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Figure 1. Re-marking of the Inner Surface of Sphygmomanometer Cutl tor Proper Fit.

cumierence. this range should be shortened by 7.0 cm. Patients with
large arms who are “undercuffed”” have sysiolic and diastolic
readings that are {alsely elevated 5 10 10 mm Hg on the average.’
leading to overdiagnosis and oventreatment of hypenenson.!

The problem can be remedied by re-marking, with an indelibie
marker. the nght border of the range on a cull at 3 point where ™3
per cent of the arm’'s circumnierence 15 covered by the bladder. This
13 most easily done by multipiving the bladder length by 4/3, then
uur'nmglvcmall:monthecuﬂn thus distance {rom the left
border of the cufl (Fig. 1). Thus, when the cufl is applied snugly 10
the arm, one will know (without measurement) whether the cuff.
nize 13 appropriate. if on closure the left cull border meets a point 10
the leh of the new line, the cuff 1s adequate: if the ieft border meets a
pont to the nght of the new line, & larger cufl is required.

Given the awkwardness of the older recommendations regarding

cull size. 1t 18 little wonder that most phynicans and nurses do not
employ objective critena (manuflaciurer’s markings or others) in se-
lecting a suze Sinct adherence 10 the 1980 cnitens can be easily ac-
compushed and will save many large-armed patients from 1nappro-
prate anuhypenensive treatment.

Dewvis M. Maxmng, M.D.

Pittsburgh, PA 15219 Mercy Hospual of Pattsburgh
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SPUTUM FOR CYTOLOGIC DIAGNOSIS OF
LUNG CANCZR

Ts the Edstor: In a letrer 1n the Ociober § issue, Melamed and his
coiieagves reported that cyiologic specimens obtained by poching
sbuium proguced by sp coughing on the three mormings
alier serosoi inguciion contained idenuliable cancer celis more fre-
quenthy than did specimens obiained dunng induction nsell. These
auinors Mav have gnen the erroneous impression that the same s
trve of spec:mens irom spontaneous coughing (pooled over three
Gws - procuced independently of aerosol induction. Our experic

ence from a cooperatve studv that included the Johns Hopiuns
Medical Insututions and the Mayo Foundation may be reievant 10
the interpretation of the dats of Melamed & al.

The design of their studv and ours required that aerosol induc-
tion be performed at the 1n:us! visit. with sputum obuined during
induction and on the next three mornings, as outlined above. . Thus
procedure was repeated annually. In addinon. twace 2 vear (at four
and eight months,). 3 three-morning pooied specimen was collected

that was identical 10 the above post-induction specimen, except that

it was collected with no preceding induction.

Our data show that the post-induction three-day pooied sputum

dded further diagnostic benefit to that ob d at the time of 1n-
duction, as in the study by Melamed et al. However, two thirds of
all evtologically positive cases of cancer appearing after the initial
screenung (13 of 23) were detecied by the annual induction proce-
dure (induced sputum plus post-induction three-day pooled
sputum), whereas only one 1hird (eight of 23) were detecied by the
procedures at four or eight months with three-day pooied sputum

that was not induced. These cata clearly show an advantage of per-

lorming acrosol induction before obtaining 3 spontanecous-cough
specimen for the detecuion and diagnoss of lung cancer. at least ina
screerung situauon.

Joux K. Frost. M.D.

Witsor C. Baw Ja.. M.D.

Monrron L Levis, M.D.. D.P.H.

Muvwn S. Tockman, M.D.. Pu.D.

" Yasea S. Erozas, M.D.

Paasoon K. Gurra, M.D.

Baltimore, MD 21205 The jJohns Hopkins Medical Instiutsons

The abon Imer-urd’mdtoxhc suthons of the leier in ques-
tion, who offer the foliowing reply:

To the Edrtor: As described in our previous letter, we compared
acrosal-induced and three-day pooled spont -cough sput
collection techmiques in an inwtial :cmmng of men enrolled 1n
lung-cancer detection program. In the detecuion of cancer present as
enroliment (prevalence cases) the three-day pooled spantaneous
sputum was of grester diagnostxc valve.

Dr. Frost and hus colleagues suggest that the three-dav pooied
spontaneous specimen obiained after sercsol induction mas be 3
better sampie than such a specimen produced without aerosol in-
duction. This ts an important tssue. and these authors' data on
avwlogically detected lung cancers appearning after initial screen-
ing (incid cases) t this new
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Tadbie 1. Cytolegic Disgnosis of Lung Cancer (Incidence
Cases) by Sputum Sampiing.
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We therefore reviewed all our cviologically devected cases of lung
cancer appearing alter the iniual screening (incidence cases! There
were 18 such cases (Table |- In two thirds of the cases appeanng
alter imuial exarmunauon. cancer was detecied in the three-dav
puvied sputum specimen produced withous aerosol induction
| heve results are consisient with our earlier findings on the inutial
exarmunation (prevalence cases) and differ from those reported by
Frost e1 ab.

