
Acta Clin Croat, Vol. 42, No. 2, 2003 105

Degoricija V. et al. Healing power of the knowledge

THERAPEUTIC IMPACT OF THE ATTITUDE AND NEWKNOWLEDGE ABOUT DISEASE: A QUESTIONNAIRE STUDY
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SUMMARY � The aim of the study was to investigate the attitude towards alcoholism and patients withalcoholic cirrhosis, and to assess the knowledge of pathophysiology and treatment of ascites in liver cirrhosisin the physicians from hospitals in Atlanta and Zagreb. Internists and internal medicine residents wereasked to fill-out a questionnaire containing 14 questions on the attitude towards alcoholism and patientswith alcoholic cirrhosis, and on the knowledge of ascites pathophysiology and treatment. The study wasconducted at University Departments of Medicine at Sestre milosrdnice University Hospital and ZagrebUniversity Hospital Center from Zagreb, Croatia (n=40), and Emory School of Medicine from Atlanta,Georgia, USA (n=30). In the Zagreb group, there were significantly more internists (p=0.025) with signif-icantly more years of specialist service (p=0.006). Significant difference between the two groups was re-corded in their answers to questions on alcoholism (p=0.006), correct concept of pathophysiology of ascitesformation (p<0.001), cardiac output in liver cirrhosis (p<0.001), plasma aldosterone concentration onupright posture test in preascitic liver cirrhosis (p=0.030), atrial natriuretic peptide (p<0.001), therapeu-tic impact of spironolactone (p=0.005), and paracentesis (p=0.009), as well as in the frequency of correctanswers to questions on alcoholism (p=0.002), cardiac output in liver cirrhosis (p=0.001) and plasmaaldosterone concentration on upright posture test in preascitic liver cirrhosis (p=0.005), with the Zagrebgroup scoring worse and, according to sex, also in the knowledge of the century of Leonardo da Vinci�s birth(p=0.018). Negative attitude towards alcoholism and alcoholic cirrhosis in the Zagreb respondents, andthe lack of knowledge about the basic pathophysiologic mechanism of ascites formation and new treatmentalgorithms in liver cirrhosis were recorded in both groups. The attitude and knowledge influence treatmentdecisions. The clinicians� knowledge about the effectiveness of a novel or established treatment protocolincluding modification in the indications or method and its timing is indispensable.
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IntroductionIn spite of well documented clinical studies of newtreatment algorithms, the acceptance of new knowledgeabout diseases requiring changes in the established ther-apeutic protocol is often slowed down. The deep-rooted

habits are difficult to change; Steven Wolf wrote in 19621:�We always endeavor for our young people to make re-searches. Basic researches are encouraged, and clinical onesare accepted. Therapeutic researches, however, are oftenlooked at with resentment�.There are about 200,000 registered alcoholics in Croat-ia, and taking their family members in consideration, itcomes up to a minimum of 800,000 persons affected by thisserious illness. The alcoholic disease is one of the mostcommon medical consequences of alcohol abuse. In theUSA, it is a major cause of mortality from liver cirrhosis2.
