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Early treatment of myocardial infarction in the community

SIR,-The paper by Dr F G Dunn and his
colleagues in the Glasgow University depart-
ments of cardiology and general practice (21
October, p 1143), reporting the inadequate pre-
admission treatment of myocardial infarction
by general practitioners, is both sad and
appalling. Sad in that it means that those GPs
responsible have failed to hear and accept the
cardiological facts of life and death so aggres-
sively and evangelistically propounded over the
past decade.1-4 Appalling in that the suffering
of a patient with unrelieved cardiac pain is
considerable and a journey under these cir-
cumstances without prior relief of pain,
stabilisation of heart rate and rhythm, and
control thereby of catecholamine release is not
only not preventing cardiac arrest but actively
promoting it.

Furthermore, if such GPs were to endeavour
to attend such acute myocardial ischaemic
incidents very much earlier than the average of
1-26 hours (range 0-26-18) quoted in the paper
-in fact, immediately-they would be in time
to experience the control of heart rate and
rhythm disturbances leading to cardiac arrest
and death occurring soon after the onset of the
event. Such care activity is in reality both

exciting and satisfying. It is, moreover, not
difficult, being essentially the practical applica-
tion of medical cardiology of quite limited
content. GPs should refer to and practise these
principles of coronary care or it will not be long
before one of them will be involved in associa-
ted litigation. I am sure it would be construed
that suchknowledgeand skill are to be expected
from a GP today. The department of cardi-
ology concerned is remiss in failing to com-
municate such knowledge and skill to the
practitioners whom it serves. The shortage of a
GP's medical time is referred to, and time is
indeed grossly inadequate and abused in
general practice. The control of impending
cardiac arrest is, however, the prime call on
GP time.
There is a belief among GPs that the

monitoring hardware in a coronary care unit is
essential for coronary care and that con-
sequently getting the victim into such care is
the prime essential. The coronary care unit is
in reality for continuing care, unless it is
prepared to become a mobile coronary care
unit and take over the acute immediate care
from the GP, as in Brighton.6
Many GPs appear to be of the opinion that

powerful analgesic drugs are dangerous in the
acute myocardial ischaemic event. In fact, the
failure to use them or to use them inadequately
is very dangerous indeed. If heroin is given
slowly intravenously pain and anxiety are
rapidly controlled. In many cases this is all
that is required, although the GP should be
capable of controlling persistent or subsequent
disturbances of rate and rhythm. When so
controlled such patients travel well, but many
would consider that they should be moved
under the monitoring care of suitably equipped
GPs or the mobile coronary care unit.

I hope that this paper from Glasgow is not
passed over but taken very seriously indeed.

BRIAN P JONES
Worsley,
Salford, Greater Manchester

Partridge, J F, et al, The Acute Coronary Attack.
London, Pitman Medical, 1975.

2 Julian, D G, Annals ofInternal Medicine, 1968, 69,607.
3Acute Myocardial Infarction, ed D G Julian and M F

Oliver. London, Livingstone, 1968.
'Coronary Care in the Community, ed W A Colling,
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6Briggs, R S, et al, British Medical Journal, 1976, 2,
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SIR,-Dr F G Dunn and his colleagues (21
October, p 1143) assert that the principal
reason for the failure of coronary care to fulfil
our expectations is "the delay in admitting
patients to the coronary care unit" and
endorse Colling's suggestion" that the general
practitioner remain with the patient until the
ambulance arrives and even accompany the
patient to hospital.
Might it not be even more worth while were
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the general practitioner to drive the patient to
hospital in his own car ? This would get the
patient to the coronary care unit earlier,
ensure that the doctor stays with the patient,
and free the busy general practitioner sooner.
Certainly the ambulance carries resuscitation
equipment, but should cardiac arrest occur
while waiting for it the patient is probably no
better off than if it occurred en route to
hospital in the doctor's car.

E R SOMERVILLE
London WC1

I Colling, A, British Medical Journal, 1974, 1, 559.

Diagnosis of breast tumours

SIR,-It was encouraging to read the recent
paper by Mr J Meiron Thomas and others (21
October, p 1139) on the diagnostic accuracy of
clinical examination, xeromammography, and
fine-needle aspiration cytology in the diagnosis
of breast tumours because it is important to
work out an optimal batch of diagnostic tests to
be carried out in outpatient breast clinics. As
they emphasised, there is little point in carrying
out on a routine basis tests which are unlikely
to affect the management ofthe patient. This is
especially true ifa particular test (xeromammo-
graphy in this case) is not completely safe.

However, one additional important factor
which the paper ignored is the costs of the
various tests. An estimate has been made of
these at the surgical unit breast clinic for new
patients at University College Hospital. Some
of these are as follows: clinical examination,
£13; xeromammography, £16; aspiration
cytology, £5. This information on costs adds
support to the authors' conclusion that the
value of routine xeromammography is
questionable when an efficient cytological
service is available.
We are fortunate at UCH in having an

efficient and economic cytology service. It
appears to us that the development of aspira-
tion cytology in the preoperative diagnosis of
breast tumours is called for on a national basis.

