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The Journal welcomes Letters to  the Editor; if 
found suitable, they will be published as space 
allows. Letters should be typed double-spaced, 
should not exceed 400 words, and are subject 
to abridgment and other editorial changes in 
accordance with journal style.

The Patient—Individual 
or Family?
To th e  E d i to r :

It a p p e a r s  t h a t  f a m i ly  m e d ic i n e  
is n o w  a t  t h a t  g e n e r a t i v e  s t a g e  o f  
m aturity  w h e n  m a n y  o f  t h e  b a t t l e s  
have b e e n  f o u g h t  a n d  w o n  a n d  th e  
time fo r  s o p h i s t i c a t i o n  r e m a i n s .  In  
the l i t e r a tu r e  is o n e  s u c h  c o n t e s t —  
that o f  th e  f a m i ly .

W ho  a n d  w h a t  is t h e  f a m i ly ?  
Who is o r  c a n  b e  t h e  p a t i e n t  ( th e  
individual o r  t h e  f a m i ly ) ?  C a n  o r  
should th e  f a m i ly  b e  a  p a t i e n t  is 
an issue  y e t  to  b e  a n s w e r e d .  In  his 
article in F a m i l y  S y s t e m s  M e d i c i n e  
(Spring 1983) C a r m i c h a e l 1 r a i s e d  
some e y e b r o w s  w h e n  h e  l o o k e d  a t  
his r e c o rd s  o f  t e n  y e a r s  a n d  c o n ­
cluded th a t  t h e  i n d iv i d u a l  is t h e  p a ­
tient a n d  n o t  t h e  f a m i ly .  S c h m i d t 2 
suggested  b r in g in g  t h e  f a m i ly  in o n  
14 spec if ic  s i t u a t i o n s .

C e r ta in ly  all w o u l d  a g r e e  o n  th e  
im pact o f  i l l n e s s  o n  t h e  f a m i ly  a n d  
the f a m i ly ’s s y s t e m  o f  s u p p o r t  in 
illness. I f e e l  w e  a r e  n o w  c o n ­
fron ted  w i th  d e f in i n g  t h e  a r t  o f  
family m e d ic i n e .  F a c i n g  u s  a r e  
such is s u e s  a s  p r i v a c y ,  c o n f i d e n ­
tiality o f  t h e  i n d i v i d u a l ,  e n m e s h -  
m ent in f a m i l i e s ,  a n d  lo s s  o f  in d i ­
vidual i d e n t i t y .  I f  a  w i f e  h a s  an  
affair a n d  h a s  a  g o n o r r h e a  c u l tu r e ,

d o e s  th e  p h y s ic ia n  d is c u s s  th is  w ith  
th e  h u s b a n d ?  It c e r ta in ly  h a s  an  
im p a c t  o n  h im  a n d  th e i r  fam ily .

I feel e a c h  s i tu a t io n  m u s t  be 
lo o k e d  a t  an d  d e c is io n s  o f  c a r e  
p r o c e s s e s  m a d e  on  ind iv idual 
m e r i t .  Y e s ,  th e  fam ily  m a y  b e  th e  
p a t ie n t  at t im es ,  b u t  a t  th e  e x p e n s e  
o f  in d iv id u a l i ty .  T h is  d o u b le -e d g e d  
s w o rd  m u s t  be  d r a w n  ca re fu l ly  by 
th e  sk il led  p r a c t i t io n e r  as  he  o r  sh e  
h e lp s  c a rv e  th e  p a th  o f  h ea l th .

L a w r e n c e  I .  S i l v e r b e r g ,  D O  
W e s t  F r i e n d s h i p ,  M a r y l a n d
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T o  th e  E d i to r :
D r.  P e l leg r in o  in th e  J a n u a r y  

is s u e  ( P e l l e g r i n o  E D :  P r o c o m p e t i ­

t i o n  l e g i s l a t i o n :  T h e  m o r a l  d i ­
l e m m a s  o f  u n t e s t e d  a s s u m p t i o n s .  
J  F a m  P r a c t  l b : 1 7, 1 9 8 3 )  t h e o r i z e s  
th a t  th e  c o m p e t i t i v e - c o m m e r c i a l  
sp ir i t  th a t  is o n  th e  r i s e  in o u r  p r o ­
f e s s io n  will e v e n tu a l ly  s tu l t i fy  th e  
m o r a l s  a n d  p r o f e s s io n a l i s m  o f  
A m e r ic a n  m e d ic in e .

