


toxicity with daunomycin has been repeatedly commented upon from Europe but
there has been little supporting data from American studies. A new derivative
of daunomycin is described by Sandberg, et al. (Bethesda, Maryland) which is
therapeutically more effective against murine leukemia. Adriamycin, a drug
developed in Italy, is already in clinical trial and any future controlled compara
tive trials with daunomycin will be of interest.

A case report from the Medical College of Virginia (Richmond, Virginia) by
Valdes and Maurer demonstrates striking and persistent clinical response to
chemotherapy with vincristine and cyclophosphamide in a malignant Schwan
noma, a rare tumor and a more rare response.
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APHRODISIAC?

Because of the very fundamental discoveries which are going to be made, you are going
to have a change in the nature of medicine. It is often said that whereas, in the past,
doctors mainly dealt with people who were rather obviously ill, in the future there will be
more emphasis on preventive medicine. But beyond that I think that within this period
there will be a different sort of medicine coming into existence, the medicine which applies
to people who are basically healthy but who want to change in some sort of way.

There already exist branches of medicine which have this character, for example,
cosmetic surgery. Someone has too big a nose and thinks it would be nicer to have a
smaller one. I think there will be many more demands of this sort and especially for drugs
which will alter people's behaviour. Incidentally, I should tell you that in preparing this
talk I did notice one rather interesting omission in current medical research. As far as I
know, there does not seem to be any federal money spent on research for a good aphro
disiac. I do not believe this is because somebody in authority thinks it would increase the
population rate, which might be a good reason. I suspect it is due to your puritan tradition,
even though this is already changing rather rapidly. I think we may expect a demand for
many drugs of this general character. For example, a drug to help people memorize things
more easily. As for myself, I would particularly like a little drug which would deal with the
time shift I have to suffer every time I come to your country.

â€”¿�FrancisH. C. Crick, Ph.D., â€œ¿�MolecularBiology and Medical Research.â€•
Journal of Mount Sinai Hospital 36: 178-187, 1969. Page 187.
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