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help to ensure good-quality measles vaccine despite the difficulties
in distributing it in the countries of sub-Saharan Africa.
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Luteal function in patients seeking
AID

Artificial insemination from a donor (AID) is increasingly acceptable
and demand for it is rising rapidly. Successful AID requires not only
accurate timing of insemination but also suitable hormonal support
for egg transport and implantation. Of all patients attending our
NHS infertility clinic for donor insemination, however, 84%" required
clomiphene to improve luteal function; we decided to study this
more fully.

Patients, methods, and results

All patients seeking AID between March 1976 and December 1978 were
included. Out of 149 patients, 100 (67%) were found to have suboptimal
serum progesterone concentrations (<30 nmol/l; <94-4 ng/ml) in the
midluteal phase. Of 109 women attending the clinic who did not have
oligomenorrhoea and whose husbands were normospermic, only 46 (42%)
had suboptimal serum progesterone concentrations. This difference was
significant (P<0001). Furthermore, out of 16 patients whose midluteal
progesterone concentrations were measured before their husbands were
found to be infertile, only 6 (37 5 %) had suboptimal values (P <0 02).
We also studied the temperature charts of our patients where these

included accurate records of temperature during stages in treatment. The
duration of basal temperature "hiphase" (number of days the temperature
remained 01°C or more above the maximum temperature recorded in the
week before the rise) was measured in each case. We studied the effects of the
following stages: (1) from applying for AID to being put on the waiting
list; (2) from the AID waiting list to starting treatment in patients not taking

Duration of hiphase related to change in management

Duration of
Management phase hiphase in days No of Significance

(mean ± SD) patients

Preclinic attendance 13-8 ±1-11 10 P 0.001Waiting list for AID 11-2±1 7 1 <
Waiting list, no clomiphene 12-3 ± 19 \ 15 NS
AID started .. 12-6 ± 2 5 1
Waiting list, taking clomiphene 14-4±14 13 NS
AID started .. 13-9±41-4J
AID without clomiphene 11 9±1 6 1 7 P <0-001AID with clomiphene 14-1±141-4P

NS = Not significant.

clomiphene; (3) from the AID waiting list to starting treatment in patients
taking clomiphene; and (4) starting to take clomiphene in patients receiving
AID. The table gives the results.

Comment

We might expect that most women with infertile husbands would
have normal fertility. We found, however, that 6700 of patients
receiving AID in our clinic had suboptimal midluteal progesterone
concentrations. This prevalence was significantly higher than in
infertile women with fertile husbands. A further 170' of patients
required clomiphene because of irregular menstrual cycles or poor
hiphase. Peyser et all showed that psychological factors can affect
the hypothalamic-pituitary-ovarian axis, which governs the hormonal
basis of the menstrual cycle. We find that women presenting for
AID undergo a change in duration of the hiphase and hence a change
in their luteal function.
AID has, until recently, been subject to medical and lay disapproval,

and is something that most couples find difficult to discuss with
friends and relatives. It probably threatens the relationship between
husband and wife, and causes more emotional stress than infertility
alone. Preparating for and starting a course of AID is a major step for
infertile couples, and pre-AID assessment is essential to increase the
chances of success. AID counsellors, particularly those in clinics
where treatment is undertaken, should adopt a relaxed approach with
the couple seeking help. AID is best performed in centres where full
hormonal evaluation and treatment can be undertaken.
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Successful treatment of systemic
cryptococcosis with miconazole
Cryptococcosis associated with immunological deficiencies has a
poor prognosis.' 2 We report on a patient with dermatomyositis who
developed systemic cryptococcosis and was successfully treated with
miconazole; this is the first such case reported in the UK.

Case report

A 15-year-old girl presented in January 1973 with pain and swelling in her
left calf. She developed a fever, and pain in her deltoid muscle and chest.
Erythrocyte sedimentation rate was 100 mm in the first hour; serum immuno-
globulin M, oc'- and x2-globulins, lactate dehydrogenase, and creatine
phosphokinase concentrations were all raised; and she was anaemic. Tests
for antinuclear factor and LE cells were negative. A muscle biopsy showed
polymyositis without vasculitis. She improved on oral prednisolone until
September 1974, when she developed generalised muscle pains and weakness
accompanied by dermatomyositic skin changes on her face and extremities.
LE cell and antinuclear factor tests became positive. The prednisolone
dosage was adjusted to between 10 and 20 mg daily. She developed many
urinary and upper respiratory tract infections, but her chest x-ray films
remained clear until August 1976, when an opacity was seen in the upper
right lung. Tubercle bacilli were not found. That winter she had recurrent
febrile attacks, associated with exacerbations of muscle or skin changes.
These symptoms were controlled by increasing the dose of prednisolone.
Early in 1977 her fever returned, and painful swellings appeared on her
buttocks, elbow, and forearm. She was given ampicillin, but the next week
some of the swellings ulcerated (fig). No organisms were seen in Gram films,
but Cryptococcus neoformans was isolated in pure culture from an aspirated
swelling and three times subsequently from ulcers, but not from blood.
The culture grew on blood agar at 37°C with added CO2, but its "germina-
tion time" varied from two to eight days, after which profuse growth
suddenly appeared on plates previously blank. The organism was sensitive
to 5-fluorocytosine (5-fc) amphotericin, and miconazole. Cryptococci were
seen in biopsy specimens from the lesions and a in a blood film. Neither
cryptococci not tubercle bacilli were found in her sputum, and her cerebro-
spinal fluid was normal.
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