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services, the working party's proposals seem
prejudicial to their optimal development.-
We are, etc.,

R. SEAR.
B. J. BOUCHER.

M. COHEN.

Departments of Physics and Medicine,
The London Hospital,
London E.1.
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Sensitivity Tests in Tuberculosis

SIR,-Your leading article's approach (5
September, p. 538) to the management of
tuberculosis may suit developing countries,
but will not be accepted in Britain where
the cost of the bacteriology is a trivial frac-
tion of the outlay on a case. The mistreat-
ment of one patient is more expensive than
a precautionary test for 99 others. More-
over, both patient and physician are anxious
to switch from triple to dual chemotherapy,
a transition which can be made earlier and
with more confidence when the organism
has been shown to be sensitive. The sugges-
tion that cases can be managed by reference
to quantitative microscopy will gain little
support here. In Britain it is essential fully
to identify isolates from cases diagnosed as
tuberculosis since 2% prove to be infections
due to opportunist mycobacteria. Combining
a sensitivity test with the identity check
adds little to its cost and contributes to its
efficiency.
The warning in your leading article

against the dangers of inaccurate sensitivity
tests is fortunately being overtaken by
events. The remedy is of course not the
abolition of such tests but their improve-
ment. Evidence will be published in due
course that this has been furnished by the
Public Health Laboratory Service scheme of
regional centres working with the
Tuberculosis Reference Laboratory. All we
need is the widest possible use of this facil-
ity which is available to the whole of
England and Wales. Scotland has made sim-
ilar arrangements.-I am, etc.,

J. MARKS,
Director,

Tuberculosis Reference Laboratory.
Cardiff.

Fatal Intrathecal Penicillin
SIR,-In your description of the inquest

(15 August, p. 412) it was stated that the
child died from convulsions following the
intrathecal injection of a mega-unit of
penicillin and that there was nothing that
could be done to reverse the effects.
An analogous situation may rarely occur

following the inadvertent injection of water-
soluble radiographic contrast medium into
the subarachnoid space. This has been suc-
cessfully treated' by controlling the convul-
sions with curare and artificial ventilation
while at the same time the theca was
irrigated with normal saline through the cis-
ternal and lumbar routes. I am not aware

that this method of treatment has been used
to reverse the effects of peniciLlin or other
toxic substances in the theca, but it would
seem worthy of trial in such an emergency.
I am, etc.,

G. ANSELL.
Liverpool.
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Remissions in Diabetes Mellitus

SIR,-I am spurred to write this letter by
your admirable leading article (5 September,
p. 539) though I realize that my experience
is insufficiently documented to be convinc-
ing to severer critics. The records were un-
fortunately lost during the last war. Never-
theless, the report may have some slight in-
tellectual value for workers in the field of
diabetes.

In 1936 I was consulted by an elderly
clergyman whom I found to be severely
diabetic. His symptoms were recent. He had
those associated usually with the juvenile
form of the disease, polydipsia, polyuria,
fatigue, and severe loss of weight. His
glucose tolerance test confirmed the diag-
nosis of diabetes mellitus. His disorder was
stabilized by insulin and he became
completely well. I observed him until I left
my then place of work in early 1938. In the
summer of 1939 he became ill again and
followed me to London, when I found that
in spite of following a rigid diet and con-
tinuing to use insulin he had become
desperately ill with loss of weight and
severe glycosuria and ketonuria. I told him
that he must enter hospital immediately.
He refused my advice. His sister was

dying in Hastings and no words of mine
would dissuade him from going there. I
arranged for his admission immediately on
his return. When he came, some ten days
later, and I called on him promptly, I was
greeted by a puzzled look from a sister who
had expected a dying man. He looked
extremely well, had put on weight, and had
neither glycosuria nor ketonuria. His glucose
tolerance test was normal.
He told me that on leaving me ten days

earlier he had attempted to board a moving
train at Oxford Circus. His foot had been
trapped and he had been pulled the length
of the platform before it was released. In
his own words, "I was terrified. I heard in
my ears the beating of the wings of the
angel of death." He had no injuries other
than bruises and continued his journey to
Hastings. From that moment he "felt a new
man."

I know that he remained well for a year
with no treatment, but the war separated
us. I heard of his death a few years later,
but the doctor who attended him had died
too and I never learned the cause, despite
many enquiries.
The shock of his accident must, one feels,

have produced an increase in adrenal
medullary secretion which should have
inhibited insulin secretion, if he had any.
Why then did he immediately experience a
remission, which may not have been perma-
nent but certainly lasted for about a year?-
I am, etc.,

RAYMOND GREENE.
London W.1.

Folate and Vitamin B12 in Epilepsy
SIR,-I was interested in Dr. C.

Neubauer's article (27 June, p. 759), but the
following points are some that need to be
explained before his conclusions on the
efficacy of giving folic acid and vitamin B19
to prevent mental deterioration in epileptics
on anticonvulsants can be accepted.
The investigation is concerned with folate

deficiency in 50 epileptic children and ado-
lescents who have been on anticonvulsants
from one to 11 years (Table I), and if the
case numbers in Table III refer to this
trial then 17 patients, at least, have been
excluded and the reasons for this have not
been mentioned. Has bias already entered
into the selection of cases?

If the figures in Table II relate to the
start of the trial, then 22 patients (44%) in
columns 3 and 4 who have serum-folate
levels within the accepted normal Newcastle
range from 3 to 20 ng. /ml. have been
included and have presumably been given a
maintenance dose of 5 mg., at least, of folic
acid per week. At what more normal limits
could their serum-folates be maintained?
What doses of folic acid were given to

the 17 and 10 patients in columns 2 and 4
respectively of Table II?
Did serum-folate levels rise in all the 50

patients during the course of the trial? Was
any relationship noted between these levels
and the improvement in mental condition
that was reported in 22 patients?

Actually 39 patients have been mentioned
as showing improvement in their mental
condition under 15 group-headings, but
there is no record of the overlapping be-
tween groups that must have been present
to reduce this figure to 22 patients showing
some improvement.-I am, etc.,

A. J. RALSTON.
Oulton Hall Hospital,

Leeds, Yorks.

Home or Hospital?

SIR,-Your admirable leading article on
this subject (15 August, p. 357) is timely
and of very great importance. I should like
to underline some of your observations and
add a few of my own.
During the last 15 years or so I have

supervised well over 1,000 home confine-
ments. During that time a method of family
doctor obstetrics has been developed and
has gradually improved in efficiency, and
this has to a great extent been due to mid-
wife attachment and readily available patho-
logical and other hospital services. Our
method is not difficult and its aim is
absolute continuity of care. At each atten-
dance the patient is examined by three
members of a team-a pupil midwife, an
experienced midwife, and a doctor. In this
way it is rare for anything to be forgotten
or for anything abnormal to be missed. The
patient is nearly always attended at her
confinement by the same team.
As the national trend has been a gradual

increase in the relative number of hospital
deliveries the trend in this practice has been
in the opposite direction and yet has been
related to a low perinatal mortality:
4/1,000.1 We never persuade patients to
have home deliveries and always insist on
hospital delivery where indicated.
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