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111 spite of proposals for screening, tlie 
general practitioner r e ~ ~ ~ a i t l s  the rrlost 
i l~~por ta l l t -  individual in detecting 
patients will1 high blood  pressure'^' 
arid, nloreover, the general practitioner 
is the one  best suited for the con- 
tinuing care of the hypertensive 
patient. As recent con trolled studies4" 
indicate that effective t rea t l i~e~l t  of 
111ild and moderate llypertension irn- 
proves prognosis, it is likely that more 
people with 111ilt1 to  ~ l ~ o d e r a t e  eleva- 
tion of blood pressure will receive 
drug treatrrlent in the future. 

'l'llis stutly was undertaken to 
de te r r l~ i~ le  the approach of general 
p rac t i t io~~ers  to the measurement, 
irlvestigatiorl and treatlner~t of high 
blood pressure. 

h l e t l i d s  
A rrlr~ltiple choice questionnaire con- 
Lairing 24 questiorls was designed t o  
investigate the lrranagenrent of high 
blood pressure by general practitioriers. 
111 particular, information was sought 
or1 tlie n~e:lsure~nent of blood pressure, 
drug treatrrlerlt, investigation and 
follow-up. l'he doctors were asked 
their county of practice, and the year 
in wl~icll they qualified. Reply paid 
er~velopes were irlclutled for return of 
tlie cor~lpleted questionr~aires. 'l'l~e 
re:il,onses were i~r~alysed by disitcll 
1i1i:tbol) colnpirter. Clii-sclr~;lrctl ali2ly;is 
:v.!s ~ ~ . i . t l  to  tletect st ,~listic;~lly q ic r~~t i -  
. 1x1 ~.litt 'cre~~c?s l>el!vcet~ 1 . 1 1 ~  V:I~IL>I: \  
..ti::: prt)tll?s 01' doctors. 

I<esi~l t s 
Qrlestionn;~ires were posted t o  1,381 
practising general practitioners in the 
corrr~try, and colrlpleted questionnaires 
were received frorrl- 70'2 (5 15%). Forty-. 
six doctors were qualified less than 
five years, 204 were qualified 6-10 
years, 13 1 for 1 1-20 years and 32 1 
qualifietl over 2 0  yeai's ago. AS few 
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doctors qualifietl less thari five years 
are in general practice, this group was 
inclutled with the 5-10 years group for 
statistical analysis. 

~lleasurernent (-Fable I ): Blood 
pressure was routinely measured in 
patients with unrelated problerns by 
85% of doctors when the patient was 
aged over 2 0  years. However, only 

Table I 
Mrasurer~~ent  of Blood I'ressure 

14'70 of doctors did so when the patient 
was under 20 years of age. Sixty-six 
per cent rnade 3 or more blood pressure 
readings, carried o u t  over a nurnber of 
weeks, before diagnosing llypertension. 
I-iowever, 12% were prepared t o  make 
a diagnosis a t  orre consultation.' 
Sixty-two per cent  of  doctors took 
blood pressure sitting, ant1 eitller arm 
was used equally often. Twenty-four 

When patients consult you with Patient aged 1-20 years 
prol)ler~is otl~er t l ~ a r t  hypertensior~, 2 1-50 years 
do you routinely ctleck nf'? over 50 years 

How rllany readings would you one 
nonilally take before diagnosirtg two 
a patient as hypertensive? tl~ree or more 

Over what period woultl you take one clirlic consultatiol~ 12  
the above readings? several readings over orle wcek 23 

several readings over r~urnber of weeks 64 

In what position would you patient lying 
routinely rr~easrlre blood patient staildirtg 
pressure? patient sitting 

patient lying and standing 

In wllicl~ ; I ~ I I I  do you routinfly left urn 
111e3qure IIV! right fir111 

hot11 ;Irrtls 
no ~)rcl'crctlcc 

What type o l  >pl~? rtnl~rr~arlot~~eter ~ttcrcury 
do you use? aneroid 

autor~~atic 
more than one 

Do you have your nlercury serviced 16 ' 
sphygn~on~ar~olt~cter serviced? aneroid serviced 16 

both sewiccd 13 
no service 56 
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per cent took blood pressure both hospital and general practitioner, with 
lying and standing and 16% measured 36%, preferring t o  have sole charge. 
the pressure in both arms. 

