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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, Experimental).
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.

SYPHILIS (Clinical)
Tuskegee Study of Untreated Syphilis: the 30th Year of

Observation. ROCKWELL, D. H., YOBS, A. R., and
MOORE, M. B., JR. (1964). Arch. intern. Med., 114,
792. 18 refs.
In 1933 a prospective study of untreated syphilis in the

male negro was started in the Venereal Disease Research
Laboratory of the US Public Health Service, Atlanta,
Georgia, the subjects being 412 negroes from a rural area
of Alabama who had a history and serological evidence of
syphilis which had passed beyond the infectious stages
and had received no treatment and a control group of 204
comparable men with no evidence of syphilis. In this paper
the previously reported results of this "Tuskegee Study"
are summarized and some of the findings in the partici-
pants remaining in 1963 reviewed. At this 30-year
evaluation 59 per cent. of the original 412 syphilitics were
dead, 21 per cent. alive, and 20 per cent. untraced, while
45 per cent. of the 192 controls were dead, 34 per cent.
alive, and 20 per cent. untraced.

It was possible to examine 90 of the syphilitics (average
age 65) and 65 of the controls (average age 66). Approxi-
mately 96 per cent. of the former had now received some
treatment, 77 per cent. before 1939. The syphilitics
showed more abnormalities than the controls, but the
difference was less marked than in previous reports since
syphilis had, as expected, taken its toll earlier. In eleven
(12 per cent.) of the 90 examined there were late syphilitic
lesions (cardiovascular in seven, neurological in three, and
gummatous in one). Three of these had received adequate
treatment (after evidence of late syphilis had appeared)
and two were untreated; the remaining six had received
varying quantities of arsenic and/or mercury (inadequate
in three cases) in 1934. Only two of the eleven cases were
newly detected since the last survey. In all of them the
treponemal immobilization (TPI) reaction was positive.

Serological tests were performed in 1963 on 93 of the
original syphilitic group and 66 controls. Two of the
former were excluded as it seemed probable that they had

never had syphilis. Of the remaining 91 patients, the
fluorescent treponemal antibody absorption test detected
syphilitic antibodies after 30 or more years of infection in
88 (97 per cent.), the TPI test in 83 (91 per cent.), and the
VDRL slide test in 60 (66 per cent.). Positive reactions
were obtained in one or more tests on 6 survivors from
the control group, who are now considered to be syphilitic.

Leslie Watt

The Electroencephalogram in Neurosyphilis. (Das EEG
der Neurolues). PENIN, H., and SCHAEFER, C. H. (1964).
Ar-ch. Psychiat. Nervenkr., 205, 433. 3 figs, 1 ref.
At the Neurological Clinic of the Friedrich Wilhelm

University, Bonn, the electroencephalograms (EEGs) of
132 patients (85 men and 47 women) with neurosyphilis
were examined and the findings related to those of
independent clinical and serological examinations.

In all cases of general paralysis with acute psychotic
features the EEG showed delta waves, whereas in those
with chronic psychotic features (that is, dementia) no
definite EEG abnormalities were found. In inactive
(treated) cases of paralysis or taboparesis the EEG was
usually normal; an abnormal EEG together with cerebro-
spinal fluid (CSF) findings not suggestive of active
syphilis would indicate a diagnosis of non-syphilitic
cerebrovascular disease. In cases of active paralysis and
taboparesis with clinical evidence of focal disturbances
the EEG showed non-specific abnormalities, together
with delta waves if the psychosis was acute. In cases of
extracerebral neurosyphilis no abnormalities were found
in the EEG. Definite EEG abnormalities were present in
50 to 60 per cent. of cases in which the CSF showed signs
of activity and borderline abnormalities in a further 18
per cent., but CSF changes and EEG abnormalities did
not always go hand in hand, and no EEG changes were
found in cases of chronic psychosis or defective states
when there was evidence of activity in the CSF. Generally
speaking, however, when the CSF was normal no changes
were found in the EEG. J. Hoenig
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Syphilitic Visual Failure. EARL, C. J., and ZILKHA, K. J.
(1964). Brit. J. Ophthal., 48, 630. 6 refs.
Two cases in males are reported. One man aged 49 had

had poor vision for 10 days, and the discs showed the
swelling of syphilitic optic neuritis. Treatment was started
with prednisolone and large doses of penicillin, and the
vision fell from hand movements and counting fingers to
no perception of light. Treatment was continued, and
vision returned to an eventual 6/6, 6/6. The other man,
aged 68, had optic atrophy, and despite treatment the
vision dropped to perception of light. The importance of
early treatment is evident. J. H. Kelsey

Hematological Aspects of Congenital Syphilis. WHITAKER,
J. A., SARTAIN, P., and SHAHEEDY, M. (1965). J. Pediat.,
66, 629. 4 figs, 27 refs.

