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Syphilis and other
treponematoses
(Clinical and therapy)

A child with the nephrotic syndrome
associated with endemic syphilis
(case report)
F. B. LE ROUX AND A. J. VAN BUUREN
(1978). South African Medical Journal,
54, 205-208

A coloured boy aged 21 months was
admitted to hospital with diarrhoea,
generalised oedema, enlargement of the
liver and spleen, and ascites. The urine
contained protein and blood. The serum
protein level was 49 g/l with a raised IgM
and depression of the complement frac-
tions C3 and C4; liver function tests were
normal. The VDRL test was positive at a
dilution of 1/512. A renal biopsy
showed a diffuse endocapillary proli-
ferative glomerulonephritis with many
immature glomeruli; no spirochaetes
were seen by silver staining. The child
recovered rapidly after treatment with
penicillin.

Serological tests for syphilis (VDRL,
TPHA, and FTA-ABS) on the child's
parents and two siblings were all negative.
A 5-year-old boy, who lodged in the
house, and his cousin, who often acted as
a nursemaid to the patient, both had
strongly positive VDRL and treponemal
tests. The findings support the diagnosis
of an endemic, non-venereal, treponemal
infection and are thought to be the first
report of renal involvement in this
condition.

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

Late benign syphilis of skin
D. K. GOETTE AND C. E. PRESCO1T (1978).
Southern Medical Journal, 71, 505-508

Syphilis (Serology and
biological false-positive
phenomenon)
Hemagglutination tests for syphilis
antibody
H. W. JAFFE, S. A. LARSEN, 0. G. JONES,
AND P. E. DANS (1978).
American Journal of Clinical Pathology,
70, 230-233
The performance of two commercially
available Treponema pallidum haemag-
glutination test reagents was compared
with that of the FTA-ABS, VDRL, and
RPR tests. In one (TPHA-S) sheep cells
were used and in the other turkey cells
(TPHA-T). On sera from 935 patients
who were considered not to have syphilis
the tests for reagin gave 0 75 % false-
positive results, the FTA-ABS 1 -3 %, the
TPHA-S 0-96 %, and the TPHA-T none.
In tests on sera from 68 patients with
treated and untreated early and latent
syphilis the TPHA-S proved as sensitive
as the FTA-ABS except in untreated
primary cases; the TPHA-T was con-
siderably less sensitive and gave 47
reactive results compared with 63 with the
TPHA-S test. Both tests had a similar
reproducibility. Variations in sensitivity
between different batches of TPHA-T
reagents was noted. Because of this and
its undersensitivity, the use of this test
is not recommended until further data
are available. A. E. Wilkinson
[Reprinted from Abstracts on Hygiene, by
permission of the Editor.]
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In vitro activity of cefuroxime against
Treponema pallidum
L. XERRI AND P. ORSOLINI (1978).
Journal ofAntimicrobial Chemotherapy,
4, 189

Gonorrhoea (Clinical)

Role of iron in disseminated gonococcal
infections
S. M. PAYNE, K. K. HOLMES, AND R. A.
FINKELSTEIN (1978).
Infection and Immunity, 20, 573-580

Screening for gonorrhoea (Leading
article)
Lancet, 1978, 2, 880

Gonorrhoea (Microbiology)

Studies on circulating gonococcal
antibodies and antigens
G. KWAPINSKI, E. KWAPINSKI, AND
C. J. WEBB (1978).
Canadian Journal of Microbiology, 24,
109-111
One hundred human sera obtained from
acute gonococcal disease and 100 sera
from nongonococcal diseases or healthy
persons were concentrated four times and
examined for the presence of circulating
gonococcal antigens and antibodies by
means of a counterimmunoelectro-
phoresis (CIE) and delayed hyper-
sensitivity assay. Antibodies reacting
with cytoplasmic gonococcal antigens
were detected by CIE in 92% of sera
received from patients suffering from
acute gonococcal disease. Gonococcal
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antigens were found in the concentrated
sera of 82 3 % of patients on the basis of
dermal reactions observed upon injections
of these sera into the skin of rabbits
sensitised with disrupted gonococci:
51-8% of the patients' sera gave delayed
hypersensitivity reactions in rabbits sensi-
tised with cytoplasmic antigens of
Neisseria gonorrhoeae. Control sera from
healthy people and those with non-
gonococcal diseases did not react with
any of the preparations tested.

