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Finally, I'm afraid I have little comfort for
"Physician." Anaesthetists who share my views are a
dwindling 10% minority, and I shall therefore batten
down the hatches and wait for the inevitable storm of
protest.-I am, etc.,

All Saints' Hospital, P. G. AZZOPARDI.
Chatham, Kent.

SiR,-Your correspondent " Physician " (September 1,
p. 605) would seem to have confused his subjective
feelings about his anaesthesia with the probable course
of events. Since thiopentone and a relaxant drug are
almost always followed by oxygen inflation prior to
intubation, his unconsciousness was probably due to the
fairly small dose of thiopentone taking effect, and not
as he imagined to the merciful inhalation of nitrous
oxide.
The time interval was probably very small, but

seemed prolonged to him. His observations accentuate
the necessity for silence in the anaesthetic room during
induction. His return to consciousness could not have
been at a time when he was paralysed by a relaxant drug,
since his mouth was full of mucus and not blocked with
an endotracheal tube. It is most unlikely that any
specialist in anaesthesia would have removed his tube
before full respiratory excursion was present, and the
mucus was most likely the result of the prostigmine
which had been administered in reversing the relaxant
drug. It is not necessary to be paralysed by a relaxant
substance to experience temporary inability to move
on first waking.

I cannot feel that your correspondent's letter really
makes any strong point except that conversation during
induction and recovery is much more likely to be
appreciated by the patient than is usually realized-and
should for that reason be avoided, especially when the
patient happens to be a medical man himself.-I am,
etc.,

Uindon N.W.3. DENIS APIVOR.

Tetracycline in Teeth and Bones
SIR,-Emerging from the controversy as to whether

or not tetracycline can cause limb deformities in babies
is the undeniable fact that in experimental animals
tetracycline can be incorporated into the growing
skeleton.
A number of reports have now appeared of children

who have developed discoloration of the teeth
following the administration of tetracycline for a variety
of conditions. Apart from the obviously undesirable
cosmetic effects, an alarming feature of some of these
reports is that the discoloration also involves the
bones.1 2
A recent circular letter from Lederle Laboratories

stated that in a group of children given tetracycline
it was not proved that the yellowing of the teeth which
had occurred was due to the antibiotic. The growing
weight of circumstantial evidence, however, strongly
suggests that tetracycline is responsible and that the
teeth are but a small visible area of the total abnor-
mality. There can be no justification in regarding the
incorporation of foreign material into the growing
skeleton as innocuous.

Tetracycline is undoubtedly a drug of considerable
therapeutic value, but such evidence as we now have
should arouse some anxiety in the minds of those

responsible for prescribing it for growing children and
pregnant women.-I am, etc.,

St. Bartholomew's Hospital, SEYMOUR MASON.
London E.C.1.

REFERENCES
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Tetracycline and Congenital Limb Abnormalities
SIR,-With reference to the recent correspondence in

your columns (August It, p. 407 et seq.) concerning a
possible correlation between therapy in early pregnancy
with tetracycline and limb abnormalities, I feel the
following recent case may prove of interest.
A 40-year-old patient in her fourth pregnancy, with

a 13-year history of bronchiectasis, had been receiving
long-term tetracycline therapy, 250 mg. b.d., for two
years. She continued to take the tablets without fail
every day of her pregnancy. On three occasions she
suffered acute exacerbations of her bronchiectasis and
increased her tetracycline to 250 mg. q.d.s. for five
days. followed by a cessation of therapy for two days.
One of the exacerbations occurred between the 21st and
35th days of pregnancy, the others being at approxi-
mately the 16th and 39th weeks. During this week she
was delivered of a perfectly healthy. normal infant.

While one case cannot disprove the correlation
between tetracycline therapy and the production of
teratogenic effects, in this instance a woman saturated
with tetracycline (albeit a maintenance dose) throughout
pregnancy produced an infant free of the incriminated
limb abnormalities.-I am, etc.,

Charing Cross Hospital, CONSTANCE E. FOZZARD.
London W.C.2.

