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conclude that androgens should be given with ALG and
prednisolone in the first course and not as salvage treatment.

Severe aplastic anaemia is associated with a high mortality
and a number of different treatment schedules are currently
under evaluation. Results with androgens alone are poor.
The role of therapeutic agents such as cyclosporin A and
recombinant haemopoietic growth factors has not yet been
clearly identified. The findings of this study make it possible
to recommend the use of androgens together with ALG and
methylprednisolone.
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SUMMARY
The authors studied the association between physical fitness and
mortality (overall and cardiovascular) over 16 years in 1960
Norwegian men aged 40 to 59 years. The participants were
recruited from five companies in Oslo from 1972 to 1975 and
excluded 54 men with pre-existing disease or ill-health. Base-
line information included a medical history, physical examination,
blood tests, phonocardiography, chest X-ray, spirometry,
electrocardiography and a symptom-limited bicycle-exercise
tolerance test (the exercise continued until the subjects became
exhausted). They were then analysed by fitness quartiles
(quartile 1 being the lowest level of fitness and quartile 4 the
highest). Subsequently deaths were identified from the
Norwegian Central Bureau of Statistics. Complete information
on all the subjects was obtained by 31December 1989and deaths
were categorized into cardiovascular or non-cardiovascular
events. After an average follow up of 16 years there had been
271 deaths, 53% of them from cardiovascular disease. The
cardiovascular mortality for quartile 4 compared to quartile
1was 0.41 (95% CI: 0.20 to 0.84; p=O.013) after adjustment for
age, smoking, systolic blood pressure, cholesterol, triglycerides,
vital capacity, glucose tolerance, resting heart rate, body mass
index (BMI) and physical activity level. The overall mortality
for quartile 4 compared to quartile 1 after adjustment for the
same variables was 0.54 (95% CI: 0.32 to 0.89; p=0.015), for
quartile 3 it was 1.0 (95% CI: 0.71 to 1.41; p=0.92) and for
quartile 2 it was 0.92 (95% CI: 0.66 to 1.28; p=0.58). The
authors claim to have demonstrated 'a graded, inverse associa-
tion between physical fitness and mortality from cardiovascular
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causes over a period of 16 years that is independent of age and
conventional coronary risk factors'.

COMMENT
Exercise has always been thought to be 'a good thing' but it is
only recently that the' focus has changed from encouraging its
uptake by a minority of people who were 'good' at it to
involving the whole community. Consequently the modern
message in developed countries is that regular physical
exercise is enjoyable, contributes to health and fitness for
everyone, and should be part of the daily routine.

The health benefits of aerobic exercise are not conclusive'
and this prospective cohort study examined the evidence on
this by grading subjects into varying risk categories based on
their physical fitness and then following them over a period
of time. The authors had previously reported results after
7 years- and are now reporting them after 16 years.

Their paper is one of two original papers on exercise in the
same issue of the New England Journal of Medicine. In the
second paper Paffenbarger et at. 3 studied the exercise levels
of middle-aged and older men who had been at Harvard
College and their subsequent mortality. Their conclusions
too were that regular leisure exercise protects against
coronary heart disease and all-cause mortality. .

Both papers are discussed by Curfman in an editorial' who
accepts their usefulness in the debate on the health benefits
of exercise, but also notes that there is a paucity of data about
exercise and health in women. Curfman points out that in the
Sandvik study 'a high exercise capacity does not necessarily
mean that a person exercises regularly'. Further, the expla-
nation for their findings may be either that exercise does
indeed protect against cardiovascular disease, or that fit men
live longer because they ,were healthier at the start of the
study. ,

Despite these criticisms, Sandvik et al. have carried out an
important study which also highlights the need to extend our
epidemiological knowledge in this field including studies on
women. It also demonstrates the use of a reliable and valid
information system (deaths recorded, by the Norwegian
Central Bureau of Statistics).

The benefits of exercise are thought to exist for all age
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groups and include improvement in cardiovascular function,
stamina, muscle size and strength, management of body
weight and in self-esteem making people 'feel good', and a
reduction in anxiety and stress.' For these benefits to be
maintained it is necessary to continue the exercise programme,
and the benefit is greatest among those who had previously

, been least active.
There is evidence that in Scotland' and England" adults do

not exercise as much as they should and health promotion
measures are needed to change this.

Although people in developing countries may feel that
they do not face this problem to the same degree, as they
become industrialized large sections of the society will not
have enough exercise. Examples of this are the many over-
weight members of the middle class in urban India.
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• What is brain death?

• Why have 47 countries in the world, including
most developed nations and many Islamic
states, recognized brain death?

• Why is the concept of brain death not
accepted in India?

• Would the recognition of brain death add to
the illegal trade in human organs?

• Indeed, should the buying and selling of
human organs be permitted?

This book documents these and related questions which were discussed at a workshop on
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