree of skepticism
is present regarding treatment of essential hypertension.
This can be explained by the fact that, in the opinion of
most authors, in the initial stage all means are effective,
and in some cases, the elevated pressure may decrease
on its own, while with an advanced clinical picture, the
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medicinal therapy can decrease blood pressure only for
a short period, and this decrease comes at a high cost of
weakening of the left ventricle. In the so called ‘terminal
stage’ the treatment is hopeless’ [21]. Considering the
leading role of the nervous component in the genesis
and course of the disease, as well as the low efficiency
of treatment, the authors proposed a therapeutic
intervention as a direct action on the nervous system by
introducing 100 cm® of 1% magnesium sulfate solution
into the paranephric region, mainly once. A prolonged
use of magnesium sulfate (per rectum, subcutaneously,
intramuscularly or intravenously), resulted in subjective
improvement, but the hypotensive effect was only
short-term and insignificant. The proposed treatment
method had many limitations and objectively was not a
successful therapeutic strategy.

A significant part of publications touched upon the
issues of prevention of tuberculosis, epidemic typhus,
enteric typhus, malaria and other dangerous infections
in wartime conditions. Thus, N.A. Kost pointed out the
need to fight gastrointestinal diseases paying more
attention to the regions with a high concentration of
evacuated population [22, 23]. Attention was also paid
to multidisciplinary problems, such as low-grade fever.
Thus, when discussing the low-grade fever, Professor
B.S. Bredvo suggests it be considered as a separate
clinical syndrome. The most common cause of the
syndrome is infectious diseases, upon that, the author
divided non-infectious low-grade fever into endocrine
and autonomic ones. The therapy allowed a positive
therapeutic effect to be achieved in 50% of all cases [24].

Both in wartime and peacetime, there was enhanced
attention to detection of cancer and etiology of hepatitis
(post-salvarsan jaundices, etc.) [25, 26]. Professor A.S.
Mnushkin, Head of the Department of Hospital Therapy at
the Samarkand Medical Institute, presented the analysis
of data on the clinical picture and pathogenesis of toxic
hepatitis with ascites. This problem had been known to
clinicians in Central Asia since 1931, but the interest
in its studying especially increased in 1945, when
significant outbreaks of this disease were observed
in the Samarkand region in summer and autumn
(approximately 500—-600 persons). Like in the 1930s, the
disease almost always affected the entire families, with
equal severity of the process across the members of the
family. When studying the medical history of all patients,
90% of them were found ‘to be consuming bitter bread
and poor-quality flour for a long time' in winter 1945 (for
at least 3—4 months). In addition, in the history of some
patients there was noted a monotonous diet with a very
low caloric content. The majority of cases had common
symptoms: changes of liver (hepatomegaly), peritoneal
syndrome (ascites) and functional disorders of the liver,
detected by special biochemical examinations. In 63% of
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cases, dermatitis was observed, and in 55% atrophy of
the tongue papillae. Mortality reached 14-16% [27].

Attention was also given to issues of both nutrition
and vitamin deficiencies [28, 29]. Pathology of the
digestive system was also discussed, for example,
gastric secretion in vitamin C deficiency [30], combined
treatment of peptic ulcer with alkalis and vitamin C
[31, 32]. Alkalis used for the treatment of peptic ulcer
served as a prototype of modern antacids. Specialists
of the Clinic of Therapeutic Nutrition of the All-
Union Institute of Nutrition, in particular, 0.L. Gordon,
described hypoglycemic and hyperglycemic phenomena
in patients with gastric pathology, and their treatment
[33]. The author's conclusions were as follows: ‘In the
origin of hyper- and hypoglycemia, a role is played by
accelerated absorption of carbohydrates and increased
excitability of the autonomic nervous system. Sometimes
these syndromes are the main disorder, in which case
they can imitate an organic disease of the stomach,
but more often there is a combination of an anatomical
damage to the stomach with hyper- and hypoglycemia. A
carbohydrate-limited diet is very effective in hyper- and
hypoglycemic phenomena, and in case of a combination
with limited damage to the stomach, a sparing diet
limited in carbohydrate is indicated’ [33].

