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Opportunistic Infection

SIR,-The article by Dr. Hillas Smith (14
April, p. 107) seems to me to be of cardinal
importance since it confirms what many of
us have long suspected, that there has been
a complete change in the pattern of infec-
tions since the introduction of antibiotics.
He shows that microorganisms which were
previously non-pathogenic can produce
serious infections and states that patients
suffering from such infections "may fail to
exhibit many of tihe expected features of
infection." He also points out that the
presence of an infective state may be un-
recognized and its severity under-estimated.
These are new features which those of us

dealing with large numbers of infections in
the community have found puzzling and
disturbing. It seems that the microorganisms
are adapting to the antibiotics and producing

new and perhaps more formidable patterns
of disease. This seems to bode ill for the
future since we are very dependent upon
antibiotics to keep tihe service going.

Dr. Hillas Smith's advice is directed to
specialists and hospitals, but what about the
G.P. who is treating the vast majority of
infections with an ever-growing variety of
antibiotics? What advice is he getting from
our technocratic elite? And will this advice
take into account the realities of community
medicine, where the patient must be pro-
tected from serious ill effects and yet the
uncontrolled mass prescribing of antibiotics
offends against sound medical principles.-I
am, etc.,

C. G. ELLIOT

East Hoathly, Sussex

Advertising of Antibiotics

SIR,-I write in support of the letter from
Drs. J. D. Williams and A. M. Geddes (14
April, p. 116). As only a bacteriologist and
no longer in a position either to observe or
directly to influence the treatment of patients
I 'hesitate to take part in therapeutic contro-
versy, but I agree with everything in their
letter and I wish particularly to question the
claims made for cephradine.
This substance was almost unheard of

until you published an advertisement claim-
ing that it possesses a "new striking power
in antibiotic therapy." It appears to be very
similar in chemical structure to cephalexin
and, as Drs. Williams and Geddes point out,
the advertising literature about it compares
its antibacterial activity only with unrelated
antibiotics and not with any cephalosporin
derivative. Naturally a new orally admnini-
strable cephalosporin must stand or fall by

comparison with the only other such com-
pound available in this country-namely,
cephalexin. Will the manufacturers of this
product please explain of what this "new
striking power" consists?-I am, etc.,

LAWRENCE P. GARROD
Wokingham, Berks

SIR,-The comments of Drs. J. D. Williams
and A. M. Geddes (14 April, p. 116) raise
two very important points. Advertisements
for antibiotics necessarily present an incom-
plete picture which can mislead the unwary.
For this reason anyone who is interested in
using an unfamiliar antibiotic for the first
time shou-ld at least obtain the further de-
tailed information which all pharmaceutical
companies wil;l gzladlv provide.

The second point relates to the value of
the information provided by the companies.
When independent published reports are
available these can be judged on their own
merits. However, when companies provide
data obtained in their own laboratories one's
critical faculties must be exercised to the
full. Even though wilful misrepresentation
of results is probably uncommnon, the selec-
tion of bacterial strains and culture methods
for testing antibiotics raises many complex
questions.
One of the specific examples cited by Drs.

Williams and Geddes was the promotional
literature for the new oral cephalosporin
called cephradine (Velosef; Eskacef). Here,
one of the manufacturers in fact presents
surprisingly unflattering data to support their
claims for the use of the antibiotic against
various Gram-positive bacteria, notably
Streptococcus viridans and penicillinase-
producing Staphylococcus aureus. Only one
strain of each organism was apparently tested
and the minimum inhibitory concentrations
(M.I.C.) quoted are greater than 50 0 utg/ml
and 18.7 ,Lg/ml respectively. I found these
results so surprisingly poor for two of the
most important possible applications of this
antibiotic that I have carried out a series of
detailed tests on freshly isolated bacterial
strains from clinical specimens. The results
for 12 strains of "Strep. viridans" (including
salivarius, mitis, and equinus strains) were a
mean M.I.C. of 1 9ug/ml (range 0.04-2 5)
and a mean minimum bactericidal concentra-
tion (M.B.C.) of 2-5 ILg/ml (range 06-5o).
For 16 strains of Staph. aureus (,penicillin-re-
sistant, methicillin-sensitive) the mean M.I.C.
was 4.1 ,g/ml (range 2 5-10 0); the mean
M.B.C. was 9.1 ,ug/ml (range 5 0-200).
Five methicillin-resistant strains of Staph.
aureus were also tested and these showed a
mean M.I.C. of 9 0 iLg/ml and a mean
M.B.C. of 45 ,ug/ml. Thus, for the organisms
tested the peak serum concentration of
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