
Letters to
the Editor

T h e  jo u rn a l w e lc o m e s  L e t te rs  to  th e  E d ito r ;  
i f  f o u n d  s u ita b le ,  th e y  w i l l  b e  p u b lis h e d  as 
space a llo w s . L e t te rs  s h o u ld  be  ty p e d  
d o u b le -s p a c e d , s h o u ld  n o t  exce e d  4 0 0  
w o rd s ,  an d  a re  s u b je c t  to  a b r id g m e n t  and  
o th e r  e d i to r ia l chan ges in  a c c o rd a n c e  w i th  
jo u rn a l s ty le .

Helping the Hypertensive Patient to 
Help Himself
T o  th e  E d i to r :

T h e  a r tic le ,  “ H e lp in g  T h e  H y p e r ­
te n s iv e  P a t ie n t  T o  H e lp  H im se lf”  in  
th e  A u g u s t  issu e  o f  th e  e x c e lle n t  j o u r ­
n a l, The J o u rn a l  o f  F a m i l y  P ra c t ice  is 
g o o d , b u t  i t  w o u ld  b e  su p e rb  i f  it  
in c lu d e d  o n e  g la rin g  o m is s io n . T h e  
a r tic le  is  c o n c e rn e d  w i th  d o in g  s o m e ­
th in g  to ,  f o r ,  a n d  a b o u t  th e  p a t i e n t .  A t 
n o  p la c e  d o e s  i t  a t t e n d  t o  th e  v e ry  
im p o r ta n t  a sp e c t  o f  se e k in g  a n sw e rs  
f ro m  th e  p a t i e n t .

T h e  case  o f  JS ,  th e  co lle g e  s tu d e n t  
w ith  s y s to l ic  h y p e r te n s io n ,  a p p e a rs  to  
in v o lv e  so m e  s e lf -d e s tru c tiv e  b e h a v io r .  
W o u ld  i t  n o t  b e  g o o d  m e d ic in e  to  
sp e n d  so m e  t im e  w i th  J S  a n d  to  le a rn  
f ro m  h im  h o w  to  h e lp  h im ?

T h e  p s y c h o lo g ic a l  a sp e c ts  o f  e s se n ­
tia l h y p e r te n s io n  c o n t in u e  to  b e  g iven 
s h o r t  a t t e n t io n .

J a m e s  L . M ath is ,  M D  
D e p a r t m e n t  o f  P s y c h ia t r y  

E ast  Carolina U n ivers i ty  
G r een vi l le ,  N o r th  Carolina

The a b o v e  l e t t e r  w a s  re fe r r e d  to  D r .  
G rissom  w h o  r e s p o n d s  as f o l lo w s :

Y o u r  re m a rk s  a re  m u c h  a p p r e ­
c ia te d . T h e  th u m b n a i l  s k e tc h e s  s u b ­
m it t e d  w e re  d ra w n  f ro m  re a l p e o p le . 
In  p ra c t ic e ,  I t r y  t o  l is te n  to  th e  
p a t ie n t  a n d  a sk  th e s e  q u e s t io n s ,  b u t  i t  
d id n ’t  c o m e  o u t  t h a t  w a y  in  th e  
m a n u s c r ip t .  I t  w as m e a n t  to  b e  a 
th o u g h t-p ro v o k in g  case  h is to r y  an d  
a p p a re n t ly  su c c e e d e d  in  t h a t ,  fo r  
w h ic h  I th a n k  y o u .