In the journal, there were also discussed approaches
to treatment of peptic ulcer disease. The indications
for surgical treatment of patients with peptic ulcer
disease were clarified from positions of a therapist [34].
A.L. Myasnikov distinguished several approaches to
differential diagnosis and therapy of calculous and non-
calculous cholecystitis: ‘One most important therapeutic
measure is the diet. The second most important treatment
method for chronic cholecystitis and cholelithiasis is
use of mineral waters and salts. The third therapeutic
method is duodenal intubation... The fourth method to be
added to the above three ones is administration of bile
acids or their salts as cholesteric drugs. It is possible
to administer bovine bile in capsules or bile acid salts
orally... The best means is to prescribe a preparation
of bile acids (dehydrofolic acid), the so called decholine
orally or intravenously... Of course, one should not
forget that many other drug such as atofan, menthol
oil, podophyllin, camphor, rhubarb, and salicylates
also possess a choleretic effect. Abroad, a wide use
is made of preparations based on combinations of bile
acids with various agents: lecithin (Bilival), colloid silver
(Choleval), urotropine (Felamin). Personally, | have not
had the opportunity to verify that treating cholecystitis
with bile acids adds anything significant to dietary and
other traditional therapies. The next, fifth group, are
drugs with anti-infectious effect. They include urotropine,
sulfonamides and penicillin... One should also mention
the sixth group of measures directed against pain and
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spasm of the bile system, such as preparations of
atropine, belladonna, opium (papaverine), morphine and
pantopon... The same effect in cholecystitis is achieved
with the seventh category of therapeutic measures —
various kinds of thermal exposure. Apart from relief of
pain and spasm, heat therapy is useful through its anti-
inflammatory effect... It is best to use it not in the form
of fashionable instrumental physiotherapy procedures,
but in the form of heating pads, compresses and
especially poultices... And, finally, the most important
kind of treatment for cholecystitis is, of course, surgical
intervention...' [35]. The authors present successful data
on the use of cholosas in liver and bile duct diseases
[36], and of immortelle in cholecystopathy [37]. Cholosas
is an extract of rose hips, which has long been used
empirically. In the experiment, it proved to be a fairly
active agent with a favorable effect on both the secretory
and motor functions of the liver. The increase in the total
amount of bile, as well as in the content of cholates in
it, according to the authors, justified the use of cholosas
in practice for liver diseases. The therapeutic effect
of cholosas was explained not only by changing the
chemical composition of hile, but also by its spasmolytic
effect on the smooth muscles of the intestine, and partly
by the presence of vitamin C in it, which helps increase
glycogen in liver cells [37].

Another article describes the experience of
A.M. Shvartzblat in using a tormentilla decoction for
hemocolitis [38]. What is meant here is a domestic plant
zavyaznik, or tormentilla (Latin: Tormentilla), which
root contains up to 15-20% of astringent agents. The
following example is given for illustration: ‘A female
patient with lobar pneumonia developed a severe crisis
with equally severe hemocolitis. This threatening at the
moment complication of pneumonia was eliminated
practically within one day. Hemocolitis (dysentery?) that
reoccurred in the same patient in 7 years, was again
cured with tormentilla decoction within two days’ [38].

Among the problems of the urinary system,
‘serositis’ in kidney diseases [39] and ‘war-related
nephritis’ [40] have been described.

It is important to note that at that time, the modern
medical drugs were practically absent. The doctors had
only a few groups of drugs in their arsenal, most of
which are no longer used at present. Antibiotic therapy
was not as popular as it is now. Introduction of the new
drugs became possible owing to the domestic chemical
and pharmaceutical industry. The Scientific Research
Chemical and Pharmaceutical Institute of the USSR
People's Commissariat of Health synthesized a number of
new drugs: sulfazole and methylsulfidinane group drugs
for the treatment of meningitis, pneumonia, gonorrhea,
etc.; hepalon for the treatment of Biermer's anemia;
also vitamins, etc. Sulfazole was identical to foreign
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sulfamethylthiazole, RP 146, ultraseptil. Sulfazole was a
chemotherapeutic drug with a therapeutic effect similar
to that of sulfidine in lobar pneumonia, meningitis,
and gonorrhea. Sulfazole was found to have a specific
therapeutic effect on pneumococcal pneumonia,
including infants. Sulfazole revealed an evident
therapeutic effect In meningococcal meningitis [41].
Methylsulfidine was a chemotherapeutic drug with
the effect similar to sulfidine and sulfazole in lobar
pneumonia, meningitis, and gonorrhea. It was used in
the same dosages as sulfidine [42].

