
BOOK REVIEWS

F o r  th e  P a t ie n t ’s G o o d . T h e  R e s to ­
r a t io n  o f  B e n e fic e n c e  in  H e a l t h  C a r e .
E d m u n d  D . P elleg rin o , D a v id  C. 
T h o m a sm a . O x fo rd  U n iv e rs ity  P ress , 
N e w  Y ork, 1 9 8 8 , 2 4 0  p p „  $ 2 9 .9 5 . 
I S B N  0 -1 9 -5 0 4 3 1 9 -7 .

E d m u n d  P e l le g r in o  is w e l l  k n o w n  
w it h in  f a m i ly  m e d ic in e  as a  f r ie n d ly  
c r it ic  o f  th e  d is c ip lin e . T h o s e  t u r n in g  
to  th is  h is  la te s t  b o o k , w r i t t e n  w i t h  
D a v id  T h o m a s m a ,  e x p e c t in g  to  f in d  
m o r e  o f  th e  s a m e  w i l l  f in d  in s te a d  
P e lle g r in o  th e  p h ilo s o p h e r :  a  f o r m i ­
d a b le  e x p o n e n t  o f  r ig o ro u s  p h i lo ­
s o p h ic a l a r g u m e n t .  I n  th is  b o o k , a  
c o m p a n io n  to  t h e i r  1 9 8 1  v o lu m e  A  
P h ilo so p h ic a l B a s is  o f  M e d ic a l  P ra c ­
tice, P e l le g r in o  a n d  T h o m a s m a  p r e ­
s e n t a  n e w  th e o re t ic a l  b a s is  f o r  m e d ­
ic a l e th ic s , r e p la c in g  a u to n o m y  a n d  
p a te r n a l is m  w i t h  a  m o d e l o f  b e n e f i-  
c e n c e - in - t ru s t .

R e a d e rs  u n f a m i l i a r  w i t h  p h i lo ­
s o p h ic a l e x p o s it io n  w i l l  f in d  th e  f irs t  
f o u r  c h a p te rs  s lo w  g o in g . T h e  a u th o rs  
b e g in  w i t h  c a re fu l d e f in it io n s  o f  
te rm s ;  p re s e n t a n d  c r i t iq u e  th e  c u r ­
r e n t  m o d e ls  o f  a u to n o m y  a n d  p a te r ­
n a l is m ;  a n d  p ro p o s e  t h e i r  n e w  m o d e l  
o f  b e n e fic e n c e . B r ie f ly ,  b e n e fic e n c e  
is  d e s c r ib e d  w i t h  s ix  m a jo r  fe a tu re s  
( fu n d a m e n ta l  p h ilo s o p h ic a l  c h a ra c ­
te r is t ic s )  a n d  f o u r  a x io m s . T h e  f o u r  
a x io m s  w i l l  b e  m o s t  r e a d ily  u n d e r ­
s to o d  b y  p h y s ic ia n s : ( 1 )  b o th  p h y s i­
c ia n  a n d  p a t ie n t  m u s t  b e  fre e  to  m a k e  
in fo r m e d  d e c is io n s  a n d  to  a c t  f u l ly  as 
m o r a l  ag e n ts ; ( 2 )  p h y s ic ia n s  h a v e  th e  
g re a te r  re s p o n s ib il i ty  in  th e  r e la t io n ­
s h ip  b e c a u s e  o f  th e  in h e r e n t  in e q u a l­
i t y  o f  in fo r m a t io n  a n d  p o w e r  b e tw e e n  
th e m s e lv e s  a n d  th o s e  w h o  a re  i l l ;  (3 )  
p h y s ic ia n s  m u s t  b e  p e rs o n s  o f  p e r ­
s o n a l m o r a l  in te g r ity ;  a n d  ( 4 )  p h y s i­
c ia n s  m u s t  re s p e c t a n d  c o m p r e h e n d  
m o r a l  a m b ig u i ty  y e t  n o t  a b a n d o n  th e  
s e a rc h  f o r  w h a t  is r ig h t  a n d  g o o d  in  
e a c h  d e c is io n . A  s h o rt c h a p te r  e n ti t le d  
“ W h y  G o o d  R a t h e r  T h a n  R ig h ts ”  
m o v e s  f r o m  a  h is to r ic a l v ie w  o f  th e  
m e ta p h y s ic a l s u b s tra tu m  to  th e o r ie s  
o f  r e la t io n a l  g o o d  a n d  a  r e e x a m in a ­
t io n  o f  a u to n o m y . T h e  fo u r th  c h a p te r  
p re s e n ts  b e n e f ic e n c e - in - t ru s t  as a  
f u r th e r  d e v e lo p m e n t  o f  th e  f id u c ia r y  
m o d e l,  a n d  c o n c lu d e s  w i t h  a  b r ie f  e x ­

