BRITISH
MEDICA

JOURNA

s
EAD

AND-HEART
AND-HAND

(77015 oBS

SATURDAY 6 AUGUST 1983

U. $. DEPT. OF AGRICULTURE

LEADING ARTICLES

Depression in old age P HMILLARD
Clinical trials in asthma JOHN REES

NATIONAL AGRICULTURAL LIBRARY

.......................................... RECEIVED .. s
........................................ MOV2.0-4884%....-.--........ 376

Classifying IuPUS M LSNAITH. ... ... ...ttt ittt tieetaeeeeeeaeaaaeoaaeeeeasaseaaensesennsenasnsnasesnasnsas 377
N EsmitPROGUREMENT SEQTION............ 379

Regular Review: Adjuvant chemotherapy for early breast cancer

CURRENT SERIAL RECGRDS

CLINICAL RESEARCH e

Mechanism of antihypertensive action of ketanserin in man

IWREIMANN, JCFROLICH . . . .t i it i tvetetneenneeensnnanancnsannasans

PAPERS AND SHORT REPORTS e PRACTICE OBSERVED

Acyclovir prophylaxis against herpes virus infections in severely inmunocompromised patients: randomised double blind trial

1 M HANN, H G PRENTICE, H A BLACKLOCK, M G R ROSS, D BRIGDEN, A E ROSLING, C BURKE, D H CRAWFORD, W BRUMFITT, AV HOFFBRAND . . . .

Correction: Protective effect of vitamin E  CHISWICK ET AL ... .. .. uuuitttnniietttttnneeeennnenuaeesnanasnaasnsaesnascnnscnns 383
Mass vaccination programme aimed at eradicating measles, mumps, and rubella in Sweden: first experience
BRITH CHRISTENSON, MARGARETA BOTTIGER, LEOHELLER . . ... ..uuueuueeeeeceeeeceesannnsnnsanneeessnnneeeesnnasesesananasses 389
Effect of temperature on creamatocrit method A LUCAS ........ ... . iiiiiiiiiiiiiiiittittertintaeeeenssnaaaeenanassecnnnns 392
Massive digoxin overdose: successful treatment with intravenous amiodarone R MAHESWARAN, M G BRAMBLE, CAHARDISTY .......... 392
Failure of increased use of endoscopy to influence complication rate in peptic ulcer disease G HOLDSTOCK,SCOLLEY ................ 393
Serum free thyroxine and free triiodothyronine concentrations in pregnancy JAYNE A FRANKLYN, M C SHEPPARD, D B RAMSDEN ........ 394
Papers That Have Changed My Practice: Managing patients with endocarditis and Down’s syndrome BRIAN R MCAVOY ............. 395
Overlapping General Practice: General practitioner and the pharmacist KFGALLAGHER,LIZANDER ..........ccuueeeeannnannncenns 397
Ethics and General Practice: Every consultation has an ethical component PATRICIAABRADLEY ...........ccouiiiiiennnnnennnnnnn 399
Practice Research: A practice audit of oral contraceptive users WREITH .. .........cuututunnneneeeecnnnnnaasessosaseeanssscns 401
MEDICAL PRACTICE
Cardowan coal mine explosion: experience of a mass burns incident CALLISTER,GMHAMILTON .........covuunienennnnnaansconcans 403
Weever fish sting: an unusual problem DAVID CAIN ............0itttttteteteerereernunnunnnneeeeennsnseesesnaesaeeeaaansees 406
Surveillance of the acquired immune deficiency syndrome in the United Kingdom, January 1982-July 1983
PREPARED BY THE PUBLIC HEALTH LABORATORY SERVICE COMMUNICABLE DISEASE SURVEILLANCE CENTRE ... .....cctttiuiiieennnnnnenans 407
Learning Medicine: Choosing a medical SChOOl PETERRICHARDS . . ... .cctuueennnteenueeeananeeeeenneeeeeaannsssseaanneeeeess 409
Aviation Medicine: Special forms of flight III: Supersonic transport aircraft F JOHN MILLS, RICHARDMHARDING ............c..... 411
ABC of Computing: The computer and medicalimages DCBARBER . ..........ctttttiiiimmununeeeeernsnnanaasiossnsasseonssns 413
ANY QeSS OMS ? . .. ... .. ...ttt iiiitiieet et ettt aa e e e iaaaaaee et i 420
Materia Non Medica—Contributions from TERENCE CUBITT, CKEAPEN ... .....cueeeeeeeeaeennnnnnnaaesseeeasnnaneeannaesannnnns 405
Medicine and BoOoKS . ............uuuuiiiiiiitit et eteteeeeteaeeeeeeeeeeeeaeeaesaaessssaeeeeeeeaannssseasssnsaesaoanasss 416
Medicine and the Media—Contributions from JONATHAN WEBER AND DAVID GOLDMEIER, BERNARD VALMAN ... ......cuuiennnrnnacnnnes 420
Personal VieWw JOHN R CLAYDEN . ... ...uuneeeeeeeeaeeeneeeenneeaeeeeeeaeeeseseeeeansnnnsseseeessnsnnassssssenaseseonsoees 421
CORRESPONDENCE—ListofContents ................. 422 SUPPLEMENT
TheWeeK .......ooiiiiiiiiittiiiiiiieeeeeeanaaeannns 437
OBITUARY ... ettt e 435 From the JCC: Further discussion on hospital medical staffing
structure; doubts on nursingprocess ................... 438
Cost, quality, and district management
N.EWS AND NOTES CHARLESDSHAW ... ..iiiiininnnneernnnnnnansannnnnnnens 440
Pastiament ... .1 1IN 4 GMC'sprofessional conduct committee ... 42
Medical NEWS . ...........c.ccooenneaanneannneannnanns. 432  Deputising services: FPCs askedtocheck ................ 442
One Man’s Burden MICHAELODONNELL .................. 434 New pay review body fornurses . . ........................ 442

