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ABSTRACTS OF SPECIAL INTEREST

THE USE OF HUMAN ALBUMIN DuRING EXCHANGE

TRANSFUSION. W. H. Kitchen, Vera I. Krieger

and Margery A. Smith. From University of Mel-

bourne, Victoria, Australia. Med. J. Australia
2:781, 1960.

This paper compares the results of exchange

transfusion by the orthodox technic with the re-

sults of treatment with 25 Gm. of salt-poor human

albumin in the first half of the exchange transfusion

in erythoblastosis fetalis. Quantitative estimation
of the bilirubin removed was made in each series.

A statistically significant increase in bilirubin re-

moval was noted in the albumin-treated group. The

possible modes of action of albumin are discussed
together with the indications and contra-indications

for its use. It is concluded that exchange trans-

fusion with albumin-enriched blood can be ex-

pected to reduce the necessity for reexchange, and

to increase bilirubin removal at each individual

exchange transfusion.-G. C. de C.

CLINICAL AND EXPERIMENTAL APPLICATI3NS OF

THE ANTIGLOBULIN CONSUMPTION TEST. C. Ste-f-

fe-n. Rev. Francaise d’Etudes Clin. Biol. 5:831-

835, 1960.

The combination of an antiglobulin with the

corresponding globulin often manifests itself in a

visible manner, for instance by an agglutination, as

in the Coombs test. In other circumstances, the

combination does not give rise to anything directly

detectable, and the reaction has to be “revealed”

by measuring the quantity of antiglobulin which

has disappeared from the supernatant when the

reaction is completed, The antiglobulin consump-

tion test has become quite useful in immuno-

hematology. It enables one to visualize the presence

of antiplatelet substances in certain thrombocyto-

penic purpuras, and of antiplatelet and antileuko-

cyte substances in LE and a few granulocytopenias.
It is also useful in tissue immunology, the antigen

being constituted by various human tissues which

have been homogenized and lyophilized. In rheu-

matoid arthritis, for instance, the existence of a

substance reacting with connective tissue and dif-

ferent from the rheumatoid factor has been dem-

onstrateci. In rheumatic fever with heart involve-

ment, the reaction may be positive if heart tissue

is employed, and the same in multiple sclerosis

with brain tissue. The uses of the antiglobulin

consumption test can still be broadened. Until

recently, only human anti-D y-globulin was uti-

lized to reveal the consumption of the antiglobulin.

But other proteins can be fixed on tanned eryth-

rocytes, and this enables one to demonstrate the

consumption of other antibodies reacting with the

antiglobulin. The anti-kidney antibody of Masugi’s

D
ow

nloaded from
 http://ashpublications.org/blood/article-pdf/17/3/380/569853/380.pdf by guest on 19 M

ay 2023

https://crossmark.crossref.org/dialog/?doi=10.1182/blood.V17.3.380.380&domain=pdf&date_stamp=1961-03-01


ABSTRACTS 381

experimental nephritis is a good example. Also it

appears that the antiglobulin consumption test

could be employed for the study of delayed hyper-
sensitivity. Experiments have shown that antiglobu-

tin can serve to detect not only the fixation of the

antibody on the cell, but also that of the antigen

on a cell already coated with the antibodies which

are responsible for delayed hypersensitivity.-G. M.

INTRINSIC FACTOR ANTIBODY IN SERUM FROM

PATIENTS WITH PERNICIOUS ANAEMIA. Michael

Schwartz. From the Bispebjerg Hospital, Copen-

hagen, Denmark. Lancet 2:1263-1267, 1960.

The presence of serum antibody to intrinsic

factor ( I.F. ) was determined by estimating the
urinary excretion of Co55-B1. when this was given

by fllOIlth alone, with hog pyloric mucosa, and with

hog pyloric mucosa pIlls serum from either nor-

mal subjects or from patients with pernicious
anemia ( PA. ) . Antibody could not be demon-

strated in 39 nornial subjects, but was present in

about half of 53 patients with PA. who had been

treated with hog I.F. or a crude stomach prep-

aration by mollth, and in just over a quarter of
.33 previously untreated patients. Five patients

treated exclusively by injection did not have I.F.

antibody. I.F. antibody was shown to be in the

globulin fraction and was not species-specific;

thus antihog I.F. inhibited rat and human I.F. as

well as hog I.F. To evaluate its mode of action

further, IF. antibody was conjugated with fluor-

escein and tested against human stomach as the

antigen, but the results were inconclusive; a

tanned-red-cell technique is at present under test.

The origin and action of the antibody are dis-

cussed, and it is concluded that P.A. may in some

cases be an autiommune disease, that treatment
may raise a low pretreatment antibody titer to

measurable values, and that the antibody may

prevent the binding of the complex B10-I.F. with

the acceptor mechanism in the small intestine.-

R. M. H.

GENETIC ASPECTS OI� Two DIFFERENT MINOR

HAEMOGLOBIN COMPONENTS FOUND IN CORD

BLOOD SAMPLES OF NEGRO BABIES. 7’. H. J.
Iluisnian. From the Medical College of Georgia,

Augusta, Ga. Nature, Lond., 188:589-590, 1980.

As a result of starch-gel electrophoresis on 70

cord-blood samples from Negro babies, 3 bl9ods

were found with HbA, HbF, and a fast-moving

component I; one with HbA, HbF, and a fast-

moving component II; and one with HbA, HbF,

fibS, and a fast-moving component II. Subsequent

investigation showed that component I (called

“Augusta I”) was composed entirely of the $

chains of S hemoglobin ( $4� ) and that compo-

nent II was identical to hemoglobin Barts ( �4F).

Family studies in one patient with Augusta I hemo-
globin showed that small quantities of hemoglobin

H ($4A) were present in the propositus, his father,

and four other members of the family who were

heterozygous for helnoglohin S. hut were not

found in two other members who were also

heterozygous for hemoglobin S. This family thus

appears to have a genetically determined a-chain

deficiency which is inherited independently of the

$-chain abnormality of the sickle-cell trait. In one
family with Bart’s hemoglobin the hemoglohins of

both parents and seven children were completely
normal, and in a second family the father had the

sickle-cell trait us the only abnormality. It thuS

appears that the a-chain deficiency of the first

family was demonstrable during both fetal and

adult life, but that in the other two families there
was an a-chain deficiency affecting only fetal hem-
oglobin. These findings suggest that the adult

a-chain was suppressed in the first family, and
the fetal a-chain in the other two; they thus pro-

vide evidence that the production of adult and

fetal a-chains is controlled independently.-

R. M. H.

LEUKOCYTES

INTERRELATIONSHIP BETWEEN OXIDA5E AND PER-

OXIDASE REACTIONS OF LEUKOCYTES. S. Fujita, Y.

Komori, Y. Yamamoto, N. Masvi, K. Suwa and

0. Takeoka. From Kyoto Prefectural University
of Medicine, Kyoto, Japan. Acta Haem. Jap.

23:78-85, 1960.

It is postulated that the hydroperoxide catalyst
complex possesses a sufficient oxidation potential

to oxidize benzidlne, whereas the effective oxida-

tion potential of 02 catalyst complex has only
enough to oxidize leuko indophenol blue. Reduc-
tion of hydrogen peroxide in the benzidine reac-
tion and in the non-alkaline naphthol reaction is

not due to the donor specificity of the catalyst, but

results from sufficient effective oxidation potential

to oxidize hardly oxidizable benzidine, or hardly
oxidizable naphthol in non-alkaline media. High

effective potential of both 0., catalyst and of
H002 catalyst complex of leukocytes suggests its

possible participation in the respiratory chain in

leukocytes at the level of cytochrome c oxidase.

--K. F.

THE INFLAMMATORY ‘LEUKOPENIC FACToR”

(MENKIN) AND PHAGOCYTO5IS BY LEUCOCYTES.

