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stitutions (manuscript in prepara
tion) indicate that the correlation to 
ISE  is JR. =  .94 with a linear regres
sion equation o f  Y  =  —.1564  + 
1.034X.

It is standard procedure to run 
control sera (as suggested in our lit
erature) when questionable results 
are obtained. Stat Chem Inc clearly 
states that only our controls are suit
able for this system. It seems odd 
that Drs Gregory, Duh, and Koch 
made no attempt to obtain these 
from our company based on their 
difficulty in obtaining adequate re
sults. Since the details o f  the investi
gators’ study are not reported, we arc 
unable to ascertain if  the system or 
the reagents were performing to our 
specifications.

In summary, we find the results 
from the University o f Maryland to 
be contrary to our findings when the 
system is used properly. W e believe 
our quality control programs, both 
in-house and on-site for the end user, 
provide assurance that quality results 
are obtained using the Stat Test 
System.

Rinaldo Pagnucco, PhD 
Lawrence Silver, PhD 

Stat Chem Inc 
Bohemia, N T

PHARM ACOLOGY
ROU N D S
T o the Editor:

The relationship between physi
cians and the pharmaceutical indus
try has financial, quality o f  care, and 
ethical ramifications. Current esti
mates are that the pharmaceutical in
dustry spends approximately $5000  
per physician per year to influence 
prescribing patterns.1 Once prescrib
ing practices are established, efforts 
to improve inappropriate or subop- 
timal pharmacotherapy frequently 
result in only minimal change.2

Since March 1989, as one com
ponent o f  our long-term plan to pro
mote the further development o f ra
tional prescribing practices by 
residents, the Department o f Family

Medicine at the Memorial Hospital 
o f  Rhode Island has conducted 
monthly “Pharmacology Rounds” in 
which family practice residents, fac
ulty (including a clinical pharmacist 
and a community family physician), 
and a pharmaceutical representative 
participate. The purpose o f the con
ference has been to provide an edu
cational forum both for discussing 
medication-related issues important 
in primary care practice and for facil
itating the professional exchange be
tween residents, faculty, and pharma
ceutical representatives.

The structure o f the conference 
has included a brief discussion o f a 
common medical problem such as 
allergic rhinitis or o f  an issue such as 
contraception. This has been fol
lowed by an overview o f a new med
ication and a comparison o f it with 
standard therapies by the faculty clin
ical pharmacist. The comparison is 
focused on the effectiveness, the po
tential adverse reactions, and the cost 
o f  the new medication to the patient. 
Initial discussion questions such as 
the potential place o f a new antihy
pertensive agent or antiulcer medica
tion in primary care are identified 
and debated by everyone, including 
the pharmaceutical representative.

One benefit to the residents has 
been the identification o f important 
issues for evaluating new medica
tions and choosing among older 
therapies commonly prescribed in 
primary care. The questions raised by 
faculty physicians, who act as role 
models for the residents, have been 
o f  particular benefit. In addition, the 
discussion format o f the conference 
has highlighted to the residents the 
limited scope o f clinical knowledge 
o f some pharmaceutical representa
tives. It has underscored the need for 
critical evaluation o f any information 
supplied by pharmaceutical represen
tatives during future “detailing” ses
sions.

The pharmaceutical representa
tives have also benefited from partic
ipating in the conference. In order to 
participate effectively, they must be 
prepared to compare their product 
with the current standard o f therapy,

especially with respect to potential 
adverse reactions. More importantly 
for the individual pharmaceutical 
representative, the discussion in the 
conference has focused on the spe
cific type, as well as format, of infor
mation that physicians require in 
evaluating new medications.

Traditionally, faculty physicians 
have been identified as the most im
portant sources o f  influence on the! 
prescribing patterns o f residents.31 
W e believe the faculty have benefited! 
not only from the information pre
sented, but also from the comment 
o f the residents during the confer 
ence. Issues such as dealing with pa
tient demands for inappropriate 
medications have been raised by the 
residents and have emphasized the 
continued need by medical educators' 
to address the realities o f office prac
tice.

In summary, we believe that 
“Pharmacology Rounds” comply 
ments existing residency activities,! 
including traditional didactic lectures 
and other ongoing conferences, ant 
is implemented easily. It provides; 
framework within which the resident 
can develop further skills in evaluat 
ing new medications and in interact 
ing with pharmaceutical representa
tives.

