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and training, and yet other higher-grade, patients ism, for instance, a series arranged according to
whose grosser social incompetence has resulted in age probably helps to convey a broader impression.
frequent clashes with society, and who therefore The number of separate entities which can be
need a more prolonged period of time for socializ- demonstrated in an afternoon is definitely limited.
ing and training. Later in the day the, student is Even so, these 61inical periods afford a suitable
enabled to see for himself some of these facilities. opportunity to draw attention to the wealth of

co-nditions associated with mental defect, and to
INTELLIGENCIETESTING the increasing expansion of biochemical and o-ther

The section dealing with intelligence testing forms of research in this field.

touches on test material in common use. The im-
SUMMAIRYportance of intelligence testing is self-evident, but

it is not always appreciated that alterations in For several years the Manitoba Scbool has served
intelligence quotient sometimes occur. Apart from as centre for the chnical teaching of mental deficiency
errors of measurement, some shift in I.Q. may to various groups including medical -students. In-

struction for the latter is rovided by the institutionresult from disease) emotional factors or even en- pvironmental change. The alteration is most notice- staff as part of the general course in psychiatry at
able in degenerative diseases of the nervous system, the University of Manitoba. Alt-hough the institution
and here it may be of considerable extent. As a rule deals only with certified mental defectives and thus
the variation is much less extensive where with a fraction of the total number of retardates., it
emotional dis-turbances and unstimulating environ- possesses in its school department, o-ecupational train-
ment are concemed, but it may assume some im- ing and other areas, the same basic facilities, and in
portance in borderline cases. addition it has at its disposal a rich variety of clinical

material. One complete day each month of the
TRAINING academic year is devoted to teaching, when groups of

about ten students spend the day at the institution as
Occupational traini'ng naturally has an im- part of their clinical clerkship in psychiatry. The

portant place in any establishment catering for current syllabus consists of four lecture-demonstrations
bigh-grade defectives, and such training would on basic principles, outline of intelligence testing,
not be complete without inculcating a satisfactory occupational training, school activities, and two lecture-
level of personal and social relations. Training in demonstrations on clinical types. T-he demonstrations
personal adequacy takes in knowledge of the com- on basic principles are essentially a brief survey of
munity in aspects like communication, transport, such topics as the nature of mental deficiency, grades,eamings and recreation, as well as personal hygiene incidence, etiology, general characteristics and dif-
and the exigencies of working relationship. Social ferential diagnosis. The outline of intelligence testingadequacy is encouraged by participation in cburcb, sketches elementary concepts and demonstrates test
club and group activities generaRy. Other essential material in common use. The aims of occupationaladjustments to vocational training are occupational t-raining are put forward and the need is stressed to
information and vocational guidance. The scope of develop a satisfactory level -of personal and social
this department is more fully realized after a relations. This session takes in a tour of the workshop
tour of the workshops and o-n inspection of methods and a demonstration of training methods and activities
and activities. in progress. School activities include a demo'nstration
The subsequent hour spent in the school depart- of sensory training and a talk by the'speech therapist

ment includes a demonstration of sensory training on the additional handicap of speech defect. The
at different levels. Rhythmic games and perception remaining two lecture-demonstrations are primarily
of common objects lead up to colour distinctions concerned with medical aspects and illustrate the wide
and the more difficult f'orm discriminations. Speech range of conditions associated with mental defect.

therapy is another feature. The prevalence of
speech defect amongst mental defectives is well
known, and the seriousness of this additional
obstacle to communication in a child already
handicapped by intellectual deficit can scarcely be
overemphasized.
The remainder of the afternoon is devoted to CARDIOVASCULAR EFFECTS OF

individual clinical conditions. Common types like PHENYL-2-BUTYL-NORSUPRIFEN
familial or subcultural defect', mongolism, minimal HYDROCHLORIDE (ARLIDIN)brain injury an'd cerebral palsy are never lacking.
Generally available skeletal anomalies include The cardiovascillar effects of phenyl-2-butyl-norsuprifen
hydrocephaly, microcephaly, different forms of bydrochloride were studied by Caliva et al. (Am. J. M. Sc.

