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one subject to another from period to period in the

sal-lie individual.

Since a�preciahle variatiun ifl fecal nitrogen loss

O(Cli1iP(I under optimum conditions for constancy, the
authors conclude that it would be unwise in an in-

dividual experiment to assume fecal nitrogen to he

either 10 l)(’i (ent of time intake nitrogen or a fixed

value of 13 Gui. For accuracy, direct analysis of

fecal nitrogen should be made-B. SURE

On the Nature of the Interdependence of the Ad-
renal Cortex, Non-specific Stress and Nutrition in

the Regulation of Nitrogen Metabolism. F. L. Engel.

Endocrinology 50 : 462, 1952.

This paper represents a continuation of a series of

investigations concerning the role of the adrenal cor-

tex in nitrogen metabolism, the site of action of ad-

renal hormones upon nitrogen metabolism, and van-

ous factors modifying this action. Previous studies

demonstrated that the catabolic or anti-anabolic ac-

tion of adrenal steroids could be reduced by the in-

travenous administration of glucose or amino acid,

I)Ut not by aflflhiTiifl. J)la�n�a protein. or a fat emulsion.

The present experiments demonstrated that stress

(formalin, in�tilin, epinephrine) immediately increased

urea formation in the nephrectomized rat, hut not in
the adrenalectomized-nephrectomized rat maintained

with saline and DOCA, whereas the injection of ad-
renal cortical extract or ACTH produced only a de-

layed increase in urea formation in the nephrecto-

mized rat. Pre-treatment with adrenal cortical ex-

4.ract resulted in an immediate increase in urea forma-

tion following mild stress, whereas mild stress alone
produced no change. At least three interdependent

variables modified nitrogen metabolism during stress-

the stress itself, the adrenal cortex, and the nutritive

state of the organism.

The evidence from this work and other experiments
by the same author. coupled with observations by

Ingle and his group, have led to the concept of the

“permissive” role of the adrenal cortex during stress,

wherein the organism requires a certain circulating

level of adrenal steroids in order to respond to stress,
though the adrenal hormones themselves are not di-

rectly responsible for the metabolic and other changes
following a stressful stimulus This view contradicts

the original concept that stress-induced changes in
the organism are a direct result of a discharge of ad-
renal hormones in response to stimulation of time hypo-
thalamic-pituitary-adrenal system -N . G. SCHNEE-

BERG

Mechanism of Epinephrine Hyperglycemia. M.

Somogyi. Endocrinology 40 : 774, 1951.

The author takes issue with the generally accepted

hypothesis that epinephnine-induced hyperglycemia

can be attributed solely to hepatic glycogenolysis.
So thoroughly accepted has been this explanation that

the blood sugar IesI)one to an injection of epineph-

173

nine has been advocated as an index of hepatic
glycogen stores (Am. J. MC(/. &i. 217: 554, 1919).

By demonstrating a ignifieant reduction in the A-V
1)100(1 sugar difference after the injection of epineph-

rifle combined with the oral feeding of glucose as

(�ompa red to the substant ial A-V difference fol lowing
the ingestion of glucose alone time conclusion is

reached that (impression of time rate of peripheral glu-
(�()5� assimilation by epinephrine action plays an ira-

portant part in the production of epinephrine hypci-
glycemia.

This important contribution will be strengthened

i)y further experimental studies which will possibly

include (a) proof that the observed changes were not

due to an accelerated rate of blood flow, a factor

commented upon by the author, (b) a demonstra-

tion that epinephrine does not interfere with intes-

tinal assimilation of glucose since this involved a

phosphorylative mechanism similar to that involved

in its peripheral accumulation, (c) that the results

(��fl he reproduced in subjects whose livers have been

(1e1)l(�ted of glycogen, (‘I) a demonstration of the in-

hibition of glucose assimilation by epinephnine utiliz-

ing in vitro experimental techniques, (e) a demon-

stration of epinephrine-induced retardation of the

mate of blood sugar fall in the hepatectomized

(eviscerated) animal.

