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Re: FACTORATE RECALL - MEDIA RESPONSE 

As discussed with you individually, I enclose copies of the New 
Scientist and Guardian articles of the 17th July on the above mentioned 
subject. 

I have it from an extremely reliable source that both articles were 
initiated by the actions of Peter Jones and, certainly in the case of 
the New Scientist, this took the form of him providing them with a copy 
of our recall/exchange letter together with his comments. This is 
obvious from the last paragraph of both articles which forms the "pay-
off" and is, in my opinion, an attempt to justify his previous outburst 
at the Newcastle AIDS Conference in February which, you will remember, 
caused so much consternation to Doctors and patients alike. 

It may well be, and it is to be hoped, that the majority of Doctors 
will view the articles in the light of this objective and the contents
immediately discredited. This would appear to be the case from 
discussions both Mike Cross and myself have had to date with leading 
Directors. 

Nevertheless, I will just elaborate on various points made in the 
articles starting with the New Scientist:-

NEW SCIENTIST - "AIDS FEAR PROMPTS RECALL OF BLOOD PRODUCTS" 

Column I 

We have not recalled "dozens of batches", only batches manufactured 
before May 1985 (the start of our donor testing programme) were 
eligible for recall. However, the majority of these, of course, were 
date expired. The response we have had to date has been from two 
Centres, Cardiff (13 vials) and Exeter. 

The two Britons referred to have not been proven and are still 
undergoing tests and investigations but there is yet no proof that they 
developed antibodies as a result of treatment with Armour's FACTORATE. 
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The Dutch patient referred to was not, repeat not, a clean virgin 
patient. 

Column 2 

The word "infection" is totally misleading since there is no proof that 
the patient received live or dead virus. 

Paragraph 2 : The whole tone of this paragraph is an attempt to 
undermine Armour's objectives and integrity. Yes we did want to keep 
the exchange low key in order not to cause adverse publicity and, thus, 
distress to the patient. We would emphasise that the recall_jras 
voluntary and agreed with the Department of Health. The inference in 
this paragraph is that although we say the recall (which should be 
exchange) is voluntary, there is some doubt. There is no doubt. 

Column 3 

Paragraph 2: Agains implies an ineffective treatment against HIV and 
implies we have gone against the official Elstree recommendations. 
Elstree are in no position to make any recommendations, theirs is 
simply the heat treatment method they have adopted. We have ample 
evidence, both in vitro and in vivo, to justify the faith in our own 
heat treating procedure in eliminating in excess of 5.5 logs of virus. 

The linking of Mike Rodell's statement regarding a review of our heat 
treating procedure again further undermines the faith in the existing 
heat treating procedure. 

As you know, the new heat treating procedure will only be undertaken 
when we are perfectly happy that no other problems, for example 
denaturation and the formation of immune complexes, the stabilisation 
of existing virus etc., will result. We are now happy with this 
sitation and half-life and recovery studies are underway and we should 
have new product available fairly shortly. 

This revised procedure is not, again repeat not, an implication of lack 
of faith in our current procedure with regard to the AIDS virus 
inactivation, but a further attempt to improve its performance against 
NANB Hepatitis. 

THE GUARDIAN - "SUSPECT FACTOR 8 RECALLED IN AIDS ALERT" 

Paragraph 1: Our offer of exchange was in order to supply product in-
line with Corporate Policy and to supply a product which is deemed to 
be "state of the art". 

Paragraph 2 : This is simply a crib from the New Scientist and I have 
already covered the points made. 

Dr. Peter Harris was mis-quoted in paragraph 6 and this was not 
applicable to the U.K. exchange. 
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Paragraph S & 9 illustrate the support and "sympathy" that we are 
experiencing from The Haemophilia Society and these two paragraphs are 
perhaps the most sensible in the whole of the article. 

Unfortunately, there is little that one can respond to which would not 
be interpreted as "emotional and subjective" and without "fueling the 
fire". 

It is our feeling, and that of our advisors, (who include members of 
the U.K. Haemophilia Centre fraternity) that these articles be treated 
with the contempt they deserve and, therefore, we propose to take no 
further action other than discussion by you with individual Doctors who 
may express some concern which you are in a position to discuss on a 
sensible level. 

