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CADUCEUS

"UNDERSTANDING"

A CHALLENGE TO ALL

| by Lam
25th October, 1970. Hong Kong University Students’ present a true picture of student |
The Chairman, Union is going to organise an life and activities in this Uni- 1 0
Medic Society, Open Day on the 7th November, versity, and to facilitate a closer
H.K.U. 1970; the aims of which are two- understanding between HKU and | |2
Dear Mr. Ng, fold — to open all the premises of the society at large. I shall be most 3
I beg to inform you that the the University Campus in order to grateful if your Society will kindly L A
participate in this project and 7
submit a detailed programme with
a proposed budget to the Organis- i a D
ing Committee as soon as possible. ‘
| 7
] | I beg also to apologise for the | 6
Wlfh fhe Comphmenfs late notice of this formal invita- | g
tion and for all past administrative
misunderstandings between the []
organising committee and the
f Medic Society. Poor Health and o M G
o overwork resulted in my sudden
admission to and stay in the ad
Queen Mary Hospital; this oc- 7
casioned the subsequent and un-
THE UNIVERSITY BUUKSTURE fortunate delays in the above- 3 P! 73
mentioned correspondence. How-
ever, I am confident that you, | T
Mr. Chairman, will accept my B
apologies as such circumstances N K 8
. are beyond human control. I
® Special service to YOU would like also that this letter be 5
made public to all Medical
e . Students, and I look forward to | ,c~ gy
® Medical books available from all your understanding, support, | ‘\I(.Rfk)ssmicm presentt Withe:
Monday to Saturday "CZ“:H:Q‘I?SC;:H‘L:T S e, on ; a. proptosis, b. warm clammy hands,
B = 4 c. oligomenorrhoea.
9.00 am. to 6.00 p.m. Thanking you for your attention, Diagnosis?
2. Hydroxy ion.
I am, 3. Soft blowing wind.
Tel: H-468412 yours sincerely, | ‘; i)“onym of “wolf”. :
g | . cone. ]
Annic Liang y 6. Abbreviation for ‘American Society for Clinical Investigations’.
e P —— 7. The nipple of the mammary gland.
8. Pertaining to the abdomen.
9. A patient presents with:-
a. fever, c. painful swelling beneath the ear,
b. headache, d. rash a few days later.

i Diagnosis?

10. An abnormal or exaggerated sense of well-being.
11. Queen Mary’s Hospital.

12. A prefix signifying the presence of sulphur.

13. The manner or style of walking.

14. A patient presents with:-

a. nausea, vomiting c. hypertension

b. anaemia, d. metabolic acidosis.

Diagnosis?
15. Inflammation of the intima of a blood vessel with clot formation.
DOWN

A. Infestation of a blood fluke.
B. Mitral incompetence.
C. A patient presents with:-

a. persistant fever, b. anaemia,
c. ‘cafe’-au-lait’ complexion.
Diagnosis?

D. An abnormal or perverted growth of skin tissue.

E. A syndrome characterized by periodic headache, often one-sided,
and accomoanied by nausea, vomiting and various sensory distur-
bances.

F. Obstruction of the intestine.

G. Name of an Italian pathologist.

H. a. splenomegaly, c. leukopenia.

b. anaemia, d. later cirrhosis of liver.
—? s disease.
i L. A place where animals are kept for exhibition.
now you ca“ | J. Formation of spongy bone in the capsule of the labyrinth of the ear.
. | K. The basic unit of mass (weight) of the metric system.
prescrlbe | L. A pliable, sticky material.
M. Chromium.
N. A patient presents with:-

a. anaemia b. Mongoloid appearance.

