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~ medl-notes 
W GEORGE W. NORTHUP, D.o. q Editor in Chief 

Antihypertensive drugs 
and the quality of life 

Antihypertensive medications can 
have negative effects on physical , 
emotional , sexual , social, and cog­
nitive functioning. This may result 
in noncompliance and ineffectual 
long-term treatment . This ran­
domized, double-blind study com­
pares the side effects of captopril , 
methyldopa, and propranolol on 626 
men with mild to moderate hyper­
tension. 

All3 drugs had similar blood-pres­
sure control results after 24 weeks of 
treatment. Patients in the captopril 
group were least likely to withdraw 
from the study because of adverse 
effects (8 percent) than those taking 
propranolol (13 percent) or meth­
yldopa (20 percent). The captopril 
group fared better than the other 2 
groups in terms of general well 
being, physical symptoms, and sex­
ual function , and better than meth­
yldopa with regard to cognit ive 
function , work performance, and life 
satisfaction. All groups had similar 
scores for sleep dysfunction , visual 
memory, and social participation. 

Croog, S.H., et a!. : The effects of antihyperten­
sive thera py on the qua lity oflife. N EnglJ Med 
314:1657-64 , 26 Jun 86 

Carpal tunnel syndrome 

Provocative tests for the diagnosis of 
carpal tunnel syndrome are per­
formed on the premise that stress on 
a damaged median nerve will in­
crease the symptoms of pain or par­
esthesia. The usefulness of 3 such 
tests was evaluated in a group of pa­
tients (67 hands) with electrodiag­
nostically proved carpal tunnel 
syndrome. A group of 50 subjects 
served as control. 

The wrist-flexion (Phalen) test was 
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found to be the most sensitive and 
useful of the tests (sensitivity 71 per­
cent, specificity 80 percent). The me­
dian-nerve percussion test was least 
sensitive (44 percent) but most spe­
cific (94 percent). The tourniquet test 
was least reliable of all (sensitivity 
65 percent, specificity 60 percent). 
All patients also underwent the Se­
mmes-Weinstein monofilament test 
and the two-po int discrimination 
test. The combination of these two 
clinical tests currently represents 
the most complete and accurate diag­
nostic routine for carpal tunnel syn­
drome. 

The authors conclude that the 
wri st-flexion and percussion tests 
are useful adjuncts in the clinical di­
agnosis of carpal tunnel syndrome. 
However, a negative test result does 
not rule out the diagnosis. The tour­
niquet test is not recommended for 
routine use. 

Gellman, H ., et a!. : Carpal tunnel syndrome. 
An evaluation of the provocative diagnos tic 
tests. J Bone Joint Surg 68A:735-7, Jun 86 

Cervical rheumatoid 
arthritis 

Almost half of patients with rheu­
matoid arthritis experience cervical 
involvement. The abnormalities be­
come clinically significant in the el­
derly, because the degeneration can 
mistakenly be attributed to os­
teoporosis, which often occurs con­
currently. The current article re­
views the clinical and radiologic 
findings of craniovertebral abnor­
malities. 

Only two cervical lateral projec­
tions, one in flexion and one in exten­
sion , are necessary in a routine 
preoperative check up. Computed to­
mography is recommended over con­
ventional tomography and radiogra­
phy. The anterior atlantoaxial dis-

location is the most common disor­
der. It is often the first and only de­
tectable sign of cervical arthriti s . 
Treatment is usually conservative, 
although patients with severe neu­
rologic di sturbances may benefit 
from occipitocervical fusion . 

Redlund-Johne ll , [. : Eva luation of cra niove r­
tebra l a bnorma lities in rheumatoid arthri t is. 
Geri atri c Med Today 5:94-102, Jul 86 

Chlamydia! infections 

Chlamydia! infections have captured 
attention as the most prevalent sex­
ually transmitted diseases in the 
U.S. The obligate intracellular para­
sites cause conjunctivitis and pneu­
monia in infants, and urogenital and 
ocular infections in adults. 

This article describes routes of 
transmission, current diagnostic cri­
teria , newly available diagnos tic 
tests, and treatment recommenda­
tions for specific infection s . 
Tetracyclines are the favored drugs 
for treatment , although 
erythromycin is preferred for preg­
nant women and neonates with con­
junctivitis. 

