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of wxh more than just the application of the Mental Health Act

Pcsgs the Commission might wish to consider issuing
% wheemacion sheets (0 those artending for psychoanalysis, pointing
& prychoanalysis has no proven benefit, . :
« Bypchlogical Medigine, © -
Cadegr Hespital, -

' ~Critics of psychotherapy include those who seek ro have it
Lmﬁmcd as a medical discipline, others who wish it to be

peckixric management is scill not determined. [ suspect that most-
¥ 1sts who are nog psychotherapists belong to the third
&~ v0fortunately Dr Steiner, despice an honest account of the

7" 0a the grounds thar the motives behind such criricisn are
3 mercenary or maligh, so that notiting can be gained by
smevoding tochem. This attitude, if widely held, will only reinforce
¢ gobers wanting to dispose of psychotherapy. At a time when
e cleqriveness is becoming more of a necessity than a sideline in
& ralwiion of treatment, alt forms of management have to be

pachacherzpy cannot be regarded as an exception, and there is
Momiog awareness,. particularly in the Unized States, that

Yowkh of 1he discipline as in making advances in knowledge. Open

» ychoeberapy were permanently shur.

Nppeics Hagital, o
Sosmphm NGI6AY PETER TYRER

madry and envy, but he omitted the dogmaric nature of psycho-
imahtic concepts, the unreliability and lack of validity of
piunalytic terminotogy and nosology, the lack of scientific
“smdence that psychotherapy works, and the suiug, seiffrighteous
ek of psychatherapists who ateribute the attacks to the

x ‘hic deficits of the critics rather than to fundamentai flaws -

#,  .umlyce thought and practice.
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MYTHS ABOUT THE CARE OF THE ELDERLY

53,1 was glad to read Dr Freers excellent review on myths in
e care of the elderly (Feb 2, p 268), and foc one particular reason,,
Fee 2 bxig time aow [ have been advocating™? the repiacement of

Rt capitation fees for elderly groups by itern-oi-service -

myocnis. Ereer’s figures accord with mine in showing that higher
agatation fees zie increasingly unwarranted. For the past 5 years in
¥ peactice the workioad from the 6574 age group has been no

dernxr (han chat from younger age groups. What is needed is an

axstive to provide inzelligently structured care _instead of
yepuocrariented demands and crisis intervention which make this
dem of care unpoputar. i . A IR IR
¥hilst { agree that famities do still look after thair own, despité
I popular myth-to the contrary, there is a rrend in my area now

raards warden-conrrolled homes and good-neighbour schemes -
wh wellspaced family visies. The . rising divorce . rate_ and": -

opxacy of cohabitation with successive partners is certain to

rae . R
| thak that Freer should be carcful about relying .on the.

mbenberg figures for dementia and its low incidence, BDementiais

wakea the sense of kinship and family obligaticn to support in the

et condition, detecrable only by chatlenge, As he points oug, it.
fopuently confused with depression, with which it often coexists,. -

a

i distzess. The Mentat Health Act Commission cancerns

B ML I oftea comments on issues such 4s standards of practice and.
§ hecher waiormal patients’ consent to procedures is truly informed..

e . .. Sanhope Read," *
e et 17 Croydon CROSNS °
M. W.BerNaDT

Miepxted 10 4 subsidiary therapeutic role, and those who feel itis
prtebly & valuable trearment whose place in the spectrum of .

f&nﬁb facing psychotherapy, chooses o ignore rnost of its

Wwheaad 10 its scrutiny. Despite  Steiner’s protestations, -

aeparon with other treatments is important as much for the .

ek can open new doors and it would be a pity if the ones marked

8%, Dr Steiner’s motives for attacks on psychotherapy-include .

. and Depariment of Paediatr
=" New Cross Hespital, .
" ..Wolvezhampion WVIDQQP -

AN Nelson WE. .Baélcri.nl cru:xﬁlz a hiscorice] penpea
" 2. Miller BR, Arthur }D, Parry WH, Perez TR, Mosam PL. Atypical croup and
.- Chilamydia trachomaris. Lancet 1932; &: 1022, o - .

(AIDS).!

“When' the. curious silence "of the Royal -College of Genéral
. Practitioners is broken, then I feei sure che incidence in those aver .

75, wha now form a iarge part of most practices, might be measured
more accurazely, The trouble is char dementia exists on acontinuum
between apparent normality and gross disturbance, and incidence
figures relate to where the cur-off is sited, .

