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Results (Reciprocal Titres) of Serial Serological Tests for Brucellosis

Agglutination Agglutination
Agglutination Test after 2- Complement Anti-human of Fractions

Date Test Mercapto- Fixation Globulin
ethanol Test Test IgM IgG

7.2.74 512 16 <4 <4 32 <4
4.3.74 >512 64 64 320 - -

8.3.74 2,048 64 128 - - -
3.4.74 640 256 256 _ - -

There were no other symptoms at this time. A
midstream specimen of urine was examined and
found to be sterile on routine culture but con-
tained 30 mg of protein/100 ml and 40 leucocytes/
mm3. Serological tests for brucella were requested
since the herd with which he worked, though now
accredited, was known to have had brucellosis in
the past. After a period of bed rest and chemo-
therapy with co-trimoxazole 2 tablets twice daily
the epididymo-orchitis settled. However, when
seen on 15 March he was lethargic with aching
limbs, and the serological findings presented in the
accompanying table were consistent with a diag-
nosis of active infection with Brucella abortus.
Though the initial serological results were consistent
with acute infections, in the absence of other
symptoms of the disease it was thought originally
that the agglutinating antibody was the result of
past infection in a man exposed by way of his
occupation. After fractionation by gel filtration in a
Sephadex G200 column the agglutinating anti-
body was contained in the IgM fraction, and
no IgG was detected by radial immunodiffusion
(Hyland plate) in this fraction.

Epididymo-orchitis is described as a com-
plication of acute and chronic brucellosis'
and occurs in between 2 and 5 % of affected
males.2 With infections caused by Brucella
melitensis in Malta it is reported to be more
common in young adults, involves the
corpus of the testis, and resolves spon-
taneously within six weeks.3 This case is
unusual in that the orchitis was the present-
ing complaint and the patient later de-
veleped other manifestations of the disease.
Though isolation of the causative organism
was not achieved, we believe that we have
strong serological evidence of an acute in-
fection. The diagnosis would undoubtedly
have been missed if an association had not
been made with his work, and this cause of
epididymo-orchitis should be remembered
by practitioners, particularly in country
practice.-We are, etc.,

C. J. MITCHELL
Radcliffe Infirmary,
Oxford

T. J. HUINS
Berinsfield Health Centre,
Berinsfield, Oxford
1 Williams, E., British Medical 7ournal, 1973, 1,

791.
2 Christie, k. B., Infectious Diseases: Epidemiology

and Clinical Practice, p. 824. Edinburgh,
Livingstone, 1969.

:3 Ganado, W., Scottish Medical 7ournal, 1965, 10,
451.

T.V. Programme on Heart Disease

SIR,-The letter from Dr. M. O'Donnell
and Mr. K. Sabbagh (18 May, p. 383) was
written to draw our attention to-perhaps I
should say warn us about-the impending
T.V. broadcast of their programme "Cross
Your Heart and Hope to Live." Their out-
line of what the programme would say
caused me some disquiet, which turned into
outright dismay when I saw it on 21 May.

In support of the broadcast they refer to
the article by Turner and Ball.' This article
was followed by a great deal of correspon-
dence from which it emerged once again

that there is still no consensus as to the role
of diet in the causation of ischaemic heart
disease. There are many serious, knowledge-
able, and experienced workers who are far
from being convinced that the fat or the
choles,terol in the diet is involved in pro-
ducing the disease, or that a man who
decreases his consumption of milk, butter,
eggs, and cheese decreases his risk of de-
veloping the disease. Still less is there agree-
ment that the risk is decreased by an in-
creased consumption of polyunsaturated fats,
such as occur in the margarine for which
full-page advertisements appeared in the
press almost simultaneously with the broad-
cast-a most extraordinary coincidence. The
only "solid" piece of evidence adduced in
the programme that these dietary changes
reduce the risk of a heart attack was a dis-
torted interpretation of the 12-year Helsinki
experiment, which no unbiased worker can
possibly accept as proof of the fat hypothesis.
From the conversations, letters, and tele-

phone calls I have had it is clear that the
programme has had a tremendous effect on
the viewing public. Many people are now
convinced that they must take less milk and
cheese and fewer eggs and start eating
margarine instead of butter.

