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increase in effort dyspnoea and a persistent
aching pain in the left upper abdomen.

In April 1970 a firm, rounded tumour was
felt in the left hypochondrium and barium-meal
studies showed a deformity of the lesser curva-
ture and posterior wall of the stomach due to
an extrinsic mass. At laparotomy two large
pancreatic pseudocysts were found, together
with evidence of active pancreatitis and multiple
areas of fat necrosis in the omentum and
mesocolon. The cysts were opened into the
posterior wall of the stomach and postoperative
progress was uneventful. The gall bladder con-
tained stones and was removed at a later opera-
tion.

During the next 18 months the patient had
three further attacks of acute upper abdominal
pain with fever, each necessitating hospital
admission. The serum amylase activity was
measured on 12 occasions, both during and be-
tween these attacks, and was invariably raised
to between 200 and 1,200 Somogyi units/100
ml, with a mean value of 383 units/100 ml.
The serum level of ael-antitrypsin was measured
on two separate occasions between the attacks
and was raised at 651 and 650 mg/100 ml re-
spectively (normal range 200-400 mg/ 100 ml).
The tryptic activity of the serum was also sig-
nificantly increased.
Throughout the period of this illness, from

March 1970 until September 1971, the patient
complained of increasing effort dyspnoea, so that
latterly he was breathless undressing or drying
after a bath, but with minimal cough or sputum.
Clinically there was wheezing on forced expira-
tion, and serial chest radiographs with tomo-
graphy showed increased transradiancy at the
lung bases with bulla formation, flattening of
the diaphragm, and transient broad linear
opacities at the midzones and bases. A tech-
netium scan showed diminished perfusion at
both lung bases but no separate focal defects.
There were no symptoms or signs in the legs,
haemoptysis, pleuritic pain, enzyme changes,
abnormalities in serial electrocardiograms, or
other evidence of pulmonary thromboembolism.
Lung function tests in July 1971 showed the
characteristic changes of emphysema, with ob-
structive impairment of ventilatory capacity
(FEV1 % =44) not improved by adrenaline, in-
creased residual volume (3-8 1.), reduced transfer
factor (14 ml/mm Hg/min), and reduced arterial
oxygen tension (70 mm Hg). One year later the
vital capacity had fallen from 2-7 to 1-6 1.,
the FEV1 from 1-2 to 0.8 1., and the maximum
voluntary ventilation from 40 1./min to 28 1.j
min; by then the patient was almost completely
incapacitated by dyspnoea.
-We are, etc.,

COLIN M. OGILVIE
E. W. PAmY

Broadgreen Hospital,
Liverpool G. H. Mu1Ay
Walton Hospital,
Liverpool

General Practice Observeu

SIR,-I would like to join Dr. J. P. Neas-
ham (28 October, p. 237) in his scepticism
of the value of vocational training schemes
for general practice. There is no doubt that
they have enabled minor specialties to be
staffed, but what the individual derives is
the experience of hospital-based treatment
of patients. What the doctor entering gen-
eral practice requires to know is related to
primary diagnosis outside hospital-together
with better opportunities for assessing
social and environmental factors in relation
to illness than are ever available in hospital.

If progress is to be made in the integra-
tion of medical services and a more satis-
fying career created, surely greater incen-
tive should be given to encourage doctors to
acquire a special skill which would enable

them to play a useful role in hospital. The
smattering of knowledge of different special-
ties acquired in vocational schemes is no
more than a reinforcement of the under-
graduate training, which is already too
hospital-orientated. As a student the doctor
will have spent years exploring hospital
departments, frustrated at the lack of op-
portunity for practical involvement in patient
management. This frustration is soon re-
solved when, as a house officer, he finds
that practical involvement means that he is
working 100 hours per week. The time is'
long overdue for reassessment of the pre-
registration year. Perhaps the new funds of
the G.M.C. will usefully be employed for
such a cause.
With the trend towards completion of

exams in the fifth year steps should be taken
to integrate the sixth year and the year in
residence to make a two-year period in
which broader practical hospital experience
and general practice experience should be
obtained-retaining an effective educational
element-I am, etc.,

IVAN C. F. WISELY
Aberdeen

Oral Contraceptives and Serum Amylas

SIR,-Dr. H. Adlercreutz and others (26
August, p. 529) have observed an increased
serum a-amylase activity in young women
in Finland receiving oral contraceptives. In
a study of plasma amylase levels in this
country, using identical methodology, we
have not observed a similar elevation.