a m p le  o f  th e  m o d e l  as u s e d  b y  th e  
N e w  J e rs e y  S ta te  S u p r e m e  C o u r t  in  
a  re c e n t case. T h e s e  firs t fo u r  c h a p te rs  
p re s u p p o s e  f a m i l ia r i t y  w i t h  a  s p e c ific  
m e th o d  o f  e x p o s it io n  a n d  a n a ly s is  
a n d  a  w o r k in g  k n o w le d g e  o f  p h i lo ­
s o p h ic a l h is to r y  t h a t  m a n y  p h y s ic ia n  
re a d e rs  m a y  n o t  possess.

T h e  n e x t  f iv e  c h a p te rs  o f  th e  b o o k  
c o m p r is e  a  s e c tio n  e x p lo r in g  th e  i m ­
p l ic a t io n s  o f  b e n e fic e n c e  f o r  p h y s i­
c ia n s  a n d  p a tie n ts . P h y s ic ia n  re a d e rs  
w i l l  f in d  th e  tw o  c h a p te rs  e n t i t le d  
“ T h e  G o o d  P a t ie n t”  a n d  “ T h e  G o o d  
P h y s ic ia n ”  in s ig h t fu l  a n d  p r o v o c a ­
t iv e . T h e  la t te r  c h a p te r  is  p a r t ic u la r ly  
w id e  ra n g in g  in  sc o p e , t r a c in g  th e m e s  
o f  v ir tu e , r ig h ts , a n d  d u tie s  f r o m  P la to  
a n d  A r is to t le  th r o u g h  s u c h  c o n te m ­
p o r a ry  p h ilo s o p h e rs  in  m e d ic a l  e th ic s  
as M a c In t y r e  a n d  J o n s e n . P ra c t ic a l  
k n o w le d g e  o f  h is to r ic a l sc h o o ls  o f  
p h ilo s o p h y  a n d  o f  th e  p ro ta g o n is ts  
p a r t ic ip a t in g  in  c u r r e n t  e th ic a l d e ­
b a te s  w i l l  h e lp  h e re , b u t  th es e  c h a p te rs  
h a v e  m u c h  to  o f fe r  th e  u n in i t ia t e d  as 
w e ll .

P ra c t ic in g  p h y s ic ia n s  w i l l  f in d  th e  
t h i r d  a n d  f in a l  s e c tio n  o f  th e  b o o k  
m o s t  in te re s t in g , d e a lin g  d ir e c t ly  as i t  
d o e s  w ith  f a m i l ia r  c l in ic a l  d ile m m a s :  
m a k in g  d e c is io n s  u n d e r  u n c e r ta in ty ,  
m a k in g  d e c is io n s  fo r  in c o m p e te n t  
p a tie n ts , a n d  th e  p h y s ic ia n  as g a te ­
k e e p e r . T h e  c h a p te r  o n  g a te k e e p in g  
is  e s p e c ia lly  f i t t in g  in  to d a y ’s m e d ic a l  
e n v ir o n m e n t ,  a n d  its  c la r i t y  a n d  
in s ig h tfu ln e s s  a re  e x c e p t io n a l.  T h e  
p e n u lt im a te  c h a p te r  b r in g s  th e  b e ­
n e f ic e n c e - in - t ru s t  m o d e l to  b e a r  o n  
c u r re n t  p a ra d ig m a t ic  cases in  m e d ic a l  
e th ic s  (eg , Q u in la n ,  S a ik e w ic z )  w i t h  
p o w e r fu l  e ffe c t. T h e  f in a l  c h a p te r  
b r i l l ia n t ly  s u m m a r iz e s  th e  a u th o rs ’ 
a rg u m e n ts  b y  p ro p o s in g  a  “ m e d ic a l  
o a th  fo r  th e  p o s t -H ip p o c r a t ic  e r a ,”  in  
e ffe c t  r e w r i t in g  th e  H ip p o c r a t ic  o a th  
o f  c o m m it m e n t  as i f  b e n e fic e n c e  
r a th e r  th a n  o ld e r  m o d e ls  w e re  u s ed .

