
TIGAN*
(trimethobenzamide HG1)
I n d ic a t io n s :  Tigan is indicated to r the control of nausea and 
vomiting.
C o n t r a in d ic a t io n s :  The injectable form  of Tigan in children, the sup
positories in premature or newborn infants, and use in patients with 
known hypersensitivity to trimethobenzamide are contraindicated. 
Since the suppositories contain benzocaine they should not be used 
in patients known to  be sensitive to  this or sim ilar local anesthetics. 
W a r n in g s :

Caution should be exercised when administering Tigan to  chil
dren fo r the treatment of vomiting. Antiemetics are not recom
mended fo r treatment o f uncomplicated vomiting in children 
and their use should be limited to prolonged vomiting of known 
etiology. There are three principal reasons fo r caution:
1. There has been some suspicion that centrally acting anti
emetics may contribute, in combination with viral illnesses (a 
possible cause of vomiting in children), to development of 
Reye’s syndrome, a potentially fatal acute childhood encepha
lopathy with visceral fatty degeneration, especially involving 
the liver. Although there is no confirmation o f th is suspicion, 
caution is nevertheless recommended.
2. The extrapyramidal symptoms which can occur secondary 
to Tigan may be confused w ith the central nervous system 
signs of an undiagnosed primary disease responsible fo r  the 
vomiting, e.g. Reye’s syndrome or other encephalopathy.
3. It has been suspected that drugs with hepatotoxic potential, 
such as Tigan, may unfavorably alter the course o f Reye’s 
syndrome. Such drugs should therefore be avoided in children 
whose signs and symptoms (vomiting) could represent Reye’s 
syndrome. It should also be noted that salicylates and acet
aminophen are hepatotoxic at large doses. Although it is not 
known that at usual doses they would represent a hazard in 
patients with the underlying hepatic disorder o f Reye’s syn
drome, these drugs, too, should be avoided in children whose 
signs and symptoms could represent Reye's syndrome, unless 
alternative methods of controlling fever are not successful.

