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Tabo-paresis

Sim,—Some senior and expericnced psychintrists hav
cenily had cawse to give considerable thought to the
of tabo-paresis. Ore British psychiatrist recently f
that there was concern in responsible circles in Americ
the same topic. When the time-lag between primary i
tion with syphilis and the onset of tabo-paresis is consid
it appears postible that the recent virfual disappearam
tabo-paresis B due 1o the cfficiency of arsenical treat
in the years before the large-scale employment of anibi

It may be that cates treated im the early years o
antibiotic era have yet 1o develop tabo-paresis. The
factor suggests that the neat few years may be partic
important im this respect.  Recently a senior paychi
with considerable experience of neurcsyphilis had
cages referred 1o him within a very short period—more
than he had seem for a very long time previously, Tv
these cases could easily have been missed by a more j
man with little practical experience of tabo-paresss, B

over, some of the old, characteristic physical signs seem to

be changing somewhat

It may be hoped that fears of a reappearance of tabo-
paresis on & considerable scale may prove groumdless, but
there appears to be reason for clinicians to be very alert on
this tople, so that if am increase im the number of cases
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Mearological Complications of Perfussls Immonlkeation

Sm~Drs. D. C. Thumsby-Pelham and C. Giles's letter
(Journal, July 26, p. 246) is of great interest. It is remark-
able that Dr. Thursby-Pelham has seen six patients in the
space of 10 years with neurclogical reactions following per-
tussis immunization, in view of the fact that only seven such
cases have been recorded in Great Britain (see my paper,
Jourmal, July 5, p. 24). One of these seven is Case 2 in their
series, It may be, as D, Thursby-Pelham and Giles atate,
that the dangers of whooping-cough immunization are
greater tham is commonly thought, but this can only be
established if the possibility of reactions to Emmunization are
borse in mind and reported when they occur, One weuld
like to make a plea, therefore, that this should be done.

It is possible thai the relatively large number of cases of
neurological complications of periusss immunization re-
parted from the United States, as opposed bo oiher countries,
ineluding Britain, is due o & greater awareness of, and in-
terest in, the problem io America, If further cases are re-
poried, as Drs, Thursby-Pelham and Giles have now done,
it may be that the commonly held view, that the dangers
from whooping-cough itsell are much greater than those
from immunizag against i, will require modification—I am,
e,

Losdos, 5.W.17. 1. M. Bero.

Sm,~Further to the article by Dr. J. M, Berg (Journal,
Tuly 5, p. 24) and the letter from Dr. D. C. Thursby-Pelbam
and Dr. C. Giles (fourral, July 26, p. 246), [ have given
many thousands of injections of both combined diphtberia-

 perfussiy and triple amtigen vaccines, and in two insiances

only have | known convulsions to follow, in sisters.

Case No. .—A female infant, firss ¢hild of a Rhesus-negative
modber. Became jaundiced three days afier birth. ‘Was ad-
mitted fo br.q:lul bat replacement transfusion unnecessary, At
& monihs of age she had a severe corvulsion which occured four
heurs after her first injectiom of triple anmtigen. She was un-

for a -:Iu:u: or p H r-blnn dumm:r ['Ih-|l:1$ Wh:rl b¢ hnf. :u:u
choose between honesty with his patient and impersonal
science ; and concludes  regretfully, that it would be wrong
for the B.N.F. to include a dummy tablet, . . ." May I set
out in deiail some of the considerations wbl“h should gude

