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of the calculi in his cases, and the finely crystalline form
of the silica, supported Hammersten's view' that the silica
was precipitated in the gel form apparently mixed with
fibrin.

deur 'n hiatusbreuk veroorsaak word. Die mening word uit­
gespreek dat sulke gevalle moontlik nie baie eldsaam mag
wees nie. al is net 8 gevalle tot dusver in die mediese literatuur
beskrywe.

SUMMARY

A case is described of urinary calculi composed mainly of
silica, which was apparently due to the prolonged taking of
magnesium silicate for a digestive disorder. Although the
pathogenesis is obscure, and only 8 ptevious cases have been
reported, attention is drawn to the possibility that this may
not be a rare complication.

OPSOMMING

'n Geval van nierstene bestaande hoofsaaklik uit silika word
beskryf. Die stene is vermoedelik toe te skryf aan die lang­
durige neem van magnesium trisilikaat vir indigestie wat
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PROTEIN RELATIONSHIPS IN SERUM AND CAVITY FLUIDS

V. K. G. PILLAY, M.B., CH.B. (NATAL), King Edward VlII Hospital and Department of Medicine, University of
Natal

Fig. 1. Correlation between percentage of albumin in
serum and in cavity fluid. Black circles=tubercu1ous
pleural effusion. White circles=tuberculous peritonit" .

shown in Fig. 1. The linear relation hip is al 0 evident in
the A/ G ratio of the protein in the erum and erous
fluids. Mean values of each protein fraction expressed as
a percentage also show a clo e correlation (fable n. The
mean value for the A/G ratio is also hown in the Table.
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Molecules of protein and water appear to move into and
out of serous cavities very rapidly. It has been shown for
example that approximately 40 - 80% of fluid enters and
leaves the peritoneal cavity in an hour in cirrhosis of the
liver with ascites.' As the serum proteins interchange
rapidly with tissue proteins, maintaining a state of dynamic
equilibrium,' it is reasonable to presume that some rela­
tionship exists between the concentration of proteins in
the serum and in cavity fluids. A correlation has been
found between the protein levels in the serum and in
oedema fluid: The present investigation was undertaken
to ascertain the relationships of protein concentration in
the serum and in inflammatory serous effusions.

Material and Methods
Patients with tuberculous pleural effusions (64 cases)

and tuberculous peritonitis with ascites (20 cases) were
selected for the study. Blood-stained or cloudy fluid was
not accepted. Specimens of blood and of serous fluid
were withdrawn from each patient at the same time and
subjected to simultaneous electrophoresis as described by
Joubert et al: The significance of total protein concentra­
tions that were evaluated in the same study has already
been reported upon:

Results
As the results are similar in the pleural and ascitic

fluids they will be considered together as serous fluid. In
the serous fluid, albumin and all the fractions of the

globulins are present. The serum albumin is generally low
(average 2·0 G. per 100 ml.) and the serum globulin is
high (average 5·0 G. per 100 ml.)-observations that have

frequently been made in the population group under

study..···' There is a linear correlation between the concen­
tration of each protein fraction in the serum and serous
fluids. This is well reflected in the correlation between

each protein fraction in the serum and serous fluids, ex­
pressed as a percentage. An example of this correlation is
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Discussion
Studies of protein movement between the serum and

partition fluids have been made by a number of workers.
Antonaci and Macagnino' report the results of electro­
phoretic studies of serum and oedema fluid. Their results
indicate, among other things, a parallelism between the
serum level of each single protein fraction and their level
in the oedema fluid. Freeman and Joekes' used paper
electrophoresis for a comparative study of protein patterns
of serum, urine and oedema fluid in various pathological
conditions. They found the albumin percentage of the
total protein in the urine and oedema fluid higher than
in the serum. Abbas and Tovey' used paper electrophoresis
to determine the protein pattern in amniotic fluid, mater­
nal serum and umbilical-cord blood in order to trace the
possible source, nature and function of the protein in the
liquor amnii. They found that the protein pattern in the
liquor amnii has the characteristics of a simple protein
dialysate. McKie et at." demonstrated experimentally the
participation of both albumin and globulin in the inter-,
change of total plasma proteins between the blood and
ascitic fluid. They present evidence that the movement of
albumin across the peritoneal membrane is at least 3 times
as fast as that of globulin in terms of weight. The present
study confirms the close correlation between the concen-

tration of the various protein fractions in the serum and
serous fluids.

