
M E I M C ALv _ - s s ^ SATURDAY 6 APRIL 1985

LEADING ARTICLES
Demographic changes and resources for the elderly KEITH ANDREWS ........................................... 1023
Pseudomonas aeruginosa and whirlpools JUDITH BRETT, ANTHONY DU VIVIER .................................... 1024
Screening for treatable diabetic retinopathy ANTHONY J BRON .................. ............................... 1025
Chronic bronchial sepsis and progressive lung damage GM COCHRANE ............ .............................. 1026
Reassurance HILARY MC WARWICK, PAUL M SALKOVSKIS . ...................................................... 1028

CLINICAL RESEARCH * PAPERS AND SHORT REPORTS * PRACTICE OBSERVED
Sleep in the surgical intensive care unit: continuous polygraphic recording of sleep in mine patients receiving postoperative care

JONAS AURELL, DAN ELMQVIST . ....................................................................................... 1029

Acute otitis media: a new treatment strategy FL VAN BUCHEM, M F PEETERS, MA VAN 'THOF ...................................... 1033
Relation between recurrence ofcancer ofthe colon and blood transfusion NEIL BLUMBERG, MUKESH M AGARWAL, CHRISTY CHUANG .... 1037
Primary thyroid failure with concomitant thyroxine binding globulin deficiency I RWAKEFIELD, D A HUNTER, SR GOODALL, C J HAYTER 1040
Potential use ofpostcoital contraception to prevent unwanted pregnancy TRACEY A JOHNSTON, PETERW HOWIE ...... .............. 1040
Diagnosis by bronchoalveolar lavage of cause ofpulmonary infiltrates in haematological malignancies
U COSTABEL, K J BROSS, H MATTHYS .................................................................................... 1041

Unreviewed Reports ......................... ........................................................ 1042

Raised intraocular pressure: an alternative method of referral M KLJAKOVIC, J G R HOWIE, C I PHILLIPS, R S BARTHOLOMEW, J G S BROWN 1043
Can general practitioners influence exercise habits? Controlled trial M J CAMPBELL, D BROWNE, WE WATERS ....................... 1044

MEDICAL PRACTICE
Impressions ofmedicine in India: Provision ofmedical care: varied and variable TESSARICHA ............................. 1047
Asian patients attending a diabetic clinic OLABIYI ODUGBESAN,ANTHONY H BARNETT ........................................... 1051
Screening ofdiabetics for retinopathy by ophthalmic opticians C JBURNS-COX,JJCDEANHART ................................... 1052
Will the government's mass media campaign on drg work? ANDERS HANSEN . ............................................... 1054
Plastic and Reconstructive Surgery: Scars, hypertrophic scars, and keloids D M DAVIES ....................................... 1056
Needs and Opportunities in Rehabilitation: Rehabilitation in psychiatric conditions:
2-Psychological approaches and support, the family, and activities DAPHNE GLOAG ........................................ 1059

Child Health in Ethnic Minorities: Chinese and Vietnamese families JOHN BLACK ............................................ 1063
Chnical Algorithms: Thyroid enlargement ANHONY DTOFT ................ .............................................. 1066
CSM Update................................................................................. 1069
Any Questions? . .......................................................................................... 1050,1062,1073
Materia Non Medica- ontributions from A LTULK, SIR IAN FRASER ......................................................... 1068
Medicine and Books ........................... ...................................................... 1070
Medicine and the Media-Contribution from ALEX SCOTT-SAMUEL ............................................................ 1073
Personal View AUSTIN BRADFORD HILL ............................................. 1074

CORRESPONDENCE-.TistofContents ................ 1075 SUPPLEMENT
The Week. ........................ 1085

OBITUARY ....... 1081 Playingthe manpower numbers game WILLIUM RUSSELL ... 1086

NEWS AND NOTES Immigration mulsto applytodoctors........... . 1087

Views .1082 Medical manpower planning; advisory committee's report 1088
MedicalNews .1083 Rural practice: An interview with the chairman of the rural
BAU Notices .1084 practices subcommittee .1089

NO 6474 BRITISH MEDICAL JOURNAL 1985 VOLUME 290 1023-1092
BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WC1H 9JR.