mn Famibs dostae in his shaice af sannteale fare anre fharsmann tim

on thoss who teek his advice about their treatment, Logic-
ally a dector could only advize a patient to take such an
unknown substance if there was no accredited or orthodox
treatment for the condition from which be was suffering.
The medicaments prescribed by & general practitioner should
be those which he uses in good faith and on the basis of
knowledge which he has obtained of Iluil composdtion
and action from different sources, Where the progress of a
disease invariably follows a predictable and wr!l-uubh:hed
coorse, then the past experience of accumulated medical
knowledge supplies the control for any therapeutic trial of .
a posibly bemeficial drag, and mo other may be meeded
‘The most obvious examples are those discases in which
death is the invariable or predictable result, 1f, on the
grounds of a reasonable Bypothesis, the first therapeutic
trial of a new substance for the treatment of such a discase
were being planned—{or example, streplomycin in wheren-
los meningitis—it could be argued that it would be un-
ethical 1o withhold this tesi substanee from amy patient in
the trial. A proper structure of this first trial might well be
to fest the action of the pew substance in o contiooous
series of cases unti] the question was beyond doubd, either
that It had mo action or that the predictable course of the
disease was undoubtedly altered by the use of the test sub-
stapee. In gemeral practice, howewer, sach trials are rare.
Therapeutic research in general practice falls broadly into
six categories, The first, and perhaps a neglecied field, is
a fredh assessment of the action of time-honowred remedies
in common diseases—for example, the use of potassivm
iodide or tincture of stramonium in asthma, Second comes
the controlled trial of pew drugs for old and familiar dis-
eases, such as the prophylactic wie of sulpbonamides for
the complications of measles. Third come trials designed
i reveal mew uses of familiar drugs, such as aspinin in
diabetes, Fourth, and we hope rarely in general practice,
cormes the administration of new and unfamiliar drogs fo
patients with diseases for which a standard trealment
already exists, The filth comprises those irials where the
family doctor is in ignorance of the precise mature of the
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cases have been recorded im Cireat Britain {3c¢ my paper.

Tournal, July 5, p. 24). One of these seven is Case 2 in
series, It may be, as Drs. Thurdby-Pelham and Giles
that the dangers of whooping-cough immunization
greater tham iy commonly thought, bot this can on
established if the possibility of reactions to immunizatic
borme in mind and reporied when they oocur, One 3
like to make a plea, therefore, that this should be don

It is possible that the relatively large number of cm
neurological complications of periussis imemunizatio
ported from the United States, as opposed Lo other cou
including Britain, ks due to a greater awareness of, ar
e pesi i_r.\uI the problem in Amenca. If further cases a
ported, as Drs. Thursby-Pelham and Gilea have now
it may be that the commonly beld view, that the da
from whooping-cough itself are much greafer tham
from immunizing against it, will require modification.:
elc.,

Lomdon, 5.9.17 L. M. Be

Sm,—Further to the article by Dr. J. M. Berg (fo
July 5, p. 24) and the letter from Dr. D. C. Thursby-Fi
and Dr. C. Giles (Jowrnal, July 26, p. 246), [ have
many thousands of injections of both combined dipht
perfussiy and triple antigen vaccines, and in two ing
only have I known conwulsions to follow, in sisters.

Case No. I.—A female infant, first child of a Rhesus-m
motber. Became jaundiced three days after birth, Wi
miited fo hospital bat replacement trandlusion uUnnScessar
& monibs of age she had a severe comvulsion which occurre
hours after her first imjectiom of trple antigtn. She W
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Mearological Complications of Perfussls Immonlkeation

Sm~Drs. D. C. Thumsby-Pelham and C. Giles's letter
(Journal, July 26, p. 246) is of great interest. It is remark-
able that Dr. Thursby-Pelham has seen six patients in the
space of 10 years with neurclogical reactions following per-
tussis immunization, in view of the fact that only seven such
cases have been recorded in Great Britain (see my paper,
Jourmal, July 5, p. 24). One of these seven is Case 2 in their
series, It may be, as D, Thursby-Pelham and Giles atate,
that the dangers of whooping-cough immunization are
greater tham is commonly thought, but this can only be
established if the possibility of reactions to Emmunization are
borse in mind and reported when they occur, One weuld
like to make a plea, therefore, that this should be done.

It is possible thai the relatively large number of cases of
neurological complications of periusss immunization re-
parted from the United States, as opposed bo oiher countries,
ineluding Britain, is due o & greater awareness of, and in-
terest in, the problem io America, If further cases are re-
poried, as Drs, Thursby-Pelham and Giles have now done,
it may be that the commonly held view, that the dangers
from whooping-cough itsell are much greater than those
from immunizag against i, will require modification—I am,
ele.,

Losdon. 5.9.17.

Sm,~Further to the arficle by Dr. 1. M, Berg (Journal,
Tuly 5, p. 24) and the letter from Dr. D. C. Thursby-Pelham
and D, O Giles (Jowrral, July 26, p. 246), [ have given
many thousands of injections of both combined diphtberia-<

1. M. Bero.

- pertussiy and triple antigen vaccines, and in two instances

only have | known convulsions to follow, in sisters.

