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Their chi square value for Table 9 (page 286) was 5,5, denoting a 
probability of ~bout one in ten that such a difference might have oc­
curred by chance, My chi square value, also using Yates' correction for 
small numbers, was 2,22, For the three degrees of freedom of this table, 
such a chi square value would denote an almost 1 to r probability of 
such differences occurring by chance, 

Tn the summarized comparison of this table between clergymen 
(192,5 leprosy cases or 2,6%) and the other occupations taken together 
(715 others, 7 leprosy cases or 0,9%), their chi square value was 6,1 
(odds against chance 1 in 75) , My chi square for the same fi gures is 
1.94 (odds against chance 1 in 6 or 7). In a four-fold table such as this, 

~ the chi square value is identical to that of the difference/ So E. differ­
ence quotient. 

Cebu Skin Clinic 
Cebu, Philippines 

/ 
To THE EDITOR: 

R. S. GUINTO, M. D. 

PRIORITY RE ORAL DDS THERAPY 

I read with much interest your editorial in the International 
Journal of L eprosy of April-June 1961, in which you impartially pre­
sented the diver se views of Cochran e (1), Spencer Re'ed e) and vVheate 
(3) provoked by an editorial appearing in the British M eclical Journal 
(4). I regret only that an error r egarding certain dates of pUblication 
systematically recurred. 

Although Lowe did magnificent work in the application of oral 
DDS to the therapy of leprosy, it ,vas not he who fir st published r esults 
on this subject. It was in fact Dr. H. Floch, director of the Institut 
Pasteur in French Guiana, of whose priority in this matter there can be 
no question (5a-d ). I myself presented his second paper (5b) concerning 
the treatment of 101 cases of leprosy with DDS, at the Academie Na­
tionale de Medecine of Paris on October 4, 1949. 

Lowe's note (6), which is always cited as the first reference, and 
which was published while the work of Lowe and Smith (1) in T HE 
J OURN AL was still in press, was thus indisputably later than those of 
Floch. 

During the period August 1947 to October 1948, Dr. Floch and I 
exchanged views on the possibility of experimenting with the parent 
sulfone DDS, the active principle in all the substituted sulfones as 
pointed out by Floch (8) in T HE J OURNAL. 

Our friend Buttle and associates (9) and ourselves e O) published 
results on the antistreptococcal activity of DDS in mice, and then Rist 
(11) demonstrated its antituberculosis activity. 

U rI til 1948, following the work of Faget and associates (1 2) , only the 
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substituted sulfon es were r ecommend ed for use because they were, ap­
parently, less toxic than DDS. During discussions on the subject of 
these compounds at the Vth Congress of Leprosy in Havana (April 
1948), Schujman and Cochrane r emained firmly in favor of 
chaulmoogra, wher eas Floch and others, notably Lauro de Souza Lima, 
str essed the superiority of sulfone treatment. 

Cochrane and associates (13) then published r esults of trials with 
DDS. However, he used this in an injectable form (an arachis oil 
suspension), anit he gave it in much too high a dosage, thus obtaining 
r esults which led him to prefer Sulphetrone. Moreover, he declined to 
admit that the activity of this latter compound was due to liberation of 
the parent sulfon e. The pointed s tatement of Lowe (14) that 
"this trea tment might well claim him as its father fot' he was the first worker to use 
it, unfortunately in doses too high to avoid toxicity. Even now, with a much reduced 
dosage, he finds his child troublesome and would apparently mther like to disown it" 
explains to a certain extent the surpri sing position taken by Cochran e 
in hi s letter to the British M edical J ournal (I). 

It was, on the other hand, a s early as April 1949 (5n) that Floch r e­
ported very favorable r esults with 64 cases treated orally, and 22 others 
treated intramuscularly. His conclusions-slow progressive increase 
in daily doses r eaching 200 mgm./ day after about 5 weeks, the careful 
control of patients, and the incidence of side-effects during treatment 
-all remain entirely valid to this day . 

Knowing your spirit of justice and your care for exactitude in 
these matters, I am sure that you will see fit to publish this letter in 
THE JOURNAL in order to establish "La verite historique." 

25 R ue du Docteur Raux 
Paris 15, France 

PROFESSOR JACQUES TREFOUEL 
M ember of the 11'1;Stitute (knd of the 

National Academy of M edicine, 
Director of the I nstitut Pa,s f eur 
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