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ABSTRACTS
This section of the JOURNAL is published in collaboration with the two abstracting Journals, ABSTRACTS OF
WORLD MEDICINE and OPHTHALMIC LITERATURE, published by the British Medical Association. The
abstracts are divided into the following sections: Syphilis (Clinical, Therapy, Serology, Pathology, Experi-
mental), Gonorrhoea, Non-Gonococcal Urethritis and Allied Conditions, Chemotherapy, Public Health and
Social Aspects, Miscellaneous. After each subsection of abstracts follows a list of articles that have been noted

but not abstracted. All subsections will not necessarily be represented in each issue.

SYPHILIS (Clinical)
Certain Aspects of So-called Serological Syphilis in

Military Personnel. (Quelques aspects de la syphilis
dite s6rologique, en milieu militaire.) REBOUL, E.,
OLIVIER, L., and BEDIEZ,J. (1958). Rev. Hyg. Med. soc.,
6, 261.
Latent syphilis, which has lately assumed a position of

increasing importance, has been the subject of much
confused observation and thinking; in the authors'
opinion it would be more exactly termed "syphilis diag-
nosed solely by serological tests". The present study,
reported from the H6pital Militaire Desgenettes, Lyons,
has the merit that all the patients were studied between
1951 and 1955 by the same observer and the serological
tests all performed in one laboratory with the same
technique and reagents. Further, the patients were
examined repeatedly and meticulously in order to exclude
any with clinical signs of syphilis. The standard sero-
logical tests employed included the Wassermann, Kolmer,
and Kline tests, and the treponemal immobilization
(T.P.I.) test was used to confirm the presence of syphilis
or to exclude false positive reactions, which were found in
fifty cases. Of the total of 233 cases of syphilis seen in the
5-year period, 71 ran the recognized clinical course, but
162 showed no clinical signs and the diagnosis was
based on serological tests alone. Of the latter the T.P.I.
test gave a positive result in 135 and doubtful in seven; it
was not performed in twenty cases. Only the 135 patients
with a frankly positive T.P.I. reaction are considered in
this study.
The proportion of those diagnosed solely on the sero-

logical findings to the total number of cases, that is, 135
out of 206, is interesting, since in the 5-year period 1946-
50 the proportion of latent to clinical syphilis was 27
cases to 185. There has therefore been both a relative and
an absolute increase in latent (serological positive)
syphilis. The majority of the patients were young recruits
in the age group 19 to 25 years, with some older men aged
25 to 55. A high proportion (ninety) were Europeans and
the most important factor in their history was overseas
service. Previous treatment with antibiotics, likely to
render syphilis latent, had been given in only a small
number of cases (nine out of 83). The results of treatment

were known in 75 of 135 cases; the serology became
negative in 21 (28 per cent.), showed improvement in 27
(30 per cent.), no change in 26 (34*6 per cent.), and
further deterioration in ohe (1-3 per cent.). The vital
factor in improvement appeared to be the duration of
syphilis before treatment was started, which in most cases
consisted of 15 mega units penicillin plus fifteen injec-
tions of bismuth.
the authors discuss the possibility of the existence of

a type of syphilis which is devoid of clinical signs and
which is associated with the decline in severity of the
disease that has gradually occurred over a long period of
time. In conclusion they reiterate their opinion that
latent syphilis is becoming both relatively and absolutely
more common. Robert Lees

Electro-encephalography in the Evaluation of the Course of
Treated Syphilis and Neurosyphilis. [In Russian.]
MALYKIN, P. JA., SOKOLIN, A. I., and VASIL'EV, T. V.
(1958). Vestn. Derm. Vener., 32, 36-46, No. 2, 9 figs,
8 refs.
Since 1952 at the Central Institute of Dermatology

and Venereology, Moscow, the electroencephalogram
(EEG) has been recorded in 234 patients, of whom 140
had early sero-negative syphilis, 27 latent syphilis, seven
tertiary gummata, and 69 neurosyphilis, recordings being
made before, during, and after treatment. In those with
sero-negative primary syphilis, the EEGwasalmost always
normal. In patients with sero-positive primary syphilis,
however, there were frequent changes of rhythm with
prevalence of slow waves, but seldom real disorganiza-
tion of the rhythm. Slow rhythms, sometimes with com-
plete disappearance of "bio-potentials", were also
observed in cases of late cerebral and cerebrospinal forms
of the disease. Fast rhythms were a characteristic finding
in cases of secondary syphilis (being more pronounced
in recurrent cases than in early secondary cases), tertiary
syphilis, tabes, and early forms of latent meningitis.

