All communications
should be addressed to
The Editor, BM¥

Editor
Stephen Lock

Art department
Derek Virtue

Book reviews
Ruth Holland

BMA affairs
Gordon Macpherson
Linda Beecham

Correspondence
Jane Smith

Editorials
Richard Smith

Editorial secretary
Susan Minns

General office
Leslie Moore
Andrew Woodward

Information office
Ann Shannon

News
Stella Lowry

Obituaries
Liz Crossan

Original articles
Tony Delamothe
Tony Smith

Subediting department
Diana Blair-Fish

Sue Burkhart

Tony Camps-Linney
Margaret Cooter
Sharon Davies

Deborah Reece

Barbara Squire

Publishing director
Anthony Smith

Advertisement manager
Bob Hayzen

International sales
Maurice Long

Publishing manager
Derek Parrott

(© British Medical Journal 1989.
All Rights Reserved. No part of this
publication may be reproduced,
stored in a retrieval system, or
transmitted in any form or by any
other means, electronic,
mechanical, photocopying,
recording, or otherwise, without
prior permission, in writing, of the
British Medical Journal.

US second class postage paid at
Rahway, NJ. Postmaster: send
address changes to: BMJ, c/o
Mercury Airfreight International
Lutd Inc, 2323 Randolph Avenue,
Avenel, NJ 07001, USA.

US subscription $146.

Published by the proprietors,

the British Medical Association,
Tavistock Square, London WC1H
9]R, Telephone 01 387 4499, and
printed by Pulman Web Offset Ltd.
Typesetting by Bedford Typesetters
Ltd, Bedford. Registered as a
newspaper.

BM] vOLUME 298

Thisweekin

Diagnosis of pneumococcal
pneumonia in developing
countries

Pneumococcal pneumonia causes millions of deaths in
children under S years old in developing countries
every year. A precise diagnosis still depends on tradi-
tional methods of detecting bacteria, such as culture of
blood, which are insensitive and time consuming and
require special laboratory facilities and skilled staff.
Onp 1061 O’Neill ezal describe a latex agglutination test
that detects fragments of the capsular polysaccharide
of the pneumococcus excreted in the urine of infected
children. A considerable improvement in sensitivity
was achieved by coating the latex particles with
antisera to single serotypes of pneumococcus rather
than to all 83 serotypes. The test is cheap and easy to
use and may be useful for investigating the epidemio-
logy of pneumococcal disease in areas with limited
laboratory facilities.

Age related incidence of AIDS in
haemophiliacs

_ AIDS has been high on the research agenda for many

years. Yet only recently have sufficient data accrued
from cohorts of individuals with known or estimated
dates of seroconversion to enable the relation between
its latent period and other factors to be studied.

On p 1064 Darby et al present data on 1201 sero-
positive haemophiliacs among whom 85 cases of AIDS
have been diagnosed. There is a clear increase in
incidence of disease with increasing age, and by five
years after seroconversion those aged over 45 have
almost five times the risk of developing AIDS of those
aged under 25. Other factors such as type and severity
of haemophilia or the origin of the material that caused
HIV infection had no significant effect on development

of disease. Darby et al also present data on mortality of
haemophiliacs positive for HIV who had not been
reported as diagnosed with AIDS. Almost all the 13
deaths among those who had been reported as having
“AIDS related complex” are likely to have been caused
by HIV, although for only four of them did the death
certificate mention HIV or conditions known to be
associated with it.

Assessment of airflow

obstruction in clinical practice

Measurement of peak expiratory flow (PEF) has
become established as an invaluable test in the clinical
management of diseases which give rise to airflow
obstruction, notably asthma and chronic bronchitis.
Nevertheless, for identifying the presence of airflow
obstruction and assessing its severity the usefulness of
the test has been limited by uncertainty about pre-
dicted values of PEF in elderly people, in whom it is
important to distinguish airflow obstruction from
other causes of dyspnoea. On p 1068 Nunn and Gregg
report new equations for the regression of PEF on age
and height, which they derived from a study of men
and women aged 15-85 who had never smoked and who
satisfied other strict criteria of normality. The authors
used these equations in a subsidiary investigation
(p 1071) of the effects of smoking on ventilatory
function in subjects aged 55-85 who, apart from being
smokers or ex-smokers, fulfilled all their other criteria
of normality. Highly significant reductions in PEF
were found in the current smokers and also in the ex-
smokers of 20 or more cigarettes a day. The magnitude
of the deficit in PEF, however, was much less than that
which is characteristic of patients with dyspnoea due to
chronic bronchitis, leading the authors to conclude
that other factors besides smoking are responsible for
the severe degree of irreversible airflow obstruction
which occurs in that disease.

INSTRUCTIONS TO AUTHORS

The BMJ has agreed to accept manuscripts prepared in
accordance with the Vancouver style (BMJ, 6 February
1988, p 401) and will consider any paper that conforms to the
style. More detailed and specific instructions are given below.

The following are the minimum requirements for
manuscripts submitted for publication.

Manuscripts will be acknowledged; letters will not be
unless a stamped addressed envelope is enclosed.

Authors should give their names and initials, their posts
at the time they did the work, and one degree or diploma.
All authors must sign their consent to publication.

Three copies should be submitted. If the manuscript is
rejected these will be shredded.

Typing should be on one side of the paper, with double
spacing between the lines and 5 cm margins at the top and
left hand side of the sheet.

Abbreviations should not be used in the text.

ST units are used for scientific measurements, but blood
pressure should continue to be expressed in mm Hg.

Statistical procedures should be described in the
methods section or supported by references.

Tables and illustrations should be separate from the
text of the paper. Tables should be simple and should not
duplicate information in the text of the article.

References must be in the Vancouver style and their
accuracy checked before submission. They should be
numbered in the order in which they appear in the text.

Letters to the editor submitted for publication must be
signed personally by all authors, who should include one
degree or diploma.

The editor reserves the customary right to style and if
necessary shorten material accepted for publication and to
determine the priority and time of publication.

Detailed instructions are given in the BMJ dated
7 January 1989, p 40.
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