Ventolin

|
|
‘ Diagnosis?
0 |
| TABLETS [Ioomnzannacaannes
g [
. 2y Tl M B 8 B B [
BEN & Hans for bronchodilatation Mg 1 O K 0
E2 YSL - - - - 4
, Enaial? without cardiac stimulation B EADAGGAAE 5 ABaR
2 v [ ] 3 1 B BRaE I
Ventolin (salbutamol), whether given by mouth Ventolin Tablets or Ventolin Inhaler may be used || & 5] % 8 n WS
or aerosol, has three basic properties which, separately or together to prevent bronchospasm | Hledlnlz,
together, make it a real advance over existing occurring, or as background therapy if spasm 0 Y / {j]e W -
bronchodilators : and wheezing are regularly present. For best Sla |n|n ’\z ’U v
[0 Itis an effective bronchodilator results patients should be individually assessed. 0 > 2,
[1 Ithas arapid and prolonged action Ventolin Inhaler is the preferred treatment for 2 |& |/ 1719 (0]
[ | actsI on th? bronchioles without cardio- acute bronchospasm. L& |24, J % & 112 |S
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sulphate. Supplied in packs o h ani . 1001 f i T i i ial
' TR At @ F R e M BEBEESR B M O
inhalations,
2 g 9 1 H
Ventolin - a real advance over existing bronchodilator thera :
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Although replaced by the more
shapely Escort in the production
of 1 litre saloon by Ford, the
Anglia is not yet an obsolete car
Far from it, one still sees many
such vehicles around, the con-
ditions of which varying from a
total wreck to quite well polished
ones. Quite a few are tuned up
for racing purposes, and one
which is often seen belongs to a
garage in Gloucestor road- a
monster with fat tyres and hostile
looks. This is part of the remains
of the glory created by Broad-
speed Anglias in the international
racing track, beating even Fraser
Imps and Cooper S.

DESTRIPTION:

Somewhat classically, the Anglia
possesses the features of headlamp
channels and rear ‘fins’ for tail-
lamps. The body is tall and the
standard tyres narrow. In every
angle it is a demure two-doored
saloon except one feature- a rear
glass panel which is sloping the
opposite way most rear panels
slope. It gives very good rear
viscibility from the driver’s seat

In field trials with cholera
vaccine in recent years, the maxi-
mum protection observed was in
the range 30%-80%, with signifi-
cant immunity enduring for only
3-6 months. These figures leave
considerable room for improve-
ment. A WHO Scientific Group
on Cholera Immunology met in
Teheran in September 1968 to
discuss ways of improving cholera
vaccines.

Local intestinal immunity

The report of the Scientific
Group first reviews recent concepts
in cholera immunity. During the
past few years it has been found
that immunity to cholera appears
to depend not only on serological
immunity but also on a local
intestinal immune mechanism.
There is growing evidence of
antibody formation in the tissues
of the intestinal tract - possibly
“secretory” IgA, the major anti-
body globulin found in various
epithelial secretions. Success in
the immunological control of
cholera therefore appears to de-
pend very largely on a clear
understanding of the nature of
intestinal immune mechanisms.

Secretory IgA differs from serum
IgA in a number of respects. The
latter is a 7S monomer, whereas
the former appears for the most
part to be a dimer having an addit-
ional peptide chain with a mole-
cular wight of 50,000. Resistance
to someviral infections in human
volunteers has been correlated

even when it is raining but deprives
the car of a rear parcel shelf which
is sometimes necessary.

PERFORMANCE:

0-50 mph in 17.4 sec. and a
a top speed of 74 mph as such
is not slow but somehow the
feel of the car is slow. It is es-
sential to rev the engine hard in
order to get good acceleration
but one is often Reluctant to do
so because straining of the engine
is both heard and felt at high
revolutions. Also the earlier Ford
gears boxes are not as good as
the recent ones and at high re-
volutions one gets a noisy crunch
when changing from 2nd to 3rd
which is not exactly desirable.

Although the car can reach
up to 60 mph with ease, one is
reluctant to do so because the
suspension is very soft and when
one encounter bumps the springs
would throw the driver up and
down like a ball. Roll around
corners is horrible- one has to
lean hard against the door for
support. The standard tyres are
5.20- 13 Goodyear G8 cross ply

THE IMMUNOLOGY OF CHOLERA

MED

Broad
speed

MOBILE
FORD ANGLIA

tyres and when these show signs
of aging the controllability of the
car diminishes, staight line stability
is virtually lost until new ones
are replaced. Shod with 155-13
radials, stability is much better.

ECONOMY::

Moderate for a 1 litre saloon,
the Anglia returns 29.3 miles to
the gallon. In practice one is
very happy with anything near
28 mpg.

