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ABSTRACTS

rhis 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 UrPthritis 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)
Syphilis as a Cause of Mental Deficiency. BERG, J. M., and
KIRMAN, B. H. (1959). Brit. med. J., 2, 400. 11 refs.
It has been suggested that with the fall in the incidence

of syphilis in Great Britain mental deficiency due to this
disease should become less common. At the Fountain
Hospital, London, the history and serological findings
over a 12-year period in respect of 1,900 mental defectives,
mainly idiot and imbecile children, were analysed, and in
twelve of them syphilis was considered to be the cause of
the mental deficiency. Of the twelve patients, eight had
congenital syphilis; the remaining four showed no evi-
dence of infection but all four had a history of maternal
syphilis. All the children were born before 1950 and seven
of the twelve were illegitimate. If the mental deficiency in
all twelve cases was attributed to congenital syphilis, then
the incidence was 0 6 per cent.; if, however, congenital
syphilis was considered to be the cause only in those
cases in which there were clinical signs of changes in the
cerebrospinal fluid, the incidence was 0-2 per cent. The
authors point out that the rise in the incidence of acquired
syphilis associated with the Second World War does not
appear to have been paralleled by a rise in the incidence
of congenital syphilis. They emphasize the need for
repeated serological examination; in all the cases in their
series a positive reaction to serological tests for syphilis
was obtained on more than one occasion.
[Much in this article is common knowledge.]

G. de M. Rudolf

Challenge to the Private Physician in the Epidemiology of
Syphilis. BROWN, W. J., SELLERS, T. F., and THOMAS,
E. W. (1959). J. Amer. med. Ass., 171, 389. 5 figs.

SYPHILIS (Serology)
Evaluation of the Treponema pallidum Immobilization Test

of Serum and Cerebrospinal Fluid. ANDERSON, R. I., and
KENT, J. F. (1959). Amer. J. clin. Path., 32, 233. 24 refs.
This report from the Walter Reed Army Institute of

Research and the Catholic University of America, Wash-
ington, D.C., describes the results of tests on patients
whose clinical status in respect of treponemal infection
was as nearly as possible unequivocal. The V.D.R.L.
slide test, the Kolhner complement-fixation test with car-
diolipin antigen, and the treponemal immobilization
(T.P.I.) test were performed on 1,302 sera and 386
specimens of cerebrospinal fluid (C.S.F.).

The results of the tests on sera from 453 patients with
syphilis at various stages confirm the findings of other
workers and emphasize that immobilizing antibody tends
to develop later than reagin in early syphilis, whereas it
is usually still demonstrable in treated late syphilis. [It
should be noted that the cases of the latter type in this
series included a small minority in which the T.P.I.
reaction was negative.] Of 22 cases of non-treponemal
infection, the T.P.I. reaction in the serum was positive in
one (that of a man with pulmonary tuberculosis) and
weakly positive in three others, while the results of the
lipoidal antigen tests (S.T.S.) were positive or doubtful in
26 instances. A further 211 patients had non-infectious
disease, and sera from two (one with arteriosclerosis and
one with lupus erythematosus) gave positive and five
doubtful T.P.I. reactions, while in the same group sera
from 37 patients gave positive or doubtful S.T.S. reactions.
Two doubtful results were also found among T.P.I. tests
on sera from 416 apparently healthy persons, mainly
young men undergoing routine tests before entering a
Service academy. [No further details are given of the final
clinical opinion reached on those patients who were
unexpectedly found to give positive reactions to the
T.P.I. test.]

Specimens of C.S.F. were tested from 98 patients with
verified neurosyphilis of various types; the T.P.J. reaction
was found positive or doubtful in 63 cases and the S.T.S.
reactions in 55. In seventeen instances immobilizing anti-
body was present, although the S.T.S. results were
negative, while the reverse was true in eleven. A further
237 specimens of C.S.F. came from syphilitic patients
without evidence of involvement of the nervous system as
judged by standard laboratory tests, and in thirteen of
these immobilizing antibody was found to be present.
Most of the patients in these two groups had been treated.
A further 51 specimens of C.S.F. came from non-
syphilitic patients undergoing neurosurgery; all gave
negative results with both the T.P.I. test and the S.T.S.

A. E. Wilkinson

The "General Standard Principle" in the Quantitative
Sero-diagnosis of Syphilis. II Introduction of an Inter-
national Reagin Unit (Das "allgemeine Standardprin-
zip" in der quantitativen Serodiagnostik der Lues.
II Einfuhrung einer internationalen Reagin-Einheit.)
HEYMANN G., and STEIGER, 1. (1960). Z. Immun.-
Fosch., 119, 95. 18 refs.
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