Editor’s Briefing

WAYS OF KNOWING

Ovarian cancer isn't a silent cancer — it
is a cancer that whispers”. This comment
encapsulates both the challenges and the
opportunities for making accurate diagnoses
of conditions which are infrequently seen
in general practice, or often present with
non-specific, unremarkable symptoms, or
both. Vague abdominal pelvic or systemic
symptoms are difficult to evaluate, but if they
persist or recur, they may be early warnings
of something more serious — they whisper.

Diagnosis is the theme of this issue of the
BJGP. The study by Charles Helsper and
colleagues from the Netherlands addresses
the problem of identifying women with a
history of ovarian cancer in order to carry out
genetic testing on them and their relatives to
determine their future cancer risk related,
for example, to carrying BRCA1/2 mutations.
They appear to have established the
acceptability and likely effectiveness of two
strategies, one with and the other without
information communications technology
support.

The problems of making an accurate
diagnosis in polymyalgia rheumatica (PMR),
pneumonia, and liver disease are described in
three further research papers. Toby Helliwell
and colleagues from Keele University
discuss the diagnosis of PMR with GPs, and
find variation and inconsistency in the use of
investigations and guidelines, and concerns
about corticosteroid therapy which, they point
out, are unsurprising because of the lack of
research on PMR conducted in primary care
settings.

Mark Ebell and colleagues, reporting from
the universities of Georgia, US and Lausanne,
Switzerland use case vignettes of patients
with cough and a range of other symptoms
to study clinicians’ estimates of the likelihood
of community-acquired pneumonia (CAP).
They found that the likelihood of CAP was
generally overestimated, and that treatment
thresholds were variable across their sample,
suggesting that clinical decision rules may in
future have a role to pay in providing guidance
on testing, diagnosis, and treatment.

Liver disease has, it seems, been
something of a closed book for many GPs,
and the interpretation of liver function tests an
arcane pursuit. Helen Jarvis and colleagues
at Northumbria and Newcastle universities
found that their sample of GPs did, indeed,
have some gaps in knowledge and lacked
confidence about diagnosis and management
of liver disease, particularly non-alcoholic

fatty liver disease. This is an important
shortcoming given the rising tide of chronic
liver conditions, and needs to be addressed
through a range of educational initiatives to
increase awareness and confidence.

Given the current intense professional and
media focus on the use of new technologies
in medicine, it is reasonable to ask whether
technology such as artificial intelligence
might have a useful role in these diagnostic
scenarios, and the answer is almost certainly
yes for all four. Electronic health records
linked across the primary-secondary care
interface, including family tree/genogram
datain the patient record, should be extremely
useful in identifying patients at increased risk
by virtue of clinical history, family history,
and persona demographic data. Computer-
generated prompts of diagnostic probabilities
and nudges toward appropriate investigations,
displayed in real time as the computer ‘listens
in" to the consultation, must have the potential
to sharpen the precision of diagnosis of
PMR and CAP, and also mitigate against
inappropriate prescribing. The interpretation
of abnormal liver function tests in the context
of the history and examination, and the
generation of diagnostic probabilities and
prompts for further action must be child's
play for any interested robot. I'm not sure
what we are waiting for.

Finally, this year's RCGP Research Paper
of the Year award is reported in Life &
Times. Two BJGP papers were category
winners. One was a very timely study on
the barriers and facilitators that face GPs
seeking treatment for distress." The other
was the widely-reported and practice-
changing study highlighting the significance
of thrombocytosis as an important predictor
of malignancy.? Great stuff!

Roger Jones,
Editor

REFERENCES
1.

Spiers J, Buszewicz M, Chew-Graham CA, et al.
Barriers, facilitators, and survival strategies for GPs
seeking treatment for distress: a qualitative study.
BrJ Gen Pract 2017; DOI: https://doi.org/10.3399/
bjgp17X692573.

2. Bailey S, Ukoumunne O, Shephard E, Hamilton
W. Clinical relevance of thrombocytosis in primary
care: a prospective cohort study of cancer
incidence using English electronic medical records
and cancer registry data. BrJ Gen Pract2017; DOI:
https://doi.org/10.3399/bjgp17X691109.

DOI: https://doi.org/10.3399/bjgp18X699449
© British Journal of General Practice 2018; 68: 505-552

EDITOR

Roger Jones, DM, FRCP, FRCGP, FMedSci
London

DEPUTY EDITOR

Euan Lawson, FRCGP, FHEA, DCH
Lancaster

JOURNAL MANAGER
Catharine Hull

SENIOR ASSISTANT EDITOR
Amanda May-Jones

WEB EDITOR

Erika Niesner

ASSISTANT EDITOR

Moira Davies

ASSISTANT EDITOR

Tony Nixon

DIGITAL & DESIGN EDITOR
Simone Jemmott
EDITORIAL ASSISTANT
Margaret Searle
EDITORIAL ADMINISTRATOR
Mona Lindsay

EDITORIAL BOARD
Sarah Alderson, MRCGP, DRCOG, DFRSH

Leeds

Luke Allen, MBChB, MPH, PGCE Clin Edu
Oxford

Hajira Dambha-Miller, MSc, MPhil, MBBS
Cambridge

Jessica Drinkwater, MRes, MRCGP, DFRSH
Leeds

Graham Easton, MSc, MEd, SFHEA, FRCGP
London

Adam Firth, MBChB, DTM&H, DipPalMed
Manchester

Claire Gilbert, BA, MPH, MRCGP, PGCME, DCH
Yorkshire and the Humber

Benedict Hayhoe, LLM, MD, MRCGP, DRCOG, DPMSA
London

Jennifer Johnston, PhD, MRCGP

Belfast

Nada Khan, MSc, DPhil, MBBS

Leeds

Peter Murchie, MSc, PhD, FRCGP

Aberdeen

Joanne Reeve, PhD, FRCGP, DFPH
Hull

Liam Smeeth, MSc, PhD, FRCGP, FFPH
London

STATISTICAL ADVISORS

Richard Hooper, Sally Kerry, Peter Schofield,
and Obioha Ukoumunne

SENIOR ETHICS ADVISOR
David Misselbrook, MSc, MA, FRCGP

2017 impact factor: 3.261

EDITORIAL OFFICE

30 Euston Square, London, NW1 2FB.

(Tel: 020 3188 7400, Fax: 020 3188 7401).

E-mail: journal@rcgp.org.uk / bjgp.org / @BJGPjournal

PUBLISHED BY
The Royal College of General Practitioners.

Registered charity number 223106. The BJGP is published
by the RCGP, but has complete editorial independence.
Opinions expressed in the BJGP should not be taken to
represent the policy of the RCGP unless this is specifically
stated. No endorsement of any advertisement is implied
or intended by the RCGP.
ISSN 0960-1643 (Print)
ISSN 1478-5242 (Online)

WARNERS

Paper fror
responsible sources

PRINTED BY WARNERS 01778 395111 FSC® C017177

British Journal of General Practice, November 2018|507