The Anglia does not excel in
space economy. With-its length
and height one expects a roomy
car with a fair size boot. One look
at the inside proves disappointing.
The rear bench of seat can only
seat two adults and leg room is
very meagre. In short the mini
is a lot more spacious. The actual
utilisable of the boot is smaller
than that of a BLMC 1100.
Externally the tail is.seen to be a
long thing, but interiorly much
space is sacrificed for the spare
wheel and the wheelarches which
leaves little flat loading space.
There is no door pockets inside
the passenger’s cabin. The rear

parcel is eliminated by the sloping
rear glass panel and the only
parcel space left is a shallow low
parcel shelf and a lockable glove
box.

LUXURY:

Although there is neither wood-
en fascia nor breathing real
real leather, the interior of the
car has its refined looks. Every
thing is well fitting and the seats
and fascia, although covered by
PVC, show good craftmanship.

The instruments- a speedometer
and a fuel and temperature gau-
gues- look austere, being adorned

lavishly with chrome rimmed
panels.
DURABILITY:

It gives very few teething trou-
bles although it is not famous for
being durable. One outstanding
feature is that the paintwork is
very well finished, and cars 3
or 4 years old can still look new
if adequately maintained.

One thing which is almost

Editor’s note: This is an article from the Far East Medical Journal, Vol. 6, Aug., 1970.

organism of a toxin that causes
the diarrhoea. Correspondingly,
there seem to be two separate
immune mechanisms for these pro-
cesses, which may be referred to
as antibacterial immunity and
antitoxic immunity.

Antitacterial immunity probably
occurs in the lumen rather than
in the intestinal tissues. A number
of theories have been advanced to
account for it, such as inter-
ference with baterial adherence,
phagocytosis, and bacteriolysis,
but there is no definite evidence to
support any of them. Antibacterial
immunity can be induced in mdn
by parenteral vaccines containing
killed whole cells or lipopoly-
saccharide.

The site where the cholera toxin
acts has not yet been established.
Studies in the rabbit and the dog
suggest that it may be at the
epithelial surface of the intestine.
In the dog, repeated intestinal
challenges ~ with toxin do not
seem to induce immunity to sub-
sequent toxin challenge, but pro-
tection can be achieved by parenter-
al administration of a toxin-
containing vaccine. Such vaccines
have not been tried in man.
Humans develop serum antibodies
that neutralize the toxin following
an attack of cholera, and these
have been shown to be IgG. No
studies have been reported relating
this antibody to immunity in
man, and the relative importance
of antitoxic and antibacterial im-
munity remains undefined.

Oral and parenteral vaccination

The value of oral as opposed
to parenteral vaccination cannot
yet be d. If the di
carried out on dogs are any guide.
antitoxic immunity probably can-
not be induced by the oral route.
Antibacterial immunity, on the
other hand, can be induced by the
oral route, but whether it is
better than that conferred by
parenteral vaccine is open to
doubt. Parenteral vaccine produces

a better vibriocidal antibody res-
ponse than the natural response
following an attack of cholera.
Moreover, it is thought that in
endemic cholera areas children
may be reinfected year after year,
from which it would follow that
oral immunization does not pro-
vide sufficient protection against
another challenge. The evidence
at the moment thus favours par-
enteral administration, but if re-
search on the immune mechanism
within the Ilumen shows that
secretory IgA plays a major role
then oral immunization may be
important.

Reinfection with cholera vibrios
is common in endemic areas, but
recurrent disease is rare. The
natural exposure of children to
cholera infection causes a steady
rise, at the rate of 5% a year, in
the prevalence of vibriocidal anti-
bodies, but it may be remarked
that adults living in non-endemic
areas like the USA or Czecho-
slovakia also show a low but
significant prevalence of vibriocidal
antibodies, possibly arising from
contact with antigenically related
bacteria such as Brucella and
Pseudomonas.

