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Exercise in Cardiovascular Health 
and Disease. Ezra A. Amsterdam, 
Jack H. Wilmore, Anthony N. De 
Maria, (editors). Yorke Medical 
Books, New York, 1977, 384 pp., 
$33.00.

The editors have assembled a 
truly outstanding group of con­
tributing authors in the preparation 
of this fine new book. Exercise is 
currently one of the most pertinent 
aspects of prevention and rehabili­
tation in cardiovascular disease. 
The material covered in the book is 
divided into five major parts. Part I 
is a concise, very readable treatise 
on the epidemiology and path­
ophysiology of coronary heart 
disease. Part II deals with physi­
ological aspects of exercise and the 
biochemistry and physiology of 
skeletal and cardiac muscle. Much 
of this section is, through neces­
sity, quite technical and may be of 
less interest to the nonexpert in this 
field. Parts III, IV, and V are of 
particular interest and pertinence 
to all clinicians who care for 
patients with cardiovascular dis­
ease and have interest in the pre­
ventive aspects of this epidemic 
disease. Chapters on methods of 
exercise testing, and exercise elec­
trocardiography and its use in diag­
nosing latent coronary heart dis­
ease are concise, very readable, 
and well illustrated. An exciting, 
new, noninvasive technique for 
diagnosing myocardial ischemia 
using Thallium-210 scintigraphy is 
also presented. Preventive aspects 
of coronary heart disease including 
individualized exercise prescrip­

tion and the modification of coro­
nary risk factors by exercise have 
important implications for our 
patients. These topics along with 
current recommendations for phys­
ical activity following myocardial 
infarction or coronary bypass 
surgery are clearly and concisely 
presented in a manner useful to the 
physician.

The prevention of disease or im­
provement in the quality of life of 
patients with coronary heart dis­
ease involves patients of all age 
groups. The family physician is 
therefore in the forefront and must 
be knowledgeable and committed 
in this field. This book is very well 
written, extensively and clearly 
illustrated, complete yet concise, 
current, and the references are in­
valuable. It should serve practicing 
family physicians, clinical teachers 
of family medicine and family 
practice residents well in accom­
plishing the above responsibilities.

Herbert R. Brettell, MD 
Denver, Colorado

Psychosocial Care of the Dying 
Patient. Charles A. Garfield (ed). 
McGraw-Hill, New York, 1978, 430 
pp., $13.95.

This unique and very valuable 
book comprised of knowledge, ex­
pertise, and attitudes of 38 major 
contributors, provides an impor­
tant resource for all those physi­
cians and other health care profes­
sionals who are engaged in provid­
ing some aspects of psychosocial
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care of the dying. The editor’s 
stated purpose in the first sentence 
of the preface is that the anthology 
is as much to inspire as to provide 
information. In fact, the book does 
both admirably. The book is di­
vided into 8 parts and 39 chapters, 
which deal with such subjects as 
Guidelines for Terminal Patient 
Care, Doctor-Patient Relationship, 
Emotional Impact, Psychological 
Needs, and Counseling the 
Patient’s Family. As the book is an 
anthology, each chapter obviously 
has a different style, but a remark­
ably uniform high quality has been 
achieved throughout. Each chapter 
is well illustrated by quotations 
from actual encounters with 
patients and their families, and is 
also very well referenced.

This is a book that should find a 
valued place not only on the book 
shelf of every family physician, but 
also often in his hands, as he refers 
to it in relation to dealings with 
particular situations. It also should 
be required reading for every fam­
ily practice resident. Few books 
come into this category, but with­
out doubt this is a valuable contri­
bution to a topic which is becoming 
of increasing concern as physicians 
strive hard to maintain their hu­
manity in an increasingly techno­
logical age. The last chapter out­
lines a course for medical students 
on Death and Dying, a subject 
which is increasingly being brought 
back into the medical school cur­
riculum. A quote from the epilogue 
is perhaps a fitting conclusion for 
this brief review. “This book was 
compiled specifically for the pur­
pose of affecting peoples’ lives— 
the lives of physicians, and dying 
patients and their families. To the 
extent that the ideas and ap­
proaches are utilized in the clinical
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arena towards more compassionate 
care of dying people, then our ef­
forts will have been successful.” 

Robin J.O. Catlin, MD 
University o f Massachusetts 

Worcester

Clinical Application of Blood Gases 
(2nd Edition). Barry A. Shapiro, 
Ronald A. Harrison, and John R. 
Walton. Year Book Medical Pub­
lishers, Chicago, 1977, 310 pp., 
$13.95.

The second edition of this reli­
able Year Book manual follows four 
consecutive annual printings of the 
initial publication. The authors’ in­
tent to provide a basic text that will 
serve physicians, nurses, and res­
piratory technicians alike has re­
sulted in sacrifice of some 
readability, since many concepts 
must be presented without exten­
sive development. The text is, 
thus, more useful as a handy refer­
ence for specific data, and as a re­
source to standard protocols for the 
interpretation and clinical applica­
tion of arterial blood gases.

