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cavity, no cerebral haemorrhage, and no metastases.
The kidneys were unremarkable apart from
microscopic changes typical of acute tubular
necrosis.

This patient died from convulsions due to
cisplatin being continued when the plasma
creatinine, which had been rising monthly,
was above 130 4mol/l (15 mg/100 ml).
Undoubtedly blood was transfused at a time
of electrolyte flux and may well have been
a contributory factor. It is unfortunate that
in the final illness neither the plasma calcium
nor magnesium nor other electrolytes were
estimated.' The convulsions were probably
due to a direct action of cisplatin on the
central nervous system rather than hyper-
tensive encephalopathy or electrolyte dis-
turbance. Cisplatin is known to affect the
central nervous system and cause fits as well
as reversible changes in the peripheral
nerves. Possibly this central effect is commoner
with high doses.2 Strict adherence to the
maker's (Bristol-Meyers Company Limited)
recommendations should limit deaths from
this most potent, valuable, and toxic drug.

ALAN M SMITH
New Cross Hospital,
Wolverhampton
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Wheezing, asthma, and pulmonary
dysfunction 10 years after infection with
respiratory syncytial virus in infancy

SIR,-Drs C R Pullan and E N Hey's study,
"Wheezing, asthma and pulmonary dys-
function 10 years after infection with res-
piratory syncytial virus in infancy" (5 June,
p 1665), is of interest in view of the fact that
data are available on parental smoking. The
authors claim that lung-flow volume measure-
ments were reduced in the index children even
when the history of parental smoking was
excluded from consideration. We are not,
however, told whether or not the latter
children in the study and control groups were
ever exposed to cigarette smoke from casual
smoking of other members of the family or by
exposure to smoke during their daily activities.
In addition it is stated that each child had a
diagnosis of respiratory syncytial virus in-
fection, but it is not stated clearly whether or
not viral or serological methods were used to
determine the diagnosis.

It is important to note that at the time of the
original study significantly more children with
bronchiolitis were exposed to parental smoking
than control children. The exposure to cigar-
ette smoke continued throughout childhood-
that is, two-thirds of the study group versus
less than half of the control group continued
to be exposed to cigarette smoke between the
time of the episode of bronchiolitis and the
study reported 10 years after infection. The
fact that the study group was 1 cm shorter and
1 kg lighter than the control group confirms
the results of a previous study' and suggests
continued adverse exposure to cigarette smoke.

Studies have indicated that children exposed
to cigarette smoke have a higher rate of
hospitalisation2 3 more respiratory symptoms,4
more bed disability days,5 more respiratory
symptoms during latency6 and adolescence,7 8
a higher risk of wheezing in atopic children,9

and a higher incidence of abnormal pulmonary
function tests. 9 Additionally, Dr Pullan and Dr
Hey's study suggests greater adverse effects of
cigarette smoke on atopic children. Perhaps a
synergism exists between atopy, exposure to
cigarette smoke, and respiratory syncytial virus
infection. Higher IgE concentrations have been
reported'0 in smokers than in non-smokers, and
atopic individuals have more symptoms when
exposed to cigarette smoke.9 Children pas-
sively exposed to parental smoking auto-
matically become equivalent to light smokers
based on a study of urine and salivary nicotine
concentrations in passive smokers."1 A reason-
able hypothesis could be stated as follows: an
atopic infant exposed to cigarette smoke
becomes infected with respiratory syncytial
virus, which sets the stage for continued
respiratory symptoms once the infection is
concluded through an immunological mechan-
ism involving constant exposure to parental
cigarette smoke.
Our understanding of the impact of parental

smoking on children's respiratory disease is in
the earliest stages. The study of Drs Pullan and
Hey is a major contribution to the published
reports.

ROBERT P YOUNES

Carney Hospital,
Boston, Massachusetts 02124,
USA
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St George's University School of
Medicine, Grenada: benefit or liability?

