
Correspondence 491

150-

E

0 0

80 0
10 00 0 , 0
c 0 0~~~0 0

..a 8 ~~0 0..

100- O O o ° O

0

0_ 50

o 0

00
5 10 15

Follow up (years)

Figure Glomerular filtration rate related to duration of
follow up. Closed circles represent children whose first
episode ofpyelonephritis occurred before 3 years ofage,
open circles represent those older then 3 years.

period for patients with late onset pyelonephritis is shorter
than for those with early onset disease. Comparing patients
with equal duration of follow up, however, all patients
except one of those with early onset pyelonephritis have
lower glomerular filtration rates than the corresponding
patients with late onset disease. We therefore think that
follow up time is not of great importance to the decrease in
the glomerular filtration rate and that children with their
first pyelonephritis before the age of 3 years are at greatest
risk of developing renal function damage.
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Haemophilia and T lymphocyte subsets
Sir,
We were interested to read the paper by Walker,
Hinchliffe, and Lilleyman' in which they described their
studies of T lymphocyte subsets in 13 boys with severe
haemophilia. They found no significant difference between
the patients and 12 control subjects. Only one patient had
a reversed OKT 4:8 ratio and he also had progressive liver
disease. They concluded that children with haemophilia,
unlike adults, do not show changes in T cell subsets.
We have made similar studies of a larger group of 27

haemophiliac boys, with rather different results. Twenty
five boys had haemophilia A and two haemophilia B. All
were well at the time of testing with no evidence of recent
infection. All were severely affected and had received

large pool factor VIII (or IX) concentrates from several
sources.

Six of our 27 patients had reversed OKT 4:8 ratios. The
mean OKT 4:8 ratio for the whole group was 1-49.
Comparison of our patient group with the control group of
Walker et al (mean 1.96) using Student's t test indicated a
significant difference (P<005). Absolute lymphocyte
counts were normal.
Our patients were rather older than those of Walker et al

(mean age 11-4 years compared with 7-7 years). There was
a slight tendency among our patients for OKT 4:8 ratios to
fall with increasing age. This does not, however, altogether
account for our different results, as three of our children
with reversed ratios were under 12 years old.
None of our patients was positive for hepatitis B surface

antibody. Only one of the boys with reversed OKT 4:8
ratios has evidence of chronic liver dysfunction. One boy in
the abnormal group has haemophilia B.
The frequency and severity of the abnormalities in our

patients are similar to those previously reported in two
studies on American boys.2 3 In adults, both British and
American, the abnormalities are usually similar in degree
but more frequent.4 5 The lymphocyte abnormalities in
patients with clinical acquired immune deficiency syn-
drome (AIDS) are, of course, much more pronounced.
As Walker et al emphasise, the connection between the

minor lymphocyte abnormalities observed in many
haemophiliacs and the development of AIDS in very few is
uncertain. These abnormalities may be merely an immuno-
logical response to exogenous factor VIII and not an
indication of infection with the putative AIDS agent.

British haemophiliac boys, like adults and their
American counterparts, show abnormalities of lymphocyte
subsets. Only careful and repeated studies of these boys
over the course of years will show the significance of these
abnormalities.
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Gospelisation: a condition affecting
management protocols
Sir,
Increasing complexity of medical technology leads to more
reliance on management protocols, with reduced oppor-
tunities for the users to check their scientific foundations.
The term 'gospelisation' is proposed to describe a process
illustrated by the following example:
A clinical neonatal computer database (to be described

elsewhere) included a daily record of babies' actual fluid
intake, in mllkg/day. Several very low birthweight infants
were shown to have been receiving regularly between 200
and 250 mlUkg/day, all or mostly intravenously, although it
had been thought that 200 mllkg/day was the upper limit of
intravenous fluid administered.
The explanation was that the intravenous feeding

protocol contained an instruction to feed to an 'expected'
weight, which often exceeded the actual weight of the
baby. This instruction was apparently inherited from an
earlier set of guidelines for milk fed babies which had been
produced for a previous intravenous feeding regimen. The
protocol had assumed the status of invariable unit policy-
had become 'gospelised'-over the years.

It is suggested that management protocols are vulner-
able to gospelisation, especially if they are technically
complex, are based on an eclectic selection of evidence, or
their elements are interdependent so that one element

cannot be changed without reviewing the whole protocol.
Their practical application to patients should be moni-
tored, and clinical computer databases may make this
easier.

Fathers are easily worried too
Sir,
With reference to the otherwise excellent article by the
Illingworths entitled 'Mothers are easily worried',' may I
point out that so are fathers! May I put in a plea for
paediatricians to continue to recognise the important part
that fathers play in families, even though they do not
necessarily always attend the outpatients clinic.

F SHEEHY SKEFFINGTON
Barnsley District General Hospital,

Barnslev S75 2EP
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B LASK (psychiatrist and father)
The Hospitals for Sick Children,

Great Ormond Street,
London WCIN 3JH

Correction

There is an error in the Correspondence section of the May issue of the Archives. 'Hiaemophilia and T lymphocytc subsets' p 491. para 5,
line 2, for 'antibody' please rcad 'antigcn'. The authors would like to point out that hepatitis B surfacc aintibody was in faict positivc in four
of thcir patients.


