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Previous "Asian" H3N, Virus Previous B-type Influenza Virus
General Attack Rate

in "Hong Kong" H3N2 No. Infected with H,N2 Virus No. Infected with H3N2 Virus
Influenza Epidemic in im

Group Expected Observed Group Expected Observed

Epidemic I 5%/ .. 118 5 9 0 73 3-6 1
Epidemic II 15%, .. 118 17-7 5 72 10-8 9
Epidemic III 4', .. 113 4-5 0 63 2-5 2

Total .. 28-1 5 16-9 12

given in the accompanying Table, where it
is shown that a group of persons known to
have been infected with "Asian" H3N2 virus
had a significantly lower attack rate with
"Hong Kong" influenza virus (H3N2) than
a group known to have been infected with
influenza B during the same period. The
difference was four-fold. The figures are
derived from a combined field and labora-
tory study of respiratory disease in a general
practice population of 3,600. The investiga-
tion began in October 1961 and is con-
tinuing.-I am, etc.,

R. EDGAR HOPE-SIMPSON

Public Health Laboratory Service,
Epiderniological Research Unit,
Cirencester, Glos
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2 Hope-Simpson, R. E., British Medical 7ournal,
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Warfarin and Hydroxyethylrutosides in
Deep Vein Thrombosis

SIR,-Although the exact pharmacological
mechanisms involved are not yet fully
understood, it is known that hydroxyethyl-
rutosides have a beneficial effect on capillary
function, reducing oedema and augmenting
venous return in venous stasis.' 23 In an
attempt to determine whether long-term
oral anticoagulant treatment of patients with
deep vein thrombosis could be improved by
the additon of rutosides 12 such patients
admitted consecutively were treated with a
standard regimen of 4 to 5 days of
continuous heparin infusion followed by
oral warfarin plus troxerutin (Paroven; a
preparation of hydroxyethylrutosides) given
orally at the rate of 250 mg every six hours.
After discharge the patients were examined
regularly as outpatients, when blood samples
were tested for haemoglobin concentration,
haematocrit, white blood cell count, total
platelet count, in vivo adhesive platelet
count,4 plasma fibrinogen, plasma viscosity,
and prothrombin ratio (P.R.). Warfarin
dosage was adjusted according to the plasma
activated partial thromboplastin time
(A.P.T.T.)5 and, in addition, the heparin-
retarded activated partial thromboplastin
clotting time was estimated routinely.6

It had previously been found that the
A.P.T.T. is reduced below the normal range
after thrombosis, trauma, or haemorrhage,7
and a comparison of the A.P.T.T. with its

By the t test there is no significant difference between the
mean values for any two of these three clinical groups.
(P > 005.)

Clinical Condition No. No. Mean
(Deep Vein of of A.P.T.T. :P.R. S.D.
Thrombosis) Patients Tests ratio

Post-operation
warfarin only 52 372 32-09 5 59

"Spontaneous,"
warfarin only .. 39 883 30 93 5-19

Warfarin plus
troxerutin .. 12 129 31-98 4-84
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Logarithm of heparin-retarded A.P.T.T. results
plotted against the corresponding A.P.T.T. results
in (a) patients treated with warfarin only, and (b)
patients treated with warfarin plus troxerutin, after
deep vein thrombosis.

corresponding P.R. during long-term oral
anticoagulant therapy appeared to show this
same tendency in patients after deep vein
thrombosis when compared with patients
after myocardial infarction.8 When the
present series of patients treated with

warfarin and rutosides was compared with
similar patients treated with warfarin only
no significant difference in the A.P.T.T.:
P.R. ratios was found (see Table), nor was
there any significant difference in the ad-
hesive platelet counts.
There is an exponential relationship

between the A.P.T.T. and the concentration
of added heparin, and it has been reported
that after thrombosis or trauma heparin has
less effect in prolonging the A.P.T.T. than
normal,9 this apparent resistance to heparin
decreasing with recovery. In the present
series no difference in response to heparin
was found between the two clinical groups
(see figure).
Haemorrhage is a well-known complica-

tion of oral anticoagulant therapy. During
1967-71 inclusive 301 patients were treated
with long-term oral anticoagulants in this
laboratory outpatient department for a total
of 3,445 man/months, and 103 haemorrhagic
episodes occurred.'0 During 100 man/
months of treatment of 12 patients with oral
warfarin plus troxerutin four haemorrhagic
episodes occurred, two of which were known
to have been caused by the unwitting pre-
scription of drugs known to potentiate the
action of warfarin (imipramine hydrochloride
and phenylbutazone respectively).
These findings are disappointing in that

we have no clinical or laboratory evidence
for more rapid improvement in recovery
following deep vein thrombosis when
troxerutin was given with warfarin. On the
other hand these findings show that there
is no potentiation of warfarin activity when
troxerutin is given, and it appears that this
drug can be given orally with safety during
warfarin therapy.
We are grateful to our clinical colleagues

at Frenchay Hospital for their encourage-
ment, and we thank Zyma S.A. for generous
supplies of Paroven.-We are, etc.,

R. D. EASTHAM
T. G. M. PERHAM

P. V. POCOCK
Department of Pathology,
Frenchay Hospital,
Bristol
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Pulmonary Aspiration after Fibre-endoscopy
SIR,-Drs. B. J. Prout and C. Metreweli (4
November, p. 269) stress the contribution
made by local pharyngeal anaesthesia to the
hazard of pulmonary aspiration during gas-
trointestinal endoscopy. They conclude that
the effect of local anaesthesia is unavoidable,
but their results may well have been influ-
enced by the remarkably heavy dosage used.

Pharyngeal anaesthesia is a traditional
preparation for endoscopy, but it is omitted
in a number of foreign centres. Controlled
studies of tripelennamine (Pyribenzamine)l
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