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ABSTRACTS
This section of the JoURNAL is published in collaboration with the two abstracting J7ournals, 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, Biological False Positive Phenomenon, Pathology, Experimental).
Gonorrhoea.
Non-Gonococcal Urethritis and Allied Conditions.
Reiter's Disease and Allied Conditions.
Antibiotics and 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)
Double Charcot's Disease. BRUCKNER, F. E. (1968).

Brit. med. J3., 2, 603. 24 refs.
Although the condition has been previously described

by French authors this is the first report in the English
literatures of a case in which Charcot's arthropathy
is attributable to Charcot-Marie-Tooth disease. The
patient was a 58-year-old man who first noticed symp-
toms due to Charcot-Marie-Tooth disease at the age
of 9. At the age of 40 years the left ankle began to
swell and 8 years later the right ankle also became
swollen. They were never painful. X rays showed the
classical appearances of Charcot's joints. Moderate or
severe sensory loss is uncommon in Charcot-Marie-
Tooth disease but in this case and the cases described
by French workers sensory manifestations were promi-
nent. The relative rarity of neuropathic joints in
Charcot-Marie-Tooth disease confirms the assumption
that sensory loss is an essential factor in the production
of the arthropathy. P. Rodin

Changing Clinical Picture of Neurosyphilis:
Report of Seven Unusual Cases. JOFFE, R.,
BLACK, M. M., and FLOYD, M. (1968). Brit. med. J'.,
1, 211.

Syphilitic Juxta-articular Nodes. DHAMDHERE, D.
V., SUKHIJA, C. L., and CHOPRA, S. K. (1968).
Indian J3. Derm. Venereol., 34, 47. 4 figs, 2 refs.

Syphilitic Peripheral Vascular Disease. AMBADY,
B. M., HAREENDRAN NAIR, B. K., and VARGHESE, R.
(1967). Indian J7. Derm. Venereol., 33, 278. 3 figs,
10 refs.

Syphilis Yesterday and Today. (Syphilis d'hier et
d'aujourd'hui.) ACHTEN, M. G. (1968). . Med. Lyon,
49, 685.

SYPHILIS (Therapy)
Effect of Prednisolone on the Jarisch-Herxheimer

Reaction. GUDJ6NSSON, H., and SKOG, E. (1968).
Acta derm.-venereol. (Kbh.), 48, 15. 9 refs.

[From Karolinska Sjukhuset, Stockholm.]
The Jarisch-Herxheimer (J-H) reaction can be

evoked twice in the same patient, if the first injected
dose of penicillin is only 10 or 20 IU/kg. body weight.
This was seen in nine of fifteen cases. All cases in
which the second dose was at least 600,000 IU showed
a J-H reaction.

Administration of 20-60 mg. prednisolone over 2
consecutive days suppressed the febrile response to the
second penicillin injection in fifteen of seventeen cases.
The leukocytosis and lymphopenia which are charac-
teristic of the J-H reaction were not, however, affected
by prednisolone. Exacerbation of focal symptoms in
response to penicillin was prevented by prednisolone
in four of seven cases. [Authors' summary]

Penicillin Therapy of Neurosyphilis. (Penicillin-
therapie bei Neurolues.) SCHUBERT (1968). Med.
Klin., 6, 806.

Late Results of the Use of Current Therapeutic
Methods in Early Syphilis. (Risultati a distanza
dell'impiego degli attuali mezzi terapeutici nella
sifilide recente.) MENEGHINI, C. L., BELLONE, A. G.,
BONELLI, M., and TAGLIAVINI, R. (1967). G. ital.
Derm., 108, 391. 3 figs, 4 refs.

SYPHILIS (Serology)
TPI and FTA-ABS Tests in Treated Late Syphilis.
ATWOOD, W. G., MILLER, J. L., STOUT, G. W.,
and NORINS, L. C. (1968). J7. Amer. med. Ass., 203,
549. 11 refs.
Although the TPI test may not become reactive at all

in patients with primary syphilis who are treated early,
if treatment is delayed until the latent stage the test
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those of the TPI test on 841 problem sera sent to the
Institute of Clinical Pathology and Medical Research,
Department of Public Health, Sydney, because of the
equivocal results of routine screening tests.
Agreement between the TPI and FTA-ABS tests

was found with 800 sera (91 1 per cent.). The 41 sera
giving discrepant results comprised:

(1) 27 sera which were positive by both FTA tests
but negative with the TPI test-nineteen of
these came from patients diagnosed clinically as
having primary syphilis and four from patients
with a history of treated syphilis, while nothing
was known about the remaining four;

(2) Four sera which were positive only with the
TPI test, all from patients who had been treated
for syphilis;

(3) Ten sera which were reactive by the FTA-ABS
test alone-three of the patients had been
treated for syphilis, but nothing was known
about the other seven except that their screening
tests had been found reactive.