Finally. the author’s theory does not explain the

salutary effect of epinephrine in acute hypoglycemia,

a phenomenon that must presuppose the rapid cell-

ular assimilation of glucose-N. G. SCHNEEBERG

Nature of the Stimulating Action of Insulin on
Lipogenesis from Acetate in Fasted Rat Liver. M.

S. Masri, I. Lyon, and I. L. Chaikoff. J. Biol. Chem.

197: 621, 1952.

The fasted rat has a diminished ability to convert
acetate to fatty acids. This failure in hepatic lipo-

genesis has been related to depressed glycolytic ae-

tivity and to the reduction in circulating insulin.

Using in vitro techniques on rat liver slices, it was

noted that insulin alone failed to augment lipogenesis

or CO2 formation from acetate in the liver of the

fasted rat, whereas glucose alone stimulated both.

When insulin and glucose are added together, lipo-

genesis was stimulated to a greater extent than that

observed with glucose alone.-M. K. Hoawrr’r

Further Studies on Influence of Age and Diet
Upon Reproductive Senescence in Strain A Female
Mice. M. B. Visseher, J. T. King, and Y. C. P. Lee.
Am. J. Physiol. 170: 72, 1952.

Time authors have shown that the rate of aging in

physiological characteristics can be changed by diet

in mice. The criteria used were the ability to form

plaeentae, number of living compared to dead at full

term. and the ability to nurse the young to weaning.

On the diet used, no live litters are delivered after

10 immonths. This same diet is adequate for reproduc-
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tion in young mothers. When calories of lard and

dextrose are reduced one-half and the other factors

held constant for 132-15.5 months, the failure of

reproduction is much delayed. When calories are
restored, these mice deliver young better than those
continuously full-fed for 6 months. The authors
have properly stressed the fact that intensive studies
of these phenomena in mice will lend a wealth of

valuable information relating to senescence.-M. J.

OPPENHEIMER

Low Sodium Diet and Resin Therapy in Hyper-
tension. R. S. Griffith, 0. M. Helmer, and K. G.

Kohlstaedt. Fed. Proc. 11 : 59, 1952.

Fifteen patients with essential hypertension re-

ceived a 200-mg. sodium diet. In addition, a mix-

ture of cation-anion exchange resins was administered.

It was necessary to administer supplementary potas-

sium at the time the body was maximally conserving

sodium. Eight patients had a drop in blood pressure

to normal levels within two weeks to a month. The
blood pressure of two other patients decreased signifi-

cantly. Five patients did not respond. Following
� , stabilization of blood pressure, the subjects received

a 1.5 Gm. sodium diet and the resin dosage was in
creased so as to maintain urine sodium at the same
level. No rise in blood pressure occurred under this
regimen. With the reduction in hypertension, the
body weight and transverse cardiac beat in diameter

were decreased.

In those subjects whose blood pressure was reduced
to normal there was evidence of adrenal stimulation,

as shown by a drop in absolute eosinophiles and an
elevation in plasma renin-substrate concentration.

These findings were not found in patients who showed
no lowering of blood pressure-S. 0. WAIFE

Self-Demand Feeding in a Maternity Unit. R. S.
Illingsworth and D. G. H. Stone. Lancet 1 : 683, 1952.

Comparable groups of babies were fed respectively
on a rigid schedule of 6 feedings in 24 hours and a
“demand” feeding schedule. It was shown that the
“demand” group gained weight faster than those on
a rigid schedule because of more frequent feedings.

By the ninth day, almost 50 per cent of the demand
group had regained their birth while only 36 per cent

of the rigid group had done so. There was less over-
distension of the breast and nipple soreness in the

demand group, and a larger percentage of the babies
of this group were fully breast-fed, indicating that

there was a more favorable effect upon lactation.-

C. R. SHUMAN

Intravenous Iron Therapy in Iron-Deficiency
Anemia of Infancy and Childhood. B. Dicketein,
I. J. Wolman, C. Tan, B. Slaughter, H. Butson, and
R. Cohen. Am. J. Dis. Child. 84 : 52, 1952.