Unfortunately, the mention of Dr. Michael Rodell's statment that we are 
reviewing our heat treatment process now prevents us from preparing an 
official "defence document/article" to The Lancet, which would not be 
totally misconstrued by those wishing to cast dispersions on the Armour 
operation. We can not on the one hand defend our existing treatment 
and then immediately introduce a new one, although the reasons for 
introducing the new process are primarily to attack the NANB problem. 

However, you are in possession of all the facts which we, obviously, 
will continue to update you on and we will rely on you to relay the 
correct factual information to all of your contacts. 

Upon receipt of this communication, if you have any questions please 
give me a ring in the Office on Wednesday, Thursday or Friday of next 
week (23rd, 24th or 25th). 

Regards, 

G RO-C 

C.R. Bishop. 

cc: Master 
Day 
File 
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AIDS fear prompts recall of blood products 
AN AMERICAN company last week 

recalled dozens of batches of factor 
ViII. the clotting agent in blood, from 
British haemophilia centres, amid growing 
fears that it could harbour the AIDS virus. 
The decision, by Armour Pharmaceuticals, 
follows a similar recall in the US two weeks 
ago. 

At least two Britons suffering from 
haemophilia have developed antibodies to 
the AIDS virus after treatment with 
Armour's factor VIII. Scientists in Britain 
warned the government five months ago 
that the now-standard heat treatment of 
blood products did not guarantee the elimi-
nation of the AIDS virus and that indi-
vidual screening of hatches was essential. 

Health officials failed to act and, until 
last month, the government's Blood Prod-
ucts Laboratory was distributing factor VIiI 
that had not been screened for antibodies to 
AIDS. 

A Dutch patient has also developed anti-
lea to AIDS a year after treatment with 

Engineering's teetering 
supports 

'N MANY weaknesses in the links between 
!V1 university engineering departments 
and industry are revealed by a new report 
from the Science and Engineering Research 
Council (SERC). For example, "academic 
institutions do not appear to give sufficient 
recognition to the value of industnally rele-
vant research", and "dissemination of 
results is not good, and there is little central 
encouragement to spread information", 
except in research journals that are often 
"not read by industry". These observations 
appear in Support for Engineering, a study 
ofwork supported by the Engineering Board 
of SERC. which has spent £390 million (at 
current prices) over the past 10 years. 

The report notes that other government 
agencies such as the Department of Trade 
and Industry (DTI) are failing to play their 
"art in funding innovation. It says that the 

RC "has been left to pursue activities 
beyond the point where it would normally 
have expected to withdraw, because other 
funding agencies have not taken them up". 
It calls fora "re-examination of the funding 
arrangements at SERC's boundaries, 
particularly those with DTI, the Manpower 
Services Commission and other govern-
ment departments". 

University research in engineering is said 
to be much healthier than a decade ago. Most 
bodies consulted welcomed the new element 
of"directed" research on which the SERC's 
extra funds for engineering had been spent. 
But some, notably the Royal Society, 
thought that the trend had gone too far. 

Another more immediate problem for 
engineering research, especially in more 
basic areas, was the difficulty of attracting 
well qualified graduates to study for PhDs. 
The report calls for "urgent measures" to 
correct this. It would, if necessary, settle for 
fewer stipends, each worth a larger amount. 

Two other points: SERC's engineering 
research is not making much of an impact 
on small firms, and academic engineering 
departments have so far missed out on 
making equipment for "big science" such 
as space research and particle physics. 0 

Steve Connor 

Armour's heat-treated factor Vill_ Dutch 
doctors established that there were no other 
possible routes for infection. Armour has 
subsequently found that the batch of factor 
VIIi in question came from an American 
donor who has since developed AIDS. One 
of the British cases is believed to have 
received factor VIII from the same donor, 

Armour is anxious to play down the 
recall of its blood products which it calls a 
"return for exchange". Haemophilia 
centres will return old batches of 
unscreened factor VTR and be given new 
screened batches. Armour consulted with 
the Department of Health and Social 
Security before acting, but says the recall is 
voluntary. It has also sent out a list of 
"suspect" batch numbers. ---

The company says that these batches 
were all manufactured before it began 
screening each donation of plasma for anti-
bodies to the AIDS virus, This began in 
April 1985 in the US, and January 1986 in 
Britain. 