I th in k  th e  a u t h o r  m i s i n t e r p r e t s  
a n d  e x a g g e r a t e s  th e  in f lu e n c e  o f  
s o u n d  b u s in e s s  p r in c i p l e s  o n  th e  
p r a c t i c e  o f  s o u n d  m e d ic in e .  T h e  
tw o  a r e  n o t  m u tu a l ly  e x c l u s i v e  a n d  
sh o u ld  p r e s e n t  n o  m o r a l  d i l e m m a s .  
T h e  r e s p o n s ib i l i t i e s ,  t im e  d e m a n d s ,  
a n d  s t r e s s e s  o f  o u r  p r o f e s s i o n  j u s ­
t ify  th e  a p p l ic a t io n  o f  s o u n d  b u s i ­
n e s s  p r in c ip le s  to  e n s u r e  t h a t  a 
p h y s ic ia n  r e c e iv e s  f a i r  c o m p e n s a ­
t io n  fo r  h is  o r  h e r  s e r v i c e s .  M o s t  
p h y s ic ia n s  a r e  c a r in g  a n d  c o n ­
c e r n e d  p e o p le .  T h e y  a r e  n o t  a v a r i ­
c io u s .  T h e y  m a y  b e  c o n c e r n e d  
a b o u t  f a i r  f e e s  f o r  t h e i r  t im e  a n d  
e f fo r t s ,  b u t  l e t ’s n o t  c o n f u s e  t h a t  
w i th  g r e e d .

L e g a l  v u ln e r a b i l i t y  a n d  h ig h  
t e c h n o lo g y ,  w i th  all t h e i r  o b v i o u s  
r a m i f ic a t io n s — t h a t ’s w h a t  t e n d s  to  
m a k e  h e a l th  c a r e  e x p e n s i v e  a n d  
m o ra l ly  a m o r p h o u s .

E d w a r d .  J .  V o l p i n t e s t a ,  M D  
B e t h e l ,  C o n n e c t i c u t

T h e  p r e c e d i n g  l e t t e r  w a s  r e f e r r e d  
t o  D r .  P e l l e g r i n o ,  w h o  r e s p o n d s  a s  

f o l l o w s :

D r.  V o l p i n t e s t a  t a k e s  m e  to  t a s k  
fo r  c o n c l u s i o n s  1 d id  n o t  r e a c h .  
I d id  n o t  s u g g e s t  th a t  p h y s i c i a n s  
w e r e  g r e e d y  o r  a v a r i c i o u s  o r  u n c a r ­
ing  o r  t h a t  t h e y  s h o u ld  n o t  be  
c o m p e n s a t e d  fa i r ly .  N o r  h a v e  I 
s u g g e s t e d  t h a t  e f f i c i e n t  m a n a g e ­
m e n t  o f  o n e ’s p r a c t i c e  p r e s u p p o s e s  
p o o r  c a r e .

I d id  a s s e r t — a n d  r e - a s s e r t — th a t  
th e  e t h o s  o f  t h e  m a r k e t p l a c e  a n d  o f
Continued on page 774
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Diet&
Diabinese
[chlorpropamide)

Tablets 100 m g  a n d  2 5 0  m g

A proven regimen... 
continue it with 
confidence.
BRIEF SUMMARY
DIABINESE' (chlorpropamide) Tablets 
Contraindications: Diabinese is not indicated in 
patients having juvenile or growth-onset diabetes melli- 
tus, severe or unstable brittle" diabetes, and diabetes 
complicated by ketosis and acidosis, diabetic coma, 
major surgery, severe infection, or severe trauma. 
Diabinese is contraindicated during pregnancy. Serious 
consideration should be given to the potential hazard of 
its use in women of childbearing age who may become 
pregnant.
Diabinese is contraindicated in patients with serious 
impairment of hepatic, renal, or thyroid function. 
Precautions: Use chlorpropamide with caution with bar­
biturates, in patients with Addison's disease or in those 
ingesting: alcohol, antibacterial sulfonamides, thiazides, 
phenylbutazone, salicylates, probenecid, dicoumarol or 
MAO inhibitors. Adequate dietary intake should be 
assured in all patients using Diabinese 
Warnings: DIABINESE (CHLORPROPAMIDE)
SHOULD NOT BE USED IN JUVENILE DIABETES OR 
IN DIABETES COMPLICATED BY ACIDOSIS COMA 
SEVERE INFECTION, MAJOR SURGICAL PROCE- ’ 
DURES, SEVERE TRAUMA, SEVERE DIARRHEA 
NAUSEA AND VOMITING, ETC. HERE, INSULIN IS 
INDISPENSABLE.
HYPOGLYCEMIA, IF IT OCCURS, may  b e  PRO­
LONGED. (SEE ADVERSE REACTIONS.) IN 
INSTANCES OF CONCOMITANT USE WITH INSULIN 
PATIENTS SHOULD BE CAREFULLY MONITORED. 
Adverse Reactions: Usually dose-related and generally 
respond to reduction or withdrawal of therapy. Generally 
transient and not of a serious nature and include ano­
rexia, nausea, vomiting and gastrointestinal intolerance 
weakness and paresthesias.
Certain untoward reactions associated with idiosyncrasy 
or hypersensitivity have occasionally occurred, including 
jaundice, skin eruptions rarely progressing to erythema 
multiforme and exfoliative dermatitis, and probably 
depression of formed elements of the blood. They occur 
characteristically during the first six weeks of therapy.
With a few exceptions, these manifestations have been 
mild and readily reversible on the withdrawal of the drug.
The more severe manifestations may require other ther­
apeutic measures, including corticosteroid therapy.
Diabinese should be discontinued promptly when the 
development of sensitivity is suspected.
Jaundice has been reported, and is usually promptly 
reversible on discontinuance of therapy. THE OCCUR­
RENCE OF PROGRESSIVE ALKALINE PHOSPHA­
TASE ELEVATION SHOULD SUGGEST THE POSSI­
BILITY OF INCIPIENT JAUNDICE AND CONSTITUTES 
AN INDICATION FOR WITHDRAWAL OF THE DRUG. 
Leukopenia, thrombocytopenia and mild anemia, which 
occur occasionally, are generally benign and revert to 
normal, following cessation of the drug.
Cases of aplastic anemia and agranulocytosis, generally 
similar to blood dyscrasias associated with other sulfo- 
nylureas, have been reported.
? I9 £ ,U SE 0 E  THE PROLONGED HYPOGLYCEMIC 

