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Letters to the Editor

Hormonal and biochemical responses to transcendental
meditation

Sir,
The failure of Cooper et al. (1985) to demonstrate any
hormonal evidence of reduced stress during the prac-
tice of transcendental meditation may be due to a
number of possible shortcomings in the experimental
design.

First, a relatively short time was allowed between
cannula placement and the beginning of the ex-
perimental period. Whereas Jevning et al. (1978a, b) in
their finding of reduced serum cortisol during trans-
cendental meditation, allowed a minimum period of
2.5 h between cannulation and the start of the ex-
periment, Cooper et al. allowed only 30 min. This may
not have been enough time for any stress response
arising from cannulation to subside.

Secondly, whereas Jevning et al. allowed their
subjects to familiarize themselves with the laboratory
setting on the day before the experiment, Cooper et al.
do not seem to have taken this precaution, again
possibly giving rise to an unwanted stress factor.

Lastly, whereas Jevning's findings were in long-term
meditators with a minimum of three years experience
of the practice of transcendental meditation, it may be
that Cooper's 'experienced' subjects did not have the
same length ofexperience, no exact details being given.

Leslie Davis
33 Asmuns Hill,

London NWJJ 6ES.
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This letter has been shown to the authors, who reply as
follows:

Sir,
In reply to the letter by Dr Davis, we offer the
following answers to his criticisms concerning the
experimental design of the transcendental meditation
(TM) study:

The relatively short time interval between cannula
placement and initial venous sampling was not
associated with any elevation ofmean plasma cortisol,
or catecholamine, concentrations outside the normal
basal range in either meditators or controls. Yet even if
there had been a mild stress reaction arising from
cannulation, surely the acid test of meditation would
be to suppress the accompanying hormonal responses
- after successfully performing the technique for a
period of 40 min. This did not emerge from our data.
As indicated in the paper, one of the important
indications for practising TM is to reduce environ-
mental stress. The same answer could apply to the
second point as well.

Regarding the experience of the TM group, the
minimum duration of TM practice was five years.

B.I. Joffe
H.C. Seftel

Department of Medicine,
University of the Witwatersrand Medical School,

Johannesburg, SA.

Tthe management of acute severe asthma

Sir,
I read with interest the article on 'The management of
acute severe asthma' by Drs Tatham and Gellert
(1985). In response to the unreferenced statement that
'ipratropium ... may produce dryness of the mouth,
throat, airways and therefore reduce the expectoration
of intrabronchial plugs and mucus', I should like to
draw attention to the paper by Pavia et al. (1979)
where the clearance of secretions from the human lung
after inhalation of ipratropium bromide in standard
dosage was found to be unimpaired. In a further study
using high doses of ipratropium bromide (200 yg
t.d.s.), the same group found no impairment of
clearance in bronchitics or asthmatics (Taylor et al.,
1985).
This theoretical reservation about the use of

ipratropium bromide has been raised previously
(Crompton, 1982), to which there was a detailed
response (Pavia et al., 1982). To date, there is no
evidence to support Tatham and Gellert's (1985)
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comments about the possible reduction in expectora-
tion of intrabronchial plugs and mucus during
ipratropium bromide therapy.

Sarah Morgan
Medical Adviser,

Boehringer Ingelheim Ltd,
Ellesfield Avenue,

Bracknell,
Berks.

RG12 4YS
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Evaluation of the efficacy of flecainide acetate in the
treatment of ventricular premature contractions

Sir,
With reference to the paper by Muhiddin et al. (1985),
we should like to draw your attention to the paragraph
in the discussion headed 'Efficacy against supraven-
tricular arrhythmias'.
The paper states that flecainide was not effective in

reducing the frequency of SVT; however it should be
noted that the method of analysis of 24 hour ECG
recordings used is incapable of differentiating between
pathological arrhythmias and normal physiological
responses such as sinus tachycardia.
An unusual definition of ventricular tachycardia

(VT) was used in the paper, namely two or more
consecutive aberrant beats. The more widely accepted
definition is three or more consecutive aberrant beats.
When that definition is used, the total number of
episodes of VT salvos during flecainide and placebo
periods is 18 and 36 respectively - a statistically
significant difference (P<0.02).

P. Turner'
A.J. CamM2

Departments of 'Clinical
Pharmacology and 2Cardiology,

St Bartholomew's Hospital,
London ECIA 7BE

J.P. Saunders
Riker Laboratories,

Loughborough
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