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As one of the most common complications of advancedliver disease, ascites is in 80% - 85% of cases associated withalcoholic disease, most often Laennec cirrhosis3-5. Thesurvival prognosis in patients with liver cirrhosis and ascitesis connected with mortality due to gravity and complica-tions of the basic disease as well as due to ascites itself andits treatment6-8. Since the late 1980s, a renaissance of ther-apeutic paracentesis has taken place owing to the studiesby the Barcelona group9, who proved its efficacy and/orharmlessness if parallelled by expanding plasma volumewith albumin infusion. The failure of ascites treatment andconsequently shorter life expectancy and deterioratedquality of life in patients with liver cirrhosis have now beenattributed to noncompliance, rare achievement of absti-nence from alcohol abuse, and poor socioeconomic andnutritional conditions in most patients. It is unjustifiableto tolerate poor clinical practice in the treatment of ascites,which includes removal of ascites under outpatient treat-ment conditions without complying with basic sterilityrequirements, in inadequate amount, and with continu-ous presence of high intra-abdominal pressure, or removalof 6 or more liters of ascites per treatment with no plasmavolume expansion, thus perpetuating further aggravationof sodium and water retention by the kidneys.Because of the lack of prospective studies assessing thediagnostic or therapeutic attitudes of physicians, there isvery little information on how scientific results influenceclinical practice. The aim of the present study was to in-vestigate differences in the attitude towards patients withalcoholic cirrhosis and its complications, and in the knowl-edge of ascites pathophysiology and treatment, as thepossible reasons for nonacceptance of the new therapeu-tic models of ascites treatment in liver cirrhosis, betweenthe internists and internal medicine residents at two uni-versity hospitals from Zagreb, Croatia, and Emory Schoolof Medicine from Atlanta, Georgia, USA, the latter beingthe school supporting the results of the research performedby the Barcelona group10.
Subjects and MethodsA questionnaire containing 14 questions was filled-outby staff members of the University Departments of Med-icine at Sestre milosrdnice University Hospital and ZagrebUniversity Hospital Center from Zagreb, Croatia, and Em-ory School of Medicine from Atlanta, Georgia, USA. Thequestions were categorized into five groups: professionaland sex definition of the respondent (1-5), alcoholism andalcoholic cirrhosis (6, 7), pathophysiology of liver cirrhosis

(8, 9, 11, 12), knowledge of history and civilization (10),and treatment of liver cirrhosis (13, 14) (Table 1). The firstfive questions asked about demographics of the group:internist or internal medicine resident, internal medicinesubspecialty, years of specialist service or residency, and sex.Questions 6-14 were multiple-choice questions with 3-7possible answers. Correct answers were first assessed bythe researchers and then reviewed and approved by twoindependent reviewers. The questionnaire for Zagreb re-spondents was written in Croatian, and for those in Atlan-ta in English. At all locations the survey took place in themorning, without prior notice, and the questionnaire formswere distributed to all members of the department presentat the morning round. This was a voluntary survey with a100% response rate in Atlanta and 85% in Zagreb.
StatisticsData were processed by descriptive statistics methods,and results were expressed as absolute figures and percent-age. Analysis of the results was done by χ2-test, whereasthe level of statistical significance was set at p<0.05. TheSAS System for Windows Release 6.12 (SAS Institute Inc.,Cary, NC, USA) software package was used on data anal-ysis.
