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Any Questions ?
We publish below a selection of those questions and
answers which seem of general interest. It is regretted
that it is not possible to supply answers to all questions
submitted.

Monoamine Oxidase
Q.-What is the physiological significance of monoamine

oxidase and what does inhibition of it achieve ?

A.-Monoamine oxidase is an enzyme which is present in
large amounts in liver and is also found in many other tissues
such as kidney, pancreas, intestines, adrenals, blood-vessels,
and sympathetic ganglia. The enzyme acts as a catalyst in
the process of deamination and oxidation of monoamines,
like adrenaline, noradrenaline, and 5-hydroxytryptamine
(serotonin). Substances which inhibit monoamine oxidase
allow these amines to accumulate in the tissues or else divert
their metabolism to other pathways. Drugs which have this
pharmacological action include ephedrine, amphetamine,
cocaine, isoniazid and iproniazid and related compounds,
hydrallazine, and amidines and diamidines such as
pentamidine and propamidine. The term "amino-oxidase
inhibitor," however, is usually applied only to substances
like iproniazid which are used therapeutically in the treat-
ment of depression. In the rabbit large doses of iproniazid
cause a marked increase in both noradrenaline and 5-
hydroxytryptamine. It is suggested that these substances
act as important chemical transmitters at certain sites in the
brain and that the amine-oxidase inhibitors owe their anti-
depressive and euphoric activity in man to the fact that
they prevent the inactivation of these two important amines.
Similarly, the so-called sympathomimetic activity of
ephedrine may be explained on the basis that by inhibiting
monoamine oxidase it allows increased activity of nor-
adrenaline at adrenergic nerve endings throughout the body.

Streptomycin Deafness
Q.-Is there any treatment for deafness due to strepto-

inycin in a woman aged 34 ?

A.-Unfortunately there is no effective treatment for
deafness due to streptomycin, but spontaneous recovery may
take place to some degree. Management of such a case
depends, of course, upon the degree of deafness, but lip-
reading instruction should be started as soon as possible,
and a hearing-aid may be of value if the deafness is not
too severe.

Drugs Secreted in Breast Milk

Q.-Which drugs in common use are secreted in breast
mnilk in amounts likely to be harmful to the infant ?

A.-Among the drugs secreted in breast milk are the
following: bromides and iodides (including radioactive
iodine); ergot; thiouracil, carbimazole; alcohol; nicotine;
barbiturates; phenytoin; pyrimethamine (daraprim),
quinine, and quinidine; antihistamines; salicylates;
sulphonamides, penicillin, and broad-spectrum antibiotics.

Caffeine, hyoscine, morphine, codeine, and atropine are
secreted only in insignificant amounts, if at all. Cascara
and senna are also secreted in breast milk but in amounts
too small to affect the baby, in spite of fairly widespread
clinical belief that they commonly do so.

It is likely that an even wider range of drugs may enter
the breast milk, but only in insignificant amounts. The dose
taken by the mother and the level of the drug in her blood
must be of importance, and possibly the majority of the
drugs mentioned above, with the exception of bromides
and iodides, can safely be given to the nursing mother.'
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NOTES AND COMMENTS
Hydrated-lime Marking of Football Pitches.-Wing Commander

T. J. G. PRICE (London W.1) writes: In " Any Questions ? "

(January 21, p. 224) it is stated that it is unlikely that ocular
damage could occur from the use of a hydrated-lime mixture in
the marking of a football pitch. A short while ago a 12-year-old
boy was admitted to Princess Mary's Royal Air Force Hospital
suffering from a severe lime burn of one cornea. This child,
while helping a groundsman mark a football pitch, replaced a
corner flag in a hole containing a quantity of hydrated-lime
mixture, this mixture being forced out of the hole, splashing the
boy's face and eye. Although your questioner was probably
referring to the dangers of a dried lime mixture, the possibility
of injury from puddles remaining on a freshly marked pitch
should be borne in mind.

Flea Infestation.-Dr. F. S. RICKARDS (Lancaster) writes: May
I suggest to your correspondent (" Any Questions ? " February
25, p. 605) two incomparable methods of prevention and cure ? I
speak as an expert-possibly the only branch of medicine in which
I can safely make this claim. I have been flea-bitten for years.
There is hardly a house or cinema or hotel or county or country
in which I have not been savagely attacked and partly consumed'
by fleas. My loathing of them has stimulated research, the fruit
of which I am happy to offer you. Firstly, prevention: Carry
an insecticide spray with you. There is a well-known one on the
market which I am prohibited from mentioning. Before you enter
an establishment where infestation is a certitude spray yourself
from top to toe, but more especially around the ankles. If
absolutely necessary the carriers may be sprayed as well. I resort
to this only in extremis, because it has led to misunderstanding.
Secondly, for capturing a flea there is nothing on earth so useful
as a piece of wet soap. I first discovered this method at a very
posh Dublin hotel on my honeymoon. At 2.30 a.m. I was bitten.
At 2.31 a.m. I had it helplessly splayed out on the soap. This
swift and completely successful engagement gave my wife a fore-
taste of the kind of man she had married, and the kind of hotel
to which I had brought her.

Dr. H. MAITLAND MOIR (Edinburgh 13) writes: My method of
killing fleas is to wait until one can be felt on the thighs or arms.
A drop or two of chloroform or ether paralyses the brute. One
can then quickly undress and deal with it.

OUR EXPERT replies: I feel that either Dr. Rickard's traumatic
experience on his honeymoon has given him a complex about fleas
or else he has been singularly unfortunate in his choice of houses,
cinemas, and hotels. Medical and scientific colleagues agree with
my impression that fleas have been considerably rarer in recent
years than they used to be. For some years after the war I
answered a number of postal inquiries about insect pests on behalf
of the Ministry of Health. Out of 685 inquiries regarding insect
pests of hygienic importance, only 28 concerned " fleas," and of
the 21 specimens sent only eight were actually human fleas. I
think it would be a pity if this correspondent's remarks gave an
erroneous impression to foreign readers of the hygienic state of
hotels. cinemas, etc., in this country.
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Correction.-In our leading article on Meni6re's disease (March
18, p. 802) the definition of recruitment should have read " the
gradual improvement in perception to stimuli of increasing
intensity." _
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