Authors' summary

Contribution of a TEM-1-like beta-
lactamase to penicillin resistance in
Neisseria gonorrhoeae
S. BERGSTROM, L. NORLANDER,
A. NORQVIST, AND S. NORMARK (1978).
Antimicrobial Agents and Chemotherapy,
13, 618-627
Two f-lastamase-producing strains of
Neisseria gonorrhoeae were studied. The
substrate profile, molecular weight, and
isoelectric point of their ,B-lactamases
were similar to those of the TEM-1
enzyme produced by many Gram-
negative bacilli. The gonococcal ft-lacta-
mase was cell-bound during exponential
growth and was most likely located in the
periplasm. Penicillin hydrolysis was effi-
cient in intact cells, suggesting that the
cell-bound ,-lactamase was freely acces-
sible to benzylpenicillin. Both f-lacta-
mase-producing strains of N. gonorrhoeae
contained an additional multicopy plas-
mid with a mass of 3 -3-megadaltons
(Mdal). A spontaneous penicillin-suscep-
tible revertant lacked both ,B-lactamase
activity and the 3 3-Mdal plasmid,
providing evidence for plasmid-mediated
penicillin resistance. During a shift from
GC medium to rich MOPS medium,
growth of the penicillin-susceptible rever-
tant in contrast to that of the plasmid-
carrying strain was markedly impaired,
suggesting a physiological effect due to
the presence of the 3-3-Mdal plasmid.

Authors' summary

Differences in susceptibilities of virulent
strains and avirulent strains of
Neisseria gonorrhoeae to antimicrobial
agents
D. V. LIM (1978).
Antimicrobial Agents and
Chemotherapy, 14, 45-51
Virulent cells (Ti colony type) and
avirulent cells (T4 colony type) of
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Neisseria gonorrhoeae were grown in a
defined liquid medium in the presence of
different antimicrobial agents. Bacteria
of Ti colony type were found to be more
resistant than bacteria of T4 colony type
to the inhibitory effects of specific con-
centrations of ampicillin (0 50 [±g/ml)
and penicillin (0-01 ,ug/ml). Bacteria of T4
colony type, however, were found to be
more resistant to the effects of chloram-
phenicol (0 40 ,ug/ml), erythromycin (0-10
,ug/ml), spectinomycin (10-00 ,ug/ml),
and tetracycline (0 30 jig/ml). The differ-
ences in susceptibilities of these bacteria
to the antibiotics investigated were not
due to differences in growth rate or to
differences in permeability. The data
suggest that virulent gonococci and
avirulent gonococci have unique proper-
ties that affect their susceptibilities to
certain antimicrobial agents.

Author's summary

A view of multiple drug resistance in
Neisseria gonorrhoeae
M. A. CHAN AND M. GOLDNER (1978).
Jouirnal of Antimicrobial Chemotherapy,
4, 39-46

Comparison of a radiometric procedure
with conventional methods for
identification of Neisseria
R. R. STRAUSS, J. HOLDERBACH, AND
H. FRIEDMAN (1978).
Journal of Clinical Microbiology, 7,
419-425

Neisseria gonorrhoeae: pathogenicity of
colonial type 5
S. HAFIZ, R. JENNINGS,
M. G. MCENTEGART, AND
A. E. JEPHCOTT (1978).
Journal of Clinical Pathology, 31,
437-438

Lipopolysaccharide (R-type) as a
common antigen of Neisseria gonorrhoeae.
1. Immunizing properties
B. B. DIENA, F. E. ASHTON, A. RYAN, AND
R. WALLACE (1978)
Canadian Journal of Microbiology, 24,
117-123

Lipopolysaccharide (R-type) as a
common antigen of Neisseria gonorrhoeae.
2. Use of hen antiserum to gonococcal
lipopolysaccharide in a rapid slide test
for identification of N. gonorrhoeae from
primary isolates and secondary cultures
R. WALLACE, A. RYAN, B. B. DIENA,
C. MALYSHEFF, AND M. B. PERRY (1978).
Canadian Journal Microbiology, 24,
124-128

Conjugative plasmids in Neisseria
gonorrhoeae
T. E. SOX, W. MOHAMMED, E. BLACKMAN,
G. BISWAS, AND P. F. SPARLING (1978).
Journal of Bacteriology, 134, 278-286