The FTA-200 test showed overall agreement with
the TPI test on 764 sera (90 8 per cent.), while 77
sera gave discrepant results. Of these, 23 were reactive
in the TPI test but not the FTA-200, all coming
from patients with treated syphilis, while 54 were
reactive only in the FTA-200 test; nineteen of these
came from patients with clinical primary syphilis, no
information was available about four patients, and the
remaining 31 were thought to have given nonspecific
FTA-200 results.
The authors conclude that the FTA-ABS test is

more sensitive than the TPI test in early syphilis and
approaches the latter in sensitivity in late syphilis.
Before a final assessment is possible, however, further
experience is needed of its performance in conditions
known to give biological false positive reactions in
lipoidal antigen tests. A. E. Wilkinson

Quantitative FTA Test performed with Fluo-
rescent Fractionated Antigamma Globulin.
I. Primary and Secondary Syphilis. (FTA test
quantitativo eseguito mediante anti-gamma-globuline
frazionate fluorescenti. I. Lue primo-secondaria.)
SARTORIS, S., STRANI, G. F., PIPPIONE, M., and
LEIGHEB, G. (1968). Minerva Derm., 43, 219.
Sera from sixteen patients with darkground-positive

primary syphilis and from ten with secondary syphilis
were investigated at the Institute of Clinical Derma-
tology of the University of Turin. Quantitative fluores-
cent treponemal antibody tests were performed with
an anti-human gamma-globulin conjugate and with
specific anti-IgG, IgM., and IgA conjugates.
The total antibody titre ranged from 150 to 4,000

in primary syphilis and from 1,350 to 4,000 in the
secondary stage. IgG titres were the highest of the
three immunoglobulins, varying between 150 and 2,500
in the primary stage and between 450 and 8,000 in
sera from secondary cases. IgM was present in all save
one of the primary sera, the titre usually being between

usually remains reactive for life. However, cases of
undoubted late syphilis (such as tabes dorsalis and
congenital syphilis) have been reported in which the
TPI test was negative. In such cases the fluorescent
treponemal antibody absorption (FTA-ABS) test may
be positive and would thus appear to be of greater
sensitivity. To study further the relative value of these
two tests 67 patients who had been diagnosed as
having latent or late syphilis in 1950-52 at the Colum-
bia-Presbyterian Medical Center, New York, were re-
examined in 1966. All had originally had positive
TPI tests, four had been diagnosed as having early
and 47 late latent, twelve tertiary, and four congenital
syphilis in adults (not previously treated). All but
four of the patients were treated with penicillin; the
remaining four, all with late latent syphilis, were given
large amounts of arsenic and bismuth. There was no
indication that any of the patients had become re-
infected since the time of treatment.
The patients' sera were examined by three tests for

reagin antibodies (VDRL, Kolmer, and Mazzini), in
which cardiolipin antibodies were used, and by the
TPI and FTA-ABS tests. The results are shown in
the table, any serum giving positive results in at least
one of the three tests for reagin being classed as reagin-
reactive.

No. Number Reactive
Category of

Sera Reagin TPI FTA-ABS

Early latent 4 4 4 4
Late latent 47 35 40 46
Tertiary 12 7 12 12
Congenital 4 3 4 4

Total 67 49 (73 %) 60 (90 %) 66 (98 %)

Thus in this group of patients, in whom the original
diagnosis of syphilis was soundly established, the TPI
test had become negative in 10 per cent., whereas the
FTA-ABS test was still reactive in all but one case,
in which the TPI test was also negative. The VDRL
test was found to be the most sensitive of the tests
for reagin; it was reactive with 46 (69 per cent.) of the
sera.
The FTA-ABS test is thought to offer advantages

over the TPI test beca-use of its technical simplicity
and its greater sensitivity in detecting both early and
late syphilis. Neither of these tests is suitable as an
index of therapeutic response because of their con-
tinued reactivity for many years after presumably
adequate treatment. A. E. WVilkinson