The authors report their experience with the treat-

ment of 80 infants and children with intravenous

injections of saccharated iron oxide. There were no

severe reactions encountered in 21 injections. The

hemoglobin values were restored rapidly and com-
pletely in nearly every instance. The authors pro-

posed that intravenous administration of iron is prac-
ticable and effective and may be indicated when oral
administration of iron cannot be depended upon be-
cause of its not being tolerated or dependable ad-

ministration of oral therapy cannot be anticipated.

-C. D. MAY

Coeliac Disease: Gastrointestinal Studies and the
Effect of Dietary Wheat Flour. C. M. Anderson, A.

C. Frazer, J. M. French, J. W. Gerrard, H. G. Sam-

mons, and J. M. Smellie. Lancet 1 : 836, 1952.

A group of 10 children with coeliac disease w�is
found to have essentially the same biochemical and

radiographic findings as those described in adult
patients with idiopathic steatorrhea. These altera-

tions consisted of normal pancreatic enzyme concen-
trations, increased fecal fat, decreased chylomicron
counts, a flat glucose tolerance curve, and floccula-
tion of the barium meal in small intestine x-rays.

Striking clinical improvement was noted in all cases
when a wheat-free diet was employed. This was ac-
companied by an increase in the absorption of fat.
The abnormal radiographic appearance of the bowel

became normal. Upon the re-introduction of wheat

flour (but not wheat starch) into the diet, the symp-

toms of coeliac disease reappeared. It would appear

that the clinical disturbance is related to time gluten

fraction of wheat flour.-C. R. SHUMAN

The Effect of Cortisone on Nontropical Sprue
(Idiopathic Steatorrhea). A. B. Taylor, E. E. Wol-
iaeger, and M. W. Comfort. Gastroenterology 20 : 203,
1952.

The effect of cortisone on 6 patients with non-tropi-
cal sprue was studied. Observations were made on
clinical response, change in bowel function, and gen-

eral metabolic effects, in addition to miscellaneous
laboratory studies. To avoid misinterpreting natural

changes for effects of cortisone, periods of cortisone
administration were preceded by, alternated with, and
followed by control periods or periods in which a

similar appearing placebo was administered. Cortisone
was given in one case by the intramuscular route ; in

time remaining cases it was given by mouth. The

daily dose of cortisone was usually between 25 to 100
mg., although varying dosages were given. The in-
tramuscular preparation was administered once a day,

while the medication for oral use was divided into 2
to 4 doses and given over the 24-hour period.

Cortisone appeared to be equally effective by both
the intramuscular and oral routes. There was a lag
between the initiation of treatment and the develop-

ment of detectable response. Subjective improvement
occurred before laboratory evidence of improvement
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could be determined. In every case definite subjec-
tive and objective improvement was observed. Ap-

petite an(l strength improved ; stools decreased in
number and became more nearly normal in consist-
ency; symptoms of abdominal cramping and dis-

tention virtually or completely disappeared. The

amount of solids, water, fat, and nitrogen in the feces

decreased and prothrombin time returned to not-
mnal. No evidence was obtained that absorption of

carbohydrate from the bowel of the sprue patient, as
measured by oral glucose tolerance tests, was in-

fluenced by cortisone. The supplemental admmnistra-

tion of calcium as an adjuvant to cortisone seemed
wise. Hypertension developed in 1 patient and edema

occurred frequently when time hormone was given in
100-mg. doses. Cortisone-induced remission persisted

for periods of 1 to 6 weeks after withdrawal of time

drug.

The authors conclude that cortisone offers the most

effective means of treating non-tropical sprue in cx-

acerbation, but believe that its importance in the
long-term management of the disease remains to be
evaluated.-J. E. BEaK

Gastrointestinal Transit. R. D. Goodman, A. E.
Lewis, E. A. Schuck, and M. A. Greenfield. Am. J.

Physiol. 169:236, 1952.

The authors define gastrointestinal transit as the
fraction of the quantity of material contained in a

given segment which is delivered to its adjacent

distal segment per unit of time. This is a new con-

cept of transit which gives different data from bio-

chemical or balloon methods. This is importantly
melated to the availability of food stuff for absorption.

