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and infected, aId, burn and for other open wound such as
the nail bed following nail removal. The impres ion given of
it properties compared with paraffin gauze were a follows:
(I) Carbonet wa found to be les~ adherent to discharging wounds.
(2) It made the urrounding kin le soggy and allowed the
wound to dry more quickly. (3) In one case in which an allergic
ra h had been cau d by paraffin gauze, it caused no reaction
and the ra h quickly di appeared. From these results, [ have
come to the conclu ion that Carbonet i a uperior dre ing to
paraffin gauze. Incidentally, [ found it a very uitable dressing
when applied over an antibiotic ointment on an infected wound'.

The econd report comes from St. George's Hospital, London,
S. W. I: 'The Carbonet was applied as an initial basic dressing
to ordinary urgical wounds in 27 patients. These were pre
dominantly abdominal wounds but included radical ma tectomy
and thyroid cases a well. The technique was to apply the Carbonet,
cover this with a thick layer of ordinary gauze and then keep
the dres ing in place with porou Elastoplast. In no ca e did
sep i occur, and the wounds on first dre ings were never greasy
or oggy. On removal, the dressings did not adhere to the wound,
and there appeared to be no pain cau ed by catching of the mesh
in the utures. In my opinion, Carbonet is the best non-adherent
dre ing I have tested for routine urgical wounds'.

Carbonet is available in tins containing 36 sterile dressings
measuring 3: x 3J .inches, and in tins containing a continuous,
sterile strip of material 7t inches wide and 4 yards long. Further
information can be obtained from Smith & ephew (Pty.) Ltd.
P.O. Box 92, Pinetown, ata!.

F GlZONE FOR I FUSION

Squibb Laboratories (Pty.) Ltd. introduce a new Squibb product
'Fungizone (Amphotericin 13) for Infu ion, and upply the follow
ing information:
Fungizolle is a potem antibiotic. The physician planning TO use
this drug should be fully acquainted WiTh its properTies.

Fungizone (Amphotericin B) is a new antifungal antibiotic.
For intravenous use, it is upplied a a sterile lyophilized powder
in vials providing 50 mg. of amphotericin B and a total of approxi
mately 46 mg. of sodium desoxycholate with sodium pho phates
a a buffer. For administration by intravenous infusion, the
dry Fungizone powder should be di solved in Dextrose Injection
5% .S.P.

Amphotericin B is derived from an unidentified STreptomyces
pecies found in a South American soil ample. The isolation,

crystallization and biochemical characterization of the antibiotic
was achieved in the laboratories of the Squibb [n titute for Medical
Research. Since crystalline Amphotericin B is practically in oluble
in aqueous media, an amphotericin-B odium desoxycholate
mixture was developed, resulting in a solubilized material. Clinical
evidence indicates that Fungizone is effective against a wider
variety of deep- eated fungi and yeast than any other antifungal
agent now available for use in man. The antibiotic is without
effect on bacteria. Demonstrable blood levels of the antibiotic
persists for 18 hours after intravenous infusion is discontinued,
suggesting that the antibiotic is slowly excreted by the kidneys.

Storage. Vials of dry Fungizone powder should be stored in
the refrigerator, protected against exposure to light. Freshly
prepared olutions may be stored at room temperature for 24
hours with a minimum loss in potency; solutions must be pro
tected against expo ure to light, and any unused material should
be discarded after 24 hours.

Indications. Fungizone for infusion i specifically intended for
the treatment of disseminated mycotic infections, including

coccidioidomyco is, cryptocococci (torulo i ), dis eminated moni
lia i , hi toplasmo i , and orth American blastomyco i~.

