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Table 1 Isolation rate ofgroup B streptococcusfrom faeces

Source No positive/No examined (%)

Total specimens Fresh specimens Frozen specimens

Males 11/108 (10 2) 8/48 (16-7) 3/60 (5)
Females 6/67 (9) 5/33(15 2) 1/34(2-9)
Total 17/175 (9-7) 13/81 (16) 4/49 (4 3)

Table 2 Distribution ofgroup B streptococcal serotypes in faecal isolates

No offaecal carriers Serotype distributions

la lb Ic-protein 11 Il/lc-protein III X NT

Adult female 5 1 1 0 1 0 1 1 0
Female <16 yr 1 1 0 0 0 0 0 0 0
Adult male 10 0 0 4 0 1 3 1 1
Male <16 yr 1 1 0 0 0 0 0 0 0
Total 17 3 1 4 1 1 4 2 1

report of GBS serotypes in faecal samples is
that of Islam and Thomas' who detected
four type II strains in their series and
suggested that type II may be the only
resident gut flora in adults. Type II is an

uncommon cause of serious neonatal
infection, but serotypes I and III are much
more frequently implicated (unpublished,
PHLS Commun Dis Rep).
The isolation rate of GBS- from both

rectal and perianal swabs is much higher
than from faeces.3 It may be that carriage is
mainly limited to the perianal skin, which
could contaminate rectal swabs, ' or

alternatively, the rectum and anal canal
may also be colonised.3 If the latter is true, it
is surprising that faeces are not more often
contaminated. In either case, it is
impossible to be certain that GBS are gut
commensals without examining stool
specimens collected in such a way as to
avoid contamination-for example, by
sigmoidoscopy. Further studies are
required.

CJ NOBLE
Maidstone Public Health Laboratory,

Preston Hall Hospital,
Maidstone, Kent ME20 7NH
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evaluation in this laboratory for several
months, and our results largely agree with
those reported by Tillotson. ' The system is
quick and reliable.
My particular interest has been infections

due to Streptococcus milleri, and I can
confirm that the API-20 STREP system
enables the rapid identification of this
organism. The Table shows the 15 isolations
made from clinically significant lesions in a

four-month period, in Glasgow Royal
Infirmary. In 14 cases, Strep milleri was

grown in pure culture or as the predominant
organism from a purulent lesion, and the
remaining isolate was from a blood culture,
though not associated with endocarditis.
Pentoneal and pelvic sepsis accounted for
most of our isolates. There were no cases of
brain abscess because such patients are not
treated in Glasgow Royal Infirmary.
Rapid diagnosis is important, and, since

the organism responds readily to penicillin,
prompt adequate antibiotic treatment
together with surgical drainage (where
appropriate) can achieve an excellent
clinical response. Untreated, the organism
is responsible for considerable morbidity
associated with failure of healing of surgical
wounds.

In my hands, the API-20 STREP system
is of real value in the busy routine diagnostic
laboratory as a rapid and reliable method of
identifying streptococcal species; it is
particularly useful with the difficult
"indifferent" streptococci, such as Strep
milleri.

MORAG I BROWN
Department of Bacteriology,

Royal Infirmary,
Glasgow G4 OSF
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Quality control terminology and some
practical implications

The International Federation of Clinical
Chemistry's (IFCC) approved
recommendations on general principles and
terminology on quality control ' has
resolved several outstanding issues and
significant among these appears to be the
affirmation that the negative forms of the
terms accuracy and precision should be used
to describe the quantification of these
parameters.
Though the measurement of imprecision

never posed a problem, the generally
accepted definition of accuracy-that is,
agreement of results with the true value-
and the premise that the true value was an
unknowable entity,23 have resisted efforts
at quantifying it directly. Recovery
experiments hence became the generally
acknowledged means of assessing
inaccuracy and the IFCC has accepted this.
Whitehead4 circumvented the rigidity of

the aforementioned definition of accuracy
by introducing a broader one-namely, the
relationship of a set of results to the correct
value, where the correct value is the best
estimate of a quantity for a particular
material using a defined analytical tech-
nique. As values can vary widely depending
on the method used, this definition runs
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An evaluation of API-20 STREP and
isolation of Streptococcus millerd

The API-20 STREP system has been under

Isolationsfrom significant lesions

Site/lesion No of Comments
isolates

Peritonitis 5 4 post-op bowel surgery
1 appendicitis

Pelvic sepsis 4 3 post-hysterectomy
1 pelvic inflammatory disease

Pancreatic pseudocyst 1 drainage fluid
Head and neck 2 1 post-op skin flap-reconstruction

