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with negative findings or adverse effects of drugs can be (and are)
suppressed (or delayed for publication), by the sponsoring phar-
maceutical companies for years. Under the new policy, journals
'will routinely require authors to disclose details of their own and
the sponsor's role in the study'. The editorial statement published
simultaneously in all the journals states: 'Many of us will ask the
responsible author to sign a statement indicating that he or she
accepts full responsibility for the conduct of the trial, had access
to the data, and controlled the decision to publish.'

This is a commendable and timely stand about an issue of
intellectual responsibility. The respected peer-review journals are
custodians of the global academic climate for clinical research and
their publications form the basis of most treatment decisions.
Undisclosed conflicts of interest can sound the death knell for the
emerging trend of evidence-based medicine.

NOBHOJIT ROY, Mumbai, Maharashtra

2001 Nobel-and IgNobel Prizes
The 2001 Nobel prize for Physiology or Medicine has been
awarded to Leland Hartwell (Fred Hutchinson Cancer Research
Centre, Seattle, USA), Paul Nurse (Imperial Cancer Research
Fund, London, UK) and Tim Hunt (Imperial Cancer Research
Fund, Hertfordshire, UK) for their discoveries, at the molecular
level, of how the cell is driven from one phas-eto another in the cell
cycle of all eukaryotes, including yeast, plants, animals and man.

Hartwell, in the early 1970s,worked on the yeastSaccharymyces
cerevisiae and discovered numerous cell division cycle (CDC)
genes, including CDC28 which controls the first step in the
progression through the GI phase-hence also called 'start'. He
also enunciated the concept of 'cell cycle checkpoints' which
ensures that the cell cycle is arrested in the event of DNA damage,
so as to allow repair to take place. In the mid-1970s, Nurse, using
Schizosaccharomyces pombe identified CDC2, a gene that con-
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trolled entry into mitosis, i.e. from the G2 to the M phase. Later,
he showed that CDC2 was identical to 'start'. In 1987, he isolated
the corresponding gene in man, later termed CDK 1(cyclin depen-
dent kinase 1).

Tim Hunt, in the early 1980s, discovered cyclin A and cyclin B,
proteins which were synthesized and then degraded at specific
stages in the cell cycle. The cyclins bind to and activate p34 kinase,
which then phosphorylates key substrates in the cell.

As cancer is often the result of a cell cycle gone awry, a better
understanding of the cell cycle is essential to advance our concepts
of neoplasia, as well as developmental and birth defects. New
treatments for cancer may develop based on the findings made by
these Nobel laureates.

Meanwhile, Indians who moan the fact that their medical
scientists have never won a Nobel prize can take heart from the fact
that some have at least been awarded the IgNobel awards. Given
to people for 'research which cannot or should not be reproduced' ,
this year's winners in the field of public health were Chittaranjan
Andrade and B. S. Srihari of the National Institute of Mental
Health and Neurosciences (NIMHANS), Bangalore. Their paper
'A preliminary survey of rhinotillexomania in an adolescent
sample' (J Clin Psychiatry 2001 ;62:426-31) was awarded the Ig,
as the awards are fondly called.

Rhinotillexomania is the habit of digging one's nose. The
researchers studied 200 students from 4 schools in the city to learn
that nose-picking is a common habit; 7.6 % claimed to do so 20
times a day!

The awards were initiated by the journal Annals of Improbable
Research (www.improbable.com ) and were handed out by actual
Nobel prize winners at a ceremony at Harvard University on
4 October 2001.

SANJAY A. PAl, Bangalore, Karnataka

Treatment of bums is expensive and painful. The L.T.M.G.
Hospital, Mumbai has succeeded in developing a banana leaf
dressing for patients of bums. The bums unit there has been using
these natural dressings since 1996 and has carried out two small
trials comparing banana leaf dressing with petroleum jelly im-
pregnated gauze and boiled potato peel bandage. The banana leaf
dressing was found to be as comfortable and effective as the potato
peel bandage. In a study on 30 patients undergoing skin grafting,
banana leaf was significantly better than petroleum jelly gauze in
healing bums. This natural dressing is also the cheapest dressing
material available at 0.1 paise/em? (Indian J Surg 2001;63:289-
91).

Indian style toilets can be dangerous. Orthopaedic surgeons
from Chennai have reported a series of 13 patients over a period
of 5 years who had ruptured Achilles tendons. In all cases the foot
had slipped and got stuck in the toilet and attempts to extricate
it caused laceration of the skin and the underlying tendon. Eight

of them had a complete tear and 5 a partial rupture. All patients
were treated by primary surgical repair (Indian J Orthop
2001 ;35:52-3).