Thrombophlebitis and " Enavid "
SIR-A patient aged 41 suffers with intermittent

abdominal pain following appendicectomy and right
salpingectomy 10 years ago. The attacks seemed to
coincide with the expected time of ovulation, and she
was therefore given "enavid" 10 mg. daily for 20 days
in May-June, 1962, to suppress ovulation. She was
indeed free from pain, but on June 25 developed a
superficial thrombophlebitis-she had symptomless
varicose veins after pregnancy 14 years previously. The
phlebitis was treated with bed rest and "butazolidin"
(phenylbutazone) and on July 5 she had a haemoptysis.
She was admitted to hospital with pulmonary embolism
and infarction and made a good recovery. In view of
your annotation (August 4, p. 315) 1 felt the case should
be reported.-I am, etc.,
London N.W.2. G. RicwmAN.

Diethylpropion
SIR,-The timely report by Drs. Lewis J. Clein and

D. Roger Benady on diethylpropion addiction (August
18. p. 456) encourages me to draw attention to these
so-called safe " anti-obesity agents " (" tenuate " and
"apisate "), which are far from safe.
The first case concerns a married woman of high intelli-

gence, aged 32, with an excellent work record but of a
somewhat fuller build than the preqent fashion picture. She
had been taking "apisate" (diethylpropion) 75 mg. daily for
three months sometimes twice daily, having lost 18 lb.
(8.2 kg.). hut being still of generous proportions.

She presented a most remarkable change of personality,
being unable to concentrate. finding fault and unpleasant
intent and hidden meanings with most of her various social
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and work contacts, being kyperexcitable and ready to weep.
These psychotic symptoms were undoubtedly caused by
diethylpropion, as its withdrawal re-established her previous
competent, generous personality.: This episode is particularly
conclusive, as the same patient had to be treated for early
psychotic symptoms after allowing herself to be persuaded
to take dexamphetamine five years ago. Otherwise her
health has been known to be excellent for the past 20 years
from personal observation.
The second case is of a more serious kind: a married

woman of 38 years, who in the past was known to have
been addicted to dexamphetamine but who had been thought
cured, discovered for herself that apisate gave her the same
satisfaction as her previous addiction. She was able to
obtain diethylpropion on her own, as she worked in a retail
chemist's, without the knowledge of her employer. The
exact self-administered dosage is unfortunately not known
but is probably four times the normal, at any rate of late.
Her severe psychotic state is now requiring admission for
in-patient treatment.
The experience of these two cases in the past three

weeks is a drastic warning, though I have never pre-
scribed diethylpropion. Obviously the liberal inclusion
of the vitamin-B complex, as in apisate, has in no way
diminished the risks inherent in diethylpropion therapy.
-1 am, etc.,
Edinburgh. E. V. KUENSSBERG.

Addiction to Amphetamine
SIR,-The amphetamines, and perhaps especially

methyl amphetamine, have been widely prescribed,
either alone as " pep pills " and general mental
stimulants or in combination with other drugs, but
apparently with little thought as to the possibility of
addiction. An answer in "Any Questions ? " (September
16, 1961, p. 778) said true addiction to the amphetamines
probably does not occur and it also referred to
dexamphetamine as " a psychological crutch " which
was likened to an additional cup of strong tea or coffee.
But there does seem to be a serious problem of addiction
which ought to be more widely appreciated. This was
brought home to me when police-court proceedings were
taken against a person who had actually stolen some
prescription forms from a doctor and forged a prescrip-
tion in order to get supplies of the drug. I have heard
of other instances of addiction of severe degree; and in
one instance a psychiatrist colleague has told me of a
patient developing acute maniacal symptoms on being
deprived of the drug. A monograph on amphetamine
psychosis by Dr. P. H. Connell was reviewed in the
Lancet' and that was apparently based on a study of
42 cases. I have the impression that many doctors are
uneasy about the widespread use of these drugs.
Personally, I consider that the risk of addiction to these
drugs and its consequences far outweigh any possible
benefit from the amphetamines, which should therefore
be withdrawn from the British Pharmacopoeia.-I am,
etc.,

