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Fever, oligoarticular arthritis and an evanescent rash typically at
the height of fever is the classic triad of Still's disease. However,
it can be difficult to diagnose. In a clinical problem-solving article
(N Engl J Med 2002;346:1813-16), the importance of blood
culture after discontinuing antibiotics is stressed in working up a
case of fever of unknown origin. There seems to be a dramatic
elevation in the levels of serum ferritin and an equally dramatic
response of the fever to indomethacin.

Que sera sera-whatever will be, will be. Your genes could
determine survival from septic shock. In France, 90 consecutive
patients with septic shock were compared with matched controls.
In both groups the C-159T CD 14 promoter gene polymorphism
(a C to T transition) was determined using polymerase chain
reaction (Crit Care Med 2002;30:969-73). Within the septic
shock group, non-survivors were significantly more likely to carry
the T allele and be homozygous for it. The mortality rate in the
shock group increased from7 26.3% (CC genotype) to 58.1 %
(Crr genotype) to 71.4% (Trr genotype).

Clopidogrel is an effective antiplatelet drug. However, the chef
wonders how cost-effective it is compared to aspirin. Four strat-
egies were examined in prolonged treatment-aspirin for all
patients, aspirin for all and clopidogrel for those not tolerating
aspirin, clopidogrel for all, and aspirin with clopidogrel for all (N
Engl ] Med 2002;346: 1800-6). Prescribing aspirin for 25 years
was cost-effective in all. Clopidogrel, if used for those with contra-
indications to aspirin, was reasonably cost-effective. However,
clopidogrel used alone or along with aspirin in patients eligible for
aspirin was cost-effective only if the cost of clopidogre1 was
reduced from the present US$ 3.22 to US$ 0.6 per day.

Infection of the central nervous system occurs in 60% of infants
with congenital syphilis. Neurosyphilis has traditionally been
diagnosed by a VDRL test on the cerebrospinal fluid (CSF). In
Dallas, Texas, 148 infants born to 146 mothers with syphilis were
studied (N Engl J Med2002;346:1792-6). All infants had VDRL
tests done on the blood and CSF. In addition, IgM antibody, PCR
and rabbit infectivity testing of the serum and CSF were done.
Serum PCR and serum IgM antibody testing identified 94% and
100%, respectively, of infants with central nervous system
infection due to Treponema pallidum but IgM immunoblotting of
the CSF had a very low sensitivity. The VDRL test for CSF also
had a low sensitivity.

Growth hormones raise serum levels of insulin-like growth factor
(lGF-1) which might be associated with an increased risk of
cancer. One thousand eight hundred forty-eight patients treated
with human pituitary growth hormone during early life were
followed up between 1959 and 1985 for cancer incidence and their
mortality compared to that in the general population (Lancet
2002;3()0:273-7). After excluding patients whose original diag-
nosis put them at high risk for cancer, there were increased risks
of the incidence of and mortality from colorectal cancer and of
mortality from Hodgkin's disease. An accompanying editorial
suggests that growth hormone deficiency should continue to be
treated appropriately but controversial indications of growth hor-
mone therapy should be reassessed.

Radiofrequency ablation (RFA) is currently recommended as
first-line treatment for symptomatic and refractory arrhythmias
mediated by accessory pathways. Over 400 such patients
underwent RFA between 1998 and 2001 at the K.E.M. Hospital,
Mumbai (J Assoc Physicians India 2002;50: 1140-5). Nearly
75% had a Wolff-Parkinson-White syndrome and just over 10%
had structural heart disease such as Ebstein's anomaly. The
procedure, which took an average of about 2 hours, was success-
ful in 97% of patients. There were no deaths but 3 patients
developed cardiac tamponade which was treated by peri-
cardiocentesis.

Should postpartum hypertension be treated differently from other
forms of hypertension? A commentary (Br J Obstet Gynaecol
2002;109:733-6) points out that in pre-eclamptic women,44% of
eclamptic fits occur in the puerperium. Clinical experience sug-
gests that the risks of eclampsia are very low after the third
postpartum day and patients could be safely discharged. Addition-
ally, though alpha methyldopa is a favoured drug in the antenatal
period, it should be discontinued during the postpartum period as
it often causes depression in the mother. Beta-blockers, calcium
channel blockers and angiotensin-converting enzyme inhibitors
are suitable antihypertensives.

Recent studies have shown the benefit of thrombolysis in treating
some patients with stroke who present early. However, a
multicentre study on over 700 patients in the UK (BMJ
2002;325:17-20) reveals that though 50% of patients with
suspected stroke arrived at a hospital within the mandatory 6
hours, not all were seen by a senior doctor. A CT scan within 3
hours of arrival was requested in 22% but done only in 8%. All the
participating hospitals had stroke specialists and probably pro-
vided better stroke services than the UK average.

Macroeconomics and health, a report from the World Health
Organization, has urged rich countries to help developing nations
improve their ailing health systems by pouring in more funds
(BM] 2002;325:53-4). The technical report stresses on interven-
tions for infectious diseases such as HIV and AIDS, malaria and
tuberculosis and also nutrition and maternal health. The estimated
increase in funding is only 0.1% of the gross national product of
donors but will be a major political challenge in most wealthy
countries, especially the USA. As for the developing countries,
most lack the capacity to carry out the planning and management
of such a large increase in resources.

Accidents on Indian roads have increased alarmingly. In Europe
and North America, specialized trauma centres have been
developed and graded (J Bone Joint Surg [Br] 2002;84:627-30).
In Germany there are 90 level 1 trauma centres (24-hour full
specialist cover with all subspecialties such as neurosurgery,
cardiovascular surgery and replantation medicine). Each centre
treats 100-200 patients annually for polytrauma. This is <50% of
the recommended number to maintain quality and skills. It is
recommended that hospitals. of a lower level do the primary
treatment and then transfer the patient to the trauma centre at the
next level.
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