° f  D IABINESE, PATIENTS WHO BECOME 
HYPOGLYCEMIC DURING THERAPY WITH THIS
MnMGD2o9xUrlRrlc-Ci L2 S E SUPERVISION FOR A MINI­
MUM PERIOD OF 3 TO 5 DAYS, during which time fre­
quent teedmgs or glucose administration are essential 
The anorectic patient or the profoundly hypoqlycemic 
patient should be hospitalized.
Rare cases of phototoxic reactions have been reported. 
Edema associated with hyponatremia has been infre­
quently reported. It is usually readily reversible when 
medication is discontinued.
Dosage: The total daily dosage is generally taken at a 
single time each morning with breakfast. Occasionally 
cases of gastrointestinal intolerance may be relieved bv 
“ Md'ng the daily dosage. A LOADING OR PRIMING 

IS NOT, NECESSARY AND SHOULD NOT BE 
UUEU. The mild to moderately severe, middle-aqed 
stable diabetic should be started on 250 mg daily 
Because the geriatric diabetic patient appears to be 
more sensitive to the hypoglycemic effect of sulfonyl­
urea drugs older patients should be started on smaller 
amounts of Diabinese, in the range of 100 to 125 mo 
daily. s
After five to seven days following initiation of therapy 
dosage may be adjusted upward or downward in incre- 
ments of 50 to 125 mg at intervals of three to five davs 
PATIENTS WHO DO NOT RESPOND COMPLETELY '
H?rH0F°BMn n ? K Y1! VILL USUALLY NOT RESPOND TO 
MiUHtR DOSES. Maintenance doses above 750 ma 
daily should be avoided. y

tablets^ 100 m9 and 250 m9, blue' D ' shaPed' scored

More detailed professional information available on 
request.

L A B O R A T O R IE S  D IV IS IO N
PFIZER INC

Leaders in Oral Diabetic Therapy
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c o m p e t i t i o n  c a n ,  a n d  w i l l ,  c a u s e  
c o n f l i c t s  w i th  t r a d i t i o n a l  m e d i c a l  
e t h i c s .  I f  m e d i c i n e  b e c o m e s  p r i ­
m a r i l y  a  b u s i n e s s ,  it  m u s t  f o l l o w  
t h e  e t h o s  o f  b u s i n e s s — s o m e t h i n g  
w e l l  b e l o w  t h e  o b l i g a t i o n s  d e ­
m a n d e d  o f  t h o s e  w h o  t r e a t  t h e  s i c k .

M a y  I s u g g e s t  t h a t  D r .  V o l p i n -  
t e s t a  r e r e a d  m y  p i e c e  a n d  c r i t i c i z e  
m y  a r g u m e n t  i n s t e a d  o f  d e f e n d i n g  
th i n g s  h e  h o l d s  d e a r ,  b u t  w h i c h  I 
d id  n o t  c r i t i c i z e  in  t h i s  e s s a y .

E d m u n d  D .  P e l l e g r i n o , M D  

T h e  M e d i c a l  C e n t e r  

G e o r g e t o w n  U n i v e r s i t y  

W a s h i n g t o n , D C

Nonrotational Residency 
Training
T o  t h e  E d i t o r :

W e  w e r e  i n t r i g u e d  b y  t h e  r e c e i p t  
o f  a  r e c e n t  s u r v e y  f r o m  D r .  L . J .  
P e t r y ,  a  f e l l o w  o f  t h e  D u k e - W a t t s  
F a m i l y  M e d i c i n e  C e n t e r ,  r e q u e s t ­
in g  i n f o r m a t i o n  o n  t h e  s u c c e s s  o f  
“ n o n r o t a t i o n a l  o b s t e t r i c s  in  f a m i ly  
p r a c t i c e  r e s i d e n c y  p r o g r a m s . ”

