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CLINICS FOR THE TREATMENT OF -
EPILEPSY AND CONVULSIONS

$m,—1 read Dr. Jeavon's letter (April 22, p. 904) with
some amazement. The nced [or special epilepsy clinics
was discussed ® ar the 4th Turopean Symposium on
Fpilepsys hcid in Amsterdam in September, 1971, Among .
the participants there was a conscnsus that each country
should endeavour to establish special centres for diagnosis,
preatment, and rehabilitation of problem eases of epilepsy.

In the Netherlunds, rapid evolution in the type of care
offered at the special centres is reflected in the com-. .
position of the staff, which no longer consists solely of
peurologists. At our: Imstitute there are neurclogists/
psychiatrists, doctors of public health, education specialists
poth for children and adutes, psychologists, and socini
workers, offering a multdisciplinary  approach. This
developnent is based partly on the findings of Smits,?
who underteok a follow-up study of patients discharged
from cur Tostitate in the yewrs 1961 and 1962,

r. Smits noticed that admission to this special centre
led W delinite improvement as far as frecdom of scizures
was concerned.  Improvement in social tlexibility and
peeupational progress, however, were much less evident.
Qur programme of treatment is-now directed alse at these
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aspeets. I am convinced that such an approach can only
be implemented successfully in a special clinic for the
treatment ol epifepsy and convulsions.
Iastituon voor Epilepsicbestrijding,
Mueve en Bosch,
Acltcrwep 5, Heemstede,

MNetherfands, H. MBINARDI,

" ANTIBODIES AND INTRAVASCULAR
CLOTTING IN LIVER CIRRIIOSIS
Si,—The markedly increased antibody titres for

Fselwrichita coli obscerved by Prolessor Bjorneboe and his |

asseciates (Jan. 8, p. 58) and by Dr. Triger and his col-
leagues (Jan. 8. p, 60) in paticnts with liver cirrhosis
suggests a relationship to other abnormalities, Fibrinogen-
turnover rates, for instance, are significantly increased in
these patients.™3  Tyrgar * ‘showed that the degree of
abnermality in the fibrinogen survival relates roughly to
the extent of liver involvement. The enhanced fibrinogen
catabolism observed in these patients becomes normal or
near-normal during treatpient with Heparin, suggesting
that it results from a chronic disseminated intravascular
coagulation.® In addition, patients with fiver cirrhosis have
increased fibrinolytic activity.5® This is presumably due
to decreased clearance of plasminogen activator by the
diseased liver.?

Since there is at present no cvidence that continuous
intravascular cougulation constitiies a normal physiological
cvent, or that fibrinogen consumprion in a process of in-vivo
cougulation is an essential pathway in fibrinogen catabolisin,
the source of the coagulant and plasminogen-activaror
activity remaing to be determined. Tt may derive from the
discased liver, as suggested by Tygar? - However, it
may also originate in the intestine and cscape clearance by
a discased liver as we previously proposed.® Animal studics
provide cvidence for s intestinal and microbial origin.

Rapid defibrination of blood and enhanced fibrinoiytic
activity are noted in the dog and rhesus monkey during the
acure hepatic faiture that follows rotal, one-stage hepatec-
tomy."* Inhibition of fibrinolysis with E.A.C.A. fails to
affect the defibrination.? Heparin, however, prevents it 111

In the absence of the liver the material responsible for
the observed changes can hardly. originate in the liver.
Rutherford and Hardaway '* noted that the defibrination
observed during acute hepatic failure in the dog is absent
in hepatectomised, enterectomiscd animals.  We found
that a limited enterectomy (leaving pancreas, duodcnum,
and stomach inract) preceding the hepatectomy also
prevents the development of fibrinolysis.'® These findings
strongly sugpgest that an intestinal agent, rather than a
pancreatic prorease, is responsible for the abserved changes.
Presumably this agent is normaliy cleared by the liver but
escapes unaltered in its absence. It is conceivable thar also
in chronic hepatic failure in man this same material is able
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to ship through the hepatic filter or hypass it altogether via
portal-systemic shunts.

"Interestingly, the onset of the defibrination in the an-
hepatic animal coincides with the “devclopment aof gram-
negative sepsis. Preoperative pretreatment of animals with
oral ncomycin profoundly alters the results of the blood-
culture and delays the onset of septicamia and of the
dcfibrination syndrome.'®  lIence the possibility that the
coagulative and fibrinolytic agent is an endotoxin deriving
from gram-negative organisms present in the put, which is
known to ecxert coagulative and plasminogen-activator
activity in vivo,'" 1% presents itsell. So far, we have been
unable to demonstrate in the Iaboratory the eseape of endo-
toxins from the pastrointestinal tract under a va ricty of
cxperimental conditions,? despite a great deal of evidence
in the past to the contrary. The results of Professor
Bjarncboc’s and Dr. Triger’s studies would suggest, how-
ever, that in patients with hepatic cirrhosis /. coli or their
antigens escape from the intestine. Whether the antigens
are endatoxins, and if so whether they are responsible for
the defibrination syndromc observed in these paticats,
remains to be established.
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PROGNOSIS OF ASTIIMA

Str—As one of the few in this country who have found
a major interest in asthma and allergic complaints, and
whose practice includes many children, T was delighted o
see D, Galant’s fetter (Ieb. 19, p. 437). This is because [
feel very strongly that in Britain asthma is usually mis-
understood, often undiagnosed, and often mistreated or
negiected by those who deal with the young asthmatic in
the vital formative years.