WEEKLY. ISSN 0267-0623
ASTM CODEN: BMJOAE 290(6474) 1023-1092 (1985)

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J (C

lin R
es E

d): first published as on 6 A
pril 1985. D

ow
nloaded from

 

http://www.bmj.com/


BRITISH MEDICAL JOURNAL VOLUME 290 6 APRIL 1985 1075

CORRESPONDENCE
Are problem drinkers dangerous drivers?
C Brewer, MRCPSYCH ...... ........... 1075

Serum fructosamine concentration as
measure of blood glucose control in
insulin dependent diabetes
W Luqman, FACP, and others; J Baker, MB. 1075

The rapid transit system for patients
with fractures of the proximal femur
R W Warne, FRACP ...... ............ 1076

Children with asthma: will nebulised
salbutamol reduce hospital admissions?
D Jenkinson, MRCGP J P Osborne, MD,
and S Cocksedge, DCH; J L Pearce, FRACP,
and Helen M M Wesley, MRCP ......... 1076

Containing the use of diagnostic tests
D P Davies, FRCP ....... ............. 1077

Cardiac arrhythmias: theory and practice
D Ward, MD, and J Camm, FRCP; J P
Saunders, MFCM ........ .............. 1077

Natural progesterone and
antihypertensive action
Katherina Dalton, FRCGP ..... ......... 1078

Chemotherapy for small cell carcinoma
Freda Festenstein, MRCS, LRCP, and R M
Weatherstone, MRCP ...... ............ 1078

Reducing errors in the accident and
emergency department: using
radiographers
L Berman, MRCP ....... ............. 1078

On the reputed decline in gastric
carcinoma
Flora Hartveit, MB ....... ............ 1079

Domperidone
D N Bateman, MRCP ...... ............ 1079

Women doctors in urban general practice
R M Ridsdill-Smith, FRCGP C M
Richards, MRCGP, and others .......... 1079

Credit transfers
M L Heath, FFARCS ....... ............ 1079

Overview of randomised trials of
diuretics in pregnancy
Margaret Ounsted, DM, and C W G
Redman, FRCP ......... .............. 1079

Clinical budgeting: playing with fire?
Caroline Miles ......... .............. 1080

Screening for neural tube defects
S Thome ............ ............. 1080

Points Diagnosis of meningococcal infec-
tion by postmortem blood sampling
(D P M Howells and others); Hyper-
lipidaemia (P G F Nixon); Listeria
monocytogenes in a patient with AIDS
(G E Forster); Abortion due to infection
with Chlamydia psittaci in a sheep farmer's
wife (M C Bateson); Lectins (A G
Davison) ................ 1080

Because we receive many more letters than we have room to publish we may shorten those that we do publish to allow
readers as wide a selection as possible. In particular, when we receive several letters on the same topic we reserve the
right to abridge individual letters. Our usual policy is to reserve our correspondence columnsfor letters commenting on
issues discussed recently (within six weeks) in the BMJ.

Letters critical ofa paper may be sent to the authors ofthe paper so that their reply may appear in the same issue.
We may also forward letters that we decide not to publish to the authors of the paper on which they comment.

Letters should nor exceed 400 words and should be typed double spaced and signed by all authors, who
should include their main degree.

Are problem drinkers dangerous drivers?