Pruessner, H.T., Ha nse l, N.K. , and Griffi ths, 
M.: Diagnosis and treatment of chlamydia ! in ­
fections. Am Fam Physician 34:81-92, Jul 86 

Head and neck cancer 

Head and neck cancer is four times 
more common in men than in 
women, and usually appears in later 
life. However, this pattern may shift 
because of the increasing number of 
female tobacco and alcohol users, as 
well as the growing popularity of 
snuff among school-aged children. 
The basic principles of diagnosis and 
treatment are discussed. It is inter­
esting that the sites of synchronous 
primary lesions often are associated 
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In Hypertension, 

Initiate Positive Action 
with Minipress· 

(prazosin HCl) 
-li'irst,line control of 
.)lypertension without the 
negatives of diuretics 
I. 

~inipress and diuretics both 
• deliver effective first-line blood 
-Rressure control. But unlike 

thiazide diuretics, Minipress 
"kioes not compromise lipid 
;netabolism '·4; additionally, 
.,otassium balance5 and diabetes 

./control are not compromised.6. 7 

With Minipress, most 
common adverse reactions, 
generally mild and transient, are: 
dizziness, headache, drowsiness, 
palpitations, and nausea. 
Syncope has been reported in 
about 0.15 % of patients at the 
recommended 1 mg initial dose. 
Fluid retention may occur. 

Minipress. 
The positive first, line 
approach to hypertension. 
Instead of diuretics. 

Controls 
Hypertension 

No adverse effect on 
Blood Lipids 

No adverse effect on 
Potassium Balance 

Does not 
compromise 
Glucose Tolerance 

Rarely 
compromises 
Sexual Function 

Thiazide 
Minipress Diuretics 

+ + 
+1-3 4 -
+5 9 -
+ 6.7 6 -
+8 10 -.... 4nd sexual dysfunction is 

seldom a problem with 
'-1Minipress.8 Impotence has been 
.reported but in less than 1% of 
~atients on Minipress . 
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MiniRreSs® (prazosln HCI) Capa;les1
rrg 2rrg 5rrg 

Br;et SUmmary 
MINI PRESS (prazasin hydrochloride I CAPSUlES For Oral Use 
INDICATIONS AND USAGE: MINIP!lESS (prazosin hydrochl01id<l is indicated in lhe treatment ol hyper­tensl{]n It is mild to moderate in acttvtty and can be used as the milia! agent or m a general treatment pro­grammcon)uncllon wllhadluteltcandlorotherantlhypertenstve drugsasneeded. 
CONTRAINOICATIONS: None known. 
WARNINGS: MINIPRESS may cause syncope wilh sudden~" ol consciousness. In most cases this is believed lobe due to an ercess!Ye postural hypotensive eltect, although occasional~the syncopal episode has been preceded by a bout ol severe tachycar111a with heart rates ol120-160 beals per minute. Syncopal episodes have usual~ occunred within 30 to 90 mirMites olthe 

1~~~!::~r0t1h~~"~~J~g,~~~~f~~7~~~eln~~~~::.~~;~~~: i~.~~~~~~e~i~~ ~·:~ri:g,s~t~ 
ing high doses ol MINI PRESS. The incidence ol syncopal episodes is appn>1imal~y 1% in pa­lienlsgivenaniniliatdoseol2mgorgreater.Ciiniealtrialsconducteddunn9theinvesti9alional phase ollhis drug suggeslthal syncopal episodes can be minimized by limrling the initral dose olthe drug lo 1 mg, by subsequently increasing the dosage slowly, and by Introducing any ad­ditional antihypertensive drugs into the patient's regimen with caution (see DOSAGE AND ADMINISTRATION!. Hypotension may develop in patients given MINIPRESS who are also re· ceivingabeta-blockersuchaspropranolol. 