G. Lud#{225}ny, Gy. Va/dc, A. D#{246}klenand I. Fe-her.

From the II. Surgical Clinic of the Medical Urn-
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and normal y-globulins. Glycine, glutamic acid and

versity, Budapest. Acta. Physiol. Hung. 18:27-

29, 1960.

Menkin’s inflammatory lenkopenic factor, ad-

ministered intravenously to dogs, inhibits phago-

cytosis of bacteria by polymorphonuclear granulo-

cytes. In the concentration range of 10-s to 10�

the leukopenic factor also inhibits in vitro phago-

cytic activity of granulocytes.-S. R. H.

A CASE OF PERIODIC NEUTROPENIA. R. Okada� M.

Iijima, H. Takashimci, S. Fushiki and H. Wakao.

From the University of Tokyo, Tokyo, Japan,

Jap. J. Clin. Hemat. 1:466-473, 1960.

The patient is a 4 year old boy. The blood

picture showed 0.5 per cent of neutrophils with

monocytosis and lymphocytosis. The periodic

alternation of neutropenia was found since one

year of age. These regular episodes lasted for

three to five days and the interval was about 14

days. During intervals, the patient was without
any clinical manifestations, and the bone marrow

was hypoplastic with rather large granulocytes

showing vacuolization and enlargement of gran-

tiles. During the neutropenic phase the bone mar-

row showed extreme reduction of neutrophils with

increased eosinophiles and monocytes. Disappear-

ance of fever and other clinical symptoms without

improvement of the blood picture followed ad-

ministration of prednisolone.-K. F.

MULTIPLE MYELOMA FOLLOWING X-IRRADIATION.

W. Pohi. From the University Poliklinik, Jena,

Germany. Med. Kiln. 55:1839, 1960.

Report of three cases of multiple myeloma in

persons who had been exposed to x-ray for 25-40

years. Since it is established that leukemia follows
x-ray exposure, it is the opinion of the author
that all agents which can induce leukemia might
also cause myeloma.-H. M.

MYELOMA: PHYsIcAL, CHEMICAL AND IMMUNO-

1.OGICAL STUDIES ON ABNORMAL PROTEIN. Y.

Imamura and H. Momni. From Faculty of Med-
icine, University of Tokyo, Tokyo, Japan. Acta

Haem. Jap. 23:292-306, 1960.

Seniin and urine samples from 25 cases of

cytologically confirmed myeloma were donated
from several hospitals in Tokyo, and records of

140 cases were given for statistical investigation
by hospitals throughout Japan. In the biochemical

investigations, the amino acid composition of two

cases of M type were analyzed. Although no ab-
normal amino acids were found, slight differences
in composition were seen between myeloma protein

arginine were increased; alanine, tyrosine and

phenylalanine were decreased slightly. Optical

rotation was tested in H�O and 2-chloro-ethanol.

The myeloma protein folded to 39 per cent as

a-helix in 2-chloro ethanol, whereas normal y-glob-

nun folded imp 50-60 per cent as a-helix. In the
infrared spectral determination in DO, $-forms

were observed neither in normal y-globuiln nor
in myeloma protein, and ,6-forms were scarcely dif-

ferentiated from a-helix by the CO hand. The

unfolding, exchangeable NI).. groups \�ere 71 per

cent in inycloma protein, in contrast to 56 per cent

in normal y-globulin.---K. F.

COMPARATIVE CLINIcAl. STUDIES �%‘ITH NE�V CYTO-

STATIC AGENTS. A. Eckhardt. From the Internal

Dept. of the Institute of Oncology, Budapest.
Acta Union Internat. Contre le Cancer 16:842,-.
845, 1960.

This is a summary of the results obtained from
the treatment of 240 patients with cytostatic

agents for malignant disorders of the hemopoietic

systeln. The effects of the following 12 compounds

were compared: nitrogen mustard, Degranol, Mito-

men, TEM, Endoxan, Sarcolysin, Sanamycin, My-

leran, urethan, colcemid, ACTH, stilbamidin.
Degranol produced the most satisfactory remis-

sions in chronic lymphocytic leukemia and lympho-

sarcoma, and Myleran in chronic granulocytic

leukemia. Against reticulosarcoma the cytostatics

tested had nearly the same (relatively poor) effect.

In multiple myeloma remissions were of short

duration. While already equivalent to radiation

therapy in a few syndromes, cytostatic agents in

themselves are not yet as palliative as is irradia-

tion in others.-S. R. H.

ERYTHROCYTES

VITAMIN B12 ACTIVITY OF 5,6-DIMETHYLBENZIM-

IDAZOLYLCOBAMIDE COENZYME FOR THE CHICK.

M. R. S. Fox, W. I. Ludwig, H. A. Barker and

II. Welssbach. From National Inst. of Arthritis

and Metabolic Diseases, Bethesda, McI. Proc.

Soc. Exper. Biol. & Med. 105:145, 1960.

Vitamin B19 and the 5,6-dimethylbenzimid-

azolycohamnide coenzyme were equally active in

(1) supporting growth of chicks imp to four weeks

of age and in (2) overcoming the impaired metab-
olism of formiminoglutamic acid that occurs in

Vitamin B12-deficient chicks-V. H.

STABILITY OF INJEc-rEn VITAMIN B12�Co60 AND

VITAMIN B12 CONTENT OF Doc LIVER. C. Rosen�-

blum, D. A. Wiiigan, H. T. Meriwether and E.
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P. Cronkite. From the Merck Sharp & Dohme
Research Laboratories, Rahway, N. J. Proc. Soc.

Exper. Biol. & Nl((I. 105:142, 1960.

By reverse isotope dilution, it was demonstrated

that injected Co60�cyanocobalamin is retained by

dog liver as intact cobalamin, probably still in

(�y�fl() form-V. H.

PLASMA DISAPPEARANCE RATE AND TISSUE DIs-

TRIBUTION OF RAIn0AcTIvE COBALT LABELLED

CYANOCOBALAMIN INJECTED INTO VARIOUS ANI-

MALS. H. L. Rosenthal. From Washington Uni-

versity School of Dentistry, St. Louis, Mo. Proc.
Soc. Exper. Biol. & Mccl. 105:6, 1960.

Beginning 48 hours after injection, two disap-

pearance curves were found in female rabbits but
only one ill chickens, male rabbits, and male

humans. Comparable tissues from different aid-

mnals have (lifferent B12-binding affinities.-V. II.

ELEcTR0PHouEL IC FRACTIONATION OF � 2-BINm-

ERS IN CAsTIIIc JUICE FROM PATIENTS WITH

PEuNIcIous ANEMIA AND FROM CONTROLS. R.

Gullberg. From King Gustaf V Research Insti-

tute, Stockholm, Sweden. Proc. Soc. Exper. Biol.

& Med. 105:62, 1960.

Electrophoresis of gastric juice revealed the

slowly migrating B1.,-binder to be absent in

pernidu)us anemia. This may be related to intrin-

sic factor and of diagnostic value.-V. H.

CLEARANCE OF INTRAvENOusLY INJECTED RADIO-

ACTIVE COBALT-LABELED VITAMIN B12 IN

CHRONIC MYELOID LEUKEMIA ANI) OTHER CON-

DITIONS. N. D. Ritz and L. M. Meyer. From

Maimonides Hospital, Brooklyn, N. Y. Cancer

13:1000, 1960.

Loading doses of nonradioactive vitamin B12

converted the delayed clearance to normal, pre-

sumably clue to saturation of the plasma receptors

by nonradioactive B12 which allowed the radio-

active B12 to go directly to tissue binding sites.
It is difficult to interpret most of the experiments

because the time intervals separating nonradioac-

tive and radioactive B12 administration are not

stated for each separate experiment-V. H.

Co�8B19 ABSORPTION, PLASMA TRANSPORT AND

EXCRETION IN PATIENTS WITH MYELO-PROLIFER-

ATIVE DISORDERS, SOLID TUMORS AND NoN-

NEOPLASTIC DISEASES. I. B. Weinstein and D.