Three major sections: basic res­
piratory physiology, clinical inter­
pretation of arterial blood gases, 
and clinical application of blood 
gases, provide a logical organiza­
tion of the content.

A novel section of rather brief 
(perhaps too oversimplified) clini­
cal problems can be useful for self­
testing. A good index and a 226- 
item bibliography make this small 
(284 page) handbook a quick re­
fresher for codifying complex clini­
cal data quickly for decision mak­
ing.

Harley J . Racer, MD 
Methodist- University 

Family Practice at Meadowbrook 
St. Louis Park, Minnesota

Brief Summary
Indication: H y p e rte n s io n . (S e e  b o x  w a rn in g .)  
Contraindications: M e n ta l d e p re s s io n , 
h y p e rs e n s it iv ity , a n d  m o s t c a s e s  o f s e v e re  renal or 
h e p a tic  d is e a s e s .

Warnings:
T h e s e  f ix e d  c o m b in a tio n  d ru g s  a re  n o t indicated 
fo r  in it ia l th e ra p y  o f h y p e rte n s io n . H ypertens ion 
re q u ire s  th e ra p y  titra te d  to  th e  in d iv id u a l patient. 
If th e  f ix e d  c o m b in a tio n  re p re s e n ts  th e  dosage so 
d e te rm in e d , its u s e  m a y  b e  m o re  c o n v e n ie n t in 
p a tie n t m a n a g e m e n t. T h e  tre a tm e n t o f 
h y p e rte n s io n  is  n o t s ta tic , b u t m u s t be 
re e v a lu a te d  a s  c o n d it io n s  in e a c h  p a tie n t 
w a rra n t.