F i r s t ,  w e  w e r e  i n t e r e s t e d  in  t h e  
u s e  o f  t h e  t e r m  n o n r o t a t i o n a l ,  s i n c e  
it w a s  o n e  o f  t h e  f i r s t  t i m e s  w e  h a v e  
s e e n  t h a t  p a r t i c u l a r  t e r m  u s e d  o u t ­
s id e  o f  o u r  o w n  p r o g r a m .  T h e  t e r m  
w a s  c h o s e n  13 y e a r s  a g o  b y  o u r  
p r e d e c e s s o r  a t  E . W .  S p a r r o w  H o s ­
p i t a l ,  D r .  H . E .  C r o w ,  t o  d e s c r i b e  
o u r  p r o g r a m ’s o v e r a l l  e d u c a t i o n a l  
f o r m a t .  T h e  E . W .  S p a r r o w  H o s p i ­
ta l  F a m i l y  P r a c t i c e  R e s i d e n c y  P r o ­
g r a m  d o e s  n o t  r o t a t e  o u r  r e s i d e n t s  
b a c k  o n  to  o t h e r  s p e c i a l t y  i n p a t i e n t  
s e r v i c e s  in  t h e  s e c o n d  a n d  t h i r d  
y e a r s  f o r  t h e i r  t r a i n in g .  R a t h e r ,  w e  
h a v e  c h o s e n  to  p r o v i d e  t h e  b u l k  o f  
t h e i r  t r a i n i n g  t h r o u g h  a  n o n r o t a ­
t i o n a l  s y s t e m  u s i n g  t h e  F a m i l y  
P r a c t i c e  C e n t e r  a n d  o u r  o w n  f a c ­
u l ty  a s  t h e  b a s e . 1

S e c o n d ,  w e  w e r e  h a p p y  t o  s e e  
o t h e r  p r o g r a m s  d e m o n s t r a t i n g  a n
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i n c r e a s e d  in t e r e s t  in establish,, 
s u c h  a n o n r o t a t i o n a l  format w 
f e e  t h e r e  a r e  a  n u m b e r  ofbeneGh 

t o  i t .  W e  h a v e  b e e n  using it fo r :■ 
y e a r s  f o r  all s p e c ia l ty  areas in d o d  
m g  p e d i a t r i c s ,  m ed ic ine ,  and SUr. 
g e r y ,  a s  w e l l  a s  o b s te tr ic s  W e  have 
f o u n d  it t o  b e  a s  effec tive for those 
a r e a s  a s  it is f o r  obstetrics. Major 
b e n e f i t s  i n c lu d e  the  following- (p 
T h e  r e s i d e n t s '  t r a in in g  is as similar 
t o  p r a c t i c e  a s  p o ss ib le ;  ( 2 )  W e  are 
a b l e  to  s e l e c t  th e  b es t  teachers as 
c o n s u l t a n t s  to  su p p ly  e d u c a t io n a l  
i n p u t  t o  o u r  r e s id e n ts ;  ( 3 )  W e  are 
m o r e  i n d e p e n d e n t  o f  the other spe­
c i a l i s t s ,  f in a n c ia l ly  and  e d u c a t io n ­
a l ly ;  (4) I t  s e r v e s  a s  a stimulus to 
t h e  c o n s u l t a n t  to  te ach ,  so that we 
c o n t i n u e  to  s u p p ly  consultations to 
t h e m ;  (5) I t  a l lo w s  our  faculty to 
m o d e l  f a m i ly  p r a c t i c e  and e v a lu a te  
o u r  o w n  r e s i d e n t s ;  (6) It enhances 
c o n t i n u i t y  o f  p a t i e n t  care for the 
r e s i d e n t s ;  a n d  (7) It helps with pro­
g r a m  f u n d i n g  b y  maintaining a  large 
o u t p a t i e n t  b a s e  to  supply in p a tie n t  
c a s e s .

T h i r d ,  w e  w e r e  glad to s e e  that 
D r .  P e t r y  h a s  reco g n ized  that the 
F a m i l y  P r a c t i c e  R esidency  R e v ie w  
C o m m i t t e e  r e q u i r e m e n ts  do a llo w a  
v a r i e t y  o f  o p t i o n s  in obstetrics, in 
e l u d i n g  a  “ n o n r o ta t io n a l  longitudi 
n a l  o b s t e t r i c s ”  ex p e r ien ce .  W e  fur 
t h e r  a p p l a u d  th e  R es idency  R eview  
C o m m i t t e e  f o r  a l low ing  a contin 
u e d  f l e x i b i l i t y  w i th  program for 
m a t s  a s  lo n g  a s  p ro p e r  outcome 
d o c u m e n t a t i o n  o f  educational ex 
p e r i e n c e  o c c u r s .  W e  would alsc 
l ik e  t o  a c k n o w l e d g e  the initial ef­
f o r t s  a n d  p e r s e v e r a n c e  o f  Dr. H.E 
C r o w ,  w h o  w a s  ab le  to e s t a b l i s h  
t h i s  m o d e l  a s  a v iab le  educational 
f o r m a t  f o r  r e s i d e n t  training in fam ­
i ly  p r a c t i c e .  W e  be l iev e  this m o d el 
p r o m o t e s  t h e  c red ib i l i ty  of fam ily  
p r a c t i c e  a s  a  s p e c ia l ty ,  and fam ­
i ly  p h y s i c i a n s  a s  teachers  of our 
r e s i d e n t s .