M. Watkin. From the National Cancer Institute,

Bethesda, McI. J. Clin. Invest. 39:1667, 1960.

The authors followed the rise and fall of plasma
radioactivity after orally administered radioactive

vitamin B19. They conclude that the most likely

mechanism for the increased serum B12 level in

patients with chronic myelogenous leukemia

( CML ) is a relative shift of B1., from tissue sites

to plasma. This is in accord with the possibility

that the high levels of both serum B12 and serum

B12-binding protein in patients with CML may
be due to release of these materials into the blood

stream by leukemic cells with a shortened life-

span. The authors mention the high unsaturated

B19-binding capacity of CML serum as only ‘San

additional factor” in producing the high serum
B12 level. It is possible they give too short shrift

to this factor. Their statement that the delayed

plasma disappearance of labeled B19 in CML may

be merely an isotope dilution effect seems con-

trary to the demonstration ( Blood 15:646, 1960)

that radioactive B12 mixed with CML serum and
injected into a normal recipient has a slow dis-

appearance rate-V. H.

THE EFFECT OF CH[.oRm’msoPAzINE ON IRON ABsone-

TION WITH ORAL ADMINISTRATION OF IRON

ISOTOPE. T. F#{252}l#{246}p,L. Kocsdr and I. Nagy. I.

From the I. Clinic of Internal Medicine, Medical

University, I)ehrecen, Hungary. Orvosi Hetilap

101:1275-1277, 1960.

The effect of chlorpromazine on the absorption

of Fea9Cl3 was studied. Iron absorption froln the
intestine is depressed by a single dose of chlor-

promazine. This inhibition is more pronounced

following administration of the drug for 20 hours.

Authors assume that dominantly central, and

partly �)eriph1eral, inhibition of adrenergic un-

pulse-s may influence iron mnetabolisni, especially

iron absorption-S. R. H.

RELATIONSHIP BE1 WEEN RH0 ( D ) GENOTYPE AND

QUANTITY OF 1131 ANn-RH0 ( D ) BoUND TO

REc’ CELLS. S. B. .ilasouredis, San Francisco,

Calif. J. Clin. Invest. 39:1450-1462, 1960.

The Rh,� (D) antigenic content of the erythro-

cytes of 199 Caucasians was estimated from the

uptake of P�1 labeled antibody obtained by elu-

tion. For Rh0 (D) positive but rh’ (C) negative
erythrocytes the amount of bound antibody re-

vealed a bimodal distribution with the lower

uptake peak corresponding to the values found for

known heterozygotes; the higher peak represented

1.6 times this value and was presumed to cor-

respond with the homozygous expression of Rh0

(D). For erythrocytes possessing both Rh0 (D)

and rh’ (C) only 70-73 per cent of this uptake

was noted, and the bimodal distribution was not

as clear. Weak Rh0 (D”) variants bound only

10-15 per cent of the antibody that could corn-
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bine with other Rh, ( D ) positive erythrocytes,

but four examples of Rh,, ( D ) positive cells not

obviously weak variants ( D’), failed to bind a sig-

nificant amount of tagged antibody. The data re-

veal considerable evidence of the heterogeneity of

Rh antibodies and of the mosaic nature of the Rh,,

( D ) antigen.-R. E. R.

SPECIFIC INHmrn0N OF � ( D ) ANTIBODY BY

SIALIC Acms. M. C. Dodd, N. J. Bigley, and

V. B. Geyer, Columbus, Ohio. Science 132:1398-

1399, 1960.

The agglutination activity of anti-Rh,, ( D ) serum

with trypsin treated red cells, was inhibited with
large concentrations of N-acetyl neuraminic acid

( NANA). The effect was noted at pH 3.0-7.2

and was reduced after five weeks refrigerated

storage. Beef brain ganglioside containing 17 per

cent NANA and a Pseudomonas polysaccharide

were also effective inhibitors, but N-glycoyl-neura-

mmmc acid and D-mannose were weak. All were

specific for anti-D and without effect on anti-C,

-E, -c and -e, except crude NANA which partially

inhibited anti-C and -E. A positive skin test was
obtained with bacterial polysaccharide in a rabbit

passively immunized 24 hours earlier with anti-

Rh,, ( D). Two preparations containing NANA
were said to have formed Rh precipitates. Unpub-

lished data were cited concerning inhibition of

Rh antibody by human urinary protein after

incubation with trypsin or with mumps virus but
not after incubation with influenza, NDV or RDE.

-R. E. R.

DISCOVERY OF TJ’ ANTIBODY IN JAPAN. J. YO$Uda,

M. Akagi, M. Yokoyama and K. Mitsui. From

\Vakayama Prefectural Medical College, Waka-

yama, Japan. J. Jap. Soc. Blood Transfusion 7:
123-128, 1960.

The patient had nine pregnancies, each one of

which ended in a miscarriage at the third to
seventh month. She belonged to the blood group

A, and the Rh0 (D) factor was positive. Her serum

agglutinated all the red cells used in the test
(except her own cells) both at 37 C. and at low
temperatures. In the presence of complement,

hemolysis was observed at 37 C. against random
test cells. Further investigations revealed that

her red cells were TJ(’), and the agglutinin in

question appeared to be independent of ABO,MNS

or Rh system. Therefore, the authors concluded
that her serum contained TJ’ antibody. The diag-

nosis was later confirmed by Drs. P. Levine, R.

Sanger and I. Dunsford. None of the members of
this family, except the patient herself. was found

to be TJ(’-).-K. F.

A PREVIOUSLY UNRECORDED CASE OF IMMUNE

ANTI-A1 ANTIBODY IN AN A2 MOTHER. A. Geczy.

Welland, Ontario, Canada. Am. J. Clin. Path.

34:526-531, 1960.

Uncomplicated neonatal hyperbilirubinemia at

61 hours of age, is described in an A1 child of an

A2 mother, and attributed to A1 incompatibility.

Anti-A1 in the serum of both mother and child

was said to have been lytic in the mother’s serum

and accompanied by anti-Le’. Unfortunately,

eluates were not prepared, inhibition studies with

soluble ABH substances were not done, ABH

secretor status was not determined, and minimal

hematological evidence for a hemolytic syndrome,

such as reticulocytosis, is not mentioned.-R. E. R.

THE DESTRUCTION OF Rrm CELLS BY ANTIBODIES IN

M�. III. QUANTITATIVE FACTORS INFLUENCING

THE PATrERNS OF HEMOLYSIS IN VIVO. J. H.

Jandi and M. E. Kaplan. Boston City Hospital,

Boston, Mass. J. Clin. Invest. 39:1145, 1960.

The sites and kinetics of red cell destruction

by antibodies were studied in an attempt to de-

lineate the importance of antibody/antigen propor-

tions. Studies in rats involved the use of a hetero-
logous ( rabbit ) antiserum and in humans in-

volved anti-B isoantibody ( passive immunization
of an agammaglobulinemic subject with anti-B
serum ) and passive immunization of several D-neg-

ative subjects with various amounts of anti-D

serum. The appropriate Cr51-labeled “incompati-

ble” erythrocytes were then introduced and the

sites and rate of destruction were evaluated. With
the incomplete anti-D antibody, moderate amounts

caused a splenic pattern of destruction but large

amounts caused a moderate hepatic uptake similar

to the effects observed with very small amounts

of anti-B antibody. With the complete antibodies

(human anti-B and rabbit-anti-rat erythrocyte)

similar spectra of activity were observed: (1)

When small amounts of antibody were employed,

slow incomplete sequestration by the spleen oc-

curred. (2) With larger amounts of antibody a

rapid, largely hepatic sequestration occurred, (3)

With still larger amounts, intravascular lysis was

seen, with hemoglobin deposition in liver, spleen,

and kidney. The lungs and bone marrow did not
participate in the sequestration process at any

dose of antibody. The studies show that the dif-
ferences in in vivo erythrocyte destruction by

complete and incomplete antibodies are modified
by purely quantitative factors.-H. F.

