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entered was as follows: Proceedings of the Royal Society of Medicine 121 per cent, Journal of
the Royal College of General Practitioners 20 per cent, British Heart Journal 20 per cent, British
Medical Journal 30 per cent, Practitioner 50 per cent, Prescribers Journal 76 per cent, and Update
77 per cent. I try to select those articles which may be relevant to general practice, though there
is some bias directed by my own specific interests.

My secretary takes half an hour a week making entries from the titles that I have underlined
in the journals, and if necessary have written in the heading or facet. As the various numbers
of each volume arrive the journals Practitioner, British Heart Journal, Journal of the Royal
College ofGeneral Practitioners, and Royal Society ofMedicine, are kept loose in the bookshelves,
while British Medical Journal, Update, and Prescribers Journal are fitted into temporary wire
Easibind binders. As a volume is completed it is bound and returned to the shelves. Book-
binding is a hobby of mine so I use the method of unsewn binding at a cost of lOp per volume
(for information-Dryad, Northgates, Leicester) but many firms will bind at £2 per volume.

As journal indexes arrive they are kept in a separate wire binder for retrieval of information
that has not been entered in the card index. These are rarely used.

Since space is usually at a premium and journals older than five years are seldom used,
I may have to discard some older journals. The space occupied in five years by British Medical
Journal is 40 in. (20 in. since the new weight of paper was introduced), Royal Society ofMedicine
13 in., Journal of the Royal College of General Practitioners 10 in., Practitioner 18 in., Update
10 in., British Heart Journal 12 in., and Prescribers Journal 2 in. The nine feet of bookshelves
form a compact library of easily retrievable up-to-date information, and has proved valuable
in advising patients, reaching diagnoses, evaluating therapy, gaining information on practice
management, discussing drugs with representatives, and continuing postgraduate education.
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CLINICAL NOTES

Lactobacillus casei Tablets in the Treatment of
Intestinal Infection

J. G. ALEXANDER, M.B., B.S., D.PATH., F.R.C.PATH.
Microbiology Department, Royal Infirmary, Hull

THE USE OF LACTOBACILLUS PREPARATIONS in medicine is not new but there has been progress
since Metchnikoff's day and Servier Laboratories, Harrow, Middlesex supplied a new formula-
tion of Lactobacillus casei for trial. There has been extensive research in France on this subject
and each tablet contained, with excipients, 250 million live lyophilized Lactobacillus casei.
These tablets have the advantage over Lactobacillus acidophilus powder in that the Lactobacillus
casei are not released until they reach the small intestine. They were made to look exactly
like Servicin Lactotetracycline tablets. The consultant in infectious diseases, Dr S. R. Jamieson,
at Castle Hill Infectious Diseases Hospital, Cottingham, kindly agreed to co-operate in a small
trial with this essentially harmless preparation.
Shigella sonnei cases (10)

Criterion of "cure": Clinical cure and three negative daily faecal swabs at the end of one
week's treatment.
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Dosage: Nine of the patients were 2-5-years old and received one tablet six hourly for
seven days. One patient (aged 16 years) received two tablets six hourly for seven days. None
of the ten patients received concomitant antibiotic therapy.

Cures: Seven, four of these had been unsuccessfully treated previously with Ampicillin
or Colomycin, or both.

Failures: Three-these, however, were clinically cured and only one of the three post-
treatment swabs was positive in each case. One of these was also a Salmonella typhimurium
carrier before the treatment and the three post-treatment swabs were all negative. This case
is not included below.
Salmonella carriers (16 adults)

All had received previous antibiotics without effect. None were given during the trial.
Criterion of "cure": Three negative daily post-treatment swabs.
Dosage: Two tablets six hourly for seven days.
Cures: Three only.

Use in thrush (Candida albicans) post-antibiotic infection
Perianal itching and soreness was rapidly cured in six adults, observed in general practice.

Chronic diarrhoea (more than one month's duration) associated with persistant Candida
albicans gut infection (see Alexander 1967) was cured in one baby. The tablets were crushed
and half a tablet given six hourly.

Discussion
The results in the Shigella sonnei cases are encouraging. Antibiotics prolong the carrier

state and are generally contra-indicated (Lancet 1970). The failure to cure the salmonella carrier
state is not surprising considering the systemic nature of the infection. Hypersensitivity of
the perianal skin or intestinal mucous membrane to Candida albicans is relatively rare and it
would not seem warranted to give Lactobacillus casei with every dose of antibiotic. This view
(with regard to Nystatin for the same purpose) is held by The British Tuberculosis Association
(1968). If Servier Laboratories can be encouraged to manufacture these tablets they might
also be useful to prevent dysentery in holidaymakers going abroad.

Conclusion
Lactobacilluls casei tablets cured seven out of ten Shigella sonnei infections. All ten were

clinically improved. The cure rate in Salmonella carriers was poor (three out of 16). Encourag-
ing results were obtained in postantibiotic thrush infections of the perianal skin and bowel.
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RESEARCH

Problems in mounting a multi-observer survey
F. M. HULL, M.B., B.S., M.R.C.G.P.

Wellesboume

A RECORD OF PROBLEMS ENCOUNTERED in mounting a research survey in general practice may help
to prevent others making the same mistakes.

Earlier work (Hull 1969a, 1969b) had shown patterns of diagnostic behaviour in my own
practice and led to the hypothesis that a patient might or might not consult his doctor about a
given symptom depending upon the social group to which he belonged. In January 1969,
it was decided to attempt a survey to make comparisons with other practices and to test
the hypothesis.
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