Case No. .—A female infant, firss ¢hild of a Rhesus-negative
modber. Became jaundiced three days afier birth. ‘Was ad-
mitted to hospital bat replacement transfimsion unnecessary, At
& mooths af age she had a severe comvulsion which occurmed fowr
heurs after her first injectiom of triple anmtigen. She was un-

on thoss who teek his advice about their treatment, Logic-
ally a dector could only advize a patient to take such an
unknown substance if there was no accredited or orthodox
treatment for the condition from which be was suffering.
The medicaments prescribed by & general practitioner should
be those which he uses in good faith and on the basis of
knowledge which he has obtained of Iluir composdtion
and action from different sources, Where the progress of a
disease invariably follows a predictable and wﬂl—uubh:hed
coorse, then the past experience of accumulated medical
knowledge supplies the control for any therapeutic trial of .
a posibly bemeficial drag, and mo other may be meeded
‘The most obvious examples are those discases in which
death is the invariable or predictable result, 1f, on the
grounds of a reasonable Bypothesis, the first therapeutic
trial of & new substance for the treatment of such & disease
were being planned—{or example, streplomycin in wheren-
los meningitis—it could be argued that it would be un-
ethical 1o withhold this tesi substanee from amy patient in
the trial. A proper structure of this first trial might well be
to fest the action of the pew substance in o contiooous
series of cases unti] the question was beyond doubd, either
that It had mo action or that the predictable course of the
discase was undoubtedly altered by the use of the test sub-
stapee. In gemeral practice, howewer, sach trials are rare.
Therapeutic research in general practice falls broadly into
six categories, The first, and perhaps a neglecied field, is
a fredh assessment of the action of time-honowred remedies
in common diseases—for example, the use of potassivm
iodide or tincture of stramonium in asthma, Second comes
the controlled trial of pew drugs for old and familiar dis-
eases, such as the prophylactic wie of sulpbonamides for
the complications of measles. Third come trials designed
i reveal mew uses of familiar drugs, such as aspinin in
diabetes, Fourth, and we hope rarely in general practice,
cormes the administration of new and unfamiliar drogs fo
patients with diseases for which a standard trealment
already exists, The filth comprises those irials where the
family doctor is in ignorance of the precise mature of the
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Mearological Complications of Perfussls Immonlkeation

Sm—Drs. D. C. Thursby-Pelham and C. Giles's letter
(Journal, July 26, p. 246) is of great interest. It is remark-
able that Dr. Thursby-Pelham has seen six patients in the
space of 10 years with neurclogical reactions following per-
tussis immunization, in view of the fact that only seven such
cases have been recorded in Great Britain (see my paper,
Jourmal, July 5, p. 24). One of these seven is Case 2 in their
series, It may be, as D, Thursby-Pelham and Giles atate,
that the dangers of whooping-cough immunization are
greater tham is commonly thought, but this can only be
established if the possibility of resctions fo Immunization are
borse in mind and reported when they occur, One weuld
like to make a plea, therefore, that this should be done.

It is possible thai the relatively large number of cases of
neurological complications of periusss immunization re-
ported from the United States, as opposed 1o other countries,
ineluding Britain, is due o & greater awareness of, and in-
terest in, the problem io America, If further cases are re-
poried, as Drs, Thursby-Pelham and Giles have now done,
i may be that the commonly held view, that the dangers
from whooping-cough itself are much grealer than those
from immunizag against i, will require modification—I am,
e,

Losdos, 5.W.17. 1. M. Bero.

Sm~Furiher to the article by Dr. J. M. Berg (Jowrnal,
Tuly 5, p. 24) and the letter from Dr. D. C. Thursby-Pelham
and Dr. O Giles (Jourral, July 26, p. 245), [ have given
many thousands of injections of both combined diphtberia-<
periussis and triple amtigen vaccines, and in two insiances
only have | known convulsions to follow, in sisters.

