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The new H2-antagonists - are
we prescribing them?
Sir,
Two new H2-receptor antagonists -

nizatidine and famotidine - have been
available since autumn 1987. Do these new
drugs offer any real benefit over their
established rivals cimetidine and
ranitidine? In August 1988 an article in the
Drug and Therapeutics Bulletin' con-
cluded that the new H2-receptor an-
tagonists do not offer any important
clinical advantage over cimetidine or
ranitidine. It advised using cimetidine on
the basis of cost and ranitidine when
avoidance of anti-androgenic effects or
drug interaction was required.
We would like to report the results of

a questionnaire sent to all 349 general
practitioners in the greater Belfast and
North Down area to determine to what ex-
tent they were prescribing nizatidine and
famotidine and why they had chosen to
prescribe these newer drugs.
Of the 349 questionnaires sent out 231

(66%) were completed and returned. Only
66 (2907) of the 231 general practitioners
had prescribed nizatidine, famotidine or
both - 37 at the request of the hospital,
18 on their own initiative and 11 under
both circumstances. Of the 231 doctors
113 (49%) were aged 40 years or under
and 131 (57%) were vocationally trained.
Among the 29 general practitioners who
initiated prescribing of nizatidine and/or
famotidine 20 (69%) were aged 40 years
or under and 20 (69%o) were vocationally
trained, suggesting that it is younger doc-
tors who are more willing to alter their
prescribing habits.
The most frequent reason for prescrib-

ing nizatidine or famotidine was that there
had been no improvement when a patient
was prescribed cimetidine or ranitidine (21
doctors). Other reasons included side ef-
fects with cimetidine and/or ranitidine
(three doctors) and the availability of a
calendar pack (two doctors). Three doc-
tors had tablets available in their bag when

called out at night and three wished to try
out the new drug(s). Some doctors gave
more than one reason. None of the
general practitioners felt that the smaller
size of the famotidine tablet (40 mg) com-
pared with the equivalent cimetidine (800
mg) and ranitidine (300 mg) tablets had
influenced their prescribing.

Table 1 shows how the general practi-
tioners received information about the
new drugs. The majority learnt about the
drugs by direct information from the
pharmaceutical companies. TWenty eight
of the 29 doctors who initiated prescrib-
ing of these new H2-antagonists had
received information about them from
meetings with pharmaceutical
representatives.

Table 1. Sources of information about
nizatidine and famotidine.

Number (%)
of GPs

Source (n=231)

Medical mailings 183 (79)
Advertisements in journals 176 (76)
Pharmaceutical representa-

tives 171 (74)
Published research work 59 (26)
Hospital/lecture 40 (17)
GP colleagues 19 (8)
n = total number of GPs.

The approximate costs of 28 days' treat-
ment for once daily dosage are cimetidine
(800 mg) £17, ranitidine (300 mg) £26,
nizatidine (300 mg) £26 and famotidine
(40 mg) £27. TWo hundred and four doc-
tors (88%) knew that ranitidine is more
expensive than cimetidine When asked to
rank all four H2-antagonists in order of
cost for daily maintenance therapy 66
(297o) put ranitidine as the most expen-
sive, 47 (20%) nizatidine, 84 (36%)
famotidine and 17 (7%) cimetidine (the
remaining 17 were not able to answer this
question). The newer drugs cost no more
than ranitidine yet 56% of the general
practitioners considered them to be more

expensive. This misapprehension might
well contribute to a lower prescribing level.

It can be concluded that the two
established H2-antagonists, despite the
disadvantages of side effects (cimetidine)
and cost (ranitidine), are still popular with
general practitioners and that the two
newer drugs are trying to compete for a
limited share of the market.
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Enterobius vermicularis:
a possible cause of
intestinal colic?
Sir,
I believe it is still a common assertion in
many textbooks that infestation with
threadworms is a relatively benign afflic-
tion causing no symptoms beyond, in
some instances, pruritis ani. Apart from
its postulated role in the aetiology of ap-
pendicitis,12 it is uncommon to find a
reference to the threadworm as a cause of
abdominal pain - indeed some authors
clearly doubt that even vague abdominal
discomfort can be attributed to
infestation.3

Recently, I have seen two children who
presented with colicky abdominal pain in
the absence of an obvious cause. The first,
a 15-year-old boy, had recurring bouts of
pain over a four-month period until he
was observed to have, and treated for,
threadworms. His symptoms resolved im-
mediately after treatment and have not
recurred. The second child, a boy of 20
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