F A M I L Y  P R A C T I C E ,  V O L .  1 7 ,  N O . 5,1983
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Patients w ant to  hear 
from  their

primary care physicians 
m ore often — 

according to  the results 
o f a recent survey

We asked patients how they felt about receiving a 
newsletter from their physicians which contained brief 
articles about some of the more recent discoveries 
and advancements in the field of medicine, explained 
how best to use the services of their family doctor, 
and offered practical tips to improve their own and 
their family's health.

90% of those surveyed w ere ready to  receive a 
regular newsletter from their physicians. In fact, alm ost 

80% not only were ready but expressed great 
enthusiasm with such com m ents as these...

■  I would be favorably impressed and would feel he was 
thinking about me.

■  It would be like the old days when doctors really cared.
■  Good —  it would be the voice of authority.
■  I'd be very pleased. I'd have much more respect.
■  I would have respect for him if he took the time to do that.

Respect was an important issue with more than half of 
the respondents who stated they would have more 
respect for their physician if he took the time to send 
them a newsletter on a regular basis.

Last, we w o u ld  l ik e  t o  e x t e n d  a n  
offer to sh a re  w i t h  o t h e r  p r o g r a m  
directors an y  i n f o r m a t i o n  r e g a r d i n g  
o u r  1 3  y e a r s '  e x p e r i e n c e  w i t h  th i s  

format.
W i l l i a m  C .  C o r l e y , M D ,  

K a t h l e e n  F .  R a d k e ,  M A ,  
G e o r g e  F .  S m i t h ,  M D ,  

M a r s h a  M . R o h r e r ,  M D ,  a n d  
H o w a r d  J .  B u r g e s s  I I ,  M D  

F a m i l y  P r a c t i c e  P r o g r a m  

E d w a r d  W .  S p a r r o w  H o s p i t a l  
L a n s i n g ,  M i c h i g a n
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Symptom Diagnosis of
Candida Vaginitis
To the E d ito r :

1 read w i th  i n t e r e s t  t h e  a r t i c l e  b y  
Bergman an d  B e r g  (B e r g m a n  J J ,  
Berg A O :  H o w  u s e f u l  a r e  s y m p ­
toms in t h e  d i a g n o s i s  o f  C a n d i d a  
vaginitis? J  F a m  P r a c t  1 6 : 5 0 9 ,  

1983) a s s e s s in g  t h e  u s e f u l n e s s  o f  
symptoms in d i a g n o s i n g  C a n d i d a  
vaginitis. 1 a g r e e  w h o l e h e a r t e d l y  
with the ir  c o n c l u s i o n s  a n d  w o u l d  
like to add  an  a n a l y s i s  o f  s y m p t o m s  
of the p a t ie n t s  w h o  a p p e a r  in o u r  
study o f  c o l o n i z a t io n  o f  C  a l b i c a n s  
in vagina, r e c t u m ,  a n d  m o u t h  
(Bertlwlf  M E ,  S t a f f o r d  M J : C o l o n i ­
zation o f  C a n d i d a  a l b i c a n s  in  v a ­

gina, r e c t u m ,  a n d  m o u t h .  J  F a m  
F a c t  16:919, 1 9 8 3 ) .

Of 341 p a t i e n t s  r e c e i v i n g  p e lv ic  
examinations f o r  a n y  r e a s o n ,  78  (23 
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percent) g r e w  C  a l b i c a n s  w h e n  v a g ­
inal c o n t e n t s  w e r e  c u l t u r e d  o n  
modified N i c k e r s o n  m e d i u m  (M i-  
c ro s t ix -C an d id a ,  A m e s  L a b o r a t o ­
ries). O nly  41 (53 p e r c e n t )  o f  t h e s e  
78 pat ien ts  c o m p l a i n e d  o f  v a g in a l  
pain, b u rn in g ,  i t c h in g ,  d i s c h a r g e ,  
or odor.  N in e t y - e i g h t  o t h e r  p a t i e n t s  
had vaginal s y m p t o m s  b u t  n e g a t iv e  
vaginal c u l t u r e s .  S i n c e  t h e s e  139 
sym ptom atic  p a t i e n t s  r e p r e s e n t  th e  
possible s o u r c e  o f  t e l e p h o n e  c a l ls  
asking fo r  re l ie f ,  a n  a n a l y s i s  o f  t h e i r  
symptoms w a s  m a d e  a t t e m p t i n g  to  
find o ne  o r  m o r e  o f  t h e s e  v ag in a l  
sym ptom s th a t  m ig h t  y ie ld  a n  a c c u ­
rate p re d ic t io n  o f  p o s i t i v e  v a g in a l  
culture.

