71 0.0

U 3. BEPY. 07 ACRICULTURE
RATIONAL AGRICULTURAL L/RRAT
RoGEIVED
Y5 B
PROCUSEMENT 57 7 TiON
CURREWY SERIBL A gnes
| OURNA SATURDAY 23 OCTOBER 1982

LEADING ARTICLES

Abnormal mammograms with no lump b )T WEBSTER 1135 Regular Review: “But will it help my patients with
Apheresis therapy: spin-drying the blood T jHAMBLIN 1136 myocardial infarction?’’ The implications of recent
The management of piles ] ALEXANDER-WILLIAMS . . . .. 1137 trials for everyday country folk jRrAMITCHELL .... 1140

CLINICAL RESEARCH e PAPERS AND SHORT REPORTS e PRACTICE OBSERVED

Subarachnoid haemorrhage: older patients have low cerebral blood flow

CARL H A MEYER, DEREK LOWE, MARCIA MEYER, PETER L RICHARDSON, GLENN NEIL-DWYER . . .. ... ..ottt ettt aaeennnnns 1149
Disseminated malignant phaeochromocytoma: localisation with iodine-131-labelled meta-iodobenzylguanidine

HELEN SUTTON, PAUL WYETH, A P ALLEN, O A THURTLE, T K HAMES, M I D CAWLEY, DUNCAN ACKERY . . ... .....ouutuumnnannanaannn.. 1153
Sudden large and periodic changes in heart rate in healthy young men after short periods of exercise SHEILA JENNETT, ] FLAMB, PTRAVIS 1154
Diuretic-associated hypomagnesaemia JOHN SHEEHAN, AIDEEN WHITE . . .. .. ...ouuunn ettt e e e e e e e e e 1157
Long-term survival after cadaveric renal transplantation

E SAVDIE, ] F MAHONY, R ] CATERSON, ] H STEWART, S ETHEREDGE, BG STOREY, AGRSHEIL ... ... ©@uuuneeennee e s eneeennnennnn. 1160
Lumbar puncture in spontaneous subarachnoid haemorrhage G PDUFFY .. ........ouotnnt et e e e e 1163
Performance and storage of reagent strips for measuring blood glucose G KING, D STEGGLES, JSHARROP . . . . ... ouvursrenrsnnnnns. 1165
Appendicitis due to Campylobacter jejuni F MEGRAUD, C TACHOIRE, ] LATRILLE, ] M BONDONNY . . ... .ousnrsersesees e eeenannnns 1165
Leiomyoma of the oesophagus: follow-up of 14 years before operation B VON PREYSS, FMAESEN . .. . ..o uvurrenseenennannenens, 1166
Successful treatment of invasive pulmonary aspergillosis complicating influenza A D T MCLEOD, L J R MILNE, ASEATON . ............ 1166
Administration of potassium by subcutaneous infusion in elderly patients RAFAEL ] SCHEN, SHLOMO ARIELI .. ..................... 1167
Estimation of urine specific gravity and osmolality using a simple reagent strip A ] FREW, ] MCEWAN, G BELL, M HEATH, M S KNAPP .... 1168
A computer in your practice: indispensible tool or troublesome toy? JOHN FGRACE . . . .. ...tuurnrser e e e e 1169
Communication outside the practice: a London view  JOHN GRABINAR . ... ...........c.uueuennneee et iaeanns 1171
Shortlisting Trainees: Needles in haystacks in Leeds PHILIPLHEYWOOD . ... .....uuurntne e e e e e e e e 1173
Practising Prevention: The first five years of life GRAHAM CURTIS-JENKINS . . .. ...ttt t et e e et e e e et e e e 1175
MEDICAL PRACTICE
Promoting children’s home safety A F COLVER, P J HUTCHINSON, E C JUDSON . .. ...t nunns e e e e e e e e e e e e e e e e 1177
Insulin-induced hypoglycaemia in an accident and emergency department: the tip of an iceberg?

