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The milder forms of acute myocarditis are often unrecog-
nized clinically. Their prevalence is unknown, but they must
be rare in relation to the frequency of viral disease.
Features to alert the clinician to the diagnosis include
tachycardia out of proportion to the patient's tempera-
ture and in the absence of anaemia or thyrotoxicosis;
both of these must be remembered in the differential diag-
nosis. Suggestive symptoms include a recent respiratory in-
fection followed by undue fatigue, pleural or pericardial pain,
dyspnoea, and palpitation. On examination, excessive tachy-
cardia at rest and on mild effort, or ectopic beats on effort,
may be found. A triple rhythm is a more frequent auscultatory
finding than murmurs. The E.C.G. may show changes in the
T and R-T waves, and radiographs may show lung field
changes and cardiomegaly. Confusion can be caused by the
chance finding of abnormal signs or E.C.G. changes in
patients already suffering from one of the chronic cardiomyo-
pathies; however, in these patients the more severe E.C.G.
changes are usually diagnostic. Occasionally "silent" coronary
disease is suspected, and coronary angiography may be re-
quired to exclude this possibility.

Therapeutically, rest has been shown to be the best
measure'4 in a variety of forms of myocarditis.

As the disease becomes better recognized it is increasingly
clear that myocarditis in adults no longer has so gloomy a
prognosis as was formerly believed. K. Bergstrom and col-
leagues'5 have studied 15 such adults one to four years after
the acute illness (excluding cases of rheumatic carditis). In the
acute illness of these patients presenting symptoms and signs
included tachycardia, precordial pain, pericardial rub, and
triple rhythm. Serum aspartate aminotransferase (SGOT)
and the erythrocyte sedimentation rate were increased in some
cases, and electrocardiographic changes were found in most.
Follow-up studies showed that 14 of the 15 patients returned
to work after 11-8 months. E.C.G. changes were still found
in five patients; 13 were clinically well one to four years later.
The authors advised cautious physical training as part of the
convalescence for their patients. As with rheumatic carditis,
it would appear that the long-term prognosis may be related
to the degree of myocardial damage at the time of the initial
diagnosis, when bed rest is likewise the most effective treat-
ment.
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Fats and Multiple Sclerosis

Approaches to the effective treatment of multiple sclerosis
start from scattered points and follow diverse trails.' In
recent years the application of refined biochemical methods

to the analysis of body tissues has disclosed or elucidated
abnormal chemical functions in many complex neurological
disorders, and it is a constant hope that on the basis of such
evidence a satisfactory interpretation of the cause of the
disease may open the way to cure.

R. L. Swank2 3 has drawn attention to the possibility that
the high incidence of multiple sclerosis in some parts of the
world can be related to dietary habits and that in those areas
diets generally tend to be rich in saturated fatty acids. He has
also suggested that modification of the diet for patients with
multiple sclerosis in such a way as to reduce their intake of
total fat and include a greater proportion of unsaturated fatty
acids will improve the patient's functional condition and reduce
the relapse rate. Furthermore biochemical studies of the brain
lipids have shown that in cases of multiple sclerosis the relative
proportions of s4turated and unsaturated fatty acids are
different from their proportions in healthy people.4 R. H. S.
Thompson5 also noted a lowering of the serum linoleate in
patients with this disease. Another thought-provoking fact
was the discovery6 that rats bred on a diet deficient in un-
saturated acids showed an increased susceptibility to the
development of experimental allergic encephalitis, which is
regarded by some authorities as a disorder similar to multiple
sclerosis.
Now J. Belin and colleagues7 have carried this line of

chemical investigation a step further. They have studied the
levels of oleate and linoleate in the serum lipids of patients
suffering from multiple sclerosis and of controls, and they
have shown that the percentage of linoleate in the patients
with multiple sclerosis was lower than in the controls while
that of the oleate was higher. The two groups of patients were
then fed with linoleate supplement in the form of an emulsion
based on sunflower seed oil. In both groups the percentage of
the linoleate levels rose strikingly, but it seemed to fall rather
more rapidly in the patients with multiple sclerosis after the
period of feeding was over. They have also provided other
interesting details about the modification of the levels of
oleate and linoleate in various separated fractions of lipids in
the serum. Belin and his co-workers wisely refrain from
making dogmatic assertions on the basis of their findings and
accept the fact that the low linoleate levels in multiple sclerosis
are difficult to explain. Since the absorptive mechanism is
unimpaired, they have suggested tentatively that the rate of
loss or of utilization of linoleate may be abnormally high in
patients with multiple sclerosis. Current work by K. J.
Zilkha and colleagues7 on supplemental feeding with linoleate
thus deserves to be continued.
The precise meaning of these biochemical studies in relation

to the aetiology of multiple sclerosis remains obscure. It seems
unlikely that they point to any direct causal link, but perhaps
the unsaturated fatty acids modify in some protective way a
process of acute demyelination which is initially triggered by
an entirely different mechanism. Advocates of the allergic
and slow virus theories will therefore not be upset by the
linoleate experiments. But certainly there seems to be little
harm in adding either sunflower seed or corn oil to the normal
diets of patients suffering from multiple sclerosis. We can
await the long-term outcome with interest.
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