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EDITORIAL : VAN DIE REDAKSIE

SHEEP PROLACTIN - A HUMAN GROWTH HORMO E?

The species specificity of growth hormone preparations
has limited their use in man to preparations from primate
sources. Very little human growth hormone (HGH) has
been available, and so far that which is available is
still being used to study the physiological actions of this
hormone in man. There is no doubt that HGH has pro­
duced a significant and satisfactory growth response in
hypopituitary dwarfed children, and experiments are still
being conducted to ascertain its role, if any, in other
varieties of dwarfism. Further therapeutic uses of HGH
might include the promotion of anabolism or prevention
of severe catabolic effects of illness or injury in many
clinical circumstances. So far the paucity of HGH available
has precluded an adequate trial of the hormone in these
instances.

A very interesting report from McGarry and Beck1 has
recently appeared concerning the metabolic effect in man
of a highly purified preparation of sheep (ovine) prolactin.
The difficulty in separating prolactin from growth hormone
obtained from human pituitaries, and the demonstration
in animals of an overlapping biological activity of these
two human hormones, promoted the idea behind this
study. It had been previously reported that prolactin was
able to stimulate growth in young normal rats and in
hypophysectomized ducks and pigeons, and that it had
an anti-insulin effect in hypophysectomized dogs and
occasionally in hypophysectomized monkeys. A report of
ovine prolactin producing nitrogen retention in 4
hypophysectomized women had already appeared, and
the ovine prolactin preparation used by McGarry and
Beckl had already been shown to produce an increase
in body weight of adult female rats and an increase
in the non-esterified fatty acids in the blood of fasting
dogs.

The patients on whom prolactin was tried were 3 pituitary
dwarfs who had shown a metabolic response to HGH in
earlier studies. The ovine prolactin contained approximately
25 IU per mg. and was given intramuscularly in doses
uf 25 mg. twice daily. The 3 patients were kept on balance
study in a metabolic ward.

Although the period of time over which the study ran
was limited to a few days, there was a distinct increase
in the urinary calcium output in all patient, nitrogen
retention in 1 patient, and a fall of blood urea nitrogen
in all 3. No consistent change were found in the urinary
phosphorus, sodium or potas ium. Carbohydrate tolerance
tests were performed in 2 cases, in one of which a decrea e
in tolerance was found during the administration of
prolactin. In none of the patients was there any increase
in the fasting free fatty acids of the plasma.

The metabolic response of human subjects to HGH is
known to be characterized by a rise in fasting plasma free
fatty acids, a fall in serum non-protein nitrogen and blood
urea nitrogen, an increase in urinary calcium excretion,
a decrease in urinary nitrogen excretion, and, in high doses
in pituitary dwarfs, a decreased carbohydrate tolerance.
The studies of McGarry and Beck l suggest that ovine
prolactin in the dose used can mimic all these effects
with the exception of the influence on the plasma free
fatty acids. The considerable hypercalciuria produced by
prolactin was very interesting; in view of the short time
of the balance experiments it was impossible to tell whether
it was accompanied by a significantly decreased faecal
calcium and whether it had produced any change in the
actual calcium balance. It would appear that the hyper­
calciuria induced by growth hormone does not produce
a negative calcium balance because of a concomitant
compensatory reduction in faecal calcium output.

These results seem rather surprising in spite of the
reported similarities between ovine prolactin and human
growth hormone with regard to their patterns on starch­
gel electrophoresis. Although human prolactin and HGH
are chemically and immunologically similar, ovine prolactin
is both chemically and immunologically different from both
ovine growth hormone and human growth hormone. It
would be important and interesting to see whether this
preparation of prolactin can take the place of human
growth hormone in the treatment of patients requiring it.

1. McGarry, E. E. and Beck, 1. C. (1962): Lancet, 2, 915.

MAATREELS TEEN DIE GEBRUIK VAN VERSLAWENDE MIDDELS

In die mediese pers, dwarsdeur die wereld, word daar van
tyd tot tyd gewaarsku teen die gevaar van die gebruik
van verslawende middels. Dat hierdie herhaalde waar­
skuwing nodig is, ly geen twyfel nie. Daar is onteenseg­
lik 'n wyd-verspreide neiging by jeugdiges en ouer mense,
om al meer en meer gebruik te maak van gewoonte­
vormende en verslawende middels.

Ons het self al by 'n vorige geleentheid gewys op die
sterk toename, in Amerika byvoorbeeld, van die gebruik
van sulke middels soos heroien; en ons het aangetoon
dat die ,Federal Bureau of Narcotics of America' bereken
dat die swartmarkhandel in verslawende middels in
Amerika jaarliks ongeveer S275,OOO,OOO aan inkomste

oplewer. l Ons het ook verwys na die waarskuwing, van
die Interdepartementele Komitee oor Verslawende Middels
in Engeland, dat patente medisynes wat verslawende
middels bevat, te maklik direk bekombaar was in
Engeland.~

In hierdie artikel is ons hoofdoel om sommige maniere
te beklemtoon waarop beveiliging teen die gebruik van
die soort middels versterk kan word. In die eerste plaas
moet die opleiding van studente, wat hierdie saak betref,
baie meer uitgesproke wees. Studente is veels te dikwels
nie genoeg bewus van die diepgaande implikasies van
verslawing nie. Nie alleen moet studente gedurig en sonder
onderbreking teen die gevare gewaarsku word nie, maar
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hulle moet so leer dink dat hulle altyd ingestel kan wees
op die moontlike verslawende uitwerking van die middels
wat hulle later in hulle praktyke sal gebruik. Dit geld
sowel middels wat bewese verslawende middels is, as ander
middels wat potensieel verslawend kan wees.

