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The reason for this preference for barbit-

urates is not clear, but it is noteworthy that
the majority of the popular analgesics and
salicylates are either wrapped as individual
powders or supplied as tablets separated from
one another between sheets of Cellophane or
tinfoil. It is possible, therefore, that this
method of packaging acts as a brake on those
making impulsive suicidal attempts. By the
time a sufficient dose of the analgesic drug
has been extracted from its wrappings some
of the emotional heat might have been dissi-
pated, allowing time for wiser counsels to
prevail.

It is so very much easier to open a bottle
of tablets and swallow the lot in one impul-
sive gesture than it is to unwrap laboriously
each pill carefully embedded in tinfoil. We
would like to suggest, therefore, as a contri-
bution to lessening the self-poisoning prob-
lem, that the drug firms should be asked to
consider whether it would be possible to
market all sedative and hypnotic drugs in
this individually wrapped fashion. We do
not know how such packaging compares in
cost with the more conventional method of
supply in cartons and bottles, but it is pos-
sible that any additional cost would be more
than compensated for by the saving of lives
and expensive hospital treatment.-We are,
etc.,

F. A. WHITLOCK.
J. E. EDWARDS.

Department of Psychological
Medicine,

Royal Brisbane Hospital,
Queensland, Australia.
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Marihuana

SIR,-I am sorry that in his interesting
review of The Book of Grass (22 April, p.
228) Dr. Griffith Edwards suggests that if
one were in a position to start again from
scratch it might be best to legalize marihuana
rather than alcohol. I would not have
thought it justifiable to consider them under
the same category.
To the best of my knowledge no one

smokes "reefers" for the intrinsic pleasure
of the smoking as they do tobacco. The pur-
pose of marihuana smoking is categorically
that of intoxication, whatever form of
dissociation this may take. If it did not
intoxicate marihuana would not be used at
all. On the contrary, sensible people take
alcohol entirely for the urbane pleasure, in
a social setting, of enjoying its taste in the
various forms that it is presented. This is
why, whether at table or in a pub, such
sensible people take food at the same time
as the alcohol-to minimize any possible
intoxicant effect. I hope, then, that
marihuana will never be legalized, alcohol
never prohibited.-I am, etc.,

Headington, SEYMOUR SPENCER.
Oxford.

Compulsory Treatment of Addicts

SIR,-I was pleased to read that Dr. M.
M. Glatt (29 April, p. 309) confirms the
opinion which I expressed to the Research
Group of the Society of Medical Officers of

Health in June 1964 that "a kindly com-
pulsion will be the first step in treatment and
cure."
More than 30 years ago two great

authorities on addiction, Sir William Willcox
and Dr. Wolff, stressed the danger of addic-
tion. Neglect of their advice throughout all
these years has led to the appalling soul-
slaughter and mind-slaughter of today, with
the deaths of many precious lives intervening.
Our community has been softened. We have
been placed in jeopardy.

Dare we criticize our administrators for the
£25 fine on a pedlar, who is thereby encour-
aged to sell his filthy drugs in greater quantity
and to more victims in order to pay his fine ?
Dare we commend to our administrators

the 20-40 years' imprisonment, which is com-
pulsory for pedlars in Ohio and which has
almost eliminated drug addiction from that
State ?

Is there no one in this country who believes
this to be the kind of " compulsion " which
is needed ?-I am, etc.,
Great Shelford, N. C. LENDON.
Cambridge.

