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Unreviewed Reports

Hepatitis B virus in a group of "traveiling people"

Of 253 inhabitants of a camp of "travelling people"(no gipsies)
examined for hepatitis B, 12% were positive for HBsAg, 42% for
HBsAg or HBcAb, or both, but only one for HBcAb IgM. The age
specific prevalence of hepatitis B virus markers was 21-4% in
subjects aged 04 years and peaked at 79-6% in those aged 15-19.
Both sexes were equally affected. Infections were clustered in
families. The ratio of positive HBsAg to positive hepatitis B virus
marker findings was high (0-22-0-36) in all age groups. This
situation is probably endemic among travelling people in Holland.
-J M V OOMEN, H P T VAN HELDEN, Municipal Health Service and
Regional Public Health Laboratory, Utrecht, The Netherlands.
(Accepted 19 December 1984)

Painful muscle cramps in liver cirrhosis
In 33 patients with cirrhosis we observed an incidence of muscle

cramps of 88% compared with one of 21% in a matched population
without liver disease. The cramps were characterised by severe
pain, occurred in calfmuscles at rest several times aweek, and lasted
for a few minutes. We could find no correlation with oedema,
ascites, diuretics, alcohol, or any known cause of cramps. We have
not found any previously published reports of muscle cramps
related to cirrhosis,' but the high incidence and uniformity of this
clinical observation suggested that painful muscle cramps are a

symptom of liver cirrhosis.-FRED KONIKOFF, EMANUEL THEODOR,
Deparment of Internal Medicine "E," Beilinson Medical Centre,
Petah Tiqva, and Tel Aviv University Sackler School of Medicine,
Israel. (Accepted 2January 1985)

I Jockes AM. Cramp: a review.J R SocMed 1982;75:546&9.

Familial adenomatosis coli and early arterial calcification
Extensive asymptomatic calcification of the arteries of the legs

was discovered incidentally in a 28 year old man who had undergone
total colectomy for familial adenomatosis coli. No metabolic or
haemodynamic explanation was found. Numerous extracolonic
lesions have been reported in familial adenomatosis coli, the varia-
bility and number ofwhich show that it is a disease ofmore than just
the large bowel.' The association reported here, rather than being
merely fortuitous, may be among the numerous findings of extra-
colonic lesions in this disease and merits further investigation.
ALE9SANDRO PATERLINI, ANDREA SALMI, Gastroenterology Unit,
Department of Internal Medicine, Ospedale Santa Orsola,
Fatebenefratelli, Brescia, Italy. (Accepted 47anuary 1985)

I Jagelman DG. Familial adenomatosis coli. Surg Clin NorthAm 1983;63:117-28.

Habit retraining of elderly incontinent people at home
A habit retraining programme' carried out in the community by a

nursing rehabilitation team was used in the management of elderly
sufferers from incontinence. Assessment by a nurse was followed by
the completion of a micturition chart by the patient at home. After
50 women and 33 men aged between 51 and 97 had been habit
retrained 28 (55%) became completely dry and 12 (36%) improved
so that they were wet less than once a day; Bladder training carried
out initially by nurses in the community can achieve success without
expensive investigations and avoids admission to hospital.-
V ROONEY, A E S RffCH, Department of Geriatric Medicine, Dudley
Road Hospital, Birmingham B18 7QH. (Accepted4 ganuary 1985)

I Gay EC. Incontinence of urine: a regime for retrainng. Nw3ig Mirtr 1978;9 March:36-8, 16
March:234.

Hypnotherapy for the unstable detrusor: a two year review
Thirty women treated with hypnotherapy for an unstable

detrusor' were reviewed two years after treatment. Twelve had
relapsed symptomatically. Eighteen of the 30 attended for repeat
urodynamic studies. Only three patients had stable cystometro-
grams two years after treatment compared with 10 at three months
(p<002). Urodynamic variables had deteriorated appreciably
compared with values at three months after treatment. Using
cassette tapes for hypnotherapy at home had not prevented relapse.
It is suggested that, if benefit from hypnotherapy is to be main-
tained, formal treatment should be continued indefinitely.
R M FREEMAN, K A GUTHRIE, et al, Department of Urology, Royal
Infirmary, Dundee DD1 9ND. (Accepted 4,January 1985)

1 Freeman RM, Baxby K. Hypnotherapyfor incontinencecaused by the unstabledetrusor. BrMedJ
1982;284:18314.

An unhelpful C peptide suppression test
Patients with insulinoma usually show impaired suppression of

C peptide secretion during hypoglycaemia induced by exogenous
insulin.' In a 16 year old boy, however, with histologically con-
firmed insulinoma (1 cm diameter tumour in head of pancreas)
C peptide concentrations suppressed normally to <0-08 nmol/l
during hypoglycaemia (glucose 1-2 mmol/l (21'6 mg/100 ml))
induced by intravenous insulin (0-1 U/kg). In contrast, serum con-
centrations of insulin (4-8 mU/l) and C peptide (0-6 nmol/l) were
inappropriately high for the plasma glucose concentration (I19
mmol/l (34-2 mg/100 ml)) during a 36 hour fast that reproduced the
symptoms ofhypoglycaemia. C peptide suppression tests are there-
fore not infallible in the diagnosis of insulinoma.-R EASTELL,
J P ASHBY, Endocrine Research Group and Department of Clinical
Chemistry, Medical Research Council Clinical Research Centre and
Northwick Park Hospital, Middlesex HAI 3UJ. (Accepted 8
January 1985)

I Service FJ, Horwitz DL, Rubenstein AH, a al. C peptide suppression test for insulinoma.I Lab
ClinMed 1977;90:180-6.

Overdose ofsalbutamol during an asthma attack
A 35 year old woman weighing 70 kg, in hospital for a day with

asthma, was accidentally given 10 mg salbutamol (respirator solu-
tion, Ventolin) intravenously. Earlier her pulse rate had been 96

beats/min, and her peak flow rate' before and after salbutamol was
150 and 340 1/min. She became agitated, tremulous, and flushed and
complained of palpitations and headache, which persisted for
several hours. Blood pressure was 120/20mm Hgand pulse rate 180
beats/min, falling to 140 after 30 minutes and 110 after eight hours.
Salbutamol has a wide margin of safety,' even in the presence of
moderately severe asthma.-M j MACKAY, Kaitaia Hospital,
Kaitaia, New Zealand. (Acceptd 8J7anuary 1985)

1 Prior JG, Cochrane GM, Raper SM, Christine A, Volans GN. Selfpoisoning with.oral salbutamol.
BrMedJ 1981;282:1932.

"Unreviewed Reports" aimsat publishing very brief findings quickly,
without the usual external peer review. Each item should be no more
than 100 words long, with a title of up to 10 words, only one reference,
and no more than two named authors (et al is allowed). Authors of
papers about side effects must have reported them to the Committee on
Safety ofMedicines and the manufacturers. Correspondence asking for
further details about these items should be sent directly to the authors,
who should be willing to supply answers.
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