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rouse public opinion to a realization of the
urgency of the situation before the necessary
legislative action could be taken.-I am, etc.,

Carter Foundation, BASIL MERRIMAN.
London W. 1.
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Staphylococci Resistant to "Fucidin"

SIR,-The antibiotic " fucidin " is particu-
larly active against Gram-positive micro-
organisms and the neisseria group; its activity
against Gram-negative rods is insignificant.' 2
We have recently tested the sensitivity of 175
Staphylococcus aureus strains obtained from
different specimens to this antibiotic.

In our tests 175 Staph. aureus strains (plasma
coagulase, haemolysis, pigment formation, and
mannitol fermentation positive), which were the
agents of different infections, were used. A
solution containing 10 mg./ml. of the antibiotic
was prepared diluting fucidin in distilled water.
Culture media containing 0.8, 0.4, 0.2, 0.1, 0.05,
0.025, 0.0125 ,ug./mL of fucidin were prepared
following titration of the above-mentioned solu-
don in a series of tubes containing equal volumes
of broth medium. The 24-hour broth cultures
of the strains were diluted 1,000-fold and quanti-
ties of 0.02 ml. were inoculated in broth media
with and without fucidin. The tubes kept in the
incubator at 370 C. were examined 18 hours
later. The minimal amount of fucidin presenting
no macroscopic or microscopic growth in the
tube was considered as the minimum inhibitory
concentration (M.I.C.). From the tubes contain-
ing 2-, 4-, 8-fold M.I.C. of fucidin, subcultures
were performed to the slant agar media; follow-
ing such a subculture the amount of fucidin in
the last tube without growth was considered as
being its minimum bactericidal concentration
(M.B.C.).
The M.I.C. and M.B.C. of fucidin for 171

Staph. aureus strains were tested by the dilution
method. For most of the strains (57.1%) M.I.C.
was 0.025-0.050 /Ag./ml., M.I.C. was 0.0125
pg./ml. for 31 strains and between 0.10-0.40 for
40 strains.

It was observed that four out of the 175 strains
were resistant to fucidin. For these four strains
the M.I.C. were 0.6, 1.25, 2.5, and 20.0 /Ag./ml.
respectively.

It was also observed that the M.B.C. was
twice or four times the M.I.C. for 44.7% of the
strains. The M.B.C. varied between 0.05 and
0.10 jug./ml. In 18 strains the M.B.C. was
found to be 0.025 pig./mL, in 36 it was 0.20, in
30 it was 0.40, whereas in four it was 0.80 ,ig./
ml. As to the four resistant Staph. aureus
strains, the M.B.C. values were 2.5, 5.0, 10.0,
and 40.0 1ug./ml. respectively.

Staph. aureus strains are becoming more
and more resistant to different antibiotics.' '
It has been reported that fucidin is effective
against Staph. aureus strains which are resis-
tant to most of the antibiotics,' 2 and accord-
ing to our results most Staph. aureus strains
are sensitive to fucidin. If one takes into
consideration the fact that no cross-resistance
is to be noted with the other antibiotics and
that the agent shows no increase in resistance
to the antibiotic in the course of treatment,

one may come to the conclusion that fucidin
is very useful in the treatment of infections
resulting from Staph. aureus strains. Yet
natural resistance can occur. Fucidin is not
yet in use for therapeutical purposes in Tur-
key. But, as with our investigations on methi-
cillin reported last year,' some Staph. aureus
strains were observed to be naturally resistant
to fucidin.-We are, etc.,

Institute of Microbiology, E. T. CETIN.
Faculty of Medicine,

Istanbul University, 0. ANG.
Turkey.
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Side-effects of Indomethacin

SIR,-We have read the report of Drs. F.
Dudley Hart and P. L. Boardman on indo-
methacin (19 October, p. 965) with great in-
terest because we have also used this new
anti-rheumatic compound. We agree with
the authors concerning its good anti-rheuma-
tic effect. On the other hand, there is a great
difference between Dr. Hart's and Dr. Board-
man's low incidence of gastro-intestinal dis-
turbance (only four patients out of 123, none
having clinically detectable bleeding) and our
experience of that complication.
At St. Erik's Hospital, Stockholm, Sweden,

we have treated 18 patients with definite
rheumatoid arthritis during six months with
200-300 mg. indomethacin daily, divided into
three or four doses. Six patients had a pre-
vious history of gastric or duodenal ulcers.
These patients were submitted to a gastric
x-ray examination before the treatment to
make sure that no ulcers existed. This group
was also hospitalized and received anticholin-
ergics and antacids as well as indomethacin.

