
It is therefore disquieting that manifestly disorders and to assess the response to hormone We found that 14% of our patients had fibro-
inappropriate confidence intervals, presented by replacement therapy. For each.patient 10 somatic myalgia, and low oestrogen concentrations were
Paul J Turnbull and colleagues in their paper and psychosomatic menopausal symptoms were seen in those with persistent symptoms. Gestrogen
on the prevalence of HIV infection among ex- graded 0-3 (0= none, 3=severe). The pain scores withdrawal lessens rapid eye movement sleep and
prisoners, passed the editorial process.' The usual (graded 0-3 for each joint) that had been sympto- heightens depression,' both of which are associated
asymptotic formula ofp± 1-96 SE, which produces matic for three months within the past three years with fibromyalgia, and hormone replacement
a symmetric interval, yields inappropriate limits were totalled. Patients completed visual analogue therapy seems a logical option in this group.
for proportions such as prevalences when the scales for pain (0-10O cm) and were examined by the Although there is undoubtedly a strong placebo
number of positive results is low: a negative lower same observer for evidence of rheumatic disorders. effect with hormone replacement therapy' and
limit can occur, uninterpretable as a "margin of joints were scored for tenderness (0-3). The carpal our study was uncontrolled with few patients,
error." When the observed proportion is 0 the tunnel syndrome was diagnosed according to the hormone replacement therapy seemed to be highly
symmetric method produces the interval 0 to 0, criteria of the American State Health Department,' efficacious in many patients, suggesting the need
irrespective of the preset confidence interval; and one point was scored for the presence of each of for further randomised studies. Many common
Turnbull and colleagues have shied away from Tinel's and Phalen's signs and median nerve rheumatological disorders, including the carpal
quoting this degenerate interval for the prevalence sensory loss in each arm (maximum 6). Modified tunnel syndrome, seen in middle aged women
in homosexual/bisexual men (0 out of 20 sampled), criteria of Yunus et al were used to diagnose may be part of the climacteric syndrome, for
for which an upper limit of zero is singularly fibromyalgial and a count of tender points used which hormone replacement therapy should be
inappropriate. (0-14). Patients were then assessed by a gynae- encouraged.
An "exact" but more complex method is recoin- cologist, and oestrogens (subcutaneous implant, GERARD M HALL

mended for small samples and proportions away transdermal patch or cream, or oral treatment) TIM D SPECTOR
from 0-5.' For sample sizes up to 100 this method is were started. Progestogens were prescribed when St Bartholomew's Hospital,
used by the program CIA,' and tabulations are appropriate. Patients were reassessed after SiX London ECIA 7BE
available.' For sample sizes above 100 when the months with the same clinical evaluation, and JOHN W W STUDD
number of positive results is low an approximate a visual improvement scale was used to score Dulwich Hospital,
method uses tables for the Poisson distribution.' musculoskeletal symptoms and general wellbeing. London SE22 8PT
Thus for the "Others" group in the authors' table, The table shows the diagnoses and response to
with an observed prevalence of HIV positive hormone replacement tlherapy. Twenty eight I Confino-Cohen R, Lishner M, Savin H, Lang R, Ravid M.

samples of /188, the9%confidenc interval s patients omplained o rheumaticsResponseanofespanpalotunnell syndromendtomhormonemoreplacementnsamples of /188, the 5%confidene intervalis patientscomplainedof rheumati symptomsand.therapy.9MJ11303;15141514.4(1eDecember.
(0-6187 to 8-7673)1188-that is, 0-3 to 4-7%. 34 4iagnoses were made (six women had more 2 Surveillance case definition for state health departments;
Accordingly, the published table should be re- than one diagnosis). Five patients reported a work related carpal tunnel syndrome. Am J7 Public Health
placed by the one given here. For the first few rows non-specific arthralgia affecting the hands with 1989;79(suppl):24.

3Yunus M, Masi AT, Calabrojj. Primary fibromyalgia (fibrositis):
digital swelling, but examination and investigations clinical study of 50 patients with matured normal controls.