U se  w ith  c a u tio n  in p a tie n ts  w ith  s e v e re  rena l disease, 
im p a ire d  h e p a tic  fu n c tio n  o r  p ro g re s s iv e  live r disease. 
R e g ro to n  o r  D e m i-R e g ro to n  m a y  p o te n tia te  
ac tion  o f o th e r  a n t ih y p e rte n s iv e , g a n g lio n ic  and 
p e r ip h e ra l a d re n e rg ic -b lo c k in g  d ru g s . S ensitiv ity  
re a c tio n s  m a y  o c c u r  in  a lle rg ic  a n d  a s th m a tic  patients. 
D is c o n tin u e  o n e  w e e k  b e fo re  e le c tro s h o c k  therapy, 
and  if d e p re s s io n  o r  p e p tic  u lc e r  o c c u rs . Use in 
pregnancy: T h ia z id e s  c ro s s  th e  p la c e n ta l barrie r and 
a p p e a r in c o rd  b lood . T h e  u s e  o f ch lo rth a lid o n e  and 
re la te d  d ru g s  in p re g n a n t w o m e n  re q u ire s  tha tthe  
a n tic ip a te d  b e n e fits  o f th e  d ru g  b e  w e ig h e d  against 
p o s s ib le  h a z a rd s  to  th e  fe tu s . T h e s e  h a z a rd s  include 
fe ta l o r  n e o n a ta l ja u n d ic e , th  ro m b o c y to p e n ia , and 
p o s s ib ly  o th e r  a d v e rs e  re a c tio n s  w h ic h  h a ve  occurred 
in th e  adu lt. U s e  w ith  c a re  in n u rs in g  m o th e rs  since 
th ia z id e s  a n d  re s e rp in e  c ro s s  th e  p la c e n ta l barrier and 
a p p e a r in c o rd  b lo o d  a n d  b re a s t m ilk . Increased  
re s p ira to ry  s e c re tio n s , n a sa l c o n g e s tio n , cyanosis and 
a n o re x ia  m a y  o c c u r  in in fa n ts  b o rn  to  reserpine-treated 
m o th e rs . If use  o f th e  d ru g  is e s s e n tia l, th e  patient 
s h o u ld  s to p  n u rs in g . Precautions: Antihypertensive 
th e ra p y  w ith  th e s e  d ru g s  s h o u ld  a lw a y s  b e  initiated 
c a u tio u s ly  in  p o s ts y m p a th e c to m y  p a tie n ts  and in 
p a tie n ts  re c e iv in g  g a n g lio n ic  b lo c k in g  a ge n ts , other 
p o te n t a n t ih y p e r te n s iv e d ru g s o rc u ra re .  R educe 
d o s a g e  o f c o n c o m ita n t a n t ih y p e r te n s iv e  age n ts  by at 
le as t o n e -h a lf. T o  a vo id  h y p o te n s io n  d u r in g  surgeiy, 
d is c o n tin u e  th e ra p y  w ith  th e s e  a g e n ts  tw o  weeks prior 
to  e le c tiv e  s u rg ic a l p ro c e d u re s . In e m e rg e n c y  surgery, 
use  a n tic h o lin e rg ic  o r  a d re n e rg ic  d ru g s  o r  o ther 
s u p p o rt iv e  m e a s u re s  if ne e d e d . B e c a u s e  o f the 
p o ss ib ility  o f p ro g re s s io n  o f re n a l d a m a g e , periodic 
k id n e y  fu n c tio n  te s ts  a re  in d ica te d . D isco n tin u e  if the 
B U N  rises  o r  liv e r d y s fu n c tio n  is  a g g ra v a te d  (hepatic 
c o m a  m a y  b e  p re c ip ita te d ). P a tie n ts  re ce iv ing  
c h lo rth a lid o n e  s h o u ld  h a v e  p e rio d ic  dete rm ina tion  of 
s e ru m  e le c tro ly te s  a n d  s h o u ld  be  observed forc lin ica l 
s ig n s  o f f lu id  o r  e le c tro ly te  im b a la n c e  (hyponatremia, 
h y p o c h lo re m ic  a lk a lo s is  and  h y p o k a le m ia ), particularly 
if th e y  a re  re c e iv in g  d ig ita lis , p a re n te ra l flu ids, or are 
v o m itin g  e x c e s s iv e ly . H y p o k a le m ia  m a y  deve lop  with 
c h lo rth a lid o n e  a s  w ith  a n y  o th e r  p o te n t d iu re tic , 
e s p e c ia lly  w ith  b r is k  d iu re s is , w h e n  s e v e re  cirrhosis is 
p re se n t, o r  d u r in g  c o n c o m ita n t u s e  o f corticosteroidsor 
A C T H . In te rfe re n c e  w ith  a d e q u a te  o ra l e lectro lyte 
in ta ke  w ill a ls o  c o n tr ib u te  to  h y p o k a le m ia . Digitalis 
th e ra p y  m a y  e x a g g e ra te  m e ta b o lic  e ffe c ts  of 
h y p o k a le m ia  e s p e c ia lly  w ith  re fe re n c e  to  myocardial 
ac tiv ity . A n y  c h lo rid e  d e fic it is g e n e ra lly  m ild  and usually 
d o e s  n o t re q u ire  s p e c ific  tre a tm e n t e x c e p t under 
e x tra o rd in a ry  c irc u m s ta n c e s  (as  in liv e r  d isease  or 
rena l d is e a s e ). D ilu tio n a l h y p o n a tre m ia  m a y  occurin 
e d e m a to u s  p a tie n ts  in h o t w e a th e r. Hyperuricemiamay 
o c c u r  o r  g o u t be  p re c ip ita te d  in c e r ta in  pa tien ts . Insulin 
re q u ire m e n ts  in d ia b e tic  p a tie n ts  m a y  be  increased, 
d e c re a se d , o r  u n c h a n g e d  a n d  la te n t d ia b e te s  mellitus 
m a y  b e c o m e  m a n ife s t. C h lo rth a lid o n e  a n d  related 
d ru g s  m a y  d e c re a s e  a rte ria l re s p o n s iv e n e s s  to 
n o re p in e p h rin e . C h lo rth a lid o n e  a n d  re la te d  drugs may 
d e c re a s e  s e ru m  P B I le ve ls  w ith o u t s ig n s  o f thyroid 
d is tu rb a n c e . U se  c a u tio u s ly  in p a tie n ts  w ith  ulcerative 
co lit is  o r  g a lls to n e s  (b ilia ry  co lic  m a y  be  precipitated). 
B ro n c h ia l a s th m a  m a y  o c c u  r in s u s c e p tib le  patients. 
Adverse Reactions: T h e s e  d ru g s  a re  gen e ra lly  well 
to le ra te d . T h e  m o s t f re q u e n t a d v e rs e  reac tions  are 
a n o re x ia , n a u se a , v o m itin g , g a s tr ic  irr ita tion , diarrhea, 
c o n s tip a tio n , h e a d a c h e , d izz in e ss , w e a kn e ss , muscle 
c ra m p s , n a sa l c o n g e s tio n , d ro w s in e s s  and  mental
d e p re s s io n . O th e r  p o te n tia l s id e  e ffe c ts  inc lude skin 
rash , u rtica r ia , e c c h y m o s is ; h y p e rg ly c e m ia  and 
g ly c o s u ria  (d ia b e tics  s h o u ld  b e  c h e c k e d  regularly), 
h y p e ru r ic e m ia  a n d  a c u te  g ou t, a n d  im po tence . With
c h lo rth a lid o n e : re s tle ssn e ss , tra n s ie n t m yop ia ; dysuria,
o rth o s ta tic  h y p o te n s io n  (m a y  b e  p o te n tia te d  by alcohol, 
b a rb itu ra te s  o r  n a rco tics ), ra re  id io s y n c ra tic  reactions 
such  a s  a p la s tic  a n e m ia , le u k o p e n ia , 
th ro m b o c y to p e n ia , a g ra n u lo c y to s is , purpu ra , 
n e c ro tiz in g  a n g iit is  a n d  L y e ll’s  s y n d ro m e  (toxic
e p id e rm a l n e c ro ly s is ); p a n c re a titis  w h e n  epigastric pain
o r u n e x p la in e d  G . I. s y m p to m s  d e v e lo p  a fte r prolonged
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