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STUDENT RESEARCH

C LOSTRIDIUM  O ED EM A T IEN S

C ertain  types o f C lostrid iu m  oedem atiens, a 
dem anding anaerobe, are difficult to subculture 
on to solid m edia. A  recent significant advance 
has been m ade in the observations that devel
opm ent of colonies of C l. oedem atiens types 
B  and D , on hum an blood agar m edia, is re
liably enhanced by the presence of iron filings 
at the surface o f the m edium . T h e  incorpor
ation o f m etallic iron in laboratory cultures of 
anaerobes has been described by several 
workers, but its use has been lim ited to fluid 
or semi-solid m edia. It  is suggested that iron 
filings m ake conditions suitable for prolifer
ation of viable particles in the inoculum  by 
low ering the oxidation-reduction potential at 
the surface o f the m edium .

G . G . Coleshill

N .H .S . WIGS

N orm al m ale type baldness docs not 
qualify for a w ig  under the N .H .S . and a 
patient m ust suffer total alopecia to justify 
prescription. N o w om an, how ever, can be 
expected to w ait until her last hair dis
integrates before qualify ing, and thus the 
C onsultan t D erm atologist often provides a 
prescription before com plete baldness occurs.

A  survey to discover the reasons for the 
recent increase in the num ber o f wigs issued, 
was carried out using the records of the 
R .I .E . D erm atology D epartm ent. A ge, sex 
and cause o f a lop ecia were noted for all 
cases in w hich wigs were prescribed from 
January 1962 to Ju ly  1968.

A n  increase due to increased num bers of 
patients was discounted fo r although patients 
rose in 1963-64 w hen one m ore C onsultan t 
was appointed, the num ber has since been 
constant. Analysis o f specific causes of 
alopecias b y  age and sex showed no sign ifi
cant fluctuations for those due to myx- 
oedem a, traum a, drugs or other specific 
causes but senile and post-irradiational 
alopecias have shown an increase.

Post-irradiational alopecia is m ostly the 
result o f T in e a  capitis therapy as a child but 
occasionally has fo llow ed irradiation of 
tum ours. C lose  study of senile hair loss 
showed that w hile 5 2 %  o f patients in  1962 
were under 70 years, 6 3 %  fell into this cate
gory in 1966 and 6 8 %  in 1968.

A  last fact to be considered is the abol
ition of the £2  10 /-  prescription charge per 
wig in February 1968 and it w ill be o f in
terest to see if any decrease in the upward 
trend follow s its reintroduction this year. 
T h e  conclusion is that the m ain reasons for 

the increase in w ig prescription are increased 
frequency o f diffuse alopecia in younger wom en 
with consequent increase in renewals.

A n g ela  R. M iller

V A S C U LA R  DISEASE

Investigations of factors controlling the 
blood lipids, and in particular, blood choles
terol, m ay have a bearing on theories pertain
ing to the aetiology o f vascular disease, since 
elevations in blood lipoprotein  levels appear 
to precede the developm ent o f atherom atous 
plaques and throm bi. Such investigations arc
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thus of prim e im portance in the developm ent 
of drugs, both therapeutic and prophylactic , 
to m in im ise vascular lesions o f this type.

It  is known that the m ain quantitative re
action sequence for cholesterol catabolism  is 
the h epatic  production o f b ile  acids. It is 
now  established that the first step in this 
sequence is 7-alpha hydroxylation o f the 
cholesterol m o lecu le b y  a virtually  irreversible 
“ m ixed function oxidase”  occurring in the 
m icrosom al fraction o f liver cells. T h is  en
zym e is thought to represent a central site, as 
7-alpha-hydroxy-cholesterol has no other m eta
bolic fate than fu rth er conversion to the 
prim ary b ile  acids —  chenodeoxycholic  and 
ch olic  acids.

T h is  pro ject under the supervision o f D r. 
G . S. B o yd  consisted o f the investigation of 
this oxidase in hepatic tissue. A  series o f rats 
was fed 1 %  cholesterol for five days, and then 
their livers w ere assayed fo r ch olesterol-7 
alpha-hydroxylase activity, and com pared with 
those of a control group. T h e  assay consisted 
o f isolating the m icrosom al fraction from  a 
know n am ount of liver by h om ogenisation in 
sucrose solution and centrifugation in two 
stages, i.e. an in itia l stage, to rem ove cell 
debris, and a later stage to isolate the m icro
som al fraction itself. E ach  fraction was in
cubated w ith C 14 cholesterol, the products 
being estim ated later by thin-layer chrom ato
graphy and scintillation counting o f each 
derivative.

