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10 sessions. Our preliminary findings suggest that 'good
hypnotic', non-psychotic, and relatively introverted subjects
are likely to benefit from 'sensory deprivation' under
hypnosis.
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THE NORMAL SERUM-AMYLASE LEVEL I AFRICANS
H. H. LAWSON, ER.C.S. (ENG.), Department of Surgery, Baragwanath Hospital and the University of the

Witwatersrand. Johannesburg! and
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diagnosis is given in each case where the amylase was 3S
units or more.

onnal serum-amylase levels among Africans.Fig. !.
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RESULTS·

SUBJECTS AND METHODS

The identical technique to that described by Street and
Close has been used to establish the serum-amylase level
in lOO patients who were admitted to the same surgical
unit between September 1961 and January 1962. Using
this technique the results obtained from control series
were uniform.

In none of these patients were there any grounds for
suspecting pancreatitis and, in particular, no patient had
evidence of an intra-abdominal lesion. The majority were
admitted because of injury, and in no case was the amylase
estimation carried out earlier than 48 hours after
admission.

In 1956 Street and Close! published their method of
estimating serum-amylase levels, and gave as their normal
a value of 9 - 35 units, the mean being 19·08 units. These
figures were the result of amylase estimations in 101
hospital patients in Manchester.

No normal range of values has been established for an
urban African population where the condition of pan­
creatitis is very common,2 and it is for this reason that
the present investigation has been carried out.

Table I gives the diagnosis in those cases where the
amylase was below 35 units, and in Table III the individual

TABLE I. DIAG OSIS OF PATrENTS WITH A SERUM-AMYLASE LEVEL
BELOW 3S UNITS

From Fig. 1 it can be seen that 76% of the values lie
between 6 and 35 units, while the remaining 24% are
36 units or more; a fact which contrasts markedly with
the figures given by Street and Close (Table II).

* Present address: Department of Surgery, Johannesburg
General Hospital, Johannesburg.

TABLE n. COMPARISON OF SERUM-AMYLASE LEVELS

The mean of tbe African patients is about 10 units
above tbat of the European group. Street and Close
accepted a normal value of 9 - 35 units, and found only
2% of their cases to have values over 35 units.

The large number of patients who have a serum-amylase
level of over 35 units is of special interest, and the details

Fractures:
Upper limb
Lower limb
Pelvis ..
Vertebra

Head injury
Stab chest
Stab neck ..
Infections and abscess (limbs, perineum, bone)
Burns
Paraplegia
Varicose veins

Total

4
17
4
4

11
10
7

13
3
1
2

76

Less than 9 unilS
Less than 10 units
Over 30 units
Over 3S units
Mean

Street-Close series
2%
9%
8%
2%

19·08 units

African series
1%
1%

37%
24%

28·37 units
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TABLE m. PATIENfS WHOSE SERUM-AMYLASE LEVEL WAS OVER 35
UNITS

of diagnosis and level of serum amylase are given in
Table Ill.

DISCUSSIO

The one factor that was common to the majority of these
patients was some type of injury. It could be argued that
many may have taken alcohol, and the relation of this
to pancreatitis has been well established. However, in no
case was the estimation done sooner than 48 hours after
admission. The technique was identical to that described
by Street and Close, and although many of the African

Diagnosis

Stab chest
Fractures:

Tibia and fibula ..
Pelvis

Concussion ..
Amputations (leg)
Infections:

Of buttock
Of finger

Ulcer of foot
Urethral stricture
Cut tendons
Carcinoma of oesophagus
Pulmonary embolism

Total

No. of
patients

6

4
2
3
2

24

Amylose
(Street-Close

units)
36,40,47,52,64,92

36, 40, 87, 88
36,36
36,39,46
36,37

47
39
72
46
41
56
38

patients were admitted because of trauma, in no case was.
there reason to suggest a pancreatic lesion or a lesion of
the salivary glands.

The average serum-amylase level was 28'37 units, nearly
10 units higher than the mean of Street and Close. While
76% of these patients fell within the range of 6 ~ 35 units,
24% had values which were 36 units or over. In the series
of Street and Close only 2 % had values over 35 units.
Since 94% of the Africans had a serum-amylase level
between 6 and 55 Street-Close units, it is suggested that
this should be regarded as the normal range for Africans.

