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varied from three to 10 treatments, most
subjects receiving from six to eight shocks. As
a side-line to the main study I looked at the
clinical features which were associated with a
good or bad response to ECT.

Subjects unable to cry were significantly
more likely to respond well to ECT, whatever
the placement, than were those who could cry
(P < 005), whereas those with early waking,
diurnal variation, or weight loss were no more
likely to respond well than those without these
features. The presence of depressive delusions
was associated with a good response where
bilateral ECT was administered, but the
response to unilateral ECT was inconsistent.
Unfortunately the numbers studied were too
small for definite conclusions to be drawn.

ELIZABETH A BURROUGHS
Doncaster

Clyma, E A, unpublished MD dissertation. University
of Cambridge, 1976.

2 Snaith, R P, et al, Psychological Medicine, 1971, 1, 143.

What the public wants to know

SIR,-I was recently involved in a Capital
Radio Helpline special day. This is a service
seeking to provide information to listeners on
any topic, and on this particular day was
featuring "medicines." After a short interview
over the air, people phoned me confidentially
for the rest of the day about any problems they
had encountered with their medicines. The
interview set the scene with such points as
side-effects, interactions, compliance, preg-
nancy, and disposal of old medicines.

I was surprised at the number of people
who were worried about the long-term effects
of drugs and the possibility of their becoming
"addicted," particularly as the drugs most
mentioned were minor tranquillisers and
analgesics. More disturbing was the fact that
many patients had no idea why they should
still be having to get repeat prescriptions for
these items after several months, if not years.
The overwhelming flood of response I
received was an indication not only of the
interest the subject provoked but also of what
appears to be a genuine gap in patient care
somewhere along the line.

Callers were generally shy to go back to their
GP and not always able to get to the retail
chemist. It does seem a shame that there is
nobody to give a few minutes' advice or re-
assurance that could make all the difference
between a successful recovery or a worrying
course of treatment.

ROSEMARY FAUNCH
Ealing Hospital,
Southall, Middx

"The Dignity of Labour?"

SIR,-Your reviewer of Ann Cartwright's
important new book The Dignity, of Labour?
A Study of Childbearing and Induction (19
May, p 1343) assumes that "consultants,
registrars, general practitioners or medical
students" will not wish to read it. If it were
true it would certainly be a tragedy for it would
imply that the medical profession is uninteres-
ted in its own practices and their effect on the
attitudes and preferences of their patients.

Happily, there is plenty of evidence that
most doctors are sensitive to their patients'
feelings. They want to know what mothers

feel about such elective procedures as induc-
tion, to take but one example. They will find
the book an invaluable source of information
on the experiences and opinions of the pro-
viders and recipients of maternity services.
Unlike your reviewer I feel that the book
should be available in every obstetric unit and
postgraduate centre. It should provide all
those concerned with the care of the mother
and child during pregnancy and childbirth
considerable food for thought.

MARGOT JEFFERYS
Social Research Unit,
Bedford College,
London WIN lDD

Self-injection of veterinary oil-emulsion
vaccines

SIR,-When using an oil emulsion vaccine to
immunise a flock of chickens, the vaccinator
may inadvertently inject some of the vaccine
into his own thumb or finger. A number of
such incidents have been reported and all
cases appear to have exhibited local symptoms
only. These symptoms are pain and inflamma-
tion at the injection site, sometimes apparently
associated with vasospasm in the blood vessels
of the finger that has been accidentally in-
jected. Where there has been delay in seeking
medical advice, amputation of a phalanx has
been necessary in some cases.
Three main factors contribute to this

situation. (1) Any adjuvant vaccine will cause
some swelling. In a finger, which has little
connective tissue, pain and tension will follow.
(2) In some cases the vaccinator has injected
himself more than once. This may lead to
sensitisation and thus increase the severity of
the local reaction. (3) The needle will never be
either free of protein or sterile. Non-sterile
injections into the hand, even with organisms
of low virulence, often cause unpleasant pulp
infections.
Our advice to vaccinators is that, in the

event of such an accident, the vaccine should
be expressed if possible and medical attention
sought urgently, certainly within six hours,
with an explanation of what has occurred.
The sequence of the pathological process
appears to follow the line described for grease-
gun injuries,' although the much smaller
volume of vaccine inoculated and the lesser
force of injection cause less extensive and less
horrifying results. Nevertheless, in the light
of the physical distension leading to swelling,
numbness, and vascular embarrassment, we
consider that early exploration is of prime
importance, with incision, irrigation, and
drainage of the affected area. Prolonged delay
of adequate treatment may result in gangrene
and the consequent need for amputation.

P B STONES
Glaxo Operations UK Limited,
Liverpool L24 9JD

Marriage matters

SIR,-Your correspondence occasioned by the
leading article (5 May, p 1164) of "Marriage
Matters" included a letter by Dr Joan Coombs
(2 June, p 1486), in which she states that
referral of patients requiring psychosexual
counselling to an outside agency seems "a
terribly retrograde step for the medical pro-
fession" and suggests that such counselling

should be undertaken by the general practi-
tioner entrusted by the patient with the
problem.
No doubt this represents an ideal solution.