T h e  final results, a fter calculation of b io
logical variation, tended to show  an increase 
in cholesterol-7-alpha-hydroxylase activity in 
the best group, w ith  a decrease in the am ount 
of autoxidation products norm ally form ed dur
ing in vitro incubations. I t  could therefore be 
tentatively concluded that increased cholesterol 
intake results in  increased catabolism  of the 
sterol to b ile  acids; this sequence of events 
w ould tend to control the net size o f the 
cholesterol pool.

M. Braithwaite

S G O T  L E V E L S  IN T U B E R C U L O U S  P A T I E N T S  T R E A T E D  
W I T H  P A S  A N D  I S O N I A Z I D

H epatic toxicity in patients receiving anti
tuberculosis chem otherapy m ay be due to a 
direct toxic effect o f the drug em ployed or to 
drug hypersensitivity. C ertain  drugs are 
notorious fo r their potential hepato- toxicity

(e.g. pyrazinam ide, eth ionam ide, etc.) and reg
ular m onitoring of h epatic  fu nction  is necessary 
to detect and avoid serious liver dam age. A ll o f 
the increasing num ber of antituberculous 
drugs are capable of causing hypersensitivity 
and in this con text hepatic dysfunction  m ay 
be only one o f the features o f system ic upset. 
E xp erien ce  h as show n that the m ost subtle  o f 
the h epatic  function tests are the transam inases 
(SGOT and S G P T )  and estim ation o f one or 
other of these is the standard test w hen drugs 
such as pyrazinam ide or eth ionam ide are used.

T h e  present p ilo t study undertaken in Y ale- 
N ew  H aven M ed ica l C en ter under the aegis 
o f the C o n n ecticu t T h o racic  So ciety  and 
supervised by Professor N icholas D ’E so p o  is 
concerned w ith SGOT levels in tuberculous 
patients treated w ith P A S  in com bination w ith 
isoniazid.

O ne hundred and seven patients receiving 
treatm ent fo r the first tim e fo r pulm onary 
tuberculosis were given P A S  ( 12  G . daily) and 
isoniazid (200 m g. daily). T h irty  three of 
these (30 .8% ) had sign ificant elevations of 
SGOT (greater than 50 R eitm an-Fran kel units) 
during the first three weeks o f treatm ent w hen 
hypersensitivity is m ost likely  to occur. O f 
these g  ( < 1 0 % ) had clin ical evidence of 
hypersensitivity but only 5 had proven hyper
sensitivity to P A S . It  is, o f course, feasible 
that isoniazid was the offender in the 4  cases 
w ith ou t P A S  hypersensitivity but it is com m on 
experience that isoniazid hypersensitivity is 
relatively rare and scarcely ever occurs singly, 
i.e. it is usual to find associated hypersensitivity 
to the com panion drug. T h e  problem  of 
isoniazid hypersensitivity was not studied in 
the present series.

T h e  elevated SGOT values unrelated to 
drug hypersensitivity m igh t be explained by 
a toxic effect on an already dam aged liver. 
F o r  exam ple 26 of the 10 7  patients were 
alcoholics and m ay have been predisposed to 
drug toxicity  w hich  m ight not have occurred 
in norm al subjects. N evertheless, on ly 1 1  o f 
the 26 alcoholics had raised values for SGOT 
and g o f these had continued treatm ent w ith 
P A S  and isoniazid w ithout ill effect. O f all 
the cases w ith raised SGOT one quarter show 
ed other b iochem ical indications of h epatic 
dysfunction (B rom sulphthalein  E xcretion , 
Serum  B iliru b in , T h ym o l T u rb id ity , etc.). In 
4 patients liver biopsy was perform ed and 
show ed the features o f drug toxicity in two, 
viral hepatitis in one and 110 abnorm ality in 
the fourth .

H yposensitisation to P A S  was successfully



achieved in 5 patients with proven hyper
sensitivity. A  lower (but still effective) dosage 
of PA S was tolerated in 6 others.

It was concluded that a more extensive study 
of SGOT values in patients having standard 
antituberculous chemotherapy might indicate 
minor and clinically undetectable hepatic dys
function not attributable to PA S hypersensi

tivity. This is especially likely as pulmonary 
tuberculosis in developed countries now has 
its highest incidence in the older age groups 
(particularly in the male), in which hepatic 
function may, for several reasons, be already 
impaired.

C. F. J. Grindle
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C ure of Epilepsy

In the case accompanied by the Aura Epileptica, the fit may be prevented by com
pression of the part; or when we perceive the sensation proceeding from the extremity of 
any particular nerve, dividing (if possible) that nerve in its course. Amputation is the most 
effectual mode of putting a stop to it. Blistering and keeping up a discharge on the part by 
means of Issues, has been recommended.

— from Socie ty case records, 1798.
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