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Indications

The use of diazoxide is usually reserved for cases of intract-
able hypoglycaemia with severe symptoms from a variety
of causes. In particular, diazoxide may prove very useful in
the treatment of islet cell tumour, though surgery (or the
use of drug streptozotocin) may still provide the only effective
long-term relief.

In addition it may be used in glycogen storage disease,
in which its hepatic actions may be important; in leucine-
sensitive hypoglycaemia, in which inhibition of insulin
secretion may again be its principal effect; and also in various
other types of idiopathic hypoglycaemia. In a survey of 103
cases of various types of hypoglycaemia, 86 patients (84%)
were noted as improved after treatment with diazoxide.1

Side Effects

The drug has several effects, one of the most serious being
water retention leading to oedema. For this reason, diazoxide
is frequently given in combination with diuretics-thiazides,
particularly trichlormethiazide, or chlorothiazide-and these
may exert independent mild hyperglycaemic effects as well
as their diuretic actions. In addition, diazoxide has some
other apparently unrelated side effects, the most common of
which may be a tendency to hirsutism, particularly in child-
ren. At high doses gastrointestinal disturbances may occur,

particularly anorexia and vomiting, and the severity of these
symptoms may limit the dose and thus the degree of relief
from hypoglycaemia which can be obtained.

Dosage

Diazoxide (Eudemine) is usually administered by mouth in
a single initial dose of 100-200 mg for an adult, frequently in
combination with chlorothiazide. Relief of persistent hypo-
glycaemia may be obtained by increasing the dose of diaz-
oxide to as high as 800 mg per day provided that the side
effects do not become intolerable. When large doses of other
thiazides are concurrently administered, it may be necessary
to reduce the dose of diazoxide correspondingly.

Summary

Diazoxide has proved most useful in the treatment of cases
of intractable hypoglycaemia. Its effects are transitory and
it may therefore provide a useful alternative to either surgery
or streptozotocin treatment. In addition, it is effective not
only in cases of hypoglycaemia of /8 cell origin, but in hypo-
glycaemia due to various other conditions. If drug therapy
in the treatment of hypoglycaemia is contemplated, an initial
trial of diazoxide is almost always worthwhile.

1 Black, J., Annals of New York Academy of Sciences, 1968, 150, 194.

Impressions of Cogwheel

Two Psychiatrists and Their Views

FROM A SPECIAL CORRESPONDENT

British Medical3Journal, 1972, 4, 418-419

In medicopolitical manoeuverings psychiatrists tend to be left
out on a limb both because the rest of the profession regards
their subject as esoteric and because their premises are often
isolated. But Cogwheel,'2 Salmon,3 and the N.H.S. reorganiza-
tion4 affect them perhaps more than many other doctors, be-
cause the policy is that not only should psychiatric beds be
situated in the new district general hospitals but that psychia-
tric teams should be more closely involved in the community.
The psychiatrists in a provincial city of about 350,000 people I
visited can be congratulated on their hard-headed and far-
sighted attitude to their management problems.

I talked to two psychiatrists working at a psychiatric hospital
which was a group on its own. Under Departmental pres-
sure their individual working organization had been reorganized
three times in the last few years. In addition Cogwheel was
upon them and so was the forthcoming incorporation of their
hospital group into the group centred on the general hos-
pital. This had led them to set up a Cogwheel of their own,
which would be readily convertible into the division of psy-
chiatry in the Cogwheel of the general hospital group.
At the psychiatric hospital it would have been possible to

have made several divisions from the several existing units
and teams, but a single division had been preferred, with

the medical advisory committee being converted into a medi-
cal executive committee for the single division. All the consul-
tants and senior hospital medical officers, representatives of
the medical assistants and registrars, the group secretary, prin-
cipal nursing officer, two local M.O.H.s (city and country), a
general practitioner, a representative from the general group,
and a geriatrician sat on the executive committee. The elec-
ted chairman had had two years' experience of the job before
he became chairman of the psychiatric division of the general
hospital group and thus a member of the combined psychia-
tric and general group medical executive committee.

