
EDITORIAL

‘ ‘SHOT-GUNS”

T HE popularity of the numerous and varied shot-gun preparations in the treat-

ment of anemia is one of the features of modern medical practice. Perhaps this

points a moral.

Anemia is fundamentally a symptom, being indicative either of a deficiency

state, a disturbance of the bone marrow, or of increased blood loss. Anemia per se

should not be considered as a disease, and since it is always symptomatic or sec-

ondary of something gone wrong in the bodily economy, a thorough-going effort

to determine its cause should always be made. The practice of giving mixtures of

liver extract, folic acid, iron and vitamin B to patients with anemia in the hope

that one or the other of these substances might hit the mark deserves critical

comment. Not only is this method slipshod, but it is often wasteful of the patient’s

finances, and, indeed, in many instances is distinctly dangerous.

Since anemia, if it is actually present (frequently it is not), indicates some sort

of abnormal state, it is of prime importance for the physician to attempt to dis-

cover the abnormality. This requires a careful history as regards dietary habits,

gastroi ntesti nal complai nts , bleeding, chemical exposure, heredi tary di sease and

the like. A careful physical examination, followed by an evaluation of the blood

picture, will then usually lead to a fairly conclusive idea as to what type of anemia

is present, and its possible etiologic mechanisms. A few other studies, including

such procedures as stool examinations for occult blood, x-ray examinations, bili-

rubin estimations, studies of the aspirated bone marrow, etc., will usually lead to

a final diagnosis. There can be no doubt that this procedure is time-consuming and

requires considerably more trouble than prescribing one or the other shot-gun mix-

ture. On the other hand, a careful study is valuable for the patient, informative for

the physician and productive of knowledge which should be helpful in determin-

ing whether a simple medication or perhaps a radical surgical procedure is the

treatment of choice in a given case.

The prescribing of multi-drug preparations is apt to be wasteful of the patient’s

finances, for usually some of the numerous medications contained in a given capsule

or pill are completely unnecessary. If the patient has an iron deficiency, he needs

iron in adequate amounts, not liver extract, not folic acid, not vitamin B complex

and not vitamin C. The iron present in the preparation is perhaps adequate, but

frequently it is not, and to obtain an optimum amount the patient must often take

six to a dozen capsules. There is no good evidence indicating that liver and the

various vitamins act as adjuvants to iron. On the other hand, they raise the cost

of the preparation five- to twentyfold without otherwise performing a single use-

ful function. Similarly, when a patient has pernicious anemia, what he needs is

liver extract or folic acid in optimal amounts and not iron or vitamin B complex.

The watchword should be “specific medications for specific deficiencies.” It may

be stated parenthetically that none of the various antianemic preparations stimulate
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blood formation. There are no hematopoietic stimulants; only materials which

supply a given deficiency, if it is present.

Why then may the prescription of multidrug preparations be of distinct danger?

Suppose, for example, that the patient has hypochromic anemia due to unrecog-

nized chronic bleeding from the bowel; administration of a shot-gun preparation

may well relieve the anemia, at least to some extent and for a little time, but mean-

while the neoplasm or other condition causing the bleeding may continue relent-

lessly and by the time it becomes obvious, radical surgery may be of no value. Or

suppose the patient has pernicious anemia and is given six pills or capsules

daily containing a small amount of liver extract. This amount may well initiate a

minor therapeutic response, largely hematologic, but will hardly be sufficient to

protect the patient against neurologic complications.

Too many attractive preparations for the treatment of anemia are on the market.

Their worth to the practising physician and to the patient is often highly question-

able. There is need for cooperative action on all fronts so that the patient may be

protected from useless, expensive, and potentially harmful medications. This will

require not only constant vigilance on the part of the physician but a highly

developed ethical sense on the part of the pharmaceutical manufacturer as well as a

firm determination on the part of the publisher of medical periodicals to accept

only those advertisements which do not overstate the case for a given preparation.

Where to draw the line is sometimes difficult, but if any one of the groups con-

cerned falters in its determination to give the patient the best possible chance, the

shot-gun habit will continue, and will sooner or later back-fire. Although a certain

degree of financial sacrifice is bound to occur through well-controlled advertising

selection, there can be no question that a frontal attack on this problem by practising

physicians, pharmaceutical manufacturers and medical publishers would surely

redound to the credit of all concerned and prove to be of great help to the ultimate

consumer, the patient. Through the cooperation of the publisher and the members

of the editorial board, this Journal has been making efforts, oftentimes with great

difficulty, to screen advertising copy very carefully. It will continue to do so.

WILLIAM DAMESHEK, M.D.
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