Fluorescent Treponemal Antibody Absorption
Test for Syphilis: a Comparison with the Trepo-
nema pallidum Immobilization Test and the
Fluorescent Treponemal Antibody Test. GARNER,
M. F., GRANTHAM, N. M., COLLINS, C. A., and
ROEDER, P. J. (1968). Med. J. Aust., 1, 404. 11 refs.
This report compares the results of the fluorescent

treponemal antibody test at 1:200 dilution (FTA-200
test) and the FTA absorption (FTA-ABS) test with
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150 and 450; all the sera from patients with secondary
syphilis gave titres in the same range. IgA antibody
gave the lowest titres which did not exceed 300; in
nine of the primary and two of the secondary sera no

IgA was detected or the titre was less than 150. Tests
on twenty control sera from patients who did not have
syphilis gave negative results. A. E. Wilkinson
[Reprinted from Abstracts on Hygiene, by permission of the Editor.]

Investigation of Sorbing Substances in the FTA-
ABS Test for Syphilis. CANNEFAX, G. R., HANSON,
A. W., and SKAGGS, R., Jr. (1968). Publ. Hlth Rep.
(Wash.), 83, 411. 11 refs.
The reagent currently used for removing or blocking

reactivity of group anti-treponemal antibody in the
FTA-ABS test is prepared from a heated culture
filtrate of Reiter treponemes. Work at the Venereal
Disease Research Laboratory, Communicable Disease
Center, Atlanta, Ga, has shown that culture filtrates
prepared from twenty strains of treponemes of both
oral and genital origin, and from two strains of Borrelia
showed similar degrees of sorbing activity. It was

found that this was also present in the uninoculated
medium itself. Tests on the constituents of the medium
showed that yeast extract and a pancreatic digest of
casein both had sorbing activity. The yeast extract
was further investigated by removing protein from a

5 per cent. solution by treatment with a mixture of
chloroform and iso-amyl alcohol (39: 1 v/v) and extract-
ing the aqueous phase with 80 per cent. ethanol into
soluble and insoluble (nucleic acid) fractions. Both
showed sorbing activity and in tests on thirty syphilitic
sera and 23 non-syphilitic sera which were reactive at
a dilution of 1 in 5 in the FTA test, the alcohol-soluble
fraction gave almost identical results to a standard
sorbate prepared from a culture of Reiter treponemes.
The active principle of both standard sorbate and the
yeast fractions was not dialysable and it is thought
that it may be a peptide.

[The FTA-ABS test works well in practice, but this
report suggests that the specificity of the sorbing
agent and the supposed mechanism of the test is open
to question.] A. E. Wilkinson
[Reprinted from Abstracts on Hygiene, by permission of the Editor.]

Fluorescent Treponema Antibody Test with Anti-
human Immune Sera of Different Specificity.
KIRALY, K., BACKHAUSZ, R., JOBBAGY, A., LAjos, J.,
and KovATs, L. (1968). Acta derm.-venereol. (Stockh.),
48, 362. 8 figs, 19 refs.

Antitreponema Immunoglobulins and Immuno-
antibodies. Preliminary Chromatographic and
Immunoelectrophoretic Research. (Immuncglo-
buline ed immunoanticorpi antitreponemici. Ricerche
preliminari cromatografiche ed immunoelettrofore-
tiche.) BUZZONI, A. (1967). G. ital. Derm., 108, 401.
3 figs, bibl.

Automation of a Flocculation Test for Syphilis.
McGREw, B. E., DUCROS, M. J. F., STOUT, G. W.,
and FALCONE, V. H. (1968). Amer. J. clin. Path.,
50, 52. 4 figs, 9 refs.

Macroglobulinaemia and Cryoglobulinaemia in
Congenital Syphilis. (Macroglobulinemia e crio-
globulinemia luetiche connatali. Rassegna della
letteratura e contributo personale.) MARCHI, A. G.,
and PRA, M. DE (1968). G. Mal. inJfett., 20, 249.
18 refs.

Simple Blood Tests as Aid to Diagnosis of Syphilis
in Infancy. SUGGIT, R. I. C., and LovRic, V. A.
(1968). Med.J. Aust., 1, 760.

