
References
1. de Lacey G, Record C, Wade J. How accurate

are quotations and references in medical jour-
nals? BMJ 1985;291:884–6.

2. Holt S, Siebers R, Suter A, Loan R, Jefferey O.
The accuracy of references in Australian and
New Zealand medical journals. N Z Med J
2000;113:416–7.

3. Roach VJ, Lau TK, Kee WD. The quality of
citations in major international obstetrics and
gynecology journals. Am J Obstet Gynecol
1997;177:973–5.

4. Evans JT, Nadjari HI, Burchell SA. Quotational
and reference accuracy in surgical journals. A
continuing peer review problem. JAMA 1990;
263:1353–4.

5. Siebers R. The accuracy of references of three
allergy journals. J Allergy Clin Immunol 2000;
105:837–8.

6. Siebers R. Accuracy of references in the New
Zealand Journal of Medical Laboratory Science.
N Z J Med Lab Science 1999;53:46–8.

7. International Committee of Medical Journal Ed-
itors. Uniform requirements for manuscripts
submitted to biomedical journals. Ann Intern
Med 1997;126:36–47.

8. Pitkin RM, Branagan MA, Burmeister LF. Accu-
racy of data in abstracts of published research
articles. JAMA 1999;281:1110–1.

9. Cartwright CP. Synthetic viral particles promise
to be valuable in the standardization of molec-
ular diagnostic assays for hepatitis C virus
[Editorial]. Clin Chem 1999;45:2057–9.

10. Toennes SW, Maurer HH. Efficient cleavage of
conjugates of drugs or poisons by immobilized
b-glucuronidase and arylsulfatase in columns.
Clin Chem 1999;45:2173–82.

11. Meijer WG, Swaanenburg JCJM, van Vel-
dhuisen DJ, Kema IP, Willemse PHB, de Vries
EGE. Troponin I, troponin T, and creatine ki-
nase-MB mass in patients with the carcinoid
syndrome with and without heart failure [Let-
ter]. Clin Chem 1999;45:2296–7.

12. Datta P, Foster K, Dasgupta A. Comparison of
immunoreactivity of five human cardiac tropo-
nin I assays toward free and complexed forms
of the antigen: implications for assay discor-
dance [Technical Brief]. Clin Chem 1999;45:
2266–9.

13. Batstra MR, van Driel A, Peterson JS, van
Donselaar CA, van Tol MJ, Bruining GJ, et al.
Glutamic acid decarboxylase antibodies in
screening for autoimmune diabetes: influence
of comorbidity, age, and sex on specificity and
threshold values [Technical Brief]. Clin Chem
1999;45:2269–72.

14. Bollhalder M, Mura C, Landt O, Maly FE. Light-
Cycler PCR assay for simultaneous detection of
the H63D and S65C mutations in the HFE
hemochromatosis gene based on opposite
melting temperature shifts [Technical Brief].
Clin Chem 1999;45:2275–8.

15. Horn PS, Pesce AJ, Copeland BE. Reference
interval computation using robust vs paramet-
ric and nonparametric analyses [Technical
Brief]. Clin Chem 1999;45:2284–5.

Robert Siebers

Department of Medicine
Wellington School of Medicine

PO Box 7343
Wellington South, New Zealand

Fax 64-4-389-5427
E-mail rob@wnmeds.ac.nz

Editor’s Note: The accuracy of ref-
erence listings is important for inves-
tigators and clinicians, and no less so
in the online era. In Clinical Chemistry
Online, references are linked to the
full text of cited articles or to their
abstracts at Medline. This linking re-
quires accurate citations.

I examined the reference linking in
the first 21 pieces in the December
1999 issue of Clinical Chemistry (the
issue studied by Siebers) at www.
clinchem.org. Among 440 references
to articles in journals that are in-
dexed at Medline, 409 (93%) were
linked to full text of the articles or to
Medline entries. The remaining 7%
that were not linked presumably rep-
resent a subset of the 25% of articles
in which Siebers found some errors
in the citation.

The author of the Letter above
examined the same online issue for
us. He reports that references were
not linked when they had errors in
the year, volume number, first page
number, journal name (or its abbre-
viation), or name of the first author.
References that were linked included
references with errors in co-authors’
names or ending page numbers,
spelling errors in the title, simple
spelling errors of the first author’s
name, transpositions of authors’
names, and omissions of authors’ ini-
tials. This information sheds addi-
tional light on the types of errors that
were the most common.

Authors’ errors in references
should become exceedingly rare with
the current availability of programs
that import citations directly from
Medline. We encourage authors to
avail themselves of these tools
(which also save hours in manuscript
preparation). Citation errors are glar-
ingly obvious in the online journal.
In the near future, we hope to pro-
vide additional electronic tools to
help authors to identify errors in
their reference listings. It will remain
the author’s responsibility to the
community to check the accuracy of
the references. We cannot know the
references that the author has in
mind.

