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Laxative Jaundice
In 1970 over £4m was spent in the United Kingdom on
laxatives for self-medication, yet probably few doctors know
that these preparations can cause acute and chronic hepatitis.
T. B. Reynolds and colleagues' from Los Angeles described
the occurrence of an acute hepatitis-like illness in four
women taking a laxative preparation, Dialose Plus, in which
the active ingredient was oxyphenisatin. The jaundice im-
proved in all cases when the laxative was discontinued and
recurred in two when it was restarted. The other two patients
showed prompt rises in serum transaminase levels when
challenged with the drug in hospital. More cases have been
reported since from America2 3 and also from Australia4 and
from Britain.5 Most of the patients were middle-aged
women who had been taking the drug regularly for one to
two years, and they usually presented with an acute illness
with jaundice, fatigue, and abdominal discomfort. The
changes in liver function tests, with an increased serum
transaminase, and the histological appearances of liver tissue
resembled those in acute viral hepatitis.
When the drug is stopped the condition usually resolves

rapidly. Otherwise hepatic damage may progress. In a more
recent report Reynolds and colleagues6 describe six patients
who after prolonged ingestion of laxative preparations con-
taining oxyphenisatin developed the characteristic bio-
chemical and histological features of the condition most
commonly known as active chronic hepatitis. The histological
changes in the liver were the same as those seen in hepatitis
thought to be due to persisting Australia antigen in the
serum or to an autoimmune reaction. Two of the patients
had a positive L.E. cell test, two others had antinuclear
antibodies, and three had smooth muscle antibodies.
Nevertheless, they greatly improved after discontinuing
oxyphenisatin and had no recrudescences, which is not in
accord with the concept of autoimmunity as the perpetuat-
ing factor in this type of chronic liver disease.
These six cases of chronic acive hepatitis are the first

in which the disease has been attributed to a drug. There
are, of course, other drug reactions in which L.E. cells are
found-for example, the lupus syndrome first described
after hydralazine and which may also be induced by pro-
cainamide, isoniazed, anticonvulsant drugs, and methyldopa
-but hepatic abnormalities rarely occur in drug-induced
lupus or in systemic lupus erythematosus. Indeed, lupoid
hepatitis (the term often used to descibe active chronic
hepatitis when L.E. cells are present) is usually thought to
be a distinct condition.

In the rat oxyphenisatin is partially absorbed from the
intestine, taken up by the liver, and excreted in the bile in
a form that stimulates peristalsis, but little is known about
its metabolism in man. Several of the laxative preparations

which were incriminated in the U.S.A. have also contained
dioctyl sodium sulphosuccinate, a surface-acting agent which
might enhance the absorption of oxyphenisatin and hence
its toxicity. Nevertheless, jaundice has been reported after
taking laxatives containing only oxyphenisatin, and the results
of the challenge experiments wit-h pure oxyphenisatin also
show that it must be considered as the hepatotoxin.

Oxyphenisa-tin is sold over the counter in America as a
component of many laxative mixtures but only a few
preparations (Bydolax, Cirotyl, and Contax) in Britain con-
tain it, and one of these has already been withdrawn from
the market. The laxative ingredient of prunes is said to be
oxyphenisatin, and the substance is also structurely similar
to the more popular diphenylmethane laxatives, phenol-
phthalein and bisacodyl. But no cases of jaundice due to
these compounds have yet been reported. Nevertheless, no
history of a patient with hepatitis, whether acute or chronic,
can be considered complete until diligent inquiry has been
made into the contents of the bathroom cabinet.
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Pensions' Prospects
In a debate on superannuation at a recent B.M.A. Council
meeting one speaker said the profession was now more
concerned with pensions than with pay. The brisk reaction
of the Council to Sir Keith Joseph's letter in the autumn
(Supplement, 27 November, p.51) rejecting the B.M.A.'s pro-
posals towards improving N.H.S. doctors' pensions was re-
peated by the G.M.S. Committee (Supplement, 18 December,
p.80). The National Hospital Conference in November had
also made clear hospital doctors' dissatisfaction with the pre-
sent situation. Altering N.H.S. doctors' superannuation is
complicated by the fact that they form a relatively small part
of the membership of the N.H.S. superannuation scheme.
Furthermore, the future of the N.H.S. scheme will be
influenced by the Government's White Paper proposals' for
reforming State pension provision.

These reforms are planned to start in April 1975. As in
the existing State scheme, an individual's pension benefit
will consist of two parts, namely, a basic flat rate pension
and an earnings-related pension. All eligible employees will
receive-as now-the basic flat rate pension but contributors
who are members of a suitable occupational pension scheme
can be exempt entirely from contributing to the State
earnings-related scheme, in which case they will receive no
benefits from that scheme. On the other hand, an employee
in "non-participating employment" at present is only con-
tracted out of part of the graduated scheme and is still liable
for graduated contributions, albeit at a reduced rate. Another
important difference in principle between the proposed
State earnings-related scheme and the existing graduated
scheme is that while both are earnings-related the new
reserve scheme will allow for pensions in payment to be in-
creased to keep their value in a period of inflation. This
does not happen now.
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