Level of immunity

The determination of the level
of immunity is a difficult problem
in cholera. Measurement of the
antibody titre does not provide a
reliable guide. Even in the re-
latively simple case of diphtheria
the relationship between anti-
body titre and immunity is not
straight forward, since the process
of accelerated production of anti-
toxin by a secondary response
allows a person with a low initial
level of antibody to manufacture
additional supplies. Cholera being
an intestinal infection, the crucial
confrontation of the vibrios with
antibody occurs in the gut lumen.
The levels of the serum antibodies
can bear only an indirect relation
to the vibriocidal system within

the gut. It is doubtful whether
antibodies requiring the comple-
ment factors present in blood
serum can function within the
intestinal lumen, although it is
possible that a reaction involving
an increase in permeability of the
gut vessels might convey enough
of these complement factors into
the lumen. Alternatively, immuni-
ty may depend on the fraction
of IgA capable of exerting a
vibriocidal effect in the presence
of lysozyme and in the absence of
complement factors. The level of
antibody within the gut cannot
be expected to correlate simply
with the level of IgA in the serum,
since considerable amounts of
IgA are manufactured locally
within the intestinal wall.

Improvement of vaccines

The Scientific Group agreed
that the fluid vaccines at present
available cannot be expected to
produce either a high degree of
immunity or long-lasting protec-
tion. The protection offered by
these vaccines has been poorest
in children less than 10 years of
age.

Present vaccines use killed whole
cells, preferably of stable smooth
antigenic  strains. The Group
considered that stock strains of
known characteristics are prefer-
able to fresh isolates. No signi-
ficance is attached to the differ-
ences between the “El Tor” and
“classic” biotypes as far as vac-
cine production is concerned,
since they are antigenically almost
identical.

There is at the moment con-
siderable interest in the possible
use of vaccines containing living
avirulent vibrios, since it has
been observed repeatedly that, in
certain species of experimental
animals, immunizafion with living
vibrios results in higher protective
antibody titres against experi-
mental enteric chblera than does

a contraindication for the pur-
chase of the Anglia is the design
of the front suspension. There
seems an intrinsic weakness in
the joints of the front suspension
that at moderate speeds and on
rough roads the steering wheel
shakes and wobbles. It can be
cured by a radial overhaul of
the suspension but only to recur
again after some time.

The chrome finishings are ex-
ception durable- those bumpers
and wheel covers with an age
of 5 years still looks new.

SUMMARY':

Here is a car not noted for
its performance nor economy but
with a tinge of longevity. For
every day use it is alright but
on trips such as fast touring
round the island one can only
get limited pleasure out of it.
Perhaps with its long history of
success in Group 5 racing, one
should but a secondhand Anglia
and tune it up, raising the mere
39 bhp to 124 bhp by fuel in-
jection and speeds past Cortina
1600Es?!

immunization with killed vac-
cine. In humans, safety must be
a prime consideration. Oral Vac-
cines must be able to multiply
in the human gut without causing
disease. They must have a high
degree of stability and no tendency
to revert to virulence, and the
vibrios must possess several suita-
ble genetic markers to allow for
their precise identification. Con-
siderable time will be needed to
perfect such vaccines to the point
of readiness for extensive human
trials, and the Group believed
that serious efforts in this direction
should be initiated soon, together
with a study of the possible use
of live parenteral vaccines.

Meanwhile progress should be
made toward more readily attain-
able goals, such as the production
of combined bacterial and toxin-
toxoid vaccines, the development
of vaccines containing adjuvants,
and the study of killed oral vaccine.
In general, the Group thought
that the best and most immediate
prospect for enhancing the efficacy
of cholera vaccine lies in adding
the toxin (or toxoid) antigen to
existing cholera vaccines, which at
present have little or no ability
to induce antitoxin formation.

The duration of the immunity
induced by present vaccines might
be extended by the use of suitable
adjuvants. Aluminium compounds
are recognized as the safest, and
vast experience of their use in
other vaccines has been gathered.
Evidence of their ability to en-
hance the immune response to
cholera vaccine is already available.
Oil adjuvants are more effective
than aluminium compounds but
they have a lower safety record
and have produced severe reactions
when added to tetanus toxoid,
cholera vaccine, and typhoid vac-
cine. On the other hand they
have achieved an impressive record
of safety with influenza vaccines,
and their continued study is to

be encouraged.
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