This apparent difference may result from the small uze of the
simple 1n both studies of irom some other sististical arufact. For
example. the results reporied by these authors wouid be expected if
the number of specimens cbiained lrom the total populsnien at an-
Aual examunations exceeded the numoer subnutted by mal at four
and eighs months.

We remsin ancoovinced of the value of serosol induction for col-
ludw—m»amnmhrmw
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PYROPHOSPHATE IMAGING FOR INFARCT SIZING

To the Edutar: The umely overview of nuclear cardiology by Berger
and Zarer (Ocrober | issue)’ will surely asmist physicians when they
are consdenng the use of tracer techniques in cardiac disorders. |
hase recently written an ediorial on scinugraphy for mvocardial in-
tarction. in which | expressed skepucism about the applicabiiny of
prruphosphale imaging for the measuremenmt of infarct size.”

First of all. pvrophosphate cannot be employed for assessment of
interventions aimed at salvaging the hean from myocardial infare.
1wr. Although myocardial infarction 1s complete within three 1o s

‘nours after cessation of the coronary blood supply.’ rsdiophos-

phate scanning 5 not optimal antil 36 hours after the onser of
nmproms.’

Secondly, experimental data have established tha cardisc upiake
of pyrophosphate. because of a peculiar flow dependency, 18 maxe
uNai 1n the outer regions of the formed infaret, where histologc
damaege ranges from hight 1o severe.’ In lact, in both panents’ and
dugs. infaret size computed from pyrophosphate scans 13 consis-
tentiv iarger than that denved from thalhum images. 1deally. these
1w o nuclear scintiscans should show concordant sizes of the infarer.

Pinalls, an acute infarct imsually invoives the subendocardial
terer and subsequenthv spreads toward the subepicardial myocar.
i Nature spontaneousiv saivages 10 10 43 per cent of the trans-
mursl myocardial thickness. largeh use of the avadability of
wbepardial collateral flow ' * No current tomographic device has
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the reolution needed to dilferentiate infarcied from nomunfarcies
compunents of tne myocardiai rezion at risk

Ny predictiof .+ (nat imarct LINE with 130t0pes will require
either deveioumen: o newer ragiopharmaceuticals of 2 quantum
JUMP 1N uNgIE-PROION 1OMOLraPAIC INSIrumentation.

J. A, Bianco. M.D
West Roxbur Veterans Adminustratior
West Roxbun. Ma 02132 Medical Center
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BIGUANIDES AND THE ERVTHROCYTE INSULIN
RECEPTOR

To the Eduer- Despute my reser ations about the validity of unnga
labeled hormone with 3 high conceniranon and Jow specific activie
tvin a radiorecepior assav. | found it remarkable that the dramatic
increase n the numpers of insulin receptors reporied by Holle ¢t al.
should have occurred when emvthrocytes were incubated with met-
formin 1n vitro (September 3 issue).! Unlike other cells studied 1n
witro, penipheral ervihrocytes have not been demonsirated 10 have 3
capaciy for the plete sv of new pr or recepiors.
Thus. the nature of tne direct effect of biguanides on the red-cell in-
sulin recepior 13 open 10 conjecture Conceivablv. such agents may
aiter the age distnounion of red ceils or 1n some wav uncover insy-
lin-binding nites that have become buned or nonfunciional as the
cell has aged.’ However, before anv firm conclusions are drawn
{rom the daia presented by Holle et al.. it should be emphasized
that a2 major biceflect of biguanides at the level of the insulin recep-
1or3 on other cell 1wpes. paruculariy those of target ussues. has yet
10 be demonsirated.

Roserr F. Doas. M.D.. Pu.D.
Beihesds, MD 20205 Navonal lqnmnn of Heakth
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The above ietier was referred 10 the authors of the arucie 1n ques.
tion. who offer the foliowing repiv:

Te the Eduse: We agree with Dr. Dons that siudies with different
cell 1vpes are needed before the phenomena occurring on ervihro-
cvies can be generahized as 3 principsl mode of biguanide action.
However, we beheve that our findings fit — better than am other
mechanisms proposed so far — tne chinically and pharmacologicaic
ly observed eflects of biguanides

Biguanides are known (0 influence biologic membranes: ther
antidiabetic acuon 13 entireh extrapancreanc and depends on the
presence of insulin. In particular. abese hy perinsulinemic diabetxcs
seemn 10 benefit from biguanide therapy

hosp and whall 20! scantigraphy of acuts-
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