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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 ofarticles that have been noted

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

SYPHILIS (Clinical)
Ocular Lesions in 125 Treated Syphilitics. (Bilan oculaire
chez 125 syphilitiques anciens.) VAN DER MEIREN, L.,
CRAPS, L., and COPPEZ, L. (1958). Acta clin. belg.,
13, 531. 3 figs.
Detailed ocular examination of 125 adult patients

showed that 21 (16 8 per cent.), eight men and thirteen
women, had ocular lesions due to syphilis (patients show-
ing the Argyll Robertson pupil reaction only were not
included). In nine of these patients, the ocular lesion had
been present when treatment was started; of 33 patients
with tertiary syphilis, the ocular involvement, present in
six cases, was found only on examination by an ophthal-
mologist. In a group of 36 patients with apparent latent
syphilis, six were shown to have ocular lesions on
ophthalmological examination, and in a group of 47
patients whose serological tests had become negative after
treatment evidence of healed eye lesions was found in two.
The authors stress the need for detailed examination of
the eye in all cases of syphilis, and point out the value of
healed lesions of the eyes in retrospective diagnosis.

R. D. Catterall

Lesions of the Ciliary Ganglion as a Cause of Argyll
Robertson and Adie Pupils. CAMERON, M. E. (1959).
Brit. J. Ophthal., 43, 471. 4 figs, 7 refs.
Careful pharmacological studies were made on a

patient in whom a form of Adie pupil followed ophthal-
mic herpes. The results suggested that Argyll Robertson
pupils and the various Adie pupils might all be due to
lesions of the ciliary ganglion, depending on whether the
near fibres, the light fibres, or the dilator fibres were
predominantly affected. J. C. Phemister

Congenital Syphilitic Retrobulbar Neuritis. MISHRA, S.
( 958). J. Indian med. Ass., 31, 132. 3 refs.
A child aged 9 years showed headache, gross loss of

vision, and pallor of the disc of one eye. No other
neurological signs were found. The Wassermann reaction
was positive and restoration of vision and return of
normal appearance of the disc occurred after penicillin
therapy. E. J. Somerset

Gumma of the Orbit. [In Czech.] HEINC, A. (1959). Csl.
Ofthal., 15, 387. 4 figs, 21 refs.
Report of a case in a woman aged 60. The orbital

tumour recurred quickly after excision but was healed
promptly by systemic penicillin. The disease is extremely
rare and, as it can imitate various pathological condi-
tions, the diagnosis may be difficult if the possibility of
tertiary syphilis is not kept in mind. M. Klima

Syphilitic Juxta-Articular Nodes. Analysis of 103 Cases.
LI HUNG-CHIUNG, MA HAI-TEH, FAN LIEN-CHIEH, Liu
CHI-Ho, WANG SHUANG-YUAN, SUN MU-YUNG, and
TENG KUEI. (1959). Chin. med. J., 79, 348. 7 refs.

Origin and Spread of Dementia Paralytica (G.P.I.), HARE,
E. H. (1959). J. ment. Sci., 105, 594, 2 figs, 138 refs.

Resurrection of Primo-secondary Syphilis. (La resurrec-
tion de la syphilis primo-secondaire.) THIERS, M. H.
(1959). J. Med. Lyon, 40, 869.

Syphilis in Spain (Past, Present, and Future in the Current
Century). (La sifilis en espana (pasado, presente y
porvenir durante nuestro siglo.) DE LA CUESTA
ALMONACID, L., LOVELL, L. A., and MARTINEZ-
FRESENEDA, C. G. (1959). Act. dermo-sifiliogr. (Madr.),
50, 361. 13 figs.

SYPHILIS (Serology)
Behaviour of the Treponemal Immobilization Test in

Syphilitic Patients. (Probleme uber das Verhalten des
Treponema-pallidum-Immobilisations-Testes an sy-
philitischen Kranken.) KA~ROLYI, I., and KIRAiLLY, K.
(1959). Derm. Wschr., 140, 959. 16 refs.
A comparative study of the treponemal immobiliza-

tion (T.P.I.) test and the older serological tests for
syphilis has been carried out on the serum of 5,000
patients at the State Institute for Dermatology and
Venereology, Budapest. In the sera of 129 syphilitic
patients, most of whom had been treated, the test results
showed major discrepancies:

(1) 77 cases were sero-negative but gave a positive
T.P.I. reaction,
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to June 28, 1957, 47,579 temporary agricultural workers
(braceros) entered the U.S.A. from Mexico. Of the
samples of serum taken from each of these workers 3,913
(8-2 per cent.) were reactive and 685 (1-4 per cent.) were
weakly reactive. Clinical and dark-field microscopical
examination revealed 31 cases of primary and secondary
syphilis (of which 25 were sero-negative), 985 of early
latent syphilis, and 2,712 cases of other stages of syphilis.
Of the other reactive specimens, 72 were from cases of
pinta and eight from adequately treated cases of syphilis,
while in 130 cases the worker could not be located.