ResultsThirty physicians from Atlanta, 13 (43.3%) internistsand 17 (56.7%) internal medicine residents, and 40 phy-sicians from Zagreb, 28 (70.0%) internists and 12 (30.0%)internal medicine residents, took part in the survey. A sta-tistically significantly higher number of internists partici-pated in the Zagreb group (p=0.025). Although there wereno endocrinologists, immunologists and nephrologists inthe Atlanta group, there were no significant differencesamong the represented subspecialties (p=0.635). Therewas a statistically significant difference in the years of spe-cialist service (p=0.006) and age between the internistsfrom Atlanta and Zagreb: as many as 18 (64.3%) internistsfrom Zagreb had 11-20 or more than 20 years of specialistservice. There was no significant between group differencein the distribution of residents according to year of resi-dency (p=0.821) or sex (p=0.616) (Table 2).There was a statistically significant between groupdifference in their answers to the question on alcoholism(p=0.006). All Atlanta respondents considered alcoholisma disease, whereas in the Zagreb group as many as eight(20.0%) respondents (three gastroenterologists, two car-diologists and one hematologist, three of them with 11-20
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Table 1.Questionnaire and frequency of answers a

Atlanta ZagrebQuestion (n=30) (n=40)No. (%) of answers No. (%) of answers pAlcoholism is:a. Socially acceptable behavior 0 0 0.006b. Unreasonable behavior 0 1 (2.5)c. Self-destructive behavior 0 8 (20.0)d. Disease * 30 (100.0) 29 (72.5)e. Incurable disease 0 2 (5.0)Alcohol-related liver cirrhosis is:a. Deserved consequence of unhealthy life style 1 (3.3) 3 (7.5) 0.879b. Moderately progressive, treatable disease provided abstaining * 29 (96.7) 35 (87.5)c. Incurable disease � should be treated with liver transplantation 0 1 (2.5)d. Incurable disease � no further effort in treatment 0 1 (2.5)Correct concept of the pathophysiology of ascites formation in liver cirrhosis is:a. The �peripheral arterial vasodilatation � hypothesis * 0 1 (2.5) <0.001b. The �underfilling� hypothesis 0 1 (2.5)c. The �overflow � theory 1 (3.3) 6 (15.0)d. a+b+c 29 (96.7) 18 (45.0)e. None of the above 0 14 (35.0)Cardiac output in liver cirrhosis is:a. Increased * 26 (86.7) 18 (45.0) <0.001b. Decreased 4 (13.3) 20 (50.0)c. No change in comparison with healthy subjects 0 2 (5.0)Leonardo da V inci was born in:a. 13th century 2 (6.7) 3 (7.5) 0.588b. 14th century 9 (30.0) 8 (20.0)c. 15th century * 16 (53.3) 20 (50.0)d. 16th century 3(10.0) 6 (15.0)e. 17th century 0 3 (7.5)In preascitic liver cirrhosis, in the upright posture test, aldosterone is:a. Increased * 28 (93.3) 26 (65.0) 0.030b. Decreased 1 (3.3) 3 (7.5)c. No change in comparison with healthy subjects 1 (3.3) 8 (20.0)d. No change in comparison with the levels obtained in basal supine position 0 3 (7.5)Atrial natriuretic peptide, a hormone secreted by cardiac atria, causes:a. Decreased urine output 0 3 (7.5) <0.001b. Tachycardia 17 (56.7) 3 (7.5)c. Increase in circulating volume 0 6 (15.0)d. Increase in mean arterial pressure 0 2 (5.0)e. Sodium retention 0 0f. a+b+d 0 2 (5.0)g. None of the above * 13 (43.3) 24 (60.0)Spironolactone, aldosterone antagonist, is used in cirrhosis in order to:a. Improve urine output due to synergistic effect with loop diuretics 14 (46.7) 11 (27.5) 0.005b. Maintain electrolyte balance in patients with tense ascites 1 (3.3) 7 (17.5)c. Prevent recurrence of fluid accumulation after paracentesis 10 (33.3) 6 (15.0)d. Reduce portal hypertension in patients with esophageal varices, no ascites 1 (3.3) 0e. a+b+c+d * 4 (13.3) 8 (20.0)f. a+c 0 8 (20.0)Therapeutic paracentesis of the ascites in liver cirrhosis:a. Requires hospitalization for at least 24 hours 3 (10.0) 0 0.009b. Strict aseptic technique must be used 4 (13.3) 17 (42.5)c. Ascitic fluid can be completely evacuated 0 1 (2.5)d. 4-6 liters of ascites are routinely evacuated 13 (43.3) 15 (37.5)e. Requires volume replacement after the procedure 0 1 (2.5)f. a+b+c+d+e * 10 (33.3) 6 (15.0)g. b+c 0 0
a Asterisk indicates correct answer.
