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PRACTICE OBSERVED

Practice Research

general practice

V KYLE, B SILVERMAN, A SILMAN, H K

Abstract

The aim ol lhs study was to eﬂ.lhhl the incidence and
cell arteritis in
general praﬂlct Patients with this disorder, whether previously
diagnosed or not, were ascertained by using a questionnaire
administered by interview, and all received full clinical and
laboratory assessment. A total of 579 patients aged 65 and over
was seen, and 19 (33/1000) had been diagnosed or developed

Polymyalgia rheumatica/giant cell arteritis in a Cambridge

ING, N OSWALD, B REISS, B HAZLEMAN

Introduction

in elderly people and rarely occur in people aged under 50." Clinical
and histological links between the two conditions were established
in the 1960s, and most clinicians now regard them as different forms
of the same disease.”* Over the past 20 to 30 years the number of
reported cases of both has risen, but this probably reflects increased
awareness of the condition rather than a true increasc in incidence.

symptoms within lhe previous cight years. Thus the calcul:

with typical annual inc idence figures of 0-2-1-12/1000 in those aged

fi f is fu
giant cell arteritis in ¢eneul prulwe are much m;her than those
from studies carried out in hospital. The questionnaire was effec-
tive in both identifying known cases of polymyalgia rheumatica/
giant cell arteritis and detecting new cases. As this is a treatable

isorder, is important that doctors become aware of how
common it is in elderly people.
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501079 and 4211000 in those over 50. These rates,
however, were derived frmn patients attending hospital only and
may be underestimates. In a study of elderly people who attended
day centres or were in residential homes the prevalence of
polymyalgia theumatica was 12:1000." The results of a retrospective
study in an urban general practice showed that 10 new cases were
diagnosed between 1974 and 1982 from a population of about
10000.*

We therefore decided to study the incidence and prevalence of
polymyalgia rheumaticagiant cell arteritis in general practice. A
further aim of our study was o assess the use of a questionnaire for
case ascertainment based on one that had been described.*

Patients and methods

A general practice located in a suburban health centre that has an even
distribution of social classes and a list of $500 patients was studied. There
were no old people’s homes in the area. Six hundred and hfty patients aged
65 vears and over were identificd from the age-sex register. All were sent 4
standard letter from their general practitioner explaining the purpose uf the
study and inviting them to be interviewed either at home or at the health
centre. Panients wha were known to have polymyalgia theumatica giant cll
arteritis were included in the study. though the interviewer was unaware of
the diagnosis. Thuse wha were known 10 be demented o terminally ll were
excluded. Patients who faiked 1o attend, or who were not at home when
vistted. were sent further appointments. A questionnaire administered by
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Appendix 2
Criteria for diagnosis of pobymyalgia rhewmatica

(1) Shoukde and pelvic irdc pain which was primarily muscular in the
absence of true muscle weakness.

(2) Morniag stiffacss.

Appendix | 13) Duration of at keast two months unless treated
Questionnaire () Erythrocyte sedimentation catc over 30 mm in first hour or C reactive
protein over 6 pgml.
Name (51 Absence of arthritis or mali di
A e (6) Abscnce of objective signs of muscle discase.
(7 Prompt p
Homerhealth centre
() Havew YevNo
@ : YewNo
31 Doy iny YeoNo  Criteria for diagnosis of grant cell arteruis
Does this bt more than anc hour? : YeuNo 1 pusitive temporal artery baapay or cranial artery tenderness noted by a
“ £ your joints? YeoNo  phvsan.
81 Have vouever had swelling i any joints? YesNo 2, One or more of the following: v.w-l disturbance, headache, jaw
167 Svmptoms of temporal arteritis: claudication, cerebrovascular insufficic
Scal YeuNo 3 Eryihrocyte sedimentatron rate over w mm in first hour or € reactive
Severs headaches YesNo  protein over 6 g mi.
Visualloss YesNo 4] Response to cortivunteronds,

Ear wax and otitis media in children

ANNE FAIREY, C B FREER, D MACHIN

Abstract

study suggested that the amount of wax in an ear was of no
diagnostic value n ot media but also concluded that ear wax must

A study was designed t waxin child
aged 3 to 10 years :nd 10 test the belief that Iar:c amounts of wax
are unlikely 1o be scen when otitis media is present. Roughly a
quarter of the children had appreciable amounts of wax, and
there was a gradual decline in prevalence with age. The amount
of ear wax appeared to decrease when otitis media was present.
The results did not support removing wax when assessing
children’s cars in general practice.