Plasmid-mediated chromosomal gene
transfer in Neisseria gonorrhoeae
M. ROBERTS AND S. FALKOW (1978).
Journal of Bacteriology, 134, 66-70

Identification and pencillinase testing of
Neisseria gonorrhoeae from primary
isolation cultures of modified New York
City medium
H. YOUNG (1978).
Journal of Clinical Microbiology, 7,
247-250

Detection of antibodies to Neisseria
gonorrhoeae by counterimmunoelectro-
phoresis
J. A. SCHRODER AND H. A. GAAFAR (1978).
Health Laboratory Science, 15, 15-21

Effects of selected inhibitors on electron
transport in Neisseria gonorrhoeae
E. A. KENIMER AND D. F. LAPP (1978).
Journal of Bacteriology, 134, 537-545

Characterisation of mitogenic activity
elicited by Neisseria gonorrhoeae
ribosomal fractions
B. R. BRODEUR (1978).
Canadian Journal of Microbiology, 24,
579-585

Cell envelope of Neisseria gonorrhoeae:
phospholipase activity and its
relationship to autolysis
A. F. CACCIAPUOTI, W. A. WEGENER, AND

S. A. MORSE (1978).
Infection and Immunity, 20, 418-438

Identification of some basic extractable
compounds produced by Neisseria
gonorrhoeae and Neisseria meningitidis
in a defined medium
J. B. BROOKS, D. S. KELLOGG, JR.,
G. CHOUDHARY, C. C. ALLEY, AND
J. A. LIDDLE (1978).
Journal of Clinical Microbiology, 7,
415-418.

Differential binding of penicillin by
membrane fractions from penicillin-
susceptible and -resistant gonococci
W. J. RODRIGUEZ AND A. K. SAZ (1978).
Antimicrobial Agents and Chemotherapy,
13, 589-617
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Gonorrhoea (Therapy)

Ampicillin therapy for pharyngeal
gonorrhoea
J. M. DICAPRIO, J. REYNOLOS, G. FRANK,
J. CARBONE, AND R. NISHIMURA (1978).
Journal of the American Medical
Association, 239, 1631-1633

Single-dose oral ampicillin trihydrate is
ineffective for the treatment of pharyngeal
gonorrhoea. An evaluation was made of
the efficacy of extended oral ampicillin
therapy. The regimen consisted of a
single oral 3-5 g dose of ampicillin
trihydrate and 1-0 g of probenecid on the
first day followed by 500 mg of ampicillin
trihydrate four times a day for each of the
succeeding two days, for a total ampicillin
trihydrate dose of 7-5 g. One or two
follow-up cultures taken within 35 days
of completion of therapy were obtained
in 77 of the 101 patients treated. Positive
test-of-cure cultures were reported in
three persons, two of whom may have
been reinfected. The failure rate was
calculated to range between 1-3% (1/77)
to 3 9% (3/77).

Authors' summary

Non-specific genital infection

Non-gonococcal urethritis in Hawaii
T. KUBERSKI, S. PERRY, R. OHYE, AND
N. WIEBENGA (1977).
Hawaii Medical Journal, 36, 103-108

Nongonococcal urethritis (NGU) cur-
rently accounts for about 75% of all the
urethritis seen in men attending the
Hawaii State Venereal Disease Clinic. A
study group of 26 consecutive male VD
clinic patients with NGU were examined
for various possible aetiological agents.
From urethral cultures, Chlamydia
trachomatis was recovered from 11
(42 %) patients, Trichomonas vaginalis,
herpesvirus hominis, and Neisseria
gonorrhoeae from one patient each.
Epidemiological data from 109 patients
with NGU and 107 with gonorrhoea were
retrospectively reviewed to find any
differences between the two forms of
urethritis. The significant differences
observed were: NGU patients tended to
be older, Caucasian, to have a longer
duration of symptoms before coming to
the clinic, and to engage in sexual inter-
course despite symptoms more fre-
quently. Authors' summary

