Table Total amylase, P, and S type amylase activities in patients with liver disease
Group

A Normal volunteers (n = 30)
reference range
B Patients without liver disease (n = 18)
C Patients with liver disease (n = 30)
Primary biliary cirrhosis (n = 7)
Chronic active hepatitis (n = 9)
Alcoholic cirrhosis (n = 9)

Mean (SD)
Total amylase

(lU/i)

P type
isoamylase
(lU/I)

S type
isoamylase
(lU/I)

199(66)
77-317
194(47)
234 (88)*
210(84)
242(74)
253 (121)

110(44)
25-184
96(30)
127(69)
92(38)
164(71)**
122 (87)

89(45)
1-184
98(47)
107(79)
118(63)
78 (47)
131 (116)

Patients v normal controls; *p < 0-1; **p < 0 05.

and thank you for doing such an excellent
job of the presentation. Unfortunately, on
reading the published version, two errors
were apparent, which we feel are of sufficient
importance to require an addendum. The
first is an editorial correction in the final
proof copy. This had to be dealt with in
great haste, and the nature of your correction was not realised. The error is on page
1323, right hand column, in which the word
"not" has been incorrectly inserted. The
point may be a pedantic one, but it is widely
agreed that although extracytoplasmic, the
fact that the parasite is enveloped by the
outer cell membranes makes it intracellular.
The word "not" should, therefore, be
deleted from the text.
Secondly, in Table 2, page 1327, right
hand column. I have been asked to point out
that Liverpool did give a figure for total positives (41), although the denominator figure
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