
Publication bias and other stories
Minerva finds it outrageous that the results of many clinical
trials are never published or published in such a way that false
conclusions can be drawn. Publication bias is so common that
we have come to accept it as a fact of life, but it is deeply
unethical and fraught with potential harm to patients. In 2002,
three authors completed a meta-analysis of the published
literature on the effects of erythropoiesis stimulating agents in
patients with cancer. In Swiss Medical Weekly they revisit their
conclusions in the light of information that was available in
2002 but unpublished (2013;143:w13776; doi:10.4414/smw.
2013.13776). The overall survival benefit they reported in their
first analysis disappeared. “If the published data are so
incomplete that we cannot use them for a meta-analysis how
can we possibly use them to make healthcare decisions for
patients?” they ask, adding that “Unrestricted access to clinical
study protocols including amendments, to clinical study reports
as well as to IPD [individual patient data] is needed to ensure
timely detection of both beneficial and harmful effects of
healthcare interventions.” Minerva strongly agrees and hopes
that this will be incorporated into the forthcoming revision of
the Helsinki Declaration.
Lyme disease is fairly ubiquitous in many parts of the temperate
world, particularly in New England, where John Updike once
wrote an elegiac short story about population drift from a small
town caused by Borrelia burgdorferi. A vaccine against outer
surface proteins carried by several Borrelia spp is currently
being trialled in Austria and Germany, and an article in The
Lancet Infectious Diseases describes a promising level of
antibody production from an adjuvanted form of the vaccine
(2013; doi:10.1016/S1473-3099(13)70110-5). Further studies
are needed, but if the vaccine becomes available, mournful small
towns in New England may begin to fill up again; though when
Minerva last visited Old Lyme, the place seemed to be doing
very nicely already.
Advances in the drug treatment of heart failure have largely
stalled over the past decade, but plenty can be done to improve
the outlook and quality of life of patients by better use of
existing treatments. A follow-up study of the REVERSE cohort
in European Heart Journal shows that, in patients with mild
systolic heart failure with conduction delay, resynchronisation
therapy (biventricular pacing) corrects adverse ventricular
remodelling and is associated with lowmortality over five years
(2013 doi:10.1093/eurheartj/eht160). What’s more, patients felt
better over this period.
Every doctor should know how to diagnose cluster headache,
an agonising unilateral syndrome of pain, usually close to the
eye and accompanied by autonomic symptoms in the same area.
It is most common in young men. A recent article in
Cephalalgia, a journal devoted to the study of head pain
syndromes, describes two stepwise questionnaires for diagnosing
cluster headache—the Leiden University cluster headache

analysis program (LUCA) and its shorter version, QATCH
(2013; doi:10.1177/0333102413479835). These may come in
handy for borderline cases, but the authors conclude that men
with severe unilateral headaches of short duration occurring at
long intervals (months or years) are very likely to have cluster
headache.
Early in your medical career you quickly learn that people have
different chronotypes. Student companions who seemed
perfectly normal suddenly morph into mad surgeons capable of
operating night and day, while others soon come to wear the
wilted look of a junior doctor chronically deprived of sleep.
Sustained by her companion owl, and made of immortal fabric,
Minerva herself never sleeps, but was interested to read about
the developing science of chronotyping in the Journal of
Biological Rhythms (2013;28:141-51; doi:10.1177/
0748730412475042). A total of 238 shift workers were
chronotyped with theMunich chronotype questionnaire for shift
workers, which collects information about shift dependent sleep
duration and sleep timing. There are wide variations in effect,
and Minerva feels it would be a good idea if medical students
were chronotyped on entry and encouraged towards the specialty
that best suits their need for sleep.
One of the most remarkable developments in the history of
European culture was the craze for courtly love, which started
in the south of France late in the 11th century and spread
northwards through the passionate songs of the troubadours.
The literary scholar CS Lewis described it as “love of a highly
specialized sort, whose characteristics may be enumerated as
humility, courtesy, adultery, and the religion of love.” The
women of France still prefer those who court them to show
signs of musical ability, although from a study in Psychology
of Music it seems that they have become less choosy (2013;
doi:10.1177/0305735613482025). “Three hundred youngwomen
were solicited in the street for their phone number by a young
male confederate who held either a guitar case or a sports bag
in his hands or had no bag at all. Results showed that holding
a guitar case was associated with greater compliance to the
request, thus suggesting that musical practice is associated with
sexual selection.” The next trial will have them sing O rosa
bella beneath the castle window at dawn.
For 10 years the Klevis Kola Foundation (www.kleviskola.org/
), an organisation founded by medical students at St George’s
Hospital, has been helping refugee and asylum seeker families
in south London. With the retreat of social services and the
growing hostility towards immigrants their work is expanding.
In the autumn they will celebrate 10 years of work and hope
that former students will join them. Contact Sarah Sibley
atsarahsibley@kleviskola.org.

Let Minerva know what you think of this week’s offerings at
minerva@bmj.com.
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