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Prevention of Hyaline Membrane Disease

SIR,-In your leading article on this subject
(14 April, p. 65), the recent reports of trials
of corticosteroid therapy both pre- and
postnataily were rightly highlighted. It was
also stated that much of the rationale for
these trials was derived from animal work.
At the present time perinatal care is more

than ever oDmmitted to providing for the
quality of life and not merely survival. How-
ever, evaluation of the animal work which
stimulated the human trials, and presumably
the leading article, shows little to indicate
that viability was enhanced by the adminis-
tration of corticosteroids. The tacit assump-
tion that enhanced pulmonary maturation
can be equated with viability in all species
is far from proved. In fact, viability, the
capacity to maintain life, has readily been
implied from work that has shown only
enhanced pulmonary maturation.

In the remarkable observations of Liggins
in 19691 relating premature induction of
labour and coincident prematuration of the
lung to corticosteroid infusion, it should be
noted that nine of 10 spontaneously de-
livered lambs were actually found dead,
though with evidence of lung aeration. The
tenth showed signs of respiratory distress
before death. While these observations in
lambs of 117-123 days' gestation clearly in-
dicated a significant beneficial effect on lung
maturation, little could be said about
viability.

In fact Delemos,2 in work concentrating
on the mode and manner of accelerated
pulmonary maturation, stated that no lamb
whose birth was induced prematurely follow-
ing hydrocortisone infusion survived more
than 12 hours. In these experiments it was
shown that when pressure-volume curves
were constructed neither the volume per
gramme at maximal pressure nor the per-
centage retained at atmospheric pressure was
as great as in the full-term lambs. Whether

it is this factor or others related to the
effect or lack of effect of corticosteroid on
other systems which determines survival is
not known. In an earlier review'3 the possible
detrimental effects of steroid administration
to the fetus were mentioned, ranging from
reduced cell number in the lungs of rabbits
so treated' to permanent neurological de-
ficits in rats.5 Is there a price to be paid, or
can catch-up growth occur?

Recent work by Alexander6 has shown that
surviving premature lambs following corti-
cotrophin infusion lack a response to thermal
stress and moreover do not improve with
age in this respect. This is the first report
pertaining to the quality of survival. In the
human, among recent advances in the man-
agement of the respiratory distress syndrome,
Gludk7 has advanced his preliminary in-
formation to show that the amniotic lecithin:
sphingomyelin ratio correlates well with
"functional maturity" and not simply
gestational age. In addition, the introduction
of continuous positive airway pressure,8
especially when used early in the disease,9
has certainly provided a successful alterna-
tive forn of management of the syndrome
in the preterm infant, reducing mortality
successively from 33% to 14-7% to 4 9%.
It is clear that the management of the at-risk
preterm fetus must be based. on the careful
assessment of several perinatal factors in
each individual case.

It is the purpose of this letter to help
place the conclusions drawn by others from
a very significant observation in their true
perspective. Indeed, the initial observation
is likely to have more far-reaching implica-
tions in the physiology and pathology of the
perinatal period than hyaline membrane
disease.-I am, etc.,

P. JOHNSON
Nuffield Institute for Medical Research,
Oxford
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"Indian Colonel Syndrome"?

SIR,-During the past 13 years I have ob-
served hy,pervolaemic-type hypertension with
water retention and (since I started measur-
ing them recently) elevated aldosterone levels
in people born and raised in, or acclimatized
while young to, the tropics.

Recently I have checked 20 such persons
of both sexes in the 50-0-year age group, as
nearly matched as possible, using very
sophisticated gammna-camera equipment and
found no renal or cardiac compromise of
note, while 20 hypertensive natives of Detroit
matched as nearly as possible in respect of
age and physical condition all showed vary-
ing degrees of renal damage and other
evidence of hypertensive-arteriosclerotic
mosaic disease, or so-alled A.S.C.V. mosaic
disease.

Over the age of 60 there is little difference
in the incidence of A.S.C.V. mosaic disease
in the two groups, with the main pathology
iUustrated by (often unsuspected) advanced
renal lesions and coronary artery compromise
with left ventricular preponderance. This
was unsuspected in many cases because the
results of the usual tests for disease in these
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