In order to evaluate the performance of the R.P.R.
test 1,672 samples of blood previously taken from a
comparable group of braceros were sent to the Venereal
Disease Research Laboratory, Chamblee, Georgia, where
they were subjected to four standard tests for syphilis; the
results are tabulated for comparison. Of these specimens
45 8 per cent. were found to be non-reactive, 6-3 per
cent. weakly reactive, and 47 9 per cent. fully reactive by
the R.P.R. test. These results showed complete or nearly
complete agreement with those of the Kolmer cardio-
lipin complement-fixation reaction and 94 1 per cent.
agreement with the Hinton flocculation test, while
88 - 9 per cent. of the sera gave comparable results with the
V.D.R.L. slide test, but the Treponemna pallidum comple-
ment-fixation (T.P.C.F.) test showed only 81 4 per cent.
agreement; also the last-named test showed some
reactivity in three out of ten specimens which were non-
reactive to the other tests. It was estimated that if these
other serological tests had been used at the border recep-
tion centre positive reactions would have been obtained
in 3,865 by the V.D.R.L. slide test, in 4,547 by the Hinton
test, in 4,948 by the Kolmer test, and in 17,452 by the
T.P.C.F. test, as against the 4,598 positive reactions
obtained with the R.P.R. test. Benjamin Schwartz

Antitreponemal Antibodies in Syphilis in Man revealed
by the Fluorescence Reaction. (Anticorpi anti trepone-
mici nella sifilide umana svelati con la reazione di
fluorescenza.) CENSUALES, S., and GAROFALO, V. (1959).
Riv. Ist. sieroter. ital., 34, 161. 18 refs.
The authors, writing from the Institute of Hygiene

and Microbiology of the University of Palermo, briefly
survey the literature on the fluorescent treponemal
antibody (F.T.A.) test described by Deacon and others
(Proc. Soc. exp. Biol. (N.Y.), 1957, 96, 477; Abstr. Wld
Med., 1958, 24, 26). The technique, which the present
authors modified only slightly, is briefly recapitulated. In
reading the result, treponemata which have reacted with a
positive serum are recognizable by their greenish-yellow
fluorescence, which is absent if the reaction is negative.
Of 100 sera examined by the F.T.A. test in parallel

with the cardiolipin and the Reiter protein complement-
fixation and the treponemal immobilization (T.P.I.) tests,
38 gave a positive result in all four tests, while sixteen gave
a positive result with the T.P.I. and F.T.A. tests only.
Only four sera gave a positive cardiolipin test result and
these wereconsidered as biological false positive reactions.
One serum gave a reaction to the Reiter protein test only

(2) 36 cases were sero-positive but negative by the
T.P.I. test.

The discrepancy in Group 1 is considered to be due to
the more persistent production of immobilisin than of
reagin. The results in the second group are more difficult
to explain, but it is suggested that the production of
reagin in these cases was prolonged by non-specific
stimuli. In a number of syphilitic patients there was a
repeatedly weak T.P.I. reaction resulting from a dimin-
ished production of immobilism, a finding suggestive of
healing of the syphilitic process. C. W. Csonka

Nelson Test as a Criterion of Success in Anti-syphilitic
Treatment. (Der Nelson-Test als Kriterium fur den
Erfolg der antisyphilitischen Behandlung.) BERLING-
HOFF, W., and VOGEL, G. (1959). Arch. klin. exp. Derm.,
209, 76. Bibl.
The authors, who write from the University of Jena,

have examined the sera of 675 patients who had been
treated for syphilis in all stages, both the standard
serological tests (S.T.S.) and the treponemal immobiliza-
tion (T.P.I.) test being employed. Treatment had been
with arsenic and bismuth, with penicillin alone, or with
a combination of these methods.

