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that the milk prevents absorption of the tea antioxidants®
has been disproven*.

So why should Britain, with a per caput consumption of
tea four and eight times greater than in the Netherlands and
USA, respectively®, not benefit from its antioxidants? A
possibility that should be addressed is that the lactose in the
milk has an atherogenic potential® which counteracts the
protective effect of the tea antioxidants.

Jeffery ] Segall
308 Cricklewood Lane, London NW2 2PX, UK

REFERENCES
1 Jankun ], Selman SH, Swiercz R, Skrzypozak-Jankun E. Why drinking
green tea could prevent cancer. Nature 1997;387:561

2 Yang CS, Wang Z-Y. Tea and cancer. | Natl Cancer Inst 1993;85:1038—
49

3 Yang CS. Inhibition of carcinogenesis by tea. Nature 1997;389:134-5

4 Van het Hof KH, Kivits GAA, Weststrate JA, Tijburg LBM.
Bioavailability of catechins from tea: the effect of milk. Eur J Clin
Nutr 1998;52:356-0

5 Food and Agriculture Organization of the United Nations. Food Balance
Sheets, 1984-86 Average. Rome: FAO, 1991

6 Hertog MG, Sweetnam PM, Fehily AM, Elwood PC, Kromhout D.
Antioxidant flavonols and ischaemic heart disease in a Welsh population
of men: the Caerphilly Study. Am J Clin Nutr 1997;65:1489-94

7 Sesso HD, Gaziano M, Buring JE, Hennekens CH. Coffee and tea
intake and the risk of myocardial infarction. Am ] Epidemiol
1999;149:162-7

8 Woodward M, Tunstall-Pedoe H. Coffee and tea consumption in the
Scottish Heart Health Study follow-up: conflicting relations with
coronary risk factors, coronary disease, and all cause mortality. J
Epidemiol Commun Health 1999;53:481-7

9 Segall ]]. Epidemiological evidence for the link between dietary lactose
and atherosclerosis. In: Colaco CALS, ed. The Glycation Hypothesis of
Atherosclerosis. Austin, TX: Landes Bioscience, 1997:185-209

Transport and temperature effects on blood
potassium

Dr Seamark and his colleagues (July 1999 JRSM, pp. 339—
41) do not refer to our 1998 paper! reporting results
similar to theirs. We demonstrated that increasing ambient
temperatures may produce artefactually lower potassium
values if there is an appreciable delay between collection
and analysis. We showed that this effect was significant for
general practitioner samples and outlying hospitals but
considerably reduced when there was a short transit time.

We speculated that the erythrocyte membrane Na/K
pump may remain more active at higher temperatures and
therefore accumulate potassium in the cell leading to lower
measured extracellular values.

Thomas Ulahannan
Radcliffe Infirmary, Oxford OX2 6HE
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Honey: is it worth rubbing it in?

Honey has been a medicine used worldwide over many
centuries, previously without any supportive scientific
evidence. Recent reports have shown antibacterial activity
in manuka and pasture honey against coagulase-positive
Staphylococcus aureus' but Dr McGovern and colleagues
(August 1999 JRSM, p.439) found manuka honey
ineffective in eradicating Helicobacter pylori in patients with
positive CLO tests. Studies have indicated the effectiveness
of honey in the prevention of experimentally induced
gastric lesions in rats?, and the concentrations achieved may
be relevant. Ali et al.3 showed H. pylori to be inhibited in
vitro by 20% natural honey in all 30 cases tested.
Acinetobacter, Enterobacter and Brucella species, Staphylococcus
aureus and f-haemolytic streptococcus were inhibited in the
presence of 20% honey but Proteus species required 30%.
The use of honey should not be dismissed and further
investigations of optimal concentrations and dosage
frequencies and possible combination therapies need to be
undertaken. Effective monotherapy or less expensive
combination treatments would lead to vast savings for both
general and hospital practitioners, since anti-ulcer treat-
ments account for a large proportion of prescription
budgets.

In dermatology, a proposed but unconfirmed link of
H. pylori with acne rosacea has been reported* and a
‘patient-friendly’ topical application of honey might be a
useful adjunct to other antibacterial therapies.

Mahbub M U Chowdhury
Department of Dermatology, University Hospital of Wales, Cardiff CF4 4XW, UK

REFERENCES

1 Cooper RA, Molan RC, Harding KG. Antibacterial activity of honey
against strains of Staphylococcus aureus from infected wounds. J R Soc Med
199;92:283-5

2 Ali ATMM, Al-Humayyd MS, Madan BR. Natural honey prevents
indomethicin- and ethanol-induced gastric lesions in rats. Saudi Med |
1990;11:275-9

3 Ali ATMM, Chowdhury MNH, Al-Humayyd MS. Inhibitory effect of
natural honey on Helicobacter pylori. Trop Gastroenterol 1991;12:139—43

4 Parish LC, Witkowski JA. Acne rosacea and Helicobacter pylori
betrothed. Int | Dermatol 1995;34:237-8

Royal Medical Benevolent Fund Christmas
Appeal

The season of Christmas is upon us. Irrespective of race or
creed we look forward to one of the happiest times of the
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