F o r th e  P a t ie n t’s  G o o d  w i l l  c h a l­
le n g e  re a d e rs  a t  a l l le ve ls  o f  k n o w le d g e  
in  m e d ic a l  e th ic s . I t  is  n o t  l ik e ly  to  b e  
ea sy  r e a d in g  fo r  a n y o n e , b u t  i t  a m p ly  
re p a y s  c a re fu l s tu d y  fo r  th o s e  s e ri­
o u s ly  in te re s te d  in  c u r r e n t  fu n d a ­
m e n ta l  d e b a te s  in  m e d ic a l  e th ic s . I t

is  a  b o o k  th a t  o n e  c a n  r e tu r n  to  tim e  
a n d  a g a in  f o r  fre s h  a n d  re v e a lin g  in ­
s igh ts  as o n e ’s o w n  e x p e r ie n c e  in  eth­
ic a l d i le m m a s  m a tu re s .

A lfre d  O. B erg , M D , M PH  
U n iv e rs ity  o f  W ashington  

Seattle

N e o n a to lo g y :  B a s ic  M a n a g e m e n t,  
O n - C a l l  P r o b le m s , D is e a s e s , D rugs  
8 8 / 8 9 .  T ric ia  L . G o m e lla  (ed), M. 
D o u g la s  C u n n in g h a m  (a sso c  ed), Fa­
b ia n  G. E ya l, W elto n  O ’N e a l (con­
su ltin g  eds). A p p le to n  & L an ge, Nor­
w alk , C o n n ecticu t, 1988 , 4 2 8  pp„ 
$ 1 9 .9 5  (sp ira l). I S B N 0-8385-1280-1 .

A  n u rs e  c a lls  to  say th a t  a  new bo rn  
h a s  ju s t  v o m ite d  b r ig h t  re d  b lo o d . A  
re s id e n t  asks h o w  to  e v a lu a te  a 24- 
h o u r -o ld  in f a n t  w h o  h a s  n o t  y e t uri­
n a te d . T h e  la b o r a to r y  c a lls  to  in fo rm  
y o u  o f  a n  in f a n t  w ith  a  s e ru m  sodium  
o f  1 2 7  m m o l / L  ( m E q ) .  I f  y o u  a re  hes­
i t a n t  a b o u t  h o w  to  re a c t to  these 
p ro b le m s , th is  p o c k e t-s iz e d , spiral- 
b o u n d  m a n u a l  p ro v id e s  an sw ers  to  25 
s u ch  s itu a t io n s , p re s e n te d  in  ju s t  this 
c l in ic a l  f o r m a t ,  a n d  a r ra n g e d  a lpha­
b e t ic a l ly  a c c o rd in g  to  th e  “ on-call 
p r o b le m .”  C o n c is e  d iscu ss io n s  lis t the 
e s s e n tia l a d d it io n a l  in fo r m a t io n  that 
s h o u ld  b e  s o u g h t, th e  l ik e ly  d iffe re n ­
t ia l  d ia g n o s is , a n d  a  p la n  fo r  in itia l 
m a n a g e m e n t .

A  c o m p a n io n  s e c tio n  ta k e s  a  sys­
t e m -o r ie n te d  a p p ro a c h , a n d  in  out­
l in e  fo r m , a id e d  b y  c h a rts , tab les , and 
a lg o rh y th m s , g iv es  a n  o v e rv ie w  of 
su ch  e n tit ie s  as c a rd ia c  ab n o rm a lities , 
d ru g  w ith d r a w a l ,  in fe c t io u s  diseases, 
s u rg ic a l p ro b le m s , a n d  o th e rs . C on­
te n t  in c lu d e s  p a th o p h y s io lo g y , risk 
fa c to rs , c l in ic a l  f in d in g s , expected  
la b o ra to ry  fin d in g s , a n d  m a n a g e m e n t  
w it h  s o m e  c o m m e n ts  o n  prognosis .

O t h e r  c l in ic a l ly  u s e fu l sections 
c o v e r  th e  te c h n iq u e s  in v o lv e d  in  a 
v a r ie ty  o f  s p e c ia l p ro c e d u re s , ranging  
f r o m  h e e ls t ic k  to  e x tra c o rp o re a l 
m e m b r a n e  o x y g e n a t io n , a n d  the 
c o m m o n ly  u s ed  m e d ic a t io n s  w ith  
n e o n a ta l dosages a n d  c o m m e n ts  on 
a p p lic a t io n  a n d  s id e  e ffe c ts . T h e re  is 
a lso  a  l is t  o f  th e  p o te n t ia l  effects of
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various  d ru g s  w i t h  la c ta t io n .  A n  a p ­
p en d ix  p ro v id e s  s o m e  u s e fu l re fe re n c e  
charts, ta b le s , a n d  n o r m o g r a m s .

