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Endocrine function in mercury exposed
chloralkali workers

Lars Barregard, Goran Lindstedt, Andrejs Schiitz, Gerd Sllsten

Abstract
Objective-The aim was to study whether
functional impairment of the pituitary,
thyroid, testes, and adrenal glands of
humans occupationally exposed to mer-
cury (Hg) vapour can be shown as a
result of accumulation of Hg in these
glands.
Methods-Basal concentrations of thy-
rotrophin (TSH), prolactin, free thyrox-
ine (free T4), free 3,5,3'-triiodothyronine
(free T3), antibodies against thyroperoxi-
dase, and testosterone in serum, as well
as cortisol in morning urine were mea-
sured in 41 chloralkali workers exposed
(10 years on average) to Hg vapour, and
in 41 age matched occupationally unex-
posed referents. The chloralkali workers
had a mean urinary Hg concentration
(U-Hg) of 15 nmollmmol (27 pg/g) creati-
nine, and a mean blood Hg concentration
(B-Hg) of 46 nmol/l. For the reference
group U-Hg and B-Hg were 19 nmoll
mmol (3.3 ug/g) creatinine and 17 nmoJl
respectively.
Results-The serum free T4 concentra-
tion and the ratio free T4/free T3 were
slightly, but significantly, higher in the
subgroups with the highest exposure, and
the serum free T3 was inversely associ-
ated with cumulative Hg exposure. This
indicates a possible inhibitory effect of
mercury on 5'-deiodinases, which are
responsible for the conversion of T4 to
the active hormone T3. Serum total
testosterone, but not free testosterone,
was positively correlated with cumulative
Hg exposure. Prolactin, TSH and urinary
cortisol concentrations were not signifi-
cantly associated to exposure.
Conclusion-Apart from inhibition of the
deiodination of T4 to T3, the endocrine
functions studied seem not to be affected
by exposure to Hg vapour at the exposure
levels of the present study. Growth hor-
mone secretion was not studied.

(Occup Environ Med 1994;51:536-540)

Inorganic mercury (Hg) accumulates in the
human anterior pituitary and the thyroid
gland.' 2 Animal studies indicate accumulation
also in the testes and adrenal glands.34 In
studies of subjects occupationally exposed to
Hg vapour, no effects were seen on basal or
stimulated serum concentrations of gonado-
trophins, thyrotrophin (TSH), or prolactin,5

or on serum free thyroid hormone or testos-
terone concentrations.57 In one of the stud-
ies,5 however, there was a positive correlation
between urinary Hg excretion and basal pro-
lactin concentrations.

Animal studies have shown that treatment
with inorganic Hg inhibited enzymes involved
in the biosynthesis of iodothyronines, result-
ing in decreased concentrations of serum thy-
roxine (T4). Mercurials may also affect the
deiodination of T4 to 3,5,3'-triiodothyronine
(T3).8 9 In animals, changes in morphology
and function of the adrenals and testes have
also been reported.'0-0'

Subjects and methods
We examined, simultaneously in age matched
pairs, 41 male chloralkali workers exposed to
mercury vapour and 41 occupationally unex-
posed deferents from the same company. Table
1 shows their ages and duration of Hg expo-
sure. Typical air-Hg concentrations at ordi-
nary work were 20-50 ug/m3, but during
maintenance the values were higher.'2 There
were 18 smokers in the exposed group and 20
among the referents. Alcohol consumption
was moderate, and there was no difference
between exposed subjects and referents.

EXPOSURE ASSESSMENT
Venous blood samples were obtained between
9 00 am and 2 00 pm in metal free heparinised
Venoject tubes. Morning urine samples were
collected in Hg free polyethylene bottles. After
separation of plasma, the samples were stored
at -25°C. Mercury in whole blood, plasma,
and urine was analysed by cold vapour atomic
absorption spectrophotometry.'3 14 Lack of
precision (coefficient of variation (CV)) as
calculated from duplicate analyses was about
5%.15 Accuracy, initially tested by compar-
isons with other laboratories,'5 was further
checked by reanalysis in 1990 of 18 replicate
plasma and urine samples together with exter-
nal reference samples. The reanalysis of sam-
ples stored at -25°C for four years showed
only slightly lower (mean 91 (SD 17)%) con-
centrations than the initial results. The simul-
taneous analysis of reference samples (batches
904 and 905, Seronorm, Nycomed, Oslo, and
Control Blood for Metals 2, lot number
620403, Behring Institute, Marburg) showed
good agreement (mean 98 (SD 8&6)%) com-
pared with recommended values. For the
exposed group, we calculated a cumulative
exposure index for each subject by adding
their yearly mean B-Hg values.
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Table 1 Age, Hg and hormoi
referents

