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• aficr 48 h and the pat  ontinued on labetalol without further problem. Presumably this unpleasant side- ffect has a vascular basis. 
This cutaneous sensation may not be confined to the scalp; another patient given 0-7 mr/yg labetalnt by intravenous bolus injection had the same prickly sensation all over his body. This was associated with mild dizziness, and after 20 min he had an urgent desire to void urine but was unable to do so. I feel that this problem with miclurition is also related to labctalol since I have seen this strong desire to pass urine with inability to do so in a Young diabetic with end-stage chronic renal fail-ure who had this unusual side-effect on three occasions aftera single oral dose oft P0 mg labctalol. 

Ikranment of Rcnaf Al drone, 
Chnnrhurch Hospital, 
Christchurch 1, Ne, 7tatand Ross R. BAILEY 

CCELIAC-AXIS COMI'RHSSION 
SIR,—The fact that you produced an editorial on this sub-ject and, therefore, regard it as important, is my only excuse for prolongi ng a correspondence on what I still maintain is 

e " a non-syndrome". So Dr Watson (Sept. 10, p. 561) must be answered: 
(1) t was careful not to attribute any sort of alimentary pain to deprivation of blood-supply. The concept of abdominal angina is very dubious.' 
(2) Any analogy with ischarmic colitis is false, in that there is there gross infarction of the gut without arterial na. rowing or blockage. This is in complete cnntradistinetion to the ealiaoaxis-compression syndrome" where there is an arterial lesion but no structural or functional abnormality in the gastrcintcstinaltract. 

(3) Arterial narrowing, far from being rare, is almost uni-versal among WV'estcrn people. Depending on the circulatory territory involved, it may or may not cause symptoms, and sur-gical correct it ni-ed to evaluated 5 y critically. For instance,
c

Edward' et al. foundthat7' of healthy medical students had an abdominal aortic bruit. \\•at-s)n asks whether I think there is no poribility of symptoms being associated with narrc;wing of the ca liar axis. Of course I do not. One cannot prove a negative, and I accept that the occasional patient may be grateful and free of pain after this type of surgery. I do not write off the patient's testimony as a valid method of assessing cfirical response. The donor's pur-pose is to get his patient better, by whatever means is avail-able, rather than to correct some "medical" fault which lies w•ithi:t his own sr here of definition. But there are various ways of potting penp!e right, and to cut somebo,?y nearly in half to get at their c eliac axis sec ns to me to he one that puts a very heavy burden of iustiticat,on on its proponents. (4) The really significant paj•cr on this subject was that of I s•ans,' which I cited but to which \\a;500 does not refer. It is significant that Es-ant' material was of the patients orig-inally cited by the early American workers.' Almost all these patients did badly. 
i would love to believc in the coeliac-axis-compression syn-drome. To any surgeon, the idea of a quick snip in the right direction, followed by a smile on the face of the patient and a discomfited physieian!y colleague hnlding a sheaf of unneces-sary biochemical investigations, is immensely seductive. More-over, if I worked in North America, this activity would he very profitable. The trouble however, is, that, except in an anecdo-tal serse, there is no evidence that the Operation contributes to thepermjncnt rclicfc f abdominal pain. 

AtiM;,-ws H.wp,rat, 
lr,ndon ttt•t 

ADRIAN AIARSTON 

I. Ata oven A Intr.uca: lsct;r ua Iandon, l9'7,2 1'oanr A. IL, and then h-. '- 1. 19; O.»2. 3. E uns. w'. f.SurFrr.. 19- 4. 76. }5 
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LACTIC-DEifYDROGENASE ACTIVITY IN 
TIIYMOCYTF POPULATIONS 

SIR,—The report of Dr }lofthrand and his colleagues (Sept. 10, p. 520) and your accompanying editorial on enzyme markers in feuk.,rmia focus on the importance of enzymes as markers of lymphoid populations and their use in defining lym-phocyte different i abon pathways. 
\\'e examined the lactic dehydrogenate (L.D,H.) activity of lymphoid populations and found that L.D,H: 1 isoenzyme formed a greater percentage of this activity in T Iy}nphocytes than in B lymphocytes while L.n.H:5 was proportionately lower in T cells than in B cells.'.' We also found a smaller per-centage of L.D.H -1 in thymocytes than in peripheral T cells suggesting that cells of the T cell lineage might differ in L.D.H. isoenzyme pattern at different stages ofdifferenriation' Ibis hypothesis was .tested by separating normal human thymocytes into four ft-actions by velocity sedimentation at unit gravity.' In cells with a higher sedimentation rate, L.D.H.-1 formed a smaller percentage of the total enzyme acti-vity-

