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Points
Nappy rashes

Dr B M GUYER (Mead Johnson, Bristol-
Myers Company Ltd, Langley, Berks SL3
6EB) writes: Diet does appear to be a factor
in nappy rash. I have abstracted the informa-
tion requested by Dr Sheila L Welsh (28
March, p 1078) from a prospective study.'
At the age of 3 months, 14% of breast-fed
babies had clinically significant nappy rash;
the incidence in bottle-fed infants was 3 8%.

1 Hide DW, Guyer BM. Arch Dis Child 1981 ;56:172-5.

A quaint, obnoxious word?

Dr M G SELSON (Rotherham S65 IDS)
writes: I have just read a comment (10
January, p 153) concerning the word Caucasian,
and have often wondered what it means. I
guess that it is a political rather than biological
term, a euphemism for "white." . . . The
"Caucasian" peoples were supposed to have
arisen near the Caucasus . . . and were tradi-
tionally tallish, fairish, and with straightish hair,
with recent ancestry from somewhere in north-
west Europe. There are, however, many dark,
curly runts with an equal claim to be included
in this group, and coming from almost any-
where in the world. Throughout recorded
human history migrations have taken place all
over the globe, with a resultant complete gene-
tic mix. It is therefore surely nonsense to talk
about races in any scientific context. Is it
not therefore time that this quaint, rather
obnoxious word was dropped from articles
and letters in this august journal ?

Passing a nasogastric tube

Mr JOHN MEYRICK THOMAS (Royal Devon and
Exeter Hospital (Wonford), Exeter EX2
5DW) writes: The passage ofa nasogastric tube
in a conscious patient is usually a nursing task
-and it is unusual for an experienced ward
sister to be unsuccessful. Occasionally, how-
ever, the tube will repeatedly coil in the mouth
whichever nostril is used and despite the
usual routine of sitting the patient up with
head forward and with a glass of water to
swallow.... May I add to the helpful advice
of Mr A Tucker and Mrs Jennifer Lewis
(25 October 1980, p 1129) ... ? By all means
soften the tube in hot water or stiffen it in the
refrigerator but, after making use of the natural
curve of the tube to negotiate passage from
nose to nasopharynx, rotate the tube through
180° about its long axis to keep the tip pointing
towards the posterior wall of the pharynx: this
will discourage the tube from entering the
mouth (and the trachea).

Lipoatrophy and monocomponent
porcine insulin

Dr V A FONSECA (Queen Elizabeth II Hospital,
Welwyn Garden City, Herts AL7 4HQ)
writes: ... I read with interest the case report
of lipoatrophy due to monocomponent insulin
by Dr G R Jones and others (17 January, p 190)
and the suggestion that the pathogenesis
may differ from that in conventionally treated
patients. We had a similar case of lipoatrophy
in a patient treated solely with monocomponent
porcine insulin (Monotard MC). A 12-year-

old boy with a three-year history of diabetes
mellitus was treated solely with Monotard
insulin. Control of his diabetes had always
been good and the dose of insulin had been
steady at 24 units daily. Although he did vary
the site of insulin injection he had a predelic-
tion for using his right thigh. Lipoatrophy at
this site became obvious after two and a half
years' treatment. He was advised not to inject
insulin in this area and the atrophy showed
some resolution over four months. It is possible
that in the future more cases will be reported as
more patients are treated with monocomponent
insulin for longer periods, especially if the
patients use one particular site for injection
more frequently.

Fluid absorption during transurethral
resection

Dr D A KELLY and Dr B A TAYLOR (Depart-
ment of Anaesthesia, University College
Hospital, London WC1E 6AU) write: We
read with interest your lesson of the week
(6 December, p 1549) reporting three cases of
cardiovascular collapse following transurethral
resection of the prostate. We report similar
cases of dilutional hyponatraemia following
transurethral resection of the prostate during
which we noted a useful clinical sign. A 64-
year-old man was admitted to this hospital for
a routine transurethral resection of the
prostate. . The operation lasted 1.' hours,
as the prostate was larger than expected;
during this time the bladder was irrigated with
18 1 of 1-8% glycine solution. . . On arrival
in the recovery room he developed respiratory
failure, and plasma sodium at this time was
101 mmol/l. It was also noted that he had
developed marked conjunctival and periorbital
oedema. . Over the next 24 hours the
patient was closely monitored in the intensive
therapy unit, and his plasma sodium returned
to within normal limits, and he made a full
recovery....
A second patient with a similar clinical

picture was shown to have a plasma sodium
of 120 mmol/l, and he also developed con-
junctival oedema and cardiovascular collapse
immediately after his operation. We feel that
this may be a useful physical sign of over-
hydration due to absorption of irrigation
fluid and may be of help in the diagnosis of
the cause of cardiovascular or respiratory
collapse following transurethral prostatectomy.

