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even if they are not entirely original. Some years ago
a similar red light was flashed by Kathleen Jones."1 "Only
in Britain", she said, "has 'progress' taken the form of
denying that the mental hospital has a useful function
and planning for its abolition".
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Henoch-Schonlein Purpura
and the Kidneys
In its usual form Henoch-Schonlein purpura is a disease of
childhood, with a peak incidence between the ages of 2 and
5 years. The clinical manifestations are legion but most
characteristic are a typical rash, fever, arthritis, gastro-
intestinal symptoms, and renal disease.' Boys are affected
more often than girls, and most patients recover completely
within a month.
The nature of the condition is obscure but the basic patho-

logical lesion is an inflammation of small blood vessels,
sometimes associated with fibrinoid necrosis of their walls.
Hypersensitivity to various allergens, including infecting
organisms,2 food,3 and drugs,4 has been implicated but why
some individuals should respond in this way is still not known.
The incidence of renal involvement is high and has varied

in different series between 12 and 49%.5 W. Osler6 reported
that five of his seven fatal cases died in renal failure and this
has led to perhaps unjustified pessimism about the prognosis
of the patient with haematuria. It is now clear5 7 8 that the
usual lesion is a focal proliferative glomerulonephritis. The
more severe examples may show striking cell necrosis within
some of the glomerular lobules, with capsular adhesions and
localized crescent formation. Such patients have haematuria
with a varying amount of proteinuria, which is often suffi-
ciently heavy to produce a nephrotic syndrome. Their
prognosis is generally good. S. R. Meadow and his colleagues9
have followed 43 children with Henoch-Schonlein purpura
and focal renal lesions for an average of three years (range
1-15 years) and shown that two-thirds recover completely.
The remainder, though left with persistent haematuria and
sometimes proteinuria, have remained well with stable or
improving renal function. By contrast, occasional patients
show a florid diffuse proliferative glomerulonephritis with
extensive crescent formation, which may be associated with
a necrotizing arteritis affecting afferent arterioles and inter-
lobular arteries. The clinical course is stormy and may end
with death in renal failure within a few weeks or months,
though, again, complete recovery may occur.

Allen and his colleagues noted that their older patients
tended to have a more serious illness than the younger ones,
with a higher incidence of severe gastrointestinal and renal
disease and a higher rate of recurrence of the other mani-
festations.' Meadow has found the same and it appears that
this tendency may apply to the rare adults who develop this

condition. H. S. Ballard and his colleagues'0 have recently
described 14 patients aged 29 to 89 years who had Henoch-
Sch6nlein purpura with renal involvement. Most were
studied in retrospect and in only half was renal histology
available. Ten patients recovered but four-all of whom had
extensive epithelial crescent formation in the kidneys-died
from renal failure within five months of the start ofthe illness.

In another series," of 38 adults with Henoch-Schonlein
purpura with evidence of renal involvement, three patients
ultimately died-one in the acute phase with extensive
crescent formation and the others at two and a half and five
years with respectively progressive focal proliferative disease
and hypertension. This relatively high mortality rate is in
strong contrast to the situation found in children; only two
of Meadow's 87 cases with renal disease died. The difference
may partly be due to the inclusion among the adults of cases
of the microscopic form of polyarteritis nodosa.'2 This illness,
which may produce a clinical picture remarkably like that of
anaphylactoid purpura (except that it has a more sinister
prognosis), serves to emphasize the overlap that may occur
between the different diseases causing vasculitis.

It is difficult to assess the results of treatment of any
condition that has such a varied course. The detection and
elimination of infectious or other sensitizing agents are
logical steps. Allen and his colleagues had little doubt that
steroid therapy was useful in treating the articular and gastro-
intestinal manifestations but were not impressed by its effect
on either the skin or the kidneys. This view is shared by
Meadow and his colleagues, who no longer prescribe steroids
for patients with minor renal lesions. These authors have
given cyclophosphamide with and without steroids to several
of their more severely affected children (including 12 with
extensive crescent formation) and have recorded several
striking successes. Nevertheless, this therapy has not been
controlled and its justification must be established by clinical
trials.
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Standardization in
Haematology
The safe and effective use of biological materials used in
therapeutics calls for preparations of known activity which
can be used as national or international standards or as
reference preparations with which to compare them. It is
of vital importance that all therapeutic preparations of in-
sulin, for instance, should be comparable in terms of activity.
The World Health Organization has provided this essen-

tial service by the creation of international laboratories for
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