In spite of this, three of these patients
developed gastro-duodenal ulcers, two with
profuse bleeding. One of these two patients
had multiple gastric ulcers, and died after a
gastric resection.
Out of the remaining 12 patients with no

previous ulcer history two patients developed
ulcers. One of them developed a big gastric
ulcer, two inches in diameter (5.1 cm.), with
practically no symptoms at all until there was
an attack of profuse gastric bleeding ; he
died in shock in spite of 41 blood transfusions.
To us it seems clear that indomethacin has

definite ulcerogenic properties in the thera-
peutically recommended dosage of 200-300
mg. daily. It is possible that a lower dose
and a better preparation of indomethacin will
overcome this serious disadvantage.-We are,
etc.,

Medical Department L OLLE L6VGREN.
St. Erik's Hospital, ERIK ALLANDER.
Stockholm K, Sweden.

Old People in the Cold
SIR,-Dr. Geoffrey F. Taylor's timely

letter (14 December, p. 1526) has drawn
attention to a very sad and little-recognized
matter. The lack of money certainly is one
of the causes of death amongst old people

in the winter. But, I think, only one. More
money would not do away with small fire-
places filling the room with fumes, difficult
to keep clean, and dangerous in cases prone
to dizziness. Not to mention oil-stoves,
which are still more dangerous. Nor would
more cash replace the lack of hot water,
apart from the little bits heated in a kettle.
Cold-water taps on the landing and outdoor
lavatories do not exactly make life more
pleasant or safer for the old, frail, or ill, nor
for anybody else. The myth that windows
left partly open during freezing cold nights
" is good for you " has still all too many
believers.
The malnutrition caused by protein and

vitamin deficiencies found in old people is
not solely due to lack of money. When
people in this group were children and fit
adults little was known about nutritional
values. The main aim of feeding was " to
fill up," and in consequence large amounts of
carbohydrates were eaten, bread, potatoes,
puddings, etc., providing the main items of
meals. Small helpings of overcooked,
waterlogged cabbage, or root vegetables, do
not make much improvement. Nor do cups
of stewed tea. How often has Mr. Smith or
Mrs. Jones, now in their eighties, eaten fresh
fruit before they were " old " ? To change
these habits when one has reached this state
is difficult and sometimes impossible.
Those now " getting on " may perhaps be

spared the effects of malnutrition, provided
they have learnt about the matter early
enough. But as long as this is not done and
no civilized housing for everybody is pro-
vided no improvement in these deplorable
conditions can be expected.-I am, etc.,

Halstead, Essex. M. P. HUPPERT.

F.R.C.S. in the Specialties
SIR,-With reference to Mr. 0. Gayer

Morgan's letter (21 December, p. 1586), I
should explain that I did not intend to deal
fully with the problems presented by him,
but merely to make certain observations
with regard to the Primary Fellowship
examination based on the available facts. My
main point was that the present examination
does not appear to deter men of the right
calibre from taking up ophthalmology.

I agree with him that ophthalmology is as
much a medical subject as it is surgical. This
has already been accepted and is reflected in
the Final F.R.C.S. examination. Moreover,
if Mr. Morgan studies the recommendations
of the Education and Research Committee
of the Faculty of Ophthalmologists (page 8,
18th Annual Report, 1961-2), he will see
that under " criteria for consultants in
ophthalmic surgery " it has been recom-
mended that a period of eighteen months to
two years should be allotted for a post in
general medicine, including neurology, or in
pure neurology or neurosurgery, as part of the
training programme.
There is, of course, a lot to be said for an

alteration in the entire pattern of the
Primary Fellowship. Indeed, it might with
some advantage be made into a sort of
" Part I " of the F.R.C.S. examination, con-
fining the anatomy and physiology purely to
the applied aspects of these subjects, in
which case it would be relatively easy to
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