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last war, and it should be possible for these, in co-opera-
tion with the Quakers, the Red Cross, and the St. John
Ambulance, and with or without the help of the Govern-
ment or the municipalities, to organize an efficient scheme.
Such a scheme would be in the national interest. At the
same time it is not inconsistent with pacific endeavour to
envisage alternative forms of humane assistance in the
event of war. While making provision for stricken men,
women, and children, such an organization would help
to disarm bitterness and avert a vast amount of unhappi-
ness in connexion with conscientious refusal to give
military service.-I am, etc.,
Cambridge, March 11. JOHN A. RYLE.

Zinc Protamine Insulin
SIR,-I would like to remove a misapprehension that

may arise in some minds from your leader on the above
sLibject. It is stated that " Lawrence and Archer suggest
that small doses of zinc protamine insulin come into
action more rapidly than large doses." We do not think
that any part of our article suggests this, but if it does it is
our error. When any difference in initial speed of action
can be detected the larger doses are prompter.

But, more important, it is clear from all the articles on
zinc protamine insulin that large single doses of 30 to 50
units are being used, and that many patients have to
inject more than 1 c.cm. of the compound, as the only
strength at present issued is 40 units per c.cm. This is
uincomfortable and bad for the tissues, and I think it
essential that a stronger preparation, 80 units per c.cm.,
be marketed. I hope that publicity in your columns will
hasten this.-I am, etc.,
London, W.1, March 15. R. D. LAWRENCE.

SIR,-In his article on protamine and zinc protaminc
insulin in your issue of March 13 (p. 542) Dr. H. P.
Himsworth makes a declaration which is very difficult to
understand. He says: " It is regrettable that a knowledge
of the blood-sugar level should still enjoy the greatest
vogue as the guide to treatment. . . . The finding of
glycosuria indicates loss of food in the urine, the testing
of specimens passed at different times in the day shows
when this waste occurs and points the way to the necessary
modification in treatment." Naturally, if one is going to
allow one's diabetic patients to pass sugar the urine is
a very convenient way of following up and rectifying
their excessively bad periods. What is the position, how-
ever, in the case of those patients who have a high sugar
leak-point? Such patients are very common indeed,
especially when their diabetes has been established for
any period before they come under treatment. Are they
to be allowed to run high blood sugars throughout the
day as long as they remain free from ketosis and
glycosuria?
The aim in the treatment of diabetes would seem to be

to keep the patient well, but in between meals to keep,
the blood sugar running as nearly as possible in the
normal level. The idea of this is clearly to rest what
remains of the actively functioning portion of pancreatic
tissue, and it seems to me that mere urine testing is far
too crude a method to adopt if one hopes to achieve the
end which I personally have in view. I would rather put
Dr. Himsworth's statement the other way round and say
that the relatively crude method of urinary sugar examina-
tions is a sufficient guide to the early stabilization and
treatment, but that after this it is essential to do adequate
blood-sugar estimations if one wishes to treat one's
patient reasonably decently. While it is true that the
patient's physical condition is the most important factor,

and that one ought not to be a slave to blood-sugar estima-
tions in the face of clinical evidence, it is also true that
these give the earliest indications of faulty treatment or
change in the insulin dosage required by the patient, and
I am afraid that I shall not be persuaded to change my
method of controlling my patients by Dr. Himsworth's
argument. I consider the urine method of control too
crude for iulti,nate optimum results.
As regards zinc protamine insulin, the great difficulty

I foresee is the safe standardization of patients. The
most updesirable time for insulin to have uncontrolled and
unobserved action is during sleep at night, and even though
someone else sleeps with them, as has been suggested, it
would appear necessary for the other sleeper to be awake:
not a very practical proposition. The greater difficulty
would be in the case of those diabetics who suddenly
improve and require rapid reduction of their insulin. I
foresee trouble in such cases with the insidious and often
severe and not easily controllable hypoglycaemia which is
reported to occur with these delayed-action insulins.
Doubtless this will be overcome. The end could be
achieved by a good carbohydrate meal at bed-time, but
surely if the last meal of the day is properly regulated
the night blood sugar will look after itself without the
help of delayed-action insulin.
Protamine insulin is probably a safer preparation for

routine use than is the zinc modification. If the former
is given as a morning injection its action is exhausted
during the waking hours, and there is no risk of a pro-
gressive night hypoglycaemia; it could be assisted by
necessary amounts of soluble insulin as required. Is the
zinc protamine insulin therefore a real practical advance
on the original protamine product and, if used much, will
it not lead to excessive amounts of carbohydrate being
supplied at night as a safety-valve? In the latter case it
defeats its own end, and the diabetic may end with a
higher night blood sugar than if he were treated by the
older methods! -I am, etc.,
London, S.E.5, March 12. Guy BOUSFIELD, M.D.

Meningococcus Antitoxin
SIR,-May I venture to thank you for the kind remarks

in the Journal of February 27, and add one further point
to the letter that you were good enough to publish in your
issue of February 20? As there described, the anti-
meningococcus serum that proved successful clinically was
standardized by employing the peritoneal route in mice.
At the suggestion of the late Captain S. R. Douglas,
F.R.S., I tried the cerebral route for this purpose, but
without success. Although the meningococcus endotoxin
was inactivated by the clinically potent serum when in-
jected intraperitoneally, 'the mice that received the same
mixture cerebrally all succumbed. The cerebral route in
short appeared to be too severe a test of neutralization in
case of this powerful endotoxin.-I am, etc.,

St. Bartholomew's Hospital, March 14. NM. H. GORDON.

Continuous Intravenous Saline Infusion
SIR,-Our thanks are due to Mr. Hamilton Bailey and

his associates for their article on continuous intravenous
saline in the British Medical Journtal of March 13 (p. 552).
This timely description places the procedure on a firm
basis. For lack of it many a good innovation spreads in a
slow haphazard fashion, and is apt to suffer from mis-
application. Extensive use in the past four years prompts
a few further remarks on what is likely to be taken up
widely by the profession.
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