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the onset of illness by about two weeks, and they persisted
tor about three days after clinical recovery.

These studies seem to indicate that leucocytes in the faeces
enter from a break in the integrity of the intestinal mucosa.
They may suggest that a diarrhoea is bacterial in origin even
when no pathogen can be cultured from the stool. They are
certainly strong evidence that an acute diarrhoea is either
bacterial or else due to idiopathic ulcerative colitis. The
therapeutic implications of white cells in the faeces are there-
fore important. When they are absent a diarrhoea is unlikely
to respond to antibiotics. But when they are present the stool
must be cultured and the causal organism isolated before
the most suitable antibiotic can be administered.
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Life Pattern for Coronary
Arteries

Custom dictates that discussion of any psychosomatic topic
should start with a bow towards Flanders Dunbar. "Patients
with coronary occlusion," she says,' "are relatively homo-
geneous." She comments on their distinguished appearance,
considerable evidence of control, and typical life pattern of
asceticism and hard work. They form a high-income group
and have occupations carrying much responsibility. The
coronary accident, she goes on, is precipitated "by an appar-
ently irreparable mutilation of their picture of themselves
through external threats to their authoritative role." This
personality type has been called "perhaps the most valid
of her profiles."2
Not everyone agrees-J. W. Todd, for instance3-with

this stereotype of the patient with coronary artery disease,
and reports of clinical impressions are now in any case out
of fashion. Psychosomatic research in this field, too, has in
recent years been overshadowed by research into other
probable causal factors-diet, cigarette smoking, and lack
of exercise. Yet research goes on into the characteristics of
patients who have myocardial infarction-their competitive-
ness, ambition, impatience of delay, and irritability4-as well
as into events that may precipitate it. These include intense
disappointment, failure after vast effort, dissatisfaction with
achievement,5 and recent bereavement.6

Recently T. Theorell and R. H. Rahe7 have studied the
preinfarction life-style of patients in a controlled retrospec-
tive study in Sweden. Their findings are in line with ex-
pectation in general, but there are some perplexing details.
The patient group was compiled from the male survivors
admitted with myocardial infarction to a large general hos-
pital in Stockholm between January 1966 and January 1970.
To be included they had to live in Stockholm, to be below
65 years of age, and to have said that they had no serious
illness in the two years before their infarction. Fifteen of
the 79 survivors refused to co-operate; two who were un-
skilled were excluded from the statistical analysis. The 62
remaining were in professional or skilled occupations; their
average age was 56. The control group was derived from a
large "city service agency." This agency had lately completed

a screening project for coronary heart disease, and therefore
it was easy to compile a sample matched for age and occupa-
tional level of people apparently free from coronary disease.
The sample consisted of 109 people whose average age
was 53.

All were given a questionnaire designed to discover, for
the year before the infarction, the work and leisure
activities, the attitudes and dissatisfactions, of the people
being investigated and yet to give quantifiable answers. A
complicated statistical analysis in terms both of age and of
occupational grade followed.
As is usual in analyses of this kind some of the findings

are unsurprising: younger people spent more time in relax-
ation than did the elderly, and older people reported more
rushing against time than the younger. But other findings are
more substantial. There were significant differences between
patients and controls in many respects. The patients were
less satisfied with their work, did more overtime, and
showed greater hostility at being slowed down by others.
They took less strict relaxation (reading, watching T.V.)
and took less physical exercise during leisure. The controls
did more work at home, spent more time helping in organ-
izations both related to work (trade unions) and not related
(charities), did more supervision of others at work, and
carried greater responsibility. They were also more inclined
to be dissatisfied with their financial state. No significant
differences were shown in respect of dissatisfaction with
education, family life, living conditions, or life goals, nor
did the controls report any less rushing against time than
the patients. The findings lend no support to the view that
responsibility at work and supervising others is "stressful."
It does suggest that professional workers should relax more
and sedentary workers take more exercise, but that is not
exactly new advice to offer these people.
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Neonatal Behaviour and
Maternal Barbiturates
Infants of mothers addicted to opiates may suffer a with-
drawal syndrome when they are born.1-3 They show many
features of disturbed neuronal function. Characteristically
there is much overactivity, excessive crying, disturbed sleep,
tremors, hyperventilation with hypocapnoea, hyperreflexia,
hyperphagia, vomiting, sneezing, and yawning. These
features start in the first three days of life, usually within
24 hours of delivery. The correct diagnosis is essential, for
these babies go on to convulsions, coma, and death. Treat-
ment with opiates, prenobarbitone, or diazepam must be
continued until 4-8 weeks of age, when the acute symptoms
will have settled and the baby be gaining weight. Abnormal
behaviour such as excessive crying and sleeplessness, tremors,
hyperphagia, hyperacusis, and outbursts of screaming may
persist until the age of 6 months.
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Similar symptoms have been reported by M. M. Desmond
and co-workers4 in 15 infants born to mothers taking bar-
biturates throughout pregnancy or its last trimester. Four
of the mothers were barbiturate addicts, four had been
prescribed this drug by itself, while seven received bar-
biturates and other anticonvulsants. The infants were com-
pared with 13 infants with congenital heroin addiction seen
in the same period. Several important differences were
noted. The infants of mothers taking barbiturates were fully
grown and showed no respiratory depression in the peri-
natal period. In contrast, five of the babies of heroin addicts
weighed less than 2 5 kg at birth and six of them had an
Apgar score of less than 6. Though the symptomatology
was almost identical in the two groups, the onset was later
in -the barbiturate group, the median age being 6 days, the
range 30 minutes to 14 days.