craniostenosis and various types of dwarfism. Dis- 238, 174, 1959), using a variety of different techniques.
eases with cutaneous manifestations take in. Cardiac output increased an average of 34% and peri-



jective judgment and other relative evaluation procedure is
essential to promote the decision quality. Linguistic values
such as very good, very important or about 100 dollars, can be
used to convey an evaluation about the importance of criteria
and superiority of alternatives. Thus, a fuzzy-based decision
model may play an appropriate and effective way than that of
traditional precision-based models for international firms. To
deal with the qualitative attributes in subjective judgment, we
employ fuzzy analytic hierarchy process (AHP) to determine
the weights of decision criteria for each expert. Then the
FMCDM approach is used to synthesize the group decision. It
enables decision makers to formalize and effectively solve the
complicated, multi-criteria and fuzzy/vague perception prob-
lem of most appropriate A/R collection alternative selection.
We apply this approach to investigate the A/R collection for
the microelectronics and optoelectronics industries in Taiwan.
According to our results, difference of the ranking preference
between the two industries is observed. The ranking in the
microelectronics industry is the prepayment, the L/C, the
O/A and the documentary collection. The preference in the
optoelectronics industry is the prepayment, the O/A, the L/C,
and the documentary collection, respectively. We believe that
our study provides an alternative for making critical decisions
during selecting A/R collection instruments.

This paper is organized as follows. In Sec. II, we discuss the
A/R collection evaluation model and the solution methodology.
In Sec. III, we show the examined results for the microelec-
tronics and optoelectronics industries in Taiwan. Finally we
draw conclusions.

II. THE A/R COLLECTION EVALUATION MODEL
A. An evaluation criteria
MCDM problems are classified into two categories, the mul-

tiple objective programming and the multiple criteria evalua-
tion. To focus on the evaluation problems, the second category
is emphasized. A typical multiple criteria evaluation problem
examines a set of feasible alternatives and considers more than
one criterion to determine a priority ranking for alternative
implementation. To formulate the criteria, five principles, the
completeness, the operational, the decomposable, the non-
redundancy, and minimum size are considered. Criteria used
to evaluate the A/R collection instruments are adopted from
literature reviews and consultation with experts. The fac-
tors affecting the performance of A/R collection instruments
are classified into three dimensions and twelve criteria. The
hierarchical structure is shown in Fig.1, where Ci is the
reduction in transaction risk, C2 is the reduction in transaction
costs, and C3 is the compliance with firm policy. The Cl1
is the reduction in transaction partners' credit risk, the C12
is the reduction in interest-rate fluctuation risk, the C13 is
the reduction in exchange-rate fluctuation risk, the C14 is the
reduction in politics and economy risk, the C21 is the reduction
in transaction fees, the C22 is the convenience in collection
procedures, the C23 is the time efficiency of collection, the
C24 is the reduction in financial costs of collection, the C31
is the sales growth policy, the C32 is the financial structure
policy, the C33 is the A/R period policy, and the C34 is the
collection method of the industry custom.
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Fig. 1. A multi-criteria decision making model for A/R collection evaluation.

The key dimensions of the criteria for evaluation of A/R
collection were derived through comprehensive investigation
and consultation with nine experts, including two professors in
international trade, two professors in financial, five senior man-
agers of microelectronics and optoelectronics firms in Hsinchu
science-based industrial park, Taiwan. These individuals were
asked to rate the accuracy, the adequacy and the relevance
of the criteria and dimensions, and to verify their content
validity in terms of A/R collection. Literatures' review [1],
[2], [4], [5], [6], [7], [9], [10], [11], [12], [13], [14], [15]
and the expert opinions provide the basis for developing the
hierarchical structure used in this study.

