
968 Nov. 7, 1959 ANY QUESTIONS? M Rn L' ~~~~~~~~~~~~~~~~~~~~~~~~MEDICALJOURNL

theoretical grounds to differ materially from that of
hydrocortisone hemisuccinate. Both compounds are
equally effective in the emergency treatment of acute
adrenal insufficiency, whether this is due to adrenal idio-
pathic atrophy, adrenal tuberculosis, or adrenal suppression
secondary to administration of corticosteroids in the past.
However, prednisolone has less sodium-retaining effect than
hydrocortisone, and, although this is not of consequence in
the immediate emergency treatment of such cases, as soon
as oral administration is possible cortisone or hydrocorti-
sone is to be preferred, since it will to some extent
counteract the renal wastage of sodium that occurs in
adrenal insufficiency.

Simultaneous Tetanus Toxoid and Antitoxin
Q.-In cases of injury, is it reasonable to give tetanus

toxoid at the same time as antitetanus serum, repeating the
former a month later in order to give a permanent
immunity, or does the synchronous dosage vitiate the effect
of the toxoid ?
A.-The chief reason for not giving tetanus toxoid at the

same time as tetanus antitoxin is that it is a waste of time.
The toxoid is neutralized by the antitoxin and therefore
cannot produce any antitoxin in the body. The injected
antitoxin will, of course, confer passive immunity for a
period of about two weeks, but the danger lies in the
mistaken belief that the toxoid injected at the same time as
the antitoxin is the beginning of a course of active
immunization. In fact, it is not, and when the second dose
of toxoid is given some six weeks later it acts as if it was the
first dose and only at that time commences the production
of antitoxin. The third dose of toxoid, given six months
after the second dose, does not act as a third dose, as it is
actually only the second dose of the course. This interval
of six months is considered to be too long an interval
between the first and second doses of a course of toxoid to
ensure a satisfactory response to the second dose. If the
injections cease at this point the course of toxoid will not
have been a complete one and satisfactory active immuniza-
tion will not have been induced.
The practice is now being widely adopted, as it already

has been by the British Army, of delaying the start of the
course of active immunization with tetanus toxoid until six
to eight weeks after the injection of antitoxic serum.

Diet in Diverticulosis
Q.-In preparing food for a patient with diverticulosis,

when the avoidance of cellulose in pith and pip is
important, is it advisable to use a food-shredder which will
divide the food sufficiently finely to pass through a sieve ?
A.-The present position of dietary treatment for

diverticulosis is far from satisfactory. There is a movement
against the former rigid low-residue diet, which will
encourage constipation. One merely wishes these patients
to pass an easy, soft stool daly, and this is often best
encouraged dietetically than by aperients. Patients with
diverticulosis, and particularly those with diverticulitis, are
probably more comfortable if they avoid root vegetables,
which increase the amount of gas in the colon and hence
cause distension and discomfort. Pips and skins may
perhaps be excluded as a gesture to tradition, but there is
certainly no case for using food-shredders or sieves.

Achlorhydria and Proctitis
Q.-Can achlorhydria contribute to or even cause

proctitis ?
A.-There is no evidence that achlorhydria contributes

to the development of proctitis. There is certainly no
special tendency for patients with Addisonian anaemia to
develop proctitis. Proctitis is almost certainly a variant of
ulcerative colitis, and 1 in 10 cases will develop into a full
picture of colitis. Patients with proctitis are susceptible to
fatigue and emotional trauma, and sometimes certain factors
may precipitate bleeding.

Selenium Sulphide
Q.-Is selenium sulphide, the active principle of a

commonly used dandruff repressive shampoo, carcinogenic
to humans?
A.-There is no evidence to suggest that selenium

sulphide is carcinogenic to humans. Selenium and its
compounds have been used in industry for many years, and,
although systemic poisoning and dermatitis may occur,
carcinoma has not been recorded.

NOTES AND COMMENTS
Pseudomonas Pyocyanea Cystitis.-Dr. J. M. FRISCH

(Burroughs Wellcome and Co.) writes: We would like to draw
your attention to your column (" Any Questions ? " August 29,
p. 317) under the heading "Pseudomonas pyocyanea Cystitis."
It is stated in the answer that " polymyxin is the most active
of the antibiotics, but is regarded as too toxic for general use."
This statement appears to be based on the original work on the
toxicity of polymyxin A-the first polymyxin to be described.
The polymyxin at present available is polymyxin B sulphate
(" aerosporin "), which has now been in use for nearly 10 years
and has been shown both experimentally and clinically to be
safe when administered systemically in therapeutic dosage.1-4 In
view of the great value of polymyxin in infections which do not
respond to other antibiotics and where it may be life-saving, we
feel that its suitability for systemic administration should be more
widely known. In cases of cystitis polymyxin may also be
administered in 0.1 to 1% solution for irrigation of the bladder.
As polymyxin is not absorbed from mucous membranes, this
treatment is both highly effective and completely safe.
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OUR EXPERT replies: Polymyxin A, the original antibiotic, was

active against Gram-negative bacilli but was very toxic to the
kidneys. Polymyxin B, the present preparation, is active against
Gram-negative bacilli and is not toxic to the kidneys. It is only
slightly painful when injected. Polymyxin D, although active
against these bacilli, is not used, since it is toxic. Polymyxin E
may be the best, since it is very active and non-toxic, but it is
not commercially available. Polymyxin B would appear to be
indicated in those cases of pyocyanea infection causing severe
reaction, such as pyelonephritis or septicaemia, in which the
organism is not sensitive to any other antibiotic or therapeutic
agent. There is, however, considerable disagreement on whether
it should be used just to get rid of an organism in the urine
which is not causing a constitutional upset. Bladder washouts
with a 1% solution are undoubtedly very effective and may be
the answer to the latter condition.

Correction.-We regret that the name of Dr. G. N. ROLINSON,
head of the Microbiological Research Unit at Beecham Labora-
tories, was wrongly given as Dr. Robinson in our report of his
address on "The New Penicillins" at the Norwich Meeting
(Journal, October 31, p. 880).
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