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Every year, the volume and pace of medical research increases 
and the practising physician can struggle to keep updated on the 
most important advances, even within his or her own specialty. 
Now entering its sixth decade, the RCP’s Advanced Medicine 
Conference hosts speakers from centres of excellence across 
academia and the NHS, offering a unique opportunity for con-
sultants, trainees and GPs to be inspired and informed by expert 
talks that provide a bridge between the cutting edge research and 
practical applications in the clinic.

The papers gathered in here in this special supplement to 
Clinical Medicine offer just a snapshot of 4 days of talks, but give 
a flavour of the range of topics covered, with specialties including 
cardiovascular medicine, hepatology, gastroenterology, respira-
tory medicine, rheumatology, haematology, neurology, pharma-
cology, genetics and elderly care. The advances that ultimately 
translate into changes in clinical practice can occur on many 
levels – basic science, technological development, or simply a 
paradigm shift in how a disease is regarded – and the papers 
included here span this continuum. 

At one end of the spectrum, Dr Wing-Kin Syn outlines how 
pure research into the role of morphogens such as Hedgehog in 
the mechanism of non-alcoholic fatty liver disease, now the 
leading cause of chronic liver disease, is being translated into 
new possibilities for therapeutic agents. Similarly, Professor Alan 
Burnett takes the reader from the basic science of blood cell 
lineages in acute myeloid leukemia through to an overview of a 
therapeutic landscape that is on the cusp of translating a deluge 
of new molecular information into novel options in the clinic. 
Also exemplifying the translation of basic science to clinical 
medicine, Dr Jonathan Landy and Dr Alisa Hart follow on from 
the milestone of genetic mapping of the microbiome by the 
Human Microbiome Project last year to review the role of intes-
tinal bacteria in the aetiology of inflammatory bowel disease and 
the development and application of therapies such as micro-
biotic transplantation.

Technological advances can have an equal impact on clinical 
practice. Cardiovascular magnetic resonance has revolutionised 
the treatment of conditions ranging from thalassemia to cardio-
myopathies; Dr Laura-Ann McGill and Professor Dudley Pennell 
review the prospects for further advances in the near and more 
distant future. Another example comes from the widening evi-
dence base for the application of non-invasive positive-pressure 
ventilation in an increasing variety of conditions. Professor 
Anita Simonds and Dr Alanna Hare review the latest updates in 

this area, including the development of ‘intelligent’ ventilation 
modes that adapt more precisely to patient requirements. 

Technological advancement also underpins Dr Miles Parkes’ 
wide-ranging review of personalised medicine and genetic 
 prediction. Taking examples from specialties ranging from 
oncology to gastroenterology, he assesses the likely impact of 
recent progress in genetics on risk profiling, diagnosis and tai-
lored treatment in the clinic. 

New technologies can bring therapeutic challenges along with 
opportunities. Novel modes of computed tomography (CT) 
scanning allow the detection of ever-smaller lung nodules, and 
with up to 80 possible etiologies, the differential diagnosis of 
solitary lung nodules is an increasingly important challenge for 
radiologists and respiratory physicians. Dr Robert Rintoul and 
colleagues review the latest diagnostic techniques and algorithms 
that can provide a way through the maze.

Nor are improvements in clinical treatments and technologies 
the end of the story. People with HIV now have a dramatically 
increased life expectancy and quality of life compared to 15 years 
ago, but preventing and treating neurological and cognitive 
symptoms remains a challenge, partly due to factors such as viral 
replication being harder to eradicate in the central nervous 
system than the rest of the body, and partly because the overall 
success of treatment means that HIV patients are older and more 
likely to have co-morbid conditions. Dr Hadi Manji and col-
leagues review the current situation. Similarly, the widespread 
use of thrombolysis has transformed effective treatment for 
stroke but this is still a leading cause of mortality and disability. 
Dr Robert Harford and Professor Pippa Tyrrell highlight the 
importance of further improvements to stroke service design to 
ensure all stroke patients receive optimal treatment and review 
the latest research on how mitigations and adaptations can 
reduce side effects and extend the thrombolysis treatment to 
patient groups in whom it may currently be contraindicated. 
Also in the area of cardiovascular medicine, the new oral antico-
agulants, with their reliable dose response and reduced need for 
monitoring in comparison to warfarin, the previous mainstay of 
treatment, have revolutionised the management of conditions 
ranging from venous thromboembolism to atrial fibrillation 
while introducing new clinical limitations and challenges. 
Professor Mike Laffan and Dr Susie Shapiro review the new 
landscape of anticoagulation. 