It was noted that treatment with antibiotics often im-
proved the EEG or even restored it to normal, whereas
treatment with arsenical preparations caused initial
deterioration, improvement resulting only after the 5th
or 6th injection, with consequent delay in the return of
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ABSTRACTS

the EEG to normal. The authors also found the EEG
a useful guide in deciding whether to administer sedatives
or stimulants. H. Makowska

Diagnostic Value of the Herxheimer Reaction in Pre-
serological Primary Syphilis. (Sul valore diagnostico
della reazione di Herxheimer nella lue primaria
presierologica.) ALBERTAZZI, F. (1958). Minerva derm.
(Torino), 33, 265. 13 refs.
After a review of the relevant literature, which consti-

tutes the main part of this paper from the Institute of
Clinical Dermatology of the University of Turin, the
author records his own observations on the occurrence
of the Herxheimer reaction in a series of seventeen cases
of primary sero-negative syphilis. In every case a febrile
reaction, with headache and muscle pains, occurred
within 4 to 5 hours of the injection of 100,000 units
penicillin, the temperature rising to 39°C. (102-2°F.) in
nine cases and above this level in the remainder. The
reactions subsided in 12 to 14 hours. A weakly positive
serological reaction was obtained within 48 hours in six
-ases, but not until later in the others.
The author suggests that, if primary syphilis in the pre-

serological phase cannot be confirmed by microbiological
means, the occurrence of a positive Herxheimer reaction
is sufficiently specific to support the diagnosis until it
can be proved by serological means. F. Hillman

Evaluation of the Clinical and Serological State of 416
Well-Treated Neurosyphilitics after Long-Term Obser-
vation. [In English.] KALZ, F., and Scorr, A. (1958).
Acta derm.-venereol. (Stockh.), 38, 155. 5 refs.
The authors report the results of a long-term follow-

up study of 490 fairly static out-patients who were
treated for neurosyphilis at the Royal Victoria Hospital,
Montreal, between the years 1936 and 1949. Of the 416
patients available, 156 were asymptomatic, but 86 had
meningo-vascular disease, 63 tabes, 77 paresis or tabo-
paresis, and 34 congenital syphilis. Fever treatment
combined with pentavalent or trivalent arsenicals had
been employed in the earlier cases, but later the treatment
was with penicillin either alone or in combination with
fever. [There is no indication of the number of patients
treated by each method.]
During the observation period sixty patients (12 per

cent.) died, but in only two cases was death attributable
to neuro-syphilis, most of the deaths being due to
malignant disease, myocardial infarction, or cerebral
haemorrhage. Only 16 per cent. of the total number were
lost from observation, the average period of follow-up
being 16 years. In all but three cases the "acute inflam-
matory phase", as shown by the findings in the cerebro-
spinal fluid (C.S.F.), responded to treatment; in the three
exceptions retreatment with very large doses of penicillin
was necessary. A positive Wassermann reaction in low
titre persisted in a number of patients, and in about
5 per cent. of them the total protein content of the C.S.F.
remained elevated with no other signs of activity in the
C.S.F. or of clinical progression of the disease. The final
outcome was satisfactory in over 50 per cent. of the

77 paretics and taboparetics and definitely unsatisfactory
in 20 per cent., though relief of tabetic symptoms,
especially lightning pains, was generally unsatisfactory.
The end-results of treatment in the 86 meningo-vascular
cases were very satisfactory, except in those in which
irreparable brain damage due to thrombosis had occurred.
It is pointed out that severe cases needing institutional
treatment were not included in this study.

