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September 8, 1970 

✓ 

Forum Editor 
Modern Medicine 
4015 West 65th Street 
Minneapolis, Minnesota 55435 

Dear Sir: 

I am returning herewith the statement which I had 
prepared for the Forum on Activity in Infectious Hepatitis. 
Several suggestions for change or addition are suggested. 
Use them if you can or if you believe they clarify or 
strengthen the statement. 

Very sincerely, 

Robert E. Shank, M. D. 
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Washington University 
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B Since specific therapy is not available for treatment of infectious 

hepatitis, procedures of general medical management are of particular 

importance in attempts to alleviate symptoms and to assure prompt 

recovery. Appropriate and adequate diet and restriction of physical 

activity have been considered essential components of treatment 

regimes. Nevertheless, evaluation of the effectiveness of these 

measures under adequately controlled conditions has been difficult 

and not fully achieved. The recently published report of Repsher 

and Freebern (MM, May 18, 1970) questions the need for restriction 

of activity and provides evidence that strenuous activity during 

convalescence had no adverse effect on recovery from infectious 

hepatitis in previously healthy young men serving in the military 

in Vietnam. Impressive evidence is afforded that young men, when 

relatively free of symptoms during early convalescence, tolerate 

strenuous physical activity surprisingly well. It does not imply 

that such exercise'is of benefit, however* In addition,'the report 

provides no information concerning the importance of restriction 

of activity for the patient shortly after onset or if he has 

significant persistent complaint of malaise, anorexia, and liver tenderness, 

Clinical opinion in recent years has tended to modify the earlier 

A 
view that prolonged bed rest and markedly restricted activity we>r.e 

necessary to assure complete and uncomplicated recovery. However, 

14 
return to full activity has often-h&en delayed until tests of liver 

function have returned totally to normal. This may represent unnecessary 
o 

restriction. Perhaps larger reliance should be placed on disappearance 

of symptoms of fatigue, anorexia, and, liver tenderness. Most patients 
—J' — 
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development of tolerance for exercise or the recurrence of symptoms. 

The economic and psychological costs of prolonged bed rest or 

restricted activity could thus be reduced. However, close observation 

and prudence are called for, particularly for patients who may not 

have been in the same good state of health before illness as young 

men in the military. Clinical and laboratory relapses will occur 

under all circumstances ^ These should be identified and managed rLy 

appropriately, including the recommendation for reduced activity 

a-w> 

when necessary. 
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of activity for the patient shortly after onset or if he has 
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Clinical opinion in recent years has tended to modify the earlier 

view that prolonged bed rest and markedly restricted activity were 

necessary to assure complete and uncomplicated recovery. However, 

return to full activity has often been delayed until tests of liver 

function have returned totally to normal. This may represent unnecessary 
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restriction. Perhaps larger reliance should be placed on disappearance 

of symptoms of fatigue, anorexia, and liver tenderness. Most patients 
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development of tolerance for exercise or the recurrence of symptoms. 

The economic and psychological costs of prolonged bed rest or 

restricted activity could thus be reduced. However, close observation 

and prudence are called for, particularly for patients who may not 

have been in the same good state of health before illness as young 

men in the military. Clinical and laboratory relapses will occur 

under all circumstances. These should be identified and managed 

appropriately, including the recommendation for reduced activity 

when necessary. 
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June 23, 1970 

Robert E. Shank, M.D. 
Washington University- 
Department of Preventive Medicine 

and Public Health 
4550 Scott Avenue 
St. Louis, Missouri 63110 

Dear Dr. Shank: 

Thank you kindly for your contribution to the forth¬ 
coming MODERN MEDICINE Forum on the effect of physical 
activity on recovery from infectious hepatitis. Your 
remarks will be an important part of the discussion. 
Just before we are ready to publish them, we will send 
a copy to you for approval. 

Thank you, also, for sending us a photograph. 