BIOSYNTHESIS OF CHICK ITIEMOGLOBINS. A. Saha

and I. Ghosh. From the University of Calcutta,

Calcutta, India. Science 132:468-470, 1960.
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In vivo experiments in chickens revealed higher

uptake of labeled amino acids in Hgb 2 than in
Hgb 1, which correlates well with the increasing

amounts of the forlner hemoglobin relative to Hgb

1 occurring during the course of the experiment.

In vitro results reveal more uptake in Hgb 1,

but the variability of results is probably related to

differences in the composition or in the state of the

internal milieu. Hybridization experiments be-

tween Hgb 1 and Hgb 2 support the concept of

asymmetrical dissociation. The finding of three

varieties of subunits electrophoretically suggested

that one of the subunits is common to both hemo-

globin types-A. I. C.

HEMOGLOBIN PEPTIDES USED IN HEMOGLOBIN SYN-

THESIS. H. Brown and J. Brown. From the Uni-

versity of Wisconsin School of Medicine, Mad-

ison, Wis. Metabolism 6:587-593, 1960.

Peptide digests were made of rat and human

hemoglobin and the individual peptides qualita-

tively analyzed for amino acid content by standard

technics. Considerable similarity was noted be-

tween the peptide composition of the respective

hemoglobins. By using C14 labeled glycine, it was

found that radioactivity concentrated preferential-
ly in one peptide. Administration of the labeled

peptide to other animals preserved the label in

the same peptide of the recipient’s hemoglobin.

It appeared that the animals were able to utilize

the hemoglobin peptide more efficiently for hemo-

globin synthesis than free amino acids. Of the
several possible explanations for the unequal dis-

tribution of radioactivity, the possibility that

globin peptides may be incorporated into hemo-

globin without prior breakdown into amino acids
seemed most likely.-A. I. C.

TIlE ISOLATION OF PEPTIDES FROM TRYPTIC Di-

GESTS OF THE a CHAIN FROM HuMAN HEMO-

GLOBIN. R. 1. 11111 and W. Konigsberg. From the

Rockefeller Institute, New York. J. Biol. Chem.

235:21-22, 1960.

Amino acid analyses of the tryptic peptides of

the a-chain of human hemoglobin are reported.

The use of both countercurrent distribution and

separation of the peptides on Sephadex, a dextran
polymer which acts as a molecular sieve, per-

mitted quantitation of the amino acid content of

at least 13 tryptic peptides. The authors were

able to account for almost all the amino acid

residues believed to be part of the a-chain.

-A. I. C.

THE OXYHEMOCLOBIN DlssocbvrioN CURvE IN

ANEMIA. T. Rodman, H. P. Close and M. K.

Purcell. From the Philadelphia Veterans Ad-

ministration Hospital, Philadelphia, Pa. Ann.

mt. Med. 52:295-309, 1960.

The in vivo oxyhemoglobin dissociation curves

of 23 anemic patients with Hgb A were determined

by measuring oxygen tension, oxygen saturation

and pH of the blood while the patients breathed

different concentrations of oxygen. A reduction in

the affinity of hemoglobin for oxygen was dem-
onstrated in patients with hemoglobin levels be-
low 9 Gm., the displacement becoming more
marked as the hemoglobin level decreased below

6.5 Gm. per 100 ml. Correction of the anemia

shifted the oxygen dissociation curves back to

normal. In patients with the hemnoglobinopathies,

the abnormality of oxygen affinity seemed to be

related to intrinsic defects of the hemoglobin and

unrelated to anemia per Se. The implication of the

reduced affinity of hemoglobin for oxygen in the

presence of anemia are discussed and the con-

elusion reached that the change is a “desirable one

because it facilitates the extraction of oxygen

from the hemoglobin by the tissues.”-A. I. C.

RAPID DEMONSTRATION OF A9 HEMOCLOBINS BY

MEANS OF ACAR GEL ELECTROPHORESIS. V. I.

Yakulis, P. Heller, A. ?sI. Josephson and L.

Singer. From the University of Illinois College

of Medicine, Chicago, Ill. Am. J. Clin. Path. 34:
28-34, 1960.

A rapid micro agar gel technic for demonstrat-

ing Hgb A0 is described. Additional features of the

method permit easy quantitation of Hgb A2,

quantitative recovery of the unaltered native pro-

tein and the demonstration of several additional

unidentified components, particularly in thalas-

semia.-A. I. C.

IMPROVED METHOD FOIl THE DETERMINATION OF

HEMOGLOBIN A9 BY STARCH-GEL ELicmo-

PHORES1S, WITH SOME OBSERVATIONS ON THE

TECHNIC. C. A. Goldberg and A. C. Ross. From
the University of Pennsylvania, Philadelphia,

Pa. Clin. Chem. 6:254-262, 1960.

The authors report several modifications in the
starch-gel technic which improve the accuracy of

measuring Hgb A2 levels. These involve a change

in the time for boiling the starch (3 minutes) and

pouring and cooling of the gel at room tempera-

ture. Finally, changes in the photographic record-

ing of results are discussed. Good reproducibility of

A., levels was easily achieved and measurement

of the minor component of adult hemoglobin was
feasible even in the presence of Hgb S.-A. I. C.

IMMUNOLOGICALLY DIFFERENT “NORMAL” FETAL

HEMOCLOBINS. �V. F. McCormick and R. H.
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The hereditary persistence of Hgb F in three

generations of a Negro family is deiicribed. No

Walker. From the University of Tennessee,

Memphis, Tenn. Am. J. Clin. Path. 33:500-

504, 1960.

Anti-fetal hemoglobin sera were prepared to a

single specimen of cord blood containing 91.8 per

cent Hgb F as well as to a pooled specimen of
several cord bloods. l)ouble diffusion in agar

revealed three types of Hgb F on the basis of
different patterns of precipitation. The authors

#{128}uggest that these findings support the concept

of heterogeneity of clectrophoretically identical

fetal hemoglohins.-A. I. C.

IDENTITY OF THE a ChAINs OF HxM0GLOBINS A
AND F. R. 7’. Jones, \V. A. Schroeder and I. R.

Vinograd. From the California Institute of

Technology, Pasadena, Calif. J. Am. Chem. Soc.

81:4749, 1959.

The a chains of both Hgb A and Hgb F were
found to be very similar on the basis of both

“fingerprint” and hybridization experiments.

-A. I. C.

FURTHER N-TERMLNAL SEQUENCES IN HUMAN

HEMOCLOBINS A, S AND F BY EDMAN’S PHENYL-

THIOIIYDANT()IN METHOD. J. R. Shelton and W.

A. Schroeder. From the California Institute of

Technology, Pasadena, Calif. J. Am. Chem. Soc.

82:3342-3345, 1960.

Step wise degradation of the N-terlninal portion

of the a, ,8 and y chains of human hemoglobins

A, S and F has been carried out by the Edman

Technic using phenylthiohydantoin. These studies

corroborate the results obtained by Sanger’s DNP

niethocl for the first two or three memberS of the
N-terminal sequence and extend the sequence to
several additional residues.-A. I. C.

IODINATION-COUPLEI) TETRAZONIUM AND Fiauuc

FERRICYANIDE REDUCTION STAiNS FOR Dimii-
ENTIATINC RED BLOOD CELLS CONTAINING FETAL

OR ADULT HEMOCLODIN. H. E. Wilson, H. Nakai

and B. H. Landing. From the University of
Cincinnati College of Medicine, Cincinnati,

Ohio. Stain Technology 35:205-207, 1960.

