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time in a population of women. The pre-
valence rates determined in this study are
based on the first cytological examinations
done on the women attending the Planned
Parenthood clinics. This, however, may well
not be the first cytological examination these
women have ever had, and it is not at all
unlikely that the study and control groups
differ in their prior cytology experience before
cytological examinations were introduced in
the Planned Parenthood clinics. Carcinoma

in situ prevalence rates build up rapidly in
women through their twenties, continue at a
high plateau through their thirties into their
forties, and then decline. Carcinoma in situ
incidence rates, on the other hand, peak in the
25-29 year age groups and decline thereafter.
The age specific prevalence and incidence
rates, for carcinoma in situ per 1,000 women
to age 50, and their ratios, determined for
British Columbia are as in the Table above.

Prior cytology will have a considerable
effect on the initial cytological findings at the

Planned Parenthood clinic, depending on time
interval since prior cytology and age for those
having such examinations. The maximum
effect would be in women 30 years and over,
which includes over 75% of the diaphragm
users. With a possible maximum relative
difference ranging up to as much as 10-12
to 0-1 for women not having prior cytology
compared to those recently found cytologically
negative, it seems possible that an apparent
relative risk of 2: 1 might readily be generated

from differences in prior experience with
cytology examinations between the two birth
control groups. The ongoing collection of
incidence data will, of course, avoid this bias.
-I am, etc.,

JOHN E. DUNN.
Department of Health,

State of California Health
and Welfare Agency,

Berkeley, Cal., U.S.A.

20-24 25-29 30-34 35-39 40-44 45-49
Prevalencell,0001 1-35 4-16 7-15 8-75 7-80 6-15
Incidence/ 1,000 0-81 1-19 1.01 0-80 0-63 0-49Ratios (P/I) . .. 1-6 3-5 7-1 10-9 12-4 12-6
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Social Class and Serum Uric Acid Level
SIR,-Professor R. M. Acheson's paper

(11 October, p. 65) gives sufficient evidence
of the multifactorial nature of the level of
serum uric acid. The earlier hypotheses as
regards the possible correlation of cortical
activity (in terms' of intelligence) with the
presence of serum uric acid levels was later
modified into a correlation between serum
uric acid levels to achievement-oriented
behaviour. It seems to me that the relation-
ship was never tested against intelligence.
The two papers citedl 2 deal with behaviour
scales concerning drive and achievement.
The fact that the serum uric acid is higher in
the first-born child,2 and it is also accepted
that the first-born shows a higher intelligence
level, makes one think that there may still

be a possible correlation between intelligence
and serum uric acid.

Perhaps serum uric acid determination in
a statistical sample of children with known
I.Q.s compared with similar determinations
in educationally subnormal groups where
physical handicap as a cause of subnormality
can be excluded could help decide the point.
-I am, etc.,

R. SINGH.
School Health Service,

Stoke-on-Trent, Staffs.
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Hypovitaminosis B12 in Psychiatric Patients
SIR,-Dr. W. A. G. MacCallum (4 October,

p. 53) would appear to place undue impor-
tance on the finding of 3 4%,b ",subnormal"
levels of serum vitamin B12 in our material.
This figure does not differ substantially from
that found in a similar age group in the
general population by some authors.' Even
if the figure were higher than in the popula-
tion at large one might still explain " sub-
normal " serum levels of the vitamin in
patients with normal absorption (in all seven
cases of our survey tested) on the basis of
psychiatric syndromes leading to self-neglect.

Subacute combined degeneration of the cord
is very rarely if ever seen with serum levels
of over 60 pg./ml. by the Euglena method'
or in the absence of morphological signs in
the peripheral film.3 ' Low levels (<60 pg./
ml.) are usually reached only when the
vitamin is malabsorbed, and in this age group

pernicious anaemia is the major cause of
such malabsorption. Only a strictly con-
trolled trial, clinical and haematological, could
show whether " subnormal " serum levels of
the vitamin are in fact of such importance
for the " neurones concerned with the
psyche " as some believe.-We are, etc.,

F. MuRPHY.
P. C. SRIVASTAVA.
S. VARADI.

Department of Haematology,
Northern General Hospital,

Sheffield, Yorks.
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Personal observation.

Herpes Zoster and Multiple Sclerosis

SIR,-Drs. J. A. R. Lenman and T. J.
Peters (26 April, p. 218) call attention to a
possible relationship between herpes zoster
and multiple sclerosis. In the clinical experi-
ence of one of us (J.F.K.) no instances of
concurrent- involvement with these two dis-
orders has yet been encountered, and an
analogy with Bell's palsy, which in the young
is indeed at times a signal of multiple
sclerosis, seems unwarranted. Both Bell's
palsy and herpes zoster are rare under the
age of 20, and the latter especially increases
markedly in frequency with age.'
We have been examining the U.S. Army

experience with multiple sclerosis in the
second world war,2 and in a comparison of
379 multiple sclerosis cases versus controls
of comparable- age no cases of herpes zoster
were observed during military service, either
in the multiple sclerosis series or in the con-
trols; from information on the incidence of
herpes zoster in the Army during the second
world war the chance expectation would be
about one-third of a case in each group.
Recently we have had an opportunity to
follow up 636 representative veterans hos-
pitalized with herpes zoster during the war
and alive on 1 January 1946. By the end of
1965 there had been no deaths from multiple
sclerosis in this group, and when we collated
the herpes zoster sample with the file of
3,637 second world war veterans compensated
or pensioned for multiple sclerosis by the U.S.
Veterans Administration in 1955, no over-
lap was found. In view of the size of the
entire second world war veteran population,
the number expected by chance would be
about one-seventh of one case.
We shall continue to examine this prob-

lem in other epidemiologic studies we are
planning, but thus far the information avail-
able to us is negative.-We are, etc.,

GILBERT W. BEEBE,
Follow-up Agency,

National Academy of Sciences-
National Research Council,
Washington, D.C., U.S.A.

JoHN F. KURTZKE,
Neurology Service

Veterans Administration Hospital,
Washington. D.C., U.S.A.
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Fluid Therapy during Surgery
SIR,-The paper by .Drs. A. I. Mackenzie

and Dr. J. R. Donald (13 September, p. 619)
entitled "Urine Output and Fluid Therapy
during Anaesthesia and Surgery " is yet an-
other example of an uncontrolled experiment.
Their "controls" are stated to be fit men
between 18 and 45 years old. All their ex-
perimental subjects were women. Their
" controls " were ambulant and the experi-
mental subjects were recumbent, both during
and after operation. All the experimental
subjects were given 20 mg. of papaveretum,
which is known to influence A.D.H. secre-
tion, but this medication was not given to the
" controls."

Their results show that the regimen advo-
cated by Terry and Trudnowskil (2 1. of

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.4.5678.303-b on 1 N
ovem

ber 1969. D
ow

nloaded from
 

http://www.bmj.com/

