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EDITORIAL: VAN DIE REDAKSIE

ANTICOAGULANT THERAPY

'The treatment of thrombotic and potentially thrombotic
states with anticoagulant drugs has now become common­
place. Numerous patients receive this form of therapy for
acute conditions, and the number of patients who are being
maintained on continuous long-term therapy for chronic
cardiovascular disease is growing daily.

The technical problems of anticoagulant therapy are
relatively simple. For rapid treatment of an acute condition
intravenous heparin is unsurpassed, as is deep subcutaneous
or intramuscular concentrated heparin during the following
48 hours. There is, as yet, no oral form of heparin which
has therapeutic value. The administration of oral anti­
coagulant drugs is started simultaneously with the first
dose of heparin and forms the basis of maintenance therapy.
There appears to be little to choose between the· various
oral preparations in common use. The original dicoumarol
is still widely used, but in South Africa and Britain phenin­
dione (dindevan, indema, hedulin) is perhaps the most
widely used drug of this group. Warfarin sodium (coumadyn,
marevan) has gained in popularity in recent years, and
there are other satisfactory drugs as well. The main point
would appear to be to learn to know one of these drugs
well, much as one gets to know one or two drugs of the
digitalis or antihistamine groups. Many of the drugs in
common use are satisfactory if used intelligently.1

The dose should not be varied excessively since too fre­
quent tests may be as dangerous as too few. There is a
tendency to attach too much importance to the actual
figures of the prothrombin estimation. It matters little if
the estimation is expressed as a percentage or an index;
what is important is to know the therapeutic range, and
this is sometimes quite wide. If anything, one should perhaps
err on the side of keeping the prothrombin too high rather
than too low, though there is evidence that too lax a control
-can also be dangerous.2 The accepted practice is to keep
the figure as low as can be done with safety, but a much
higher level might possibly be equally satisfactory. A fixed
dose is the ideal, and many patients have received the same
dose for years. Once the readings are reasonably stable
the dose need not be varied by more than perhaps half to
one tablet per week. It is often better to check a divergent
reading than to vary the dose. If the prothrombin reading
is near the therapeutic levels the dose should not be altered
at all. It is only when repeated readings are well outside
optimum. levels that the dosage schedule need be revised.
Once the patient is well stabilized, tests need be done only
once every two to three months.

An important cause of a divergent reading is that the
patient has omitted to take the prescribed dose. It is not
easy to remember to take a pill every day and, sooner or
later, even the most conscientious pill-swallower begins to
doubt whether he did in fact take his medicine. A useful
trick is to advise the patient to put a week's supply of pills
in one bottle and to take these pills during the week. The
dose on the seventh day is whatever remains in the bottle!

26 Maart 1960

There are surprisingly few contraindicatioos to anti­
coagulant treatment. Severe bleeding diathesis, liver di ­
ease, ulceration in the gastro-intestinal tract and po sibly
pregnancy are perhaps the most important contraindication.
It is useful to remember that unexpected haemorrhage,
when the prothrombin is not too low, is an indication for
search for a local cause of bleeding.

It is probably wise to interrupt treatment if surgery i
required. Major surgical operations without exces i e
blood loss, performed while the patients are being treated
with such drugs as dicoumarol, 3 have been reported, but in
general this is not advised. There is a difference, too, be­
tween patients who have been on these drugs for only a
week or two and those who have received treatment for an
extended period. Other coagulation factors, like Christma
factor, may become depressed and this will not necessarily
be reflected in the prothrombin reading. Minor surgery,
e.g. dental extraction, can usually be performed with safety
two or three days after stopping phenindione, and the
administration of the drug can be restarted within twenty­
four hours after the operation when most of the pills which'
had been omitted will probably still be required. For emerg­
ency use vitamin K l is available, but it should only rarely
be needed.

Are all the efforts and cost which are currently being
expended in the therapeutic application of these drugs
worth while? It would appear that this type of treatment
has some value, though the proof is far from being sati ­
factory despite the many years which have elapsed since
its introduction into medicine. It would also appear that a
patient, who is admitted to hospital for an acute coronary
thrombosis, has a better chance of leaving the hospital alive
if he is given anticoagulant therapy than if this is not done.
This might be due to the prevention of pulmonary embolism
rather than the prevention of further coronary thrombosi .
If this is the case the treatment would appear to be equally
justifiable for any patient with chronic congestive cardiac
failure or even for an (elderly) person who has to fl'main
in bed. In chronic coronary artery disease there is room
for even more scepticism despite some enthusiastic reports.'·6
A recent MRC triaP has found this treatment beneficial,
but some authors remain unconvinced.8

Anticoagulant treatment does appear to be of value in
the prevention of cerebral embolism in chronic rheumatic
heart disease,9 but its use in the immediate treatment of
cerebral embolism or in patients with cerebral thrombosis
is not clearly established, although some reports tend to
suggest that it might be of help.IO-12 It is not clear how
long this treatment of patients with established vascular
disease should continue-for the rest of their lives, or for
a year or perhaps less?