The Anaemia of Congenital Syphilis. SARTAIN, P. (1965).
Sth. med. J. (Bgham, Ala.), 58, 27. 1 fig, 10 refs.

Secondary Syphilis without Generalized Lymph Node
Enlargement. FISCHER, T. (1964). Acta derm.-venereol.
(Stockh.), 44, 463. 15 refs.

Epidemiological Situation of Syphilis and the Problem of
Prophylaxis in Italy. (La situazione epidemiologica
della sifilide e il problema profilattico in Italia).
MUSEMECI, V. (1965). Minerva med., 56, 991.

Pulmonary Syphilis. (Plicni prijice). HORAK, J., and
JANULA, J. (1965). Bratisl. lek. Listy., 45, 498. 3 figs,
10 refs.

SYPHILIS (Therapy)
Results of Treatment in Latent Syphilis. (Behand-

lungsergebnisse bei Lues latens). EBNER, H., and RAAB,
W. (1965). Z. Haut- u. Geschl.-Kr., 19, 69. 17 refs.
The authors, writing from the University Department

of Dermatology and Venereology in Vienna, report the
results of treatment in patients with latent syphilis. The
patients were classified into three groups according to the
treatment which they had received. The first group
consisted of those who had received a combination of
arsenic and heavy metal therapy, the second group of
those who had received arsenic and heavy metal therapy
and, later, between 12 and 15 million units of penicillin,
and the third group of those who had received between 10
and 15 million units of penicillin alone. The duration of
follow-up varied from 3 to 34 years.
The clinical results of therapy in all three groups were

equally satisfactory, and on serological grounds no
definite difference could be established between the
groups. The addition of a course of penicillin after
arsenic and heavy metal therapy did not improve the
results. The results of standard serological tests for
syphilis became negative during the period of observation
in a number of the cases, but the Treponema pallidum
immobilization test became negative in only two cases.

There is a detailed discussion of the significance of
the findings R. D. Catterall

Oral Therapy of Syphilis with Ampicillin. (La terapia
perorale della lue con l'ampicillina). CANNATA, C.
(1965). Minerva derm., 40, 50. Bibl.

SYPHILIS (Serology)
Indications for the TPI Test in the Sero-diagnostic Investi-

gation of Syphilis. (Indikationen zur serodiagnostischen
Untersuchung auf Lues im TPI-Test). EHRMANN, G.
(1964). Wien. med. Wschr., 114, 900.
The authors review their experience of the treponemal

immobilization (TPI) test in approximately 15,000 cases
investigated at the Second Dermatological Clinic of the
University of Vienna over a period of about 10 years.
According to the indications for the test the patients fell
into three main groups:

(1) Patients who were found by chance to have a
positive Wassermann reaction (WR);

(2) Patients with lesions which aroused the suspicion of
syphilis, but with negative reactions to the standard
serological tests;

(3) Patients with treated syphilis in whom the TPI test
was used to establish cure irrespective of the results of the
standard serological tests.
Many of the patients in Group 1 were pregnant women

whose routine antenatal WR was positive, the decision
whether or not to give treatment depending largely on the
outcome of the TPI test. It is also suggested that pro-
phylactic treatment during future pregnancies of women
already treated should depend on the result of the TPI
test. In Group 2 the largest subgroup consisted of patients
with some form of neurological or psychiatric illness, the
TPI reaction being positive in 12 per cent. of over 1,600
cases of this type. The second largest subgroup was made
up of 964 patients with cardiovascular disease, of whom
20 per cent. gave a positive TPI reaction. The patients
with treated syphilis (Group 3) are not further discussed.