Before we ask people to substitute one
focd for another we should be pretty certain
that the food they give up does not reduce
the nutritional value of the diet and that the
food they take in its rplace is entirely
innocuous. Milk, cheese, and eggs are highly
nutritious and they also happen to be
relatively inexpensive sources of a wide
range of nutrients. If they are excluded from
the diet, or considerablv curtailed, what are
pecople supposed to substitute for them?
More meat and fish, certainly nutnitionally
desirable but already very expensive? Or
more cakes, biscuits, and confectionery,
cheaper but certainly nutritionally undesir-
able?
As for butter, we are told that we should

replace this by polyunsaturated margarine.
The suggestion that this might increase the
risk of cancer has auite correctly now been
withdrawn. There remains, h-owever,
evidence that it increases the risk of
cholelithiasis and that it may induce de-
fici.ency of vitamin E. These risks may be
small, or indeed they may in due course be
disproved, but if they do exist ihey would
be worth taking if we were certain of the
advantages of eating polyunsaturated mar-

Cephaloridine Gentamicin

Wound Total No. No. Infected (0%) Total No. No. Infected (%

Clean 139 1 (0-7) 181 4 (2 3)

Colorectal 22 5 (22 7) 28 8 (28-6)

Other potentially
contaminated 92 7 (7 8) 119 12 (10-7)

Total 253 13 (5-1) 328 24 (7 3)

garine instead of butter. But we are far from
being certain that there are any such ad-
vantages.

I cannot believe that I am the only person
who considers that "Cross Your Heart and
Hop,e to Live" should never have been
broadcast. I feel sure that there are many
consultants and general practitioners who are
now being bomibarded with auestions by
anxious and bewildered patients whom they
had reassured about the alleged dangers of
dietary fats, and who have now been im-
pressed by the opposite xmessage given so
didactically and categorically on that most
potent and influential medium, television.
-I am, etc.,

JOHN YUDKIN
London N.W.3

1 Turner, R., and Ball, K., Lancet, 1973, 2, 1137.

Cephaloridine and Gentamicin in
Prophylaxis of Surgical Wound Infection

SIR,-Recent work from this hospitall 2 has
shown a significant reduction in the rate of
wound infection in a general surgical prac-
tice by the use of parenteral or topical
cephaloridine. In an attempt to reduce this
still further we assessed the value of another
potent antibiotic, gentamicin, against
cephaloridine in a random conttrolled trial.
The antibiotic was instilled into the

wound before closure in a volume of 2 ml,
the dose of cephaloridine being 1 g and of
gentamicin in 80 mg. All wounds were
studied for a minimum of four weeks. As
in previous trials, a wound infection was
defined as the discharge of pus from the
wound. In this trial for the first time we
have divided infections into primary (most
of which weire relatively minor stitch
abscesses) and secondary.3 I The latter com-
prises the group of infections acquired on
the basis of a discharging haematoma or
fistula, and its prevention does not depend
on antilbiotic prophylaxis at the time of
operation. We have classified wounds as
clean or potentially contaminated, and the
latter group has been further divided by
separating wounds associated with perforated
appendicitis and colorectal surgery, which
have a considerably higher infection rate.
Of the 603 surgical wounds studied 22

were rejected either because the patient was
receiving preoperative antibiotics or died
within 14 days. Of the remaining 581, 253
wounds received cephaloridine and 328
gentamicin. The overall primary infection
rate was 511% with cephaloridine and 7-3%
with gentamicin (see table). Statistical
analysis using the x2 test showed no signifi-
cant difference in any group.
We have failed to show any significant

improvement in the rate of primary wound
infection with gentamicin as opposed to
cephaloridine, and therefore we will con-
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tinue to use celphaloridine as a local applica-
tion in the proiphylaxis of potentially con-
taminated wounds. We are indebted to
Glaxo Research Ltd. for the supply of
cephaloridine (Ceporin) and Aspro-Nicholas
Ltd. for the gentamicin (Genticin).-We are,
etc.,

I. L. ROSENBERG
A. V. POLLOCK

Scarborough Hospital,
Scarborough, Yorks

1 Evans, C., and Pollock, A. V., British 7ournal of
Surgery, 1973, 60, 434.

2 Evans, C., Pollock, A. V., and Rosenberg, I. L.,
British 7ournal of Surgery, 1974, 61, 133.

3 Davidson, A. I. G., et al., British Medical
7ournal, 1971, 1, 72.

4 Pollock, A. V., Lancet, 1973, 2, 1384.

Referees and Rejects

SIR,-Dr. Samuel Johnson was only once
worsted in debate, and even then by a
woman. "Money," he declaimed, "there is
no happiness that money lets in." "Very
true," replied Mrs. Thrale, "but hoFw much
unhappiness does it keep out?" Mutatis
mutandis, Mrs. Thrale-a very sensible
person-would have said the same about
medical referees.

