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Laboratory Findings in Cholera
SIR,-Professor S. N. De and his colleagues should be

congratulated for their interesting observations on cholera
(Journal, October 29, 1955, p. 1065). Their findings regard-
ing the reduction of blood sugar in cholera cases confirm
the earlier work on the subject by Chatterjee and Sarkar.'
A small number of cases, including a few severe ones, in
the hands of the latter workers strangely enough had shown
absence of hypoglycaemia. One would therefore be grateful
it Professor De and his colleagues can take up the study of
these unusual cases. Their interesting remarks regarding the
adrenal dysfunction in cholera are indirectly supported by
the changes observed by various workers in the suprarenal
gland2 3 and also in the pituitary gland.2

I am not, however, convinced regarding the efficacy of
suprarenal extract in cholera cases, as the mortality rate of
the cases so treated was rather high. An additional reason
for such objection is the high incidence of pulmonary oedema
in cholera,4 which has been shown to go up to 70,,. It
would be interesting to find out the exact causative factors
of pulmonary oedema in cholera, singly or in c.ombination.
These may include the transfusion of massive doses of
sodium chloride solutions, shock and circulatory failure,
uraemia and acute kidney failure, stuprarenal dysfunction. or
even the frequent administration of suprarenal extract. The
use of the latter agent as an established method of pro-
ducing experimental pulmonary oedema is well known.

I agree, however, with Professor De that the lack of
bacteriological confirmation of the stools in many of their
cases is due to the inadequacy of the cultural methods, as
only the taurocholate agar was used by them. A high rate
of positive cultures was, however, obtained by inoculating
freshly collected catheter specimens of stools in at least three
different media simultaneously.5 6

I would therefore prefer to be rather cautious and say
that, unless and until thorough and proper cultural methods
have been actually performed, it would be better not to
bring in too close an analogy between human cholera and
acute entero-colitis of laboratory animals artificially pro-
duced by coliform organisms.-I am, etc..
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Colostomy Control
S1R,-ln over ten years of colostomy life one picks up a

few useful tips. I have found only three ways of keeping
one's stools reasonably constipated, which is the ideal state
for a colostomite. There may be others, but I do not
know them. The three successful ones are: (a) opiates;
(b) aspirin; (c) methylcellulose. Iron preparations and the
usual astringents are, in my experience, ineffective and often
harmful to the bowels. Opiates suffer from their well-known
disadvantages. After a few days on full doses of any of
them, in any form, one becomes an addict in fact if not in
name. They also have legal and medical side-effects, which
are at their worst when travelling, particularly to foreign
parts. The production of letters from the Home Office, etc.,
has little influence on one's reception in, say, New York
when one applies for a small allowance of opium for
checking diarrhoea.

Aspirin was a discovery made wholly unexpectedly.' A
dose of gr. 10-20 (0.65-1.3 g.), taken with as little water as
possible, will often check an exacerbation of diarrhoea and
give a reasonably peaceful night. It will not, however.
deodorize the stools and its effect wears off in a matter of
hours. Whether it can be repeated indefinitely I do not
know and should not like to try to discover. I have tried

some of the alginates and natural gums, but have not found
them very efficient, and one, gave me a nazsty internal
obstruction.
Far the best medicament for controlling an unreliable or

definitely overactive bowel, in my experience, is methyl-
cellulose taken with a minimum of water. It forms a col-
loidal suspension with the contents of the bowel, from
which it abstracts fluid throughout its passage to the rectum.
Otherwise it has no action whatsoever. It is finally excreted,
chemically unchanged, in the stools. One additional fact.
but one very important to a colostomite, is the property
of methylcellulose practically to eliminate the faecal odolur
which so often debars him from normal social activities or.
at the least, embarrasses him by making life unpleasant for
his family.

I use the granular form of methylcellulose made only by
Harker Stagg, Ltd., which I find much preferable to the
tablet form. Using these granules (" celevac "), I take twko
doses a day, the first shortly after getting up and the second
before going to bed. On waking I drink two large mulgs of
tea, which usually makes the colostomy act. Half an hour
later I take my morning dose of methylcellulose, which is
two teaspoonfuls stirred briskly in an ounce of water. Taken
this way the granules can be swallowed easily without leaving
a sticky deposit in the mouth. By keeping the amount of
fluid drunk during the day to a minimum, my colostomv
usually remains quiet, but when I drink in the evening I
sometimes get a second motion.
My evening dose depends on the behaviour of the bowel

during the day-the looser it is, the more should be taken.
whereas if there is no action at all the dose may be omitted
or reduced to a small teaspoonful. This evening dose
ensures a restful and undisturbed night. As methylcellulose
is entirely harmless one can vary the dose and timing thereof
to suit varying conditions of one's colostomy. The important
point to remember when taking methylcellulose is that the
dose must be administered with a minimum quantity of fluid.
and large drinks must be taken at least half an hour awav
from the dose.

If the dietary rules handed out by the hospital when the
operation was done have been respected, this routine shoLIld
ensure a comfortable day and a restful night. Above all,
the deodorant action of methylcellulose will greatly increase
the colostomite's popuilarity amongst his friends and houLse-
hold.-I am, etc.,
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Breat-holding Attacks
SIR,-Your leading article about this subject (Jou-iwi,

August 13, 1955, p. 422) assumes that the attacks occui
mostly in mismanaged children, usually to get their own
way. It is also said that the attacks are less likely to occur
in the child who is thoroughly secure. Both these state-
ments are controversial. Often the attacks are seen in very
young children-starting ioughly about the age of 1 year.
They appear when the child cries even without any apparent
cause such as thwarting or angering. It will not be possible
also to detect the cause, if any, of the child's irritability.
It will be very difficult to placate the child, so that the
mother, who will have seen the attacks before, may be
scared. Such attacks have been noticed in many members
of the same family. The children outgrow the condition in
two or three years.

This raises the question whether the breath-holding spells
have any hereditary or familial character. I have tried to
trace the same in one family. Of Mr. X's children, two
had these spells in their childhood. Four out of eight child-
ren of Mr. X's eldest daughter showed the same. In an
attack of one of these children there was much cause for
anxiety eyen to the attending physician. Mr. X's sisters and
nieces show a peculiar trait. Whenever they are very happy
or very much depressed they become unconscious for a few
minutes. There will be no after-effects. One of the nieces
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