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stress. The Mental Health Act Commission concerns 
sreh More than just the application of the Menta l Health Act 

' VG'hen the. curious silence of the Ro Colleyal • ollege of General 
lincidenct *Lhoften comments on issues such as standards of and. 

Practitioners is braiccn, then I feel sure ;he in those overpractice 
vhradsemiarmal patients' consenrto procedures istrulyinfori 

75, who now Forma large part ofmost practices, night be measured 
'i+ be Conunission might whit to consider issu i nging 

' 

more accurately. The t rouble is that dementiaexisi son acantinuurn  between apparent normality and disturbance, .son sheets to those attending for psychoanalysis, pointing 
gross and incidence 

figures relate to where the dut•otl'is +at a psychoanalysis has no proven benefit. sited. . 
4 rtrr"icrl Medi:in0. . . . ...... ......... . . . . . . .' "'°P' 

28 Stccp Hill, -• 
Rmd,' .•. . .. 

:.'Croydon Cwe 5N5 1,t- wSklips - ,.. M,W. BERNApT •,.  M K,THOMPSON 

±.•: - _, 
-{}if its of psychotherapy include those who seek to have it 

1. Thompwn M. Wqy nosgc„err+rcfor,he etdrly?7Aj Carl Gin Prate 3985; as 

OAtl~O71ed as a medical discipline, others who wish it to be 5. 1.h, MR e impending crisis of old age. Qxfo,d: Oeford Unireni,y Press, . 199 1:r 152-a. 
Th 

-hi~[ad to a subsidiary therapeutic role, and those who feel it is 
'place 

_ 3 Tnompwn MK. Therm of ,he elderly is general psccUcm Edinburgh; Churd,J: l a valuable treatment whose in the spectrum of is'onr, 1954 3o0-09. 
Irrd+xric management is still not determined. I suspect that most 
g rs[s who are not psychotherapists belong to the third 'SALMON ..,.. t:af rtunately Dr Steiner, despite an honest account of the OS13P17ESEIVri'u ASCRpUP 

ltics facing psychotherapy, chooses to ignore most of its SlR,-Salmonella food poisoning may - present with any of a v on the grounds that the motives behind such criticism are variety of clinical features but no association with croup has been 
exrceaary or rnaligh, so that nothing can be gained by deported. We describe the following cast. 

sipaskfing to (tern. This attitude, ifwideiy held, will only reinforce A previously healthy ,71/a month old English boy was admitted Otaor xis wanting to dispose of psychotherapy. At a lime when witha 24 Is history ofabarkingcoughandsevere breathlessness. For iM afmiveness is becoming more of a necessity than a sideline in 2 weeks he had had a mild cough associated with fever, coryza, and ! rnluatinn of treatment, all forms of management have to be "noisy breathing". During the first week of the illness, he had also ytheadd to its icrutiny. Despite Steiner's protestations, . bad loose watery motions, occasionally vomited, and Often screamed Ktbotherspy cannot be regarded as an exception, and there is as ifin pain. The diarrhoea resolved afters week, but the respiratory lkxaing awareness,. particularly in the United States, that symptoms persisted, On examination, the patient looked ill and had wison with other treatments is important as much for the . 
Its"ofthe,liscipline as in making advances in knowledge. Open 

a barking cough with inspiratory strider at rest. Temperature was 
39.5"C, pulse rate 160, and respiratory rate 80, The throat }setseanopen new doors and it would be a pity if the ones marked appeared normal. Apart from intercostal recession, there were no frdotltaapy were permanently shut. -. other physical signs. Whitt-blood-cell count and chest X-ray were 
normal. Respiratory secretions were notolataitiedbccauseoftherisk 

f+pr.xrteaA PETER T-IRER of precipitating laryngospasrn. Blood cultures grew Salmonella 

1, 4a,-0r Steinet'a motives for attacks on psychotherapy-include . 

virchwv, . sensitive to ampicillin, chloramphenicol, and 
crimethoprim. The organism was recovered from his stools but not 

