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replaced bv cefìaziclimc. 'r ' lre 
patient rec-.vererr sl.rvry ()vcr îlìe,ext

lO davq but desquamation in the web spaces of his hancls ancl fcct
was .oted l() cra-v-s after the rash haci started. currtrre of the
pxrst-arrricrrlar strrgical wormds and his throat grew ,\taph arrens.
and .sralrà aur*6 was isoratecr from .ne .f a pair .f' hrcxxr crrlttrre
bottles afîer a 4 day extended incubation perioà. -r'hree 

other pairecl
bkxrd culrures showed no growth. 'Ihe 

staphyrcrccrcci isoratei from
the wounds and brcxrd currure were ratei icJentified as 

'r 'sS'r'-l
producing. I)espite appropriate antibiotics the staphvl<rcoccus was
still present on swabs taken fnlm the ear wound 6 days l,fter
aclmission.

'IJris 
case sh.rrld serve as a rernincrer frlr ail surgeons t. be aware

.f the ;xrssibil itv .f 
-I 'SS 

even :rrìcr a verv mi.r,rr pr'ceclure . 
'r 'his

patierrr rnight have rec.vcretl tt.r,r.. ,1,i i.klv if 
: l 'ss 

lrad bec.
<liagn.sed earlier antl if a br<xxi pr<xr'* c()ntaini.g gammagr,rt,rrtirr
had been administered. [Ii glr - rlose antistaph vlococial antib"iotics rrr
tropical antistaphykrcoccar agents such as mupirocin have a lirnited
valre in establishecl'T-ss hecause it is a toxin-mecriated disease.

tStl

_ 
-lhe 

ntrmber.f patie^ts to wh'm cefacror has been prescribed at
least once at our hospital beweerr the introduoion of cefaclor
( March, I 982 ) and March, I 9g7, was 7 97 2. C4halexin, ampici I lin,
amoxvcillin were prescribed ro 24 42r,20 9g7, and r7 ls2parients,
respectively, between April, 1979, and March, lgg7. 

-Ihe 
total

number of patients to whom iniectable penicitiins and cephems
were prescribed at least once in this period was l0 936. 'Ihe 

number
of anaphylactic reacrions reported in our hospitar between apdl,
1979, and March, 1987, was: 4 to cefaclor, I to cephalexin, and I to
ampicillin.. -lhe 

incidence per l0 000 patienti of anaphytactic
reactions was 5.02 for cefaclor, 0.41 for cephalexin, O iS for
ampicillin, and zero for amoxycillin and for iniectabre penicilrins or
cepherns. -l'he 

incidence of anaphyractic reactions to cefacror was
rrr.re îhan rerr times higher than that tr other antibiotics, incrucring
injecubles (p < 0 O5, Fisher's exact rest).

In Japan, pharmaceutical companies are required to do
Jrrstrnarketing surveys for new drugs. There were no re,ports of
anaphylactic reacri.ns among 70 l,16 cepharexin takers and 57 g7o
arn.xycillin rakers, while 5 qrses were reponed funong 35 l4()
patients on cefaclor. 

'fhe 
incidence rate was significantly úigher in

patients on cefaclor than on cephalexin or amoxyciltin 1p iO Ot;.'lhe 
rate is lower than that of injectable cephems ( - O oà+X) Uut

hiqle-r than that of iniectable cepherns (O -b 013%).
A fatal case of shoct, probably induced by cefaclor, has been

reported.s Such a high incidence of anaphylactic reactions to
cefaclor (about I /20m) might require intradermat skin pretesting,
as with iniectable pnicitlins and cepherns. crfaclor, however, is ir
oral antibioric. ve believe that cefactor shourd not be reommended
as a fint-line drug.
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HIGH INCIDENCE OF ANAP}IYLACTIC REAC'ITONS
TO CEFA(]T-OR

^ 
stR,-cefaclor is prescribed worrdrvider ancl is .ne of the most

frequently prescribed oral antibiotics in Japan. M"ny .".,,rn
sickness tvpe reacti..s t() cefacl'r Ìrave bc.e. reJxrrtecl.2 r l)atients
aclministered cefaclor hacl a higher frequencv.f ,"-rr., .i.t rr..., tff"
reactions and urticaria than those prlscribed amoxycill"in..
Although several anaphyracuc reacrions tó cefacr.r *.." r.g",a.Ji'
Japanr' such reactions have not been regxrrted elsewhere.'we hare
seen f<rur cases of anaphvlactic reactions to cefaclor prescribed in
our hospital.

