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debated whether the excess of uric acid is due to
increased production or diminished excretion and
whether the fault lies with the liver or the kidney.
That the kidney is not primarily at fault is clearly
shown by the fact of the increase in excretion
during an 'attack. Sir Walter Langdon-Brown
supported the view that normally the uric acid
reaches the kidney conjugated with a nucleoside
and that its retention may be due to the failure
of this conjugation to occur. Many years ago Sir
Alfred Garrod observed that the amount of uric
acid excreted by gouty persons between the attacks
fell far below the normal level in many instances.
Deposits of sodium biurate have often been demon-
strated in the articular cartilages of persons who
have never been the subject of acute attacks, and
apart from the formation of tophi it is reasonable
to assume that deposition takes place in other
connective tissues and is the basis of abarticular
gout, though further investigation in this direction
is required.
The acute paroxysm is not due, it would appear,

to the deposition of uric acid but more probably
to its reabsorption under the influence of some
other factor. The view has been advanced that
the tissue cells in whose neighbourhood deposition
takes place are thus sensitized, and in the presence
of some allied product of purin metabolism an
allergic reaction takes place, resulting in the dis-
charge of biurate into the circulation from these
deposits with the production of the local inflamma-
tion as well as the constitutional symptoms of the
acute paroxysm. Such a view, however, does not
explain the symptoms and general characters of
the more chronic types of gout as seen in these
days. That it may assume forms which differ
widely from the classical type is coming to be
much more recognized and may lead to a revision
of the opinion often expressed that the disease is
much less common than formerly. Ludwig,
Bennett, and Bauer' have reported a case which
was diagnosed as rheumatoid arthritis in its earlier
stages but which showed definite gouty tophi later,
with ankylosis of many joints, especially the fingers.
The authors make the following important obser-
vation: " Many of the so-called specific therapeutic
measures for rheumatoid arthritis such as vaccines,
sera, colloidal injections, removal of infected foci,
colon irrigations, endocrine therapy, etc., are pre-
scribed and erroneously given credit for curing
an attack of rheumatoid arthritis, whereas the
patient was suffering from a self-limited attack of
gouty arthritis." Many physicians of experience
in joint diseases will agree with this statement. It
is important that these aspects of gout should be

'Ann. intern. Med., 1938, 11, 1248.

more generally recognized, for gout may imitate.
very closely rheumatic fever and gonorrhoeal
arthritis as well as rheumatoid arthritis. Tophi
may easily be overlooked if not searched for; if
present they will furnish the most trustworthy clue
available to clinical investigation. Examination of
the blood will often reveal an unexpectedly high
level of uric acid in cases diagnosed as fibrositis
and sometimes in what appears to be typical
rheumatoid arthritis. Olecranon bursitis should
always arouse suspicion; it is due to gout more
often than to any other condition. The authors
state that the initial attack of gout only affects the
big toe in 54 per cent. of cases. Even this figure
may be found to be -too high on further study.
The part played by low-grade sepsis appears to
be important, and the variability of the sedimenta-
tion rate in cases of gout indicates that a septic
infection is often a factor in the development of
gouty symptoms of the chronic type. On the other
hand, an arthritis may be caused by a septic focus
in a gouty individual in whom the presence of uratic
deposits may play no part in the production of
symptoms. It is at least certain that many cases
of so-called gouty iritis have been solely the result
of septic infection from teeth or tonsils. The only
means of differentiation appears to lie in the specific
action of colchicum in relieving symptoms of gouty
origin.
The discussion at Bath covered a wide field, and

the observers from many countries who took part
made several valuable observations. Dr. van
Breemen of Amsterdam ably summed up the
position by remarking that we had accumulated
many bricks of knowledge but lacked as yet an
architect who could construct a building from them.

