
cal component in their treatment. Further advances may bring
similar enlightenment with respect to pedophilia. Support for such
research is vital, both because of its potential implications re-
garding community safety and prevention, and also because those
affected by the disorder are themselves desperately in need of such
an advance. Pending the results of such further research, evi-
dence demonstrates that offending behaviors can be controlled
in patients who comply with existing behavioral, pharmacologi-
cal, and psychotherapeutic treatment techniques.

Fred S. Berlin, MD, PhD
Peter J. Fagan, PhD
Thomas N. Wise, MD
Chester W. Schmidt, Jr, MD
Department of Psychiatry and Behavioral Sciences
The Johns Hopkins University School of Medicine
Lutherville, Md
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Hyperglycemia in Acute Illness

To the Editor: In their Contempo Updates article about hyper-
glycemia in patients with acute illness, Dr Montori and col-
leagues1 suggest that most complications are attributable to high
glucose levels rather than to insulin deficiency. Insulin, how-
ever, has many metabolic functions other than regulation of glu-
cose. Both major surgery and acute illness are associated with in-
sulin resistance, resulting in a catabolic state of profound muscle
protein loss, despite adequate enteral or parenteral nutrition.2 This
is analogous to the loss of muscle protein in patients with type 1
diabetes who have inadequate insulin replacement.

Insulin treatment can possibly decrease the effects of hyper-
catabolism associated with acute illness,3 but this has yet to be
adequately addressed in clinical studies. In one study of pa-
tients in intensive-care units, mortality and blood glucose lev-
els were higher in a cohort of patients treated with growth hor-
mone,4 while another study found lower mortality in a cohort
in which blood glucose levels were tightly controlled.5 While
total insulin doses were described in the second study, no men-
tion of systemic insulin concentrations was made in either study.
The effects observed might be due to the beneficial effects of
high insulin concentrations rather than the detrimental ef-
fects of high glucose levels.

The reduction in protein catabolism observed with insulin
treatment has been shown to have overall beneficial effects in
mortality and morbidity, both in the intensive care unit and
after discharge to a general ward.6 These effects may be less de-
pendent on blood glucose levels and more dependent on cir-
culating insulin concentrations.

Ketan Dhatariya, MBBS, MRCP, MSc
Endocrine Research Unit
Mayo Clinic and Foundation
Rochester, Minn
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In Reply: The brief format of the Contempo Updates section
allowed us only to mention the many hypotheses put forth to
explain the documented benefits of insulin and glycemic con-
trol in acutely ill patients. Research is active in this field—we
may need to await innovative studies that consider patient im-
portant outcomes, which can distinguish whether the benefits
of intensive glycemic control with insulin are due to the former
or the latter.

Victor M. Montori, MD, MSc
M. Molly McMahon, MD
Division of Endocrinology, Metabolism,

Nutrition, and Internal Medicine
Mayo Clinic and Mayo Medical School
Rochester, Minn
Bruce R. Bistrian, MD, PhD
Department of Medicine
Harvard Medical School
Boston, Mass

Dangers to Elderly Pedestrians at Crosswalks

To the Editor: Dr Koepsell and colleagues1 found that older
pedestrians had a higher risk of being struck by a motor ve-
hicle at sites with a marked crosswalk than at unmarked in-
tersections, but this risk was nearly eliminated by the pres-
ence of stop signs and traffic lights.

A related strategy, which is being introduced in New Jersey
and elsewhere, is to place signs in the center of streets in cross-
walks, warning drivers to watch for pedestrians; for example,
“Stop for Pedestrians in Crosswalks—It’s the Law!” These signs
certainly get my attention and remind me to slow down when
I am driving. Now that Koepsell et al have shown that cross-
walks may be more dangerous than we thought, it is impor-
tant to find out if these warning signs are useful or just an-
other attractive nuisance.

George J. Hill, MD, MA
West Orange, NJ
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To the Editor: Dr Koepsell and colleagues1 reported a 2-fold
increased risk of pedestrian–motor vehicle collision at sites with
a marked crosswalk in 6 cities in Washington state and Cali-
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