
Improving the
doctor-patient
relationship in
chronic illness
Collaborative management of
chronic illness is undermined
by neglect of emotional and
psychological factors in both
the patient and the doctor,
argue Campbell and McGauley
(p 667). They highlight the gap

between the importance of
the rising number of chronic
diseases and the relatively
inadequate attention to the
effect of managing chronic
illness on the doctor and how
this manifests in the
therapeutic relationship.
Drawing on their work in a
high secure psychiatric
hospital, they suggest how the
gap can be addressed in
medical education.

Editor’s choice
Charcot would have approved
As he walked the wards of the Salpetriere Hospital in
19th century Paris, Charcot allegedly gave only two
prognoses, solemnly pronouncing at the end of each
bed “Il va mourir,” or “Il va mourir aujourd’hui.” A
bleak message definitely, and bluntly delivered, but
there is something enviable in its certainty and
simplicity. Of course he was short of effective
treatments, and accurate prognosis was often the only
useful thing medicine could offer, so the art of
prognosis was highly valued and was a big part of the
medical curriculum.

Today, while death remains stubbornly inevitable,
modern medicine can and does postpone it. But has
this success made us forget the importance of
prognosis? Murray and colleagues think it has (p 611),
especially in people with progressive chronic disease.
Being busy managing and monitoring a long term
illness can prevent (or perhaps protect) us from
seeing that the patient is in irreversible decline, and so
we rob them of the chance to plan for a good death.
To avoid such “prognostic paralysis” and identify
patients who could benefit from holistic palliative
care, Murray advises asking the simple question,
“Would I be surprised if my patient were to die in the
next 12 months?”

Thanks to modern medicine and advances in
public health we are living longer. But we are also
living longer with illness. As this theme issue
highlights, chronic diseases now affect six out of ten
adults and one in five to six children in the UK
(p 657) and by 2020 will account for four fifths of the
global burden of disease. Managing chronic disease
presents enormous challenges to health systems and
individuals. Several of this week’s articles tell us that to
meet these challenges we need (as well as more
money and better systems) new skills and training
(pp 633, 637, 644, 651) to help us shift the emphasis
away from acute hospital medicine to coordinated,
collaborative, patient centred care (p 662). As
Campbell and McCauley point out (p 667), unless
doctors are trained to understand chronic illness, their
unrealistic expectations may foster negative attitudes
and the perception that some patients are hard to
treat when they fail to respond.

Finding easy and accurate ways to predict
response is key to informing patients and planning
treatment. So it’s good news from Doust and
colleagues in their systematic review (p 625) that a
simple blood test for B-type natriuretic peptide (BNP)
strongly predicts the risk of death from heart failure,
both in people with and without symptoms. Clinical
assessment of heart failure is notoriously difficult, as is
identifying those patients most likely to benefit from
treatment. BNP turns out to be better at this than
traditional prognostic indicators such as New York
Heart Association class, serum creatinine, and
possibly even left ventricular ejection fraction.
Charcot would have approved.

Fiona Godlee editor (fgodlee@bmj.com)
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Two-drug hypertension regimen increases
CVD mortality
Question In the treatment of adults with hypertension, which
other drug class added to diuretics most effectively reduces
adverse cardiovascular events?

Synopsis Evidence shows that diuretics are equal to or superior
to other agents as first line therapy for most patients with
hypertension. More than one drug class, however, is frequently
required to control hypertension. It is unclear which other drug
classes, added to diuretics, optimally reduce adverse
cardiovascular events. The investigators evaluated data obtained
from women with hypertension enrolled in the women’s health
initiative observational study, a prospective cohort study of
93 676 women aged 50-79 at baseline, 94% of whom were
followed up for a mean of 5.9 years. Antihypertensive
medication was determined from original bottles brought to
baseline visits and matched to a pharmacy database. End points
were ascertained from mailed questionnaires, direct report,
telephone follow-up, medical records, and death certificates. The
investigators do not specifically state whether outcomes were
assessed by individuals blinded to treatment groups. Among
women with hypertension but no history of cardiovascular
disease (CVD), monotherapy with calcium channel blockers
versus diuretics was associated with an increased risk of death
from cardiovascular disease (number needed to treat to harm
over six years [NNTH/6] = 143; 95% confidence interval 59 to
3898). In similar patients, a two drug regimen of a diuretic plus
calcium channel blocker was associated with a statistically
significant increase in death from cardiovascular disease
compared with both a diuretic plus � blocker and a diuretic plus
angiotensin converting enzyme inhibitor (NNTH/6 = 93; 34 to
3898). Both analyses were adjusted for age, race or ethnicity,
smoking, high cholesterol requiring medication, body mass
index, physical activity, hormone use, and diabetes.

Level of evidence 2b (see www.infopoems.com/levels.html).
Individual cohort study or low quality randomised controlled
trials < 80% follow up.

Bottom line In women with hypertension and no history of
cardiovascular disease, a regimen of a diuretic plus either a
� blocker or angiotensin converting enzyme inhibitor reduces
the risk of mortality due to cardiovascular disease, compared
with a diuretic plus calcium channel blocker. The evidence
continues to mount that calcium channel blockers should be
the agent of last resort in the treatment of most patients with
hypertension.

Wassertheil-Smoller S, Psaty B, Greenland P, et al. Association
between cardiovascular outcomes and antihypertensive drug
treatment in older women. JAMA 2004;292:2849-59.
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* Patient-Oriented Evidence that Matters. See editorial (BMJ 2002;325:983) To receive Editor’s choice by email each week subscribe via our website:
bmj.com/cgi/customalert
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