Case MNo. I.—A female infant. firss ehild of 8 Rhegus-negative
mather, Became jaundiced three days afier birth. ‘Was ad-
mitted to hospital bat replacement transfimsion unnecessary, At
& monihs of age the had a severe convulsion which occurred four
heurs after her first injectiom of triple amtigen. She was un-

on thoss who teek his advice about their treatment, Logic-
ally a dector could only advize a patient to take such an
unknown substance if there was no accredited or orthodox
treatment for the condition from which be was suffering.
The medicaments prescribed by & general practitioner should
be those which he uses in good faith and on the basis of
knowledge which he has obtained of their composition
and action from different sources, Where the progress of a
disease invariably follows a predictable and well-established
coorse, then the past experience of accumulated medical
knowledge supplies the control for any therapeutic trial of _
a posibly bemeficial drag, and mo other may be meeded
‘The most obvious examples are those discases in which
death is the invariable or predictable result, 1f, on the
grounds of a reasonable Bypothesis, the first therapeutic
trial of & new substance for the treatment of such & disease
were being planned—{or example, streplomycin in wheren-
los meningitis—it could be argued that it would be un-
ethical 1o withhold this tesi substanee from amy patient in
the trial. A proper structure of this first wrial might well be
to fest the action of the pew substance in o contiooous
series of cases unti] the question was beyond doubd, either
that It had mo action or that the predictable course of the
disease was undoubtedly altered by the use of the test sub-
stapee. In gemeral practice, howewer, sach trials are rare.
Therapeutic research in general practice falls broadly into
six categories, The first, and perhaps a neglecied field, is
a fredh assessment of the action of time-honowred remedies
in common diseases—for example, the use of potassivm
iodide or tincture of stramonium in asthma, Second comes
the controlled trial of pew drugs for old and familiar dis-
eases, such as the prophylactic wie of sulpbonamides for
the complications of measles. Third come trials designed
i reveal mew uses of familiar drugs, such as aspinin in
diabetes, Fourth, and we hope rarely in general practice,
cormes the administration of new and unfamiliar drogs fo
patients with diseases for which a standard trealment
already exists, The filth comprises those irials where the
family doctor is in ignorance of the precise mature of the
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Mearological Complications of Perfussls Immonlkeation

Sm—Drs. D. C. Thursby-Pelham and C. Giles's letter
(Journal, July 26, p. 246) is of great interest. It is remark-
able that Dr. Thursby-Pelham has seen six patients in the
space of 10 years with neurclogical reactions following per-
tussis immunization, in view of the fact that only seven such
cases have been recorded in Great Britain (see my paper,
Jourmal, July 5, p. 24). One of these seven is Case 2 in their
series, It may be, as D, Thursby-Pelham and Giles atate,
that the dangers of whooping-cough immunization are
greater tham is commonly thought, but this can only be
established if the possibility of resctions fo Immunization are
borse in mind and reported when they occur, One weuld
like to make a plea, therefore, that this should be done.

It is possible thai the relatively large number of cases of
neurological complications of periusss immunization re-
ported from the United States, as opposed 1o other countries,
ineluding Britain, is due o & greater awareness of, and in-
terest in, the problem io America, If further cases are re-
poried, as Drs, Thursby-Pelham and Giles have now done,
i may be that the commonly held view, that the dangers
from whooping-cough itself are much grealer than those
from immunizag against i, will require modification—I am,
e,

Losdos, 5.W.17. 1. M. Bero.

Sm~Furiher to the article by Dr. J. M. Berg (Jowrnal,
Tuly 5, p. 24) and the letter from Dr. D. C. Thursby-Pelham
and Dr. O Giles (Jourral, July 26, p. 245), [ have given
many thousands of injections of both combined diphtberia-<
periussis and triple amtigen vaccines, and in two insiances
only have | known convulsions to follow, in sisters.

Case MNo. I.—A female infant. firss ehild of 8 Rhegus-negative
mather, Became jaundiced three days afier birth. ‘Was ad-
mitted to hospital bat replacement transfimsion unnecessary, At
& monihs of age the had a severe convulsion which occurred four
heurs after her first injectiom of triple amtigen. She was un-

