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The Association of Clinical Pathologists:
74th General Meeting

The 74th general meeting was held on 1, 2, and 3 April at the University of Nottingham. Two
symposia were arranged for which speakers were invited. The first was on respiratory tract infections
in children and the second on biochemical aspects of haematology. Summaries of most of the
papers follow.

FOLIC ACID METABOLISM IN LEUKAEMIA AND THE
LYMPHOMAS

D. P. ROSE (University Department of Chemical Pathol-
ogy, Royal Infirmary, Sheffield) Nine patients with
acute leukaemia, 12 with chronic lymphocytic leukaemia,
nine with lymphosarcoma or reticulum cell sarcoma,
and 12 with Hodgkin's disease were investigated for
evidence of folic acid deficiency as indicated by the serum
folic acid levels and Figlu excretions in urine. The ap-
pearances of bone marrow smears were also considered
when these had been carried out at the time of the other
investigations.

Six of the acute leukaemia patients had low serum
folic acid levels and four of these also had increased
Figlu excretions. Low serum folic acid results were also
obtained in four of the patients with chronic lympho-
cytic leukaemia, in six with lymphosarcomas or reticulum
cell sarcomas, and in seven of those with Hodgkin's
disease. All 17 had increased outputs of Figlu.

Five cases (one of acute leukaemia and four of lym-
phoma) had abnormal Figlu tests, but no other evidence
of folic acid deficiency. The serum vitamin B12 levels
were normal.

Megaloblasts or transitional megaloblasts were ob-
served in bone marrow smears from 10 cases. All of
these excreted Figlu in increased amounts, and all but one
had low serum folic acid results.

Xylose absorption tests were performed on 24 cases of
chronic lymphocytic leukaemia or lymphoma. Eleven had
reduced xylose excretions. It was considered that these
indicated impaired intestinal absorption despite the
difficulties of interpreting xylose absorption test results.

DETECTION OF SMALL AMOUNTS OF DRUGS IN BODY FLUIDS
AND THEIR EFFECTS ON ATHLETIC PERFORMANCE

G. W. PENNINGTON (Sheffield) Methods for the isolation
and recognition of small amounts of drugs in body fluids
were explored during an investigation into the effects of
drugs on athletic performance. Specimens of both urine
and saliva were studied, the preliminary extraction being
undertaken at pH9 using chloroform as the solvent. The
two standard methods of extraction investigated were by
slow rotation with the solvent and extraction by passage
of the solvent through a vertical column containing the
fluid under investigation.

After evaporation of the chloroform, an immiscible
solvent extraction was undertaken at pHl, pH2, and
pH9, using ether and ethyl acetate as the solvents. The
three fractions were then subjected to microcystalography,
chromatography, and spectrophotometric analysis. Com-
parison with reference data usually revealed and identified
the unknown drug.
The effects of the stimulant amphetamine and the

depressant barbitone on the speed of three greyhounds
were investigated at three dose levels. In general terms it
was observed that small doses of the stimulant improved
performance of a greyhound running over a 525 yd.
course by five lengths. The administration of larger doses
did not maintain this improvement. The administration
of barbitone at all dose ranges caused an impairment in
performance. The degree of impairment was increased
when a higher dose of the drug was administered.

These results are similar to those obtained by the
American Medical Association in an investigation into
the effect of drugs on trained athletes.

ACID-BASE BALANCE INTERPRETED BY THE ASTRUP pH-METER

WILLIAM H. S. GEORGE (Derbyshire Royal Infirmary)
The Astrup micro electrode for the determination of
blood pH was introduced into the laboratory of the
Derby group of hospitals in 1963. In the first 12 months
583 determinations were carried out, of which 70-8%
came from the general hospitals, 10-8% from the Chil-
dren's Hospital, and 12-9% from the Premature Baby
Unit. From the Children's Hospital 14-4% of the requests
related to salicylate poisoning and 17-5% to neurosurg-
ical patients. Of the 412 adult requests, 189 came from
surgical wards, 13% of which related to accidents, and
11 % to vascular surgery. The 222 adult requests from
medical wards related to chronic respiratory disease in
20 %, to chronic renal disease in 15-5 %, and to poisoning
in 10%.

It was found that one individual was required to devote
a high proportion of working time to the determinations,
which by the nature of the request came at irregular and
unpredictable times. It was possible to operate the service
at hospitals up to three miles from the laboratory, pro-
vided specimens were transported at 4°C. with as little
delay as possible.
The use of the Astrup was described in four cases:
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one of salicylate overdosage, two of vascular surgery,
and one of myasthenia gravis.