The differential staining of fetal hemoglobin-
containing red cells permits recognition of such

cells in the presence of cells containing Hgb A or

Hgb S. The authors have modified the technic of

Kleihauer et al. to improve the differential staining

qualities of the Hgb F containing erythrocytes
after extracting the adult hemoglobin with acid
phosphate buffer. Either an iodination-coupled

tetrazoniuni stain or Lhe ferric ferricyanide reduc-

tion test provides much more striking differences

between the pale adult and deeper staining fetal

blood celLs than was possible with miietliods pro-

viously tested--A. I. C.

THE DEMONSTRATION (iF HB F 1N BLOOD SMEARS.

E. Kleihauer and K. Betke. From University,

Kinderklinik, Freihurg/Br.. Germany. Internist

1:292, 1960.

A method is given for staining erythrocytes

containing Hb F in blood smears. In this way it

is possible to demonstrate tlw � of fetal

erythrocytes in the blood of pregnant women as

well as the presence of HI) F-containing RBC in

the blood smears of patients with thalassemia or

with HI) S-thalassemia. Blood smears are processed

within one hour after preparation and fixed with

80 per cent ethanol for 5 minutes. Hb A is doted

by a citric acid buffer (pH 3.2 ) within 5 mm-

utes, and after briefly rinsing with water the

slides are stained with hematoxylin ( 3 minutes)

and 0. 1 per cent eryth.rosin ( 3 minutes ) . \\‘hen

blood is smeared on a collodion membrane, dee-

tron microscopy is possible. In the blood smnears

of normal adults no RBC containing Hb F were

found. Blood smears from 50 women were investi-

gated during pregnancy and shortly after de-
livery. In 30 per cent fetal RBC were found clur-

ing pregnancy and in 70 per cent after delivery.

Among 222 blood smears from 118 pregnant

women-from the fifth month of pregnancy until

shortly after delivery-i 18 were positive. The

number Hb F-containing erythrocytes was very

small: in the most instances there were found

only 1-5 per smear ( 1 :5-20 millions). Neverthe-

less authors were able to demonstrate the accur-

acy of the blood smear method by mnLxing normal

blood with that known to contain Hh F and

comparing content in the mixtures to chemical

methods. In one case, a short thne after birth the

child suffered from shock and severe anemia.
Authors found 90 per cent fetal RBC in the

blood smear of the mother. Hh F erythrocytes

were found in patients with congenital sphero-

cytosiS and in patients with leukemia. In thalas-

semia minor there were usually found about

2-5 per cent; in Cooley’s anemia the values were

up to 90 per cent or mnore. It is of interest that

in thalassemia minor there were erythrocytes

which contained Hb F and Hb A-H. M.

HEREDITARY PERSISTENCE OF FETAL HEMOGLOBIN.

E. C. Herman, Jr. and C. L. Conley. From the

Johns Hopkins University School of Medicine,

Baltimore, Md. Am. j. Mccl. 29:9-17, 1960.
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hematologic d)� clinical abnormalities were noted

in the three individuals with the isolated “high F”

syndrome. Three other members have the corn-

bination of Hgbs S and F with no demonstrable

Hgb A, in spite of proved heterozygosity for Hgb

S. Only minor abnormalities from clinical and

hematologic standpoints were present in this

group. Genetic implications of the high F syn-

drome are discussed-A. I. C.

C11-Hyniuus OF HWSIAN HErslac.LornNs. II. THE
Il)ENTJFICATION OF THE ABERRANT CHAIN IN

HUMAN HExIoGI�oBIN S. J. R. Vinograd, W. D.

Hutchin.son (in(1 %V . A. Schroeder. From the

Calif. Institute of Technology, Pasadena, Calif.

J. Aimi. Chem. Soc. 81.3168, 1959.

The authors have carried out dissociation and

recoml)ination experiments between Hgb A and

Hgb S utilizing C’4 tagged hemoglobin. Results

support the concept that the genetic abnormality
in sickle cell anemia manifests itself in an abnor-

mill ,8 chain in Hgb S-A. I. C.

THE RENAL CONCENTOATING l)EJ.’EcT IN SICKLE

CELL DISEASE. iII. I’S. Leritt, A. D. Hau.scr, M.

S. Levy and 1). Po!iineros. Frolli th� Niount

Sinai Hospital, New York, N. Y. Am. J. Med.

29:611-622, 1960.

The authors critically review the literature rela-

tive to the renal concentrating defect in sickle cell

disease afl(l report �t series of experiments in

isosthenuric sickle cell subjects observed during

their response to water loads, Stml)Se(ltleflt adlIllin-

istration of Pitressin and alterations in filtered

solute loads umicler conditions of maximum by-

dropenia. On the basis of the data reported, the

authors suggest that the difficulty in sickle cell

disease lies in the ineffective trapping of solute

in the medullary circulation of the kidney. They

attempt td) relate this ahnormnality to known path-

ophysiological alterations in the kidney in tile

sickle cell disorders-A. I. C.

A COMPARATIVE Sruny OF RENAL CONCENIRATING

ABILITY IN CHILDREN WITH SicKLE CELL ANE-

MIA .‘�N1) IN NORMAL CHILDREN. C. F. %Vlzitten

and A. A. )‘ounes. From the \Vayne State Uni-

versity College of Medicine, Detroit, Mich. J.
Lab. & Clin. Med. 55:400-415, 1960.

Studies of tile renal concentrating ability in

children with sickle cell anemia and its variants are

reported. Among the conclusions drawn are that

solute free water reabsorption during osmotic

cliuresis (T’,, H9O) was found to be essentially

normal in 20 children with sickle cell disease in

spite of a definite rediuction in maximal urinary

osmotic concentration. It is suggested that the

“effect of intravascular sickling OIl renal con-

centrating iower measured by maximal urinary

osmuotic concentration is lDe(liatcdi through dynamil-

ic alterations in intrarenal circulation or by the

production of anoxic damage to renal tubular

cells.” It seems improbable that an increase in

plasnia osmolarity plays a role in the vascular

occlusive phenomenon in tilt’ sickling disorders.

The authors discuss 1)OSsil)k explanations for the

dissociation of the two indices of remial water re-

absorption ability--A. I. C.

HEsIocI.oBIN C J)IscAsE IN AN ANd;Io-SAxoN

FAMII.Y. P. A. Gaibraitli (111(1 P. 11’. Green. From

the University of Manitoba, Winnipeg, Mani-

toba. Am. J. NIecl. 28:969-972, 1960.

A case of homozygous hemnoglol)in C disease in

a 69 year old Anglo-Saxon in(lividhlal is described.

Although the critical genetic data were unavail-

able in tile family stlmdly, clinical and hemnatologic

features were consistent with the (liagnoSiS of

Puke Hgb C clisease. Suggestive evidlence of a
inild llefllOiytiC process was obtained, but no

intraerythrocytic crystals were found-A. I. C.

HESIoCI.om;IN NI1: l)iosIoNslIIArIoN d)F A NEW AR-

Nd)RMAL HESIocLoBIN IN HEmu.:oITAuY NICREMIA.

S. Slmibata, A. i’(zmura, I. Inc/mi �i�id II. Takaha-

s/mi. Fronl Yamagudii Nledical College, Ube,

Japan. Acta Haemri. j�lp. 23:96-105, 1960.

Hereditary nigrenlia, a congenital disease char-

acterized I)y Cyanosis (If tile mucous mnembranes

and skin, found in Iwate Prefecture, was re-ex-

aniined from tile viewpoint of hemoglobinopathy.

Conventional technics for tile detection of abnor-

mual hemoglobin gave normal results. However,

with agar-gel electrophd)resis and Amberlite IRC

50 chromatography, tile henloiysate of nigremnia

demonstrated a new ai)nornlai hemlld)giohin. The

abnormnal hemoglobin was isolated aS a dark,

greenish brown, tluck band in agar-gel electro-

phoresis andl as a similar layer in Amberiite IRC

50 chromatography. Eluate prepared from the al)-

normal hand and simbjectecl to spectroscopy re-

vealed that tile abnormal hemoglobin was identi-

cal to hemoglobin NI. It was tentatively designated

as hemoglobin M1.-K. F.

