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How much easier it would be if platelet

stickiness were expressed as the percentage of
sticky platelets rather than as the percentage
of non-sticky platelets, and how much more
logical.

That is: Platelet stickiness (%)=
(Original Count minus Second Count) x 100

Original Count

With this simple transformation a high
value would indicate a high degree of sticki-
ness, and the need for mathematical gym-
nastics from the reader would disappear.

I would have thought that this subject is
still sufficiently young to allow this break
with tradition in the interests of simplicity.
-I am, etc.,

Victoria Infirmary,
Glasgow S.2. T. B. BEGG.

Specifications for Eye-drops

SIR,-The executive councils' recent circu-
lar to doctors and chemists (E.C.N. 563) con-
cerning the new B.P.C. specifications for eye-
drops has accomplished two things; it has
confused the prescriber and appears to have
discriminated strongly against branded pro-
ducts. As the makers of the Albucid brand
of sulphacetamide eye-drops, with wide ex-
perience in this field, we feel that certain
facts should be made clear to all users of
these preparations.
The circular states that: . the brand

products of sulphacetamide in their present
form do not meet the B.P.C. requirements."
This could imply that branded products (in-
cluding Albucid) fall short of a certain
standard of performance or purity. This is
particularly ironic in view of the history of
Albucid, which has set standards of produc-
tion and purity which have only gradually
been approached over the 18 years during
which the B.P.C. have issued six revisions in
formulation and sterility specifications in the
search for a satisfactory product. How do
the brand and B.P.C. preparations compare
today ? The B.P.C. calls for two tests on
the finished product, assay, and sterility test-
ing. Albucid requires seven further tests
before it is released for sale.
The difference between the preparations

are, and have been, important; for example,
Albucid has always been marketed as a sterile
preparation, and it is nearly twenty years
since filtration was adopted by us as the only
satisfactory method of sterilizing a product
of this nature. On the other hand, it is only
with the recent publication of the 1966
Supplement that the B.P.C. has specially
stipulated that eye-drops must be sterile, and
recommended filtration as the most suitable
method for sterilizing those containing sulph-
acetamide. Under these circumstances the
executive councils' statement falls rather oddly
on the ear.
A further instruction to prescribers stan-

dardizes the pack size for these preparations
at 10 ml. This is quite at variance with most
users' preference ; our experience over the
years, confirmed by up-to-date prescription
surveys, shows clearly that i- oz. (14 ml.) is
the size preferred by doctors prescribing either
branded or unbranded sulphacetamide. At
first sight there might seem to be an economy
here, but a comparison between the Drug
Tariff's prices and Albucid's shows that it

is at the expense of real value. According to
our calculations, 14 ml. of Albucid 30% costs
the country a total of 6s. lOd. 10 ml. of 30%
sulphacetamide eye-drops B.P.C. costs
6s. 4-id. The " better buy " is obvious.
Are the executive councils acting in the

best interests of doctors and patients, or is
their main concern to be seen to save pence ?
If the latter it is a strange saving, at the
expense of true value and of the wealth of
care and experience expended by the brand
manufacturers.

Finally, the situation raises a question of
vital importance to prescribers of these pre-
parations. Any formulation changes in
branded pharmaceuticals quite rightly neces-
sitate a submission for the consideration and
approval of the Dunlop Committee on Drug
Safety. Can the Pharmacopoeia Commis-
sion assure us that their re-formulations of
sulphacetamide eye-drops have been at least
as strictly vetted by toxicity testing and
clinical trial as similar changes in branded
versions would certainly have been ? If they
cannot do this, doctors will surely continue,
in the interests of their professional standards
and their patients' well-being, to rely on the
reassurance implicit in the known branded
products by specifying them on E.C.10.-I
am, etc.,

G. R. FRYERS,
Managing Director,

Slough, Bucks. Nicholas Laboratories Ltd.

Dangerous Patients

SIR,-Your leading article (11 February,
p. 317) and the article by the medico-legal
correspondent (same issue, p. 373) raise a
number of points.

Security hospitals which are half-way
houses between the ordinary psychiatric
hospital and special hospitals would seem to
be necessary; as the Mountbatten report
expresses (in double negatives) the real prob-
lem of the future as follows: ". . . there
unfortunately seems no reason to think
that the number of violent and dangerous
prisoners will not continue to increase."'
In these institutions the troublesome type of
prisoner from the ordinary prison could be
detained, as well as those dangerous patients
sent there by the courts under hospital orders,
with restriction orders made without limit of
time. But should mentally abnormal persons
and psychopaths be housed together in a
single institution ? The Royal Comrpission
on Capital Punishment2 felt that it was not
qualified to pronounce on this question.
Your legal correspondent draws attention

to the amount of power in the hands of the
hospital managers, who may under certain
circumstances discharge a patient against the
advice of the responsible medical officer.
That lay persons can interfere in medical
matters was made evident in the Birmingham
public inquiry.3 It seems desirable that the
powers of the managers should be limited,
and that a legally qualified chairman should
always be appointed.

Regarding the young man of 23 who was
expelled by a committee of doctors and
patients from a psychiatric hospital, surely
the criticism here should not be directed
against the psychiatrist concerned but rather
at the Court of Criminal Appeal, who made
a three-year probation order with a condition

that the man entered the hospital in question
as an informal patient.-I am, etc.,

Southampton. B. L. M. TURNER.
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Pulmonary Artery Thrombosis and
the Nephrotic Syndrome

SIR,-In discussing the aetiology of the
pulmonary artery thrombosis in their patient
with nephrotic syndrome, Dr. S. E. Levin
and colleagues (21 January, p. 153) point out
that alpha-2 globulins, which are usually
increased in the serum of patients with the
nephrotic syndrome, have been shown to
possess antifibrinolytic activity,1 and also Dr.
S. G. Cotton (18 February, p. 426) has
shown in four patients with nephrotic syn-
drome a great increase in inhibitory effect on
fibrinolysis by their plasma compared with
age- and sex-matched controls. Macleod et
al. have shown that there is a defect in the
fibrinolytic enzyme system of lung tissue of
patients who died with renal failure and
postulate that this defect may be important
in the formation of the excessive fibrinous
exudate commonly seen in renal failure.

In a study3 in which we are now engaged,
consisting of 17 subjects without renal dis-
ease, we have observed that renal vein blood
has increased fibrinolytic activity compared
with arterial blood when estimated by the
euglobulin lysis method as described by
von Kaulla' with slight modification.5 These
findings suggest that kidney parenchyma pro-
duces fibrinolytic activators which are passed
on to the circulation. It is only reasonable
to assume that when kidney is diseased the
activator production by the parenchyma is
impaired, which may be a contributory factor
in the causation of deranged fibrinolytic
activity in the nephrotic syndrome.-I am,
etc.,
Department of Medicine, I. S. MENON.

Royal Victoria Infirmary,
Newcastle upon Tyne.
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Enteroviruses and Congenital
Abnormalities

SIR,-The Medical Officer of Health for
Blackburn has suggested that an apparent
increase in the number of congenital abnor-
malities in his area may be linked with the
use of Sabin polio vaccine in the town during
August, September, and October 1965. The
inference is that the foetus may have been
affected by the live virus during the first
trimester of pregnancy. We carried out a
small investigation which is of some relevance
and is therefore reported.
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