O f 27 p a t i e n t s  w h o  c o m p l a i n e d  
of vaginal p a in  a l o n e  o r  in c o m b i ­
nation w ith  o t h e r  v a g in a l  s y m p ­
toms, 8 w e r e  v a g i n a l - c u l t u r e  p o s i ­
tive and  19 w e r e  v a g i n a l - c u l tu r e  
negative f o r  C  a l b i c a n s .  O f  45 p a ­
tients w h o  c o m p l a i n e d  o f  b u r n in g  
alone o r  in c o m b i n a t i o n ,  26  w e r e  
culture p o s i t iv e  a n d  19 w e r e  c u l t u r e  
negative. O f  61 p a t i e n t s  w h o  c o m ­
plained o f  v a g in a l  i t c h i n g  a l o n e  o r  
in c o m b in a t io n ,  2 9  w e r e  c u l t u r e  
positive a n d  32 c u l t u r e  n e g a t i v e .  O f  
78 pat ien ts  w h o  c o m p l a i n e d  o f  v a g ­
inal d i s c h a r g e ,  22 w e r e  c u l t u r e  
positive a n d  56  w e r e  c u l t u r e  n e g a ­
tive. O f  42 p a t i e n t s  w h o  c o m p l a i n e d  
of vaginal o d o r ,  8 w e r e  c u l t u r e  
positive a n d  34 w e r e  c u l t u r e  n e g a ­
tive. O f  31 p a t i e n t s  w h o  c o m ­
plained o f  c o n c u r r e n t  v a g in a l  b u r n ­
ing and  i t c h in g ,  19 w e r e  c u l t u r e  
positive a n d  12 w e r e  c u l t u r e  n e g a ­
tive. O f  75 p a t i e n t s  w h o  c o m p la i n e d  
of e i ther  v a g in a l  b u r n i n g  o r  i tc h in g  
or bo th .  36 w e r e  c u l t u r e  p o s i t iv e  
and 39 w e r e  c u l t u r e  n e g a t i v e .

Had a n y  o f  t h e  139 s y m p t o m a t i c  
women a s k e d  f o r  a  t e l e p h o n e  d ia g ­
nosis, o n ly  t h e  r e l a t i v e l y  f e w  w h o  
had vag inal b u r n i n g  (26  o f  th e  41 
cu l tu re -p o s i t iv e  w o m e n )  o r  h a d  a

c o m b in a t io n  o f  b u rn in g  an d  itch ing  
(19 o t  th e  41) w o u ld  h av e  h ad  b e t te r  
th a n  a 50 p e r c e n t  c h a n c e  o f  hav ing  
a  c o r r e c t  d ia g n o s is  m a d e .  T h e  
p r e s e n c e  o f  a  d isc h a rg e  w a s  so 
p r e v a le n t  in th e  cu l tu re -n eg a t iv e  
w o m e n  (56) th a t  it w a s  en t ire ly  u s e ­
less  in p red ic t in g  C a n d id a  vaginitis .  
A little  less  th a n  o n e  h a l f  o f  the  
w o m e n  w h o  h ad  vag inal itch ing  had  
p o s i t iv e  cu l tu re s .

T h e  p h y s ic ia n  w h o  o f fe rs  a t e le ­
p h o n e  o p in io n  c o n c e rn in g  vag inal 
s y m p t o m s  an d  th e  p a t ien t  w h o  a c ­
c e p t s  it sh o u ld  ea c h  u n d e r s ta n d  
th a t  it is n o th in g  m o re  th a n  
g u e s s w o rk .

M a x  E .  B e r t  h a l f ,  M D  

D a l e v i l l e ,  V ir g in ia

Alcohol Studies Program
T o  th e  E d ito r :

1 am  re sp o n d in g  to  D r. F re d e r ic k
A . M o n tg o m e r y ’s r e c e n t  le t te r  to  
th e  e d i to r  in th e  F e b r u a r y  1983 
J o u r n a l  o f  F a m i l y  P r a c t i c e  ( A l c o ­
h o l  e d u c a t i o n  f o r  f a m i l y  p r a c t i c e  
r e s i d e n t s ,  l e t t e r .  .1 Earn  P r a c t  16: 
2 2 3 ,  1983).  W e  h av e  in s t i tu te d  a 
s im ila r ,  bu t  m o re  a b b r e v ia te d ,  a l­
co h o l  s tu d ie s  p ro g ra m  fo r  o u r  
fo u r th - y e a r  m ed ica l  s tu d e n ts  d u r ­
ing th e i r  r e q u ire d  ro ta t io n  o n  fam ily  
an d  c o m m u n i ty  m ed ic in e .  T h e  r o ­
ta t io n s  a re  fo r  e igh t w e e k s  o n ly  and  
in c lu d e  p la c e m e n ts  in v a r io u s  f a m ­
ily h ea l th  c l in ics ,  d id ac t ic  s e m i­
n a r s ,  a n d  c o m m u n i ty  m e d ic in e  
p r o je c ts .  W e  rec en t ly  in t ro d u c e d  
th e  a lco h o l  s tu d ie s  p ro g ra m ,  w h ich  
c o n s i s t s  o f  tw o  vis its  to  a lco h o l  
t r e a tm e n t  p r o g ra m s ,  a t t e n d a n c e  at 
an  A lco h o l ic s  A n o n y m o u s  (A A ) 
m e e t in g ,  an d  s e m in a rs  o n  a lc o h o l ­
ism  (o n e  fac i l i ta ted  by A A  p h y s i ­
c ian s ) .  T h e  s e m in a rs  a lso  in c lu d e  
v id e o ta p e s  an d  d is c u s s io n  d ea l in g  
w ith  p h y s ic ian  a t t i tu d e s  a b o u t  a lco ­
ho lism  an d  phy s ic ian  im p a irm en t .

