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PRACTICE OBSERVED

Practice Research

Use of cephalexin to treat glandular fever: pilot study

JOVO LAKIC

The treatment of glandular fever, which is caused by the
Epstein-Barr virus, has so far been symptomatic and only
recently has the combination of metronidazole and penicillin V
shown some promise. Besides antipyretic drugs, the established
symptomatic treatment is still penicillin V and erythromycin and
steroids in obstructive cases.!

The paents were divided into two groups: (1) glandular fever
confirmed by laboratory investigations—positive Paul-Bunnell test
ind lymphocytoss, with menonuclesr eels (viracyies) prese
(2) those whose illncss was not confirmed by laboratory investigations.
Patients n both groups were allocated st sandom o teatment with
ane of the felowing drugs: penicilin V,erythromyein,en-trimortazol,
and were Tollowed wp unti

3

On two occasions was used i
to treat patients with anginose type glandular fever. The
unexpectedly rapid resolution of all symptoms in both patients
was intriguing. A pilot study (as opposed to a true crossover trial)
of the use of cephalexin in the management of anginose type
glandular fever and glandular fever-like illness progressively
grew in an attempt to the of
in the treatment of these discases.

Methods

During the year 1 March 1981 to 28 February 1982 1 cxamined and
investigated all patients in this practice who were suspected of having
glandular fever and asked them to record their temperature twice @
day on a form until they were afebrile. | completed a second form
recording chinical details of each patient. Most patients were seen at the
onset of symptoms. The sesals of the following investgations were
recorded: throat swab, Ps
e, fall blood count, and virocwte couns 2l of which were under-
taken at the first consultation or the day after. When throat swabs
yielded pathogens, sensitivity testing always included cephalexin in
addition to standard antibiotics. Liver function tests were cagried out
at the peak of the illness in patients with confirmed glandular fever.
Regretably, serological investgation of changes in antibody titre
against the Epstein-Barr virus was impracticable during this study.

Central Surgery, King Street, Barton-on-Humber, South Humber-
side DN18 SEP
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Ul recovery. When there was o response in ane week cephalexin
was given for a further weel

To try to substantiate the clinical changes in the confirmed cases
further checks of the ate, P
s, and full blood coumy were made scven days afier dugnml
when there was noticeable chnical improvement. When this preceded
the seventh day blood tests were carried out one and two weeks from
the day of clinical improvement (table 1),

Results

“Thirty two paticats were investgated for povible glandular fevery
16 were positive. Two were excluded owing to “insufficient data”
(table 1) but responded favourably to cephalexin, and a third who
was admitted to hospital because of pregnancy received no treatment.
The remaining 13 patients were randomly allocated to the six drugs,
and the six patients who were given cephalexin first noticeably im.
proved clinically in the first week, Seven patients allocated first to
treatment with other antibioticy made no progress during the first week
and required—as the trial protocol allowed for— one week’s course of
cephalexin, during which they recovered at different intervals. All 15
patients with glandularfever and glandular fever-ik liness who were
treated first with cephalexi ved noticeably in the first week,
Treatment with cephalexin for patents with. glandular fever ke
illness was as effective as treatment with other antibiotics.

The results of laboratory monitoring—particularly erythrocyte sedi-
mentation rate and hiver function tests—in the confirmed cases of
glandular fever were disappointing. The results of full blood counts
showed changes characteristic of glandular fever. The relative fall in
the number of virocytes, and the fall in the total number of mono
nucleated cells, coincided with noticeable clinical improvement—
usually on the fifth to seventh day of cephalexin treatment. The number
rose again after a further week, only to return o its lower level two
weeks later (table 11)
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Overlapping with General Practice

Marriage guidance counsellor

ANITA BLUM

Drawing together the patient in the surgery and the client in
the counsellor's office, or the solicitor’s waiting room, or even
the hairdresser’s salon is the essential human need to com
municate and to be listened to attentively. Each listener will
look at the problem through the magnifying glass of his or her
training, social conditioning, emotional experience, and avail-
ability. But, summa summarum, “talking detours” often lead
back to the doctor’s surgery, where the patients who present
with psychosomatic symptoms swell the daily attendance list
everywhere. Recognising this and a healthy need for self

reservation and survival during, say, a flu epidemic is leading
more and more general practitioners to acknowledge that a
counsellor is an essential addition to their paramedical staff.
Looking back on nearly a decade of working in places such as
a health centre in London’s East End, being attached to a busy
wurgers in north London. and working in the head office of the
London Marriage Guidance Council enables me to sce clearly
the emerging overlap between the patient with the general
practitioner and the client with a counsellor.