Infection of the uterine cervix with
Chlamydia trachomatis
J. D. ORIEL, A. L. JOHNSON, D. BARLOW,
B. J. THOMAS, K. NAYYAR, AND
P. REEVE (1978).
Journal of Infectious Diseases, 137,
443-451
For identification of those variables in
the history and in the clinical and routine
laboratory examination that are most
likely to indicate infection of the uterine
cervix with Chlamydia trachomatis, 284
women attending a venereal disease
clinic were studied, of whom 58 (20-4%)
yielded the organism from the cervix.
Women with chlamydial cervical infection
showed no distinctive symptoms. Al-
though associations were found between
the presence of C. trachomatis and
cervical discontinuity, purulent cervical
exudate, and inflammatory changes in
cervical cytology, these signs were not
pathognomonic of chlamydial infection
since they were also seen in some women
infected with other micro-organisms.
There was a significant relationship be-
tween the presence of antibodies, detected
by immunofluorescence, and the recovery
of C. trachomatis in cell culture. There
were no associations between ethnic
group, history of sexually transmitted
disease, method of contraception, phase in
the menstrual cycle, or numbers of sexual
contacts and infection with C. trachomatis.

Authors' summary

Single-antigen immunofluorescence test
for chlamydial antibodies
P. SAIKKU AND J. PAAVONEN (1978).
Journal of Clinical Microbiology, 8,
119-122

A simple method is presented for pro-
ducing large numbers of inclusions of
Chlamydia trachomatis serotype L2 in cell
cultures on slides for immunofluorescence
antibody staining. Preliminary results
with a total of 1241 human sera from
different groups were consistent with
findings by earlier methods: 82% of
Chlamydia-positive men with nongono-
coccal urethritis had antibodies at titres
of > 8, with a geometric mean titre
(GMT) of 44 9; 68 5% of Chlamydia-
negative men with nongonococcal ure-
thritis had titres of >8, with a GMT of
38-6; 27% of male blood donors had
titres of >8, with a GMT of 19 6; 95 0%
of Chlamydia-positive women had titres
of >8, with a GMT of 80-3; 67-0% of
Chlamydia-negative partners of men with
nongonococcal urethritis had titres of

>8, with a GMT of 47-0; 50 2% of
control women had titres of >8, with a
GMT of 27 7%; and 8 1% of children
(aged 1 to 15 years) had titres of >8,
with a GMT of 17-8. Authors' summary

Incidence of tetracycline-resistant
strains of Ureaplasma urealyticum
R. T. EVANS AND D. TAYLOR-ROBINSON
(1978). Journal of Antimicrobial
Chemotherapy, 4, 57-64
Ureaplasmas were isolated from 141
(53 4%) of 264 men suffering from non-
specific urethritis. Fourteen (9 9%) of
these isolates were resistant to oxytetra-
cycline and minocycline and they belonged
to various serotypes. An increased
resistance to minocycline was induced in
three of four minocycline-sensitive urea-
plasmas by passing them in vitro in the
presence of this antibiotic. They did not
attain the degree of resistance shown by
naturally occurring resistant strains and
it was not possible to transfer resistance
from these strains to those which were
sensitive to minocycline. Naturally
occurring tetracycline-resistant urea-
plasmas and those in which resistance had
been induced retained an unaltered
susceptibility to erythromycin.

Authors' summary

Urethral infection of chimpanzees by
Ureaplasma urealyticum
D. TAYLOR-ROBINSON, R. H. PURCELL,
W. T. LONDON, AND D. L. SLY (1978).
Journal of Medical Microbiology, 2,
197-202
Two strains of Ureaplasma urealyticum
(T-strain mycoplasmas) were used to
inoculate three adult male chimpanzees
urethrally. Both strains had previously
been shown to produce urethritis follow-
ing human intra-urethral inoculation
(Taylor-Robinson et al., 1977).

Quantitative ureaplasma studies showed
that one of the strains inoculated into
two of the chimpanzees was able to
multiply and persisted for at least 14 days;
the other strain was also shown to
persist. Stains of urethral smears showed
no evidence of any polymorphonuclear
response or increased shedding of urethral
epithelial cells accompanying the infec-
tion. A seven-day course of neo-terra-
mycin eliminated U. urealyticum from
the chimpanzees' urethras. M. Kelsey
Reference
Taylor-Robinson, D., Csonka, G. W. and Prentice,
M. J. (1977). Human intra-urethral inoculation
of ureaplasmas. Quarterly Journal of Medicine,
46, 109.
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Chlamydia pneumonitis (Letter)
W. J. OETGEN (1978).
New England Journal of Medicine, 299,
48

New Chiamydia isolation methods applied
to the current medical practice and
epidemiology
F. CATALAN, E. EDLINBGER, A. SIBOULET,
S. BURTCHAELL, AND E. OUIZMAN (1978).
Annales de Microbiologie, A129, 329-340

