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periods if anything but gross effects are to be shown
to be statistically significant, while Fletcher et a14
have discussed a wide range of factors that can cause
such analyses to be misleading. Nevertheless, had a
pronounced dose-effect relationship been observed
for these 70 men over the period of four years it
could have been regarded as the first indication of a
chronic pulmonary problem.

In practice, the differences observed among the
various exposure, smoking, and atopic categories
are so small, by comparison with the variability in
the data, as to make any interpretation extremely
premature.
The overall mean rate of loss of FEV1 for the 70

men, 46 ml/year, is in line with published figures for
studies inclusive of smokers, and the mean loss rate
for gas transfer factor is close to its predicted value.
The mean rate of loss of FVC, 76 ml/year, is high
but, if it is correlated with anything, it is with
smoking habits rather than with exposure category
or atopic status.

Probably symptoms are produced as a reaction to
exposure to the lipopolysaccharide (endotoxin). It
has been shown experimentally in animals that
Pruteen is capable of activating complement by the
alternative pathway, but attempts to show C3
conversion in exposed men have so far been un-
successful. Attempts to reproduce the eye symptoms
in rabbits or guinea-pigs by exposure to direct
contact with the dust have also been unsuccessful
(G E Davies, personal communication).

Mayes

The results have shown that Pruteen can be pro-
duced and handled without adverse effects on health,
provided that adequate measures are taken to prevent
exposure to high concentrations of dust.
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CORRECTIONS

Healthy worker effect in the total Finnish population
(May 1980)
On page 181 the last paragraph should read: "Of
the 4028 who stayed within the same occupational
group, 151 died" as is shown in table 4.

A study of the mortality of Cornish tin miners
(November 1981)
The recommended standard for men exposed to
radon in underground air should have read four
working level months (p. 380). The conclusions of
the paper are unaffected by this error.

Relationship between type of simple coalworkers'
pneumoconiosis and lung function. A nine-year follow-
up study of subjects with small rounded opacities
(November 1981)
The authors regret that in their tables 4-7 the units
of compliance and recoil pressure while reported to
be in SI units were in fact given in traditional units;
to make the conversion the numerical values for
compliance and recoil pressure should respectively
be multiplied by and divided by 10.
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