PATHOGENESIS AND CONTROL OF PHLEBOTHROMBOSIS AND

PULMONARY EMBOLISM IN A GYNAECOLOGICAL WARD

DOROTHY M. OSBORN AND G. R. OSBORN Deep vein
thrombosis of the lower limbs and pulmonary embolism
resulting from this are essentially diseases of hospitals.
The posture and movement of most patients in bed is

different in hospital from their normal at home; only
five out of 60 patients said that they slept on their back
at home but 49 of the 60 were observed to lie motionless
on their backs in the hospital ward. The reasons for the
difference in posture were found to be: (1) the patient
thought she had to lie this way, (2) it was convenient in
view of the treatment being administered, and (3) curi-
osity to see everything that was taking place in the ward.

Children are practically exempt from this disorder;
women are more liable to it than men. The biggest sex
difference was found in medical wards.
The highest risk cases are, in order, tumours, accidents

to trunk and limbs, and heart disease. Women with
heart disease are four times more liable to pulmonary
embolism than men. Pelvic malignancies predominate
among the tumours, and of these carcinoma of the rectum
was found to be the commonest.

Phlebothrombosis has been prevented in low-risk
cases by seeing that patients behave in hospital as they
do at home.

High-risk cases also include those with varicose veins,
obesity, and intelligence too low to obey instructions.
High-risk cases must be protected by treatment with
Phenindione-type drugs; these must be given with a
prothrombin time aim of two to three times normal or a
prothrombin activity not above 24%.

THB PROBLEM OF APLASTIC ANAEMIA

J. G. HUMBLE AND D. E. PEGG (Westminster Hospital and
Medical School) Aplastic anaemia is not a common
disease according to the Registrar General's Review: in
1961 only 232 deaths due to this cause are recorded. Yet
there is reason to think that the incidence is much greater
and as it may frequently follow the administration of
many drugs it is of great importance to the whole medical
profession. Chloramphenicol, phenylbutazone, and the
'anti-tumour' drugs are well known in this connexion.
Where large doses of these drugs are used or where wide
field radiation (x rays, gamma rays, fast neutrons etc.)
are implicated the cause is obvious; where only small
doses of certain drugs, e.g., chloramphenicol, have been
administered, an idiosyncratic reaction between the
patient and the drug, probably of a type of immunological
reaction, has occurred. In other cases no obvious cause
can be found. In these idiopathic cases an auto-immune
process appears as a likely cause. In 20 years 66 cases
have been seen, in 20 of which storage of autologous
marrow was made before the aplasia occurred as a result
of deliberate high dosage with anti-tumour drugs or wide
field radiotherapy. Of the 46 other cases, eight were

idiopathic, eight due to chloramphenicol, four due to
phenylbutazone, six due to other 'medical' drugs, 15 due
to 'tumour poisons', and five were associated with
radiation (includingradio-isotopes). Treatment on conven-
tional lines showed three recoveries out of 18. Splenec-
tomy, three out of five showed no benefit. Homologous
bone marrow cell infusions in 12 cases showed three
recoveries. In 12 cases given phytohaemagglutinin, seven
died, five recovered. In contrast, of 20 cases given auto-
logous bone marrow, 14 recovered, six died (all before
recovery could take place). The problems needing investi-
gation are (1) the nature of the small blood vessel damage
so commonly seen, (2) the demonstration of 'anti-bone
marrow' antibodies, either by the Coons technique or
immuno-electrophoretic or other methods yet to be
adopted.

INTERPRETATION OF CHEMICAL FINDINGS IN CASES OF
POISONING

A. S. CURRY (Home Office Forensic Science Laboratory,
Nottingham) The paper was divided into three sections:

THE ROLE OF THE LABORATORY The chance of finding a
poison depends ultimately on correct sampling. The roles
of the pathologist and chemist in analyses for poison
were discussed in relation to biological testing, metabolic
upsets, and the identification and assay of the available
samples. The methods, available time, instru-
mentation, and personnel all affect the role of the labor-
atory, and the differences in approach between the chemist
in a hospital and in a forensic science laboratory were
described.