Poliomyelitis worldwide

Dr S C ARYA (New Delhi 110048, India)
writes: Dr H V Wyatt (6 December, p 1565)
recommends poliomyelitis immunisation of
exposed laboratory workers, the use of attenua-
ted strains for teaching, and inclusion of wild
polioviruses in the list of Schedule 2 pathogens.
As oral poliovaccine is known to produce,
maybe on rare occasions, an acute ascending
paralysis not only among the non-immune
recipients but also in their contacts or even
possible contacts,' it would seem essential that,
apart from the laboratory workers and those
concerned with vaccine manufacture, even the
public health personnel responsible for dis-
tribution of vaccine are immunised. Moreover,
the recommended (and undoubtedly the ideal)
use of vaccine strains for teaching should not
lead to any complacency in such establish-
ments because, even without any in-vitro
mutations, they can produce paralysis2:

the students handling the virus have to be
fully immune. Consequently there appears to
be adequate justification for inclusion of wild
and attenuated strains among the pathogens
in Schedule 2.

'Anonymous. Btull WHO 1976;53:319-31.
Schonberger LB, McGowan JE, Gregg MB. Am J

Epidemiol 1976;104:202-1 1.

Does cimetidine cause gastric cancer?

Dr DENYS JENNINGS (Budleigh Salterton,
Devon EX9 6BZ) writes: With reference to
your leading article on cimetidine and gastric
cancer ( 1 April, p 1178), Billroth was credited
in German medical teaching with the sug-
gestion that gastric acidity eroded unhealthy
cells and hence was possibly protective in a
few cases against cancers arising superficially.
Emphasis on the curative virtue of cimetidine
distracts attention from the fact that gastric
ulcers commonly occur in mucosa which is
unable to resist normal wear and tear even in
the presence of normal or low acid levels.

Children born as a result of incest

Dr A H BITTLES (Basic Medical Sciences
Group, Chelsea College, London SW3 6LX)
writes: I wish to endorse the call in your
leading article (24 January, p 250) for new
prospective studies on the children of incest
and of first cousin unions. However, I found
the reasons for dismissing the results from first-
cousin marriages but at the same time accepting
the data from incest studies rather puzzling....
While the retrospective Czech survey referred
to was of interest because of the numbers
reported, it was considerably biased.' The
mothers and fathers in the control group were
significantly superior to their incestuous
counterparts both physically and intellectually,
and the mean and median ages ofthe incestuous
mothers were markedly lower than those of the
controls-a factor which influences the inci-
dences of neonatal mortality,2 congenital mal-
formations,3 and chromosomal aberrations.4
Of the two prospective surveys discussed, no
control group was included in the English
study, which was based on newborn babies as
well as cases recognised prenatally. The
American investigation included controls
apparently well matched.... Nevertheless, in
considering the greater observed than expected
death plus defect rate, the authors specifically
queried the applicability and the degree of
comparison achieved with the small group of
controls....

I Bittles AH. Nature 1979;280:107.
2Yerushalmy J. AmJ7 Hyg 1938;28:244-70.
' Hendricks CH. Obstet Gynecol 1955;6:592-8.
' Carr DH. Adv Hum Genet 1971 ;2 :201-57.

Correction

Treatment with theophylline and beta2-
adrenoceptor-stimulating agents in
childhood asthma

We regret that in the letter by Dr I A Campbell
(18 April, p 1321) the heading "Combined treat-
ment with sustained-release theophylline and
beta2-adrenoceptor-stimulating agents in chronic
childhood asthma" was omitted so that it ap-
peared incorrectly under the heading "Beta-
blockade in asthma."
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