SURGICAL TREATMENT OF DIABETES
Although the history of medical research shows a few
instances in which experiments based on insecure
generalizations have chanced to be brilliantly success-
ful, the vast majority of such experiments have ended
in failure. In research this failure harms only the ill-
conceived hypothesis, but when surgical procedures on
the human patient are undertaken on similar insecure
foundations the result may be harm to the patient. This
is nowhere better illustrated than in the attempts which
have been made to effect a cure of diabetes mellitus by
surgical means. As an apt example, removal of the
suprarenal glands may be mentioned. In some animals,
but not in others, resection of these glands ameliorates
pancreatic diabetes; unfortunately it is also true that
fatal " Addison's disease " is produced by the same pro-
cedure. It is not therefore surprising to learn that
resection of varying amounts of suprarenal tissue in
human diabetics has had little, if any, effect upon the
diabetic state but has resulted in fatal Addison's disease.
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Sendrail, Cahuzac, and Garipuyl have recently recorded
observations on dogs which lead them to think that
diabetes mellitus may be benefited by peri-arterial
sympathectomy performed on the pancreatic arteries.
As this operation has not yet been applied to diabetic
patients criticism of the experimental results may be
timely. The investigation was apparently inspired by
Leriche, who, struck by Allen's observation that manual
obliteration of the arterial supply to the pancreatic
remnant in a partially depancreatized dog resulted in
diabetes, asked if augmentation of the flow of arterial
blood to the pancreatic remnant would not guard the
animal against this disorder. The results of peri-
arterial sympathectomy of the dog's pancreatic arteries
are recorded in their paper. After the operation there
was first a short period of hyperglycaemia and then a
period in which the blood sugar returned almost to
normal. For the next two months there was a gradual
rise in the fasting blood-sugar level, and finally a fall
of the blood sugar to " subnormal" levels which per-
sisted until the animals were killed at the end of a
year or so. The changes in the glucose and insulin
blood-sugar tolerance tests reflect these variations in
fasting blood sugar. The authors interpret these varia-
tions as being due to corresponding variations in the
rate of secretion of pancreatic insulin consequent upon
changes in the flow of blood through the pancreas.
They claim that the "subnormal " fasting blood-sugar
levels which finally persist indicate permanently in-
creased secretion of insulin. Many workers, however,
would not consider these blood-sugar levels significantly
low but would regard them as the usual levels in dogs
which have become habituated to a routine of regular
meals and restricted exercise. An attempt has been
made to correlate these biochemical changes with the
appearance of the pancreas. Immediately after the
operative manceuvres the pancreas becomes blanched.
During the next month or two it assumes " une teinte
violacee," which may be so marked that it may be
difficult to distinguish the pancreas from the spleen.
Parallel with this increasing cyanosis of the pancreas
an increase in weight of the organ occurs, so that it may
become two or three times heavier than normal. The
final stage is reached after two or three months, when
the cyanosis disappears and the weight of the pancreas
returns almost to normal values. It is in interpreting
the cyanotic colour of the pancreas as indicative of
hyperaemia that the authors may perhaps be in error,
for cyanosis means not increased but retarded blood
flow. It appears more reasonable to interpret the
cyanotic colour as indicating a considerable degree of
passive pancreatic congestion, and this interpretation is
supported by the accompanying rapid increase in weight
of the gland, which can most easily be attributed to
oedema. A simpler explanation of their results would
then appear to be as follows. The operation is followed
by the hyperglycaemia which always follows manipula-
tion of the pancreas. With recovery from operative
trauma, however,- the pancreatic function returns and
the blood sugar falls. During the next two months scar
tissue develops and constricts the veins, so that the
W-@ 1 Presse med., 1937, 45, 1797.

pancreas becomes congested, increases in weight, and
appears cyanotic; the outflow of insulin from the pan-
creas is consequently limited, so that the fasting blood-
sugar level slowly rises. -Finally, a collateral circula-
tion of veins develops, circulation through the pancreas
again becomes normal, and the blood sugar falls to
normal levels. So long as this simpler explanation of
the experimental results is tenable it would appear un-
justifiable to use the conclusions of Sendrail and his
colleagues as a guide to operations of a like nature on
diabetic patients.