Referred patients

“The presenting problems of patients, of course, ranges from
minor ailments in themselves or their children—school phobia
presenting as repeated stomach upsets, for instance-—to m:
acute physical illnesses, the origin of which doggedly resists the
pathology departments as well as organic labelling. The sensitive
general pracutioner will probe and maybe uncover various
emotional stresses that range from unhappy marriages or
sexual dysfunction (which sometimes follows a birth, loss of
job. vasectomy, § or
colostomy) or both, through to severe depression after, say, a
bereavement or an abortion or some of the events mentioned
above. Then there is the unhappy teenager caught in the struggle
divided against itself, who might present with an
unwanted pregnancy. All or some of these problems may be
sent to the surgery counsellor. The choice will vary according
to the general s knowled of
his counsellor’s training, range of skills, and ability.

The patient referred by a doctor whom he knows and trusts
to a counsellor who works in the familiar setting of the surgery
will rarely be “lost in transit.” Such loss sometimes occurs
when patients are referred to another and unfamiliar venue.
Some patients come for counselling cager to talk and work at
resolving their difficulties. Others resist giving up.their favourite
physical symptoms if this means recognising a trauma or an
emotional pain that is even harder to bear than their familiar
stomach ulcer. Recognising the overlap between the physical

London Marriage Guidance Council, 76a New Cavendish Street,
London W1
ANTTA BLUM, marriage guidance counsellor

and psychosomatic distress in patients is what makes working
on the primary health care team alongside the general prac-
titioner exciting, stimulating, and rewarding for the counsellor
and reassuring for the patient. There are some examples of
this working relationshif

A woman regularly presented to the surgery with asthma
when stress at work became intolerable and was finally referred
to the counsellor. She worked hard at understanding her
relationship with her family when she was a child, and after
18 weckly sessions she has not been in the surgery for two
years; the asthma seems to have stopped troubling her after
she gained some insight into the close link between her own
breathing difficulties and the circumstances of the death of one
of her parents when she was barely 3 years old.

A wife presented with sleeping problems and rashes and the
husband was causing his general practitioner some concern as
he was seriously overweight. The doctor picked up the obvious
marital distress and referred them to the counsellor. The
couple were able to look at their anger with cach other and
worked successfully at resolving a sexual problem; the outcome
of counselling was that the wife has come off sleeping pills
and tranquillisers and the husband has lost weight since he no
longer fecls the need to drink so heavily.

A 26 year old man had never been in work since leaving
school at 15. He attended with his partner—now his wife—and
their three children. After months of counsclling both have
been able to reach a much more adult and responsible position
—the husband is no longer the infantalised “problem child” of
the local authority and his wife no longer uses the abortion
service as a method of contraception. In short, both have done
a lot of growing, and gained much insight into their behaviour.
You may wonder why 1 use the word “infantalised.” This
client had come to accept himself as a “social problem.” I
started my working contract with him by making him respon-
sible for attendance, time keeping, and a weekly contribution of
the equivalent of the price of one pint of beer and two cigar-
ettes. We reached this contract because his partner said that she
took care of all their money, giving him only enough pocket
money for * mL baccy and the beer.” I have always thought that
in this case, as in many others, the therapeutic use of the
monetary contributian was & vial factor m the client’s initial
growt

With all these patients their doctors’ support has been of
great bencfit all round during the counselling. For instance, 1
learnt that one of my clients was not depressed owing to the
counselling process having reached a sticky patch, as 1 had
thought, but was in fact ill with flu. It is good to have an open
dialogue between doctor and counsellor, so that, for example,
tranquillisers or antidepressants may be given for support or
withdrawn as the counselling process gets under way. Not
least in order of importance is the client's awareness that
his doctor and counsellor work as a team and do not encourage
that old familiar game of divide and conquer. close
relationship of two different people with different roles working
in harmony is often an important model for the client.
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TABLE 1—Details of treatment of patients