J POTTER, P CLARKE, EAM GALE, SHDAVE, RBTATTERSALL . . ... ...ttt et teee ettt ee et ee et 1180
Ultrasound-guided percutaneous fine-needle aspiration cytology in pancreatic cancer

N HOVDENAK, W R LEES, ] PEREIRA, JOW BEILBY, PBCOTTON . . . ... tttttttaaeteeneeeneeeeeaneeeeeeeeneeniaaeeeeeennaaeeens 1183
Surveillance of patients attending a diarrhoeal disease hospital in Bangladesh

BARBARA ] STOLL, ROGER I GLASS, M IMDADUL HUQ, M U KHAN, JAMES E HOLT, HASINA BANU .. .. ...ttt ettt eee e, 1185
Letters to a Young Doctor: Finding a preregistration post PHILIP RHODES . .. ... ....uvur e e e e e et e e e 1189
Essentials of Health Economics—Part II (continued)—Financing health care M F DRUMMOND, GHMOONEY ... ..........o0euevnn. 1191
Reading for Pleasure: First, news; first books; fast books; first book MICHAEL WATKINSON ... ... \tonsonrsee e eeeanns 1193
ANy QUESHIONS? .. ... . 1182, 1184, 1190, 1192, 1194
Medicine and Books .. ... ... . 1195.
Personal View  JOHN SPENCER . . ... .....ouiuintttt ittt et et e e e e e e e e e e e e e e e 1200
CORRESPONDENCE—List of Contents ................ 1201 SUPPLEMENT

TheWeek ....... ... i, 1216
OBITUARY ... . i 1211 A compassionate rag bag of a Bill WILLIAM RUSSELL ....... 1217
From the HJSC: Dismay at financial restrictions on NHS ... 1218

NEWS AND NOTES Occupational health .. ................................. 1220
Views .. 1213 Lo . . .
Medical News . ....................................... 1214  Hoursof work of junior hospital doctors: Draft circular ... 1221
BMANoOticeS ...ttt 1215 From the ScottishCouncil ............................. 1222
NO 6349 BRITISH MEDICAL JOURNAL 1982 VOLUME 285 1135-1222 WEEKLY. ISSN 0007-1447

BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WCIH 9JR. #STM CODEN: BMJOAE 285 (6349) 1135-1222 (1982)



BRITISH MEDICAL JOURNAL VOLUME 285

23 OCTOBER 1982

1201

CORRESPONDENCE

Blood donors with a history of jaundice

A Barr, MB, and others................
Chemoprophylaxis of malaria in Africa

Erminio Onori, MB; D G McLarty, MRCP;

A APoltera, MD.............covvunn..
Assessing reports of adverse effects:

solvent encephalopathies?

Jasper Woodcock, BA, and others........
Maternal nutrition, breast-feeding, and

contraception

D A M Gebbie, FRCOG. .. ....ccvunu...
Thyrotoxic atrial fibrillation

G I Carpenter, MRCP; J How, MRcCP, and

P D Bewsher, Frcr; C Symons, FRCP;

G S Rai, Mp, and P ] Murphy, MRCPI;

P B S Fowler, FRCP, and P Dorrington

Ward, MRCP. .. ... ..ot
Medical journals in the market place

I H McKee, MB; J S Bradshaw, MB......
A new or old Chinese restaurant

syndrome?

S J Smith, MRcP, and others............

1201

1202

1202

1203

Terbutaline aerosol given through pear

spacer in acute severe asthma

P B Anderson, MRcP; G K Crompton,

FRCPED, and I W B Grant, FRCPED. ......
Confidentiality of medicolegal reports

J Gunn, FrcrsycH; P L C Diggory, FRCOG,

and G Philip, MRCPATH. . ..............
Reversible male subfertility due to

hyperthyroidism

J Vesterdal Jorgensen, MD, and others. . ..
Orthogeriatric rehabilitation

A J G Swanson, FRCSED ; K Andrews, MRCP
Failure of delayed hypersensitivity skin

testing to predict postoperative sepsis

and mortality

J L Meakins, MD, and others; R Brown,

FRCS, and others......................
Metabolic acidosis in paracetamol

poisoning

H F Woods, Frcp, and H Connor, MRCP;

J A Vale, Mp, and T J Meredith, MRCP;

M Williams, MB, and others............

1205

1206

1206

1206

1207

Aflatoxins and kwashiorkor
DALong, FRCPATH. .. ..covvviennnnn..
Appointment of senior administrative
staff
E T L Davies, Frcp, and C A K Bird,
FRCPATH. ..ot tee i eneeinnennennnns

Career intentions of senior house
officers in paediatrics
R W Smithells, FRCP..................