AdministraTion. Fungizone should be admini tered by slow
intravenous infu ion over a period of approximately 6 hour,
ob erving the usual precautions for intravenous lherapy. The
recommended concentralion for intravenous infusion i. O· I mg.
per c.c. (I mg. per 10 c.c.). The infu ion solution is prepared
by adding 10 C.c. of Dextrose Injection 5% U.S.P. to the dry
Fungizone powder to provide an initial concentration of 5 mg.
per c.c.; shake the vial vigorously until a clear solution is ob
tained. The recommended concenlration of O' I mg. per c.c.
(I mg. per ID c.c.) i then obtained by further dilution wilh Dex
tro e Injection U.S.P.

Dosage. Since tolerance to Fungizone varies individually,
dosage must be adjusted 10 the specific requirement of each
palient. Therapy hould be inslituted with a daily dose of 0·25
mg. per kg. of body-weight and gradually increased until an
optimum level is altained. Generally, total daily dosage may
range up to a level of 1·0 mg. per kg. of body-weight. Within
this range, dosage should be maintained at the highest possible
level that is 1I0T accompanied by toxic manifestations (headache,
nausea, vomiting, or rise in blood urea nitrogen or non-protein
nitrogen). In eriously ill patients not benefited by daily doses
of I mg. per kg. this dose may be exceeded cautiously and gradu
aJJy up to a maximum daily dose of 1·5 mg. per kg., provided
no toxic effects are encOUnTered. Since Fungizone is excreted
very slowly, therapy may be given on alternate days in patients
on the higher dosage schedule. Caution. Under 110 circumstances
should total daily dosage of I· 5 mg. per kg. be exceeded. When
improvement i observed, daily administration of the antibiotic
may be changed to therapy on alternate days. Duration of therapy
depend on lhe nature and severity of the infection. In clinical
experience to date, significant improvement has been observed
in most instances after 4-8 weeks of lreatment. A shorter period
of therapy appears to produce a less favourable response and may
lead to relapse.

Precautions. Transient anorexia, chills and fever are frequently
encountered during the first few days of Fungizone lherapy;
lhereafter, however, these reactions generally diminish and tend
to be less troublesome. Administration of antipyretics and/or
antihi tamines is helpful in minimizing these side-effects. If
febrile reactions occur during the infusion, administration of
the drug should be interrupted to allow the patient to recover
from the episode. Headache, nausea and vomiting are early
toxic manifestations .of the antibiotic, requiring a reduction in
the total daily dosage. Blood urea nitrogen (BUN) and non
protein nitrogen (NP levels should be checked as a r6utine
during Fungizone therapy. BU and NP levels should not
exceed 20 mg. % and 40 mg. % respectively. If increased B
or NP levels are observed, Fungizone therapy should be inler
rupted for 7 days or longer until the level returns to normal limits.
When medication is reinstated, therapy should be resumed by
starting with the lowest dosage level, i.e. 0·25 mg. per kg. of
body weight and increasing gradually to an optimum level as
outlined above under Dosage.

As with other intravenously administered drugs, local in
flammatory reactions at the injection site or thrombophlebitis
may occur in some patients. Thrombophlebitis may be mini
mized by decreasing the concentration of the infusion solution
below O' I mg. per C.C., reducing the rate of infusion, and using
a smaller-guage needle.

Cautioll: If other toxic manifestOlions occur during The course
of therapy, diSCOnTinue Fungizone immediately.

REVIEWS OF BOOKS: BOEKRESE SIES
DrAG OSIS AND TREATMENT OF INFECTIONS

The Diagnosis and Treatment of Infectiolls. By D. Geraint
lames, M.A., M.D. (Cantab.), M.R.C.P. (London). Pp. viii+
234. 30s. Oxford: Blackwell Scientific Publications. 1957.