Threequarters of  the respondents 
used Korotkoff phase 5 as the diastolic 
endpoint,  with 25% taking phase 4. 
Aneroid and mercury sphygmomano- 
meters were used about equally with 
36% using more than one sphygmo- 
manometer. Over half (56%) d o  not  
have their sphygmomanometer ser- 
viced. 

Case I~r~lcsrigution. \Yhen investigation 
is considered necessav,  67-5) of 
general prdctitioners refer patients 
dlrectly t o  hospital, while tile re- 
mainder arrange their own investiga- 
tions. There was a significant differ- 
ence between the various age groups 
in this respect. The majority of older 
doctors, 58% of those over 11  years 
qualified and 74% of those over 2 0  
years qualified, referred the  patient 
t o  a hospital consultant, whereas the 
majority of doctors qualified within 
the last 1 0  years arranged investiga- 
tions themselves. 

Investigations carried out  included 
urinalysis (77%), urea and electrolytes 
(56%), serum creatinine ( 3  1 %), serum 
urate (24%), cholesterol and triglyce- 
rides (5 I%), chest X-Ray (65%), ECG 
(50%), IVP (25%) and catecholaniines 
(7%). Younger doctors performed 
these investigations more often than 
older doctors and this difference 
reached statistical significance in the  
case of urea and electrolytes (p<0.001), 
serum creatinine (p<O.OI), chest X-Ray 
(p<0.02), ECG (p<0.01) and IVP 
(p<O.001). 
Follow-up: Eighty-four per cent were 
n o t  in favour of home recording as an 
aid t o  management. Rejection of  
home recording was more prevalent 
among doctors qualified over 2 0  years, 
only 9% being in favour. In contrast, 
20% of  doctors qualified less than 2 0  
years approved of home recording 
(p<O.OS). 

Sixty-one per cent favoured com- 
bined follow-up management between 

Table 2 
Level of Blood Pressure Treated 

Question L 

~ e v e l s  of Blood Pressure Treated 
(Table 2): The level of blood pressure 
at which treatment is prescribed 
varied with the  age of  the patient. For 
patients aged 20-40 years, most 
doctors treated patients with a diastolic 
blood pressure in the range. 90-100 
mmIlg. Forty-one per cent treated 
this level of blood pressure in patients 
aged 41-60 years and, when the patient 
was aged over 6 0  years, 16% of doctors 
did so. Thew \vas a signific.an! dificr- 
ence ( w 2 ,  p<O.O2) hcr \vccn old~.r .!;)ti 
);ounprr doctors In thiq respcc!. \.. it11 

20% of doctors q u a l ~ i ~ c d  01 'r 2 0  ) car5 
treating elderly yatlents \vilh blc~od 
pressure of this level, while only 10.75; 
of younger doctors did so. In the 
presence of normal diastolic blood 
pressure, the  level of systolic blood 
pressure a t  which treatment com- 
menced again increased with patient 
age. Sixty-four per cent of doctors 
treated patients under 6 0  years of age 
with systolic blood pressure of 150-190 
mmHg, while 37% treated this level of 
isolated systolic hypertension in 
patients over 6 0  years. 

Cl~oice  of Drugs (Table 3 )  
A diuretic, usually a thiazide, was the 
drug of first choice (67%) for mild 
hypertension. However, 18% of doctors 
did no t  prescribe specific antihyper- . 
tensive therapy for mild hypertension, 
some prescribing n o  drug and others, 
particularly older doctors, prescribing 
sedatives. In moderate hypertension 
(diastolic blood pressure, 106-1 2 0  
mmHg) beta adrenoreceptor blocking 
drugs were used by 30% of doctors 
and diuretics by 32%, while methyl- 
dopa was used in 18% of cases. In 
severe hypertension (diastolic blood 
pressure >120 mmI-lg), the beta 
adrenoreceptor blocking drugs were 
used by  4696, methyldopa by 20% and 
diuretics by 1 1 %. The diuretic group 
was used by 30% of doctors in the 
treatment of  isolated systolic hyper- 

% doctors prescribing for 
patients in ench age Kroup 

.eve1 of BP 
2040 yn. 41-60 yrs. >bO yrs. 