SUMMARY AND CONCLUSION

The serum-amylase level has been recorded in lOO hospital
patients in whom there were no clinical grounds for
suspecting a pancreatic lesion. The mean is 28'37 Street­
Close units. Although the majority have a serum-amylase
level below 35 units, a significant number have values
greatly in excess of this, contrasting markedly with the
series of Street and Close in White subjects.

It is suggested that a range of 6 - 55 units be regarded
as within normal limits for African patients.

We thank Dr. I. Frack, Medical Superintendent of Barag­
wanath Hospital, for his perrniss.ion to carry out this investi­
gation, and the Director of the South Mrican Institute for
Medical Research for facilities provided. We are grateful
to Dr. H. C. Seftel for his constructive criticism.
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ABSTRACT

PURULENT MENINGITIS: A REVIEW OF 658 CASES

F. Quaade and K. P. Kristensen, Copenhagen

From Acta Medica Scandinavica, May 1962 (171, 543)

This is a study of the 658 cases of purulent meningitis treated
in the Department of Communicable Diseases of the Blegdams­
hospital, Copenhagen, during the 11 years 1949 - 59. It was
made largely in view of persistent mortality, especially from
pneumococcal meningitis. The cases fall into the following
groups according to the infecting organisms: meningOCOCCUS
267 cases (10 deaths), haemophilus (B. pfeiffer) 84 (8), pneu­
mococcus 133 (23), 'unusual' organisms 36 (19), organisms
unknown 138 (I5). The organisms in the 'unusual' group were
Staph. aureus 10 (6), streptococci 8 (3), E. coli 6 (4), and 9
others 12 (6).

Meningococcal meningitis. The case mortality in this group
was 3'7%. In view of this favourable figure it is not proposed
to make any change in the standard therapy, which is orystal­
line penicillin, 300,000 units i.m. (half for children), combined
with a large dose of sulphonamide.

Haemophilus meningitis. All the 8 deaths in this group
(9'5%) occurred before 1955. In 1949-54 8 of the 48 patients
died (16'7%), but in 1955-59 there were no deaths in the 36
cases admitted. This difference is significant (t=2·55); it is
attributed to the fact that before 1955 it was not the practice
to replace penicillin with streptomycin until the haemophilus
bacillus had been demon trated, whereas in the later period
streptomycin treatment was started immediately in all cases
of purulent meningitis that could not be classified at once.
It is not proposed to alter the present standard therapy, viz.
streptomycin varying with age and weight from 0·125 G. X 2
to I G. X 2, combined with serum and a large dose of
sulphonamide.

Pneumococcal Meningitis
The case mortality in this group was 17'3%, and it showed

no tendency to decrease during the 11 years. The standard
treatment comprises sulphonamides plus crystalline penicillin,
300,000 units i.m. X 2 (half for children), but in some severe
or non-responding cases up to 2 million units X 4.

Points of prognostic relevance were sought in a comparison
between the fatal and surviving pneumococcal cases. Deep
coma was a most unfavourable sign; with one exception it
occurred in all the 23 patients who died, but only in 21 of the
110 who survived - highly significant (t = 7'7). Old age
(above 60, t = 4'2), convulsions (t = 2'7), pneumonia diagnosed
during life (t = 2'6), leucocyte count in spinal fluid below
1,000 per c.mm. on admission (t = 2'5), and bacteraemia
(t =2'1), all occurred significantly more often in the fatal
cases than in those who survived.

The average duration of the illness before treatment was
begun was the same in the fatal (2'25 days) and non-fatal
(2'33 days) cases. This is explained by the fulminant course
in many of the fatal cases.

56 (almost half) of the patients had been treated with
varying (mostly insufficient) doses of antibiotics and/or
sulphonamides before admission. The frequency of this pre­
liminary treatment amongst the fatal cases did not differ
from that amongst the survivors. Nor was there any difference
between patients treated and untreated before admission as
regards the proportion in which pneumococci were detected
0n direct microscopy of the spinal fluid. evertheless, there
was probably an (unknown) number of patients in whom


