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" Five-day Courses " and Respiratory Infections

SiR,-Last week one of the leading phar-
maceutical companies sent a postal advertise-
ment to the medical profession announcing
that their range of penicillins was being
marketed in liquid form. The heading reads,
" One bottle stays the prescribed course," and
the leaflet explains that "this development
reflects current medical thinking that, for
maximum benefit, a course of antibiotic
therapy should be of at least five days' dura-
don." This statement, coming from what
may be regarded as an authoritative source,
cannot be allowed to pass unchallenged.
Notwithstanding the sophistic insertion of the
words " at least," the general purport of the
advertisement is designed to reinforce the
widespread and dangerous misconception that
antibiotics should be prescribed in limited
courses.

I have never been able to discover how
this idea of a "five-day course" originated,
but when applied to the treatment of respira-
tory infections it is responsible for a great
deal of unnecessary illness and avoidable
hospital treatment. Time anrd again a patient
suffering from acute bronchitis or upper
respiratory infection is given five days' supply
of antibiotic tablets and is told by his doctor
that this is a "five-day course." Conse-
quently, when the tablets run out the patient
ceases to take the antibiotic, regardless of his
condition at the time, and a few days later
he has to be admitted to hospital with
pneumonia. Also the dosage given in such
"I courses " is often inadequate. Usually 250
mg. of tetracycline or ampicillin four or even
three times daily is prescribed, when 500 mg.
q.d.s. may well be necessary-at least for the
first day or two-depending upon the severity
of the infection.
An additional danger lies in the fact that

when a patient is receiving an antibiotic his
sputum is almost always free from pathogens,
whether the antibiotic is controlling the in-
fection or not, and this effect often persists
for some days after the withdrawal of the
drug. Consequently when he is admitted to
hospital it is usually impossible to identify
the causal organism and study its antibiotic
sensitivity.

The conception of an antibiotic " course,"
whether of five or any other number of days,
is completely illogical. Once started, an anti-
biotic should only be stopped when there is
good evidence that the infection has been
eliminated. When an antibiotic is prescribed
for a respiratory infection the doctor should
always arrange to see the patient again before
the tablets rua out. He should then decide
by the usual criteria (control of symptoms,
presence or absence of purulent sputum,
fever, or leucocytosis) whether or not to con-
tinue the treatment. The risk of continuing
an antibiotic, if necessary for several weeks,
is negligible compared with the risk of a
serious recrudescence of the infection if it is
stopped too soon.-I am, etc.,

A. F. FOSTER-CARTER.
Brompton Hospital,
Frimley Branch,

Surrey.

Subdural Haematoma and Effusion in
Infancy

SIR,-Mr. Kenneth Till, in reporting his
observations in 116 infants, claims that
treatment by subdural vleural shunt is pre-
ferable to the older method of removal of
the subdural membrane by craniotomy (17
August, p. 400). However, in presenting his
data has he really shown this ? I submit
that he has not, and that the matter is still
sub judice, largely because his observations
lack proper controls.

In his Table IV he compares two nearly
equal groups of children treated in these
ways, and writes that in the group treated by
a shunt operation " a higher proportion were
found to develop with normal intelligence,
although the follow-up period for these
patients was shorter." Yet the two groups
are not comparable, for they have not been
matched case for case for controls. Presum-
ably the average age of the infants in both
groups at the time of operation was 5 to 7
months, and yet the group of 42 infants
treated by craniotomy alone were followed up

for an average of 5 years and 4 months,
indicating that their average age at the time
of assessment was 5 years 10 months, In
contrast, the group treated by subdural
pleural shunt contained 34 infants, who were
followed up for an average period of only
1 year 6 months. This would make the
average age of these infants at the time of
assessment at just 2 years.
How can one therefore make a valid com-

parison between two groups of children, one
assessed at an average age of just 2 years
(the shunt group) and the other assessed at
an average age of 5 years I0 months (the
craniotomy group) ? This, however, is what
the author has done, and he infers that in
the shunt group assessed at an average age
of just 2 years 86% were of normal intelli-
gence, none was educationally subnormal,
and 117% were ineducable; whereas in the
craniotomy group assessed at an average age
of 5 years 11 months 66% were of normal
intelligence, 21% were educationally sub-
normal, and 7% were ineducable. I submit
that these are not valid statistical compari-
sons.-I am, etc.,

MURRAY A. FALCONER.
Guy's Maudsley

Neurosurgical Unit,
London S.E.5.

Infection Risks of Haemodalysis
SIR,-I have read with interest the report

of the working party to the Public Health
Service on prevention of spread of infection
in haemodialysis units (24 August, p. 454).
Although I have had seven years' experience
of maintenance haemodialysis and have been
responsible for the treatment of over 70
patients, I do not feel sufficiently qualified
to comment on the remarks on hepatitis, as
I have seen this occur only once in a patient
in over 100 patient-years with this form of
treatment. In spite of this, it may be of
some interest for you to note that I have
never employed any of the precautionary
methods recommended by the committee to
prevent the spread of hepatitis, but instead
have avoided the use of blood transfusions'P
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