W e  a re  c u r r e n t ly  d e v e lo p in g  a

T H E  J O U R N A L  O F  F A M I L Y  P R A C T I C E ,  V O L .  1 7 ,  N O .  5 ,  1 9 8 3

fo rm a l  e v a lu a t io n  to o l  f o r  th is  p r o ­
g ra m .  H o w e v e r ,  s t u d e n t  f e e d b a c k  
h a s  b e e n  e x t r e m e l y  p o s i t iv e  th is  
y e a r .  T h e  u s u a l  r e a c t i o n  is t h a t  th is  
is a n  im p o r ta n t  i s s u e  t h a t  n e e d s  to  
b e  a d d r e s s e d  m u c h  e a r l i e r  a n d  
m o r e  c o m p r e h e n s i v e l y  in  t h e i r  
m e d ic a l  e d u c a t io n .  T h e  s t u d e n t s  
a re  u su a l ly  v e r y  a p p r e c i a t i v e  t h a t  
w e  h a v e  p r e s e n t e d  t h e s e  i s s u e s ,  b u t  
a lm o s t  fee l “ t e a s e d ”  b e c a u s e  w e  
a r e  ab le  to  b a r e ly  s c r a t c h  th e  s u r ­
f a c e  o f  th is  im p o r t a n t  i s s u e  b e c a u s e  
o f  t im e  l im i ta t io n s .

W i l l i a m  B .  S h o r e ,  M I )  
D i r e c t o r ,  U n d e r g r a d u a t e  

E d u c a t i o n  P r o g r a m s  
D i v i s i o n  o f  F a m i l y  a n d  

C o m m u n i t y  M e d i c i n e  
U n i v e r s i t y  o f  C a l i f o r n i a , 

S a n  F r a n c i s c o  
S a n  F r a n c i s c o ,  C a l i f o r n i a

Acute Pulmonary Edema 
Precipitated by NSAIDs
T o  th e  E d i to r :

T h e  s o d iu m - r e t a in in g  p r o p e r t i e s  
o f  th e  n o n s t e r o i d a l  a n t i - i n f l a m m a ­
to r y  d r u g s  ( N S A I D s )  a r e  w e ll  
k n o w n . 1,2 N o n e t h e l e s s ,  in  a  n o n ­
c a r d ia c  p o p u la t i o n  th i s  s id e  e f f e c t  
is f r e q u e n t ly  f o r g o t t e n ,  s in c e  it is 
n o t  c l in ic a l ly  r e l e v a n t .  H e a l th y  p a ­
t ie n ts  d o  n o t  u s u a l ly  m a n i f e s t  a n y  
s igns  o r  s y m p t o m s  o f  f lu id  r e t e n ­
t io n .  T h r e e  c a s e s  w e r e  r e c e n t ly  
s e e n  th a t  i l l u s t r a te  th e  p r e v io u s l y  
u n r e p o r t e d  p h e n o m e n o n  o f  a c u t e  
p u lm o n a r y  e d e m a  s e c o n d a r y  to  th e  
r e c e n t  a d d i t i o n  o f  a n  N S A I D  t o  a  
p a t i e n t ’s d r u g  r e g im e n .  N o w  t h a t  
t h e s e  d r u g s  a r e  so  w id e ly  u s e d  f o r  
r h e u m a to id  a r th r i t i s  a n d  o s t e o a r ­
th r i t i s ,  g o u t ,  p s e u d o g o u t ,  p a in ,  e t c ,  
th e  p h y s ic ia n  n e e d s  to  b e  a w a r e  
o f  th is  s o d iu m  a n d  f lu id  r e te n t io n  
p o s s ib i l i ty .

A 7 5 - y e a r - o l d  w o m a n  b e i n g  
Continued on page 780
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t r e a t e d  w i t h  q u i n i d i n e ,  f u r o s e m -  
id e  ( L a s i x ) ,  p o t a s s i u m  g l u c o n a t e  
( K a o n ) ,  a n d  n i t r o g l y c e r i n  a s  n e e d e d  
w a s  s t a r t e d  o n  p h e n y l b u t a z o n e  (B u -  
t a z o l id in )  f o r  o s t e o a r t h r i t i s .  F i v e  
d a y s  l a t e r  s h e  a w o k e  in  t h e  n ig h t  to  
f in d  h e r s e l f  e x t r e m e l y  s h o r t  o f  
b r e a t h ,  n a u s e o u s ,  d i a p h o r e t i c ,  a n d  
e x p e r i e n c i n g  s u b s t e r n a ]  c h e s t  p a i n .  
T h e  c o u n t y  e m e r g e n c y  m e d i c a l  s e r v ­
ic e  w a s  c a l l e d ,  f o u n d  t h e  p a t i e n t  in 
m a r k e d  r e s p i r a t o r y  d i s t r e s s ,  a n d  
t r a n s p o r t e d  h e r  to  t h e  h o s p i t a l .