G. L. M. McElligott

Statistics and Epidemiology of Ocular Syphilis. [In
Japanese with English summary.] KAKISU, Y. (1958).
Acta Soc. ophthal. jap., 62, 886. 3 figs, 6 tab., 77 refs.
In Japan the incidence of syphilitic eye diseases was in

the range of 2 and 3 per cent. of ocular patients before
World War II. Immediately after the war, it increased to
3-86 per cent., but decreased later to reach its present
level of 0 7 per cent. Y. Mitsui

Three Cases of Congenital and Tertiary Ocular Syphilis,
recently Discovered. (A propos de trois cas de syphilis
oculaire tertiaire et congenitale reconnues tardivement.)
BUREAU, Y., BARON, A., and PASQUIER (1958). Bull.
Soc. ophtal. Fr., No. 1, 86.
One case of syphiloma of the orbit and two cases of

anterior segmentitis of syphilitic origin are reported.
J. Rougier

Problems of Late Conjugal Syphilis. (Problematyka
poznej kily malzenskiej.) KIERSNICKA, I., and WASIK,

F. (1958). Przegl. Derm. Wener., 8, 429. 15 refs.

Syphilis with No Chancre. Role of Antibiotics. (De la
syphilis sans chancre. Discussion du r6le des anti-
biotiques.) DUREL, P., and BOREL, L.-J. (1958). Presse
mid., 66, 1827. 6 figs, 11 refs.

Incidence of Syphilis in the Moslem Population of Algeria.
(Essai sur la frequence de la syphilis dans la population
musulmane d' Algerie.) MARILL, F.-G., and ZERBIB, C.
(1958). Ann. Derm. Syph. (Paris), 85, 290.

Untoward Penicillin Reactions. [In English.] GUTHE, T.,
IDSbE, 0., and WILLCOX, R. R. (1958). Bull. Wld Hlth
Org., 19, 427. 498 refs.

Clinical and Therapeutic Study of 25 Syphilomata ob-
served during the Period January, 1957 to April, 1958.
(Considerazioni cliniche e terapeutiche su 25 sifilomi
iniziali osservati nel periodo Gennaio, 1957-Aprile,
1958.) SEBASTIANI, F. (1958). G. ital. Derm. Sif., 99, 341.

Factors in the Development of Visceral Syphilitic Lesions:
Late Diagnosis and Inadequate Treatment. (Facteurs
d'eclosion des lesions syphilitiques viscerales: le
depistage tardif et les lacunes therapeutiques). CRAPS,
L. (1958). Acta derm.-venereol. (Stockh.), 38, 208. 1 fig.
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SYPHILIS (Therapy)

Long-Term Results of the Treatment of Early Syphilis.
[In English.] CHARGIN, L., SOBEL, N., VANDOW, J. E.,
and ROSENTHAL, T. (1958). Acta derm.-venereol.
(Stockh.), 38, 168. 4 refs.
In this paper from the Department of Health, New

York City, the authors compare the results of treating:
(1) 72 patients with primary and secondary syphilis

with standard arseno-bismuth therapy (follow-up
period 5 to 10 years),

(2) 309 patients with 6 mega units penicillin followed
by ten to twenty injections of oxophenarsine
hydrochloride and bismuth (follow-up period
2 years),

(3) 147 patients with 4-8 mega units penicillin alone
(follow-up period 2 years),

(4) 100 patients with 6 to 9 mega units penicillin alone
(follow-up period 5 to 11 years).

The cerebrospinal fluid was examined between 2 and 11
years after treatment and in all cases cardioscopy was
carried out, no evidence of cardiovascular disease being
found.
On the basis of their experience, the authors consider

[as do many other workers] that in early syphilis peni-
cillin is far superior to other methods of treatment, not
only because it gives the best results, but because it
ensures that almost 100 per cent. of the patients will in
fact complete their treatment. G. L. M. McElligott

Experimental Research on the Treatment of Syphilitic
Infection. Renal Function in Healthy and Syphilitic
Subjects under Combined Treatment with Penicillin and
Bismuth. (Ricerche di terapie sperimentale dell'infe-
zione sifilitica. Il comportamento funzionale del rene in
normali e in luetici trattati con penicillina associata a
bismuto a dosi ravvicinate.) MUSUMECI, V., and
BONANNO, S. (1958). Derm. Sif., 99, 320. 22 refs.

