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The associated penicillin and streptomycin resistance found in many of 
the Achromycin-resistant strains may be taken to indicate that  these 
were probably strains picked up from the environment rather 
than mutants  selected by the antibiotic from normally parasitic strains. 
That  selection should operate mainly on strains resistant to other anti- 
biotics is obviously of considerable importance in relation to the general 
problem of bacterial resistance. This selection must be taken as being 
due to the fact that  strains of Staph .  pyogenes  resistant to the tetra- 
cyclines also tend to be resistant to penicillin and /o r  streptomycin, pre- 
sumably because the tetracyclines have acted on a bacterial population 
with considerable prior experience of penicillin and s t reptomycin;  that 
is, on the population to be found in a hospital environment. 

The probable importance of faecal carriers as a source of staphylococcal 
cross infection has been stressed by Brodie and by Matthias et al. (1957). 2 
The combination of the high isolation rate with selection for  resistance 
which we have observed in the treated cases in fact raises the possibility 
tha t  the faeces of patients under treatment with antibiotics may well be 
a more important  source of cross infection by resistant staphylococci than 
the nasal secretions. 

S u m m a r y .  

The presence of Staph.  pyoger~es in the nasal and intestinal flora of 
children under  prolonged Achromycin treatment has been investigated. 
The administration of Achromycin in a dosage of 250 mgm. daily has 
been found to select strongly for  resistant strains; most of the 
Achromycin-resistant organisms selected were in addition resistant to 
penicillin or to penicillin and streptomycin. Achromycin treatment also 
appeared to increase the overall parasitism of the intestinal t ract  by 
Staph .  pyogenes:  no increase in nasal parasitism by Staph .  pyogenes 
was observed. 

In  general our results indicate the importance of the respiratory 
and intestinal tracts, and part icular ly the latter, as loci from which, in 
patients under  antibiotic treatment, antibiotic-resistant strains of Staph.  
pyogenes may be disseminated. 

We wish to express our indebtedness to Messrs. LederIe for their generous gift of 
Achromycin and for a personal grant to one of us (EE.D.), and to Mrs. G. Duncan 
for valuable technical assistance during part of the investigation. 

Refere,ces. 
1. Brodie, J., Kerr. M. R. and Somerville, T. (1956). Lancet, i, 19. 
2. Matthias, J. Q., Shooter, R. A. and Williams, R. E. O. (1957). Lancet, i, 1172. 
3. Oeding, P., Austarheim, K. (1954). Acts path. microbiol, scan~., 35, 473. 

BOOKS RECEIVED. 
GRA~CT, 1~. T. Clinical Electrocardiography. McGraw Hill, London, 58 6. 
WATKII~8, A. G. Paediatricsfor 2~'urses. Wright. 2ndEd. 5/-. 
lqABARI~O, J. D. Biochemical &nvestigations in Diajnosis and Treatment. Lewis. 2nd 

Ed. 25/-. 
STUART-HARRIS and HAI~LEY. Chronic Bronchitis, Emphysema and Cor Pulmonale. 

~Vritht. 42[-. 
WOODS, G. E. Cerebral Palsy in Childhood. Wright. 27/6. 
CANTOR and ]~E¥~OLDS. Gastro.intes~inal Obstruction. Bailliere. £7 4s. 0d. 
ARE¥, L. B. Human Histology. Saunders. 
CUI~RIE, A.R. Endocrine Aspects of Breast Cancer. Livingstone. 37]6. 
RAVEl% 1~. W. Cancer. Butterworth. (Two vols.). 85/- per vol. 
GARDINER-HILL, H. Modern Trend~in Endocrinology. Butterworth. 65]-. 
BEAUMOI~T, G. E. Medicine. Churchill. 7th Ed. 45/-. 


