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[ start my tenure as Executive Editor of Carle Selected Papers enthused by the
charge of steering the journal in a more scientific direction and pleased to be
working again with many of my former colleagues. For those who have joined
the Clinic since my retirement from practice I look forward to meeting you and
working together on this endeavor.

Every practicing doctor, nurse and therapist observes important facts or
events that s/he never saw in any textbook or journal. That new information is
worth sharing. It does not need to be earthshaking, just clinically useful.

For example, when | was a resident, I lost a five-year-old boy with juvenile
rheumatoid arthritis to Reye’s syndrome caused by indomethacin, not aspirin.
After local autopsy findings were confirmed by the Armed Forces Institute
of Pathology, the manufacturer and the FDA were notified. Within months
of that autopsy, all physicians in the United States received a letter from the
manufacturer about the adverse event.

In another instance, when oral gold capsules became available for
rheumatoid arthritis patients about twenty years ago, the manufacturer’s
recommended administration was 3 mg twice daily for six months. If no
improvement occurred by then, dose escalation to 3 mg three times daily was
recommended for an additional three months. However, simple monthly office
observation for improvement led to a time-response curve which showed that
more than 90% of potential responders were identified by four months and that
escalation to 9 mg/day caused diarrhea in more than 80% of patients. When
this information was shared with the manufacturer, the package insert was
promptly changed to appropriately shorten therapeutic trials.

Another time, when drug blood level measurements showed that liquid
methotrexate was absorbed as well as the tablet form, [ switched many of my
rheumatoid arthritis patients from methotrexate tablets to the liquid form
which cost about 90% less. Patients were observed for clinical response and
any new side effects for more than one year. Response was comparable to that
from tablets and only mild nausea appeared in a few patients and that resolved
with diluting the liquid medication in water or fruit juice. My patients saved
over $100,000 collectively at the pharmacy during their first year on liquid
methotrexate. This information was presented in poster form at an American
College of Rheumatology meeting.

I don’t write any of this to toot my own horn. I use these as three examples
of clinically important observations from my office practice that could have
been published. Although appropriate actions were taken to disseminate the
information, those actions did not preclude publication.

(continued on next page)



Think about it. Each of you has undergone prolonged and rigorous scientific
training to get where you are in your career. Have you seen or done something
new and noteworthy in your practice that should be shared with other
healthcare providers to benefit more patients? If so, submit it for publication in
Carle Selected Papers. We will be making the journal available on the Internet,
so your information will have a worldwide audience.

You do not have to work for or with the Carle Foundation Hospital or
Carle Clinic to be published in this journal. We encourage dialogue and we
welcome material in any form: letters to the editor, clinical pearls, case reports.
We invite all of our healthcare readers to submit scientific articles. I know you
have information to share. I ask that you do it now.

Robert Zeiders, MD