Variables

Age (y)
B-Hg (nmol/l)
P-Hg (nmol/l)
U-Hg (nmol/mmol creatinine)
Exposure time (y)
Cum. exposure index
Serum:

Free T4 (pmol/l)
Free T3 (pmol/l)
Free T4/free T3
TSH (mU/l)t
Prolactin (mU/l)
Testosterone (nmol/l)
Free testosterone(pmol/l)

Urine:
Cortisol
(nmol/mmol creatinine)

*Sum of yearly mean B-Hg (nm
tTSH by IRMA (see methods).

Relation between results of
thyrotrophin (TSH)
concentrations analysed by
radioimmunoassay (RIA)
and immunoradiometric
assay (IRMA).

cc

E

I

ze concentrations, and exposure in exposed workers and stated. The assays of free thyroid hormones
were performed with ligand-analogue meth-

Referents (n = 41) Exposed (n = 41) ods, with due consideration to artefacts such
Mean Median Range Mean Median Range as antithyronine antibodies and thyroxine-

binding albumin.16 Free T4 and free T3 were
36 37 18-61 36 34 19-65 determined by Amerlex-M methods
17 15 8-60 46 35 8-160
6-9 6-3 2-12 37 30 14-119 (Amersham International plc, Amersham,
1.9 1 9 055-50 15 12 4 5-53 Bucks, UK). Antibodies against thyroperoxi-- - 9-5 10 0-31
- - - 800 520 15-4300 dase (anti "microsomal" antibodies) were

17-0 17 1 12-4-22 3 18 1 18 2 11-5-25 8 determined with a 12I-Protein A-binding
6-1 6-1 4-1-7-8 6-1 6-1 38-7-8 method (PROMAK, Henning-Berlin). Values
2178 28 06-35 13°6 3 018-497 are given in arbitrary units, and a decision

223 225 51-518 236 201 79-710 limit of 500 kU/l has been recommended by
18 3 17 5 8-6-30 181 16 7-260 the manufacturer (analytical detection limit
79 77 45-129 77 78 31-126

50 kU/l).
14 7 11-8 4 2-60 20 1 131 3-3-76 Serum prolactin was determined with a

polyethylene glycol assisted double antibody
01/I). RIA (Diagnostic Products Corp). Serum

testosterone was determined by a non-
extraction radioimmunoassay with an antiserum
against a testosterone-i 9-carboxymethyl

HORMONE AND ANTIBODY ASSAYS adduct to bovine serum albumin (RSL 1251
Venous blood samples for the hormone assays testosterone, ICN Biochemicals Inc, 3-4%
were obtained in 1 0-ml Vacutainer gel-barrier cross reactivity with 5a-dihydrotestosterone).
tubes (SST A 3200, Becton-Dickinson), with Serum free testosterone was assayed by a non-
the subject in a sitting position, on the same extraction ligand-analogue technique (Coat-
occasion as the blood sample for Hg estima- A-Count Free Testosterone, Diagnostic
tion. Aliquots of serum were separated within Products Corp). As stated by the manufac-
an hour and transferrred into glass tubes kept turer, the central 0 90 fractile reference limits
at -250C. for men vary with age-for example, for the

All serum specimens were analysed for age group 30-39 years they are 62-135 pmol/l;
TSH by radioimmunoassay (RIA) and by for 60-69 years, 38-90 pmol/l. Urinary cortisol
immunoradiometric assay (IRMA), and for was determined with a non-extraction radio-
free T4, T3, and antibodies against thyroper- immunoassay (Farmos Diagnostica).
oxidase as detailed later. Measurement of
TSH by RIA was by NHS-TSH double anti-
body RIA, Diagnostic Products Corp, Los
Angeles, CA, USA (detection limit 0-6 mU/l);
TSH by IRMA was performed with RIA-
gnost hTSH, Behringwerke (analytical detec-
tion limit 0-03 mU/l). For TSH, values given
refer to the IRMA results unless otherwise
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STATISTICAL ANALYSES
The results for the exposed and reference
groups were compared by Wilcoxon's signed
rank test for paired observations. Non-paired
group differences (smokers v non-smokers)
were analysed by Wilcoxon's rank sum test.
For correlations between single variables,
Spearman's rank correlation coefficient (rj)
was used. Associations between more than
two variables were analysed by the multiple
linear regression technique. Statistically sig-
nificant refers to p < 0 05 in two tailed tests.

