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Airs, waters, places, and doctors

Timefor action

Man has been endowed with reason, with the power to create, their health. As an awareness of the pathological potential of
so that he can add to what he's been given. But up to now he environmental damage filters down to the general public from
hasn't been a creator, only a destroyer. Forests keep disap- activist groups like Friends of the Earth and Greenpeace
pearing, rivers dry up, wild life's become extinct, the climate's fewer people will let themselves be fobbed off by doctors who
ruined and the land grows poorer and uglier every day.' appaentl know les ttheesubje tha ty do.> ~~~apparently know less about the subject than they do.

So laments the doctor in Uncle Vanya, written by Dr Anton Certainly, for many environmental pollutants the evidence
Chekhov a century ago. Lucky for them that neither is around for an adverse effect on health remains soft-low level
to see what further despoliation the world, and particularly radiation and many pesticides fall into this category.tt 12 But
their Russia, has suffered since then, or what we are promised further research, which will require doctors' participation,
the next century will bring, should harden it up. As the series' authors pointed out in their
Even if only half the predictions listed in our series on introduction, doctors are best placed to monitor the effects of

health and the environment are true there is serious trouble environmental pollution on human health.
ahead. Here's a selection: almost a doubling of the world's It is only a short step from agnosticism about threats to the
population by 20502; energy consumption up 75% by 2020 (so environment to paralysis when the enormity of these threats is
more greenhouse gases)3; an increase of 2-5°C in the world's appreciated. But it is not necessarily downhil'l all the way. In
temperature over the next 50-100 years (equal to the increase Britain smog no longer kills citydwellers in the thousands, as
since the last ice age); a rise of 1 m in the sea level; one third of it did in 1952.6 Lead emissions from vehicles with petrol
the world's land for growing crops under water and much of engines have more than halved since financial incentives
the rest reduced by climatic change to desert; and 50 million were introduced to encourage the use of lead free petrol.9
"environmental refugees," most of them hungry.4 Fish are now being caught from rivers that were "dead" for
Blame the apocalyptic foreboding that gathers on the eve of years.

a new millennium: history suggests that some of these What these examples have in common is that they resulted
pessimistic predictions will be wide of the mark. Hasn't the directly from changes in government policy, which suggests
intergovernmental panel on climatic change already back- theroutetofurtherprogress. AtpresenttheUnited Kingdom
pedalled on its predictions for global warming, deferring a is meant to be incorporating into its laws the environmental
1°C increase in global mean temperature from 2025 to 2030?5 standards agreed by the European Community, most ofwhich
To focus on this minor adjustment, however, is to miss the are stricter than its own. Recently Britain has fallen foul of
point. Even allowing for wide margins of error, whichever standards for drinking water,'4 bathing water,7 and, according
prediction you examine the earth looks like being in big to Friends of the Earth, emissions of nitrogen dioxide,'5
trouble within our children's lifetimes. adding a few more chapters to its long history of foot dragging
The thoughtless destruction of the natural world reduced and derogation.

Dr Chekhov and his medically qualified characters to mainly As well as drawing attention to the effects of environmental
impotent despair. Could or should today's doctors be doing damage to their patients' health doctors should exert what
any more about the environmental impact on health? If their pressure they can on those in authority. It has worked in the
patients are suffering then the answer must be an unequivocal past: doctors have been at least partially responsible for some
yes. Our series on the environment has provided hard of the great advances in public health. They could start by
evidence for this: air pollution initiates and exacerbates adding their voices to the chorus of complaint at Britain's
respiratory illness,6 swimming in pollutedwaters results in ear tardiness in bringing its environmental standards up to
and gut infections,7 noise at work deafens,6 road accidents kill scratch. The stakes are high, and time may be running out.
and maim,9 ozone depletion increases the risk of skin cancer. '° TONY DELAMOTHE

Patients are already consulting doctors about these risks tO Deputy editor, BMJf
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Systemic vasculitis

New tests, new treatments

The incidence of systemic vasculitis seems to be increasing.' allow an early reduction in the dose of steroids. The long term
This is probably due to greater recognition of milder forms of relapse rate, however, may be higher than that in patients
the disease, a process in which testing for antineutrophil given the oral form of the drug1": greater efficacy is therefore
cytoplasmic antibodies may have played a part.2 being achieved at the cost of greater toxicity.
The systemic vasculitides encompass a .range of diseases, Promising results have been achieved with other treat-