SYPHILIS (Biological False Positive Phenomenon)
Antinuclear Factors, Rheumatoid Factors, and
Bordet-Wassermann Reaction in Chronic and
Systemic Lupus Erythematosus. STREJCFK, J.,
MALINA, L., and BIELICK'r, T. (1968). Acta derm.-
venereol. (Stockh.), 48, 198. 24 refs.
The authors, from Charles University, Prague,

Czechoslovakia, tested the sera of 57 patients with
chronic lupus erythematosus (CLE), 57 with systemic
lupus erythematosus (SLE), 150 with typical rheuma-
toid arthritis, and 114 controls. Cases of CLE were
mostly of the discoid type and all the cases of SLE
had a positive L.E.-cell test. Nuclear fluorescence of
the homogeneous type was found in one case of CLE;
although speckled fluorescence was seen in several
cases this was shown to be non-specific. Antinuclear
factors were found in all the cases of SLE. Positive
latex tests were obtained in five of the 57 patients
with CLE and seven of the 57 with SLE. A positive
Bordet-Wassermann reaction with negative TPI test
was obtained in thirteen (23 per cent.) of the patients
with SLE and none of those with CLE. None of the
114 controls showed antinuclear factors or a positive
Wassermann reaction, but three had a positive latex
test. The authors discuss possible reasons for the
considerable differences in incidence of antinuclear
factors and positive Wassermann reactions in CLE
obtained by different workers. P. Rodin

Development of Immune Haemolytic Anaemia
and Thrombocytopenia in a Chronic Biologic
False-Positive Reactor for Syphilis. SIEVERs, K.,
LEHTINEN, M., and AHO, K. (1968). Scand. J.
Haemat., 5, 264. 1 fig., 6 refs.

GONORRHOEA
Arthritis Associated with Gonorrhoea. PARTAIN,

J. O., CATHCART, E. S., and COHEN, A. S. (1968).
Ann. rheum. Dis., 27, 156. 2 figs, 21 refs.
The purpose of the study conducted at the Boston

City Hospital and reported in this paper was first to
compare the clinical findings in patients who presented
between 1962 and 1966 with arthritis in association
with gonorrhoea with those seen in the same hospital
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A total of 210 patients received kanamycin sulphate
(1 g. into each buttock); 55 either failed to return for
follow-up within the 3-4 days specified or else admitted
re-exposure. Of the remaining 155, 144 (93 per cent.)
were cured.

Follow-up consisted of smear and culture of any
discharge still present. In the case of patients with
no discharge, the sediment of centrifuged freshly
voided urine was submitted for culture. Of the 144
who were cured, eighteen still had a mucoid discharge
at the end of the 3-day period, but their urine cultures
proved negative. Of the eleven patients in whom
treatment failed, three were symptom-free but had
positive urine cultures, two had continuing dysuria
alone with positive cultures, one was unaffected by
treatment, and four relapsed; the eleventh was cured
within 24 hrs, re-exposed himself on the second day,
and had a recurrence of discharge on the morning of
the third day; he was therefore classed as a failure.
Side-effects occurred in 22 cases (14 per cent.); eight
(5 per cent.) were general, and fourteen (9 per cent.)
local. None were severe.
The sensitivities to penicillin, kanamycin, strepto-

mycin, and tetracycline of the 67 strains isolated
before treatment were determined [by techniques for
which the original should be consulted]. No standard
of sensitivity to kanamycin is stated; for seven pre-
treatment isolates the minimum inhibitory concentration
(MIC) of kanamycin was 20 ,ug./ml., and this was the
highest recorded. Four of these patients were cured
and three failed to return for follow-up. Of the eleven
failures, ten had pre-treatment MICs of less than
20 ,ug./ml.

