
172 BRITISH MEDICAL JOURNAL 20 JULY 1974

rates might have been expected on the
basis of the distribution of maternal age,
parity, and ethnic group in mothers of
different blood groups in the Jerusalem
population.

TABLE I-Recorded Frequency of Toxaemia by Blood
Groups

Blood No. of Pre-eclampsia
Group Births (%)

Rh+ A 3,696 1-70
B 2,101 1-91
AB 866 1-73
O 3,431 1-14*

Rh-A 388 0 59
B 250 2-40
AB 85 -

0 363 3.03*

Total 11,180 1-58

In an earlier case-control study6 in
whioh patients with toxaemia, defined by
standard criteria, were matched with
mothers of similar age, parity, and ethnic
group there were no significant blood
group differences between patients and
controls (table II). Nor did the few cases
of trank eclampsia show any unusual
blood-group distribution. We are therefore
unable to confirm any association between
toxaemia and blood group A.

TABLE II-Blood Group Distribution of Patients with
Eclampsia and Pre-eclampsia and Controls

Blood Group Patients Controls

Rh+ A 39 38
B 16 25
AB 5 7
O 45 40

Rh-A 5 4
B 3 2
AB 1 0
O O 1

Unknown 7 4

Total 121 121

It is not unlikely that in Britain, too,
women of different blood groups differ in
respect of ethnic background, social class,
age, pariPy, and religion. Women delvered
in particular hospitals may also provide a
very biased population sample. Since the
distribution of these variables affects the
incidence of pre-elampsi.a it would be im-
portant to take them into account in study-
ing the relationship of the disease to
blood groups.-We are, etc.,
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Coxsackie Viruses and Diabetes Mellitus

SIR,-Dr. D. R. Gamble and his colleagues
(3 November 1973, p. 260) hae presented
evidence associat infcion with Coasadcie
B4 virus and the onset of insuli-dependent

Admission and Convalescent Antibody Titres Shown Side by Side for Coxsackie BJ-B5 and Mumps

Case Age Month of Coxsackie Coxsackie Coxsackie Coxsackie Coxsackie
No. (Yrs) Sex Presentation BI B2 B3 B4 B5 Mumps

1 13 M January _ _ _ _ _ _ _ _ _ _ _
2 5 M January _ _ _ _ _ _ _ _ _ _
3 5 M February _ _ _ _ _ _ _ _ _ _
4 6 F July _ _ _ _ _ _ _ _
5 12 F August I- -

6 5 F September ...1/41/16
7 9 M October _ _
8 11 F October _ _ - - 1/64 1/64
9 11 M November . _ _ _ 1/16 1/16
10 13 M December - - 1/64 1/64 1/16 1/16
11 7 F December - - 1/16 1/16 - -

diabetes in young adults. However, as they
point out, among the patients aged 9 years
or less there was no significant dfference in
tthe incidence of neutrlizing antibxdies to
Coxsackie type B4 when compared with a
cotrol group of normal children. They
suggest that other viruses may possibly
initiate diabetes in childhood.
We have looked for evidence of recent

virus infection in 11 children who presented
with diabetes over the past year. The mean
duraition of -symptoms for this group of
patients was seven weeks; no clOd had a
history suggestive of a premonitory illness
n the preceding three months. Sera weTre
taken for virological studieis at the time of
the acute adimission and subsequently at an
outpatient visit. The mean time interval
between the two samples was 6-8 weeks. The
age, sex, and month of presentation of the
cases are shown in ithe table, together with
the results of the tests for neutralizing anti-
bodies to Coxsackie B group viruses 1-5 and
complement fixing antibodies to mumps.
The sera were screened at a dilution of

1/16 for the Coxsackie B group antiibodies
and any positive at this titre was titrated.
Eight of the patients were negative at this
dilution. Cases 10 and 11 had a titre of 1/16
or greaser for Coxsackie B2 and cases 8 and
10 for Coxsackie B3, but in no chi:ld was
there a rise in titre to isupport a diagnosis of
recent infection.

In one of the two cases with demonstrble
mumps antibodies (case 6) there was a rise
in the S antibody titre indicative of very
recent mumps. This might be considered a
normal occurTence among a group of 11
children.
No significant titre or four-old or greater

rise in titre was found in complement fixa-
tion tests for Q fever, psitacosis/omithosis,
Mycoplasma pneumoniae, influena A or B,
paraifluenza, or ifection with adenoviruises,
respiratory syncytial virus, cytomegalovirs,
herpes simplex, and varice,lla. Most children
had a high titre of antibody to measles virus,
as might be expected at their age.

Tissue cultures were inoculated with
throat swab extracts from seven children;
and tissue cultures and newborn mice with
stool specime from four children, colected
when the children were first admitted to
hospital. A rhinovirus was isolated frm one
child and adenovirus type 7 from the stool
of -the same child; all other specimens were
negative on tissue culture and in mice.
We conclude from these observations that

Coxsackie B4 viru-s played no aet;iological
role in diabetes in these 11 children and
none of the other agents or viruses in eight
of them. It is not possible to ste categoic-
ally whether or not Coxsamckie B virus
2 or 3 in three cases or mumps virus in two
cases may have danmged the pancreas.
We wish to thank the staff of the Virology

Laboratory, Radcliffe Infirmary, for their
great assistance with this study.-We are,
etc.,
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Confusion of Tongues

SIR,,-The Duke of Cumberland referred to
the Highland clansmen as speaking "with
their Irish tongues," a comment which has
no doubt endeared hiim even less to the
descendants of those slain at Culloden. Drs.
P. A. Emerson and M. S. Lewis (1 June, p.
488) refer to the language of Northern
Belgium as Dutch. Sir, the language of
Northern Belgium is Flemish. Such is the
friendship and courtesy of our colleagues in
Ghent and Antwerp, and moreover their
realization of the linguistic incompetence of
the BritiEh, that they would be ready again
to welcome Drs. Emerson and Lewis as
they have done before. Nevertheless I think
an apology to them for the error would not
be out of place.-I am, etc.,

GEORGE DAVISON
Gramlington, Northumberland

The Killer Worm

SIR,-Tetanus un-fortunately is all too comn-
mon in India, up to 30 or 50% of cases
proving fatal. Even more prevalent is the
intestinal nematode Ascaris lumbricoides.
That there could be any connexion between
the presenoe of ascaris in the bowel and the
outcome in a -case of tetanus may at first
seem unlikely. However, our observation has
been that a severe or fatal laryngeal s,pasm
in tetanus often directly precedes the passage
of a roundworm from the nose or mouth.
The worm presumably stimulates vagal
afferent fibres in the pharyngeal mucosa in
the neighbourhood of the epiglottis which
initiates reflex spasm of the laryngeal
muscles. A true cough is seldom possible in
severe tetanus because of the rigidity of the
muscles involved in the reflex.
What encourages the worm to migrate up-

wards from its position in the bowel is open
to speculation. The constantly high intra-
thoracic and abdominal pressures caused by
muscle contraction could interfere with
oxygen entry into the bowel and create an
environment unfavourable to the worm.'
Escape downwards would prove difficult in
the tetanus patient, who is frequently con-
stipated. Another factor to be considered is
that we give these patients chlorpromazine in
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