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of 1/240 to 1/120 gr. (0.27 to 0.54 mg.) subcutaneously or intra-
muscularly-never intravenously. It is used to relieve post-
operative paralytic ileus and to promote micturition in paralysis
of the bladder. It should not be given to collapsed patients
or asthmatics, and should be used with great caution in the
elderly. Atropine is a specific antidote to it. Acetyl-,B-methyl-
choline chloride is sometimes employed in the treatment of
supraventricular paroxysmal tachycardia in a dose of 25 mg.
subcutaneously.

Choline, which is a member of the vitamin-B complex, occurs
naturally in many foodstuffs. It is present in meat, fish, cheese,
and most vegetables. Egg yolk and to a less extent liver are its
*richest sources. It is used in the synthesis of substances neces-
sary for fat transportation, and animal experiments suggest that
it prevents and may even cure fatty degeneration of the liver.
It has not been much used for this purpose in a medicinal form
in practical therapeutics, though foods rich in choline may be
of some value in the prevention and treatment of acute and
chronic hepatitis.

Choline and Coronary Thrombosis
Q.-A patient suffering from coronary thrombosis has read

in the lay press about the use in America of choline in the treat-
inent of this condition, and he wishes to know if it would be
of any benefit to him. Can you give me any information about
this ?
A.-Choline is obtainable in this country and may be given

in doses of 10-20 g. daily by mouth. There is evidence that
this substance helps to prevent experimental atherosclerosis in
rabbits and that it may even cause atheromatous lesions to
disappear. Morrison and Gonzalez (Amer. Heart J., 1950, 39,
729) tested its effect on a series of 115 patients with proved
coronary thrombosis and compared the course of the tested
cases with that of 115 untreated controls which were similar in
other respects. During the time under review (1 to 3 years)
there were 14 deaths in the treated group and 35 in the
untreated. There was no significant difference in the incidence
of angina pectoris or effort dyspnoea. t

For a general account of choline see the previous answer.

Stress and Schizophrenia
Q.-Do strain and stress provoke the onse't of schizophrenia ?
A.-Yes. Kallmann in his report to the International Con-

gress of Psychiatry, Paris, 1950, on his immense collection of
953 pairs of twins, in which at least one twin in each pair had
become schizophrenic, finds evidence that an attack of schizo-
phrenia can be precipitated by physical and emotional strains,
pregnancy, acute infections, or a drastic reducing diet. Other
observers-e.g., Schulz-have found that in some cases minor
head injuries, such as concussion, may have played a part. The
main causation, however, cannot be ascribed to such factors.
1Hereditary influence is the only constant causative factor
known; but by itself it is often insufficient, and an environ-
mental noxa may be required to bring on the rsychosis. There
seems, however, to be little difference in subsequent course and
outcome, whether or not the illness has been provoked (or could
have been provoked) by an environmental stress.

Red Perspiration
Q.-I have recently seen a case of what might be termed

" red perspiration." The axillary sweat was definitely red, and it
stained the undergarments. What is the cause of this condition ?
A.-Red sweat in the axillae is probably always due to either

bacteria or parasitic fungi on the axillary hairs. If fungus infec-
tion is not evident macroscopically the hairs should be examined
under a microscope and cultures made. The treatment is to
shave the axillae and apply a mild antiseptic.

Heparin and Hyaluronidase
Q.-What is the rationale and what are the indications for

the administration of hyaluronidase with heparin ?
A.n theoretical grounds the addition of hyaluronidase to

heparin should result in accelerated absorption of the heparin

from a subcutaneous depot. This effect has been demonstrated
recently by Tuchman and Moolten (Amer. J. med. Sci., 1950,
219, 147). They found that, if the site of injection was first
infiltrated with a small quantity of hyaluronidase. repeated sub-
cutaneous injections of heparin could be given without pain and
would produce a prolongation of the clotting time comparable
to that achieved by using the same dose intravenously. They
point out that this method of administration makes it possible
for nurses to give the injection.

Kimmelstiel-Wilson Syndrome
Q.-What is the Kimmelstiel-Wilson syndrome ?
A.-P. Kimmelstiel and C. Wilson (Amer. J. Path., 1936, 12,

83) described a renal lesion, which they called intercapillary
glomerulosclerosis, in eight patients dying with diabetes mellitus.
A characteristic symptom-complex had been noted in their
patients, the main features of which were diabetes mellitus,
albuminuria, massive oedenma, hypertension, and renal failure.
Since the original description the freauency of combined
diabetic and hypertensive retinopathy, anaemia, and lipoid
cells in the urinary deposit has been stressed. Riskin and his
colleagues have written a useful review of the subject, with a
full bibliography (Medicine, 1948, 27, 429).

East Africa and Pulmonary Tuberculosis
Q.-Is the climate of East Africa likely to have any adverse

effect on a person wvho has arrested pulmonary tuberculosis and
wishes to emigrate there ?
A.-Climate per se has little effect on tuberculosis of the

lungs, though the hot moist climate of the coast may not be
advantageous. The dangers arise partly from other diseases-
for instance, malaria-which may have a debilitating effect,
partly in relation to nutrition, partly from the tendency to lead
too strenuous a life in a country where games are universally
played and where rural life (especially on farms) is apt to lead
to unexpected physical strain, and partly from the nervous
strain (often called tropical neurasthenia) which is sometimes
a marked feature of life in the Tropics, especially in small com-
munities. Another point of importance is that although in the
main centres of population expert medical advice may be
readily available this is rarely true of the rural areas.

NOTES AND COMMENTS
Dispensing of P.A.S.-Dr. JACK EsSEX (London) writes: With

reference to " Any Ouestions ? " (October 14, p. 901) in which
cachets of 1.5 g. of P.A.S. are recommended for easy administration,
I wou!d draw attention to the availability in this country of dragees
of sodium P.A.S. each providing 0.34 g. These are smaller and
much easier to swallow than the larger presentation, and are not
resisted by children or patients with laryngeal lesions. The necessity
of swallowing a greater number at each dose is surely inconsequential
compared with the advantage of easy deglutition.

Correction.-Dr. R. D. LAWRENCE (London, W.1) writes: May I
ask you to correct a bad error I made in the list of stimulating
writers on medical teaching in my article " The Training of Clinical
Teachers" (August 26, p. 482) ? The name Ffrench should have
been Ffrangcon Roberts, to whom I apologize.
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