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to a decrease in resting vagal and sympathetic tone.26 This may
produce a latent functional asymmetry of cardiac sympathetic
nerves and bring about an inequality of ventricular repolarisation
resulting in T-wave abnormalities.27 Mitral valve prolapse has
been found in some athletes showing these electrocardiographic
changes.28 Nevertheless, while this explanation may be accept-
able in the routine evaluation of athletes found to have electro-
cardiographic changes they must be interpreted with care when
accompanied by a rise in aminotransferase activity.
Technetium-99m pyrophosphate myocardial scintigraphy is

an established technique in the diagnosis of myocardial infarc-
tion,14 15 the optimal time for scanning being two to five days
after the onset of the event.14 15 The specificity and sensitivity of
this method approaches that of measuring creatine kinase MB.
It is used to diagnose acute myocardial infarction after cardiac
surgery in which there is procedure-related skeletal muscle
damage."5 None of our subjects showed any evidence of increased
uptake indicative of myocardial necrosis. Furthermore, the
diffuse uptake pattern compatible with unstable angina pectoris
and non-transmural myocardial infarction" was not seen.
The concentration of oc,-acid glycoprotein has been shown to

be raised after acute myocardial infarction,'6'9 increasing
steadily to a peak between the fourth and eighth days.'9 A
strong positive correlation between the infarct size as determined
by creatine kinase estimations and measurements of xl-acid
glycoprotein has been shown.'8 An increase of this acute-phase
protein occurs in inflammatory states as part of an immuno-
chemical response in the liver and other organs.'9 In the absence
of any inflammatory condition, measurement of m,-acid glyco-
protein may serve as a corroborative test in myocardial infarction.
Snyder et al"9 further suggested that there exists a persistent
increase in a,-acid glycoprotein and other protein-bound
carbohydrates in patients suffering from atherosclerotic cardio-
vascular disease. We therefore suggest that an xcl-acid glyco-
protein concentration within the normal range refutes the
presence of myocardial damage and in the absence of evidence
from more specific techniques indicates the absence of coronary
artery disease.
The continuing enthusiasm for long-distance running among

established athletes and other members of the population, with
and without cardiac disease, requires the establishment of
diagnostic tools of definite value to obviate erroneous diagnosis
of myocardial damage. Our data suggest that reliance on standard
enzyme estimations and electrocardiographic criteria may yield
false-positive indicators of myocardial injury. Technetium-99m
pyrophosphate myocardial scintigraphy and xl-acid glyco-
protein measurement offer additional information and should
be employed in the evaluation of circulatory collapse associated
with strenuous exercise.
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Correction

Comparison of whole-blood eosinophil counts in extrinsic
asthmatics with acute and chronic asthma

An error occurred in the paper by A R Luksza and D K Jones (30 October,
p 1229). The correction factor for eosinophil counts should have read
X 106/1 and not x 109/1. This alteration does not influence the significance
of the results.
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