is 7" 7Fe free to decide that these extraordinary procedures for
prownging life do not confer g good enough guality of life 1o
make them suitable for aJ] patients dying of renal failure. Not
to treat may be kinder and wiser. Nevertheless, much of the
present disquiet over selection of patients for dialysis and
transplantation under the NHS is being voiced by organisa-
tions representing patients, Their views and the whole policy
need 2 full and frank debate in the open,
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Y‘oung people who
sleep badly

Where unbruised youth.with nnstuf’d brain
Doth couch his limbs, there golden slaep doth reign

Friar Laurence in Romes and Fulier wistfully expressed a
. feeling common among the middle-aged—rhar ihe young are
endowed with easier sleep. Surveys of 2509 penple in Scotlang!
and 1600 in Florida® have confirmed that the okder people
become the more they are dissatisfed with their sleep, and
the more often they rake pills for it, especiaily women, Never-
 theless, among the 400 15-24-year-olds in the Seottish study
“ there were 59/ who regarded their sleep as disturbed and

often took pills, whether prescribed drugs or remedjes boughr

from pharmacists ; while 6", of the 13-19-year-olds i Florida .

said that they found it difficulr to sleep.

Poor sleepers of al} ages think they are troubled by their
nerves, and the young are no exception. Monrpe? selected from
among 200 a group of 16 (median age 23} who considered
themselves particularly poor sleepers and 2 similar group of
~ 16 particularly good sleepers. The groups differed in their
responses to the Cornell Medical Index and 1 2 personality
inventory, the poor slecpers appearing to have a depressed
-outlook. Johrs,* with 104 medical students of mean age 21,
also found that complaints of poor steep and nizhimares were
associated with psychological problems, and sspedially with”
low sclf-esteem. Over half of another group of 43 patients,
aged 18-29, who had come with a primary complaint of
‘insomnia,® were depressed; while in an American national
survey of adolescents who were receiving psychotherapy poor
sleepers consistently presented more neuroic features and the
good sleepers more psychopathic characteristics, Monroe also
compared his good and-poor slecpers in a sleep laboratory, and
found differences such as h; gher heart rates and body tempera-
tures through the night in the poor sicepers. Johns? found
higher corticosteroid concentrations throughout the 24 hours,
which suggests that in those who think they are poor sleepers

conditions may indecd be less favourable for the tissue restora-

tion that is associated with sleep,s
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Inasample o£ 639 American highschool pupils 129 tho
they had persistent sleep problems, including taking
minuies or more to fall asleep at least three times a week
wakening in the night for 30 Mminutes or more at least 1
times a ‘week.? There v "ere more girls than boys, and they w,
distinguished from the other adolescents by worry and tensi
personal and family problems; Iow sclf-esteem; and feel
moody and “down in the dumps” most of the time.

The resulrs of this SUIVey suggest that, as with adults,
psychological problems are primary and lead to the complaj
of poor sleep. Among the 23 pupils who said that they usuz
had only threz 1o five hours® sleep were 12 who were chronics

poor sleepers, bur the other 11 had no complaints and w

categorised as good slespers. _
The authors of this Californian study urge that these you

people should be recogmused more often both by teachers a
by doctors and other health workers. They might be help
through “self-managemeny” and education in such techniqu
as progressive muscle relaxation and meditation. But, mp
important, they' recommend that -the doctor, should" ave
prescribing hypnotics for thesa poor sleepers.
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Freeze-dried factor VIIY
concentrates and the NHS -

o
)
A

' Bleeding in classical haemophilia (haemophilia A) is due o g

deficiency of factor VIII coagulant activity, and its treatment
consists in giving intravenous injections of material rich in thid
factor. Human factor VIII is best, but in patients who have
antibodies to factor VIII animal factor VIII may also be of]
value, ‘ : LT .

At present human factor VIII is available in Britain in the
form of Gryoprecipitate - prepared by the National Blood
Transfusion Service or as a freeze-dried protein concentrate
prepared by the NHS fractionation Iaboratorjes in London,
Edinburgh, and Osford. The introduction? of cryoprecipitate
as a source of factor VIII in 1964 was an important step
forward in the management of haemophilia and did much to
improve the lot of haemophiliacs, but it i difficult material to
handle, is variable in potency from bag to bag, and needs to
be stored at wmperatures below —20°C.. In contrast, the
freeze-dried factor VIII concentrates have the advantages of]
known potency, stability at “+4°C, ease of recons titution before
transtusion, and a low risk of allergic reactions. These
advantages are of particular importance now that home
treatment is being used increasingly in the management of]
hacmophilia,® and haemophilia centre directors gencrally
agree that most i¥ not ali of the material used to treat hacmo-
philia in Britain should be freeze-dried concentrate, preferably
made within the NHS3 '

Unfortm'zately, the amount of factor VIII concenirates
made by the NHS fractionation laboratories still falls far short
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ds Of _haemophiliacs. The most Trecent published
or the ! /}‘ 1975, showed that there were some 3000
hqcmophlhacs in Britain, two-thirds of whom required
lacement treatment with factor VIII at frequent intervals.
ese patients had received about 25 million units of factor
7111 in that year. Of the material used, 65%; was in the form
f cryoprecipitate; 129, frecze-dried NHS concentrate; and
%, commercial factor VIIL In 1977 there is every mdlczr_-.on
hat nearly 40m units of factor VIII were used for the reat-
nent of haemophilia: 36%, was in the form of commerdal
oncentrates; 297, NHS freeze dried concentraté; and 35°%
ryoprecipitate. Commcrczal concentrates cost about 10 pence
ver unit of factor VIII activity, so that this use of commerdal
naterial represents a cost to the NHS of about £1lm per
mnum. This is money that many experts think would be better
pent in promoting the manufacture of factor VIII and other
mportant plasma fractions within the NHS.