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Table 2. Description of study subjects Atlanta Zagreb(n=30) (n=40)No. (%) of subjects No. (%) of subjects pProfessional status:Specialist in internal medicine 13 (43.3) 28 (70.0) 0.025Resident in internal medicine 17 (56.7) 12 (30.0)SubspecialtyEndocrinologist 0 2 (7.1) 0.635Gastroenterologist 6 (46.2) 8 (28.6)Hematologist 1 (7.7) 5 (17.9)Specialist in intensive care medicine 2 (15.4) 2 (7.1)Immunologist 0 0Cardiologist 4 (30.8) 8 (28.6)Nephrologist 0 3 (10.7)Duration of spacialization (years)1 - 3 4 (30.8) 4 (14.3) 0.0064 - 10 8 (61.5) 6 (21.4)11 - 20 1 (7.7) 10 (35.7)> 20 0 8 (28.6)Year of residency in internal medicine (years)1 3 (17.6) 2 (16.7) 0.8212 5 (29.4) 4 (33.3)3 8 (47.1) 4 (33.3)4 1 (5.9) 2 (16.7)SexMale 18 (60.0) 27 (67.5) 0.616Female 12 (40.0) 13 (32.5)
years and three with more than 20 years of specialist ser-vice, and two third-year female residents) considered al-coholism a self-destructive behavior. Two third- and fourth-year female residents (5%) thought that alcoholism was anincurable disease, whereas one nephrologist with morethan 20 years of specialist service (2.5%) considered it tobe a form of unreasonable behavior. There was no statisti-cally significant difference in the understanding of alco-holic cirrhosis (p=0.879). Twenty-nine (96.7%) Atlantarespondents and 35 (87.5%) Zagreb respondents agreedthat liver cirrhosis was a moderately progressive, treatabledisease, provided the patients abstained from alcohol in-take. Three (7.5%) Zagreb respondents who consideredalcoholism a self-destructive behavior also considered thatalcoholic cirrhosis was a deserved consequence of un-healthy lifestyle. Their opinion was shared by only one(3.3%) Atlanta respondent. One female resident fromZagreb (2.5%) was of the opinion that liver cirrhosis wasan incurable, progressive disease that did not deserve ad-ditional effort in understanding and treatment.

Twenty-nine (96.7%) Atlanta respondents consideredall three suggested concepts of the pathophysiology ofascites formation to be correct, whereby they differed sta-tistically significantly from the Zagreb group (p<0.001),where 18 (45.0%) respondents shared their opinion. Of allrespondents, only one second-year resident from Zagreb(2.5%) chose the correct answer, i.e. the peripheral arteri-al vasodilatation theory, published in 198811. As many as14 (35.0%) Zagreb respondents, i.e. four residents and teninternists, were of the opinion that none of the suggestedconcepts was correct. The difference in answers to thequestion on cardiac output in liver cirrhosis was also sig-nificant (p<0.001): 28 (86.7%) Atlanta respondents knewit was increased, as compared with 22 (55.0%) Zagreb re-spondents who did not know it. Eleven (39.2%) internists,eight of them with 11-20 years and three with 1-3 years ofspecialist service (four cardiologists, three gastroenterol-ogists, two hematologists and two nephrologists) and nine(75.0%) residents from Zagreb were of the opinion thatcardiac output in liver cirrhosis was decreased. Eight (20%)
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Table 3. Frequency analysis of correct answers