Geneeshere self kan ook nooit te veel bedag wees op die
gevare op hierdie gebied nie - wat hulle pasiente betref
en wat selftoediening betref. Te dikwels gebeur dit dat
'n besige geneesheer homself nie die tyd gun om 'n lastige
en pynlike kwaal behoorlik te laat ondersoek en behandel
nie, en hy neem dan maar 'n inspuiting om horn in staat
te ste1 om voort te gaan met sy werk. As hy alreeds in
die dae van sy opleiding so gekondisioneer was teen hier­
die soort handeling dat dit as onmoontlik vir horn sou
voorkom, sou dit makliker wees om nie in die versoeking
te val nie.

Wat toediening van middels aan pasiente betref wat met
chroniese toestande gepla is, kan 'n dokter ook nooit
versigtig genoeg wees om nie iets te doen wat 'n kwaaie
verloop van sake tot gevolg gaan he nie. Daar is genoeg
soorte middels wat 'n pynstillende en kalmerende uitwer­
king het, om die dokter in staat te stel om nie die

fisiologiese en psigologiese behoeftes aan verslawende
middels by sy pasiente te wek nie.

Die probleem van verslawing is natuurlik geensins enkel­
voudig van aard nie, en 'n hele reeks omstandighede speel
almal 'n rol by die voorkoms daarvan. Maar, omdat
verslawing so 'n definitiewe fisiologiese komponent het
deur die opwekking van 'n behoefte en die voorkoms van
ernstige onthoudingsimptome by staking van gebruik van
die middels, moet daar allerwee probeer word om die
eerste stap - dit is die eerste gewoontevormende en ver­
slawende toedienings - nie te laat plaasvind rue.

Een van die belangrikste benaderings tot die probleem
is dus voorkomende behandeling. En ons moet almal
toesien dat daar 'n volgehoue opvoedingsprogram wat
hierdie sake betref, daarop nagehou word, veral wat betref
al die persone wat die soort middels hanteer. Hierdie
persone sluit mediese studente, geneeshere, verpleegsters,
aptekers, maatskaplike werkers en ook winkeliers in. Ons
moet die probleem bekamp deur nie toe te laat dat hy
ontstaan nie.

1. Howe, H. S. (1955): N.Y. St. J. Med., 55, 341.
2. Aantekening (1960): Brit. Med. J., I, 260.

THE TREATMENT OF VASCULAR HEADACHES OF THE MIGRAINE TYPE
J. MACW. MACGREGOR, M.R.C.P. (LoND.), M.R.C.P. (EDtN.), D.P.M., Neurologist, Cape Town

The Ad Hoc Committee on the Classification of Head­
ache has recently (1962) attempted to draw up a classi­
fication of headache, and in this review of treatment of
vascular headache this classification will be used.

It is not proposed to comment on the classification,
which is accepted, but headaches falling into the first
category only will be discussed. This primary class has
been labelled 'Vascular headache of migraine type', and
it has been subdivided into 5 sub-categories: (A) 'Classic'
migraine, (B) 'common' migraine, (C) 'cluster' headache,
(D) 'hemiplegic' and 'ophthalmoplegic' migraine, and
(E) 'lower-half' headache.

This categorization has been briefly explained by the
American ad hoc committee and it is pertinent to discuss
the syndromes falling under the 5 divisions of vascular
headaches.

(A) 'Classic' migraine is frequently, but not always, hemi­
cranial in distribution. What makes it classical is its
sharply defined prodromal symptoms, which may be visual,
sensory or motor, but which are most commonly visual
teichopsia consisting of bright lights, dark spots or zig-zag
fortification spectra, or at times hemianopic phenomena.
The headache lasts some hours or even 2 or 3 days.

(B) 'Common' migraine lacks the prodromata of (A) and
is less often strictly hemicrania!. It is often related to
environmental factors such as the weekend or the pre­
menstrual week.

(C) 'Cluster' headache. This is predominantly unilateral,
and unlike (A) it nearly always confines itself to one
particular side. It is usually associated with cranial auto­
nomic phenomena such as flushing, sweating, rhinorrhoea
and lacrimation, and it is named 'cluster' because the
attacks, which last only about 30 minutes, occur in closely
packed groups, almost daily for several weeks. Identical or

closely allied to this group are Bing's erytbroprosopalgia,
Harris's ciliary neuralgia, Horton's histamine cephalalgia
and Gardner's petrosal neuralgia.

(D) 'Hemiplegic' migraine and 'ophthalmoplegic'
migraine are characterized by the features implied in their
name.

(E) 'Lower-half' headache is confined to the lower half
of the face and has been named sphenopalatine neuralgia,
Vidian neuralgia and atypical facial neuralgia.

Of these 5 sub-categories only those in (A), (B), (C)
and (E) will be discussed since no one falling into (D)
was seen in this series.

Case Marerial
A total number of 31 patients with vascular headache

were treated, all adult, comprising 18 males and 13 females.
They were subdivided as follows:

Total Male Female
Classic migraine 10 4 6

Common migraine 8 3 5

Cluster headache .... 10 10 0

Lower-half headache 3 1 2

In a small series such as this no conclusions can be
drawn about the relative frequencies or sex-distribution
of the different headaches, but it is noted that, as usual,
the cluster headache is predominantly found in males.

Methodology
All these headaches were accepted as being vascular in

origin, so that a uniform type of treatment could be tried
out. It seemed doubtful whether 2 of the 3 lower­
half headaches really were due to a vascular disturbance,
but they certainly did not fall under the heading of typical
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