NO 6389 BRITISH MEDICAL JOURNAL 1983 VOLUME 287 375-442
BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WCIH 9JR.

WEEKLY. ISSN 0007-1447
ASTM CODEN: BMJOAE 287 (6389) 375-442 (1983)



BRITISH MEDICAL JOURNAL VOLUME 287

6 AuGuUsT 1983

ESPONDENCE

Compliance of patients and physicians:
experience and lessons from
tuberculosis
Paul Shears, MB .......................

Climacteric flushing in a man
S Lightman, MrRcP; M S Hendy, MRcP, and
P Sherwood Burge, MRCP ...............

Renal failure after contrast radiography

Judith A W Webb, FRCR, and others ..... 423
Successful treatment of middle aged

and elderly patients with end stage

renal disease

C G Winearls, MRCP ............ccouu.. 423

Creatinine clearance for predicting end
stage renal failure
F W Ballardie, PHD, and N P Mallick, FRcP . 424
BMA and nuclear war
I W Fingland, MRrRcP; J S Bradshaw, MB;
Ann M Carroll, MRCGP; ] Muir, MD

Parental access and family facilities in
children’s wards in England
W R Hain, FFARCS ... .........cuuuun..
The necropsy and cot death
J S Milledge, FrcP; R B McGucken, MRCP,
and R Greenham, MRrRcP; A ] Barson,
MRCPATH . ..itttnnttineeiaeeaanennnnn
Can melatonin alleviate jet lag?
Josephine Arendt and Vincent Marks, FRCP 426
Changing insulin treatment
Wendy Gatling, MRCP, and others; C J A
Thompson, MB, and others; C G Semple,

MRCP,and others ...................... 426
Location of parathyroid adenomas by

201T] and **mTc subtraction

scanning

A E Young, FRcS, and others ............ 427

Alcohol and the fetus in the west of
Scotland
J T Wright, MRCOG, and P J Toplis, MRCOG . 428

The sticky eyed infant
G E Forster, MRCOG, and J R W Harris,
MRCP; Rosemary E T McGill, m

Spina bifida and anencephaly
M A Ferguson-Smith, FrRcP; A Czeizel, MD 428

Artificial ventilation for neurological
disease

J G Douglas, MRcP, and others .......... 429
Causes of insulin dependent diabetes

HC Trowel,b,MD .......... ..., 430
Recurrent fever, rash, and joint pain

R J Brereton, FRCS .........cccuveunn.. 430
Informed consent

H Francis, FFCM ........... ... coo... 430
Should ethical committees decide on

payments for research?

ESSnel,FRCP ..........coovinian... 430

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. Letters critical of
a paper may be sent 1o the authors of the paper so that their reply may appear in the same issue.