Heswall, Cheshire. DAVID WILKIE.
REFERENCE

1 Lancet, 1958, 2, 732.

Management of Refractory Obesity
SIR,-Recently I reported a small double-blind trial of

a long-acting anorectic preparation, diethylpropion, in
resistant obesity.' It has been suggested by Seaton et al.2
that such preparations seemed to lose their effect after
six to ten weeks. I have now treated 20 obese out-
patients who had failed to lose weight on diet alone for
longer periods than the original two months of the trial.

The patients included ten with coronary artery disease,
five with hypertension and five with other diseases. As
before, they continued their original diet, taking 75 mg.
of diethylpropion in long-acting form each morning
instead of the original 60 mg. (the tablets used were
kindly provided by John Wyeth and Brother Ltd.).

After one month, two patients had defaulted and two
were withdrawn because of rapid weight loss of 16 lb.
(7.3 kg.) and 10 lb. (4.5 kg.). The remaining 16 patients
continued treatment for an average time of five to six
months. Two patients were outright failures, the weight
of one remaining unchanged, while the other gained 2 lb.
(0.9 kg.) in three months. Five patients lost so little
weight that they must be regarded as failures (average
loss 3 lb. (1.36 kg.)). Two patients showed the effeot
described by Seaton et al.2 in that after a loss of 9 lb.
(4 kg.) in two months and 11 lb. (4.98 kg.) in five and a
half months they gained, respectively, 6 lb. (2.72 kg.) in
five months and 5 lb. (2.26 kg.) in four months, despite
continued treatment. The remaining seven patients lost
a mean of 13 lb. (5.8 kg.) each over five months
(extremes 8 lb. (3.6 kg.); 20 lb. (9.1 kg.)).
Although it is clear that the physician's interest and

enthusiasm are the indispensable factors in inducing
weight loss, these results suggest that diethylpropion is
well worth a trial in resistant obesity.-I am, etc.,

Central Middlesex Hospital, A. E. STEVENS.
London N.W.10.

REFERENCES

Stevens, A. E., Brit. med. J., 1961, 2, 312.
2 Seaton, D. A., Dun-can, L. J. P., Rose, K., and Scott, A. M.,

ibid., 1961, 1, 1009.

Antiviral Action of Interferon
SIR,-I am prompted to write this by Dr. A. Isaac's

article (August II, p. 353) on "Antiviral Action of
Interferon " in which he says, " It looks, therefore, as if
the beneficial effect of fever in virus infections that
Dr. Lwoff has postulated could act by favouring the
production of interferon." We all know the neurotic
patient who calls in her (or his) doctor on the slightest
sign of a " feverish cold," and he almost invariably
prescribes aspirin or a similar antipyretic to please his
patient, if for no better reason. But in the light of the
above quotation may it not do his patient more harm
than good apart from its other toxic effects ?
The thalidomide disaster has exposed the danger of

prescribing new drugs about which too little is known,
but do we know enough about the harmful effects of
the older drugs we so freely prescribe ? If inessential
drug therapy is to be avoided, as it should be in the
interest of health and economy, it will need an advisory
committee to go thoroughly into this matter and give
us a strong guiding light to keep us on the right road
and out of ruts for the good of all and especially our
patients.
Over to you, B.M.A.-I am, etc.,

Gosport, Hants. G. W. FLEMING.

Erosion of the Health Service
SIR,-At the time of the Saskatchewan dispute I

wrote a letter to this journal concerning the need for
the medical profession to reassess its function in modern
society.

In this I pointed out what I should have thought
was the obvious fact that advances in techniques of

 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.2.5306.729-d on 15 S
eptem

ber 1962. D
ow

nloaded from
 

http://www.bmj.com/

