
the child’s behaviour includes many
months before diagnosis. Although
parents may attempt to review the
entire 6 months, they are likely to re-
call recent events more clearly and to
give more weight to them in their
replies. Second, data were collected 1
month after the definitive diagnosis,
but this diagnosis was the culmina-
tion of an extended evaluation
process which, in one of the hospitals,
involved 4 visits to the clinic. There-
fore, the diagnosis was at least a
strong possibility for much of the 6
months before the first CBCL was
completed. Finally, these concerns do
not apply to the cases of long-term
hyperlipidemia.

The second issue concerns the
omission of the social competence
section. We decided to omit this sec-
tion because our primary interest was
in psychological and behavioural
problems. The social competence
section was also omitted in the inter-
ests of time; as it was, each mother
spent more than an hour completing
questionnaires. The social compe-
tence of these children is certainly of
interest and concern.

Finally, we feel that a division of
CBCL scores into high (“clinical
range”) and normal is the most
meaningful way of examining data on

a group of children in a research
study. We agree that a score near the
cut-off point needs to be interpreted
within the whole clinical context
when treating an individual child. Yet
we know that children with scores in
the clinical range are much more
likely than those with normal scores
to have behavioural problems that
cause important difficulties in their
lives. It is true that the clinical signifi-
cance of a mean score of 62 in one
group versus 64 in another group is
not at all clear.

A larger-than-normal proportion
of our subjects had behavioural prob-
lems. This is a cause for concern and
needs to be assessed in other popula-
tions before widespread lipid screen-
ing can be recommended.

Ellen Rosenberg, MD
Associate Professor
Department of Family Medicine
McGill University
Montreal, Que.

Correction to French edition
of CPS

Iwish to inform CMAJ readers of a
correction to the product mono-

graph for Fluoracaine, by Dioptic

Laboratories, that appeared in the
32nd (1997) edition of the Com-
pendium des produits et spécialités phar-
maceutiques.1 The information in the
product monograph should be re-
placed with the following:

FLUORACAINE (TM)
Dioptic
Sodium de fluorescéine — Chlorhydrate de
proparacaïne
Agent de diagnostic ophtalmique —
Anesthésique

Présentation : Un mL de solution stérile
ophtalmique contient du sodium de fluo-
rescéine à 0,25 % et du chlorhydrate de
proparacaïne à 0,5 %. Agent de conserva-
tion : thimérosal à 0,01 %. Flacons
compte-gouttes de 5 mL. Protéger de la
lumière. Réfrigérer entre 2 et 8°C.

We apologize for any inconve-
nience this error may have caused
our users.

M. Claire Gillis, BSc (Pharm)
Editor-in-chief
Compendium of Pharmaceuticals and 
Specialties (CPS), 32nd edition

Reference
1. Compendium des produits et spécialités phar-

maceutiques. 32e éd. Ottawa : Association
pharmaceutique canadienne; 1997:680.
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Submitting letters

Letters must be submitted by mail, courier or email, not by fax. They
must be signed by all authors and limited to 300 words in length. 
Letters that refer to articles must be received within 2 months of the
publication of the article. CMAJ corresponds only with the authors of
accepted letters. Letters are subject to editing and abridgement.

Note to email users

Email should be addressed to pubs@cma.ca and should indicate “Let-
ter to the editor of CMAJ” in the subject line. A signed copy must be
sent subsequently to CMAJ by fax or regular mail. Accepted letters
sent by email appear in the Readers’ Forum of CMA Online immedi-
ately, as well as being published in a subsequent issue of the journal.

Pour écrire à la rédaction

Prière de faire parvenir vos lettres par la poste, par messager ou par
courrier électronique, et non par télécopieur. Chaque lettre doit
porter la signature de tous ses auteurs et avoir au maximum 300
mots. Les lettres se rapportant à un article doivent nous parvenir dans
les 2 mois de la publication de l’article en question. Le JAMC ne 
correspond qu’avec les auteurs des lettres acceptées pour publication.
Les lettres acceptées seront révisées et pourront être raccourcies.

Aux usagers du courrier électronique

Les messages électroniques doivent être envoyés à l’adresse
pubs@cma.ca. Veuillez écrire «Lettre à la rédaction du JAMC» à 
la ligne «Subject». Il faut envoyer ensuite, par télécopieur ou par la
poste, une lettre signée pour confirmer le message électronique. 
Une fois une lettre reçue par courrier électronique acceptée pour
publication, elle paraîtra dans la chronique «Tribune des lecteurs du
JAMC» d’AMC En direct tout de suite, ainsi que dans un numéro
prochain du journal.