T o  th e  E d ito r :
W ith  r e s p e c t  t o  th e  a r t ic le  b y  G ris­

so m  a n d  G ib b s  o n  “ H e lp in g  th e  H y p e r ­
te n s iv e  P a t ie n t  to  H e lp  H im se lf ,”  it  
w o u ld  b e  in te r e s t in g  to  k n o w  w h e th e r  
th e  o b je c tiv e s  th e y  su g g e s t h av e  b e e n  
m e a s u re d ,  a n d  w h a t  p r o p o r t io n  o f  
p a t ie n ts  o b ta in  th e  o b je c tiv e s . T h is  
sh o u ld  b e  d o n e  in  a  c o n tro l le d  m a n n e r  
w ith  p a t i e n ts  s e le c te d  to  r e p re s e n t  th e  
v a rio u s  so c io -d e m o g ra p h ic  se g m e n ts  o f  
a p ra c t ic e .  M a n y  s im ila r  a r tic le s  o n  
p a tie n t  e d u c a t io n  h av e  b e e n  w r i t te n .  
U n f o r tu n a te ly ,  w h e n  p u t  in to  p ra c t ic e  
in  th e  o f f ic e  s e t t in g ,  th e y  h a v e  fa ile d  
to  c o m e  c lo se  to  m e e t in g  th e  o b je c ­
tiv e s . D a ta  p ro v id e d  a t  th e  s e c o n d  
n a t io n a l  h y p e r te n s io n  c o n fe re n c e  in  
N ew  O rle a n s , in  M a rch  1 9 7 6 , sh o w  
th a t  o f  th e  e x p e c te d  h y p e r te n s iv e s  in  
th e  n a t io n ,  h a lf  h av e  n o t  b e e n  d ia g ­
n o se d , h a lf  o f  th o s e  t h a t  w e re  d iag ­
n o se d  a re  n o t  o n  t r e a tm e n t ,  a n d  o f  th e  
h a lf  p la c e d  o n  t r e a tm e n t ,  o n ly  h a lf  a re  
o n  s a t is f a c to ry  t r e a tm e n t .

I t  w o u ld  b e  m o s t  a p p r o p r ia te ,  w h e n  
a r tic le s  su g g e s tin g  te c h n iq u e s  a re  w r i t ­
te n ,  t h a t  th e y  d o c u m e n t  th e  p r e d ic t ­
a b il i ty  o f  a c h ie v in g  th e  g o a ls  o r  o b je c ­
tives se t f o rw a rd .  T h e  v a s t m a jo r i ty  o f  
p a t ie n ts  w ith  b e n ig n  e s se n tia l  h y p e r ­
te n s io n  c a n  b e  t r e a te d  w ith  a th ia z id e  
d iu re t ic .  O u tc o m e  sh o u ld  b e  m e a su re d  
s im p ly  b y  th e  m a in te n a n c e  o f  b lo o d  
p re ssu re  leve ls  b e lo w  1 4 0 /9 5 .

C.M .G . B u t t e r y ,  M D ,  M P H  
D e p a r t m e n t  o f  F a m i ly  

a n d  C o m m u n i t y  M e d ic in e  
E as tern  Virginia M e d ic a l  S c h o o l  

N o r f o l k ,  Virginia
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Tussionex®
(resin complexes of 
hydrocodone and 
phenyltoloxamine)

.The.
antitussive 

thatgoes 
further.

Composition: Each capsule, tea­
spoonful (5 ml.) or tablet contains 
5 mg. hydrocodone (Warning: 
may be habit-forming), and 10 mg. 
phenyltoloxamine as cationic 
resin complexes.
Effects: An effective antitussive 
which acts for approximately 
12 hours.
Dosage: Adults: 1 teaspoonful 
(5 ml.),capsule or tablet every 
8-12 hours. May be adjusted to 
individual requirements.
Children: From 1-5 years: Yi tea­
spoonful every 12 hours. Over 
5 years: 1 teaspoonful every 
12 hours.
Side Effects: May include mild 
constipation, nausea, facial 
pruritus, or drowsiness, which 
disappear with adjustment of 
dose or discontinuance of 
treatment.
Overdosage: Immediately 
evacuate the stomach. Respira­
tory depression, if any, can be 
counteracted by respiratory 
stimulants. Convulsions, some­
times seen in children, can be 
controlled by intravenous 
administration of short-acting 
barbiturates.
How Supplied: Tussionex 
Capsules, green and white. 
Bottles of 50. Tussionex Suspen­
sion, neutral in taste, golden 
color; 16 oz. and 900 ml. bottles. 
Tussionex Tablets, light brown, 
scored; bottles of 100. A pre­
scription for 2 oz. of the Suspen­
sion, or 12 Tablets or Capsules, 
constitutes a 6-day supply in the 
average case.

S P bwvwlt
Pennwalt Prescription Products 
Pharmaceutical Division 
Pennwalt Corporation 
Rochester, New York 14603
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