[It is byno means proven that theTPI test is a test ofcure
in syphilis, and the present paper throws no further light
on this important problem.] G. W. Csonka

The Treponemal Fluorescence Test and the Standard Tests
for Syphilis with Reference to Biological False Positive
Reactions and Leprosy. (Der Treponema-Fluorescenz-
Test und die Standardtests fur Syphilis im Hinblick auf
biologisch falsche Reaktionen und die Lepra). MAYER,
H., and SCHALLER, K. F. (1964). Hautarzt, 15, 604.
12 refs.
The authors, working in the Venereal Diseases Control

Service and the Leprosy Control Service, Addis Ababa,
Ethiopia, have carried out the treponemal fluorescent
antibody test and standard serological tests for syphilis on
1,939 sera which had previously given inconclusive results
and also on sera from a group of 100 patients with active
leprosy. The technique used in the treponemal fluorescent
antibody test is described.
Among the group without leprosy the incidence of

biological false positive reactions, defined by the authors
as positive standard tests in combination with negative
fluorescent tests, was 24 per cent. In the group of 100
patients with leprosy the incidence of false positive
reactions was 14 per cent. The authors discuss the
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significanoe of the lower figure for false positive reactions
among the group of patients with leprosy.

[This paper is open to the criticism that the diagnosis of
the biological false positive reaction should depend on a
detailed history, careful physical examination, tests of the
cerebrospinal fluid, radiographs of the chest, and fluoro-
scopic screening as well as on the results of serological
tests. If these data were available the fact is not mentioned
in the paper.] R. D. Catterall

Evaluation of RPR Card Test for Syphilis Screening in
Field Investigations. BROWN, W. J., DONAHUE, J. F.,
and PRICE, E. V. (1964). Publ. Hlth Rep. (Wash.), 79,
496.

Evaluation of some Technical Variations applied to Two
Standard Tests for Syphilis. NEBLETT, T. R., and
MERRIAM, L. R. (1965). Amer. J. clin. Path., 35, 281.
11 figs, 11 refs.

Thin Layer and Gas Chromatographic Analysis of Syphilis
Antigens. MAKLEIT, J. K., RETHY, A., and RICHTER, P.
(1965). Acta microbiol. Acad. Sci. hung., 11, 341.
5 figs, 13 refs.

Serological Control of Primary and Secondary Syphilis
after Treatment with Penicillin. (Contr6le serologique des
syphilis I and II apres traitement it la penicilline).
TRUFFAT, C., HUNZIKER, N., and JADASSOHN, W.
(1965). Dermatologica (Basel), 130, 209.

Nelson's Test in the Evaluation of the Results of Treat-
ment of Early Symptomatic Syphilis. (Odczyn Nelsona
w ocenie wynik6w leczenia objawowej kily wczesnej).
BowszyC, J. (1965). Przegl. derm., 52, 5. 27 refs.

Quantitative Serological Tests for the Diagnosis of
Syphilis, with Emphasis on VDRL Reaction. (Relazione
sulla sierologia quantitativa nella diagnostica della lue
con particolare riguiardo alla VDRL). LUSVARDI, F.,
and BENETTI, G. (1964). Ann. Sclavo, 6, 788. 2 figs,
5 refs.

Value of the Immunofluorescence Test (FTA) for
distinguishing the Biological False Positive Reactions in
Serological Tests for Syphilis. (Sul valore del test di
immunofluorescenza- nella individuazione delle false
reazioni positive nella diagnosia sierologica della
sifilde). NINU, E. (1964). Ann. Sclavo, 6, 797. 23 refs.

Comparison of the Antigenic Structure of Two Strains of
Kazan Treponemes and the Reiter Treponeme. (Com-
paraison des structures antigeniques de 2 souches de
treponemes de Kazan (souches No. V et No. V KIB)
et du treponeme de Reiter). DUPOUEY, P. (1963).
Rev. Immunol., 27, 347.

Role of the Laboratory in Syphilis Eradication. SHAFFER,
E. L. (1965). Publ. Hlth Lab., 23, 6.

SYPHILIS (Pathology)
Nucleic Acids from Reiter's Treponemes. RATHLEV, T.,
and PFAU, C. J. (1964). Arch. Biochem., 106, 343.

Purification of the Pathogenic Treponema pallidum by
Density Gradient Centrifugation. RATHLEV, T., and
PFAU, C. J. (1965). Scand. J. clin. Lab. Invest., 17, 130.
I fig. 9 refs.

A Simple Method of Staining Leptospira and Treponema.
Ryu, E. (1963). Jap. J. Microbiol., 7, 81.

