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L’ALUMINIUM EST-IL EN
CAUSE DANS LA MALADIE
D'ALZHEIMER?

La controverse a rebondi il y a
quelques mois dans ce journal sur
ce délicat sujet entre le D" David G.
Munoz, le D' Donald R. Crapper
McLachlan, Theo P.A. Kruck,
William E Forbes et Jane E Gentle-
man (Can Med Assoc J 1994, 151 :
268-271), et Martin' a publié récem-
ment une remarquable mise au point
qui aide 3 mieux comprendre la
biochimie de l'aluminium.

Il me parait cependant surprenant
de ne pas rencontrer au centre de
cette dispute le rdle que le métal est
susceptible de jouer dans le fonction-
nement des acides nucléiques, d'au-
tant plus que l'un des auteurs préa-
lablement cités — Crapper McLach-
lan — a été le premier a observer des
concentrations intranucléaires d'alu-
minium?,

Mes propres observations de con-
centrations naturelles du métal dans
les noyaux de cellules aussi dif-
férentes que celles de 1'épithélium
thyroidien ou du parenchyme hépa-
tique, le fait que ces concentrations,
quand elles sont expérimentalement
induites, n'altérent pas le métabo-
lisme cellulaire, vont pourtant claire-
ment dans le sens d'un tel réle’.
D'autres travaux, déja anciens, tels
que ceux de Matsumoto et Mori-
mura® sur des végétaux, ou encore
ceux de Karlik et ses collaborateurs?,
vont également dans ce sens.

Or, ces travaux ne sont que
rarement, voire jamais cités; il est
donc quelque peu abusif de juger de
l'importance d'un sujet par le nombre
des publications qui y sont con-
sacrées. Un peu moins de formalisme

et un peu plus d'imagination sont
utiles dans le métier de chercheur. Je
suggere donc que, tant dans le cas de
la maladie d'Alzheimer que dans
le phénomene des pluies acides
dailleurs, l'implication de l'aluminium
dans le métabolisme cellulaire par le
biais des acides nucléiques devienne
un sujet un peu plus étudié.

La génétique moléculaire aurait
tout intérét a se pencher sur la signi-
fication des métaux fixés sur les
acides nucléiques; peut-étre méme,
au-deld du systéme nerveux central
humain, une des clés du mécanisme
biochimique de I'évolution réside-t-
elle dans ce phénomeéne, superbe-
ment ignoré depuis prés de 20 ans
qu'il a été, pourtant, nettement
établi®.

Michel Truchet

Equipe de cytophysiologie analytique
Université Pierre et Marie Curie
Paris, France
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PAIN MANAGEMENT NOW
PART OF STANDARDS
FOR CARE IN CANCER

CENTRES

I n the article "Diffusion of standards
of care for cancer pain" (Can Med
Assoc J 1995; 152: 1205-1209), by
Dr. Neil Hagen, Mr. John Young and
Dr. Neil MacDonald, one suggested
strategy to improve outcomes for pa-
tients with cancer pain is that the
"process for accreditation of health
care institutions should require docu-
mentation of cancer pain, its treat-
ment and its outcome.”

Readers should note that Standards
for Cancer Treatment Centres, a Client-
centred Approach, 1995, developed by
the Canadian Council on Health
Services Accreditation (CCHSA),
are being applied within member fa-
cilities providing cancer care across
Canada.

The new 1995 standards require
that:
® a physical, physiologic and psy-

chosocial assessment and history

be conducted, including an as-
sessment of needs and expecta-
tions from the perspectives of the
patient and family. The assess-
ment of history must be docu-
mented and must be related to
symptoms, including pain.

® the providers of care and the pa-
tient and family identify the key
components of care and treat-
ment including the management
of symptoms, including pain.

¢ palliative care, including pain and
symptom management, be pro-
vided as required.

CAN MED ASSOC J @ SEPT. 15, 1995; 153 (6)

"M



e processes for evaluation of care
and treatment be developed by
the team in collaboration with
the patient and family, the evalu-
ation be related to the processes
and outcomes of care and treat-
ment, and the results of the eval-
uation be shared with the patient
and family.

In addition, the new client-
centred approach of the on-site sur-
vey focuses all activity on the patient
and family to ensure that the
processes achieve the intended re-
sults for that patient and family.
Therefore, key components of the
survey are interviews with patients
receiving ambulatory care and inpa-
tients as well as discharged patients
who are interested in returning to the
facility to share.their experiences.
The questions posed to patients.and
families are related to aspects of qual-
ity of care, including access to treat-
ment, appropriateness of treatment,
competence of providers, involve-
ment in decision making about care
and treatment, symptom control and
continuity of care.

The survey team reviews docu-
mentation to assess the quality of the
record, including the use of a tool for
assessing pain and the effectiveness
of pain management. The survey
team conducts a formal interview
with the care team, including pa-
tients and families, to determine the
quality of care and services provided
from the perspectives of the direct
providers, support-service providers
and the recipients of care. The key
question to the team is How do you
know that you are meeting the needs
and expectations of those you serve?

The surveyors also tour the unit to
observe work flow, safety provisions
and interactions among providers,
patients and families.

Thus, the revised CCHSA stan-
dards and survey process help a can-
cer treatment centre to assess and
improve the quality of care and treat-
ment through introspective and peer-
review processes focusing on the spe-

cific, unique needs and preferences
of patients and their families.

Marilyn C. Colton, BScN, MEd, CHE
Assistant executive director
Standards Research and Development
Canadian Council on Health

Services Accreditation
Ottawa, Ont.

[The authors respond:]

e wish to congratulate Mrs.

Colton and her colleagues at
the CCHSA on the implementation
of the new 1995 accreditation stan-
dards for cancer treatment centres,
and we wish to acknowledge the sig-
nificant leadership role the CCHSA
has taken to improve care for Can-
adians living with cancer. These stan-
dards promote assessment and man-
agement not only of pain but also
of other symptoms that commonly
cause suffering among cancer pa-
tients. Furthermore, similar high
standards for pain and symptom as-
sessment and management are estab-
lished in the 1995 CCHSA standards
for acute care organizations, which
include hospitals.

Pain is prevalent among people
with cancer in Canada, and it is under-
treated. A large survey based on data
from cancer registries in Quebec,
Manitoba, Prince Edward Island and
Ontario, sponsored by the Canadian
Cancer Society, showed that a signifi-
cant proportion of patients with pain
were not receiving any type of med-
ication for it.' A large North American
survey of tertiary cancer care facilities
revealed that two thirds of patients en-
rolled in a chemotherapy protocol had
pain in the previous week, and more
than 40% of these patients were un-
dertreated for pain or were taking no
analgesics whatsoever?

In bright contrast, controlled trials
have shown that routine assessment
of pain with the use of simple, vali-
dated tools results in improved pain
control.** Such assessment as well as
routine documentation of the level of
pain and other symptoms in the pa-

tient record are inexpensive and po-
tentially powerful innovations. The
Canadian oncology community is
grateful to the CCHSA for its initia-
tive, and we await assessment of the
impact of the new accreditation stan-

dards.

Neil Hagen, MD, FRCPC
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NO PURPOSE TO SPANKING
INFANTS OR CHARGING
PARENTS

lam opposed to the repeal of Sec-
tion 43 of the Criminal Code,
which allows caregivers to use rea-
sonable force to correct a child, but
not for the reasons outlined in the ar-

142

CAN MED ASSOC J @ 15 SEPT. 1995; 153 (6)