Tigan may produce drowsiness. Patients should not operate motor 
vehicles or other dangerous machinery until the ir individual 
responses have been determined. Reye’s syndrome has been asso
ciated with the use o f Tigan and other drugs, including antiemetics, 
although their contribution, if any, to the cause and course of the 
disease hasn’t  been established. This syndrome is characterized by 
an abrupt onset shortly follow ing a nonspecific febrile illness, with 
persistent, severe vomiting, lethargy, irrational behavior, progres
sive encephalopathy leading to coma, convulsions and death. 
Usage In Pregnancy: Trimethobenzamide hydrochloride was studied 
in reproduction experiments in rats and rabbits and no teratogenic
ity was suggested. The only effects observed were an increased 
percentage of embryonic resorptions or stillborn pups in rats admin
istered 20 mg and 100 mg/kg and increased resorptions in rabbits 
receiving 100 mg/kg. In each study these adverse effects were 
attributed to one or two dams. The relevance to  humans is not 
known. Since there is no adequate experience in pregnant or lactat- 
ing women who have received th is drug, safety in pregnancy or in 
nursing mothers has not been established.
P r e c a u t io n s :  D u r in g  th e  c o u rs e  o f a c u te  fe b r i le  il ln e s s ,  e n c e p h a -  
l i t id e s ,  g a s t r o e n t e r itis , d e h y d r a t io n  a n d  e le c t r o ly t e  im b a la n c e ,  
e s p e c ia lly  in  c h i ld r e n  a n d  t h e  e ld e r ly  o r  d e b ili t a t e d ,  C N S  re a c 
t io n s  s u c h  a s  o p is th o to n o s , c o n v u ls io n s ,  c o m a  a n d  e x t ra p y ra m i-  
d a i s y m p t o m s  n a v e  b e e n  re p o rt e d  w it h  a n d  w it h o u t  u s e  o f T ig a n  
o r  o t h e r  a n tie m e tic  a g e n ts .  In  s u c h  d is o rd e rs  c a u t io n  s h o u ld  be  
e x e r c is e d  in  a d m in is t e r in g  T i g a n ,  p a r t ic u la r ly  to  p a t ie n ts  w h o  
h a v e  r e c e n t ly  re c e iv e d  o t h e r  C N S -a c t in g  a g e n ts  (p h e n o t h ia z in e s ,  
b a rb itu ra t e s ,  b e lla d o n n a  d e r iv a t iv e s ).  It is  re c o m m e n d e d  tha t  
s e v e r e  e m e s is  s h o u ld  n o t  b e  t re a te d  w it h  a n  a n t ie m e tic  d ru g  
a lo n e ; w h e r e  p o s s ib le  t h e  c a u s e  o f v o m it in g  s h o u ld  b e  e s ta b 
lis h e d . P r im a r y  e m p h a s is  s h o u ld  b e  d ire c te d  t o w a r d  th e  re s to ra 
t io n  of b o d y  f lu id s  a n d  e le c t r o ly t e  b a la n c e , th e  re lie f  o f f e v e r  a n d  
re lie f  o f  t h e  c a u s a tiv e  d is e a s e  p r o c e s s .  O v e r h y d ra t io n  s h o u ld  be  
a v o id e d  s in c e  it  m a y  re s u lt  in  c e re b ra l e d e m a .
The antiemetic effects of Tigan may render diagnosis more difficult 
in such conditions as appendicitis and obscure signs of toxic ity due 
to overdosage of other drugs.
A d v e rs e  R e a c t io n s : There have been reports of hypersensitivity re
actions and Parkinson-like symptoms. There have been instances of 
hypotension reported follow ing parenteral administration to surgical 
patients. There have been reports of blood dyscrasias, blurring of 
vision, coma, convulsions, depression of mood, diarrhea, disorienta
tion, dizziness, drowsiness, headache, jaundice, muscle cramps and 
opisthotonos. If these occur, the administration of the drug should 
be discontinued. Allergic-type skin reactions have been observed; 
therefore, the drug should be discontinued at the firs t sign of sensi
tization. While these symptoms w ill usually disappear spontane
ously, symptomatic treatment may be indicated in some cases. 
N o te : The injectable form  is intended fo r intramuscular administra
tion only; it is not recommended fo r intravenous use.
H o w  S u p p l ie d :  CAPSULES* 100 ma, 250 mg, Inactive Ingredients: 
Lactose, Magnesium Stearate and Starch.
SUPPOSITORIES* 100 mg, 200 mg, contains 2% benzocaine in a 
base compounded with polysorbate 80, white beeswax and propyl
ene glycol monostearate.
INJECTABLES*t Ampuls: 100 mg/m l (2 ml) 0.2%  parabens (methyl 
and propyl) as preservatives, 1 mg sodium citrate and 0.4 mg citric 
acid as buffers and pH adjusted to approximately 5.0 with sodium 
hydroxide.
Thera-Ject® Disposable Syringes: 100 mg/ml (2 ml) contains 200 
mg trimethobenzamide hydrochloride compounded with 0.45% phe
nol as preservative, 1 mg sodium citrate and 0.4 mg citric acid as 
buffers, 0.2 mg disodium edetate as stabilizer and pH adjusted to 
approximately 5.0 w ith sodium hydroxide.
Vials: 100 mg/ml (20 ml) 0.45%  phenol as preservative, 0.5 mg 
sodium citrate and 0.2 mg citric acid as buffers and pH adjusted to 
approximately 5.0 with sodium hydroxide.
*TIGAN, in all dosage form s, is contraindicated in premature and 
newborn infants.
tTIGAN injectables are contraindicated in children.

B e e c h a m
la b o ra to rie s  

Bristol, Tennessee 37620

LETTERS TO THE EDITOR

T h e  J o u r n 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 il l  b e  p u b l is h e d  a s  s p a c e  
a llo w s . L e t te rs  s h o u ld  b e  t y p e d  d o u b le - s p a c e d ,  s h o u ld  n o t  e x c e e d  4 0 0  w o rd s , a n d  a re  s u b je c t  to  
a b r id g m e n t  a n d  o th e r  e d i to r ia l  c h a n g e s  in  a c c o r d a n c e  w ith  J o u r n a l  s ty le .

FATIGUE IN PRIMARY CARE

T o  th e  E d ito r:
S ince th e re  ap p ea rs  to  be  a  co n sen 

sus am ong  fam ily physic ians th a t 
m ore  inqu iry  is n eed ed  to  im prove 
o u r u n d ers tand ing  o f  com m on  health  
p ro b lem s, and  th a t re sea rch  ne tw o rk s 
rep re sen t va luab le  re so u rces  fo r th is 
ty p e  o f  s tudy , o n e  hesita te s  to  criti
c ize  th e  investigation  o f  fatigue by 
K irk  e t a l ,1 w h ich  u tilized  a  28-prac- 
tice  p rim ary  ca re  re sea rch  n e tw o rk  in 
N ew  E ngland . A  carefu l look  a t th e ir 
rep o rt, h o w ev er, suggests som e 
cau ses  fo r concern .