[The authors' conclusion that kanamycin, with a
cure rate of 93 per cent., is an adequate substitute for
repository penicillin is well substantiated, and culture
of the sediment of centrifuged urine from males treated
for gonorrhoea is shown to have value in tests for
cure. However, there is a curious anomaly in the tables:
the number of isolates requiring a MIC of ">0 1
,ug./ml. penicillin" is given as 38, but this is stated to
be 79 per cent. of 67. If " >0 1 pg./ml." means 0 1 ,ug./ml.
or more, then the true figure appears to be 53 (79 per
cent.). In view of the discrepancy, comparison with the
local findings in 1965 and the authors' suggestion of a
definite increase in penicillin resistance are invalid, and
the second objective of the paper remains unfulfilled.
It should not be quoted as evidence of growing peni-
cillin resistance in the gonococcus.] R. S. Morton

Gonorrhoeal Urethritis in Men treated with
One Oral Dose of Methacycline. McLoNE, D. G.,
BILLINGS, T. E., LucAs, J. B., HARDEGREE, W. E.,
and HACKNEY, J. F. (1968). Publ. Hlth Rep. (Wash.),
83, 87. 6 refs.
In a trial carried out at the Fulton County Health

Department, Atlanta, Georgia, 97 patients were given
a single oral dose of 600 mg. methacycline, 95 were
given 900 mg., and 97 were given 1,200 mg. Only
those patients who were found to harbour gonococci
within 96 hours after taking the treatment were classed

30 years ago, and secondly to attempt to clarify the
relationship of the condition with Reiter's syndrome.
The study involved thirteen males and thirteen females
whose age at presentation ranged from 16 to 62 years.

Definite gonococcal arthritis was proved in ten
patients by demonstration of gonococci in cultures of
synovial fluid. In a further eleven patients gonococci
were recovered in cultures from the urinary tract or
blood but not from the synovial fluid; such cases were
classified as probable gonococcal arthritis. The re-
maining five patients (all maies) had polyarthritis of
unknown aetiology, two showing classic Reiter's syn-
drome. Sixteen of the patients with definite or probable
gonococcal arthritis and one with polyarthritis were
Negroes.
The interval between the first manifestation of

gonorrhoea and the onset of arthritis ranged from 3 to
17 days, average 7 days. Most patients were febrile
and complained of generalized arthralgia at the onset
of the disease. The ultimate pattern of joint involve-
ment with pain, swelling, and effusion was similar in
all groups, with asymmetric arthritis in two or more
large joints; monoarticular arthritis was unusual. The
knee was the joint most often affected, then the wrist,
elbow, and ankle, while small joints were usually
spared. With the exception of patients with poly-
arthritis of unknown aetiology, tenosynovitis was
common, though three of these patients had plantar
fasciitis and two keratoderma blennorrhagica.

Laboratory investigations of blood and synovial
fluid are outlined and treatment discussed. With one
exception (a patient allergic to penicillin), treatment
consisted of high-dosage penicillin (1-6 mega units/day
for 11-13 days) which resulted in dramatic alleviation
of symptoms in those cases considered to be definite
or probable gonococcal arthritis. Penicillin therapy
had no effect on the two patients with Reiter's syn-
drome nor on the remaining three patients with poly-
arthritis of unknown aetiology, in all of whom the
disease pursued a subacute or chronic course.
The authors conclude that gonococcal arthritis

occurs more frequently than expected and more often
in females, but that the advent of antibiotics has altered
the morbidity of this complication of the disease.
They are unable to support the view that Reiter's
syndrome is caused directly by gonorrhoea, but their
findings suggest that the two may occur together as
independent venereal diseases. Leslie Watt

Kanamycin Sulfate in the Treatment of Acute
Gonorrheal Urethritis in Men. FISCHNALLER,
J. E., PEDERSEN, A. H. B., RONALD, A. R., BONIN, P.,
and TRONCA, E. L. (1968). J. Amer. med. Ass., 203,
909. 11 refs.
In this study from Seattle-King County Health

Department, Seattle, the authors' objectives were to
assess the cure rate achieved with a single 2-g. dose of
kanamycin sulphate in men with acute gonorrhoea, and
also to compare the antibiotic sensitivities of the gono-
cocci isolated with those of a similar sample of gonococci
studied in 1965.
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as treatment failures. 68 of those given 600 mg., 54 of
those given 900 mg., and 55 of those given 1,200 mg.
attended for follow-up and the failure rates were 14-7,
12-9, and 3-6 per cent. respectively. However, 34 other
patients who returned between 96 hours and 2 weeks
after treatment, had positive cultures and were con-
sidered to have re-infections. Twelve had received
600 mg., fifteen 900 mg., and seven 1,200 mg.

Vomiting occurred in 5 per cent. of cases irrespective
of dosage or whether it was taken with meals. Taking
methacycline with food did not affect the cure rate.