PREVENTION OF BLINDNESS
The Prevention of Blindness Committee was established
by the Union of Counties Association for the Blind to
correlate certain parts of the work of the voluntary
agencies concerned with the care of the blind. The
committee has done good work. It will now cease to
exist, for the Ministry of Health has agreed to appoint
a standing advisory committee on blindness, including
the prevention thereof, which will carry on the work
initiated by the voluntary committee. The committee
has issued five reports on the causes of blindness. The
fourth publication, issued in May, 1936, was a notable
piece of work. A supplement to this report' is now
issued which embodies an analysis of a preliminary
classification of the causes of blindness, and which the
committee holds indicates further lines of research, and
also emphasizes the value of certain regulations for the
prevention of blindness, and the need for increased
facilities for remedial treatment. The report shows
that the number of registered blind in England and
Wales in 1922 was 34,394, and in the last return (for
1936) it had increased to 67,521. The increase, it
is stated, cannot be interpreted as a growth in the inci-
dence of blindness in the country. It is due to
increased benefits available for the blind, and therefore
to better registration. Analyses of the causes of blind-
ness are given for several thousand cases, mostly of
persons over the age of fifty. The main causes of
blindness in order of frequency are: primary cataract,
24.97 per cent.; glaucoma, 11.09; congenital defects,
10.96; myopia, 10.24; local infections of the coats of
the eye, 5.97; congenital syphilis, 5.12; acquired
syphilis, 2.83; ophthalmia neonatorum, 4.91; industrial
trauma and disease, 1.39 ; other categories, 22.52. In the
return received from different places there are remark-
able variations; these need further inquiry and explana-
tion-for example, blindness from myopia in Scotland
is put as high as 17.1 per cent., and in Birmingham
as low as 4.4 per cent., whereas for the greater number
of cases from England and Wales the proportion is
10.24 per cent. It is of interest to note that no less than
83.85 per cent. of those blinded by ophthalmia
neonatorum were born before the regulations regarding,
the prevention of this disease came into effect; only
16.15 per cent. were born since 1914 (the year in which
the Public Health (Ophthalmia Neonatorum) Regula-
tions came into operation), and none since 1932. There

1 Report on an Analysis of a Preliminary Ciassefication of the
Causes of Blindness by the Prevention of Blindness Committee,
1938.
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could be no more emphatic endorsement of the value
of scientific measures for the prevention of disease than
such figures as these. But all causes of blindress are
not so amenable to control as is ophthalmia neona-
torum. The work initiated by the Prevention of Blind-
ness Committee has been of great value: we may wish
a continuiity of success to the new advisory committee
of the Ministry of Health.

INDIGESTION AND PATENT MEDICINES
The commercial make-up of the wireless programmes
in the United States of America seldom fails to astonish
the newcomer to its shores, though impatience with
the smooth-tongued announcers' dogmatic advice con-
cerning gastro-intestinal misconduct is often tempered
by apprehension of the infinite harm such propaganda
might do to the more credulous listeners. The gravity
of this problem is brought home by A. B. Rivers in
an article, " The Dangers of Treating ' Indigestion' by
Advertised Nostrums," in the Proceedintgs of the Stagf
Meetings of the Mayo Clinic for February 9. His
recent survey of the incidence of dyspepsia among a
large number of patients attending the clinic shows that
nearly half between the ages of 30 and 60 include
among their complaints that of indigestion. In men
over 40 the most frequent causes of this are listed
as follows in percentages: peptic ulcer 23; functional
20; cancer of the gastro-intestinal tract, pancreas, etc.,
17; cancer of the stomach 12.2; cholecystitis 9 ; cardio-
vascular disease 5. In women over 40 the figures are:
cholecystitis 24.5; functional 19.8; peptic ulcer 9.5;
cancer of the gastro-intestinal tract, etc., 5.8 ; cardio-
vascular disease 4.8 ; cancer of the stomach 4.2 per
cent. In studying this table, it is startling to think of
the fate of dyspeptic men and women over the age of
40 whose symptoms- are temporarily masked by patent
medicines so that they procrastinate in seeking medical
advice. But in all matters relating to disease, Sir
William Osler said nearly thirty years ago, credulity
remains a permanent fact, uninfluenced by civilization
or education.

