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Antibiotics for Holiday in Hot Climate
Q.-I am about to undertake a motor tour in Yugoslavia,

and should like to take a supply of antibiotics which would
deal with as wide a variety of infections as possible. I
believe the heat in summer is so great that it would be
necessary to take a very stable compound in the absence of
refrigeration facilities. What would you recommend?

A.-Antibiotics in the dry solid form are not materially
affected by short periods in a hot climate: the stability
factor need therefore not affect the choice made.
The commonest ailment during a holiday abroad is diar-

rhoea, and for treating this, if it is severe enough to suggest
a dysenteric or other such infection, it is usual to take one
of the less soluble sulphonamides, such as sulphaguanidine.
Possible indications for antibiotics are septic infection of
skin or wounds, acute sore throat, and pneumonia. Most
of the bacteria likely to be responsible for any of these con-
ditions are sensitive to the tetracyclines, and whichever of
these is preferred would be a useful all-purpose drug in
these circumstances.

Disinfection of a Leprosarium
Q.-It is desired to convert a 200-bedded leprosarium into

a tuberculosis hospital, as there are now so few lepers in
this area. After the departure of the lepers, what disinfec-
tion is necessary to make the hospital safe for the reception
of other patients?
A.-As the leprosy bacillus cannot be cultured in vitro

and cannot infect experimental animals, we have no exact
knowledge of its viability. We know, however, that it is
of low infectivity, probably much lower than that of the
tubercle bacillus. So it is safe to say that any method suffi-
cient to disinfect buildings from tuberculosis would be
more than sufficient to disinfect from leprosy. Much de-
pends on the nature and condition of the buildings. If of
wood, then thorough washing with a detergent, followed by
repainting of the walls, should be sufficient. If of stone
or brick, then thorough mending, replastering, and white-
washing of the walls and ceilings, with mending and washing
of the floors, would be sufficient. Certainly thorough steps
should be taken to exterminate all vermin. There is reason
to believe that light and drying is as fatal to the leprosy
as to the tubercle bacillus; but it may be taken for granted
that there is plenty of light and sufficient ventilation in a
building suitable for use as a tuberculosis hospital. The
surroundings of the buildings should also be thoroughly
cleared.

NOTES AND COMMENTS
Side-effects of Stilhoestrol.-Dr. R. AIDIN (Worthing) writes:

In describing the side-effects of stilboestrol your expert (Journal,
July 23, p. 276) does not mention its anti-atherogenic effect. For
some years in doing routine necropsies I have noticed the relative
absence of atheroma in the aorta and coronary arteries in subjects
that have been treated with stilboestrol for prostatic carcinoma
when compared with other male subjects of the same age group.
My figures are too few to be statistically significant; Rivin et al.'
have seemingly proved the anti-atherogenic effect of stilboestrol
in a carefully controlled biometric study. A point not noted by
these authors but observed by me is surprising-the aortas of
stilboestrol-treated subjects seem to have regained the elasticity
of youth. Some physicians are treating with stilboestrol patients
who are recovering from coronary occlusion or thrombosis. Per-
haps this side-effect may become of importance in the treatment
of a common and disabling condition.
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OUR EXPERT replies: There is considerable evidence to support
the view that oestrogens have an anti-atherogenic effect. The
work quoted by Dr. Aidin is a good example. There is also con-
vincing work on record that plant sterols-for example, sitosterol
-prevent atherosclerosis. A number of people have maintained
that the serum cholesterol can also be reduced by this substance.
After the war androgens were much in vogue for the treatment
of anginla pectoris, and from the enthusiastic reports one might

have thought that they were the solution to this problem. How-
ever, no one uses them now. Strangely, there seems to be no
record in the literature from 1945 up to now of stilboestrol being
used in the treatment of cardiac infarction.

Treatment of Ulcerative Colitis.-Dr. ROBERT W. Doy. (Stony
Stratford, Bucks) writes: May I be permitted to comment on the
answer given under the heading of " Any Questions ? " (July 23,
p. 276) regarding recent advances in the treatment of ulcerative
colitis ? I am sure there is no need to draw your expert's atten-
tion to the work of numeious physicians and psychiatrists on the
use of psychotherapy in this disease, but I am surprised that he
did not see fit to refer to it in his reply. Although a psycho-
neurotic background in many cases of ulcerative colitis has been
appreciated for many years, much of the work can fairly be
classed as " recent." If your correspondent is at all interested in
this aspect of treatment, may I recommend to him the short but
useful article by Groen and Bastiaans in Modern Trends in
Psychosomatic Medicine, edited by Desmond O'Neill (Butterworth,
London, 1955), which includes an extensive bibliography ?

Progressive Asthma.-Dr. C. E. HAGENBACH (Bath) writes: In
your reply (" Any Questions ? " July 2, p. 73) paraldehyde was
suggested for sedation. Paraldehyde gives a most objectionable
odour to the breath. Would not methylpentynol be equally effec-
tive and without thiE disadvantage ?
OUR EXPERT replies: Paraldehyde has for many years been

acknowledged as the safest hypnotic in asthma and as such has
been widely used. The use of methylpentynol in asthma was the
subject of a very recent article in the Journal.' It is far too early
yet to suggest that methylpentynol will be as effective and safe as
paraldehyde.
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"Fluorescent Perspex."-Dr. D. KENWIN HARRIS (Plastics Divi-
sion, Imperial Chemical Industries Ltd.) writes: The reply to the
problem of dermatitis caused by fluorescent " perspex" acrylic
sheet mentioned under " Any Questions " (July 30, p. 338) is not
altogether correct. It is true that there are traces of free
monomer in perspex sheet which may be liberated under certain
conditions. If the material is finely disintegrated, for example,
and sprayed on to the skin as a powder, the monomer may be
responsible for any subsequent irritation, but this could also be
due to decomposition products of the polymerized material itself.
The references to benzoyl peroxide are irrelevant so far as this
country is concerned, since it is not the catalyst employed in the
manufacture of fluorescent perspex sheet. Lastly, there is more
than one additive present in amounts that represent a very small
percentage of the final product. These additives, however, are
firmly contained within the polymerized substance, and so little
is likely to be set free that in my opinion they are a most im-
probable cause of the skin irritation.
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Corrections.-We regret that the name of Mr. S. W. Allinson,
of Boston, Lincolnshire, was wrongly spelt in our report of the
meeting of the Section of Otolaryngology in Toronto on June 22
(July 9. p. 126).

It is regretted that in the article on " The Whitfield
Tradition of Therapy" (August 20, p. 453) the amounts of sali-
cylic and benzoic acids in two of the prescriptions were given in
minims instead of grains. The prescriptions should have been:
Whitfield's lotion for fungus infections of the feet. Benzoic acid
180 gr. (11.7 g.), salicylic acid 120 gr. (7.8 g.), acetone 2 fl. oz.
(57 ml.), industrial methylated spirits to 8 fl. oz. (230 ml.). Whit-
field's lotion for warts. Mercury biniodide 2 gr. (0.13 g.), salicylic
acid 60 gr. (3.9 g.), 70% spirit to 1 fl. oz. (28 ml.). In the zinc
and ichthyol cream prescription for pruritus ani the zinc oxide
content should have been j oz. (31 g.).
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