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sodium benzoate; shellfish, except oysters. Severe sodium
restriction involves all the above limitations and, in addi-
tion, the use of salt-free bread, butter, or kosher margarine,
and milk should be restricted to half a pint daily. Any
foods made with baking-powder, soda, or prepared flour,
also beer and stout, should be forbidden.
Low-sodium diets tend to be dull and monotonous because

they are tasteless. Meals may be made appetizing by vary-
ing the menu and by the skilful use of herbs and seasoning
in cooking-e.g., sage and onion with pork served with
spiced apple sauce. The frequent use of mustard and
vinegar, particularly in the preparation of mayonnaise and
salad dressing, will also do much to counteract the tasteless-
ness of a low-sodium diet. Salt substitutes are not advised.

MENU
Breakfast.-Fruit juice and/or stewed prunes. Egg or fish.

(Unsalted) buttered toast and jam or marmalade. Weak tea or
coffee with sugar.
Lunch.-Egg, home-made unsalted cream cheese, meat, fish,

poultry, or rabbit Vegetables. (Unsalted) bread and butter.
Jelly, pastry, or fruit.

Dinner.-Vegetable soup, baked potato, protein food as at
lunch. Vegetables or salad. (Unsalted) bread and butter. Baked
apple and custard. Black coffee.
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Preservatives and the E.S.R.
Q.-When I ordered some 3.8% sodium citrate for E.S.R.

estimation it was delivered containing 0.1% chlorocresol.
Is this addition likely to interfere with the accuracy of the
estimation ?
A.-Having no idea whether chlorocresol will affect the

E.S.R., we have tried it out and found that it does increase
the rate slightly. It seems to act by increasing rouleaux
formation, and it might give fallacious readings in anaemic
patients. It seems, therefore, that the simple 3.8% sodium
citrate solution should be used for E.S.R. estimations, and
the addition of preservative avoided.

Persistent Cough after Virus Pneumonia
Q.-What are the likely causes of an unproductive cough

persisting for six months after a virus pneumonia? The
lung fields are clear radiographically. Is too much exposure
to sun a factor ?
A.-It is very uncommon for structural abnormalities of

the lungs to persist after a virus pneumonia has cleared up.
This makes it probable either that the virus pneumonia was
complicated by other organisms or that other causes are
factors in the persistence of the cough. These may be intra-
bronchial obstructions, pressure on the bronchus from out-
side, or sinus infections. These possibilities should be
investigated, if necessary by bronchoscopy. It is almost
inconceivable that excessive exposure to sun should be a
factor.

Shock and Disseminated Sclerosis
Q.-Does mental shock or physical injury play any part

in precipitating the onset of disseminated sclerosis ?
A.-The relationship of the onset of disseminated sclerosis

to a preceding mental shock or physical injury is largely a
matter of opinion. The majority of neurologists to-day
would probably agree, however, that an emotional upset
and also physical trauma may at times appear to predispose
towards the development of signs and symptoms of this
disease or of a relapse. To support the contention of
attributability, however, it is probably necessary to satisfy
oneself that the injury or shock is of adequate severity. In
other words, a trivial upset or injury can seldom be held
responsible. Secondly, the interval between the shock or
injury and the onset of the disease must not be too long-
i.e., it should not be more than a matter of some days.

Poor Peripheral Circulation in a Child
Q.-What treatment is recommended for a child of 15

months with a poor peripheral circulation? The child's
extremities are cyanosed, swollen, and, in cold weather,
blistered.
A.-It is easier to treat the symptoms due to a poor

peripheral circulation than the cause, which is often diffi-
cult to define precisely.

Differential Diagnosis.-In pink disease the extremities
are, as the name describes, pink; but there is often lividity
and some cyanosis as well. They may be swollen and even
oedematous, and there is often blistering and peeling. The
essential diagnostic feature is that the hands and feet are
clammy and cold most of the time, due to the capillary
dilatation, sweating, and evaporation. Circulation is flushed
but not stagnant. Raynaud's disease is very rare in child-
hood. The essential feature is paroxysmal cyanosis gradu-
ally getting worse and tending to go on to blanching, often
precipitated by emotion. Gangrene is sometimes seen.
Acrocyanosis is a name rather than a disease. There is
a generally poor peripheral circulation which naturally
shows most in the hands and feet. On exposure to cold
thrombosis of arterioles may occur, giving rise to chil-
blains. These may be necrotic in the centre or surmounted
by a blister in the early stage. Acrocyanosis is sometimes
seen without coldness of the extremities. The cyanosis
varies in intensity, but is seldom completely absent.
Treatment.-Marked changes of skin temperature should

be avoided. The bed should be warmed before putting the
child in it, and long, loose bedsocks should be worn.
During the day loose woollen clothing, not tight or felted,
should be worn, and mittens indoors. Before going out of
doors the child should spend some time.in overcoat, gaiters,
etc., warming up. Chilblains require protection from trauma
and infection. Diet and vitamins should be adequate, but
the condition is not a manifestation of vitamin deficiency,
and money should not be spent on giving extra quantities.
The treatment of Raynaud's disease and pink disease may
be found under textbook descriptions of these conditions.

NOTES AND COMMENTS
Recurrent Angioneurotic Oedema.-Dr. MORRIS CUTNER (Lon-

don, S.W.3) writes: May I supplement that part of the answer
(October 13, p. 919) which refers to the treatment ? Acting on a
suggestion made by Dr. A. W. Frankland, of the Department of
Allergy of St. Mary's Hospital, Paddington, we have, in the
Department of Physical Medicine, since 1949, been carrying out
investigations on the histamine ionization treatment of " allergic "

symptoms (including angioneurotic oedema. Our observations
tend to show that histamine ionization, with a 0.2% solution, at
weekly intervals gives promising results. Treatment may have
to be protracted, but appears to be worth while. A full account
of the investigation will appear in the December issue of Physio-
therapy.
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Corrections
In the Refresher Course article on " Sprained Ankle " (October

20, p. 957), " flexor longus pollicis " (line 41 of the first column)
should read " extensor pollicis longus."

In the report of a lecture to the Harveian Society, "Recent
Advances in Endocrinology " (October 20), the statement starting
on the eleventh line on page 966, " Pure growth hormone would
probably prove more potent as a hypoglycaemic agent than corti-
sone," should read: " as an anti-hypoglycaemic agent."
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