T h e  basics o f  n e w b o rn  c a re  a re  
covered  in  th e  f irs t  s e c tio n , t i t le d  
“B asic P ro c e d u re s ,”  w h ic h  in c lu d e s  
d e liv e ry  r o o m  m a n a g e m e n t ,  n u t r i ­
tio n , f lu id s , r e s p ira to ry  c a re , a n d  
physical e x a m in a t io n .  T a k e n  in  its  
e n tire ty , th is  s m a ll ,  c o n c is e  m a n u a l  is  
q u ite  c o m p re h e n s iv e  in  its  c o v e ra g e  
o f th e  e s s e n tia l in f o r m a t io n  re q u ir e d  
to p ro v id e  c a re  to  th e  s ic k  n e o n a te . I t  
is th e  p r o d u c t  o f  m u l t ip le  a u th o rs ,  
ed ited  to  m a in t a in  a  u n i f o r m i t y  o f  
fo rm a t, a n d  p re s e n te d  in  a  m a n n e r  to  
fac ilita te  easy  re t r ie v a l o f  in fo r m a t io n .  
I t  can  b e  r e c o m m e n d e d  to  a n y  c l i ­
n ic ia n  a c t iv e ly  e n g a g e d  in  n e w b o rn  
care, a n d  is p a r t ic u la r ly  s u ite d  to  serve  
as an  im m e d ia te  g u id e  to  th e  s o lu t io n  
o f u n a n t ic ip a te d  o r  u n f a m i l i a r  p r o b ­
lems.

L e la n d  J. D a v is , M D  
U n iv e rs ity  o f  C a liforn ia , 

S a n  F ra n c isco

E s s e n tia ls  o f  C l in i c a l  N u t r i t io n .
E lain eB . F e ld m a n , F. A . D a v is  C o m ­
pany, P h ila d e lp h ia , 19 8 8 , 6 0 5  p p ., 
$35 (paper). I S B N  8 0 3 6 -3 4 3 1 -5 .

In  th is  t ra d e  p a p e rb a c k , th e  la te s t  
v o lu m e  o f  th e  E sse n tia ls  o f  M e d ic a l  
E ducation  series  e d ite d  b y  D a v id  T .  
L o w e n th a l, th e  a u th o r  in te n d s  to  
cover “ a  c e r ta in  m i n im u m  b o d y  o f  
n u tr it io n a l k n o w le d g e , o r  c o m p e ­
tence”  th a t  is  n e c e s s a ry  f o r  th e  p h y ­
sician. T h e  a u th o r  p ro v id e s  a t  le as t 
these es se n tia ls  a n d  a  g o o d  b i t  m o re .  
T h e  o r g a n iz a t io n  o f  th e  v o lu m e  is 
standard  fo r  a  n u t r i t io n a l  te x t  a n d  in ­
cludes b a s ic  p r in c ip le s  o f  n u t r i t io n ,  
n u tr it io n  th r o u g h o u t  th e  l i f e  c y c le , 
m o d a litie s  o f  n u t r i t io n a l  s u p p o r t ,  
m a ln u tr it io n , a n d  n u t r i t io n a l  aspec ts  
o f disease. T h e  ta b le  o f  c o n te n ts  o f  
this b o o k  w o u ld  serve  n ic e ly  as a n  
o u tlin e  fo r  a  c u r r ic u lu m  in  c l in ic a l  
n u tr it io n  fo r  m e d ic a l s tu d e n ts , fa m ily  
practice res id en ts , o r  p ra c t ic in g  fa m ily  
physic ians.

