
Data quoted by McGavock and colleagues are
sometimes misleading. They quote relapse rates
for peptic ulceration of 30% after bismuth chelate
treatment. However, the references they quote
indicated relapse rates of 61% and 47% in patients
treated with bismuth chelate alone.45 To obtain
the quoted improved rates of relapse with, for
example, bismuth chelate and tinidazole would
incur additional net NHS costs of about C69
per patient for tinidazole. Such discrepancies in
quoted data further weaken the conclusions of the
paper.

Consideration of crude prescribing figures with-
out regard to morbidity data, secular trends,
and emerging evidence of efficacy is an insecure
foundation for the criticisms which the authors
make of general practitioners in Northern Ireland
and, by extension, the pharmaceutical industry.
Neither general practitioners nor administrators
should act on the conclusions drawn from such
inadequate data.
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Routine ultrasound scanning in
pregnancy
Link with left handedness not established
EDrOR,-Kjell A Salvesen and colleagues con-
clude that there is an increased odds of non-right
handedness among children who had been
screened in vitro with ultrasonography.' Caution
must be exercised with this because the result
depends crucially on parents' reporting "uses
either hand." The finding would be more con-
vincing if ultrasonography showed a differential
effect on handedness in groups that are more likely
to be left handed-for example, boys and twins.'
Therefore if ultrasonography truly affects the
developing central nervous system (or the auditory
system) its effect should be larger in boys, in
twins, and in babies with a very low birth weights
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Authors' reply
EDrTOR,-Adrian Davis predicts that an associa-
tion between ultrasound scanning and non-right
handedness would be stronger in boys, in twins,
and in babies with a very low birth weight. We
find this prediction intriguing, but an analysis
among twins and those with very low birth weight
would have been of little value in our study because
of their scarcity (only six children had a birth
weight below 1500 g, and only 20 pairs of twins
were followed up).' We have, however, analysed

the association between ultrasound scanning and
handedness by sex, and the results accord with the
suggestion of Davis.
Among boys in the screened group, 23%

(99/437) were classified as non-right handed
compared with 17% (71/41 1) in the control group
(odds ratio 1-40 (95% confidence interval 100
to 1-96); p=005). The association was weaker
among the girls as 15% (63/424) of the screened
group and 13% (49/391) of the controls were
non-right handed (odds ratio 1 22 (0-81 to 1-83);
p=0K34). This fits well with the hypothesis of
Geschwind and Galaburda that the developing
central nervous system is more vulnerable during
pregnancy in male fetuses than in female fetuses.2
According to their hypothesis, exposure to ultra-
sonography in utero might have a larger impact on
the developing central nervous system in boys.
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Routine measurement of
fibrinogen concentration
Problems exaggerated
EDITOR,-S J Machin and I J Mackie were pessi-
mistic about the possibility of obtaining reliable
data on fibrinogen concentration from assays of
multiple plasma samples.' There is an increasing
consensus that a raised plasma fibrinogen concen-
tration is a valuable prognostic marker for throm-
bosis. Meade et al proposed that fibrinogen is only
one of several haematological and clinical markers
with prognostic value for thrombosis.2
Though I agree with the authors that measuring

the fibrinogen concentration during certain florid
pathological conditions (for example, dissemi-
nated intravascular coagulation) may be difficult,
measuring it in resting subjects should be no more
difficult than measuring any other component of
haemostatis. The authors' comment that there is a
"lack of national international standard prepar-
ations" ignores the World Health Organisation's
establishment of an international standard for
plasma fibrinogen measurement in 1992.3
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Clinically feasible
EDITOR,-AS S J Machin and I J Mackie indicate,
the measurement of fibrinogen concentration is
at the transition between research and clinical
practice.' They have exaggerated the difficulties of
proceeding from one to the other.

Firstly, most other laboratory and clinical
measurements are also subject to the general
considerations that the authors suggest apply only
to fibrinogen. Thus cholesterol concentration is
also affected by sex and the other influences that
the authors cite in the case of fibrinogen. It is not
possible for "a meaningful clinical decision to be
made on a single fibrinogen estimation" any more
than it is usually possible to make considered
decisions on the basis of single measurements
of cholesterol concentration or blood pressure.
Measurement of fibrinogen concentration to assess
the risk of coronary heart disease or stroke can be
deferred until acute phase effects have passed.

Secondly, Machin and Mackie do not indicate
that some of the technical questions about measur-
ing fibrinogen concentrations that they raised have
been largely resolved. National and international
standards are now available. In 1988 the College
of American Pathologists initiated a proficiency
testing programme in 2250 laboratories across the
United States.2 The fibrinogen reference plasmas
produced by the American college and by the
National Institute for Biological Standards and
Control in Britain have led to a standard for
adoption by the World Health Organisation's
expert committee on biological standardisation.3
In addition, the instability of fibrinogen on storage
(at least for the relatively short periods involved
in clinical practice) is much less than generally
assumed and not sufficient to invalidate the use of
stored samples.4

Routine measurement of fibrinogen concentra-
tion in the investigation of thrombosis and for
assessing the risk of heart attacks has increased
rapidly. To say that this is "not clinically feasible"
is at variance with contemporary evidence and
developments. It is true that full exploitation of the
strong and independent relation between raised
fibrinogen concentrations and cardiovascular
disease must await the outcome of current trials of
fibrinogen lowering agents. Pending their results,
the ability to detect consistently high fibrinogen
concentrations in people whose cardiovascular
events or strong family histories of cardiovascular
disease cannot otherwise be explained is helpful in
counselling and in deciding about antithrombotic
measures, whether these affect the concentrations
or not. In these circumstances, and to meet the
growing demand, doctors considering introducing
or developing methods for measuring fibrinogen
concentration should not be unduly influenced by
the discouraging impression given by Machin and
Mackie.
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Fibrinogen maybe just a marker
ED1TOR,-S J Machin and I J Mackie point out the
predictive value ofplasma fibrinogen concentration
for arterial occlusive disorders.' As fibrinogen has a
role in both atherogenesis and thrombosis the idea
that a raised plasma concentration is a causal
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