
Letters to the Editor

erythematosus among the rheumatic dis-
eases. Progress in the synthesis of DNA
analogues and the identification of DNA
determinants with monoclonal antibodies7
may, however, lead to a better understand-
ing of the factors determining these
immune responses and to improvements in
the diagnosis and treatment of diseases in
which they are detected.

DJ LEA
RN HOBBS

DJ WARD
Department of Rheumatology,
Robert Jones and Agnes Hunt

Orthopaedic Hospital,
Oswestry, Shropshire

SY1O 7AG

References

Watson KC, Kerr EJC. Antinuclear antibody-
negative systemic lupus erythematosus-
how common? J Clin Pathol 1983;36:1084.

2 Medoff ME. Effect of incomplete double
strandedness of test DNA on DNA binding
results. J Lab Clin Med 1982;99:410-7.

Barnett EV. Anti-DNA antibodies: perspec-
tives and perplexities. J Immunol Methods
1979;27: 1-7.

4 Swaak AJG, Groenwald J, Aarden LA, Felt-
kamp TEW. Detection of anti-ds DNA as

diagnostic tool. Ann Rheum Dis
1981;40:45-9.

'Jonsson J, Norberg R. Effect of enzyme treat-
ment of Crithidia lucilae on the reactivity of
its kinetoplast with anti-DNA sera. Scand J
Rheumatol 1976;5:221-6.

6 Saucier JM, Benard J, DaSilva J, Riou G.
Occurrence of a kinetoplast DNA-protein
complex in Trypanosoma cruzi. Biochem
Biophys Res Comm 1981;101:988-94.

7 Rauch J, Lafer E, Andrejewski C, Stollar BD,
Schwartz RS. Monoclonal lupus auto-
antibodies. Arthr Rheum 1982;25:744-6.

Tuberculosis and "sterile" pyuria

In the past "sterile" pyuria suggested the
existence of tuberculosis of the urinary
tract. In common with all forms of the dis-

ease the incidence of genitourinary tuber-
culosis has declined but the Medical
Research Council survey of the notification
of tuberculosis reported 154 such cases in
the. six months spanning the end of 1978
and the beginning of 1979.' These contri-
buted 14% of all cases of non-respiratory
disease.

"Sterile" pyuria is still common. To
investigate the local situation every speci-
men received from general practitioners in
the Cardiff area over a three year period
which showed " sterile" pyuria was cultured
for Mycobacterium tuberculosis. Between
July 1979 and Septemnber 1982 a total of
803 samples were tested, of which three
(0-4%) yielded Myco tuberculosis.

Urinary tract tuberculosis was therefore
clearly not a major cause of "sterile"
pyuria. A possible alternative explanation
was that many of these patients had
recently taken, or were still taking, anti-
microbial agents at the time of sampling. A
study of the request forms showed that
antimicrobial treatment was mentioned in
161 (20.0%). One of the positive isolations
came from this group.

Information on request forms is notori-
ously unreliable. All urines showing
"sterile" pyuria were therefore tested for
antimicrobial activity using a modification
of the method described by Pelling,2 and
the actual findings were compared with the
expected findings. The results are shown in
the Table. They were discrepant in 47
(19-7%) of the 239 cases.
The local incidence of urinary tract

tuberculosis in patients whose urine
showed "sterile" pyuria was low, and so
the cost effectiveness of surveying all such
samples must be equally low. It is not poss-
ible to reduce the number of specimens
requiring screening by excluding all those
reported as being on antimicrobial therapy
because one of our three cases came from
this group and the accuracy of the reported
data on the request forms is low.
Of the 11 bacteriologically proved cases

of urinary tract tuberculosis which occur-
red in South Glamorgan between July
1979 and September 1982, three (27.3%)
were detected as a result of this survey.

Comparison ofexpected and actual results of tests for antimicrobial activity in
urine

Antimicrobials mentioned on request form

Yes No

Antimicrobials found in urine
Yes 19 33
No 14 173

355

Such patients are unlikely to pose a major
infection hazard to other members of the
community, but all three cases detected by
the survey were unsuspected clinically and
one suffered complicatipns which may have
been related to his infection.

It is the practice of this laboratory there-
fore not to examine every specimen show-
ing "sterile" pyuria for Myco tuberculosis
but to advise local practitioners to consider
the diagnosis of urinary tract tuberculosis
when persistent unexplained "sterile"
pyuria is observed.
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Batch screening method for detection of
bactenuria

While agreeing with Mr Kerfoot and his
colleagues' that the increasing workload in
urine microbiology places a considerable
strain on laboratories, I believe that it is
important that protocols for examining
urine specimens should not give wrong, or
unduly delayed, answers. I therefore have
some reservations about the batch screen-
ing method which they describe. Firstly,
and perhaps most important, I do not con-
sider that it is possible for patients, es-
pecially women, to pass a mid-stream urine
specimen into a small container of the size
they use. If their procedure-and they do
not say so-is that the urine is first passed
into a container with a wide mouth, and
then decanted, the cost of specimen collec-
tion must be greatly increased.

Secondly, since the boric acid preserva-
tion method was first described2 further
work3 has shown that the percentage of
false negatives may be as high as 16%.
Many would not consider it a satisfactory
method of urine preservation, especially
when definitive culture, as described by
Kerfoot et al, may not be undertaken for up
to 48 h after the specimen is collected.

This screening method inevitably delays
definitive culture and sensitivity testing by
at least 24 h. Kerfoot et al do not say
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