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Variations on a theme

The BJGP is out of touch with the average GP, writes Richard Vautrey in a trenchant
comment on the Journal and all it stands for. This is not the first time such comments

have been voiced. A similar piece appeared anonymously in Pulse earlier this year. We
have done our best to reply to the criticisms on page 772 but we know this may not satisfy
all our readers.

The Journal must stand and fall by the quality of the peer-reviewed research that it
publishes. Of necessity this is written in a format and a language that demands intellectual
effort from the reader. We think the fair test is not how it rates against Pulse or GP but
against, say, Gut or the British Journal of Psychiatry. On the other hand, we can, and
should, be trying to make the research accessible for the average GP (whoever she is - has
anyone out there ever met him?). Readers may have noticed that we have already started
using editorials to contextualise the research. This month we have made an attempt to
collect together papers around the theme of cardiovascular disease.

Prevention of ischaemic heart disease remains the Holy Grail. The two leaders this month
by Lewis Ritchie and Philip Evans look at the potential gains provided by the advent of
statins. The practical implications of trying to implement such guidance is explored by
Hippisley-Cox and Pringle on page 699. Apart from coming up with a ‘bottom line’ figure
of approximately £32 000 per coronary death averted, the paper documents the effort
required to achieve anything worthwhile: ‘despite lipid-lowering drugs, few patients had
serum lipid-lowering concentrations in the target range at the end of six months’.

Without the use of statins, however, we may be doing as much harm as good. On page 712,
Price et al look at the effect of dietary advice alone and conclude that the benefit achieved
among those whose lipid profile improved was balanced by the harm among those where it
deteriorated.

With primary prevention remaining so difficult, many have decided that we can achieve
more good with secondary prevention. The first step, naturally, is to identify those at risk,
and even here Moher et al on page 706 reveal the wide range of success achieved among a
sample of practices.

There is more to cardiovascular disease than this. On page 727, Somerville et al compare
different methods of identifying patients with atrial fibrillation who may benefit from
secondary prevention and on page 710 Houghton et al send out a powerful message to
clinicians and planners on how to maximise the success of cardioversion for atrial fibril-
lation. In this month’s review (page 735), Hobbs summarises the evidence for the benefits
to be had from a more vigorous approach to the treatment of heart failure. As well as this,
in this month’s Digest on page 771, Trefor Roscoe reviews websites relevant to primary
care cardiovascular medicine.

Meanwhile, politics continues to dominate much of our everyday thinking. In this month’s
Back Pages, Alec Logan has gathered an impressive collection of early views on the NHS
National Plan. We shall no doubt be returning to this in the coming months.

What do the readers think of this? Another criticism of the Journal is that we are not as
responsive to them as we should be. We have plans to become more prompt at publishing
readers’ letters but we still get too few of the ‘Disgusted of Tunbridge Wells’ variety that
sound like authentic British general practitioners. Even if you cannot summon a real head
of outrage, please let us know first, whether themed issues will be welcome, and secondly,
what themes you would like to see us try. The next issue, for which we are inviting papers
and articles in this month’s Journal, will be on Inequalities in Health and will be appearing
to coincide with the College Research Symposium in June 2001, which will cover the topic
of Inequalities in Health. The formal invitation appears on page 772.
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