P. Rodin
Gonorrhoea-a Treatment Problem. DYER, N. H.,
and SHOMO, J. (1968). W. Va med. J., 64, 182.

Diagnosis of Gonorrhoea in the Asymptomatic
Female: Comparison of Slide and Culture
Techniques. PARISER, H., and FARMER, A. (1968).
Sth. med. J., 61, 505. Refs.

Cervicovaginitis produced by Neisseria menin-
gitidis (Group A). [In Spanish.] PEREZ-MIRAVETE,
A., BUSTOS, A. C., and AvITIA, R. (1967). Medicina
(Mix.), 48, 1023, 521. 3 refs.

A Survey of Trichomonal and Neisserian Infec-
tion in Antenatal Patients. GAAL, R., RICH, R.,
and HANsMAN, D. (1968). Med. J3. Aust., 1, 634.
3 refs.

Improved Procedure of Demonstration of N.
gonorrhoeae intracellularly in Pus Ceils by
the Direct Fluorescent Antibody (FA) Staining
Technique. NAIR, G. M., and CHACKO, C. W.
(1968). Indian J7. Derm. Venereol., 34, 1. 3 figs,
5 refs.

Fluorescent Antibody Technique for Identifica-
tion of Presumptively Positive Gonococcal
Cultures. PEACOCK, W. L., WELCH, B. G., MARTIN,
J. E., and THAYER, J. D. (1968). Publ. Hlth Rep.
(Wash.), 83, 337. 13 refs.

Inhibition by Acetazolamide of the Growth of
Neisseriae at Increasing Environmental Con-
centration of CO,. FoRKMAN, A. (1968). Acta
path. microbiol. scand., 73, 298. 9 refs.

Antigenic Properties of Various Preparations of
Neisseria gonorrhoeae Endotoxin. MAELAND,
J. A. (1968). Acta path. microbiol. scand., 73, 413.
1 fig, 21 refs.

Fatty Acid Composition of Neisseria Species as
Determined by Gas Chromatography. LEWIS,
V. J., WEAVER, R. E., and HoLLIs, D. G. (1968).
J7. Bact., 96, 1. 12 refs.

NON-GONOCOCCAL URETHRITIS AND
ALLIED CONDITIONS

Studies on Oculogenital TRIC Agents Isolated
in Denmark. MORDHORST, C. H. (1967). Amer. .
Ophthal., 63, 1282. 11 refs.
Isolations of TRIC agent are reported from the

Statens Seruminstitut, Copenhagen. Twelve cases of
neonatal inclusion blenorrhoea were tested: TRIC

F VENEREAL DISEASES

agent was isolated from the eye in seven cases. One of
these babies developed vulvo-vaginitis, but the agent
was not demonstrated in the genital tract. Two pre-
pubertal girls were seen with long-standing trachoma:
TRIC agent was isolated from the conjunctiva of one
and the vagina of the other. [Whether vulvo-vaginitis
was present is not stated.] Five adults were seen with
various TRIC ocular syndromes: the agent was isolated
from the eye in four cases and the genital tract in
one. The mothers of three of the infected babies were
proved to have TRIC agent cervicitis, as was the
fiancee of one of the adults. The author states that in
these cases no evidence of eye to eye transmission was
observed, and concludes that the genital reservoir must
be an important source of ocular infection.

M.J. Hare

TRIC Agent Infections of the Eye and Genital
Tract. DAWSON, C. R., and SCHACHTER, J. (1967).
Amer. J. Ophthal., 63, 1288. 27 refs.
Cases of TRIC ocular syndromes seen in the San

Francisco Medical Center are presented. TRIC agent
was demonstrated in ocular material from fifteen of
seventeen adults with typical conjunctivitis, and from
all of eight infants with inclusion blenorrhoea. Genital
tests were performed on thirteen of the adults: the
agent was demonstrated in urethral material from five
of nine men, and in cervical material from all of four
women. Four of these patients developed pharyngitis
and in three TRIC agent was isolated from the throat
or middle ear. Sexual partners of some of these adults
were examined: TRIC agent was demonstrated in
ocular material from two of three, and in genital material
from nine of eleven of these contacts. Parents of infected
babies were also examined, and the agent demonstrated
in ocular material from one of three cases and in genital
material from all of five cases. A complement-fixation
test to psittacosis group antigen was strongly positive
(titre of 1:16 or higher) in thirteen of fifteen patients,
and in seven of eighteen contacts. Diagnostic techniques
for demonstration of TRIC agent are compared:
immunofluorescence and yolk-sac culture are considered
the most sensitive. Clinical manifestations of the
syndromes caused by this group of agents are fully
discussed. M. J. Hare

T-Strain Mycoplasmas in Non-Specific Urethritis.
SHIPLEY, A., BOwMAN, S. J., and O'CoNNOR, J. JEAN.
(1968). Med. J. Aust., 1, 794. 23 refs.