T w elve  m o n th s e lapsed  in this 
stu d y  be tw een  initial se lec tion  o f  sub 
je c ts  an d  th e  final assignm ent o f  p h y s
ical o r  p sycho log ical cau se . D uring 
th is in terval 54%  (83/154) o f  th e  orig
inal p o p u la tion  w as lost. T h a t in terval 
te lephone  in terv iew s each  requ ired  
ab o u t 1 h o u r o f  th e  su b jec ts’ tim e2 
m ay  h ave  con trib u ted  to  th is a ttrition . 
W ith  20/20 hindsigh t, it m ight h ave  
b een  b e tte r  to  a ssess  th e  cau se  o f  
fatigue 1 m on th  in to  th e  p ro jec t, by  
w hich  tim e diagnostic  stud ies should  
h av e  b een  com ple ted , w ith  a  p rov i
sion th a t an y  su b seq u en t changes o f  
d iagnosis w ould  be  ana lyzed  sep a 
ra te ly .

F orty -e igh t p e rcen t o f  th e  p a tien ts  
in  th is stu d y  w ere  ju d g ed  to  h ave  fa
tigue o f  p rim arily  psychological 
cau ses . U n fo rtuna te ly , th is a sse ss 
m en t applies only  to  th e  m inority  o f  
sub jec ts w ho  w ere  still being fo llow ed 
a t th e  end . T aking  th e  num bers  in th e  
p a p e r  an d  th e  a u th o rs ’ sta tem en t th a t 
d ro p o u ts  had  m ore  psychological 
p rob lem s th an  the com ple te rs , one  
can  conc lude  th a t a  behav io ra l cau se  
w as p rim ary  in 48%  ([34 +  40]/154) to  
76%  ([34 +  83]/154) o f  th e  en try  p o p 
ulation . T h ese  num bers  a re  o f  in te rest 
in  light o f  th e  re cen t rep o rt o f  M anu  e t 
al3 th a t th e  overw helm ing  m ajority  o f  
re fe rred  p a tien ts  w ith  p e rs is ten t com 

p lain ts o f  fa tigue h av e  psychiatric dis
o rders .

T h e  p a p e r  u n d e r discussion has 
largely  e sch ew ed  th e  p o st hoc ergo 
p ro p te r  h o c  fa llacy , th e  pitfall of as
sum ing  th a t th e  association  of varia
b les ind ica tes cau se  and  effect, but 
th e  g ro u p ’s p rev iously  published 
w ork  relating  to  th e  sam e project2 
co n ta in s th e  a sse rtio n  “ fatigue has 
w ide-ranging im p ac t on  the quality of 
an  ind iv idual’s life .”  This wording 
suggests th a t th e  fatigue comes first 
an d  ev ery th ing  e lse  follows. It would 
h ave  b een  w ise r to  say  that a com
plain t o f  fa tigue is often  associated 
w ith  im paired  w ell-being without as
sum ing th a t it is th e  causative agent, 
A t o u r  p re sen t level o f  understanding, 
fa tigue shou ld  be  considered a symp
to m , n o t a  d isease .

S om e specific questions for Dr 
K irk  a n d  his associa tes:

1. N o ting  th a t psychological dis
tre ss  w as m ore  salien t in their drop
o u ts  th a n  in th o se  w ho  completed the 
s tudy , I  w ou ld  be  interested in the 
a u th o rs ’ v iew s as  to  w hether a signif
ican t p a rt o f  th e ir d ropou t rate might 
b e  a  co n seq u en ce  o f  sick role 
b eh av io r .4 P eop le  w ho  use fatigue or 
o th e r  sym p tom s as  psychological 
“ c ru tc h e s”  m ay  feel threatened by 
th e  c lose  sc ru tiny  inherent in re
sea rch  o f  th is ty p e , leading them to 
w ithd raw  fro m  it.