Question Atlanta Zagreb(n=30) (n=40)No. (%) of No. (%) of pcorrect correctanswers answersAlcoholism is: 30 (100.0) 29 (72.5) 0.002Alcohol-related liver cirrhosis is: 29 (96.7) 35 (87.5) 0.175Correct concept of the pathophysiology of ascites formation is: 0 1 (2.5) 0.383Cardiac output in liver cirrhosis is: 26 (86.7) 18 (45.0) 0.001Leonardo da Vinci was born in: 16 (53.3) 20 (50.0) 0.782In preascitic liver cirrhosis, in upright posture test aldosterone is: 28 (93.3) 26 (65.0) 0.005Atrial natriuretic peptide, a hormone secreted by cardiac atria, causes: 13 (43.3) 24 (60.0) 0.167Spironolactone, aldosterone antagonist, is used in cirrhosis in order to: 4 (13.3) 8 (20.0) 0.464Therapeutic paracentesis of tense ascites in liver cirrhosis: 10 (33.3) 6 (15.0) 0.071

Zagreb respondents who considered alcoholism a self-de-structive behavior also believed that cardiac output wasdecreased in liver cirrhosis.There was no significant difference in the interviewedpersons� knowledge about the century of birth of Leonar-do da Vinci (p=0.588), the author of the drawing knownas �Vitruvian man, study of proportions�, an illustrationoften used in medical publications and logos, almost a syn-onym for medical literature: 46.7% of Atlanta and 50.0%of Zagreb respondents did not know that Leonardo daVinci (1452 � 1519) had been born in the 15th century,easily mixing up a hundred years; all 20 (50.0%) respon-dents from the latter group believed that cardiac outputin liver cirrhosis was decreased, and eight (20.0%) of themthought that alcoholism was a form of self-destructivebehavior.The difference in the knowledge about plasma aldos-terone concentration in liver cirrhosis in the preascitic stageon upright posture test was significant (p=0.030): 28(93.3%) respondents from Atlanta and 26 (65.0%) fromZagreb knew that it was increased. The difference in theanswer concerning biological effects of atrial natriureticpeptide was also significant (p<0.001): 24 (60.0%) Zagrebrespondents knew that none of the suggested options wascorrect, as compared with 13 (43.3%) Atlanta respondentswho agreed with them and 17 (56.7%) respondents whobelieved that one of the biological effects was tachycardia.The difference in answers to the question on therapeuticimpact of spironolactone was significant (p=0.005): four(13.3%) Atlanta and eight (20.0%) Zagreb respondentschose correct answers. There was a large discrepancy inanswers to the last question concerning therapeutic para-

centesis for ascites in liver cirrhosis (p=0.009): ten (33.3%)Atlanta and six (15.0%) Zagreb respondents chose thecorrect answer (Table 1).The frequency analysis of correct answers (Table 3)revealed significant differences in the questions on alco-holism (p=0.002), cardiac output in liver cirrhosis(p=0.001), plasma aldosterone concentration on uprightposture test in preascitic liver cirrhosis (p=0.005), where-by the Zagreb group scored worse. Only one second-yearinternal medicine resident from Zagreb (2.5%) answeredall questions correctly. In the groups of specialists as com-pared with residents, the frequency analysis of correctanswers within the Atlanta and Zagreb groups yielded sta-tistical significance only with regard to the question onalcoholic cirrhosis (p=0.022) provided by 27 (96.4%) in-ternists and eight (66.7%) internal medicine residentsfrom Zagreb (Table 4). There was no significant differencein correct answers between various subspecialties, all gas-troenterologists as compared with other subspecialties,according to years of specialist service and year of residen-cy for either Atlanta or Zagreb group. The frequency anal-ysis of correct answers according to sex showed statisticalsignificance (p=0.018) between ten (37.0%) male and ten(76.9%) female Zagreb respondents according to theirknowledge of the century in which Leonardo da Vinci hadbeen born (Table 5).
