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A place in the sun?

Izhar Ben-Shlomo, Geoffrey Goodman

The number of original medical articles is ever
increasing, and evaluation of trends may contribute to
understanding the nature of medical progress. An
increase in the number of authors per article is well
recognised, as is the increasing number of references.
We report a statistical analysis in which we compared
certain aspects of articles, such as length of title and
number of authors, in three medical journals in 1955
and 1985. We also carried out a longitudinal study of a
representative number of articles published during
January in the British Medical Journal during 1955-85.

Method and results

We chose three journals, the Lancet, Circulation, and
Ferulity and Sterility, representing disparate aspects of
medical literature, and selected from each between 43
and 57 consecutive articles from 1955 and 1985. Only
43 articles were published in Fertlity and Sterility in
1955, and, accordingly, we chose articles from the
middle of the year in 1985. Articles in the Lancet
(original contributions and preliminary communica-
tions) and Circulation were taken from the beginning of

the two years. The variables analysed were the number-

of words in the title and the number of authors,
references, and pages. Adjustment was made for the
change in format of Fertility and Sterility; the other two

journals maintained their format. The results were
analysed with the Mann-Whitney U test, regression
analysis, and rank correlation.

To check for the continuity of trends identified the
first 10 full articles that appeared every year in the
BMY¥ were similarly analysed, and the median values
were calculated.

In all three journals the titles of the articles were
longer and the numbers of authors and references were
larger in 1985 than in 1955 (table). The numbers of
words in the titles were significantly correlated with the
numbers of authors (p<0-05) but not with the other
variables. The change in the number of pages was more
limited, with a small but significant reduction in that of
Circulation in 1985 (p<0-01).

In the BMY there was a highly significant and
consistent yearly increase in the number of words per
title (Spearman’s correlation coefficient=0-59 (95%
confidence interval 0-30 to 0:78; p<<0-001)) and in the
number of authors accredited per article (0-82 (0-65 to
0-91; p<0-001)), confirming the trends identified
previously.

Comment

One reason why titles have become longer may be
the increasing complexity of medicine. On this basis,

Surovey of articles published in three medical journals in 1955 and 1985. Values are medians (95% confidence intervals)

Lancet Circulation Fertility and Sterility
1955 (n=43) 1985 (n=57) 1955 (n=48) 1985 (n=51) 1955 (n=47) 1985 (n=48)
No of words in title 7(6t08) 10(9to 12)* 12(10to 13) 15 (14 10 18)t 9 (610 10) 13(11to 15)*
No of authors 2(1to2) 453 t05)* 3(3103) 5(5to6)* 1(1t02) 4(4105)*
No of references 8(5t01l) 19 (16 to 21)* 16:5 (130 21) 24 (22 10 30)* 9(61012) 18 (16 to 21)*
No of pages 2:3(1'4103-2) 2:3(2:'1t02-5) 8-0(7-0to 10-0)t 7-0(5-7t075) 4-3(3-3105-3)f 4:5(40t04'5)

*p<0-001. +p<0-01. $Adjusted for change in format of journal.

24-31 DECEMBER 1988

1631

"yBuAdoo Aq paloalold 1sanb Aq 20z udy 0T uo /wod fwg mmm//:dny Wwoly papeojumod "886T Jaquiadad vz Uo TE9T 7999262 Twa/9sTT 0T Se paysygnd isiy cINg


http://www.bmj.com/

Departments of
Cardiology, Medicine,
Medical Biochemistry, and
Pathology, University
Hospital of Wales, Cardiff
CF44XN

Alan G Fraser, MRCP, senior
registrar

Alan Rees, MRCP, lecturer
Stephanie Matthews,
MRCPATH,

sentor registrar

Geraint T Williams,
MRCPATH, senior lecturer

Correspondence to: Dr A G
Fraser, Department of
Echocardiography,
Thoraxcentrum Ba 302,
Dijkzigt Hospital, 3000 DR
Rotterdam, The
Netherlands.

1632

however, longer articles might be expected, but we
found no supporting evidence. This may suggest that
editors are trying to include more contributions in the
available space. Alternatively, narrowing the range of
material covered or reporting less experimental work
in a given article may be responsible, perhaps a
reflection of “publish or perish.” These factors,
together with the rising number of journals, may place
increasing pressure on the interested reader, who may
not find time for adequate consideration, even of
abstracts. Could it be, then, that the longer titles are an
attempt to draw attention to the kernel of the material
in a sort of mini abstract? This might be valuable in
attracting the more marginal attention of staff working

in adjacent but less related disciplines. Computerised
searching based on key words, which in some cases
includes a search only within the title, may also
encourage this trend.

