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Seventeen (85%) of the subjects had a
diagnosis of hypertension. Overall sleep
quality was poor, with fragmentation and
frequent arousals associated with respiratory events. Fifty-five percent of the
patients had significant sleep-disordered
breathing, mainly obstructive apnea. Both
BMl and the prevalence of hypertension
were similar in patients with and without
sleep-disordered breathing.
The deceleration time, an index of
diastolic dysfunction, was more prolonged
in the group with sleep-disordered breathing (236±40 ms vs 282±31 ms; P<.05).
As a group, a lower minimum percentage
arterial oxygen saturation during sleep,
but not AHI, was associated with more
severe degree of diastolic dysfunction on
echocardiogram, including a lower ratio
between the early peak transmitted flow
velocity and the late peak atrial systolic
velocity (rho=.57; P<.05) and a prolonged isovolumic relaxation time
(rho=-.54; P<.05) .
Sleep-disordered breathing is common
in patients with DHF. In patients with
DHF and sleep-disordered breathing, the
associated diastolic dysfunction may be
worse than in patients without sleep-disordered breathing. However, a causal
relationship remains to be established.
Chan J, Sanderson J, Chan W, et al: Prevalence of sleep-disordered breathing in diastolic
heart failure . Chest 1997;111 :1488-1493.
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Zidovudine, didanosine, or both
as initial treatment in
symptomatic HIV-infected
children
Zidovudine has been the preferred drug
for the initial treatment of symptomatic
children infected with the human immunodeficiency virus (HIV). A multicenter,
double-blind study was designed to assess
the efficacy and safety of treatment with
zidovudine alone or in combination with
didanosine.
Children aged 3 months through 18
years were stratified according to age
«30 months or ~30 months) and randomly assigned to receive zidovudine,
didanosine, or zidovudine plus didanosine.
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The primary end point was length of time
to death or to progression of HIV disease.
A total of 831 children could be evaluated, of whom 92 % had never received
antiretroviral therapy and 90% had
acquired HIV perinatally. An interim
analysis (median follow-up, 23 months)
showed a significantly higher risk of HIVdisease progression or death in the patients
receiving zidovudine alone than in those
receiving combination therapy (relative
risk, 0.61; 95% confidence interval, 0.42
to 0.88; P=.007).
The study arm with zidovudine alone
was stopped and unblinded; the other
two treatment arms were continued. At
the end of the study, didanosine alone
had an efficacy similar to that of zidovudine plus didanosine (median follow-up,
32 months) (relative risk of disease progression or death, 0.98; 95% confidence
interval, 0.70 to 1.37; P=.91). Patients
receiving didanosine alone had a significantly lower risk of anemia or neutropenia (P=.036) .

Results of this study indicate that either
didanosine alone or zidovudine plus
didanosine was more effective than treatment with zidovudine alone in children
with symptomatic HIV infection. The
efficacy of didanosine alone was similar
to that of the combined therapy and was
associated with less hematologic toxicity.
Englund JA, Baker CJ, Raskino C, et al: Zidovudine, didanosine, or both as the initial treatment
for symptomatic HIV-infected children. N Eng! J
Med 1997;336:1704-1712.

Orthostatic headaches and
diffuse pachymeningeal
gadolinium enhancement
The authors describe their experience
with 26 consecutive patients (15 men and
11 women aged 24 to 76 years) with
orthostatic headaches and diffuse pachymeningeal gadolinium enhancement on
magnetic resonance imaging (MRI). Clinical imaging and follow-up data were
available for all these patients. Slide mate-
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Interns and the Department of Medical Education staff. The successful
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and have a minimum of 2 years experience. Salary is commensurate
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Applicants should submit a letter of interest detailing experience
and education, a complete curriculum vitae and three professional references to:
Northeast Regional Health System
P.O. Box C8502
Kirksville , MO 63501
Alln: Human Resources

