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drops of urine are measured into a test-tube with a dropping
pipette. The pipette is washed with distilled water and one
drop of the potassium chromate solution is added. After
again washing the pipette, the silver nitrate solution is
added drop by drop, the number of drops required to give
a brick-red precipitate being recorded. This number of
drops equals the number of grammes of sodium chloride
per litre of urine.

Marriott' considers that a chloride concentration below
3 g./litre in a concentrated urine indicates salt depletion;
but the test is not reliable,' and more accurate methods
should be used wherever there is a laboratory. Urinary
chloride determinations do not always reflect the balance
of chloride and sodium in the body, because occasionally
cases with hyperchloraemia excrete less than 1 g. NaClI/litre,
and others with hypochloraemia may excrete more than
3 g. NaCl/litre.
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Breathing Exercises for Emphysema
Q.-Would breathing exercises benefit an emphysematous

patient? If so, what kind are suitable and where are they
described.?
A.-Although physiological tests have failed to show any

objective evidence of benefit to emphysematous patients
from breathing exercises, there is no doubt that many of
these patients do derive considerable subjective benefit, with
increase in exercise tolerance, from them. Other factors,
such as the control of infections in the chronic bronchitic
subjects and the proper use of antispasmodics, should of
course receive attention. The appropriate breathing exer-
cises are described in Marshall and Perry's Diseases of the
Chest.
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Pantothenic Acid and the Hair
Q.-What is the action of pantothenic acid in man ? Are

the claims that it promotes the growth of hair justified ?
Is it absorbed through the skin ?

A.-Pantothenic acid is part of co-enzyme A and as such
is of major importance in the intermediary metabolism of
fats and carbohydrates. It almost certainly plays a part in
the utilization of copper for adequate hair growth and
melanin formation. Deficiency of this vitamin in rats
causes circumocular loss of hair and symmetrical greying;
dermatitis may occur, and accumulations of coproporphyrin
appear around the whiskers. In man, however, no instance
of pantothenic acid deficiency has been reported. This is
generally believed to be due to the very widespread occur-
rence of this vitamin in foodstuffs and also to the fact that
it is synthesized by some intestinal bacteria. Because of
its effects in restoring hair growth and pigmentation in arti-
ficially deficient animals and on the basis of imperfectly
conducted trials in man, pantothenic acid has been advanced
as a therapy for baldness and greying hair in spite of the
fact that no differences have been found in the amounts of
pantothenic acid excreted through the hair of normal per-
sons and of those with common baldness, and between the
urinary excretion in normals'and those with baldness or grey
hair. The claims for the value of pantothenic acid in the
treatment of these conditions were finally adequately dis-
proved in a very carefully controlled trial.'

Pantothenic acid is a water-soluble vitamin, so its absorp-
tion through the skin is likely to be slight. Its lipid-soluble
derived alcohol-pantothenol-is, however, absorbed.

REFERENCE
1 Kerlan. I., and Herwick, R. P.. J. Amher. med. Ass., 1943, 123, 391.

Rudolf Steiner Movement

Q.-What contribution has the Rudolf Steiner movement
made to the care and education of children ?

A.-The contribution made by the Rudolf Steiner move-
ment to education is most obvious in connexion with the
care and education of handicapped children, particularly
those who are inentally retarded. The movement is essen-
tially of a mystical and religious nature, and its theoretical
tenets are not such as would be subscribed to by the
majority of orthodox psychiatrists, psychologists, and educa-
tionists. The positive aspect of the movement in this field
is the optimism and enthusiasm of those engaged in the
work. This has resulted in helping to draw public atten-
tion to the need for greater provision for handicapped
children and has underlined the prognostic limitations of
orthodox assessment.

In the present grave shortage of suitable accommodation
for handicapped children and often an absence of educa-
tional facilities, the Rudolf Steiner movement has been
able to make a substantial contribution towards meeting
these needs by its establishment of a number of schools
and colonies. The availability of this accommodation is
still, however, limited by cost, so that it is in practice only
accessible to those children whose parents can afford to
pay for them, or in whose case public authorities are willing
to pay for their tuition and care in one of the special schools
or colonies. The question whether these schools and
colonies provide anything which could not be provided in
any good school or institution by the public authorities is,
of course, a matter of opinion; in the writer's view any
special benefit is more likely to depend on the special in-
terest and enthusiasm of those engaged in the teaching of
the children than on the theoretical and mystical principles
which are subscribed to by the movement.

Ventricular Tachyeardia
Q.-A patient with attacks of ventricular paroxysmal

tachycardia following a coronary thrombosis six months ago
is at present controlled by quinidine gr. 3 (0.2 g.) five
times a day. If in spite of this attacks develop, should the
dose of quinidine be increased or should other drugs such
as procaine amide be given?
A.-If the patient gets further attacks of ventricular tachy-

cardia the quinidine might be increased to 20 or 25 gr.
(1.3 or 1.65 g.) a day. I should expect, however, that with
the lapse of time the chance of attacks recurring would
probably be quite small; in fact it would be worth decreas-
ing the dose. Procaine amide could be given up to 2 g.
a day.
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Corrections.-The chairman of the Industrial Injuries Advisory
Council is Sir Arnold Plant, Sir Ernest Cassel professor of
commerce at the London School of Economics. We regret that
his name was wrongly recorded in our issue of December 15
(p. 1438).
We regret that in printing the letter from Mr. G. J. Hipkins

requesting information on medical libraries in the British Isles
(Journal, December 22, p. 1490) we omitted the address: G. J.
Hipkins, Honorary Secretary, Medical Section of the Library
Association, 13, Hill Street, London, W.1.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.5008.1560 on 29 D
ecem

ber 1956. D
ow

nloaded from
 

http://www.bmj.com/