In primary and secondary syphilis, the T.P.l. test
reaction became negative in three-quarters of the cases.
In late congenital syphilis, the T.P.I. test result was nega-
tive in one-eighth of the cases, but in all other stages of
syphilitic infection, except early latent syphilis, there was
no evidence that therapy had any influence on the
results of the T.P.I. test. In nine cases the S.T.S. gave a
positive response and the T.P.I. test a negative response.
In eight of these cases, however, it was considered that the
S.T.S. response was a non-specific reaction and that these
patients were therefore biologic false positive reactors.
The authors conclude that the possibility of achieving

a negative T.P.I. test result depends solely upon the lapse
of time between infection and the institution of treatment
and bears hardly any relation to the type or amount of
treatment given. They recommend that antenatal pro-
phylactic therapy should be given to a syphilitic mother in
each pregnancy if the T.P.I. reaction is positive, but that
it is unnecessary if the T.P.I. reaction is negative.
The paper includes an excellent review of the litera-

ture on the T.P.I. test in the course of which the authors
compare their results with those of other workers in this
field. R. D. Catterall

Evaluation of the Rapid Plasma Reagin Test in Field
Operation. SIMPSON, W. G., MATrHIS, A. W., HARRIS,
A., and PRICE, E. V. (1959). Publ. Hlth Rep. (Wash.),
74, 473. 2 figs, 3 refs.
It has been suggested by Portnoy and others (Publ. Hlth

Rep. (Wash.), 1957, 72, 761; Abstr. Wld Med., 1958,
23, 254) that the rapid plasma reagin (R.P.R.) test is
particularly suitable for use in the detection of syphilis
among a shifting population. Under the auspices of the
U.S. Public Health Service a large-scale field operation
was therefore instituted at the Reception Center at
El Centro, California, where during the period April 16
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and one to the F.T.A. test only; 37 sera were negative
by all the tests. Thus the F.T.A. test agreed with the
T.P.I. test in all but one of 100 sera [no clinical details
are given of the exceptional case]. The authors point out
that the F.T.A. test is simpler, cheaper, and able to be
performed more quickly than the T.P.I. test, but the
latter is easier to read and the result is quantitative.

F. Hillman

Antibody Content of Serum Fractions Separated by
Continuous-flow Electrophoresis in Human and Experi-
mental Syphilis. Part II. Results in Recent Human
Infection of Rabbits. (Gli anticorpi delle frazioni
sieriche separate per flussoforesi nel corso della sifilide
umana e sperimentale. Nota II. Risultati sperimentali
nella sifilide recente dell'uomo e del coniglio.) OTro-
LENGHI-LODIGIANI, F., and SPAGNOLI, U. (1959), G. ital.
Derm., 100, 1. 5 figs.
In the investigation here reported from the Dermato-

logical Clinic of the University of Siena the method of
continuous-flow electrophoresis previously described by
the first-named author (G. ital. Derm., 1957, 98, 501;
Abstr. Wid Med., 1958, 24, 26) was used for the study of
four cases of early syphilis, of which two were sero-
negative 16 and 18 days respectively after infection and
two were sero-positive about 40 days after infection. The
sera from these patients were fractionated as described in
sodium borate buffer and the resulting fractions stan-
dardized to contain progressively diminishing quantities,
ranging from 1,000 to 50 pg., of protein per test for the
flocculation test with microgen, and from 500 to 50 pg. for
the complement-fixation tests. On the 24th day after infec-
tion the results of all tests became positive, at first in a
few fractions of Y-globulin at low titre only, but with the
passage of time more and more fractions gave a positive
reaction in increasingly higher dilutions. The capacity
to give a positive complement-fixation reaction moved to
the electrophoretically faster A-globulins, whereas the
flocculating antibody, although increasing in titre, did not
extend in this way. This finding, together with the in-
ability of flocculating antibody to pass the placental
barrier, is taken as evidence for the separate identity of
this antibody.