A letter in March to Britain's haemo-
philia centres from Armour's medical offi-
cer, Peter Harris, made it clear that the 
company did not hold its factor VIII, called 

Stealth plane crash 
AN EXPERIMENTAL air-

craft, probably containing 
America's latest secret "stealth" 
technology, was destroyed in a 
crash last week. The US Air 
Force refused to give any details. 

The shape of stealth remains 
secret, but designers of such an 
aircraft would work to known 
principles. First, they would 
design an airframe with as few 
sharp edges or corners as pus-  J
sible. The result would took like 
a "flying wing". 

t S 

In the past, flying wings without 
tail fins were dangerously mate-
his. Modern tecltnignes of 
"fly-by-wire", in which a computer helps 
the pilot keep in control, may overcome this 
problem. 

Another important technology is new 

factorate responsible for the transmission 
of AIDS. Harris wrote: "There has been no 
reported case of AIDS and no reported 
seroconversions associated with the 
administration of Factoratc to a virgin 
patient not at risk for AIDS." 

Armour heats its factor VIII for 30 hours 
at 60' C in an effort to destroy the AIDS 
virus. This is far less than the temperature 
and period recommended by Britain's 
Blood Products Laboratory, which heats 
factor VIII at 80' C for 72 hours. Armour's 
vice president, Michael Rodell, says that 
the company is reviewing its procedure. 

Since last October, all blood donations in 
Britain have been screened for the presence 
of AIDS antibodies. But the Blood Prod-
ucts Laboratory says that it continued to 
distribute unscreened factor VIII until last 
month. —

The laboratory has between 30 and 50 
tonnes of plasma that has not been indi-
vidually screened and will not now be used 
to make factor VIII.. 

In February, Peter Jones, director of the 
Regional Haemophilia Centre in Newcastle 
upon Tyne, warned that beat-treated factor 
VIII may still be infective and that all factor 
VIII must be individually screened for the 
presence of AIDS antibodies Cl 

es in California 

A mvdei of a plane the 
Pentagon refuses to admit 

exists- One crashed last week 

materials. Aircraft made from plastics anti 
carbon fibres absorb more radar waves than 
metal ones do. Special radar-absorbing 
paints may also help. 0 

Success for whaling diplomacy 

THE DEPARTMENT of Commerce in arguing that sanctions were mandatory. 
the US is expected to notify President and won in two lower courts. The Supreme 

Reagan tomorrow of the sanctions it would Court, however, on 30 June decided by five 
like unposed on Norway for continuing to to four against them. Japan promptly 
kill whales The department has certified agreed to end commercial whaling. 
Norway under the Pelly Amendment, Greenpcace dismissed Japau s 
which allows the President to ban all fish announcement as an "empty gesture". 
imports from Norway. This trade is worth Japan will continue whaling under the 
£103 million a year. guise of "subsistence fishing" and 

The International Whaling Commission "scientific research". Norway, too, has said 
(IWC) voted in 1982 to end all commercial that it will stop commercial whaling, but 
whaling by 1986. Norway, along with will then undertake "scientific" whaling 
Japan and the USSR, continue to whale. until 1990, when the moratorium is due to 
The IWC cannot enforce its decisions, but be re-assessed. Five of the six countries still 
US sanctions have played a part in bringing whaling have said they will continue 
countries into line. Nevertheless, in a scientific whaling. 
bilateral agreement, the Commerce Sidney Holt, one of the foremost experts 
Department agreed not to impose sane- on whale science, condemns these evasions 
eons and Japan agreed to quit in 1988. "Looking at the entrails of more dead 
Conservationists sued the US government, whales will not help," he said. ❑ 

p 
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By Andrew Veldt 
Medical Correspondent 

The drug firm Armour has 
withdrawn batches of Amer. 
can-made Factor B for heemo-
pphlliacs because of fears that 
It could be carrying the Aids 
virus, it was disclosed 
yesterday. 

