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

Magnesium Oxide Fume
Q.-Is the inhalation of dust particles of

magnesium oxide harmful, and what can be
done to guard against it?

A.-The absorption of magnesium from
industrial exposure is not accompanied by
systemic effects, and there is no evidence that
the inhalation of magnesium oxide dust par-
ticles leads to lung injury. On the other
hand, the inhalation of magnesium oxide
fume in sufficient quantity will produce
metal-fume fever. Protection is best pro-
vided by the application of an efficient local
exhaust system, and, if this is not sufficient,
by supplying the exposed employees with an
approved respirator.

REFERENCE
Browning, E., Toxicity of Industrial Metals, 1961.

Butterworths, London.

Visual Aptitude Test
Q.-Are there any visual aptitude tests

particularly designed for selecting suitable
operatives for fine inspection work?
A.-I have been unable to find any refer-

ence to special aptitude tests for operatives
doing fine work. Such persons would require
good near vision, good accommodative power,
and normal muscle balance for near vision.
Instruments such as the Ortho-rater are
available for screening employees.

Antibiotics for Granuloma Inguinale
Q.-What is the antibiotic of choice in the

treatment of granuloma inguinale and can
resistance develop ?

A.-Effective forms of treatment for
granuloma inguinale are: (1) streptomycin
by intramuscular injection, 4 g. daily in
divided doses each of 1 g. for five days;
(2) tetracycline or oxytetracycline by mouth,
500 mg. every six hours for 10 to 20 days.

Clinical relapse occurs sometimes after
apparently successful treatment, sometimes
several months or even years later. However,
repetition of the same treatment is usually
effective, and these are probably not cases of
true drug resistance.

Sedimentation of Erythrocytes
Q.-What is the value of an E.S.R. read-

ing during the second hour, and what is the
normal value for the fall in this period?

A.-The sedimentation rate of the erythro-
cytes occurs in three phases. During the
first the cells undergo aggregation into
rouleaux. During the second the aggregates
sediment at a constant rate until this is inter-
fered with during the third phase by the
packing of the cells in the lower parts of the
tube.
The rate of sedimentation is almost entirely

dependent upon the degree of rouleaux
formation, which in turn is dependent upon
the fibrinogen and to a lesser extent the y-
globulin content of the plasma.' If rouleaux

formation sufficient to reveal its lf by an
increase in the E.S.R. has not occurred
during the first hour there is no known reason
why it should do so in the second hour. Very
few pathologists therefore take readings of
the E.S.R. after the first hour. Dacie2 gives
the following figures for the normal two-hour
reading, using the Westergren method: men
7-15 mm., women 12-17 mm.

REFERENCES
I Hardwicke, J., and Squire, J. R., Clin. Sci.,

1952, 11, 333.
' Dacie, J. V., Practical Haematology, 1956, 2nd

ed. Churchill, London.

Side-effects of Antidiabetic Drugs

Q.-Are oral antidiabetic drugs so closely
related that if a patient develops a purpuric
rash in response to one he is likely to be
sensitive to all such drugs?
A.-There are two main groups of oral

antidiabetic drugs-the sulphonylureas (tol-
butamide, chlorpropamide, acetohexamide)
and the diaguanides (phenformin and met-
formin). These two groups of drugs are
chemically dissimilar and have different
pharmacological actions, so that the clinical
indications for their use are different.'
The questioner does not mention which

antidiabetic drug was thought to be respon-
sible for the purpuric rash in this case, but it
is more likely that it was one of the sulphonyl-
ureas than a diguanide, since haematological
side-effects have been reported more often
with the former group. If so it is quite
probable that the patient would react in a
similar manner to any of the drugs in that
group. He might not do so if given a
diguanide, but if he is the type of diabetic
who was being treated with a sulphonylurea
compound then it is unlikely that he would
be a suitable patient for either phenformin
or metformin.

REFERENCE
1 To-day's Drugs, 1964. British Medical Associa-

tion, London.

Painful Breasts

Q.-What treatment is there for a woman
aged 32 (para-2) who complains of painful,
tender breasts throughout the whole of the
menstrual cycle except during two to three
days of menstruation ? Progesterone and an
oral diuretic have failed to relieve the
condition.
A.-The questioner does not say what the

condition of the breasts themselves is. Pain-
ful breasts may be due to a variety of causes,
including chronic cystic mastitis. Another
common finding is hypertrophy and dropping
of the breasts. This is quite obvious on
examination, and an additional symptom may
be pain referred to the back. There may be
grooves on the shoulders where the straps of
the brassiere press heavily on the skin.

Chronic cystic mastitis may prove difficult
to treat. Methyltestosterone in a. dose of 5
mg. daily sublingually for a hundred days
sometimes helps. Conservative surgery or
even simple mastectomy may be indicated
in some cases. Sufferers from hypertrophied

breasts can be greatly helped by plastic sur-
gery to reduce their size. This is a highly
specialized operation best undertaken by a
plastic surgeon experienced in this kind of
work. The results, however, are most grati-
fying both from the point of view of symp-
toms and of the cosmetic appearance.

Measurement of Environmental Warmth
Q.-What is the best instrument for

measuring the air temperature of large
workshops ?
A.-The best instrument for measuring air

temperatures in factories is the sling psy-
chrometer (obtainable from Casella, London),
which is readily portable in a leather case.
This instrument measures the wet-as well
as the dry-bulb temperature. The -wet
reading is more important for human com-
fort than the dry at temperatures above 70°
F. When the two temperatures are known
the relative and absolute humidity, dewpoint
vapour pressure, and heat content of the air
can be obtained if required from graphs.
An excellent monograph' and large copies

of the appropriate graphs can be obtained for
a few shillings from Her Majesty's Stationery
Office.

REFERENCE
I Environmental Warmth and its Measurement,

1946, M.R.C. War Memorandum No. T7.
H.M.S.O., London.

Triple Vaccine and Allergic Diathesis

Q.-How is triple vaccine given by the
fractional method instead of the usual three
doses ?
A.-When there is a personal or family

history of allergic manifestations it is advis-
able to begin primary immunization with
triple vaccine (D.T.P./Vac) in a cautious
manner: 0.1 ml. should be injected deep
subcutaneously or, preferably, intramuscu-
larly. If there is no reaction within 24 hours
the remainder of the dose (0.4 ml.) may be
given without undue worry. If there is a
slight reaction (local or general) within the
first 24 hours a second dose of the same size
(0.1 ml.) should be given on the third day
after the first dose. If the same reaction
occurs after the second dose (but is no more
alarming or upsetting than that after the first
dose) the remainder of the full dose (0.3 ml.)
may safely be given three days after the
second dose.

If the reaction to the first dose is anything
more than slight (and especially if there is
any sign of disturbance in the central nervous
system-a screaming fit, restlessness, or a
convulsion) triple antigen should not again
be used. Instead the primary immunization
course should be restarted after a month's
interval using diphtheria and tetanus vaccine
(D.T./Vac). It is generally recognized that
the pertussis component of triple vaccine is
most likely to be the cause of the reaction.
Nevertheless, in the case of an infant with a
marked allergic diathesis it would not be
unduly cautious to begin even D.T./Vac with
a 0.1 ml. dose.

Correction.-In Fig. 3 of the article " Black-
board Drawing in Medical Teaching " (20
March, p. 782) the right side of the colon was
labelled mistakenly as the left and the left as the
right.
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