In the realities of NHS general practice, how-
ever, it is rather impractical, except when
psychosexual counselling represents a special
interest of the particular general practitioner.
Another possible solution is the attachment of
trained counsellors to individual practices.
This solves the problem not only of psycho-
sexual counselling, when the counsellor has
had training in sexual dysfunction, but of
counselling in the wider sense of the word. In
surgery counselling the counsellor becomes a
member of the primary care team and the
patient's feeling of rejection by his general
practitioner is greatly reduced. This was
clearly borne out in a recently completed study
of nine practices with counsellor attachments
in north London.
At present a number of pilot schemes of

this kind are operative in various parts of the
country, whereby a Marriage Guidance Coun-
cil attaches a counsellor to an individual
general practice team. The bulk of the coun-
sellor's work consists of sexual, marital, and
relationship problems and the results recorded
so far are very encouraging.

S W WAYDENFELD
London NW5

Obsessionalism and response to lithium

SIR,-We were interested to read (27 January,
p 230) that Drs R J Kerry and J E Orme found
psychiatric patients with positive responses to
prophylactic lithium treatment to have psycho-
logical profiles more like those of the normal
controls than those of other psychiatric patients
in the study-with the single exception of a
scale measure of obsessionalism, on which the
lithium responders and other patients were in-
distinguishable. We have previously reported
that bipolar patients, who tend to show more
antidepressant responses to lithium than other
depressed patients, have more nearly normal
psychological test profiles than do unipolar
depressed patients.' We have also recently
described a psychological test subscale which,
in a replication test, successfully predicted
lithium responders.2
When we re-examined psychological data

from this latter study of 53 patients in regard
to the question of possible associations be-
tween obsessional features and lithium res-
ponse, we found that 23 of 31 patients (74"h)
who were responders to lithium had T scores
.70 (X2=7-26, P<0005, one-tailed) on the
Pt scale of the Minnesota Multiphasic Person-
ality Inventory (MMPI), which had been ad-
ministered prior to treatment. As the MMPI
Pt scale has been shown to provide an index of
obsessive-compulsive behaviour,:' elevations on
this scale suggest that a significant number of
lithium responders in our sample have
obsessional features.

In a previous study, House and Martin4
reported that 21 of 36 responders to the anti-
depressant effects of lithium had a high (T
score > 70) depression (scale 2) and psychas-
thenia (scale 7) MMPI pattern and five non-
responders had a low (T score < 70) pattern
on scales 2 and 7; Donnelly et al also found a
similar trend with a depressed population.2
Although this pattern on scales 2 and 7 is most
frequently found in studies of hospitalised
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patients with severe depressions, and the
expectation is that those patients with elevated
2-7 patterns will show more antidepressant
responses to lithium than those with lower 2-7
patterns, our findings suggest that obsessional
thinking might be as important as depression as
a discriminator variable of antidepressant
responses to lithium. For example, when scale
7 was used alone, our results approximated the
2-7 hit rate found by House and Martin (74",,
v 8000 respectively) for the responders,
suggesting that response to lithium is almost
equally dependent on high scores on obsessional
thinking almost as much as on depression.

These suggestions from several studies seem
worthy of further investigation, given the
interest being taken in attempts to find patient
subgroups and potential responders prior to the
weeks of treatment usually required to evaluate
response or non-response to psychoactive
drugs.

EDWARD F DONNELLY
DENNIS L MURPHY
IVAN N WALDMAN

National Institute of
Mental Health,

Washington, DC, 20032, and
Bethesda, Maryland 20014,
USA
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Nebulised salbutamol in life-threatening
asthma

SIR,-I was pleased to read that Dr P Bloom-
field and others (31 March, p 848) were able
to confirm our findings' that nebulised salbu-
tamol was as effective as intravenous salbu-
tamol in the treatment of acute asthma and
was free of the side effects associated with the
intravenous route. However, it was dis-
appointing to find that they used intermittent
positive-pressure respiration (IPPR) from a
respirator in delivering the nebulised drug and
by implication advocate this form of therapy.

It is 23 years since Leslie et a12 showed there
to be no advantage in using IPPR in nebuliser
therapy and since then there have been
numerous reports confirming this finding.'6
An editorial in Chest7 states, "Not a single well
designed study has shown convincingly that a
bronchodilator or any other drug delivered by
this method [IPPR] is more effective than
inhalation of the same aerosol delivered by a
powered or hand held bulb nebuliser." Indeed,
a recent study has shown that in patients with
chronic bronchitis 3200 less aerosol was de-
posited in the lungs with IPPR than during
quiet breathing. 8 Unfortunately, there are
still many doctors who seem to think that with-
out a mechanical respirator they cannot give
their patients the full benefit of nebuliser
therapy. It is unfortunate that papers such as
that by Dr Bloomfield and his colleagues tend
to confirm this erroneous view, and the position
is not helped by the fact that the manufac-
turers of salbutamol refer to their product as
"respirator solution." How can we get across
the message that respirators for nebuliser
therapy are quite unnecessary ? They are much
more costly and difficult to maintain than a
simple £10 semi-disposable nebuliser. Surely
this is one area where we can move away from

high technology to something simpler, less
frightening, and at least as effective.
We advocate that the dose (5-10 mg of

salbutamol) be diluted in 10 ml of saline or
water so that delivery is prolonged over a
40-minute period. This has the merit that the
initial portion of the drug will be having a
bronchodilator effect by the time the last
portion is being inhaled. This last portion is
thus able to reach parts that the initial drug
was not able to reach.

