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nized within a quarter of an hour of the receipt of a specimen of
secretion (Cruickshank et al., 1966). Whether this method
will ever be usefully applied to acute respiratory infections
remains to be seen. Unfortunately, respiratory viruses tend to
be comparatively sparse, making identification of extracellular
forms in respiratory secretions very difficult. Examination of
ultra-thin sections of secretions, with a view to seeing develop-
ing particles within the cut cells, may eventually be a fruitful
if laborious technique. Positive results are clinically most
desirable in pneumonia, so that specimens of sputum would
seem to be the most appropriate, taken during the early stages
when the infected cells are most likely to be shed.

Various immunological tests are currently available, of which
the complement-fixation test, despite its disadvantages, remains
a standard laboratory procedure. It can be applied to infections
by all the, organisms under discussion, with the exception of
rhinoviruses, with a view to determining a rise in titre of anti-
bodies which takes place usually between 7 and 21 days from
the onset of symptoms. The shaded area in the Chart indicates
the likelihood of finding a significant titre according to the day
of illness. The area rises to a figure of 75-80%, which varies
to some extent with the organism tested. The continuous line
in the Chart shows the percentage of patients in hospital with
pneumonia according to the day of illness, and demonstrates
that the great majority of them are in hospital during the time
that the titre would be expected to be raised.
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Mysi
Percentage of patients in hospital with pneumonia according to day of
illness. Based on 350 consecutive patients admitted to St. Bartholomew's
Hospital in 1963-5 with a diagnosis of primary pneumonia. Median
hospital stay 14 days. Shaded area indicates possible percentage of
positive complement-fixation tests by days of illness for the common

respiratory viruses.

Other immunological tests exist which are not yet generally
applicable to the range of respiratory viruses. Fluorescent
antibody staining of secretions shows promise (Hers, 1963) and
has been developed for influenza virus (Liu, 1956). Non-specific
fluorescence causes difficulties, but the method has the great
advantage that it is immunologically specific for the viruses
tested. The possibility of haemabsorption of cells in sputum
is being studied with a view to the early diagnosis of infection
by myxoviruses. Gel diffusion has already been successfully
used to identify smallpox antigens in secretions (Dumbell and
Nizamuddin, 1959). It has also demonstrated antigens of
laboratory-grown respiratory viruses when the viruses are avail-
able in concentrated form. The low concentration of virus in
respiratory secretions has so far precluded its application to
acute respiratory disease.

Clinician's Dilemma Clinicians regard respiratory virology as something of an
enigma at the present time. How far should they become
involved in it ? Should they become involved at all ? If they
should, how should they set about it ? Few hospitals have their
own virus laboratories, most of the work being done in the 60
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TODAY'S DRUGS

Aerosols in Asthma and Vaccines

The Committee on Safety of Drugs publishes leaflets in its
Adverse Reactions Series from time to time. Number five of
this series has been published recently, on reactions to aerosols
in asthma and to vaccines. The text is given below.

Aerosols in Asthma
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