Ex-prisoners in England: results of testing saliva samples yielded normal results. Other diagnoses included Semtn Arthritis Rheum 1981;ii: 151-72.
for HIV antibodies spondylosis (three patients) and tendonitis (tWo). 4 Neugarten BL, Kraines RJ. "Menopausal symptoms" in women

A furthe twowoenhad ymptoms f the crpal ofvarious ages. Psychosom Med 1965;27:26673.
A furtertwwome had ymptos of he capal 5Chakravarti 5, Collins WP, Thom MH, Studd JWW. Relation

HIV antibody positive tunnel syndrome but not signs. Overall, psycho- between plasma hormone profiles, symptoms, and response to
somatic scores correlated with pain (r=0 33, oestrogen treatment in women approaching the menopause.

95% Confidence p=0O03). Thirty seven women were reassessed BMJ 1979;i:983-5.
Group No tested No (%) interval (%) si6ots Smtcsoes(< 0) Pascual E, Girer V, Arostegni A, Conill J, Ruiz MT, Pico A.

after sxmnh.Smtcsoe p001, Higher incidence of carpal tunnel syndrome in oophorecto-
Total sample 385 19 (4-9) 3-0 to 7-7 psychosomatic scores (p<0OOO1), and pain scores miized women. BrJ7 Rheumatol 1991;30:60-2.
Injectors: 148 15 (10-1) 5-7 to 16-7 on the visual analogue scale (p =0 02) had improved 7 Hasseger C, Christiansen C. Estrogen/gestagen therapy changes

Men 103 8 (7-83-3 to 15-3 sgnificantly. Iprovement scors for general soft tissue body composition in postmenopausal women.

Wmen
103 8 (75-8) 3-3 to 195- sinfcnl.Ipoe nt crsfrgnra Metabolism 1989;38:662-5.

Wom-nectng 45 71-) 6o25 wellbeing and musculoskeletal symptoms cor- 8 Thompson J, Oswald I. Effect of oestrogen on the s1eep, mood

women 29 1 (3-4) 0-1 to 17-8 related strongly (r=0-66, p<0OOO1). and anxiety of postmenopausal women. BMJ 1978;ii:1317-9.
Homosexual! Previous authors have noted musculoskeletal 9 Campbell 5, Whitehead M. Oestrogen therapy and the meno-

pausal syndrome. In: Greenblatt RG, Studd JWW. Clini'cs in
bisexual men 20 0 0-0 to 16-8 symptoms at the menopause but have not detailed obstetrics and gynaecology. Vol 4. London: W B Saunders,Others 188 3 (1-6) 0-3 to 4-7 specific rheumatological disorders.4" Surprisingly, 1977:31-48.

17% of our 42 women had the carpal tunnel

of the table the symmetric method gives a reason- syndrome and a further 5% had symptoms without
able approximation to the exact interval, but for signs. A recent study found evidence of the carpal
the last three it does not. In every instance the tune snrm in3%owmeafroph- Passive smok'ing and otitis
symmetric method gives an interval that is shifted rectomy . Changes in forearm fat content that
to the left compared with the interval produced by occur at the menopause, which are prevented by media with effusion
the exact or Poisson method; hence it gives a hormone replacement therapy,' may explain these
falsely reassuring upper limit for the prevalence, findings and the impressive response to hormone SIR,-Several points arise from Anthony Hinton's

R G NEWCOMBE replacement therapy seen in our group and the letter' commenting on my and A P Coatesworth's
Department of Medical Computing and Statistics, women reported on by Confino-Cohen and col- paper.2 The difference in findings between our
University of Wales College of Medicine, leagues. survey2 and his' may result from differences in
Cardiff CF4 4XN
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Somatic:
At entry 4-9 4-7 6-8
Atflmonths 1-7 1-3 0-8

Psychosomatic:
Carpal tunnel syndrome and At entry 8-0 6-8 7-5Atflmonths 3-0 1-0 3-3
hormone replacement therapy Mean pain score:

At entry 6-4 NA 24-5