THE DIAGNOSIS OF POISONING The interrelationship
between physician, pathologist, and toxicologist in ar-
riving at a diagnosis of poisoning were considered with
special reference to the interpretation of chemical findings.
The living and dead, as well as cases of acute, chronic,
and delayed poisoning, were defined in this context as
well as the concept of interaction of therapeutic doses.
This led to further chemical studies, the A.C.P. broad-
sheet on poisons, and the differential distribution of
drugs in the body. Negative and positive post-mortem
findings, high and low concentrations of drugs in the
tissues, and the importance of a consideration of the
time factor were discussed.

RESPIRATORY TRACT INFECTIONS IN
CHILDREN

J. EMERY (Chairman) introduced the symposium as
follows:

The diminution in child deaths from pneumonia and
infections of the respiratory tract that had occurred over
the last 25 years appeared to have stopped after 1950.
A survey of deaths from acute infection in Sheffield

over the past 18 years suggested that there had been an
increase in the number of such deaths in normal children
during the past 10 years. The majority of these deaths
occur between the age of 2 months and a year. Staphy-
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lococcal infection and acute tracheo-bronchitis account
for less than half of these deaths and a great deal needs
to be done on the role of viruses in infant deaths.

ACUTE TRACHEO-BRONCHITIS

A. H. CAMERON (Birmingham) Some of the pre-disposing
causes of tracheitis and bronchitis in children were il-
lustrated with particular reference to unsuspected
aspiration of foreign bodies, aspiration of vomit, congen-
ital heart disease, especially Fallot's tetralogy, and aortic
anomalies producing vascular rings, and the effects of
tracheostomy and intubation. The importance of poor
social circumstances in the aetiology of respiratory tract
infection was also stressed. Examination of blocks from
the subglottis and one main bronchus provide a good
index of histological changes, and smears from the con-
tents of a main bronchus form a rapid and reliable method
of detecting inflammatory changes and aspiration of
feed. Mononuclear cellular infiltration of the mucosa is
the usual finding and there may be difficulty in assessing
the significance of minor degrees of infiltration. Plugging
with mucus and epithelial cells is relatively common and
regenerative metaplasia of the epithelium often occurs
early in the course of infection. Bacteriological investiga-
tion is usually unrewarding and most cases are probably
viral in origin. Specific features, such as giant cell forma-
tion, are rare in contrast to the convincing epidemiological
evidence of viral infection. In this survey H. influenzae
were the commonest bacteria in domestic deaths, and
staphylococci and Ps. pyocyaeneus in hospital cases.

VIRUS INFECTIONS

R. N. P. SUTTON (M.R.C. Virus Unit, Sheffield) Five
groups of viruses are characteristically found as aetio-
logical agents of respiratory illness in childhood. In order
of importance as causes of hospital admission these are:
respiratory syncytial virus, the parainfluenza viruses, the
adenoviruses, and the enteroviruses. Measles, although
not of prime importance in this country, is probably the
most important respiratory virus in underdeveloped
tropical areas.
The progress of medical virology in the respiratory

virus field over the past 10 years was outlined, with spe-
cial reference to the epidemiology and aetiology of
respiratory illness in the Sheffield area. A possible cor-
relation was made between the incidence of respiratory
virus infections in the Sheffield community and sudden
unexpected deaths in infancy in that city and surrounding
area. It is suggested that the time may be ripe for a
further attack on the problem of sudden deaths in infancy
from the virological angle.

ANTRAL MUCOSA IN NORMAL CONTROLS AND IN PATIENTS
WITH DUODENAL ULCERS AND GASTRIC ULCERS

J. SCHRAGER (Pathology Department, R.A.E. Infirmary,
Wigan) The gastric antrum has been studied in our
laboratory for the last two years. Seventy surgical speci-
mens of duodenal ulcers, 30 of gastric ulcers, and 20 as
normal controls (the stomach was obtained within two
hours of death). The whole of the specimen was cut in

longitudinal strips, each strip cut again transversely into
two or three pieces, blocked, sectioned and stained. Thus
the whole of the gastric mucosa was studied thoroughly.
The boundary between the antral and the body mucosa
was mapped out and the surface area of the antrum
measured. The surface area of the antrum in patients
with duodenal and gastric ulcers is usually twice the size
of the antrum in the normal controls. The mucosa of the
antrum shows marked profound changes, divisible into
two groups: (1) inflammatory changes, varying degrees of
infiltration of lymphocytes and plasma cells involving
the whole depth of the antral mucosa and according to
severity this was subdivided into A1 and A2. (2) Epithelial
changes, damage and destruction of the pyloric glands
advancing to their complete disappearance and intestin-
alization of the whole of the antral mucosa. According
to the degree of destruction and intestinalization this was
subdivided into B1, B2, and B3.

