THIS WEEK

391

392

393

394

395

397

398

399
400

401

402

403

404

405

406

407

EDITORIALS

Enteroviruses and type 1 diabetes

The mechanism of the association is yet to be
explained, say Didier Hober and Famara Sane
» Research, p 421

The north-south health divide

The NHS must do more than pick up the pieces,
say Margaret Whitehead and Tim Doran

» Research, p 423

C reactive protein and the risk of
cardiovascular disease

Are clearly linked but a causal association is
unlikely, says Bernard Keavney

» Research, p 425

Helmets for skiers and snowboarders

Are protective, so better education and
public awareness are now needed, say
Gerhard Ruedl and colleagues

Competition in the NHS in England

Debate about commissioning detracts from
the radical extension of market principles in
the Health and Social Care Bill, says Chris Ham

LETTERS

NHS reforms;
Living and dying with COPD

COPD exacerbations;
Joint hypermobility syndrome

Gun control; Exclusive breast feeding
Response

NEWS

Legal ruling prevents women taking second
abortion pill at home

Price competition may drive down quality
“Harrowing accounts” show NHS is failing
elderly patients

Marmot warns that cuts will damage child
development

Neuroscience is to lose government funds of
£4m a year

GMC allows Baby P doctor to remove herself
from register

Public is unwilling to use defibrillators, Dutch
study finds

Defensive medical practices consume 35% of
orthopaedic imaging costs

Galicia faces fight to keep generics law set
to save €93m a year

Short or long sleeves make no difference to
bacterial contamination of doctors’ wrists

A pneumococcal vaccine is launched in Africa
to cut deaths

Researchers move closer to predicting
aggressiveness of prostate cancer

Nations with endemic malaria are urged to
scrap taxes and tariffs on drugs, tests, and
nets

Germany plans law to limit hospital rooms to
two beds or offer a discount
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In for the long haul

Large cohort studies have provided many
valuable data. Geoff Watts looks at the
their future

HPV: beyond the rich world

Most deaths from cervical cancer occur in
countries without the resources to screen,
treat, or vaccinate against the disease.
Sophie Arie explores what’s being done
to make HPV vaccination available to low
income countries

OBSERVATIONS

ON THE CONTRARY

Behold the Elderflower Revolution in
healthcare

Tony Delamothe

MEDICINE AND THE MEDIA
The other Twitter revolution
Martin McKee and colleagues

How useful are lifetime risks of disease?
Margaret McCartney

ANALYSIS

Private finance initiatives during NHS austerity
Allyson Pollock, David Price, and Moritz
Liebe believe that ring fencing of private
finance initiative payments prioritises
investor returns over patient care and call for
tighter monitoring and renegotiation

RESEARCH

Research highlights:
the pick of BMJ research papers this week

Enterovirus infection and type 1 diabetes
mellitus: systematic review and meta-analysis
of observational molecular studies

Wing-Chi G Yeung, William D Rawlinson,
Maria E Craig

» Editorial, p391

Improving cardiovascular health at
population level: 39 community cluster
randomised trial of Cardiovascular Health
Awareness Program (CHAP)

Janusz Kaczorowski, Larry W Chambers,

Lisa Dolovich, ] Michael Paterson, Tina
Karwalajtys,Tracy Gierman, Barbara Farrell,
Beatrice McDonough, Lehana Thabane, Karen
Tu, Brandon Zagorski, Ron Goeree, Cheryl

A Levitt, William Hogg, Stephanie Laryea,
Megan Ann Carter, Dana Cross, Rolf ] Sebaldt

Trends in mortality from 1965 to 2008
across the English north-south divide:
comparative observational study

John M Hacking, Sara Muller, lain E Buchan
» Editorial, p 392

CNRI/SPL

Clinical review, p 426
Cover: pancreatic islets of Langerhans;
green-orange [} cells secrete insulin

The South i,

M1

The north-south divide, pp 392, 423
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424 Early life exposure to diagnostic radiation
and ultrasound scans and risk of childhood
cancer: case-control study
Preetha Rajaraman, Jill Simpson, Gila Neta,
Amy Berrington de Gonzalez, Pat Ansell,
Martha S Linet, Elaine Ron, Eve Roman

425 Association between C reactive protein
and coronary heart disease: mendelian
randomisation analysis based on individual
participant data
C Reactive Protein Coronary Heart Disease
Genetics Collaboration (CCGC)
» Editorial, p 393

CLINICAL REVIEW

426 Islet transplantation in type 1 diabetes
Hanneke de Kort, Eelco ) de Koning, Ton J
Rabelink, Jan A Bruijn, Ingeborg M Bajema
» Practice, pp 433, 436, 438
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THERAPEUTICS
433 Glucagon-like peptide-1 analogues for type 2
diabetes
John P H Wilding, Kevin Hardy
» Clinical Review, p 426
» Practice, pp 436, 438

EASILY MISSED?
436 Type 1diabetes in children
Keya Ali, Anthony Harnden, Julie A Edge
» Clinical Review, p 426
» Practice, pp 433, 438

10-MINUTE CONSULTATION
438 Hypoglycaemia
Piya Sen Gupta, Andrea N Green, Tahseen A
Chowdhury
» Clinical review, p 426
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Brian Glasser