Equations and techniques are presented. An aqueous

solution of Evans Blue (30 mg/cc.) is introduced
into the stomach and the animals (rats) allowed food

and water ad lib. Animals are sacrificed at 1-, 2-, 3-,
and 6-hour intervals. Clamps are quickly placed on
the lower end of the esophagus, pylorus, and terminal
ileum. The gastrointestinal segments are analyzed

for Evans Blue. There is a close correlation between
the mathematically derived and experimentally de-
termined values for the first three hours.-M. J.

OPPENHEIMER

Effects of X-Irradiation on Gastrointestinal
Transit and Absorption Availability. R. D. Good-
man, A. E. Lewis, and E. A. Schuck. Am. J. Physiol.

169: 242, 1952.

A decrease in gastric emptying is noted within 24
hours after irradiation Transit time from pylorus to

ileocecal valve is insignificantly changed. Absorption
availability is, however, markedly reduced. This

change is maximum 4-7 days after irradiation, and is

still abnormal on the 21st day. The authors suggest

that the increased absorption availability depends

largely upon changes in gastric transit.-M. J. OPPEN-

; HEIMER.

Dietary Factors Influencing Output of Bile Acids:
Endogenous Production of Bile Acids. D. F. Magee,
K. S. Kim, V. C. Pessoa, and A. C. Ivy. Am. J.
Physiol. 169:309, 1952.

The average output of endogenous cholate in cx-

ternal bile fistula dogs is approximately 100 mg. per
Kg. when bromsulphthalein clearance is normal. It is

I)Oiilte(l out that this value is double that obtained
by previous workers. Different methods or undeter-

tmmined livet damage may explain the discrepancy.

\Vhen time amount of (holate secreted is low this was
101111(1 to be significantly correlated with bromsul-

phthalein retention. Time authors consider that a (IC-

(iC�LS(� in production of cholate may be due to extra-

imepatic i)ile obstruction or an ascending hepatitis in

lime (log with attendant hepatic disturbance. ?milethods

for computing the cholepoietic potency of a diet are

presented .-M . J . OPPEN hElM ER

The Small Intestine as a Factor in Regulation of
Eating. R. G. Hill, E. C. Ison, W. W. Jones, and J.

\\.. Archdeacon. Am. J. Physiol. 170: 201. 1952.

Food intake was limited when hypertonic glucose

was introdtmced into the small intestines of dogs via a

fistula. Limited reductions in intake were encoun-

tered when fulness, distension, or saudi intestinal

motility were produced by non-nutritive fiber. Tyro-
sine was ineffective. These experiments indicate that �

the reduction of food intake depends more on gen-
eralized metabolic effects after absorption from the

small intestine or upon the local effects of hypertonic-

ity. The mouth and stomach are ruled out in these

experiments.-M. J. OI’PENIiEI�IEim

A Study of Carbohydrate and Fat Absorption from

the Normal and Diseased Intestine in Man. I. The
Absorption and Excretion of D-Xylose. F. S. Brien,

D. A. Turner, E. M. Watson, and J. H. Geddes.

Gastroenterology 20: 287, 1952.

Samples of blood and urine obtained from normal
subjects were analyzed for free pentose content be-
fore and at hourly intervals for 5 hours after the in-
gestion of 25 Gm. of d-xylose in 500 cc. of water. The
blood xylose concentration reached a maximum level

within one hour after the ingestion of d-xyiose and
approached fasting values within 5 hours. Blood
xylose curves obtained in 12 normal subjects dis-
played a constancy of the curves from individual to

individual. This constancy of the xylose tolerance

test was of a different order from that of the glucose

and fructose tolerance tests. Some xylose was rapi(Ily

excreted l)V the kidneys, and urine xylose concentra-

tions approached fasting values within 5 hours. Ap-

proximately 19 Cm. of d-xylose could not be ac-

counted for in the urine, indicating that some of tlmm.

sugar is destroyed in the tissues. A change in �

1)laSmfla inorganic 1)hosphate concentration followed
the ingestion of d-xylose in every subject tested ; a
drop followed by a consistent rise above fasting levels
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occurred in 11 subjects, while a consistent rise from
fasting levels was seen in 3 instances.