THE ANTRUM IN DUODENAL ULCER The inflammatory
changes appeared to be primary and not secondary to
the ulcer. The changes affected the whole of the antrum
and were more marked at the proximal end than at the
distal end near the ulcer. These changes were also found
in cases where the ulcer had healed and only a scar re-
mained. These profound inflammatory changes were in
marked contrast to the neighbouring body mucosa
which was normal. The transition was sudden.

THE ANTRUM IN GASTRIC ULCER The most severe inflam-
matory changes were found in gastric ulcer cases,
wide-spread destruction of pyloric gland, increasing intest-
inalization, and in some cases complete atrophy. The ulcer
was situated near the proximal boundary of the antrum
along the lesser curvature. It was found either entirely
surrounded by antral mucosa, or partially surrounded
by it with the proximal part lying in the boundary zone.
It could be more justifiably termed an antral ulcer.

In all these cases the body mucosa showed no diminu-
tion of parietal or chief cells and often only slight in-
flammatory changes.

Secretory studies revealed that the secretion of acid is
closely related to the state of the antrum. Cases of A1, A2,
and B1 showed hypersecretion of acid while those of B2
and B3 had hyposecretion and often complete achlor-
hydria, despite the fact that the body mucosa showed no
diminution of parietal or chief cells.

This preliminary study suggests that both duodenal
and gastric ulcers are diseases of the gastric antrum;
duodenal ulcer is a manifestation of secretory disturb-
ances, while gastric ulcer is closely related to the epithelial
changes of the antrum, destruction of the pyloric glands,
and advancing to complete metaplasia.

MUCOID LESIONS OF THE FINGERS AND TOES

N. G. SANERKIN (Cardiff) gave a brief pathological
account of mucoid lesions of the fingers and toes, fuller
details of which are available in a clinicopathological
study elsewhere (Bourns and Sanerkin, 1963). These
lesions arise on the dorsum of the digit between the distal
interphalangeal joint and the nail fold, become fixed to
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the skin, produce translucent subepidermal or intraepi-
dermal bullae, frequently rupture and re-form, and no-
toriously recur after surgical excision.
The mucoid lesion develops in the wall of a deeply

situated pre-existing synovial cleft, a narrow ill-defined
extension of which passes upwards into the dermis sur-
rounded by a mass of myxoid tissue, finally opening into
a large subepidermal or intraepidermal bulla. The lesion
differs from the common synovial cysts or 'ganglia' only
in its site ofelection on the dorsum of the terminal phalanx,
where the subcutis consists mainly of dense fibrous tissue,
hampering expansion of the synovial cyst and facilitating
its fixation and extension upwards into the dermis.

Simple biopsy of these lesions may mislead the patho-
logist, since it will show little else but some myxoid
tissue, and may be reported as a 'myxoma' or as 'myxo-
matous degeneration'. Even surgical excision is often
limited to the main mucoid mass in the dermis, the deep
basal clefts being left behind and leading to recurrence.
Only radical surgery reveals the existence of the basal
clefts and, by eliminating them, prevents recurrence.

REFERENCE

Bourns, H. K., and Sanerkin, N. G. (1963). Brit. J. Surg., 50, 860.

THE LABORATORY EVALUATION OF URINARY SYMPTONS

J. DOUGLAS SLEIGH (Department of Bacteriology, Uni-
versity of Edinburgh) The urinary symptoms of 308
patients (269 females, 39 males) who consulted their
general practitioners were related to the results of quan-
titative culture of 579 specimens of urine. Less than one
third of the symptomatic patients were found to have
significant bacteriuria. Surprisingly, the chance of finding
a positive urine culture did not increase with the number
of symptoms and no single symptom or pair of symptoms
was a significantly better predictor of infection than any
other. In the majority of the symptomatic patients with-
out urinary infection the cause of the symptoms remains
unknown.

There was a high incidence of symptomless significant
bacteriuria in patients with a history of recurrent urinary
infection. It is concluded that repeated cultures of the
urine are essential for the diagnosis and management of
patients with urinary tract infections.

