BRITISH
MEDICAL
" JURNAL .

Y

LEADING ARTICLES

Why do patients still die from paracetamol poisoning? T JMEREDITH,LFPRESCOTT,JAVALE ...............cccuuuun... 345
The need for a public health alliance RICHARDSMITH . . ... ........ ..ttt ettt et 346
Lymphostatic disorders PETER MORTIMER, CLAUDREGNARD . . . .. .. ..o\ ttitit ittt ettt i 347
AIDS:actnow,don’t pay later . . .. .. ... .. e 348
Unwanted hair NICKSIMPSON . . . . .. ..ottt ittt e e e e e e e e e e e e et e 348
Lies, damned lies, and suppressed StatiStiCs . . .. ... ... .. ... .. .. ... e 349

CLINICAL RESEARCH e PAPERS AND SHORT REPORTS e PRACTICE OBSERVED

Effect of human atrial natriuretic peptide on blood pressure after sodium depletion in essential hypertension

W M T JANSSEN, P E DE JONG, GKVANDERHEM, DDE ZEEUW . . .. ...\ttt ettt ettt et e et e e e e e e e e e 351
The effect of desmopressin on nocturnal polyuria, overnight weight loss, and morning postural hypotension in patients with

autonomic failure CHRISTOPHER ] MATHIAS, PAUL FOSBRAEY, DAVID F DA COSTA, ANDREW THORNLEY, SIR ROGER BANNISTER ............ 353
Prevalence of polycystic ovaries in women with anovulation and idiopathic hirsutism JADAMS, D W POLSON, SFRANKS . ............... 355
Risk factors for uterine fibroids: reduced risk associated with oral contraceptives

RON K ROSS, MALCOLM C PIKE, MARTIN P VESSEY , DIANA BULL, DAVID YEATES, JOHN TCASAGRANDE . . ... ... .couueiuneinnananeennnnn. 359
Does informed consent influence therapeutic outcome? A clinical trial of the hypnotic activity of placebo in patients admitted to

hospital RDAHAN, C CAULIN, L FIGEA, J A KANIS, FCAULIN, JMSEGRESTAA . . . ...\ttt ettt et e et et et e e e e et et iae e 363
Increased risk of sudden infant death syndrome in older infants at weekends M FGMURPHY, M JCAMPBELL,DRJONES ................ 364
Use of a visual analogue scale in the diagnosis of urinary incontinence DEPARKIN, JADAVIS . . .. ... ...ttt ennennennennennnn. 365
Acaseof scurvy MHUGHES, NCLARK, L FORBES, DG COLIN-JONES . . . . . ...\ttt ittt et et e et e e ettt ettt 366
Diabetic renal disease: differences between Asian and white patients A SAMANTA, A CBURDEN, JFEEHALLY,JWALLS . ... .............. 366
Awareness and use of glucagon in diabetics treated with insulin

DM MATTHEWS, A W PATRICK, D A COLLIER, H A KELLETT, J M STEEL, BFCLARKE, CCAMACINTYRE ... ... .ttutiunienneiinnennnneenn. 367
The “last joint” syndrome in ankylosing spondylitis K VEERAPEN, P A DIEPPE, R VEERAPEN, HBGRIFFITH . . ... .........uuuiuuaennenn. 368
Corrections:

Intramuscular loading dose of quinine WATTANAGOONET AL . . . .. ..o\ttt e ittt et et et e e ettt ettt 362

Divided dose intramuscular regimen and single dose subcutaneous regimen for chloroquine PHILLIPSETAL ..................... 362

Prevalence of antibody to HTLV-III AIDSGROUPOF UK . .. .. ...ttt ettt ettt ettt e ettt e e ettt e 368
Publicising patient participation groups JOHNPETRIE . . . . ...ttt ittt ittt ettt et et et e e et e e e et et 369
Medical housing “lines” HARPREET SKOHLI . . ... ...\ttt ittt ettt et ettt e e e e e e et et e ettt et 370

MEDICAL PRACTICE

Usefulness of nutritional indices and classifications in predicting death of malnourished children

