THIS WEEK

BM]

1"

12

13
14

16

18

EDITORIALS
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effectiveness analyses

More transparency, rigour, and guidance
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How small changes led to big profits for
insulin manufacturers

Deborah Cohen and Philip Carter discover
why more expensive analogue insulins are
increasingly prescribed instead of cheaper
human insulin despite lack of evidence of
benefit for patients with type 2 diabetes
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2010: a nudge in the wrong direction
2010 will not go down as a good year for
medicine, says Jeremy Laurance

Free healthcare in Sierra Leone
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some of the world’s poorest regions
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Is coronary artery bypass grafting the
treatment of choice for diabetic patients with
multivessel disease?
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less clear cut
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Embryo transfer in IVF
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PICTURE OF THE WEEK

First came Google Earth and Google Street View, and now there is Google Body Browser.
This detailed three dimensional model of the human body allows you to peel back
anatomical layers; zoom; click to identify anatomy; and search for muscles, organs, bones,
and more. You can also save or share any view by copying and pasting its URL.

See http://bodybrowser.googlelabs.com.

THE WEEK IN NUMBERS QUOTE OF THE WEEK

80% Deprivation gap in neonatal “No outfit has done more to

mortality accounted for by preterm birth engender and sustain the fears of

and congenital anomalies (Research, p 38) vulnerable people about a change of
law than Care Not Killing, an alliance

20-50 incidence of theumatoid of palliative care doctors, disability

arthritis per 100 000 person years in campaigners, and religious groups”

northern Europe and North America

(At Reafzs p22) Tony Delamothe, deputy editor, BMJ,

5 Number of grades in the American disgusses the new Commission on Assisted

) ; o ) Dying (Observations, p 28)
Society of Anesthesiologists” scoring

tool for classifying patients’” physical
status before anaesthesia

(Practice, p 45) QUESTION OF THE WEEK
£1bn potential annual savings of a Our poll asks, “Is it ever justified to submit a
concerted NHS campaign to use the hoax abstract to an international meeting?”
most cost effective drugs © bmj.com Cast your vote

(Analysis, p 30)
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National guidelines
exist to prevent
inappropriate
surgery. But

yes, there is still
uncertainty about
the diagnosis of
tonsillitis, which
relies on clinical
assessment

© Twitter Follow the editor,
Fiona Godlee, at twitter.com/
fgodlee and the BMJ's latest
at twitter.com/bmj_latest

EDITOR’S CHOICE

Wishing you a rational new year

Let’s start the year as we mean to go on—by promoting
rational healthcare decisions based on the best
available evidence. Des Spence, who has now written

a weekly column for the BMJ for four years, ended

2010 with a head-on challenge to paediatric ear, nose,
and throat surgeons. He said they were practising bad
medicine by continuing to remove tonsils and insert
grommets in children’s ears (BM/ 2010;341:c6560).

In a string of subsequent correspondence, which one
contributor says is essential teaching material for
registrars (http://bit.ly/i8gkXS), Spence has apologised
for offending ENT surgeons and for the sweeping nature
of his critique. But he sticks to his guns that these still
common procedures do permanent harm and, at most,
only temporary good.

This week we publish letters from the president
and former president of the British Association
of Paediatric Otorhinolaryngology (p 8). Rates of
tonsillectomy and grommet operations have fallen,
they say. Two randomised controlled trials have just
been completed. National guidelines exist to prevent
inappropriate surgery. But yes, there is still uncertainty
about the diagnosis of tonsillitis, which relies on clinical
assessment. In his reply Spence concludes, “with
respect”—a phrase that former BMJ editor Stephen
Lock said usually meant quite the reverse—“that both
grommet surgery and tonsillectomy are counterintuitive
and unnecessary operations in children” (p 8). Feel free
to weigh in with your views while we commission an
updated review of the evidence.

And so to diabetes. As Deborah Cohen and Philip
Carter report (p 18), there is clear evidence that the new
analogue insulins are not significantly better for patients
than the cheaper human ones. And yet analogues now
account for about 80% of insulin prescriptions in the
UK, 70% in the United States, and 60% in Europe. How
has this happened? Fierce competition between insulin

manufacturers has inspired clever marketing tactics,

say Cohen and Carter. Claims of greater weight loss on
analogues have been questioned by regulators, but
equally persuasive for GPs and patients are the nice new
pen devices, specialist diabetes nurses, and training

for health professionals, all funded by industry to help
patients switch. “No company will provide nurses to
start people on generic isophane insulin,” says Norman
Waugh, quoted in the article.

NICE has concluded that the incremental cost of
analogues is more than £100000 per quality adjusted
life year, and that this is not clinically justified. Canadian
and German health technology assessors agree.
According to figures from the University of Cardiff collated
forthe BMJ and Channel 4 News, if only half of those
using analogues had been put on human insulin instead,
the NHS would have saved close to £250m over the past
five years.

Finally, aspirin. At the close of 2010, the Lancet
published a meta-analysis of individual patient data from
randomised controlled trials (Lancet 2010, doi:10.1016/
S0140-6736(10)62110-1). It found a 21% reduction in
deaths from cancer in people who took aspirin for almost
sixyears. The news that aspirin prevented cancer hit
the headlines, and no doubt prescriptions of aspirin in
healthy people over a certain age are now on their way
up. We asked Paul Moayyedi and Janusz Jankowski to
look at the new data. In their editorial (p 6) they conclude
that, with a number needed to treat of 200 but a 50%
increased risk of serious gastrointestinal and extracranial
bleeding, it is not clear that the benefits outweigh the
risks, even when factoring in the cardioprotective effects
of aspirin. Have a good, and rational, 2011.

Fiona Godlee editor, BMJ fgodlee@bmj.com
Cite this as: BMJ 2010;341:7377

To receive Editor’s Choice by email each week,
visit bmj.com/cgi/customalert
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