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were reported to have died. Definite diagnoses of chronic
lymphatic leukaemia (3), Hodgkin's sarcoma (1), and
lymphoma (1) were made, and three other patients developed
autoimmune haemolytic anaemia and were considered to have
lymphoma.
By the end of four to six months every patient in this

Nigerian series could be classified as belonging to the
responders or non-responders, and it would appear retro-
spectively that the differential diagnosis could have been
initially made on the IgM level and the phytohaemagglutinin
lymphocyte-transformation score. This represents a major
advance in the diagnosis and management of tropical
splenomegaly syndrome.

Diet and Athletics
Athletes have always had a great interest in diet and often
believe in the peculiar efficiency of some particular additive.
But J. V. G. A. Durnin' has stated that "There is still no
sphere of nutrition in which faddism and ignorance are more
obvious than in athletics," and he goes on, "With slight
qualifications, I do not think that physical fitness is influenced
by diet." The subject has also been well summarized.2 3
A recent study4 of 80 Australian Olympic athletes shows

that their average daily intake of calories varied from about
2,000 kcal. to 6,000 kcal. Protein intake also varied widely,
from 60 to 300 g., the mean being 18 g. per kg. body weight
for men and 19 g. per kg. for women. On the average the
proportion of calories derived from protein, fat, and carbo-
hydrate was similar to that of usual Australian diets, but
intake of minerals and vitamins was generally higher. The
belief still persists, says the author, "that the consumption of
large quantities of meat is necessary for athletes taking part
in competitions requiring muscular strength and stamina."
She also notes that a group of athletes who performed well et
the Olympic Games had a higher intake of thiamine than
another group whose performance at the games was indifferent.

Studies in Sweden have shown5 that the muscle glycogen
drops steadily during moderately heavy exercise. This fall is
confined to the exercising muscles,6 and the time for which
muscles can work is directly related to the glycogen store in
them. J. Bergstrom and colleagues8 have shown that changes
in diet can alter the glycogen content of muscle. The average
glycogen content was 1-75 g. per 100 g. muscle after a normal
mixed diet, 0-63 g. after a protein-fat diet, but 3-3 g. after a
diet which was almost wholly carbohydrate. Tolerance for
moderately heavy work was directly related to the initial level
of muscle glycogen and averaged 59 minutes for the protein-
fat diet, 126 for the normal diet, and 189 for a predominantly
carbohydrate diet.
On the basis of these results P. Astrand5 has recommended

that athletes should first exhaust their stores of the muscle
glycogen by moderately heavy work and then, after a short
period on a high protein-fat diet, should feed almost exclu-
sively on carbohydrate. This appears to be the most effective
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way of building up a large store of muscle glycogen. In this
way, it is claimed, the athlete can perform exhausting work
for much longer than usual. However, athletes seem to have
been reluctant to carry out the treatment, and so no evidence
in terms of success in athletic events is yet available. The use
of anabolic steroids is another matter. Despite the official ban
on their use some athletes engaged in power events, such as
throwing and weight-lifting, are believed to take them.

In general Durnin is probably right that diet plays little
part in athletic performance provided the athlete eats an
ordinary balanced diet without any particular additives. But
the work of Astrand5 and his colleagues certainly suggests
that there may be special cases in which dietary alteration can
be allied with training methods.

Cotton-wool Spots in the Eyes
Cotton-wool spots in the retina were described in diabetes by
T. Leber in 1875. They consist of localized swelling of the
deeper layer of nerve fibres due to proliferative changes in the
axoplasm. Lesions of similar appearance occur in such varied
conditions as accelerated hypertension, embolic disorders,
acute loss of blood, severe anaemia, scleroderma, dysprotein-
aemias, and terminal carcinoma, in all of which anoxia from
focal circulatory failure appears to be the underlying cause.2
The cotton-wool spots in diabetes were for a long time

thought to be uncommon and, when present, to be due to
associated hypertension. However, V. Esmann and colleagues3
found them in 320%0 of their patients with diabetic retinopathy
and noted that their presence was unrelated to arterial
pressure.

E. M. Kohner and colleagues4 have compared the natural
history of the cotton-wool spots in diabetes with those in
accelerated hypertension. Their 136 diabetic patients were
studied by serial colour and fluorescein photography, and 19
of these were also studied by fluorescein cine-angiography.
Cotton-wool spots were observed in 36 of 71 patients with
asymptomatic diabetic retinopathy and in 25 of 65 patients
with impaired vision due to severe diabetic retinopathy.

Alrterial pressures wc ,eldom raised above normal, and only
five patients had diastVz pressures of over 110 mm. Hg. The
spots were usually distributed within three disc diameters
of the papilla and varied in size from 0 1 to 1 mmr. The
presence of six or more spots heralded rapidly progressive
retinopathy, but, once new vessel systems d.,I'oped, cotton-
wool spots were uncommon.

In appearance the established spots were 'often like those
in hypertension, but they differed in their rate of evolution
and disappearance. Whereas in hypertension they developed a
shiny white appearance within 24 hours, in diabetes they
evolved more slowly, frequently persisting as ill-defined
greyish-white discolorations in the nerve fibre layer. The
average time for the spots to diminish by 50%0 in size in
diabetes was 8 months in patients under 40 and 17 months
in patients over 40, whereas in treated hypertensive patients
the lesions disappeared in 1-l) to 3 months.

Fluorescein angiography showed areas of capillary non-
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