Cultures of Chlamydia trachomatis in
mouse peritoneal macrophages: factors
affecting organism growth
C. C. KUO (1978).
Infection and Immunity, 20, 439-511

Effect of ammonium ion concentration
and osmotic pressure on growth of
Ureaplasma urealyticum (T-strain
mycoplasma)
1. A. SAYED AND G. E. KENNY (1978).
Journal of Bacteriology, 134, 967-981

Trichomoniasis

Isolation of Trichomonas vaginalis
resistant to metronidazole
J. THURNER AND J. G. MEINGASSNER (1978).
(Letter) Lancet, 2, 738

Genital herpes

Treatment with levamisole of recurrent
herpes genitalis
T-W. CHANG AND N. FIUMARA (1978).
Antimicrobial Agents and Chemotherapy,
13, 809-831
A double-blind study was carried out to
investigate the possibility of therapeutic
effect of levamisole on recurrent pro-
genital herpes. One hundred and nine
patients, including 53 women, entered
the study, but only 75 completed. Leva-
misole, 50 mg three times daily for three
days, was started at the first sign of
recurrence. The study period consisted of
six visits or 12 months, whichever came
first. No statistical differences were
observed between levamisole and placebo
groups when comparing the duration of
the lesion and the degree of pain, although
less pain was observed among those on
levamisole. The interval between attacks
was increasingly prolonged in the leva-
misole-treated group and reached a
signi ant level at the sixth visit. How-
ever, analysis on the basis of mean
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cumulative number of days between
attacks showed no significant differences
throughout the study period. Because of
occasional neutropenia and generalised
urticaria, and because of the absence of
clear-cut clinical improvement of statistical
significance, levamisole was considered of
limited benefit to patients with recurrent
genital herpes infection.

Authors' summary

Ineffectiveness of topical ether for the
treatment of genital herpes simplex virus
infection
L. COREY, W. C. REEVES, W. T. CHIANG,
L. A. VONTVER, M. REMINGTON, C. WINTER,
AND K. K. HOLMES (1978).
New England Journal of Medicine, 299,
237-239
Herpesvirus simplex is ether sensitive,
and because of this the application of
diethyl ether is often recommended for
the therapy of genital herpetic infection.
In this study from Seattle the efficacy of
this treatment was evaluated; a double-
blind trial against a placebo was not
possible because of the obvious smell of
ether, so an open plan was adopted.
The study group comprised 71 patients

(37 men and 34 women) experiencing 81
episodes of culture-proved genital herpetic
infection. Of 35 patients with primary
genital infections with herpesvirus simplex
17 received treatment with ether applied
four times a day for seven days, and 18 no
therapy. Of 46 episodes of recurrent
infection, 26 were treated with topical
ether and 20 with no therapy.

All patients experienced burning pain
on the application of ether, and many
commented that this was 'worse than the
disease'. Topical ether did not shorten
the duration of either primary or re-
current genital herpetic infection and did
not prevent or delay recurrent episodes.

J. D. Oriel

Antibodies to herpes simplex virus
type 2 in husbands of patients with
cervical carcinoma (Letter)
M. KUNKEL, H. OBERENDER, L. GARTNER,
R. HOFMANN, K.-H. RATZ, AND H. HEISE
(1978).
Lancet, 2, 585
Relation of herpesvirus hominis type II
to carcinoma of the cervix: an animal
model for the induction of long-term
latency of herpesvirus hominis type II
S. M. TOBIN, W. D. WILSON, E. N. FISH,
AND F. R. PAPSIN (1978).
Obstetrics and Gynaecology, 51, 707-712

Other sexually transmitted
diseases

Antimicrobial susceptibility of
Haemophilus ducreyi
G. W. HAMMOND, C. J. LIAN, J. C. WILT,
AND A. R. RONALD (1978).
Antimicrobial Agents and Chemotherapy,
13, 608-612