At least four patients — two 
British, one In the Netherlands 
and another In the United 
States--are reported to have 
been infected after using the 
Armour product called 
Fasts rate. 

The Department of Health 
was consulted about the with-
drawal1 which came last week, 
but it made no public 
announcement. 

The department said last 
night that since the beginningg 
of the year all US Factor
given to British patients had 
come from screened donors. 

The withdrawn batches were 
heat-treated to kill the Aids 
virus, but the blood plasma 
from which they were made 
came from donors who had not 
been screened, batches of 
Factorate still on the market 
come from donors who have 
been tested for antibodies to 
the virus. 

Armour's medical officer, Dr 
Peter Harris, said yesterday 
that the withdrawal was 
prompted by the Dutch case 
after one of the donors whose 
blood plasma was used was 
found to have been infected. 

The two British cases had 
not been confirmed he added. 

Haemophilia centres were 
being asked to return all 
Factorate issued before Janu-
ary this year, Dr Harris said. 

The Haemophilia Society's 
co-ordinator, Mr David Watt-
era, said yesterday: "Armour 
have taken a reasonable, 
precautionary and voluntary 
step." 

Urging patients to keep tak-
ing lactor 8, he added that the 
chance of infection was now 
very small, "The dangers of 
bleeding episodes outwelg'l 
any other risks." 

More than half Britain's 
2,000 haemophiliacs have been 
infected by the virus from con-
teminated Factor 8 — most of 
it imported from the US. By 
the end of May 17 had devel. 
oiled full-blown Aids and 10 of 
them had died. 

The Department of Health 
we warned five months aqo 
that haemophiliacs might be an 
danger from Armour's Factor 
8. 

The warning came from Dr 
Peter Jones, director of the 
haemophilia centre at Newcas-
tle-upon-Tyne. He said last 
night that the product should 
have been withdrawn earlier. 
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Fig 2—Absolute T4 (Tbn) cell level. far 2-year period. 

(Rest of legend as 1'or 6g 1.) 

still being followed up in 1984-85 have been tested for antibodies to 
LAV. 38(42%) were seropositive in 1984-85 and during the two 
years, AIDS has developed in 5 of these men. 

AVehave analysed T8 and T4 cell counts in four groups of men: (1) 
those LAV seropositive at all testings since 1982 and AIDS-freei(2) 
those seronegative at all testings; (3) those who seroconverted 
within the 2 years; and (4) those who were seropositive and did 
acquire AIDS within the 2-year period. The average interval 
between samples was 1 year (range 6-22 months). 

Homosexually active males, both LAV positive and negative 
individuals, showed increased TS cell counts (fig 1) and the 
seropositive group had higher counts than the seronegative group. 
T4 cell levels, however, were lower in the seropositive group (fig 2). 
The differences between the seropositive and seronegative groups 
ware significant and maintained over a two-year period (p<0. 0003 
for TS cells, p<0.000l for T4'cells). Of the 16 seropositive 
individuals without AIDS, only 4 report having had two or more of 
the sympmms associated with AIDS (such as lymphadenopathy, 
night swears, diarrhoea, and weight loss) within the previous two 
years. 

The 12 seroeonverter individuals were negative for LAV 
antibodies at the first point on each graph. Subsequent testing 
indicated that IiTLV-III/LAV infection led to a decrease in T4 cell 
numbers (fig 2). The seroconvener group changed during the two 
years from the seronegative to the seropositive range for T4 cells. 9 
had a decrease in T4 cell number between the first and third time 
point, and in 7 the decrease was more than 30%. Although T8 cell 
counts did not change as sharply after seroconversion as T4 counts 
did, aeroconversion was associated with a rise in TO cell number. 
The effect of seroconversion on the T -cell subsets has different 
dimensions from those reported by Cooper to a1, possibly because 
of the extended length of time in some of our subjects between 
seroconversion and T-cell testing. A more immediate effect of an 
increasing TO count may have been missed in those of our 
participants who had primary infection soon after their previous 
visit. The drop in T4, which may not occur as quickly following 
seroconversion, might not have been detected by Cooper et al 
because of the shorter interval between infection and testing. The 
decrease in T4 in the seroconverters does, however, seem to reach 
an endpoint within the fairly constant range of T4 cells seen in the 
seropositive group.