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.

Compliance of patients and physicians: experience and lessons from tuberculosis

SIR,—After the recent papers by Dr Wallace
Fox on treatment compliance in tuberculosis
(2 July, p 33; 9 July, p 101) the following data
from our work on control of tuberculosis in
refugee camps in Somalia may be of interest.
The control of tuberculosis raises certain
dilemmas in drug treatment. Because the
populations of refugee camps are potentially
transient, short course chemotherapy would
give more chance of the course being com-
pleted in the limited time in which the control
services are accessible to the refugees. Against
this are: (a) the high cost of short course
chemotherapy using rifampicin; and (b) the
need to keep treatment programmes in refugee
camps similar to the national programme
of the host country.

A standard treatment regimen of a three
month intensive phase of streptomycin,
isoniazid, and thiacetazone (these last two in
the combined drug TB1) followed by a nine
month maintenance phase of TB1 was used in
the camps. A review of the programme at one
year indicated that more than half of 600
patients started on treatment had been lost to
follow up, and of those still attending 70 were
attending irregularly—12 in the intensive
phase, and the remainder in the maintenance
phase. Defaulting was defined as missing more
than three consecutive days in the intensive
phase or more than one week in the mainten-
ance phase.

Drug compliance was investigated in
patients regularly collecting their drugs; spot
checks were made to determine the number of
drugs remaining at a certain day of the weekly
cycle. Although 779, of adult patients were
correct to within two days, only 439% of

children had less than three days’ error in drug
usage; 279%, of children had tablets in their
possession indicating more than seven days’
error in treatment compliance.

Discussions with medical officers in other
refugee camps in Somalia suggested that this
dismal picture was common. On the basis of
these findings, two different approaches were
taken to attempt to increase the effectiveness
of the programme, one based on alternative
drug regimens, the other on increasing
community participation in the programme.
The alternative drug regimen was supervised
intermittent ambulatory treatment,! using
biweekly streptomycin and isoniazid. Pro-
visional assessment of progress so far shows

Climacteric flushing in a man

SirR,—Hot flushes in men with testicular
insufficiency have been well described,! as Dr
Jean Ginsburg and Ms Barbara O’Reilly point
out (23 July, p 262), although they do not
mention data that androgen insensitive male
pseudohermaphrodites also flush after orchi-
dectomy unless oestrogen treatment is started.?
Similarly, withdrawal of oestrogen treatment
for prostatic carcinoma is associated with hot
flushes.? This, together with the better known
data that women with gonadal dysgenesis and
their associated low oestrogen and high
gonadotrophin concentrations flush only if
oestrogen is given and later stopped,?® provides
strong evidence for climacteric flushing as a sex
hormone withdrawal phenomenon.

I recently saw a 35 year old man who presented
with flushing secondary to hypothalamic-pituitary

little improvement in the effectiveness of the
modified programmes.

There clearly do seem to be positive argu-
ments in favour of short course chemotherapy,
particularly when even non-defaulters may
leave the refugee camp after a limited time.
The problems of cost and of relation to the
host country’s programme of control of
tuberculosis will remain constant but may not
be insuperable.

PAUL SHEARS

Medical Unit,
Oxfam,
Oxford OX2 7DZ

' Fox W. The chemotherapy of pulmonary tuberculosis.
Chest 19793765 :7855-965.

rather than primary testicular dysfunction. He had
an 18 month history of hot flushes that occurred up
to 10 times a day and subjectively lasted about five
minutes. They were of classic menopausal nature
—sudden onset of a feeling of warmth over the
upper body, flushing of the face, and sweating. At
the same time the patient had noticed a diminution
of libido and loss of spontaneous or stimulated
erections. He had also started to lose body hair and
noticed diminished growth of his beard.

On examination he had evidence of hypo-
gonadism with loss of pubic and axillary hair and
very soft testes that were 12 ml in volume. Endo-
crine investigation confirmed his hypogonadism
with a testosterone concentration of 8-9 nmol/l
(2'5 ng/ml), and inappropriately low gonado-
trophin  concentrations: luteinising hormone
1-0 U/l, follicle stimulating hormone 0-5 U/l
There was also a poor luteinising hormone
response to 100 ug luteinising hormone releasing