O n  a d m i s s i o n  t h e  p a t i e n t  w a s  in 
m a r k e d  r e s p i r a t o r y  d i s t r e s s .  H e r  
v i ta l  s i g n s  w e r e  a s  f o l l o w s :  b l o o d  
p r e s s u r e  2 0 0 /9 0  m m F I g ,  p u l s e  120/ 
m in ,  r e s p i r a t i o n s  3 0 /m in ,  a n d  t e m ­
p e r a t u r e  9 7 °F .  S h e  w a s  m a r k e d l y  
d i a p h o r e t i c .  H e r  h e a r t  s o u n d s  w e r e  
d i s t a n t .  H e r  lu n g s  r e v e a l e d  r a le s  
t h r o u g h o u t  b o t h  l u n g  f ie ld s  b i l a t ­
e r a l ly .  S h e  h a d  e d e m a  ( 1 - 2 + )  in  b o t h  
legs.

T h e  p a t i e n t  h a d  a  p a s t  m e d i c a l  
h i s t o r y  o f  m i t r a l  s t e n o s i s ,  o s t e o ­
a r t h r i t i s ,  a n d  c o n g e s t i v e  h e a r t  f a i l ­
u r e  p r e v i o u s l y  w e l l  c o n t r o l l e d .  S h e  
h a d  n o  h i s t o r y  o f  c h r o n i c  o b s t r u c ­
t i v e  l u n g  d i s e a s e  a n d  n o  p r e v i o u s  
e p i s o d e s  o f  a c u t e  s e v e r e  d y s p n e a .

T h e  p a t i e n t  w a s  t r e a t e d  w i t h  
f u r o s e m i d e ,  m o r p h i n e  s u l f a t e ,  a n d  
a m i n o p h y l l i n ,  a n d  w i t h i n  F /2  h o u r s  
d i u r e s e d  1 ,7 0 0  m L  o f  f lu id  a n d  w a s  
e s s e n t i a l l y  a s y m p t o m a t i c .

I n  t h e  y e a r  p r e v i o u s  t o  t h i s  p a ­
t i e n t ’s e p i s o d e ,  t w o  o t h e r  e l d e r l y  
p a t i e n t s  w e r e  s e e n  w h o  e x h i b i t e d  a 
s im i l a r  c o u r s e  w i t h i n  7 t o  10 d a y s  o f  
b e g i n n i n g  N S A l D s  ( o n e  o n  N a p r o ­
s y n ,  o n e  o n  M o t r i n ) .

T h e  l i t e r a t u r e  d i s c u s s e s  t h r e e  
m e c h a n i s m s  t h a t  c o u l d  e x p l a i n  t h i s  
p h e n o m e n o n .  A s  s t a t e d  a b o v e ,  all 
o f  t h e  N S A I D s  p o s s e s s  t h e  p r o p ­
e r t y  o f  s o d i u m  r e t e n t i o n ,  p r o b a b l y  
o n  a  p r o s t a g l a n d i n - m e d i a t e d  b a s i s ,  
a n d  c a n  t h u s  c a u s e  f lu id  r e t e n ­
t i o n . 1 * T h e r e  a r e  c a s e  r e p o r t s  a n d

s t u d i e s  in  th e  British literature,:

postulate a  direct an tag o n is t
d i u r e t i c  e f f e c t s  o f  ftirosem.de, 
d i a l e d  v ia  prostaglandins at 
r e n a l  t u b u l a r  l e v e l s  In adJi:. 

t o x i c  l e v e l s  o f  salicylates have beer 
s h o w n  to  c a u s e  pulmonary capii' 
l a r y  l e a k  a n d  a noncardiogr 
p u l m o n a r y  e d e m a  without +- 
f a i l u r e . 7-8

T h i s  in fo rm a t io n  indicates H- 
c o m p e n s a t e d  failure is a relatiu 
c o n t r a i n d i c a t i o n  to the use r 
N S A I D s .  H o w e v e r ,  when they 
m u s t  b e  u s e d ,  the patient stall 
s t r i c t l y  a v o i d  die tary  sodium ex­
c e s s  a n d  sh o u ld  probably be in  
s t r u c t e d  to  w eig h  daily, at least ini- 
t i a l ly ,  a n d  r e p o r t  any weight gain. 
P e r h a p s  o cc as io n a l ly  an increase 
in  o r  a n  ad d i t io n a l  diuretic w o i 
b e  a d d e d  o r  th e  patient placed 01 
d ig i t a l i s .

A l a n  J o n  Small)’, HD 
S i .  Petersburg, Floriii
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