The 5 individuals in whom AIDS developed during our study 
showed (in contrast to the other groups) a progressive lowering of 
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the T4 cell number from normal to distinctly subnormal levels. The 
TO cell number increased and then decreased as the total number of 
lymphocytes fell. 

Two patterns of serial T4 cell colors were seen in the seropositive 
groups. In one low normal values were maintained, with limited 
evidence ofclinical deterioration; ir: the other(those who proceeded 
to AIDS) T4 cell counts fill p,og:cssivcly. These observations 
suggest that another footer(s),  besides HTLV-IIIILAV infection, is 
needed for substantial lowering oCT4 cell levels and progression to 
the full-blown AIDS. 

KENDRA SCHWARTZ 
BARBARA R. VIasCHER 
ROGER DETELS 

SaLuob orPublic Hcrhb JEREMY TAYLOR 
and eI`Medld—

Dn-,kyorCa:ir'—, pARUNAG NISHANIAN 

L9DAn6Hea,Gnfornia90004,USA JOHN L. FAHEo 

1. BarrF8lnmu,l 1', Chcrm,nn IC, R y t', n,I. Udasion o(,Tgy,epho,raPte icoach,,, 
Bon a pastes, at ri,k for acquired immune deficiency ayudrane (AIDS). Stwnn 
1993; ate, 868-70. 

2. 1'opoec M, S,,ngadhavn MG, Rcad E, monk Sc. Dacaian, balauon, and 
cer,iesnos pmducrioa of cysspmhic erec, m,es ItITLV.In) from patients with 
AIDS and per-AIDS. Ssk,,,s 1984; 7a4, 497-500, 

3. Fat  JL, Prins It, Weaver M, et al. Qv,esoa,i,e change in T helper or T 
ruppresssst,temosi, lymphueae, rubs,,. tin, dw;eaai,h s,quiad imso 
deaacooy reedrmne uam other immane subset dla ,dc,a. Am f  Med 1964:74. 
95-100. 

4. (baedrr, It. Sarnaadharen MG, Biggm 01. 5, al. U—,minanta of renovi,o, (HTLV. 
all) anribndy and immmmd,f1d,, o condirm°sin hmweecurl men. tan-1964; it. 
711-15. 

5. 6uht RE, R;t& an KAe A, Dtbin R. Mmn,or ht, Zalle-Parcel S. Irnm00atreic 
abno,m' , homuu,wt men: rcImion,hip to K ; a - m )apos coma. Am
1952;73: 1]-7F 

6. Darts R, Fah°y !L., S,Ls ,t, K, Grccnc no, Vtvehc RR Goutieb MS. The 
c an,hip bn um ,,euat pnnurs and T-all wboa, in hamuxaurlly sours 
n~ Laern I9B3; i:000-it. 

7.Coop,,DA, GuIdJ, Marlean P,erai.AcrosAtDSrnrovirasi,f ier.Dennutanofa 
dirtiest ilinen assalmed with ss,00ssrersion. Lanrn 1955; is 537-40. 

ABSENCE OF ANT1130DIES TO LAVIHTLV-111 IN 
HAEMOPHILIACS TREATED WITH HEAT-TREATED ~C 

FACTOR VIII CONCENTRATE OF AMERICAN ORIGIN 

StR,—Commercial factor Vlll (FVIII) concentrates are now 
generally heat-treated to reduce the risk of transmission of 11TLV-
III. Two reports have recorded the absence of antibodies to I-ITLV-
III in patients after treatment with heat-treated FVIII ('Hemofd T', 
Hyland; and 'Haetnate Ia', Bchringwerke).2 We have looked for 
anti-H-fLV-Ill in 46 Swedish haemophiliacs after treatment with 
an American commercial factor  VIII concentrate (`Pastorate', 
Armour), which had been heated in lyophilised form for 30 h at 
60°C. The plasma donors had not been screened for anti-HTLV-
III. 

Most Swedish haemophiliacs have row been tested for the anti-
HTLV-I11. Nonc of those treated exclusively with concentrates of 
Swedish origin have proved seropositive, whereas about 60% of 
patients treated with unheated American FVIII concentrates have 
been found to be anti-HTI.V-Ill positive. 