B Steep Hill, . .
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-SALMONELLOSIS PRESENTING AS CROUP
Sir,—Salmonella food poisoning may ‘present with any of a
variety of clinical features but no association with croup has been
geported. We describe the following case. .
A previously healthy 72 month old English boy was admirted
witha 24 h history of a barking cough and severe breathiessness. For
2 weeks he had had a mild cough associared with feves, coryza, and

- ““noisy breathing”. During the first week of the illness, he had also

had loose watery motions, occasionally vomited, and often screamed
as ifin pain. The diarrhoea respived aftera week, but the respiratory

. symptoms persisted, On cxamination, the patient looked ilf and had

2 barking cough with inspiratory stridor at rest. Temperature was
39-5°C, pulse rate 160, and respiratory rate 80, The throat
appeared normal. Apart from intercostal recession, thers were no
other physicai signs. White-blood-cell count and chest X-ray were

" normal. Respiratory secretions were not obtained because of the risic
" of precipitating laryngospasm. Blood cultures grew Salmonella

virchow, . sensitive 1o ampicillin, chloramphenicel, and

trimethoprim. The organism was recovered from his stools but not -

isolated frora the parents’ stoois. Urine culture showed no rowch
P B

. after 48 h incubation, A ¢linical diagnosis of croup, secondary to
. acute laryngotracheitis, was made, He was piaced in humidified

oxygen and, in view of his state, was given ampicillin 250 mg
intravenously 6 hourly and paracetamol elixir. Within 24 h the
patient was apyrexiai and his stridor had improved considerably. By
the sixth day, it had resolved compietely. Treatment was discon-
tinued after a further ‘¢ days without relapse. His stools were
negative 10 days later, . S . i

His father was a butcher. The parents had not travelled abroad
secently and both remained well during the child's ilfness.

Bacterial croup in childhood is generally considered to be caused
by either capsular strains of Haemophilus influenzae or toxigenic
steains of Corynebacierium diphtheriae. Other bacreria have beest
associated with .atypical croup. In a review. of 71 cases of
laryngotracheitis, described under the titles “bacterial tracheitis™,
“membranous laryngotracheobronchitis”,, and - “pseudomern-
branous croup”, Staphyioceccus aureus was associated with 65% of

- cases. Other bacteria were. haemolytic group A streptococci,

pagumococc,. and H jnfluenzae.! Chlamydia rachomarts and
§ awreus. have. been_ simultaneously isolated from subglottic

© secretions in one case.? We suggest that Salmonellz be added to the

list of bacteria implicated in ¢roup.
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Y SCREENING OF BLOGD BANK

HTLV-II ANTIBOD
R . DONORS .,

" SIR,—Admiinistration of blood of bload products accounts’ for

about 2% of the cases of acquired immunodeficiency- syndrome
Considerable effort is therefore being direcred at the
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" sera were, negative' by JFA and western blot. This included 18

* donor population, a P/N ratio of 5+ 0 was established as the cut-off .

RESULTS OF ELISA SCREENING FOR ANTIBODIES TO HTLV.III (N 101

-, }Single true positive scrum (PN ratio 2

HEALTHY BLOOD DONORS FROM NORTHERN CALIFORNIA -

FUT T UBLISA PN ratigh

<@ | 2e3e” Too79

",‘.4’?5 9 .
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*Mcdian 2/N ratio= 0+ 7, meaneSD = - 9520-99,

3

development ofa screening test to detect antibodies to AIDS-related”

retroviruses. The US Public Health Service has recommended

excluding blood donors known to be at high risk of AIDS, With the

intreduction of an enzyme-linked immunosorbent assay (ELISA)
for antibody te human T-iymphotropic virus type III (HTLV-IIT)

regulations will soon require the screening of ail blood donors. As -

" with any screening test, the problem lies with false positives which
wiit have a significant impact both on bicod supplies and on blood *
" dorors since seropositive blood will be discarded and donors will be .

notified of their test result. The definition of “positivity” is thus an
important issue. The positive detection limit is best established by
comparison of the ELISA P/N ratio with reference methods: the

"ELISA PIN ratio is calculated as the optical density of a test
“specimen divided by that of the background or a negative sample.

