
Correspondence 

COMPLEMENT FIXATION TEST FOR 
KALA-AZAR 

Sir,?I am glad to see, in October 1944 issue of the 

I.M.G., that Dr. P. C. Sen Gupta, by reporting the 
results of a very large number of complement fixation 
tests, carried out according to the technique originally 
described by Greval, Sen Gupta and Napier (Jndi^n 
J. Med. Res., 27, 181), confirms the findings of tho^ 
workers that the reaction is more specific for kal?" 
azar than any other disease. The establishment 
the value of the test in the diagnosis of early cases 
when all other laboratory tests, except sternal puncture; 
are still negative is particularly significant. Dr. J. Lo^e> 
in the same issue, rightly stresses the value of the tes 
in the early diagnosis of kala-azar, The value of the 
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test has now been established beyond doubt and must 
take precedence over all other laboratory tests. 

? 

You, Sir, in your leader say that 'so far no persons 
lame has yet been attached to this test, and it would 
appear better not to attach a person's name'. I do 
Qot agree with you. The value of the test is now 
fully established and it would be graceful to give 
credit to the original workers who described the tech- 

nique and indicated its value in the diagnosis of 
kala-azar. The matter of precedence in this case is 
easily established. The first paper to be published 
which described a technique and definitely showed that 
?the test was more specific for kala-azar than for leprosy 
or any other disease, was by S. D. S. Greval, P. C. 
ken Gupta and L. E. Napier?Indian J. Med. Res., 27, 
|8l (received for publication on 17th February, 1939). 
Before this two papers had appeared, first by S. D. S. 
Greval, J. Lowe and R. Bose, Indian J. Med. Res., 28, 

(received for publication on 8th September, 1938), 
the second by J. Lowe and S. D. S. Greval in the same 
issue of Indian J. Med. Res., but received for publica- 
tion on 12th September, 1938. But both these papers 
Were concerned with the use of the complement fixation 
test in the diagnosis of leprosy and both sets of authors 
merely observed kala-azar as an interfering disease 
taking the test non-specific for leprosy. Thus it was 
?ttly after Greval, Sen Gupta and Napier published 
the paper referred to above that the value of the test 
111 kala-azar was brought out in a definite manner, and 
a suitable technique for this test was described. 
Therefore, Sir, in the best traditions of science the 

test should be named as Greval, Sen Gupta and 
?^apier test. 

Your obedient servant, 
S. S. SOKHEY, 

LIEUTENANT-COLONEI,, I.M.S. 

^pfkinb Institute, 
Bombay, 

January, 1945. 

tEditorial note.?It is good to have Colonel Sokhey's 
generous acknowledgment of the value of this work 
Qone in the School of Tropical Medicine, Calcutta; 
as one of the workers involved, the editor comments 

this letter with diffidence, but the letter does appear 
111 some ways misleading. 

fhe editorial note quoted by Colonel Sokhey was 

^ltten partly because it had been suggested that the 
Editor's name should be attached to the test. To this 

l^e editor objected on the grounds stated below, 
a?though he personally did initiate this work on com- 

plement fixation in Indian kak-azar with W.K.K 
antigen. 
The basis of the test was and is the work reported 

by Greval, Lowe and Bose, and by Lowe and Greval 
mentioned by Colonel Sokhey. This work, which was 
planned to include a check of Bier's report of positive 
findings in kala-azar, was initiated in the Leprosy 
Department and earned out in collaboration with 
Colonel Greval. The work clearly indicated that with 
W.K.K. antigen, complement fixation by the technique 
described was seen more constantly and in higher titre 
in kala-azar than in any other disease tested; also that 
positive results were seen early in the disease while 
in leprosy this was not so. Moreover, these findings 
in kala-azar were not incidental as Colonel Sokhey's 
letter would imply. The work was planned to cover 

kala-azar. 
The later paper of Greval, Sen Gupta and Napier 

reported modifications of technique designed to increase 
specificity by diluting the serum, and later papers still, 
notably those of Sen Gupta, established firmly its diag- 
nostic value. Actually, in most recent tests, the tech- 

nique described by Greval, Sen Gupta and Napier has 
been used, but the antigen has been prepared by the 
W.K.K. method in the Leprosy Department of the 
School from the Stefansky bacillus and not the tubercle 
bacillus, as reported by Dharmendra and Bose of that 
department. Moreover, recently experiments have been 
made with a modified technique and a paper on this 
subject by Sen Gupta will shortly appear in our pages. 
Thus the test is the outcome of the original work 

of Bier in South America, and of the later work of 
several workers in three different departments of the 
School. 
Rather curiously, Napier was always critical of the 

work and even in his latest writing on kala-azar does 
not even mention it. 
Of the three persons whose names Colonel Sokhey 

proposes to attach to the test, only one (Colonel 
Greval) had anything to do with the earliest phases 
of the work and with the first publications on tech- 
nique and results. It is, however, correct to attach 
these three names to their particular technique they 
described later. We still have the Widal, Weil-Felix 
and Wassermann tests, although the technique of these 
workers is no longer used; we have the Kolmer tech- 
nique and so on. 
The editor still thinks that to attach the name of 

any one person or one group of persons to the basic 
test would be misleading. It is however correct to 
apply the three names mentioned to the particular 
technique described in their paper. The technique 
however may and almost certainly will change but we 
need not rename the test every time this happens.? 
Editor, T.M.G.I 