Evaluation of the Fluorescent Technique in
detecting Trichomoniasis in Men. [In Polish.]
JAKUBOWSKI, A., MALYSZKO, E., and KILCZEWSKI, W.
(1968). Przgl. derm., 55, 151. Bibl.

Candida Infection of the Urinary Tract. LITTLE-
WOOD, J. M. (1968). Brit. J. Urol., 40, 293.

Tetrazolium Medium as an Aid in the Routine
Diagnosis of Candida. DENNY, M. J., and PART-
RIDGE, B. M. (1968). J. clin. Path., 21, 383.
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ABSTRACTS

ANTIBIOTICS AND CHEMOTHERAPY
Trimethoprim: Laboratory and Clinical Studies.

DARRELL, J. H., GARROD, L. P., and WATERWORTH,
P. M. (1968). J. clin. Path., 21, 202. 2 figs, 7 refs.

Trimethoprim, a synthetic pyrimidine derivative,
exercises an antibacterial effect by arresting bacterial
purine synthesis at the stage immediately following
that blocked by sulphonamides, with which it could
therefore be expected to act synergistically. Although
it accomplishes this by inhibiting bacterial dihydro-
folic acid reductase, it fortunately has a far lower
affinity for the corresponding mammalian enzyme, and
there is little evidence of its interfering with folic acid
metabolism in man. From the Royal Postgraduate
Medical School, London, the present authors report
the first detailed study of the antibacterial activity of
trimethoprim, alone and in combination with a sul-
phonamide (sulphafurazole), in vitro and give a short
account of their clinical experience with the drug so
far.

In vitro the minimum inhibitory concentration
(MIC) of trimethoprim alone was generally less than
that of sulphafurazole and was often less than 1 jig./ml.
Sensitive organisms included Streptococcus pyogenes,
Str. pneumoniae, Str. faecalis, Staphylococcus aureus,
Haemophilus influenzae, Salmonella spp., Shigella spp.,
Proteus spp., and usually Klebsiella spp. Neisseria
spp., however, were less sensitive to trimethoprim than
to the sulphonamide. When trimethoprim was used
in vitro together with sulphafurazole, usually in a 1:9
ratio, against organisms sensitive to both drugs its
MIC was greatly reduced, often 8-fold or more, indicat-
ing synergism. Moreover, whereas the action of sul-
phonamides is purely bacteriostatic, the combination of
trimethoprim (1 jig./ml.) and sulphafurazole (10 ,ug./ml.)
was shown to have a bactericidal effect on certain
organisms. Organisms acquired resistance to tri-
methoprim when heavy inocula were exposed to rising
concentrations of the drug, but not when light inocula
were used.

In clinical studies a combination of trimethoprim
and a sulphonamide (usually sulphamethoxazole) has
been found to be more effective than any antibiotic in
eliminating pathogenic organisms and pus from the
sputum in exacerbations of chronic bronchitis, although
in some cases colonization by resistant organisms took
place. The combination was also effective in a case
of staphylococcal pneumonia and in one of Escherichia
coli septicaemia which was not responding to anti-
biotics. However, a case of bacteroides septicaemia
was not controlled, and in two other cases of E. coli
septicaemia (complicating abortion) this organism was
eliminated but replaced by bacteroides. Examples of
both success and partial failure in the treatment of
urinary infections (E. coli and klebsiella) are cited.
Sulphonamide resistance did not appear to be a bar
to the success of combined treatment.

The authors conclude that trimethoprim is a valu-
able new chemotherapeutic agent which should be

useful in a wide range of infections, particularly if it
is used in combination with a sulphonamide.