—DB

Prostaglandin D Synthase Does Not
Produce Prostate-specific Antigen
Cross-Reactivity in Renal Cell
Carcinoma

To the Editor:
Immunoreactive prostate-specific an-
tigen (PSA) has been detected in the
sera of female and male renal cell
carcinoma (RCC) patients in several
studies (1–3). These measurements
were attributed to the tumor because
PSA reverted to undetectable con-
centrations after nephrectomy. How-
ever, attempts to definitively ascribe
this increase to PSA were not suc-
cessful either by immunohistochem-
istry with PSA monoclonal antibod-
ies (1, 2) or by amplification of PSA
by reverse transcription-PCR (RT-
PCR) (3 ), suggesting cross-reaction
with a PSA-like protein. Prostaglan-
din D synthase (PGDS) in amniotic
fluid has been found to cross-react
with a PSA polyclonal antibody, but
not with PSA monoclonal antibodies
(4 ). PGDS is present in the kidney (5 )
and is increased in the serum of
patients with renal failure (6, 7). Be-
cause the Chiron PSA immunoassay
(ACS:180) used in our original study
(3 ) utilizes a polyclonal antibody,
albeit immunopurified, we investi-
gated whether PGDS could be re-
sponsible for the increased concen-
trations of PSA detected in RCC
patients.

RNA was extracted from six fe-
male and six male tumor samples
and from nondiseased kidney tissue
adjacent to the tumor. A 573-bp frag-
ment of PGDS was amplified by RT-
PCR. Southern blot hybridization
and DNA sequencing of the PCR
product confirmed the presence of
PGDS. PGDS was expressed in both
the nondiseased kidney samples ad-
jacent to the tumor and in most tu-
mor samples, but was not up-regu-
lated in the tumor (Fig. 1).

Serum from the six female RCC
patients was also assayed for PSA,
using the ACS:180 assay and the ul-
trasensitive PSA immunofluoromet-
ric assay developed by Yu and Dia-
mandis (8 ), and for PGDS, using the
immunoassay developed by Melegos
et al. (9 ). The results for these six

Clinical Chemistry 47, No. 3, 2001 607



patients, respectively, were as fol-
lows: PSA (ACS:180), 0.89, 0.54, 0.39,
0.27, 0.26, and 0.15 mg/L (concentra-
tions in healthy females were unde-
tectable at ,0.04 mg/L); PSA (Yu
assay), undetectable; PGDS, 798, 281,
294, 480, 366, and 705 mg/L. There
was no correlation between the se-
rum samples that exhibited the high-
est PSA concentrations and those
with higher PGDS. In fact, the PGDS
concentrations, although variable,
were all within the reference interval.
Of interest was the inability of the
monoclonal-based Yu assay to detect
PSA.

From these preliminary data, it ap-
pears that PGDS expression is not
increased in RCC and that PGDS is
unlikely to be the source of the cross-
reacting antigen detected previously
in the serum of women with RCC.
In keeping with these findings, we
have determined that PGDS does
not cross-react with several commer-
cially available PSA antibodies and
assay systems (data not shown). Al-
though PSA could not be detected
here with a more specific and sensi-
tive PSA assay, PSA expression was
detected recently in some RCC cell
lines (10 ) and a cDNA library (11 ).
These findings are yet to be extrapo-
lated to human tissue. Other poten-
tial PSA-related antigens are cur-
rently being examined as candidates
for the cross-reacting protein.
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Plasma Cardiac Troponin
Concentrations after Extreme
Exercise

To the Editor:
The New Zealand Ironman competi-
tion is an international ultradistance
triathlon in which each athlete swims
3.8 km, cycles 180 km, and runs 42.2
km on the same day, completing the
event in a time ranging from 9 to
16 h. In 1998, the race was held on
March 15. A summary of the medical
complications of the race and their
treatment has been published sepa-
rately (1 ). During and immediately
after the race, 134 of the 650 starting
athletes presented to the race medi-
cal facility for advice and treatment.
Of these, 64 underwent venipuncture
for measurement of plasma electro-
lytes because of clinical suspicion of
acute hyponatremia (2 ). The residual
blood from these tests was used in
the study reported here.

Athletes withdrew from the race
because of injury or exhaustion when
necessary. Those who presented for
medical treatment were asked for
informed consent, either at presenta-

Fig. 1. RT-PCR and Southern
blot hybridization of PGDS ex-
pression in nondiseased kid-
ney tissue adjacent to the tu-
mor (NK; top) and RCC tissue
from 6 female (5 NK and 6 RCC
tissue samples, respectively)
and 6 male patients with RCC
(bottom).
The DNA markers (lane 1, marker
IX; Roche) and the negative control
(lane -ve, no cDNA) are also shown.
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