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Dr. Albert B. Sabin
Children's Hospital
EIland Avenue and Bethesda
Cincinnati 29, Ohio

My dear Dr. Sabin:

I greatly enjoyed our conversation of last Wednesday evening. It
clarified many uncertainties for me. I, of course, agree with you that a
"paired control" series to determine the relative efficacy of daraprim and
diazine in toxoplasmic uveitis and other forms of non-toxoplasmic granuloma-
tous uveitis would be ideal. But is it practical?

In a few centers, of which the Wilmer Institute is one, it is true
that a great number of uveitis cases are seen and studied. However, prac-
tically all of these cases are referred patients, sent in f9r(study'and r.eeom-
mendations by other ophthalmologists from allover the country. These patients
do not remain in the centers for prolonged treatment, but, with few exceptions,
are returned to the referring physicians with a report of the results of the
etiologic study, the conclusions reached, the presumptive diagnosis when this
is possible, and various recommendations for treatment. In cases in which the
presumptive diagnosis is toxoplasmic uveitis, daraprim and diazine therapy is
recommended. The results of such therapy can be followed either by corres-
pondence or by the later return of the patient. Thus one obtains a reasonably
accurate evaluation of the results. To obtain a proper control series, it
would be necessary to treat an equal number of non-toxoplasmic cases with
the same therapy. Is it possible to send the referring ophthalmologist a
report indicating that in his patient the etiologic factor appears to be
tuberculosis, but nevertheless it is recommended that specific anti-bacterial
therapy be withheld and that in order to obtain a paired control series, the
patient be tested instead with daraprim and diazine? Unfortunately, due
chiefly to the difficulty or impossibility of preparing a series of animals
with toxoplasmic uveitis, the question does not at present appear to be one
which can be resolved in laboratory animals. Thus there arises the conflict
between the ideals of the dedicated scientist and the duty of the clinician
to his patient!

In the meantime, for your edification and with the hope you may be
able to help us, I enclose herewith the comparative dye tests done at the
N.I.H. and down at the C.D.C. on 33 patients with granulomatous uveitis.
In the majority of these cases toxoplasmosis was suspected to be the etiologic
factor at the time the serum was sent. The sera was all taken at the same time
and sent to the two laboratories.

Needless to say, I found these comparative figures somewhat disturbing.
Can you make any suggestions?

With kindest regards,
Very sincerely yours,
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