At what diastolic BP level do you <90 mmHg 
prescribe treatment in the absence 90-1 00 mmHg 
of symptoms? 101-110 mmHg 

11 1-1 20 mmHg 
>I20 mmHg 

In the presence of normal diastolic <I 50 mmHg 
pressure. at what systolic BP level 151-190 mmHg 
do you prescribe treatment in the 191-230 mmHg 
absence of complications? 231-260 mrnHg 

tension (diastolic blood pressure 
<90 mmHg, systolic > I 6 0  rllmNg); 
21% used sedatives, 13% used beta 
blockers, 7% use.d methyldopa and 
4% used reserpine. 

Choice of drug varied with the time 
the  doctor had qualified. In general, 
younger doctors were.more likely than 
older doctors t o  prescribe heta adreno- 
ceptor blocking drugs. This difference 
was significant for both moderate , 
(p<0.001) and severe hypertension 
(p<0.05). Conversely, doctors over 
1 1 ) , r a n  qualifird \Jtere more li!:ely t o  
prc,;iil?: nlr th\ , l~lop:~ (p<O 001 ) ;?;ld 

li!i.t:,i. c>\-cr 70 ).cars qu3l:ii:J nlsrr 
ofivn cll:~s? rcsrrpine (p<U.001 ) for 
~no,!rrif~e hypertension than did 
)-ounger doctors. Similar trends were 
apparent with these two drugs in mild 
and severe hypertension but the  
differences were not statistically signi- 
ficant. When more than one  drug was 
necessary, the most commonly used 
combination was a beta adreno- 
receptor blocking drug, with a diuretic, 
followed by a diuretic with methyl- 
dopa. Other combinations were rarely 
used. Older and younger doctors again 
differed in their choice of drug com- 
binations. Eighty per cent  of younger 
doctors chose beta adrenoreceptor 
blocking drugs with diuretics, while 
only 57% of those over 20  years 
qualified did so, and the combination 
of methyldopa with a diuretic was 
chosen by 15% of younger but 35% of 
older doctors. 

The most commonly prescribed 
diuretic was bendrofluazide (49%), 
followed by chlorathalidone (1 3%), 
amiloride + thiazide (I  2%), metolazone 
(7%) and frusemide (6%). Potassium 
supplements were routinely used along 
with diuretics by 67% of doctors. 
Fif tyeight  per cent prescribed the 
diuretic and potassium as a com- 
bination product, while 18% preferred 
separate medications. The preference 
for separate tablets increased as  the  
doctors' age increased. 

The age of the  doctor  did not  
influence the choice of beta-blocker. 
Propranolol was most often prescribed 
(35%), followed by metoprolol(27%), 
oxprenolol ( lo%),  atenolol (7%), 
acebutalol (3%) and timolol combined 
with a diuretic (10%). Forty-four 
per cent expressed a preference for a 
cardioselective heta-blocker, 11% for a 
non-cardioselective type, and 445% had 
n o  preference. 

Discusion 
One of the main disadvantages 
associated with mailed surveys is the 
difficulty in obtaining the high response 
necessary t o  reduce the possibility of 
non-response bias7. The response rate 
in the present study, 51%, was rela- 
tively low, but perhaps predictably so  
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bec;~t~se tlis q~.rt:slio~ir~nirc was long 
ant1 conil)licated. Intcr1)retntion of the 
res~rlts ~iirlst take this i r ~ t o  account. 
Since tliose circr~lnte~l  had been 
guarnriteetl anoriyrnity, it was not  
pos~il)le t o  seritl re~nirttlcrs o r  t o  
sn r~iple the non-rcspontlents. Neverthe- 
l e s ,  the response represcrits half the 
general practitioners in the country, 
ant1 the tlistribution by county and by 
age closely correspontls with that for 
the faniily doctor population. 