2. T ab le  5 o f  th e  paper indicates 
th a t in 37%  (26/71) o f  subjects there 
w as d isco rd an ce  betw een  physician 
and  p a tien t a sse ssm en t as to whether 
th e  fatigue w as  prim arily  physical or 
p sycho log ica l in  origin. This rate 
seem s high, a s  careg iver and patient 
h ad  p resu m ab ly  b een  in communica
tion  fo r 12 m on ths a t the time assess
m en t w as m ade. D o th e  authors have 
an  op in ion  as to  w hy  th e  concordance 
w as n o t b e tte r?  M ight bias against 
behav io ra l d iagnoses exist both ® 
som e o f  th e ir  sub jec ts  and in a few ot 
th e ir  phy sic ian s?5
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3. The p ap er is silen t regard ing  
standards for b iom edical d iagnoses. 
Was there, fo r exam p le , ag reem en t as 
to how severe an em ia  h ad  to  b e  b e 
fore it was accep ted  as  a  c au se  o f  
fatigue? Did they  em p loy  a  s tan d ard  
patient w orkup, an d  if  so , w h a t d id  it 
include?

The needs o f  o u r  p a tien ts  call fo r 
many more investigations th a t a t
tempt to evaluate h u m an  feelings and  
behavior, even th ough  su ch  w o rk  is 
inherently im precise an d  difficult to  
conduct. A t the  sam e tim e, it is im 
portant to address th e  o b stac le s  en 
countered in such  re sea rch  and  th e ir 
implications open ly , ev en  a t th e  co s t 
of possibly d iscourag ing  im p o rtan t 
work, if the end  resu lt is to  b e  valid  
and useful.

R o b e r t D . G illette , M D  
St Elizabeth F am ily  P ra c tice  C en ter  

Y oungstow n , O hio
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The preceding le tter w as referred  to  
br Kirk, who responds a s  fo llo w s:

We appreciate D r G ille tte ’s kind 
words about the D a rtm o u th  C O O P  
ftoject. Indeed, w e a re  p ro u d  o f  the 
contributions to  p rim ary  ca re  re 
search our ne tw ork  o f  p rac titioners 
nave made. W e a lso  share  D r Gil- 
ettes concern, h o w ev er, th a t p ri
mary care research  m u s t b e  carried  
®  ® ProPer m ethodolog ic  fash ion  
n be able to  stand  u p  to  careful 
crutiny. His o bserva tions regard ing

o u r fatigue study  prov ide  som e valu
ab le  insight in to  th e  lim its and  p ro b 
lem s o f  office-based research .

W e lc t 46%  o f  the  original cohort 
(not 54%). P rev ious C O O P  studies 
had  ach ieved  m uch  be tte r response  
ra te  o  th a t w e w ere  surprised  and 
dif n ted  by  th e  large attrition  
ra  dep en d ed  o n  th e  study  rela- 
tic > o u r p rac titioners  have  w ith 
the d en ts  and  a  large investm ent 
in  p>. onnel to  tra ck  th e  p a tien ts . T he 
heavy  re sp o n se  b u rden  o f  the q u es
tionna ires an d  in terv iew s, how ever, 
ex ceed ed  th e  to le rance  o f  ev en  this 
u sually  dev o ted  group  o f  patients. 
T he  com m on  w isdom  is bo rne  out: 
H osp ita lized  p a tien ts  will to lera te  al
m ost any th ing ; am bula to ry  patien ts 
rem ain  “ in co n tro l”  and  have  real 
lim its. W e w ould  add  tha t a  signifi
c an t n u m b er o f  o u r d ropou ts  (27 o f 
71) did n o t re fu se , bu t could  no t be 
reach ed  fo r follow -up. O u r in terv iew 
e rs  rep o rted  th a t m any  o f  these  w ere 
peo[ e w ho  w in tered  in the  S ou th  and 
fo r w ' om  the  p rac tices  had  no  for
w ard-. .; add ress. W e carefully  chose 
th e  ea r follow -up period  know ing 
thas such  a  long tim e m ight c rea te  
p ro t terns. W e w ere  conv inced , how 
ev er, th a t w e could  get m ore accura te  
d iagnostic im pressions o v e r a  longer 
tim e, especially  w hen  w e did no t in
tend  to  in trude  in to  th e  ca re  p rocess 
by  s aving a  fixed ba tte ry  o f  tes ts  done 
a t th e  ou tse t.