CC-9RDINATING MEDICAL RESEARCH
IN CANADA

Sir Frederick Banting, Director of the Department of
Medical Research at the University of Toronto, has
been nominated by the National Research Council as
chairman of a new committee to study the organization
of medical research in Canada. This action was taken
on the recommendation of a conference on medical-
research held in Ottawa and attended by representatives
of all the medical schools, organizations, and institu-
tions concerned in medical research, including the pro-
vincial departments of health, the Department of
Pensions and National Health, and the National Re-
search Council. Four ex-officio officers are the Presi-
dent of the National Research Council, the Deputy
Minister of the Department of Pensions and National
Health, the President of the Canadian Medical Asso-
ciation, and the President of the Royal College of

Physicians and Surgeons of Canada. To complete the
personnel of the committee invitations have been ex-
tended to twelve distinguished members of the medical
profession, each of whom has specialized knowledge
in a particular field and all have a broad general train-
ing and comprehensive knowledge of Canada's require-
merts in medical research. In order to provide con-
tinuity and adaptability members will be appointed
for terms of two, three, or four years, and will be
eligible for reappointment for a further term. Dr. T. H.
Leggett, who retires from the presidency of the C.M.A.
in June, has been asked to serve as an additional special
member so that the committee might have the benefit
of his wide experience. It has been suggested by many
members of the medical profession in Canada that the
formation of this committee on medical research under
the National Research Council might well be a first
step towards the formation of a medical research council
for Canada similar to that which exists in Great Britain.
The immediate purpose of the committee is defined in
the terms of reference, which are: (l) to receive sugges-
tions for requirements in respect of medical research
and in matters related thereto; (2) to consider by whom
the investigations required can best be carried out and
to make proposals accordingly; (3) to correlate the
information when secured and to make it available to
those concerned; (4) to do such other things as the
committee may deem advisable to promote medical
research in Canada. The conference agreed that the
scope of the new committee's activities should not be
limited to particular subjects, but that it should be em-
powered to investigate the whole field of medical/
research in Canada. One of the first steps to be taken
will be to make a survey of the work in progress at
various centres to determine how the activities of the
institutions concerned may be developed to the best
possible advantage.

THE MACHINE AND THE WORKER
In Report No. 82 of the Industrial Health Research
Board,' Messrs. S. Wyatt and J. N. Langdon, assisted
by F. G. L. Stock, describe their investigations on
women employed upon various kinds of machine-
feeding processes. Such work is pursued, year in and
year out, by hundreds of thousands of persons, and its
extent is likely to increase in the future as the
mechanization of industrial processes develops. The
work is inevitably monotonous, so it is of outstanding
importance that the degree of monotony should be
reduced, where possible, by choosing the most favour-
able conditions of work. It is only by careful and
exact measurements such as are described in this report
that the requisite information can be ascertained, and
several conclusions of direct practical value have already
been arrived at. The authors point out that the out-
standing psychological problem is the conflict between
mechanical uniformity on the one hand and human
capacity on the other. The management tend to run
their machines at the highest possible speed in the hope
of increasing output, but in consequence of this many

H.M. Stationery Office. (9d.)
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operatives find themselves struggling to work at a pace
which they are unable to maintain, and fall victims to
strain and over-fatigue. In some instances it was found
that a slowing of machine speed improved the output
substantially, but on the other hand some of the
rmachines were run at too slow a pace, and their
acceleration was welcomed by the operatives. The
most suitable speed naturally varies a good deal in
different individuals, and it also varies in the same in-
dividual at different times of the day, according to her
state of alertness or fatigue. The most satisfactory
method of overcoming these variable requirements is
to fix cone pulleys to the machines, whereby the,
operator can at any time change the speed to what
shie thinks to be best suited to her immediate desires.
As the operators are on piece rates there is no likelihood
that they will work at too slow a rate. The personal
likes and dislikes of the workers were probed by means
of questionaries, and the replies were very instructive.
The most popular " likes " of the operatives employed
on machine-feeding were " pleasant working com-
panions," " hours of work not too long," and "good
wages," while the most frequent "dislikes " were
aroused when the operatives had to wait at the
machines for the arrival of material. The adverse effects
of noise, monotony, and fatigue were not referred to
nearly so frequently. Nearly two hundred women
employed on belt-conveyors were interrogated. This
type of work is less popular than machine-feeding, and
thie operatives were much more subject to monotony.
This was owing to the simplicity and uniformity of the
movements performed and the restraining influence of
the conveyor, which moved at a uniform rate with very
few stoppages from mechanical or material cause.