The susceptibility of 19 isolates of
Haemophilus ducreyi from a recent
chancroid outbreak and four reference
strains was determined in vitro to 13
antimicrobial agents. The rabbit intra-
dermal test for virulence was positive for
all of the local isolates, but not for the
reference strains. The 'nonvirulent' refer-
ence strains were inhibited by lower
minimum inhibitory concentrations
(MICs) of most agents tested. For the
virulent isolates, the range of MICs (in
micrograms per millilitre) of the following
were: of vancomycin, 8 to 128; of poly-
myxin, 32 to 128; of cloxacillin, 32 to 64;
of tetracycline, 0-5 to 32; of cephalothin,
4 to 8; of doxycycline 0 25 to 8; and of
kanamycin, 1 to 8. Three strains were
resistant to penicillin and ampicillin
(MIC> 128 ,ug/ml), and these three
strains produced I-lactamase. The re-
mainder were susceptible to 4,g/ml. All
strains were susceptible to rifampicin
(MIC, 1 ,ug/ml), chloramphenicol (MIC
< 4 ,ug/ml), sulfisoxazole (MIC, 8 ,ug/ml),
and nalidixic acid (MIC, 8 ,ug/ml).
These susceptibilities of H. ducreyi
indicate several antimicrobial agents that
may be effective for chancroid treatment
and support the use of vancomycin in a
selective medium for the culture of
chancroid genital ulcers.

Authors' summary

Determination of the hemin requirement
of Haemophilus ducreyi: evaluation of
the porphyrin test and media used in the
satellite growth test
G. W. HAMMOND, C-J. LIAN, J. C. WILT,
W. L. ALBRITFOR, AND A. E. RONALD (1978).
Journal of Clinical Microbiology, 7,
243-246

Miscellaneous

Non-specific vaginitis. Role of
Haemophilus vaginalis and treatment
with metronidazole
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T. A. PHEIFER, P. S. FORSYTH,
M. A. DURFEE, H. M. POLLOCK, AND
K. K. HOLMES (1978).
New England Journal of Medicine, 298,
1429-1434
To assess the cause of non-specific
vaginitis, we performed a prospective
case-control study of vaginal flora and a

randomised unblinded trial of different
therapies. Haemophilus vaginalis was
isolated from 17 of 18 women with signs
of vaginitis but only one of 18 normal
matched controls (P<0 002). The con-
centration of anaerobic bacteria in
vaginal washings also was increased in
patients. Clinical improvement and eradi-
cation of H. vaginalis occurred in one of
seven patients given sulphonamide
vaginal cream, two of 15 given oral
doxycycline, nine of 27 given oral ampi-
cillin, and 80 of 81 given oral metroni-
dazole. On the seventh day of therapy
signs of non-specific vaginitis persisted in
31 of 31 with, and in two of 92 without,
persistent H. vaginalis infection (P<
0-001). These data suggest the causal role
of H. vaginalis in non-specific vaginitis,
possibly in concert with vaginal anaerobes.

The widespread use of sulphonamide
creams is inappropriate. Metronidazole is
effective, but its efficacy must be weighed
against its possible toxicity.

Authors' summary

Anogenital infection with Neisseria
meningitidis in homosexual men
F. N. JUDSON, J. M. EHRET, AND

T. C. EICKHOFF (1978).
Journal of Infectious Diseases, 137,
458-463

Among homosexual men anal infection
with Neisseria meningitidis was more
prevalent (15 of 731 men) than expected
and significantly more prevalent than
urethral infection with N. meningitidis
(three of 669 men, P<0-01). Anal infec-
tion was also significantly more prevalent
among homosexual men than among
heterosexual women (two of 1197 women,
P<0.001). These differences in rates of
prevalence may be best explained by a
preference of meningococci for anal
mucosa and by the common homosexual
practice of oro-anal sexual contact.
Serogrouping of the 17 anal and three

urethral isolates showed a broad repre-
sentation of serogroups often found in
meningococcal pharyngeal carriage in the
community. Of 14 patients who returned
for a test-of-cure culture within seven days
of treatment with an antibiotic regimen
recommended for anogenital gonococcal
infection, each was culture-negative for
N. meningitidis. Minor anal symptoms in
three men and profuse urethral discharges
in two men resolved with treatment.

Authors' summary

Haemophilus vaginalis in non-specific
vaginitis (Leading article)
Lancet, 1978, 2, 459-460

Penetration of antibiotics into
cerebrospinal fluid and brain tissue
R. W. A. BARLING AND J. B. SALKON (1978).
Journal ofAntimicrobial Chemotherapy,
4, 203-229

Sexual assault: the victim's psychology
and related problems
0. KNOPF (1978).
Mount Sinai Journal of Medicine, 45,
1-13
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