/

after 48 h and the patiert_hac 6ntinued on labetalol without
further problem, Presumably this unpleasant side-effect has a
vascular basis,

This cutaneous sensation may not be confined to the scalp;
another patient given 0.7 mg/kg labetalol 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

Department of Renal Mediane,
Chnsichurch Hospual,

Chrisichurch 1, New Zealand Ross R, BaiLpy

CCELIAC-AXIS COMPRESSION

SIR,—The fact that you produced an editorial on this sub-
ject and, therefore, regard it as important, js my only excuse
for prolonging a correspondence on what I still maintain isa
“non-syndrome™. So Dr Watcon (Sept. 10, p. 561) must be
answered: ’

(1) T was careful not 10 atrribute any sort of alimentary pain
to deprivation of blood-supply. The concept of abdominal
anginais very dubious. ! -

(2) Any analogy with ischasmic colitis is false, in that there
is there pross infarction of the gut without arterial na’rowing
or blockage. This is in complete contradistinction 10 the
“‘ealiac-axis-compres<ion syndrome” where there is an arterial
“lesion but no structvral or functional abnormality in the
Bastrointestinal tract.

(3) Arterial narrowing, far from being rare, is almost uni-
verzal among Western people. Depending on the circulatory
territory involved, it may or may not cause symptorms, and sur-
gical procedures designed 10 correct it need to be evaluated
very critically. For instance, Edwards e al.2 found that 7 of
Jealthy medical students had an abdominal aortic bruit. Wat-
son asks whether T think there is no possibility of symptoms
being associated with narrcwing of the caliac axis. Of course
I do not. One cannot prove a nezative, and I accept that the
occasional patient may be grateful and free of pain afier this
type of surgery. 1 do not write off the patient’s testimony as
a valid method of assessing clinical response. The doctor’s pur-
Ppose is to get his patient better, by whatever means is avail-
able, rather than to correct come_ “medical™ faul: which lies
within his own sphere of definition. But there are various wavs
of putting peaple right, and to cur somebody nearly in half 10
get at their crcliac axis scems 1o me to he one that puts a very
heavy burden of justificanion on its proponents.

(4) The really siznificant paper on this subject was that of
Evans,® which I cited but 1o which Watson dees not refer. It
is significant that Evans' material was of the patients orig-
inally cited by the early American workers.4 Almost all these
paticnts did badly.,

I would love to believe in the ceeliac-axiscompression syn-
drome. To any sergeon, the idea of a quick nip in the right
direction, followed by a smile en the face of the patient and
a discomfited physician!y colleapue holding a sheaf of unneces-
sary biochemical investigations, is immensely seductive. More-
over, if I worked in North America, this activity would be very
profitable. The trouble however, is, 1hat, except in an anecdo-
1al sense, there is no cvidence that the eperation contributes to
the permanent relief of abdominal pain.

Middicsex Hospual,
London W) ADRIAN MaRSTON

1 Marven, A Intestizal Ischa mMia London, 1977,
2 Fdward- A I sand others Broped 7. 1970.1, 342,
3 Erang W, F. Surgers, 1974, 76, 547,

4. Twunbar, | DoAm 3 Kocueg 1945, 95,731,
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LACT]C-DF.HYDROGENASE ACTIVITY IN
THYMOCYTE POPULATIONS

Str,—The report of Dr Hoffbrand and his colleagues (Sept.
10, p. 520) and your accompanying editorial on enzyme
markers in leukamia focus on the importance of enzymes as
markers of lymphoid populations and their use in defining lym-
phocyte differentiation pathways.

We examined the lactic dehydrogenase (L.D.H.) activity of
lymphoid populations and found that L.p.y.-1 isoenzyme
formed a greater percentage of this activity jn T lymphocytes
than in B lymphocytes while L.p.j.-5 was proportionately
lower in T cells than in B cells.’2 We also found a smaller per-
centage of L.p.H.-1 in thymocytes than in peripheral T cells
suggesting that cells of the T cell lineage might differ in .p.s.
isocnzyme pattern at different stages of differentiation.?

This hypothesis was tested by separating normal human
thymocytes into four fractions by velocity sedimentation at
unit gravity.* In cells with a higher scdimentation rate,
L.D.1.-1 formed a smaller pereentage of the total enzyme acti-
vity.

ISOENZYMES AS PERCENTAGES OF TOTAL L.D.H.

Cell 1ype L.D.}L-li 1..n.m-2, L.D.H-3| L.D.H4 [L.D.}.-5*
Unseparated 83 26.7 35.3 26
High sedimentation-

rate 33 23.4 35.4 6-2
Mcdium  sedimenta-

tion-rate 6:1 25.9 44.2 2.0
low sedimentation-

rate 10.2 27-0 36.9 2.5

*The L.p.u. isoenzymes were determined by agar gel electrophoresis.!

