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and a secoad endoscopy four weeks afier recciving naproxen,
edolac, indomethaan, or azapropazons showed that 20 panents
(25%¢) had gastric anmral srosons. Duodanal erosons were found o
only | panent (1%) who also had gxsrx gosons. In a separate
srudy oo 8] rbeumanc patents with roa debcency anaemma, 36
(37%) bad gasmic ulcer or erosons wixeress only 3 (4%) had
dundenal ulcers or arosions.

‘The aim of prescribing misoprostol with an NSAID, however,
has 10 be defined, :spcdaﬂybcczuscabmnnquan:rofsvmpum-
free individuals recaiving NSAIDs also have gastroduodenal
erosons or uleer. The mnporance of these lesions bes in the
associated morbidity (dyspepsia) and life-thregtening complicapons
such as hacporrhage and perforsmon. Graham's daw show no
significant difference in the rebief of pain berween msoprosw) or
placebo. As Graham powns out, there is no evidence that the
reduction in the frequency of uicer is assoqarsd with reducnon of
life-threatening compbcabcos. In addinon, duodenal ueers
copmibute equally towards these compbcatons m papents recenving
NSAIDs' and Graham's study cannot demonstrate any prophy-
lacoc effect of misoprosmol on duodenal weers. We accept his
suggesnon that a specally designed study will be regured ©
demonstrate an effect of ousoprosw) oo duodenal ulcer formanon.
Hixs argumnent, bowever, that *“the owidene sugpests that
misoprostol should prevent both gaswic and duodenal ulcer
induced by NSAIDs” is unfounded.

Thus the ratonale for combinaton therapy based oo the available
dawa is msuffbiaent and soronger evidence is needed. In addivon the
group that might benefit from such therapy needs 1 be identfied.
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PARACETAMOL AND PEPTIC ULCER

SIR,~—Professor Piper and Dr Mclnwsh (Nov 19, p 1192)
suggest that thear dam, published after our report, demonsome that
mmsmmmbmvmprmupammlmmdncwly
dizgnosed peptic ulcer. The 95% confidence intervals that they
report for the assoctauon are 0-6-2-9 for weekly use and 0-5-2-6 for
daily use. The lower hmit would correspond w a neganve
association, and the upper limit to 3 positve associaton much larger
than the one we reported. We submit that Piper and Mclnrosh do
not have sufficient data 10 establish the negatve thar they daim.

An inference 10 be drawn from our work is that individuals with

undiagnosed peptic ulcer may oczsionally be weated for pain
thougint to be arthrise. If the pam of an incpient ulcer may be
mistiaken for Jow-back pain, then even in 3 well-<conwolled
observational study the reported assocanon berween non-steroidal
anu-inilammarory drugs and ulcers will be mflated.
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LABORATORY CONFIRMATION OF CORTINARIUS
POISONING

S1r,—Corunarius potsoning is characierised by acune pephrinis,
which can prove faral. The symproms can ke a kong tine to appear.
The two Corttnarius spp roost often responsibie are C orelloms and
C speciosisnrms.’ The main woxan is oredbmne, which s decodised
under uloaviokt Bght 10 give a sabk, noo-toooc molecnle called
orclhne. However, there are wmrrmediarkcs that may bmnd
covalently with glumatvooe aod proxcas w camse renal
disturbance.? These species were thought edible unrd 1957, and
poisoring is stll reporied m several European counmies (inchuding
the UK*). We have confirmed C orelloma porscomg o 8 young
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worman by assaving orcllanine in plasrpa and renal biopsy
speQmens. ’

A 3l-vear-old psychiauic pabent ingssted two fruit bodies of
C oreliarus. She was admitted 1o hospital &s soos as sympoms
appcared, 9 days later, with acue renal damage (ceanmune 1100
umol/l). Haemodialvsis and piasmapheresis phis hastnoperiusion
led 1o pardal recovery of renal imcoon. Other peamnens inctuded
frusemide, diloazern, dopamins, and vitamin C and amuncaad
mixturss. There was no fever or liver abnormahry. Biopsy oo day 4
revealed tubular necrosis and inrersonal fibrosis. On day 13 the
pavemt returned home with sansfactory renal funcoon. 4 months
afrer she mgested the 1oxic fungus ber plasma creaonine was 240
umolland 6 moaths larer biopsy revealed rubutar recovery but with

Biological fluids were passed through an ‘Amberlite JAD'
colurnn * Plasma samples (6-3-1-2 ml) were koaded directly; unine
and hacmodialyss fluids were concentrated frst. Tissues was
bomogenised with 1 ml methanol/water, cenmrifuged, and then
passed through the resin. Orellanine was detected by fluonmetry on
cellulose chromatograms after thun-laver chromatograpby and
photodecomposinon.? We used rwo~dimensional chromawegraphny.

We did not detect any orellanine or orelline in unne despite the
assay sensitvity (10 ng). Orellaune and is photdecomposioon
membolitess were derecied in the first plasme sample; the
concenraton of orellamine was 6 mg/l (0-02 mmol/l). Plasma mken
after the first haemodialysis was free from detecmble orellanine and
orelline, as were the hacmodialvsed fluids. In renal dssue exoraco
the orellanine level was 7 pg in 25 pl (first biopsy) and 24 pg in 8 ul
(second). In the second sample orelline was the major membolite.

These assay data show that the toxin ranained in the blood for at
least 10 days; that hasmnodialysis cleared arculating toxin but not
toan bound to renal cells; that the release of orellanine and i
metabolites from renal cells was very slow; and that orelline
predomigated, with lower concenrations of orellanine and partly
deaxddised membolites. These findings suppon the view? that
coronanus madry is caused by metabolit=s derived from the
phowchemical rearrangemem of orellanine. Our  analyucal
procedure permuts the precise diagnosis of orelianine poisoning.
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P=Tc-HMPAO WASHOUT IN PROGNOSIS OF
STROKE

Sir,—~The outtome of a mor cerebrovascular event s difficuk
o establish and ustzifty depends oo the type, extent, and localisaoon
of the koon. Estabinaed dirneat scores ™ are poor prevhiciors and s
sunpic carly rest wonid be most oseful. Regional cerebral blood Sow
(rCBF) and cerebrai blood vonzxme (CBV) messurcinenss with
positron emission cazography (PET ) and single-pbhoton amussion
omography (SPET)® have been used o demoastrate neurovascular
mechamsms dunng the ccurse of cerebrovascular lessons. Afrer a
“sooke™ collaterals develop wnn an ingease i CBV, vascular