T. B. Begg

Cephaloridine: Studies of Therapeutic Activity
and Untoward Effects. KAPLAN, K., REISBERG, B.,
and WEINSTEIN, L. (1968). Arch. intern. Med., 121,
17. 15 refs.
[At the New England Medical Center Hospitals

and Tufts University School of Medicine, Boston] 76
patients with suspected or proved bacterial infections
were treated with cephaloridine. Of 67 in whom
cephaloridine-sensitive organisms were responsible for
disease, 58 (86 per cent.) showed excellent clinical and
bacteriological responses. Many of these individuals
had life-threatening infections; twelve had staphylo-
coccal bacteraemia and five had bacteraemia due to other
organisms. Adverse reactions occurred in 27 (35 per
cent.) of the 76 patients. Minor reactions included
allergic phenomena, phlebitis at the site of infusion,
nausea and vomiting, and transient leukopenia. More
serious reactions occurring in eleven patients were
superinfections in three patients, anaphylaxis in two,
and reversible renal injury in five; one developed a
Coombs's positive haemolytic anaemia and profound
renal failure. This agent may be responsible for haemo-
lytic anaemia [possibly dose-related] and [cumulative]
kidney damage in man. [Authors' summary]

Cephaloridine and Cephalothin: Comparative
Studies of Potential Nephrotoxicity. PERKINS,
R. L., APICELLA, M. A., IN-SUNG LEE, CUPPAGE,
F. E., and SASLAW, S. (1968). J. Lab. clin. Med.,
71, 75. 2 figs, 19 refs.

Cephaloglycin in Infections of the Urinary Tract:
Evaluation of a New Cephalosporin Antibiotic.
RONALD, A. R., KIND, A. C., and TURCK, M. (1968).
Arch. intern. Med., 121, 39. 7 refs.

Factors influencing Absorption of Penicillin V.
SCHMIDT, H., ROHOLT, K., and LARSEN, S. 0.
(1967). Acta path. microbiol. scand., 71, 603.

PUBLIC HEALTH AND SOCIAL ASPECTS
Study of 1,929 Cases of Primary and Secondary

Syphilis observed at the Department of Chemo-
therapy and Syphilology of the Faculty of
Medicine of Paris. (etude de 1,929 cas de syphilis
primo-secondaire observes a la clnique des maladies
cutanees et syphilitiques de la Faculte de Medecine
de Paris.) DEGOS, R., GAINOUX, Y., TOURAINE, R.,
BERNADOU, M., and FRANCK, D. (1968). Bull. Inst.
nat. SantJ Rech. Med., 23, 549.
This report presents epidemiological data concerning

1,474 men and 455 women treated for primary or
secondary syphilis at the Hopital Saint-Louis, Paris,
between 1951 and 1965. Details of age, sex, racial
origin, source of infection, stage of infection at first
attendance, and observation after treatment are analysed
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and correlated in great detail in eighteen tables. This
extensive material, which is of great epidemiological
interest, does not permit abstraction. The main points
which emerge are the increase in the incidence of the
disease since 1961, largely affecting the younger age
groups; an increasing proportion of infections in men

were from prostitutes and also from homosexual
contacts, although these last seem to have diminished
slightly during the latter part of the period surveyed.
These trends follow those noticed in Great Britain
and elsewhere. The type and results of treatment are

not described, but are to be published separately.
A. E. Wilkinson

[Reprinted from Abstracts on Hygiene, by permission of the Editor.]

Domestic Eradication of Syphilis in Alabama.
SMITH, W. H. Y., and HILL, J. J. (1968). J. med.
Ass. Ala., 37, 1364. 2 figs, 2 refs.

Control of Gonococcal Infection. HOSSAIN, A. S.
M. T. (1968). Indian J. Derm. Venereol., 34, 29.
Bibl.

MISCELLANEOUS
Lymphogranuloma Venereum. ABRAMS, A. J. (1968).
J. Amer. med. Ass., 205, 199. 10 refs.

Major Vascular Complications in Behcet's Syn-
drome. ENOCH, B. A., CASTILLO-OLIVARES, J. L.,
KHOO, T. C. L., GRAINGER, R. G., and HENRY, L.
(1968). Postgrad. med. J., 44, 453. 7 figs, refs.

Clinical and Therapeutic Aspects of Behcet's
Disease. (Aspetti cinici e terapeutici della malattia
di Behcet.) PERsIco, L., RESTIVO MANFRIDI, M. L.,
and BERNI, G. (1968). Policlinico (Sez. prat.), 75,
645.
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