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tonic and beginning of the clonic stages of the fit. There
was a consistent decrease in pulse pressure; the systolic
rise was about 60%, the diastolic about 120%. The pressures
fell slowly during the clonic stage, more rapidly when move-
ments stopped. As breathing began there were violent
blood-pressure swings, depending on the degree of
respiratory obstruction. Mean pressure and pulse pressure
remained lower than before the fit for several minutes at
least.
During E.C.T. modified with anaesthetic (thiopentone) and

relaxant (suxamethonium) the course of events following the
shock was similar but the changes were smaller and
smoother. If no atropine was given the pulse stopped for
3-5 seconds, with a falling blood-pressure curve, similar to
that during cessation of the heart in Stokes-Adams attacks
or after an intravenous acetylcholine injection,2 until the
pulse started again, when it accelerated and systolic and
diastolic pressures rose rapidly. This was not seen when
atropine gr. 1/60 (1 mg.) was given before treatment, when
there was a smooth, steady rise from the moment of the
shock. The systolic and diastolic rises during modified
E.C.T. were about 35% and 50% respectively.
These changes were preceded by other dramatic events

during the preliminary modifying procedures. Atropine
resulted in acceleration without much pressure change.
Intravenous thiopentone was followed by a slight fall in
pressure. After the intravenous suxamethonium injection
there was no consistent change, but occasionally there was
slowing with a marked rise in pressure. Inflation with
oxygen through a mask often produced a marked fall in
blood-pressure and pulse pressure of the type seen in the
Valsalva manceuvre, and there was a corresponding "over-
shoot"3-i.e., reflex rise in blood-pressure and pulse-
pressure-when the raised intrathoracic pressure achieved
by the anaesthetist was released. The pressure change
following the E.C.T. itself was often no greater than this
reflex rise. The pressure remained up during the fit and
interference waves appeared as the muscle relaxant wore off.
There was a gradual fall during recovery, with appearance
of characteristic respiratory blood-pressure swings as
spontaneous breathing started.
There is no evidence to suggest that there is any dangeT

associated with the circulatory changes in either modified or
unmodified E.C.T. The increases in blood-pressure are no
greater than those normally taking place during everyday
life or when coughing, straining at stool, and so on.
Observations made in hypertensive subjects showed that the
rise in blood-pressure during treatment was much less than
in normotensive patients, and experience confirms that high
blood-pressure and indeed other cardiovascular diseases need
not be contraindications to this treatment.
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Reiter Protein Complement-fixation Test

Q.-Does the Reiter protein complement-fixation test for
syphilis make the W.R. and Kahn test obsolete ?

A.-The Reiter protein complement-fixation test
(R.P.C.F.T.) detects a treponemal group specific antibody'
distinct from the reagin antibody which gives positive
reactions with tests using tissue extract antigens, such as the
W.R. and Kahn tests. The R.P.C.F.T. is more specific than
the tests for reagin,' but the relatively high cost of the
antigen makes it uneconomical as a routine procedure. It
has not made the reagin tests obsolete but is best used in
conjunction with them as a confirmatory test. A convenient
plan is to use tests such as the W.R. or Kahn as screening
procedures and to examine sera which are reactive with

them by means of the R.P.C.F.T. When both the reagin
tests and the R.P.C.F.T. are positive, indicating the presence
of two distinct antibodies, the probability of treponemal
disease is very high indeed. The R.P.C.F.T., like all other
serological tests for syphilis, does not distinguish syphilis
from the other treponemal diseases.
The pattern of positive reagin tests with a negative

R.P.C.F.T. usually, but not always, suggests that the
reactions with the reagin tests are non-specific. Because this
combination of results may also be found with sera from
some patients with treponemal disease the finding of a
negative R.P.C.F.T. does not necessarily exclude infection.
If this pattern of results is found, and there is no definite
clinical evidence of treponemal infection, a treponemal
immobilization test is usually advisable to arrive at a
diagnosis.
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Booster Dose of Salk Vaccine
Q.-A man who is shortly going to India has had a course

of three injections of Salk polio vaccine, the last injection
being 21 years ago. Should he have a fourth injection ?
A.-There is a fair chance that having had a course of

three properly spaced doses of Salk polio vaccine the man
has a reasonably satisfactory protection against polio-
myelitis. It is, however, justifiable to doubt whether the
vaccine used 21 years ago was as potent as the Salk-type
vaccines in current use, and for this reason it is recom-
mended that he should have a fourth dose before proceeding
to India.
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Corrections.-The first line of the summary of the preliminary
communication on " An Isotope Test of Calcium Absorption "
by Dr. S. D. Bhandarkar and his colleagues (December 9,
p. 1539) should have read: "Calcium-47 in 250 mg. of calcium
as calcium chloride was given. ..
We much regret an error in the reporting of Professor T.

Crawford's contribution to the Conference on Arterial Diseases
at the Nuffield Institute of Comparative Medicine (December 9,
p. 1561). We wrongly stated that he ascribed the change of
emphasis towards thrombosis as the important factor in arterial
disease as having followed the work of Professor J. N. Morris.
Professor Crawford writes: " In fact of course this change of
emphasis was entirely due to the work of Professor J. B. Duguid,
whose important papers were published in 1946 and 1948. 1 was
at pains to emphasize this fact in my talk at the meeting and in
fact gave a long verbatim quotation from Professor Duguid's
1946 paper."
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