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mortality rate may be fairly attributed to the absence of deaths
from massive pulmonary embolism. It is likely, though not yet
proved, that the administration of quinidine 3-5 gr. (0.2-0.32 g.)
thrice daily for the first month may diminish the number of
deaths from ventricular fibrillation. In other words, the
combination of a low-calorie diet, anticoagulants, and quini-
dine may be expected to halve the mortality rate of acute
coronary thrombosis. In practice it is usual to limit anti-
coagulants to those cases in which thrombo-embolic complica-
tions are likely. The criteria for employing such therapy
include: (a) marked fall in blood pressure; (b) any evidence
of left ventricular failure or congestive heart failure;
(c) paroxysmal tachycardia or auricular fibrillation; (d) electro-
cardiographic signs indicating gross infarction-for example,
monophasic Q waves and persistent elevation of the ST segment
in left ventricular surface leads and their equivalents ; and
(e) any direct signs of thrombosis elsewhere. If heparin were
easier to give and less expensive, or dicoumarol were less
dangerous and required less laborious control, the anticoagu-
lants would probably be given as a routine to all patients; but,
as they are not, some selection is usual.

Pruritus During Pregnancy

Q.-What is the best treatnmenit for prluritus of pregnancy ?
A patient suffered considerably int her first two pregnancies;
she is now two inonlths pregnanit and already the irritation has
started in the vulva. There are no abnormal physical signs and
the urine is free from sugar.
A.-If the pruritus is limited to the vulva there is nearly

always a local cause for it, and, even if there is no glycosuria
and no obvious vaginal discharge, vaginal swabs should be
repeatedly examined to exclude trichomonas and monilia infec-
tion. If all such local causes are excluded, treatment with acid.
hydrochlor. dil. 30 minims (1.8 ml.) in a tumbler of water three
or four times daily with meals may be tried tentatively. The
cause of generalized pruritus associated with pregnancy is un-
known, but the nature of the skin lesion rather suggests an
-allergic basis. Treatment is empirical, and, if antihistamine
,drugs are ineffectual, stilboestrol, 5 mg. thrice daily by mouth,
*sometimes seems to help. Calcium gluconate in large doses is
-also used. Frequent bathing with 1% sodium bicarbonate solu-
tion may give temporary relief. When the pruritus is restricted
mainly to the abdomen-and it often is-an emollient such as
lanoline cream gently rubbed into the skin each day is well
worthy of trial.

Hirsutism
Q.-What investigations are called for in a case of hzirsulism ?

A woman of 28 has a growth of hair on her legs, slight growth
on her chin, a tendency to masculine-type pubic hair, and hair
round the nipples. Her menstrual history is normal, apart from
slight irregularity and amenorrhoea for six months on starting
nursing; there is no other evidence of endocrine imbalance. Is
it possible to prescribe a depilatory cream which would relieve
the hirsutism and, if so, could its use be continued indefinitely
without danger ?

A.-The adrenogenital syndrome is usually said to consist of
three features-hirsutism, adiposity, and amenorrhoea. Some-
times, instead of adiposity, one gets increased muscular develop-
ment and strength, and even loss of adipose tissue. In this
case the amenorrhoea would appear to be psychological, and
should this be so we are probably dealing with a genetically
determined hirsutism for which there is no medical or surgical
endocrine treatment. In the case of adrenogenital syndrome
the usual cause is bilateral hyperplasia of the adrenal cortex,
and unilateral adrenalectomy may offer a modicum of relief.
An adrenal or ovarian neoplasm is revealed by excessive secre-
tion of 17-ketosteroids in the urine, and by intravenous pyelo-
graphy or possibly pelvic examination, respectively. Depila-
tory creams are, in the writer's experience, fundamentally
ineffective, and not without dangqr or severe discomfort.
Other physical measures, such as shaving or electrolysis, are
on the whole preferable.

NOTES AND COMMENTS
Salicyl-sulphonic Acid Test.-Dr. A. MICHAEL DAVIES (London,

N.W.) writes: Under " Any Questions ? " (December 3, p. 1306) the
use of the salicyl-sulphonic acid test for the detection of " albu-
min " in urine is discussed and the statement made " that the test is
not so delicate as the boiling test...." Some months ago I had
occasion to investigate this point and found the converse to be true-
i.e., that the sulphosalicylic acid test is twice as sensitive as the
boiling test in the detection of protein (not "albumin ") in urine.
A series of dilutions of plasma in urine were made, commencing at
0.5% and running down to 0.005%. The urine was fresh, pooled,
and found to be free from protein and other abnormalities. The
plasma was human, citrated and pooled, and was found to contain
7.0 g. of total proteins per 100 ml. (biuret method). Each test was
performed in triplicate by each of three experienced laboratory
technicians and myself, the operator having no prior knowledge of
the protein content of the specimen, and the end-point taken to be
the faintest detectable (naked eye) opalescence. The results showed
close agreement. With 25% sulphosalicylic acid the end-point was
reached at 0.04% pilasma (a protein content of 2.8 mg. per 100 ml.)
and with the boiling test and addition of 2% or 4% acetic acid the
end-point was 0.08% plasma, a protein content of 5.6 mg. per 100 ml.
The ease and sensitivity of the salicyl-sulphonic acid test make it
eminently suitable for surgery or bedside use, and it deserves to be
more widely employed. The possibility. of false reactions with uric
acid and " uroselectan " in no way detracts from its value, and a
further point in its favour is the fact that it can be made into a
quantitative test by using constant volumes and comparing with a
set of standards. I have used it as the routine test for proteinu-ria in
several clinical laboratories with complete success.

The Symptoms of Botulism.-Dr. GERALD LEIGHTON (Ramsey, Isle
of Man) writes: In a typical outbreak usually several people ar-e
affected. All present the same symptoms within a few hours of each
other, varying in severity; all remain for a time unaware of having
taken the toxin, and go about as usual. There are no symptoms at
all until the patient suddenly complains of dizziness and double
vision, when paralysis of the ocular muscles is commencing. This
may appear at any time from six hours to about thirty hours:
having appeared, the outlook is serious. In a typical case there is
no incubation stage with preliminary feverishness; the temperature is
slightly subnormal. There is no pain, or only slight pains, no
headache, slight vomiting in some cases, none in about half. Then
appears the striking sign of more or less complete ptosis. Vision
is not impaired. The speech becomes blurred and indistinct:
attempts to walk are marked by staggering. There is no pain at this
or at any other stage in a typical case. Consciousness remains to
the end. As a rule there is obstinate constipation all the time, but
no headache nor any rise of temperature. The later symptoms then
develop: difficulty in swallowing; the larynx becomes paralysed;
power of speech is often completely lost. The mental faculties are
fully active and communication is achieved by writing. There is
dyspnoea from accumulation of mucus. Lastly the intercostal
muscles and diaphragm become paralysed and the circulation fails.
Up to this point there is no marked deviation of the pulse from
normal.

High-pitched Voice in Adult Male.-Mr. M. VLASTO (Wester-
ham, Kent) writes: I was surprised to read the reply (" Any
Questions ? " November 26, p. 1246) to the question about high-
pitched voice in adult male. The eunuchoid type of voice is heard
now and again by laryngologists and speech therapists, who know
little or nothing about the " secretions of androgens." In my
experience the great majority of such cases have a psychological
background and are amenable to therapy along well-established
lines.
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Correction.-Dr. Terence East's Failure of the Heart and Circulla-
tion is priced 8s. 6d., not 6s. as stated in our recent review.
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