Conten/s: Preface. Part I. Chemotherapeutics. I. Cbemotherapeutic Ageots. 2'
Fate in <he Body and Mode of ction. 3. Complications of Chemotherapy.
Part 2. Micro-organisms causing human disease. 4. Fungi. 5. Protozoa and
Metazoa. 6. Spirochaetes. 7. Mycobacteria. . Gra.m-positive Bacteria. 9.
Gram-negative Bacteria. 10. Rickensiae. 11. iruses. Part 3. Infections of
Syslems. 12. Respiratory y tem. 13. Heart. 14. Central ervous System.. 15.
Peritoneum and lnte tine. 16. Liver, Biliary Tract and Pancrea. 17. Unnary
Tract. I . Eye. 19. Ear, ose, inuses and Throat. 20. Venereal Diseases. 21.
P. .0. 22. The Use of Corticosteroid in the Management of lnfections. Index.

The author, who visited Soulh Africa last year with his wife,
Dr. Sheila SherIock, and rapidly confirmed his growing reputation
as a clinician and lecturer, has set himself a very ambitious target
in writing this book. He has endeavoured, in the short space of
224 pages, to describe an.:: integrate the clinical and laboratory
diagno is of diseases caused by micro-organisms with their treat
ment by chemotherapy. The result is a masterpiece of compression,
,vith some of the attendant faults and disadvantages thereof.

The style is didactic, succinct and terse-at times almost tele
graphic. The subject matter is factual, up to date and authoritative,
but omehow the overall effect is a little disappointing.
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The opening (and best) section of the book deal \ ith
:hemotherapeutic agents in the magement of disease. It i very
veIl written and contains much of alue.

The middle section on bacteriology, virology and protozoology
conventional and adequate, but the final ection, which com

rises descriptions of the infections as they affect the various
;ystems, does not attain the standard of the earlier portion.
rhe author has done some drastic pruning here, and many of the
esultant clinical sketches of diseases read like the potted bio
;raphies of 'Who's Who' or Debrett's Peerage.

There is, unavoidably, a certain amount of repetition between
he various sections of the book, which also contains 24 well
levised, informative tables and a good index.
It is manifestly impossible to write a completely atisfactory

lOok of manageable proportions on this vast theme. evertheles,
)r. James has made a commendable and courageous attempt
o do so. The viewpoint throughout is largely clinical, and the
herapeutic advice offered is sound and very well baJanced.

The book was especially designed for senior medical students,
nterns and registrars. It C<luld also be read with profit by many
:eneral practitioners and consultants.

J.S.

AIDS TO BACTERIOLOGY

Aids to Bacteriology. Ninth Edition. By H. W. Scolt-Wilson,
RSe., B.M., B.Ch. (Oxon). Pp. vii + 403. 12s. 6<1. London:
Bailliere Tindall and Cox Ltd. 1957.

:onrents: The General Biology of Bacteria. n. Infection and Immunity. IU.
lomenclature and Classification. rv. Bacteriological Apparatus. V. The Prepara
ion and Use of Nutrient Media. VI. The Microscopic Examination and Staining
f Bacteria. VII. Micro-Organisms of Acute Inflammation and Suppuration.
'IU. Neisseria. IX. Haemophilus, Moraxella and Brucella. X. The Diphtheria
lacillus and Allied Organisms. XI. The Acid-Fast Bacilli. XII. The Coli-Aero
enes Group. Proteus and Pneumobacillus. XIII. Salmonella and Shigella. XIV.
'he Vibrios. XV. Pasteurella and Malleomyces. XVI. Spore-Forming Organisms.
:VIl. Miscellaneous Bacteria of Medical Importance. XVlll. Actinoml(ees,
~ctinobacillus and acardia. XIX. The Spirochaetes. XX. Rickettsia. XXI.
'iruses and Virus Diseases. XXII. The Pathogenic Fungi. XXIII. The Pathogenic
'rotozoa. XXIV. Chemotherapy of Bacterial Diseases. XXV. The Bacteriology
f Sewage, Soil and Air. XXVI. The Bacteriolngy of Water. XXVII. The Bac
,riology of Foodstufts and Milk. XXVlll. Sterili7.ation and Disinrection.
lppendix. Index.