The authors conclude from these observations that
the d-xylose is phosphorylated during absorption and
that the xylose tolerance test is the most reproducible

test of intestinal absorption. They suggest further
timat time urinary excretion of d-xylose may have ap-
plication as a test of kidney function. In the presence

. of decreased glomerular filtration, the amount of

xylose excreted by the kidneys may be diminished

while the blood xylose concentration is increased

above normal as a result of “backing up” of the
sugar. Impaired absorption from the intestine alone
would result both in diminished blood xylose con-
centration and a reduced amount of xyiose excreted in
the urine.-J. E. BERK

A Study of Carbohydrate and Fat Absorption from
the Normal and Diseased Intestine in Man. II.
Changes in the Serum Lipids in Man after the In-
gestion of Butterfat with and without Tween 80
(Sorlate). F. S. Brien, D. A. Turner, E. M. Watson,

and J. H. Geddes. Gastroenterology 20 : 294, 1952.

Groups of normal subjects were studied to deter-
mine the effect of Tween 80 on the serum concentra-

tions of total and free cholesterol, total fatty acids,
and total phospholipids following the ingestion of a

fatty meal. After the ingestion of 50 Gm. of butter-
fat together with 1.5 Gm. of Tween 80, peaks in the

concentration of total fatty acids and total phos-

pholipids in the serum were reached earlier than when

the detergent was not given with the fatty meal. The
serum concentrations of total and free cholesterol
were not significantly altered following the ingestion

of the fat meal, with or without Tween 80.-,J. E.

BERK

Fat Absorption and Chylomicronemia. L. Marder,

G. H. Becker, B. Maizel, and H. Necheles. Gastro-
enterology 20: 43, 1952.

Chylomicron studies and nephelometric measure-
ments of the Tyndall effect of serum were conducted

on the sera of 12 young subjects (20 to 30 years of

age) and 12 old people (68 to 83 years of age), be-
fore and at intervals after ingestion of special fat
meals. The study was prompted by previous observa-

tions indicating that a number of digestive mechan-
isms change with advancing years. It was thought

that the chylomicron technique might also demon-
strate a difference in fat digestion and absorption in
young and old imge groups. The results demonstrated

a difference in the ehylomicron response to fat meals in
young an(l old people, time older age group showing an

increased comicentration of larger particles in the
serum. Only a slight difference in nephelometric

�aliies �s�as aj)pateflt in the two groups. These ob-
servations were interpreted as suggesting that fat

absorption in the blood of young and old people is

similar, but that the particle size in transport is dif-

ferent. It issuggested that the degree of chylomicro-
nemia and the size of the particles depends on the

state of hydrolysis of the fat, and since this is in-

fluenced by lipose, deficiency in pancreatic lipose may
be sufficient in the aged to cause more unsplit fat to

be made available for absorption. Smoking appeared

to cause an increased and prolonged chylomicro-

nemia, at least in the young group. The mechanisms

responsible for this are not clear. There is a possi-
bility that some relationship exists between chylomi-
cronemia and the production of degenerative vascular

disease, but this remains to be proved.-J. E. Bnsx

Effect of Prolonged Intragastric Feeding on Oral
Food Intake in Dogs. I. Share, E. Martyniuk, and
M. I. Grossman. Am. J. Physiol. 169: 229, 1952.

Dogs with gastric fistulae were fed intragastrically
four hours after their feeding by mouth. This was
continued daily for several weeks. If the intragastric

feeding was in excess of one-third of the calories orally
ingested during the control period, the oral intake

. was decreased. However, the sum of oral and gastric
calories was always greater than that of the control
period. When material without caloric value was in-
troduced into the stomach there was no effect unless
such inert substances were introduced in large

amounts just before meals. The caloric intake by

mouth was reduced when water-filled balloons were

allowed to remain in the stomach for several weeks.
Duration of sham feeding (in dogs with esophageal

fistulae) was decreased inversely with the amount of

food introduced intragastrically, or if food or a water-

filled balloon were introduced just before feeding.
Two factors are operating in these experiments to

control food intake. Gastric distension is certainly

demonstrated to be important. Moreover, there is a
systemic factor, independent of the period of ab-

sorption and distension, which operates for at least
twenty hours after the last intragastric feeding to de-

press oral intake.-M. J. OPPENHEIMER

Stress of Realimentation with Protein or Carbo-
hydrate following Prolonged Fasting. C. M. Wil-
heimj, T. F. McGuire, and E. B. Waldman. Am. J.

