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It had been hoped that the E.EG. record would give

objective evidence of. the onset of the transitional phase
between sleep and wakefulness; that the rhythm would
revert to normal before the patient awoke. This did not
occur. Clinical observation gave as early information as
did the E.E.G.
Two patients admitted to hospital in barbiturate coma

were given bemegride, and their course was followed by
intermittent E.E.G. recordings. Each patient returned to
consciousness while on treatment with bemegride, but the
E.E.G. records gave no indication of the depth of coma,
and indeed evidence of barbiturate activity on the E.E.G.
persisted for many hours after the patient wakened. This
confirms the findings of Peacock (1956).
The E.E.G. evidence might suggest that bemegride is not

a specific barbiturate antagonist, but the site of action of
sodium amylobarbitone may be principally in the hypo-
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Fic. l.-E.E.G. record showing change in pattern coinciding with
clinical arousal.
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FIG. 2.-Persistence of barbiturate activity in Case 7 after
wakening.

Fin. 3.-Normal resting E.E.G. record for Case 7.

thalamus, as may also be that of bemegride. The E.E.G.
records only electrical potential changes in the cerebral
cortex.

Summary
The effects of bemegride and saline in terminating

thiopentone anaesthesia in 20 women were compared,
using the "double-blind " technique. There was no
significant difference in the "wakening times" after
either substance. The fallacies of using such a method
to evaluate the action of bemegride are stressed.
Continuous E.E.G. records were taken in eight volun-

teers who were roused with bemegride from sleep
induced by sodium amylobarbitone. The E.E.G. pat-
tern of deep sleep did not alter until the subjects
wakened. In three patients who showed barbiturate
activity on the E.E.G. this was not dispelled by beme-
gride.
The significance of these findings is briefly discussed.
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In a previous study comparing folic acid (P.G.A.) and
vitamin B12 during normal pregnancy (Baker et al.,
1957) it was reported that maternal vitamin B,, blood
levels were low and P.G.A. levels high. s
on the vitamin B serum levels in motheas
at deliverch w that m elA c h h
pregnancy and infant levels are approximately twice
that of the-mother (Okuda et al., 1956; Boger et al.,
1957; Dumont, 1957). Since both P.G.A. and vita-
min B12 play significant parts in pregnancy and foetal
development (O'Dell et al., 1951 ; Nelson et al., 1956;
Nelson and Evans, 1956), a comparison of vitamin B12
and P.G.A. serum levels in mothers and infants at
parturition was carried out.
Methods.-Vitamin B12 assays on maternal and infant

serum were carried out in parallel with Euglena gracilis
and Ochromonas malhamensis by methods previously
described (Hutner et al., 1956; Baker et al., 1956). The
P.G.A. levels were assayed with a thermophilic bacillus
(Baker et al., 1955, 1957). Maternal blood was collected
from an antecubital vein at the time of delivery. Infant
blood was obtained from the cord. Samples were collected
from 113 patients admitted to the obstetrical service of the
Mount Sinai Hospital.
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Results
The results are given in Table I. The median value of

190 upAg. of vitamin BRu per ml. in the maternal serum is
lower than that of 390 upg. /ml. in infant serum. The
same relationship is shown for P.G.A. levels; the median

TABLE I.-Vitamin B,, and P.G.A. Content of Maternal and
Infant Blood

Vitamin B1, (,upg./ml.) P.G.A. (mpg./ml.)
Qualrtile-I

Maternal Infant Maternal | Infant

1st . 25-120 35-250 I 1-4 1-9
2nd .... 120-190 200-390 4-7 5 9-40
3rd .. .. 190-270 390-600 7*5-22-5 40-90
4th .. .. >270 >600 >22-5 >90
Median 190 390 7-5 40

No. of patients 104 70 67 38

in maternal serum is 7.5 mAg. /ml., and in infant serum
40 mug./ml. A total of 104 specimens of maternal blood
and 70 samples of cord blood were assayed for vitamin B1R;
67 maternal and 38 infant samples were assayed for P.G.A.
Only 14% of the infant blood showed vitamin B12 values
below the median of the mothers. Likewise, 26% of the
infant blood fell into the P.G.A. 0-10 m,tlg. /ml. range, which
comprises 66% of the maternal samples.

In Table II a total of 22 paired mother and infant vita-
min BR and P.G.A. levels are listed. Except for two cases
(Nos. 17 and 22) the vitamin B12 and P.G.A. levels in infant
blood are higher than in the corresponding maternal serum.