In February, 1985, anti-HTLV-l1I was found in a Swedish blood 
donor who had donated plasma for the production of the Swedish 
FVIII concentrate('0ctonativ', KabiVitrum). Within slew days the 
then unheated Swedish concentrates were withdrawn front use in 
haemophilia. At the haemophilia centre in Malmo these 
concentrates were immediately replaced by heat-treated factorate 
(batches Y854, Y75204, and A 17702), which was then used for over 
3 weeks for treating 67 haemophiliacs at doses of about 301U/kg 
body weight twice a week. 

Anti-HTLV-Ill in plasma was sought by enzyme-linked 
imtnunosorlsent assay (ELISA), either as previously described' or 
with a commercial ELISA test (Organon Teknika), with 
confirmation by western blotting.' Of the 67 haemophiliacs, 21 
had anti-HTLV-III in their plasma both before and after treatment 
with factorate. The remaining 46 patients were all negative foranti-
HTLV-111 when tested one or more times after start of this 
treatment; the interval between the start of treatment and the latest 
anti-HTLV-III test was 3-6 weeks for to patients, 7-11 weeks for 9 
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patients, 12-17 weeks for 12 patients, and 18-23 weeks for 15 
patients (mean 12, 6 weeks). Thus, no acroconversion to the anti• 
HTLV-III positive state occurred in the observation period after 
introduction of heat-treated factorate. 

Dcpanmcma oFCvogularion Diwrdsn 
and Gintealvirolnto. PETER FELDING 

OresGeneraalt 
r , Lund, 

H Ilaspi,al, INCA MARIE NIL550N 
S21401M,tcRSwedeo BENGT GORAN I'IANSSON 
Depanmen, oftmmanolegy, 
Nalio,ul Bacteriological Laboa eery, 
Aakhvlm GUNNEL BIBERFELD 

1. Aouiloux C, Chnrnari S, hlmm,gner L, sal. Absence nfanaibedia,oAtD5 virus in 
haamapbimca cued wish hcarncnrd tutu, Vill canccnuar. Lana, 19671 it, 
271-77. 

2. Mesuler 1, Schimpf K, Ano,awald G, a1 n. Inability or paueo,iecd 000r Vill 
preparation, Ice indoor antibolie, in IITLV411 an,, long-ie r Irratment. Lana! 
1985;0: 1111. 

r, nlbe,ktd G, Baaiger 0, Ralson A, oat. HTLVdnn tarec,lvn in hemmextrals and 
hemophilixs in Son/no. Cancer 8r, (in pun), 

PROGNOSTIC INDICES IN ACUTE PANCREATITIS 

Sue,—In Mr Corfreld and colleagues' comparison of three 
prognostic indices in acute pancreatitis (Aug 24, p 403) it is 
unfortunate that 40% of patients had to be excluded from one limb 
of the study. The remaining 60% were then randomised to 
therapeutic trial, the negative results of which' are not alluded to-

But it is in the results section that confusion runs riot. In the 
clinical assessment section, 10 patients have died without trace. In 
the multiple laboratory criteria section, 12 deaths not among those 
graded severe are passed over without comment. In the peritoneal 
lavage section there were 30 deaths, 21 in the severe prediction 
group and none in the mild prediction group- Where are the other 9? 
How were the interdependent prognostic indices smnmated? The 
term "serious complications" sometimes includes and sometimes 
excludes deaths and the close juxtaposition of the phrases "attacks 
that were severe" and "attacks graded as severe" is confusing. 

Unive racy [Iospitat, 
Queen. Medical Ur _ , P•W. WENHAM 
Notringham NO72U H C. S. ROBERTSON 

1. Mayer AD, McMaboo MI, Co,f ld AP, e, a1. Com,otkd clinical riot of peri,a l 
lavage nor the rmemea, of Ironer 0000 panacmitis. N Engl j Met 1985; 812: 
799-4a4. 