SUMMARY

The relationship of the concentration of the protein frac­
tions in the serum and serous fluids was determined in 84
patients by paper electrophoresis. A linear correlation was
found for the concentration of all the protein fractions as
well as when expressed as a percentage.

I should like to thank Prof. E. B. Adams and Prof.
J. V. O. Reid for helpful criticism, and Dr. S. M. Joubert
and the Department of Chemical Pathology for the electro­
phoretic studies; and also the Superintendent of King Edward
VIII Hospital, Dr. T. M. Adnams, for permission to publish.
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THE PATHOGENESIS AND PREVENTION OF IATROGENIC ILLNESS
G. B. LAPINSKY, M.B., CH.B. (RAND), F.e.p. (S.A.), formerly King Edward V/l Hospital, Durbant
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need us and often have recourse to other strains of pathogen
-the chiropractor, the homeopath, the naturopath, the osteo­
path, the herbalist, the spiritualist, the faith healer, the witch­
doctor, and others too numerous to mention. Perhaps it is that
these species are not so toxic! Only a quarter of a century
ago, when we were fairly innocuous organisms, the quack
did not have as much attraction as he has today. Yet today
we have so much more to offer than we have ever had before,

Progress in medicine has resulted in an increased incidence
of an ancient, but only recently named, disease entity, iatro­
genic illness. Almost all journals of late have laid stress on
diseases caused by drugs. This increased interest reached its
climax with the startling reports on the teratogenic effect of
thalidomide. The object of this paper is to show that drug­
induced illness is but one facet of the larger issue, iatrogenic
illness.

It is today accepted that B. typhosus is the cause of typhoid
fever, yet not very long ago it was believed that water was
the cause of the fever. Today we know that water is only the
vehicle for the bacillus and that there are numerous other
modes of transmission. In the same way drugs are not the
cause of iatrogenic illness, but are merely the often-used
vehicles for transmission of the disease. There are numerous
modes of transmission and, by definition, the practitioner of
medicine is the caUSative organism.

All doctors do not cause iatrogenic illness all the time--it
is certainly not an inevitable result of treatment by each and
every physician. Yet it must be remembered that all doctors
cause iatrogenic illness some of the time.

In combating any disease an understanding of the basic
pathology has always been necessary. With this foundation
the profession has been able to attain some measure of control
in a large number of disease processes. In iatrogenic illness all
the facts concerning the pathology and aetiology are already
before us, but we seem unable to accept the simple explanation
that is available.

PATHOGENESIS

1. Misdiagnosis

2. Misinterpretation

3. llIconsidereci
investigations

4. Prognostic errors

5. Maladjustment to
patient personality

6. Inju dicious therapy

THE
CALCULATED

RISK

1. Knowledge

2. Di scussion

3.Judgmen t

4.Financial
considerations

The normal symbiotic relationship between doctor and patient
(pathogen and host-Fig. 1) becomes disturbed by changes in
the resistance of the host or by changes in the virulence or
invasive properties of the pathogen. It was Sir William Osier
who said: 'To practise medicine without books is to sail an
uncharted sea, but to practise medicine without patients is not
to go to sea at all'.' We need the patients; they do not always

tPresent address: Cardia-thoracic Unit, Wentworth Hospital. Durban.

Fig. 1. Schematic presentation of the factors concerned in the produc­
tion of iatrogenic illness.

and the quacks have made no scientific progress whatever. Is
it not that through our own errors we are encouraging the
other organisms to grow more prolifically?

The modem approach to medicine is to immunize the
patient against an illness where possible, and one would
presume that small, accurate, regularly administered doses of
medical knowledge would lead to increased host resistance to


