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might be dangerous, could be avoided by the introduction
of a simple decimal system. Furthermore the contraction of
1 gr. and 1 gm. in writing might be easily confused, yet a
gramme is 15- times heavier than a grain. The mental
arithmetic involved at first in reckoning and converting grains
and minims into grammes and cubic centimetres would not be
very difficult.

In conclusion it might be worth while to quote from page x
of the preface to the British Pharmacopoeia of 1914-i.e., thirty
years ago: "The metric system has been employed for the
specification of doses, in the expectation that in the near future
the system will be generally adopted by British prescribers."
-I am, etc.,

Shebbear, North Devon. S. A. W. RUSHBROOKE.

Liver Function
SIR,-In the annotation on tests of liver function (Sept. 16,

p. 378) you deal with the relation between the liver and the
serum proteins. Quoting J. Post and A. J. Patek (1943) you
state that "in chronic liver disease, notably cirrhosis of the
liver, the serum albumin is generally reduced, whereas the
serum globulin is normal or increased," and that a defect in
the synthesis of serum albumin seems to be the underlying
cause, qualitative rather than quantitative alterations of the.
serum proteins being the decisive disturbante.
The full recognition of this important disturbance and of

the role of the liver in protein synthesis is fairly recent.
Impairment of this function may occur quite early in liver
disease, is completely restorable, and is best tested for by
means of one of the flocculation tests whose results depend
upon the protein pattern of the serum.
When studying the factors which lead to the appearance of

a positive Takata reaction I was able to demonstrate already
in 1936' and in 19382 that, apart from quantitative alterations,
changes of a qualitative nature existed in the serum albumin
of liver cirrhotics, and I believe that these findings were the
first to suggest the existence of such an alteration. Previous
investigators had dealt only with alterations of the albumin-
globulin ratio in liver disease.
The experiments in question consisted in separating the serum

albumin and the serum globulins of normal persons and liver
cirrhotics by fractional precipitation, in mixing the albumin frac-
tion of the former with the globulin fraction of the latter, and
vice versa, in varying proportions, and in testing the behaviour of
these mixtures towards the Takata reagent -(a mercury oxychloride
formed by interaction of sodium carbonate and mercuric chloride).
No differences in behaViour were observed between the two kinds
of globulin. The precipitate formed on addition of the Takata
reagent to a positive serum is serum globulin, while serum albumin
protects the globulin from flocculation. It could, however, be
shown that normal albumin affords a definitely greater degree of
protection than an equal amount of albumin derived from liver
cirrhotics, and also that pure solutions of the two kinds of albumin
which can be precipitated by high concentrations of the Takata
reagent differ in so far that the serum albumin of cirrhotics needs
much less reagent for its flocculation than that of normal persons.
The conclusions drawn from these experiments were (I) that a
quantitative decrease of the serum albumin with a more or less
marked increase of serum globulin occurs in liver cirrhosis, (2) that
a physico-chemical alteration of the serum albumin is present, and
that these changes are most likely due to an impairment of the
protein-synthesizing function of the liver.

In a more recent paper,3 which dealt with the results obtained
by means of a modified Takata reaction4 by different authors
on 2,600 cases, the assumption was made that also in certain non-
hepatic diseases in which similar protein changes occur in the serum
and positive flocculation tests have been encountered (certain cases
of pneumonia, hyperthyroidism, rheumatoid arthritis, diabetes, per-
nicious anaemia, acute nephritis, lymphogranuloma inguinale,
Kahler's disease, etc.) a disturbed protein synthesis by the liver was
likely to be responsible for these changes.

It may be argued that the beneficial effect produced by a highly
nutritious diet, rich in protein but pooir in fat, on experimental and
clinical liver cirrhosis is partly due to the liberal supply of protein,
which may be helpful in adjusting the protein metabolism deranged
by the defect of the liver in protein synthesis.-I am, etc.,
London, W.1. H. UCKO.

