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dopamine. In Parkinson's disease dopamine
is deficient in the striatum but, according to
Professor Burn, acetylcholine would be
liberated from the nigrostriatal fibres and
would produce symptoms of its own, unless
checked by an anticholinergic agent or unless
dopamine were made available by administra-
tion of levodopa.
This seems unlikely, for pathological

evidence indicates that in Parkinson's
disease it is not simply a biochemical func-
tion that is lost, but rather the entire fibre
extending back to the substantia nigra.1-3
Degeneration of the nigrostriatal fibres with
their entire neuronal complement of enzymes,
substrates, and transmitters, is supported by
much experimental evidence that has become
available since 1964-65,36 so that even if
Professor Burn is correct in his hypothesis
about the acetylcholine - catecholamine
sequence of events in nerves, neuronal de-
generation would result in the loss of the
two functions at about the same rate and to
the same extent.
Of course, there is considerable evidence

for the cholinergic nature of many fibres of
the corpus striatum, and it is readily con-
ceivable that dopamine, released as a trans-
mitter from specific neurones impinging
upon these, would exercise a tonic inhibitory
action. The same net result could be pro-
duced alternatively (or synergistically) by an
anticholinergic drug acting at the termina-
tions of the acetylcholine-producing fibre.
Indeed, experimental evidence has recently

been brought forward in favour of this and
in relation to the action of levodopa,7
although other possibilities are not thereby
excluded.

I hope that this will clarify an issue first
raised by Dr. R. C Hughes and his col-
leagues (29 May, p. 487).-I am, etc.,

THEmODoRE L. SOURKES
Departments of Psychiatry and Biochemistry,
McGill University,
Montreal, Canada
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Accident and Emergency Services

SIR,-Mr. A. M. Murray's comment on the
treatment and disposal of injuries by general
practitioners (28 August, p. 536) must not
go unchallenged. Recent figures from another
big casualty unit in central Glasgow, in
which I hold a general practitioner appoint-

ment, show that only 4-6% of the total
patients seen are non-emergencies referred
by their family doctors.
Modern standards require that the

majority of accidents should be treated with
hospital facilities. As your leading article
(14 August, p. 385) stated, "these cases
often need careful treatment to avoid un-
necessary delay in recovery and interference
with employment"-aims which are the
essence of good general practice.-I am, etc.,

DONALD B. McFARLNE
Glasgow W.3

Mitotic Indices and Oral Contraceptives
Sm,-During the last year we have been
investigating various aspects of oral contra-
ceptives-for example, transformation of
peripheral blood lymphocytes, chromosomes,
sex chromatin, etc. We thought it might be
of interest to make available our results
relating to mitotic indices of peripheral blood
leucocyte cultures of mothers who had taken
various types of "pill," and their progeny,
together with the time between stopping the
"pill" and the onset of pregnancy.
Bloods (cord from the newborns and

and peripheral venous from mothers) were
collected at the time of delivery from
mothers who had been on any form of oral
contraceptives, their newborns, and from
suitable controls. They were then coded and
sent to the cytogenetic laboratory for cultur-
ing and harvesting by standard procedures
previously described.'

Calculation of mitotic indices (percentage
of mitoses) involved examination of 500 cells

Mothers Babies
pill No. of

Patients Time* Test Control Probability Values Test Control Probability Values

Ovulen-21 20 0-60 0-25% 0-10% P >050 0-28% 0-26% P>0-50
Mean 11-4 Mean47% Mean 3-2% Mean 13-1% Mean 9-7%

Anovlar-21 8 0-60 0-28% 0-12% P >050 0-28% 0-22% 050< P >0 10
Mean 17-0 Mean 3-6% Mean 4-2% Mean 7-2% Mean 10-6%

Gynovlar-21 11 0-36 0-28% 0-25% P >0-50 1-28% 0-28% 0-50< P >0-10
Mean63 Mean 10% Mean9-9% Mean 17-3% Mean 14°2% |_050<P______

Norinyl-I 10 0-18 0-20% 0-15% P >0 50 0-25% 0-25% 0 50< P >0.10
Mean45 Mean6-0%O Mean4-6% Meanll-3% Measn6-8% _

Conovid-E 7 0-48 0-25% 0-4% 050< P >0 10 0-28% 0-15% P = 0 05
Mean 117 Mean57% Mean 11% Mean 144% Mean5O%50

Lyndiol-1 7 0-34 0-20% 0-26% P >050 0-28% 0-28% 0 50< P >0.10
Mean 11-8 Mean 8% Mean 9-5% Mean 10-8% Mean 17-9%

Minovlar-21 .. 7 0-48 0-28% 0-22% P =0 50 0-28% 8-25% 0|50< P >010
Mean 9-8 Mean 9-81% Mean 6-2% Mean 11-2% Mean 17-0%

