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Pointers
Treating Myocardial Infarction: Analysis of
150 patients treated in the intensive care unit at
Hammersmith Hospital showed overall mor-
tality of 19%. Life-threatening arrythmias
often occurred more than three days after infarc-
tion (p. 787). Arrhythmias and resuscitation
satisfactorily coped with in a relatively simple
coronary care unit in a general hospital (p.
830). Leader at p. 782.

Screening for Glaucoma: Tonometry is best
single test, and survey in Bedford revealed that
80% of those with glaucoma were over 60 and
:hat over 10% of population screened required
further investigation (p. 791).
Slimming and Sleep: Comparison of diethyl-
propion and fenfluramine showed that only the
former caused frequent awakening and suppres-
sion of paradoxical sleep (p. 796).
Iron Absorption: Acute liver disease lowers
absorption of iron, and administration of pan-
creatic extract did not affect this (p. 799).
Oestrogens and Emboli: Factor IX levels in
plasma were significantly higher in patients
given diethylstilboestrol in late pregnancy or
the puerperium (p. 801).
Midgut Malrotation: Diagnosis and treatment
of recurrent episodes of obstruction since child-
hood in five patients (p. 803).
" Lobster Dermatoses": Itching, usually of
hands, in lobster fishermen may be due to
trauma, repeated infections, and irritation from
brine. One patient was also sensitive to
diatom weed " (p. 807).

Acid-Base Status and Burns: Metabolic acidosis
correlated closely with surface area of skin
burned (p. 809).
Pancreatitis: Three forms of the disease de-
scribed (p. 813).
Psoriatic Arthropathy: Article complementing
television programme (p. 816).

Veno-occlusive Disease: Case discussed at
Royal Postgraduate Medical School (p. 818).
Trawler Disaster: Medical analysis and recom-
mendations (p. 826).
Medical F.R.S.s: List (p. 834).

Organ Transplantation: Ministry conference
(p. 833). Leader at p. 784.

Personal View: Professor M. Gelfand (p. 834).
Heroin and Cocaine: Regulations (p. 849).
Committee Reports: Organization Committee
on B.M.A. constitution (Supplement, p. 93).
Private Practice Committee on future of I.M.S.
(p. 95). Public Health Committee on pay
scales (p. 99).
Prescription Charges: G.M.S Committee agree-
ment (Supplement, p. 98).

Brand Names
One of the boldest recommendations in the report of the Sainsbury
Committee'-a recommendation not so far included in the Government's
Medicines Bill2-is that brand names for pharmaceutical products,
licensed on the advice of the projected Medicines Commission, should be
abolished. Such products, whether the subject of patents or not, should
be marketed under an official name approved by the Commission, with or
without the name or house mark of the manufacturer attached to it. In
coming to its decision the Sainsbury Committee was doubtless influenced
by evidence from members of the medical profession, many of whom in
theory deprecate brand names, though in practice as prescribers they seem
to like them very much.
We are all anxious to simplify the pharmaceutical Tower of Babel

which complicates medical teaching, publication, and practice, and the
suggestion that each drug should have only one name is an attractive one.
Official names are also relevant to safety, as it is important for a drug to
be readily and universally recognized. Related drugs may often produce
similar toxic effects, and a drug may be prescribed under its trade name
without the prescriber realizing its close relationship to the one which
has previously caused the patient trouble-a relationship to which the
trade name gives no clue. Official names, on the other hand, give some
idea of the family to which the drug belongs. Lastly, the Sainsbury Com-
mittee and most doctors are under the impression that if official names
only are used in prescribing considerable savings would accrue to the
National Health Service without any detriment to the patient. Neverthe-
less, it may be doubted whether the Sainsbury Committee's recommenda-
tion is practicable or even desirable.

There is a mistaken belief that the active constituent, to which the
official name only refers, constitutes the sole basis for a drug's effective-
ness. This is by no means always the case, since the physiological response

to a drug may also be a function of its pharmaceutical formulation. This
is obvious when the branded preparation is, for example, in the form of
an aerosol for inhalation or an elegantly flavoured linctus to make it
acceptable to children, but what may appear to be a relatively minor
change in composition of the vehicle, disintegration time, or size of
suspended particles may sometimes profoundly influence the therapeutic
efficacy and side-effects of the active ingredient. The prescripition of
a well-known firm's branded product ensures that the medicine has a

quality on which the manufacturer is staking his reputation. But it must
be confessed that there is at present remarkably little effective machinery
for the enforcement of quality control of preparations purporting to

comply with B.P. specifications. Now that many patents are expiring on

a vast number of the branded drugs introduced in the 1950s, numerous

" standard" preparations of potent, potentially hazardous drugs are

coming on the market, often from abroad. Doubtless the new legislation
envisaged will provide effective enforcement of their quality control which
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is at present lacking, but it is doubtful whether it can ever
be as thorough as the control exercised by a good firm on each
batch of its branded product.
While the official name refers only to the basic chemical

ingredient, a great many preparations currently prescribed
under brand names are-whether we like them or not-
mixtures of two or more drugs. It is difficult to imagine
how such compound preparations could be given official
names, especially when any attempt to do so could be imnme-
diately stultified by the manufacturer making a slight change
in the formulation.

