
Correspondence 

We will try to publish authors' responses in the 
same edition with readers' comments. Time con­
straints might prevent this in some cases. The prob­
lem is compounded in a bimonthly journal where 
continuity of comment and redress are difficult to 
achieve. When the redress appears 2 months after the 
comment, 4 months will have passed since the origi­
nal article was published. Therefore, we would sug­
gest to our readers that their correspondence about 
published papers be submitted as soon as possible 
after the article appears. 

Screening For Dyslipidemia 

To the Editor: Expert panels appointed by the National 
Heart, Lung and Blood Institute recommend serum 
cholesterol measurements in all adults aged 20 years 
and older and cholesterol-lowering treatment for per­
sons ~ith elevated levels. 1,2 After reviewing all major 
primary prevention trials, including the recent study 
from Scotland (the WOSCOPS3), we concluded that it 
is reasonable to limit screening for primary prevention 
and to treat hypercholesterolemia in such high-risk pa­
tients as those for whom randomized clinical trials 
demonstrated reduction in cardiovascular events.4 We 
clearly indicate that our discussion is limited to pri­
mary prevention, and that extrapolation of results of 
secondary prevention trials to primary prevention and 
of results in high-risk middle-aged men to all adults is 
unwarranted. 

In an invited editorial, Stein and McBride5 misread 
and misinterpret our analyses. In their zeal for popula­
tion-based screening and aggressive treatment of 
asymptomatic persons, they lump primary prevention 
studies with those that are secondary. They imply that 
there are primary prevention trials other than the ones 
we reviewed; there are none. they imply that there are 
primary prevention trials in women and the elderly; 
there are none. 

We are not alone in our call for randomized clinical 
trials in the aged and in women before applying the 
National Cholesterol Education Program recommen­
dations1,2 to those groups.6-8 Until such studies are 
done, we are unwilling to extrapolate evidence from a 
single study in middle-aged men (WOSCOPS3) to all 
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adults, and before embarking on population-based 
screening, we prefer to await additional evidence. 
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