
1388 BRITISH MEDICAL JOURNAL VOLUME 296 14 MAY 1988

veterinary officer, Mr Tony Allchurch, explained the trust's work in
improving the survival rates of threatened animal species.

Too much sun; too much alcohol

On Friday morning the audience was left in no doubt that too
much sun sharply raised the risk of white people developing skin
cancer. Dr R C D Staughton, a consultant dermatologist at the
Westminster Hospital, London, blamed the Western passion for a
sun tan for the increase in skin cancers. Although they were
increasing faster than other cancers-in Connecticut the incidence
of melanomas had increased 500% in the past four decades-Dr
Staughton's message was that they were preventable and curable if
detected early. Melanomas were less common (only 1-2% of all
neoplasms) but more dangerous than basal or squamous cell
carcinomas; their precise relationship to sun exposure was, however,
not clear. There were, however, several risk groups: people who had
long sunny holidays in childhood, those who had intermittent but
intense exposure to the sun-for example, urban office workers
taking their annual sunbathing holiday-those with a history of
severe sunburn, and people with pale skin which did not readily tan.
The incidence of malignant melanomas per 100 000 of white

people increased the nearer they lived to the equator. The highest
known incidence was in Queensland, Australia, at 40 new cases a
year per 100000 population, whereas England's figures were just
over two for men and over four for women, with Scotland,
curiously, rather higher. Dr Staughton was convinced, however,
that the public increasingly realised the need to seek medical advice
if they had unusual moles and patches.
The serious hazards of alcohol to the physical and mental health

of people of all ages is a message that bears repeating and repeating.
In Jersey the message was brought from the Charing Cross Hospital
in London by Dr I M Murray Lyon. Though a gastroenterologist, he
was warning the meeting about the manifold and long known
dangers of alcohol for the fetus. The incidence of fetal alcohol
syndrome-growth deficiency, central nervous system defects,
distinctive facial features, and congenital abnormalities in the
offspring ofmothers consuming over 80 g of alcohol (over a bottle of
wine a day) was 1 in 600 in Sweden and 1 in 750 in Seattle (United
States), but probably much lower in most of the United Kingdom.
Even more moderate consumption still increased the rates of
spontaneous abortion, stillbirth, and damage to the fetus.

Gleam of optimism on AIDS

Dr Peter Smart, recently the honorary secretary of the BMA's
Jersey division, coordinated the local input at the Jersey meeting-

and the social side of the meeting was much appreciated-while Dr
Brian Gazzard, consultant physician at St Stephen's Hospital,
London, once again advised the association on possible subjects and
speakers. On this occasion Dr Gazzard also wound up the session
with a tour de force titled "AIDS-are we winning?" Introducing
him, Dr John Marks, who chaired the final session, told the still full
hall that Dr Gazzard had treated Britain's first victim of AIDS,
subsequently looking after 400 sufferers from the spreading disease.
Though packed with information his address, as Dr Gazzard

admitted, failed to answer the title. Even so, he made some arresting
points. Among them were:

* The exponential rise of affected patients at St Stephen's, with the
220 admissions in the first three months of 1988 representing a 30%
increase on the total numbers of admissions for 1986
* The rise (to around 170 a week) in the number of tests for
the human immunodeficiency virus at St Stephen's since the
government's 1986-7 publicity campaign has not been matched by
the increase in seropositive results, reflecting a hard to treat cohort
of the "worried well"
* An extrapolation from clinical experience at St Stephen's
Hospital suggested 15 years as the median time for developing
AIDS after HIV infection
* Evidence pointed to a cumulative incidence of AIDS in 95% of
those infected by the virus
* The impressive array of scientific and medical talent being
applied to AIDS had meant that within five years of discovery the
complex HIV was the best understood plant or animal virus
* Infected lymphocytes were probably the transmission vehicle for
the virus, hence the high infectivity of blood and serum from
seropositive individuals
* The positive response of the homosexual community to health
education
* The high rate of heterosexual infection among citizens of some
African cities-40% of all women patients at one city hospital
* The Western world was hovering on the borderline of a
heterosexual epidemic.
Dr Gazzard reported that about 15 potential vaccines were being

developed world wide-an American one was shortly to be tested on
24 volunteers at his hospital-but the big ethical question-and one
the BMA should study-was whether human volunteers should be
used to test a vaccine's efficacy, given the lack ofan animal model for
testing.

Forecasting that a vaccine could take five or more years to
develop, Dr Gazzard nevertheless offered a gleam of optimism by
suggesting that "a small shift in sexual behaviour could be enough to
avert an epidemic. "

Can the diagnosis and management ofgiant cell arteritis be safely based onplasma
viscosity assessment, and is it safe to abandon estimating the erythrocyte
sedimentation rate altogether?

The measurement of plasma viscosity is now a well standardised technique
reliably reflecting changes in plasma proteins, mainly globulin and
fibrinogen. It is probably a more accurate measure of plasma protein
abnormality than is the erythrocyte sedimentation rate, which may be
falsified by changes in red cells. Although a viscometer is expensive, it can
give rapid results within minutes after centrifugation of the sample whereas
the measurement of the erythrocyte sedimentation rate takes at least an
hour.
The erythrocyte sedimentation rate is widely used as a measure of disease

activity in giant cell arteritis and is valuable both in diagnosis and as a guide
to treatment. In chronic giant cell arteritis the erythrocyte sedimentation
rate may remain abnormal after the viscosity has returned to normal, and
this may indicate the need for continued steroid treatment. ' This may not be
important, however, since symptoms and not the erythrocyte sedimentation
rate are the best guide for deciding when to discontinue treatment.2

If you already have a viscometer why not use it? If not, continue with the

valuable, inexpensive, and well tried measurement.-R W ROSS RUSSELL,
consultant physician, London.

1 Harkness J. In: Lowe GDO, Barbenel JC, Forbes CD, eds. Clinical aspects ofblood z'scosity and cell
deformability. Berlin: Springer-Verlag, 1981:79-87.

2 Graham E, Holland A, Avery A, Ross Russell RW. Prognosis in giant-cell arteritis. Br Med J
1981;282:269-7 1.

Correction

Dr Gee cleared of serious professional misconduct

An error occurred in our account of Dr Sidney Gee's appearance before the
General Medical Council (16 April, p 1108). The last sentence in the first
paragraph of the section headed "Side effects of the drugs" should have read:
"Dexamphetamine increased heart rate and could cause sleeplessness; atropine,
which Dr Gee had also given his patients, caused blurring of vision and made the
passing of urine more difficult. " The impression was erroneously given that these
side effects had been attributed to thyroid extract.

 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 10.1136/bm
j.296.6633.1388 on 14 M

ay 1988. D
ow

nloaded from
 

http://www.bmj.com/