Why do dying patients want physician-assisted suicide? It has
always been believed that depression and physical pain are the
main reasons. However, a recent study from Ontario, Canada
found that loss of dignity and loss of community were more
important reasons. Thirty-two patients infected with HIV were
interviewed, 20 had decided to pursue assisted suicide, 3 had
decided against it and 9 were undecided. Loss of community was
experienced as disownment by families, history of physical and
sexual abuse and deterioration of social role (Lancet 200 1;358:362-
7). An accompanying editorial points out that policies asking
clinicians to make judgements about 'intolerable suffering' of a
patient do not take into account the loss of community described
in this study.
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Does the treatment of asthma differ in practice from that recom-
mended in textbooks and guidelines? Worryingly yes, reports a
study on the management of 3772 acute exacerbations of adult
asthma in 37 emergency departments in France (Lancet
2001 ;358:629-35). Only 47% of the patients were taking the
recommended inhaled steroid before the acute attack. Even
more disturbing is that only 60% of the patients were adminis-
tered a systemic steroid in the emergency department. Also,
almost 25% of patients presenting with a life-threatening attack
were discharged only 2 hours after clinical improvement. The
accompanying editorial wonders whether having national guide-
lines affects management-France presently does not have any.

Older women have a higher level of obstetric interventions such as
amniocentesis, caesarean section, assisted delivery and induction
of labour to prevent their presumed higher risk of complications.
Older women are also more likely to have an antenatal admission,
more than 2 ultrasound scans, a hospital stay of over 5 days and
have their baby admitted to a neonatal unit. A retrospective
analysis of over 28000 deliveries in Aberdeen, Scotland however
shows that older women do not really have more complications as
is commonly believed (Br J Obstet Gynaecol2001 ;108:910-18).

A review article in J Bone Joint Surg fBr} (2001 ;83:781-91) has
outlined the current concepts of respiratory problems following
fracture. Fat embolism leading to adult respiratory distress
syndrome is seen only in ~5% of patients with long bone or pelvic
fracture although intravasation of fat occurs in >90%, and almost
invariably during reamed nailing of fractures. The author recom-
mends early definitive fixation within 24 hours wherever possible.
The treatment of established adult respiratory distress syndrome
remains supportive and mechanical ventilation may be needed.
The utility of steroids and heparin remain unproven.

Haemophiliac patients are prone to degenerative joint disease and
HIV infection. As joint replacements are expensive and HIV-
positive patients assumed to have reduced life expectancy, caution
was usually advised. A retrospective analysis of 102 replacement
arthroplasties in 73 HIV-positive haemophiliac patients from 8
specialist centres across the world has shown that although the
risk of joint infection is higher in this group, 55% survived 10
years after the operation (J Bone Joint Surg[BrJ 2001;83:1050-
4). The authors feel that joint replacement can considerably
improve the quality of life in such patients.

One wourd have thought that diagnosing appendicitis would have
become easier with the availability of better diagnostic aids such
as CTscan, ultrasound and laparoscopy. Apparently not, accord-
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ing to a retrospective study from Washington State, USA. Over
12 years (1987-98) and with over 85 000 patients included, the
study showed that the incidence of unnecessary appendicec-
tomy did not change significantly during this time-84.5% of over
63 000 patients who underwent appendicectomy had appendici-
tis but the rest did not (JAMA 2001;286:1748-53). A wrong
diagnosis was commoner among women and patients >65 years
of age.

Amphotericin can be successfully used to treat visceralleishma-
niasis (kala azar): 91 patients of kala azar in Muzzafarpur, Bihar
diagnosed on splenic aspirate and in whom antimony treatment
had failed were treated with a total dose of 5 mg/kg of amphoteri-
cin. The drug was given as a liposomal preparation (which has
fewer side-effects) either as a single infusion or once daily infu-
sions of 1 mg/kg for 5 days. The response rates in the two groups
were similar and complete response was seen in 92% of the
patients (BMJ 2001;323:419-22).

We always knew that eating fresh fruits and vegetables was a
healthy practice. Now it seems that it is also the best way to
increase potassium intake. A review article in the BMJ
(2001 ;323:497-501) points out that increasing potassium intake
lowers the blood pressure in both hypertensive and normotensive
people. It also reduces the risk of stroke, prevents kidney
damage, decreases urinary calcium excretion and the risk of
kidney stones and helps to prevent bone demineralization. In
patients with ischaemic heart disease, heart failure and left
ventricular hypertrophy potassium reduces the chances of ven-
tricular arrhythmias.

Two common causes of jaundice in early infancy are neonatal
hepatitis (NH) and extrahepatic biliary atresia (EHBA). Distin-
guishing between them is important as the treatment is early
surgery in EHBA and medical in NH. The paediatric surgery
department of the All India Institute of Medical Sciences, New
Delhi has proposed a clinical score as standard tests such as
hepatobiliary scan and even liver biopsy have not proven to be
consistently useful. The score gives points for age of the patient,
whether the jaundice is moderate or severe, colour of the stool and
urine, and whether the liver is soft and smooth or firm with a sharp
edge. A retrospective analysis of 120 neonates referred to the
Institute over the past 10 years was done and the clinical score
compared with peroperative cholangiography, the gold standard
test. The diagnostic accuracy of the score is 86.6% (Indian J
Pediatr 2001 ;68:605-8).

SANJEEV GUPTA
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