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Therefore, although I concur with Kriszbacher et al.
that low-dose aspirin should be used in coronary
artery disease, I am less convinced that its benefi-
cial effect is due to its antiinflammatory properties.
For this reason and because my task was to review
mechanisms of disease rather than current therapy,
aspirin was not discussed in my article.
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Physician as Serial Killer

to the editor: I am extremely disturbed by the im-
plications of Esmail’s comments in his Perspective
article on the case of Harold Shipman (May 5 is-
sue)1: Esmail calls for a more questioning attitude
toward doctors and better systems for monitoring
their work. Dame Janet Smith, the judge who
chaired the Shipman inquiry, has been even more
outspoken about the need to increase regulation of
the profession. But if one asks of which group of
doctors Shipman was typical, the answer is none.
Shipman was indeed a “one-off,” a serial killer who
happened to be a doctor. There is undoubtedly a
case for better regulation of death certification and
of the storage of controlled drugs, but we must re-
sist this extraordinary notion that the Shipman
case somehow justifies throwing even more ropes
around our much-maligned profession. Many Brit-
ish family doctors are already running scared of the
risk of “Shipman” allegations and are unwilling to
leave sick, elderly people in the community, prefer-
ring to admit them to the hospital given the slight-
est excuse, simply for fear of criticism. This re-
sponse cannot be in anyone’s best interest.
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to the editor: The article by Esmail is especially
chilling since there was nothing about Dr. Ship-
man’s behavior that suggested a problem. This
was not the case with Michael Swango, who killed
more than 35 patients. He was suspected of
wrongdoing at each stage of his career. When he
was a student, the Department of Obstetrics and
Gynecology at Southern Illinois University, to its
credit, “checked the box” indicating that it had
reservations about his fitness for medical prac-
tice. Others on the faculty believed that it was un-
fair to fail a student at the end of four years of
medical school, and their support allowed Swan-
go to graduate. Over the next 10 years, suspicion
of his misdeeds was ignored by a series of super-
visors. James Stewart’s gripping account of this
disaster, Blind Eye,1 is a worthy read for those who
evaluate medical trainees.
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Medical Mystery: Bradycardia — The Answer

to the editor: The medical mystery in the June 2
issue1 involved a 49-year-old man who reported fa-
tigue, arthralgia, and headache, along with a two-
day history of chest pain; an electrocardiogram
(Fig. 1) had been obtained. The patient was hospi-
talized. Myocardial infarction was ruled out. The

findings on echocardiography were unremarkable.
A serologic analysis for Lyme disease was positive,
with confirmation by Western blotting. On further
questioning, the patient noted that he had received
a tick bite six weeks earlier and that it had been as-
sociated with a brief febrile illness without a rash.
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Figure 1. Electrocardiogram from a Man with Fatigue, Arthralgia, Headache, and Chest Pain.
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Figure 2. Electrocardiogram after Treatment with Ceftriaxone for Lyme Disease.
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