T he  d ro p o u t p rob lem  obviously 
h as im plications fo r th e  physical vs 
psychological classification. I am  not 
su re  o f  th e  origin o f  D r G ille tte’s p ro 
je c tio n s ; bu t if w e assum ed , a t w orst, 
th a t all o f  the  71 d ro p o u ts  w ould  have 
b e e r  udged by  th e  physicians to  have 
p rim ary  psychologic  causes o f  fa
tigue, th e  percen tage  o f  such origins 
w ould  increase from  the  37%  w e re
p o rted  to  68%  (26 and  71 d ropou ts/ 
142). I t seem s th a t p resum ption  
w ould  be  ex trem e, though. T he d ro p 
o u ts  did show  m ore  ev idence o f  psy- 
ch e 'o g ic  illness o n  th e  en try  question 
naire , b u t surely  it canno t be assum ed 
th a t the  fatigue o f  all o f  these  patien ts 
w ould  h av e  been  classified by  their 
physic ians as having a  psychologic 
origin. W e w ish  w e had  ach ieved  b e t
te r  f ''o w -u p  to  b e tte r  an sw er this

question , b u t o u r  im pression  w as th a t 
a  surprisingly large n u m b er o f  o u r p a 
tien ts had  physica l cond itions co n 
tributing  to  th e ir fa tigue in  a  p rim ary  
o r secondary  w ay . W e are  uncerta in  
as to  th e  im pact o f  sick role b ehav io r 
on  the d ropou t ra te . In  fac t, w e m ight 
sta te  a  co n trad ic to ry  hypo thes is to  
tha t o f  D r G illette: th a t th e  m ore  p sy 
chologically im paired  m ight en joy  th e  
scru tiny  and  in te rest o f  o u r re sea rch 
ers , resulting  in a  h igher re ten tio n  ra te  
o f  such patients. W e ju s t do  no t know .

D r G illette rightfully takes issue 
w ith o u r w ording “ F atigue  h as w ide- 
ranging im pact o n  the quality  o f  an  
individual life .”  A  causal re la tionsh ip  
should no t be  assum ed . W e suspect 
tha t a  c ircu lar re la tionsh ip  o ften  ex 
ists be tw een  fatigue an d  o th e r m ea
sures o f  im paired  w ell-being.

R egarding th e  ra te  o f  ag reem en t 
be tw een  physicians and  p a tien ts  a s  to  
cause  o f  fatigue, one  m ight co n sid er 
th e  glass half-full o r  half-em pty , d e 
pending on  o n e ’s p o in t o f  view . T he 
repo rted  co nco rdance  ra te  o f  63%  is 
even  g rea te r if “ seco n d ary ”  cau ses 
are  also  coun ted  as in  ag reem en t. T he  
frequency  o f  secondary  cau ses from  
the “ o th e r”  ca tego ry  (41%  o f  cases 
w ere ju d g ed  by  physic ians to  have  
causes bo th  physical and  p sy ch o 
logic) m akes it h a rd e r to  ju d g e  the 
agreem en t issue o r  to  hypo thesize  
ab o u t th e  physic ian -pa tien t com m u
nication  on  the sub ject. I t still seem s 
tha t the physicians w ere  m ore  often  
giving th e  patien ts th e  benefit o f  th e  
doub t by  ascrib ing  physical causes.

W e did no t a ttem p t to  standard ize  
o u r d iagnostic criteria . W e did no t 
leel th a t such  a ttem p ts  w ould  bring us 
c loser to  th e  d iagnostic “ tru th ”  w ith 
a  (p resum ed) m ultifactorial sym ptom  
like fatigue. F o r  exam ple, h ow  m uch 
congestive hea rt failure o r  em p h y 
sem a o r  depression  is n eed ed  to  
cause , o r  con tribu te  to  th e  cau se  of, 
fatigue? W e felt th a t th e  m o s t accu 
ra te  appraisal w ould  be  p rov id ed  by 
th e  p a tien ts’ p rim ary  ca re  physic ians 
w ho had  th e  benefit o f  1 y ea r o f  fol
low -up from  the  da te  o f  en try .

Jo h n  K irk, M D  
The D a rtm o u th  C O O P  P ro jec t 

H anover, N e w  H am psh ire
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SLEEP LOSS AND  
COGNITIVE PERFORMANCE
T o  th e  E d ito r:

T he  artic le  b y  Ja c q u e s  e t al o n  the 
effects o f  sleep  loss o n  cogn itive  p e r
fo rm an ce  o f  re s id en ts  (Ja cq u es  
C H M , L y n c h  JC , S a m k o f f  J S :  The  
e ffec ts  o f  sleep  loss o n  cogn itive  p e r 
fo r m a n c e  o f  res id en t p h ys ic ia n s . J  
F a m  P ra c t 1990; 30:223-229) d id  n o t 
co n sid e r a n o th e r  possib ility  to  e x 
p lain  th e ir  d a ta : th a t le ss-p rep ared  
te s t ta k e rs  m ight, co n sc io u sly  o r  u n 
co n sc iously , self-report less sleep  as 
an  e x cu se  fo r an tic ip a ted  p o o r p e rfo r
m an ce  (ev en  th ough  th e  fo rm s w ere  
coded ), o r  th a t th ey  s tay ed  u p  re 
view ing th e  n ight befo re .