T h e  b o o k  is w e ll  o rg a n iz e d  a n d

c le a r ly  w r i t t e n .  M o s t  o f  th e  c h a p te rs  
a re  q u ite  in te re s t in g , a n d  m o s t  o f  th e  
g ra p h s , ta b le s , a n d  i l lu s t ra t io n s  a re  
c le a r  a n d  c o n c is e . T h e  s e c tio n  o n  b a ­
sic p r in c ip le s  o f  n u t r i t io n  p ro b a b ly  
c o n ta in s  m o r e  b io c h e m is tr y  a n d  d e ­
t a i l  th a n  is e s s e n tia l fo r  p h y s ic ia n  e d ­
u c a t io n  as w e ll  as s e v e ra l f ig u re s  th a t  
a re  d i f f ic u lt  to  in te r p r e t .  A lth o u g h  
s p e c ific  re fe re n c e s  a re  n o t  p ro v id e d  
fo r  th e  d a ta  p re s e n te d  in  th is  b o o k ,  
th e  in fo r m a t io n  is fo r  th e  m o s t  p a r t  
u p  to  d a te  a n d  re fle c ts  m a in s tr e a m  
id e a s  in  c l in ic a l  n u t r i t io n .  T h e r e  is 
r e la t iv e ly  l i t t le  d is c u s s io n  o f  s o m e  o f  
th e  m o r e  c o n tro v e rs ia l aspec ts  o f  
c l in ic a l  n u t r i t io n ,  b u t  th a t  m a y  b e  a p ­
p r o p r ia te  fo r  a  v o lu m e  in te n d e d  to  
d e a l w ith  esse n tia ls . T h is  b o o k  w o u ld  
p ro b a b ly  b e  m o s t u s e fu l to  p h y s ic ia n s  
a t  a n y  stage o f  t r a in in g  o r  p ra c tic e  
w h o  w o u ld  l ik e  a  re la t iv e ly  b r ie f  
o v e r v ie w  o f  c l in ic a l  n u t r i t io n .

R o n a ld  A r lo  K ah n , M D  
U n ivers ity  o f  A rk a n sa s  f o r  

M e d ic a l S c ien ces  
L it tle  R o c k

F a m il ie s  a n d  H e a l t h  (V o lu m e  1 0 ,  
F a m ily  S tu d ie s  T e x t  S e r ie s ) . W illia m  
J. D o h erty , T h o m a s  L . C a m p b e ll. 
S a g e  P u b lica tio n s, N e w b u ry  P ark , 
C aliforn ia , 1988 , 1 6 0  p p ., $ 1 9 .9 5 , 
$ 9 .9 5  (paper). I S B N  0 -8 0 3 9 -2 9 9 3 -5 .

T h e  m e a n in g  a n d  s ig n ific a n c e  o f  
th e  w o r d  f a m i l y  in  f a m i ly  p ra c t ic e  re ­
m a in s  u n c le a r  in  1 9 8 8 , n e a r ly  2 0  
y e a rs  a f te r  th e  s p e c ia lty ’s f o r m a t io n .  
T h is  b o o k , a  g e m  in  b o th  v a lu e  a n d  
c la r i ty ,  m a k e s  a n  im p o r t a n t  c o n t r i ­
b u t io n  to  r e la t in g  h e a lth  a n d  illn e s s  
to  f a m i ly  s tru c tu re  a n d  fu n c t io n . T h e  
a u th o rs , e x p e r ie n c e d  p r a c t it io n e rs  
a n d  e d u c a to rs  in  f a m i ly  s y s te m  m e d ­
ic in e , h a v e  w r i t t e n  a n  in te n s e ly  re f ­
e re n c e d , a u th o r i ta t iv e  b a s ic  s c ien ce  
te x tb o o k  th a t  describ es  w h y  c a r in g  fo r  
th e  f a m i ly  fo r  th e  b e n e f it  o f  th e  p a ­
t ie n t  is n o t  o n ly  d e s ira b le  b u t  essen tia l 
fo r  e x c e lle n t  h e a lth  c a re . T h e  a u th o rs  
w is e ly  a v o id  th e  q u e s t io n  o f  w h e th e r  
fa m ily -c e n te r e d  m e d ic a l  c a re  is th e  
fo u n d a t io n  o f  a n  e n t i r e  s p e c ia lty , b u t  
th e  b o o k ’s r ic h n e s s  o f  d e ta il  a n d

c o m p re h e n s iv e  scope p ro v id e  a  s tro n g  
fo u n d a t io n  fo r  b o th  re s e a rc h  a n d  
c l in ic a l  p ra c t ic e  in  f a m i ly  p ra c tic e .