Since less mature thymocytes have a high sedimentation
rate,* our finding is consistent with the hypothesis that less
mature T cells have an 1.p.j. isoenzyme pattern with a low
pereentageof L.p.H.-1.
Depariment of Medical Microbiology,

and Nepheological Lnvision,
Department of Medicine,

University Hosparai,
B 9600 Gent, Helgium

J. PLum
S. RixGoir
M. pE SmEDT

D.D.A.V.P. IN H AMOPHILIA

Sr,—We were interested to read the report from Dr Lowe
and his colleagues (Sept. 17, p. 614) on hyponatramia in a
ha’mophiliac treated with five 12-hourly infusions of D.D.A.V.P.
(1-desamino-8-p-arpinine vasopressin) at 0-Sug/kg body-
weight. This is an important new drug in the management of
mild hamophilia and von Willibrand's discase because it
avoids the necessity of administering blood products. As Man-
nucei’s” work showed, water overload is not an inherent risk,
and we believe that overload can occur only if the paticnt
receives a quantity of water which s unnecessarily large in the
circumstances. Since water produced by metabolism is approxi-
mately balanced by the insensible loss, hyponatrzmia will de-
velop only where there is access 1o osmotically free water. A
dilution of the plasma-sodium from 137 to 124 mmolA in 48
h, which Lowe et al. Saw, represenis a substantial rate of in-
crease in the body water of an average adult. We agree that
instructions must be Eiven 1o limit oral fluids; and other ad—

S T — “SE—

1. Rinpoir. S., Plum, J. Clin. chim Acta, 1975. 60, 379,

2. Plum, ], Ringoir, S F ur. ) dmmuan, 19758 871,

3 Plum, ) Kinpoir, S 7 Retse Soc 1977, 21, 225,

4 MIles K G Ihilps, B AL 7 coll Phyoe? 1669,73, 19].

5. Macdonald, R »Phillips, ROAL Afiller, R, G T Immun, 1973, 111, $65.

6. Macdonald, 1L K., Phallipa, BALMiller, K G 14i2, 1973, 111, 575,
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ministration of water (e.g., as S dextrose infusion in a post-
operative routine) must also be carefully controlled. Water ge-
cumulation can usually be monitored by weighing the patient.
We have recently treated a 27-year-old hemophihiac (factor-
vl clotting activity previously recorded as 0.23 1.u./m, factor-
vir-like antigen 1287) with single doses of p.p.A.v.p. 0-4

‘with anti-fibrinolytic cover, for the removal of a tooth. The pa-
tient was instructed to drink only when he was thirsty. Over
the first 24 h period the plasma-sodium changed from 139 to
137 mmolAl and osmolality from 274 to 280 mmol/kg, and we
could dctect no change in body-weight. On the day of cxtrac-
tion factor-vii clotting activity rose from 0-27 1o 0-82 1.u./ml
over 24 min after the injection (given over about § min), and
had reached 0-98 1.u./ml afier 3 h. On the second day the ac-
tivity rose from 0-27 to 0-53 1.u./ml over 14 min. 6 days later,
a further single dose was given to cover the removal of sutures,
without essay. Hamostasis was normal throughout. Our total
dose was much smaller than the quantity given by Lowe et al.
but the clinical effect was satisfactory; the initial factor-vin
level was higher than in their case. T

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

@ #g/kg in 30 ml physiological saline on two successive days,

Haxmatology Department
-and Renal Unity
St. Thomas' Hospital
and Mcdical School,
London SE1

G.1.C.INGRAM
P.J. HiLTon

SMOKING AND AGE OF NATURAIL MENOPAUSE

Sir,--Jick et al.! have demonstrated an association between
cigarctie smoking and the age of natural menopause. We can
confirm this finding, from a retrospective analvsis of the com-
puterised medical records of women who attended the BUPA
Medical Centre for routine health screening between March,
1971, and December, 1972. Of 733 women aged 44--53 years,
314 (42-8%) were premenopausal and 161 (22.0%) had had a
natural menopause. In the remainder menopausal status was
uncertain.

SMOKING AND NATURAL MENOPAUSE

Age

f_\'cagrs) Smnoking status No. No. postmenopausal

4445 Non-smokers 67 1 =
Smokers 37 1

46-47 Non-smokers 44 S(11%)
Sr 29 5(17%)

48-49 N 66 15 (23%)
Smokers 36 13 (36'7)

50-51 Non-«mokers 73 33 (450
Sraokers 43 - 26 (61%)

52-53 Non-«mokers 52 37(71%)
Smokers 28 25 {89°0)

The table shows the preportion of smokers and non-smokers
who were postmenopausal within each age group. “Smokers”
had smoked at Jeast one cigareite a day regularly and “non-
smokers™ had never smoked or had given up the habit, Like

Jick et al., we found a greater proportion of postméropausal’ ¢ -

women among the smokers than among the non-smokers. This
was true at all ages, Using Cechiran’s method? 1o combine the
age-specific results, the effect was highly sipmficant (#<0.005)
Arax Banry
Davip Ropissos
Maine Vessey

BUPA Medical Rescarch,
00 Gray's lun Road,
1endon WCI

P LR Porter, b Martvan, A S 1 eacer, 1977 0, 1344, E
7 Cacdgan W G Plamersiy, 1954, 00_417 S o 25 v A
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Commentary from Westminster

From Our Parliamentary Correspondent

Woe about the Way Forward

ALTHOUGH 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 weck 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-
suliative proposals published I8 months ago by the then
Secretary of State, Mrs Barbara Castle, Priorities for
Health and Personal Social Services in England.? 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 prioritics 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 19 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 adjusting the balance of care to provide more

support in the community, and to give priority to pri- g

mary care for the elderly and disabled, the menually ill,
and the mentally handicapped, and to prevention.

What 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 mo:t 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. But what the Government now says is that
there can be no genera! formula for achicving the neces-
sary degree of economy nationally and that there might
have to be 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
long-sought improvements will be further delaved. Some
hospitals will have to continue to manage with facilities
which are out-dated or inadequate. The expectations

!_-am et Sept 24,1977, p. 669,
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