Cilandular fever-tike iinen

Deugs used in

th glandular fever and with glandular fever-like ilinere
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Glandular fever
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TABLE ti—Full blood count and irocyte count tn patients with confiemed clandulir fever
!
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Discussion action of cephalexin in this disease has not been investigated,

Recovery of patients with glandular fever after treatment with
cephalexin was consistent. Treatment with other antibiotics
first for one week scemed only to postpone noticeable clinical
recovery to 11-13 days. When used from the start cephalexin
scemed to produce carly clinical improvement in 5-7 days.
Tonsils appeared clear, cervical lymph glands were surprisingly
reduced in size, and splenic discomfort was alleviated. Lymph
glands in the axilla and groin did not always recede simul-
tancously with the cervical nodes.

Counting the virocytes, especially the total number of mono-
nucleated cells, may help to monitor the development of the
illness, and the count scems to follow the pattern of clinical
recovery. The difficulty in distinguishing virocytes from mono-

My impression is that if one chooses antibiotic treatment for
any anginose tonsillitis that is assumed to be glandular fever
while awaiting results of tests then treatment with cephalexin
from the onsct of the illness reduces its duration. The mode of

nor has its action on the Epstein-Barr virus in vitro been estab-
lished. 1 think that there 1s an indication for more extensive
investigation of cephalexin in relation to the Epstein-Barr virus
and its effect on the lymphatic system
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Self referred

At the point of self referral the “patient”” becomes the “client,”
and why the choice of helper is made becomes evident. Some
people come because their doctor might be an old family friend
and they do not wish him to know about their problem—
though of course he often does know. Some clients choose the
counsellor because they may have put their general practitioner
firmly into the role of parental authority and if their early
experience with such persons was negative they will expect
their doctor to be angry. Some clients simply feel they do not
have u very good personal relationship with their general
practitioner.

The range of problems brought to the marriage guidance
council tends to be wider since, for instance, there has been no
intermediary to sort out the psychotic symptoms from the
neurotic. Thus we might get a clicnt who really needs py
chiatric help, or even admission to hospital. This does not
happen often. but when it docs we usually refer the client to
his doctor or, if there is a strong resistance to this, to the
“walk-in department” of a major teaching hospital.

Some clients choose to walk through the door of the marriage
guidance council just because we sound—and indeed are—
non-medical. They are afraid of being ill or labelled as mad or
bad. ‘Their instinct is right in so far as we work with the “plat-
form of health” and try t help our clients to enlarge this,
rather than focus on sickness, though we do not deny it
presence. Marriage guidance is sought in its loosest terms by all
those who are having difficultics in relating and communicating.
Many of our sclf referred couples with sexual difficulties, for
instance, have chosen marriage guidance because they are as
shy about talking over such problems with their doctor as they
once were with their parents, and they often come from homes
where sex was utterly taboo. Others with decply disturbed and
traumatic backgrounds are shy of wasting the doctor’s valuable
time.

Homosexuals seek our help, as do bisexual people, who are
often marricd. perhaps have children, and whose marriages are
extremely valuable and important to them, but so is their need
for a relationship with someone of the same sex. T am alway:
struck afresh by the great courage and determination with
which both partners of such a marriage tackle their problems
and try to find a way to contain or accept their different needs
in the marriage.

We do very little work with the entire family. We do, however,
see, for instance, the confused and perhaps shocked parents of

