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Fig. 2 Adjacent slices ofmyocardium
removed within 4 h ofdeath from a 72 year
old man with a history of anterior
myocardial infarction three years
previously, who died suddenly 10 days after
an inferior infarct. Effect ofadding different
concentrations ofphenazine methosulphate
to nitroblue tetrazolium staining medium.
(a) nitroblue tetrazolium 50 mg/1OO ml +
phenazine methosulphate 2-5 mgIlOO ml,
incubated for 10 min; there is good
delineation ofold anterior (pearly white
scar) and recent inferior infarct. (b)
nitroblue tetrazolium + phenazine
methosulphate 10 mg/1OO ml, incubated for
20 min; there is overstaining, obscuring the
borders ofboth infarcts.
ing have been observed, the former prop-
erty being reversed as the concentration of
phenazine methosulphate increases.
Phenazine methosulphate in high concen-
tration may increase the "nothing dehyd-
rogenase" reaction; this phenomenon may
explain the non-selective precipitation of
formazan pigment on the surface of speci-
mens. The low concentration and short
incubation used in this experiment may
limit the transfer of electrons in solution
and subsequent false staining. Worsfold6
has recently emphasised the catalytic func-
tion of phenazine methosulphate and its
value in similar concentrations to that used

here if attention is paid to its photolability
and the variation in staining intensity which
may occur with uncontrolled access of
oxygen.
The use of phenazine methosulphate in

low concentration over the short incuba-
tion has therefore been shown to improve
the nitroblue tetrazolium macroreaction
for delineation of myocardial infarction. It
is, moreover, a cheaper additive than
NAD.
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Is enrichment culture necessary for the iso-
lation of Campylobacterjejuni from faeces?

We were interested to read that Hutchin-
son and Bolton' considered that direct cul-
ture on a good selective agar was adequate
for the isolation of Campylobacter jejuni
and C coli from patients with acute diar-
rhoea. We came to the same conclusion
after carrying out a similar study, which
was prompted by the report of Ribeiro
et al,2 who increased their isolation rate by
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a surprising 74% with Preston broth
enrichment.
For direct culture we used Columbia

agar (Oxoid CM 331) containing Skirrow's
antibiotic supplement (Oxoid SR 69).
Plates were incubated at 42-43°C for up to
48 h in anaerobic jars (without catalyst)
which had each been primed with a gas
generating envelope (Oxoid BR 38) and
then immediately evacuated to 550 mmHg
below atmospheric pressure. In addition, a
portion of each sample was cultured in
Preston enrichment broth3 for 24 h before
subculturing to the selective agar as
described above.
These methods were used to examine

2231 faecal samples from patients with gas-
trointestinal symptoms encountered over
one year. C jejuni or C coli was isolated
from 190 samples (8-5%). Of these, 180
were positive by both direct plate culture
and enrichment and 10 were positive by
enrichment only-an increase of 5 6%
over the number positive by direct culture.
All but two of the 10 samples positive only
by enrichment were either of formed con-
sistency (five samples) or stale (three sam-
ples were three days old).

Provided one's direct culture methods
are sound, there is little to be gained from
the routine use of enrichment cultures for
the isolation of campylobacters from clini-
cal specimens. Our policy now is to set up
enrichment cultures only on diarrhoeal
faeces that are more than 24 h old and on
formed or semi-formed faeces from
patients with a stated history of abdominal
pain or fever. Formed faeces from p-.tients
alleged to have diarrhoea on request forms
(about one third of our intake and doubt-
less of many other laboratories) are prob-
ably not worth culturing at all, let alone by
enrichment methods.

We thank the laboratory staff for carrying
out the extra work that this study entailed.
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