Role of the Committee
As befitted a psychiatrist, this chairman had defined the role
of his committee. Medical policy was to be decided by the doc-
tors with advice from everyone else and administrative policy
for buildings, clothing, food, and suchlike was to be decided
by the administrators with advice from the doctors. He em-
phasized that minute taking was for shorthand typists, not for
doctors. The medical executive committee was to advise the
management committee on medical matters, to act for the psy-
chiatric division with the general hospital group, and to formu-
late on-going medical policy in the hospital. This role was
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much more precise than vague, ill-informed discussions of
its predecessor, the medical advisory committee.
The new scheme may sound simple but during the same

period the organization of the psychiatrists work changed
radically three times. Originally, each psychiatrist had had
either a male or female ward. Then there had been teams of
two consultants, each with beds in both male and female wards.
Next, clinical teams had been formed in which a consultant,
nursing officer (Salmon grade 7), administrator, occupational
therapist and psychologist had each had a share of acute beds
and medium stay beds, and took a special interest. Now each
team has one ward containing men and women and has a
multidisciplinary role. Soon the team will have a geographical
area to look after, in which the psychiatric service is to be link-
ed with community care and ultimately based in the district
general hospital. The policy of the Department of Health and
Social Security was, they said, to make all psychiatrists general-
purpose psychiatrists. In addition, psychogeriatrics and al-
coholism might be accepted as special interests, but character
disorder and psychotherapy were not, which, they said, "is like
telling a general physician he can't cultivate his interest in
cardiology."

Salmon No Problem

Salmon had been no problem, the two psychiatrists said. The
bearded matron had become a principal nursing officer, Sal-
mon grade 9, but before this had already moved towards or-
ganizing groups of wards under nursing officers who became
grade 7. Grade 6s, previously ward sisters, formulated pro-
grammes for the patients, while the principal nursing officers
(Grade 9), dealt with the consultants. The role of
the No. 8s was not clear to them. The most senior
nurse and the most senior social worker, occupational
therapist, and psychologist were all on the new medical
executive committee, which was therefore more broadly based
with regard to psychiatric policy than the old medical advisory
committee. To this extent everyone had benefitted. This situa-
tion changed when the administration was fused with the gen-
eral group to make one very large group containing 17 hospitals.
The psychiatric group secretary, who had been excellent,
moved on and there is now a more junior hospital secretary.
Though the general group secretary is good, his office is
situated elsewhere, so that he does not have the active
control over whether the windows and walls are washed or
the wards upgraded in the same personal way as previously.
So far as the general group was concerned, before Cog-

wheel the medical advisory committee of 20 hadbeenelected
by all the consultants who had any sessions at the general
hospital including the psychiatrists. These doctors were also

members of the local consultants and specialists association.
But when the general group of Cogwheel was set up the
members of the medical executive committee were the chair-
man of the divisions (including G.P. and M.O.H. divisions)-
but the chairman of this com-mittee was still elected by the
consultants and specialists association. Even today he is elected
for a period of three years, which can be extended to four or
five years, and is allowed sessions to do this work though they
pointed out that doctors who administrate at the expense of
giving extra -burdens to their clinical colleagues would receive
scant recognition.

Few Worries About Reorganization

The general group medical advisory committee had been
suspended for a year and then wound up. But the outlet for
those who needed it (not envisaged by the original Cogwheel
report, but approved by the second report) was the consultants
and specialists association where everyone could have their say.
The psychiatrists were not worried about the reorganization

of the N.H.S. in 19744 as they felt well prepared for what they
regard as an evolving situation. They thought that personalities
were more important than structures and they hoped to use
them to bridge the gap between the medical services and the
social services that will occur. They knew the director of social
services and could work with him, but were worried because
there was no formal representative of the overall medical ex-
ecutive committee on the local authority's social services com-
mittee.
Once again Cogwheel, Salmon, and the 1974 reorganization

have had to be considered together in a local context. In this
particular area Cogwheel and Salmon are in nearly pure form
With determination and forethought these psychiatrists have
organized themselves and their psychiatric hospital service to
make the most of the new attitudes to psychiatry (beds in the
general hospital, rather than asylums in the country; treatment
of mental illness within the community) to fit into the general
hospital, and later, area health board, organization. Though it
is too early to show that the patients have benefited from the
changes I for one admire their example.
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Any Questions?

We publish below a selection of questions and answers of general interest

Proctalgia Fugax
What is the aetiology and treatment of proctalgia fugax?
The aetiology of proctalgia fugax is unknown. In view of the
fleeting nature of the pain it has been likened to a cramp,
probably of the striated muscle of the pelvic floor, as it is
not relieved by amyl nitrite. It does not ever seem to be due
to organic disease in the anorectal region or genitourinary
tract. The pain is often severe and patients are not in-
frequently worried that they may have some serious organic

disease. The first step in treatment is adequate examination
and exclusion of the latter, so that firm reassurance can be
given to the patient. No specific treatment is known for
attacks but most patients seem to get relief from firm perineal
pressure during a bout of pain which seldom lasts more than
10 minutes. No certain treatment that will prevent nocturnal
episodes is known, but as it has been likened to cramp the
use of quinine sulphate on retiring has been suggested.

Douthwaite, A. H., British Medical Yournal, 1962, 2, 164.
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