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exposed to antigens of banal viruses such as
influenza.' 6 Macrophages from animals so
sensitized constitute a faulty indicator sys-
tem for human lymphocyte-P.P.D. interac-
tion. We have, however, found that even
with guinea-pigs which have not been rig-
orously shielded from "spontaneous" sensi-
tization and so show clear evidence of sensi-
tivity to E.F. and P.P.D. it is still possible
to obtain positive results in the L.A.D. test
if thyroid is used as test antigen for the
human lymphocytes instead of P.P.D. In-
deed, if the same M.S. lymphocytes are
tested with both thyroid and P.P.D., then
the high result characteristic of the disease
is obtained with thyroid but not with P.P.D.
Results with the latter seem to be randomly
distributed depending upon a number of
factors not as yet studied. Two examples
from our protocols are set out in the table.
It will be seen that when an animal which is
not presensitized to E.F. and P.P.D. is used
as the source of indicator macrophages the
customary high result is found with both
P.P.D. and thyroid. When, however, a pre-
sensitized guinea-pig is used for the macro-
phages then the high result is obtained only
with the unrelated thyroid antigen.' All these
experiments were carried out with the ori-
ginal macrophage electrophoretic mobility
(M.E.M.) test.2
The importance of these results is that

they (1) underline the need for the use of
guinea-pigs free from "spontaneous" sensi-
tization, (2) show that it is possible for those
who do not have access to a protected source
of anmials to carry out M.S. testing with
thyroid antigen, and (3) explain the difficul-
ties experienced by Foster et al. in their
work with P.P.D.-We are, etc.,
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All Change

SIR,-The light-heartedness implicit in the
heading you award to Dr. H. R. Rollin's
letter (9 November, p. 341) epitomizes an in-
adequate appreciation of the danger in a
situation in which administratlon loses sight
of its original purpose to improve the effi-
ciency and efficacy of the artisans it admini-
sters and becomes an end in itself.

St. Mary's Hospital, Hampton, to which
Dr. Rollin refers in his letter, has seen
changes of catchment area within the past
five years from Springfield Hospital to Hor-

ton Hospital and now again to Long Grove
Hospital. These changes have taken place
without any reference to local needs, require-
ments, or wishes, the only reason for them
being a desire to tie in with boundaries of
one kind or another. The time must surely
come when the people affected by these ad-
ministrative manipulations will simply refuse
to co-operate any longer. Let the authorities
therefore take notice of this warning and en-
sure that in the future adequate consultation
takes place at all levels.-I am, etc.,

D. A. F. DOHERTY
Hanworth, Middlesex

***Neither we nor other long-suffering users
of public transport ever hear the cry "All
change! " with anything but a heavy heart.
-ED., B.M.7.

Lincomycin and Clindamycin Colitis

SIR,-Your leading article entitled "Linco-
mycin and Clindamycin Colitis" (12 October,
p. 65) discussed the incidence of pseudo-
membranous colitis occurring during therapy
with the lincomycins. In our first report'
10 years ago of studies with lincomycin
hydrochloride diarrhoea occurred in two out
of 24 patients receiving the antibiotic. In a
larger series2 of 65 patients treated with
lincomycin diarrhoea occurred in eight
patients, but in only two was it severe
enough to necessitate stopping treatment.
Fifty-two of these patients had bone or joint
infections. The mean duration of treatment
in patients with acute osteomyelitis was 3-3
months and 5 4 months in those with chronic
infections. More recently3 we reported the
results of treatment with cindamycin of 50
patients, only one of whom developed
diarrhoea. A total of 129 patients were in-
cluded in these three studies (10 patients
were included in two of the reports) and
diarrhoea occurred in only 11 (8-5%). It
stopped immediately lincomycin or cinda-
mycin was discontinued and in none was
there evidence of pseudomembranous colitis.
To date we have treated a total of 50 patients

sufferingfrom bone or joint infections with relatively
prolonged courses of clindamycin, the duration
of therapy varying from six weeks to 12 months
with a mean of 4-4 months. All were carefully
observed for adverse reactions during therapy
and followed up after treatment. Three (6%)
had transient diarrhoea which cleared when the
antibiotic was temporarily discontinued for 48
hours, but none developed pseudomembranous
colitis.

Since our initial studies with lincomycin in
1963 and with clindamycin in 1969 we have now
treated several hundred patients with these two
antibiotics but have confirmed colitis associated
with therapy in only one. This was in a 64-year-old
man who developed diarrhoea while taking
clindamycin for an ear infection. It is of interest
that his wife developed diarrhoea before the onset
of the patient's symptoms. The patient continued
taking clindamycin after the onset of diarrhoea,
and barium enema examination revealed ulceration
of the ascending and proximal transverse colon.
Treatment was started with salazopyrine, with
satisfactory response and relief of diarrhoea.
Our experience with the lincomycins

therefore differs from that of Tedesco and
his colleagues,4 who found an incidence of
diarrhoea of 21 % and of pseudomembranous
colitis in 20 of 200 patients receiving clinda-
mycin. Other investigators in the United
States57 and New Zealand8 have reported a
similar high incidence of diarrhoea and
colitis during lincomycin or clindamycin

therapy. The low incidence of both in our
experience, even in patients receiving pro-
longed courses of clindamycin or lincomycin,
suggests the possibility of a geographical
difference in occurrence of these side effects
such as has been reported with chloram-
phenicol. The simultaneous development of
diarrhoea in the wife of our patient suggests
that an infective agent could trigger off the
diarrhoea which might then be perpetuated
by clindamycin. In this context it would
seem reasonable to avoid the linocomycins in
patients with bowel disease and to warn
patients to stop treatment immediately
diarrhoea develops during lincomycin or
clindamycin therapy. Care might also be
taken in the elderly because of the possi-
bility of ischaemic colitis or diverticulitis in
this age group.-I am, etc.,

A. M. GEDDES
East Birmingham Hospital,
Birmingham
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SIR,-We were interested to read your lead-
ing article (12 October, p. 65) and the sub-
sequent correspondence. We should like to
bring to notice the case of a woman who
recently died here of this condition. The
patient, aged 60, was admitted with gangrene
of the toes and had to have her leg ampu-
tated after a femoropopliteal bypass opera-
tion had failed. She was treated for a chest
infection with lincomycin and Kefzol for
three days. Six days after the discontinua-
tion of the antibiotics she developed severe
diarrhoea, and sigmoidoscopy revealed com-
plete involvement of the rectal mucosa by
thick yellow plaques. Diarrhoea continued
until she died of bronchopneumonia some
days later. At necropsy histologically typical
pseudomembranous colitis was found, involv-
ing the entire large bowel from ileocaecal
valve to rectum.
Our patient was admittedly in poor gen-

eral condition, but severe colitis can arise in
much younger, fitter people and may lead
to perforation or the need for resection.
Your leading article refers to a number of
previously reported deaths. We were dis-
turbed to see that Mr. D. H. Wilson -and
Drs. W. J. Cunliffe and S. G. Tan
(2 November, p. 288) are using these drugs
for preoperative prophylaxis and acne vul-
garis respectively. We agree with the implica-
tions of your article that they should be pre-
scribed only for bacteroides infections or
serious infections for which other antibiotics
are not appropriate. This approach would do
much to avoid unnecessary morbidity and
mortality.-We are, etc.,

S. A. TAYLOR
F. E. DISCHE

Department of Surgery and Pathology,
Dulwich Hospital,
London S.E. 22
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