Time in months between discontinuation of the pill and pregnancy.

from each subject and then recording the
number of metaphases. The Table shows
the ranges and means of mitotic indices in
each subject. Application of the Student's t
test to these results failed to prove any signi-
ficant differences between the test and
control mothers and babies.
We therefore conclude that, provided the

constituents of the "pill" are still effective
after discontinuing the varying lengths of
time (see Table), the taking of the "pill" does
not have an appreciable adverse effect on the
mitotic activity of peripheral blood cells
stimulated with phytohaemagglutinin.-We
are, etc.,

N. P. BISHUN
J. MILLS

Research Department,
Marie Curie Memorial Foundation,
Oxted,
Surrey
1 Bishun, N. P., Morton, W. R. M., and McLaverty,

B., Lancet, 1964, 2, 315.

Treatment of Myocardial Infarction

Snt,-Dr. H. G. Mather and others are to
be congratulated on carrying out the careful
trial of treatment of acute myocardial in-
farction (7 August, p. 334) comparing the
mortality rates of those treated at home by
the family doctor and those admitted to a
hospital coronary care unit.

Their results suggest that, in general, by
the time the general practitioner sees a
patient with myocardial infarction at home
it makes little difference, with regard to
mortality, whether he is admitted to hos-
pital or not. It has been shown by several
groups of workers'2 that the majority of
deaths from this condition occur within four
hours of the onset of symptoms and that the
death rate falls off very rapidly after this
period. The overall death rate, including
sudden and early deaths, is around 40%.12
The death rate among the patients of Dr.
Mather and others was 15%, indicating that
most of the deaths had occurred before the
general practitioners could get to the patients
concerned. In order to have any chance of
reducing the death rate from this condition
to a substantial extent an organization is
required which will make intensive coronary
care available to patients within one or at
most two hours of the onset of symptoms
so that the dangerous bradycardia and
arrhythmias that occur most often soon after
the infarction can be corrected or cardiac
resuscitation instituted if required. A mobile
coronary unit summoned by the general
practitioner before he goes to the patient or
by the police, or even by the patient or a
relative would appear to be one way of
achieving this, in addition to encouraging
members of the public to report acute chest
pain to their doctor immediately.

Pantridge3 has shown that 27% of patients
can be reached within an hour of onset of
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symptoms in the city of Belfast, where the
cardiac ambulance service is well known and
frequently used, and that the mortality rate
of patients under 70 seen by such a unit
within an hour of onset of symptoms can be
as low as 8-6%.-I am, etc.,

JOHN PEMBERTON
Department of Social and Preventive Medicine,
The Queen's University of Belfast

1 McNeilly, R. H., and Pemberton, J., British
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3 Pantridge, J. F., Quarterly Yournal of Medicine,
1970, 39, 156, 621.

Brucellosis and Goat's Cheese?

SmI,-Dr. A. M. W. Porter and Dr. E. L.
Smith (4 September, p. 580) and would-be
visitors to the ever-increasingly popular
Mediterranean resorts will be sure to be
interested in the following exhortation from
a recent review of brucellosis in one such
holiday resort:

"It is time the sale of cheese made from

unpasteurised milk was forbidden, only so
can this loophole be plugged."'-I am, etc.,

WALLY VELLA
Pathology Department,
Royal Army Medical College,
London S.W.1

1 Agius, E., and Pepper, Rosemary, St. Luke's
Hospital Gazette (Malta), 1971, 6, 53.

Queen Alexandra and the Tate

SIR,-Support has recently been given by
correspondents in The Times (1 and 2
September) for reconsideration of the decision
to close the Queen Alexandra Military Hos-
pital, Millbank, and transfer its services to
Woolwich to allow the Tate Gallery to
expand. It surely cannot be irnpossible for
modem architects to retain a hospital on the
present site and at the same time allow the
Tate to expand. Expansion of the Tate is
already assured, but I would like to advance
further reasons for retention of a hospital as
well.
The need for adequate training of specialist

and other doctors in the armed Services now

needs no argument. In peace, though the
Services themselves have a great contribution
to make, most of the clinical specialties must
supplement their postgraduate education and
training in civil medical practice. The part
played in education and research by the
Royal Army Medical College, Millbank, must
be stated by officers nearer to service on the
active list than I, but the combination of a
service educational and research establish-
ment within 200 yards (183 m) of an active
allied hospital, both having ready access to
the whole range of medical schools and
hospitals in London, represents an alliance
which it would be foolish to break up.

I go further. Far from destroying this
combination, I suggest, for the consideration
of the Defence Medical Services Enquiry of
which Sir Edmund Compton is chairman, the
desirability of turning the college into a
joint services postgraduate medical college,
and the hospital into a joint services
hospital in which research and teaching for
the medical services of all the armed Forces
would be conducted. Soldiers, sailors, and
airmen suffer the same injuries and contract
the same diseases; they all have to learn how
to resist extreme cold and extreme heat, and
how to protect themselves in unfavourable
country. Problems for research concern con-
ditions to which all services may be subjected.