Penicillin Treatment for Syphilis. (Penicillinbehandlung
der Lues.) PONCET, G. V., and STRASSER, E. (1958).
Medizinische, No. 52, 2131. 6 figs, 140 refs.

Studies of Experimental Treatment of Syphilitic Infec-
tions. I-Influence of Bismuth on the Blood and Urine
Levels of Penicillin. (Ricerche di terapia sperimentale
dell'infezione sifilitica. I-L'influenza del bismuto sui
livelli ematici ed urinari in penicillina.) MUSUMECI, V.,
and LAZZARO, C. (1958). G. ital Derm. Sif., 99, 406.
9 figs.
II-Possibility of Obtaining a Penicillin-Bismuth Com-
pound with Antibiotic Activity. (Ricerche di terapie
sperimentale dell'infezione sifilitica. II-Sulla possi-
bilitia di otternere un prodotto di reazione penicillina-
bismuto ad attivita antibiotica.) MUSUMECI, V., and
CIACERI, G. (1958). G. ital Derm. Sif., 99, 418. 22 refs.

Results of Treatment in 1,086 General Paralytics, the
Majority of Whom were Followed for More than
5 Years. HAHN, R. D., WEBSTER, B., WEICKHARDT, G.,

THOMAS, E., TIMBERLAKE, W., SOLOMON, H., STOKES,
J. H., HEYMAN, A., GAMMON, G., CLEESON, G. A.,
CURTIS, A. C., and CUTLER, J. C. (1958). J. chron. Dis.,
7, 209. 15 figs.

Penicillin Treatment of Syphilis during Pregnancy. (Zur
Penicillinbehandlung der Lues in der Graviditat.)
DOLLKEN, H. (1958). Dtsch. med. Wschr., 83, 2248.

SYPHILIS (Serology)

Investigations into the Mechanism of Serological Reactions
in Syphilis. (Untersuchungen zum Mechanismus der
serologischen Luesreaktionen.) NICOLAU, S. G.,
BXDANOIU, A., and NICOLAu, G. (1958). Arch. klin.
exp. Derm., 207, 230. 20 refs.
The authors describe, from the Institute of Derma-

tology and Venereology, Bucharest, three series of experi-
ments with artificial serological systems in which sero-
logical tests for syphilis were performed using different
concentrations of protein, gamma globulin, and lipid.
Increase in the concentration of total protein did not
influence the result of the complement-fixation test and
produced only minor variations in the flocculation test
results. An increase in the concentration of gamma
globulin led to an increased number of positive floccula-
tion reactions, whereas an increase in the lipid concen-
tration influenced the results of complement-fixation
tests, but had no effect on those of the flocculation tests.
When lipids and gamma globulin from syphilitic sera
were included in the system the titres of positive com-
plement-fixation and flocculation tests were increased.

Experiments are described which demonstrated the
inhibitory action of riboflavin and heparin on serological
systems. R. D. Catterall

Nelson Test in Congenital Syphilis. (Syphilis connata und
Nelson-Test.) BERLINGHOFF, W., and LANGBEIN, H.
(1958). Derm. Wschr., 138, 1029. 17 refs.
At the University Dermatological Clinic, Jena, sera

from 374 cases of suspected or proven congenital
syphilis were tested in parallel by the Nelson treponemal
immobilization (T.P.I.) test and six standard lipid-
antigen tests for syphilis (S.T.S.). Of 21 "toxic" cases of
untreated congenital syphilis, the T.P.I. test was positive
in twenty and the serologically negative case was eventu-
ally thought not to be one of congenital syphilis. The
results of the S.T.S. were very variable, the Wassermann
reaction, for example, being positive in fifteen and
negative in six cases. Of 229 cases of untreated suspected
congenital syphilis, the T.P.I. test was positive in 48,
negative in 175, and doubtful in six; the next best results
were obtained with the cardiolipin complement-fixation
test, which was positive in 51, negative in 154, and
doubtful in nine, out of 214 sera tested.