Awareness of the importance of 
detecting hypertensive patierits was 
high, as evidenced by the fact that tlie 
majority of doctors stated that they 
measure blood pressure routinely in 
all patients over 2 0  years. I l l is  con- 
trasts with earlier results in England 
and Wales in 1975' w l ~ e n  only 11% 
routinely checked blood pressure even 
in the middle-aged. Ilowever, it was 
uncomnlon even in the present s tudy 
for  doctors t o  measure the blood 
pressure of those aged under 2 0  years 
of age presenting with problerns other  
than hypcrterision. 

Mmt doctors conformed t o  reconl- 
mended practice by taking several 
blood pres.snre meas~rrcrr~ents before 
dingnosing hypertension. It is likely 
that the 12% who diagnose hyper- 
tension a t  orie clinic visit, or after one 
blootl pre.siire reading, riiay mis- 
diagnose liy partension as nlany patients 
with raised blood pressure on initial 
e x a ~ n i n a l i o ~ ~  become norr~iotensive o n  
sul)secluent examination9. Greater 
accuracy in the measurement of blood 
pre.snre could also be achieved by the 
measurement of the pressrlre in both 
arriis a t  least a t  an initial evaluation, 
as niany patients have a difference of 
1 0  nlrnllg o r  more between both 
artns". Only 16% of doctors, in fact, 
did this. 

A p r o p e ~ l y  working sphygniornano- 
meter is essential for the accurate 
diagnosis of hypertension. Mercury 
sphygntornanorrieters need cleaning 
arid checking every year and an 
aneroid instrun~ent  should be checked 
agninst a niercury ~nanonieter  every 
six n i o ~ l t l i s ~  I. The  aneroid n~arron~eter ,  
which is consitlered les? accllrate than 
tlie ni?:rc\rry1I, was usetl with :lln~ost 
erj11.11 frr:cl~~c!~cy. It is likely that 
!:I I:I:; s ~ ? I i ~ , r ! ! i r r ~ ~ ~ i n r ~ r ) ~ i i c t e r c  :Ire defcc- 
!!:.: trill. I l r ~ r t : f ~ ~ r c ,  neeti re[?.jir :I% 
S O ; ; ,  of ir~strlr~ri:nls are not scr.ficoll 
ant1 1i:rve I)ct:ri i r r  use for severnl years. 

l 'he preclorriir~ant use of Korotkoff 
phase 5 as the diastolic end point 
coritr;iste~l with earlier findings in 
~ c o t l ; ~ n t l "  when 43.% of general 
practitio~iers used ~ h a s e  4, 29% used 
pl~ase 5 and 28% u.wd both. Our 
f in t l i~~gs  rnay reflect different practice 
witlrirl two counlries, or, more likely, 
increasing use of phasc. 5 in recent 
years, and are nlorc i r ~  keeping with 

.hl)le 3 
Choice of Drugs 

Systolic 
hlild M d e r a  le Se rere (dinsrolic 

Dnr g (dim ldic  (dia~tolic (cliosrolic <90 nrmllg; 
90-105 mntllg) IM-120 n~mllg) >I20 mrnlfg) syslolic 

>I60 mnlllg) 
- 

No d r u a  11 I 3 15 
Diurelic 67 3 2 1 1  30 
Methyldopa 2 18 20 7 
Beta adreriorweptor 

blocking drugs 2 30 46 13 
Vasrnlilator 0 0 5 0 
Atlrenergic newone 

blocker 1 3 4 2 
lndaparnide I 4 0 1 
Qonidirie 0 I I 1 
Revlrpine 3 6 2 4 
Scdalive 7 0 0 2 1 

practice in England and walesn, where advice in patients whose blood pressure 
phase 5 was used more often than is difficult t o  control. 
phase 4, but the difference was less Home recording of  blood pressure 
marked than in the present study. is an accurate technique that facilitates 
Both these previous studies showed diagnosis and management of hyper- 
that more recently qualified doctors tension, is acceptable t o  patients and ,. 

were more Likely t o  use phase 5 than may reduce the amount  of medical 
were older practitioners. The present supervision required"19. The usual 
survey revealed n o  age-related differ- objections are that  i t  may cause 
ence between doctors in this respect. anxiety t o  patients, and that patients 