on thoss who teek his advice about their treatment, Logic-
ally a dector could only advize a patient to take such an
unknown substance if there was no accredited or orthodox
treatment for the condition from which be was suffering.
The medicaments prescribed by & general practitioner should
be those which he uses in good faith and on the basis of
knowledge which he has obtained of their composition
and action from different sources, Where the progress of a
disease invariably follows a predictable and well-established
coorse, then the past experience of accumulated medical
knowledge supplies the control for any therapeutic trial of .
a posibly bemeficial drag, and mo other may be meeded
‘The most obvious examples are those discases in which
death is the invariable or predictable result, 1f, on the
grounds of a reasonable Bypothesis, the first therapeutic
trial of & new substance for the treatment of such & disease
were being planned—{or example, streplomycin in wheren-
los meningitis—it could be argued that it would be un-
ethical 1o withhold this tesi substanee from amy patient in
the trial. A proper structure of this first trial might well be
to fest the action of the pew substance in o contiooous
series of cases unti] the question was beyond doubd, either
that It had mo action or that the predictable course of the
discase was undoubtedly altered by the use of the test sub-
stapee. In gemeral practice, howewer, sach trials are rare.
Therapeutic research in general practice falls broadly into
six categories, The first, and perhaps a neglecied field, is
a fredh assessment of the action of time-honowred remedies
in common diseases—for example, the use of potassivm
iodide or tincture of stramonium in asthma, Second comes
the controlled trial of pew drugs for old and familiar dis-
eases, such as the prophylactic wie of sulpbonamides for
the complications of measles. Third come trials designed
i reveal mew uses of familiar drugs, such as aspinin in
diabetes, Fourth, and we hope rarely in general practice,
cormes the administration of new and unfamiliar drogs fo
patients with diseases for which a standard trealment
already exists, The filth comprises those irials where the
family doctor is in ignorance of the precise mature of the
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Mearological Complications of Perfussls Immonlkeation

Sm—Drs. D. C. Thursby-Pelham and C. Giles's letter
tJournal, July 26, p. 245) is of great interest. [t is remark-
able that Dr. Thursby-Pelham has seen six patients in the
space of 10 years with neurclogical reactions following per-
tussis immunization, in view of the fact that only seven such
cases have been recorded in Great Britain (see my paper,
Journal, July 5, p. 24). One of these seven is Case 2 in their
series, It may be, as Drs. Thursby-Pelham and Giles state,
that the dangers of whooping-cough immunization are
greater tham is commonly thought, bot this can only be
established if the possibility of resctions fo Immunization are
borse in mind and reported when they occur, One weuld
like to make a plea, therefore, that this should be done.

It is possible thai the relatively large number of cases of
neurological complications of periusss immunization re-
parted from the United States, as opposed bo oiher countries,
ineluding Britain, is due o & greater awareness of, and in-
teresi in, the problem io America, If further cases are re-
poried, as Drs, Thursby-Pelham and Giles have now done,
i may be that the commonly held view, that the dangers
from whooping-cough itself are much grealer than those
from immunizag against i, will require modification—I am,
efc.,

Losdos, 5.W.17. 1. M. Bero.

Sm,~Further to the article by Dr. J. M, Berg (Jowrnal,
Tuly 5, p. 24) and the letter from Dr. D. C. Thursby-Pelham
and Dr. C. Giles (Jourral, July 26, p. 246), [ have given
many thousands of injections of both combined diphtberia-<
periussis and triple amtigen vaccines, and in two insiances
only have | known convulsions to follow, in sisters.

Case MNo. I.—A female infant. firss ehild of 8 Rhegus-negative
mather, Became jaundiced three days afier birth. ‘Was ad-
ritted to hospital bat replacement transfision unnecessary. At

& monihs of age she had a severe corvulsion which occured four
hoors sfter her first injection of triple amtigen. She wa: un-

on thoss who teek his advice about their treatment, Logic-
ally a dector could only advize a patient to take such an
unkpown substance if there was no accredited or orthodox
treatment for the condition from which be was suffering.
The medicaments prescribed by & general practitioner should
be those which he uses in good faith and on the basis of
knowledge which he has obtained of their composition
and action from different sources. Where the progress of &
disease invariably follows a predictable and well-established
coorse, then the past experience of accumulated medical
knowledge supplies the control for any therapeutic trial of _
a posibly bemeficial drag, and mo other may be meeded
‘The most obvious examples are those discases in which
death is the invariable or predictable result, 1f, on the
grounds of a reasonable Bypothesis, the first therapeutic
trial of & new substance for the treatment of such a discase
were being planned—{or example, streplomycin in wheren-
lows meningitis—it could be argued that it would be un-
ethical 1o withhold this tesi substanee from amy patient in
the trial. A proper structure of this first wrial might well be
te test ihe action of the pew substance in & continoous
series of cases unti] the question was beyond doubd, either
that It had mo action or that the predictable course of the
disease was undoubtedly altered by the use of the test sub-
stagee. In gemeral practice, however, such irials are rare.
‘]'Iltri.p:ulu: research in general practice falls broadly Jl'lln-
six categories, The first, and perhaps a neglected feld, is
a fredh assessment of the action of time-honowred remedies
in common discases—for example, the use of potassium
iodide or tinciure of stramonium in asthma, Second comes
the controlled trial of pew drugs for old and familiar dis-
eases, such as the prophylactic wie of sulpbonamides for
the complications of measles. Third come trials designed
to reveal pew uses of familiar drugs, such as aspirin in
diabetes, Fourth, and we hope rarely in general practice,
corpes ihe administration of nmew and unfamiliar drogs to
patients with diseases for which a standard trealment
already exists, The filth comprises those irials where the
family doctor is in ignorance of the precise mature of the
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Mearological Complications of Perfussls Immonlkeation