These questions require an urgent answer and a clear
case would appear to exist for a properly controlled study
along these lines. The number of patients for whom this
treatment is being prescribed is growing at an alarming
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rate. Let us hope that clear-cut answers will be obtained
before we are overwhelmed by the a alanche which is now
rapidly gaining speed.
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KODE VIR GEBRUIKE V

Gedurende die afgelope paar dekades het die hele grondslag
waarop die mediese praktyk gebaseer is, in ons eie land
owel as oor die res van die wereld, ingrypende veranderinge

ondergaan. Hierdie veranderinge spruit uit ontwikkelinge
op die gebied van die mediese wetenskap self, sowel as uit
die feit clat dit vir die farmaseutiese firmas moontlik geword
het om kragtige en doeItreffende geneesrniddels op on­
geewenaarde skaal te vervaardig.

Een van die belangrike praktiese probleme wat uit hierdie
toestand van sake ontstaan het, is die vraag: Hoe kan die.
informasie wat die groot aantal farmaseutiese firmas oor
hul produkte beskikbaar het, aan die dokter oorgedra
word sodat hy in staat is om dit op die hoogste vlak en in
die beswil van sy pasiente te gebruik? Die verskiIlende
firmas het hul eie antwoorde op hierdie vraag gevind of
probeer vind. HuUe het naamlik tegnieke van verkoop ­
bevordering ontwikkel wat die volgt"nde insluit: Die ver­
spreiding van informasie deur verteenwoordigers wat die
dokter in sy huis en by sy spreekkamer en by die hospitaal
besoek, direkte versending van advertensies en geskrewe
informasie aan dokters, tyd krifadvertensies, rolprente, ens.
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T VERKOOPSBEVORDERlNG

In die verlede is daar dikwels bedenkinge uitgespreek
deur die dokters sowel as deur die verantwoordelike hoofde
van die firmas self oor hoe betroubaar en onfeilbaar die
verskillende tegnieke van verkoopsbevordering is. Die
Ethical Drug Association of South Africa, waarvan een-en­
veertig farmaseutiese firmas lede is, het nou 'n besondere
prysenswaardige stap gedoen deur 'n ,Kode vir verkoops­
bevorderingsgebruike vir etiese geneesmiddels' op te stel
waarin hulte self die beginsels uiteensit op grond waarvan
hulle reken dat optrede in die verkoopsveld op die hoogs
moontlike ,etiese' vlak kan geskied. Die kode is in die
twee landstale gedruk en word ter inligting van lede van
die Mediese Vereniging in die vorm van 'n spesiale brosjure
in hierdie uitgawe van die Tydskrif ingevoeg.

amens die mediese professie wil ons die Ethical Drug
Association of South Africa gelukwens met hierdie pro­
gressiewe stap en die hoop uitspreek dat dit sal bydra
tot 'n volkome bevredigende verstandhouding tussen lede
van die mediese professie en lede van die Ethi~l Drug
Association; ook dat dit uiteindelik sal bydra tot die ont­
wikkeling van diens aan pasiente op die hoogste vlak.

CODE OF SALES PROMOTION PRACTICE

During the past few decades the basic pattern of medical
practice, in our own country and in the rest of the world,
has undergone radical changes. These changes resulted
from the rapid developments in the medical scien.ces and
from the fact that pharmaceutical firms have been able to
produce effective and potent drugs on an unparalleled
scale.

One of the important practical problems which has arisen
from this situation is the question: In what manner can the
pharmaceutical firms best convey the ~vailable irUormation·
about their products to doctors so as to enable them to use
the information to the best advantage of their patients?
Different firms have attempted to find their own answer
to this question. They have, for instance, developed 11

number of techniques for their promotional activities,
such as the dissemination of information by representatives,
who visit the doctor at his house, at his consulting rooms,
or at the hospital; dispatching advertisements by direct
mailing; journal advertising; films, etc.

Doubt has often been expressed in the past by doctors
and by responsible heads of firms in regard to the reliability

and infallibility of these techniques of sales promotion.
In an attempt to approach this problem in a constructive
way, the Ethical Drug Association of South Africa, which
consists of forty-one member firms, has now taken a most
commendable step in formulating a' 'Code of sales pro­
motion practice for ethical medical products' in which
the principles are defined according to which promotional
activities could be carried out on the highest possible ethical
level. A brochure containing the code has been printed in
both official languages and is inserted ill this issue of the
Journal for the information of members of the Medical
Association.

On behalf of the medical profession we wish to con­
gratulate the Ethical Drug Association of South Africa on
this progressive step and we wish to express the hope that
the adoption of this code will lead to a completely satis­
factory relationship between the members of the medical
profession and members of the Drug Association. We
hope, too, that it will eventually contribute towards the
development of the highest possible standard of service to
patients.
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