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real advantages of preventing a common disease, with its
tragic and long-lasting effects on entire family units, against
the still theoretical possibilities of a cancer hazard."

Cytomegalovirus is a virus of paradoxes. It is a potential
killer, but most ofthe time it appears to be innocuous. Infection
is frequent, laboratory techniques not difficult, but interpre-
tation of serological results far from easy. Indeed, it is one of
the few virus infections where it has been suggested10 that
serological diagnosis on a single titre or even a four-fold fall
in titre may be allowable. Its spread is permitted by poor
hygiene, but improved hygiene means a greater risk of
primary infection at child-bearing age. Isolation of the agent
from the urine is fairly easy, but it may also be sequestered in
the circulating leucocytes, and hence be relatively inaccessible
to culture. Medical advances in other fields (cardiac surgery,
renal dialysis and transplantation, massive blood transfusion,
immunosuppression) mean greater opportunities for spread,
and more susceptibles created and exposed.
The control of infection by cytomegalovirus must be based

on the same principles as the control of any other infection:
detection of the sources, breaking the chain of infection, and
the creation of a population of immunes by vaccination. The
risks of oncogenesis by cytomegalovirus (never absent, in
theory, from any virus) have probably been exaggerated, and
in any case they rest on extrapolation of incomplete data from
similar viruses. Certainly the prevention each year of 400 cases
of gross mental retardation (let alone lesser degrees of impair-
ment) in Britain alone would be a great prize.
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Smoking and the Common
Cold
Smokers are well-known to be prone to chronic bronchitis,
but not all of them develop the airways obstruction which can
lead to disability and death.' A number of other factors have
been invoked to account for this selective appearance of
airways obstruction in smokers: these have included atmos-
pheric pollution, development of emphysema and plasma
oa-antitrypsin activity, bronchial reactivity, and lung infection.
Bronchial infection was at one time thought to play an impor-
tant role in producing and promoting airways obstruction,
but there is now good evidence to conclude that the progress
of airways obstruction associated with chronic bronchitis is
unaffected by recurrent chest infections.2

Against this background a recent study3 ofairways function
during mild viral respiratory illnesses took a fresh look at the
problem. Firstly, it studied healthy young subjects, looking in
particular at finction of small peripheral airways. Secondly,
it was a prospective study largely of rhinovirus infections; 52

healthy subjects were selected for investigation, and those 22
who developed an upper respiratory illness were repeatedly
studied until recovery had occurred. Though several organisms
were identified, rhinovirus was the causative agent in 16
cases.
By studying healthy young subjects the authors were able to

detect subtle abnormalities in lung function, and they used
some of the newer techniques which purport to study small
airway function.4-6 Of the tests available to do this the most
promising at present are measurements of closing volume and
maximal expiratory flow volume curves.7 Using these tests,
smokers have been shown to be prone to develop small
airways obstruction in the presence of normal FEV1 (forced
expiratory volume in one second) and vital capacity.5 In this
recent study the authors found no change in lung volumes but
were able to show a rise in closing volume and a fall in maximal
expiratory flow rate at low lung volumes when the subjects
were breathing a helium-oxygen gas mixture. These functional
changes are consistent with obstruction in small peripheral
airways and were seen only in the smokers and lasted between
10 and 60 days with a mean ofabout 30 days; this was less than
the duration of symptoms, which on average lasted 36 days.
Non-smokers showed no abnormality in lung function, and
their symptoms averaged 17 days.
These findings suggest another harmful effect of smoking

cigarettes. In addition to covert obstruction in peripheral
airways, healthy smokers also appear to be more vulnerable to
the effects of common chest colds than non-smokers; but the
mechanism for the appearance or worsening of small airways
obstruction is not clear. Abnormalities of tracheobronchial
clearance have been shown following rhinovirus infection in
smokers and non-smokers,8 and smokers have also been shown
to clear particles more slowly from the bronchial tree than
non-smokers.9 The viral intereference with tracheobronchial
clearance lasts for about 30 days, and it is possible that the
functional changes are related.
What do the results of this latest study signify ? At a purely

practical level they draw attention to a factor that needs be
borne in mind if these newer tests of small airway function are
to be used to screen for early airways obstruction.10 Smokers
suffering from chest colds should not be screened until free
from symptoms. Having distilled this practical conclusion,
what is left? It is difficult to do more than speculate at this
stage, in view of the evidence which shows the progress of
advanced airways obstruction to be little influenced by the
frequency and severity of bronchial infections. These changes
in small airway function were reversible, but it can be argued
that some residual damage may have been produced in the
small airways; and later in the disease these small airways are
known to be mainly concerned in the development of crippling
airways obstruction.'1 Whether or not this chain of events is
substantiated the conclusion is obvious; it is more practical
to stop smoking than avoid chest colds.
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