DiscussionThe negative attitude towards alcoholism (20.0%) andalcoholic cirrhosis (7.5%) recorded in Zagreb respondentsshould not trigger negative countertransfer towards alco-
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Table 4. Frequency analysis of correct answers among internal medicine residents and internists
Question Atlanta ZagrebInternists Residents Internists Residents(n=13) (n=17) (n=28) (n=12)No. (%) of No. (%) of p No. (%) of No. (%) of pcorrect answers correct answers correct answers correct answersAlcoholism is: 13 (100.0) 17 (100.0) � 21 (75.0) 8 (66.7) 0.589Alcohol-related liver cirrhosis is: 13 (100.0) 16 (94.1) 0.374 27 (96.4) 8 (66.7) 0.022Correct concept of the pathophysiologyof ascites formation is: 0 0 � 0 1 (8.3) 0.122Cardiac output in liver cirrhosis is: 10 (76.9) 16 (94.1) 0.170 15 (53.6) 3 (25.0) 0.096Leonardo da Vinci was born in: 8 (61.5) 8 (47.1) 0.431 13 (46.4) 7 (58.3) 0.490In preascitic liver cirrhosis,in upright posture test aldosterone is: 13 (100.0) 15 (88.2) 0.201 18 (64.3) 8 (66.7) 0.885Atrial natriuretic peptide,a hormone secreted by cardiac atria, causes: 8 (61.5) 5 (29.4) 0.078 17 (60.7) 7 (58.3) 0.888Spironolactone, aldosteroneantagonist, is used in cirrhosis in order to: 3 (23.1) 1 (5.9) 0.170 6 (21.4) 2 (16.7) 0.730Therapeutic paracentesis oftense ascites in liver cirrhosis: 6 (46.2) 4 (23.5) 0.193 5 (17.9) 1 (8.3) 0.440
holics who fail to observe medical advice and reluctanceto accepting novel methods of treatment. Alcoholism is adisease, and is no more immoral than, for instance, diabe-tes mellitus or coronary disease. All other answers record-ed in the survey suggest a different attitude towards thepatient with a possibility of negative countertransfer. Thenegative attitude of the society towards alcoholics has itsmirror image among physicians, which can clearly be ob-served in setting moral and marketing criteria for integrat-ing patients with alcoholic cirrhosis in liver transplantationprograms12. Although, like Atterbury12, we severely con-demn any alcohol abuse and its consequences, we do agreewith him that no medical decision about treatment optionsshould include the term �worthiness or social value�. Some10% to 15% of alcoholics will develop liver cirrhosis, thepathogenesis including sex, frequency and pattern ofdrinking, nutritional status, hereditary factors, and envi-ronmental influences13. Mortality due to liver cirrhosis isconsidered to be the most important indicator of diseasescaused by alcohol abuse in the general population14.The results of our study indicate the lack of knowledgeabout the basic pathophysiologic mechanisms of ascitesformation in both groups, which certainly influences treat-ment related decisions and acceptance of new treatmentmodels. Several hypotheses have been elaborated in anattempt to explain ascites formation in liver cirrhosis: theunderfilling hypothesis15,16, the overflow theory17, and since1988 the peripheral arterial vasodilatation hypothesis ac-

cepted by the majority of investigators11. Acceptance of thelatter theory as a correct one is the basis for acquiring fur-ther up-to-date knowledge about hemodynamic changes,water and sodium retention in cirrhosis, and thus the ba-sis for therapeutic algorithms in the management of ascites.The Atlanta respondents� answer that all three theories onascites formation are correct does not apply; the last hy-pothesis has partly resulted from the criticism of the firsttwo theories. Similarly, both experimental and clinical stud-ies of cardiac output in liver cirrhosis as well as the role ofrenin-angiotensin-aldosterone system, atrial natriureticpeptide, sodium and water retention by the kidneys, andascites formation are crucial for novel therapeutic modelsof ascites management in liver cirrhosis.Studies performed by Bernardi et al.18 have revealed thatsodium and water retention in patients with liver cirrho-sis precedes ascites formation and results in an increasedtotal plasma volume that depends on body posture, phys-ical activity and plasma aldosterone concentration. Theincrease in plasma aldosterone concentration and decreasein natriuresis in upright posture (in which humans spend2/3 of the day) very likely are the compensatory mechanismfor the increase in total plasma and blood volume in theconditions of enlarged splanchnic basin in the develop-ment of portal hypertension. The knowledge of this patho-physiologic mechanism clearly points to the benefit ofbedrest in the treatment of patients with cirrhosis in thepreascitic and ascitic stage of the disease18,19.