Physiol. 169:248, 1952

After prolonged fasting, ingestion of large amounts
of carbohydrate constitutes a more severe stress upon

the cardiovascular and gastrointestinal systems than

equal amounts of protein. Realimentation with small
calorie meals causes little disturbance. Gradual in-

crease in intake can be satisfactorily controlled by
observations of pulse rate and blood pressure.-M. J.

OPPENHEIMER

The Chemical Manipulation of Food. E. Mellanby.
Brit. Med. J. 2: 863, 1951.

In this lecture, it is properly emphasized that medi-

cal scientists must assume a greater responsibility in
the chemical processing and manipulation of foods.
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lii the U.S.A. the Food and Drug Administration has
maintained a careful surveillance in these matters and
has extensive laboratory facilities and staffs in order

to protect the public from adulterations or other mis-

use of foods. Possibly some of the illnesses of our
modern civilization are the result of foods treated
with chemicals or the consequence of the degradation

of the nutritional qualities of food through the re-
moval of important constituents.

Among the chemical substances utilized in the
processing of foods are sweetening agents, certain of
which are highly toxic for animals, and coloring mat-
ter, among which are the carcinogenic azo dyes. The

high consumption of bread demands attention as
to the chemical agents incorporated into it for the

purpose of preventing staleness and improving its
appearance. The substances used for these purposes

lower the nutritional quality of the product and may
prove to be of a toxic nature for the human just as

they are for animals. It is pointed out that the miller
reduces the energy value of bread by 15 to 20 per
cent and the baker by 9 to 20 per cent through the
use of various methods of treatment of the flour.

This paper is of considerable importance in that the
author has carefully outlined the major aspects of
the problem of food treatment and its effect upon

the nutritive value of foods-C. R. SHUMAN

Purification of a Toxic Substance from Defatted
Soy Bean Flour. I. E. Liener and M. J. Pallansch.
J. Biol. Chem. 197: 29, 1952.

Soy beans, in common with certain other legumi-
nous seeds, contain a toxic substance which will in-
hibit growth and agglutinate red blood cells. The
problem as to whether the growth-inhibiting prop-

erties which have been associated with anti-tryptic
activity and hemagglutinating activity are closely

associated with the same protein component was
partially resolved by the preparation of a toxic com-
ponent from defatted soy bean meal which had

marked hemagglutinating action, but was essentially

devoid of anti-tryptic activity.-M. K. HoRwrr’r

Nutrition Resurvey in Bataan, Philippines, 1950.
H. B. Burch, J. Salcedo, Jr., E. 0. Carrasco, and C. L.
Intengan. J. Nutrition 46 : 239, 1952.

Biochemical measurements of the effects of the
enriched rice program in Bataan are reported in this

paper. The measurements were made in December
1950 after the population had received rice, enriched

with iron, thiamine, and niacin for two years. The
marked increased in blood and urinary thiamine and

in hemoglobin indicate a major change in time intake

of thiamine and iron in the diet. These increases are

mainly attributable to time consumption of enriched
rice, since its introduction constituted time only major

dietary change. The finding of undesirably low

urinary riboflavin points to the needs of further en-
richment of rice with this vitamin. The dietary sur-

diet of the population of Bataan, which is due to a
low intake of vegetables, and a critical lack of cal-

cium.
The chemical findings on changes in thiamine levels

and in hemoglobin concur with the clinical reports
on improvement in health of the people following

the inauguration of the enriched rice program.-

B. SURE

Principles of Emergency Feeding for a Large
Metropolitan Area in Catastrophe. R. S. Goodhart
and N. Jolliffe. Amer. J. Public Health 42 : 373, 1952.

