
Surf cultures . . . and other stories
The bacteriology of surfing
Cefotaxime-resistant Escherichia coli are present in low
concentrations in some coastal waters of England and Wales.
Surfers, who tend to swallow more sea water than swimmers,
might be a vulnerable group. A cross-sectional study found that
surfers were three times more likely to carry antibiotic resistant
E coli than non-surfers in a non-surfing control group (Environ
Int doi:10.1016/j.envint.2017.11.003). Even so, only nine out
of the 143 surfers who took part in the study tested positive and
the absolute risk is probably low. What’s more, this carriage
rate is no higher than reported in community surveys.

Lessons in breathing
People with asthma were randomly allocated to face-to-face
breathing training with a physiotherapist, to self taught training
in the same techniques with a video and booklet, or to usual
care (Lancet Respir Med doi:10.1016/S2213-2600(17)30474-
5). A year later, those in both training groups rated their quality
of life as improved and were less likely to be depressed than
those who received usual care. However, breathing retraining
had no effect on levels of anxiety and there were no
improvements in lung function, or reductions in airway
inflammation.

Death on Monday
Acute coronary events, arrhythmias, and sudden cardiac death
are commoner on Mondays than on other days of the week (Am
J Epidemiol doi:10.1093/aje/kwx343). No one knows why, but
the stress of returning to work or unhealthy behaviours such as
binge drinking over the weekend are possibilities. If so, one
would expect the Monday excess to disappear in people who
are past retirement age, and that’s more or less what the
Manitoba follow-up study found. In men under 50, more than
40% of sudden unexpected cardiac deaths occurred on a Monday
but, as the cohort got older, this proportion fell.

Multimorbidity
Recognising that many people have more than one health
problem and that it’s better if these problems are not treated in
isolation is surely a step towards holistic patient centred care.
But the concept of multimorbidity comes in for criticism in Age
and Ageing partly because of its lack of specificity, partly
because it’s a negative sounding label to attach to a patient, and
partly because it’s such a broad term that almost all old people
qualify (Age Ageing doi:10.1093/ageing/afx159). The authors
suggest replacing multimorbidity with the terms “complexity”
and “frailty.”

Standing or sitting
Ever since a famous study of transport workers more than half
a century ago, which showed that the drivers of London buses
had twice the risk of coronary events as the conductors, we’ve
thought that sitting down is unhealthy. However, a Canadian
cohort finds that the story isn’t quite so simple. Among 7000
people in work who were followed for 12 years, incident heart
disease was twice as common in occupations that involved a
lot of standing when compared with those that involved a lot
of sitting (Am J Epidemiol doi:10.1093/aje/kwx298). Risk was
lowest for people in occupations which required a combination
of standing, sitting, and walking.

Aspirin and intracranial bleeds
Low dose aspirin is certainly effective in the secondary
prevention of ischaemic vascular events, but the trials that
established this left a nagging doubt that it also carried an
increased risk of intracranial bleeding. The findings from a UK
primary care database are reassuring. Among nearly 200 000
new users of prophylactic low dose aspirin followed for a
median of five years, risks of intracerebral haemorrhage,
subdural haematoma, and subarachnoid haemorrhage were no
higher than in a control group of non-users (Neurology doi:10.
1212/WNL.0000000000004694). There was even a suggestion
that aspirin might protect against subarachnoid haemorrhage.

For personal use only: See rights and reprints http://www.bmj.com/permissions Subscribe: http://www.bmj.com/subscribe

BMJ 2018;360:k397 doi: 10.1136/bmj.k397 (Published 1 February 2018) Page 1 of 1

Minerva

MINERVA

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.k397 on 1 F
ebruary 2018. D

ow
nloaded from

 

http://www.bmj.com/permissions
http://www.bmj.com/subscribe
http://crossmark.crossref.org/dialog/?doi=10.1136/bmj.k397&domain=pdf&date_stamp=2018-02-01
http://www.bmj.com/

