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Antihypertensive regimens that include angiotensin-
converting enzyme (ACE) inhibitors are more effective than
regimens without these drugs in slowing the progression of
nondiabetic renal disease. The beneficial effect of ACE
inhibitors is mediated by factors in addition to decreasing
blood pressure and urinary protein excretion and is greater in
patients with proteinuria. Angiotensin-converting enzyme
inhibitors are indicated for treatment of nondiabetic patients
with chronic renal disease and proteinuria and, possibly,
those without proteinuria.
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Managing patients for suspected pulmonary embolism on
the basis of pretest probability and p-dimer test result is safe
and decreases the need for diagnostic imaging.
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The combination of a low pretest probability of deep venous
thrombosis and a negative result on a whole-blood p-dimer
test rules out deep venous thrombosis in a large proportion
of symptomatic outpatients.
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Investigators increasingly rely on multicenter or multigroup
studies to demonstrate effectiveness and generalizability.
Authors too often overlook the analytic challenges in these
study designs: the correlation of outcomes and exposures
among patients within centers, confounding of associations
by center, and effect modification of treatment or exposure
across center.
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Update in Dermatology 124

R.A. Kazin, N.R. Lowitt, and M.H. Lowitt

The authors highlight and discuss 10 articles from the past 2
years that illustrate progress in dermatologic areas of interest
to the internist. Topics include hepatitis C virus infection,
herpes simplex viruses, and common skin diseases such as
basal-cell carcinoma.
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Power Shortage: Clinical Trials Testing the 133
“Homocysteine Hypothesis” against a Background of

Folic Acid—Fortified Cereal Grain Flour

A.G. Bostom, J. Selhub, P.F. Jacques, and I.H. Rosenberg
Fortification of cereal grain flour with folic acid has
dramatically affected the occurrence of mild
hyperhomocysteinemia and responsiveness to total
homocysteine—lowering treatment in people with
cardiovascular disease who are free of chronic renal
insufficiency. As a result, ongoing trials of total
homocysteine—lowering therapy for the potential reduction
of cardiovascular disease outcomes may be underpowered.
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Inhibitors on the Progression of Nondiabetic Renal

Disease: A Pooled Analysis of Individual-Patient Data

from 11 Randomized, Controlled Trials

R.W. Schrier and R.O. Estacio

Jafar and colleagues’ meta-analysis in this issue contributes
evidence on strategies to slow nondiabetic renal progression
by use of angiotensin-converting enzyme inhibitors.
However, the authors’ conclusion, although perhaps correct,
must be considered tentative.
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