SIR,-The findings of Dr James A Dunbar
and others (16 March, p 827) that many of
those convicted of driving under the influence
of alcohol appear to have significant drinking
problems should come as no surprise to those
of us with an interest in this problem. Their
fears that "the Department of Transport
criteria [may] be missing a large proportion of
drinking and driving offenders with alcohol
problems and should be reviewed" are surely
justified. Indeed, the incidence of problem
drinking among their subjects is almost
certainly higher than their results indicate.
First of all, the evidence suggests that bio-
chemical and haematological tests are a rela-
tively inefficient way of identifying problem
drinkers and that questionnaires give a much
higher rate of identification. Even so, I am
surprised that they did not measure the mean
corpuscular volume of their subjects since in
practice one encounters many patients in
whom the mean corpuscular volume is raised
even when liver function values are normal,
and vice versa. Drunk driving accounts for
considerably more deaths each year than the
total number of homicides for the entire
United Kingdom (including that part of it in
which a miniature civil war is taking place),
and many of the dead and injured, whether
pedestrians, passengers, or drivers, are the
sober and innocent victims of the most lethal
antisocial activity which our society has ever
produced. In the face of this perennial blood
bath the response of the Department of
Transport, the police, and, most particularly,
parliament is really quite supine.

This results not only in failure to prevent a
number of preventable deaths on the roads
but also in the failure to point some of these
offenders towards treatment for their drinking
problems, which experience elsewhere suggests
at least some of them will accept with

beneficial consequences to themselves and
their families. In several states in the USA,
all those convicted of driving under the
influence of alcohol undergo mandatory
screening for drinking problems, which they
themselves have to pay for. Those who seem
likely to have a problem (as opposed to an
isolated instance of carelessness or bad luck,
depending on one's point of view) have to
undergo a further mandatory course of alco-
holism education and treatment, which
generally includes a period of probation-
supervised disulfiram. These measures are
being carefully monitored and the evidence
so far is that they reduce both the
incidence of recidivism and the size of the
prison population. Since offenders also have
to pay for their own treatment, the system is
self supporting and in at least one city even
makes a small profit. The cost of treatment
represents a further deterrent. Surely this is a
more promising approach than the present
timid attempts to "assess" only those whose
drinking problems are so obvious that they
hardly need assessing.

COLIN BREWER
Community Alcoholism Treatment Service,
All Saints' Hospital,
London SEll 4SL

Serum fructosamine concentration as
measure of blood glucose control in
insulin dependent diabetes

SIR,-Dr John R Baker and his colleagues
described significant correlations between
fructosamine and the integrated plasma glucose
concentration as well as between fructosamine
and glycosylated haemoglobin (HbA,,) drawn
from patients on the same day (2 February,
p 352). They stated that in their experience

the fructosamine concentrations had been use-
ful for monitoring short term control (3-6
weeks). Based on the correlations found they
concluded that this index would be useful for
evaluating diabetic control.
The data in fig 1 reveal that there is too wide

a scatter among the fructosamine concentra-
tions to make them a reliable index of diabetic
control. In fig 3 two subjects (case 1 and case 2)
were excluded from their calculations, but these
two cases were included in the statistical analy-
ses given for fig 1. We are also interested to
know the correlation coefficient between the
fasting glucose value and the mean glucose
value as well as reviewing the scattergrams for
the correlations given in table II.
Many variables have long been known to be

abnormal in uncontrolled diabetes. These
include growth hormone, aminoacids, creati-
nine, and lipids. All these variables have either
improved or become normal with the control of
the diabetic state.

Fig 1 also shows that in those diabetic
subjects whose fructosamine values were < 2-5
mmol/l (63 mg/100 ml), who constituted
over 85%/ of the group, no correlation was
likely to be found between the fructosamine
value and HbA1C even when cases 1 and 2
were included. Interestingly six subjects
(14%/') in fig 1 had raised fructosamine values
when compared with the controls despite
their normal HbA1,.

In conclusion, we feel that the data presented
simply suggest that fructosamine values are
raised in subjects with diabetes mellitus,
including those with normal HbAlc. If the
authors wish to use fructosamine concentration
as an index of control we would suggest that
they correlate it with integrated plasma glu-
cose values at variable antecedent time
intervals. Their object should be to show the
linear relation and the variances between
fructosamine and indices of control within
the diabetic subjects rather than attempting
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