Introduction

Among general practitioners there is a widely held belief that if the
cardrum is obscured from view by wax then a child is unlikely to
have otitis media. This is based on the assumption that wax melts
when there i middle ear inflammation. Surprisingly. the relation
between the quantity of wax in an car and the presence of otitis
media has received little attention, although the results of a recent
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be removed media is suspected

The obm‘uv:s of our study were to find the age prevalence of car
wax in children and to relate the amount of wax to the presence of
otitis med;

Methods

To determine the prevakence of car wax children 4«1 30 10 years ‘aim
attended the tor any reason

Southampton and provides general practice services for roughly 5000
National Health Scrvice patients

Al the information was collected in carly Devember 1983 and February
1983 by the general practivoners during routine surgery sessions. For all
children the age. sex. presence of wax 1n each car, presenting complaint.
and presence or absence of ottt media for cach year were recordy

The amount of wax in cach car was graded as absent, 1: small amounts of
peripheral wax. 2 tympans membrane partially obstructed by wax, 3, or
tympanic membranc totally obstructed by wax. 4. For the children who were
recruited to the study in February car wax that obscured the tympanic
membrane was removed with an car curetie to ideatify any “hidden” middle
car infections

In otolarvngology studics the car rather than the person is umn analvsed.
Konnr debod sl problems i the nalt of bt ats nd

ot o pera

i provsdin cximates o the .-wh.h.m\ ot o o oo o 4
particular group 1 aflected and gives 4 7 test for companing groups of
patients

To calculate prevalence wax was deemed 1o be present in an car if the
wmpanic membranc was partially or totally obstructed by wax The
prevalence of wax was then calculated as the rano of the number of children
who had wax in at keast on car to the number of children in the particular age
group
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interview appendix 11 by one of two rheumatologists was used to ascertain
cases. The questionnaire had been shown in a previous study 1 have a
specificity of 97 * Positive responses to questions 2 and 3, and negauve
responses to 1. 4, and § were considered to indicate possible polymyalgia
Theumatica. A positive response Lo question 6. in the absence of an obvious
cause for these symptoms, suggested the possible presence of giant cell
artenitis. An erythrovie sedimentation rate (Westergren ) was esumated in
all paticnts who were positive on the questionnaire A full assessment was
then carried out if the ervthrocyte sedimentation rate was greater than 30
mm i the first hout. In addition. patients who were subsequently shown by
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giant cell arteritis oceurs more commonly in women. In the absence of data
about changes in the practice population during the preceding cight vears. it
s possible only o esumate the incidence dering this period. Population
mobility is. however, kow in this age group. aad thus the minimum average
annual incidence was roughly four new cases per 1000 patients. Two patients.
who had been previously undiagnosed were detected in this study, a
screening detection rate of 351000 screened.

the practice diagnostic index 1o have polvmy cell
arteriti. rrespectve of their answers on the questionnaire, were similarly
assessed. A definite diagnosis was made if the criteria of Jones and Hazleman
was fulfilled (appendix 2

Results
A total of $79 1891 people completed the questionnaire. Twenty of the
o be unsui ther general practitioner
usually because of 1d 851 could
“The age and did

not the
differ from those of ble 1) Thirty two {5 5%
questionnaire and were thus assessed further

TABLE T Respomse raie by g and sex

Al previously diagnosed patients were then identified from the practice
dingrantic inder. I"olvmvzlgn rheumaticagiant cell arteritis had been
people in vears, of whom 18
e edad e 32 ehed by the questionnaire. On further
assessment 17 not:in one
all symptoms had resolved and the erythrocyte sedimentation rate became
normal within three months without treatment, and the other had atypacal
facial pain and pelvic siffness, the erythrocyte sedimentation rate was
normal. and 3 trial of steroid treatment resulted in moderate improvement
only. Of the 17 definite cases, 10 had polymyalgia theumatica alone and
seven had giant cell anteritis. Four patients were no longer taking steroids,
bul\mrol symptoms.
months to five years.
Imerﬂun.lv onl cghtof the 17 had been referred to a theumatologist 10
confirm the diagnoss
Tnunhmwm.«unm 14(2:4%) of those interviewed who had positive
questionnaires. six suggesting polvmyalgia rheumatica and cight giant cell
arteritis. An erythrocyte sedimentation rate greater than 30 mm in the first
hour was found in four of these patients (two with polymyalgia, two with
giant cell arteritis), three of whom were full assessment one was.
considered 1o have polymyalgia theumatica and one giant cell arieritis,
whereas of the other two, onc had mycloma (a man) and the other had
rheumatoid arthitis
Thus there were 19 patients with polymyalgia rheumatica/giant cell
i 17 diagnosed