COLUMNISTS
Explaining the unexplainable Des Spence

The need to teach inspiration Mary E Black

ENDGAMES

Quiz page for doctors in training

MINERVA

What makes a good psychiatrist, and other
stories

FILLERS

Corrections and clarifications

Art and ageing, p 443
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13.8% Average excess

mortality in northern England
compared with the south in the
past four decades

(Research, p 423)

1966 Year of first pancreas
transplant (Clinical Review, p 426)

26 Incidence of type 1diabetes
per 100 000 children in England
(Practice, p436)

18.6% Proportion of income
that NHS hospital trusts may
spend servicing privately financed
debt (Analysis, p 417)

GRAPHIC OF
W 51710615 THE WEEK
W 481t05.17
M 4. 0 4.
msssuiz  Percentageof total

03.10t03.93 working days available
el that are lost to sickness
absence in primary care
trusts in England.

The Audit Commission’s
report Managing
Sickness Absences in
the NHS estimates that
a saving of £290m could
be made if all primary
care trusts, NHS trusts,
and foundation trusts
could reduce their
sickness absence rates
to the lowest quartile.

QUOTE OF THE WEEK

“That any man would spend several hours a
day for several years using taped, weighted,
and tensioned devices to try to regrow a
foreskin is testimony to the suffering caused”

Mihail Evans, former researcher in ethics, on the injustice
of non-medical male circumcision (Personal View, p 442)

QUESTION OF THE WEEK
Last week we asked “Should the opportunity to sit
in on surgery be auctioned to the highest bidder?”

86% voted no (total 321 votes cast)

This week we are asking “Should helmets be
compulsory for skiers and snowboarders?”
© bmj.com Cast your vote
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Type 1diabetes seems
likely to involve an
interplay between
viruses, pancreatic
cells, theimmune
system, and a person’s
genotype

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

EDITOR’S CHOICE

Diabetes

Back in 1969, the BMJ published the first report

of a possible link between enteroviruses and type

1 diabetes (BMJ 1969;3:627, www.bmj.com/
content/3/5671/627). It’s good to be able to read
the full text of that report on bmj.com in light of the
systematic review on the same topic published in
this week’s journal. The earlier authors looked at viral
antibody titres in 528 people and found that patients
with recent onset of insulin dependent diabetes had
higher antibody titres to coxsackie B virus than those
without diabetes or those with diabetes of longer
duration.

In their systematic review, Wing-Chi Yeung and
colleagues have tested this apparent association
across the accumulated evidence of 40 years
(p 421). They identified 33 case-control studies in
a total of 4448 people. Their meta-analysis showed
a significant association between a positive test
for enterovirus RNA or viral capsid protein and
having type 1 diabetes or related autoantibodies.
All the usual caveats apply, given that these were
case-control studies and used heterogeneous
methodologies, and the authors make clear that
they can’t determine a causal relation. But the
association is strong statistically, and, as Didier
Hober and Famara Sane point out in their editorial
(p 391), it fits with most of the epidemiological
studies on this topic.

Could this hold out new hope for prevention and
treatment of type 1 diabetes? Hober and Sane are
optimistic, though they stress that the mechanism
has yet to be explained. It seems likely, they say,
to involve an interplay between viruses, pancreatic
cells, the immune system, and a person’s genotype.

While awaiting further advances, children
continue to develop type 1 diabetes. Keya Ali and
colleagues tell us that the incidence in northern
Europe is increasing by about 4% a year, making

it one of the commoner long term conditions

of childhood (p 436). Yet the diagnosis is often
delayed: one study found that about a third of
children with newly diagnosed diabetes had at
least one related medical visit before the diagnosis
was made. Drinking a lot and frequent micturation
can be misinterpreted by school and parents, and
doctors may not ask about these things when a
child presents with other non-specific symptoms.
The importance of doing so is clear when we learn
that children can develop dehydration and acidosis
within 24 hours of the first presentation.

For patients with established type 1 diabetes, a
cure remains elusive. In 2001 a BMJ clinical review
hailed islet transplantation as the likely future
treatment of choice. But this week’s clinical review
is more circumspect. Islet transplantation is an
option, say Hanneke de Kort and colleagues (p 426),
but currently only for those patients whose blood
sugars are highly labile and who have recurrent
hypoglycaemia and poor hypoglycaemia awareness.
Patients need to take lifelong immunosuppressive
treatment, and most will need insulin again within
five years. So not yet the cure patients are hoping for.

Of course, type 1 diabetes is but a small part of
the overall burden of diabetes on health systems.
The second article in our new therapeutics series
looks at glucagon-like peptide-1 analogues as
alternatives to insulin for third line treatment
of type 2 diabetes (p 433), and our 10 minute
consultation describes how to manage a patient
presenting with increasingly frequent episodes of
hypoglycaemia (p 438).

Fiona Godlee, editor, BMJ fgodlee@bmj.com
Cite this as: BM/ 2011;342:d1080

To receive Editor’s Choice by email each week,
visit bmj.com/cgi/customalert
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Career Focus, jobs, and courses
appear afterp 446
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