1 spontaneous abscess
Empyema of pleura 1
Skin ulcer 1
Blood culture 1 bacteraemia after bowel surgery
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contrary to the philosophical objective
inherent in determining inaccuracy-that
is, the deviation from the true value.
The IFCC recommendations, however,

offer an avenue whereby the theoretically
unattainable true value may be
approximated by direct measurement. The
value obtained by a definitive method has
been defined as having the closest
approximation to it while that obtained by a
reference method approximates it less
closely. ' The practical limitation in
assessing inaccuracy directly, it would
appear, lies in the difficulty in obtaining
control material which has been assayed by
these methods. To our knowledge, only one
commercial manufacturer (Nyegaard & Co,
Oslo, Norway) claims to provide definitive
method values and only for the following
serum constituents-sodium, potassium,
chloride, calcium, glucose and zinc.5 The
definitive method used is either isotope
dilution mass spectrometry or neutron
activation analysis, both of which are
expensive, difficult to perform and not
widely available.
Though definitions for definitive and

reference methods are available, the
designation of specific procedures into these
categories remains an unsettled matter.
While an informal consensus may exist for
the classification of certain existing
procedures into "reference" and
"definitive",6 the need for a more formal
agreement on these matters is imperative. It
is therefore incumbent upon bodies such as
the IFCC to undertake the task ofproposing
reference and definitive methods, in the
manner it has recommended procedures for
some enzymes.7

JB LOPEZ
M ZAINI A RAHMAN

Division of Biochemistry,
Institute for Medical Research,

Jalan Pahang,
Kuala Lumpur 02-14,

Malaysia
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Book reviews
Fungal Infection in the Compromised
Patient. Eds DW Wamock and MD
Richardson. (Pp 260; illustrated; £16-75.)
John Wiley & Sons Limited, 1982.

Intended for a wide readership, this book
covers clinical and laboratory methods of
diagnosis and treatment together with
sections dealing with the natural habitat of
each type of fungus reviewed. It is
extensively supplied with references.
The first two chapters, which review

mechanisms of resistance and the
immunological defects which pre-dispose to
fungal infection, make interesting general
reading, though those taking part in patient
management will presumably be familiar
with the types of immunosuppression found
within their speciality.
The UK reader will find it a valuable

reference to non-indigenous infections
which may occur in patients from overseas.
The chapter on serology is compre-

hensive but illustrates that, with the
exception of cryptococcosis, there are still
no very reliable diagnostic tests for
immune-compromised patients and that
there is an urgent need for their
development because of the difficulties of
making accurate clinical diagnosis.

It is a well-timed publication on this
increasing aspect of the complications of
immunosuppression.

BERYL JAMESON

Histological Typing of Kidney Tumours. FK
Mostofi. (Pp 26 + 92 colour
photomicrographs; Sw Fr 129.) World
Health Organisation. 1981.

The major purpose of this series from WHO
is to promote uniform nomenclature of

tumours. Within the now familiar format
this number provides a systematic
classification of tumours and tumour-like
lesions of the kidney and a brief
morphological description of each,
supported by automicrographs in colour.
Fortunately, nomenclature of renal
tumours is already fairly standard-now
that most people have shed such historical
relics as "hypernephroma" and "Grawitz's
tumour"! Hence there is little that is
contentious or debatable in this publication.

HM CAMERON

Luminescent Assays: Perspectives in
Endocrinology and Clinical Chenistry. Eds
Mario Serio and Mario Pazzauli. (Pp 302;
illustrated; $47.60.) Raven Press. 1982.

Bioluminescence is a widespread phenom-
enon in nature and recently the systems
involved have been harnessed as the basis of
extremely sensitive analytical methods,
especially in immunoassay where lumi-
nescence can replace radioactivity. The
chapters in this volume summarise lectures
presented by 91 experts, mostly European,
at a meeting on luminescent assays held in
Florenc in July 1981 in collaboration with
the Serono Symposia. Inevitably the
presentation, though excellent as a meeting
report, is not so well structured as might be
expected in a single author book of the same
title. However, from the content, the
newcomer to luminescent assays can obtain
all the understanding of the principles and
also the actual and potential applications he
is likely to require of this exciting new
analytical approach.

FL MITCHELL

Recent Results in Cancer Research. H-P
Lohrmann and W Schreml. Ed P
Rentchnick. (Pp 222; $44.70.) Springer
Verlag, 1982.

Granulopoiesis can be studied in detail in
vivo both in man and experimental animals;
and the ability to grow precursors (CFU-C)
in vitro and to identify more primitive cells
(CFU-.S) in the mouse adds another
dimension of understanding. In this review
the effects of 22 different cytotoxic drugs
(from nitrogen mustard to cis-platinum) on
granulpoiesis are presented and the total of
647 references is evidence of a thorough
search. Dose and schedule are, of course,
critically analysed and the interacting
influence of other agents such as endotoxin
and lithium are described. What is lacking is
a clear exposition of the regulation of
granulopoiesis, and the phenomenon of
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