To establish performance standards we compared results by ELISA
with those ottained by immunoflucrescent assay (FFA) and western
blot procedure. The target antigen was gradient purified, disrupted
HTLV-III for ELISA and western biot and productively infectéd

cells for [FA. The HTLV-Il infected.cell line was provided by Dr

R. C. Gallo. B

We screened 1014 consecutive anonymous blood donor sera by

ELISA and retested all specimens with P/N ratios of 2 or more by,

{FA and western biot (table). Our regionat blood centre serves a

_population of 1.*5 million and draws 77 000 units a year from about
50000 individuais in twelve counties of northern California,”

excluding San Francisco County. A large percentagé of the blood is

_drawn in Sacramento County where 13 cases of AIDS have been

reported since 1982. 2 additional™cases have been reported in the

other eleven counties. The general donor population thus sppears .
.10 be at low riskofAiQS." S - R

B
o

) - E . -
93 specimens (9 2%) had P/N ratios of 2 or more by ELISA. Thi
were re-examined by IFA and western blot and 1 serum was found

(PIN ratio 2+7). which contained antibodies to HTLV:IL Virus

specificity was confirmed in' the western blot by reactivity with
HTLV-II polypeptides (p61, p54, p4l, p24).2 The remaining 92

specimens with an ELISA P/N ratio of 40 or more. Nong of 48
selected samples with P/N ratios below 2 contained
antibodies as identified by FFA or western biot. ', -

Blood banks want to be able to identify #fl true-positive results
without jeopardising the blood supply by unnecessarily deferring
blood donors or alarming donors by mentioning a “positive” test
that does not represent true infection. In a recent study of a blood

for true positives.’ However, none of the specimens witha P/N ratio
<4-0 were examined by confirmatory methods. Therefore,

according to our findings true positives may have been missed in )

that study. Our results indicate that use of the more sensitive PAN

- ratio of 2 as a cut-off point wirthout confirmatory testing would have
.resulted in 9+ 2% of blood units being discarded. However, only a
single unit would have been discarded if ELISA screening had been -

used in combination with a confirmatory test. ., . .

We conclude that it is necessary to use the most sensitive ELISA |

PIN value possible to detect all antibody-positive sera in the healthy
blood donor population. When used in combination "with a
confirmatory test, either IFA or western biot, this strategy will not
Tesuit in.a major disruption in the procurement of biood or in the

" many high-risk people, from a blood-transfusion point of view, may

- ;- their HTLV-III antibody status. -~

HTLV-IT | ©
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signiﬁcém loss of future blood donors. Further, we recommend the R
only " individuals ' who are - positive’ by both- ELISA and ¢
confirmatory test be placed on 3 deferred donor list and informed . §
bout their AIDS serology results. :
A few symptomless virus-positive individuals without antibody -
Wwill bemissed, by-even’ the most sensitive HTLV-111 antibody : 5§ °
screening methods.* “The resolution of this problem depends on. - 3
TLV-LI antigen detection zests yet ta be developed. R -
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" Str,~We believe that current commercial kits for HTLV-NI
antibody tests are likely to give a high rate of false-positive results.
We wouid therefore recommend that carefis consideration be given
.before they are introduced for the screening of 2if voluntary blood
onoss; *for the amount and degree of unnecessary stress and
- hardship that a fair number of our donors and their [amilies would
, thus have to undergo is unacceptable, This it turn could lead 103
. sizeable drop in the supply of blood and blood products. Of no less

importance, for the safety of transfused patients, is the need 1o

“ensure that the first priority for the introduction of any HTLV-Hll
. antibody tests into a community is given to patients attending
* special'{venereal disease) clinics and other members of the generd

public-who wish to have access 1o these tests. If this is ot doag,

.+ Ppresent themselves at blood-donation sessions simply to find owt

\+We do support, strongly, the screening of all bicod donors for
. HTLV-III antibody testing, but we would advise that this is delayed
" until test systems have been appropriately evaluated and effory
have been made to give 2l members of the public access to HTLY-

w

III antibody testing.. < ™ .
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HTLV-III ANTIBODY IN SEQUENTIAL PLASMA
. SAMPLES: FROM HAEMOPHILIACS 1974 -84

S!R,—in 2n earliér report! we showed that seropositivity foc
. antibody to human T-tymphotropic virus type [11 {HTLV-II}
among Scottish and Danish haemophiliacs was related to their use

material..

We here present the HTLV-III antibody results on
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