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dl) and serum creatinine 1.6 mg/dl. Hepatic
enzymes were normal. Urine was hyperchro-
mic with increased urobilinogen concentra-
tion. She had mild haemoglobinaemia and
haemoglobinuria. Coomb's test and a viral
test for HbSAg, anti-Hb, Ag IgM, and anti-
HCV were negative. A blood film showed
polychromatophilia, poikilocytosis, Heinz
bodies, bite cells, and erythrocytes with
uneven distribution of haemoglobin (hemi-
ghosts). Chest x-ray was normal. Throat
swab, and blood cultures grew no organism.
She received one unit of compatible blood
and spiramycin was discontinued. One week
after acute haemolysis, her haemoglobin was
11.6 g/dl and lactate dehydrogenase, reticu-
locyte count, renal and hepatic functions
became normal.

Six weeks after recovery, informed consent
was obtained and spiramycin re-instituted.
Within 2 h of rechallenge, acute haemolysis
had recurred. The clinical and laboratory
abnormalities settled rapidly within four days
on ceasing spiramycin. The patient is well 14
days after discharge.
A variety of drugs, toxins, and infections

cause haemolysis in G6PD-deficient indivi-
duals by posing oxidant threat to erythro-
cytes.'-4 The macrolide spiramycin has been
used in a similar way to erythromycin in
susceptible infections.5 The adverse effects of
spiramycin are also similar to those of ery-
thromycin; the most frequent being gastro-
intestinal disturbances, and skin hyper-
sensitivity.' In our case, the acute haemolysis
induced by spiramycin after complete recovery
from the febrile illness suggests the drug to be
the triggering oxidative agent of the haemoly-
tic crisis. I am unable to find any reports of
similar adverse reaction to spiramycin.
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The journal club

Sir,
Valentini and Daniels' article' was illuminat-
ing, both for those who might be interested in
organising new journal clubs and those
wishing to resurrect defunct ones. However,
one important function of the journal club
was not covered in the article, which may be
of interest to those just starting out in the
publications game. Sackett suggested that a
journal club can be a useful forum in which to
develop and enhance critical appraisal skills.2
The acquisition of critical appraisal skills
should not be an end in itself, but a means
to an end. Journal clubs can serve as the
springboard for the production of correspon-
dences to editors of journals following critical
appraisal of articles. Critical appraisal skills
may also lead to production of views that may
influence policies. Correspondence to editors,
for example, in the form of critical comments
on specific articles, form important and
integral parts of most journals. Those that
get published are usually original, contain
assertions supported by data or by citation,
and are written in a clear prose style.3 That
generation of correspondence to editors is an
important but relatively untapped function of
journal clubs is highlighted by the experience
of Sandifer et al.4 In their evaluation of their
journal club's activities in the first six months
of its existence, the impact on commissioning
policy and the publication of letters to the
editor of the journal from which the articles
were selected were used as outcome mea-
sures. Six out of 10 letters generated after
collective appraisal were published. They
identified the presence of a core team of
regular attenders and the relevance of the
articles to everyday practice as critical factors
which influence the success of a journal club.
One of the cardinal rules for successful critical
appraisal of articles is to avoid prejudging the
articles on the basis of source, authors or
preconceptions. This can be most successfully
performed in the ambience of a journal club
meeting because of the variation in the
composition of its membership in terms of
seniority and experience.
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Anticoagulants for venous
thrombosis

Sir,
Dr Tohl hopes that a major benefit of out-
patient treatment of deep venous thrombosis
using low-molecular-weight heparin will be to
reduce bed shortages. Our initial experience
of home treatment for deep vein thrombosis
may challenge that view.

Over the first three months of our service
we anticoagulated 15 patients for deep venous
thrombosis as out-patients using low-molecu-
lar-weight heparin as initial therapy. However,
we identified 30 patients from the hospital in-
patient computerised administration system
that were treated for deep venous thrombosis
as in-patients during this time. In fact, the
mean number treated per week as in-patients
in the three months after introduction of out-
patient treatment (1.2, SD 1.0), was not
significantly less than the number treated per
week in the previous nine months (1.1, SD
0.9). As a result the weekly total treated (in-
and out-patients) was greater in the three-
month period (2.3, SD 1.4).

If our initial observation is confirmed, it
suggests that a service offering ready access to
radiological investigation and avoidance of a
stay in hospital increases the demand for deep
vein thrombosis treatment. Some patients
previously would have gone undiagnosed
and untreated and been at risk of pulmonary
embolism and post-phlebitic leg. Whilst out-
patient treatment is popular with many
patients, it may not save beds and could
increase radiology and haematology work-
loads.
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