Short case histories are presented to support the view
that the results of the T.P.I. test are in better accord with
the history and clinical findings than those of the S.T.S.
Of 74 cases of treated congenital syphilis, nearly one-
quarter (eighteen) gave a negative T.P.I. reaction, and
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At the University Hospital, Ann Arbor, Michigan, the
treponemal immobilization (T.P.I.) test was carried out
in parallel with the treponemal complement-fixation
(T.P.C.F.) test described by Portnoy and Magnuson (J.
Immunol., 1955, 75, 348; Abstr. Wld Med., 1956, 19,
442) on 394 sera from patients whose reaction to standard
serological tests for syphilis (S.T.S.) had been positive,
but in whom the diagnosis of syphilis was questionable
on clinical grounds. The T.P.I. test was found to be
slightly the more sensitive, giving 52 per cent. of positive
results compared with 48 per cent. with the T.P.C.F. test.
The results of the two tests agreed in 92 per cent. of cases.
In tests on a further group of 127 patients with a tentative
clinical diagnosis of syphilis, the T.P.I. reaction was
positive in 77 cases and the T.P.C.F. reaction in 69;
another group of 108 sera gave positive STS reactions
which were thought to be non-specific; the T.P.I. reaction
was found to be negative in 68 of these and the T.P.C.F.
reaction in 75.
The reproducibility of the T.P.C.F. reaction was then

examined by testing 88 sera in duplicate with two different
batches of standardized T.P.C.F. antigen. The same
results were obtained with the two antigens in 82 cases,
but in the remaining six the results differed, being
doubtful and negative respectively in three cases, 4+ and
negative in one, and 4+ and 1+ in two. When duplicate
tests were performed on aliquots of 61 sera on different
days, but using the same batch of antigen for both, there
was disagreement in three cases, in all of which the result
of one test was doubtful and of the other negative.
Some preliminary studies were carried out with the

Reiter protein antigen in complement-fixation tests. This
was found to be considerably more active than the
T.P.C.F. antigen, having a titre of 1,280 when two batches
of the T.P.C.F. antigen had titres of 20 and 40 respectively
against the same serum in 1: 40 dilution. The results of
comparative tests on a small number of sera are described
and suggest that in spite of the apparent similarity of
different batches of standardized T.P.C.F. antigen there
may be differences between them which can be detected
only by parallel tests against individual weakly reactive
sera. It is recommended that these be performed in
addition to the conventional checkerboard titration with
pooled positive and negative sera. A. E. Wilkinson

Reiter Treponemal Antigen in the Diagnosis of Syphilis
and in the Evaluation of Biological False Positive
Reactions. DEGROAT, A., and MIYAO, W. H. (1958).
J. Mich. med. Soc., 57, 1277. 8 refs.

Treponemal Antigens in the Diagnosis of Tropical Tre-
ponematoses. (Les antigenes treponemiques dans le
diagnostic des treponematoses exotiques.) DULAC,
E. -P. (1958). Med. trop., 18, 783. 6 refs.

Significance of Asymptomatic Sero-Positivity in Trinidad
and Tobago with Special Reference to Yaws. GENTLE,
G. H. K. (1957). W. Indian med. J., 6, 217. 1 fig., 2 refs.

some of these were in retrospect considered not to have
been congenital syphilis. In one newborn infant, passive
transfer of immobilizing antibodies was suspected and in
fact the T.P.I. test result became negative 6 months after
birth without treatment. G. W. Csonka