In experimental studies the pooled sera of five rabbits
inoculated with Nichols' treponeme was similarly investi-
gated from the 8th to the 45th day after infection. It
was found that seropositivity occurred after only 8 days
in Y-globulin fractions with medium velocity. Subse-
quently a few slower, but in most cases faster, serum
fractions began to give positive results and the titres
increased. Initially 250 pg. protein were required to give
a positive reaction, but on the 45th day, with theapproach
of the secondary stage, 50 pg. protein sufficed. The
authors' discussion is devoted mainly to the appearance
of antibodies in the non-gamma-globulin fractions of
serum. In the light of later work, where complement-
binding antibody was found even in the y-globulin
fractions of the serum of chronic syphilitics, the authors
accept this extension of antibody as a true phenomenon
and not as an artefact resulting from electrophoretic

displacement. The possibility that the antibody may be
bound to some other system although it travels with the
globulins is discussed. F. Hillman

Part III. Location and Concentration of Flocculating and
of Complement Deviating Antibodies in Tertiary-,
Neuro-, and Congenital Syphilis. (III. Locazione e
concentrazione degli anticorpi flocculanti e devianti,
nella lue tardiva, nervosa e congenita.) OTTOLENGHI-
LODIGIANI, F., and SPAGNOLI, U. (1959). G. ital. Derm.,
100, 129. 10 figs.
By means of the method outlined in the first paper of

this series (G. ital. Derm., 1957, 98, 501; Abstr. Wid Med.,
1958, 24, 26), in which the protein content of the serum
fractions obtained by continuous-flow electrophoresis is
assayed spectrophotometrically by the method of Wad-
dell and Hill and the fractions adjusted to a standard
dilution from which further dilutions are made, the
authors have investigated three cases of tertiary syphilis.

(1) The serum of a man aged 52 years who had been
infected with syphilis 20 years previously and
irregularly treated thereafter gave positive floc-
culation reactions with serum fractions located in
positions 5 to 10 (Y-globulin) and complement-
fixation reactions in positions 7 to 9 (Y-globulin),
position 12 (f-globulin), and position 14 ('%2-
globulin). The complement-fixation titre was
higher with cardiolipin antigen than with tre-
ponemal antigen.

(2) In a case of untreated tertiary syphilis the
ac-globulin fractions gave no positive reaction.

(3) In the third case, in a woman aged 45 who had been
infected 25 years previously and also irregularly
treated, the serum reactions were similar to those
in the first case.

The possibility of mechanical carrying-over of
Y-globulin in the fA and a fractions is considered, but since
a number of intervening fractions (for example, in
positions 10, 11, and 13 in Case 1) were free from reacting
antibody, this explanation appeared to be unlikely.
Of two cases of congenital syphilis similarly investi-

gated, both showed flocculating and complement-fixing
antibodies in the v- and f-globulin fractions; in one case
it was the flocculating antibody which was present to a
higher titre, while in the other it was the complement-
fixing antibody.
The most interesting and clear-cut results were demon-

strated in five cases of neurosyphilis [for details of which a
study of the original paper is suggested]. In the sera
from all five cases, 50 pg. protein, usually from the v-
globulin fraction, sufficed to give a positive flocculation
reaction, but in one case the peak of flocculating antibody
was in the f-globulin fraction (position 13). The pre-
ceding (slower) v-globulin fraction carried no antibody
content. This observation thus rules out the possibility
of a shift of antibody by hydrodynamic forces during
electrophoresis. In one case flocculating antibody was
present in all fractions lying between v and al globulin.
Complement-deviating antibody was present in the same
fractions, but to a lower titre, and 200 ug. serum protein
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ABSTRACTS

was required to produce a positive test result. Comple-
ment-fixation tests using treponemal antigen sometimes
required three times as much antibody protein as did
the same test with cardiolipin as antigen.
The authors conclude from these studies that as syphilis

becomes chronic, so more fractions of the serum carry an
increasing amount of antibody. In no case was this
antibody entirely outside the Y-globulin position. One
run of directional paper electrophoresis was used to
demonstrate the purity of the fractions. This showed
that while the faster a,-, '22-, and #-globulin fractions
were quite pure there was some overlap between the fast
Y-globulin and slow a-globulin fractions. The presence
of fractions free from any antibody in positions inter-
spersed between bands carrying antibody is taken to
prove the presence of autochthonous antibody. Whether
the antibody is actually globulin or only travels electro-
phoretically with the globulin fractions can of course
not be determined by this method, but it has at least
fully demonstrated the separate existence of flocculating
and complement-fixing antibodies. F. Hillman

