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Improved ranking for CMAJ 

A CMAJ news item recently reported
that the journal’s impact factor for

1999 is 2.4, placing CMAJ fifth among
the world’s medical journals.1 Although
the impact factor was correctly cited, the
Institute for Scientific Information ranks
CMAJ 14th among medical journals.
The journal in fifth position is in fact the
Annual Review of Medicine. How did the
editors of CMAJ determine the new
ranking for CMAJ?

Mahyar Etminan
Student 
Department of Clinical Epidemiology
and Community Health

University of Toronto
Toronto, Ont. 
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[The editor of CMAJ responds:]

Ah, impact factors. I think that
most journal editors would rather

do without them. The Institute for
Scientific Information annually ranks
about 8000 journals.1 These are
grouped into about 200 categories,
such as allergy, emergency medicine
and critical care, and developmental
biology. This is done in part because
citation practices vary across disci-
plines;2,3 the categories represent an at-
tempt to partly standardize the results.
For example, in the geriatrics and
gerontology category the leading jour-
nal has an impact factor of 3.4,
whereas in the immunology category
the leading journal has an impact fac-
tor of 47.6.1 CMAJ is in the category
of medicine, general and internal.
When reviewing information on im-
pact factors, we compare ourselves
with similar journals. Thus, in the
CMAJ article Etminan refers to, we
ranked ourselves against other general
medical journals.4 The Annual Review
of Medicine, which publishes 1 issue per

year and contains only review articles,
is not a general medical journal.

John Hoey
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Preventing deaths from long
QT syndrome

Iwrite this letter following the tragic
death of a 10-year-old child. The

child presented with a syncopal episode
on a school sports day. The ensuing in-
vestigation included a detailed cardiol-
ogy examination. The child’s electro-
cardiogram (ECG) was normal, but the
possibility of an intermittent pattern of
long QT syndrome was considered.
Holter monitoring was being organized
when the child suffered another synco-
pal episode while swimming and died.

Family members were tested for the
markers for long QT syndrome by
ECG examination. The ECG of one
child, who was a close relative of the in-
dex child, showed long QT abnormali-
ties. Thus, not only was the cause of
death in the index child identified more
definitively but the other child was
treated and what could well have been
another sudden and unexpected death
was prevented.

Long QT syndrome is manifested in
some people who are highly vulnerable
to ventricular tachycardias and may
progress to ventricular fibrillation, with
frequently fatal results.1 The ECGs of
most patients with this pattern of poly-
morphic ventricular tachycardia (also
known as torsades de pointes) show a
long QT interval, even if the patient is
in sinus rhythm at the time of testing.2

Some lives might be saved by con-
sidering the possibility of long QT syn-
drome in a young person presenting

with syncopal symptoms.3,4 Regrettably,
some deaths will inevitably occur, as
this syndrome frequently presents for
the first time as a sudden death.

In all situations in which long QT
syndrome is diagnosed or under serious
consideration, it is important that
physicians consider ordering a detailed
ECG examination of the patient's fam-
ily members, because in a small number
of cases long QT syndrome has a he-
reditary component. Testing of asymp-
tomatic family members may identify
other children at risk for sudden death
and allow preemptive intervention at
low cost and with great effectiveness.

Although the death of the index
child in this case was probably unavoid-
able, family testing did identify another
child at risk of a preventable death from
the same syndrome. We can make a
difference if we all think about the pos-
sibility of long QT syndrome whenever
a child dies suddenly and unexpectedly. 

Sydney F.J. Pilley
Director of Medical Services
BC Coroners Service
Burnaby, BC
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The stethoscope at ease

William Hanley and Anthony
Hanley are quite correct to em-

phasize the importance of time manage-
ment in their consideration of the tradi-
tional (T) versus the cool (C) position
for resting stethoscope placement.1 Be-
fore we adopt their recommendations,
however, I will offer a word of caution
via the following case report.

Forty years ago, I was called to the
emergency department to examine an
unconscious patient. Rapid assessment
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