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Tolerance to Drugs and Alcohol
Q.-Is increased tolerance to drugs of addiction to be

explained entirely on a basis of increased rate of metabolism,
or does the cerebral cortex, for example, develop some
degree of resistance to their effects ? I have in mind the
effects of alcohol, especially from the medico-legal point of
view as it affects the motorist suspected of being under the
influence of drink. Have any investigations been made to
compare the reactions of subjects after known doses of
alcohol, and their blood and urine alcohol levels, in which
some are habitual drinkers and others not ? If so, is there
any difference between the two groups?
A.-In the case of some drugs, such as morphine, there

is evidence that increased tolerance in addicts is partly due
to an increased rate of oxidation. There is also, however,
a diminished sensitivity of the cells of the central nervous
system, and with alcohol this is the main factor in acquired
tolerance. The individual may also learn to adjust himself
to the effects of alcohol by a process of learning similar
to that adopted by sufferers from organic lesions of the
nervous system such as tabes. It should be emphasized
that the degree of tolerance which can be established to
alcohol is much less than to drugs of addiction such as
morphine and pethidine.

Goldberg' has studied in considerable detail the reactions
of normal and habituated subjects after known doses of
alcohol and has correlated the results with blood alcohol
levels. He used six different tests. There is less impair-
ment of function after the ingestion of a given dose in
a habitual than in an occasional drinker. The blood
alcohol level at which function begins to be impaired rises
as one passes from abstainers through moderate drinkers to
heavy drinkers. Heavy drinkers can take quantities of
alcoholic liquor which make an occasional drinker vomit.
However, although they show less reaction to a given amount
of alcohol, it is found in practice that with free access to
drink heavy drinkers consume much more than occasional
drinkers and so achieve higher blood levels and a consider-
able degree of impairment of function. In other words, the
heavy drinker drinks primarily in order to obtain the full
effects of alcohol on his nervous system and succeeds. That
is why he is dangerous in charge of a vehicle.
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Vulval Hairs on Young Girl
Q.-Is the growth of a few delicate vulval hairs on a

young girl, aged barely 8 years, of any significance if she
otherwise appears to be perfectly healthy and normal?
A.-Almost certainly this finding is of no significance.

The patient should, however, be kept under observation, and,
if menstruation should set in before the age of 9, further
investigation would be advisable.

Treatment of a Backward Youth
Q.-Is there any treatment which can improve the intelli-

gence or performance of backward children ? My patient is
a boy of 17 with an I.Q. of 50.

A.-Intelligence is what is measured by intelligence tests.
At 17 with a reputed I.Q. of 50, presumably assessed on the
Stanford-Binet, it should be possible to improve this boy's
performance. It is assumed that there are no specific motor,
visual, or auditory defects which need attention; and also
that the defect has been present from an early age and is
not the result of recent disease. The important thing at
this stage is to adapt him to some suitable and simple occupa-
tion. If his behaviour is good and he is willing, this should
be possible. There is no medical treatment in the strict
sense which will alter either his I.Q. or his performance, and
the problem is one of training. He should not be over-
protected, and efforts should be made to employ him as soon
as possible, though it will be necessary to find a sympathetic
employer. It may be necessary also to try more than one

employer before the right job is found. A great deal will
depend on the ability of the parents to continue to provide
a home for the boy.

Prognosis of Simple Cystinuria
Q.-What prognosis should one give to the parents of a

2-year-old child who is found to have cvstinuria ? The
child appears to be in good health at present. Should
sodium citrate be given for life to prevent the formation
of cystine stones?
A.-It is assumed from the question that cystinuria is

the only abnormal finding and that there is no evidence of
dwarfism, rickets, or acidosis which might lead to the more
serious diagnosis of cystinosis.
The prognosis of simple cystinuria depends on these

patients' liability to form cystine calculi in their urinary
tracts, and this may be further complicated by infection.
About 4% of cystinurics form calculi, and this particularly
occurs in the young. As the degree of cystinuria varies in
different patients, so will the liability to form calculi.
Treatment should be on the following lines: a relatively

low protein diet-about 1 g. per kg. body weight daily, a
liberal fluid intake, and maintenance of an alkaline or neutral
urine. In the absence of more efficient methods of treatment
these measures should be continued for life. Infection of
the urinary tract should be treated promptly and vigorously,
and it would be worth while considering giving a urinary
antiseptic such as ammonium mandelate over a long period
if the patient is susceptible to urinary tract infections.

NOTES AND COMMENTS
Dog Bites.-Mr. C. L. HEANLEY (London, E.1) writes: There

is very frequently a cause for a superstition. The dread of getting
" lockjaw " from a cut between the thumb and forefinger (" Notes
and Comments," October 15, p. 982) was a well-justified one in
the days when 90% of people repaired their own footwear, which
were mired in the mud from horse-infested streets. The amateur
shoe-repairer frequently cut into the thumb web as he cut towards
himself with a curved paring knife, and in the pre-antitetanic-
serum days this was frequently fatal. Antitetanic serum is given
so often that it is impossible to tell when it is given of necessity.
The cases that occur are usually the exceptional ones. I have
seen tetanus from a cat scratch and in burns, but not from a dog
bite, because here the tradition is to give antitetanic serum. The
dog, unlike the cat, is a carrion-eater and not averse to manure.
The degree of laceration of the tissue, of course, is important.
Treatment of Coccydynia.--Dr. E. F. BLUMBERG (London)

writes: I have treated over the last 15 years some 37 cases of
coccydynia (" Any Questions ? " September 3, p. 629), mostly
due to a fall or intrapartum trauma. Injections of short- or
long-lasting local analgesics, as well as prolonged physiotherapy,
had been tried in all of them without success. The application
of gamma rays (hard radium rays) from a distance of 1.5 cm.,
20 mg. for about three hours, proved successful in all of them.

Books of " Any Questions ? "-The second and third volumes
of " Any Questions ? " are available, price each 7s. 6d. (postage
6d.), from the Publishing Manager, B.M.A. House, Tavistock
Square, London, W.C.1, or through any bookseller. Each con-
tains some 200 selected expert answers, and the third volume a
cumulative index to the three published books.
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Correction.-In our account of the meeting on juvenile epilepsy
sponsored by W.H.O. (October 22, p. 1037), it was wrongly
stated that Dr. Romanes Davidson was from England. He is
medical superintendent of the Orphan Homes of Scotland and
Colony for Epileptics, Bridge of Weir, Renfrewshire.
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