Awkr and envy, but he omitted the dogmatic nature of psycho- isolated from the parents stools. Urine culture showed no growth 
uAec concepts, the unreliability and lack of validity of after 48 h incubation. A clinical diagnosis of croup, secondary to 
p!chanalytic terminology and nosology, the lack of scientific acute laryngotracheitis, was made. He was placed in humidified 
wima that psychotherapy works, and the snug, self-righteous 
oaeak of psychotherapists who attribute the attacks to the 

oxygen and, in view of his stare, was given ampieillin 250 mg 
intravenously 6 hourly and paracetamol elixir. Within 24 h the At 'hit deficiroof the critics rather than to fundamental flaws ' - patient was apyrexial and hisstridor had improved considerably. By 

tlj, - ..analytic thought and practice, the sixth day, it had resolved completely. Treatment was discon-
bil~.rrrarPrysnuiry - tinned after a further '4. days without relapse. His stools were

a.haral s ~nrc,, negative 10 days later. 
ton tnhselena: Ills father was a butcher. The parents had not travelled abroad stw ,s S goal, 

t'.baaea.tll n,nOa9d1,USA MtCHAEI. Aeess TAri.oc 
recently and both remained well during the child's illness. 

Bacterial croup in childhood is generally considered to be caused 
by either capsular strains of Hcemophilus injluenzae or roeigenic 

.4YTHS ABOUT THE CARE OF'THE ELDERLY ' ot"' Corymebaermirm diphikeriae. Other bacteria have been 
was glad to read Dr Freers excellent seview on myths in 

astrainias 
ssoc ted with .atypical croup. In a review- of 71 cases of 

laryngotracheitis, described "bacterial de araofthe elderly (Feb 2; p 268), and for one particular reason., 
f r a Sing time now I have been advacaung • 

under the titles tracheitis", ' 
"membranous la ngotrachcobronchitis", • and - "pseudomerii-the replacement of 

hod npitarion fees for elderly groups by irem•of-service ' 
branous croup", Sraphyioccaus aurens was associated with 65% of 

. cases.. Other bacteria were haemolytic group A streptococci, pq~ts- Freer's figures  accord with mine in showing that higher 
apsnonfees ore increasingly unwarranted. For 

pneumocacci,. and H inf]tierraae, 1 Ch1amydia traehnmaris and the past 5 years in 
A practice the workload from the 65-74 age group has been no 

S aureus- have,been simultaneously isolated from subglottLc - ' 
secretions in one case.? We suggest that Salmonella be mere thin that from younger age groups. What is needed is an ' 

added to the 
list of bacteria implicated in croup. -tuatn•c to provide intelligently structured care .instead of 

to sort-aricnteddemandsand crisis intervention which 'take this 
kmafarettnpopulai. 

~'" mn' 'q° 9t° y" : 
. . 

R. P. Es cotta. . nrxntorP dutrq :, 
tees, 

cm,
hilst 1 agree that families do still look after their own, despite • -• W , Mcop on WVto r 

R. G. C BARsoH 
P D. A. C.BARTEIR It popular myth-to the contrary, there is a trend in my area now 

lads wardea-controlled homes and good-neighbour schemes. " t. irelt° WE. ,; haul craap: a hitmncdPmPe tivt-Y Podia l9aa los, 55-5s. t url,•spaced family visits. The , rising divorce . rate. and ' •, • 
• ' 2. Miller BR, Archer es, Parry WH, i t TR, Mmrm PL. Atypical Croup and ,. ;;; , ter BIZ,  nhw I , tanar tpaz; is 1072. .. aaktmty of cohabitation with successive partners is certain to

takes the sense of kinship and family obligation to support in the 
tort l TITLV•III ANTIBODY SCREENING OF BLOOD BANK 
I flank that Freer should be careful about relying on the, i. DONORS :. 
afabhrrg figures fordementia and its low ineidenct, Dementia is 
Lout condition, detectable only by challenge, As he out, it. . 