Comparative Evaluation of Several Treponemal Antigens
for the Sero-diagnosis of Syphilis. (Valeur conparee de
quelques antigenes treponemiques pour le sero-
diagnostic de la syphilis.) BENAZET, F., COLOBERT, L.,
LAYOUS, A., and DUFFRENE, A. (1958). Rev. Hyg. Mid.
soc., 6, 349. 10 refs.
This paper, from the Hygiene Laboratory of the Uni-

versity of Lyons, describes the methods employed in the
extraction of five different antigenic substances from
treponemes and the results of their use in serological
tests for syphilis. The cultivable Reiter strain of Tre-
ponema pallidum was used as a suspension of intact
organisms in phenol-saline, and protein fractions were
prepared from it by cryolysis or disintegration of the
organisms by ultrasonic waves followed by precipitation
with ammonium sulphate. Antigens were also prepared
from the virulent Nichols strain of T. pallidum by
Portnoy and Magnuson's method of extraction with
sodium deoxycholate and by cryolysis followed by
precipitation with ammonium sulphate.

Parallel complement-fixation tests were carried out by
the Kolmer technique with these five treponemal antigens
and a cardiolipin antigen on 202 sera which had been
submitted to the laboratory for the treponemal immo-
bilization (T.P.I.) test. The sera chosen for examination
by this battery of tests formed two [highly] selected
groups: 127 came from known cases of syphilis at
various stages of the infection, most of which had been
treated or were under treatment at the time of testing,
while the remaining 75 sera, some of which had given
non-specific reactions to standard serological tests at
other laboratories, came from patients who were con-
sidered to be non-syphilitic.
With the syphilitic group of sera the T.P.I. test was

found to be the most sensitive, giving 91 positive reac-
tions. With the antigens made from the Reiter tre-
poneme the complement-fixation test gave 74 to 85
positive results, these tests being intermediate in sensi-
tivity between the T.P.I. test and the Kolmer test with
cardiolipin antigen, which was positive in 58 cases. The
Kolmer tests with antigens from the Nichols treponeme
were the least sensitive of those examined, giving only
39 to 49 positive results. The specificity of the trepone-
mal antigens was considered to be very satisfactory.
Kolmer tests with the protein antigen made from the
Reiter organism by ultrasonic disintegration and with
the preparation from the cryolysed Nichols strain each
gave one positive result in the group of 75 non-syphilitic
sera, compared with 4 such reactions given by the same
test with cardiolipin antigen. A. E. Wilkinson

Treponemal Complement-fixation Tests in Probable
Latent Syphilis or Biologic False Positive Reactions.
WHEELER, A. H., BRANDON, E. M., and CURTIS, A. C.
(1958). J. invest. Derm., 30, 265. 7 refs.

Treponemal Tests in the Sero-Diagnosis of Syphilis.
KOSTANT, G. (1958). J. med. Soc. N.J., 55, 608. 12 refs.
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Results of the Nelson Test in Cases of Suspected Biologic
False Positive Serological Reactions. (Wyniki odczynu
Nelsona w przypadkach podejrzanych o biologicznie
mylne odczyny serologiczne.) MANIKOWSKA-LESINSKA,
W., and HOFFMAN, B. (1958). Pol. Tyg. lek., 13, 1276.
I fig., 4 refs.

Specificity and Sensitivity of the Reiter Protein Comple-
ment-Fixation Test for Syphilis. SCHWIMMER, B. (1958).
J. Mich. med. Soc., 57, 1555, 1592. 7 refs.

Testing of Syphilitic Extracts and Antigens for Antigenic
Activity and Non-Specificity. (Zur Prufung von Luesex-
trakten und Antigenen auf antigene Wirksamkeit und
Unspezifitat.) SINNECKER, H. (1958). Z. Immun.-
Forsch., 116, 439. 4 figs, 9 refs.

Method for the Preparation of Positive Syphilitic Control
Sera from Waste Material. (Uber eine Methode der
Herstellung positiver syphilitischer Kontrollen aus
abfallmaterial.) JEZKOVA, Z. (1958). Z. Immun.-
Forsch., 116, 309. 9 refs.