In the first caset a 27-yar-old woman was given one 25t) mg
capsule of cefaclor with orher drugs for úearrnent of an uppei
respiratory tract infecrion. Vithin 30 min urticaria appeared. Vf,;
she revisited the hospitar l h after taking the drugs, ,rr. r"int".ì;
systolic blcxxl pressure was 70 mm Hg. Èyar"*ni.on",
chlorpheniramine, adrenaline, and lactate Ringer,s snlution *"."
administered immediatery. Systoric br.od pressure feil to 3{) mm
Hg but gradually increasecr to 94 mm Hg during the infusion oi
dopamine at2o pglkglmin for about l5 min. She was ramittJ 

"r,Jthe dopamine infusion was tapered offover 6 h. She *r, J;;;;;
2 days later. Intradermar skin-testing was done r0 months late. ihe
reacted gxrsitively to 0 6 pg cefackrr. (hses 2 (a 5l _year_old man; anJ
1 (a 3)-yar-old woman) had typical anaphylactic reactions. í]oth
reacted grositivelv to intradermal tests, the fìrst to 0.6 ng *J,rr.
other to 0.6 Fg cefaclor. In the founh case (a 73_year_old man)
systolic blcrxc pressure fell to 6o mm Hg about 40 min after he t.lok a
capsule of cefaclor and a tablet of bromhexine. Although skin-
testing could not be done cefaclor was probabry resp.nsibre"because
anaphylactic reactions to bromhexine have not been regnrted.

We have also seen 3 qses of haematologicai disorders
(pancytopenia with liver damage, agranukrytosis, and
agranulcrc,vtosis plus thromhrytopenia with shocki nau. * iv
cefaclor wlich was prescribed outside our hospital. Aliof these cases
were confirmed to t'" cefacror-induced by a rvmphoc,vte stimurating
test. Another case of severe anaphyractic reacrion to cefacroi
prescribed outside our hospitar has been brought to our artention. A
57-year-old man had urticaria, dyspnoea, ryanosis, and stugnr after
taking one capsule of cefaclor, althougfr hé had, a fortnight t"i.,r"
this, taken cefaclor safery frrr 5 davs. [Ie reacted p.sitiverli to iri ri*intradermal cefaclor.
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NEW LIFE FOR THE EEG

Srn,-{linical nzurophysiorogists wilr findmuch toagree with in
your April lo editoriar. 'fhe 

ner,v methods of quantitative EEG and
brain mapping have potential, both clinically and in research, but
they need ro he properly evaluated quickly, before enthuslsm
outruns discretion and money is spent in the wrong places.

where we would take issue is with your assessrnent of the cnîT€rit
situation. To suggest that "Inrerest in the EEG hes aeained to a
pnint where it is usually requestd only in misguided anernp*;'exclude'seizures" 

is to deny the value oroi. iniestigation t"il;
unexplained psychiatric illnesses. These include revenibÉ
metabolic disorders *u:.h. 

"r 
hyponatraemia, ternporal lobe status,

and- atypical encephalitides presenting,as acute paychosis oi
cnnfusion--indecrd, the EEG is underused in acutó à.n ri*,"ì
states' perhagn the commonest neuropsychiatric disorder
presenting in a general hospital. They also iniúae epilepsy, o, the
more rare cerebral degenerative conditions, presenting a, bat 

"rriou,disorders in children. The need rc exclude significant
cerebrovascular disease or ArzJreimer type dementia in patila who
preserir with depression and anxiety in middle oi old age is
hecoming more imporranr, and the EEG is a useful tool in this
respect. I

It is wrong t() srate that interest in the EEG is now resuicted to
seizure disorders. In most hospitars EEG referrars are as likerv to
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