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this point. Although a dense cellular infiltrate has consistently
been observed in glomerulonephritis, particularly in active
and progressive forms of the disease, little attention was paid
to this observation until the resemblance to infiltrate found
in allografted kidneys undergoing rejection was seen. E.
Lewis, R. E. Rocklin, and J. R. David'4 have now shown
that most patients with rapidly progressive glomerulonephritis
have circulating lymphocytes sensitized against kidney, as
well as antibody against glomerular basement membrane. The
spectrum of activity and clinical course in lupus nephritis is
so wide that several mechanisms, including this one, may be
operating in the most severe forms.
These observations of Pirofsky and Lewis and their col-

leagues would suggest that cautious evaluation of A.L.G. in
patients with rapidly progressive glomerulonephritis un-
responsive to other forms of treatment is justified, even
though present antisera and our knowledge of their action
leaves much to be desired. They would also suggest that, in
transplantation into patients with this form of nephritis,
immunosuppression should include A.L.G.

Blue Light and Jaundice
Light may reduce serum bilirubin levels in neonatal jaundice,' 2
and two controlled trials3 4 have renewed interest5-8 in this
effect, especially in the U.S.A. J. F. Lucey and his colleagues3
found that a "light chamber" attached to the incubator
substantially reduced physiological jaundice of prematurity.
F. Giunta and J. Rath4 achieved significant but less marked
reduction simply by increasing the normal intensity of nursery
illumination. Current knowledge on the effect of light in
neonatal jaundice was summarized last year at a symposium
in Chicago.8

Vision, photosynthesis, and the photo-periodism of plants,
which governs their season of flowering, all depend on bio-
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chemical effects of light. Light consists of streams of photons,
which have the properties both of particles and of electro-
magnetic waves. Biological molecules which can be activated
by light have systems of alternating single and double bonds;
their energy state can be altered by absorption of photons,
making them more chemically reactive or unstable. The
bilirubin molecule resembles very closely the phytochrome
molecule of plants which is responsible for photo-periodism.9
Bilirubin solutions absorb light maximally at wave lengths
around 450 nm. and it is probable,' 10 though not certain,8
that blue light of wave length close to this is most effective in
activating the bilirubin molecule. The activated molecule is
probably oxidized to biliverdin, which is in turn converted to
a series of other water-soluble compounds, though there are
some uncertainties about the chemical processes concerned.8 10

Despite enthusiastic claims for the value of phototherapy,3-6
it is generally agreed that its usefulness is limited to "physi-
ological" hyperbilirubinaemia, which is a major problem only
in premature infants. Phototherapy is not likely to be effective
in jaundice due to haemolytic disease of the newborn, where
the rate of bilirubin production is very much higher. 1-3 7
Reduction of hyperbilirubinaemia of prematurity might have
two possible advantages: it might lessen the need for exchange
transfusions or diminish a possible adverse effect on the
brain of bilirubin levels below those at which exchange
transfusions are usually done to prevent kernicterus. If the
latter situation was a real one it would be a strong argument
for phototherapy. T. R. Boggs and his colleagues,11 in a
much-quoted paper, have claimed that motor performance at
eight months is inversely related to the neonatal serum
bilirubin level, even at levels below those usually considered
toxic. However, this study was not controlled for gestational
age: immature infants would tend to be more jaundiced, and
would also be at a disadvantage at eight months of chronologi-
cal age because of their lower age from conception,12 as well as
their higher incidence of motor handicap from causes other
than hyperbilirubinaemia." Other studies have shown no
evidence of bilirubin toxicity at serum levels below 20-25
mg./100 ml.14-19 except in infants with severe hypoxia,
acidosis, hypothermia, or other special circumstances20 in
which phototherapy is unlikely to be adequate treatment.
Early feeding has limited the need for exchange transfusions
in jaundice of prematurity to fewer than 1% of babies of low
birth weight;12 the further reduction which could be achieved
by phototherapy must be very small.

Phototherapy has two possible dangers-the photochemical
products of bilirubin might themselves be toxic,2' and light
might have other deleterious effects on the newborn.8 The
evidence on possible toxicity of the products of photodecom-
position of bilirubin is reassuring but not conclusive. The toxic
effect of high levels of serum bilirubin depends on the fact
that a fraction of this lipid-soluble substance is not bound to
plasma protein and may penetrate the brain to cause kernic-
terus. The products of bilirubin decomposed by light in vitro
are water-soluble, and therefore should not readily penetrate
the brain.'822 This has been confirmed in guinea pigs.23
However, the effect of light on bilirubin metabolism in the
human infant cannot be firmly established from experiments
in vitro or on animals.8
The possibility that light may have adverse effects on the