Sincerely yours 

John H. Rosenow, M.D. 
Senior Associate Editor 

JHR:neb 



June 22, 1970 

Dr. John H. Rosenow 
Senior Associate Editor 
MODERN MEDICINE 
4015 West 65th Street 
Minneapolis, Minnesota 55435 

Dear Dr. Rosenow: 

Enclosed is the brief essay which was requested for 
a Forum in MODERN MEDICINE on the question: "When and to 
what degree should the patient with infectious hepatitis 
be allowed physical activity?". 

The statement exceeds 300 words but is about as brief 
as I seemed to be able to make it and have it meaningful. 
Feel free to edit it as you see fit. 

Also enclosed is a photograph. 

Very sincerely yours, 

Robert E. Shank, M. D. 

Enc 



’’When and to what degree should the patient with 

infectious hepatitis be allowed physical activity?" 

Robert E. Shank, M. D. 

St. Louis, Missouri 



Since specific therapy is not available for treatment 

of infectious hepatitis, procedures of general medical manage¬ 

ment are of particular importance in attempts to alleviate 

symptoms and to assure prompt recovery. Appropriate and 

adequate diet as well as restriction of physical activity have 

been considered to be essential components of treatment regimes. 

Nevertheless, evaluation of the effectiveness of these measures 

under adequately controlled conditions has been difficult and 

not fully achieved. The recently published report of Repsher 

and Freebern (M.M. May 18, 1970) questions the need for 

restriction of activity and provides evidence that strenuous 

activity during convalescence had no adverse effect on recovery 

from infectious hepatitis in previously healthy young men 

serving in the military in Vietnam. Impressive evidence is 

afforded that young men when relatively free of symptoms during 

early convalescence tolerate strenuous physical activity sur¬ 

prisingly well. It does not imply that such exercise is of 

benefit, however. In addition the report provides no informa¬ 

tion concerning the importance of restriction of activity for 

the patient shortly after onset or who has significant per¬ 

sistent complaint of malaise, anorexia and/or liver tenderness. 

Clinical opinion in recent years has tended to modify 

the earlier view that prolonged bed rest and markedly restricted 
2~<r> ^ 

activity was necessary to assure complete and uncomplicated 

recovery. However, return to full activity has often been 

delayed until tests of liver function have returned totally 

to normal. This may represent unnecessary restriction. 



Perhaps larger reliance should be placed on disappearance 

of symptoms of fatigue, anorexia and liver tenderness. Most 

patients can be guided to gradually increased activity, while 

noting the development of tolerance for exercise or the re¬ 

currence of symptoms. By this means the economic and 

psychologic costs of prolonged bed rest or restricted activity 

could be reduced. However, close observation and prudence 

are called for, particularly for patients who may not have 

been/in the same good state of health prior to illness as 

young men in the military. Clinical and laboratory relapse 

will occur under all circumstances. These should be identified 

and managed appropriately, including the recommendation for 

reduced activity when necessary. 
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benefit, however. In addition the report provides no informa¬ 

tion concerning the importance of restriction of activity for 

the patient shortly after onset or who has significant per¬ 

sistent complaint of malaise, anorexia and/or liver tenderness. 

Clinical opinion in recent years has tended to modify 

the earlier view that prolonged bed rest and markedly restricted 

activity was necessary to assure complete and uncomplicated 

recovery. However, return to full activity has often been 

delayed until tests of liver function have returned totally 

to normal. This may represent unnecessary restriction. 



Perhaps larger reliance should be placed on disappearance 

of symptoms of fatigue, anorexia and liver tenderness. Most 

patients can be guided to gradually increased activity, while 

noting the development of tolerance for exercise or the re¬ 

currence of symptoms. By this means the economic and 

psychologic costs of prolonged bed rest or restricted activity 

could be reduced. However, close observation and prudence 

are called for, particularly for patients who may not have 

been in the same good state of health prior to illness as 

young men in the military. Clinical and laboratory relapse 

will occur under all circumstances. These should be identified 

and managed appropriately, including the recommendation for 

reduced activity when necessary. 



