BRITISH

MEDICA!

JOURN

{
14

diA/STA

SATURDAY 1 FEBRUARY 1975

LEADING ARTICLES

So-called Innocent Systolic Murmurs page 229

Deal for Patients with Renal Failure page 230
Prisoners’ Health page 232
Treatment for Cataplexy page 233

Tube Transplants page 230 A Fair
Malaria Vaccines on the Horizon page 231

Heal .h Education in the Reorganized N.H.S. page 233
Safe M nipulation of Microbial Genes page 234

PAPERS AND ORIGINALS

Role of Respiratory Viruses in Childhood Mortality

M. A. P. S, DOWNHAM, P. S. GARDNER, J. MCQUILLIN, J. A. J. FERRIS. . ..ttt ettt rnonsnonenonenenensneneneneneneannenensns 235
Single Extra-amniotic Injection of Prostaglandin E, in Viscous Gel to Induce Mid-trimester Abortion

I. Z. MACKENZIE, KEITH HILLIER, M. P. EMBREY . .+« ot v tetteeiee otaeaateneunsanenneneunennenesaossosneenenneneenennsnenns 240
Electrocardiographic Abnormalities Associated with Raised Intracranial Pressure

S. J. JACHUCK, P. S. RAMANI, F. CLARK, R. M. KALBAG . .+ st vttt s tensnseneneonenssnonasonenesensoasnasasnansansnsnannnsnnss 242
Serum Ferritin in Acute Leukaemia at Presentation and dui'ing Remission D. H. PARRY, M. WORWOOD, A. JACOBS.......... 245

. . . U. & DEFT. OF AGRICULTURE

Incidence of Early Post-operétnve Iliofemoral Thrombosis J]. P. BOLTON, V. J. HOFFMAN 1y AT AGRICUTIRAL TBBARY 247
Mixed Connective Tissue Disease with Digital Gangrene RECENVED

D. KITCHINER, J. EDMONDS, C. BURNEAU, G. R. V. HUGHES . . o .« o« ettt e e eenannnneeeesonnnnuseeeseesnnnneneeesssennneeeeeses 249

il oy h Wa
LIRS I IAERAR]
MEDICAL PRACTICE PROCUREMEHT SECTION
CURRE ¢

The Shortage of Organs for Clinical Transplantation: Docuent for Discussion BRITISH TRQXESPSLE%TI%&%QC@ETY ...... 251
The Summerland Disaster R.J. HART, J. O. LEE, D. J. BOYLES, E. N. BATEY .« ¢ oottt vtuenenonsnenonsnononnsesenensnensnnns 256
Anaemia of Pregnancy: The Changing Postwar Pattern J:aAN M. SCOTT, H. GOLDIE, SHEILAH. HAY . . .. et ivevvnnnnnanennns 259
Patient-satisfaction Survey in General Practice P.R. KAIM~(AUDLE, G. N.MARSH. .. ... .0ttt inineuenrnenononsnenennnenns 262
B N 0 T 4 U1+ 264
Personal VIieWw CORNELIO PAPP. . .. ...teutnttnenneneeneneensoneensaossnssesneassaeasaeenenesnesnseneasensosennenss 265
CORRESPONDENCE—L.ist of Contents.............. 266 OBITUARY NOTICES.........citiiiiiiiiiinennenn, 279
BOOK REVIEWS ... ... .. ittt 277 SUPPLEMENT

NEWS AND NOTES

Epidemiology—DPsittacosis inaPet Shop................ 283
Medicolegal—Broadmoor Nurse Cleared................ 283
Parliament—Hospital Beds. . .............. ... ... .0 284
Medical News...........oiviiiiiurrneennnnnnennnns 284

Proceedings of Council—Profession’s Aims; Underfinancing
of the N.H.S.; Review Body; Consultants’ and Juniors’
Contracts; Occupational Health in NNH.S............... 286
Doctors in Society......... .. ..ottt 287
B.M.A. Agenda of Special Representative Meeting. . ..289
Recommended Salary Scales for Industrial Medical
Officers
Association Notices ............. ... i, 292

NO. 5952 BRITISH MEDICAL JOURNAL 1975 VOLUME 1 229-292

BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WCIH 9JR.