S7R-, Administration of blood or bloodpioduets accounts for points 
L•n7ucn#y confused with depression, with which is often coexists., -. 

about 2% of the casts of acquired immunodeficiency syndrome 
(AlDS). t Considerable,-effort is therefore being directed at the 

tu 
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- RESULTS OFELISASCRBENTNO FOR ANTIBODIES To HTLV III IN 1014'. . „significant loss of future b_Iood donors. Further, we recommend tht
t ,•;. HEALTHYELOOD DONORS FROM NORTHERN CALIFORNIA ~' '•' -'! 1;, only iintlividuals'~ who' are positive - by' bath- ELISA sad t 

EL15A PIN raHO • cot'.firmatory test be placed on a deferred donor list and informed . 
r f about their AIDS serology results, 

a r <2 2 - 3.9 ''_4-5 9 5-7 9 9 9 4 y10 A. few symptomless virus positive individuals without anttbodf 
y

` -' 
be i tmssed by even the most sensitive HTLV-III annfsdp -. 

lI . 921 751 - 12 '4 '2 r o - Screening methods c "171e resolution of this problem depeedsa 
t5 -  M d;a PIN a T SDa 97W0 99 =• - > 

xn  HTLV III antigen detection tests yet o be developed. 
t•4` 

'f Slaelr rn% pal tl' trrum (FIN tins 2 1  • V -! 4• % ~+, 
 

 , . , .. CAA! '1014 
t-. ' - - . - - , ,-• ~ _~ _, „' ~', r !r ,} q + - i f r Dep.nmene of P.thoh t i d•, , . S HINRICHS M. BRYANT • School - .. '..; . . 1,;' t- .. - . ;,: ;q •-ti. y, , '•.11nir,, ly oICalf n,i biv J.r, 3,, M. LEVY. YAMAMOIE 

-.? 
j!

development of asc,eeningtestto detect antibodiestoAIDS-related' n.vi.,Cihrmai.9561d,USA J. YE M,Cu1RLNSX 
ruraviruses. The 1JS Public Health Service has recommended sceootorvctninuyMcd;rrne, 
excluding blood donors known to beat high risk ofA1DS. With the oresaRvnt., D..;, J. HIGGINS N. PETExsox 

- introduction of an enzyme-linked iinmuubsorbcnt •assay (ELISA) 

.Vnivendy 

s.cmmea„ Ms l;rd Faunialiaa 
for antibody to human T-€ympholropie virus type Ill (HTLV-III) Eiood Cue, r P. HOLLAND 
regulations will soon require the screening ofail blood donors. As . -

- with any screening test, the problem lies with false positives which ' I. C➢G Frorirional Public Hrnhh SranN, ia,rragee uTen..;q rIhe
will have a significant impact both on blood supplies and on blood," 

in i..  rauli far 
  _ donoud blood .,rd pla . liar .nobody ,a me olio. raus;na ,rq~,rt 

donors since seropesit€ve blood wi] l be discarded and donors will be . immunedrfiriency synd,oma MMWR 1985; s4: 1-5. 
2. Sara dh:ran MG, Po Ba pw;e M, Bruch L o ad. AnHbodi helms Taonotified of their test result. The definition of sirivit is thus an €~ I ' h rush',, pith 

Irvkemia rnr,a;raur(HTLv.tlpw 0—
important issue. The positive detection limit is best established by f24: 5136-08, 
comparison of the ELISA PIN ratio with reference methods:- the 3.W&,. SH, caderr Ii, S.rngadharan MG,,, it. S rcm;ne rr.r r HTLV.Itt (Asa 
ELISA P/N ratio is calculated as the optical density of a test agmtl.n,ibadiea. yAMA 1985; aSal 22[-25: 

specimen divided by that of the background or a degative sample. 
e-Sd.haddia sx, Gloopm- Is. At.rkt .m M. ct .1. HTLV-tII in ,rmp,neri

rmnnegaiee per,an.. Lehrer I934; ;: t415-20. 
To establish performance standards we compared results by ELISA 
with those obtained by immunofluorescent assn €FA and.western Y( ) ' Sue,  —We believe - that current commercial kits for HTLV-III blot procedure. The target antigen was gradient purified, disrupted antibody tests are likely to give a high rate of false-positive results HTLV-III for 1ILISA and western blot and productively infected We would therefore recommend that careful consideration be given cells for WA The HTLV-111 infected cell line was provided by Dr before they are introduced for the screening of all voluntary blood R. C. Gallo donors;' for the amount and degree of unnecessary stress and 