SMOKING AND LONGEVITY
Professor Raymond Pearl of Baltimore has not always
or even usually, been a writer grateful to those who
desire to control the amusements of their fellow
creatures. The family history records of his laboratory
gave a testimonial to the moderate drinker, and perhaps
members of the anti-tobacco league (if there is such
a body) or our esteemed colleague, Dr. J. D. Rolleston,
may not have expected much support from the Depart-
ment of Biology at Johns Hopkins. But, eleven years
ago, Dr. J. Rosslyn Earp,1 working in the department,
showed statistical reason for thinking that, at least at
one college, students who smoked did not do so well
either in work or play as abstainers. Now Professor
Pearl2 gives life tables from age 30 for 2,094 non-users
of tobacco; 2,814 men who smoked tobacco in modera-
tion but did not chew or use snuff; and 1,905 men who
were heavy smokers but did not chew or take snuff. The
non-smokers have the advantage, slightly over the
moderate and greatly over the heavy smokers. Thus
45.9 per cent. of the non-smokers (it must be remem-
bered that the age of entry is 30 years) live to 70, 41.4
per cent. of the moderate smokers, but only 30.4 per
cent. of the heavy smokers. " In this sizable material

1 The Student Who Smolkes. London, 1927 (Lewis).
* 2Science, 1938, 87, 216.

the smoking of tobacco was statistically associate-d with
an impairment of life duration, and the amount or degree
of this impairment increased as the habitual amount
of smoking increased." This is a preliminary communi-
-cation, and naturally Professor Pearl refrains from draw-
ing aetiological conclusions ; he states a correlation, but
some little distance must be travelled before one can
be sure that non-smokers live longer than smokers
because they do not smoke. However, as the financial
interests of those who sell tobacco are of the
same order of magnitude as those of the vendors of
alcoholic drinks and the pipe has inspired almost as
much prose and verse as the wine cup (one wonders
whether, had tobacco been in use in the Rome of
Augustus, Horace would have surpassed Odes III, 21),
we may safely predict a lively controversy.

CHEMOTHERAPY IN VIRUS DISEASES
It has recently been reported by Rosenthal, Wooley,
and Bauer' that prontosil exerts a protective action
against lymphocytic chorio-meningitis in mice. This
observation denotes an entry into the wide field of virus
diseases, where there wvas no previous reason for sup-
posing that these drugs would have any effect, since
viruses differ profoundly from bacteria in many ways,
including their reaction to destructive chemical agents.
There is still no evidence that prontosil or sulphanil-
amide will influence the course of any virus infection in
man, unless in the form of reports that the latter will
abort colds, and since colds may sometimes be due
to bacteria such evidence is inconclusive. There is
now, however, another arresting report of successful
chemotherapy of virus disease in an animal. Sodium
sulphanilyl sulphanilate, a compound chemically related
to sulphanilamide, is said by A. R. Dochez and C. A.
Slanetz2 to have not only a prophylactic but a well-
marked therapeutic effect in canine distemper. This
distinction is profoundly important; the intracellular
position of the virus in established infection might well
be regarded as making it inaccessible to chemothera-
peutic agents, just as it is to specific antibodies; the
contrast between the efficacy of serum in protecting
against virus infections and its uselessness in treating
them is complete and well known. The authors of this
short paper do not discuss this aspect of the matter,
nor do they discuss the chemical relations of the drug
used or disclose the process of reasoning or experiment
which led to its choice. Their findings in experimental
distemper are supported by the results of treating
twenty-eight cases of the spontaneous disease, of which
twenty-six recovered. The treatment was also found
effective in cat distemper. In view of Dochez's almost
lifelong interest in virus diseases of the respiratory tract
in man, it may be presumed that he will lose no oppor-
tunity of trying this treatment in influenza.

The King and Queen will pay an official visit to
Birmingham on Thursday, July 14, to open the new
Hospitals Centre.

1 PfbI. HlUh. Rep., Wash., 1937, 52, 1460.
Science, 1938, 87, 142.
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