It may be that the assumed reduction in costs to the Health
Service from abolishing brand names, envisaged by the
Sainsbury Committee, would be more than offset by the
economic consequences which would follow. The fact that
throughout the world the pharmaceutical industry has adopted
the brand name rather than any other type of trade mark
strongly suggests this to be the most appropriate form for
an international industry. The Sainsbury Committee appre-

ciated that some revision of the Trade Mark Act would be
necessary were brand names abolished, but it is questionable
if the committee realized how complicated this would be or
how devastating to the industry. If the name by which a
product is marketed in the home country no longer reflects
the reputation of the manufacturer and the details of formu-
lation which may be therapeutically significant, it could
inhibit the major innovating companies in Britain from
competing adequately in overseas markets. No other sector
of the great chemical industry, be it explosives, fertilizers.
plastics, or general chemicals, shows such a favourable balance
of exports to imports as does the pharmaceutical industry, on
the well-being of which our profession so greatly depends
From this point of view alone the Government should be vern
chary of interfering adversely with the reproductive processes
of a goose which has laid so many golden therapeutic eggs.

'Brit. med. 7., 1967, 4, 1.
Brit. med. Y., 1968, 1, 456, 524.

Intensive Cardiac Care
The intensive care of patients after acute myocardial
infarction has been much developed in recent years, and in
this issue of the B.M.Y. two units report on their experience.
Professor J. P. Shillingford and his colleagues at the
Hammersmi'th Hospital describe the management of 150
patients and discuss their results (page 787). Drs. B. L.
Pentecost and N. M. C. Mayne report on a unit at the
Birmingham General Hospital, discussing the service it pro-
vides (page 830), and adding to an earlier account of it.'
The continuous electrocardiographic monitoring of

patients2-4 has shown a remarkably high incidence of
arrhythmias in the early stages of acute myocardial infarc-
tion. Ventricular fibrillation, ventricular tachycardia, and
complete heart block are serious complications of it, though
all are potentially correctable. But it has become increasingly
apparent that the prognosis of a patient developing a serious
arrhythmia largely depends on the degree of underlying
myocardial damage.' In these circumstances ventricular
fibrillation can usually be converted to sinus rhythm by
immediate direct current cardioversion, provided there were
no previous signs of left ventricular failure or cardiogenic
shock. As Pentecost and Mayne show, and others6 have
found, these complications make successful resuscitation less
common. The prime condition for successful resuscitation is
immediate detection, particularly of ventricular fibrillation
or asystole. In common with the Hammersmith and
Birmingham units many experienced workers have now lost
confidence in the conventional alarm systems dependent on
the heart rate, with their high incidence of false alarms, and
have therefore trained nurses to monitor the E.C.G. Monitor-
ing increases in complexity as units become larger,
particularly when patients are nursed in single rooms. Much
work remains to be done on this aspect of intensive care,
including the development of techniques which may allow
prediction of serious arrhythmias from changes in the E.C.G.
wave form.7

Perhaps the most important factor determining the
successful outcome of defibrillation, apart from the severit%
of underlying myocardial damage, is that the sooner it is
carried out the more likely is it to be successful. The chronic
shortage of medical staff makes it unlikely that many units
can provide a resident doctor in their coronary unit for 24
hours a day, and therefore the policy of training certain
nurses to recognize and treat ventricular fibrillation ma'
become an established practice.
Whether the patient who has been successfully resuscitated

from cardiac arrest enjoys the same prognosis as the patien:
with a less complicated course seems uncertain. One report
suggests that any arrhythmia may adversely affect the long-
term prognosis after discharge from hospital.' These patient,
seemed liable to die suddenly without chest pain, perhaps
from an arrhythmic attack. If this observation is confirmed.
the problem of long-term antiarrhythmic therapy must be
considered. On the other hand, a recent review of patient!
surviving ventricular fibrillation' showed an unaltered prog
nosis provided the infarction was " mild."
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