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tion with ALPS in the Italian population (odds ratio,
28.6; 95 percent confidence interval, 1.9 to 830.6).

Third, the unpublished data on two additional
perforin mutations in the patient described in the
report that Rieux-Laucat et al. cite2 do not rule out
a role for N252S, since three causal mutations of
a gene in the same patient have been reported in
persons with other diseases.3,4 Finally, the detec-
tion by Rieux-Laucat et al. of a Fas mutation and
N252S in a patient with ALPS and his healthy father
supports the possibility, suggested in our report,
that other environmental or genetic factors may con-
tribute to ALPS.
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Federal Funding for Stem-Cell Research

to the editor: In your editorial (Oct. 21 issue),1

you correctly state that if U.S. biomedical research-
ers are sidelined in pursuing stem-cell research,
“our children and grandchildren may need to leave
the United States to benefit from treatments oth-
er nations are currently developing.” This result
would be unfortunate but surmountable. Worse for
the American scientific community would be the

“brain drain” effect on U.S. scientists who would
leave to pursue cutting-edge research elsewhere.
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Diastolic Heart Failure

to the editor: Aurigemma and Gaasch (Sept. 9 is-
sue)1 do not mention diabetes mellitus as a frequent
cause of diastolic heart failure. In the Strong Heart
Study,2 the investigators reported an extremely high
prevalence (80 percent) of left ventricular diastolic
dysfunction among normotensive persons with di-
abetes. The relationship was independent of other
confounding factors, such as blood pressure, sys-
tolic function, and age, and it was stronger for pa-
tients with worse glycemic control. Others have also
reported a high frequency of diastolic dysfunction
among normotensive patients with diabetes.3 In-
creased matrix collagen, interstitial fibrosis, myo-
cardial microangiopathy, and myocyte hypertrophy
are common findings in the diabetic heart4 that can
lead to diastolic dysfunction. Tight glycemic control

decreases the risk of heart failure in patients with
diabetes,5 although the most appropriate treatment
regimen is uncertain.
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