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the recruitment of patients with a diagnosis of heart failure
from general practice. Patients are referred to hospital for
confirmation of the diagnosis and enrolled into one of three
treatment groups. The doses of enalapril in the different
groups are 2.5 mg twice daily, 5 mg twice daily or 10 mg
twice daily. The follow up period will last six months. The
authors are members of the NETWORK Steering Com-
mittee.
The Assessment of Treatment with Lisinopril And

Survival (ATLAS) study is comparing low and high dose
lisinopril in 3000 patients. Two groups of patients will be
compared. The first group will be on low-dose lisinopril
(2.5 or 5 mg once daily) and the other group will be on
high-dose lisinopril (up to 35 mg once daily). The follow-
up period is three years and the primary endpoint is
mortality.
ACE inhibitors have an important role in the treatment

of patients with heart failure. They not only improve
symptoms and reduce hospital admissions but also extend
life. When these two important trials are published we
should know what dose ofACE inhibitors to use in order to
achieve the maximum benefit for our patients, both in

terms of symptom improvement and prognosis, at least for
the two drugs in this category. For the present, doctors
should prescribe the doses shown to be beneficial in the
large trials.
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3 February 1821
Elizabeth Blackwell (1821-1910) was born in Bristol, UK, the third daughter and third of nine children of a sugar
refiner who migrated with his family to the USA in 1832. She became a medical student at the University ofGeneva in
the State ofNew York, where she received a degree (1949) and then returned to England. Her medical training was
greatly helped by James Paget at St Bartholomew's Hospital. While a resident at La Maternite hospital, Paris, France,
she contracted purulent ophthalmia from a patient and lost one eye. In 1851 she returned to New York and joined her
sister in practice. When still in England, her name was included in the British Medical Register, the first woman
doctor to be registered. She was present on 11 July 1898 at the new Royal Free Hospital Medical School. She died on
May 31, 1910 in Hastings, UK.
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