T h e  b o o k  is o rg a n iz e d  a c c o rd in g  to  
a  f a m i ly  h e a lth  a n d  illn e s s  c y c le  p r o ­
p o s e d  b y  th e  a u th o rs . T h is  c y c le  re p ­
res en ts  th e  s p e c tru m  o f  f a m ily -c e n ­
te re d  m e d ic a l  c a re  f r o m  p r e v e n t io n  
to  r e h a b i l i ta t io n  o r  d e a th . T h e  c y c le  
g e n e ra te s  a  s tru c tu re  o f  f iv e  c h a p te rs  
r e v ie w in g  th e  r e la t io n s h ip  o f  f a m i ly  
s tru c tu re  a n d  fu n c t io n  to  h e a lth  p r o ­
m o t io n ,  v u ln e r a b i l i t y  a n d  d isease  o n ­
set, illn e s s  a s se ssm en t, a c u te  re s p o n se  
to  illn e s s , a n d  c h ro n ic  illn e s s . T h e  
b o o k  p ro v id e s  l i t t le  in  th e  w a y  o f  sp e­
c if ic  c l in ic a l  te c h n iq u e s  fo r  assessing  
a n d  in te r v e n in g  in  th e  f a m ily ;  a  te x t  
a d d re s s in g  c l in ic a l s tra teg ies  a n d  sk ills  
is s o re ly  n e e d e d  fo r  f a m i ly  p h y s ic a n s . 
T h is  b o o k  p ro v id e s  th e  b a s ic  s c ien ce  
fo u n d a t io n  fo r  a  c o m p re h e n s iv e  c l in ­
ic a l a p p ro a c h .

I n  s u m m a ry ,  th is  is a  w e l l -w r i t t e n ,  
re a d a b le , a n d  a u th o r i t a t iv e  a p p ro a c h  
to  re la t io n s h ip s  b e tw e e n  fa m ilie s ,  
h e a lth , a n d  illn e s s . I  w o u ld  r e c o m ­
m e n d  i t  as a  p r im e r  fo r  re s e a rc h e rs , 
a n d  a  re fe re n c e  fo r  f a m i ly  p h y s ic ia n s  
a t  a l l  le ve ls  o f  t r a in in g  a n d  e x p e r ie n c e .

T h o m a s  S ch w en k , M D  
U n ivers ity  o f  M ich ig a n  

M e d ic a l S ch o o l 
A n n  A rb o r

A lle r g ic  D is e a s e s  f r o m  In fa n c y  to  
A d u lth o o d  (2 n d  E d it io n ) .  C. W arren  
B ierm a n , D a v id  S. P erlm a n . W. B. 
S a u n d ers  C o m p a n y , P h ila d e lp h ia , 
1988 , 8 2 4  p p ., $ 9 5 .0 0 . I S B N  0 -7 2 1 6 -  
1 5 13-9 .

T h is  t e x tb o o k  o n  a lle rg ic  d iseases  
w a s  “ firs t  c o n c e iv e d  a n d  d e v e lo p e d  
fo r  p h y s ic ia n s  w h o  p ro v id e  p r im a r y  
p a t ie n t  c a re .”  T h is  a re a  o f  m e d ic in e  
is c e r ta in ly  re le v a n t  to  th e  f a m ily  
p h y s ic ia n , a n d  th e  a u th o rs  p re s e n t th e  
w id e  ra n g e  o f  a lle rg ic  diseases in  a n  
e x t r e m e ly  re a d a b le  fo r m a t .

T h e  b o o k  p re s e n ts  b a s ic  im m u ­
n o lo g ic  p a th o p h y s io lo g y  a n d  th e n  
d e a ls  w i t h  s p e c ific  a lle rg ic  diseases, 
th e ir  e v a lu a t io n  a n d  tre a tm e n t . T h e re  
a re  o v e r  1 2 0  e x tr e m e ly  w e ll -d o n e  i l -

THE JOURNAL OF FAMILY PRACTICE, VOL. 28, NO. 3, 1989 361



BOOK REVIEWS

lu s t ra t io n s  w h ic h  a d d  to  th e  r e a d ­
a b i l i t y  o f  th is  in -d e p th  te x tb o o k .

T h is  b o o k  is n o t  a  s h o r t  re fe re n c e  
to  a l le rg ic  d iseases . A l th o u g h  i t  is  a p ­
p r o p r ia te  f o r  use b y  th e  p r im a r y  c a re  
p h y s ic ia n , its  in -d e p th  d is c u s s io n  a n d  
8 2 4  p a g es  m a k e  i t  a  t e x tb o o k  b e s t u t i ­
l iz e d  in  l ib ra r ie s  o r  b y  th e  p h y s ic ia n  
w it h  a  la rg e  a lle rg y  p ra c t ic e . I  w o u ld  
c e r ta in ly  r e c o m m e n d  i t  to  th e  p r i ­
m a r y  c a re  p h y s ic ia n  w h o  w a n ts  a n  in -  
d e p th  y e t  p r a c t ic a l  re s o u rc e  b o o k  in  
h is  l ib ra r y .