Since specific therapy is not available for treatment of infectious 

hepatitis, procedures of general medical management are of particular importance 

tn the pat.ian-t-a.ncL..hi.s .,p.h.y-s~l&4«n in attempts to alleviate symptoms and to assure 

prompt recovery. Appropriate and adequate diet as well as restriction of physical 

activity have been considered to be essential components of treatment regimes. 

Nevertheless, evaluation of the effectiveness of these measures under adequately 

controlled conditions has been difficult and not fully achieved. The recently 

published report of Repsher and Freebern (M. M. May 18, 1970) questions the need 

for restriction of activity and provides evidence that strenuous activity during 

CTlOM $ 

convalescence had no adverse effect on recovery from vi^l hepatitis in previously 

healthy young men serving in the military in Vietnam, 

It should be noted that the control group of 19Jf patients was not kept 

at bed rest nor kept within the confines of a hospipdl ward. Indeed each man 

walked more than a quarter of a mile daily in Airips to the mess hall. The study 

clinical relapse occurred in approximately 40%, of tn&s.control and study groups 

and about 15% of both grqups had laboratory evidence of relapse. 

flffr.T-ao important evidenceathat young men when relatively 

free of symptoms during early convalescence front' infetrtTotrs~tiepa-t-i-tls tolerate 

physical activity surprisingly well. ^ However, it/provides no information concerning 

the importance of restriction of activity for the patientAwho has significant 

complaint of malaise, anorexia and/or liver tenderness. 

Clinical opinion in recent years has tended to modify the earlier view 

that prolonged bed rest and markedly restricted activity was necessary to assure 

1 



complete and uncomplicated recovery. However, return to full activity has often 

been delayed until tests of liver function have returned totally to normal. This 

SthW cj) 
may represent unnecessary restriction. Perhaps larger reliance might be placed 

symptoms of fatigue, anorexia and liver tenderness. By this 

means the economic and psychologic costs of prolonged bed rest or restricted 

activity could be reduced. ^Close observation and prudence are called for, 

particularly for patients who may not %e in the same good state of healthy as 

young men in the military. Clinical and laboratory relapse will occur under all 

circumstances. These should be identified and managed appropriately, including 

recommendation for reduced activity when necessary. 

complains\of marked fatigue and loss of appetite. He finds little difficulty in 

staying at kest. Even then he may be more comfortable if permitted to go to the 

bath room and to sit in a chair for portions of the day. It is when these 

;g the development of tolerance for exercise or the recurrence of 

The physician be fully informed of these and have periodic symptoms 

objective measures through bilirubin and 

transaminases. Transient and relatively small secondary increases in bilirubin 

and transaminases occur commonly i^ix the second and third week of illness. These 

do not of necessity signal relapse andxneed not interrupt a program of increasing 

activity • rc 

/ 
Persistent weakness and easy ity have been frequent complaints 

following infectious hepatitis. It is likely that they have been induced more 

frequently by prolonged bed rest and too limited activity than by the disease, 

itself. 

2 
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May 15, 1970 

Robert E, Shank, M,D. 
4 Garden Lane 
Kirkwood, Missouri 63122 

Dear Dr. Shank: 

The editors would like to have you take part in a Forum based on an 
abstract published in MODERN MEDICINE. I am enclosing a copy of the 
abstract. The question for discussion is "When and to what degree -?/ 
should the patient with infectious hepatitis be allowed physical<7 
activity?"-,? Your views will be read with interest by thousands of 
readers. (More than 190,000 physicians regularly receive MODERN MEDICINE.) 

For each Forum, we secure short essays from persons who have contributed 
significantly in the field to which the abstract relates. 

Essays are limited to 300 words and should reach us in about a month 
to allow time for editing and submission of the edited copy to you 
for approval. Please give your opinions and experience in an informal 
manner, without extensive documentation or multiple literature citations. 
Would you also please send us a recent photograph of yourself that we 
can print along with your remarks. The picture will, of course, be 
returned. 

This should be a lively, informative Forum. I look forward to hearing 
from you. 

Sincerely yours 

John H. Rosenow, M.D. 
Senior Associate Editor 

JHR:neb 

Enclosures 


