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ANY QUESTIONS ?
We publish below a selection of questions and answers of general interest.

Tab. Codein. Co. and Phenacetin
Nephropathy

Q.-What is the maximum daily dose of
tab. codein. co. (N.F.) which can be used
in cases of severe pain from chronic arthritis
without danger of causing phenacetin
nephropathy ?

A.-This question cannot be answered with
a recommended daily dosage of tab. codein.
co. (N.F.) which (would avoid all risk of
phenacetin nephropathy. There is little
doubt from accumulating evidence in the
literature that chronic phenacetin ingestion
gives rise to renal damage. Most cases are
diagnosed only in the late stages, and most
have consumed at least 1 g. of phenacetin
daily for several years. It is likely, however,
that even relatively small doses of phenacetin
given over a long period will give rise to renal
damage, possibly with secondary pyelo-
nephritis.

Kasanen and Salmil found that 85% of
patients who had consumed over 5 kg. of
phenacetin over long periods had evidence of
renal damage . Tab. codein. co. (N.F.)
contains 260 mg. of phenacetin per tablet,
so that the consumption of two tablets four
times a day would give a daily phenacetin
dosage of over 2 g. Since safer analgesics
for arthritic diseases are available, it would
seem wise to avoid the prescription of tab.
codein. co. (N.F.) completely when long-term
analgesic therapy is envisaged.
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Hairdressers' Hands

Q.-Many girls who take up hairdressing
develop superficial cracks in the skin of the
fingers and dorsum of the hands. The
condition is resistant to treatment and is
cured only by a change of job. What might
the cause be and what is the treatment?

A.-When first apprenticed to hairdressing
it is usual for girls to have to carry out
shampooing many times a day. Often
enough their hands are wet throughout most
of the working day and simultaneously ex-
posed to the detergents whichareincorporated
in the shampoos. It is hardly surprising that
they develop a primary irritant dermatitis
comparable with housewife's dermatitis or the
washerwoman's eczema which used to be
seen in days gone by.
The lesion first develops as a superficial

cracking and soreness of the fingers and backs
of the hands. Later on, if work is continued,
frank eczematous changes may appear. Re-
covery is usually rapid once the patient stops
work, but relapse is very likely if she resumes
work with the same degree of exposure. If,
however, she can resume work and take care
to avoid such considerable exposure to water
and shampoos it is likely that the skin will
remain well. Protection by the use of a
silicone barrier cream applied before work
begins may be helpful, but generally speaking
a sympathetic employer will allow the girl

to do much less shampooing and in this way
she can resume her training without a relapse
of the disorder. Once the girl is free from
over-exposure to shampoos the rest of her
work will probably cause her no harm.

Therefore, though I agree that these girls
will recover after a change of job, it is not
usually necessary for them to give up hair-
dressing altogether but only to moderate their
exposure to primary irritants.

Dust from Cocoa Residue

Q.-Is there any toxic hazard from inhal-
ing the dust from cocoa residue (the "left-
oversJ" of cocoa beans after chocolate or
cocoa has been made from them)? Em-
ployees working with this residue believe that
it causes gastro-enteritis.

A.-The beans obtained from the seed pods
of the cacao tree (Theobroma cacao) are moist
and covered with a fruity pulp. They are
fermented and then dried. The yeasts isolated
during this maturing process' are unlikely to
cause disease.
The dried beans are roasted, which renders

the shell brittle and free from the bean proper
so that it can be readily winnowed away. It
is this shell which presumably forms the
" residue " referred to in the question. The
composition has been given2 as:

Water ... .. ... 9.3 %
Fat ... ... ... 3.83%
Mineral Matter ... 8.2 %
Albuminoids .. ... 18.81%
Fibre ... ... ... 13.85%
Digestible Carbohydrates 46.01%

The shell has been used as a cattle food,
as an infusion to make a "tea," and as a
packing material during shortage of sawdust.3
It is difficult therefore to follow the sugges-
tion that it may cause gastro-enteritis, and
this is borne out by experience of one of the
major manufacturers in this country.
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Swimming and Ear Disease
Q.-What advice on swimming and diving

should be given in the case of a child (1) who
has just recovered from an otitis media;
(2) has chronic otitis media; or (3) has a
dry perforation of the drum ? Of what use
are ear plugs or occlusive coverings of the
ears in these cases? Does chlorinated water
cause or aggravate otitis in swimmers ?

A.-Swimming and diving should be
avoided when there is a perforated ear-drum,
whether there is an active otitis media or
whether the ear is dry. Anyone with a
perforated ear-drum who insists on bathing
should plug the ear with cotton-wool and
petroleum jelly. Diving should be avoided.
Any water-whether sea, fresh, or

chlorinated-may do harm if it enters the
middle ear through a perforation.

Antituberculosis Drugs and
Carbohydrate Metabolism

Q.-Do the antituberculosis drugs pyra-
zinamide and cycloserine interfere with
carbohydrate metabolism or the action of
insulin in diabetic patients?

A.-There is no evidence that pyrazina-
mide or cycloserine influences carbohydrate
metabolism or aggravates diabetes mellitus.
The Acetest tablet for the detection of
acetonuria in diabetes gives a pinky-brown
colour with pyrazinamide metabolites in the
urine. This colour should not be confused
with the purple 'colour given in acetonuria.
Rothera's test may give a weak positive
reaction with urine from patients taking
pyrazinamide.' The insulin requirement of
diabetics with active tuberculosis is usually
reduced when the tuberculosis is controlled
by chemotherapy.
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Chronic Paronychia

Q.-What can be done for cases of
chronic paronychia, particularly in the
elderly ?

A.-Most dermatologists agree that an
essential part of treatment of chronic
paronychia is that the finger-tips should be
kept dry as'far as possible. Wet housework
and employment such as that of domestic
cleaner constitute the chief hazard. It is
generally agreed also that the use of rubber
gloves to avoid wetting the hands does not
provide a very complete safeguard, possibly
because the hands easily become moist and
the skin macerated inside the gloves.

Provided the skin is kept dry the choice of
local application is probably not extremely
important. On the other hand, if the fingers
are not kept dry it is doubtful whether any
local application will produce substantial
results. The number of different antiseptics
and similar remedies which are recom-
mended for application to the nail folds in
chronic paronychia is evidence of their
relative ineffectiveness. Steroid lotions,
antiseptics, and antibiotics are all recom-
mended by different observers. I find that
amphotericin B appears to give satisfactory
results, but some prefer nystatin.

Notes and Comments
Corrections.-In the answer to the question on

the danger of corticosteroid therapy in asthma
("Any Questions?" 6 November, p. 1108) our
expert intended to refer to a risk in certain
eventualities of status asthmaticus developing and
not, as stated, a risk of Addisonian crisis.

In the leading article on " Hypochondriasis"
(20 November, p. 1199) the second reference to
a paper by F. E. Kenyon should have read Brit.
7. Psychiat., 1964, 110, 478, not Brit. 7. Psychol.

In the article by Dr. J. J. Brown and his
colleagues on plasma renin concentration in
human hypertension (20 November, p. 1215) the
first sentence in the final paragraph of the first
column on p. 1217 should have read "Plasma
sodium concentration was significantly lower in
the patients with renal artery stenosis and retino-
pathy than in those without retinal lesions
(respective means, 135.3 and 140.8 mEq/l.
P<O.005)."
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