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inversely associated with the risk of death from 
coronary heart disease and that such women can 
lower their risk without using vitamin supplements 
(6). By contrast, the intake of retinol and ascorbic 
acid was not associated with lower risk of death 
from coronary disease. 

In summary, the studies did not prove the value of 
antioxidant vitamin supplements for prevention of 
cancer or cardiovascular disease in a well
nourished population. Instead of buying and con
suming antioxidant-vitamin supplements, people 
are advised to adhere to a healthy lifestyle. This is 
understood as eating sufficient fruit and vege
tables, taking enough exercise, avoiding becoming 
overweight and refraining from smoking. 
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Reports on Individual Drugs 

Driving ability in cancer patients 
treated with morphine 

Even a small single dose of an opioid in opioid
naive healthy volunteers is reported to reduce 
reaction speed and accuracy, muscular co
ordination, attentiveness and the ability to memor
ize, rendering the driver a traffic hazard. The 
question of whether stable doses of opioids in 
cancer treatment affect psychomotor functions in 
the same way is now raised in a study reported in 
the Lancet (1 ). 

Two groups of cancer patients, one of 24 patients 
using slow-release morphine tablets in a mean daily 
dose of 209 mg, with dose stability established for 
at least two weeks, and a control group of 25 
patients who had no pain and used no analgesics, 
performed a series of psychological, psychomotor 
and neurological tests originally designed to meas
ure the vocational skills of professional drivers. 

Although the morphine group did not perform quite 
as well as the control group in the tests, there were 
no significant differences between the two groups 
as far as measurement of intelligence, attentive
ness, ability to concentrate, psychomotor speed 
and attention span were concerned. No significant 
drug effects were demonstrated in neurological 
tests measuring reaction speed, sensitivity to 
temperature variation, and keeping one's balance 
with the eyE¥3 open. The morphine group performed 
poorer only in the test for keeping balance with their 
eyes closed. 

The authors concluded that the long-term use of 
stable doses of morphine does not essentially 
reduce driving skills. However, the observation 
relevant to driving was that there is a slight dose
dependent effect on the performance of tasks 
demanding special concentration. 
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