interval 18-S 1o 47-4) in those over 63. Table I gives these results with
ho ted

This is the first study based on an active detection programme of
of cell arteritis in
general practice. There are thus no comparable data with which 1o
assess the wider application of these results. There are no a priori
reasons to suggest large geographical or social class variations in
occurrence in the United Kingdom, though it would be interesting
to repeat this study in other practices. The incidence of 4/1000 in
this study in people aged over 65 is substantially higher than that
reported by others. Bengtsson and Malmvall found an average
annual incidence of 0-3/1000 in those aged over S0 over a three year
period ending in 1975, based on a hospital study in Gothenburg.*
Hunder's group at the Mayo Clinic showed an incidence of 0-2/1000
in those over 50, rising 10 111000 in those aged 70 to 79, based on
records identified from the central diagnostic index for residents of
Olmsted County over the 10 years from January 1970 to December
1979." Their cases, however, are not directly comparable with those
in other studics. as less stringent diagnostic criteria were used. The
duration of disease was two months only in some cases, and some
were managed successfully on non-steroidal drugs alone. Twenty
per cent did not improve, even with steroid treatment. An carlier
study, however, showed lower figures—from 1970-4 the Mayo
Clinic reported an incidence ranging from 0-01 1000 in those over
50100-3/1000 in those 70 10 79."
There is other evidence that the true incidence of polymyalgia
rheumatica giant cell arteritis is higher than the results of hospital
tudi 1. In 1973 Ostberg i

cases™; 17/1000 showed evidence of arteritis in the temporal arteries.
or aorta. In 1976 Rhodes reported 11 cases of polymyalgia
rheumatica/giant cell arteritis in his general practice of 3000 who
were detected over six years." Silman and Currey found a
prevalence of 12/1000 in a study of elderly people in day centres or
residential homes.

The results from our study support the view that hospital studies
have appreciably underestimated the incidence of polymyalgia
rheumatica'giant cell arteritis. Half the cases were diagnosed and
treated by the general practitioners and not referred to hospital.
Although some of the variation in incidence and prevalence rates
may be explained by differing diagnostic criteria, the rather rigid
criteria of Jones and Hazleman used in this study would, if
anything, have underestimated the number of cases.

In this study the usc of the questionnaire detected only two new
cases, and none of the other cases had been missed by the general
practitioners in this practice. Thus the use of this questionnaire in
screening was of limited benefit, but this finding might not apply in
other practices. As all but one of the known cases were identified by
the questionnaire, however, this method of case detection appears
10 have a very high sensitivity.

TABE 1 Prevwlem e by uge ond sex
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Results

Table I shows that the prevalence of ear wax for the left car. right car, and
both ears tends to decrease. though erratically. with age. There i no
difference in prevalence between boys and girls. The amount of wax was the
same in buth cars for 1 28:63%  children. differed by nomore than onc grade
in S1125% . and in only six (M1 was une ear free of wax and the other totally
occluded. Table 11 shows the assouiation between the presence of otitis
media and the presence of wax.

TABLE L Numbrof i prculen of e s b e

ber car B
Elttear i
g cor -
Hohcare "
Tt .
Provseme W

Nerhr car Y

Bohear i

ot

Prevaiene ~ e ©

Applying Rosner's method gave the “cflective number of cars s 1-26 per
child and the probabilities of significant ear wax a5 0°56. 0'43,0°35. and 0°34
for neither car. left. right. or both cars having otitis media_ The formal test
conﬁmn that prevalence of wax decreases with the presence of otitis media
, df=3, p=0:06). Among the children studied in February 38%
Poquired removal of wax 1o nsure  proper view of the fympank: membrane.
but only onc further diagnosts of otitis media resulted

Discussion
Surprisingly little 1s known about the function of ear wax, its
prevalence, or its relation to disease of the ear, and the only widel
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accepted theory is that it acts as a “trap" for dust and other particles
entering the car canal.’ Though we emphasise that we did not study
a random sample of children and that the study was confined 1o the
winter months, the prevalence of appreciable (grades 3 and 4)
amounts of car wax was 43%. Sixteen per cent of the children in the
study had grade 4 wax in at least one ear, whereas impacted wax in
7-1% of children aged between 3 and 13 had been reported.’ The
discrepancy in these findings may be due to varying interpretations
of “impacted” or differences in the populations studied. Roughly
60% of all children seen had the same amounts of wax in each car,
in contrast with the 0% described by Burgess in adult men.'

‘The study periods were chosen in an attempt to coincide with the

peak incidence of otitis media, and roughly a quarter of all the

«l l.xldren Most cases were.
higher proportion lhzn might be expected for what i ofen aughias
abi h these may have to bilateral

irandroucs had o been e The resuls suggest that the amount
of wax decreased when otitis media was present. indicating a
relation between car wax and middle ear infection. The appearance
of cars today, however, including the amount of wax and the
appearance of infection, may be quite different from that before
antibiotics became available. The inverse relation between wax and
infection may have been even stronger then.

The mechanism behind the observed decrease of ear wax in
children with otitis media remains unclear. Schwarz et al found
the melting point of wax to be above 45°C." It is possible that
a transudate from an inflamed eardrum contains ceruminolytic
properties, and this, perhaps combined with a raised temperature,
may be responsible for the reduction in the amount of ear wax.

Only one further case of otitis media was found after ear wax was
removed. Thus routine removal of wax in general practice does not
seem (o be justified for this purpose.

We thank Dr Ann-Louise Kinmonth for help in planning this study
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