including Wegener's granulomatosis and polyarteritis ments, such as immunotherapy with monoclonal antibodies
nodosa, that have until now been difficult to classify. The directed against certain populations of lymphocytes, but these
American College of Rheumatology has recently published are still being evaluated.11 Intravenous pooled human
criteria for the classification of patients with systemic vas- immunoglobulins, which may affect the regulatory anti-
culitis.3 Patients with systemic vasculitis typically present idiotypic antibody network, have been used with encouraging
with malaise, fevers, and weight loss but may have had non- results.12 Plasma exchange continues to have a role in
specific symptoms long before this. For example, patients conjunction with immunosuppressive drugs in the severely ill
with Wegener's granulomatosis and Churg-Strauss syndrome patient. The use of antibacterial drugs, such as co-
may have experienced sinusitis, nose bleeds, painful red eyes, trimoxazole, has gained prominence recently, particularly in
joint pains, or sensory loss for months or years before the the management of patients with Wegener's granulomatosis,
condition is diagnosed. Patients with non-specific symptoms although its use is controversial.13
but without renal impairment present particular difficulties, The pathogenesis of the systemic vasculitides is largely
and diagnosis may be considerably delayed.4 Unfortunately, unknown. The clinical pattern of some diseases, such as
in these patients the newer diagnostic tests may be unhelpful Wegener's granulomatosis and Churg-Strauss syndrome with
Although the sensitivity of antineutrophil cytoplasmic anti- prominent involvement of the respiratory tract, suggests that
body in the diagnosis of classical Wegener's granulomatosis is an inhaled allergen may be responsible. Furthermore, studies
high (78-100%), the figure is lower in patients with limited of sputum and bronchoalveolar lavage fluid suggest that
Wegener's granulomatosis (60-70%) and is only 35% in antineutrophil cytoplasmic antibody may actually be pro-
patients who are in remission.5 duced in the lungs of these patients.14 Although hepatitis B
Another group of antibodies directed against endothelial virus has long been associated with polyarteritis nodosa in a

cell antigens, distinct from antineutrophil cytoplasmic anti- few patients, the yield from searching for the virus has been
bodies, has recently been described in patients with vasculitis. disappointing. Genetic factors may also be important: the
They provide an attractive hypothesis to explain the inflam- histocompatibility antigen DR-2, for example, has been
matory vascular damage seen in these conditions, but it is found more commonly in patients with Wegener's granulo-
unclear whether they are pathogenic or merely a response to matosis. 11

damage resulting from the vasculitic process. Although Milder forms of systemic vasculitis are being more clearly
commonly present in patients with systemic vasculitis, they defined and newer tests and therapeutic regimens continue to
may be less valuable diagnostically.6 be evaluated. Although the mortality from these diseases has

Paralleling the increased diagnosis of systemic vasculitis been considerably reduced as a result of earlier diagnosis and
over the past 20 years has been the introduction of immuno- treatment, problems still remain with appreciable long term
suppressive drugs, which have revolutionised the previously morbidity both from the disease and treatment.
dismal outlook for these patients. Since cyclophosphamide DAVID D'CRUZ
became widely used in the 1960s the five year survival rate for Arthritis and Rheumatism Council Research Fellow
patients with systemic vasculitis has improved from less than GRAHAM HUGHES
10% to over 80%.' In the past decade pulsed intravenous Lupus Arthritis Research Unit, ConsultantRheumatologist
cyclophosphamide has been shown to be as effective as oral Rayne Institute,
cyclophosphamide at least in the short term, with fewer St Thomas's Hospital,
adverse effects. Doses calculated according to body surface London SEI 7EH
area (for example 1 g/m2), however, still tend to be high, withes)
an appreciable incidence of neutropenia and infections (up to
25% of patients suffering from herpes zoster in one series8). 1 Andrews M, Edmnunds M, Campbell A, Walls J, Feehally J. Systemic vasculitis in the 1980's-is

* there an increasing incidence of Wegener's granulomatosis and microscopic polyarteritis?7R
Lower dose pulses (500 mg per intravenous dose) seem to be Coil Physwitans Lond 1990;24:284-i.
effective and well tolerated. A regimen currently i s adrodFXamseNLbtoifiki'nssadmre o ies ciiYi
consists of three or four 500 mg pulses of cyclophosphamide Wegener's granulomatosis. Lancet 1985;i:425.
given at seven to 10 day intervals using mesna (UromitexanR) 3 Hunder GG, Arend WP, Bloc DA, Calafbrese LH, Fauci A,Friesi Jf, etal.The Amricann Colege
to avoid bladder toxicity.9 Pulse regimens such as those 1990;33:1065-144.

s * sss s rr * * * . . . ~~~~~~~~~~~4D'Cruz DP, Baguley E, Asherson RA, Hughes GRV. Ear, nose, and throat symptoms mn subacutedescribed are generally effective in inducing remission and Wegener's granulomatosis. BMJ19i9;299:419-22.
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