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mammals, though several conditions seem to duplicate some
of its features. Attempts to produce alopecia areata in animals
have been unconvincing,21 and hence we have to base our
speculations on the confusing clinical evidence. Sadly, this
leaves us with no satisfactory explanation for this tiresome
condition.
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The old in the cold
Our ideas about accidental hypothermia have changed greatly
in the last two decades. Twenty years ago it was considered
rare and almost confined to shipwrecked sailors, unlucky
mountaineers, and the newborn. Then suddenly it was shown
that, far from being rare, it was a common domestic disorder
of the elderly' and might itself be dangerous or might mask
serious underlying disease. These facts have become increas-
ingly acknowledged not only in Britain2-5 but in Europe6 7
and America.8 9 The clinical features of hypothermia and the
importance of suspicion and the use of a low-reading thermo-
meter' 2 in making the diagnosis are now widely recognised.

In recent winters "hypothermia" has often been seen and
heard in the popular news media, recently even on the lips of
a comedian, and its prevalence has sometimes seemed the
plaything of politicians. Yet there is still relatively little
reliable information about its causes, its prevalence, or its
mortality rate. There is clear evidence that many old people
live in surroundings that are too cold'0-'2-sometimes even
colder than the air temperatures laid down by law for young
sedentary workers.'2-'4 Some of these old people have low
body temperatures even when they are not ill.12 Many do not
realise that they may be eligible for additional supplementary
benefits for extra heating.'2 1" During the comparatively mild
winter of 1972 a random survey was conducted on 1000
elderly people in Britain,'2 and the authors of the report sug-
gested that about half a million old people might be at risk of
hypothermia if their results were extrapolated to the general
population. The same research group has now reported
(p 353) on the thermoregulatory function of 47 of the elderly
people first studied in 1972. During the ensuing four years the
environmental and socioeconomic conditions of these old
people had not changed, but the tests showed a progressive
impairment of thermoregulation-in particular, decreased
vasoconstriction in response to cold.

Cutaneous vasoconstriction can reduce the heat conductivity
of the skin to that of cork (once used to plug vacuum flasks), so
it is a powerful normal mechanism for conserving heat.
Impairment of this reflex makes an old person more liable to
become hypothermic despite shivering. The impairment of
thermoregulation is probably part of a more widespread
dysfunction of the autonomic nervous system in elderly
people, for the study showed that orthostatic hypotension was
also fairly common.

It seems, then, that many old people cannot conserve the
heat they make because they lose it through their skin.16
Wearing insulating clothing indoors may help. Half the heat
loss from a clothed adult is from the head: there was reason
as well as fashion in earlier days for the wearing of nightcaps,
smoking caps, and mutches. Mittens or gloves and long under-
wear should be worn by old people by day and bed socks and
extra, warm, dry blankets at night. The metallised "space
blankets" on sale for mountaineers are light and very efficient.
Not even polar clothing, however, will prevent a normal
person in a cold room from losing heat if he remains sedentary,
so efforts to provide adequate heating for the elderly and
infirm deserve medical support.
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Systemic chemotherapy for
primary breast cancer
At the time cancer of the breast is found it is most often a
systemic disease, with small non-detectable metastases
present. Reports that immediate systemic chemotherapy may
delay the clinical manifestations of these disseminated lesions
have been regarded as a breakthrough in the management of
the disease.1-3 Some commentators have maintained that it is
nbt ethical to deny this chance of benefit.4
The British Breast Group has expressed the contrary view,5

arguing that powerful and potentially harmful chemothera-
peutic agents should not be used routinely in the management
of a disease which may be associated with long periods of
wellbeing until their worth is proved unequivocally and their
possible adverse effects fully known. Clearly the value of this
treatment needs to be assessed quickly but reliably; the
controlled randomised studies that are being set up should also
ensure that women taking part have an equal chance of
receiving treatment which may benefit them and of avoiding
any option which may be unnecessarily distressing. Further-
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