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Table 5. Frequency analysis of correct answers according to sex
Question Atlanta ZagrebMan Woman Man Woman(n=18) (n=12) (n=27) (n=13)No. (%) of No. (%) of p No. (%) of No. (%) of pcorrect answers correct answers correct answers correct answersAlcoholism is: 18 (100.0) 12 (100.0) � 20 (74.1) 9 (69.2) 0.748Alcohol-related liver cirrhosis is: 18 (100.0) 11 (91.7) 0.213 24 (88.9) 11 (84.6) 0.702Correct concept of thepathophysiology of ascites formation is: 0 0 � 0 1 (7.7) 0.144Cardiac output in liver cirrhosis is: 15 (83.3) 11 (91.7) 0.511 12 (44.4) 6 (46.2) 0.919Leonardo da Vinci was born in: 9 (50.0) 7 (58.3) 0.654 10 (37.0) 10 (76.9) 0.018In preascitic liver cirrhosis,in upright posture test aldosterone is: 18 (100.0) 10 (83.3) 0.073 19 (70.4) 7 (53.8) 0.305Atrial natriuretic peptide, a hormonesecreted by cardiac atria, causes: 7 (38.9) 6 (50.0) 0.547 18 (66.7) 6 (46.2) 0.215Spironolactone, aldosterone antagonist,is used in cirrhosis in order to: 2 (11.1) 2 (16.7) 0.661 6 (22.2) 2 (15.4) 0.613Therapeutic paracentesis of tenseascites in liver cirrhosis: 5 (27.8) 5 (41.7) 0.429 5 (18.5) 1 (7.7) 0.369

The main goal of ascites treatment in patients withliver cirrhosis was unclear to the majority of survey partic-ipants. The lack of knowledge about the results of thestudy of Bernardi et al.18 and Trevisani et al.19, and about therole of bedrest in the therapeutic algorithm (well estab-lished therapy in the management of heart failure) clearlyreflects in the answers provided by the respondents fromboth Atlanta and Zagreb. Only 10% of Atlanta respondentsand none from Zagreb believe that therapeutic paracen-tesis requires bedrest for at least 24 hours. The fact thatonly 46.6% of Atlanta and 57.5% of Zagreb respondentsconsider strict aseptic technique to be a condicio sine qua nonof therapeutic paracentesis raises concern. In the study ofArroyo et al.20 from 1991, one half of the respondents be-lieved that ascites should be evacuated in toto in a singleact of paracentesis, whereas in our survey only one Zagrebrespondent (2.5%) shared their opinion. Moreover, 43.3%of Atlanta and 37.5% of Zagreb respondents consideredthat 4-6 liters of ascites should be evacuated per paracen-tesis, and as little as 17.5% of Zagreb respondents knewthat therapeutic paracentesis should be followed by plas-ma volume expansion. The results of our study are consis-tent with those reported by Arroyo et al.20 and Ascione andBurroughs21. Therapeutic paracentesis in liver cirrhosis isan established method of treatment. The technique used,performance conditions, amount of ascites removed, andneed of plasma volume expansion are the factors that great-ly contribute to the procedure efficacy and avoidance ofpostparacentesis circulatory dysfunction syndrome6, which

obviously is not being adequately kept in mind in dailyclinical practice. Recent studies demonstrating that sodi-um restriction and spironolactone reduce portal hyperten-sion as efficiently as propranolol in patients with portalhypertension and no ascites22,23 provide a rational basis forits prophylactice use, which was completely unknown tothe physicians from either group in our survey.In conclusion, it is necessary to reduce the time re-quired for the clinicians adopt new knowledge about theefficacy of novel or established treatment protocols withmodification in the indications or in the method and itstiming. The fact that one half of the respondents fromeither group were ignorant of the century of birth of theauthor of the best known drawing in western civilization,which is often connected with medical literature, is indic-ative of the superficiality of our knowledge and the easewith which we handle time intervals of one hundred andmore years. Vitruvius, a Roman architect, inspired Leonar-do da Vinci with his text �De Architectura� to make thedrawing named Vitruvian Man (~1492), a study of ratio-nalization of geometry, proportions and use of small num-bers in creating a composition. The latest discoveries bymathematicians and art historians, as many as 500 yearsafter the time the drawing was made, a drawing that doesnot only represent a study of human anatomy but a mar-vellous study of geometrical relations and mathematicalseries24, are a good example of how an old and well estab-lished knowledge needs critical revision and modification.