T h e  large n u m b ers  o f  opposing  
d a ta  c ited  fro m  o th e r  s tud ies  (show 
ing b o th  d e te r io ra tio n  an d  n o  de te rio 
ra tio n  fo llow ing lo ss  o f  o n e  n ig h t’s 
sleep  using  th e  sam e te s ts ) m ight in
d ica te  th a t no  conv incing  a n sw e r will 
b e  fo rthcom ing , no  m a tte r  h o w  m any  
m ore  tim es th e  effects o f  sleep  loss 
a re  stud ied  in  large g roups . E ith e r 
sleep  m ak es  no  d ifference in  p e rfo r
m an ce , o r  th e re  a re  su b se ts  w ith in  
each  large g roup , o r  ev en  w ith in  each  
ind iv idual, th a t can ce l e ach  o th e r  ou t. 
T h is possib ility  is c o n sis ten t w ith  the  
co m m o n  sen se  o f  th e  m atte r: w e  can  
all rem em b er w hen , a s  residen ts , 
som e nights o f  sleep  deprivation  
seem ed  to  affect o u r perfo rm ance ad 
verse ly  w hile o th e rs  seem ed  to  ren d er 
u s  ev en  m ore  “ sh a rp ”  th e  n ex t day , 
having go tten  a  “ second  w in d .” I 
w o n d er w h e th e r th e  au tho rs  h ave  co n 
sidered  correlating  se rum  cortiso l, ca t
echolam ines, caffeine in take, e tc.

D isc rep an t d a ta  w ill g ive all p layers 
th e  cho ice  o f  w h ich  to  u se  w h en  a r
guing fo r an d  against changes in re s i
d en cy  cond itions.

O u t h e re  in  th e  w o rld , w e  m ay  
h ave  to  face  an  office full o f  p a tien ts  
a fte r  be ing  u p  m o s t o f  th e  night. 
T h e re  n eed s  to  b e  som e p rep a ra tio n  
fo r th a t. L im iting  on-call h o u rs  will 
n o t k eep  young  peop le  fro m  o th e r 
sleep-depriv ing  ac tiv ities . T hough  
“ m ech an ism s”  a re  im p o rtan t, th e  
p rac tice  o f  m ed ic ine  is a  cum ulative  
acc re tio n  o f  know ledge an d  hands-on  
repetition . It tak e s  a  lo t o f  ho u rs  in

th e  h osp ita l o r  clinic to  see all you  
n eed  to  see.

P ep i G ranat, M D  
S o u th  M ia m i, F lorida

The p reced in g  le tter  w as referred  to  
D r J a cq u es , w ho  responds a s  fo llo w s:  

T h e re  is no  qu estio n  th a t res idency  
tra in ing  m u s t be  rigo rous and  th a t th e  
p rac tice  o f  m edicine req u ires  caring  
fo r p a tien ts  a t all h o u rs  o f  th e  day  and  
night. I  a lso  ag ree  w ith  D r G ran a t th a t 
p rep a ra tio n  during  th e  tra in ing  p ro 
g ram  is n ecessa ry  to  p rep a re  p h y si
c ians fo r th e  difficulties o f  real-w orld  
m edicine.

T h e re  is, h o w ev er, a  grow ing  body  
o f  lite ra tu re  th a t strongly  suggests 
th a t th e  loss o f  sleep  en co u n te red  
w ith  trad itional res idency  call sch ed 
u les adverse ly  affects b o th  m ood  and  
perfo rm an ce . T h e  artic le  o n  sleep 
loss w as n o t designed  to  suggest th a t 
tra in ing  b e  com prom ised . R a th e r, 
w h a t is n eed ed  is to  look  a t  th e  p ro b 
lem  open ly  and  ob jec tive ly , change 
w o rk  schedu les th a t p lace  p a tien ts  
an d  res id en ts  a t risk , and  develop  
p rog ram s th a t b e s t tra in  physic ians to  
recogn ize  an d  deal w ith  th e  p rob lem s 
im posed  by  sleep  lo ss, fatigue, and  
o th e r  s tre sses  o f  o u r profession : 

T rad itional m eth o d s o f  train ing 
physic ians h ave  p ro d u ced  o u ts tan d 
ing physic ians. S om e a sp ec ts  o f  th e  
tra in ing  p ro cess , h o w ev er m ay  have 
sh ap ed  a ttitudes and  behav io rs d e tri
m en ta l to  the  b e s t in te rests  o f  pa tien ts 
and  physic ians alike. I t  is tim e th a t 
w e exam ine  residency  train ing 
c losely . P e rh ap s th e  long h o u rs  it 
tak es  “ to  see all y o u  n eed  to  se e ”  can  
b e  d is tribu ted  in a  b e tte r  w ay.