Could there, however, be another explanation? The
correlation between the length of title and the number
of authors but not with the other variables raises a
question. Substantive discussion among the increasing
number of .authors per article might have been
expected to lead to longer articles influenced by a
greater diversity of viewpoints. This is not the case.
Our evidence questions whether active contribution by
some participants is reserved for the title, which alone
bears the thumbprint of all.

The haggis tolerance test in Scots and Sassenachs

Alan G Fraser, Alan Rees, Stephanie Matthews, Geraint T Williams

Abstract

To find out if the Scottish national dish, haggis,
contributes to the high incidence of coronary heart
disease in Scotland the lipaemic effect of a meal of
200 g of haggis was measured in six Scottish and
10 Sassenach men. The Scots had higher fasting
cholesterol and triglyceride concentrations and a
lower proportion of high density lipoprotein choles-
terol than the Sassenachs. Four subjects were found
to have hyperlipoproteinaemia, which had been
unrecognised previously. Serum cholesterol con-
centrations did not change after haggis was eaten

.(mean dose 2-6 g/kg body weight). Serum concentra-

tions of triglycerides increased by 51% at 90 minutes
in the Sassenachs but were unaltered in the Scots.
There were.no serious adverse effects.

This study shows that Scots have higher lipid con-
centrations than Sassenachs but seem to be resistant
to the lipaemic effect of haggis. The haggis tolerance
test may be useful in Sassenachs.

Introduction

Coronary heart disease is now the main cause of
death in Scotland. One important contributing factor
is consumption of fat, but, strangely, the influence of
the Scottish national dish, haggis, on blood lipid
concentrations and heart disease seems to have been
neglected as a subject for serious scientific inquiry.

We are aware of only two previous medical investi-
gations of haggis. Single blind histological studies per-
formed by Professor Horst Oertel at McGill University
in 1929 confirmed that haggis consists of degenerate
liver cells and cereal products within a sac lined by
epithelial and muscle tissue (J R Cameron, personal
communication). A paper delivered to the Nutrition
Society extolled the virtues of haggis, turnips, and
potatoes as a healthy and balanced diet.' An exhaustive
search of publications produced no other studies, and
haggis is not cited in Index Medicus. We therefore
set up the Cardiff heart, alveoli, gut and grain ingestion
study (HAGGIS) to investigate the effects of con-
sumption of haggis on blood lipid concentrations.

Subjects and methods

We studied 16 healthy male volunteers (that is,
conscripted medical colleagues), including six expat-
riate Scots and 10 Sassenachs. Their mean age was 36
(95% confidence interval 31 to 41). Nationality was

.assigned according to the country of birth of both

parents.

Ethical approval was not sought, and informed
consent could not be obtained as so little is known
about the consequences of eating haggis. There was no
control group because we deemed it unethical to
withhold haggis from any subject.

After the subjects had fasted overnight and
abstained from alcohol blood samples were taken for
measurement of fasting lipid concentrations. All sub-
jects then ate 200 g of freshly boiled haggis (T G Willis,
Edinburgh) as their breakfast. Their compliance was
ensured by all subjects eating together. Apple or
orange juice was permitted to help swallowing, but
whisky was withheld until the end of the study. Blood
samples were taken 30 and 90 minutes after the last
mouthful of haggis. Subjects were given diaries in
which to record any unwanted symptoms.

The haggis that we used is commercially available
and prepared in bulk (0-5 tonnes a week) according to
traditional recipes.’ Its ingredients are lambs’ pluck
(heart and lung), pigs’ liver, beef suet (perinephric fat),
and pinhead (coarse) oatmeal. These are cooked;
minced; seasoned with salt, black pepper, coriander,
and ginger; and boiled in a sheep’s paunch (stomach).
A 200 g portion of haggis contains 21:4 g protein,
43-4 g fat, 38-4 g carbohydrate, 5% inedible fibre, and
2584 kJ.? ‘

" Quality was checked by performing histological
studies on a generous wedge biopsy specimen excised
from a randomly selected haggis (fig 1). Electron

FIG 1—Haggis, cold and before gastrotomy, showing gastric blood

vessels :
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