PETER R SIMPSON
C G CLARK

JOCELYN CHAMBERLAIN
CHANDRA GRUBB

Department of Community Medicine
and Surgical Unit,

University College Hospital,
London WC1

Terminal symptoms in children dying
suddenly and unexpectedly

SIR,-The article by Dr A N Stanton and
others (4 November, p 1249) gives timely
warning of terminal symptoms in children
dying suddenly but does not provide enough
information. They imply that earlier diagnosis
would prevent some of these deaths. No list of
final diagnoses is provided by which we could
judge this claim. Too often the pathologist's
report in such cases gives a vague diagnosis
such as "respiratory infection," with death
an unexpected event despite adequate care.
Even early diagnosis of some cases of men-
ingitis cannot prevent an overwhelming
septicaemia.
The authors also list 18 common symptoms

in such children. These include drowsiness,
irritability, cough, snuffles, and "off feeds."
No indication is given of how common these
complaints are in general practice. In my

experience only the first is a potentially
ominous symptom. The others are almost
daily met with and are usually due to trivial
childhood ailments. The "controls" are not
adequately described, but we are left to
assume that they are otherwise healthy-in
which case their incidence of minor symptoms
is understandably low: less than half of them
had any symptoms at all.

I would agree with the authors' advice to
review any child who fails to improve or
shows evident deterioration. This, in my
view, is a more reliable guide to severity of
illness in small children, and any doctor should
be prepared to revisit a patient if the parents
are still concerned.

J GRABINAR
London SE6

SIR,-I read the preliminary report of the
DHSS multicentre study of postneonatal
mortality (4 November, p 1249) with con-
siderable interest. The authors define "major
symptoms" occurring in the infants studied
and state that only 120% of the controls
compared with 4800 of those who died
exhibited them in the week before death or
interview. This may be a significant epidemio-
logical finding but hardly helps the general
practitioner on the lookout for potential
victims of this devastating but, in practice
terms, rare event.
To a GP with a list of 3000 patients, of

whom 70-80 will be under 2 years old, "only
12%" means that about 10 infants per week
will exhibit a major symptom-or around 500
per year. Fortunately only one or at the most
two of these should end as unexpected deaths.
How then should the GP manage them all ? As
the authors acknowledge, it would not be
possible to despatch them all to hospital, and
to manage them intensively at home-with
presumably two or more daily visits by the
practice team members-would stretch
resources uncomfortably. Instructing parents
to sit up all night with their sick child would
create much anxiety.
The authors conclude that a large proportion

of deaths might be prevented by appropriate
action, but the figures quoted do not altogether
support that conclusion in that there was no
group studied of children with major
symptoms admitted to hospital; roughly
equivalent proportions of cases and controls
were seen by the doctor at home and none in
the control group was admitted to hospital.
The numbers are admittedly small and the
benefits of medical intervention seem
inconclusive.

It is the GP who will usually be the doctor
first called to see the child with a major
symptom, and he would welcome more
guidance on estimating the seriousness of the
symptom and on appropriate action. At present
this is asking the impossible, but then so it is,
perhaps, to pick out the one child in 400-500
seen each year with serious symptoms who
will be the one to deteriorate rapidly and die
unexpectedly. I look forward to further help
from the study group.

JOHN VALENTINE
Midsomer Norton,
Bath, Avon

SIR,-I hesitate to criticise such erudite and
well-intentioned authors as those of the report
of the DHSS multicentre study of postneo-
natal mortality (4 November, p 1249), but it
seems to me that they have omitted an import-

ant piece of arithmetic-that relating their
findings to the community at large. This
mistake is made in BMJ articles with lament-
able frequency and was also well exemplified
only four weeks earlier by Dr Peter Tyrer's
article (7 October, p 1008), in which he general-
ised about the prescribing habits of a number
of general practitioners after having only seen
an average of one patient a year from each of
them.

In the article on postneonatal mortality the
controls were taken as representative of the
children under 2 in a population of up to
5 million, or, in round figures, 100 000
children. The one case of diarrhoea among the
154 controls represents perhaps 600 children,
of whom 12 died unexpectedly-2%. Simi-
larly the five children "off feeds" represent
3000, ofwhom 26 died unexpectedly-i %/. To
suggest that the "primary care team" can
"keep under close supervision" all children
who have "non-specific symptoms" in the
knowledge that 98 or 990/o of them will come
to no serious harm seems to ask for a wave of
alarm among parents that would swamp
primary care.

JOHN L STRUTHERS
Southampton

Maprotiline hydrochloride and
grand-mal seizures

SIR,-You have recently published two inde-
pendent reports (10 June, p 1523; 30 Septem-
ber, p 961) of grand-mal seizures being asso-
ciated with maprotiline hydrochloride. While
seizures clearly are a side effect of this drug,
the reports may have misled some who are
unaware that they are a side effect of the
majority ofnon-monoamine-oxidase-inhibiting
antidepressant drugs. A recent review of the
experimental and clinical literature reveals a
spectrum of potential for lowering of seizure
threshold by such compounds. For example,
chlorimipramine and amitriptyline appear
more epileptogenic than drugs such as
maprotiline and nomifensine, and the latter
may even be anticonvulsant.'
The fact that seizures can be precipitated by

antidepressants highlights the importance of
careful selection of psychotropic drugs for all
patients, but in particular for those who may
have a lowered seizure threshold for whatever
reason. If such is suspected, to advocate a
tricyclic drug is probably illogical. Whichever
antidepressant is chosen the dose should be
increased slowly and polypharmacy avoided.
The situation in patients with epilepsy is no
exception here; the fact that the antidepressants
can interfere with serum anticonvulsant levels
is an additional complication that has to be
considered.

In that many of the clinical reports of
seizures following antidepressant drugs indi-
cate that the fits occur within a few days of
starting the drug, and in particular following
recent change of dose, it is difficult to relate
cases 1 and 2 reported by Drs G A A Shepherd
and F Kerr directly to the maprotiline. Other
factors perhaps should be considered. It is
interesting that three of the four reported
patients were taking the contraceptive pill.

MICHAEL TRIMBLE
The National Hospital,
Queen Square,
London WC1

1 Trimble, M R, Epilepsia, 1978, 19, 241.


