
This week in

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 propnetors,
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.

Early treatment of
meningococcal disease with
antibiotics
Mortality in meningococcal disease has changed little
in the past twenty years, and effective vaccines are still
awaited. Two papers, by Cartwright et al (p 143) and
Strang and Pugh (p 141), show that mortality is halved
when general practitioners administer parenteral
penicillin to patients suspected to have meningococcal
disease before transfer to hospital. Fewer than half the
patients, however, were given this treatment. The use
of parenteral antibiotics was particularly low when the
general practitioner did not observe a rash and in
infants and older patients, the groups with the highest
mortality. Meningococci can be isolated despite paren-

teral antibiotic treatment, and confirmation of the
diagnosis will become easier with the introduction of
diagnostic methods based on detection of meningo-
coccal DNA. Primary health care specialists should be
aware of the varied manifestations of meningococcal
disease and should carry benzylpenicillin and should
be ready to give it even though they may not be certain
of the diagnosis.

Follow up of patients with fatigue
Despite the recent interest in patients who present with
idiopathic fatigue surprisingly little is known about
their longer term prognosis. In a follow up study
of patients referred to an infectious diseases clinic
Sharpe et al (p 147) found that most remained both
symptomatic and functionally impaired for up to two
years after their initial clinic visit. Patients followed up
two to four years after clinic attendance were less likely
to be functionally impaired, but many were still
symptomatic. Functional impairment at follow up was

not predicted by age, sex, or length of history but was

associated with emotional disorder, patients' belief in a
viral cause of their illness, coping with symptoms by
avoiding exercise and alcohol, and membership of a
self help organisation. Whether these beliefs and ways
of coping simply reflect more severe illness or whether
they contribute to persistent disability remains to be
clarified.

Contact tracing in HIV infection
What do staff in genitourinary medicine clinics think
about contact tracing for people with HIV infection?
Keenlyside et al in a survey of the opinions and
practices of physicians and health advisers in 204
genitourinary medicine clinics in the United Kingdom
(p 165) found that, although HIV testing and counsel-
ling is freely available physicians and health advisers
disagree about policies for notifying contacts.

Physicians more than health advisers believed in
the importance of approaching contacts and offering
counselling, but only 56% of both groups would
involve clinic staff in this process. Health advisers,
especially in the Thames regions, were more concerned
that programmes would keep clients away, undermine
confidentiality, and make contacts unnecessarily
anxious. They were also more sceptical than physicians

about the rights of contacts to know of their exposure,
the value of early interventions, and the ability of
existing services to cope with demand for more
counselling. The authors appeal for national guidelines
for contact tracing in HIV infection with well justified
policies appropriate for the United Kingdom.

Postpartum thyroid problems and
depression
Hormonal changes may be linked to the mood states
that follow childbirth (maternity blues, postnatal
depression, and psychosis). In a study of women
during six weeks to eight months after delivery Harris
et al show that postnatal depression is more common in
women who are positive for thyroid antibodies than
those who are not (p 152). Surprisingly, the increase in
depression was present regardless of whether the
women had actual thyroid dysfunction. The authors
suggest that it might be valuable to screen women
antenatally and just after delivery to predict which are
at risk of thyroid dysfunction and depression.

Measuring perception of health
with SF-36
SF-36, the short form 36 health survey questionnaire,
has been developed in the United States to measure
health perception. It covers functional status, well
being, and overall health perception. On p 160 Brazier
et al evaluate an anglicised version of the SF-36 in a
postal survey of people aged 16-74 years, randomly
selected from general practice lists. The questionnaire
was valid and reliable, and the frequency distributions
of scores on all dimensions were less skewed than for
comparable dimensions of the Nottingham health
profile, which was administered to the same sample.
The SF-36 also registered perceived ill health in
patients who appeared to have good health on the
Nottingham health profile. The SF-36 seems to be a
promising new measure of health for primary care and
community settings. Further research is required into
its use in other contexts and with different disease
groups.

Removing central venous
catheters: risk of air embolism
This week's Lesson of the Week (p 171) describes a
73 year old man who suffered venous air embolism
immediately after the house officer removed the sheath
of a pulmonary flotation catheter inserted into his
right internal jugular vein five days earlier. He was
managed by sealing of the entry wound and being put
in the left lateral position and given oxygen, and he
recovered within 30 minutes. Mennim and colleagues
point out that the outcome is not always so good.
Removal of a catheter when the patient is upright
increases the risk of air entry, as does use of a non-
occlusive dressing, but the authors discovered on
questioning 12 house officers that six had not been
taught the correct method of removal.
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