GONORRHOEA

Sensitivity of Strains of Gonococci to Penicillin, Sulpha-
thiazole, and Streptomycin. CRADOCK-WATSON, J. E.,
SHOOTER, R. A., and NICOL, C. S. (1958). Brit. med. J.,
1, 1091. 9 refs.
A total of 211 strains of gonococci obtained from 190

male and ten female patients attending St. Bartholo-
mew's and St. Thomas's Hospitals, London, were tested
for sensitivity to penicillin, streptomycin, and sulpha-
thiazole. The technique of isolation and testing and the
control measures adopted are described. Sensitivity was
determined by culture on chocolate agar plates contain-
ing serial dilutions of the drugs tested, the plates being
incubated in candle-jars for 48 hours.
The minimum inhibitory concentration of penicillin

was 0-064 unit or less per ml. for 162 of the strains
tested, 0 128 unit per ml. for seventeen, 0 256 unit per ml.
for sixteen, and 0 512 unit per ml. for five. For 158 strains
the minimum inhibitory concentration of streptomycin
was 4 ig. or less per ml. and for the remaining 42 tested
it was 16 /g. per ml. All but one of 200 strains were
sensitive to 8 mg. or less of sulphathiazole per ml.
At both hospitals the routine treatment was with a

single injection of 300,000 units of procaine penicillin.
Recurrence occurred in 25 cases. Penicillin-resistant
strains (that is, strains needing 0- 128 unit or more per ml.
for inhibition) were isolated from 38 patients, of whom
thirteen had a recurrence, whereas only twelve recurrences
were seen among the remaining 162 patients. In ten of the
25 cases of recurrence further sensitivity tests were per-
formed. From seven of these patients, at least six ofwhom
were thought to be suffering from relapse rather than
reinfection, the original resistant strain was again
isolated. In one of the remaining cases a resistant strain
had been replaced by a sensitive one, reinfection being
probable, and in two both strains were sensitive.

The literature concerning the incidence of penicillin
resistance in gonococci is reviewed and the authors
contrast their findings with the lack ofevidence from other
sources that penicillin-resistant strains are emerging.
They intend in future to use 600,000 units of penicillin
for primary treatment and to treat clinical relapses with
streptomycin and sulphonamides. F. Hillman

Brief Considerations on the Prophylaxis of Gonococcal
Ophthalmia Neonatorum. (Breves consideraciones sobre

la profilaxis de la oftalmia gonoc6ccica neo-natorum.)
AGUAYO, A. M., and NAVARRO, A. (1957). Arch. mex.
venereol. dermat., 16, 11.

Prophylaxis of Blennorrhoea. (Zur Blennorrhoe-Proph-
laxe.) SPEIER, F. (1957). Zbl. Gynak., 79, 1989. The
author describes small black ampoules containing
I ml. 1 per cent. silver nitrate-each enough for one
child. U. M. Lynch

Bacteriostasis in the Treatment of Gonorrhoea with
Penicillin. (O bakteriostatycznych postaciach gono-
kok6w spostrzeganych podczas leczenia rzezaczki
penicylina.) LEJMAN, K. (1958). Przegl. Derm. Wener.,
8, 297. 8 figs, 8 refs.

Clinical Problems in the Antibiotic Treatment of Gonor-
rhoea. [In English.] WILLCOX, R. R. (1958). Bull. Wld
Hlth Org., 19, 503. 51 refs.

Reliable Fermentation Medium for Neisseria gonorrhoeae:
A Comparative Study. THOMPSON, R. E. M., and
KNUDSEN, A. (1958). J. Path. Bact., 76, 501. 5 refs.

NON-GONOCOCCAL URETHRITIS AND ALLIED
CONDITIONS

Treatment of Non-Gonococcal Urethritis with Spiramycin
(Rovamycin). WILLCOX, R. R. (1958). Brit. J. clin.
Pract., 12, 479. 2 refs.
Spiramycin was given in 134 cases of non-gonococcal

urethritis seen at St. Mary's Hospital, London. The
average age of the patients, 38 of whom were coloured,
was 29-4 years. There was a past history of venereal
infection in 93 of the patients; other factors, such as
history of intercourse, duration of discharge, and incu-
bation period, were similar to those usually encountered
in such series. Three treatment schedules were used:

