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withy good grace.  Ate the teachers ishing for medienl  that wool bankets e warmer than allernatives, both

* scientisty tather than doctors 7 Are the medical journals  before nod aflter taundering, i
of toeday enjoying the preshipe which seeims anecason- The vatianee of tnedical opinion between British and
ably 1o accumulate around the science rather than the  Australian sources is due in part to the different weaves
art and practice of medicine? And do not the con-  traditiomlly used for blunkets in the two countries,’ i*
tributors feed the journals [or the prestige necessary  Precautions are nccessary to oblain a  salisfactory
to gain a laboratory, an appointment, or a grant ?  shrink-resist finish on a British plain weave blanket with
And yet what little gain the paucnt gets from it alt,  dissimilar warp and weft yarns, but this can be doue
1 do not say that research is unnccessary: only that as  Alternatively twill weave blankets of Australian type
it thrives it does so at thc cxpense of the doctors who  can be woven and shrink-resistance thus simplified.

practise medicine. This is probably inevitable, but this Since your journal's opinion on pubiic-health matters
is widely followed, we must advise workers in this ficld

asbestos bodies and fibres in the lung tissus.  However,

and 350 high-temperature (boiling) wash cycles.® '* High-
a detailed occupational histoty has, in nearly all cases,

temperature laundering of wool is a practical taundry
procedure uscd on a scale large enough lo cause a  revealed some contact with asbestos fibre.

demand for an Australian Standard method.'!  Avaii- Mor= information is required on this subject to
able figures for thermal insulation of blankets'® ' show  establish what proportion of these uncommon tumo
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lé thriving plant of rescarch must not overwhelm the
.l-'l others. - Medical scientists often have no medical degree. 1o be careful to avoid condemnation of established
I‘ It is not necessary. It may not cven be desirable in the  practice by inadequate test. A newspaper announce-
] . future. What will be desirable in the future is a popular ment condemning the use of wool blankets in home
‘ i ‘forln of service numed faimily doctoring, which js aided  nursing'* on the basis of a testl* involving so-called
* in its organization. its recruitment, and its advances " wool™ blankets which were later shown to be essens
it by a powerful medical press.—I am, eic,, tially a rayon/cotton mixture'” is an illustration of this
5{ London E.IT. 1. H. S. MORGAN. poin'l. "Mnr.]y hospital ’“ wool!cns_" are actually mi.xed
!:.‘- . fzb'u:,sn wu::h“pn;pcx\l‘;rcs m:ryl differcot from Shl‘fl‘lg‘
.'-";\ Fluoridation of Water rESISTant purc Wool——e are. €lt. !
\} L. The Roval Melbourne Hospital, D. C. Cowuiva,
“|| Sir,—We hear that the incidence of denlal caries in Melbourne, Australia. T. A. PRESSLEY, |
this country is alarpungly high, and that the under- e
| staffed dental profession is baving difficulty in keeping . RerFeRENCES Ll
“l [ pace with the problem. A recent report? states that in * Pressley. T. A, Lancer, 1958, 2, 712. T
: : .lho‘sc drinking _ﬁuoridalcd water .a]l their lives the Rgfahic;.ids.‘ %éop’z“‘l'g-‘;' T. A, Stratford. B. C., and Dixson,
AN incidence of carics amongst them is 66% less than in  « Larkin, I M., Bridson, E. Y. G,,c“' W, 5. M, and Gibson,
._‘l ‘ aother comnmunities. It also states that in fluoridation LW, 2 elin, Path., 1961, 14.
;;E : the .dental, medical, chemical, engineering, and legal * N'Fz‘o‘ﬁ‘!”f I%g“'“:" s‘;OSDltﬂl BO"d Working P-"lr. 1. Hyg.
X b aspects have been solved to the satisfaction of those w,”m:“ R E 0. Nohle. W (0. Ievons, M. P. Lidwelt
18] qualified to judge. If these statements are true, what 0. M. -Shooter, R, A, White, R, G Thom, B. T. and
ai aro we waiting for 7 Fluoridation of the water supply RT“-"""- G. “’;1 Brir, med. J. 1962, 2, 315,
al in all parts of the country would scem to be an excellent ﬁ;‘,",}"}' AP,,,, .9§1°°;‘°5'2}“' J. Tedder, E, and Gye, R,
g! way of dealing with an urgent problem, and might not ' Newcastle chlona] Hospital Board, Report on Shrinkage of
.3 -the B.M.A. 1ake a lead in the matter 7—I am, elc,, , \JFoolien Blankets, 1957. Newcasile upon Tyne.
&l Moncrielf, R, W, 800l Shrinkage and {15 Prevention, 1953.
El_. 4 Warminster, Wilts. D. LONGBOURNE. p. 218. National Trade Press, Loadon.
U REFERENCE .: IJ’rnsIeyl: TAA, a}::d Morris, F. P, Med. J. Aust., 1961, 1, o,
Iii ) * Trulson, M, F.. Clancy, R. E., and Stare, F. 5., Practitioner, ;12’:‘ Lo ust, National Drycleaner and Launderer, 1962, 13,
!4:1 1962, 189, 510, b Sl;pdardﬁ , Association of ~ Australia, Auslmi‘linn Standard
i l.i 19%.2 .CIS-)-’f;Ing‘;""d"mx of Shrink-resisiant Wool Blankety,
l?i Blankets and Hospim.l Infection " 5‘51%2‘.,5; 1;‘ ;;ndrkgreshw. jl"r J. Text. Inst., 1946.37, TI8L,
kN Sir,—We were disappointed to read in your leading .. Wool Science Review, 1961, No. 20, . International Wool
i'? article (August 4, p. 3t4) that p_arhclcs of wool from Seceetasiar, London,
T blankets make a large contribution to the dust of a " Sunday Times Medical Panel, Sunday Times, 1958, October 12.
|’.l,l hospital ward.” Published analyses'™ have all shown Sf,':;;;b;chfro H., Salsbury, A. J.. and Fincham, W. J, Lanm
. that air-borne fibres are essentially cotton. Y Lennox, F. G.. ihid., 1959, 2. 6).
“: Wool blankets have sulfered unjustly from errors ' Harwood. F. C., Powncy, J., and Edwards, C, W., 81, mrd
I‘HE which have gnained widespread credence through J. 1944, 1, 615, Vv
lﬁ}' ct'irt:quenl repetition, l.;\nld it ils pcr!mps opgortune_nl]o ,.
e raw altention to other popular misconceptions. c . .
;‘%I. claims that the population of airborne bacteria or the Mesotheliomas and Asbestos Dust o
14 incidence of wound sepsis can be reduced by a chapge Sin,—Investigations in South Africa,'? and recent
’I N from wool have now been disproved,*® but dubious inquiries in Great Britain and elscwhere,®* have
jt.i econanic assertions are now taking their place. Calcu-  indicated that there may be an association belween
1-15 lations hascd on a wool blanket life of 60 wash eycles®  dilluse mesotheliomas of the pleura and peritoneal
i'.' H are unrcalistic.  This value was oblained in an cavilies and exposure to asbestos dust. There appears
I‘ 4 unreplicated test” using blankets that lost almost 994 1o be no correlation between the severity of any pul-
h i of their weight during shrinkproofing.  Usual industrial | monary asbestosis and the occurrence of these tumours.
3 ;] losses are below 2% and articles lesing 4% are regarded  In a number of scases the cxposuro to asbestos dust
l'lg: as severely damaged.? Other c‘hru‘,kprm:f wool blankets  appears to have been minimal, and the only histological
|¢ - bought under contract by institutions have lasted 300 evidence of asbestos exposurc is the presence of a few
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eceur in people who have been exposed at some Lime (o