D a v id  A . D rig g ers, M D  
F a m ily  P ra c tic e  R e s id e n c y  P ro g ra m  

C a sp er, W y o m in g

In t e r p r e t in g  th e  M e d ic a l  L i t e r a tu r e :  
P r a c t ic a l  E p id e m io lo g y  fo r  C lin ic ia n s  
(2 n d  E d i t io n ) .  S tep h en  H . G eh lbach . 
M a c m illa n  P u b lish in g  C o m p a n y , 
N e w  Y ork , 1 9 8 8 , 2 1 8  p p ., $ 2 1 .9 5  (p a ­
p er). I S B N  0 -0 2 -3 4 1 2 7 0 -4 .

K e e p in g  u p  w i t h  n e w  d e v e lo p ­
m e n ts  in  th e  h e a lth  c a re  l i te r a tu r e  re ­
la t in g  to  th e  e t io lo g y , d ia g n o s is , t r e a t ­
m e n t ,  a n d  p ro g n o s is  o f  m e d ic a l  
c o n d it io n s  is  a  d a u n t in g  ta s k  f o r  m o s t  
c lin ic ia n s . T h e  in c re a s in g ly  s o p h is t i­
c a te d  a n d  a t  t im e s  a rc a n e  m e th o d -  
o lo g ic  la n g u a g e  fo u n d  in  jo u r n a l  a r ­
t ic le s  o f te n  m a k e s  i t  d i f f ic u l t  fo r  
re a d e rs  to  u n d e r s ta n d  c l in ic a l  a n d  
e p id e m io lo g ic a l  re s e a rc h  f in d in g s .  
In te rp re tin g  th e  M e d ic a l L ite ra tu re :  
P ra c tica l E p id e m io lo g y  f o r  C lin icians, 
b y  D r .  S te p h e n  H .  G e h lb a c h , is  a n  
im p o r t a n t  a n d  w e lc o m e  te x t  th a t  
g re a t ly  h e lp s  to  d e m y s t ify  th e  e p is te ­
m o lo g y  a n d  p ra x is  o f  b io m e d ic a l  re ­
se arch .

T h is  c o n c is e , w e l l -w r i t t e n ,  a n d  
h ig h ly  e n te r ta in in g  p a p e r b a c k  b u ild s  
u p o n  th e  success o f  th e  f irs t  e d it io n  
( 1 9 8 2 ) .  L u c id  d e s c r ip tio n s  a re  p r o ­
v id e d  o f  k e y  m e th o d o lo g ic  c o n c e p ts  
(eg , r e l ia b i l i t y ,  v a l id i t y ,  s a m p lin g ,  
b ia s , s ta t is t ic a l s ig n if ic a n c e , c o n f i­
d e n c e  in te rv a ls , s e n s it iv ity , s p e c ific ity , 
p r e d ic t iv e  v a lu e , r is k , a n d  c a u s a lity ) ,  
a n d  p u b lis h e d  f in d in g s  f r o m  a  v a r ie ty  
o f  r e le v a n t  re c e n t  a n d  c lass ic  m e d ic a l  
s tu d ie s  h e lp  to  e m p h a s iz e  th e  m a jo r  
p o in ts . L ib e r a l  use is m a d e  o f  i l lu s ­

t r a t iv e  fig u re s  a n d  ta b le s . I n  th e  sec­
o n d  e d it io n ,  tw o  n e w  c h a p te rs  h a v e  
b e e n  a d d e d  t h a t  e f fe c t iv e ly  c o v e r  ( 1 )  
c o m m o n ly  u s e d  s ta t is t ic a l tes ts  fo r  
c a te g o r ic a l d a ta , c o n t in u o u s  d a ta ,  
c o r r e la t io n ,  a n d  re g re s s io n  a n a ly s is ;  
a n d  ( 2 )  ca se -serie s  s tu d ie s , e d ito r ia ls  
o r  le tte rs , a n d  re v ie w s  ( in c lu d in g  
m e ta a n a ly s is ) .