I am greatly surprised to learn that nowa-
days authors argue with referees. My most
earth-shaking palpers were always returned,
but no editor ever gave his reasons. In fact
the last one you sent back to me did not
even report your personal regret. In my
declining years as a referee it never for an
instant struck me that I should explain
myself. In both cases Martial's all-sufficient
reason was self-evident-"I do not love thee,
Dr. Fell...." Remember the Lord Chief
Justice's advice to the young judge; "Give
your vendict; it will probably be corrrect.
Never give your reasons; they will usually
be wrong."

Is it possible that we have been watching
too much professional soccer, where referee
baiting is half the fun? For your own sake,
dear Editor, watch your step. All too soon
we may see you carrying your leader writers
shoulder high in a lap of honour round
Tavistock Square and successful authors will
be kissed on at least two cheeks.

Virgin authors should not be put off.
There is no ipaper so brilliant that it will
never be accepted by anyone; and none so
poor that some good Samaritan will not
give it room. Indeed some journals never
publish anything else. And remember they
all sell reprints, and the least-regarded
journals of uncontrolled experiments and
plagiarized clinicall reports have usually the
glossiest covers.-I am, etc.,

R. J. V. PULVERTAFT
Stour Row,
near Shaftesbury,
Dorset

Epidemic Neuromyasthenia

SIR,-We would like to thank Drs. G. G.
Wallis and F. S. Perry (23 March, pp. 574
and 575) and Dr. R. A. Thompson (6 April,
p. 60) for their interest in our paper on
epid-emic neuromyasthenia (23 February, p.
301).

In answer to Dr. Wallis the considerations
which forced us to limit investigations, by
the same token prevented us from involving
psychiatrists in the evaluation of these

patients. However, we did not feel there was
sufficient psychiatric symptomatology to
justify psychiatric referral. Of those affected,
50%,h had been nursing for less than 18
months. Morale was good and there was no
"belle indifference." We feel that disturbed
consciousness is not a necessary feature of
infective illness. Imipramine and amitrip-
tyline were used in doses of up to 150 mg/
day for up to four weeks.

Dr. Perry draws atten-ion to the fact that
the hospital patients were not affected and
seeks an explanation. We felt that symp-
tomatic illness may be age-rela:ed as the
hospital patients were children. Since there
are reports of children affectedl 2 Parish3
suggested that the limited physical activity
of hospital patients may protect them. We
agree that nurses were predominanly in-
volved, possibly due to their close proximity
in the nurses' home. We also agree that we
did not find an infective agent, but there was
suggestive indirect evidence of an infective
process. Toxic agents have been sought un-
successfully in previous epidemics.1 2 4 In
fact one of us (A.J.S.) previously investigated
a similar outbreak6 for possible toxins with
negative results. We felt that though this
was not a good reason for not looking again,
in our outbreak the evidence for a poison
was slim and we were endeavouring to limit
investigations.
We agree with Dr. Thompson that we

overstated the relationship between anti-
complementary activity and immune com-
plexes in serum. We would add that sera
from our patients were not bacterially con-
taminated, were tested within days or weeks
of collection, and were consistently anti-
complementary with higher titres in the
acute stage of the illness.
One purpose of our paper, having taken

investigations to a certain point, was the
hope that others may have a platform from
which to embark on further attempots to
discover the cause of this odd disease.-We
are, etc.,

MICHAEL J. DILLON
W. C. MARSHALL

J. A. DUDGEON
A. J. STEIGMAN

Hospital for Sick Children,
Great Ormond Street,
London W.C.1
1 Sigurdsson, B., et al., American 7ournal of

Hygiene, 1950, 52, 222.
2 Poskanzer, D. C., et al., New England lournal of

Medicine, 1957, 257, 356.
3 Parish, J. G., 7ournal of International Research

Communications. In press.
4 Crowley, N., Nelson, M., and Stovin, S., 7ournal

of Hygiene, 1957, 55, 102.
5 Shelokov, A., et al., New England 7ournal of

Medicine, 1957, 257, 345.
6 Stelgman, A. J. Special Report to the National

Foundation for Infantile Paralysis, Inc., New
York, 1951.