Benzodiazepines
SIR,-In your section " Today's Drugs"

(1 April, p. 36) you refer to the addiction
potential of the barbiturates, meprobamate,
and the benzodiazepines. In vulnerable
unstable personalities, such as the more
psychogenic type of alcoholic, and in the
individual who has previously been depen-
dent on other drugs, the possibility of their
becoming psychologically and physically
dependent also on barbiturates' and mepro-
bamate" is very real.
As regards the benzodiazepines, you state

that " so far, apparently no cases of addiction
have been reported with the benzodiazepines,
though, as with meprobamate, there may be
some slight risk." In our experience the risk
of the development of dependence in "vul-
nerable " personalities in the case of mepro-
bamate seems certainly much greater than
with chlordiazepoxide. We have, for example,
given the latter drug (and diazepam to a
somewhat lesser extent) to many hundreds of
alcoholic inpatients and outpatients for short
periods without coming across any clear-cut
cases of dependence, whereas in a relatively
short period we noticed a number of cases of
psychological dependence with meprobamate
within a short time of patients having started
to take the drug,2 so that, as with the case of
barbiturates, we soon gave up its use for
alcoholics. On the other hand, the risk of
psychological and, rarely, of physical depen-
dence cannot be completely excluded if chlor-
diazepoxide and diazepam are used for longer
periods or in high doses, and cases of
physical " addiction " have been reported
from the U.S.A., where abrupt cessation led
to severe abstinence symptoms.45 In a recent
Austrian study among alcoholics treated as out-
patients for a minimum period of four weeks
Kryspin-Exner' found cases of abuse and
dependence in 6 patients (7.7%) among 78
patients treated with meprobamate, and in 4
patients (3.6%) among 111 patients treated
with chlordiazepoxide, and in 7 patients
(2.3%) among 302 alcoholics treated with
diazepam. The author concluded from his
study that cases of psychological and
physical dependence undoubtedly occur both

with chlordiazepoxide and diazepam, but in
a much milder form than in the case of
barbiturates.
As regards nitrazepam, we have used the

drug over the past two years in outpatient
and inpatient practice as our routine hypnotic
for psychiatric patients, finding it a reliable,
effective drug, acceptable to patients, includ-
ing those who had in the past relied on
barbiturates. Although the drug has been
given to a great many alcoholics, so far no
cases of dependence have occurred, and as a
rule there was little difficulty in getting these
people off the drug. Of a number of non-
barbiturate hypnotics investigated by us over
the past 14 years' nitrazepam seems so far
the most satisfactory. On the other hand,
it would be most surprising if such an effec-
tive drug as this will not sooner or later be
found to produce dependence, at least in
psychologically vulnerable personalities.-I
am, etc.,

St. Bernard's Hospital, M. M. GLATT.
Southall, Middlesex.
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Pulmonary Artery Thrombosis and
the Nephrotic Syndrome

SIR,-I was very interested in Dr. I. S.
Menon's finding (8 April, p. 110) that the
fibrinolytic activity of renal-vein blood is
high. This accords with histochemical
demonstrations that plasminogen-activator
activity is high in the kidney. I believe this
to be of teleological importance in that the
kidney may be required to protect itself
against fibrin which, having been formed in
the general circulation, has been swept into
the glomeruli, whose filtration may thus be
blocked.

In conjunction with Dr. G. Taylor, I have
been studying serum taken from patients with
acute renal failure or shock by immuno-
electrophoresis against a split fibrin anti-
serum. Fifteen of 17 cases of acute renal
failure were positive for fibrin products, as
were 5 of 7 cases of shock. None of the
10 cases of chronic uraemia were positive,
but 3 of 20 normal sera were. The finding
in the normal patients is not discouraging
but rather indicates the sensitivity of this
qualitative method, and agrees with the quan-
titative method of Merskey, Kleiner, and
Johnson' with regard to normal patients
who have increased fibrinolytic activity.
Since when uraemia is established fibrinolysis
is depressed, the findings lend support to the
theory that disseminated intravascular coagu-
lation has occurred. We hope to report the
full details elsewhere.

That any type of " ischaemuric" renal
failure might be the result of defibrination
can be expected from the well-known associa-
tions in obstetrics of renal failure with
defibrination, from the fact that the list of
causes of acute renal failure is the same list
as the causes of defibrination, and from the
evidence that in the experimental Shwartz-
man reaction renal cortical necrosis is induced.
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