TABLB II.-Paired Mother and Infant P.G.A. and Vitamin B,2
Serum Values*

Patient Mother Infant
No. Vitamin B12 P.G.A. Vitamin B12 P.G.A.

1 53 3 115 4
2 80 2-5 310 3-5
3 90 1 330 3-5
4 100 5 270 1 1
5 121 55 225 51
6 125 2 325 5
7 128 7 246 41
8 135 5 250 50
9 165 2 650 5. 5
10 170 2 1,150 5.5
1 1 180 5 300 100
12 200 2 5 334 12
13 200 100 450 120
14 200 100 770 2S0
15 217 5 437 41
16 233 9 265 9.5
17 250 50 150 200
18 250 33 250 100
19 250 100 600 150
20 300 3 390 100
21 350 27 700 60
22 550 11 120 3.5

* Vitamin B12 values given pjg.f/ml., P.G.A. in mpg./ml.

Discussion
Vitamin-Bi levels in the serum decrease throughout preg-

nancy (Boger et al., 1956). The higher infant blood levels
(able 1) suggest that during this state the foetus drawsW
upon maternal vitamin-BR2 stores, c a tempary
vita-mitn-12 eeon in Mnermotuer. is in agreement
with repo te results (Karlin and Dumont, 1955; Okuda
et al., 1956). Vitamin B12 is essential for proper metabolic
functions in man and animals (Jukes and Williams, 1954);
the part it plays in foetal growth and tissue nucleic acid
synthesis is of primary significance. Animals deficient in
vitamin B12 give birth to hydrocephalic young (O'Dell et
al., 1951) with a high incidence of skeletal abnormalities
(Grainger et al., 1954). The nucleic acid content of the
tissues also becomes altered (Bruemmer et al., 1955). The
interrelationship between vitamin B12 and P.G.A. in nucleic
aisytesis (Mueller and Will, j955 ~ bi etLa

needs for these two vitamins. As in the case of vitamin BR2
the foetu-77raws 1'.G.A. from the maternal circulation.
lowering the amount of circulting P.G (Tables I and II).

Another role of P.GA. lies in its effect on hormonal
responses (Raker et al., 15kP.G.A. antagonists inhibit

progesterone activity and cause foetal death. These actions
atW..ovrcQme by P.G.A. (Thi'ersch and Philips, King
and Velardo, 1951). At parturition the elevated progesterone
le (Pearlman. 1954): at this
tim the P,G.A. levels also fall (Baker et al., 1957) (Table I).
These observations suggest an interrelated action between
progseoeand P.G.A. durng pregnancy; at term this
action ceases. The ability of P.G.A. to overcome the
adverse effects of P.G.A. antimetabolites on progesterone
activity, and its action in catalysis of varied essential syn-
thetic processes, make P.G.A. important for normal preg-
nancy and foetal viability.
The paired samples of mother and infant serum (Table

II) illustrate the differentials in vitamin Bu and P.G.A. at
delivery.liln some cases the infant vitamin-B12 and P.G.A.
levels are ove timpe ne high asq thasc o he mother.-_
The high infant P.G.A. and vitamin-B12 serum levels ex-
plain the stress imposed by pregnancy on maternnl meta
boli f rapidly growing foetal
tissues for i

Summary
A comparison of vitamin B12and P.G.A. serum levels

of mothers and infants at parturition was carried out.
Vitamin-B12 and P.G.A. levels are lower in the mothers.
The role of P.G.A. and vitamin B12 in pregnancy is
discussed.
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The National Society for Clean Air has recently issued
a new edition of the Clean Air Year Book. It contains
information about the Clean Air Act and related matters,
together with general and technical information on the
problem of air pollution, and lists of recent papers, publi-
cations, and interested organizations. The Year Book also
includes the Society's annual report for 1957 and informa-
tion about its organization and activities. The report, dis-
cussing the Clean Air Act, is optimistic. "The central
government," it says, "has done much to ensure that the
Act is in no way neglected," and adds, "How industry as
a whole will meet the challenge of the Act remains to be
seen." Local authorities, the report continues, are giving
considerable attention to their responsibilities under the
Act, although the number and size of the smoke control
areas so far projected is comparatively small when measured
against the annual target proposed by the Beaver Com-
mittee. The Year Book may be obtained from the Society,
Palace Chambers, Bridge Street, London, S.W.1, price 2s.
(or 2s. 4d. by post).