Placing the infant prone and swaddled in a blanket in an
incubator and giving frequent small feeds sufficed to control
the symptoms in some instances. Most of them remained
restless, tremulous, or febrile and were sedated with pheno-
barbital 3 to 5 mg/kg/24 hours, chlorpromazine 1 mg
every 4-6 hr, or paregoric 5 to 8 drops every 4 hr if
diarrhoea was prominent. Three of the infants showed poor
gain in weight after birth. There were no reported differ-
ences in the infants' behaviour whether the mother took
barbiturates as part of an anticonvulsant regimen, as a
sedative, or because she was an addict.

It is at first surprising that such clinical features related
to barbiturate withdrawal should be reported for the first
time 50 years after the drug became widely availa-ble, and
other causes for these infants' symptoms should be con-
sidered. Important in this regard is the influence of mother-
ing effects, which modify measurable aspects of neonatal
behaviour such as the onset of regular sleep cycles and
frequency of crying.5 Three of the infants of addicts were
cared for by mother substitutes, described as "adequate."
Two of the mothers taking barbiturates as sedatives were
apprehensive and deeply fatigued, while two of the epileptic
mothers spoke of their fears that their child might be prone
to seizures. The quality of the mothering of the other infants
was not commented on.
The administration of barbiturates to mothers in late

pregnancy and to newborn babies to minimize neonatal
jaundice6 needs especially careful thought. Though pheno-
barbitone has been shown to alter the cellular metabolism
of many endogenous and exogenous substances in experi-
mental animals and man, its observed effects in newborn
babies have been limited to respiratory depression, dimin-
ished responsiveness, and rarely haemorrhagic disease of
early onset. However, observation of newborn infants is
often limited to the first four to six days of life, while most
of the symptoms described above in the babies born to
mothers taking barbiturates did not appear until later. Bar-
biturates freely cross the placenta and are rapidly distributed
in the fetus, undergoing preferential storage in the mid-
brain, with levels there higher than in the circulating blood
for at least 48 hours.7 It seems likely that precise observa-
tion of the behaviour8 and electroencephalographic status of
infants receiving phenobarbitone or after its withdrawal
may show abnormalities not evident clinically. A single dose
of promethazine to the mother late in labour influences
behaviour in the newborn, and one-third of such infants
still show E.E.G. abnormalities at the age of 1 week.9

In adults sedatives such as barbiturates and tranquillizers
can produce physical dependence.'1 Abrupt termination of
barbiturates can cause a severe withdrawal syndrome which

is more difficult to treat and more hazardous than narcotic
withdrawal. In opiate addiction the neurophysiological
changes following withdrawal persist for many months, long
after detoxicification is complete."1 Thus, while confirma-
tion of the incidence and significance of the syndrome
described by Desmond and her colleagues will be welcome,
they have done a useful service in describing these cases. In
the past such children may have been given the diagnostic
tag of "nervous vomiting of the newborn." In Britain, with
20 million prescriptions for phenobarbitone each year, a
population of 300,000 epileptics,12 and an increasing amount
of drug abuse the number of infants at risk may be con-
siderable.
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"B.M.J." in North America
Starting in the new year, a selection of articles from the
B.M.7. will be published monthly in North America. The
articles will be chosen with the needs of internists and general
practitioners specially in mind. Leading articles, papers re-
porting new work in internal medicine, and contributions to
the B.M.7.'s practical Medical Practice section will form the
mainstay. Specialized or highly technical articles will be
avoided, unless they have some special relevance for this
audience. Entitled "Selections from the British Medical 7our-
nal: Chosen for the North American Physician," this journal
will be produced and marketed by Saunders Company of
Philadelphia.

Until now the time taken for the seamail edition of the
weekly B.M.7. to reach the United States and Canada, its
cost in relation to other general medical journals published
in America, and the fact that some of its content is of
domestic British interest have combined to limit the growth
of the B.M.1.'s circulation in North America. The monthly
"Selections" aims to improve this position. To avoid compli-
cations for medical librarians and indexers all the articles
printed in the monthly journal will carry the reference line to
the weekly B.M.f. and this will be the line for citation. Pro-
duced from film airmailed to Philadelphia, the "Selections"
will retain topicality. It should be possible for most articles to
appear in the monthly within a few weeks of their original
publication. The price of the North American monthly will
be $18-00 in the United States and in Canada $18.55.
We hope that North American physicians will find the

new monthly a convenient way of keeping abreast of some
of the more outstanding clinical developments on this side
of the Atlantic. In addition many of those who publish their
work in the B.M.1. stand to gain a sizeable increase in reader-
ship in the United States and Canada.
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