
chart of every patient. Obviously, as our sedentary life-
style combined with our diet rich in saturated fats and
trans fatty acids and in refined sugars is “toxic” to our
metabolism, any approach aimed at the management of
risk of coronary heart disease in abdominally obese
patients will require a multifaceted approach (balanced
nutrition with more vegetables and fruit, fewer refined
products rich in fat and sugar, more physical activity)
directed at the critical factors involved in the aetiology
of the patient’s condition. In a broader context of a
comprehensive evaluation and treatment of risk (and
not of body weight), it is hoped that this approach will
help physicians to identify obese patients that may
require pharmacotherapy aimed at waist rather than
weight management.
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Corrections and clarifications

How animal passions became aroused
Two errors occurred in this review of the television
documentary The Rise and Rise of Animal Rights by
Rhona MacDonald (27 January, p 244). Firstly, we
should of course have spelt Colin Blakemore’s
name correctly. Secondly, the article wrongly stated
that the Royal Society for the Prevention of Cruelty
to Animals (RSPCA) was formed in the 1960s. The
society was in fact formed in 1824 (as the Society
for the Prevention of Cruelty to Animals) and with
royal approval became the RSPCA in 1840.

Mumps, measles, and rubella vaccine and the incidence of
autism recorded by general practitioners: a time trend
analysis
In this fast track paper by James A Kaye and
colleagues (24 February, pp 460-3), perhaps the
editing was just too fast. We failed to pick up that
the title of the table should have referred to
median [not mean] age.

Recent advances: Urology
Some confusion has arisen over a slightly
inaccurate reference in this article by Paul Abrams
and Alan Wein (2 December, pp 1393-6). The
article in reference 20 was published in a
supplement to European Urology, called Curriculum
in Urology 1.3, and not in the main journal, as was
stated. The correct reference is: De Jong TPVM.
Treatment of bladder exstrophy and epispadias.
Eur Urol 1999;36(suppl):1-7.
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