Significant differenceemerged when may n o t  be able t o  carry o u t  measure- 
the attitude of the various age groups ments reliably. The  fact that 20% o f  
of doctors towards investigation o f  younger doctors thought home record- 
hypertension were considered. Not ing a good idea may signal increasing 
only were younger doctors more acceptance of the  practice. 
likely than older doctors t o  arrange Despite evidence that patients of all 
investigation themselves, but the ages benefit from treatment of even 
frequency with which each individual mild hyperlension5~6'", there was 
test was carried o u t  decreased as the some reluctance t o  treat until t h e  
doctors' age increased. While it was diastolic blood pressure exceeded 
con~nlori ui the past for a large battery 100  mmlig. There is n o  clear evidence 
of tests t o  be carried o u t  o n  newly that treatment of isolated systolic 
diagnosed hy pertensive patients, 111; 
wisdon~ of routinely carrying o u t  all 
of these investigations has been 
questioned in recent Of 
particular interest was the relatively 
high percentage of  doctors arrangirig 
intravenous pyelography for their 
patients. This is a costly procedure 
wliich has been shown not  t o  signifi- 
cantly alter patient managenierit when 
used routinely in h y p e r t e n ~ i o n ' ~ .  'I'he 
fact thlil 111cre '*as 3 preference for 
a chest X-1h.j r:rlhcr th:~ri : ~ r i  I:(:(; was 
:I fc:ll~tre of orti::r ill~tlic:~;','~, arttl rrl:iy 
hc. (1.1:: !o !ii.: ,r.::ic.r:~l pr;~c:titioner~;' 
(1ilIic11lt.j in t>h[.iinirl< :i r~:yortctl f<i;(; .  

Doctors were reltlctnnt t o  allow 
their hypertcrisive patients t o  be 
treated solely by either hospital out-  
patient depar tn~ents  o r  specialised 
blootl pressure clinics, though two- 
thirds felt Ulat the hospital hat1 a 
role in a continued care system. 'lhis 
probably represents the op t i rnun~ 

hypertension is of value, and i t  is, 
therefore, no t  surprising that many 
doctors d o  no t  treat it. This reluctance 
is further emphasised by the fact that  
the drug of first choice for treatment 
of systolic hypertension was frequeritly 
a setlative. 

Drug treatment in general seemed 
appropriate, the majority of doctors  
(67%) prescribing diuretics for  mild 
hypertension, with increasing use of 
beta adrenoreceptor blocking drugs as 
the severity of hypertension increasetl. 
Xletliyltlopn is widely used, particu- 
lnrly by oltlcr doctors, who prescrilx 
this drug i r ~  preference to  beta :rtlrerio- 
receplor blocking drugs for p:lticrits 
with n~odera te  hypertension. Scven 
per cent prescribed sedatives for mild 
hypertension, but  specific antihyper- 
tensive therapy was almost always 
used for moderate and  severe hyper- 
tension. It is not  possible t o  explain 
the attitude of the small number of  

system of care which perniits the  doctors who d o  no t  prescribe a n y  drug 
patient t o  benefit froni the diagnostic even for severe hypertension. 
facilities o f  the hospital and continuing I'otassirlrn supplements were 
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roulirlcly prcscr ilrcd for 11;1lienls taking 
diilrctic clr-ugs by 67% of tloctvrs. '171is 
may iri par t  be  d i ~ c  t o  t h e  j)ol)ularily 
of j>rotl\rcts coritai~lirig I)olll polassi~rrrt 
alltl a t1illrt:lic. IIowcv(:r, rcccrlt rccolrl- 
~ r l a o r s  i r ~ t l i a l e  Illat rou t ine  
~ )~u j r l iy l ax i s  against tiiurclic-induced 
Iryj)okalac~nia nlay b c  unr lcces~ary2 '  
a11t1 ~ J I  l l ~ e  f u t l ~ r c  will j)robably b e  
rescrved for  pa t i e t~ t s  a t  ~ i s k .  