The Fine Structure of Reiter's Treponeme as revealed by
Electron Microscopy using Thin Sectioning and Negative
Staining Techniques. KAWATA, T., and INOUE, T. (1964).
Jap. J. Microbiol., 8, 49.

GONORRHOEA
Direct FA Technique using Flazo Orange Counterstain in

Identification of NVeisseria gonorrhoeae. PEACOCK, W. L.,
JR., and THAYER, J. D. (1964). Publ. Hlth Rep.
(Wash.), 79, 1119. 11 refs.
This report from the Communicable Disease Centre,

Atlanta, Georgia, compares the results of culturing for
gonococci cervical secretions from 156 female contacts of
males with gonorrhoea with those of the direct examin-
ation of cervical smears stained by two direct fluorescent
antibody (FA) methods. After the heat-fixed smears had
been stained with a mixture of equal volumes of fluore-
scein-labelled rabbit antigonococcal serum and normal
human serum (to block non-specific staining of Staphy-
lococcus aureus and polymorphonuclear leucocytes) for 30
minutes at 35°C., they were washed in pH 9 buffer. One
set was then mounted in glycerol-saline, while a second
set was counterstained for 5 minutes with a solution of
flazo orange, rinsed for a minute in buffer, and mounted
as before. The preparations were read with a dark-field
fluorescence microscope using a BG 12 excitor filter and
a Coming 3387 barrier filter. When counterstained, the
polymorphs and epithelial cells showed a deep pink
fluorescence, organisms other than gonococci a pale pink
colour, and the gonococci a yellow-green fluorescence. The
results of culture were positive in 88 of the 156 cases,
those of the simple direct FA method in 72, and those of
the FA method with counterstaining in 85. The fluor-
escence methods, however, each gave 10 positive results
where the culture was negative. Negative smears take
about 3 to 4 minutes to read and the authors consider that
the counterstain makes reading easier.
The counterstain was made by dissolving 10 mg.

flazo orange in 2 ml. N,N-dimethylformamide and
adding 10 ml. chelating agent slowly with agitation.
The chelating agent consisted of N,N-dimethylformamide
50 ml., distilled water 20 ml., 0 1 M aluminium chloride
10 ml., and 1 0 M acetic acid 10 ml. The mixture was
adjusted to pH 5 * 2 with 1 0 M NaOH and made up to
100 ml. with distilled water. The stock solution of flazo
orange was stable at -20°C. for 6 months and a working
solution was prepared daily by diluting the stock solution
1 in 200 with the chelating agent. A. E. Wilkinson
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Duration of Therapy in Management of Gonorrhoea.
STAHELI, L. T. (1964). J. Amer. med. Ass., 190, 854.
1 fig, 9 refs.
The dosage of penicillin used for the treatment of

gonorrhoea has increased because of the emergence of
penicillin-resistant strains of gonococci, and the drug has
continued to prove effective in individual cases. The
purpose of this study reported from the University of
Washington School of Medicine, Seattle, was to deter-
mine whether prolongation oftreatment offered additional
advantages. Treatment was given to 92 men, all in the US
Armed Forces in Western Germany and all between 18
and 30 years of age. The diagnosis of gonorrhoea was
based on direct smears; cultures were not employed. The
total dosage was 2-4 million units procaine penicillin
in watery suspension given intramuscularly; 46 patients
received the total dose at once in the form of two injections
each of 1 -2 million units given into the buttocks; the
remaining 46 received 600,000 units daily for 4 consecutive
days. Patients were seen one week after the beginning of
treatment and those whose urethral discharge had
disappeared were considered cured. If discharge persisted
smears for the gonococcus were repeated, and if the
organism was found the case was regarded as a failure of
treatment. By these standards there was one failure in the
first group and five in the second, a difference which reached
significance at the 0 05 level. Nevertheless, the author
concluded that treatment with a single dose of penicillin
was at least as effective as, and probably more effective
than, the same dosage spread over 4 days. The method of
single injection was well tolerated and is stated to have the
advantages of convenience and reliability and of being
less costly.

[It is unfortunate that the identity of the organism was
not confirmed by cultural and fermentation reactions in
these cases. The major fault in the investigation, however,
lies in the criteria used to establish cure, which by most
accepted standards were inadequate.] A. J. King

Gonococcal Antibodies in Acute Arthritis. HESS, E. V.,
HUNTER, D. K., and ZIFF, M. (1965). J. Amer. med. Ass.,
191, 531.