I have no doubt that substantial degrees
of co-ordination have been established by
the services since the B.M.A. evidence to the
Waverley Committee was submitted in 1954.1
An opportunity to carry co-operation much
further now seems to be offered, and I hope
this will be seized.-I am, etc.,

DONALD C. BOWIE
London W.8

British Medical Yournal, Supplement, 1954, 2,
I1.

Treating Asthma

SER,-The treatment of bronchial asthma
with a steroid-containing aerosol has found
little favour, probably owing to the tendency
of these preparations to produce adrenal sup-
pression even when administered directly to
the bronchus, although good control of
asthma has been reported.'

Beclomethasone dipropionate is a power-
ful2 anti-inflammatory drug which appears to
be less well absorbed from the skin than
other topical steroids.3 We have studied the
use of this preparation as an aerosol in the
treatment of asthma, and report some early
findings.

Five allergic asthmatic patients with revers-
ible airflow obstruction were assessed for 10
weeks, by means of a diary card and daily
peak flow rate readings (PFR). For two
weeks no extra treatment was given, then
for one month 400 jig of beclomethasone in
aerosol was prescribed. Thereafter each
patient randomly entered a two-week cross-
over trial in which he received either placebo
or beclomethasone in an identical container
for two weeks, after which he received the
alternative treatment for the same length of
time. Initially, a 9 a.m. blood specimen was
taken for a plasma cortisol level, and at the
end of the month's treatment with beclo-
methasone, a short intramuscular Synacthen
(tetracosactrin) test was performed.
There was marked subjective improvement

in all five patients, evidenced by a fall in the
use of bronchodilator sprays and other
medication. There was a significant improve-
ment in PFR during the month on beclo-
methasone (P<0-02).
The effect of changing from beclometha-

Continue with Change to Beclomethasone Placebo to
Beclomethasone placebo to placebo Beclomethasone

Meanchangein + 8 -120 -28 +63PFR

Student's t 6-7 2.03

Probability <0 01 0-07
_~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

sone to placebo in the first two weeks of the
crossover period is summarized in the Table,
indicating a significant fall in PFR. The
effect of changing back to beclomethasone is
also summarized, indicating the superiority
of beclomethasone which did not achieve
statistical significance, probably owing to the
small sample and the short crossover period.
The 9 a.m. plasma cortisol before receiving
beclomethasone lay between 9 and 24 ,ug/
100 ml in all patients. After a month of
treatment plasma cortisol values 30 minutes
after 250 gg intramascular injection of
Synacthen lay between 17 and 30 jug/100 ml,
and at 60 minutes between 19 and 35 ,ug/
100 ml, indicating a normal adrenal response.
These results include five patients whose
respiratory data were unsuitable for analysis,
yet completed the course of treatment.
These optimistic results suggest that beclo-

methasone dipropionate applied locally to
the bronchus can control the symptoms of
asthma without causing adrenal corticol sup-
pression. An improved and larger trial in
progress is expected to confirm these results.
-We are, etc.,

A. P. SMITH
MOLLIE BOOTH

King's College Hospital Medical School,
London S.E.5

A. J. DAVEY
Allen and Hanbury's Ltd.,
Ware, Herts

1 Novey, H. S., and Beall, G., Archives of Internal
Medicine, 1965, 115, 602.
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3 Raffle, E. J., and Frain-Bell, W., British Yournal
of Dertyatology, 1967, 79, 487.

SIR,-The Queen Alexandra Military Hos-
pital, Milibank, has earned an enviable
reputation over five continents for its kindly
and efficient care of the sick and injured.
If the present proposal to demolish it to
make room for the extension of the Tate
Gallery is adopted, the work normally
carried out at Millbank will be done at the
Royal Herbert Hospital, Woolwich.

I suggest that this would be a lamentable
step. The Queen Alexandra is within two
miles or so of many London teaching hos-
pitals with the finest concentration of con-
sultant, diagnostic, therapeutic, and research
facilities in the world. These have always
been made readily available to the Queen
Alexandra staff.
The close proximity of the Royal Army

Medical College with its teaching facilities
is yet another asset, that should not be
heedlessly thrown away. Furthermore, a not
inconsiderable body of troops and their
families live in barracks and quarters within
easy reach by ambulance of Millbank. This
includes, inter alia, the new Knightsbridge
barracks, and the new St. John's Wood
barracks for the King's Troop, R.H.A.,
which should be completed in the early
spring.
Because of frequent traffic jams, easy

access is of particular, importance, especially
where seriously injured or dangerously ill
patients are involved. I speak with personal
knowledge of accompanying patients suffer-
ing from cardiac infarction, acute abdomen,
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