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the head of the second metacarpal bone. One such case
may be the working jeweller who has to handle light forceps
in the affected hand.

Finally. .1 have not seen a case of a patient with an
amputation through the metacarpo-phalangeal joint who
has asked to have the head of the bone removed, except
for pain.-I am, etc.,
London, W.1. HUGH GRIFFITHS.

The Cerebrospinal Fluid in Diagnosis
SIR,-May I comment on one or two points arising from

Dr. J. N. Cumings's article " The Cerebrospinal Fluid in
Diagnosis" (Journal, February 20, p. 449)? In discussing
the sugar content of the C.S.F. in meningitis of tuberculous
and viral origin, he states that in "virus meningitis " the
sugar is normal or only very slightly reduced, while in
tuberculous meningitis it is decreased to 20-35 mg./100 ml.
Although this is undoubtedly true in the majority of cases,
there are exceptions in which errors of diagnosis and treat-
meht will result if these figures are accepted as diagnostic
criteria.

In the period 1950-2 I was able to study a number of patients
suffering from meningitis of both types who were admitted to
the Whittington Hospital under the care of Dr. Michael Ashby.
In three cases of " benign lymphocytic meningitis " the C.S.F.
sugar was reduced to the levels quoted above as being typical
of tuberculous meningitis. The actual ranges found in the
different patients were 30-45 mg. and 28-42 mg. and 33-37 mg./
100 ml. The first two patients had positive complement fixation
tests for the mouse lymphocytic choriomeningitis virus, while
the third had a virus meningitis of unknown origin. A woman
of 55 who was eventually found to be suffering from meningo-
vascular syphilis had before treatment C.S.F. sugars varying from
17 to 27 mg./ 100 ml.
A recent paper' has reported low C.S.F. sugars in about 10%

of cases of meningitis due to lymphocytic choriomeningitis virus,
and less often in mumps meningitis and meningitis caused by the
virus of herpes simplex. Conversely, although it is usual for
the C.S.F. sugar to be reduced substantially in tuberculous
meningitis, this is not an invariable finding. In some early cases
the sugar is within normal limits, and this 'finding should not
be allowed to prejudice the clinician against a diagnosis of
tuberculous meningitis. I have also seen a case in which, while
there was no difficulty in finding the tubercle bacillus in the
C.S.F., in the fortnight before death the sugar was normal
(46-72 mg./100 ml.). This patient was having the usual systemic
and intrathecal streptomycin during this time.
Apart from the demonstration of the tubercle bacillus in the

C.S.F., there is no single aspect of the findings in the fluid
which can, of itself, be regarded as diagnostic of tuberculous
meningitis. As Dr. Cumings states, it is only when the clinical
pathologist is willing to spend considerable time in examining
films for acid-fast bacilli that treatment can be started in the
certain knowledge that the meningitis is tuberculous. The find-
ing of a low C.S.F. sugar in a patient with a lymphocytic menin-
gitis should not automatically result in the patient starting the
long ordeal of streptomycin therapy with all its dangers and
discomforts for the patient.

Finally, Dr. Cumings states that a " paretic curve in the ab-
sence of a positive Wassermann reaction only occurs in dis-
seminated sclerosis, inclusion-body encephalitis, and a few cases
of encephalitis lethargica." Two patients with virus meningitis
were seen who had strongly paretic Lange curves for short
periods at the height of their illnesses. A male of 32 developed
lymphocytic meningitis 17 days after an attack of chickenpox.
but his serum showed a rising titre in the complement fixation
test for lymphocytic choriomeningitis. His Lange was strongly
paretic on the 8th and 10th days of the meningeal illness, but had
retmrned to normal on the 15th day. A male of 28 with lympho-
cytic meningitis had a paretic Lange on the 14th day of his ill-
ness, and the Lange had returned to normal on the 19th day.
Complement-fixation tests for the virus of lymphocytic chorio-
meningitis were negative. In both these cases the C.S.F. con-
tained large numbers of lymphocytes (500-2,000), raised protein
(200-650 mg./ 100 ml.), and sugars of about 35 mg./100 ml. In
both patients the W.R. in blood and C.S.F. was consistently
negative. In another patient, in whom the complement-fixation
test for lymphocytic choriomeningitis was negative on the 8th
day and mildly positive on the 31st day, the Lange was normal
on the 9th day.
Thus it appears that the Lange colloidal gold curve may

be of the paretic type for short periods in the acute phase

of some forms of virus meningitis. A paretic Lange with
no serological evidence of syphilis has also been reported in
some cases of subacute cerebellar degeneration on associa-
tion with carcinoma of the breast,2 ovary, and bronchus.3'-
I am, etc.,
London, E.l. P. B. CROFT.
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Abbreviations
SIR,-Early in my professional training I was taught that

it was most provincial to use local names, colloquialisms,
and abbreviations in technical papers and presentations.
Even the development of an alphabet Government under
the late Mr. F. D. Roosevelt did not change this basic idea
as far as I know.

In reading British publications of all kinds I am con-
stantly plagued by abbreviations. A typical example is in
the very well done report on immunization against diph-
theria given by Butler, Barr, and Glenny in the February 27
issue of the Journal (p. 476). I still would like to know
what A.P.T., P.T.A.P., F.P.T., and Lf are, even though I
can hazard a good guess at some of them. To me, at least,
a much better way to write is illustrated in the same issue
in an article by Bayliss and Steinbeck (p. 486) in which they
say, 'In certain diseases corticotrophin (A.C.T.H.) . .
Henceforth, A.C.T.H. could be used without any doubt of
its meaning.-I am, etc.,
U.S.A.F. Hospital, CHARLES H. MORHOUSE.

Arrington, Herts.

Child Life and Health
SIR,-Members of the public health service will be greatly

cheered by Professor Charles McNeil's Fleming Memorial
Lecture (Journal, March 6, p. 533) in which he expresses
the opinion that success in the promotion of health in child-
hood in the future rests with the child welfare services.
Your leading article in the same issue (p. 569) accepts

this view provided that the importance of the family doctor
in such services is fully recognized. The foundations of
child life and child care are in the home rather than in the
hospital, and you therefore rightly express the opinion that
"the need is for an increasingly close link between the general
practitioner and the children's services provided by the local
health authorities." By a happy coincidence, one valuable
means of furthering this aim appears in the Supplement of
the same issue of the Jouirnal (p. 61) in the form of the
B.M.A. statement encouraging co-operation between general
practitioners and health visitors. I should like to suggest
that therein lies a real opportunity for further success in
the sphere of child health.--I am, etc.,

Oxford. J. F. WARIN.

Advice on Weight-lifting
SIR,-I have occasion to see a fairly large number of men

who have attended hospital, and in many cases have been
operated on, for back injuries due to lifting. They have
returned to work, often with corsets, and usually advised to
avoid heavy lifting. In no single instance has any one of
them been shown how to lift properly and avoid further
injury. Might it not be a good thing, not only that factories,
but also hospitals, should give advice on this matter ?
The Home Office Industrial Museum, Horseferry Road.

S.W.1, has a special display and posters illustrating the right
and wrong way to lift.-I am, etc.,
Farnham Royal. M. E. M.' HERFORD.

Toxicity of' Pyrimethamine
SIR,-I write to report two further cases of overdosage

with pyrimethamine, as I feel all such episodes with new
drugs should be given as wide publicity as possible.

In view of Dr. R. Y. Taylor's report (Journal, August 1,
1953, p. 285) of a fatal case, all parents to whom these
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