Table 1. Comparison of red cell products used in Hong Kong and the United Kingdom

Hong Kong*

United Kingdom?®

Blood product
Average volume (ml)

Plasma-reduced red cells

Red cell concentrate

Average haematocrit 0.55 0.65
Tabie 2. Transfusion requirements in thalassaemia major patients
Transfusion
requirement
Splenectomised No. Sex Age (y) Mean TU TV
M:F Hh(g/dL) (units/kg) (ml/kg)
Yes 9 6:3 16.213.6 12.240.5 0.77+0.08 258130
No 47 21:26 12.5+5.0 12.240.5 0.95+0.12 315142
Total 56 27:29 13.145.0 12.240.5 0.9240.13 306+45

Figures are expressed as mean + 1 SD
Hb = haemoglobin

TU = total units of blood transfused divided by mid-year body weight
TV = total volume of blood transfused divided by mid-year body weight
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To the Editor—I am greatly concerned after reading a
report published by Apple Daily (July 20, 1995) in
which they succeeded in buying isotretinoin from a
number of chemists without prescriptions. In fact, the
drug is not supposed to be sold by pharmacists: the
drug company, Roche, only sells it to holders of a di-
ploma in dermatology.
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Isotretinoin has been found useful in a number of
conditions including cystic acne, acne rosacea and gram
negative folliculitis, Darier’s discase, and pityriasis
rubra. The precise mechanism of action is not clear.
Isotretinoin exerts numerous actions including the in-
hibition of sebum synthesis, the lowering of
Propionibacterium acnes concentrations and the
inhibition of neutrophil chemotaxis. It also has
comedolytic and anti-inflammatory properties.

There is a tendency for the indications for
isotretinoin to be broadened to include those suffering
from less severe acne. The reasons are as follows:

1. On average, sebum production will decline by 30%
from 20 weeks to 99 weeks post treatment.! To some
patients, this is almost a “cure” because puberty will
be over by then.

2. Isotretinoin not only improves the physical appear-
ance of teenagers, it also improves their psychologi-
cal well-being ?



3. A recent article in the New England Journal of Medi-
cine noticed that even a superficially inflamed
papule can leave a teenager’s face with a perma-
nent scar.’

In view of this data, there will be an increase in the
use of isotretinoin by dermatologists for severe acne.

The last thing we want to see is teenagers obtaining

supplies through local chemists.

Please do not think that the situation is restricted to
dermatologists. Urologists will soon—if not already—
find their patients buying Proscar themselves without
checking their prostate-specific antigen level. Itis my
wish that the Hong Kong Medical Association will
continue to exert pressure to increase the penalties for
offending chemists, including immediate closure if
they are caught twice within six months so that the
economic gains are no longer attractive.

AWK Wong, MRCP, Dip Derm (London)
Private practitioner
Kowloon, Hong Kong
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