GROSS STRUCTURE OF HEMOGLOBIN H. R. T. Jones,

W. A. Schroeder, J. E. Balog and I. R. Vinograd.

From the California Institute of Technology,

Pasadena, Calif. J. Am. Chemn. Soc. 81:3161,

1959.

Hemoglobin H is reported to be a polymer of

four ,8 chains on the basis of both “fingerprints”

and hybridization experiments-A. I. C.
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HEMOGLOBIN H-THALASSEMIA DISEASE IN A SE-

PHARDIC JEWISH FAMILY FROM TURKEY. Ch. Ku-

bansky, M. Djaldetti, H. Joshua and A. Dc Vries.

From the Hematology Clinic, Department of

Medicine D, Rogoff Medical Research Institute

and Laboratory of Clinical Pathology, Beilinson

Hospital, Petah Tiqwa, IsraeL Israel Medical

Journal. 19: No. 7-8, 1960.-B. R.

HE�IoGLoBmN NIElABOLIsSI iN THALASSEMIA. Al.

Grinstein, R. Al. Bannerman, J. D. Vaera and C.

V. Moore. From the W’ashington University

School of Medicine, St. Louis, Nb. Am. J. Med.

29:18-32, 1960.

C1� heme and globin were measured in three

patients witil thalassenlia and two normal individ-

uals after the administration of C1� labeled glycine.

The results suggest that, in patients with thalas-

semia, less glycine is utilized for hemoglobin

synthesis at a rate slower than normal while fecal

stercobilin labeling is extremely rapid. The relative

labeling of llenle and globin (heme: globin ratio)

is significantly lower in thaiassemia than in nor-

coals. “These result are compatible with the con-

cept that there is a defect in hemoglobin synthesis

as well as an abnormality in erythrocyte produc-

tion in thalassenlia niajor. The enhanced early

labeling of stercobilin implies an abnormal degree

of premature destruction of red cells or hemo-

globin within the bone marrow, or an anabolic

pathway for tile production of stercohiiin. Tile

basic abnormality would seem to be in the erythro-

blast, a genetic biochemical lesion, it is simggested,

not yet identifled.”-A. I. C.

HEMOSTASIS

EFFECT OF ELASTASE ON BLOOD COAGULATION. D.
Bagdy. From the Biochemical Department,

Pharmacological Research Institute, Budapest.

Kis#{233}rl. Orvostud. 12:401-406, 1960.

Elastase has a blood coagulation-promoting

effect. It converts prothrombin to thrombin, but

does not act on pure fibrmnogen. The effect of

elastase on blood coagulation resembles that of

trypsin.-S. R. H.

CRYOFIBRINOCENEMIA. J. M. Kalbflei,sch and R.

M. Bird. From the University of Oklahoma Med-

ical Center, Oklahoma City, Okia. New England

J. Med. 263:881, 1960.

Five cases with neoplastic disease (four cases

of prostatic and one of pulmonary neopiasln) were

shown to have a cold precipitable plasma protein

that migrated eiectrophoreticaily like fibrinogen

and was clotted by thrombin. Tile sera had no

cold precipitable protein. Tile cases exhibited

hemorrhagic tendencies and perhaps increased

tendency to intravascular tilromlli)osis. In vitro tests

revealed tilat other coagimlation factors caine out

with the cryofibrinogen when the latter was sep-

arated from plasma in the cold and washed with

cold saline. Tile authors suggest the theory of

Henstell and Kiigerman, as an explanation for the

appearance of both intravascular clotting and

llemOrrllagic diathesis. The complexing of coagu-

lation factors with the cryofibrinogen Illight favor

local thrombosis when tile cryofibrinogen is pre-

cipitated locally. If the precipitates were large in

amount and filtered from tile circulation in tile

capillary bed it might result in hypocoagulahility

and hemorrhage.-R. G.

RECENT DATA ON TIlE DEvEE.ol’SIENm OF CLOTTING

DISORDERS FOLLOWING IRHAI)IATIJN. B. Fiam.

From the Medical Service of tile Hungarian

Army. Honv#{233}dorvos 12: 148-151, 1960.

In rabbits an antihistamninic drug, Pernovin, in

daily doses of 4 mng./Kg., body weight imllproves

blood coagulation disorders following total body

irradiation ( 1700 r). It inhibits the appearance of

labile fibrmnogen. Author assumes tilat tiliS result

proves tile primary role of Ilistamine liberation in

the development of postirradiation defect of cu-

agimiation.-S. R. H.

IMPROVEMENT OF FACTOR X i)EFIcIENd;Y 1)urnNG

PREGNANCY. J. I. Brcdy aizcl S. C. Fine/i. From

Yale University School of Medicine, New Haven,

Conn. New England J. Nied. 263:996, 1960.

A case of severe factor X deficiency is reported.

Tile patient was a 27 year old femimale with mark-

edly prolonged prothronlhin and stypven tinles,

prolonged clotting time and poor thromboplastin

generation. During pregnancy there was a marked

reduction in the prothromhin time and the throm-

boplastin screening test and partial thromboplastin

test became normal. The improvenlent began

within one to three weeks following conception

and continued for a least one week after (lelivery.

Bleeding tendencies stopped dluring pregnancy and,

based on history of 11cr previous pregnancies, imn-

provemnent persisted clurmg the period of lacta-

tion.-R. C.

HEPAB1N ADMINISTRATION AFTER ACUTE NIYO-

CARDIAL INFARCTION. R. A. Carleton, C. A.
Sanders and W. At. Burack. From the Thorndike

Memorial Lab., Boston City Hospital, Boston,

Mass. New England J. Med. 263:1002, 1960.
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serum factor is possibly of protein character-S.

R. H.

Of 81 patients with proved acute myocardial

infarction, 41 were treated with heparin and 40

received no anticoagulant tilerapy. Heparin was

admninistered intravenously every six hours tllrougll

an indwelling venous catheter. Heparin dosage

varicci between 50 all(I 150 mug., the dosage iwing

adjusted to obtain clotting times of two to three

times the control value 51/2 hours after the preced-

ing (lose of heparm. There was no evidence from

this study that heparin was beneficial in reducing

the incidence of any complications during con-

valescence from acute mllyocar(liai infarction. l)ef-

mite thromboc’mholic episodes occurred with sim-

ilar frequency ill both groups. The total number

of milural thronlbi, arterial elnboli, thrombo-

phlebitis in lower extremities, pulmonary emboli

and recurrent myocarclial infarction was 10 in the

heparinized and 12 in tile control patients.-R. C.

MANAGEMENT (IF TmImIOMBOEMW)LId; I)IsEAsE. C.

II. Fuller, C. WI. Robertson and R. H. Smith-.

wick. From Boston University School of Medi-

cine, Boston, Mass. New England J. Med. 263:

983, 1960.

A survey of the results of various forms of

therapy in 744 cases of venous thrd)Imlboemhoiisnl

is reported. According to these findings, heparin

is tile anticoagulant dirug of choice alld the best

results are achieved when it is adulinistered by

tile intermittent intravenous Illetilodi. The authors

recommend a dosage schedtmie of 75-100 mg. cv-

cry 6 or 8 hours and recommend tilat the clotting

time silould he doubled 2 hours after a dose of

heparin. They found that hishydroxycoumliarin was

much less effective from the standpoint of pre-

vention of pulmnonary enlhohzahon, prevention of

recurrence of the throml)otic process or speed of

subsidence of tile inflammatory process. Intrave-

nous ileparin afforded tile best protection against

puimnonary emllholization and recurrence of throm-

hophlebitis wllen compared to subcutaneous or

intramtmscular heparin, coumarin therapy, or ilep-

arm plus coumarin tilerapy. The authors feel that

pmmlnmonary embolization is an indication for venous

interruption which must he followed l)y heparmn

to prevent thronlbosis and embolism from arising

proximal to the ligation. The mortality of pul-

monary embolism in the series was 26.5 per cent.