lrr coriclr~sion, wltile t he re  wcre  
sorile diffcrer~ces I ~ c t w e e n  older  a n d  
yollnpcr tloctors in llie nl:~nagerllent 
o f  lliph 1)lood pressllre, llle rllajorily of  
clorlors fri.)lrl a11 :i[!r proups  al!pcarcd 
t c ~  Itc aw:tlc or Llic ii~ll)orl:lnce of Iiigh 
I?lootl I)iesslirc and t r ra led  p;~tierl ls  
acc.orclir~p. l o  reco~~r~r lcr r r led  j)rocedurcs. 
Tllcy collsitlered Illat tllese pat icnts  
s l ~ o u l d  be caret1 for prirlcipally in t h e  
ge~icra l  j)ractice enviror~rnent ,  t11011gh 
t h e  r r~ajor i ty  p r e f e ~ r e d  t o  ~ ~ r a i n t a i n  
solrre conlact  wi th  t h e  hospital .  
l'rctlictably, opinion varied o n  t h e  
Icvcls o f  I)lootl pressllre a t  wlr.ich t o  
prescribe, clrlrgs of  first choice  a n d  t h e  
cx len t  of  work-up necessary, bu t  th is  
corlfusion reflects in large part  t h e  
~ ) re scn t  s ta le  o f  krlowlcdge. I lopeful ly ,  
as  rescarcli 'coniinucs or1 thesc  aspects  
of  lligti blvod pressure, precise guide- 
l i r~es  will h e  available in t h e  n o t  t o o  
clistarit future.  

su l l l l~ l a ry  
A poslal  survey was carried o u t  t o  
determine c u ~ r e n t  practice of  general 
practi t ioners ill Sout l~err i  Irelarid in 
tile inarlagement of  pat ients  with high 
blood pressure. Questionnaires were  
scrlt t o  1,381 doc to r s  and c o ~ ~ l p l e t e d  

fo rms  were re turned by 702 (51%). 
Quest ions  related t o  tlre rneasurcrncnt 
of b lood pressure, d rug  t rea tnrent ,  
investigation and follow-up. Rcsponses 
wcre considered in relation t o  t h e  
r ~ u r ~ r b e r  o f  years t h e  doc to r  t~acl been 
qualified. T h e  major  po in t s  o f  n o t e  
were an  awareness o f  t h e  jrnportance 
of  detect ing lligh blood pressure (85%); 
a realisation o f  t h e  importance o f  
repeated measl~rernents  before  making 
a diagnosis (66%); a preference fo r  
cor~ibined I~ospi ta l  - general practice 
nianagrrllcnt ( 6  I %); rcjeclion o f  l ~ o r n e  
recordinp o f  blood presqurr IP4:7,) 
esprcially ;Irllorig nl0c.1 docl<)rs ( Y  1 ;7.); 
a trndcrlcy, par linrlar ly alllong younger 
tloctors, t o  j~c-rforrrl a rtu11~1)er o f  
investigations; a ~ ' re lcrence  for  
Korotkoff  phase 5 for diastolic 
~neasurernent  (74%) and  poor  main- 
tenance o f  spllyg~rro~nanorrleters (56%). 
Clloice o f  drugs varied, depending o n  
t h e  level o f  b lood pressure and  t h e  age  
o f  t h e  doctor ,  a n d  6 7 %  routinely used 
polassiunl supplements  in colnbinat ion 
wi th  djuretics. I t  was concluded that ,  
arnong t h e  respondents,  practice in 
hyper tens ion is generally satisfactory. 

Acknowledganentr 
We are pleased to  acknowledge the support 
of the Irish Heart Foundation, the Depart- 
rnerlt of Ilealtll, Ciba hboratories and tlre 
Royal College of Surgeons in Ireland. 

Retaences 
1 llawtl~orne V.M.. Greaves D . h  and 

Beeven D.G. (1974). Brit. rned J., 3: 
600-603. 

2 Clrristie D. (1979). J. roy. Coll. Gen. 
Pract.. 29: 597401. 

3 D'Souza M.F., Swan A.V. and Shannon 
U.J. (1976). Luncct. 1: 1228-31. 

4 Veterans' Administration C ~ p e r a t i v e  
Study Group on Antihypertensive Agents 
(1967). J:Umer. med. As., 202: 
1028-1034. 