A Study of Gonococcal Infections among Infants and
Children. BRANCH, G., and PAXTON, R. (1965). Publ.
Hlth Rep. (Wash.), 80, 347. 2 figs, 11 refs.

Demethylchlortetracycline Therapy in Acute Gonococcal
Urethritis. SOKOLOFF, B. (1965). Clin. Pharmacol. Ther.,
6, 350. 10 refs.

Thin Sections of Dividing Neisseria gonorrhoeae. FITZ-
JAMES, P. (1964). J. Bact., 87, 1477.

Gonococcemia and its Cutaneous Manifestations. ACKER-
MAN. A. B., MILLER, R. C., and SHAPIRO, L. (I 965). Arch.
Derm., 91, 227. 6 figs, 35 refs.

Gonococcal Sepsis. (Gonokocksepsis). BJORNBERG, A.,
and GISSLEN, H. (1965). Nord. Med., 8, 338. 8 refs.

Failures in the Treatment of Gonorrhoea with Penicillin at
the Cracow Dermatological Clinic 1962-63. (Zagad-
nienie niepowodzen w leczeniu rzez4czki penicylina na
podstawie materialu Kliniki Dermatologicznej am w
Krakowie z lat 1962-63). LEJMAN, K., KOWARZ-
SOKOLOWSKA, H. STAPIN4SKI, A., and STARZYCKI, Z.
(1965). Przegl. derm., 52, 105. 27 refs.

Failures in the Treatment of Gonorrhoea. (Zagadnienie
niepowodzefi w leczeniu rzez4czki). MIEDZINSKI, F.,
and ZAK, T. (1965). Przegl. derm., 52, 111.

Does Recurrence of Gonorrhoea in Penicillin-treated
Patients imply a High Frequency of Recurrence in Their
Infectors? BJORNBERG, A. (1964). Acta derm.-venereol.
(Stockh.), 44, 460.

The Gonorrhoea Situation in South Greenland, Summer,
1964. (Gonoresituationen i Sydgronland sommeren,
1964). LOMHOLT, G., and BERG, 0. (1965). Ugeskr.
Laeg., 127, 457. 4 figs, 29 refs.

Gonorrhoea in Nanortalik (South Greenland). (Gonore i
Nanortalik). JAKOBSEN, P. R. (1965). Ugeskr. Laeg., 127
472. 2 figs.

Incidence of Gonorrhoea in Greenland. (Hyppigheden af
gonore i Gr0nland). BOGGILD, J. (1965). Ugeskr. Laeg..
127, 476. 2 figs.

Studies of the Serum Penicillin Concentration after
Massive Doses of Benzylpenicillin with Reference to the
Treatment of Gonorrhoea in Greenland. (Unders0gelser
af penicillinkoncentrationer i serum efter benzyl-
penicillin-natrium i milliondoser med henblik p'a
behandling af gonore pa Gr0nland). SCHMIDT, H., and
ROHOLT, K. (1965). Ugeskr. Laeg., 127, 478. 14 refs.

The Sensitivity of Neisseria gonorrhoeae to Penicillin,
Tetracycline, and Streptomycin, and the Clinical effect
of Treatment. (Neisseria gonorrhoea's f0lsomhed over
for penicillin, tetracyklin og streptomycin og den
kliniske behandlingseffekt). BOGGILD, J. (1965).
Ugeskr. Laeg., 127, 483. 7 figs, 5 refs.

Proposals for the Future Campaign against Gonorrhoea in
Greenland. (Forslag til den fremtidige bekaempelse af
gonoreen i Gr0nland). LOMHCLT, G. (1965). Ugeskr.
Laeg., 127, 485.

NON-GONOCOCCAL URETHRITIS
Reiter's Syndrome and Aortic Insufficiency. RODNAN,

G. P., BENEDEK, T. G., SHAVER, J. A., and FENNELL R.
H. JR, (1964). J. Amer. med. Ass., 189, 889. 6 figs, 18
refs.

Treatment of Reiter's Disease with Stilboestrol. LAIRD,
S. M., GILL, A. J., and PITKEATHLEY, D. A. (1965).
Brit. nmed. J., 1, 970. 3 refs.
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