-his well-known member of the 'Aids' series has now reached its
linth edition. Although th~ scope and general arrangement of
he book is similar to the previous edition, it has been revised and
'TOught up to date. The latest matter has been included without
dding much to its size by the condensation of some of the less
nportant material.

A new addition is an Appendix in which bacteria are grouped
ccording to their outstanding characteristics, thus making for
asier identification of organisms.

The vaJue of the 'Aids' series to medical students is well known
nd there must be few who have not made use of them at some time.

A.H.T.

IMMUNOPATHOLOGY

ImmlltlOpathologie in Klinik und Forschung und das Problem der
AlIloantikorper. Herausgegeben von P. Miescher und K.O.
Vorlaender. XVI + 598 Seiten. 119 Abbildungen, in 171
Einzeldarstellungen. DM. 69.-. Stuttgart: Georg Thieme
VerIag. 1957.

'onunts: £"(perimenlel/e Grundlag('n. 1. Gruodbegriffe der Immunologic. D.
ntierythrocytare Antikorper. 111. Die experimentcUen Grundlagen der Immuno·
,gie der Leukocyten UDd Thro~bocyten. IV. Gcgen iere gerichtete Antikorper.
. Gegen Leber gerichtete Antikorper. VI. Die ~mmunologischenGrundlagen
leumatischer Gewebsreaktionen. VU. Die expenmenteLlen Grundlagen der
ncephalomyelitis. Klinik. I. Die erworbenen himolytischen Animien. 11. Die
nmunohamatologie der leukocyten und Thrombocyten. Ill. Immunologisch
~djngte vaskulare Purpuraformen. IV. Immunoplasmopathien. V. Immuno
,gische Vorgange bei ierenerkrankungen. VI. Immunologische Vorgange bei
ebererkrankungen. VU. Immunologische Vorgange bei rheumatischen Erkran
ungen. VIII. Irnmunologische Vorgange bei SchilddrUsenerkrankungen. IX.
'er viscerale Erythematodes. X. lmmunologische Vorgange bei der Polyneuritis
od bei Entmarkungskrankheiten. Xl. Organ.Homotransplantation. Experi
tentelJe Grundlagen und klinische Verwendung. XIJ. Sympathische Ophthalmie
ild Endophthalmitis phacoanaphylactica. amenverzeichnis. Sachverzeichnis.

'he authors give a very interesting introductory chapter on
ntigens and antibodies with special reference to globulin fractions
5 determined by electrophoretic means.
They aJso discovered that the speed of electrophoretic migration

f the globulins depends on the size of the molecules and the way in
'hich the antibodies combine with the toxins. The role played by
rmphocytes and histiocytes is discussed, with special reference to

increased antibody titre. The author are of the opinion that mo t,
if not all antibodies, originate in pia ma ell although Iymphocytes
cannot confidently be e eluded. They al 0 hold the iew that
plasmaceLl precede the Iymphocyte tage. It i al 0 pointed out
that the ne, born belonging to animal with multi-core placenta,
get their antibodies from colo trum-unlike human beings.

Haptenes and their antigenicity are discu ed in relation to
ubstances like Dextran and lipo-poly accharides. 11 antibodies

are said to be proteins and its formation i therefor bound up with
tructures invol ing amino-acid, hormone, C S, and other

proteins. Special mention is made of ribonucleic acid.
The theories of Burnet and Fenner are discu ed with reference to

the belief that enzymes and daughter cell are a prerequi ite to
antibody formation. Thi in turn a.l 0 explain antibody- pecificity.
Under thi heading phenomena inclusive of Arthu phenomenon,
allergy, asthma, urticaria and anaphylaxis are appropriately taken
into review. Erythrocyte and heterophile antibodies are discu ed
\vith special emphasis on Forsman-antigen .

The section on antigen-antibody reaction in kidney disea e is
very interesting. The antigen-antibody reaction is discussed with
special emphasis on chemical structure and the importance of
desoxypento-nucleic acid. Radio-active iodine was u ed' as the
antibody tracer and the value of streptolysin as a code to strep
tococcal activity pointed out.