Experimental Investigations to determine the Sources of
Error in the Treponemal Immobilization Test. (Experi-
mentelle Untersuchungen zur Ausschaltung von
Fehlerquellen beim Treponema-pallidum-Immobilisie-
rungs-Test.) MEINICKE, K., and GAGEL, K. V. (1959).
Derm. Wschr., 140, 986. 14 refs.
The authors describe a systematic investigation, carried

out in the Dermatological Department, University of
Munich, into the factors responsible for non-specific
immobilization in the treponemal immobilization
(T.P.I.) test. They found that some instances of non-
specific immobilization could be traced to the presence
of a treponemicidal substance in the culture medium, and
by testing each component of the medium for its tre-
ponemicidal effect they demonstrated that calf albumin
was responsible. This was confirmed by substituting
rabbit serum or T.P.I.-negative human serum for the calf
albumin, whereupon the T.P.I. test could be satisfac-
torily performed. However, such substitution is not
recommended as a routine measure, since almost cer-
tainly it would introduce new sources of error. Instead,
it is suggested that all individual samples of calf albumin
should be tested for treponemicidal effect before being
used in this test. G. W. Csonka

Recent Developments in the Laboratory Diagnosis of
Syphilis. GARSON, W. (1959). Ann. intern. Med., 51,
748. 1 fig., 26 refs.

Ionic Requirements of Treponema Pallidum II. Am-
monium, Lithium, Rubidium, and Cesium. DOAK, G. O.,
FREEDMAN, L. D., and CLARK, J. W. (1959). J. Bact.,
78, 703. 12 refs.

Electrophoretic Studies in Different Forms of Syphilis.
(Cercetiri electroforetice in diferite forme ale infectiel
sifilitice.) MUNTEANU, M., and TRANDAFIRESCU, M.
(1959). Derm.- Vener. (Bucuresti), 4, 415. 12 refs.

Some Observations on the Serological Tests for Syphilis.
GUPTA, S. P., GUPTA, N. P., and AGARWAL, D. S.
(1959). J. Indian med. Ass., 33, 351. 17 refs.

Value of Routine Serological Tests for Syphilis on Hospital
Admission. BELL, R. E. (1959). Amer. J. clin. Path., 32,
521, 5 refs.

Serological Tests for the Syphilitic Reagin and Trepone-
matoses in Tahiti. (Reactions serologiques de reagine
de la syphilis et tr6ponematoses 'a Tahiti.) BOIHES, S.,
and LAIGRET, J. (1959). Med. trop., 19, 670. 6 refs.

Frequency of Sero-positive Syphilis in Pregnant Women in
Norway, 1953-58. (Foerikomsten av seropostiv syfilis
blant svangre norske kvinner.) ENG., J. (1959). T.
norske Laegeforen., 79, 1361. 2 figs, 16 refs.

Clinical Interpretation of the Cardiolipin Reaction in
Syphilis. (Unele observatii asupra interpretarii clinice a
reactiei cardiolipinice in sifilis.) BOLOGA, E. I.,
PISLARu, A., and GAVRUS, R. (1959). Derm.- Vener.
(Bucuresti), 4, 435. 4 refs.

Treponemal Tests on Cerebrospinal Fluid. Experiences
with the Treponema Pallidum Complement-Fixation
(TPCF) and Reiter Protein Complement-fixation
(RPCF) Tests. KOSTANT, G. H., LANDY, S. E., MIILER,
J. N., and KELCEC, L. C. (1959). A.M.A. Arch. Derm.,
80, 439. 6 refs.

GONORRHOEA

Evaluation of Treatment of Acute Gonorrhoea in the Male
with Varying Dosage Schedules of Penicillin V Potas-
sium. THURMAN, J. R. (1959). Antibiot. Med., 6, 295.
1 ref.
Although a number of antibiotics known to be effective

in the treatment of gonorrhoea in the male are readily
available, the author considered the present investiga-
tion of the efficacy of potassium phenoxymethylpenicillin
to be justified because of the very high blood levels
attained within a short time when the drug is given by
mouth. It has already been shown that 30 minutes after
a dose of 250 mg. potassium phenoxymethylpenicillin
by mouth the blood level is three times higher than that
achieved with 600,000 units procaine benzylpenicillin
given intramuscularly. However, the effective blood level
of the former falls considerably faster than does that of
procaine benzylpenicillin.
A group of 22 men with acute gonorrhoea received

500 mg. potassium phenoxymethylpenicillin initially and
250 mg. every 6 hours thereafter until 1,500 mg. had been
administered, while a group of eighteen similar patients
were given a single dose of 750 mg. of the antibiotic.
Each patient was asked to note how soon the discharge
and dysuria ceased. Of the eighteen who received 750 mg.,
twelve were completely well clinically within 48 hours,
four had partial relief, and two did not appear to benefit.
Of the patients given 1,500 mg., seventeen were well
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within 48 hours, three were improved, and two failed to
respond.
No valid conclusions can be drawn from the results,

but the author considers that the drug is probably as
effective as most oral broad-spectrum antibiotics in the
treatment of gonorrhoea in the male.

