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12 hours. His E.C.G. was monitored and he
went into atrial fibrillation on a second occasion,
reverting to sinus rhythm after six hours, again
without treatment. His neurological condition
showed steady improvement and he was dis-
charged walking with sticks.
The cause of his atrial fibrillation remains

obscure though toxic myocarditis is a possi-
bility. He had no obvious chest or other infec-
tion nor evidence of ischaemic heart disease
either clinically or on E.C.G.s taken before and
after exertion.

"Paralysis of the heart" in neuropathy was
described by Oslerl in 1892 and tachycardia
was noted by Guillain,2 Kernohan,3 and
others. Davies and Dingle4 described five
patients with Guillain-Barrd syndrome, all on
respirators, who had tachycardia, one of whom
showed ventricular ectopic beats on the
E.C.G. Of 15 recent cases seen in this hospi-
tal, eight had a pulse rate (between 120 and
160/min and half showed non-specific S-T
changes in the E.C.G. This tachycardia was
out of proportion to any expected rise asso-
ciated with a pyrexia and tended to occur at
the height of the illness.

It may be that the mortality of around
10%5 seen in this condition despite effective
positive pressure respiration may be in part
due to cardiac arrhythmias, and on the pre-
mise that these are potentially treatable
E.C.G. monitoring of all patients showing a
sustained tachycardia is advisable.

I would like to thank Dr. P. Millac for per-
mission to report this case and for helpful
criticism.

I am, etc.,
IAN M. STEWART

Department of Neurology,
Leicester Royal Infirmary
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Public Attitudes to A.I.D.

SIR,-With reference to Dr. J. J. Slomes'
interesting conments on A.I.D. (12 May,
p. 366), may I point out that the refusal by
the Editor of the 7ewish Chronicle to publish
an advertisement for a Jewish donor may
not be at all a consequence of an "attitude"
against A.I.D. but derive entirely from
Jewish law. A.I.D. is perfectly pernissable
in Jewish law provided the donor is not a
Jew, and therefore any non-Jewish donor
will be permrissi-ble but a Jewish one will
not be so. The Editor of the Yewish
Chronicle acted in accordance with Jewish
law as laid down recently in a responsum
published by a leading world rabbinical
authority.' The reasons for this ruling are
not relevant here; suffice it to say that they
are partly an attempt to avoid any incestuous
unions.-I am, etc.,

D. PARIENTE
London N.W.11
1 Feinstein, M., Iggeret Moshe, New York, Gros

Bros., 1970.

Vitreous Surgery

SIR,-In your leading article on this subject
(5 May, p. 258) you state that "the failure
of chemical and drug therapy in the treat-

ment of vitreous haemorrhage" has led to
the need for mechanical means of removing
opaque material from the vitreous. I would
like to point out that Dr. J. V. Forrester and
I recently reported' on the treatment of
vitreous haemorrhage by injection with uro-
kinase. A dialbetic patient 38 years of age
showed a remarkable return to vision from
perception of light to 6/36 after an injection
of this enzyme. He had been virtually blind
in his left eye for four years as a result of
a massive intravitreal harmorrhage.

Since then we have studied another four
patients and have had good results in all
cases. We think that urokinase opens up an
exciting new prospect in the management of
vitreous haemor-rhage and that chemical and
drug therapy should not be completely dis-
carded at this early stage.-I am, etc.,

J. WILLIAMSON
Southern General Hospital
Glasgow

Williamson, J., and Forrester, J. V., Lancet,
1972, 2, 488.

Aetiology of Acute Glomerulonephritis

SIR,-Your leading article (14 April, p. 66)
draws attention to the association between
impetigo and acute glomerulonephritis. In
underdeveloped countries scabies is common
and may be complicated by superinfection
with pyogenic bacteria. I wish to report on a
series of patients with acute glomerulo-
nephritis admitted to a mission hospital in
Southern Africa.
Among 4,695 admissions between 1 June

1971 and 31 May 1972 there were 33 patients
with acute glomerulonephritis; 14 (43%)
were suffering from infected scabies, nine
(27%) gave a history of recent upper re-
spiratory infection, and two (6%) had im-
petigo. The remaining eight (24%) gave no
history of recent infection, though some of
them had uncomplicated scabies. There was
no significant sex or age difference between
the groups. The seasonal incidence in the
group with septic scabies is, however, of
interest; all these patients were admnitted be-
tween September and March and 10 of them
(71%) in the five-week period from 27
November-that is, midsummer. These
patients were not all living in the same area.
Patients in other groups were evenly dis-
tributed throughout the year.

It would therefore appear that acute
glomerulonephritis secondary to a pyoderma,
and especially septic scabies, may in sone
areas be very comomon.-I am, etc.,

P. R. G. TURNBULL
Radcliffe Infirmary,
Oxford

Dogs and Transmission of Toxoplasmosis
SiR,-Toxoplasma gondii oocysts from
naturally infected domestic cats (Prof. S.
Pampiglione and others, 5 May, p. 306)
would seem to be of importance epidemio-
logically'-3 and can remain viable in soil for
long periods.1 4 In several standard texts and
papers the dog (in which T. gondii infection
is also common) is implicated as a possible
source of human toxoplasmosis. This, in the
light of present knowledge, is misleading, and
it should be stressed that formation of
oocysts of T. gondii is known only in

domestic cats and some wild felids. 56 They
are not shed by dogs (not even when im-
munosuppressive drugs are used7) or various
other vertebrates that have been given toxo-
plasmosis experimentally.5 89 Nor has T.
gondii been isolated in excretions or
secretions of dogs successfully infected orally
with oocysts.7 Thus there is as yet no
evidence for droplet infection, and the family
dog would not appear to be inportant in the
transmission of toxoplasmosis to man.
The primary source of infection in the case

of dogs is probalbly raw meat containing
tissue cysts. Filth flies have been shown to
carry T. gondii oocysts and can contaminate
food for up to 48 hours after contact with
in,fected faeces'0 (contrary to popular belief,
in nature faeces are often only partially
covered with soil by the cat after being
excreted). Many dogs are in the habit of
snapping at flies and frequently succeed in
catching and eating them. The significance
of this in the transmission of canine toxo-
plasmosis remains to be deternined.
As discussed elsewhere in a review of the

symptoms, transmission, prevention, and
treatment of toxoplasmosis," human infec-
tions are usually acquired (1) transplacent-
ally, (2) by the ingestion in raw meat of
microscopic tissue cysts, or (3) by the in-
advertent ingestion of oocysts, either directly
or via transport hosts such as flies and
cockroaches. In addition, accidental infec-
tion of laboratory workers with T. gondii
(some cases being illustrative of transmission
by wound contamination) and transmission
of toxoplasmosis by leucocyte transfusion
have been reported. There is a risk of trans-
mitting T. gondii by nornal blood trans-
fusion.11-I am, etc.,

MILES B. MARcus
Department of Zoology,
Imperial College,
London S.W.7
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Isolation in the Control of Dysentry

SIR,-I refer to Dr. H. G. Easton's letter (31
March, p. 798) and wish to express my gen-
eral agreement with the views stated.
The reference to "patients" in my paper

(17 March, p. 669) should have been quali-
fied by the addition of "in hospital" as this
was the context in which the statement was
made. I accept that it is desirable that
patients with mild symptoms be managed at
home, provided that the attending doctor re-
gards the family as the infected unit and
takes appropriate precautions, especially in
respect of members of the household wtho
may, by virtue of their occupation or activi-
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