
BRITISH MEDICAL JOURNAL VOLUME 295 12 DECEMBER 1987 1563

community services are provided. They may
degenerate into a form of probation, with brief
statutory home visits to supervise medication.
In their favour, community treatment orders cut
both ways. They both commit the patients to treat-
ment and commit psychiatric teams to providing
continuing care for these most disabled and chal-
lenging patients.
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Secretor state of patients with insulin
dependent or non-insulin dependent
diabetes meflitus

SIR,-Like Dr Caroline Blackwell and colleagues
(24 October, p 1024), we compared the secretor
state of 105 diabetic subjects with that of 97
age and sex matched non-diabetic individuals.
Our study group comprised 55 patients with
type I diabetes and 50 with type II diabetes, and
the secretor state was assessed by a standard
haemagglutination method using mixed saliva.'
Statistical analysis was by x2 test. There was no
significant difference in the distribution of ABO
blood groups between those with type I and those
with type II disease (table).

Propornions of secretors and non-secretors. Figures are
numbers (and percentages) ofpatients

Secretor state

Study groups Secretor Non-secretor

Type I diabetes (n=55) 30 (54-5) 25 (45 5)
Type II diabetes (n=50) 35 (70) 15 (30)
Controls (n=97) 65 (67) 32 (33)

Our data therefore cannot confirm those of Dr
Blackwell and colleagues but are consistent with
previous reports that the occurrence of diabetes
mellitus is independent of ABH (0) secretor
state.2 3
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Hormonochemotherapy in advanced breast
cancer

SIR,-The report by Mrs Margaret W Ghilchik
and others (7 November, p 1172) produces yet
another regimen in which a high response rate is
claimed in advanced breast cancer. Hitherto such
claimshaveturnedout to beoverexaggerations, and
there is no reason to think that this is the exception.
This is not a sequential series, and a group in

which response is likely to be excellent can be
defined by case selection.' If only those patients
predicted to have good survival were treated then a
very good response rate would be achieved with

any therapy used. The criteria for admission to the
study are not described.
The study is not a trial of hormonochemo-

therapy against some standard therapy such
as hormone therapy alone. Furthermore, the
judgment of response lacks external review.
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SIR,-The results of Mrs Margaret W Ghilchik
and colleagues in 40 patients with advanced breast
cancer are most impressive. This is so even when
the six patients dying from progressive disease
before completing the course are included in the
denominator to give an overall response rate of
78%. Also impressive is the high proportion of
patients who completed several weeks of daily
intramuscular medroxyprogesterone. What I can-
not understand is the table, where the figures do
not seem to fit with the text.

Firstly, 38 sites are listed for the 34 patients
assessed so presumably only four patients had
more than one site affected. Sixteen patients (text)
had a complete response (all disease sites back to
normal for at least four weeks by the definition of
the International Union Against Cancer) yet only
12 completely responding sites are listed. The 15
patients who had a partial response (text) have 22
sites listed with average durations of six, five,
seven, and six months. Do these figures represent
the durations ofcomplete response which occurred
in partially responding patients as suggested by the
text? If so, then they cannot be "means" since by
my calculations only four patients had more than
one site affected. They certainly cannot represent
the durations of partial remissions by site since for
the 15 patients in this category the mean duration is
given as 11 6 months. An explanation of these
discrepancies should be given in view of the
excellent overall results reported.
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AuTHoRs' REPLY,-We could not include all the
details we would have liked within a 600 word
short report. The criteria for entry to this study (we
did not claim to be carrying out a trial) was
advanced breast cancer as defined in the paper.
Most of the patients were moribund; hence the
deaths of six before they could complete one
treatment cycle. Our case selection was of a group
who were expected to do badly and the results are
not an overexaggeration but an account of the
results we obtained.
Regarding points raised by Ms Stewart, eight of

the 34 patients had disease at more than one site in
addition to large tumour size, with all sites being
used to assess response. The average duration of
disease free interval for patients with disease at
different sites who showed a partial response does
represent the mean duration before progression
of disease. The mean disease free interval of
11-6 months for patients showing a partial re-
sponse included the results from two patients who
had a long term arrest of disease (five and three
years) but who were not disease free. The average
duration of disease free interval calculated without
these two patients was 6'5 months.

Current results of treatment of disseminated
breast cancer are not so good that we should not
explore new treatments, particularly in the light of

recent scientific advances in our understanding of
the disease and in the progress in treatment of
other solid tumours. Our results are encouraging
and warrant a comparative trial. We would wel-
come collaboration from other centres in Britain in
such a trial and agree with Professor Blamey that
external review of response would be required.
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SIR,-The encouraging report from Mrs Margaret
W Ghilchik and colleagues described a response
rate for metastatic breast cancer of91% to cyclical
sequential hormonochemotherapy (7 November,
p 1172).

Response to treatment in the 34 patients who
were evaluated was assessed using the International
Union Against Cancer guidelines' described a
decade ago, when perhaps the most important
criterion laid down was that of external review of
all clinical and radiological data. Too often this
criterion is not fulfilled. It is most important
when reporting such dramatic improvements in
overall responsiveness of advanced disease that a
statement should be included to allay fears that
external review had not been obtained.
We are also concerned that the duration of

response should be sufficient to confirm real
benefit for the patients studied. We note that in
this report the mean duration of partial response
was not more than seven months in any subgroup
of patients studied. In those patients with bone
metastases (the commonest site for distant meta-
stasis) the mean duration of partial response was
five months only. The British Breast Group2 has
suggested that response should be defined as any
objective remission of at least six months, and
the fulfilment of this stipulation would promote
consistency when reporting therapeutic trials.
The enormous variation in reported response

to similar treatment will continue until a truly
objective assessment of therapeutic benefit is
possible by the use of biochemical markers.
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Euthanasia in The Netherlands

SIR,-Dr Mary Bliss and others state that "volun-
tary euthanasia has been effectively legalised in
The Netherlands for several years" (14 November,
p 1276). This information is not correct.

Euthanasia is still a criminal offence in The
Netherlands. Under article 293 of the penal code
any person who terminates the life of another
person at the latter's request is liable to up to 12
years' imprisonment.
For the past 10 to 20 years the public debate has

focused on the question of whether the criminal
law on the termination of life on request should be
amended so that a doctor who performs euthanasia
on a patient who is undergoing intolerable (not
necessarily merely physical) suffering is no longer
liable to punishment. In July 1985 the State
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