Stn,—Me Corfreld and colleagues report that both multiple 
laboratory criteria and peritoneal lavage are moresensitive than 
clinical assessment on admission in detecting severe and ultimately 
fatal cases of acute pancreaeitis. Combining the three indices, such 
that outcome would be predicted as severe if any one index was 
positive, increased the sensitivitpstilffurther. Corfeld rant suggest 
that this information should he useful in setting up prospective 
therapeutic trials when a specific therapy for the disease becomes 
available. 

833 

However, Corfeld et al failed to point out that, despite the 
increased sensitivity, the improvement in the predictive value of a 
positive result using these indices is trivial or non-existent (see 
table). The predictive value of positive multiple laboratory test 
results, which take up 1o48 hours to accumulate, is only ma rginally' 
better than an early clinical assessment (58.9%versus 54 30)1). The 
increased predictive value ofan abnormal peritoneal lavage (62-3%) 
is entirely attributable to the increased prevalence (31 •7% versus 
25- 5%) in the population selected For t his invasive technique. lathe 
whole population of 435, the predictive value for severe disease 
when any one of the three indices is abnormal is actually lower than 
that for early clinical assessment alone (51 •8% versus 54.3%). It is 
not possible from the published data to calculate predictive values 
from the 56% of patients in whom all three prognostic indices were 
assessed. 

The message is clear. Whatever index, or combination of indices, 
is used, less than 60% of patients predicted to have a severe outcome 
will indeed turn out to have such. This must be borne in mind when 
setting up a prospective therapeutic trial, in order to avoid 
unwarranted benefits being ascribed ton given specific therapy. 

Drpanexr. nrchemiol Penology, 
5,lana 9 Us,.oreily mospi,o, 
Lcedc L559 7'['F 1. R. GUNN 

These letters have been shown to Professor Williamson and his 
colleagues, whose reply follows—En. L. 

SIR,—Dr Gunn's letter shows that all existing prognostic indices 
overdiagnme severity in acute patrcreatitis, and we accept his caveat 
about therapeutic trials, The fact remains that initial clinical 
assessment picks up less than half the patients destined todie during 
the same hospital - admission, This percentage is surely 
unacceptable. We believe that it is better to monitor and treat some 
patients with unnecessary vigour than to miss the "occult severe" 
patients whose life might be saved by aggressive management. Thus 
for the clinician sensitivity is more important than the predictive 
value of a positive result. We should also consider the possibility 
that some of our patients initially graded as "severe" turned out to 
have a mild attack as a direct result of the care and attention they 
received because of this label. 

Let us now examine the substance of the charges laid by Mr 
Wenham and Mr Robertson. We plead guilty tonne typographical 
error. In [he c': i cleat assessment section there were 19 deaths among 
the "severe" group but 22 deaths (not 12) among the "mild" group: 
here are the 10 missing deaths. By contrast, in the peritoneal lavage 
section it is not our mathematics that is defective but your 
Nottingham correspondents' reading of the text. O£30 deaths, 21 
were in the severe prediction group and 9 in the mild prediction 
group. It was only among the subset of"mild" patients with pale 
free fluid (n-27) that there were no deaths. Our paper was 
concerned with the fact of death in these patients and not the 
manner of their passing—otherwise it would have been twice as 
long. 

The prognostic indices were not interdependent. They were 
summated by considering the outcome of patients in whom any one 

ABILITY OF PROGNOSTIC INDICES TO PREDICT SEVERE OUTCOME 

Predicted outcome by: 
Multiple eritetia 

Clinical index Laboratory index Lavage Index prediction 

Outcome Mild Severe Mild Severe. Mild Severe Mild Severe, 

severe(a- I11) 73 38 41 I 63 37 43 26 85 
Mild(n-324) 292 32 249 44 146 26 245 79 
Tolal(n=435) 365 70 290 107 183 69 271 164 

Soni(inny 34.3% 606% 53-8% 76 6% 
Speeifidly 901% 85.0% 84.8% 75.6% 
Prudish, rotor 

vJpo,irir,e 54.3% 59.9% 62.3% 51.8% 
Predinire scabs 
sf c.ganre 80.0% 85.9% 79.8% 90.4% 

Presuleave of 
nnarn au(rnme 2135% 26'2% 31-7% 25.5% 
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