Antibody reaction to liver extracts is described and the regenera
tion with complications enumerated. The chapter on anti-erythro
cyte antibodies' is very good and very well illustrated. Cold and
warm agglutinins with the technique of tracing are described.
Fuadin and chinidin are mentioned as pos ible causes of anti
erythrocyte immunising antibodies with subsequent anemia.

Phagocytosis of such erythrocytes is d.iscussed. Interesting also
is the fact that auto-antibodies could be demonstrated against
polmorphs, lymphocytes, monocytes and nuclear rests. 0 anti
bodies cou.ld be demonstrated against eosinophils or basophils.
All of the a-globulin type.

YEAR BOOK OF MEDICI 'E

The Year Book of Medicine (1957-1958 Year Book Series).
Edited by Paul B. Beeson, M.D., Carl Muschenheim, M.D.,
WiIliam R Castle, M.D., Tinsley R. Harrison, M.D., Franz J.
Ingelfinger, M.D. and Philip K. Bondy, M.D. Pp. 752. 128
Figures. 7.50. Chicago: Year Book Publishers, Inc. 1957.

Con/~n/S: Part I. In{tlct;on.)·. Antimicrobial Therapy. Steroid Therapy in Infee·
tion. Staphylococcic Infections Acquired in Hospitals. Staphyloeo<:<:ic Infections,
General. Salmonella Infections. Bacteria! Fndocarditis. Urinary Infections
Acquired in Hospitals. Leptospirosis. Tetanus. Tuberculo is. Fungous lnfee·
tions. New Knowledge of iral Diseases. Poliomyelitis. Varicella. Variola.
P ittacosis. Herpes Zoster. Infectiou Mononucleo is. Protozoan and Metazoan
Infections. Rheumatoid Arthritis. Collaaen Disea es. Diseases of Unknown
Etiology. Fever. Bacteremia. Host Factors in Infections. Part 11. The Cht'n.
Pathology. Physiology. Emphysema. Congenital Disorders. Asthma. Bronchitis
and Bronchiectasis. Pneumoconiosis and Other Inhalation Di eases. Sarcoidosis.
Adenovirus Respiratory Infections. Friedlander's Pneumonia, Acute and Chronic.
Pulmonary Mycoses. Tuberculosis. Lung Cancer. Miscellaneous. Part 111.
The Blood and BlQO(/·forming Orf(ans. General Topics and Basic Considerations.
Hemolytic Anemia.~. Pernicious and Other Nutritional Macrocytic Anemias.
Hypochromic Anemias, Other Anemias. Polycythemias. Spleen and Blood
Disorders. Leukocytosis and leukopenia. Leukemias and Related Disorders.
Thrombocytopenic and Vascular Purpuras. Coagulation Defects. Drug·Asso
dated Blood Dyscrasias. Part I V. The Heart and Blood Vessels and the Kidney.
Congenital Heart Disease. Rheumatic Heart Disease. Atherosclerosis and
Coronary .Disease. Hypertension. Pathologic Physiology. Electrocardiography
and Arrhythmias. MisceUa.neous. Disorde.rs of the Pulmonary Circulation.
Cerebral Vascular Disorders. Peripheral Vascular Disease. The Kidney. Part V.
The D;g~sl;v~ System. Alimentary Tract. Liver and Gallbladder. Pancreas.
Part VI. Metabolism. The Adrenal Glands. The Thyroid Gland. Carbohydrate
Metabolism. Calcium, Pho phorus and the Parathyroid Gland. The Pituitary
Gland. Lipids and Nutrition. Metabolic Disease. Miscellaneous.