B. Analytic hierarchy process
The analytic hierarchy process [19], [20] solves complicated

and subjective decision making problems. In AHP, multiple
paired comparisons are based on a standardized evaluation
scheme (1 = equal importance; 3 = weak importance; 5 =
strong importance; 7 = demonstrated importance; 9 = absolute
importance). The AHP uses pair-wise comparisons to compare
n elements under given condition. Then, we convert vague
verbal response into a 9-point linguistic scale. The results of
the pair-wise comparisons are used to construct a judgment
matrix, and then the normalized eigenvector corresponding
to the maximum eigenvalue (A,,,) can be calculated. The
consistency index (C.I.) serves as the indicator of closeness
to consistency. C.I.= (Amax- n) / (n-i), with A,,ax as the
eigenvalue for the pair-wise comparison matrix of size n. If
the C.I. < 0.1, our judgment may be satisfied.

C. Fuzzy multiple criteria decision making
The decision making method in fuzzy environments is dis-

cussed. An increasing number of studies deals with uncertain
fuzzy problems by applying fuzzy set theory [21], [22]. Fuzzy
numbers are a fuzzy subset of real numbers, and they represent
the expansion of the idea of confidence interval. It is very
difficult for conventional quantification to express reasonably
those situations that are overtly complex or hard define [23],
[24], [25]; thus, notion of a linguistic variable is necessary
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510BooKRmEws Canad. M. A. J.Feb. 27,1960, vol. 82COLORATLASANDMANAGEMENTOFVASCULARDISEASE.WilliamT.Foley,AssociateProfessorofClinicalMedicine,andIrvingS.Wright,ProfessorofClinicalMedicine,ComellUniversityMedicalCollege.170pp.Illust.Appleton-Century-Crofts,Inc.,NewYork,,N.Y.,1959.Inthepastdecadeimprovedmethodsoftreatmentofperipheralvasculardisease,particularlyonthearterialside,andlargelysurgicalinnature,havegreatlystimulatedinterestinaccuratediagnosis.Recentlyseveralexcellentbooksonthissubjecthavebeenpro-duced;however,acomprehensiveatlasincolourhas

notheretoforebeenavailable.Thisvolumefillsareal
need.
Numerousillustrationsincolourareprovidedofthe
differentvascularlesionsincludingarteriosclerosis,
phlebitis,lymphoedemaandavarietyofthemore
unusualsyndromessuchasselerodermaandergot
poisoning.Wherepertinent,illustrationsofradiographs
andapparatususefulintherapyareshown.Thetext
includesabriefdiscussionofdiseasewithreco-mmenda-
tionsasto
treatmentandbriefsummariesofthecases

illustrated.Thisatlascanberecommendedforaquick,
practicalandauthoritativereviewofperipheralvascu-
lardisease.
GYNAXOMASTIA.MonographsoftheFederalCouncilof
theBritishMedicalAssociationinAustralia,No.2.Peter
F.Hall5Sydney,Australia.157pp.Illust.Australasian
MedicalPublishingCompanyLimited,Glebe,Sydney,Australia,,1959.$3.90.
Thismonographiswritteninclassicstyleandsucceeds
inachievingclassicproportions.Thesignificanceofgynmcomas-tiahaslongpresentedapuzzlingproblem
totheclinicianandthisisthefirstmajorattempttounravelthecomplexitiesoftheclinicalsyndromespresented.Itisbeautifullyconstructedfromhistoricalintroductiontotherapeuticconclusion,andboththeauthorandthepubfisheraretobecongratulated.Thematerialisall-inclusive,thepresentationlucidandtheconclusionsstimulatingandinstructive.Onewouldbehard-puttoofferanytbingbutenthusiasticrecom-mendationforanimportantcontributionofthistype.
DASDIAGNOSTISCHEPNEUMOPERITONEUM(Diag-nosticPneumoperitoneum).A.Gebauer,Frankfurt-am-Main.69pp.Illust.GeorgThiemeVerlag,Stuttgart,W.Gennany;IntercontinentalMedicalBookCorporation,NewYork1959.$4.30.
Inthissmallbooklett-heauthordemonstratesthevalue
ofthediagnosticpneumoperitoneumonthebasisofhisexperiencewiththismethodonmorethan1100pa-tients.Hepointsoutthatthismethod,whichismainlydonepreparatorytoalaparoscopy,shouldbefollowed
bycompleteradiographicstudies.Thesewillfrequentlyhelpindemonstratingpathologicalprocessesintheabdominalcavity,andalsowillguidethephysician
inselectingasuitableareaforintroducingthelaparo-scope.
Ashorthistoricalintroductionisfollowedbyanexactdescriptionofthetechnique,andindicationsfor
andcontraindicationstotheprocedure.Inthenextchapterthedifferentradiographicpositionsarede-scribedandbeautifullyillustrated.Therefollowsadescriptionofthedifferentabdominalorgansastheyarevisualized.Theillustrationsarewellchosenandexcellentlyreproduced,sothateventhereadernotunderstandingGermanwillbenefitfromthisbook.