infant unconnected with bilirubin metabolism is more worry-
ing, for the information is even less complete. Light profoundly
affects pineal function, sexual maturation,24 and circadian
rhythms. Bright light may be injurious to the eyes ofpremature
babies.25 Though light can penetrate deep into the brain,26
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most of its indirect biological effects are probably mediated by
the eye24 and should be largely prevented by covering the
eyes. This is sometimes difficult in premature infants and may
carry the risk of corneal ulceration.8 There are other practical
disadvantages of phototherapy. The infant's skin must be
exposed, so it cannot be swaddled, which is one of the most
effective ways of preventing heat loss27 as well as providing
rest and security to the baby. Mercury lamps which emit at
the blue end of the spectrum give the baby a grotesque colour
which makes cyanosis and cyanotic attacks impossible to
recognize. Though removable, the light chamber3 is another
addition to the increasing collection of apparatus-much of it
valuable-which hampers direct observation, examination,
nursing procedures, and general access to the premature infant.
These practical disadvantages do not apply to the brighter
nursery lighting suggested by Giunta and Rath,4 but since
they did not recommend covering the eyes-and it would not
be reasonable to do so on all babies in the ward-the more
subtle long-term effects of light may be operating.

So phototherapy appears to offer tenuous advantages in
exchange for uncertain but possibly important disadvantages.
The Chicago symposium8 sensibly concluded that it should
not be used routinely in either term or premature infants. In
particular clinical situations it may be a useful ancillary
measure, though the examples cited by R. E. Behrman and
D. Y. Y. Hsia8 are either those in which they and others have
found no evidence that phototherapy will be effective or those
in which others would recommend immediate exchange
transfusion. Neonatal units are probably not justified in
adding special lighting apparatus to the already long lists of
important equipment needed from limited funds. Concerning
a more modest increase in nursery lighting,4 we would disagree
with J. F. Lucey6 and suggest that the marginal advantages
are outweighed by the unproved but possible long-term
disadvantages.

Cease-fire
Within the B.M.A. at least the bitterness of the dispute about
representation between hospital junior staff and their senior
colleagues seems to be fading. After a series of meetings of
the executives of their committees, both the consultants and
the junior staff have agreed on increases in representation of
junior doctors on the Central Committee for Hospital Medical
Services, the Association's standing committee on hospital
matters.
The new proposals, which will now go to the B.M.A.

Council and Representative Body for approval, give one seat
to hospital junior staff in each region in the United Kingdom
-21 in all-and 6 seats to the Hospital Junior Staff Group
Council instead of 12 it now has. So the new, larger,
C.C.H.M.S. will have 105 members; and if the present
pattern continues there will be 37 regional consultants, 27
juniors, and 41 others representing specialist groups, the
royal colleges, and other B.M.A. committees.
There is little doubt that this is the upper limit of junior

representation which would be acceptable to consultants; and
it became clear during the debate in the C.C.H.M.S. (reported
in the Supplement) that the only alternative is a standing
committee within the Association for junior staff-a dogma
which played a large part in the resignation of Drs. J. F. G.
Pigott, Katherine Bradley, and W. J. Appleyard from the

chairmanship of the Group Council in the last few months.
The C.C.H.M.S. has acknowledged that this new constitu-

tion is clumsy and cumbersome and has agreed to look at
ways of streamlining itself while maintaining the same
balance of seats. Furthermore, if the administrative structure
of the N.H.S. is reformed the constitution of the major
B.M.A. committees will need to be revised to take account
of it. So the compromise constitution is likely to be temporary;
but it is welcome, for it should create an atmosphere in which
vital matters such as medical education and specialist regi-
stration can be discussed without acrimony. Meanwhile the
issue of the standing committee for junior staff will remain
unresolved; but perhaps after a period of co-operation on
issues of common interest the two sides will have a better
chance of reaching a final decision on the emotive problem of
representation.

Bath Meeting
According to a well-known repository of knowledge,' "There
are three main uses for the bath-cleanliness, swimming and
therapy." In recent years it must be admitted that the first
two have overtaken the third in popularity. It is no surprise,
therefore, that the B.M.A.'s Annual Clinical Meeting in Bath
this autumn is to hear more about drugs than waters. The
provisional programme appears in the Supplement this week,
and it is a pleasure to note that the meeting is to enjoy the
participation of the Royal College of Physicians of London
and the Heberden Society.

Despite the bewildering pace of advance in medicine many
of man's traditional ills remain with us, so the clinicai meeting,
following the custom of catering especially for the doctor's
practical problems, is to discuss a variety of common ailments.
They include coronary disease, side-effects of drugs, abdominal
pain in children, and rheumatoid disease. Many experts have
consented to discuss the latest work on these and other
questions. But doctors who would not claim to be expert in a
subject often have an illuminating contribution to make to it
from their personal experience. It is hoped they will do so.
A friendly welcome and lively discussion await visitors to the
meeting. In addition the architectural charms of Bath need
no emphasis; to visitors from other cities they must be an
education in themselves.

Special Senses
Old people are limited in their pleasures, but most enjoy
reading, watching television, and talking with friends; so it is
tragic when sight or hearing is impaired by a treatable dis-
order which has been overlooked or neglected. This week
we start publication of a -series of weekly articles dealing
with common causes of blindness and deafness. In both fields
technical advances have been rapid in recent years, and much
can now be done for conditions which were previously
irremediable. Medicine is as much concerned with quality of
life as with mere survival.

1 Chambers's Encyclopaedia, new edn. London, George Newnes, 1950.
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