ISOENZYMES AS PERCENTAGES OF TOTAL L.D.H. 
Cell type L_D.H: 1 L.P-m-2 L.D,H: 3 L.D.H.-4 L.D.H: 5' 
tlnseparatrd 8-3 26.7 35.3 27.1 2-6 High sedimentation. 
rate 3-3 23.4 35.4 31.6 6.2 Medium sedimenta-
tion-rate 6.1 25.9 44.2 2118 Low sedimentation. 2'~ 
rate 10-2 27-0 36.9 234 LS 
'The L.D.H. isnenzymcs were determined by agar gel rtectrophorcsis,' 

Since less mature thymocytcs have a high sedimentation rate,5•a our finding is consistent with the hypothesis that less mature T cells have an t..D.H- isocnzyme pattern with a low perc:'ntagc of L.n.H: 1. 
Ikpanmrnr of Vrdcat,lhrrohiologv, 

and ̀ :erh, oi.,rn al I hvnion, 
Ia~•artment of .11ed,,,nq ,J. PLUM 
l'nnrnnyliosp,ml• S. RINGoIR It 9000 Gent, Hctgrum M. DE S.M EDT 

D.D.A.V.P. IN I1A:MOPHII-IA 
SIR,—We were interested to read the report from Dr Lowe and his collcagues (Sept. 17, p. 614) on hyponatramia in a ha'mophiliac trcatcd with five 12-hourly infusions of D.D.A.v.P-(l-dcsamino-R-D-arfinine s•asopressinl at 0.5yg/kg body__ weight. This is an important new drug in the management of mild hemophilia and von \\'illihrand's disease because it avoids the necessity of administering blood products. As Alan-nucci's' work showed, water overload is not an inherent risk, and we believe that overload can occur only if the patient receives a quantity of water which is unnecessarily large in the circumstances. Since water produced by metabolism is approxi-mately balanced by the insensible loss, hsponalramia will de-velop only where there is access to osmotically free water. A dilution of the plasma-sodium from 137 to 124 mmol/l in 48 h, which i,owe et al. saw-, represents., substantial rate of in-crease in the holy water of an average adult. 1\'e agree that instructions must be iecn to limit oral fluids an of cr a 

t. Ri r, S. Plu0i,1. !.'fin. chin. Al". 14 s.60, 179. 2. time. ].mtlna5 /rvr.J L-~,un 1-71.5. g7t. 3. Plum. 1.R,nr,nr.SJ Arn:.tnr. 10".11.::?. 4. Mdtcr,Jt (i • l'h,lbrq R A.7 reli l Ar,,; Nor . 73,191. 5. Atardonul.t IL R., I'hdhr'. R A., SLllrr- R. G J• l' ,,;un. 1971, 111, 565. 6. Atardrndt 11. It.,1'I; t •, R A., M,itcr. R G. ,r•id. 173.III. 575, 7  I'M ., Rut•rrri, Z. M.. I'm,,,. F. I. Carafe, A. ronrrr. 1977, r, 5,A 
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ministration of water (e.g., as 5 7 dextrose infusion in a post-
operative routine) must also be carefully controlled. 1T;atlr ac-
cumulationcanusuallybemonitorcdby weighing the patient. 

\C a have recently treaty a 27-year-old htrmophiliac27-year-o  (factor 
wilt clotting activity previously recorded as 0.23 t.u., ml, factor-
vin-like antigen 128'•) with single doses of o.n.A.v.P. 0.4 
pg.4tg in 30 ml physiological saline on two successive days, 
with anti-fibrinolytic cover, for the removal of a tooth. lime ca-
dent was instructed to drink only when he was thirsty. Over 
the first 24 It period the plasma-sodium changed from 139 to 
137 mmol/l and osmolality from 274 to 210 mmol/kg, and we 
could detect no change in body-weight. On the day of extrac-
tion factor-vnt clotting activity rose from 0-27 to 0.82 Lu./ntl 
over 24 min after the injection (given over about 5 min), and 
had reached 0.98 t.u./ml after 3 h. On the second day the ac-
tivity rose from 0-27 to 0.53 t.u./ml over 14 min. 6 days later, 
a further single dose was given to cover the removal of sutures, 
without essay. firmostasis was normal throughout. Ottr total 
dose was much smaller than the quantity given by Lowe et a1. 
but the clinical effect was satisfactory; the initial factor-vut 
level was higher than in their case. 

We hope that others will pot be deterred from using 
D.D-A.V.P. in mild haemophilia for fear of water intoxication, 
which can be avoided by careful instructions and simple moni-
toring. 