.4.

+ Results
The Hg concentrations in whole blood (B-
Hg), plasma (P-Hg), and urine (U-Hg) were
higher in the exposed workers, as would be
expected (table 1). The Hg concentrations in
these three media were also highly intercorre-
lated in both groups. The serum concentra-
tions of thyroid hormones, TSH, testosterone,
prolactin, and the urinary cortisol excretion
were not significantly different between the
groups (table 1). Three subjects (two exposed
and one referent) had increased concentra-
tions of antithyroperoxidase antibodies (840,
2800, and 3900 kU/l), together with TSH
concentrations in the upper part of the distrib-
utions for both assays, indicating autoimmune
thyroid disease, previously not clinically diag-
nosed (figure). In the further analysis (table

4 5 2), these three subjects were excluded. Two
other subjects (one exposed and one referent)
had detectable antibody concentrations (>50
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Table 2 Median hormone concentrations in Hg exposed workers and referents, after
exclusion of three subjects with biochemical evidence ofautoimmune thyreoditis

Referents Exposed High B-Hg High U-Hg High CEI
Variables (n = 40) (n = 39) (n = 13) (n = 11) (n = 15)

Serum:
Free T4 (pmol/l) 17-3 18-2 18-5* 17 8 17-8
Free T3 (pmol/l) 6-1 6-2 6-2 6 0 5.7
Free T4/Free T3 2-8 3-0 3-3t 3 3t 3 0
TSH (mU/l) 1-4 1-3 1.1 1.1 1-2
Prolactin (mU/I) 224 204 193 193 178
Testosterone (nmoL/l) 17 0 16-0 18-0 18 0 19.0
Free testosterone (pmol/l) 77 78 68 68 80

Urine:
Cortisol 119 13-1 12-3 18 3 13-1
(nmol/mmol creatinine)

* p = 0-02; fp = 0-06; 4:p = 0 04 compared with their respective age matched referents.
Results for subgroups of exposed subjects having the highest Hg concentration in blood
(B-Hg > 50 nmol/l), or urine (U-Hg > 20 nmol/mmol creatinine or 35 pg/g creatinine), or the
highest cumulative exposure index (CEI = sum of yearly mean B-Hg > 800 nmol/l) are
indicated separately.

kU/i), albeit below the decision limit of 500
kU/l. Their TSH concentrations did not differ
from the remaining subjects, and these sub-
jects were not excluded.
As shown in table 2, free T4 concentrations

were slightly higher in the Hg exposed group,
and the difference was statistically significant
for the subgroup with B-Hg >50 nmol/l. Free
T3 concentrations, however, did not differ.
Consequently, the ratio free T4/free T3 was
slightly higher in the exposed group. The dif-
ference was statistically significant for the sub-
group with current U-Hg >20 nmol/mmol
creatinine (35 pg/g), and nearly so for the sub-
group with B-Hg >50 nmol/l.

Serum prolactin concentrations were lower
in smokers (statistically significant in the ref-
erence group; p = 0 04), as were TSH con-
centrations (p = 0-02 in the combined group
of exposed subjects and referents). Free
testosterone was, however, higher in smokers
(p = 0 01 in the combined group).

In the reference group, there was a clear
correlation between free T4 and free T3 (rs =
0-53, p = 0 0005), and free T3 was negatively
correlated with age (rs = -0 40, p = 0-01).
Total testosterone and free testosterone were
also correlated, (rs = 0-56, p = 0 0002). If the
groups of exposed subjects and referents were
combined, the associations mentioned were
similar. Furthermore, total testosterone was
positively correlated with age (r,0 34, p =
0 002), and free T4 was negatively associated
with age (p = 0 03) when smoking was
allowed for.