llsyncopeocwrs. lhepalienlshouldoeplaced mlhe recumberl posilionandl10aledsuppor11Velyas necessary. Thisadverseellect rsselt-l!mrtmgandrnmostcasesdoesnotreturaMerthe initialperiodot therapy or durmg subseQuent dose htrahon The patient should also be cautioned to avOid situahOns where 
"I"'Y could resoll should syncope occur durmg I he m1lialion ol MINIPRESS therapy 
PRECAUTIONS: Information lor Patients: Diwness or drowsmess may occur aller the first dose otthrs medrcme Avoid dnvmg or oertotming hazardous tasks tm the tirst 24 hours aMer takmg thrs medrcrne or when the dose is me rea sed Dr illness, h!Jitheadedness or tamtmg may occur, especrally when rrsing from a lymg or srllmg posrhon Genrng up slowly may help lessen ttle problem. These ellects may also occur rt you drmkalcohol. stand lor long perio<ls ~ 11me. exesciSe, or 1llhe weather IS hoi. Whi le taking MINIPRESS. Decaretulmtheamount of alcohol you drmk. Also, use extra care during exercise or hot weather, or 11 sland­mgfmlongpenods Ched wrthyourphysicianlfyouhaveany questions. 
Drug Jnttraclions: MINtPRESS has been admm1stered w1thout any adverse drug interadl{)n m hmrted 
dmlcalexpefle!lcelodale wlthlheloll"mg. ( l lcard~acglycosides-digitai1Sanddlgoxm.(21hypogly­cemrcs- msuhn, chlorp10pam1de, phenformm, tolazam1de. and tolbutamide, (3} tranqUilizers and seda­tives-chlordiazepoxide. diazepam. and phenobarbital. (4}antigout-allopurinol , colchrcrne. and probenecrd. (5} antrarrhythmiCS-procarnalnde. p10pranolol (see WARNINGS however}. and qurnrdrne. and (6) analgesrcs, antrpyret1cs and anll·lnllammatorles- propoxyphene. aspirin, 1ndomethac1n. and phenylbutazone 

Addrhon of a d1uret1t or other antrhyper~nsrveagent to MINIPRESS has been shown to cause an add1t1ve hypotens1veeffect 
Drug/Laboratory Test Interactions: False posit1ve results may occur rn screenrng tests for pheochro­mocytoma 1n pat rents who are bemg heated wllh prazosin II an elevated VMA rs found. prazosrn should be dlscontrnuedandthepaltentretestedafleramonth 
Laboratory Tests: In clrmcal stud1es rn whrch lrprd prairies were followed. there were genera!ly no adverse changesnotedbetwff!npre-andpost·treatmentlrpidlevels. 
Ca"inogenesis, Mutagtntsis, Impairment of Fertility: No carcmogenrc potential was demonstrated rn an 18 month study rn rats w11h MINIPRESS (prazosrn hydrochloride) at dose levels more than225trmes the usual maxrmum recommended human oose o120 mg per day MINIPRESS was not mutagenrc rn m wvo genelrctoxiCologystudres lnalettllrlyandgeneJatreprodu<:hveperformanrestudyrnrats.bothmalesand females. treated wrth 75 mg/kg (225 trmes the usual max1mum recommended human dose). demonstrated decreased fertility wh1le those lreated w1th 25 mg/kg (75times the usual max1mum recommeflded human doseld1dnot 

In chroniC studres (one year or m01e) of MINIPRESS 1n rats and dogs, testiCular changes consrstmg ol atrophy and necroSIS occurred at 25 mg/kglclay (75 times lhe usual max1mum recommended human dose) No teshcular changes were seen m rats or dogs at 10 mg/kg/day (30 11mes the usual max1mum recom­mended human dose) In v1ew or the testrcufar changes observed in an1mals, 105 pa!lents on tong tem1 MINIPRESS therapy were mon1tored tor 17-ketosteroid excret1on and no changes mdrcatrng a drug eUect were observed In add1t10n. 27 males on MINIP!lESS lor up lo 51 months did nol have changes m spe1m morphologysuggesiiVeoldrU!Jellecl 
Usage In Pregnancy: Pregnancy Category C There are no adequate and welt controlled stud1es which eslabhsh the salely ol MINIPRESS (prazosm hydrochklllde) rn ~egnant women MINIPRESS should be useddurrngpregnancyonlyllthepotentralbenefiiJUShfresthepoteflllalrlSktothemotherand letus 
Nursing Mothers: MIN!PRESS has been shown to be excreted 1n small amounts 111 human milk. CautiOn should be exerc1sed when MtN IPRESS rs adm1ntste1ed to a nursrng woman 
Usagt in Children: Safety and eHechveness rn chrldren have not been established. 
ADVERSE REACTIONS: Chmcaltflals were conducted on rnore lhan 900 patients. Duflng these I rials and subsequent marketrng experreoce. the most lreq~nt reactrons associated w11h MINIPRESS therapy are drz· zrness 10 3%. headache 78%. drowsmess 76%,1ack ol energy6.9%. weakness 6.5%, palpllaiiOns 53%. and nausea 49% tnmostinstancess1deeHects havedlsappeared withcontlnuedtherapyor ha~e been toleJated wlthnodecreaserndoseol drug 