(1) 1 g. spiramycin four times a day for 5 days (38
cases);

(2) 0 5 g. four times a day for 5 days (49 cases);
(3) 0 5 g. four times a day for 6 days (47 cases).
No serious side-effects were observed, but a few patients

complained of diarrhoea, nausea, indigestion, or rectal
soreness. Of the 134 patients, 123 were seen at varying
intervals up to 3 months, the follow-up investigation
including examination of the urine, microscopical exami-
nation of prostatic secretion, and serum tests for syphilis.
Re-treatment was required in 25 cases; the author states
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ABSTRACTS

that "no effort was made to distinguish relapse from
re-infection".
No significant differences were observed between the

results obtained with the three treatment schedules.
The author considers that spiramycin compares favour-
ably with the tetracyclines, and is superior to erythro-
mycin, streptomycin, sulphonamides, penicillin, chlor-
amphenicol, novobiocin, and aminitrozole. It is well
tolerated and in the dosages given in this series of cases
is a satisfactory drug for the treatment of non-gonococcal
urethritis. R. S. Morton

Involvement of the Nervous System in Reiter's Syndrome.
CSONKA, G. W. (1958). Ann. rheum. Dis., 17,334. 1 fig.,
5 refs.
A case of Reiter's syndrome complicated by the in-

volvement of certain cranial nerves and long spinal parts
is described. The neurological signs were variable and
varied with the activity of the urethral and joint disease.

D. Ainslie

Aetiology of Non-Gonococcal Urethritis. WILLCOX, R. R.
(1958). Brit. J. clin. Pract., 12, 883. 58 refs.

Antibiotic and Chemotherapy of Non-Gonococcal Ure-
thritis. [In English.] WILLCOX, R. R. (1958). Acta
derm.-venereol. (Stockh.), 38, 215. 6 refs.

MISCELLANEOUS

New Concept in the Treatment of Penicillin Reactions:
Use of Penicillinase. BECKER, R. M. (1958). Ann. intern.
Med., 48, 1228. 2 refs.
The author briefly describes 46 cases in which peni-

cillinase was given in the treatment of reactions to
penicillin, mostly to long-acting preparations of the anti-
biotic. The chief reaction was generalized urticaria,
with and without swelling of the joints. Penicillinase
was given intramuscularly in a dosage of 1 to 2 mega

units, and within 1 to 3 days skin and joint lesions had
cleared. Good results were obtained in 24 patients
who received penicillinase only, and in twenty who also
received antihistamine drugs and steroids. The response
was poor in two patients given penicillinase a week or
more after the reaction had started. There were no
systemic toxic reactions, although a few patients com-
plained of pain at the site of injection. I. Ansell

Prevention of Venereal Diseases: Prophylaxis and Pre-
ventive Treatment. (La prevencion de las enfermedades
venereas: profilaxis y tratamiento preventivo.) GUTHE,
T. (1958). Act. dermo-sifiliogr. (Madr.), 49, 511.

Equipment and Technique of Intramuscular Injection in
Mass Treatment Campaigns against the Treponematoses.
[In English.] HACKETrr, C. J., and GOCKEL, C. W.
(1958). Bull. Wld Hlth Org., 19, 8 figs. 6 refs.

Venereal Disease Problem in Japan. [In English.] TANAMI,
Y., and YAMAMOTO, J. (1958). Bull. Wld Hith Org.,
19, 519. 3 figs.

Two Yaws Endemics in South-West Borneo. [In English.]
VAN DER HOFF, N. M. (1958). Acta leidensia, 28, 82.
1 fig., 13 refs.

Complications of Urethral Stricture. MARSHALL, A.
(1958). Brit. J. Urol., 30, 348. 10 refs.

The Male Homosexual and Venereal Disease. (In English.)
GOODMAN, H. (1958). Acta derm.-venereol. (Stockh.),
38, 274.

Behpet's Recurrent Disease. Analytical Review of the
Literature. MAVIOGLU, H. (1958). Missouri Med., 55,
1209. 185 refs.
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