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isoniazid at home and even, if he is well enough, at work.
It is not at-all unusual to find cell count and protein level
in the C.S.F. still high at three months. From the prog-
nostic point of view, far the most important element to be
determined is the sugar content. Treatment should never
be stopped before this is consistently above 50 mg. per
100 ml. It may well not be achieved for six months or
more, but even then, as already indicated, it would be wise
to continue treatment for at least a full year.

Therapeutic Abortion in Nephritis
Q.-ls ther.apeutic abortion indicated in nephritis?
A.-Therapeutic abortion raises both religious and legal

considerations and hence remains a controversial issue. The
law, although still not precisely defined, appears to recog-
nize a therapeutic abortion as justified if, in the opinion of
two competent medical authorities, continuation of the
pregnancy would seriously threaten the physical or mental
health of the mother.

In regard to nephritis, there is no evidence that pregnancy
has a sinister influence upon the course of acute nephritis.
Subacute and chronic nephritis are rather different problems.
If kidney function is already impaired, then pregnancy may
precipitate renal failure. Hence, if renal function tests show
evidence of marked impairment, then therapeutic abortion
should be considered. If these tests prove satisfactory at
the beginning of pregnancy, this is not an absolute guarantee
against later deterioration. The tests, therefore, require to be
repeated.

Control of Algae and Bilharzial Snails in Swimming-pool
Q.-What concentration of copper sulphate is advised for

the control of algae and anyz bilharzial snails in a swimming-
pool in the Tropics ? The pool will have a continuous cir-
culation filtration plant and also be chlorinated.
A.-A dose of copper sulphate of 2 parts per million

should be adequate if it is introduced as part of the
chemical treatment of a swimming-pool with a continuous
circulation filtration plant. In a swimming-pool kept reason-
ably free from vegetation snails which act as reservoirs
of schistosomiasis should not succeed in establishing them-
selves, but, if they do by chance enter it, then a dose of
2 p.p.m. copper sulphate should be sufficient to kill them.
This amount will also deal effectively with susceptible algae,
but there is a risk with both copper sulphate and chlorine
that overdosing may bring about the growth of small re-
*sistant unicellular green organisms which may pass through
the filters and discolour the water. It is therefore difficult
to give any definite instructions as to frequency of dose.
Once a month should be satisfactory at first, but the advis-
ability of continuing this dosage of copper sulphate regu-
larly would depend upon the appearance of the water; if
green cells did appear, it might also be necessary to reduce
the dose of chlorine for a time.

Meralgia Paraesthetica in Father and Son
Q.-Both a father and son, the latter aged 14, have

meralgia paraesthetica. Is a hereditary factor recognized in
this condition ? What treatment is advised for the boy ?
A.-There are reports of meralgia paraesthetica affecting

more than one member of a family, and, while the condition
commonly occurs in those past middle age, cases in the
second decade are recorded. Many aetiological factors have
been suggested, varying from poisons-inorganic, organic,
metabolic, or bacterial-to extremes of temperature. As
the pain is often produced by standing and walking, it
may have a mechanical origin, and it has been suggested
that the trunk of the lateral femoral cutaneous nerve may
be subjected to recurring trauma throughout its sub-
cutaneous course in the thigh, compressed in the fascial
tunnel which at first contains it, or angulated over the iliac
bone as it passes out of the iliac fossa. If the symptoms

are severe and persistent, section of the nerve will give relief,
though a patch of sensory impairment will subsequently
persist.

In the boy referred to, since the symptoms in mera!gia
paraesthetica are usually an annoyance rather than severe
pain, it would be important to exclude other possible causes
of meralgia-in particular spinal causes of radictilar pain,
such as neoplasm or disk protrusion. Once the diagnosis
haW been confirmed a conservative attitude should be
adopted and the trivial nature of the condition stressed.

NOTES AND COMMENTS
Colouring Atropine Eye-drops.-Dr. C. B. HUPPENBAUER

(Kumasi, Gold Coast) writes: I venture to comment on the reply
to the question about colouring eye-drops (" Any Questions ? "
December 31, 1955, p. 1633). From a wide experience in eye
work in the Gold Coast, I can state there is no objection to the
staining of eye-drops to prevent their misuse. For the last 40
years it has been my practice to stain cocaine drops blue, zinc
sulphate drops pink, and atropine drops yellow, each in graded
shades to indicate the strength. To 100 ml. of standard 4%
cocaine solution I add 2-3 drops of L6ffler's niethylene blue; to
100 ml. of standard 1% zinc sulphate solution 2 drops of eosin;
to 100 ml. of standard 2% atropine solution 1-2 drops of acri-
flavine solution. These solutions can then be diluted with dis-
tilled water to the required strength which is indicated by the
shade of the colour (or if desired by marking the container). I
have never encountered precipitation or other evidence of
incompatibility.
OUR EXPERT replies: The question of whether or not to add

colour to solutions, such as eye-drops, for identification is a
matter of considerable controversy. The British Pharmacopoeia
Commission and the British Pharmaceutical Codex Revision Com-
mittee have always opposed the suggestion, because of the
impossibility of finding sufficient distinctive colours for a wide
range of preparations and because of the danger of doctors and
nurses relying on colour as a means of identifying solutions
instead of reading the label. The Ministry of Health set up a
subcommittee of the Standing Medical Advisory Committee to
consider means of avoiding the injection of wrong solutions, and
the recommendations of this committee were published in the
Central Health Services Council's annual report for 1953
(H.M.S.O., 1954, price Is. 6d.). In it recommendations were
made for the colouring of certain non-injectable fluids for use
in operating theatres to distinguish thenm from injectable fluids
when in open vessels.
Some hospitals add different colours to mydriatic and miotic

eye drops. Any attempt to colour every individual preparation
differently for identification purposes gives rise to insuperable
difficulties, because of the number involved and the compara-
tively small number of readily distinguishable dyes. The use of
colour recognition, instead of reading the label of a preparation,
is extremely dangerous and must be strongly opposed.

Books of " Any Questions ? "-The second and third volumes
of " Any Questions ? " are available, price each 7s. 6d. (postage
6d.), from the Publishing Manager, B.M.A. House, Tavistock
Square, London, W.C.1, or through any bookseller. Each con-
tains some 200 selected expert answers, and the third volume a
cumulative index to the three published books.
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Correction.-In the leading article on the treatment of infec-
tious hepatitis (Journal, February 18, page 389) choline was
mistakenly referred to as an amino-acid.
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