Lesslrequentadverseleachons wh1Charereportedtooccurrnl -4%olpatremsare 
Gastromtes!mat vom1trng. d1arrhea. constrpat10n. CatdJOvascular edema. orthostatrc hypotension. dys­pnea syncope. Central Ner'IOUS System_ vertigo. depression. nervousness. DetmalologiC rash. Gemtoufl­

f/Jty urrnary frequency, ££NT bluued VISI!ll. reddened sclera. ep1slaX1S, dry mouth, nasal congest ron 
In addrhon. !ewer than 1% of patrents have reported the follow1ng (rn some rnstances. exact causal rela­tionshipshavenotbeenestaDiished): 
Gas/fomtesJtfiJI abdominal drscomfort illdlor pam. liver function abnormalrt1es. pancreatrtiS, CardiO-

:i%.'f~h~~~f~~~~aG~~~~/,n~;;~gto;~::C~~~~~~~~!: ~~~~i~~tffJ; ~:~~.~~~,P~~;~~~ie~~~ 
lever 

Smgle reports of prgmentary monhng and 5e!Ous retrnopathy, and a lew reports of cataract development ordrsappearancehavebeenreporled 
OVERDOSAGE: Should overdosaij< lead to hypotensiOn. S<lpporl ollhe cardiovascular sy~em IS oll1rs1 rmportance. Restorat1011 ot blood pressure and normaliza!lon of heart rate may be accomplistled by keeping thepatlentrnthesuprneposllron llthismeasuretslnadequate.shockshOuldlirstbetreated wlth volume expanders II necessary, vasopressorsshoullthenbeused Renattunctionshoutdbemonitoredandsup­portedasneeded LaboratorydatarndlcateMJNIPRESSisnotdlalysablebecausettrsprotembOund 
DOSAGE AND ADMINISTRATION: The do~ ol MINIPRESS should be adtusled accordmg to indiVidual blood pressure response 
Initial Dose: 1 mg I\\O or three tunes a day 
Maintenance Dose: Dosage may be slowly 1ncreased to a total daily doseot 20 mg g1ven in divided doses The lh~apeul< dosages rnost commonly emoloyed have rantj<d If om 6 mg lo IS mg daily given m diVided doses Doses higher than 20 mg usually do not1ncrease elf1cacy; however a lew patrents may beneht from turtherincreasesuptoadallydoseof40mgglvenrndlvideddoses.Mer lnilialtitrahonsomepatlentscan bemarntarnedadequatelyooatwrcedallydosagereglmen 
Use With Other Drugs: When addmg a diU rei< or other antihypertenSive agenl. the dose ol MINIP!lESS shouldbereducedtolmgor2mgthree trmes adayand retltral lonthencarriedout Rev1sedApr1ll986 
References: 1. Leren P. Helgeland A. H1ermann I. et at : The Oslo SIUdy: CHD nsk factors. soc1oeconom1c rn ltuences. and rntervention. Am Heart J 106:1200-1206. 1983. 2. Neusy A-J, Lowenstei.n J: Etlects of prazosrn . atenotot . and thiazide diuretic on plasma lipids rn patients w1th essential hypertensron . Am J Med 80(suppl 2A): 94-99, 1986. 3. Aoufly J, Jaitlard J Effects ot two antihypertensive agents on lip· 
~~· Ji~%~~t8i(:u p~~~:r~g~~',~3: 1~3~~ 4~ :A~~P~~s~nr ~f: ~~~~~~~~~t~~s~!~nt~~~ : apy and the risk ol coronary heart d1sease. J Cardrovasc Pharmaco/4(suppt 2):206-212, 1982. 5. Prns NE: The chmcat evatuatron of prazosm. a new antihypertensiVe 
~~e~~S;~,~~~~~!'1A~~kF::. SCu~fg~,-c~,:~;;;~~~7!:s . PNeb~s~cir~ .a~~Jfae;~~~~~e8g~ ~ 
t~Zt~;ffor1 ~~~~~~~~ ·h:~f~~~:as~~~a~~~~b1:~ft~r~~ t~~~rJ:~~ ~~~~:P~~s~2~~o~~rdl~ 51 ·632-638 . 1983. 7. Leichter SB, Baumgardner B· Effects of chronic prazos1n !her· apy on rntermed1ary metabolism m d1abetrc patients . J Cardiovasc Med (special 
~~fr~~~3~!2J Z~d,!·5~~~;e~iaf'~~~t~r)~~~~:g~c.ra1~o8sd~ ;~ ~~~~~~~~.h~fce~~~~s~vi. Grattan J: Varrat1ons of plasma potassrum concen trations durrng tong-term treat· ment of hypenensron w1th d1uret1cs without potassrum supplements. Br Med J 284:711-715, 1982 10. Ad verse react1ons to bendroftuJZide and propranolol for the trea tment ot mild hypertensron· Report ot Med1cal Research Counc1t Workrng Party on mrld to moderate hyperter.s1on . Lancer pp 539-543. September 12 , 1981 
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with the patient's habit-lung and 
larynx with smoking, ora l cavity 
with use of smokeless tobacco, and 
esophagus and oropharynx with al ­
cohol abuse. 

