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Social climate and ward atmosphere by D.
Hall and R. Pill
General practitioners' estimates of patient
expe tations and other aspects of their work
by G. V. Stimson
Prescribing accountability in National Health
general practice by R. E. A. Mapes
Health careers and competence: aspects of
behaviour in a children's ward by R. Pill
Enquiries should be addressed to the

Medical Sociology Research Centre, Park
Buildings, Park Street, Swansea SAI 3DJ.

PRIVATE MEDICAL INSURANCE
The British United Provident Association
(BUPA) reports new records for growth in
1974 with a subscription income £7,500,000
higher than the previous year.
About two million people have now taken

out private insurance cover with this organis-
ation.

SALARIES FOR PHARMACISTS
The proprietor's notional salary for England
and Wales has been raised to £4,725 a year
with effect from 1 January 1975.
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FAMILY PLANNING ASSOCIATION
The Family Planning Association estimates
that it trained about 300 general practitioners
in 1974.

MORGANNWG HOSPITAL,
BRIDGEND, MID GLAMORGAN

A course of lectures, tutorials and clinical
demonstrations in psychological medicine and
allied subjects will be held from 26 September
to 12 December 1975. Application should be
made to Dr M. W. Annear, Morgannwg
Hospital, Bridgend, Mid Glamorgan CF31
AT MN

CORRESPONDENCE
PHYSICAL SIGNS IN ASTHMA

Sir,
Most general practitioners calied to see a patient
with an acute asthmatic attack will agree that it is
often difficult to assess the true degree of airflow
obstruction in many cases. Physical signs have
been shown to be misleading; noisy wheezes are
often present with little obstruction, whereas
patients in severe danger can present the listener
with relatively normal breath sounds.

Estimation of the peak expiratory flow-rate
(PEFR) with a Wright's peak-flow meter is a
relatively easy procedure and gives a good guide
to the degree of disability; generally speaking a
PEFR of less than 100 litres!minute signifies severe
and dangerous airflow obstruction in the acute
attack.
However, there is another simple observation

which can be made on clinical examination which
gives an excellent objective measurement of the
degree of obstruction; that is the measurement of
pulsus paradoxus. This can be elicited with the
sphygmomanometer by noting the difference in the
systolic pressure between inspiration and expiration
at the brachial artery. Important pulsus paradoxus
is present when the difference between these two
pressures is at least IO mm Hg in each respiratory
cycle.
Knowles and Clark (1973) reviewed the efficacy

of this sign and confirmed that the degree of
pulsus paradoxus correlated well with the PEFR
and FEV1/FVC ratio in patients with severe
asthmatic attacks; the lower the PEFR and
FEV1/FVC ratio the greater the degree of pulsus
paradoxus.

In view of the simplicity in performiing the

measurement of pulsus paradoxus and its apparent
accuracy in assessing the degree of airflow ob-
struction, it should prove a useful additional tool
for every general practitioner confronted with the
common problem of the acute asthmatic patient.

J. C. DAVIES
Vocational trainee in general practice
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USE OF VITAMIN B1 IN CHICKENPOX

Sir,
For many years I have been using Vitamin B1
to control the 'cropping' of chickenpox.

If Vitamin Bi is started as soon as the diagnosis
is made:

(1) Further crops of vesicles cease,
(2) Inflammation of the original vesicle appears

to decrease,
(3) Hence irritation also decreases, and what-

ever irritation persists is eased by ' Caladryl'
lotion diluted one in four,

(4) Scabbing is more rapid.
The dosage of Vitamin BI I have used is:

Age up to five years: 3mg t.d.s.
Age five to ten years: 5mg t.d.s.
Age 10-14 years: 10mgb.d.-t.d.s.
Adults: 20mg t.d.s.
For the few very severe infections (con-
fluent) in adults: I use 50mg t.d.s.
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