Sm—Drs. D. C. Thursby-Pelham and C. Giles's letter
tJournal, July 26, p. 245) is of great interest. [t is remark-
able that D, Thursby-Pelham has geen six patients in the
space of 10 years with neurclogical reactions following per-
tussis immunization, in view of the fact that only seven such
cases have been recorded in Great Britain (see my paper,
Journal, July 5, p. 24). One of these seven is Case 2 in their
series, It may be, as Drs. Thursby-Pelham and Giles state,
that the dangers of whooping-cough immunization are
greater tham is commonly thought, bot this can only be
established if the possibility of resctions fo Immunization are
borse in mind and reported when they occur, One weuld
like to make a plea, therefore, that this should be done.

It is possible thai the relatively large number of cases of
neurological complications of periusss immunization re-
parted from the United States, as opposed bo oiher countries,
ineluding Britain, is due o & greater awareness of, and in-
terest in, the problem io America, If further cases are re-
poried, as Drs, Thursby-Pelham and Giles have now done,
i may be that the commonly held view, that the dangers
from whooping-cough itself are much greater ihan those
from immunizag against i, will require modification—I am,
efc.,

Losdos, 5.W.17. 1. M. Bero.

Sm,~Further to the article by Dr. J. M, Berg (Journal,
Tuly 5, p. 24) and the letter from Dr. D. C. Thursby-Pelham
and Dr. C. Giles (fourmal, July 26, p. 245), [ have given
many thousands of injections of both combined diphtberia-<
periussis and triple amtigen vaccines, and in two insiances
only have | known convulsions to follow, in sisters.

Case Mo, I.—A femals infant, first ¢hild of a Rhesus-negative
mather, Became jaundiced three days afier birth. ‘Was ad-
mitted to hospital bat replacement transfimsion unnecessary, At
& monihs of age she had a severe corvulsion which occured four
hours sfter her first injection of triple amtigen. She was un-

on thoss who teek his advice about their treatment, Logic-
ally a dector could only advize a patient to take such an
unkpown substance if there was no accredited or onthodox
treatment for the condition from which be was suffering.
The medicaments prescribed by & general practitioner should
be those which he uses in good faith and on the basis of
knowledge which he has obtained of their composition
and action from different sources, Where the progress of &
disease invariably follows a predictable and well-established
coorse, then the past experience of accumulated medical
knowledge supplies the control for any therapeutic trial of _
a posibly bemeficial drag, and mo other may be meeded
‘The most obvious examples are those discases in which
death is the invariable or predictable result, 1f, on the
grounds of a reasonable Bypothesis, the first therapeutic
trial of & new substance for the treatment of such a discase
were being planned—for example, streptomyein in wheren-
lows meningitis—it could be argued that it would be un-
ethical 1o withhold this tesi substanee from amy patient in
the trial. A proper structure of this first wrial might well be
to fest ihe action of the new subsiance in & continwous
series of cases unti] the question was beyond doubd, either
that It had mo action or that the predictable course of the
disease was undoubtedly altered by the use of the test sub-
stagee. In gemeral practice, however, such irials are rare.
‘]'Iltri.p:ulu: research in general practice falls broadly Jl'lh:r
six categories, The first, and perhaps a neglected feld, is
a fredh assessment of the action of time-honowred remedies
in common discases—for example, the use of potassium
iodide or tinciure of stramonium in asthma, Second comes
the controlled trial of pew drugs for old and familiar dis-
eases, such as the prophylactic wie of sulpbonamides for
the complications of measles. Third come trials designed
to reveal pew uses of familiar drugs, such as aspirin in
diabetes, Fourth, and we hope rarely in general practice,
corpes ihe administration of nmew and unfamiliar drogs to
patients with diseases for which a standard trealment
already exists, The filth comprises those irials where the
family doctor is in ignorance of the precise mature of the
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Mearological Complications of Perfussls Immonlkeation