REFEF ENCES

1Ucko, H., Klin. Wschr., 1936, 15, 1074.
2 Acta med. scand., 1938, 97. 557.
3 J. Lab. ctin. Med., 1942, 28, 17.
4-- Guy's Hosp. Rep., 1936, 86, 166

Meeting of Whole-time Specialists
SIR,-A committee has been formed to consider the effect

of the White Paper proposal on the consultant and specialist
services of the country. The Royal Colleges, the specialist
associations, the provincial teaching hospitals, the provincial
non-teaching hospitals, and the British Medical Association are
represented on the committee.
A large number of specialists attached to hospitals are

employed as whole-time officers of local authorities, and we
think that they, as a group, should be represented on the com-
mittee. The President of the Royal College of Physicians, as
chairman of the committee, is sympathetic to this proposal,
and is willing to submit it to the committee. It is therefore
proposed to call a meeting of specialists employed whole-time
by municipal authorities on Friday, Oct. 20, at 5 p.m., at the
Royal College of Physicians.

It is hoped that as many as possible will attend to make
the meeting fully representative. No individual notices are
being sent out, and we ask specialists to draw their colleagues'
attention to this letter, and we hope that the medical officers
of health will, so far as possible, enable the specialist members
of their staffs to attend the meeting.-We are, etc.,

C. ALLAN BIRCH. J. E. MCCARTNEY.
ALLEN DALEY. GEORGE F. STEBBING.
HORACE JOULES. D. M. STERN.

Intramuscular Quinine
SIR,-In the Journal of Sept. 23 (p. 413) Dr. W. L. Peacock

suggests the use of quinine lactate for intramuscular injection
in malaria in place of the hydrochloride. Some years ago
(Lancet, 1934, 2, 1101) I introduced quinine lactate in the
injection treatment of varicose veins, when I found it less liable
to give rise to painful reactions than the commonly used
hydrochloride of Genevrier's solution, and less liable to cause
sloughing if it was deposited outside the vein. Since then I
have often wondered why it is not in routine use when quinine
is given parenterally. A saturated solution of the salt in water
is .about 16.6%.-I am, etc.,
Birmingham. J. W. RIDDOCH.

Functional Hypoglycaemia
SIR,-I have read with interest Dr. Prunty's article in the

.Journal of Sept. 23 (p. 398) and agree with him that the term
" functional hyperinsulinism " is not a good one. His term
" reactive hyperinsulinism " in my opinion is open to the same
objection-namely, the use of the word "hyperinsulinism " in
the group of cases he describes. In America and in this country
the term " hyperinsulinism " has come to be associated with the
presence of a tumour or diffuse hyperplasia of the islets, and its
use in connexion with the condition more generally known as
" functional hypoglycaemia " seems to me not only to be
creating unnecessary confusion but also an impression that this
disease is in fact due to the excessive production of insulin, of
which there is nothing more than suggestive evidence.-I am,
etc.,
London, W.1. WILFRID OAKLEY.

London Medicine
SIR,-Dr. Walshe's article in your issue of Sept. 2 is one of

the signs of the increasing attention now being paid to post-
graduate education in this country, more particularly in London.
For many years, as the Goodenough report reminds us, quoting
Sir William Osler, London has failed to occupy the leading
position as a postgraduate centre for which it has long had the
potentialities. Dr. Walshe's article adds to one's forebodings.
The pendulum seems to be swinging back too far, with the
dangers of over-interference and over-planning. It has, of
course, long been desirable that the lack of organization and
cohesion characterizing London postgraduate facilities should be
remedied, and, pari passu, that the great resources of the Metro-
polis in patients, hospitals, and expert medical men should
be marshalled and constructively co-ordinated in such a way
that all types of practitioner-the general practitioner, and
rising consultants and specialists-shall find easily the advanced
professional instruction or training which they may need in a

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.4370.479-c on 7 O
ctober 1944. D

ow
nloaded from

 

http://www.bmj.com/