C . H . M . Ja cq u es , M D , P h D  
D ep a r tm en t o f  F am ily  M ed ic ine  

Texas Tech U niversity H ea lth  
Sc ien ces C en ter  

L u b b o ck

USE OF SALT SUBSTITUTES

T o  th e  E d ito r:
S ince th e  publica tion  o f  “ Salt S ub 

stitu tes  as a  S ou rce  o f  P o tass iu m ”  in 
J A M A  in  1977,1 I h ave  rou tine ly  of

fe red  sa lt su b s titu te s  as an option to 
p a tien ts  fo r w h o m  I am  initiating po
ta ss iu m  supp lem en ta tion  and to new 
pa tien ts  w ho  a re  a lready  taking potas
sium  supp lem en ta tio n  (who are uni
versa lly  on  p rescrip tion  products) 
M y ex p erien ce  co rresponds with the 
findings o f  H u e s to n ,2 bu t an impor
tan t issue  w as  n o t surfaced.

M y ex p erien ce  w ith  patients using 
p resc rip tio n  po tassium  products is 
th a t ab o u t tw o  th irds choose to re
m ain  o n  th e ir  accustom ed regimen 
w ithou t a  tria l o f  potassium  salt sub
stitu tes . O f th e  rem aining one third, 1 
w ou ld  es tim a te  th a t one half, after a 
tria l o f  p o tassiu m  salt substitutes, 
ch o o se  to  rem ain  on  the salt substi
tu te ; th e  rem a in d e r revert to a pre
scrip tion  p ro d u c t. These estimates 
a re  sim ilar to  th e  resu lts reported by 
H u esto n . M y im pression  is that the 
m o s t likely cand ida tes  to  remain on 
salt su b s titu te s  a re  those  who are the 
m o s t co m p lian t w ith  therapy, who 
a b h o r th e  “ sick  ro le ”  the most, and 
w ho  a re  co st-conscious. The patients 
m o s t g ratefu l fo r  th e  salt substitute 
o p tion  a re  th o se  w ho  pay the cost of 
th e ir  m ed ica tio n s; those  with private 
o r  s ta te -sp o n so red  prescription plans 
h av e  little m otiva tion  to  change to a 
less ex p en siv e , nonprescription prod
u c t (w hich  m ay  actually increase 
th e ir p e rso n a l expense).

T h ere  is a  g roup  o f  patients, how
ev e r, w h o  h av e  n o t used  prescription 
p ro d u c ts  p rev iously . M any of these 
p a tien ts , w h en  op tions are described, 
ag ree  to  try  th e  salt substitute. Over
all, I  w ou ld  estim a te  a  long-term ac
cep ta n ce  ra te  o f  50%. Patients who 
ap p rec ia te  th e  co s t savings and who 
a re  tak ing  few  o th e r medications are 
th e  m o s t likely  to  choose this regi
m en . O nce  accustom ed  to  this regi
m en , it b eco m es th e ir preferred regi
m en . U n less  ex p en se  w ere an issue, 1 
p rob ab ly  w ou ld  n o t offer salt substi
tu te s  to  a  p a tien t taking 12 pills Pel 
day . L ikew ise , pa tien ts who request 
ace tam in o p h en  an d  pseudoephedri* 
by  p rescrip tio n  so  their prescription 
ca rd s  w ill co v e r th e  expense will not 
u se  p o tassiu m  salt. This selection 
p ro cess  m ay  influence my impression 
o f  th e  long-term  acceptability oft ! 
regim en.

continued on page 7
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The explanation for this differential 

acceptance is simple. Each of us be
comes familiar and comfortable with 
therapy as it has traditionally been 
recommended for us. Most physi
cians are familiar with the difficulties 
of discontinuing or switching pa
tients’ medications. (I know physi
cian-teachers in our specialty who 
have inherited patients receiving 
weekly crude liver injections. Devel
oping relationships over years, these 
physicians have been unable to alter 
the patients’ habits and beliefs.) 
Hueston’s subjects were all pill- 
takers at the beginning of the study. 
(We are not told whether they expe
rienced out-of-pocket expense for 
their medications and whether cost 
was a consideration for the two who 
elected to continue to use salt substi
tutes.) ft is not surprising to learn that 
80% remained so at the end.