J S MILLEDGE
Northwick Park Hospital and Clinical

Research Centre,
Harrow, Middx HAl 3UJ
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New approach to treatment of recent
stroke?

SIR,-I am afraid Mr D R Gifford (2 June,
p 1491) has missed the point. At no stage in
mny letter (12 May, p 1283) did I indicate that
I believed the two patients described in the
manufacturer's literature had been part of
Dr A K Admani's double-blind trial. What I
did say, on the basis of the same literature, was
that these patients "would not have qualified
for the trial in the first place." Why then
choose them, as examples of the alleged
efficacy of the drug, rather than trial patients ?
Mr Gifford's point about the date of printing

of the brochure is equally irrelevant. If later
criticism (10 February, p 412) of the trial is
accepted by his company (and they have not
attempted to answer these criticisms) why not
subsequently withdraw the promotional litera-
ture, even if it is already printed ?
The ethics of this particular case are now

being assessed by the Association of the British
Pharmaceutical Industry, and I await their
comments with interest.

G D PERKIN
Charing Cross Hospital,
London W6 8RF

Antibiotic-induced interstitial
nephritis?

SIR,-I was interested to read the short
report by Squadron Leader D Saltissi and
others (5 May, p 1182) concerning antibiotic-
induced interstitial nephritis as the patient
they describe was under my care during the
first two episodes of renal failure.
The patient originally had a cystoscopy as an

outpatient and returned home. His symptoms
thereafter were of septicaemia rather than drug
reaction, but renal biopsy showed acute interstitial
nephritis and so I treated him with high doses of
steroids. One month later he was admitted for
elective prostatectomy but developed fever, and
Escherichia coli was grown on urine culture. He
was treated with gentamicin but the serum
creatinine concentration was not measured until
several days later, when it was found to be 557 Htmol/l
(6-3 mg/l00 ml). During this time the patient was
symptomless and had a good urinary output.

Repeat biopsy showed interstitial nephritis and I
considered the possibility of this being due to
gentamicin. Howvever, the histopathologist was
adamant that the biopsy showed resolving inter-
stitial nephritis by comparison with the first biopsy
one month earlier and did not show convincing
evidence of new interstitial nephritis. As the patient
had received normal doses of gentamicin one month
after suffering acute renal failure it is very likely
that toxic levels of gentamicin occurred despite the
implication in the report that serum concentrations
were kept within recommended limits, which they
were not.

I was eager to report this as the first case of
gentamicin-induced interstitial nephritis but
concluded that the evidence was too weak and
that the alternative explanation of gentamicin
nephrotoxicity in a damaged kidney could not
be excluded. The third episode of renal failure
is attributed to co-trimoxazole on very flimsy
grounds-one wonders at the curious reluct-
ance of the patient even to admit that he was
taking it.

This is an interesting case of recurrent renal
failure but the evidence does not merit the
conclusion that each episode was caused by
antibiotic-induced interstitial nephritis, and
in the case of gentamicin the actual evidence is
against it.

C T FLYNN
Iowa Lutheran Hospital,
Des Moines, Iowa 50316, USA

Treatment of tinnitus

SIR,-May I add the following practical point
to your leading article on tinnitus (2 June,
p 1445) ? Tinnitus is a well-recognised feature
of aspirin overdose, but may occur as the sole
complaint at low dosages in susceptible indi-
viduals. Patients on a daily aspirin dose of only
four tablets (12 g) may have troublesome
tinnitus, which responds to withdrawal of the
drug. In view of the widespread self-medica-
tion with aspirin-containing proprietary medi-
cines it seems wise to exclude this ubiquitous
drug as a cause of tinnitus.

T K DANESHMEND
University Department of

Medicine,
Bristol Royal Infirmary,
Bristol BS2 8HW

Dialysis and transplantation in young
children

SIR,-In your recent leading article "Dialysis
and transplantation in young children" (21
April, p 1033) you mentioned that the number
of those treated is significantly less than the
estimated requirement (0 7 v 13 per million).
Similarly, "by the end of 1977 of a total of 288
children who had ever been treated in Britain
only five had been aged under 5 at the start."
These figures reflect the many problems en-
countered with the management of these
patients, especially the very young ones, and
the inability of inexperienced centres to cope
with these problems.
The introduction of continuous ambulatory

peritoneal dialysis (CAPD)l provides an alter-
native treatment that has many advantages
and can be easily applied to children, even the
very young. It is less traumatic, does not
require a machine, allows more independence
and an almost free diet, and promotes home
dialysis.
We have recently treated with CAPD four

children for periods of 3 to 11 (average 6)
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