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electrolyte concentrations returned to normal and her diabetes was easily
controlled on biphasic insulin (Rapitard) 16 units daily. After recovery the
diuretics were stopped but oxprenolol and perhexiline were continued.
Her swallowing completely recovered and a barium swallow was normal.
The second patient was a 70-year-old woman with maturity-onset diabetes

of 14 years' duration treated with diet alone, but she also took bumetanide
1 mg daily for dependent ankle oedema. After a spell of hot weather she had
polyuria for two weeks and had been unable to eat any solid food because of
increasing dysphagia. She had lost 5 kg over seven days. On admission she
was extremely dehydrated although normotensive. Her blood urea concentra-
tion was 23 mmol/l (138 mg/100 ml) and her plasma electrolyte concentra-
tions were sodium 139 mmol (mEq)/l, potassium 5-1 mmol (mEq)/l, chloride
90 mmol/l (mEq)jl, bicarbonate 27 mmol (mEq)/l. Her blood glucose con-
centration was 56-5 mmol/l (1017 mg/100 ml). The urine contained over
2 ,' glucosuria but no ketones. Her calculated plasma osmolality was 357
mmol/l. With intsavenous fluids and insulin her blood urea and electrolyte
concentrations returned to normal. Her diabetes was well controlled on Lente
insulin 32 units daily. A barium swallow showed a small hiatus hernia but no
cause for her dysphagia, which had completely disappeared.

Comment

Both patients complained of severe dysphagia at the time they had
clinical and biochemical features of hyperglycaemic, hyperosmolar,
non-ketotic diabetic coma. Their illness coincided with a period of hot
weather when both had been taking diuretics. The association of
thiazide and other diuretic treatment with this form of diabetic coma
is well recognised,4 but severe dysphagia (such that one of the patients
was thought to have oesophageal obstruction) has not been reported
as a presenting complaint of this condition. The mechanism must
presumably be related to a loss of tissue turgor in the oesophageal
epithelium related to the dehydration and disturbed biochemical
values, since there was no evidence of cranial nerve dysfunction.
Dysphagia in elderly diabetics taking diuretics may be a symptom of
disturbed biochemistry.
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Psychoneurotic profiles of smokers
and non-smokers
There is still considerable uncertainty about the personality charac-
teristics of smokers. In a study of over 2000 men Eysenck et all
found that smokers were more extraverted than non-smokers but did
not detect any differences in neuroticism. The results of several other
studies have confirmed the finding on extraversion but have been
inconsistent on the relationship between neuroticism or "mental
health" and smoking.2 One reason may be that most of the groups
studied were relatively small and selected. We report the results in
smokers, ex-smokers, and non-smokers of a self-rating inventory, the

Middlesex Hospital Questionnaire (MHQ), administered to partici-
pants in the Northwick Park Heart Study (NPHS). The MHQ was
designed to cover the full range of neurotic symptoms and has been
validated in psychiatric outpatients.3

Participants, methods, and results

The design of the NPHS, a prospective study of the relation of haemostatic
variables to the development of clinical ischaemic heart disease, has been
described.4 The participants are recruited from several occupational groups
in north-west London. Non-smokers are defined as those who have never
regularly smoked more than one cigarette a day or one ounce of tobacco a
month. Ex-smokers are defined as those who have ceased smoking at least
one month before interview. For those who roll their own cigarettes one
gram of tobacco is considered equivalent to one cigarette. The MHQ scores
range from nil to 16 on each of six subscales-free floating anxiety (FFA),
phobic anxiety (PHO), obsessional traits and symptoms (OBS), somatic
concomitants of anxiety (SOM), depression (DEP), and hysterical personality
traits (HYS).

Over 95 %O of questionnaires were completed satisfactorily. Since scores on
the PHO, OBS, SOM, and DEP subscales rise and the score on the HYS
subscale falls with age the results have been standardised to age 40. The table
shows that MHQ scores for men smokers were higher than for non-smokers
on all of the subscales except OBS. Ex-smokers and pipe and cigar smokers
tended to score less than current cigarette smokers. The heaviest cigarette
smokers had the highest scores on all of the subscales. Similar results were
found for 824 women in the NPHS (not shown). The scores on all subscales
except HYS were higher in women than men. Since smokers tend to be of
lower social class than non-smokers a two-way analysis of variance was
performed taking age and class into account. This showed that current
smokers still scored significantly higher than non-smokers on the FFA
(p<001), PHO (p<0001), SOM (p<0 001), and HYS (p<0001)
subscales.

Comment

The NPHS is not primarily concerned with cigarette smoking, so
that answers to our questionnaire may have been subject to less bias
than in Eysenck's study. In addition, the NPHS is based on working
populations rather than the quota samples used by Eysenck. Another
explanation for the contrast between his results on neuroticism and
ours is that the two questionnaires used may measure different
aspects of personality. The fairly clear tendency in our data for scores
to rise with increasing cigarette consumption is evidence in favour of a
true relationship between neuroticism and smoking. The HYS
subscale may measure extraversion rather than hysterical personality
traits.5 If so, our results confirm the general finding of an association
between extraversion and cigarette smoking.
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Smoking habit and MHQ scores in 2018 white men

Mean ( SD) adjusted to age 40
Smoking habit

No Age FFA PHO OBS SOM DEP HYS

Non-smoker .508 41 2 3 1 (±2 7) 2-5 (±2-1) 6-1 (±3 3) 2-7 (±2-2) 2-2 (±2-3) 3-7 (±2 9)
Ex-smoker 522 50-1 3 3 (±2 8) 2-9 (±2-2) 5-9 (±2 9) 2-9 (±2-6) 2-4 (±+24) 3 9 (±2 8)
Pipe and cigar .183 485 3 0 (±28) 3-1 (±22) 6-0 (±34) 28 (±23) 21 (±21) 42 (±29)
Cigarettes/day:

1-10 .219 482 35 (±32) 35 (±27) 6-2 (±35) 3-4 (±29) 2-6 (±27) 4-4 (±3-0)
11-20 .355 46 5 3-4 (±-3-1) 3-3 (±2 3) 6-0 (±2 8) 3 9 (±2 7) 2-5 (±2 4) 4-1 (±2 9)
21 or over .231 46-5 4-3 (±3 5) 3-8 (±2 7) 6-4 (±3-1) 4-3 (±3-1) 3-2 (±2-8) 4-8 (±3 3)
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