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a selection of letters as possible. So many are being received that the omission
of some 1is inevitable. Letters must be signed personally by all their authors.

Diuretics in the elderly

SirR,—I read with some concern your leading
article (29 April, p 1092) on the use of diuretics
in elderly patients. It could certainly be
debated whether potassium supplements or the
use of potassium-sparing diuretics are ever
routinely necessary in the treatment of patients
with oedematous states or hypertension, what-
ever their age. However, I am concerned with
the fact that with the rapidly increasing use of
potassium-sparing diuretics I am now seeing
more clinical problems with hyperkalaemia
resulting from their inappropriate use (either
alone or in combination with thiazides) than
with the hypokalaemia resulting from the use
of the thiazide or “loop” diuretics.

The risk of potentially fatal hyperkalaemia
exists in any patient with any significant degree
of renal functional impairment and not just
those with severe renal failure (creatinine
clearance <10 ml/min) as mentioned in your
article. It must not be forgotten that renal
function progressively deteriorates with in-
creasing age, and because of this and a de-
clining muscle mass many elderly patients
have a low creatinine clearance in the presence
of a plasma creatinine concentration that may
be within the normal range. I would prefer to
see potassium-sparing diuretics avoided in
patients with any degree of renal functional
impairment, but if their use was absolutely
necessary then the plasma potassium level
should be monitored carefully. Ideally the
plasma potassium should be measured before
and again 6-12 weeks after starting the treat-
ment with a potassium-losing diuretic so as to
identify the small proportion of patients who
may need a potassium supplement.

More recently it has been observed that the
potassium-sparing diuretics may lead to a
decline in renal function in patients who have
renal insufficiency. In our department this
problem was first observed with spirono-
lactone,! ? but this has now also been seen
with triamterene and amiloride. The mech-
anism for this is unclear, but it does not seem
to be related to diuretic-induced salt and water
depletion.

For these reasons the potassium-sparing
diuretics, either alone or in combination, are
best avoided in any patient with any degree of
renal functional impairment.

Ross R BAILEY

Department of Renal Medicine,
Christchurch Hospital,
Christchurch, New Zealand

1 Nes'«a:l;e,l;[‘7j, et al, New Zealand Medical Fournal, 1976,
* Bailey, R R, Drugs, 1976, 11, suppl 1, p 70.

S1r,—Today I had to reduce the insulin dose
of one of my patients by almost half. Less than
48 h ago he had been discharged from hospital
bearing a note which read ‘“Diabetes stabil-
ised.” This is a common occurrence yet, since
general practitioners are placid people, your
correspondence columns do not reverberate
with protests about the promiscuous prescrip-

“ tion of insulin in hospitals.

We all accept that the diabetic patient has
different needs in hospital and at home—and
even from weekday to weekend. We do not yet
seem to accept that the same is true of other
groups of patients. Since bed rest is an im-

portant part of the treatment of heart failure
it is hardly surprising that patients whose
failure when ambulant is controlled by
diuretics can manage without those drugs
when they are admitted to a hospital bed.

I can assure Dr Leonard Rosenthal (27 May,
p 1417) and other correspondents who advo-
cate the withdrawal of all drugs when a person
is admitted to hospital that family doctors on
the whole do not prescribe, nor do their
patients willingly take, powerful drugs un-
necessarily. Patients make their continuing
needs clear, usually dramatically and almost
always in the early hours of the morning
within a short time of their discharge from
hospital. May 1 suggest that any policy of
stopping drugs on admission be accompanied
by a warning to patients that therapy may have
to be restarted on returning home ?

ROBERT ROUSE
Colwyn Bay, Clwyd

“Innovation in the Pharmaceutical
Industry”

SIR,—Dr J F Cavalla (3 June, p 1486) lists
the reductions in pharmaceutical research in
the UK, but I would like to point out that the
trend is not limited to this country.

I was asked to speak on “Today’s research
for tomorrow’s medicine” at a symposium
organised by the Association of Medical
Adpvisers in the Pharmaceutical Industry and
my .investigations on the subject confirmed
the worst fears of all those interested in
continuing therapeutic zdvances. The total
time required to conduct all the tests needed
for regulatory clearance of a medicine used
in chronic therapy has increased almost
exponentially since their beginning in 1964.
I cannot recall a single test that has been
abandoned over the past 14 years, despite



