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

Blood Levels of Tetracycline
Q.-Does tetracycline given in dragees in

doses of 500 mg. at 12-hourly intervals pro-
vide adequate blood levels throughout the
day, and is such a dosage effective clinically ?

A.-Kunin, Dornbush, and Finland' cal-
culated the half-life of chlortetracycline to be
5.6 hours, tetracycline 8.5 hours, and oxy-
tetracycline 9.2 hours. Levels of 1-2 Iug. per
ml. may remain 12 hours after an oral dose
of 500 mg. It has been claimed that the level
may be raised by repeated dosage2 or by
various additives-for example, glucosamine.'
The effect of additives has been confused by
the presence of calcium and magnesium-
which suppress absorption-in some prepara-
tions, and Kunin, Jones, and Finland4
doubted whether additives made much
difference.

Because of differences in antibacterial
activity, comparisons of the level achieved by
related agents may be deceptive,5 but there is
fairly general agreement that demethyl chlor-
tetracycline achieves higher and more sus-
tained serum levels than other tetracyclines.
Values close to the peak (which is reached
after about 6 hours) are still present after 12
hours. There is reason to believe that this
preparation would be effective given 12-
hourly,6 and in a number of papers intro-
duced by Finland, Hirsch, and Kunin' its
therapeutic effects were reported to compare
effectively with other tetracyclines.
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Thalidomide

Q.-Is there any reason why thalidomide
should not be given in cases of carcinoma
with metastases ?

A.-I think the question might be better
worded: " Is there any reason why thalid-
omide should be given in cases of carcinoma
with metastases ? " Presumably the ques-
tioner is thinking along one or other of two
lines.

First, if it is wished to prescribe thalid-
omide as a sedative in a case of carcinoma
with metastases need there be any worry
about its toxic effects ? Although the terato-
genic effects of the drug would not be impor-
tant, it must be remembered that thalidomide
also has other toxic effects-notably the
causation of peripheral neuritis-which might
clearly be important in such a case. Since
there are many other equally good and less
toxic sedatives available there is no reason
for giving thalidomide for this reason.

Secondly, the questioner may have heard
that thalidomide has been used in the treat-

ment of malignant disease, but so far un-
successfully.' Therefore, except on experi-
mental grounds, there is no good reason for
giving thalidomide in cases of carcinoma with
metastases.
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Sympathectomy for Hyperhidrosis

Q.-What are the merits and the draw-
backs of sympathectomy in the treatment of
excessive sweating of the axillae and hands ?

A.-Cervicodorsal preganglionic sympath-
ectomy is the most effective treatment of
palmar and axillary hyperhidrosis. Roth' has
charted the areas of anhidrosis after the
various forms of sympathectomy. It is
advisable to include in the preganglionic
sympathectomy the segments D1 to D4 in
view of much individual variation in the
cutaneous nerve supply of the axilla.

Although eccrine sweating is completely
and permanently abolished by sympathectomy
the denervated sweat glands do not atrophy.
Apocrine sweating in the axilla is only little
affected, since the adrenergic sympathetic
fibres supplying apocrine sweat glands seem
to stimulate only the myoepithelium of these
glands, thus merely expressing apocrine
sweat which has already been elaborated by
the secretory cells.' Axillary hyperhidrosis
is predominantly due to eccrine sweating trig-
gered off by emotional stimuli and is of little
significance in the regulation of heat loss.

Sympathetic fibres affected by this opera-
tion also supply the smooth muscle of the
nipple.3 4 However, this should not produce
any difficulty with breast-feeding. The only
drawback of the treatment would be bilateral
scarring above and parallel with the clavicles.
The incisions would have to be fairly long
to allow adequate access to the level of D4.
Compensatory sweating of skin not affected
by the operation is not troublesome after
bilateral cervicodorsal sympathectomy.
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Farmer's Lung

Q.-Is there any cure for farmer's lung?
Should a sufferer be advised to take the rather
drastic step of changing his occupation ?

A.-There is no specific cure for farmer's
lung.' Spontaneous remission in an acute
episode after exposure to mouldy hay may
occur in six to eight weeks, but re-exposure
will usually cause a recurrence. Gradual
improvement can be expected when the cattle
go out to grass during the summer, but pre-
vention during the next winter is not easy.
Some bales of hay may be spoiled even in a
good year, and the diameter of the spores of
incriminated moulds' is so small that simple
face masks offer no real protection.