Nonoccult squamous cell cancer 
presents with such symptoms as 
hoarseness , obst ructed breathing, 
dysphagia , bloody sputum , and 
weight loss. It is important to histo­
logically differentiate verrucous car­
cinoma from the more aggressive 
squamous cell carcinoma. Excising a 
metastatic lesion in a cervical node 
increases the incidence of di stant 
metastasis and local recurrence ; 
thus , one should assume that all 
asymmetric cervical nodes are meta­
static and refrain from open biopsy 
until a thorough head and neck eval­
uation (described in the artic le) 
proves otherwise. Monthly fo llow-up 
after treatment is essential because 
of the great likelihood of recurrent 
disease , metastasis , or a second met­
achronous primary cancer. 

McGuir t, W.F.: Ca nce r of t he uppe r ae ro­
digestive t ract . Basic principles and concepts. 
Postgrad Med 80:77-96, J ul 86 

Adult immunization 

Adult immunization is more chal­
lenging than across-the-board child­
hood vaccination. Adults may have 
received ineffectual vaccination d ur­
ing childhood, or may have fallen be­
hind on their immunization sched­
ule. This article reviews the protocol 
for rubella , measles , poliomyelitis , 
tetanus , diphtheria , influenza, pneu­
monia, hepatitis B, rabies, and vari­
cella -zoster. 

For example, almost 20 percent of 
young adults born in the 1960s or 
earlier are unprotected against 
rubella and measles. Americans over 
18 years of age do not need the po­
liovirus vaccine unless traveling to 
endemic countries. All adults need 
boosters of the tetanus-diphtheria 
(but not pertussis) toxoid at 10-year 
intervals. Everyone over the age of 
65 as well as persons of any age with 
cardiac or pulmonary disease , ane­
mia, immunodeficiency problem, or 
metabolic disorder, are candidates 
for influenza and pneumonia vac­
cinations. High-risk individuals, in-
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eluding homosexuals and health care 
workers , shou ld be immunized 
against hepatitis B. With the current 
limited licensing and high cost, at 
the present time only immu­
nocompromised adults should re­
ceive the varicella-zoster immune 
globulin vaccine. As it becomes more 
available in the U.S. , use will become 
more widespread especially to health 
workers . 

Immunization travel r equire­
ments are also discussed in the arti­
cle. 

Fedson , D.S.: Adul t immunization. Protoco ls 
and problems. Hospita l Practice 21:143-58, 15 
Jul 86 

Steroid use in home 
treatment of acute asthma 
in children 

Corticosteroids are commonly used 
to treat acute severe asthma in ho pi­
tal s . A randomized , doubl e-blind 
study was undertaken to determine 
whether a 3-day course of pred­
nisolone could hasten recovery at 
home. 

Fifty childre n with an acute 
wheezing epi sode a nd a peak ex­
piratory flow rate CPEFR) of 15-80 
percent of expected value were ad­
mitted to the study. Each child re­
ceived one do s e of a n e bu li zed 
bronchodilator and a 3-day supply of 
prednisolone or placebo (2 mg./kg. on 
day 1, 1 mg./kg. on day 2, and 0.5 mg./ 
kg. on day 3). All participants re­
corded PEFRs in the morning and 
evening until their return on day 4. 
Six of the patients' diary cards were 
incomplete or incorrect , thus the re­
sults of a total of 44 patients were 
used for analysis. 

Both groups were found to have im­
proved significantly at the end of 
treatment. However, improvements 
in PEFR were significantly greater 
in the steroid than in the placebo 
group. The authors conclude that 
early treatment with corticosteroids 
would prevent serious deterioration , 
speed recovery, and make a return to 
the hospital less likely. 

Deshpande, A., a nd McKenzie . S.A.: Short 
course of steroids in home trealmentof children 
wi th acute asthma. Br Med J 293:169-71, 19 J ul 
86 
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