In 1944, the journal published an article ‘Penicillin
and its Application’ by Professor Z.V. Ermolyeva,
who, together with her colleague L.M. Yakobson was
awarded | degree Stalin prize for the development of
the first domestic penicillin. She was awarded a gold
medal, diploma and money reward 100 thousand rubles.
Zinaida Vissarionovna donated the money she received
to the needs of the front, to construct a fighter plane,
which was given her name. In the article, Professor
Z\N. Ermolyeva described the history of penicillin,
starting with 1928, when a British scientist A. Fleming
studying staphylococcus grown next to a mold colony,
isolated a new biological agent, which killed the
microbes. ‘The mold strain that produced an agent
causing this effect was identified as Penicillium notatum.
The filtrate of the broth culture of this mold, and then the
active purified substance obtained from this filtrate, was
named penicillin by Fleming. However, this work passed
unnoticed... And only in connection with the war (1941-
1943), Chain, Abraham, Florey and others published
detailed studies on the chemistry and therapeutic action
of penicillin. In our Union, in the Department of Microbial
Biochemistry of AUIEM (authors’ note: All-Union Institute
of Experimental Medicine), 93 strains of Penicillium
were isolated. As shown by the studies of T. I. Balezina,
active was the strain identified as Penicillium crustosum.
The strain of Penicillum notatum that we had at our
disposal (isolated by us from the air of a gas-bomb
shelter) had lower activity. The active bacteriostatic
substance obtained from the culture liquid of Penicillium
crustosum was named by us penicillin-krustosin. Of
critical significance is the fact that penicillin-krustosin
acts not only on gram-positive cocci, but on some
gram-negative bacteria as well (although to a weaker
degree). This property distinguishes it from Flemming's
penicillin, which does not have this effect. Penicillin does
not belong to fast-acting antibacterial agents, and its
effect is primarily bacteriostatic in character...” [43].
Clinical trials have shown the effectiveness of penicillin
in sepsis, wound infections and other infections.

‘Such favorable results, obtained on a large
clinical material, necessitated the industrial production
of penicillin. The technology for this production was
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developed in our laboratory, and at present the production
of purified and dry penicillin of AUIEM is being organized
at two plants and of the native one in various parts of
the front. Our preparation was tested in October 1943 by
the Pharmacological Committee of the Scientific Medical
Council of the USSR People's Commissariat of Health’
[43]. The use of domestic penicillin rendered invaluable
help in the treatment of infections during the Great
Patriotic War (Figure 2).

‘A Decree of the Presidium of the Supreme Soviet
of the USSR of June 26, 1940 had a huge impact on the
quality of work of medical and sanitary institutions.
Along with the general improvement of labor discipline,
reduction of absenteeism, tardiness, and a sharp
decrease in turnover, an improvement in the quality of
medical care for patients is also noted in most medical
institutions. As a result of the restructure carried out on
the basis of the Decree of the Presidium of the Supreme
Soviet of the USSR, a team method of servicing patients
was introduced in a number of medical institutions:
doctor — nurse — nurse's aide; emergency duty shifts
were organized; patient servicing at night-time hours
was improved; the work of laboratories and X-ray rooms
was expanded; the number of in-hospital and out-of-
hospital consultations increased, etc.’ [1].