Hzmaloingy Department 
.and Rcna1 Unit, 

St.Thnmai Ht pital G. I.C. INGRAM and Mnt,cal Schnot, . 
London SE.1 ['. J . I [ ILTON 

SMOKING AND AGE OF NATUR41. MENOPAUSE 
SIR,--Jick et al.' have demonstrated an association between 

cigarette smoking and the age of natural menopause. We can 
confirm this finding,  from a retrospective analysis of the com-
putcrised medical records of women who attended the BU['A 
Medical Centre for routine health screening between March, 
1971, and Drccmber, 1972. Of 733 women aged 44 -53 years, 
314 (42.8rr) were premenopausal and 161 (22.0;) had had a 
natural menopause. In the remainder menopausal status was 
uncertain. 

SMOKING AND NATURAL MENOPAUSE 

Age 
(years) 

44-45 

Smoking status Na. No. postntcnopausdl 

1 Nan-smokers 67 
Smokers 37 1 

46-47 Non-smokers 44 5 (11 m) 
Smokers 29 5 (17'r.) 

45-.49 t N,•n-smokers 66 15 (23' .) 
Smokers 36 13 (36'',) 

50-51 Aan•smnken 73 33 (45',,).
Smokers 43 26 (61n.) 

52-53 Nam-smokers 52 37 (71(y.) 
Smokers 25 25 (S9': ) 

The table shows the proportion of smokers and mtn-smokers 
who were postmenopausal wi:him each are group. "tinmkcrs" 
had smoked at least one cigarette a day- regularly and "non-
smnkers' had never smoked or had given top ti,, habit. Like 
Jick c1 al., we found a greater proportion ttf iiatsrti)crtupausal 
women among the smokers than :anon;; the nun->m,tkers. '..his 
was true at all ages. Using C-chran's method' to esmtbinc the 
age-specific results, the effect stns highly significant (P<0.0Q5) 

t 't'A 5t,,1,eat Rreear,h, Ai.s?. lt.sir ry 
C'I( rta -t ha, And, 1)5 t'IP U' is 

Ir 3:,nu'CI hl!.ullt:CFstrl' 

t I, .11 .r,.n.r.l .!t..n,,,',.A '.
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Commentary from Westminster 

From Our Parliamentary Correspondent 

Woe about the Way Forward 
ALT11ouGH senior Ministers continue to express 

optimism about the country's economic future, the reali-
ties of the present continue to be restraints on public 
spending with all the accompanying problems and frus-
trations. Last week Mr David Ennals, Secretary of State 
for Social Services, was hopefully talking about moving 
into a period of expansion when the economic situation 
would enable the Government to do some of the things 
it had not been able to do in the past few years. Yet the 
occasion for his words was the publication of the 
Government's latest guidelines' for priorities in the 
health and social services over the next decade which are 
based very much on the need for economies and rational-
isation. -

The document, The Way Forward, follows the con-
sultative proposals published I8 months ago by the then 
Secretary of State, Mrs Barbara Castle, Priorities for 
I-Health and Personal Social Services in England.r Mr 
Ennals claims that in the "lively debate" which followed 
these proposals the Castle document stood up to the test 
of public scrutiny and that its priorities were widely 
accepted. The result is that last week's guidelines con-
tain only a few modifications to the original proposals 
and no changes in the general strategy laid down. The 
main change has been one of emphasis, reflecting the 
recognition by the Department of health and Social 
Security that national guidelines must be more flexible. 
it is now accepted that precise targets cannot be set 
down for services which differ from one part of the 
country to another. As a result last week's document is 
more tentative in its approach, which should at least 
please the regional and area health authorities. It 
emphasises the importance which should continue to be 
given to adiusring the balance of care to provide more 
suppurt in the community, and to give priority to pri-
mary care for the elderly and disabled, the mentally ill, 
and the mentally handicapped, and to prevention. 

\C'hat was questioned during the 18 months' consulta-
tive process was the practicability of achieving the 
Government's objectives within the time scale suggested. 
The issue causing moot concern was the degree of re-
straint on further growth proposed for the general and 
acute hospital services. Mr Ennals accepted that re-
straint in the acute sector was the most difficult part of 
the whole operation, but the requirement nevertheless 
remained. Put what the Government now says is that 
there can be no genera! formula for achieving the neces-
sary degree of ecnnonty nationally anti that there might 
has-e to he a substantially more rapid increase in expen-
diture on acute services than was implied in Mrs Castle's 
proposals. The new document says: "In some districts 
bag-sought improvements will be further delayed. Some 
ht,.pitals will have to continue to manage with facilities 
which are nut-dated or inadegtiate. The expectations 

~~l~~,~t .;~~+, .•, s.pt 1~, ►977. p.659. 
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