Anne L. Hume, PhmD 
Department o f Family Median 

M emorial Hospital o f Rhode Islm' 
Pawtuck
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EPSTEIN -BA R R  V IR U S
T o the Editor:

As a family physician interested 
in the problem o f  chronic fatigue 
syndrome, I enjoyed reading the re
port by Alan R. Fark, entitled “In
fectious Mononucleosis, Epstein- 
Barr Virus, and Chronic Fatigue 
Syndrome: A Prospective Case Se
ries.”1 Regarding the subject o f  his 
study, I would like to add a few 
comments about the use and inter
pretation o f  the laboratory tests dis
cussed in his report.

A number o f factors, including 
the accuracy o f a test and the pretest 
probability o f  disease, must be con
sidered when interpreting the results 
o f  a single diagnostic intervention. 
Dr Fark relied on the rapid slide ag
glutination test for “confirmation o f 
a diagnosis o f  infectious mononucle
osis” caused by the Epstein-Barr vi
rus. Rapid slide agglutination tests 
such as the Monospot test have fairly 
high specificity for acute infections 
with the Epstein-Barr virus. Depend
ing on the type o f rapid test used, 
however, false positive results may 
occur in up to 12% o f  persons who 
have no sign o f  acute infection.2

In the presence o f  typical clinical 
symptoms (sore throat, fever, lymph- 
adenopathy, fatigue) and hemato
logic criteria (lymphocytosis with 
atypical lymphocytes), the positive 
predictive value o f  such a test is rel
atively high. For a patient with an 
unusual or atypical presentation, 
however, the positive predictive 
value o f  the rapid slide agglutination 
test decreases. For example, patient 
C in D r Fark’s series o f  seven patients 
was a 33-year-old woman who had 
symptoms o f headache, nausea, vom
iting, myalgias, and weakness, with 
only mild adenopathy and minor 
pharyngeal erythema on examina
tion. Information regarding the pres

ence or absence o f atypical lympho
cytes was not reported. The fact that 
an acute initial infection with Ep
stein-Barr virus is uncommon over 
the age o f 25 years coupled with the 
atypical clinical presentation o f this 
patient greatly increases the proba
bility that the positive (abnormal) 
result o f  the rapid slide heterophile 
test was falsely positive for diagnos
ing an acute Epstein-Barr virus infec
tion in this patient.

The use o f the more accurate 
measures o f  Epstein-Barr-virus—spe
cific antibodies, particularly IgM  an
tibodies to viral capsid antigen, are 
rarely necessary (or practical in day- 
to-day clinical practice) to make a 
reasonably accurate diagnosis o f 
acute Epstein-Barr virus infection. 
The follow-up data presented by Dr 
Fark are difficult to interpret, how
ever, unless accurate serologic, clini
cal, and hematologic criteria are used 
to diagnose the initial infection. This 
is especially true when only a few 
patients (seven patients in this case) 
arc involved in the research study.

Douglas R . Smucker, AID 
Department o f Family ALedicine 

Aledical College o f Ohio 
Toledo
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The preceding letter was referred to D r 
Fark, who responds as follows:

I appreciate D r Smucker’s con
structive comments, and would con

cur that the study design in this in. 
stance would have been better sewed 
by making a definitive diagnosis of 
mononucleosis with IgM antibodies 
to viral capsid antigen, and by using 
a larger patient study group.

I feel confident, however, that 
each patient studied indeed had acute 
infectious mononucleosis at the time 
o f entrance into the study. Surpris
ingly, significant atypical lymphocy
tosis was reported by the laboratory 
in only two o f the seven cases (pa
tient C was one o f these for whom 
atypical lymphocytosis was report
ed). Unpublished data in this studs 
included results o f  blastogenesi: 
studies o f  patient lymphocytes taker 
during the acute infection activated 
by mitogens in vitro. Uniform dim
inution o f the blastogenic response 
to pokeweed mitogen among ai 
seven patients was demonstrated, re
flecting the profound nonspecific in-3 
vitro immunosuppression to thisj 
mitogen that is known to be chart, 
teristic o f  acute infectious monomi ; 
cleosis.1 This finding, in concert with! 
the clinical constellation of symp 
toms and low-grade hepatitis thatoc 
curred in five o f the seven patients 
provides strong substantiation of the 
diagnosis o f  infectious mononucleo 
sis as confirmed with the rapid slid 
agglutination test.

A lan R. Fark, M 
Department o f Family Median 

Burns Aledical Centu 
Boyne City, Michigtn
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