ASTM CODEN: BMJOAE 1 (5952) 229-292 (1975)
SECOND CLASS POSTAGE PAID AT NEW YORK N.Y. WEEKLY 70p



266

BRITISH MEDICAL JOURNAL

1 FEBRUARY 1975

CORRESPONDENCE

Tranquillizers Causing Aggression
Margaret A. Lynch, M.R.C.P., and others;
I. B. Cookson, M.R.C.PSYCH............... 266

Paraquat Poisoning Treated with Im-
munosuppressants and Potassium
Aminobenzoate

J. A. Laithwaite, M.R.C.P.GLAS............. 266
Septicamia on the Increase

P. F. Jones, F.RC.S..ooovvvnninnnennnn. 267
Isch ic Heart Di in Young Women

M.F.Oliver, F.R.C.P.....coviiiieennnannn 267

Tuberculosis of the Spine
P. G. Konstam, F.R.C.S.ED., and A. Blesov-
sky, F.R.C.s.; H. R. W. Lunt, M.CH.ORTH.. . . .267

Cyclophosphamide in Treatment of
Nephrotic Syndrome

L. S. Ibels, M.R.A.C.P., and others.......... 268
Fish Tank Granuloma

R. L. Hay, MB., and others.............. 268
Complication of Austin Moore Prosthesis

M.I.B.Besser, FR.C.S..ovvvvnennnennnnnn 268

Mithramycin for Hypercalcaemia
Associated with Myeloma and other
Malignancies
I. E. Smith, M.R.C.P., and T. J. Powles,
M.R.C.P.

4

Management of Lithium Treatment
R. P. Hullin, PH.D., and S. P. Tyrer,
M.R.C.PSYCH.

Clonazepam in the Treatment of Drug-
induced Dyskinesia
P. M. O’Flanagan, F.R.C.PSYCH............ 269

Geriatric Policies
W, FINe, FRCPev o vt oeeneeennennnnnns 270

Distribution and Supervision of Oral
Contraceptives
W.K.J. Walls; MB.. . ...oovvviennnnnn.. 270

Community Hospitals
W. B. Wright, FRC.P.ED................. 270

Screening Procedures for Breast Cancer
G.Adamson, M.SC.. .. vovereeennnnnnnnn. 270

Drugs for Addicts
A.]J. Laidlaw, FR.C.G.P................... 270

Impaired Colour Vision in Diagnosis of
Digitalis Intoxication
W. O. G. Taylor, F.R.C.P.GLAS............ 271

Choice of Contraceptives
D.L.Price;,MB.......covviiiiiinnnnnn. 271

Distamine
W.H.Lyle;MD....coviiieiiiinnannnnn 271

Treatment of Genital Herpes
D. H. Watson, PH.D., and D. Haigh,

M.R.C.P.

Screening for Gynaecological Abnormalities
Susan M. Hall, MB,y. . oo oovvveinnnnnn.. 271

Variations in Plasma Urea and Creatinine
J.R. T. Gabrie, MRCP................. 272

Levodopa in Coma Due to Fulminant
Hepatitis

P. A. Contoyiannis, D.M., and others. ....... 272
Endotoxaemia
E. N. Wardle, MRC.P..........ccovuvnn.. 272

Crisis in the Health Service
J. N. Walton, F.R.C.P.; L. J. Temple, F.R.C.S. ;
J. S. Groves, F.R.C.s.; L. D. Abrams, F.R.C.S.;
I. Gregg, F.R.C.G.P.; D. A. Davies, F.R.C.0.G.}
P. W. B. Green, F.R.C.S., and others; M. P.
Coplans, F.F.A.R.C.S.; H. R. Vickers, F.R.C.P.;
E. M. R. Critchley, p.M.; J. A. Girling,

FR.CS.; L. H. Cane, MB................. 273
Interim Pay Review

J.H. Marks, MD.........civnnnnnnnnnn. 275
Junior Hospital Doctors’ Contract

G. M. Addison, M.B., and others.......... 276
Consultant Representation

P.R.J. Vickers, FR.C.S...oovvvvuneennennn 276
Dispensing Practices

F. E. S. Hatfield, MR.C.G.P............... 276

Occupational Health Medical Officers in
the Hospital Service
D. N. Fitzgerald, MR.C.GP..........c..... 276

Tranquillizers Causing Aggression

SIR,—Your important leading article (18
January, p. 113) has major implications in
the prevention and management of child
abuse.

We are engaged in research and service
in this field. A high proportion of parents
in families referred for actual or threatened
child abuse are taking drugs at those times
that the crises occur. Benzodiazepines and
tricyclic antidepressants have been prescribed
in the puerperium on the complaints by the
mother of “depression” and anxiety about
her capacities as mother and spouse. If she
is then isolated with an inconsolably crying
infant outbursts of aggression occur.

