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The health of a developing country is judged by the maternal
mortality, infant mortality and life expectancy rates. The maternal
mortality rate for India is 4.08 per 1000. A 3-year study conducted
in Aurangabad district of Maharashtra of over 100 000 births
found a rate of 4.99 per 1000 in the final year. Hepatitis was the
leading cause of death followed by puerperal sepsis. The odds
ratio for death in pregnancy with jaundice was 52 to 1.Maternal
age below 20 years or above 40 years had an odds ratio of about
8 to 1 and illiteracy in the mother 1.57 to 1 (] Obstet Gynaecol
India 2000;50:68-70).

Coronary revascularization is an established treatment for myo-
cardial infarction. Angiography tells you which artery is blocked
but does not indicate whether the myocardium it supplies is
already dead. Nuclear scans can help identify non-viable myocar-
dium but not if the muscle is akinetic or very dyskinetic. Research-
ers in Chicago used contrast-enhanced cine MRI scans to detect
non-viable tissue. The MRI scans were as good as nuclear scans,
but could also detect non-viability in akinetic or dyskinetic muscle.
Yet another expensive test added to the work-up prior to bypass
surgery (N Engl J Med 2000;343:1445-53).

Aplastic anaemia, a fatal condition, had been treated with bone
marrow transplants till antithymocyte globulin-prohibitively
expensive-became available to doctors in the developed world.
Alternative treatments such as cyclophosphamide, a myelo-
suppressant, were surprisingly used, with initial trials claiming
success. A recent prospective, randomized trial at the National
Institutes of Health, Bethesda now conclusively shows that cyclo-
phosphamide is useless and, in fact, the trial was aborted because
of an unacceptably high mortality in the cyclophosphamide group
(Lancet 2000;356: 1554-9).

The respiratory centre is driven by low oxygen and high carbon
dioxide concentrations in the blood. In patients with chronic
obstructive pulmonary disease the carbon dioxide concentration
is usually high and the respiratory centre may not respond
effectively because it gets used to the increased level. Traditional
teaching is that such patients should be given low flow oxygen to
maintain some degree of hypoxia which is needed to trigger the
respiratory centre. However, this is challenged on the grounds
that hypoxia is also dangerous. The controversy seems to have
been settled in favour of conventional teaching according to an
editorial in the Lancet (2000;356: 1538-9) based on a detailed
study from Australia.

An editorial in the BM] (2000;321:1170-1) based on a meta-
analysis of over 60 000 patients published in the same issue
reminds us that aspirin, generally believed to be safe, is not
entirely so. The risk of gastrointestinal haemorrhage is clearly
increased in users (2.5% v. 1.4%). This is independent of the dose,
according to the present meta-analysis. Other studies in the
literature have found a dose-related increase in the incidence of
bleeding. We need to fine-tune the advice of 'an aspirin a day' to
find out who should be given it and in what dose.

Grown-ups with refractory seizures have been known to have
a smaller brain volume but controversy exists about which came
first. A study using quantitative MRI scans in over 100 children
in Australia with refractory seizures also finds smaller cerebral
and cerebellar tissue by volume in these children. This was
found near the onset of seizures suggesting that the small
brains came first and were not caused by the epilepsy or the
drugs used to treat it (Epi/epsia 2000;41 :1456-62).

BioMed Central (www.biomedcentral.com). a new online jour-
nal, does not have a corresponding paper version. The journal
enjoys all the advantages of the internet, for example, publication
is instant on acceptance after peer review, and access to articles is
free. Online publications are less rigid about the length of the
article as compared to paper journals. But will a trial published in
an online journal carry as much weight as in a paper journal in your
curriculum vitae? Perhaps, yes-in 2005.

The Intravenous Magnesium Efficacy in Acute Stroke (IM-
AGES) trial is a multicentre, randomized, placebo-controlled
trial of magnesium sulphate funded by the UK Medical Re-
search Council. With 2700 patients, it will be the largest study
of neuroprotection in strokes and will be complete by 2003. The
dose of magnesium sulphate is 4 g as a bolus followed by 16.25
g infused over 24 hours. The details of this ongoing trial, which
has so far randomized over 1000 patients, are available on the
electronic journal BioMed Central (quoted above). This is clearly
a new trend in publishing research as the trial is not complete
as yet and it is the design of the trial that is the subject of
publication (http://cvm.controlled-trials.comlcontent/1131184).

A paradox exists about exercise and dying. If you exercise regu-
larly you are likely to live longer than if you do not. But you are also
more likely to die during a work out. In other words, exercise
improves the long term chances of living longer but simulta-
neously increases the short term risk of dying suddenly during
exercise due to underlying coronary artery disease. This paradox
is detailed in an editorial (N Engl J Med 2000;343: 1409-10) and
also proven in an accompanying paper involving over 20 000 male
American physicians (N Engl ] Med 2000;343:1355-61). The
bottom line: keep exercising.

One to two million landmines were scattered over Eritrea during
the 29-year-old guerilla war against Ethiopians. A hospital-based
study of 248 civilians injured by landmines shows that most were
injured after liberation. Nearly half had injuries to the upper half
of the body, suggesting that the victims had bent over to inspect
the landmine. Nearly 90% of the victims were young men, under
20 years of age. Almost half the patients needed amputations.
Prevention of this man-made tragedy would need banning the
manufacture and use of landmines, sophisticated landmine
clearing operations after a war ends and education of potential
victims (BMJ 2000;321 :1189).
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