q¢ mbestas dint. A histochemival micthod by been

tl '-.odq.vclupcd Tor dilleremiavng  between  pleural  niese-
L gheliomgs and peripheral pulmonary adenocarcinomata.®

: ‘t We would appreciate, therefore, mformation con-

LAY cerning ary paticnt jn whom this type of tumour has
been dingnosed ; and suwpgest that this information be
sent to the Dhrectar, Medical Research Councif, Pnecumo-
voniosis Research Unit, Llandough Hospital, Penarth,

) Glamorgan, South Wales, where we¢ are compiling a
repister of these cases—We are, clc.,

W. S _SaiDien,

Chairman,
Asbestos Rescarch Council.

J. C._GirsgN.
I. C. WaGncr.

P

"; Cape Insulation & Asbestos
} Products Lid..

f t Barking, Esscx.

4

Medizal Research Council,

-

Preomeconiosis Research Ui,

/" Wagner, J. C, Slepes, C. A, and Marckand, P, Brit. J.
L] inudusee, Me..f.. 1960, 17. 260.

{ Y Keal, E. E., Lancet, 1960, 2, 1211,

* Konig, 1. Arch, Gewerbepath, Gewerbehrg,,
¢ ¥ Wagner, J. C., Munday, D. E., and larington, 5., J l’mh
A Bact., 1962, 84, 73, J\

i Liandough lospual, 'enarth, Gla

. REFERCNCES .

!‘, ' Slc[:"s C. A, Marchand, P., and Wagnen, J. C., 5. Afr. med.
3 721961, 35, 24,

!