ABNORMALHAEMOGLOBINS. A symposium organizedbytheCouncd for International Organizations of MedicalSciencesunder the joint auspices of UNESCO and WHO.Editedby J. H. P. Jonxis, State University, Groningen,Holland,and J. F. Delafresnaye, Paris, France. 427 pp.Illust.Charles C Thomas, Springfield, Ill.; The RyersonPress,Toronto, 1959. $11.50.In September1957 an international symposium on theabnormalhoemoglobins was held in Istanbul, Turkey,bringing together representatives -of many scientificdisciplines from Asia, Africa, Europe and America.This bookis a carefully edited record of the meetingsin wbichwas discussed every important aspect-clinical, biocbemical, genetic and geographic-of theinherited varieties of human hxmoglobin. The mem-bers of the symposium included most of the workerswhohavebeen responsible for the astonishing ad-vances inknowledge in this new field of medicine.Both formalcommunications and general discussionare recorded, so that the book contains not only thebody of established fact but a1so the fringes of specula-tion wherenew theories are being developed andtested.Sincetheelectropboretic identification of sickle cellhoemoglobinin 1949, by Pauling, Itano, Singer andWells, a bost of otber inberited hoemoglobin variants
have been described. A list of boemoglobin types

currently recognized inc'ludes beemoglobin A (norrnal
adult type, with subdivisions), C, D, E, F (fetal

hoemoglobin), G, H, I, J, K, L, S (sickle cell hoemo-
globin), and several others. It is now realized that
manymiUions of human beings carry one or more of

the genes responsible for the abnormal beemoglobins,
and manyas a result suffer more or less serious dis-

ability. In this era of medical internationalism the
h,?emoglobinopathies present one of the major problems

of worldbealtb.
Asacomplete and up-to-date reference source. this

book willbe of the greatest immediate value to medical
workers in countries where the abnormal genes occur
in bigh frequency-in the Mediterranean basin, Africa
and Asia.In Canadian medical practice the inherited
hoemoglobinopatbies occupy a place of minor im-
portance, because of their low incidence in a popula-
tion which is predominantly northern European in
origin. Hoemoglobinopathies are being recognized,
bowever,among certain ethnic groups in Canada (for
example, thalassa.mia in the Sikhs -of British Columbia,
as described by Dr. J. K. Sidoo and her colleagues:

Blood, 11: 197 31 1956). Immigration may be expected
to increase the frequency of these conditions. Even
now it is probable that the hoemoglobinopathies are
sometimesunrecognized and may be mistaken for iron
deficiency anoemia, because of the unavailability of
appropriate laboratory tecbniques.

