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Continued Oral Therapy in Diabetes

SIR,-I was very interested in Drs. A. M.
Tomkins and Arnold Bloom's (11 March,
p. 649) remarks on their findings. For many
years it has been customary in the Hastings
Diabetic Clinic to give many patients for
whom oral treatment was necessary the right
to vary their dose within narrow limits accor-
ding to their urine record.
The vast majority were on chlorpropamide

(464 in 1971) and it was found that even in
those who initially required large doses a
considerable reduction could be made auto-
matically, an important point in avoiding
hypoglycaemia in the elderly. They were
instructed to reduce their dose by 100 mg
tentatively, if all the urine tests were free
of sugar for three or four consecutive days.
Should glycosuria return, the dose was re-
stored, or even temporarily increased in times
of stress or illness. This seems logical, when
one considers how successfully patients vary
their insulin according to tests-a much
more potent treatment.

Special permission is given to start the
first break with the final 100 mg. In quite
a high proportion of cases, including those

who started on high doses, patients wil
come back saying that they have been con-
trolled on diet alone for long periods of
the interval between visits to the clinic, and
they have needed only the occasional dose
of 100 mg, taken on the moming following
a finding of glycosuria. These doses are
recorded on the urine chart and counted at
each visit. Such patients are always left
with a supply of the drug, and it is felt
that it has been a successful safeguard against
a more prolonged relapse.
The termination, or very marked re-

duction, of such treatment is especially
obvious in those patients whose excessive
weight has been satisfactorily reduced. It
is rare in those who have ever needed chlor-
propamide and phenformin. Of course obser-
vation of the blood sugar is advisable in
view of the prevalence of a high renal
threshold in this type of patient. It is grati-
fying to find the results of this scientific
study tend to support such a policy.-I am,
etc.,

H. S. BRODRIBB
Royal East Sussex Hospital,
Hastings, Sussex

Chloroquine-rstant Mala

SIR,-A report has been published in
Arzneimittel Forschung (Drug Research)
1970, 29, No. 9, pp. 1206-1210 under the
authorship of T. Yoshinaga, Y. Tsutsumi, K.
Tsunoda, and Y. Yamamnura under the title
"Studies on the Antimalarial Property of
4-methoxy-6 Sulfanil Amidopytimidine
Monohydrate (Sulfamonomethoxine: DJ
1550) and on its Effect on the Chloroquine-
resistant Malaria." This paper describes a
study carried out on 279 African patients
from four areas in Kenya, but most (193) of

them were from the Embu area in central
Kenya, north of Kitui. The authors state
that "the majority of these patients were
suffering from tropical malaria (P. falci-
parum) and 15% of them were suffering
from a mixed infection of P. falciparum and
P. vivax." "These patients were treated in
two groups, one of them by intravenous
route, the other orally; 40 mg/kg of sul-
famonomethoxine was injected twice a day
for two days and 20 mg/kg of this drug was
administered orally on the first day, and

10 mg/kg on the second to fourth days."
The authors present nine graphs showing

parasitaemia of 20 patients, of whom 17 were
treated by various dosages of the tested com-
pound and three were treated by intra-
muscular injections or oral administration of
chloroquine at 20-40 mg/kg for four to six
days. The amount of chloroquine in terms
of base was not stated.
The graphs indicate that the three adult

patients treated with chloroquine had a
parasitaemia of the order of 103 parasites
per 104 erythrocytes; in other words that
about 10% of their red blood cells were
parasitized. Such parasitaemia indicates an
extremely severe infection calling for
emergency treatment. There is no evidence
that such treatment was given. The authors
report that "the numbers of malaria para-
sites did not decrease during this treatment"
by chloroquine, but that the effect of sul-
famonomethoxine on parasitaemia was rapid
in almost all observed cases.
The authors then add that "although the

studies. . . are not completed our studies ...
show the definite existence of chloroquine
resistant malaria" and that "sulfamono-
methoxine is effective not only on chloro-
quine-sensitive malaria, but also on
chloroquine-resistant malaria in Kenya."

This blunt statement is of such importance
that one is justified in looking carefully at
the methods employed in this drug trial.
Unfortunately it appears that the main
method of blood examination used by the
authors was unconventional, to say the least.
It consisted first of taking 1 ml of the
patient's blood, haemolysing it in 03%
saponine solution; then "10,000 ghost
erythrocytes in the sediment of this material
obtained after centrifugation were examined
with phase microscope and the number of
ghost erythrocytes which contained malaria
parasites was shown as a percentage."
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