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MOST READ ON BMJ.COM
Safety and efficacy of antibiotics compared with 
appendicectomy for treatment of uncomplicated acute 
appendicitis: meta-analysis of randomised controlled trials

The effectiveness of SPARX, a computerised self help 
intervention for adolescents seeking help for depression: 
randomised controlled non-inferiority trial

Comparison of metformin and insulin versus insulin alone 
for type 2 diabetes: systematic review of randomised 
clinical trials with meta-analyses and trial sequential 
analyses

Cluster headache

RESPONSE OF THE WEEK
“Following the 
prime minister’s 
launch of the 
recent campaign, 
I found myself 
asking this 
question 
[What are the 
benefits of an 
early diagnosis of dementia?]. Having 
watched 3 close family members 
suffer differing stages of this terrible 
illness, I am left uncertain of any 
benefit from pharmacological or 
other interventions. Patients and 
their families are seen at regular 
intervals by well meaning ologists 
and therapists with very little to offer 
other than smiles and encouragement. 
The patient then returns home to the 
care of the immediate family, who are 
increasingly socially isolated as the 
circle of friends shrinks. Scant funds 
should be directed to patient and 
family support rather than thrown 
fruitlessly at big pharma”

Andrew Kennedy, doctor, Royal Victoria 
Hospital, Belfast, UK, in response to 
“What are the benefits of an early 
diagnosis?”(BMJ 2012;344:e2747)
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BMJ.COM POLL
Last week we asked, “Is spending on proton beam 
therapy going too far too fast?” 

56% voted no (total 143 votes cast)
This week’s poll asks: “What is the most important change 
to medical education in the last 20 years?”
1. Debt
2. Competition to get into medical school
3. Competition for training posts
4. Workforce planning
5. Teaching methods and resources

PICTURE OF  
THE WEEK 
An ethical code for public servants 
found by Dr Gabriel Scally in a street 
in Addis Ababa, Ethiopia, during the 
13th triennial world congress on public 
health. This congress held this week 
aims to bring together leaders in health 
from across the globe to protect and 
promote global public health, and to 
unite the innovation and experience 
from the developing and developed 
worlds to address the challenges and 
opportunities facing public health 
organisations worldwide in making 
progress towards attaining global 
health equity.
Follow Dr Gabriel Scally,  
public health doctor, on Twitter  
@GabrielScally and read his blog at 
blogs.bmj.com/bmj
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The London Olympics are only 13 weeks away, and for 
those who care about such things the excitement is 
mounting. Its organisers have been keen to emphasise 
that the games will have something for everyone and 
will leave a lasting legacy. There are many reasons 
to doubt this. In a systematic review published in 
the BMJ two years ago (doi:10.1136/bmj.c2369), 
Gerry McCartney and colleagues found little evidence 
that major multi-sports events deliver health or 
socioeconomic benefits. But this week’s feature by 
Sophie Arie provides a crumb of support for the notion 
of a public good from elite sports (p 20). 

As Arie reports, asthma is common in the normal 
population, but it’s very common among elite athletes—
for example, more than one in five of the members of 
Team GB is affected by the condition. Concerns that this 
higher prevalence might exist because some athletes 
want to justify using performance enhancing β agonists 
have not been borne out. Current explanations focus 
more on the effects of intense exertion, cold air, and 
chlorine in swimming pools, as well as the detailed 
diagnostic evaluation that athletes undergo. It’s 
interesting that there’s a dose-response relation: higher 
level athletes have a higher prevalence of asthma. More 
curiously, and still unexplained, is the fact that athletes 
with asthma are more likely to win than those without. 

Apart from the pleasure of seeing athletes perform 
at the highest level, how can their experience benefit 
the rest of us? Athletes and their medical advisers are 
motivated to get the very best out of their bodies. The 
emphasis on ensuring the right diagnosis, tailoring 
inhaler use, and targeting prevention can show what’s 
possible, says Arie.  She concludes that perhaps the 
most important legacy for all people with asthma is the 

new consensus that, for most of them, exercise is good. 
It builds lung function and improves quality of life. So 
the days of routinely advising children with asthma to 
avoid games should be long gone. 

An accompanying video on bmj.com highlights, 
among other things, the problems of diagnosing 
exercise induced asthma in primary care, where it’s hard 
to recreate the exercise trigger. Help is at hand from 
Christine Jenkins and colleagues, who describe their 
approach to the rational investigation of exercise related 
dyspnoea (p 41). 

If people do take London’s Olympics 2012 Organising 
Committee chair Sebastian Coe at his word and use the 
games as a spur to getting fit, there’ll be more stress 
fractures to deal with in the coming weeks.  In their 
Clinical Review (p 35), James Pegrum and colleagues 
remind us to suspect this problem, especially in women 
with lower limb pain and the “female athlete triad”: 
low bone mineral density, low body mass index, and 
menstrual irregularity. The diagnosis is best confirmed 
by magnetic resonance imaging, and most fractures can 
be treated with rest and a modified training routine.    

You can find these articles and a range of sports 
related content from the BMJ, its sister journal the British 
Journal of Sports Medicine, BMJ Learning, and the BMJ 
Evidence Centre on our new Olympics portal (www.bmj.
com/olympics). You don’t need a subscription to access 
the content, which is freely available until after the 
Olympics and Paralympics. Please do browse, share and 
discuss the content with your colleagues, and give us 
your feedback.  
Fiona Godlee, editor, BMJ 
fgodlee@bmj.com
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