hardship that a fair number dfour donors and their families would We screened 1014 consecutive anonymous blood donor sera by thus have to undergo is unacceptable. This its turn could lead ioa 
ELISA and retested all specimens with PIN ratios of 2 or more by. ,. sizeable drop in the supply ofblood and blood products. Of na lessIFA and western blot (taole). Our regional blood centre serves a ' importance, for the safety of transfused patients, is the need to
population off. • 5 million and draws 77 000 units a year from about ': ' ensure that the first priority for the introduction of any HTLV-Ill
50000 individuals in twelve counties of northern California,' antibody tests into a community is given to patients attendingexcluding San Francisco County. A large percentage of she blood is special'(venereal disease) clinics and other members of the general 
drawn in Sacramento County where  13 cases of AIDS have been public who wish to have access to these tests. If this is rat doae reported since 1982:2 additional-cases have, been reported in the :; many high-risk people, from a blood-transfusion point ofview, maf 51 

). 
other eleven counties. The general donor population thus appears. = present themselves at blood-donarion sessions simply to find o,a 

7 
.to beat low risk of AIDS: their HTLV-III antibody status.

,We do support, strongly, the screening of all blood donors fa93 specimens ' (9.2117,) had PIN ratios oF2or more by ELISA. These - HTLV-III autibodytesting, but wewouldadvise that this isdelayed were re-examined by IFA and western blot and I serum was found ' `= until test systems have been appropriately and effr t (PIN ratio 2.7).which contained antibodies to HTLV.Il1. Virus 
.evaluated 

have been made to give all members sfthe public access to HTLV 
specificity was confirmed in the western blot by reactivity with III antibody testing.. 
HTLV-111 polypeptides (poi, p54, p4'l, p24).2 The remaining 92 • - 
sera were, negative- by IFA and western blot. This included 18 •- 

t.; specimens with an ELISA PIN ratio of 4.0 or more, None of 48 
.. , 

F. A. ALA A. K. CALLt selected samples with PIN ratios below 2 contained HTLV-III 
,i 

 M..CONTRERAs C. C. Er rwIhTLE - antibodies as identified by IFA or western blot. `'.'.. .--- --- --- - 
.. - . ,• . " . 

. Nan„al Blood Tra inciun Service;. 1. D. I`RAsea J. F. Haaet$DY - 
- -..-.  .~. 

Hood banks want to be able to identify ail itive results true ns P 

5irmin5.w, New..,,i pnn Tyn, D• Lea J. A. F. NAPrr a F.dgware.ce ford, tol, Brentwood, 
SMITH 

t'. 

without jeopardising the blood supply by uttnccessarily deferring 
Lanese.. Card soy,h  L. A. D. TflVEY 
Leeds and Sheffie ld; .mpw,, W. WAGSTAIP E. BROOKES blood donors or alarming donors by mentioning a "positive" test Secu;,htvaoon.i stood Trarr,1 inn, D. B. L. MCCLELLAND that does not represent true infection. In a recent study of s blood Dandee, Edinburgh, Gla.g, w, 

R. MITCHELL S. J. UABANIAR donor population, a PIN ratio of5.0 was established as the cut-oil . 
for However, 

' •Abemrrn..,d Ed;,bu,ghr . 
and Protein Frxtim.iiao -rose, W WHITROw R. J. PRRRY true positives.' none ofthe specimens with a PIN ratio Ed;abnrgh J. D. CASH 4 - 0 were examined by`tonfirmatory methods. Thtxefore, 

according to our findings true positives may have been missed in 
that study. Our results indicate that use of the more sensitive PIN -
ratio oft as a cut-off point without 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. . , , HTLV•III ANTIBODY IN SEQUENTIAL PLASMA Q 

SAMPLES: FROM HAEMOPTHLIACS 1974-84 
We conclude that it is necessary to use the most sensitive ELISA . SIR, -]n an earlier report s we showed that seropositivity fa Plb value possible to detect all antibody-positive sera in the healthy 

' 
antibody to human T-lymphorropic virus type Ill (HTLV-1Il) blood donor population. When used in combination with s among Scottish and Danish haemophiliacs was related to their taeconfirmatory test, either IFA or western blot, this strategy will not - of factor concentrate- products made from United States donor result in a major disruption in the procurement ofblood or in the. . s material.: We here present the HTLV-111 antibody results on 
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