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ANY QUESTIONS ?
We publish below a selection of questions and answers of general interest.

Syphilis Transmitted by Transfusion

Q.--A woman was transfused with whole
blood in April. In September she developed
a rash which was diagnosed in October as
syphilitic, when she was found to have a
positive W.R. The husband's W.R. and
Kahn tests were negative on first examina-
tion. The wife denied extra-marital inter-
course. Is it possible that she might have
been infected by the blood transfusion ?

A.-There are, of course, many reported
cases of syphilis transmitted by transfusion.
The danger is greatest when blood is trans-
ferred from person to person; with stored
blood it is small; and with stored serum or
plasma remote. The answer to the question
is therefore that the patient might have been
infected by the blood transfusion.

It should be born in mind that " positive
W.R." is not sound evidence of the presence
of syphilis, especially when unsupported by
further testing, and that it has been suggested
that pregnancy itself may sometimes produce
non-syphilitic positive results to standard tests
for syphilis.

Colour Blindness in Technicians
Q.-Many boys are found to be colour-

blind with the Ishihara test. Several of
them would like to be electricians, and when
presented with red, black, and green wires
name the colours readily. Does the Ishihara
test set too high a standard for many techni-
cal trades, and should these boys be barred
from these trades or be given a field test using
green and red cable?

A.-It is quite true that many persons
showing colour defects with the Ishihara test
are able. to name strong colours successfully.
However, in some parts of the electrical
industry colour-coding of wires extends far
beyond green, red, and black. Apparently
the Institution of Electrical Engineers has no
set standard for colour vision and the deci-
sion is left to individual companies. I
understand that the National Federated
Electrical Association is considering the
desirability of laying down standards of
colour vision for apprentices to the electrical
industry. Some degree of colour defect is
permitted in candidates for electrical
specialization in the Royal Navy.

Metabolism of Alcohol
Q.-Is there any generally accepted aver-

age rate for the metabolism of alcohol? It
was recently stated in court that half a pint
(281 ml.) of beer per hour or its equivalent
is such a figure.

A.-The generally accepted average rate
of disappearance of alcohol from the blood
is 100 mg. per kg. per hour. A 70 kg. (11
stone) man therefore rids himself of 7 g.
(9 ml.) of alcohol an hour. This is roughly
the amount in a small whisky or half a pint
~Z4 ml.) of beer.

The rate of oxidation differs, however,
from person to person, though it is relatively
consistent in one individual. The average
rate of disappearance of alcohol from the
blood is 15 mg. per 100 ml. per hour with
average doses of alcohol, but larger doses are
metabolized more rapidly. Goldberg1' has
studied the subject in great detail. He found
that there is considerable variation between
individuals. He could find no systematic
difference between moderate and heavy
drinkers. On the average, a pint (0.6 litre)
of beer took two to three hours to disappear,
and seven pints (four litres) took nine hours.
The equivalent amount in distilled spirits
took longer, so that 15 whiskies (roughly
equivalent to seven pints) took 15 hours to
disappear. R
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Zoster-varicellosus
Q.-A few days after an elderly man

developed a severe herpes zoster eruption he
developed widespread chicken-pox. I am
aware of the link between these two diseases,
but is it rare for them both to occur at the
same time in the same patient?

A.-This condition is by no means un-
common and is usually referred to as
zoster-varicellosus. In most instances the
generalized eruption follows the localized
zoster eruption after an interval of three to
four days. Zoster-varicellosus is not infre-
quently seen after traumatic zoster associated
with carcinoma of the breast, leukaemia, and
x-ray therapy. Why it should occur in some
patients and not in others is not known.

It is generally assumed that zoster is a
recurrent form of varicella and that virus
multiplication is localized by an immunologi-
cal response. If for some reason virus
multiplication is excessive the immune
mechanism may be unable to restrict it, the

virus becomes disseminated, and generalized
eruption ensues.

Mephenesin in Tetanus

Q.-Chlorpromazine and phenobarbitone
are used to control convulsions in tetanus.
Could mephenesin be used alternatively or
additionally, and, if so, how should it be
given ? What place have corticosteroids in
the treatment of tetanus ?

A.-Mephenesin has been used successfully
in the treatment of tetanus. It must not,
however, be given by intravenous injection,
for the dose required to provide relaxation
is likely to cause haemolysis, haemoglobin-
uria, and renal failure. It should not be
given by mouth, partly because of the fre-
quency of the doses required, and partly
because it has a mild local anaesthetic effect
which increases the possibility of foreign
material being inhaled-an especially serious
hazard in a patient with tetanus. Mephenesin
is therefore given by gastric feeding tube.

If a patient with tetanus has dysphagia,
and in particular if he chokes when given
fluid to swallow, he should be treated 'with
a tracheotomy, tube-feeding, and a muscle
relaxant. The relaxant can be mephenesin
given as the elixir down the feeding tube in
doses of about 1 g. every half-hour-that is,
in very much larger doses than is usual in
other contexts. In many patients spasm can
be controlled in this way, but in.severe cases
it cannot. If control is unsatisfactory, and
in particular if a patient has a spasm in which
he becomes cyanosed, he needs to be relaxed
with curare, and this will entail ventilating
him with intermittent positive-pressure respi-
ration. Further details are given by Spalding
and Crampton Smith.'

Corticosteroids have not established them-
selves in the treatment of tetanus. They
have, however, been given in the treatment
of the cardiovascular collapse whic may
occur in the severest cases of tetanus about
a week after the onset of symptoms.
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Notes and Comments
Quadruple Vaccine.-Dr. J. R. A. HARVEY

(Ikeja, Western Nigeria) writes: It is infortun-
ate that the perfectly reasonable and accurate
answer provided by your expert (" Any Ques-
tions ? " 5 December, p. 1448) has evoked
criticism (19 December, p. 1584, and 2 and 9
January, pp. 43 and 112) which only adds
to the present confusion regarding the most
effective schedule of protection against polio-
myelitis. The efficacy, safety, ease of admin-
istration, and relatively low cost of the oral
(Sabin) vaccine are important criteria which
must influence individual doctors, and more
especially those who have the responsibility of
advising Governments and local authorities con-
cerning the best available protection both for
the individual and the community.

Notwithstanding the statement' by the
Surgeon-General of the U.S. Public Health Ser-
vice that oral vaccine "should not be given to
individuals over 18 years of age," the Sabin-
type vaccine has never yet been proved to be
unsafe. The superiority of this vaccine in anti-

body production, together with its vital role in
reducing the spread of wild virus in the com-
munity, must surely convince even the most ob-
stinate die-hards that vaccination with the inacti-
vated (Salk) vaccine is a retrograde step.
Your expert, in his original answer, and in

his subsequent comments, has stressed the ad-
vantages of giving oral poliomyelitis vaccine to
infants at the same time as triple antigen, a
schedule which has already been adopted in
many countries as the procedure of choice.
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Correction.-In the paper on "Rapid Estima-
tion of Urea in Whole Blood with Urastrat"
(23 January, p. 233), the seventh line of the
second column on p. 233 should have read "a
tube measuring 10 by 75 mm. and 0.1 ml of
whole blood."
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