Douglas J. Campbell

Identification of Neisseria gonorrhoeae by Means of
Fluorescent Antibodies. DEACON, W. E., PEACOCK,
W. L., FREEMAN, E. M., and HARRIS, A. (1959). Proc.
Soc. exp. Biol. (N. Y.), 101, 322. 3 figs, 11 refs.
This paper from the Venereal Disease Research

Laboratory, Communicable Disease Center, Chamblee,
Georgia, describes an attempt to develop a technique
for the identification of Nei,sseria gonorrhoeae in smears
by means of fluorescent antibodies. Young (12- to
16-hour-old) cultures of gonococci were killed by expo-
sure to 100°C. for 30 minutes, to 120°C. for 2A hours,
and to 3 per cent. formalin for 30 minutes. After washing
with buffered saline and adjustment of the density, the
suspensions were preserved with 0 3 per cent. formalin.
Anti-sera were prepared against them and against living
gonococci by intravenous injection into rabbits. Slide
agglutination tests with the various suspensions against
the untreated and absorbed antisera confirmed Wilson's
observations that some gonococci may be inagglutinable
by homologous antisera (J. Path. Bact., 1954, 68, 495;
Abstr. Wld Med., 1955, 17, 435). The factor responsible
for this is destroyed by heating at 120°C. but not at
I 00°C. and is thought to be similar to that Vi antigen
of Salmonella typhi or the K antigens (B type) of the
Escherichia group. The authors propose to call it the
GC-K(B) antigen.

Rabbit antiserum to gonococci killed by formalin was
coupled to fluorescein isothiocyanate and the complex
was shown to react strongly with cultured gonococci and
to gonococci in films of urethral exudate from patients.
Strong cross-reactions were obtained with meningococci
of Groups A and B and to a lesser extent with those of
Group C and with N. catarrhalis. Absorption of the
labelled antiserum with fresh or boiled Group-A
meningococci abolished the cross-reaction, but left the
fluorescence with gonococci in urethral smears unim-
paired. It was noted that fluorescence was well developed
when cultures of gonococci 12 to 16 hours old were
tested with the conjugated antiserum, but was less marked
with cultures that were 30 hours old, suggesting that the
factor responsible is rapidly lost as the culture ages.

A. E. Wilkinson

Aetiology and Therapy of Non-Specific Conjunctivitis in
the Newborn. (Die Atiologie und Therapie der un-
spezifischen Neugeborenen-Konjunktivitis.) POSCHEL,
T. (1958). Zbl. Gynak., 80, 1165.
The author differentiates abacterial conjunctivitis due

to mechanical or chemical irritation after delivery,
abacterial conjunctivitis on the 3rd and 4th day due to
exogenous causes, and bacterial conjunctivitis (preferably

on the 5th day). Only one case of specific conjunctivitis
was found in 12,000 newborn infants who had received
penicillin prophylaxis. Advice on treatment follows the
well-known lines. W. Leydhecker

Observations on the Prophylaxis of Ophtliamia Neona-
torum in a Municipal Hospital. PosNER, A. C., ANDER-
SON, G. D., and PRIGOT, A. (1958-1959). Antibiot.
Annual, p. 134. 8 refs.
The authors compare 3,165 infants given 1 per cent.

silver nitrate prophylaxis with 1,935 infants whose eyes
were irrigated with sterile water and 1,996 who received
bacitracin with phenacaine as ointment.
The silver nitrate group showed no gonococcal in-

fection, while five of those treated with water and four of
those treated with bacitracin developed gonococcal
conjunctivitis. W. E. S. Bain

Ophtbalmia Neonatorum. NELSON, R. A. (1959). J. Kans.
med. Soc., 60, 285. 23 refs.
Bacitracin prophylaxis was found to be effective against

a wider range of organisms than silver nitrate, and to be
equally effective against those bacteria destroyed by
silver nitrate. W. E. S. Bain

An Attempt to Replace 2 per cent. Silver Nitrate with
20 per cent. Sulphathiazole in CrWdl's Prophylaxis.
[In Polish.] DYNENSON, I., KRAWCZYK, Z., and
SKWIERCZYN'SKA, J. (1958). Ginek. pol., 29, 271.