It is difficult for the small farmer to avoid
dust, and to change to silage would be
expensive and not necessarily effective.
Patients with recurring attacks, particularly in
the younger age groups, should be advised to
change their occupation, but even a single
severe attack may leave permanent impair-
ment of ventilation.

Corticosteroids give dramatic symptomatic
relief in a severe attack, and they may inhibit
the production of symptoms from the inhala-
tion of aerosols containing the antigen.3 The
risk of progressive lung fibrosis after recurring
attacks in a farmer who is unable or unwilling
to avoid re-exposure to dust is sufficient to
justify a trial of prophylactic prednisone
during the months of maximal risk (Novem-
ber to March), but evidence of the long-term
benefit conferred by this is inconclusive.
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Correction
Storage of Antibiotics.-We regret that in the

answer to this question (" Any Questions ? "
6 August, p. 348) the temperatures for storage
were given wrongly. The passage should have
read as follows:

" The following are the requirements for the
pharmacopoeial antibiotics and their prepara-
ions:
" Ampicillin: well-closed container (W.C.C.)

store below 25' C. Ampicillin sodium: W.C.C. -
protect from moisture (P.M.) store below 25' C.
Ampicillin injection : injection containing 10% w/v
or more of ampicillin sodium deteriorates rapidly-
use immediately after preparation: weaker solutions
more stable. Bacitracin : W.C.C. * protect from
light (P.L.); use solutions in water within 48 hours
when stored at 25' C.; retains potency for three
weeks when kept below 5' C.
" Benzathine penicillin : keep in sterile container

protect so far as possible from moisture; store in
cool, dry place. Benzylpenicillin: as for benzathine
penicillin, but store below 30' C. * use injection
within seven days of preparation or within 14 days
if buffering agent present, provided storage is at be-
tween 2' C. and 10' C.; at storage temperatures
near 20' C. use within 24 hours of preparation or
within four days if a buffering agent is present.
Benzylpenicillin tablets : as for the substance
stated to deteriorate on exposure to moist air.
" Chloramphenicol : P.L. Chlortetracycline

W.C.C. Cloxacillin sodium : as for benzathine
penicillin, but store below 25' C. * use injection
within 24 hours when stored at 25' C. or under
or within four days when stored between 2' C. and
10 ' C. Cycloserine : as for cloxacillin sodium.
Demethylchlortetracycline : W.C.C. Erythro-
mycin: W.C.C. P.L. * tablets, W.C.C. * estolate,
nil. Griseofulvin: nil. Methicillin sodium : as for
cloxacillin sodium store injection between 2' C.
and 10' C. and use within two days of prepara-
tion. Neomycin sulphate and tablets : as for
benzylpenicillin; P.L. Novobiocin salts and
tablets : W.C.C.; P.M.; and P.L.; cool place
so stored, retain potency for at least three years.
" Nystatin: W.C.C. P.L. * store below 5' C.

potency may fall by 1 to 2% per month. Nystatin
tablets: W.C.C.; store below 25' C.; may be ex-
nected to retain potency for at least three years
from manufacture. Oxytetracycline dihydrate and
hydrochloride: W.C.C.; P.L. Injection: store
below 4' C. use within 24 hours of preparation.
Phenoxymethylpenicillin and calcium and potassium
salts : W.C.C. Polymyxin B sulphate : W.C.C.
P.L. Procaine penicillin : as for benzylpenicillin.
Fortified injection : as for benzylpenicillin injection.
Procaine penicillin injection : P.L. * store below
20' C. ; retains potency for at least 18 months.

" Sodium fusidate: W.C.C. P.M. * P.L.
Streptomycin sulphate : as for benzylpenicillin.
Streptomnycin injection : P.L.; store below 20- C. -
retains potency for at least 18 months. Tetracycline
hydrochloride: W.C.C.; P.L.; darkens on ex-
posure to strong sunlight in moist atmosphere; in-
activated in solutions below pH 2 and slowly
destroyed in solutions of pH 7 or more. Tetra-
cycline injection : use within 72 hours of prepara-
tion and store below 4' C. Viomycin : P.L. -
P.M.; cool place. Viomycin injection: use within
one week at room temperature or within one month
when stored between 2' C. and 10' C. Vanco-
mycin : sterile container sealed to exclude micro-
organisms. "
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