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cortisone is one, and the secretion of which is stimulated by
A.C.T.H. In the latter case, eosinopenia is used as a guide
to the capacity of the recipient's adrenal cortex to respond to
A.C.T.H. Eosinopenia may be found in the absence of a
clinical response, and occasionally the reverse appears to be
true. The two processes may therefore be regarded as
independent "end organ" responses to A.C.T.H.

Halitosis
Q.-I have a patient, aged 28, who is troubled by his wife's

complaints that he suffers from malodorous breath. I can find
nio local cause for his halitosis. How should this case be
investigated ? What are the most likely causes of the condition ?

A.-The almost invariable cause of halitosis is some infec-
tion in the mouth or respiratory tract. Such diseases as
bronchiectasis and lung abscess appear improbable in the
present instance; but the teeth should be carefully scrutinized
by a dentist and any gingivitis or cavity treated. In many
patients chronic infection of the tonsils is responsible, and this
can often be convincingly demonstrated by rubbing the tonsil
with the finger, which will then yield olfactory proof of the
origin of the fetor. Chronic nasal disease, such as atrophic
rhinitis or sinusitis, is another possible cause, and these
conditions should. be excluded.

Herpes Zoster

Q.-What are the most recent views on the aetiology of
herpes zoster ? A woman who sustained an accident with
bruising of the ribs developed herpes zoster six days later.
Is it possible for the injury to have caused the herpes zoster ?

A.-Herpes zoster is due to a virus which is closely related
to the virus of chicken-pox, and not infrequently an attack of
zoster in an adult follows contact with a case of chicken-pox
in a child. Whether or not clinical infection follows such con-
tact will depend on the degree of specific or non-specific resis-
tance at the time of exposure, but there seems little doubt that
any previous devitalization of posterior nerve roots (it is the
sensory nerve endings that are principally affected) predisposes
to an attack. Thus, exposure to cold may precede an oph-
thalmic zoster, and it is likely that the injury to the ribs
sustained by this patient was a factor predisposing to the
subsequent attack of herpes zoster. The incubation period is
given as 7 to 14 days.

Sterilization of Bed-pans
Q.-In most hospitals bed-pan sterilizers are now installed

of the type in which the bed-pan is first flushed in cold water,
then in hot water, sterilization being effected by a jet of live
steam. These m,achines are simple to work and so convenient
to the nurses that they demand their installation.

(a) Are these sterilizers efficient?- (b) If not, how should
bed-pans be sterilized ? (c) Is there any record of an unchipped
bed-pan spreading puerperal sepsis in a maternity hospital, or
is it ever likely ?

A.-(a). Conflicting reports on the efficiency of bed-pan
sterilizers are to be explained by the existence of several
models. A manually operated sterilizer used by a busy nurse
may fail because she turns off the steam too quickly: an auto-
matic model in which the application of steam is continued
for a regulated period-usually 20 seconds-is dependable, pro-
vided, of course, that the steam pressure is as specified by the
makers. Such exposure to steam kills all. vegetative bacteria,
but it does not kill spores.

(b) The alternative is immersion in a disinfectant solution,
preferably of phenolic type (such as 2% lysol), or boiling.

(c) There appears to be no record of puerperal infection
having been conveyed by bed-pans, but it could certainly
happen, and may well have done so without the cause having
been recognized.

Desensitization to Penicillin
Q.-I have a patient, aged 54, who suffers from asthma and

recurrent bronchitis. The administration of penicillin G pro-
vokes severe asthmatic attacks. How can I desensitize him to
the penicillin ?

A.-O'Donovan and Klorfajn (Lancet, 1946, 2, 444) desensi-
tized a patient by giving doses of 15,000 units of penicillin by
mouth four to eight times a day for a fortnight, and others
have found this method successful. It is also said to be possible
to desensi.ize by a long course of injections begun with very
small doses. An asthmatic might perhaps not react so readily
as an otherwise normal subject.

Before embarking on either of these tedious procedures it
would be well to determine that the condition is infective and
that the responsible organism is penicillin-sensitive, if this has
not already been done.

Carbon Dioxide and Asthma
Q.-A re inhalations of carbon dioxide of value in the

treatment of asthma ?

A.-Carbon dioxide inhalations cause hyperventilation of
the lungs but do not relieve the bronchospasm. The patient
is generally encouraged to over-breathe in the wrong way-
i.e., by the accessory muscles of respiration causing over-
inflation of the lungs. In addition, when a patient has had
severe asthma for a considerable time, the respiratory centre
is fatigued and after stimulation with carbon dioxide may
cease to function when the stimulus is removed. The aim
should rather be to teach the patient to empty his chest bv
his own activities; simple breathing exercises will- teach him
to control his expiration, increase the mobility of the chest
wall, and help him to relax the over-acting inspiratory muscles.
Such exercises are well known to any qualified physiotherapist
and are described in the booklet, Phzysical Exercises for Asthma,
published by the Asthma Research Council and obtainable
from Messrs. H. K. Lewis, price 2s.

NOTES AND COMMENTS
Tetanus Antitoxin.-Mr. J. R. ELLIOrr (London) writes: In " Any

Questions ? " (November 11, p. 1128) it is stated that a prophylactic
dose of tetanus antitoxin should be between 1,000 and 3,000
units. I would like to draw attention to the fact that since July 1 this
year the value of the International Unit (1950) has been twice that
of the old International Unit (1928) -and is now the same as the
U.S.A. Unit. Thus the dose of tetanus antitoxin mentioned in all
publications earlier than this date should be halved when the new
material is ordered. In order to avoid confusion during this
transition period, manufacturers are labelling their products with all
three methods of notation-for example, " 1,500 International Units
(1950) in 1 cc. (= 3,000 I.U. (1928) = 1,500 U.S.A. Units)," and I
would suggest that all references to this drug should clearly indicate
which unit is required until all suppliers have no possible doubts in
the matter.
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Correction.-Under " Books Received " (November 11, p. 1101) we
mistakenly said that Messrs. George Pulman and Sons, Ltd. are the
publishers of the book Der MuskelstofJwechsel des Herzens, by
Dr. H. Schumann. The only publishers are Verlag von Dr. Dietrich
Steinkopff, Darmstadt.
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