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Physicians registered at the new NEJM Career 
Center can now apply for jobs electronically 
using their own cover letters and CVs. You can 
now keep track of your job-application history 
with a personal account that is created when 
you register with the Career Center and apply 
for jobs seen online at our Web site. Visit 

 

www.nejmjobs.org

 

 for more information. 

 

o r i g i n a l  a r t i c l e s

 

Regimens for the Initial Treatment of HIV-1

 

AIDS Clinical Trials Group 
study 384 was a large study 
with six treatment groups 
that examined initial treat-
ment of human immunode-
ficiency virus type 1 (HIV-1) 
infection with one of two 
four-drug regimens or one 
of four combinations of two 
consecutive three-drug reg-
imens. In this issue of the 

 

Journal,

 

 there are two re-
ports. The first report 
shows that the zidovudine–
lamivudine–efavirenz regi-
men is superior to the other 
three drug regimens for ini-

tial treatment. The second indicates that a four-drug regimen does not in-
crease the duration of successful treatment.

A patient’s greatest chance for successful treatment of HIV-1 occurs with 
the first regimen that is used. The findings from this important research 
will help to guide the important choice of regimen in the initial treatment 
of patients with HIV.

 

see pp. 2293 and 2304; editorial, p. 2351
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original article

 

Intraplaque Hemorrhage and 
Progression of Coronary Atheroma

 

Unstable coronary-artery plaques, 
which are prone to rupture, are be-
lieved to have a key role in the patho-
genesis of acute myocardial infarction. 
Hemorrhage into plaques is one 
mechanism by which they become 
unstable and progress. This study 
provides evidence that plaque hemor-
rhage causes plaques to become un-
stable by inducing the formation of 
cholesterol crystals and the recruit-
ment of macrophages.

The central role of plaque hemorrhage 
in unstable coronary disease opens 
new lines of thought aimed at the pre-
vention of this pathologic process.

 

see p. 2316; perspective, p. 2285

 

original article

 

The Natural History of Chronic 
Allograft Nephropathy

 

Chronic allograft nephropathy has be-
come the dominant cause of kidney-
transplant failure in the present era of 
improved immunosuppression. This 
prospective study examined 961 kid-
ney-transplant–biopsy specimens ob-
tained sequentially during the first 10 
years after transplantation from 120 
recipients with type 1 diabetes. Neph-
rotoxicity, implicated in late, ongoing 
injury, was almost universal at 10 
years, even in grafts with excellent 
early histologic findings.

Chronic allograft nephropathy repre-
sents cumulative and incremental 
damage to nephrons from time-
dependent immunologic and nonim-
munologic causes.

 

see p. 2326; perspective, p. 2288

 

brief report

 

Use of an Anti–Interleukin-5 
Antibody in the Hypereosinophilic 
Syndrome

 

Three patients with hypereosinophilia 
and severe eosinophilic dermatitis in 
whom a variety of conventional treat-
ments were ineffective had a rapid re-
sponse to infusions of a humanized 
anti–interleukin-5 antibody. None of 
the patients had evidence of a clonal 
T-cell disorder or a myeloproliferative 
disease.

Apart from their clinical interest, these 
results point to the role of interleukin-
5, a factor essential for the growth and 
differentiation of eosinophils, in a vari-
ant of the hypereosinophilic syndrome 
in which severe dermatitis is the pre-
dominant problem.

 

see p. 2334

 

clinical implications of basic 
research

 

Inhibitory RNAs and Liver Disease

 

A promising new method of silencing 
gene expression has been shown to be 
an effective therapy in two mouse 
models of autoimmune hepatitis and 
hepatitis B infection.

 

see p. 2357

 

sounding board

 

The Meningococcal Vaccine — 
Public Policy and Individual Choice

 

Every year there are approximately 
2200 to 3000 cases of invasive menin-
gococcal disease in the United States. 
Because of its low cost effectiveness 
and other limitations, routine use of 
the meningococcal vaccine is not rec-
ommended. However, individual 
choices may differ from public policy 
considerations. If parents were aware 
of this option, many might choose to 
pay for vaccination in order to protect 
adolescents and young adults from 
this devastating infection. Parents and 
patients need information about the 
availability of all effective vaccines.

 

see p. 2353
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