In the exposed group, there was a trend
towards an inverse correlation between free
T3 on one hand, and U-Hg and the cumula-

Table 3 Spearman rank correlations between exposure variables and hormone
concentrations in Hg exposed chloralkali workers (n = 39) for those hormones in which
associations with exposure could be discerned (p < 0.10)
Hormones B-Hg P-Hg U-Hg CEI

Serum free T3 -0-28 -0-28-
(p = 0-08) (p = 0 09)

Free T4/free T3 - 0-33
(p = 0 04)

Serum TSH - - - -0-36
(p = 003)

Serum testosterone - - - 0-49
(p = 0 002)

*Associations that were also statistically significant (p < 0-05) in a multiple linear regression
analysis (see text), talking age and smoking into account. CEI = cumulative exposure index.

tive exposure index on the other (table 3).
When age and smoking were taken into
account in a multiple regression model, the
regression coefficient for the cumulative expo-
sure index was found to be statistically signifi-
cant (p = 0 04), which was not the case for
U-Hg. Free T4 was not correlated to any
exposure variable. The ratio free T4/free T3
was correlated to P-Hg (table 3), but the asso-
ciation was not significant when age and
smoking were allowed for. The negative cor-
relation between TSH and cumulative expo-
sure (table 3) was no longer statistically
significant when age and smoking were taken
into account. There was a statistically signifi-
cant positive correlation between total testos-
terone and the cumulative exposure index,
and the association remained when age and
smoking were taken into account. There were,
however, no associations between exposure
and free testosterone.

Discussion
Contamination and poor analytical perfor-
mance are important potential problems in
trace metal studies.'7 The mercury concentra-
tions in the reference group of the present
study are consistent with those found in com-
parable Swedish populations,'819 and do not
indicate external contamination. The preci-
sion was acceptable and the accuracy was
checked in two different ways. The cumula-
tive exposure index was, however, dependent
on only a few B-Hg measurements per year.
The hormone assays were performed in a lab-
oratory with extensive experience from clini-
cal and epidemiological studies involving the
compounds analysed in the present study, and
the values found were in good agreement with
results from these other studies.

Another problem concerns within and
between subject variation from other sources
than the possible influence of occupational
exposure. The day to day variation in B-Hg
and U-Hg concentrations on consecutive days
is substantial, even at stable exposure condi-
tions.20 The hormone concentrations in
healthy subjects are also subject to within sub-
ject variation-for example, a decrease in
testosterone concentration occurs by early
afternoon. Blood sampling was restricted to a
limited part of the day to decrease diurnal
variations. Furthermore, special care was
taken to investigate the exposed subjects and
referents at the same time of day, and to
analyse the samples in random order with all
samples in one assay. Interindividual variation
due to smoking habits and age were allowed
for in the data analyses. These sources of vari-
ation decrease the power of detecting possible
differences between exposed workers and
referents, and tend to blur possible dose-
response relations. A non-differential misclas-
sification of exposure and effects, however,
could not explain differences between groups
or correlations between exposure and
effects."
Taken together, the group differences

in basal hormones were small and the
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correlations with exposure indices were weak,
bearing in mind that multiple comparisons
and correlations were tested. Starting with the
pituitary, a reasonable a priori hypothesis
should be that accumulation of Hg results in
an impaired pituitary function. In animal
studies, Hg accumulated in several types of
secretary cells (somatotrophs, thyrotrophs,
and corticotrophs).22 The slightly lower con-
centrations of TSH and prolactin in exposed
workers (table 2), and the negative correlation
between TSH and the cumulative exposure
index are therefore noteworthy. Decreased
TSH concentrations may, on the one hand,
be a result of decreased hypothalamic stimula-
tion or decreased pituitary capacity, or, on the
other, of increased feedback inhibition by thy-
roid hormones, T4 in particular. As discussed
later, there was some evidence in favour of the
second possibility (increased free T4 concen-
trations in the presence of an intact negative
feedback system). In two recent studies, pitu-
itary function in Hg exposed subjects was
found to be normal, compared with non-
exposed referents, when tested by stimulation
with thyrotrophin releasing hormone (TRH)6
or TRH and gonadotrophin releasing hor-
mone (GnRH).5 The number of subjects in
these studies was small and most of them
were dentists with lower Hg exposure than
chloralkali workers. The positive correlation
between basal prolactin and U-Hg5 could not
be reproduced in the present study, and may
well have been a random finding. In sum-
mary, there is no evidence that pituitary func-
tion would be affected by Hg exposure of the
magnitude reported in the present study.
Growth hormone (GH) may be the most vul-
nerable pituitary hormone,24 but methods for
assessing GH secretion (measurement of uri-
nary GH, serum insulin like growth factor 1,
and its main binding protein, BP3) were not
available at the time of the present study.

