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nevertheless recommends admission to hospital and electro-
cardiographic control of this form of treatment. Success
depended on the infecting strain being demonstably sensitive
in vitro to emetine hydrochloride. Two patients with chronic
pulmonary disease in whom the fungus was resistant in vitro
failed to respond to the treatment.
The number of cases treated is small, and this work needs

to be extended and examined critically. In particular the details
of the sensitivity testing technique ought to be assessed. If
confirmed, the findings would be of considerable interest, the
short duration of the treatment being a particularly attractive
feature. The claim that a single strain each of Nocardia
asteroides and Cryptococcus neoformans also showed sensitivity
to emetine hydrochloride in vitro similarly requires confirma-
tion.
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Hypoglycaemia and
Personality
Chronic hypoglycaemia sufficient to impair the function of
the brain (neuroglycopenia) is a well known, though rare,
cause of personality change and intellectual deterioration;
it is usually caused by an insulin-secreting tumour. Spon-
taneous hypoglycaemia due to more subtle abnormalities of
glucose homoeostasis has also been linked with personality. In
1942 T. A. C. Rennie and J. E. Howard' suggested that
hypoglycaemic symptoms developed in "tense, striving in-
dividuals in disappointing life situations" and that both
symptoms and glucose tolerance could be improved by psy-
chotherapy. S. A. Portis2 and F. Alexander and Portis3 thought
that unpleasant work situations were the common factor in
patients with hypoglycaemic symptoms. J. W. Conn and H. S.
Seltzer4 stated that a form of reactive hypoglycaemia which
they called functional hyperinsulinism appeared to be a
psychosomatic disorder, frequently associated with an anxiety
state, and that patients with this disorder had a general in-
stability of the autonomic nervous system. M. Fabrykant,5
however, claimed that reactive hypoglycaemia was a dis-
order characterized by an abnormal reaction threshold to
blood glucose fluctuations rather than to a low blood glucose
per se; and he suggested that the personality disorders were
secondary to biochemical changes.

This relationship-primary or secondary-of personality
and blood glucose level has been reinvestigated by D. An-
thony and his colleagues,6 who studied 37 patients thought to
have reactive hypoglycaemia. Sixteen had previously had a
five-hour oral glucose tolerance test with a blood glucose
nadir of less than 40 mg/lOOml; 10 had isolated low blood
glucose levels plus symptoms suggestive of hypoglycaemia;
and 11 had symptoms alone. Each patient was given a 100 g
oral glucose tolerance test with measurements ofblood glucose
at 30 minute intervals for five hours. In addition plasma 11-
hydroxycorticosteroids were measured at baseline and after
any symptoms thought to be due to hypoglycaemia. The
Minnesota Multiphasic Personality Inventory was ad-
ministered to each patient and also to 21 patients with various

endocrine disorders but no symptoms of hypoglycaemia
Hypoglycaemia was confirmed in 31 patients and classified

as diabetic in 9, alimentary in 7, idiopathic in 13, hypothyroid
in 1, and hepatic in 1. The results of psychological testing
were amalgamated into 10 clinical scales and three validity
scales; each clinical scale was given a score, and the scores
arranged into a profile graph. It seemed that 27 of the 31
hypoglycaemic patients had abnormal profiles and the mean
profile differed significantly from that of patients with other
endocrine disorders (and from the 6 patients with no bio-
chemical evidence of hypoglycaemia) on two scales, those for
"hypochondriasis" and "hysteria."
The finding that patients with hypoglycaemia of varying

aetiology shared the same personality pattern supports the
view that hypoglycaemia causes the abnormality of person-
ality. Anthony and colleagues argue that that view is further
supported by other work in which a low prevalence of the dis-
tinctive personality pattern was found in diabetics7 and in
patients who had had gastric surgery.8 On the other hand,
the patients investigated by Anthony and his colleagues were
selected because they complained of certain symptoms and
also, in many cases, because they had low blood glucose
levels: they may not be representative of all persons with
equivalent degrees of reactive hypoglycaemia. The charac-
teristic personality pattern occurrecd in patients with only
possible as well as in those with definite or probable hypo-
glycaemia on biochemical testing. Reactive hypoglycaemia
without symptoms appears to be quite common. Y. Jung and
colleagues" did five-hour oral glucose tolerance tests on 285
women participating in a health survey and found blood
glucose levels of less than 59 mg/100ml in 17%. So it remains
possible that the combination of reactive hypoglycaemia in a
glucose tolerance test and a particular personality pattern were
associated by chance, or alternatively, that individuals with
this personality pattern are more likely to have symptoms
with a moderately low blood glucose level or are more likely
to complain of such symptoms. Results of follow-up will be
of interest, for the diabetics, at least, in the group should lose
their propensity to hypoglycaemia. Will they also change
their personality profiles ?

Reactive hypoglycaemia remains a problem for the diag-
nostician. In theory the association of symptoms with a low
blood glucose level in a glucose tolerance test should be
conclusive, but the association can equally well be due to
a "placebo" reaction. More convincing is the demonstration
of a low blood glucose level when symptoms occur spon-
taneously, but this is seldom achieved. It is important not
to regard reactive hypoglycaemia as a diagnosis in itself-it is
simply a description. It may, however, lead to more positive
diagnoses. When Fabrykant5 investigated 50 patients with
symptomatic, reactive hypoglycaemia he found in 31 of them
unsuspected clinical conditions sufficient in themselves to
account for the clinical symptoms. Whether the remainder
are metabolic or neurotic, or a mixture ofthe two, is at present
a matter of opinion.
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