Diary of Urban Marks: 1880-1949

Part of Miss Price’s duty {as house physician] was 1o assist in giving
anacsthetics, but Dr Elsworth had a prejudice against lady doctors
and refused to allow her to give any for him. Consequently the house
surgeons had to gve the majorityof them and during my vear of office
I gave 1008 anacsthetics of chloroform and ether in the operating
theatre alone. Beaides these, there were 4 number of minor operations
which the house surgeons performed between them and in addition I
gave gas every Thursday morning for Mr H J Thomas, the dental
surgeon. Every Saturday morning we performed the minor operations.
On one occasion a man was sent in by Dr O'Sullivan with a diagnosis
of suppurating glands of the neck which was swollen out on one side.
It felt mainly soft but was hard 1n places. Both Marshall (my other
colleague, who had replaced the locum) and myself cxamined him. 1
had no doubt about the case being one of broken down glands but
Marshall was not quite sure and suggested that we should admit him
for the opinion of one of the scnior surgeons. 1 would not listen t©
this and Marshall anacsthetised the man. 1 made an incision over the
tumour which was encapsuled and began to dissect it out. The knifc
cut into the tumour and out gushed blood in great volume. Then we
knew that the tumour was an aneurysm. Quite calmly I plugged the
incision with gauze while Marshall prepared and began to do an
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a newly “declarcd” homosexual son or daughter. Or the
shocked and bewildered child of recently divorced parcnts who
s “running wild.” In all such cases the work lics in separating
out the generations and working with the guilt and the anger. 1
think that this may be good preventive treatment to forestall
the possible development of ulcers, migraine, unwanted preg-
nancies, or decades of taking Valium—not to mention drug
abuse.

This scems to bring me back full circle to the overlap of the
work of general practitioner and counsellor, both of whom are
concerned for their patient clicnt, cach offering their different
skills. I think the overlap is healthy because it gives the patient/
client wider choice and emphasises the importance of their
taking responsibility for their own physical and mental health.
The doctor can prescribe pills and the counsellors can offer
insights, but both nced a willing patient/client cither “‘to
swallow™ or “to look and hear” for treatment to be cffective.
“The self referred client is perhaps a little more motivated than
his counterpart who is referred in the surgery. Often when I
ask the surgery client why he has come, the first response is
“Don’t_know—doctor thought it a good idea,” whereas the
self referred client will already have acknowledged that he has
a problem, though this often presents as the partner’s awful
behaviour rather than a shared difficulty.

Is there a difference to me in which setting T counsel? So
far as the individual sessions are concerned, 1 do not think so.
I value the feeling of shared responsibility that I get as a team
member in the surgery. I value equally the experience that the
“unfiltered” self referred clients offer me. Working closcly
with a dozen or 50 doctors over the past 10 years has taught me
alot, not least of which is that there is always an overlap between
patient and client, and the more openly and honestly we
can work with general practitioners the better the result for the
patient and the more rewarding for both doctor and counscllor,

I am also more keenly aware that we all get each others’
failure—perhaps because *“there is 4 tide in the afairs of men

" and whichever one of us is there at the time and with
ihe right empathy to initiate the work will stare *. « . the flood
which leads on to fortune; omitted, all the voyage of their life
is bound in shallows and in miseries” (with apologies to
last reminds us of clients whom we never

hey do not know how to ask for help, or they
have given up all hope of help, or, sadly, they have found a
deaf car or a closed door when they have asked. I should like
to belicve they will find a willing ear elsewhere if the “profes
sionals™ have failed them, and maybe we'll see them by and by.

intravenous injection of saline. This was a foolish thing 10 do since as
fast ay the salt water ran into the veins it was being pumped out
through the wound along with the blood. The theatre was running
with blood, which was oozing underneath the door into the hall,
Colonel Morgan, the chairman of the board, happened to pass at the
time but of course did not come in. The colonel stammered badly and
later said to me, “You-u-u ap-app-peared to b d-d-d-doing
bi-bl-bl-bloody op th-th-this g 1
assured him that it was bloody in more senscs than one.

As we muld not stop the bleeding, the important thing to do was to
get the man upstairs into the ward because if he died on the operation
table, an mqut\! woul-l have to be held. We bound him up and rushed
him upstairs on the lift and into bed where he died a few moments
later. "That afternoon, 1 went (o a football match between the South
Africans and Swansea. But every time he ball I seemed to see
the unfortunate man floating and gesticulating in the air. After my
marriage | went 1o the Catholic Church with my wife on our return
trom the honeymoon. This was the custom. It was two years ther
The priest requested prayers for the soul of Patrick Milligan, who
the patient in duestion, 1 prayed very hard and hope his soul s &t peace,
After all, we only learn by mistakes




