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was the strongly expressed views of many
experienced physicians that heroin still has
a small but unique place in the therapeutic
armamentarium-namely, in the alleviation
of severe and often agonal coronary pain and
in the relief of useless and exhausting cough
in terminal chest conditions-that halted this
measure then.

I consider psychiatrists to be, if anything,
less gullible than other branches of the pro-
fession, and would invite the signatories to
produce the evidence that there is an adequate
substitute for heroin in the clinical states I
have mentioned.
On page 707 of the same issue of the

B.M.7. the Home Office figure for heroin
addiction in this region is two.-I am, etc.,

Leeds 17. M. DALES.

Management of Acute Poisoning

SIR,-Your leading article (4 March,
p. 519) reaffirms the need for establishing
centres for the management of acute poison-
ing. It points out that the incidence has
increased considerably in recent years and
that the mortality rate is reduced where
special units exist, as in the Royal Infirmary,
Edinburgh. Failure to draw attention to the
psychiatric aspects of this new epidemio-
logical problem is a serious omission, as most
patients are suffering from self-poisoning.'
For many years physicians and psychiatrists
have worked together as a team at the Royal
Infirmary, but this complementary approach
is seldom provided elsewhere.2

Kessel and many others have drawn atten-
tion to the importance of understanding the
communication involved in an act of self-
poisoning or attempted suicide. It is invari-
ably an effort to draw attention to an intoler-
able situation in the life of an individual. It
is the psychiatrist's role to respond to that
appeal by providing all the available social
and psychiatric support. Your appeal for
more widespread availability of specialized
care for acute poisoning is most laudable,
but if attention is paid only to the medical
aspects of the problem the patient's " cry
for help " is largely ignored. It is to be
hoped that in the centres envisaged facilities
for combined management by physicians and
psychiatrists will be standard practice.-We
are, etc.,
HENRY MATTHEW. R. H. MACDONALD.
G. M. CARSTAIRS. R. J. DALY.
A. T. PROUDFOOT. J. MCINTYRE.
R. C. B. AITKEN. J. R. V. CARLISLE.

Poisoning Treatment
Centre,

Royal Infirmary,
Edinburgh.
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Cephaloridine and Endocarditis
SIR,-We would like to record a further

difficulty in assessing the sensitivity of
bacteria to cephaloridine. Within a period
of six months we have seen two cases of
endocarditis after cardiac surgery which were
caused by Corynebacterium sp. On testing
the organisms for sensitivity to antibiotics by
the disc-diffusion method they were resistant
to penicillin, ampicillin, and cloxacillin, but

wide zones of inhibition were noted around
both 5 and 25 i'g. cephaloridine discs at 24
hours. On further incubation small colonies
appeared inside the zones around the cepha-
loridine discs, and ultimately quite heavy
growth appeared within these zones.

Both patients were initially treated with
cephaloridine on the basis of the 24-hour
sensitivity test, and showed an initial favour-
able response, but in the first case-when
we were not aware of the problem-this was
not maintained.

In-vitro testing of both strains in the
laboratory was difficult to interpret accu-
rately, as the antibiotic appeared to have a
very slow bactericidal action as well as a
bacteriostatic effect, but the Table shows our
conclusions after 72 hours' incubation.

Small Large
Inoculum Inoculum

Minimum bacteriostatic
concentration 4 /,g./ml. 8 pg./ml.

Minimum bactericidal
concentration . . 32 pg./ml. 64 pg./ml.
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Had entire reliance been placed on the
24-hour disc-sensitivity test we would have
concluded that the strains were very sensitive
to cephaloridine, whereas subsequently they
were shown to be resistant. The growth
inside the zones of inhibition presumably
occurs because diffusion of the antibiotic
continues and the bacteriostatic effect is
abolished.

Further testing with combinations of anti-
biotics did reveal several situations in which
cephaloridine and other drugs, such as
streptomycin, would have been effective, and
we agree with your leading article (4 March,
p. 515) that this type of infection may be an
indication for the use of such combinations.
-We are, etc.,

J. L. WHITBY.
Queen Elizabeth Hospital, H. J. BLACK.

Birmingham.

Pericyazine
SIR,-In the article on this drug, which

appeared in " Today's Drugs " (11 February,
p. 352), it is stated " adequate clinical trials
have yet to be performed." This is not so,
since our group has recently published a
report of a double-blind comparison between
pericyazine and sodium amylobarbitone in 60
patients suffering from anxiety.'
The trial was conducted over 4 weeks in

each patient, and we did not demonstrate
any differences between the two drugs. An
earlier trial with similar conclusions was also
reported at the Leeds Symposium, which is
extensively quoted in the article.-I am, etc.,

DAVID WHEATLEY.
General Practitioner

Research Group,
Twickenham,
Middx.
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Staphylococcal Endocarditis
SIR,-Your leading article (4 March, p.

515) and the reports it quotes are concerned
with treatment that may fail because of the
resistance of the organism to the antibiotic or
antibiotics used. It is possible, however, for
therapy to fail even when huge doses of the

correct antibiotic combination are used against
a sensitive germ. I reported such a case in
1956.1
A girl of 5 continued to have fever and pro-

gressive heart damage in spite of 24 million units
of penicillin and 0.5 g. of streptomycin daily.
Embolic phenomena included a coronary
embolus, leading to pericardidis, huge cardiac
enlargement, and congestive failure. The condi-
tion resolved only when cortisone was added
to the regimen, on the basis that the organisms
were at some place inaccessible to the antibiotics.
After a period of 11 weeks, and nearly a billion
units of penicillin, the infection was eradicated,
but heart failure remained troublesome for a
further three months. Eventually she made a
remarkable recovery, resuming school in appar-
ently normal health and with only a soft residual
systolic murmur.

It is possible that this type of treatment
might be found valuable in infections that fail
to respond to apparently suitable drugs. The
resistance of the germ may not be the only
cause of failure.-I am, etc.,

Bath, Somerset. S. D. V. WELLER.
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St. Teresa's Hospital
SIR,-I would be grateful if you would

allow me to use the publicity of your corre-
spondence columns to draw attention to the
plight of St. Teresa's Hospital, Wimbledon.
In this 70-bedded hospital, which has just
had a new wing built, 1,580 babies were
delivered last year in the most modern
surroundings. The staff includes full con-
sultant cover, a registrar, and a resident
obstetric officer. Nurses from St. George's
and medical students from Westminster are
also instructed there, and there is a modern
premature infant unit. The unique feature
is an arrangement by which general practi-
tioners can look after their own cases and
have full access, thus availing themselves of
practising obstetrics in the safest surround-
ings. Many patients prefer their own doctor
to attend them.
Owing to the new policy in regard to hospital

development new maternity beds are to be
provided at Roehampton and the National.
Health contract is to be withdrawn from St.
Teresa's, which will reduce the revenue to
such an extent as to threaten its closure as a
maternity hospital.

If St. Teresa's was a broken-down, old
hospital, like so many in the country today,
or was run on grossly extravagant lines, one
might understand the decision better, but this
is not the case, although I expect statistics
can be produced and made to prove just what
is wanted of them. Putting these aside, and
administrative expediency with them, one sees
a first-class maternity hospital, fully equipped
and staffed, with a reputation second to none,
being closed down at a time when beds and
staff are in short supply.
Twenty-two thousand signatures and 1,800

people protesting at a local meeting on
5 March are an indication of how the local
people feel. Why should they lose a service
provided for them under the National Health
Service ? They don't want to travel to
Roehampton. It is all right if you own a car
and haven't got to change on to two buses
trailing a couple of other children along with
you, but these of course are minor considera-
tions.
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