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{ess critically manuscripts which are on the right
side of the fence on the issue of passive smoking.)

Consideration of the first of these two biases led
to a reduction in the estimated relative risk from
1:35 to 1:30 for the paper of Professor Wald and his
colleagues but from 134 to 115 in the National
Research Council report. This source of bias
cannot fully account for the excess over unity of the
relative risk, albeit the National Research Council
report suggests that statistical significance would
no longer obtain. And the possibiljty of other
biases is noted.

The two survey studies ma.ke differing adjust-
ments for exposure to passive smoking away from
home. While Professor Wald and his colleagues
make an upward adjustment of 18%, from a
relative risk of 1:30 to 153, the National Research
Council report makes an upward adlustmem of
only 8%, from 1°15 to 1°24.

For assessing statistical significance, this last
adjustment is not relevant. It presupposes that
passive smoking does increase risk; for- if it did
not the adjustment would not be needed. But
relevance would attach if one wished to estimate
the toll in lung cancer atwibutable to passive
smoking

The Nnuunal Rmrch Caunc:l report notes &;
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Dr L.A Kay states that non-A non-B hepatitis
“often causes chronic active hepatitis or cirrhosis
and develops in up to 10% of blood recipients in the
United States.” This is misleading, in that it
implies that up to 10% of transfusion recipients
will develop serious liver disease. Only one study
of the long term sequelac of post-transfusion non-A
non-B hepatitis has been reported.’ Of the 50% of
cases which became -chronic, as evidenced by
raised transeminase activities persisting for more
.than six months, 10-15% may be expected to show
evidence of clinically important liver disease. The
National Heart, Lung, and Blood Institute in the
USA is so concerned about the lack of clinical data
on this subject that it has just issued a request for

h proposals to i the clinical course
of post-transfusion non-A non-B hepatitis.

These figures are almost certainly an over-
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Britain, They cite the low incidence of post-
transfusion non-A non-B hepatitis after cardiac
surgery in a single recent British study.? Unfortun-
ately, of the 248 patients studied only 44 werc regu-
larly examined for their t i Icuvlues,
the rest were tested only during their stay-in
hospital and at six months; so long incubation non-
A non-B infection, which my be associated with
intermittent raised transaminase values,' would
have been missed. The authors themselves remark
on their low incidence of non-A non-B hepatitis
compared with similar studies in Europe using
volunteer blood, ‘which showed an incidence of
18-19%.** In fact it is no more than the 2:2% rate in
hospiul patients who have not received a trans-
fusion.’

If. caxeful prospective studxes were done in
Bmmn we xhould pmbably find a sharp geo-

estimate of the problem as they make no
for the proportion of recipients’ who die of their
original disease (over 50% in most retrospective
studies), Furthermore, the incidence of post-trans-
fusion non-A non-B hepatitis is probably much
lowerinthe UK thaninthe USA, having been found
to be 2:4% in coronary bypass patients in the only
recent study.? The true figure may well be even
lower as groups at hlgh nsk of HIV infection have

been excluded from d

study by Jarvis et al on bioch

smoke absorption.’ From that work one would
have to judge that the clzim of being a non-smoker
was more frequently false than has been allowed
for in the bias adjustments that have been made.
Also, the data on cotinine concentrations in the
plasma, saliva, and urine reported by Jarvis et al
suggest that the relative risk associated with
passive smoking would be quite limited, say of the

Selective IgA deficiency occurs in around one in
700 of the population, not 7% as stated by your
reviewer. Antibodies to IgA occur in up to 40% of
these, but anaphylactic transfusion reactions due
to IgE directed against.IgA are very uncommon.*

No one in the blood transfusion service would
wish to minimise the risks of transfusion, but
it is Amportnnt that decmons about alternative,

order of 1:0S. Passive K had, on nge,
cotinine values 0-5% of the way between the level
for those not exposed to pasxve smokmg Ind d1e
level for active ) active

to have a relative risk of 10, added risk of 900%, the
predicted relative risk for passive smoking would
be 1:045.

"It is interesting that the National Research
Council report shows a predicted relative risk of
1°14 based on dosimetric considerations. The
underlying assumption was that passive smoking
had only 1% of the effect of active smoking. That
1% effect was then coupled with a relative risk of
15, added risk of 1400%, for active smoking.

In the event, whether the true relative risk is
105 or 114, it is unlikely that any epidemiological
study has been, or can be, conducted which could
permit establishing that the risk of lung cancer has
been raised by passive smoking. Whether or not
the risk is raised remains to be taken as a'matter of
faith according to one’s choice.
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Autol blood fi

Str,—In the wake of the recent blunder by the
BMA it is doubly unfortunate that your leading
article on autologous blood transfusion should
contain factual errors which could fuel the fears of
patients and doctors about transfusion quite un-
necessarily.

and p trategies are based on
sccurate information. Aumlogou: blood trans-
fusion is an important option to evaluate, though
there is evidence from practical experience else-
where that it is likely to be applicable only to a
small proportion of patents.’ It will have no
impact on the care of those panents who make the

11 ce v in the incid of post-
mmsfumn non-A non-B hepatitis, depmdmg on
the ic state of the ty, as the

incidence varies in the United States of America
from 4% to 17%.¢’

Until further long term studies are done we
cannot be sure how many patients with non-A non-
B hepatitis develop chronic liver disease, but up to
10% is the usually quoted estimate. Drs Gillon and
McClelland assert that evea this need cause little
concern, since half of all transfused patients die of
their original disease. My concern is for healthy
patients undergoing elective . surgery, who are
highly unlikely to die before chronic complications
of hepatitis infection occur, The number of people
at risk because of IgA deficiency is indeed 1 in 700,
not 7 in 100, and I apolognse for mmmg the error.

The blood service developed out of
the need to treat battlefield casualties during the
second world war, and even today the injured and
those with marrow failure must rely on donor
blood. But why should those with heaithy bone
marrows accept any additional risks from blood
transfusion when they undergo elective surgery?

ds on the service, such LARay
as those with marrow failure ormajorhaemorrhage. . 5 :
TheScottish Ni | Blood Transfusion Service s ot SR27JE

is currently developing a pilot programme to assess
the cffectiveness, applicability, and cost of such
procedures.
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SiR,—~Dr L A Kay’s foray into the arena of
autologous transfusion (17 January, p 137) has
stirred up a cloud of dust that is likely to obscure
recognition of the salient facts. A decision to

of pa'nents who will be chslb!c for the procedure is
based on the experience of Kruskall,' which, as I
mentioned in the article, is out of line with that of
most workers.

1 doubt whether most readers will misinterpret
my statement on the long term sequelae of non-A
non-B hepatitis. Drs Gillon and McClelland rightly
point out that few largescale prospective studies of
non-A non-B hepatitis have been carried out in

advocate autologous transfusion in place of the use
of voluntary donor blood should be made on the
basis of the established levels of risk from routine
transfusion and net as a result of fears exaggerated
by the media.

Although there are several reasons for support-
ing the use of autologous blood, the threat of
the acquired immune deficiency syndrome (AIDS)
is uppermost in people’s minds. The risk of
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