Primary Responses to Transplantation
Antigens

SIR,--The techniques of undirectional mixed
lymphocyte culture (M.L.C.) and cell
mediated lympholysis (C.M.L.) have recently
allowed the in-vitro study of the induction
and effector phases of primary responses to
transplantation antigens in man. In
reciprocal M.L.C. the cells of mothers and
newborns had given poor prolife-rative re-
sponses.'
We studied 13 families and unrelated

controls using lymphoid cells (adult and cord
blood) in the M.L.C. and C.M.L. technique

previously described.2 Results3 showed again'
that the newborns' cells underwent more
cellular proliferation than controls when
stimulated by the unrelated cells (1107 ±
SE 169 v 896 ± 156x 10' c.p.m. 3H-
thymidine incorporation). However, in the
same cultures fewer cytotoxic lymphocytes
were generated than in the control culkures,
as judged by the percentages of "Cr-rel ase
in target specific C.M.L. (28-4 ± SE 5-3%
v 394 ± 60 O). This suggests that at least
two different subsets of lymphoid cells re-
spond to an allogeneic stimulus by cellular
proliferation wi:h and without the develop-
ment of cytotoxicity. The proliferative non-
cytotoxic subset would make a higher
proportion of the newborns' cells than of
the adults' cells, thus suggesting an earlier
function during ontogeny and phylogeny.
The newborns responded to their mothers
by low cellular proliferation (48 5 ± 134x
103 c.p.m.; newborns v fathers 72-3 ± 14-1
x 10' c.p.m.) and exvremely low cytotoxicity
(98 + 3-00/ ; newborns v fathers 20-6 ±
5-9%. These M.L.C. were across one major
histocompatibility difference only).
The mothers were either primiparae or

secundiparae, which did not seem to affect
the results. The mothers' cells at delivery
had practically a normal ability to develop
cytotoxicity towards allogeneic cells (of un-
related 346 ± 9-1°h; of father 36-2 ± 7-8%)
and also developed cytotoxic lymphocytes
towards cells of the newborns (23 5 ± 9 3%,
as compared to 31-4 ± 9-3%/O in the fathers
v newborns' Teactions. These C.M.L. tests
were across one major histocompatitbility
difference only). Low cellular proliferative
and high cytotoxic resonses were parti-
cularly found in the mothers v newborns
reactions. Further study is needed to see
whether this pattern could be due to in-vivo
acquired immnunity to paternal alloantigens.
The overall results of C.M.L. alone did not
reveal transplantation immunity in the
mothers at delivery. On the other hand they
clearly indicated that tolerance is not the
mechanism which explains the successful
allograft of pregnancy.
This work was supported by grant No.

3.695.71 of the Swiss Foundation for
Scientific Research. G.D.B. is currently at
the Cellular and Tumor Immunology Sec-
tion, Laboratory of Cell Biology, National
Cancer Institute, Bethesda, U.S.A.-We are,
etc.,

G. D. BONNARD
L. LEMOS

E. GAUTIER
Immunogenetics Laboratory,
Department of Paediatrics,
University Hospital.
Lausanne, Switzerland

l Ceppellini, R., et al., Transplantation Proceedings,
1971, 3, 58.

2 Bonnard, G. D., Lemnos, L., and Chappuis, M.,
Scandinavian 7ournal of Immunology, 1974, 3,
97.

3 Bonnard, G. D., et al., in Proceedings of the
First International Congress on Immunology in
Obstetrics and Gynaecology, Padua, 1973.
Amsterdam, Excerpta Medica. In press.

Sudden Death in Infancy

SIR,-We would support the view empressed
by Dr. R. H. Anderson and others (20
April, p. 135) that further study is needed of
the oonducting tissues of the heart in the
sudden infant death syndrome. There are,
however, several aspects of their paper
which we feel require comment.
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