The mortality for cases in which there were suf-

ficient warning signs of pulmonary emboli for

therapy to be instituted was 40 per cent.-R. C.

MASSIVE INTRAPEBITONEAL HEMORRHAGE FROM

A RUPTURED CORPUS LUTEUM-A RARE COMPLI-

CATION OF LoNG-TERM ANTICOAGULANT THERA-

cv. V. Gurewieh and D. ilmonmas. From tile Beth

Israel Hospital, Boston, Mass. New England J.
Med. 263:909, 1960.

A patient is described who ilad been satisfac-

torily controlled on long ternl anticoagulant tiler-

apy ( hishydroxycoumnarin ) for over two years,
011(1 wilO, without evident cause, suddenly pre-

sented signs of an acute surgical abdomnen. At op-

cration, massive henloperitoneumn was found and

the cause was identified as bleeding fronl a rump-

hired corpus luteum.-R. G.

EXTENSIVE I)ERSIATITIS DUE To WARFARIN Soomumm

( COUMADIN ) . C. W. Crawford an(l B. J. Pass.

From Vanderbilt University School of Medicine,

Nashville, Tenn. Circimlation 22:947, 1960.

Severe dlernlatitis involving tue skin and mucoti�

membranes followed tile use d)f s(m(iiumll warfarin

for treatment of cerebral tilromllbOsis. Tile lesions

disappeared with steroi(i therapy inmt recurred

when warfarin was again tried1 some 10 weeks

later. Lesions again cleared when medication was

withdrawn. \Varfarin J1)piiedl to the skin caused

erytilema. Of interest is the fact that tile patient

developed no skin lesions or otiler allergic muani-

festation wllen l)isilyclr()xycounlarin was used ci-

tlier l)efore or after time use of warfarin.-R. C.

FmBRINOLYSIS IN Acuic LEUKEMIA. S. Fisher, 13.

Rarnot and B. Kreisler. From tile Government

Hospital, Tel-Hashomer, Israel. Israel Nied.

Journal 19: No. 7-8, 1960.

A case of acute leukenlia with a lethal hemor-

rhagic syndronie clime to fibrinolysis and thrombo-

cytopenia is presented. The importance of the

fibrinoiytic mechanism in the production of severe

bleeding dtmring acute leukenia is emphasized.

The interesting relation between fihrinolysis and

the peroxidase positive promyelocytes of those

cases is discussed-B. B.

Tmrno�IBocYTosIs INDUCEI) IN NIICE BY ULTRA-

VIOLET IHHAI)IATION. I. Cserlmdti and K. Rdk.

From tile Clinic I. of Internal Medicine. Szeged,

Hungary. Kis#{233}ri. Orvostucl. 12:140-144, 1960.

Ultraviolet irradiation of mice is followed by

marked thrombocytosis for 14 to 16 days, with

a peak on tile sixth day. In parahiotic mice throm-

bocytosis also develops in the animals which were

protected from irradiation. Serum taken 24 hours

after irradiation induces thrombocytosis when

given to normal rats. Serum taken at tile peak of

thrombocytosis is less effective. The active serum
is sensitive to ileat and trypsin. The thrombopoietic
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TIIROMBOCYTOPENIA AFTER INTRAVENOUS INJ EC-

TR)N OF INoIA INK. E. Salvidio and W�. H. Cros-

by. Fronl tile Waiter Reed Army Instittmte of

Research, Washington, D. C. J. Lab. & Ciin.

Med. 56:711, 1960.

Rabbits given intravenoums injections of 15-20

1111. of 2 per cent India Ink sOlutid)ns ( 400 to 500

111g. of ink ) exilil)ite(l an abrupt dlrOp in platelet

count levels from norurmai levels of 138,000 to

750,000 per 1111111 to 1,000 to 12,000 per mllmll�.

Thereafter tile coumlt gradually returned to nor-

mmil levels within two to foimr Ilours. By means of

transfusions of in vivo 1)52 labeled platelets into

recipient annuals it was pOsSil)le to 5110w tilat the

disappearance of platelets fromn tile circulating

blood after administration of India Ink was not

due to destruction. The recovery of the platelet

count was not accomplished by tile release of a

new generation of platelets but I)y the release of

the sequestered platelets, since there was no fall

in the specific activity of tile platelets. Observa-

tions on 1)100(1 smears macic sonle hours after

India Ink showed groups of agglutinated plate-

lets covered witil India Ink particles, and tile

histologic preparations of lymnpil node, liver, bone

mnarrow, and spleen showed aggltmtinated India

Ink particles with huge numbers of platelets. When

prelabeled blood of dlomior aninials which had re-

ceived injections of India Ink was transfused into

recipient animals 17-20 hoimrs after administration

of ink, only a small proportion of the radioactive

platelets could he recovered from the recipient

animal. This suggested that the transfused plate-

lets had been damaged by tile ink and had been

remnoved and destroyed by tile recipient animal.

-R. G.

A METHOD FOB MEASURING PLATELET ADHE.smvE-

NESS IN VIVO. C. F. Borchgrevink. From tile

Rikshospitalet, Oslo, Norway. Acta med.

scandinav. 168:157-164, 1960.

Platelet counts (Breciler-Cronkite method) in

venous blood and in capillary blood from deep

cuts of the skin were identical. Platelet counts in

hloodl from a standardized, superficial cut on the

forearm were significantly lower than tilose of ye-

noims blood. The difference is believed to be an in

vivo measure of platelet adhesiveness. The lower

platelet count in blood from superficial cuts could

not be attributed to dilution with tissue fluid be-

cause the hematocrit was almost the same as in

venous blood, nor was it due to coagulation, as it

could he demonstrated in heparinized patients

also. In 50 normal individuals the number of ad-

hesive platelets (difference between platelet count

in venous and capillary blood from superficial cut)

was 96,000 :±: 24,000 per en. 111111. or 37 ± 7.5

per cent of tile total count. Tile corresponding fig-

nrc in a patient witil thromllbastilenia was 3,000 or

about 3 per cent of tile total 1)hltelet count.-

S. A. K.

Au-ro�IATIc CouNTING OF PLATELE1’S. 0. P. Foss,

B. Rosenlund and 0. Vik. From I)et norske

Radliumulilospital, Oslo, Norway. Norcl. Nied. 64:

1350-1353, 1960.

Platelets were coumltedl automatically in an eke-

tronic cell cotmnter ( “Celloscope” ) . One nliliiliter

of venous 1)100(1 is dlrawml into a syringe witil 1

mill. of 3.8 ix’r cent sOdiulli citrate. Tile contents

of tile syringe are imllmllc(hiately fllixc’:l witll 18 mni.

of a glass-filtered dilutimlg fluid ( 93() 1111. of 0.9

per cent Na Cl, 50 1111. of NI/ 15 pilcspilate i)uffer

at 1)H 7.55, 10 1111. of 1 � cent EI)TA solution,

ancl 10 mlll. of a 35 ier cent formualdeilydle solu-

tion, tile 1)H of which has beeml adljustedl to about

8.0 ) . Tile niixture is left for sedimentation. After

a few ilours 0.05 Ill]. of tile supernate is removed

fronl aI)Out 1 (�fl) i)eiow tile stmrface in tile axis

of the tube, and dihmtecl witll 20 mlii. of tile (lillmt-

ing fluid. A sample of tifls is now countedl twice.

The first count is done with tile instrument set at

high Sensitivity, i.e. including snlail particles in

the coumnt, to register platelets as well as red cells.

The second count is domle at a setting which counts

the red cells but disregards tile I)latelets. Tile

diifference i)etween tile two counts is tile platelet

cotmnt. Tile coefficient of variation ( 10 counts of

one samnpie ) at a mean platelet coumnt of 335,600

was 4 per cent. At 26,100 platelets it was 12 per

cent. In general, the coefficient of variation in

ilemocytoulleter counts was about twice that of

the automatic counts. A crucial point in this

method is tile sedimentation rate of the platelets.

