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to previous experience, in that in early life they may not have had the wit to
woo.

We believe the Owl sign to be associated with a good prognosis at least in
the short term but a prospective trial would be required to confirm this. The
good prognosis may reflect a strong constitution; it certainly does not reflect the
benefits of prompt medical assessment and treatment as they do not ususally
receive either. This may be because we all tend to give them a low priority, not
judging them to be ‘interesting’ patients. We hope the Owl sign may go some
way to changing this. There is much basic epidemiological work which could be
done to establish whether our perceived associations are valid, such as document-
ing the incidence of the sign, its effect on prognosis and its association with other
predictors of outcome. The results of this activity will be letters, papers, confer-
ences and several successful careers established. This may lead in the future to
suspected cases being rushed to hospital by blue-light ambulance to a dedicated
unit (perhaps to be known as the ‘Parliamentary Unit’). Papers may even be
published on the genetics of the Owl sign!
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the Proceedings supplement J. J. R. Macleod: the co-discove.rer of msu{m
1(?1:1;%6?9(9).2;) will applau%i thgpprinting of this poster commemorating the d}l)s—
coverers of insulin and which recognises the contributions of all four s<(:11§nt1sts 5;
equal representation. This has been devised by Kepneth Carroll, the 1rc;cto1:r 1(:
the Centre for Human Nutrition at the University of Westem Onta}rlol. : de
poster is 35cm x 53 cm and is available for.$14 (Canadian), postage 1né:: uded,
from the Canadian Diabetes Association, B.antmg Museum and Education Centre,
442 Adelaide Street North, London, Ontario N6B 3H8.

* *x *x %

The three Royal Colleges of Physicians have p1:oduced a ‘64—pa.ge zc:zlulde .t%oil;i
MRCP (UK) examination. Written by F. B. Glbb(‘trd,.lt is demﬁne to mments
candidates of the process of the examination. It explalns' in detail the require onts
for entry and application, the way in which to deal with the written ﬁaperﬁnical
the method by which the papers are assessed. It Fhen describes the clin "
examination with case examples and a wealth of detaﬂ about procedure is ngdei_
which should go a long way to removing appr.ehensmn from ﬁr.st time ;Znte_
dates. This is a valuable contribution to making the examination 1Tan i at -
friendly. It is available by direct application ‘to any of the three Colleges a
price of £5.00 in the UK and £8.00 for overseas.

* *x *x %
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COLLEGE LITERATURE

Gillian Cloke, who works in the Administration office of the College, has just
had published a book; This Female Man of God: Women and spiritual power in the

patristic age, AD 350-450 (Routledge, London and New York 1995 pp. 114 243)
£12.99 (paperback)

Soon after the conversion of Constantine to Christianity in 312, Christianity
unexpectedly became the dominant religion of the Empire. With freedom from
persecution Christians could assemble for councils, and different churches and
sects were founded and maintained by enthusiasts (see Proceedings 1994; 24: 161—
4). Among these were the Ascetics, holy men who lived alone in the deserts or
caves in mountains in Syria. This book gives an account of their female counter-
parts with chapters on pious Virgins (wise ones and weaker vessels), widows,
married sanctity, and Christian motherhood. None of these holy women left any
writing but in their lifestyle and fervour they inspired and encouraged writings of
the Christian fathers, notably St Augustine and St Jerome. From them we know
that some of these women of God were able to adjust to an apparently unnatural
life of celibacy and become a force in the life of their church. Much less is
known about those who failed. :
This book, abstracted from the patristic literature, gives an interesting account
of the extreme asceticism that seems to us today a strange perversion. There are
still today Christian cults similarly inspired, some of which in the USA have been
led by psychopaths with tragic results. Gillian Cloke is an historian and she sticks
to her last; there is little of the psychology of self-denial (perhaps one should go
to C. G. Jung for this); there is, however, some fascinating detail of the weird
and wonderful theories of the time on the physiology of women. She also
presents some of the historical background to the present controversy as to

whether or not women should be ordained priests. This is a solid book that holds
the interest of a general reader.

R.P.

Letters to the Editor

FATIGUE SYNDROME

g;l’u;;? enjoyed reading Dr Leitch’s comprehensive tour‘\d’horizon (Proceedings,
199/;:’1(:2 4t.o‘1‘1?:(1)1;3032n the condition as it affects children; temporary pen'ods of
fatigue are probably more common than we suspect and may occur in patients as
e as their second year of life. We have seen toddlers experiencing severz‘ll
yo:;%s of unusual tiredness, often accompanied by reluct'ance to eat. This
:rllorexia may be thought behavioural (and mdeed‘may continue afte; .rﬁcovery
from malaise) but could also be caused by changes in taste sensation whic .giatég
older children complain of. We have had one .such patient who was consi e;nd
initially to have anorexia nervosa. Although chﬂdFen in t.he adoLescent yea\_rsmost
earlier may develop a conversion synd.rome—whlf:h again WZ ave seeil[ ot
do find the impact of fatigue on their lives frgstratmg and bur ens%mclel. Young i
children, of course, are often unable to ‘d.escnbe how t:.hey feel and t elrhsyrlltlp
toms may be misinterpreted. The condition has a serious impact on sc o?hmr%
with many requests for home tuition and fo%' recognition by examl%ionl ;;lu 0
ities that the candidate may have been at a disadvantage because c?f ill hea tb .

As in adulthood we try to keep nzlvzgtlganons to the minimum but we

i e differential diagnosis is different. .
reCO\%r:SCt(:BaLS:’C been intereste%i in patients with fati'gue fol}owmg Glland}llir
Fever. We wonder if early treatment such as with cprtlcc:sté:rmd therapy! might
its course and we are considering an intervention study. o

Cha?gzi;tesntally we wonder if Anthony Trollope gave an 'early descrllpt;%n %‘ ;lhe
syndrome when he described the plight of Anty Lynch in his nove e Kellys
and the O’Kellys. ,

T. L. Chambers and E. Lunt .
Southmead Hospital, Westbury-on-Trym, Bristol BS10 5NB
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Sir, I read with great interest the recent review of the Chronic Fatigue Synirom;
(Proceedings 1994; 24: 480-508). In my osteopathy practice I see a great num er'oh
patients complaining of chronic back pain gnd encounter many problem:’ ;wt

uncertain diagnosis and a plethora of seemmgly unrelated symptoms. I be1 ieve
that the modern pain literature is helpful in uqderstancl‘mg these,prod flms,
particularly Wall’s work on the neuromatrix as being the .body se'lfﬂ and how
perturbation of the neurosignature Ca;l becom}«: se':lflperpetua‘tmg and influence not

eption of health, but also its physical expression. o

onlﬁ;lepii;:ofe in writing is to report an experience which may indicate 3
possible avenue for future research. During the last five years I have encou‘nterfi1 ,
three people suffering from chronic fatigue who appear to have been ‘cure
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