Preciseand detailed instructions for identifying and
quantitating the abnorrnal hoemoglobins are well pre-
sented in a companion volume of 39 pages: "A
Laboratory Manual on Abnormal R-3emoglobins" pre-
pared by Drs. Jonxis and Huisman for the same

publishers. This succinct and lucid booklet is highly
recommendedas an introduction to the subject for the
laboratoryworker. The larger work, recording the

symposium, appears to be the best general review oftheabnormal hoemoglobins at present available.
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IV. DISCUSSION

According to the result, there exists some consensus of
the ranking preference between the two industries. The rank
preferred by them is as follows: (1) compliance with firm
policy; (2) reduction in transaction risk; and (3) reduction
in transaction costs. The first priority among the twelve
evaluation criteria is the sales growth policy. The convenience
of collection procedures under the category of the reduction in
transaction costs is considered the least important. The results
clearly indicate that the convenience of collection procedures
is not as relevant an objective for A/R collection instruments.
On the other hands, the two groups most favor the prepay-

ment and least favor the documentary collection (D/A, DIP) to
be their choice for A/R collection instruments. Choosing the
prepayment as their most favored instrument is an indication
that all firms tried to avoid transaction risk and costs. In other
words, the time efficiency of collection is the exporters' main
concern. The reasons that D/A and D/P were ranked last could
be that the reduction in transaction risk and costs provided
by these instruments is very limited, and the sales growth
opportunity provided is smaller than that of 0/A. However,
there is somewhat difference between microelectronics and
optoelectronics group concerning about the second best, mi-
croelectronics group have stronger bargaining power than op-
toelectronics group. On the other hand, microelectronics group
cared about the related risk because of the diversity customers.
L/C is helpful to the reduction of risk. The optoelectronics
group concerned about sales growth than credit reduction,
because their stable relationship with customers. The selection
of A/R collection instruments really has profound impact on
not only sellers/exporters and buyers/importers, but also the
revenue of the banking industry. With L/C and documentary
collection volumes declining, some banks have devoted time
to developing new activities - Factoring. For example, in
Taiwan, Commercial Bank, Taishin Commercial Bank, and
Bank SinoPac, etc. They adjust their credit policy and convince
their customs of accepting the new concept. The market of
factoring in Taiwan has been growing at substantial rates and
most banking institutions are now actively exists.

V. CoNcLusIoNs

In this study, we have constructed a FMCDM model to
evaluate four A/R collection instrument alternatives. Although
judging the quality of the A/R collection may be subjective,
evaluation of the A/R alternative is even more so. To deal
with the qualitative attributes in subjective judgment, this work
employed fuzzy AHP to determine the weights of decision
criteria for each expert. Then the FMCDM approach was used
to synthesize the group decision. This process enables decision
makers to formalized an effectively solve the complicated,
multi-criteria and fuzzy / vague perception problem of most
appropriate A/R collection alternative selection. For microelec-
tronics and optoelectronics firms, four collection alternatives
were used to exemplify the approach. The underlying concepts
were intelligible to the DM groups, and the computation is
straightforward and simple. We believe that it will assist theThe Ubiquitous Stapbylococcus Does Not PageAlways Show its Ti-tic Colours.(). C. .1facInfosh (RcsumO .................. 520-Follow-up Studies oii Peptic Ulcer PitticiitsTreated with Robuden.L. Potiliot and R. Dumic (RcsumO ............ 524
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THERAPEUTICS DERMATOLOGY
Tolbutamide Treatment of 200 Diabetic Patients: Second- Generalized Flushing of the Skin with Urticaria Pig-
ary Failure. mentosa.

J. M. Moss, D. E. DELAWTER AND J. J. 'CANARY: Ann. A. R. BMT AND M. NICKERSON: A.M.A. Arch. Dermat.,
Int. Med., 50: 1407, 1959. 80: 311, 1959.