Recent Experience in the Treatment of Gonorrhoea.
(Nieuwere ervaringen bij de gonorroe-gehandeling.)
BAKKER, P. G., ESSEVELD, H., and LEIKER, D. L. (1960).
Ned. T. Geneesk., 104, 65. 11 refs.

Isolation of Mima polymorpha var. oxidans from Two
Patients with Urethritis and a Clinical Syndrome
resembling Gonorrhoea. INO, J., NEUGEBAUER, D. L.,
and LUCAS, R. N. (1959). Amer. J. clin. Path., 32, 364.
6 refs.

NON-SPECIFIC URETHRITIS AND ALLIED
CONDITIONS

Muco-cutaneous Lesions of Reiter's Syndrome. MONT-
GOMERY, M. M., POSKE, R. M., BARTON, E. M.,
FOXWORTHY, D. T., and L. A. BAKER. (1959). Ann.
intern. Med., 51, 99. 6 figs, 6 refs.
The incidence of muco-cutaneous lesions in 38 patients

with Reiter's syndrome seen at the Veterans Administra-
tion Hospital, Hines, Illinois, was 80 per cent. The
commonest site was the glans penis, which showed
perimeatal erosions and balanitis circinata. These lesions
are not influenced by antibiotics or corticosteroids. In
view of the high incidence of muco-cutaneous involve-
ment it is suggested that Reiter's syndrome in its complete
form might better be regarded as a tetrad consisting of
urethritis, conjunctivitis, arthritis, and muco-cutaneous
lesions. G. W. Csonka
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with tetracycline and from two out of eighteen given the
tetracycline-nystatin combination. Thrush developed in
the mouth in three of the nineteen patients receiving
tetracycline only but was not observed in any of the
eighteen receiving nystatin and tetracycline.

It appears that nystatin not only affords protection
against the direct invasion of tonsil by Candida albicans,
which leads to clinical moniliasis, but it also substantially
reduces gastrointestinal disiurbances during oral adminis-
tration of tetracycline which may be fungal hyper-
sensitivity reactions.

[Recent reports suggest that nystatin is therapeutically
effective in cases of chronic diarrhoea apparently due
to moniliasis unconnected with administration of
tetracycline.] A. J. Karlish

Clinical Side-effects of Antibiotic Therapy. [In Russian.]
ASKAROV, U. A. (1959). Ter. Arh., 31, 32. 40 refs.
Since most reports in the extensive literature on the

side-effects caused by antibiotics have dealt with only
a limited number of cases, the present author has investi-
gated the incidence of such effects in a really large
number of patients treated with these drugs. He reports
that, among 6,200 patients treated with penicillin and
1,200 treated with streptomycin, allergic reactions
occurred in I per cent. and 2 per cent. respectively and
toxic reactions in 0-15 per cent. and 4-16 per cent. res-
pectively. Chlortetracycline, chloramphenicol, and "syn-
thomycin" (a Soviet preparation of oxytetracycline)
rarely caused allergic reactions, but toxic reactions were
found to be fairly frequent, occurring in 21 - 8 per cent. of
those given chlortetracycline and in 9 5 per cent. of those
receiving synthomycin or chloramphenicol.

Haematological changes due to antibiotics mainly
consisted in eosinophilia, and there was no evidence
that any of the above antibiotics caused agranulocytosis;
nor did examination of 6,000 cases reveal any history of
thrombo-embolic complications, and the author there-
fore concludes that the antibiotics investigated have no
appreciable influence upon the blood coagulation system.
Although in the course of 15 years he has not seen a
single case of septicaemia due to monilial infection, he
recommends nevertheless that weakened patients be
treated prophylactically with nystatin, vitamins, and
iodine, when, as in cases of severe infection, antibiotic
treatment must be continued. The appearance of
'microscopical" moniliasis of the mucous membranes
ought not to prevent the use of antibiotic therapy when
this is considered essential. F. S. Freisinger

Epidemiology of Yaws in the Province of Mozambique.
[In English]. PRATES, M. (1958). Inst. Med. trop.
(Lisboa), 15, 359. 9 figs, 15 refs.
This survey of the incidence of yaws in the Portuguese

