
Latt et al. pointed out that accidental self-injection with adren-

aline auto-injectors by patients occurs frequently but is under-

reported.2 Thus, health-care workers involving pharmacists have

to provide anaphylaxis education and practical skills to patients

in order to reduce the frequency of the accident. However,

according to Mehr et al.,3 doctors who have seen EpiPen/Epipen

trainer, were only 68% in resident and nearly the same rate

(70%) in fellow/consultant. Furthermore, Saleh-Langenberg

et al., reported that epinephrine auto-injector training to food-

allergic patients by pharmacists is incomplete and incorrect.4 In

our case, pharmacist also answered ‘this was the first time that I

saw EpiPen’. These facts indicated the necessity of adequate ana-

phylaxis education for health-care workers teaching patients/

families in order to give them appropriate anaphylaxis education,

leading to reduce the frequency of the accident by patients/fami-

lies. Concretely, sufficient education to habit EpiPen/Epipen

trainer separate package and careful label-check should be done

for all clinical staff. However, in the lecture for the students, assis-

tants are usually not nearby the lectures so that could not expect

double check. Thus, we insist necessity of the special ‘lecture

package’ excluding epinephrine only for the lecture.
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Dear Editor,

PARENTAL STRESS AND ECHOCARDIOGRAPHY FOR
INNOCENT MURMURS IN CHILDREN

Dr Lang et al.1 downplay the additional benefit of echocardiogra-

phy in reducing parental anxiety, following and not instead of,

counselling by the cardiologist2 – one who acknowledges the

importance of listening and communicating with his patients.3

Our paper was strongly endorsed by an experienced congenital

cardiologist, confirming his clinical impression that echocardiog-

raphy further reduced parental anxiety despite reassurance that

the murmur was innocent and the heart normal.4 Measuring the

likely drop in anxiety level prior to the child being seen if that

was possible, and again following the diagnosis and explanation,

does not detract from a further drop in parental anxiety following

the echocardiogram. Despite that a few parents remain con-

cerned, posing challenges for all.

Echocardiograms by stand-alone services are not ideal, because

echocardiography is operator-dependent and needs correlation

with clinical findings. Referrals are made for a ‘leaky valve’ or

‘hole in the heart’ arising from reported trivial (physiological)

tricuspid incompetence, or a patent foramen ovale respectively,

neither the cause of an innocent murmur.

Lang et al.1 questioned whether an innocent murmur diagnosed

by a paediatric cardiologist warrants an echocardiogram. Our com-

panion paper5 reported 3 children out of 62 with innocent murmurs

had cardiac abnormalities – congenitally corrected transposition of

the great vessels, left ventricular non-compaction which led to a

diagnosis of a genetic microdeletion, and a partial anomalous pul-

monary venous drainage which now awaits surgery. One child’s

clinical diagnosis of an innocent murmur was revised when the

echocardiogram showed a small muscular ventricular septal defect.

Dr Alex Venables, the pioneer of childhood heart disease in

Australia, taught that a child referred to a paediatric cardiolo-

gist warrants a correct and complete diagnosis. When a general

paediatrician sees a patient and confidently diagnoses an inno-

cent murmur, it seems reasonable to inform the parents, men-

tion the availability of echocardiography, but only proceed to

echocardiography if the parents strongly wish for it to be car-

ried out. Otherwise, it is reasonable to reassure and explain the

findings. A cardiologist referred a child for the elucidation of a

murmur, will normally perform echocardiography as ‘the final

arbiter as to whether the heart is normal or not’.4 The

Pediheart Podcast quotes Dr Bill Evans,4 Founder of the Chil-

dren’s Heart Center Nevada: ‘Normalcy cannot be assured by a

19th century imprecise screening tool (discovered 1819), as

way too many positive echocardiograms in the face of negative

auscultatory findings in my 40 years (experience). Same for all

of our doctors (15 paediatric cardiologists) who do their own

echocardiograms and can immediately correlate auscultatory

and echo findings…’. He champions the value of a non-

invasive investigation, relatively inexpensive at least in

Australia, which allows for a definitive diagnosis. The earlier

guidelines may need revising in the light of further

knowledge.4,5
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