DISPERSAL OF PATHOGENIC BACTERIA BY PATIENTS WITH

SKIN DISEASES

S. SELWYN (Department of Bacteriology, University of
Edinburgh) The role of airborne skin debris in the
spread of hospital infection was emphasized by Simpson
(1869), but almost 100 years elapsed before the concept
was further developed.

Stimulated by the observations of Hare and Cooke
(1961) on the heavy contamination produced by five
patients with skin diseases, a detailed bacteriological and
clinical investigation was undertaken in a large dermat-
ology department. Over a three-year period, evidence
was accumulated showing that skin lesions are often
sources of prolific bacterial dispersal.

In the wards, the skin lesions of approximately half of
the patients became infected, and high levels of environ-
mental contamination by pathogens were found at all
times except when antibacterial sprays were applied to
the lesions. Efficient nasal disinfection, however, pro-
duced no decrease in cross-infection or contamination
(Selwyn, 1965). Most of the lesions that yielded profuse
cultures were subclinically infected. The prevalent organ-
isms were Staphylococcus aureus, Pseudomonaspyocyanea,
and Proteuts mirabilis.

Direct data on bacterial dispersal were obtained in
studies upon patients in a special chamber (Selwyn and
Chalmers, 1965). The heaviest dispersers of Staph. aureus
were patients with subclinically infected psoriasis. Wide-
spread lichen planus and mycosis fungoides were also
associated with profuse dispersal, whereas patients with
infected eczema usually produced less airborne dissemin-
ation. Nasal carriers of Staph. aureus with uninfected
lesions shed relatively few bacteria.

Slides coated with Araldite were exposed in a size-
grading air sampler, and it was found that the mean
diameters of the skin fragments which carry bacteria
differed in the main dermatological groups.

REFERENCES

Hare, R., and Cooke, E. M. (1961). Brit. med. J., 2, 333.
Selwyn, S. (1965). J. Hyg., (Camb.), 63, 59
-, and Chalmers, D. (1965). Brit. J. Derm., 77, in press.
Simpson, J. Y. (1869). Lancet. 2, 698.

ANTI-THROMBIN

B. J. CUDDIGAN (Oxford) The determination of the
prothrombin (factor II) level in plasma using a one-stage
technique was described. The plasma is activated with
the venom of the Australian Tiger snake (Notechis scuta-
tus) which in the presence of optimum concentrations of
factor V calcium and phospholipid will quantitatively
convert prothrombin to thrombin. The results correlate
well with those obtained by the two-stage method if cases
showing increased antithrombin activity are excluded.

Patients showing low two-stage prothrombin levels due
to increased antithrombin activity were described. This
is most commonly seen with obstructive jaundice. If in-
creased antithrombin activity is the sole coagulation
defect, the one-stage prothrombins will be normal, the
two-stage defect is not corrected by vitamin K, but is
soon corrected by relief of obstruction.

Further cases associated with bleeding were described.
Whether this is a casual relationship or not was discussed.

ANTIBODY FORMATION IN INFECTIOUS MONONUCLEOSIS

R. L. CARTER (Oxford) Investigations on a large number
of sera confirmed and extended previous observations on
the immunochemical properties of the antibody which
mediates the Paul-Bunnell reaction. Irrespective of the
phase of the disease, antibody activity was (1) confined
to the 'heavy' 19S fractions on ultracentrifuge studies,
(2) restricted to the macroglobulin peak defined by Seph-
adex-gel filtration, and (3) always inactivated by 0-2M
mercaptoethanol. Enhanced fl2M precipitin lines were
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demonstrated in 16/30 sera by micro-immunoelectro-
phoresis; there was a rough correlation between enhanced
,2M arcs and high Paul-Bunnell titres, and with some
sera the lines were definitely reduced after absorption
with ox cells. No alterations in the 92A or y precipitin
arcs were seen. Incomplete (7S) sheep cell antibody
activity was sought in both acute and convalescent sera
without success.

Certain 'false-positive' non-specific 19S antibodies
were also demonstrated with varying frequency, including
abnormal cold agglutinins (anti-i), Wassermann anti-
bodies, and rheumatoid factors. These were typically
weak and transient, and quite separate from the Paul-
Bunnell antibody; like it, they were also inactivated by
mercaptoethanol.