Besides the problem of cost there is also growing concern

tbout the increased risk of transmitting hepatitis with com-
nercial factor VIII concentrates prepared from large pools of
slasma. Blood collected from paid donors (the source of most
:ommercial concentrates) is 10 times more likely to contain
1epatitis B virus than is blood collected from unpaid donors
>y national blood transfusion services.” Craske ez al® have
:ecently published the results of a retrospective survey of
ransfusion hepatitis associated with cértain brands of com-
merctal factor VII1. 4

The shortage of factor VIII in Britain has been i\id h
pubhcwed in the past few years.™1* Iri 1975 the Governmen
claimed in the House of Commons that Bntam would be I

sufficient in factor VIII by July 1977, and to this end a grant |

of £0-5m was given to the Blood Transfusmn Service. Mow,
three years Iatgr, we are still not self-sufficient, and one-third
of all the factor VIII used has to be purchased from come-
mercial ficms. Why is this? It is not lack of skill, since some
of the most able and e\:perxenced plasma fractionators iri the
world work in Britain. It is not lack of tracnonétion facilities:
there are three fractionation centres in the country, cone of
which is working at full capacity, though to meet the targzt of
40m units of flLf./t.—d"led factor VIII per dnnum t‘mw will
almost certainly be a need for extension of facilities in both
blood transfusion and fractionation centres. Shortage of plas:yi
is' probably not an important reason, though the supply of
plasma available for fractionation
resistance of some physicians and surgeons to the use of rcd
cell concentrates instead of whole blood.

- The explanation of the shortage probabl v les in the fa(.t that
even with adequate financial support it is difficult to switch
from relatively small-scale to very large-scale production in
under five years. Major changes are needcd in blvod trans-
fusion practice, plasma transport, plasma pro;equc' and
distribution of products. The outlook is not all pcssu‘uy’l,
however. We may not have reached the rather opumx;uc
target set by the Department of Health in 1975, but there is
already evidence of a substantial increase in the amount of
factor VIII- produced within the NHS, with pmuucuon m
1977 twice that in 1976. All the factor VIII needed in Brita
could be provided by the NHS laboratories in the form oI
freeze-dried concentrates provided that the DHSS invests
enough money in blood transfusion centres and fractionation
centres and has clear plags for the fransition to seli-sufficiency.
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We might argue that virael meningitis has been overshadowed
by its more flamboyant bacterial counterpart. The dramatic -
alterations in consciousness aad the florid skin lesions found
in meningococcal infection contrast with the diffident, quiet
presentation of the viral form of meningitis, which probably
means that many cases are missed. "
Patients with mild mepingeal signs and a predomindntly
lymphocytic pleocytosis in the cev’ebrospmal fluid are most
likely to have some form of viral infection, but it is crucial 1o
remember that the terms viral meningitis and aseptic menin-
gitis are not synonym:ous. Even in apparently typical cases the
clinical diagnosis should initally always be aseptic meningitis,
appropriately modified in the light of laboratory findings. As
well as the many possidle viruses other infections that can
produce aseptic meningius include leptospirosis, syphilis,
ruberculosis, brucellosis, and cryptococcosis; infiltration of
the meninges with maligoant or granulomatous ussue, cerebral
abscess, and the mumnf::al inflammarion found in collagen
diseases or caused by intmeduction of drugs or contrast medium
may occasionally produce diagaostc dlﬁiculues At the bedside
the three most 1mporrmt conditions that demand differentia-
Tion ars space-occupying ‘e:vo..s, tuberculous meningitis, and, '
viral meningitis. -
A tumour or abscess in Lh“ cem:ral nervous system whxch

. does not produce focal neurclogical signs is a cause of real

difficulty. The correct diagnesis may not become apparent
until the progress of the condition sets it apart from the expec~
ted berign course of a viral meningitis. Nevertheless, modern
scanning techniques have helped in the early differentiation
of thesz lesions. Tuberculous meningits, though now rare in
Britain, must always be considered in the differential diagnosis.
In typical cases the characteristic findings in the cerebrospmal
fluid (CSF) will help 1o differentiate viral and tuberculcus
meningitis, but in very many cases thé overlap is so great that
the results of a single examinzdon cannot be relied on to solve
the clinician’s dilemma. The bromide partition test' or
measuring the immunoglobulin concentration in CSF?® may
occasionally help, but repeated CSF examinations, at, say,
24-hour intervals, which indicate a falling glucose concentra-~
tion with a stable blocd gluccse and an increase in cell count,
often in the absence of acid-fast badilli, may well be the only
indication that the true namare of the infection is tuberculous.
A cautionary tale emphasising these difficulties is told by
Emond and McKendrick* who reported four cases of lympho-
cytic meningitis with spontaneous recovery whose clinical
course could in every way be said to correspond to a typical
viral meningitis. A‘Iya:-«éaczerz'za}z tuberculosis was subsequently
isolated from the CSF in all four patients. Reports from the
preanitibiotic era include several authenticated cases of tubercu-
losis as a transient cause of aseptic meningitis—not always with
such a happy outcome.? ® In doubtful cases samples of lympho-
cytic CSF should always be cultured-for tubercle bacilli.
Because many patients teday receive antibiotics as sympro-
matic treatment partially treated bacterial meningitis must be
included in the differential diagnosis. In these circumstances.