The interaction between drug effects and
social stimulation was, as you rightly note,
presciently described by Chance! some 29
years ago. The clinical implications have
been slow to dawn on us because we have
tended to treat diseases rather than persons
living in specific circumstances.

Many mothers describe how, while taking
these drugs, instead of feeling less anxious
and depressed they have become more
hostile and openly aggressive towards the
child, and often to other members of the
family. These disturbed mothers have gone
to their doctors with complaints which sig-
nalled grossly abmormal interpersonal feel-
ings. Their symptoms are frequently treated
as isolated anxiety states or depressions, but
the frustrating stimuli continue. Thus the
stage is set for the mother to react in a
paradoxical way with hostility and aggres-
sion.

We advocate extreme caution when pre-
scribing tranquillizers and antidepressants
for mothers of young children, especially
when the ocomplaints include inability to
cope with a baby’s demanding and frustrat-
ing behaviour. It could well be that such

complaints are in fact a warning that a child
is at risk of abuse, and well-meant prescrib-
ing of tranquillizers might help to precipitate
just such an event.—We are, etc.,

MARGARET A. LYNCH
JANET LINDSAY
C. OUNSTED
Human Development Research Unit,

Park Hospital for Children,
Headington, Oxford

1 Chance, M. R. A., Yournal of Pharmacology, 1946,
87, 214.

SIR,—Your leading article (18 January, p.
113) is a reminder of the dangers of the
widespread unnecessary prescribing of
psychotropic drugs.

I suspect that not only is the aggression
produced by benzodiazepines directed out-
wardly to others but the instability that they
produce may not infrequently lead to self-
poisoning in an impulsive act undertaken
with uncertain intent. This is a common
finding which was confirmed in an un-
published study undertaken at Walton
Hospital, Liverpool, and designed by Dr.
Eric Birchall. In approximately 550 con-
secutive cases of self-poisoning 30% of the
individuals had a diagnosis of depression and
5% some other treatable psychiatric condi-
tion; 25% had a diagnosis of personality dis-
order and 409 had no detectable psychiatric
abnormality, the act of self-poisoning being
a reaction to stress. Quite dlearly, had 659%
of these people not had access to tablets the
workload of the accident and emergency
department with its attending psychiatrists
would have been considerably reduced.
Roughly 639% of the people reviewed had
been tuking psychotropic drugs, in many

instances unwisely prescribed in circum-
stances where brief psychotherapy was the
treatment indicated.—I am, etc.,

I. B. COOKSON
Priory Day Hospital, Birkenhead

Paraquat Poisoning Treated with
Immunosuppressants and Potassium
Aminobenzoate

SIR,—I would like to report an interesting
clinical result in a case of paraquat poisoning.

The patient, a highly intelligent schizophrenic
man aged 32 years, was admitted to this hospital
on 21 November 1974 having swallowed seven days
previously a quantity of Gramoxone (paraquat)
estimated at between one-quarter and one-third
of a cugful (>20 ml) diluted with orange juice in
a suicide attempt. He did not inform his general
practitioner for six days, though during this time
he had severe inflammation of the tongue, palate,
and pharynx.

On admission he was moderately dyspnoeic at
rest with bilateral but minimal left-sided crepita-
tions. Chest x-ray showed non-specific consolida-
tion in the left lower lung fields and left basal
segment, considered to be in keeping with paraquat

isoning. Renal function tests at this time showed
intermittent albuminuria and haematuria. Blood
urea was 35-8 mmol/l (216 mg/100 ml) and
creatinine 928 mmol/l (10-5 mg/100 ml). A
qualitative test for paraquat in the urine with
sodium dithionite was negative, but seven days
had elapsed since its ingestion. Treatment was
initially on standard lines with high dosage of
steroids, prednisolone 100 mg daily, and prophylac-
tic antibiotics.

His condition steadily deteriorated and on 26
November left lobe consolidation had greatly
increased and the lateral aspect of the right lung
was showing involvement, with overlying pleural
reaction. The changes were now considered
compatible with severe paraquat poisoning. He was
now very dyspnoeic at rest and his pulmonary
function tests showed ﬁi’ogressive deterioration
with Po, falling to 6-65 kPa (50 mm Hg), Pco,
remaining at 4-79 kPa (36 mm Hg), and pH 7-48.
Liver function tests were unremarkable.