ANDRE BRIEND, CLARE DYKEWICZ, KRISTA GRAVEN, RAMENDRA N MAZUMDER,, BOGDAN WOJTYNIAK, MICHAELBENNISH . . . ... ............. 373
Incarcerated inguinal herniaininfants AL SPARNON,EMEKIELY,LSPITZ . . .. ..o\ttt ittt e et e ettt i e aeanns 376
The people stand up, the doctor steps down TELANKESTER . . . .. .o\ttt e ettt ettt ettt e et e e et e e ie e ie e 377
Parkinson’sdisease NP QUINN, FAHUSAIN . . ... ... ..ttt ittt et e et e e e e et ettt e e i an 379
Medicine and the media—Contributions from NEVILLE GOODMAN, IRVINE LOUDON, A M ADELSTEIN, JOCELYN CORNWELL, BRIAN HURWITZ 383
ANy QUESHIOMS . .. .. .. .. e e e 378
Medicine and BoOKS . ... ... 385
Personal View GRAHAMTHORPE . . . . ...ttt ettt e e e e e e e e e e e e e e e e e e e e e e e e 388

% CORRESPONDENCE—ListofContents . ................ 389 NEWS AND NOTES
VWS . . e 399
Medical News . ... ... ... .. i, 400
BMANOHCES . . ...t e e 401
OBITUARY ......................................... 396 One Man’sBurden MICHAELO’DONNELL ........uuuu.u.. 402
NO 6543 BRITISH MEDICAL JOURNAL 1986 VOLUME 293 345-402 WEEKLY. ISSN 0267-0623

BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WCI1H 9JR. ASTM CODEN: BMJOAE 293 (6543) 345-402 (1986)



BRITISH MEDICAL JOURNAL VOLUME 293

9 AUGUST 1986

389

CORRESPONDENCE

Informed consent
R R Hall, Frcs, and P H Smith, Frcs; T B
Brewin, Frcp; P ] Wyld, MRCPATH; C W

Burke, FRCP ......covviiiiiiiiiiiiciieiciican, 389

Neurological complications of coronary artery
bypass graft surgery
AV POIOCK, FRCS ..ovuvvneineiniiiiineiiaiieinnanns
Investigation of plasma lipids—which tests
and when?
H J Dodd, MRCP, and I Sarkany, FRCP ..........

Opiate withdrawal: inpatient versus outpatient
programmes
CBrewer, MRCPSYCH .........cvovnererninnnnnnnnn,

390

391

Bleeding from peptic ulcers and use of
non-steroidal anti-inflammatory drugs
J O’Brien, MRcP, and W R Burnham, MRCP ...

Drugs in developing countries
Philippa Saunders

391

Dilated cardiomyopathy, myocarditis, and
the bioptome
P J Lowry, MRcP, and others; E G ] Olsen,

) 2000 7.V ¥ - S 392
Transcutaneous oxygen tension during

exercise in patients with claudication

D H Roberts, MRCP, and others; E L Gilliland,

FRCS,and Others .........ccoevvveeniiniininennennn. 392
Respite care on a children’s ward

Josephine E Hammond, FRCPED; Leila B

Cooke, MRCPSYCH, and Ruth M Walters,

MRCPSYCH.......ouniiniiiniiniiiiiiiieiieeeaeenes 393
Diffuse peritonitis and chronic ascites due to

infection with Chlamydia trachomatis

GMCawdell, MRCOG .......c.ceeviveininininnnn.n. 393
Hiding behind a box number

RR Livings, MRCGP ......vvuevnirnininnennnnnns 393
Selection of medical students by medical

schools

SLesSelS, MB..uovuienneieiieiieie e, 394

A better way of selecting people for jobs?
MP Ward Platt, MRCP.........c..ceeeruuieiiini.

Whatever happened to the Black report?
RRGordon ......cocovvvvviniiiiiiiiiicieiieeenn,

Do keyboards cause loss of masculinity?
Caroline Richmond, MSC ..........................

The Wendy Savage case
BRaymond............cooviiiiiiiiiiiiiiiean

Points Drowning and near drowning (G A R
Morgan and R ] Winter); 1,25 Dihydroxy-
vitamin D3 in psoriasis (R M Francisand DM
Beaumont); Paying for old age (J R Caldwell);
Opiate withdrawal: inpatient versus out-
patient programmes (D H Marjot); Measles,
mumps, and rubella (C M Robertson and
others); Reye’s syndrome and aspirin (]
Anderson); Cigarette smoking and risk of
premature stroke in men and women (J S
McCormick) ...ouiviiiiiiiii

Because we receive many more letters than we have room to publish we may shorten those that we do publish to allow
readers as wide a selection as possible. In particular, when we receive several letters on the same topic we reserve the
right to abridge individual letters. Our usual policy is to reserve our correspondence columns for letters commenting on

issues discussed recently (within six weeks) in the BM¥.

Letters critical of a paper may be sent 1o the authors of the paper so that their reply may appear in the same issue.
We may also forward letters that we decide not to publish to the authors of the paper on which they comment.
Letters should not exceed 400 words and should be typed double spaced and signed by all authors, who

should include their main degree.