East African province of Mozambique opens with a
description of the physical geography and climate of the
area. Specific surveys of the geographic distribution of
yaws have not been carried out, and the figures here
recorded refer only to patients with yaws who have

Neurological Symptoms and Lesions occurring in the
Course of Reiter's Disease. OATES, J. K., and HANCOCK,
J. A. (1959). Amer. J. med. Sci., 238, 79. 8 figs, 9 refs.
The report of three cases. In one "'shoulder-girdle

neuritis" was the predominant feature, the second
developed meningo-encephalitis, and the third showed
signs of a lumbo-sacral radiculitis but with normal
cerebrospinal fluid. W. E. S. Bain

Statistical Study of the Fiessinger-Leroy-Reiter Syndrome.
(IAtude statistique sur le syndrome de Fiessinger-
Leroy-Reiter.) ROUMAGNAC, H., FERRAND, M., PER-
NOD, J., MEMIN, Y., EHRHART, C., and CONTANT, A.
(1958). Rev. Cps Sante Milit., 14, 502,
This syndrome is frequent in the army in Algeria.

Conjunctivitis and urethritis are usually benign, arthritis
being the main sign. Therapy is cortisone and antibiotics.

S. Vallon

Reiter's Syndrome. (Sindrome di Reiter.) LUCHERINI, T.,
and CECCHI, E. (1958). Reumatismo, 10, 151. 10 figs,
1 7 refs.
The authors present, in detail, a severe case of Reiter's

syndrome with marked cutaneous manifestations develop-
ing eventually into classical rheumatoid arthritis. They
discuss the possible aetiological relationship between the
two diseases. (Authors' summary)

Reiter's Syndrome. KESTEL, J. L., HANIGAN, J. J., and
SMITH A. L. (1959). Neb. St. med. J., 44, 111. 5 refs.

PUBLIC HEALTH AND SOCIAL ASPECTS

Venereal Diseases in the Philippines. VALDES, G. B. (1959).
Philipp. J. Surg., 14, 170.

MISCELLANEOUS

Side-effects of Tetracycline Alone and of Tetracycline with
Nystatin. LARKIN, R. (1959). Lancet, 1, 1228. 7 refs.
The simultaneous administration of nystatin with

tetracycline inhibits the overgrowth of fungi in the
intestines and has a similar, although less pronounced,
effect on yeasts in the throat. A total of 98 patients
suffering mainly from acute or chronic respiratory-tract
infections were divided at random into two groups, one
group of 55 patients receiving 250 mg. tetracycline
hydrochloride four times a day and the other of 43
patients receiving in addition 250,000 units nystatin four
times a day.

Gastro-intestinal disturbances were noted in 37 of the
55 patients given tetracycline only and in four of the 43
given tetracycline with nystatin. Diarrhoea developed in
nine of the former group, but in none of the latter. On
the fifth day of treatment yeasts were cultured from
rectal swabs from eleven out of nineteen patients treated
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reported voluntarily for treatment of this or other con-
ditions. Apparently the natives regard yaws as a venereal
disease of which they are ashamed and so they tend to
conceal it, but despite this the number of cases registered
in the province was 303,624 in 1947-51 and 255,248 in
1950-4, giving annual averages of 60,725 and 51,050 res-
pectively. The author considers, however, that the real
incidence of yaws may amount to as much as 4 per cent.
of the native population of 6 millions. In some provinces
25 per cent. of patients admitted to hospital suffer from
yaws. The incidence of the disease is highest where living
and sanitary conditions are poor. Positive reactions
to serological tests are given by 50 per cent. of the
population in some areas. Syphilis is also prevalent,
with an incidence about half that of yaws. Yaws is not
found in the white population. No organized campaign

against yaws was carried out before 1952, in which year

£9,000 was spent on an official treatment campaign-
At the end of the first year there was a decrease of 15,000
cases of yaws compared with the previous year. The
author urges that it is probably futile to treat only pre-

senting cases of the disease, and that a nation-wide
campaign should be organized under government
auspices and following the pattern of previous campaigns
conducted elsewhere by the World Health Organization.

Robert Lees

Oculo-cutaneous Diseases and Internal Medicine: A
Review of Some of the Literature. BEERMAN, H., KIRSH-
BAUM, B. K., and COWAN, L. K. (1959). Amer. J. med.
Sci., 238, 491. 25 6refs.
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