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Peak flow meters
Sir,
Although portable peak flow meters have
been widely used by chest physicians and
general practitioners in the United
Kingdom,' they are not as popular in
Japan. There have been no nomograms or
regression equations made with such
instruments for predicting peak expiratory
flow rate (PEFR) in Japanese adults.
Therefore, we formulated- normal
predictive equations using the mini-Wright
peak flow meter (Clement Clarke)
(unpublished results). These equations
give predicted values in men and women
aged 20-69 years:

Men: PEFR (1 min') - 147.0-
1.30xage (yr)+2.94xheight (cm)
Women: PEFR (I min-) =
524.1-2.30xage (yr)

Recently the Assess peak flow meter
(HealthScan Products) has become
commercially available in Japan. Some
doctors prefer the Assess meter because
it is cheaper (4900 yen, about £22) than
the mini-Wright peak flow meter (15 000
yen, about £66). However, accuracy and
reproducibility of results must be assessed
as well as the price.

Shapiro and colleagues,2 reported that
the Assess meter was more accurate and
stable than the mini-Wright meter at low
flow rates (less than 300 1 minm ). We
have also evaluated the accuracy of mini-
Wright and Assess meters at low flow rates
(250-349 1 min-). Four units of the
mini-Wright meters and three units of the
Assess meters were individually connected
in turn to a calibrated hot-wire flow meter
and 10 measurements were made on each
unit at low flow rates. The hot-wire flow
meter is a type of pneumotachograph that
measures gas flow by the change in the
electrical current needed to maintain the
temperature of the wire. The results
obtained from the mini-Wright meter
showed a strong positive correlation
(r=0.980) with the calibrated hot-wire
flow meter. However, the measurements

were a mean of 19.3% (standard deviation
2.7No ) higher than the hot-wire
measurements. The Assess meter had a.
less positive correlation (r=0.569) and
wider variation: the mean error was 2.5%
(SD 8.1 %).

Since the error of the mini-Wright peak
flow meter could easily be modified or
corrected by, for example, dividing the
mini-Wright measurement by 1.19 (that is,
the hot-wire measurement multiplied by
1.19 equals the mini-Wright measurement),
we recommend the mini-Wright meter for
domiciliary practice.
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Triple therapy against
Helicobacter pylori
Sir,
Studies have shown that in 95Wo of pa-
tients with duodenal ulcer the stomach is
colonized with Helicobacter pylori. ' An
editorial in the British Medical Journal2
discussed triple therapy for patients with
a history of duodenal ulcer, who were tak-
ing long-term H2 antagonist medication.
We considered that triple therapy against
H pylori could be offered to certain pa-
tients without the need for further gastro-
duodenoscopy. A study was therefore
undertaken in our practice.
A computer search of all 4200 patients

registered at Llay health centre was car-
ried out to identify those patients diagnos-
ed as having a duodenal ulcer, confirmed

by a barium meal examination, or at
gastroduodenoscopy operation, who were
taking maintenance doses of ranitidine or
cimetidine.

These patients were invited to attend a
specially arranged duodenal clinic at the
health centre in July 1991 in order to
discuss the possibility of a 10-day triple
therapy treatment with metronidazole 400
mg three times daily, amoxycillin 500 mg
three times daily and bismuth chelate two
tablets twice daily. The possibility of H
pylori infection was discussed with each
patient and the treatment and possible
side effects were explained. Patients were
also advised that the prescription charge
would be approximately £10 unless they
held an exemption or prepayment
certificate.
A follow-up letter was sent three

months later asking whether the patient
had taken the triple therapy, what side
effects were experienced and whether they
were now having any symptoms of
duodenal ulcer and whether they were tak-
ing any over the counter treatment for
dyspepsia.
The computer search identified 29 pa-

tients. Twenty six patients were invited to
the duodenal clinic, three patients being
excluded because of gastric cancer, allergy
to penicillins and old age, respectively.
Nineteen patients attended the clinic and
of these, 11 patients decided to undertake
the course of treatment. This group com-
prised eight men (mean age 48.9 years)
and three women (mean age 54.7 years).

Eight of the 11 patients who had taken
the triple therapy replied to the question-
naire; one other patient had only started
treatment the week before the question-
naire was received. Two patients reported
nausea with treatment, the other six
reported no symptoms that were judged
to be related to the treatment. Six reported
that they were now free of ulcer symptoms
and did not require any treatment for in-
digestion or H2 antagonist drugs. One
patient reported having flatulence and one
patient had recommenced ranitidine
therapy. A computer search confirmed
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