Under the experimental conditions, no significant

sedlimentation of platelets occurred during tile

first six hours-S. A. K.

MISCELLANEOUS

THE PLASMA PROTEINS IN NORMAL URINE. I. Berg-

gard. Fromn the University of Uppsaia, Sweden.

Nature 187:776, 1960.

Using specific antisera against purified proteins

in immuno-eiectrophoresis and in Otmchterlony

double diffusion methods, the author has con-

vincingly demonstrated the presence in normal

urine of proteins immunologically identical with

the plasma proteins pre-albumin, albumin, ceruio-

plasnlin, transferrin and! ganlmna globulin--H. F.

IsoLATEr CELLS: NORMAL AND TUMOR. I. PREPA-

RATION AND PROTEIN SYNTHESIS OF THYMOCYTES
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AND YosmImDA ASCITES CELLS OF THE RAT. II.

EFFECT OF NoNloNle I)ETERGENTS UP3N CoN-

d:ENFmIATIvE UI’TAKE OF ASIINo Ad:mus �NI) Pno-

TEIN SYNTHESIS. B. S. Roof and J. C. Aub. Can-

icr Res’archi 20: 1�1�#{149}1426 and 1436, 1960.

Isolated nlalllmllaliaml cells are more satisfactory

for dually Illetal)oliC studies than are tissues or

tissue slices, particularly for problems involving
cell permeability and intracellular Illetaholic pro-

cesses. Tile autilors dkScril)e a IllethO(l wilereby

individual cells may i�e separated fromn tile thymimus

tissue of rats and fromil rat ascites timlllors. Cells

isolated l)y tins technic continime to synthesize

protein ill vitro for at least four hours, (hIring

which tillle vial)iiity is retained, as indicated by

the lack of perllleahility to eosin Y. Incorporation of

C’4-labeled leucine, valine, giycine, and alanine

proceeded at a rate equal to that obtained in tis-

sue slices. Tile second paper applies this muethod

to studies of tile effects of non-ionic detergents

on nonnal and neopiastic cells; these depressed

both protein synthesis and! the intracelitmlar con-

centration of amnino acids, presumllably due to ef-

fects on tile cell surface. The IllethO(lS outlined

in these two papers should find ready application

in the study of leukenlic celis.-H. F.

STUDIES ON THE ORIGIN OF A HUMAN SERUM MAc-

ROGLOBULIN. G. F. .‘tlarinoni, 0. Rizza, C. Bo-

lognesi and L. Pignataro. From the Chinica

Medica, University, Roma, Italy. Boll.Soc.Ital.

Biol.Sper. 36:898-900, 1960.

A mnacroglobuiiml 5� .20’7 witll a molecular

weight of 1,200,000, and a relative concentration

of 13 per cent of total proteins was found in a

patient with plasmocytoma. Electrophoretic analy-

sis revealed that tile nlacroglOhulin migrated

very near to the gammna-globulins. An abnormal

fraction was obtained from an extract of lymph

node and presented an eiectrophoretic mobility

which was similar to that of the abnormal serum

fraction. Immunological investigations by means

of agar-gel diffusion confirmed the similarity of

the two fractions. A iymphoglandular origin of

these macroglobulin was postulated on the basis

of the results obtained-P. d. N.

MACROGLOBULINAEMIA: A CLINICAL AND PATHO-

LOGICAL STUDY. N. H. Martin. From St. George’s

Hospital, London, England. Quart. J. Med. 92:

179-197, 1960.

This is a study of 18 patients with macro-

globinemia-defined here as a condition in which

more than 10 per cent of the serum proteins have

a sedimentation value greater than S20� 16. Symp-

toIllS and signs in these patients were varied and,

apart fromn striking ftmndal changes, non-specific;

lminitecl observations on biopsy and necropsy ma-

terial showed normal appearances or diverse patho-

logical changes fromn infiltration Witil plasma cells

or lymphocytes to the features of a reticulosis,

and the author disctmsses the relation of the con-

(litiOfl to myelonlatosis and to the reticuloses. Im-

nlunological sttmdies on purified macrogiobulin
fromil patients did nd)t show any difference be-

tween tllis and nlacroglobulin fromn normal Se-

ruIn; further, the amino acid composition was not

strikingly (lifferent from tilat of normmlal y-globulin.

In view of these findlings, tile diverse clinical and

ilistopathological features, and tile demonstration

of miiacroglobulins in small dluantities in normal

sui)jects-.--and in excess in patients with liver dis-

ease, syphilis, and chronic infections-tile author

does not think that there is any justification for

regarding mnacroglobulinemia as a nosological

entity.-R. At. H.

A CASE OF ANAEMIA AssocIATm WITH MACw-

d;LOBULINAEMIA. C. At. Windruni and Z. Free-

man. From Special Unit for Investigation and

Treatment of Cancer, Prince of Wales Hos-

pital, Sydney, Australia. Med. J. Aust. 1:655,

1960.

This paper gives the case report of an elderly

man Witil mnacroglobulinaemnia and hemolytic

anaemnia. Splenectomy resulted in partial remis-

Sion of his anemia. Histological examnination of

tile spleen and of lymph nodles showed evidence

of marked erythrophagocytosis.-.G. C. (le G.

SEI1u�I FACTORS IN Lupus ERYTHEMATOSUS AND

OTHER DISEASES REACTING WITH CELL NUCL�

AND NUCLEOPROTEIN EXTRACTS : EJ.ECTROPHO-

RETIC, ULTRACENTRIFUGAL, AND CHROMATO-

GRAPHIC STUDIES. IT!. C. Goodman, I. L. Fahetj

and R. A. Malnzgren. Fromn National Cancer In-

stitute, Bethesda, Md. J. Clin. Invest. 39:1595,

1960.

The presence of multiple separable sertmm fac-

tors reactive with various components of cell
nuclei has previously been demonstrated in scm

of patients with lupus erythematosus and other

diseases. The present paper deals with characteri-

zation of these factors as 7S or 19S gamma globu-
lins. The serum factor responsible for LE cell for-

mation and the factor active with calf thymus

nucleoprotein were both found only among the

7S gamma globulins, whereas the factor with

serologic activity (tanned cell hemagglutination

method) directed against human liver nucleo-

protein was found mainly, although not exclu-

sively, in the 19S gamma globulins. The activity
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against cell nuclei (letected by the fluorescent

antigiohuiin technic was found with the 7S gamma

globulin in those LE sera reactive with calf tily-

mus nimcleoprotein, but was foundl with both the

7S and 19S gamma globulins in LE’�era reacting

pnmarily witil iltmnlan liver ntmcleoprotein.-

I!. H. F.

COMPLICATIONS I)UE TO LoNc-TEP�I C0RTIcOS-

TEROIIJ IN BLOOD I)ISEASES. J. Kali#{241}ska and A.

Mirkowska-Stelmaclzowska. From the institute

of Hematology, \Varsaw. Pol.Tvg.Lek. no. 21,

p. 781, 1960.

Comiiphications aft�. r iong-tenll eorticcsteroid

therapy ill 99 patients out of 262 suffcrimmg from

different blood (liSeases are described. 1. The

most frequent were purulent and! ilifectious cOfll-

phications (20 per cent), gastric and intestinal

disturbances (10 per cent) circuh�tory (6 per

cent) hormonal (5 per cent) andi neimrologic (2

per cent). 2. Complications were encountered

more often in patients suffering from leukemia

or pancytopenia. 3. There was a relationship be-

tween dose and incidence of complications: 56

per cent in patients who had received large doses

of the drug.---E. K.

ERRATUM

The Editorial Board page in the February, 1961 issue

was inadvertently printed from 1960 plates and hence

was incorrect, for which apology is made. The correct

listings are printed in this issue.
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