REGIONAL
EOE M/F/D/V

rial from the 10 of these patients who
had undergone meningeal biopsy was
also reviewed.
All 26 patients had postural headaches;
complete alleviation was achieved by
recumbency in 22 of them. Nausea or
vomiting, neck pain, horizontal diplopia,
changes in hearing, photophobia, upper
limb pains or paresthesias, visual blurring, or dysgeusia was noted in some of
the patients. Cardinal MRI features were
diffuse pachymeningea l gadolinium
enhancement (100 %), subdural collections of fluid (69 % ), and evidence of
descent of the brain (62 %) that sometimes resembled type I Chiari malformation. Only 46% of the patients had cerebrospinal fluid (CSF) opening pressures of
40 mm or less. In three patients, CSF
pressures were consistently no less than 90
nun H 2 0 and as high as 130 mm H 2 0.
A variable pleocytosis of 5 or more
cells per cubic millimeter was noted in
15 patients (> 40 cellslmm3 in 4 patients).
A variable increase in CSF protein was
noted in at least one lumbar puncture in
23 patients. Six patients had overdraining
CSF shunts; CSF leak was documented in
another 11 patients. Shunt revision or
ligation and surgical correction of the
leak led to resolution of the clinical and
MRI abnormalities in all cases thus treated. Four patients in1proved with eipidural blood patch. Three of the 12 patients
treated supportively have remained symptomatic.
Histologically, a thin subdural zone
of fibroblasts and thin-walled vessels was
noted in an amorphous matrix. Two
patients with prolonged symptoms had a
more pronounced proliferative reaction.
The syndrome of low-pres's ure
headaches and pachymeningeal gadolinium enhancement is being recognized
with increasing frequency. The source of
the CSF leak can be demonstrated in
many patients. Meningeal abnormalities
are likely attributable to decreased CSF
volume and hydrostatic CSF pressure
changes. The prognosis is typically good.
Mokri S, Piepgras DG, Miller GM: Syndrome of
orthostatic headaches and diffuse pachy meningeal gadolinium enhancement. Mayo Clin
Proc 1997;72:400-413.
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Musculoskeletal examination needs
to be a matter of habit

To the Editor:
Michael Patterson, PhD, asks the question, "Why do not more osteopathic
physicians in osteopathic medical hospitals perform the palpatory and structural examinations and look for somatic dysfunction as they have been trained
to do?" UAOA 1996;96:526). There are
many reasons for iliis deficiency in hospital medical records that have been
noted and reported over the past several decades by those of us who survey
hospitals.
First, and very importantly, is the
physician's failure to adequately document all the pertinent physical findings
leading to a diagnosis and to adequately document absence of other physical
findings that tend to rule out sin1ilar conditions. This failure is especially noted
in outpatient surgery cases where written
results from the physical may consist of
only a few lines relative to the procedure
to be done. Failure to document well is
also seen in review of systems as well as
family history. With regard to inpatient
records, often times the nurse's written
evaluations are more thorough than the
physician's notes on the patient's history and physical.
Pursing this further, a musculoskeletal (MS) examination (such as that
described in the Textbook of Physical
Diagnosis, ed 2, Philadelphia, Pa, W.B.
Saunders Co, 1994) and Documentation

Guidelines for Evaluation and Management Services, Health Care Finance
Administration, Dept of Health and
Human Services, Washington, DC, 1994)
should be done by both DOs and MDs
as part of a complete physical examination. While allopathic physicians usually record an MS evaluation (posture, curvatures, gait, habitus, location of pain,
and the like) many DOs seem to interpret
an MS evaluation as being limited to

[

osteopathic somatic dysfunction. Thus,
they record the MS evaluation as being
"negative," "not significant," or "not
done because of the condition of the
patient." Part of this problem can be
attributed to the Accreditation Requirements for Acute Care Hospitals, issued by
the American Osteopathic Association,
which in former years, required evaluation of the spine in wee positions of the
patient. This required evaluation was so
complex that it was difficult to perform
on patients wiili acute problems. And
although the required evaluation has
been modified somewhat, it still fails to
take into consideration that MS encompasses more than somatic dysfunction.
Another factor that has influenced
the documentation (or more aptly the
lack of documentation) of osteopathic
somatic dysfunction is the trend of specialization by DOs. This specialization
leads to increased focus on the disease
and less on the patient, which frequently leads to a suspicion of specialist "tunnel vision." This tunnel vision often
means that the physician overlooks
somatic dysfunction as part of the
patient's physical; the physician may fail
to insist that interns or residents evaluate
this area as well, thereby perpetuating
such turmel vision. Students who have
spent 4 years learning osteopathic structural diagnosis and manipulative techniques now spend 4 years with no
encouragement to use what they have
learned. They see their mentors referring
patients with spinal discomfort or pneumonia to physical therapy or respiratory therapy.
In this era of increasing awareness of
alternative medicine, the osteopathic medical profession is in a very strong position
to lead. I believe that many patients
would benefit from and appreciate the
value of the "laying on of hands."
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