It is most notable that his references to long-term results
of speccific therapy with allergens are from America or
Scandinavia, quoting 72, rccovery by the age of 16, in
contrast with 22%, without specific therapy, and that
there are no comparahle studices from this country. This is
becavse children in Britain scidom have the opportunity
to bencfit from this type of therapy, so that it is probablc
that most chiidren with asthma here enter adult life disabled
to a greater or lesser extent by asthma,

There are good reasons for the beliel chat this surmise is
correct.  For cxample, relatively few physicians in Britain
are interested in clinical allergy. * Only three consuliant
appeintments cxist in which an interest in alicrgy is included
in the contract. Following his untimely death, a consultant
physician who was one of the leading allerpists in the
Shefficld repion was not replaced by another with similar
interests. With fittle or no earcer structure, i is not sur-
prising that our (nture physicians have no r."';(:(snr:un'nu-nl
to become allerei Tt might be wid s
neplecied art in Britai
assertion is supporicd by the recent decision that the Britich
Allergy Socicty should now be known as the British Society
for Allcrgy and Clinical Immunology.

It is worth cxamining the reasons for this situation,
Firstly, the usual therapeutic approach is suppressive, with
little or no cnmuhmlmn of causation.  Sccondly, the
13. Guns, 1., Mori, K.. ,xmlscy. 1., Kaster, H ihrhn-r, 13., Quinian,

R.. Dincen. . A, Tan, H. IT. Sr(r,;rry Ciymee, Oberer, 1971,
132, 783,
15. McKay, ., Shapire, 5., Shanherpe, 1. 7. cxp. Aled. 1958, 107, 369,
15. Gans, LE, Krivir, W. Asn. Surg. 1960, 152, 69; ihed. 1901, 151, 453,
16, van Kaulla, Crrendation, 1958, 17, 187,
17. Matsumoto, K., Gans, I Unpublished,
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practice of alicrgy has been notable in the i m [or lack “',
oh;x‘cuww m results. Mes mm;,lr:ﬂ\ terms such as “ marked ™

“ maderate ', or “slight ” improvement are still vsid
without precise definition in AssESSNg resuits, ohjeet
measurement being the exception. Thirdly, Hp service ©

paid to history-taking, the correct questions to ask scldom .
|'JL1I‘5’ known, and un:.lug credulity is given to skin testh ]
especially intradermal tests, w ithout abjective demonstras!
tion of their sipnificance or otherwise. [ found ! hov |
fallacious skin reactions can be: only prass pollen, hot
dust, and housc-dust mite extracts gave good correlation |
with ahjective nasal provocation tests. i

Furthermore, it is still possible for a general practitiond
to send his patient privately to a commuercial establ lishment *
for skin-testing and rhe recommendation of a vaccine basad
mainly on the results, Such vaccines oflen conrain so mat
allergens as to be more accurately described as © foreig® !
protein cockiaiis ™7, which fead to disillusioned doctors :
disappeinted patients,  Even in hospitals such polyvai
vaccines are sometimes recommended.  Bven if soi
relevant allergens are in the mixture, the proportion will P
insuflicient to produce more than a placebo cifeet. in i
case, allergens cannot vet be standardised, and in s0
instances 1 have shown allergenic extracts of one make ©
be quite incapable of provoking a nasal provocation rei
tion, while another caused an alarming and diagnostic reaut

It should, therefore, be no surprise that the' aliersi
is regarded with suspicion, while immunology, dealiis
with sera or animals rather than patients, but pr l
ducing objective results, acquires, and rightly, the status &
a scicntific discipline.  The gradual unravelling of ‘;;‘; i
fundamental mechanisms which cause the manifestations©
allergic disvase in our patients is a fascinating story. Un |
lortunately, not only do recent discoverics have limile §
application to clinical practice at present, but also, e ;
waorse, very little rescarch elfort or money is being devoit &
to the clinical study of alicrgic disease, and to the trainit |
of those who could apply the further results of jmmun
logical research to actually treating patients.

Surely it would be betrer health economics to (v
casure that most of our asthmatic children recover byt
e of 16 and are no onmer a charge on the Social Service
and the Health Scrvice, instead af entering aduft
handicapped physically and cducationaliv, often unable €
live Jife 1o the full, A recent, bul by no means isolates
experience is worthy of mention. A girl of 15, admitted ? "
hospital twenty-two times with asthma in her short life, bt
just completed three vears at a special school for asthm
children, costing the focal authority £1000 per year. A
mitted to a peneral hospital for the first time, since she ¥%
now 15 years of age, she was referred for allerpy st

=
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praved 1o be housc-dust sensitive, desensitised ant
demonstrably negative to provacation test, ancd withina fer
months became completely free from asthma. U"f""_’
tunately. she iz left with a distorted chest, but is now \L

happy in an otlice job and has ant had a day ol work ’",:

v She would never have ' rrown out of it " and s
certainly have been a burden (0 hersell and the o
munity. What a wa nurees! % 14

Inthes countre, with a (ot choal population of 8
m 1970, Dawson ef al.® found an incidence “i
ol 48, in Abcrde and Smith 7 an incidence of ¢
in Birmingham. 1 1w the  probable  incidend
rounhly 57, and using toml ;mml‘Lr-; to emphasise the s
of the prohicm, no less than about 130,000 children “‘_.
16 in Britain may have astiuna. OF these only 91,600 (22 -
will et hetter anyway, leaving 336,000 (78",) as chro®
problems tn tlumv-l\ es and to the comumunity. :'

Rrovwn, 11 M. flv. 7. clin. Pracs. 1970, 24,511, .
LI Hershing G, Tiltey, R, Alitchell, R, Laseet, |

3. fvmnh J. M. Gl Al

v 1971, 1, 57,
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