Personally, I “prescribe” salt sub
stitutes as if I were prescribing a 
drag—1 tell patients to consider it as a 
drag. 1 prescribe it by brand name 
(which increases cost minimally, but 
assures me of relative consistency of 
60 mEq potassium per teaspoon) and 
specific dosage, eg, a measured one- 
half teaspoon per day. This quantity 
should be placed in a small personal 
salt shaker and used during the 
course of the day—no more, no less. 
Small salt shakers with snap-on or 
screw-on moisture-resistant caps are 
available and are as portable as pill 
containers. Patients should be 
warned that some preparations (eg, 
“lite salt”) are a mixture of sodium 
and potassium salts, and they should 
be sure to use a potassium-only salt 
substitute, not a mixture.

Gary N . Fox, MD 
The Reading Hospital and 

Medical Center 
Reading, Pennsylvania
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PREPARTICIPATION SPORTS  
EXAMINATION

To the Editor:
The preparticipation sports exami

nation article by Fields and Delaney 
(Fields KB, Delaney M: Focusing the 
preparticipation sports examination. 
J Fam Pract 1990; 30:304-312) covers 
the traditional examination well, but 
does not mention any exercise com
ponent. For the last eight years, I 
have included in my office examina
tion and in a school setting examina
tion a 1-mile run.

Murmurs that might be otherwise 
missed are detected or provoked after 
exercise. While many of these addi
tional murmurs might not be clinically 
important, a pulmonary function test 
after the run is able to detect exercise- 
induced asthma, which would other
wise be overlooked and is very perti
nent to sports participation.

The discussion of exercise-induced 
asthma suggests using the history to 
make the diagnosis and yet cites a 
study showing 11% of Olympic ath
letes with this condition, one half of 
whom did not know that they were 
afflicted. It would seem that failing to 
detect 5% to 10% of all prospective 
athletes who do have exercise- 
induced asthma would be an unac
ceptable preparticipation examina
tion.

The added advantage of the run is 
to detect those students who are 
poorly conditioned. It does seem in
consistent to clear a student for par
ticipation with no comment by the 
physician about the general physical 
conditioning. The logistics of the run 
may seem formidable, but it certainly 
has been possible at either the office 
or the school.

Another important item is the up
date of the tetanus immunization. 
The preparticipation examination is a 
golden opportunity to give the 
booster to students who otherwise 
will graduate and leave home at age 
18 years having had their last tetanus 
shot at age 5 years.

Gerald N. Yorioka, MD 
Mill Creek Medical Clinic 

Mill Creek, Washington

EXERCISE DURING  
PREGNANCY

To the Editor:
The article by Robert Jarski and 

Diane L. Trippet entitled “ The Risks 
and Benefits of Exercise During Preg
nancy” (J Fam Pract 1990; 30:185- 
189) represents an excellent review of 
an important but abstruse subject. 
For thoroughness of presentation, 
however, the guidelines developed by 
the American College of Obstetri
cians and Gynecologists (Exercise 
During Pregnancy and the Postnatal 
Period, Washington, DC, ACOG, 
1985) should have been referenced 
and discussed. There is considerable 
disagreement among experts in the 
field of obstetrics-gynecology and 
sports medicine, and for complete
ness these points should have been 
made in the article.

Richard B. Birrer, MD 
Vice Chairman, Family Practice 

and Community Medicine 
Catholic Medical Center 

Brooklyn and Queens 
Jamaica, New York

The preceding letter was referred to 
Dr Jarski and Ms Trippett, who re
spond as follows:

We thank Dr Birrer for his com
ments and for calling readers’ atten
tion to the ACOG guidelines. Our ar
ticle was principally limited to 
original data in articles identified 
through our M EDLINE literature 
search. Additional information can 
only help physicians in making their 
prescription decisions. Our recom
mendations are not completely con
tradictory, and we concur with the 
statement at the end of the 1985 
ACOG paper: “ It does not dictate an 
exclusive course of treatment or pro
cedure to be followed and should not 
be construed as excluding other ac
ceptable methods of practice.”

Robert W. Jarski, PhD 
Diane L. Trippett, MS 

School o f  Health Sciences 
Oakland University 

Rochester, Michigan
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