Fasting plasma amylase levels were meas-
ured on 47 women taking oral contracep-
tives (studied through the courtesy of Pro-
fessor V. Wynn). All were clinically well
and without previous history of liver disease;
their ages ranged from 21 to 37 years, most
being in the early 20's. They had been
taking a wide variety of oral contraceptives
for at least six months and were receiving
no other drug therapy. The mean plasma
amylase value at 37'C was 143 ± 35 (S.D.)
U/1. The highest value noted was 250 U/I
and only two women gave values above 200
U/1. It was not possible to obtain a com-
parable drug-free control group, but these
values are well within the accepted normal
limits for the method and the mean is
similar to that observed in Dr. Adlercreutz's
male control subjects.
The reported incidence of enzyme ab-

normalities in patients receiving oral con-
traceptives appears to be especially high in
Scandinavian countries and may reflect a
special susceptibility of this population
group. In addition, it is likely that the
choice and dosage of contraceptive drugs
differs from country to country. Our data
suggest that significant a-amylase elevation
as a result of long-term oral contraceptive
administration is not a usual finding in
England.-We are, etc.,

S. B. RosALK
D. TARmow

St. Mary's Hospital,
London, W.2

Haemoglobin and Serum Lipids

SIR,-In the paper by Professors L. E.
Bottiger and L. A. Carlson (23 September,
p. 731) the statement is made that "the pos-
sible correlation between haemoglobin and
serum lipid values may have implications

also for the development of coronary heart
disease ...

Supposedly the data reported in the study
provide the basis for this statement. How-
ever, this is not a correct inference from the
data. It is reasoned by the authors that
since a relationship has been found between
haemoglobin levels and coronary heart
disease and between serum lipid levels
and coronary heart disease, a relationship be-
tween haemoglobin and serum lipid levels
should exist. Two factors, each related to
coronary heart disease, should be related to
each other.
The only fly in the ointment is that the

data do not bear out the hypothesis which
the authors set out to prove. In the process
of attempting to prove the relationship a
serious misuse of statistics has taken place.
Correlation coefficients as low as 0-062
(between haemoglobin and cholesterol for
men aged 20-54 years) are reported as
statistically significant (P<0-05). The magic
P value has let the authors down.
A correlation coefficient of 0-062 means

that approximately 04% (from the square
of the correlation coefficient) of the variability
in the cholesterol level is explained by the
variation in haemoglobin level. Or, put
another way, 99-6% of the variability in
plasma cholesterol is left unexplained in this
correlation. The reason why such a small
correlation was found statistically signifi-
cantly different from zero was the large
sample size (n= 1,190). If we take a large
enough sample, any correlation, no matter
how small, will be significantly different
from zero.
The difference between medical signifi-

cance and statistical significance is very
clearly brought out in this case. It is
curious that statisticians seem to be more
aware of this difference than do physicians.
-I am, etc.,

ALEX MILLER
Senior Statistician

Warner-Lambert Research Institute,
Morris Plains,
New Jersey

Short-term Service Abroad

SIR,-I am writing to you in the hope of
contacting doctors who would like to help
in developing countries, but who cannot
spare the time for a full tour (18 months
to two years). The help that can be given
in a shorter term is obviously limited to
some degree by lack of local knowledge,
tropical medicine, and language. These dis-
advantages are minor, however, when com-
pared with the amount a man can achieve
when working with an experienced team.
The short-term worker is most useful in

relieving the permanent staff during fur-
lough periods. Many hospital staff are un-
able to get away because of lack of tempor-
ary replacements. The advantages to the doc-
tor who makes the trip are manifold. To
quote from a letter which is representative
of many parts of the developing world,
"there is unlimited opportunity of service,
and also great scope for gaining experience
in all aspects of practice. The field for re-
search is wide onen. Our commonest
diseases include childhood malnutrition and
tuberculosis in all its forms." The doctor
will have an adventure and a chance to
widen his whole experience of life; often
with only common sense as an ally he will
assume a responsibility of which previously
he had thought he was incapable.
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