The volume of medical writing continues to increase at an alarming
rate. 0 man born of woman can possibly keep up with the torrent
that flows from the presses. Any attempt to do 0 can only result
in utter confusion and frustration. The Year Book erie has given
considerable relief to many and the 1957-58 Year Book of Medicine
has made it welcome appearance. Tt cover a great deal of the
important work in the period May, 1956-1957, and includes
infections diseases of the chest, blood and blood forming organ,
heart blood vessels and kidney, the dige tive gland and last but
not least, metaboli m. Such a compilation cannot be reviewed in
detail. On the whole the choice ofsubjects is well balanced and the
articles are ati factorily ab tracted. The illu tration are well
reproduced. The editorial comments are generally pertinent and
aluable. For example (p. 654), like the Editor, the reviewer i

sceptical a to the exi tence of a tale of 'metabolic in ufficiency'.
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Some !Jf the comments are controversial and arresting and deserve
to be In heavy and not small print, as on p. 676. 'The catheter is
~ dangerous instrument which hould be used with the respect
It deserves. In the long run it eems likely that more people die each
year as a remote result of catheterization than from such major
procedures as thoracotomies or craniotomies.'
. The year Bo.ok i a valuable aid to both physician and practi

tIOner In keepmg abrea t with many of the facet of Internal
Medicine.

E.L.

to get as much pace and prominence as the more recent opinions,
based on data obtained by means unavailable to the earlier writers.
The final chapter on practical considerations refers to many import
ant matters such as hunger oedema, ascite and the lymphatic
pread of tumours, but from lack of space some of these are di -

cussed very briefly. .
The authors have done a great service in putting together the

many opinions and facts on this important subject, which today
forms one of the many bridges between physiology and modern
medicine.

T.J.
THE LYMPHATIC S TEM

Lymphatics, Lymph and Lymphoid Tissue. By Joseph Mendel
Yoffey, D.Se., M.D. (Manch.), F.R.C.S. (Eng.) and Frederick
Colin Courtice, MA, D. Phil. (Oxon.),D.Se. (Sydney), F.R.A.C.S.
(Hon.). pp. vii + 510. 99 Figures. 60s. net. London: Edward
Arnold (publi hers) Ltd. 1956.

Comen!.!: 1. general Arrangement and Organization of the lymphatic System.
2. The Formauon of Lymph. 3. Phy iological ignificance of Regional Lymphatics.
4. Lymph Flow, Lymph Pressure and Lymph Composition. 5. Biological Sig
nificance of Lymphoid Tissue. 6. Cell Content of Lymph. 7. The Lymphocyte.
8. Practical Considerations. Author Index. Subject Index.

The second edition of this book is ome 20% larger than the first,
and one of the authors' main difficulties has been one of com
pression, in view of the abundant literature since 1940. The
approach is physiological, and much of the work discussed is
necessarily based on laboratory animals.

The morphological description of the lymphatic vessels is factual
and relatively free from debateable matters but it does reveal
urprising gaps in our knowledge in the hu~an. The next three

chapters, taking up about half the volume, give a clear and up-to
date summary of our knowledge on the formation and significance
of lymph and lymphoid tissue, and will prove of great interest and
value to a wide range of medical readers.

The next two chapters on the cell content of lymph and on the
Iymphocyte give the impression that very little is known or generally
accepted of the functions and potentialities of the Iymphocyte.
Part of this seems to be the result of some of the quoted authors
accepting a wide morphological range for what they regard as
Iymphocytes, and some results from the basic difficulty of separating
functionally the two components of lymph nodes, the Iymphocyte
and the reticulo-endothelial cell. But some at least is due to the
hi lOrical approach to each section, where the older reviews seem

PRACTICAL ZOOLOGY

Practical Biology for Advanced Level, Medical and Intermediate
Students. Volume I: Practical Zoology. 4th Edition. By C. J.
Wallis. M.A. (Cantab.) Pp. x + 317. 175 Figures. 24s. net.
London: WiIliam Heinemann-Medical Books-Ltd. 1957.