The journal also paid attention to issues of providing
the urban and rural population with medical care, and
to analysis of the problems of the urban and rural
healthcare. The role of a therapist was highly valued
in the field medical service [44]. The journal placed the
articles about outstanding personalities in medicine of
different epochs Hippocrates, P.V. Postnikov, and others.
Book reviews were published. Questions from the foreign
press were always brought to the attention of Soviet
doctors. A review of the latest data in gastroenterology
(abroad) was published in one of the issues in 1946 [45].
The ‘Information and Chronicle’ section of the journal
placed the information about meetings, conferences on
healthcare issues, and statistical data.

The experience accumulated by 'Soviet Medicine'
during the Great Patriotic War, was also useful
for changing approaches to the training of medical
personnel. Of particular interest was the article of
the Head of the General Administration of Medical
Educational Institutions of Peoples’ Commissariate
of Healthcare of the USSR A.N. Shabanov, where the
reforms of higher medical educations during the Great
Patriotic War were discussed. These changes in many
aspects and for many years determined the training
of medical personnel in the Soviet Union, and then in
Russia. In 1944, a resolution of the Council of People’s
Commissars of the USSR was adopted about transition of
medical institutes to a six-year education format starting
from 1945. At the same time, changes were introduced
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in the curriculum, which reinforced the importance of
studying fundamental disciplines. According to the new
curriculum, after the second year, students took transfer
exams in human anatomy, histology with embryology,
biological chemistry and physiology. They were assumed
to be the basis of mastering clinical disciplines.

Courses in diagnostics and special pathology
and therapy, history of medicine were introduced, the
number of academic hours for microbiology, nervous
diseases, faculty therapy with a course of tuberculosis
were increased, obligatory duty shifts were introduced
for students in faculty clinics and in obstetrics and
gynecology. Attention was paid to demonstration lectures,
clinical and anatomical discussions, conferences.
Two practices were introduced after the 4th year as
subordinators in district and local hospitals and after
the 5th year as doctors in city and district hospitals.
Interestingly, in the last semester, elective lectures were
supposed to be given on selected issues of physiology,
pathological physiology and pathological anatomy.

In 1946, Professor G.B. Getsov described the
transition of student training to a six-year course of
study, an increase in the share of independent work of
students, and the implementation of medical practice.
In the article, it was recommended that, in accordance
with the new curriculum, the practice be conducted in
the summer so that students could be sent from the
university hospitals to the ‘periphery’, which was shown
on an example of Il Moscow State Medical Institute,
whose students were sent for practice to the Kalinin
(Tver) and Ryazan regions [46].

CONCLUSION

An analysis of the materials published in the
journal ‘Soviet Medicine’ during the war years, allows
us to draw several conclusions. The publications
informed the medical community about the main tasks
in healthcare and the government policy in this field.
The articles contain important practical conclusions and
recommendations from witnesses of events of the Great
Patriotic War.

Thus, development of the therapeutic science
continued during the Great Patriotic War. Publishing of
‘Soviet Medicine’ continued throughout the entire Great
Patriotic War, although the number of issues decreased.
This emphasized the attention of the government to
education of doctors and researchers. The enormous
work done by Soviet medical workers at that period
made a contribution to understanding of the theoretical
aspects of modern pathology. The issues directly
associated with the wartime (sterilization methods,
sanitary and epidemiological work), as well as the
issues of therapeutic science, were discussed. Issues
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Fig. 2. A photo of the article by Z.V. Ermolyeva ‘Penicillin and its Application’ from the journal ‘Soviet Medicine’, No. 7-8, 1944.
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concerning treatment of infectious diseases, were more
urgent in the period of the Great Patriotic War with
the underlying lack of antibacterial drugs. Of attention
was a large block of internal diseases. Among the
most frequently described pathologies were infectious
diseases, respiratory pathology, cardiovascular diseases,
diseases of gastrointestinal tract and kidney, tumors. The
arsenal of drugs available to doctors at that time was
seriously limited as compared to the present time; there
was no understanding of the principles of evidence-
based medicine when conducting research on new drugs,
but at the same time, doctors and researchers laid a
solid diagnostic foundation, approaches to identifying
diseases, and non-medicinal therapy, which are still
used today in many ways].
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