Other papers included here illustrate that advances in clinical 
medicine can be the result of a paradigm shift in recognition. It 
has only recently been recognised that eosinophilic oesophagitis is 
a common disorder, with an incidence in the UK population com-
parable to inflammatory bowel disease; Professor Stephen Attwood 
explains how frequent misdiagnosis as gastro-oesophageal 
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reflux disease has prevented patients from receiving optimal 
treatment, and summarises the latest developments in diagnosis 
and treatment. Similarly, Professor Rodney Grahame provides a 
perspective on the recent shift in thinking that has seen joint 
hypermobility syndrome reclassified as a multi-systemic genetic 
illness, rather than a relatively trivial disorder in otherwise 
healthy subjects, and reviews the implications for clinical 
 management. 

Finally, changes in society are drivers for changes in clinical 
practice, with the aging population being one of the most impor-
tant. Older patients are at increased risk of malnutrition and 
adequately addressing nutritional in older acute patients presents 
numerous challenges; Dr Martin Vernon and colleagues present 
an overview of the clinical evidence for the decisions on assisted 

nutrition that clinicians are being faced with increasingly often. 
The aging population is also behind an increasing but under-
recognised clinical challenge – substance misuse in the elderly. As 
Professor Ilana Crome explains, better recognition of this problem 
has also brought a growing body of evidence that addiction can 
be successfully treated in this group, although specific treatment 
data and screening tools are urgently required.

A collection of papers can only give a flavour of an event such 
as this, with its opportunities for dialogue, debate and discussion, 
and as conference organiser I would like to reiterate my thanks to 
all the speakers. The 2014 Advanced Medicine Conference prom-
ises to offer another fascinating overview of biomedical advances 
from the laboratory bench to the clinic and I should finish by 
advising all readers who are able to attend to do so.

RCP books

The RCP medicinal garden contains over 1,000 different 

plants that are used, or have been used, in medicine during 

the past two millennia, and ones that commemorate 

physicians. This illustrated garden journal describes some 

of the plants as they fl ower, week by week, through the 

seasons. There is also a commentary on their uses, past 

and present, and space for your notes throughout the year.

Published: revised October 2011 ISBN: 978 1 86016 4514
Price: £8.00 UK, £10.00 overseas (inc post and packing)

A year in the Medicinal Garden 
of the Royal College of Physicians

10% discount for fellows and members
Quote the reference Clinical Medicine when making your order
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Plant of the week Hepatica nobilis
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Hepatica nobilis – liverwort: not good for the liver
Hepatica is the Greek word for the liver, and the three-lobed leaf of this little herbaceous plant with its bright 

blue fl owers indicated, according to the Doctrine of Signatures, that it should be of value for the treatment of 

liver diseases as the liver has three lobes. Johnson calls it noble liverwort, or golden trefoile, Hepatica trifolium 

and herbe trinitie, to be used for ‘weakness of the liver’. Otherwise, it is not found in 16th- to 19th-century 

herbals or medical botany texts. Moerman reports that the Cherokee and Chippewa of North America used 

it for liver disorders and as a poultice for bruises, but much of their medical practice developed after the 

introduction of European ideas. Two hundred metric tons of dried Hepatica leaves were harvested in 1883 in 

Canada for liver tonics (immensely popular for treating ‘liverishness’, whatever that might be) which caused 

cases of jaundice. Perhaps the three-lobed leaf was a warning that it should not be used for the liver, but it is 

a member of the buttercup family, Ranunculaceae, so we should know it is toxic.
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Plant of the week Paeonia offi cinalis
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Paeonia offi cinalis – peony: how are the mighty fallen
The glorious peony commemorates Paeon, physician to the gods of ancient Greece, who enjoyed the 

best private practice of the era. See Homer’s Iliad v 401 and 899 (circa 800 BC) for further details. The 

roots, hung round the neck, were regarded as a cure for epilepsy by Galen (in 200 AD) according to Fuchs 

and Lobel, a belief which was incomprehensible until one fi nds, in Elizabeth Blackwell’s A curious herbal 
(1737), that it was used for febrile fi ts in teething children. Nailing a brick to a wall would have been just 

as effective, as febrile fi ts are self limiting and stop when the fever subsides. Dioscorides used it for uterine 

disorders, jaundice, kidney disease, cystitis and diarrhoea (a piece of root the size of an almond, boiled in 

wine, and drunk), and the seeds for stomach problems. He did not use it for epilepsy. Woodville found it of 

‘no use whatsoever’ and Lindley does not even mention it as a treatment for epilepsy. A tincture of the root, 

in 25% alcohol, of the Chinese Paeonia lactifl ora has been licensed for general sale under the Traditional 

Herbal Registration scheme, despite lack of safety data or proof of effi cacy, for menopausal fl ushing.
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