Cont-nu: Foreword to the Fourth Edition. Preface. Introduction. Port f.
MicroscopicalT~L·hnique. Part JI. Animol Biology. Section I. Animal Morphology
and Anatomy. Section n. Animal Cytology and Histology. Section Ill. Animal
Physiology. Section IV. Vertebrate Embryolo~. Appmdire,. I. The Preparation
of ReagenlS. H. Biological Methods. HI. Equivalents, Conversion Table.
IV. Treatment of Accident in tbe Laboratory. V. Firms Supplying Biological
Apparatus and Material. Index.

This textbook is designed to meet the practical requirements of a
number of examination syllabi including those for the English
General Ce.rtificate of Education and for the London Conjoint
Board. In its fourth edition the book appears in two volumes,
volume I being devoted to zoology.

There is undue emphasis on details of morphology, inevitable
in a book of this nature, and some of the biochemical tests described
have been superseded in most laboratories but apart from this
the book is up to date in its npproach. As an elementary textbook
it is remarkably comprehensive but the species selected as examples
are mostly those readily available in England. The South African
student would need to be on his guard to detect morphological
differences between his local species and those described in the
text.

The style is clear and concise and the diagrams adequate. The
practical instructions are sensible and cover a wide range of pro
cedures. A useful appendix, for those who do not wish to limit their
practical teaching to locally availabl~ species, is a list of firms which
supply biological material.

A.S.

CORRESPONDE CE: BRIEWERUBRIEK

604 Medical Centre
209 Jeppe Street
Johann burg
2 April 1958

LICENSING OF X-RAY MACHI ES

To the Editor: I have read with interest Dr. M. Weinbren's note
and your footnote in the issue of 29 March 1958.

In a purely personal capacity [ should like to associate myself
with his plea for licensing all X-ray machines in this country.

L. J. A. Loewenthal

COMBINED INVESTlGATlO S

To the Editor: At the last ational Meeting of the Southern
African Cardiac Society, it was agreed upon a proposal by Dr.
Len Braudo to encourage combined investigations by various
centres in this country. It wa felt that these combined efforts
would be able to cover a large amount of material and thus be
of value. It is hoped that the communications in this issue by
Dr. . Schrire of Cape Town and Drs. B. A. Bradlow and M. M.
Zion of Johannesburg, presented under the aegis of the Southern
African Ca.rdiac Society, will be the first of many such examples
of cooperative endeavour. J. M. Frisch

Medical Information Department

'AEROSPORIN' (POLYMYXIN B SULPHATE)

To the Editor: We should like to refer to the editorial' of 14
December 1957, in which it is stated that polymyxin is too toxic
for systemic lIse. This statement appears to be based on the
original work on the nephro-toxicity of polymyxin A, the first
poltmyxin to be described.

The polymyxin at present available is polymyxin B sulphate
('Aerosporin') which has now been in use for over 8 years, and
has been shown both experimentally and clinically to be com
paratively safe when administered systemically in therapeutic
dosage. (Moyer, J. H., Mills, L. C. and Yow, E. M. (1953):
Arch. Intern. Med., 92, 238. Swift, P. . and Bushby, S. R. M.
(1953): Lancet, 1, llO. Yow, E. M. and Moyer, J. H. (1953):
Clin. Res. Proc., 1, 47. Vow, E. M. and Moyer, J. H. (1953):
Arch. Intern. Med., 92, 248).

In iew of the great value of 'Aerosporin' in infections which
do not respond to other antibiotics and where it may be life
saving, we feel that its suitability for systemic administration
should be more widely known.

A booklet on 'Aerosporin' and its uses is obtainable from
Burrough Wellcome & Co. (S.A.) Ltd., P.O. Box 10293, Johan
nesburg.

Burroughs Wellcome & Co.
Euston Road
London, .W. I
1 April 1958

I. Editorial (1957): S. Afr. Med. J., 31. 1265.

Maurice ellen
ational Chairman, .

S.A. Cardiac Society
903 Medical Centre
Heerengracht
Cape Town
25 March 1958