Further experiments suggested that the circulating
atypical mononuclear cells were not concerned with the
synthesis of 19S antibody: (1) Attempts to demonstrate
Paul-Bunnell antibody in cultures of white cell concen-
trates were unsuccessful. (2) No detectable antibody was
released after sonic disruption of white cell concentrates.
(3) Mixed agglutination tests with sheep red cells were
negative. (4) Concentrates treated with fluorescent
Coombs reagents hardly ever contained any fluorescing
cells.
By contrast, lymph node aspirates contained moderate

numbers of plasmacytoid cells which showed bright
cytoplasmic fluorescence when treated with a specific
goat anti-human ,2M serum, conjugated with fluorescein
(plasma cells are not infrequently seen in the lymph nodes
in infectious mononucleosis but only occasionally occur
in the peripheral blood). The present findings indicated
(1) that both specific and non-specific antibody responses
in infectious mononucleosis are invariably of the 19S
pattern, irrespective of the phase of the disease. (2) That
synthesis of 19S antibody probably takes place in plas-
macytoid cells in lymphoid tissues rather than in the
circulating atypical mononuclear cells.

BIOCHEMICAL DISORDERS FOLLOWING HEPATIC RESECTION

H. CLEEVE (St. George's Hospital, London) Seven cases
of partial hepatectomy were studied post-operatively.
Plasma bilirubin showed an early post-operative rise

due to large blood transfusions and to congestion of the
hepatic remnant. In one case, this was largely an uncon-
jugated hyperbilirubinaemia.

Plasma alkaline phosphatase activity was markedly
raised in one case and this elevation was prolonged. All
other cases showed elevations of less than 30 King-Arm-
strong units/100 ml. and a fairly rapid return to normal.
There was no correlation between bilirubin and alkaline
phosphatase levels.

Plasma glutamic transaminase and glutamic oxalo-
acetic transaminase after an initial rise returned to normal
by the third week.
Plasma lactate dehydrogenase activity showed an

early post-operative peak. Iso-enzyme studies in one
case showed that this peak corresponded to an increase
in iso-enzyme 5.

Intravenous glucose tolerance tests in two cases showed
improved tolerance on the eighth post-operative day com-
pared with the second.

Plasma cholesterol estimation showed that the post-
operative fall was largely due to reduction of the ester
cholesterol fraction.

There was a slight initial fall in plasma inorganic
phosphate and a more prolonged fall in phospholipid.

In one case plasma cholinesterase activity showed a
marked initial fall followed by a slow rise to pre-operative
levels.
The most striking change was a persistently low al-

bumin level. This is the most important change from the
therapeutic point of view, requiring protein transfusions
until a satisfactory oral protein intake can be established.

EFFECTS OF MATERNAL PYRIDOXINE INGESTION ON
NEONATAL 5-HYDROXYTRYPTAMINE LEVELS

J. L. BERMAN (Queen Charlotte's Maternity Hospital,
London) Newborn infants have a low concentration of
blood 5-hydroxytryptamine (5HT, serotonin) when com-
pared with adults. The values can be increased by the
administration of pyridoxine.
The present study was undertaken to see if this effect

could be reproduced by giving pyridoxine to the mothers
during the last few months of pregnancy.

Fifty-nine mothers were studied during the last 20-35
days before their expected date of confinement and di-
vided into three groups: group A (control); group B
received 10 mg. pyridoxine/24 hr. until delivery; and
group C, 50 mg./24 hr.
The mean cord blood 5HT concentration in the control

group was 50 ng./ml., and for groups B and C, 68 and 47
ng./ml. respectively. Assays of 5-hydroxyindoleacetic
acid (5HIAA) in urine, performed within two days of
birth, gave the following values: group A 109 ,ug./24 hr.,
group B 218 ,ug./24 hr., and group C 132 ,ug./24 hr. Thus
neither blood 5HT levels nor urinary 5HIAA concen-
tration were significantly different from the control group.

Samples of maternal blood were estimated for 5HT on
three different occasions: at their initial examination, at
parturition, and eight to 10 days post partum. There
were no significant differences between the groups. How-
ever, a significant rise (approximately 70 ng./ml.) was
noted between the initial and post-partum samples. Blood
platelets tended to increase, but this was not significant.

There was no correlation between cord blood 5HT or
urinary 5HIAA and maternal 5HT, platelets, sex, Apgar
scores, parity, or birth weight.

It was concluded that the relative deficiency of 5HT
occurring at birth cannot be corrected by the oral admin-
istration of pyridoxine to mothers during the last one to
two months of pregnancy.
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