In the exposed workers, free T3 was nega-
tively correlated to the cumulative Hg dose
index, whereas free T4 and the ratio free
T4/free T3 were slightly higher compared
with the referents. This could possibly be
explained by an inhibitory effect of Hg on 5'-
deiodinases. All T4 is synthesised in the thy-
roid, but T4 requires deiodination to produce
the active hormone T3. There are several
types of deiodinases, but more than 80% of
plasma T3 is produced in the liver, kidneys,
and muscle by the type I enzyme. In animals
injected or fed with high doses of inorganic
Hg, the uptake of labelled iodine by the thy-
roid and the concentrations of circulating T4
and T3 were decreased,9 24 T3 being more
affected than T4. Furthermore, inorganic Hg
inhibits thyroid peroxidase, responsible for
the synthesis of T4 and iodothyronine deiodi-
nase.8 24 25 Our subjects had a much lower Hg
exposure than was the case in the animal stud-
ies, but Hg is a potent inhibitor of several
enzyme systems, in particular those rich in
sulphhydryl groups. In this context, it is inter-
esting to note that the type I iodothyronine
deiodinase is a selenoenzyme, and that sele-
nium deficiency in animals partly inhibits the

deiodination of T4 to T3, resulting in
increased T4 and decreased T3 concentra-
tions in plasma.26 Furthermore, there is a
metabolic interaction between selenium and
Hg in animals.27 A close correlation between
Se and Hg concentrations has been found in
necropsy samples from subjects exposed to
Hg vapour,' 2 indicating the formation of
intracellular mercury-selenium-protein-com-
plexes. Thus one could speculate that Hg
exposure in our subjects could interact with
the synthesis and/or activity of the selenoen-
zyme deiodinase type I.

Total testosterone was positively correlated
with the cumulative Hg dose index, whereas
free testosterone was not. This could possibly
reflect increased amounts of sex hormone
binding globulin, the main carrier protein in
plasma for androgens, which was not mea-
sured in the present study. In animals, a
peripheral toxic effect of Hg on the Leydig
cells of the testes, with decreased testosterone
concentrations, has been reported.'01' Neither
this study nor two previous studies on testicu-
lar function,57 provide any evidence for an
adverse effect on the testes at these occupa-
tional exposure levels of Hg vapour.

We thank the staff at the Department of Occupational
Medicine for their comments on the manuscript. The Swedish
Medical Research Council, the University of Goteborg, the
Medical Faculty of Lund University, the Swedish Medical
Society, the Swedish Society for Medical Research, and the
Foundation of Groschinsky provided financial support.

1 Kosta L, Byrne AR, Zelenko V. Correlation between sele-
nium and mercury in man following exposure to inor-
ganic mercury. Nature 1975;254:238-9.

2 Nylander M, Weiner J. Mercury and selenium concentra-
tions and their interrelations in organs from dental staff
and the general population. Br Jf Ind Med 199 1;48:
729-34.

3 Khayat A, Dencker L. Whole body and liver distribution of
inhaled mercury in the mouse: influence of ethanol and
aminotriazole pretreatment. J Appl Toxicol 1983;3:
66-74.

4 Danscher G, Horsted-Bindslev P, Rungby J. Traces of
mercury in organs from primates with amalgam fillings.
Exp Mol Pathol 1990;52:291-9.

5 Erfurth EM, Schutz A, Nilsson A, Barregard L, Skerfving S.
Normal pituitary hormone response to thyrotrophin and
gonadotrophin releasing hormones in subjects exposed
to elemental mercury vapour. Br J Ind Med 1990;47:
639-44.

6 Langworth S. Normal pituitary hormone response to thy-
rotrophin releasing hormone in dental personnel
exposed to mercury. Swed Dent _J 1990;14:101-3.

7 McGregor AJ, Mason HJ. Occupational mercury vapour
exposure and testicular, pituitary and thyroid endocrine
function. Hum Exp Toxicol 1991;10: 199-203.

8 Nishida M, Muraoka K, Nishikawa K, Takagi T, Kawada J.
Differential effects of methylmercuric chloride and mer-
curic chloride on the histochemistry of rat thyroid perox-
idase and the thyroid peroxidase activity of isolated pig
thyroid cells. Jf Histochem Cytochem 1989;37:723-7.

