
This weekin

BMJ
All communications to:
The Editor, BMJ
Editor
Richard Smith
ABCs editor
Deborah Reece
Design editor
Derek Virtue
Editorials
Tony Delamothe
General office
Leslie Moore
Andrew Woodward
Letters
Fiona Godlee
News and
Medicopolitical digest
Linda Beecham
Luisa Dillner
Jane Smith
Obituaries
Liz Crossan
Papers
Stella Lowry
Papers secretary
Susan Minns
Reviews
Ruth Holland
Associate editors
Tessa Richards
Roger Robinson
Tony Smith
Editorial registrar
Alison Tonks
Technical editors
Jacqueline Annis
Diana Blair-Fish
Tony Camps-Linney
Margaret Cooter
Sharon Davies
Executive director
Geoffrey Burn
Group advertisement director
Bob Hayzen
Production director
Derek Parrott
International sales manager
Maurice Long
Books marketing manager
Neil Poppmacher
Advertisement sales
Andrew Allsop
Sue Bound
Euan Currer
Caroline Scott

(C) British Medical Journal 1992.
All Rights Reserved. No part of this
publication may be reproduced,
stored in a retrieval system, or
transmitted in any form or by any
other means, electronic,
mechanical, photocopying,
recording, or otherwise, without
prior permission, in writing, of the
British Medical Journal.

US second class postage paid at
Rahway, NJ. Postmaster: send
address changes to: BMJ, c/o
Mercury Airfreight International
Ltd Inc, 2323 Randolph Avenue,
Avenel, NJ 07001, USA.
US (direct) subscription $227.00.

Published by the proprietors,
the British Medical Association,
Tavistock Square, London WC1H
9JR, telephone 071 387 4499
(editorial fax 071 383 6418).
Printed by BPCC Magazines (Milton
Keynes) Ltd, Milton Keynes.
Typesetting by Bedford Typesetters
Ltd, Bedford. Registered as a
newspaper.

Treatment of severe
hypercholesterolaemia
In the debate about the place of lipid lowering drugs in
hyperlipidaemia all agree that patients with severe
abnormalities should be treated. The most severe of
the genetic hyperlipidaemias in terms of risk of
premature coronarv heart disease is familial hyper-
cholesterolaemia. Recent developments in drug
therapy, particularly the introduction of inhibitors of
3-hydroxy-3-methylglutaryl coenzyme A reductase
("statins"), have contributed to the effective manage-
ment of these patients. On p 1335 Betteridge et al
report a trial ofpravastatin, a new hydrophilic statin, in
familial hypercholesterolaemia compared with
the anion exchange resin cholestyramine. Both
drugs substantially reduced low density lipoprotein
cholesterol. Pravastatin was well tolerated and pro-
duced no serious adverse events.

Potential for organ retrieval
Organ transplantation has become so successful that
demand for organs far outstrips supply. Efforts to
increase the cadaver donor rate have been hindered by
the difficulties of defining a potential donor and
analysing why potential donors fail to become actual
donors. On p 1339 Hibberd et al present definitions to
help clinicians to determine the obstacles to organ
retrieval and work out the size of their cadaveric organ
pool. They found that the two main obstacles to
cadaveric organ retrieval were doctors' reluctance to
resuscitate potential donors and refusal of permission
by the next of kin. Under two different sets of
assumptions the maximum donor rate was estimated at
45 or 66 per million population per year. They also
found a pool of potential donors in whom resuscitation
would have been indicated solely for organ retrieval.

Pituitary adenoma and second
brain tumour
As with other tumours that can be successfully
controlled, in pituitary adenoma attention has turned
to the toxicity of therapy. Several second brain
tumours have been reported, assumed to result from
radiotherapy. As a result of such "clinical experience"
effective treatment is often withheld. To provide a
rational basis for a risk-benefit analysis of current
therapy, Brada et al (p 1343) report the cumulative and
relative risks of a second brain tumour in a cohort of
patients treated with radiotherapy at the Royal
Marsden Hospital. Although the risk to. the individual
patient was small, there was an excess relative risk.
This was probably due to radiation, though com-
parison with a cohort not receiving radiotherapy is
needed.

Cardiopulmonary resuscitation in
British hospitals
In the mid- 1980s the Resuscitation Council set up a
study in 12 British hospitals to collect data on the
incidence, circumstances, and outcome of cardio-
pulmonary resuscitation. The hospitals recorded all

resuscitation attempts for 12 months or longer, and on
p 1347 Tunstall-Pedoe et al present the results. Nearly
4000 attempts were recorded, with nearly twice as
many in men as women. By life table analysis, for every
eight attempts there were three immediate survivors,
two survivors at 24 hours, 1 5 leaving hospital alive,
and one alivre at one year. Survival at one year was 15%
for arrests occurring in hospital and 12 5% when
arrests occurring out of hospital were included.
Survival rates were greatest in people who had the
arrest in an accident and emergency department, a
cardiac care unit, or another specialised unit. The
authors conclude that, as 71% of those who died within
one year of an arrest in hospital died during the arrest,
improvements in hospital resuscitation procedures are
needed.

Targeting asthma care in general
practice
Efforts to reduce the morbidity experienced by patients
with asthma must be targeted at those most in need. On
p 1353 Jones et al describe using their previously
published morbidity index as a postal asthma surveil-
lance tool based on the computerised asthma register of
one urban general practice. They show that high
morbidity is detectable in patients taking all types
of antiasthma medications and in those having no
treatment at all. High morbidity existed not only in
patients who perceived themselves to be asthmatic but
also in those who denied having the disease. The
morbidity index helped identify a group of asthmatic
patients who might benefit from extra education and
management.

The cusum in quality control
Medical audit should aim at objectively measuring
some aspect of the quality of care. Williams et al have
applied a cumulative sum measure, the cusum, for
quality control in endoscopic practice (p 1359). The
method is illustrated with data from a consecutive
series of examinations carried out by an experienced
colonoscopist and data collected during the periods in
which novices mastered the skills necessary for
successful examinations. By specifying an agreed
standard it is possible to ensure that an adequate level
of competence is maintained. The cusum is also useful
within the context of learning: rather than requiring an
arbitrary number of examinations or procedures
during training it is possible to make the mastery of a
particular skill a personal issue.

Queen Anne's pregnancies
Despite 17 pregnancies Queen Anne (1702-14) failed to
produce an heir who lived beyond childhood, and the
succession passed to the house ofHanover. Indeed, her
last 13 pregnancies resulted either in miscarriage or
stillbirth. On p 1365 Emson argues that the clue to
Anne's medical history lies in these failed pregnancies.
In her 30s Anne became obese and suffered a painful
migratory polyarthritis, attacks of "gout," and facial
skin eruptions. Though Swift and others concluded
that she had gout, Emson dismisses this and other
theories and offers an alternative.
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