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Figure 1. Vitruvian man; drawing by Leonardo da Vinci (c.1492), Gallerie dell� Accademia, Venice, Italy.
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Sa�etak
UTJECAJ NOVIH SAZNANJ A I STAVOVA O BOLESTIMA NA TERAPIJSKO ODLUÈIVANJE LIJEÈNIKA

V. Degoricija, S. �efer, V. Zjaèiæ-Rotkviæ, B. Troskot, B. Vrhovac i S. Aniæ
Cilj studije bio je ispitati stav lijeènika prema alkoholièarima i bolesnicima s alkoholnom bole�æu jetre, te njihovo znanje opatofiziologiji i lijeèenju ascitesa u jetrenoj cirozi. Internisti i specijalizanti interne medicine su zamoljeni da ispune upitniksastavljen od 14 pitanja o stavu prema alkoholizmu i alkoholnoj bolesti jetre, patofiziologiji nastanka ascitesa i njegovom lijeèenju.Istra�ivanje je provedeno u Klinikama za unutarnje bolesti Klinièk e bolnice �Sestre milosrdnice� i Klinièkog bolnièkog centra�Zagreb�, Hrvatska (n=40) te Emory School of Medicine, A tlanta, Sjedinjene Amerièke Dr�ave (n=30). U sk upini lijeènika izZagreba bilo je statistièki znaèajno vi�e internista (p=0,025) i sa znaèajno du�im specijalistièkim sta�em (p=0,006). Znaèajnaje bila razlika meðu skupinama u odgovorima na pitanja �to je: alkoholizam (p=0,006), toèna patofiziolo�ka teorija nastanka ascitesa(p<0,001), minutni volumen u jetrenoj cirozi (p<0,001), plazmatska koncentracija aldosterona u testu stajanja u kompenziranojjetrenoj cirozi (p=0,030), biolo�ki uèinak atrijskog natriuretiènog peptida (p<0,001), terapijski uèinak spironolaktona (p=0,005)i paracenteza (p=0,009), kao i u uèestalosti toènih odgovora na pitanja: alkoholizam je (p=0,002), minutni volumen u jetrenojcirozi je (p=0,001), u kompenziranoj jetrenoj cirozi, u testu stajanja, aldosteron je (p=0,005) u korist sk upine lijeènika iz Atlante.Statistièki znaèajno vi�e lijeènica iz Zagreba je znalo stoljeæe roðenja L eonarda da Vincija (p=0,018). Zabilje�ili smo negativanstav prema alkoholièarima i bolesnicima s alkoholnom cirozom jetre u sk upini lijeènika iz Zagreba, te nedostatak znanja opatofiziolo�kim mehanizmima nastanka ascitesa i novim protokolima njegovog lijeèenja u objema sk upinama. Lijeènikov stav iznanje imaju utjecaja na terapijsko odluèivanje. Skraæenje vremena potrebnog za prihvaæanje novih spoznaja o uèinkovitosti novihili etabliranih protokola lijeèenja s izmjenama u indikacijama ili naèinu i vremenu primjene od strane praktièara je neophodno iproporcionalno je sa znanjem.
Kljuène rijeèi: Jetrena ciroza, lijeèenje; Jetrena ciroza, komplikacije; Ascites, etiologija; Ascites, prevencija i suzbijanje; Anketa; Prikupljanjepodataka