Pathology and university cuts
J R Anderson, FrRCPATH, and C C Bird,
FRCPATH

Points Breast preservation (J A Barclay);
Bird-seed breasts (R Bewick); Coronary
disease and dietary advice (Joan Richard-
son); ABC of Diabetes: organisation of
diabetic care (W O G Taylor); A resurgent
evil (G S Lowen Wilson); Children aged
5 to 15 (R Burns); Myxoedema coma
induced by beta-adrenoceptor-blocking
agent (NPRowell)....................

1209

1209

1209

We may return unduly long letters to the author for shortening so that we can offer readers as wide a selection as possible.
We receive so many letters each week that we have to omit some of them. Letters should be typed with double spacing
between lines and must be signed personally by all their authors, who should include their degrees. We cannot acknow-
ledge their receipt unless a stamped addressed envelope or an international reply coupon is enclosed.

Correspondents should present their references in the Vancouver style (see examples in these columns). In particular,
the names and initials of all authors must be given unless there are more than six, when only the first three should be
given, followed by et al; and the first and last page numbers of articles and chapters should be included. Titles of papers
are not, however, included in the correspondence section.

Blood donors with a history of jaundice

S1R,—The leading article from Dr P M Jones
(25 September, p 834) reopens the question
of whether blood from donors with a stated
history of jaundice is safe for transfusion. In
an earlier study from the west of Scotland!
we found that these donors were much more
likely to have had an infection with hepatitis A
virus than with hepatitis B virus. In addition,
we found that a history of jaundice was no
more common among carriers of hepatitis B
surface antigen and hence was of little use as a
marker of hepatitis B infectivity.

A history of jaundice is obtained from 2-89,
of blood donors? in the west of Scotland—
Alter’s American figure is hardly relevant to
the UK.®? We have now studied a group of
donors according to the age at which the
jaundice occurred. Almost all the episodes of
jaundice occurring before the age of 13 years
were due to hepatitis A infection (table), but
about 209, of those with jaundice in adolescence
or later had no markers for hepatitis A or B.
Other viruses can cause jaundice—for example,
Epstein-Barr virus, cytomegalovirus, Cox-
sackie virus, adenovirus—and many other
agents can cause liver problems. We cannot,
therefore, equate unexplained jaundice with
infection by the elusive non-A, non-B viruses.
Indeed, it is uncertain whether sporadic
non-A, non-B hepatitis is caused by the same
agent as the form of the disease transmitted
by transfusion, and it is not known how often
a carrier state follows sporadic infection.

Furthermore, it is possible that, as with
hepatitis B, clinical jaundice may be an indi-
cator of elimination of virus rather than carriage.

Viral hepatitis markers in blood donors with a history
of jaundice

Hepatitis Anti-HBs

Age at time A virus or

of jaundice immuno- anti-HBc Neither A

(yr) No globulin or both nor B

3-12 101 99 4 2 (209

13 and over 72 55 8 15 (20-89%;,)
Total 173 154 12 17 (9-8°%;)

Sera were tested by radioimmunoassay (Abbott Diag-
nostics) for hepatitis A virus immunoglobulin, anti-
HBc, and anti-HBs.

The risk of post-transfusion hepatitis of
109, is an American estimate? and cannot be
extrapolated to European transfusion services.
In the last three years this region has transfused
nearly 400 000 donations of blood and their
derivatives. Only 12 cases of overt post-
transfusion hepatitis possibly attributable to
non-A, non-B agents have been notified. Of
these, four were haemophiliacs who had been
receiving imported blood products in addition
to Scottish large-pool factor concentrate. None
of the donors involved in the eight cases
associated with red-cell transfusion had given
a history of jaundice, and these cases could not
have been prevented by the policy proposed
by Dr Jones.

As the sensitivity and specificity of
serological tests for non-A, non-B carriers
have yet to be proved we could find ourselves
excluding 2-89, of donors because of a history
of jaundice, perhaps 29, because of serological
findings, and a further 39, on the strength of
alanine aminotransferase concentrations. The
use of alanine aminotransferase concentrations
has not been validated for UK volunteer
donors.®

The present British policy appears to be
correct, and any change could cause a serious
loss of blood products when some regions are
still struggling to make 809, of the blood
plasma they collect available for factor VIII
production. We endorse Dr Jones’s encourage-
ment to doctors to report all cases of post-
transfusion jaundice.

A BARrR

R J CRAWFORD
B C Dow

E A C FoLLETT
I MACVARISH

R MITCHELL

Regional Transfusion Centre and Hepatitis
Reference Laboratory,
Glasgow
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