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. organisms includes one assessment* of chloramphenicol. The flora

from two nurseries were compared, one using kanamycin and

" penicillin for the empirical treatment of babies with suspected

sepsis and the other using chloramphenicol. In the pursery which
routinely used chloramphenicol 43% of E coli strains were resistant
10>20 pg/eal of chloramphenicol whereas in the other pursery only
13% were resistant. :

In our stidy stool surveillance was not predictive of the sensitivity
of gram-negative pathogens, a lack of relationship noted in another
intensive care nursery setting.® The suppressive effect of systemic
antibiotics on neonatal gastrointestinal flora that we found has also
been recorded by Bennet et al.8

Our study raises serious concern sbout the liberal use of
chloramphenicol in an intensive care nursery. The widespread
introduction of any antimicrobial agent intosuch a setting should be
accompanied by careful surveillance, though surveillance cultures
of colonising flora seems to be of doubtful value.
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SUBSETS IN HAEMOPHILIA

SiR,~Abnormalities of T-lymphocyte subser . distribution,
characterised by low helper/suppressor (T4/T8), ratios are comumion
in US haemophiliacs treated ‘with commercial factor VIII
concentrates. However, patients with acquired immunodeficiency
syndrome (AIDS) represent a very small proportion of those
exposed to factor VIIL.™® In the UK more than half the factor VIII
wsed is derived from commercial donors in the United States® and
public attention has focused on the possibility that imported
concentrates might carry greater risks than similar products made in
the UK from volunteer donor plasma. The evidence from Scotland
(May 28, p 1226)and Australia (July 2, p 50) for low T4/T8 ratiosin
patients treated exclusively with locally produced blood products
argues against this possibility. US -patients treated with
cryoprecipate from volunteer donors have been reported to have
normal T4/T8 ratios, but the validity of this ﬁndin‘g has been
questioned!® and others havé found 2bnormal results.!

We have studied 64 patients with baemophilia A (mean age 32,
r2nge 4~80) treated with both commercial and NHS factor VIII

antrates, 22 patients with hacmophilia B (mean age 34, range
'5-0l) treated with NHS factor IX concentrate alone, and 31
untransfused healthy male controls (mean age 31, range 23-44).
Only 1 patient had clinical features of AIDS; a patient with
haemophilia A had unexplained lymphadenopathy. The patients
were subdivided into those who had received more or less than
25 000 units of concentrate in 1982, a figure which approximates to
average annual usage per patientin the UK.® Amounts used in 1982
reflected the intensity of treatment in previous years. T
lymphocytes were typed by flow cytometry on an ‘EPICS V" cell
sorter.

4. Dery P, Marks M1, MacKay E. Suscepibilitics of b ia to differem
regimens. Study in two nursery populations. Am J Dis Child 1975; 129: 328-330.

§. White RD, Townsend TR, Siephens MA, Maxon ER. Are surveillance of resisant
enteric bacilli and sntimicrebial usage among in s newborn i ive care
unir useful? Pediarrics 198); §8: 1-4.

6. BennetR, Eri M, Nord CE, Z R. Suppression of serobicand
faecal flora in newborns receiving parenteral gentamicin and smpicillin. Aac
Paediatr Scand 1982; 71: 559-64.

7. Desforges JF. AIDS and p i in hemophilia. N Engl J Med 1983;
308: 94-95. °

8. White GC, Lesesne HR. Hemophilia, hepatitis and the acquired i defici
syndrome. Ann Intern Med 1983; 98: 403-04.

9. Rizza CR, Sp RJD.T of b philis and related disorders in Britin
and Northern lIreland during 1976-80: Report on behalf of the directors of
haemophilia centres in the United Kingdom. Br Med J 1983; 286: 929-33.

10. Levine PH. T-cell subsets in hemophilia. N Engl J Med 1983: 308: 1293.
11. Counts RB, Hansen JA. T—cell subsets in hemophilia. N Engl J Med 1983; 308: 1292.

5

o o et 1w e s @

- - e -
40F
.
-
O .
* .
30
.
. .
.
*
. .
had L]
: " Lo
e o3 - - .
-- - ' . e
£ . A
H g . - s
? 3 s -1 ..
.. * -
Ll ..
r Y : E
el
-
-
b
o
v
Controls toem § taer A

T lympiocyu belpetisuppressor rados in haemophiliacs and
_controls.

Horizonta! bar's indicate mean values.

21 of the 47 patients with haemophilia A in the high exposure
group, but only 1 of the 17 in the low exposure group, had T4/T8

- ratios below the lowest control value (figure). All the patients with

.

haemophilia B had normal ratios. Differences between the high
exposure haemophilia A group and the controls and between the
high and low exposure hacmophilia A groups were significant
{Mann Whitney test, p<0-0001 and <0-005, respectively). There
were no significant differences berween the factor IX treated
patients and controls.

The observed differences berween factor VIII and IX treated
patients seem more likely to be causally related to differences in
fractionation methods than to differences in donor plasma sources,
since small numbers of US patients treated with commercial factor
IX concentrates have also been found to have normal T4/T8 ratics. 1
NHS factor VI concentrate is prepared by alurriinium hydroxide
absorption of cryoprecipitate, whereas factor IX is fractionated
from cryosupernatant using DEAE cellulose. Comparative
examination of fractionation intermediates and procedures may bea
more profitable approach 0 resolution of the problem of
transfusion-induced immunological abnormalities than attentionto
donor pool sources. Our observations also suggest that low T4/T8
ratios may have simple biochemical causes and should not
necessarily be regarded as being predictive of AIDS.
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STATISTICS, T-LYMPHOCYTE SUBPOPULATIONS,
AND HAEMOPHILIA

S1r,~The paper by Dr Luban and colleagues (March 5, p §03)
reporting abnorrmal distributions of T-lymphocyte subpopulatiens
in children and adolescents with haemophilia was interesting and.
with other reports,’-? suggests that acquired immunodeficiency
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