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detected. Four cases showed a rise in alkaline phosphatase,
three in transaminase, and five in bromsulphalein retention.
Of the histological changes the most frequent was a diffuse
increase of lymphocytes in the sinusoids, seen in five cases,
and periportal fibrosis associated with lymphocytic infiltra-
tion in addition to the sinusoidal infiltration in another
three. Subsequent open biopsy on one of the latter revealed
a fully developed multilobular cirrhosis. A unique feature
present in one of the 12 cases, but seen also in two others
not of this series, was a curious nodularity not associated
with cirrhosis but due to variation in cell size, the centri-
lobular zones being composed of large cells compressing the
peripheral columns of small cells.
With the possible exception of the patient with multi-

lobular cirrhosis it is probable that the hepatic changes
follow those in the spleen. But their pathogenesis is obscure
and adds one more to the list of unsolved problems of
hepatosplenic relations.

Oxygen in General Practice
Over the winter months 40% of general practitioners are
likely to prescribe oxygen for patients at home or require
oxygen for use in an emergency.1 The requirements and
facilities for oxygen in different circumstances are analysed
in a recent report by a subcommittee to the Scottish Health
Services Council.2 It provides an excellent summary of
present-day oxygen therapy and recommends ways in which
treatment may be improved.

In general practice the main use of oxygen is for men aged
over 50 with hypoxaemia, cor pulmonale, polycythaemia, or
breathlessness secondary to chronic bronchitis. For these
patients oxygen is part of a general therapeutic regimen
which may also include bronchodilator drugs, chemotherapy,
diuretics, and an environment which is warm and free from
tobacco smoke. During an acute exacerbation of chronic lung
disease the administration of oxygen may be complicated by
hypoventilation, leading to carbon dioxide narcosis, so treat-
ment should be closely supervised and preferably controlled
by monitoring the arterial blood gases. It will usually be
carried out in hospital. For giving oxygen in the home (except
by portable apparatus) an oxygen flow rate of 2 1. per min.
to an Edinburgh mask or nasal cannulae or 4 1. per min. to
a Ventimask is usually appropriate. A Polymask or similar
device should not be used for this purpose owing to its large
deadspace increasing the tendency to carbon dioxide retention.

Acute medical conditions for which oxygen may be essen-
tial include lobar pneumonia, pulmonary oedema, myocardial
infarction, and other causes of shock. For these oxygen is
best administered in a dosage of 6 1. per min. through a
Polymask, Pneumask, or B.L.B. mask.3 The treatment should
be continued until either the patient is transferred to hospital
or the severity of the condition is diminished. Oxygen is
sometimes needed in paediatrics and obstetrics, when its use
is best considered individually for each patient, and it may
have a role in geriatrics,4 but that is not yet fully worked out.
Oxygen is essential for resuscitation in carbon monoxide
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poisoning and may be a useful adjunct to artificial ventilation
for cardiac arrest, accidents, and near drowning.
When the general practitioner needs to give oxygen it

should be immediately available, but the Scottish report
found that of those practitioners who required it about 30%
experienced problems with some aspect of use or supply of
the equipment. Rather surprisingly the proportion who had
difficulty was the same for rural practitioners, of whom about
half carried oxygen with them, as for urban practitioners, of
whom the majority preferred to obtain an emergency supply
from the ambulance service. Neither the equipment nor the
supply were completely satisfactory. The recommended solu-
tion is for each practitioner to carry with him oxygen equip-
ment of an improved design. It should comprise a twin-flow
regulator delivering 2 1. per min. and 6 1. per min. and a
light-weight cylinder containing 360 1. (13 cu. ft.), sufficient
to supply oxygen at the high and low flow rates for one and
three hours respectively. For equipment which is left with the
patient the high flow rate should be capable of being shut off
by use of a detachable key. General practitioners who might
be involved in resuscitation should also consider carrying a
mask and bag ventilator.5 On the question of cost to the prac-
titioners the subcommittee recommends that the equipment
be provided free of charge and that replacement cylinders
should be stocked by chemists. In exchange for this service
the chemists would be relieved of the need to maintain a 24-
hour service for the supply of oxygen therapy equipment.

Administrative action as well as modifications to existing
equipment will be needed before these sensible proposals can
be fully carried out. Meanwhile for those who wish to equip
themselves now.the apparatus which most nearly meets the
subcommittee's specification is the Walter Kidde DH 310
litre set with an adjusted regulator.

Rice Revolution
Rice is one of the world's staple foods, forming as it does the
major source of both carbohydrate and protein for large areas
of the Far East, including India, Pakistan, and Ceylon. Ad-
vances made during the past two decades in the breeding of
it have resulted in a dramatic increase in the potential pro-
duction of grain from a given area of land. The importance
of this work to the growing populations of the East is clear.
The older types of rice may be broadly divided into those

suited to India and Japan-respectively the indica and
japonica varieties. It was early recognized that the japonica
varieties had a potential for high yields, and breeding pro-
grammes instituted in the early 1950s were designed to in-
corporate this quality into varieties adapted to Indian con-
ditions. Simultaneously high-yielding dwarf varieties were
being studied in Japan and Taiwan, and this work led to the
recognition of the importance of plant morphology. These
dwarf indica varieties had their leaves positioned around the
stem in such a way that more light reached the lower ones.
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