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being frequently found in the upper air passages of normal
cattle, horses, swine, sheep, dogs, and cats, and less frequently
in the intestinal tract. It is somewhat surprising, therefore,
that they are not more frequently found in wounds from animal
bites.

I am indebted to Dr. Pat Brown, medical superintendent of the
County Hospital, Hereford, for permission to use the case notes, and
to Dr. M. E. Morgan Thomas, of the Central Public Health Labora-
tory, who performed the animal inoculations, for help in identification
of the organism.

-I am, etc.,
Hereford. W. H. J. BAKER.
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Preventing Wastage of Stored Blood
SIR,-It is obviously desirable to eliminate avoidable wastage

of stored blood. In consequence of the spoiling of bottles of
whole blood due to refrigeration faults we decided to install
refrigerator alarm systems in a group of general hospitals after
consultation with the regional blood transfusion service. The
basic idea is by no means new, but the system does not appear
to be widely used. The electrical alarm system is so arranged
that any potentially dangerous deviation from normal storage
temperature causes a bell to ring continuously in the porter's
lodge. The alarm signal can be stopped only by operating a
switch on the refrigerator. Out of normal laboratory hours,
one of the previously instructed porters on duty deals with the
fault if he is able. If not, he consults a member of the hospital
blood transfusion laboratory, who takes appropriate action. A
common fault is simply the failure to close refrigerator doors
after the removal of blood. The alarm systems have cost
approximately £70, but already over the past few months we
have probably saved 200 bottles of blood.-I am, etc.,

Sheffield. E. K. BLACKBURN.

Diabetes without Vascular Disorder after 25 Years

SIR,-On reading the letter concerning vascular changes. in
diabetes by Dr. G. M. Wauchope in the British Medical Journal
(August 5, p. 368) I am impressed by her careful statements
about a persistent high blood sugar and the relation of diabetes
to vascular changes. It is important to emphasize that a persistent
high blood sugar means that a harmful and disturbed condition
of metabolism is present in the body cells and apparently that
the cells particularly concerned in the structure of the arteries,
arterioles, and capillaries are vulnerable to this disturbed
metabolism.
At the annual meeting of the American Diabetes Association

held at San Francisco on June 24, 1950, Dr. E. T. Bell, of
Minneapolis, compared the pathology of 1,200 diabetic patients
at necropsy with the pathology of 49,000 non-diabetic patients
examined in the last 30 years in the pathological laboratory of
the University of Minnesota. He pointed out the extraordinary
frequency of arteriosclerotic lesions in the coronary arteries,
the legs, and the kidneys in diab.etics, especially when the
diabetes was of long duration. He noted that arteriolar disease
of advanced degree illustrated by the Kimmelstiehl-Wilson
lesions is 100 times as common in diabetics as in non-diabetics.

In an analysis of 250 young diabetic patients by H. F. Root,
R. H. Sinden, and R. Zanca (Amer. J. digest. Dis., 1950,
17, 179) we have summarized the results of careful
x-ray examinations of these young patients after having
diabetes 10 to 29 years. Few escaped some evidence of
calcification or some retinal haemorrhages. Nevertheless we
were able to show that young diabetic patients whose diabetes
began under 30 years of age could be divided into two groups
at the end of 20 years. Those who had practised fair control
of diabetes showed retinal haemorrhages in only 18% of the
series, whereas those whose diabetic control had been grossly
irregular in spite of taking insulin showed retinal haemorrhages
in 85% of the group.

A Quarter-century Victory Medal (illustrated below) is now
offered by the Diabetes Fund (chairman, advisory committee,
Dr. Elliott P. Joslin) at the Boston Safe Deposit and Trust Com-
pany in Boston to any diabetic patient who, having had proved
diabetes for 25 years, is still free from x-ray evidence of calcified
arteries, retinitis, albuminuria, hypertension, or other degenera-
tive changes. Already 20 patients have won this medal. It would
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be desirable for anyone who sees many diabetic patients living
for more than 25 years without vascular complicatioiis to pro-
vide x-ray and chemical evidence of freedom from such changes
in order that such a patient might receive the Victory Medal
which is to be deposited in your editorial office.
One of the Quarter-century Victory Medals is being sent in

the hope that you will be kind enough to give it to any diabetic
patient proved to have true diabetes mellitus for more than 25
years who at the end of that time shows roentgenograms of the
legs, the pelvis, and a lateral film of the abdominal aorta to be
free from calcification, and who has no albuminuria, hyper-
tension, retinitis, or other degenerative disease. I am, etc.,
New England Deaconess Hospital, HOWARD F. ROOT.

Boston. Massachusetts.

*** The kind offer of a Victory Medal referred to by
Dr. Howard F. Root is discussed in an annotation at p. 827.
ED., B.M.J.

POINTS FROM LETTERS
The Roots of All Evil

Dr. A. LEWIS (London, W.9) writes: Your correspondents, Drs.
Lennox Johnston and F. C. Morgan (September 9, p. 630) would
be far less likely to find themselves in a minority crusade if they
were a little less sweeping in their assertions. Few doctors could
fail to join them in a campaign against excessive smoking, nor could
many fail to agree that the inhalation of tobacco smoke is unlikely
to do good to any kind of cough whatever its aetiology. But how
far are Drs. Johnston and Morgan justified in announcing that failure
to get rid of tobacco is probably the main cause of failure to get
rid of tuberculosis ? The pathogenicity, infectivity, and chronicity
of tuberculosis depend on several factors, and the extent to which
these may be affected by smoking may not be so great as they
would have us believe. . . . Not satisfied with this, Drs. Johnston
and Morgan go on to argue that, because of its bad effect on tuber-
culosis (which most of us admit) and because of other ill effects
of excessive smoking, all tobacco smoking could (and should) be
abolished to the advantage of the community. Perhaps it could.
But it is only one of the so-called " evils " with which a civilized
community indulges itself. I feel, for instance, that a strong case
could be made against tea. . . I have no doubt that Drs. Johnston
and Morgan could if they tried bring a good case on a sound scien-
tific basis for the abolition of kissing. But if they charged all who
failed to join them with promiscuous lasciviousness they could hardly
be surprised if their accusations were met with ribald cries of
" Whack ho ! ". . . Until Drs. Johnston and Morgan can show that
a little of what I fancy does me harm I hope the world will still
find me willing to appreciate anything from a pipe and a glass of
beer to a Havana cigar and a vintage brandy.

Congenital Malfonnation and Disease
Dr. CHARLES SCHIFF (London, E.8) writes: Dr. Paul Wood's

St. Cyres Lecture (Journal, September 16, p. 639, and September 23,
p. 693) is entitled " Congenital Heart Disease." Since faulty word-
ing is apt to lead to faulty thinking, it is surely not pedantic to point
out that the Lecture deals with various kinds of congenital heart
malformation and not with disease.
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