9 Sin YM, Teh WF, Wong MK, Reddy PK. Effect of mer-
cury on glutathione and thyroid hormones. Bull Environ
Contam Toxicol 1990;44:616-22.

10 Agrawal R, Chansouria JPN. Chronic effects of mercuric
chloride ingestion on rat adrenocortical function. Bull
Environ Contam Toxicol 1989;43:481-4.

11 Ng TB, Liu WK. Toxic effect of heavy metals on cells iso-
lated from the rat adrenal and testis. In Vitro Cell Dev
Biol 1990;26:24-8.

12 Sallsten G, Barregird L, Langworth S, Vesterberg 0.
Exposure to mercury in industry and dentistry-a field
comparison between diffusive and active samplers
(SKC). Applied Occupational and Environmental Hygiene
1992;7:434-40.

13 Skare I. Microdetermination of mercury in biological sam-
ples. Part III: Automated determination of mercury in
urine, fish and blood samples. Analyst 1972;97:148-55.

14 Einarsson 0, Lindstedt G, Bergstrom T. A computerized
automatic apparatus for determination of mercury in
biological samples. Journal ofAutomatic Chemistry 1984;
6:74-9.

15 BarregArd L, Hultberg B, Schuitz A, Sallsten G. Enzymuria

539



Barregard, Lindstedt, Schutz, Sallsten

in workers exposed to inorganic mercury. Int Arch Occup
Environ Health 1988;61:65-9.

16 Lindstedt G, Tisell L-E, Nystrom E, Petersen K,
Jagenburg R, Lundberg P-A. Thyroid function evalua-
tion in the mid '80s. Scand _7 Clin Lab Invest 1984;44:
265-70.

17 Friberg L. Quality assurance. In: Clarkson TW, Friberg L,
Nordberg GF, Sager PR, eds. Biological monitoring of
toxic metals. New York: Plenum Press, 1988:103-26.

18 Akesson I, Schutz A, Attewell R, Skerfving S, Glanz PO.
Mercury and selenium status in dental personnel-
impact of amalgam work and own fillings. Arch Environ
Health 1991;46:102-9.

19 Langworth S, Elinder CG, Gothe CJ, Vesterberg 0.
Biological monitoring of environmental and occupa-
tional exposure to mercury. Int Arch Occup Environ
Health 1991;63:161-7.

20 Barregird L. Biological monitoring of exposure to mercury
vapour. Scand J Work Environ Health 1993;19(suppl 1):
45-9.

21 Rothman KJ. Modern epidemiology. Boston: Little Brown,
1986.

22 Thorlacius-Ussing 0, Moller-Madsen B, Danscher G.
Intracellular accumulation of mercury in the anterior
pituitary of rats exposed to mercuric chloride. Exp Mol
Pathol 1985;42:278-86.

23 Moller-Madsen B, Thorlacius-Ussing 0. Accumulation of
mercury in the anterior pituitary of rats following oral or
intraperitoneal administration of methyl mercury.
Virchows Arch B Cell Pathol 1986;51:303-11.

24 Kawada J, Nishida M, Yoshimura Y, Mitani K. Effects of
organic and inorganic mercurials on thyroidal functions.
Y Pharm Dyn 1980;3:149-59.

25 Nishida M, Sato K, Kawada J. Differential function of
methylmercurial chloride and mercuric chloride on
oxidation and iodination reactions catalyzed by thyroid
peroxidase. Biochem Int 1990;22:369-78.

26 Beckett GJ, Russell A, Nicol F, Shau P, Wolf CR, Arthur
JR. Effect of selenium deficiency on hepatic type I
5-iodothyronine deiodinase activity and hepatic thyroid
hormone levels in the rat. Biochem3 1992;282:483-6.

27 Hogberg J, Alexander J. Selenium. In: Friberg L,
Nordberg GF, Vouk VB, eds. Handbook on the toxicology
of metals Vol 2. Amsterdam: Elsevier 1986:482-520.

Destruction ofmanuscripts
From 1 July 1985 articles submitted for the decision and the manuscripts will be kept
publication will not be returned. Authors under security for three months to deal with
whose papers are rejected will be advised of any inquiries and then destroyed.

540