The results obtained from using tolbutamide in 200 Urticaria pigmentosa is a rare skin condition charac-
terized by yeRow or brown maeu-les or nodules which,patients with diabetes are reported in this paper. Of

the patients 49% obtained a good or excellent result, when rubbed vigorously, produce a whealing or urtica-

17% showed no demonstrable benefit, and 16% had a
tion localized to the pigmented area. For many years it

was thought that this condition was limited to the skin,temporary beneficial effect, followed by a secondary but recently visceral and bone lesions have been dis-failure to respond. The best results were obtained in the covered. In all these areas there is an accumulation of
asymptomatic older diabetic patients who were of near- tissue mast cells. These cells are thought to contairinormal weight and who required less than 40 units of heparin, hyaluronic acid, histamine and serotonin. Theinsulin. Most of the primary and secondary failures authors report three cases of generalized flushing of
were in patients who did not meet these criteria. the skin associated with urticaria pigmentosa. In two,

Five patients had a good response for several months the flushing was induced mechanically by rubbingand then developed secondary failure without obvious sohtary nodular lesions of urticaria pigmentosa; the
cause. Because this secondary failure cannot always third had generalized cutaneous urticaria pigmentosa,be predicted, it is important that patients on tolbuta- and the flushing was induced by the injection of
mide be followed up at intervals of from four to codeine phosphate. The authors postulate that this
eight weeks after initial stabilization. Six obese patients generalized flushing may be due to the release of sero-
obtained better results from a placebo than they did tonin similar to that seen in the carcinoid syndrome.from tolbutamide. It would seem that the good results ROBERT JACKSONoften reported in obese patients are due to reduced
caloric intake rather than to tolbutamide. Obese pa- INDUSTRIAL MEDICINEtients should be treated by diet alone, and tolbutamide
used only if hyperglycxmia persists. Eleven patients Preparation for Retirement.
under-went major surgery and two had normal F. H. SHILLITO: J. Occup. Med., 1: 382,1959.
pregnancies while their diabetes was controlled with The ideal altemative to manda-tory retirement at thetolbutamide. There were no significant toxic effects. age of 65 years is presented in the concept of flexibleS. J. SHANE retirement. Such a program would consider physio-

logical age rather than chronological as the sole basis
Use of Bronchodilators in Chronic Respiratory Disease. of retirement. A man would continue to work as long
S. M. FARBER AND R. H. WILSON: Ann. Int. Med., 50: as feasible. For some the retirement age would be
1241, 1959. establisbed in the low fifties (premature senility),

but for the great majority, in the years between 60
The mechanisms for the obstructive wheezing found and 70. Industrial physicians would be faced with
in asthma, chronic bronchitis, senile emphysema and difficult appraisals, botb physical and psychological.bullous emphysema are discussed in this paper. Bron- A flexible retirement program would bring manychospasm is a variable part of the mechanism of ob- problems. The difficulties are as yet too great for
struction but is almost never the whole cause and, in general solution. The immediate problem, tberefore,the majority of cases, is not even an important cause is to deal with the present-day situation where manda-
in. the opinion of the authors. Therefore, the use of tory retirement at age 65 is the usual plan. An in-nebulized sympatheticomimetic agents to reduce bron- dividual is then forced- to make major adjustments,chial mucosal cedema as well as relax bronebial muscle, preparations for wbich should be started early. It istogether with basal bronchial muscle relaxation by never too early to make plans.such substances as ephedrine, appears to offer the most

The individual who in his younger years is self-help. Parasympatheticomimetic agents are discussed
reliant, enthusiastic and enjoying -life will have littleand their occasional usefulness by nebulization is
trouble in his years of retirement. A program of pre-pointed out; however, it is felt that they belong to the

group of drugs best administered systemically. The use- retirement indoctrination will help the worker develop
fulness and the limitations of aminophylline and other certain basic elements essential to bis later con-tent-
similar agents are considered in increasing respiration, ment. There are important health and economic factors.
improving cough and providing relaxation of the bron- Hobbies and activities are essential and preparations
chial musculature. It is realized that the best results for these should not be postponed. Much thought is

with aminophylhne will be obtained in the, p-atient in needed when planning futur-e home environment.
whom bronchospasm and secretions are the major Probably the most important pb-ase of preparation is

problem. the attainment of -a positive philosophy. through
religion or other means. The industrial physician isThe direct bronchodilators form only a part of the in n nncifinn fn arivi- qrlviop. whi(,h vvill bpln thp. in-