Informed consent

SIR,—Jonathan Glover’s leading article (19 July, p
157) has drawn attention to the Medical Research
Council’s trial of immediate and deferred orchidec-
tomy in prostate cancer, which has been criticised
by certain national newspapers and the medical
press in Britain and North America.'

These uninformed reports, which have caused
considerable distress to patients with prostate
cancer, some of whom have not been in the trial,
have been initiated by articles in the March and
April issues of the Bulletin of the Institute of
Medical Ethics in which the editor, Dr R Nichol-
son, has stated, among many other things, that:
“Old men...are being castrated without their
informed consent, for the benefit of a trial . . . that
is of little, and possibly no, scientific value.”
““This trial is too late . . . both the scientific under-
standing of prostatic carcinoma and its treatment
have advanced to the point at which it is no
longer certain that the patients in this trial are
being offered the best treatment.” “The MRC
protocol does not require subjects to be told of the
alternatives to castration . . . and it appears that
none of them are given this information.” “The
MRC. . . is content that research carried out under
its auspices should contravene all current national
and international guidelines for the conduct of
research on humans.”

We wish to inform you that these claims mis-
represent the facts concerning this trial.

Many, perhaps most, surgeons still treat all
patients whose carcinoma has spread beyond the
prostatic capsule. Orchidectomy is usually the
treatment of choice in the United Kingdom.
However, data described elsewhere (Handley RC
et al, Second International Symposium on Pros-
tatic Cancer, Paris 1986)* show that a significant
number of British men with prostate cancer do not
need treatment for their malignancy and for these
patients a policy of deferred treatment is the most

appropriate. Most patients do need treatment but
it is not known if this is best given immediately
or when disease progression occurs because the
necessary comparative trial has never been con-
ducted. We agree that this trial should have been
done 20 years ago but it was not and, as a result,
the question remains unanswered. It is thus even
more important that the trial is conducted now.

The reason Dr Nicholson claims the trial to be
too late is because of his belief that other treat-
ments have superseded orchidectomy, in par-
ticular the introduction of luteinising hormone
releasing hormone analogues and total androgen
ablation as advocated by Labrie.? In this respect Dr
Nicholson has allowed himself to be persuaded
by the results of an uncontrolled study that are
not supported by the randomised study of the
European Organisation for Research and Treat-
ment of Cancer or by the early results of the
Canadian randomised trial that is testing the
“Labrie hypothesis” (Beland F et al, British
Association of Urological Surgeons and Canadian
Urological Association meeting, London 1986).
His suggestion that patients treated in the MRC
trial are being denied the best treatment is unsub-
stantiated. Since it may lead some patients to
believe that they are being treated inadequately his
statement is probably unethical.

“Informed consent” is Dr Nicholson’s main
concern and was discussed in part in your leading
article. It is true that the trial protocol allowed that
some patients could be treated without detailed
informed consent if in the opinion of the surgeon
this was thought to be in the patient’s best interest.
This is in agreement with previous MRC guide-
lines that recognise “for example, to awaken
patients with a possibly fatal illness to the existence
of doubts about effective treatment may not always
be in their best interest.”

That this should be accepted by the MRC and

the many ethical committees that have approved
the trial does not contravene all current national
and international guidelines for the conduct of
research on humans. The Declaration of Helsinki
states, “If the doctor considers it essential not to
obtain informed consent, the specific reasons
should be stated for transmission to the indepen-
dent committee.” The guidelines on the practice of
ethics committees in medical research published
by the Royal College of Physicians of London in
1984 state: “In general patients should be told that
a trial is in progress and that they are being given
the best available treatment or one which may be
better or worse. Only under exceptional circum-
stances when it would cause more distress to reveal
the nature of the experiment is there an argument
for not telling the patients; however, this should be
a deliberate decision taken as part of the ethical
review.”

Contrary to Dr Nicholson’s belief, British urolo-
gists do talk to their patients about their prostate
cancer and its treatment. The average British
patient is 10 years older than his American coun-
terpart and the awareness of cancer and discussion
about treatment is different from that which is
common in the USA. We accept that every patient
has an absolute right to be informed but we also
have to work in a world in which some patients do
not wish to exercise this right and their families do
not wish them to be told that they have prostate
cancer. Even more do not wish to choose their own
treatment from the several available, and the
phrase “You decide what’s best” is still to be heard
from patients in prostate clinics, despite a diligent
attempt by the urologist to explain treatment
options and the desirability of inclusion in a
randomised trial. It may be argued that such
patients should be excluded from clinical trials but
is it better that their treatment should be chosen by
a surgeon’s personal preference, with no more