SIR,-I have to congratulate Dr Richard
Smith (24 July, p 276) on a very good and very
fair analysis of St George's University. I would
like, however, to take this opportunity to
comment on one or two points in his article.
Professor Rhodes is quoted as saying there is
no practical work in the basic medical sciences
except anatomy. At St George's University
we teach gross anatomy, histology, and neuro-
anatomy as independent subjects. We have a
first-class gross anatomy laboratory with a
generous supply of bodies. We have a histology
laboratory, with a modern binocular micro-
scope for each student and bench projectors
for every two students, which is as good as any
histology laboratory in any medical school
anywhere and better than most. We have a fine
neuroanatomy laboratory, which doubles as a
laboratory for teaching pathology. In addition,
there is an excellent laboratory where pathology
II and microbiology are taught. We also have
an excellent medical library with 350 current
journals. We do not have a physiology teaching
laboratory or a biochemistry teaching labora-
tory, but neither has the University of
Oklahoma and many other US schools. On the
other hand, there is much excellent audiovisual

material available in physiology to which the
students are exposed. There also are pathology
and clinical biochemistry laboratories in the
general hospital on the islands of both Grenada
and St Vincent to which we have access
although they are not very well equipped as
yet. I believe Dr Rhodes' comment about
laboratories does not do us justice.

Dr Smith mentions a photograph in one of our
newsletters showing the chancellor climbing into
the school's plane and implies that this does not
indicate that the school is pressed for funds. It is
true that when the chancellor is in Grenada, he
uses the plane for transportation from campus to
campus. The plane is not, however, a luxury for the
chancellor; it is a real workhorse. It serves the
vice-chancellor, visitng professors, and faculty; it
transports equipment and supplies from Barbados,
which would otherwise remain there for weeks or
months waiting for the limited commercial air-
freight service to Grenada; and it is also available
for medical emergencies when medical facilities
not in Grenada are urgently required.
Dr Smith mentions the question of whether the

school has brought any advantages to Grenada or
whether it is there in a parasite capacity. I do not
think anyone in Grenada, from the Prime Minister
down, would agree that we are parasites. Firstly,
we are a Grenadian School, established by act of
the Grenadian Government in 1975. We provide
100 000 US dollars a year to the hospital; we give
the Government a cheque for 75 000 US dollars a
year in addition; and the school's activities put
more than five million US dollars a year into the
Grenadian economy, represenitng nearly one-fifth
of its annual operating budget. The school is the
largest single employer of labour on the island; the
school pays the entire salaries of four registrars and
one consultant at the hospital and supplements the
salaries of at least six other consultants. The
school's professor of pathology oversees pathology
for the Government in all its medical facilities and
is upgrading the pathology laboratory; he is also
organising a blood bank (which has been non-
existent to date), and he is instituting a survey of
children entering the hospital and clinics for
genetic metabolic defects. The school provides five
scholarships a year for Grenadian students-this
represents more places than there are applicants to
fill. The students have established a benevolent
fund and contribute to it by giving concerts and by
other means; this fund is used exclusively to
support needy Grenadians or Grenadian institu-
tions. Students, faculty, and visiting professors help
in the music society, sports training, training
technicians, nutrition, and in many other areas. The
school has also been responsible for sending
Grenadians to New York. for open-heart surgery
and, in one case, to receive an artificial leg paid for
by the school. The Prime Minister left no doubt
that the school was of great benefit to Grenada and
that his Government appreciated it during his
speech at the latest graduation ceremony in
Grenada. Members of the private commercial
sector have advised me personally that it would be
a disaster for Grenada if the school left the island.
I should also like to mention that the school also
fulfils most of these functions for the neighbour-
ing island of St Vincent.

I would like to make one final point. In his con-
clusion, Dr Smith says, "Many people find the idea
of a remote and less than adequately equipped
medical school cashing in on the urgent need for
some rich youngsters to become doctors rather
distasteful." The idea that our students are "rich
youngsters" is widespread and is incorrect. While
we do have a number of rich students (many are the
offspring of American doctors), most are students
who are financially squeezed. For one thing, one-
quarter of our students are on school loans. We
have students whose expenses are met by a group of
doctors in the US, a group of dentists, a religious
group, a group of citizens from their home town,
by scholarships from foundations, by individuals,
and by wives who stay in well paid jobs in the US
to support the student while he qualifies. In the
case of African students, there are a few who are
rich, but most are on government or United
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