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sequelae. Nevertheless it cannot be overstressed that
caution should always be exercised when using a
relatively new agent, and if the speed of administra-
sion or the total amount given ever begins to cause
anxiety it should be remembered that discretion
should always precede valour.
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Addendum
Since submission of this manuscript an important communication on the metabolism ofsodium nitroprusside

has been published [Vesey, C.J., Cole, P.V., Linnell, J.C. and Wilson, J. (1974) Some metabolic effects of
sodium nitroprusside in man. British Medical Journal, 2, 140.] The authors found a highly significant rise in
plasma cyanide levels after sodium nitroprusside was infused during major orthopaedic surgery. Plasma vitamin
B12 and methylcobalamin levels were simultaneously decreased. In one instance, after prolonged administra-
tion of sodium nitroprusside, erythrocyte cyanide concentration rose, but was reduced by intravenously
administered hydroxocobalamin.
Although no adverse effects on the patients are reported, the authors caution that sodium nitroprusside may

be contraindicated for patients with low plasma B12 levels, liver disease, or Leber's optic atrophy, and suggest
the prophylactic use of hydroxocobalamin whenever sodium nitroprusside is to be used.
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