5 J. Amer. med Ass. (1970). 213: 1143- 
1 152. 

6 J. Amer. med . A s  (1979). 242: 
2562-71. 

7 ~ c o i t  C. (1 96i). I. R. Stotistiml sx, 
124: 143-205. 

8 llodes C., Rogers P.A. and Everitt M.G. ' 
(1 975). Brit. rned J., 2: 674-7. 

9 O'Brien E.T. and O'MaUey K. (1979). 
Brit. med. J.. 2: 9824. 

1USwallow R.A. (1975). Brit. ~rlcd. I., 
3: 370. 

I I O'Rrien E.T. arid O'hfalley K. (1979). 
Brit. nled. J . ,  2: 851-3. 

12 Fulton M., Kellet R.J., hlaclean D.W., 
Parkin D.M. and Ryan M.P. (1979). 
J.  roy. Cdl.  Gen. Ract., 29: 5 83-7. 

13 Sandier G. (1979). Brit. med. J., 2: 21-4. 
14 Rudnick K.V.. Sackett D.L.. Hirst S. 

and Ilolmes C. (1977). Chn hfed. A a  J., 
117: 492-7. 

IS Fairman M.J.. Harpur J.E. and Hmrilton 
M. (1974). P o s t p d .  Med J., 50: 
508510. 

16 Rartlra G.W. and Nugent C.A. (1978). " 

Arch. intern Med, 138: 1211-3. 
17 Lnher M.S., O'Boyle C.P., Quinn C., 

O'Malley K. and O'Brien E.T. (1981). 
Irish med 1.. 74: 1134. 

18 Editorial (1975). Lancet, 1: 259-260. 
19 Wilkiison P.R and Raltery E.B. (1978). 

Brit. med. X ,  1:. 824. 
20 Hypertension Detection and Follow-up 

Cooperative Croup (1978). Ann N.Y. 
Amd. Sci., 3 04: 254-66. 

21 Beeley L (1980). J. roy. Cd l .  Ptgysicians. 
Lond., 14: 5843. 

Book Review 

THE IiARnlET LANE HANDBOOK. Ninth 
Edition: pp. 316. 

The subtitle of tliis book is "A Manual 
for Paedintric blouse Officers". Tltis reviewer 
was surprised to learn tliat the liandhook 
Iras already reached its riinth edition. In the 
foreword, the authors draw attention t o  the 
areas of intense revision, narnely llle 
fornrulary, the sections relating to  cardio- 
logy. metabolic disease, developmental 
assessment, radiology and haematology. The 
layor~t of the book is easy to  follow. and the 
section on a formulary is most cornprel~en- 
sive arid wisely includes tlte generic narnes 
of clruys as well as trade rlalnes. The cl~art  
relating t o  drugs excreted in breast milk has 
advice that trot everyone would agree with, 
riarrrely that breastfeeding iscontra-indicated 

where the mother is on Ampicillin or 
Valium (amongst other drugs). 

Typical of the extraordinary detail of 
this book is exernplified in the section on 
Radiology relating t o  a possible case of 
Meckel's diverticulum where the advice is 
given to  carry out a technetium pertech- 
netate study prior t o  a barium meal study, 
lest the latter should give rise t o  conlusing 
"hot spots". 

In this section also reference is mnde t o  
C.T. scanning as an excellent means of 
identifying intracranial liaemorrliage and, 
while this is true, nevertheless i t  should ba 
borne in mind tliat the procedure requires 
moving an infant who is often in 8 Pre- 
carious state with regard t o  mainterlance of 
vehtilalion, perfusion and temperature. I t  is 

surprising, therefore, that ultrasourd scan. 
ning with portable machines Is not wen 
mentioned. 

Overall, the ninth edition is a worthy 
successor t o  its predecessors. For the 
Paediatric House Officer or Registrar, it is 
a fund e information and worthy of a 
place in his or her white coat pocket1 
Also, it can be confidently stated .that, 
with this handy reference close at  hand, 
patient management and care preswnts less 
difficulties than might otherwise be the 
case. 

As publishen like t o  note errata, them 
is a misprint on page 225 under l.(A]: 
"Assure" is printed instead of "Ensure". 

E. Tempany. 
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