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amino-acids, and enzymes about 50 years ago, during the
decade following Buchner's demonstration in 1897 of cell-
free fermentation. At this early stage in the study of en-
zymes, methods and techniques were necessarily crude, and
most of Abderhalden's work is of historical rather than
practical importance. However, Niehans, who introduced
"cellular therapy," has continued to use these tests for
diagnosis.
Nobody in Britain or America has subjected Niehans's

methods to critical review, and I do not know of any
work in the last 25 years on Abderhalden's test from any
university or other reputable laboratory in the English-
speaking world. The concept on which the Abderhalden
test is based is one which nowadays does not commend
itself to pathologists or to biochemists. Most of the recent
literature will be found in minor German journals, or in
the reports of the congresses on cellular therapy since 1953.
It is doubtful whether the reaction is of any value.

Diet and Rheumatoid Arthnitis
Q.-Does diet play any part in the aetiology and treat-

ment of rheumatoid arthritis?
A.-From time to time suggestions have been advanced

that rheumatoid arthritis is due to a lack of certain articles
of diet, such as vitamin C, or to excess of such constituents
as protein, but there is little scientific evidence to support
such theories. The aetiology of this disease is still un-
known. Claims have also been advanced for the beneficial
effects of many differing forms of diet. A number of these
combine a minimal intake of solid food with a liberal
amount of fluid. In some regimes various types of physio-
therapy aimed to promote sweating are an additional part
of the treatment. The contemporary view is that, because
of the general loss of weight and also the local muscle-
wasting around affected joints in this disease, the diet
should contain a substantial amount of protein, but have
the ingredients of a balanced mixed diet.

Fly-free Room
Q.-What is the best method of keeping a food prepara-

tion room fly-free without risking food contamination ?
A.-The first step should be to prevent fly-breeding in

the vicinity of a food preparation room. Presumably refuse
and swill bins will be near by; they should be emptied into
eollecting carts at least twice a week and should be kept
out of the direct rays of the sun, preferably under cover,
to reduce the temperature of their contents and delay larval
incubation, if any. It may be worth while in some circum-
stances to spray the bins and their surroundings with
D.D.T. or gammexane solution. All other refuse which
is potentially fly-breeding material should be removed daily
from the surrounding area. The food preparation room
itself should be fly-proofed. Doors and windows should
be self-closing and any ventilation openings covered
with fine wire gauze. Double doors with an intervening
lobby are desirable, but if this cannot be arranged a cur-
tain of net may be hung at the door. Within the food
preparation room all food when not in course of prepara-
tion or cooking should be covered, and this includes food
scraps in buckets.

Such precautions fully carried out should be adequate,
but implementation is not always easy. If flies still gain
entry, a monthly spray of 5% D.D.T. or 1% gammexane in
water to the walls will kill the majority of flies gaining
entry. Naturally such spraying should be done at a time
when food preparation is not in progress and will not be
for several hours. All food should be suitably stored and
utensils and food preparation benches should be covered.
Electrical appliances dispersing vaporized D.D.T. contin-
uously are available and appear to be effective, but the
amount of D.D.T. deposited on the food is uncertain; such
deposition is likely to be extremely small. Lacquers incor-
porating "dieldrin " may also be used on the walls, and,
of course, are effective over long periods. It has been

suggested that, as flies have an antipathy to the colour blue,
appropriate colouring of the walls and windows would
prevent infestation. Such experiments as have been carried
out do not show this technique to be successful.

Extra Skin Crease
Q.-Is an extra skin crease in the thigh of an inifanit of

5 months of any significance ?
A.-The extra crease is very suggestive of a dislocated

or subluxated hip. An abnormal skin crease is one of the
best early signs of congenital dislocation of the hip, and,
even if abduction is normal, x-ray examination is advisable.

Autoclaving Spinal Anaesthetics
Q.-Which, if any, spinal anaesthetic agents may be auto-

claved more than once?
A.-Repeated autoclaving of spinal anaesthetic ampoules

should be avoided. Some of the drugs, in particular ametho-
caine, cinchocaine, and procaine, undergo gradual de-
composition with loss of potency, though without any
apparent toxicity. Solutions containing glucose gradually
become brown owing to caramelization. There is also a pos-
sibility that repeated autoclaving may cause minute cracks
in the ampoule-in itself a hazard to sterility. Repeated
autoclaving can be avoided if each ampoule is kept in a
sealed container. A single autoclaving process is all that
is then necessary.

Overwork and Disseminated Sclerosis
Q.-Is there aniy proved connexioz., between overwork

and deterioration in disseminated sclerosis?
A.-It is traditional for neurologists to advise patients

suffering from disseminated sclerosis to avoid physical
fatigue, though there is probably no very clear proof that
fatigue accelerates the disease process. If, for example, a
patient is able to do an eight-hour day without feeling
tired there is no reason why he should not attempt some
overtime.

NOTES AND COMMENTS
Oral Penicillin and Diarrhoea.-Dr. B. S. C. GASTER (Evershot,

Dorset) writes: Your expert states (" Any Questions ? " May 24,
p. 1254) that flatulence and diarrhoea are not recognized compli-
cations of oral penicillin therapy. With due deference, I would
like to record that I have Qncountered diarrhoea, especially in
small children and babies, on oral penicillin in liquid form.
Potassium phenoxymethylpenicillin tablets do not seem to be so
apt to cause diarrhoea.

Collected Articles from the " British Medical Journal "
The following books are available through booksellers or

from the Publishing Manager, B.M.A. House. Prices, which
include postage, are now the same for both inland and overseas.
Emergencies in General Practice (26s. 9d.).
Refresher Course for General Practitioners, Volumes 2 and 3

(26s. 9d.).
Clinical Pathology in General Practice (22s. 3d.).
Any Questions?, Volumes 2 and 3 (8s. 3d. each).
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Correction.-In the review of Dr. E. H. Hudson's book Non-
venereal Syphilis (Journal, June 7, p. 1341), the sentence reading,
" The different clinical manifestations of treponematosis are
ascribed to the varying local climatic and serological conditions,"
should have read ". . . the varying local climatic and sociologi-
cal conditions."
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