Sm—Drs. D. C. Thursby-Pelham and C. Giles's letter
(Journal, July 26, p. 246) is of great interest. It is remark-
able that Dr. Thursby-Pelham has seen six patients in the
space of 10 years with neurclogical reactions following per-
tussis immunization, in view of the fact that only seven such
cases have been recorded in Great Britain (see my paper,
Journal, July 5, p. 24). One of these seven is Case 2 in their
series, It may be, as Drs. Thursby-Pelham and Giles state,
that the dangers of whooping-cough immunization are
greater tham is commonly thought, but this can only be
established if the possibility of resctions fo Immunization are
borse in mind and reported when they occur, One weuld
like to make a plea, therefore, that this should be done.

It is possible thai the relatively large number of cases of
neurological complications of periusss immunization re-
ported from the United States, as opposed io other couniries,
ineluding Britain, is due o & greater awareness of, and in-
terest in, the problem io America, If further cases are re-
poried, as Drs, Thursby-Pelham and Giles have now done,
i may be that the commonly held view, that the dangers
from whooping-cough itself are much grealer than those
from immunizag against i, will require modification—I am,
efc.,

Losdos, 5.W.17. 1. M. Bero.

Sm,~Further to the article by Dr. J. M, Berg (Journal,
Tuly 5, p. 24) and the letter from Dr. D. C. Thursby-Pelham
and Dr. C. Giles (fourmal, July 26, p. 245), [ have given
many thousands of injections of both combined diphtberia-<
periussis and triple amtigen vaccines, and in two insiances
only have | known convulsions to follow, in sisters.

Case MNo. I.—A female infant. firss ehild of 8 Rhegus-negative
mather, Became jaundiced three days afier birth. ‘Was ad-
mitted to hospital bat replacement transfimsion unnecessary, At
& monihs of age she had a severe corvulsion which occured four
hours sfter her first injection of triple amtigen. She was un-

on thoss who teek his advice about their treatment, Logic-
ally a dector could only advize a patient to take such an
unkpown substance if there was no accredited or orthodox
treatment for the condition from which be was suffering.
The medicaments prescribed by & general practitioner should
be those which he uses in good faith and on the basis of
knowledge which he has obtained of their composition
and action from different sources. Where the progress of &
disease invariably follows a predictable and well-established
coorse, then the past experience of accumulated medical
knowledge supplies the control for any therapeutic trial of _
a posibly bemeficial drag, and mo other may be meeded
‘The most obvious examples are those discases in which
death is the invariable or predictable result, 1f, on the
grounds of a reasonable Bypothesis, the first therapeutic
trial of & new substance for the treatment of such a discase
were being planned—{or example, streplomycin in wheren-
lows meningitis—it could be argued that it would be un-
ethical 1o withhold this tesi substanee from amy patient in
the trial. A proper structure of this first wrial might well be
te test ihe action of the pew substance in & continoous
series of cases unti] the question was beyond doubd, either
that It had mo action or that the predictable course of the
disease was undoubtedly altered by the use of the test sub-
stagee. In gemeral practice, however, such irials are rare.
Tlltri.p:ulu: research in general practice falls broadly Jl'lln-
six categories, The first, and perhaps a neglected feld, is
a fredh assessment of the action of time-honowred remedies
in common discases—for example, the use of potassium
iodide or tinciure of stramonium in asthma, Second comes
the controlled trial of pew drugs for old and familiar dis-
eases, such as the prophylactic wie of sulpbonamides for
the complications of measles. Third come trials designed
to reveal pew uses of familiar drugs, such as aspirin in
diabetes, Fourth, and we hope rarely in general practice,
corpes ihe administration of nmew and unfamiliar drogs to
patients with diseases for which a standard trealment
already exists, The filth comprises those irials where the
family doctor is in ignorance of the precise mature of the
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