Loss of Protein in the Gut

Sik-—Your recent leader (September 29, p. 84[)
- d:scussmg protein-losing cntcropalh) mcntloncd
possible value of 'Cr albumin in the diagnosis of Ihts
condition. While there is no doubt that this substance
is thearetically superior to !1 PVP we have found that °
its preparation is scarcely justifiable economically.
The method described by Waldmann,! in which f{ree
¢ chromium is removed by passage Lthrough MBI—
amberlite resin—results in the loss of §07,-909; of the
original radioactivity. There is, however, free chromjum
V'nill present after this proccdure, and Jialysis for 24
:‘ hours 1o remove it is advisable. The proportions of
2+ chromium and  albumin  used initially were those
* suggested by Gray and Stcrhng.’ Using this modification
: lpproximalcly 85%-935 of the origipal_radioactivity is
‘<. lost in preparation, a proccdure which, it must be added,

v .
i takes about two days lo complcte.

.'g". It will interest us to know whal expericnce others
¥2_have had.—We are, clc,,

P . C. E. AsticrorT.
# . Manchester Roval Infirmary, ;

z Manchbester 13, 4 O. P. GaLPiN.
3
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P Waldmann, T. A, Lances, 196), I.
* Gray, 5. J, and Slcllms. l\ J clm invest., 1930, 29, |o04,

‘I -
Long-term Apflicoagulant Therapy

"’j{ Sig,—The results of the trial of long-term anti-
.cmgu!.mt therapy in-cerebrovascular discase by Hill,

« Marshall, and Shaw (October 20, p. 1003) arc¢ in agree-
- ment with those of most British workers in this field.
r The authors rightly stress the dangers of this treatment

 amd its fajlure to jprevent recurrence of cerebral infarc.
i.‘_ tion, and my own much smaller scries confirms this,
) lllhnugh the.difTerence in the fate of the control groups
v, is remarkable. {

. Oul of 201 patients admitted to Ashfard 1lospital,
¢ Middlesex, in 1956, 1957, and {958 with the diagnosis
of recent atheromatous cercbral infarction, only 32 were

' Mwin “I-lJlll‘lllllL phos

found who were under 70 years of age, had experienced
a previous stioke, had a diastolic blood-pressure of
below 110 mm. Heg, and had no contraindication to anti-
coarvlant therapy.  These 32 were divided at random
intv 10 coauols and 16 on anticoagufant therapy, and a
preliminary report of the resulis was given at the
Dundee conference, 1960.! This showed six deaths, six
recurrent infarctions, ene minor recurrence, and three
asymptomatic in the controls ; with four deaths, thres
recurreat infarctions, three minor recurrences, and six
asymptomatic in the treated group—very little differ-
ence.  The trial was stopped and a recent follow-up
(now from four 1o six years}) shows eight deaths, five
recurrent jnfarctions, twe minor recurrences, and one
asymptomatic in the controls ; with seven deaths, threc
recurrent infarctions, four minor recurrences, and two

asymplomatic in Lthe treated group. One of the treated--

deaths was due Lo cerebral hacmorrhage, and of the §5
total deaths 10 were due to extracranial causes—fairly
evenly distributed between the groups.

This sclection of patienis who bave had at Icast two
cerebral infarcts probably explains in part the difference
in morbidity and mortality between my serics, where
half the patients were dead in each group from four to
eight years after their second or third stroke, and Hill,
Macshall, and Shaw's surprising figure of only one

cerebrovascular death out of 65 palients in the control

group with the trial lasting up to four years. The
olher reason for this discrepancy may be that the aver-
age of lieir series was 57 vears, and of mine 66 years,
so that the normal survival rates would be quite different.
It will, however, be a pily, as the authers suggest,
if these results are inlcrprc(ed -as showing that anti-
\ coagulants should never be given for any length of time
‘in cercbrovascular disease, because the results of using
them as a praphylaxis against recurrcnce of cerebral
embolism and against continuation of disabling transient
ischagmic attacks are well.established.—1 am, etc,,
Ncu>hlog=c1l Unit, A. BARHAM CARTER.
Ash(prd Hospital, Middlesex.
\ REFERENCE
' Thmmboﬁ: and Anticoagutant Therapy, 1960, p. 64, edited
by W. Walier. Livingsione, London,
AY -

Y -
\

. ¢ Tatrogenic »

Sik. — Mr. Aleck W. Bourne criticizes the use of
the word “iatregenic " (September 1, p. 610). He
says that the word is derived from the Greck lxzpog,
a doctor, and yevvdw, 1 produce or create.  He argues
that " iatrogenic ™ as an adjective means something which
produces a doctor and not something which a doctor
produces.

Every philologist knows that most Greek words like
those of other languages have several mcanings usually,
Therefore the Greek nount yevétne means both the

" begetter and the begotten. Indecd the adjeclive yewm=ac

mcans begotlen or produccd Therefore 1 submit that
the adjective " ialrogenic® is a very appropriale word
to describe a discase that a doctor has produced.—l am,

ete.,

University College,
Galway,

B. J. O'DriscoLt.

REFrRENCE

v A Levicon Abrideed from Liddell and Sco1r's Greek-English
Lexicon, Oxtord, 1871, at the Clarendon Press, Impression

of 1958, p. 140,
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