The authors are concerned with a design for care-

ful, controlled emergency feeding in areas the size

of New York City in the event of hostilities. It is

considered wise to divide individuals into groups :

(a) evacuees, i.e., healthy individuals not engaged in

essential emergency duties whose caloric intake is

limited to 1600 daily ; (b) essential workers who are

to be provided with a 1400 calorie meal every four
hours while working and (c) special groups inciud-

ing infants, children up to 4 years of age, pregnant

and lactating women, all of whom need special con-

sideration; (d) severely injured and burned patients

for whom 3500 calories daily is allotted.

Considerable reliance is to be placed upon an en-

riched white bread made with 4% non-fat milk

solids which will supply 1250 calories per lb. ; 38 Gm.

of protein, and 1.1 mg. thiamine.

It is considered neither necessary nor desirable to
maintain special stocks of processed emergency ra-

tions (such as U. S. Army K rations) but rather to
rely on each family to keep a “reserve shelf” of things
other than bread. A detailed suggestion for such a

reserve shelf is given. This dolorous article should he

consulted in its original form by those interested in
its details. It reflects considerable thought and is
very inclusive. The authors grimly remind the reader

that “the explosion of two Bikini-type atomic bombs

over New York City would directly affect 3,000,000

persons and would require the services of at least

500,000 emergency workers”.-A. J. S’rEIGMAN

Dental Caries in Rats Fed a Diet Containing
Processed Cereal Foods and a Low Content of
Refined Sugar. F. J. McClure. Science 116: 229,

1952.

A diet has been developed which does not involve

a coarse particle factor and in which time content of

sugar is relatively low (18 per cent). This (liet is

obviously inadequate in lysine and suggests a sonic-

what new approach to problems of nutrition in relu-

tion to dental caries. Time caries involveimicnt� of time

lingual, buccal, and proximal molar tootim surfaces of

time rats is strikingly similar to human dental caries.

-M. K. HoRwIr1�
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Psychogenic Elements in Anorexia. J. de Moragas.

Acts pediatr. espaii. 10: 198, 1952.

This is an essay on the nature of hunger and
appetite and the role played by physiological and

imaginative factors in both.
Anorexia in children is interpreted in terms of “the

anguish created in all of us by the struggle between

the desire to remain what we are and our desire to
progress towards what we are not yet.” In the child,
the “instinct of self-preservation” may take the form
of the desire to remain a child. Thus, the constant

admonition to “eat and you’ll grow up to be a man”
may seem a threat rather than an inducement, and
the child may resist what is offered him in order to
maintain himself in a status where he dominates his

mother. Infantile anorexia is especially common, ac-
cording to the author, where the father is weak or
absent, the mother dominant and anxious. In op-

posing the solicitations of the too authoritative
mother, the child retaliates and makes her his victim.

The desire for permanence implicit in childish an-

orexia may be complicated by the will to regression,
when jealousy situations arise. In an attempt to in-
duce the child to eat, the zealous mother may present
him with too wide a choice. The child, feeling quite
correctly that the necessity of making decisions is a

part of the adult world he is staving off, may take
refuge in anorexia. In the older child, anorexia often

appears simultaneously with the school years, as part
of the same rejection of progress toward adulthood.

Of all the various factors leading to anorexia, the
author considers the most important ones to be: (1)

the child’s desire for permanence; (2) the mother’s

anxiety ; (3) compulsion; (4) over-feeding.

Against the child’s desire for permanence, it is

necessary to use educational methods which stimulate
him toward the progress of his personality in an op-

timistic way. The mother must be re#{235}ducated, must
be convinced that her anxiety is harming the child.

She must be shown where the real good of her child
lies, and that it does not consist exclusively in the

conservation of health-the importance of which is all

too often exaggerated in the mother’s mind through
the fault of the pediatricians themselves, “who some-
times attempt to reduce all their science and art to
weight and calorie tables and a recipe for pap.”

If necessary, the child must be temporarily re-
moved from the circle of anxious female relatives
who hover over him with perpetual comments on his

color, his weight, and his spells of nausea. Away
from this audience, in tranquil surroundings, “where
food is given in a discreet and rational way and is

not presented as the basic object of life, but as one
of the means of remaining alive and realizing our
authentic objectives,” the child’s resistance may be

overcome.-C. J. HOWELL
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