I n  te rm s  o f  r e c o m m e n d a t io n s  fo r  
a  fu tu r e  t h i r d  e d i t io n  o f  th is  m a r v e l ­
o u s  te x t ,  th is  re v ie w e r  w o u ld  l ik e  to  
see m o r e  d is c u s s io n  o f  s u c h  to p ic s  as  
th e  l ik e l ih o o d  r a t io ,  e x p lo r a to ry  d a ta  
a n a ly s is  te c h n iq u e s , a n d  e th n o g ra p h ic  
o r  q u a l i t a t iv e  re s e a rc h . R e a d e rs  m a y  
a ls o  b e  in te re s te d  in  a  r e v ie w  o f  o th e r  
b o o k s  a n d  a r t ic le s  o n  th e  s u b je c t  o f  
“ in te r p r e t in g  th e  m e d ic a l  l i t e r a tu r e ”  
(eg , see th e  e x c e lle n t  M c M a s t e r  C l in ­
ic a l E p id e m io lo g y  R o u n d s  series  in  
th e  C a n a d ia n  M e d ic a l  A sso c ia tio n  
J o u rn a l).  F in a l ly ,  a  c h a p te r  o n  c r i ­
t iq u in g  a r t ic le s  r e la t in g  to  th e  co s t e f­
fe c tiv e n e s s  a n d  q u a l i t y  o f  m e d ic a l  
c a re  w o u ld  b e  m o s t  u s e fu l g iv e n  th e  
g r o w in g  n u m b e r  o f  p u b lis h e d  s tu d ie s  
o n  th e s e  su b je c ts .

In terp re tin g  th e  M e d ic a l L ite ra tu re  
c a n  b e  p r o f i ta b ly  s tu d ie d  b y  m e d ic a l  
s tu d e n ts  in  u n d e r g r a d u a te  co u rs e s  o r  
c le rk s h ip s , b y  re s id e n ts  a n d  fe llo w s  in  
jo u r n a l  c lu b s  a n d  re s e a rc h  p r a c t i -  
c u m s , a n d  b y  e x p e r ie n c e d  c l in ic ia n s  
w h o  w is h  to  r e v ie w  th e  fu n d a m e n ta l  
c o n c e p ts  o f  c l in ic a l e p id e m io lo g y  a n d  
k e e p  u p  w i t h  th e  r a p id ly  c h a n g in g  
w o r ld  o f  m e d ic a l  p ra c t ic e .

R o b e r t C. L ik e , M D  
U n iv e rs ity  o f  M e d ic in e  a n d  

D e n tis tr y  o f  N e w  J e rse y  
N e w  B ru n sw ick

P u t t in g  P r e v e n t io n  in to  P ra c t ic e :  
P r o b le m  S o lv in g  in  C l in ic a l  P re v e n ­
t io n . R ic h a r d  K . R ie g e lm a n , G a il  J. 
P o v a r  (eds). L ittle , B ro w n  & C o m ­
p a n y , B oston , 1988 , 4 0 7 p p ., $ 1 8  (p a ­
per). I S B N  0 -3 1 6 -7 4 5 2 1 9 -7 .

O ff ic ia l  r e c o m m e n d a t io n s  a b o u n d  
in  th e  f ie ld  o f  p r e v e n t iv e  m e d ic in e .  
T h e  C a n a d ia n  T a s k  F o rc e , U S  T a s k  
F o rc e , a n d  A m e r ic a n  C a n c e r  S o c ie ty  
a re  ju s t  a  fe w  e x a m p le s  o f  o r g a n iz a ­

t io n s  w i t h  e x p e r ts  a n d  o p in io n s  that 
r a r e ly  a g re e . T h e  f a m i ly  p h y s ic ia n  is 
le f t  w i t h  th e  d i f f ic u l t  ta s k  o f  d e c id ing  
w h o m  to  b e lie v e .

P h y s ic ia n s  h o p in g  to  f in d  th e  “ right 
a n s w e r”  to  th is  p r o b le m  w i l l  n o t  find  
i t  in  th is  b o o k . T h e  a u th o rs ’ g o a l is to 
h e lp  th e  re a d e r  t h in k  th ro u g h  the 
p ro b le m s  o f  c l in ic a l  p r e v e n t iv e  m e d ­
ic in e . T h e  re a d e r  w i l l  in d e e d  develop  
a  g o o d  u n d e r s ta n d in g  o f  th e  co m p le x  
issues in v o lv e d  in  th is  f ie ld . T h e  ph y­
s ic ia n  w i l l  a ls o  b e g in  to  ap p rec ia te  
w h y  n o  “ r ig h t  a n s w e r”  ex ists for 
m a n y  p u b l ic  h e a lth  p ro b le m s .

T h e  b o o k  is  w e l l  o rg a n iz e d  and  
v e r y  re a d a b le . T h e  f irs t f iv e  chapters  
p r o v id e  b a s ic  b a c k g ro u n d  in fo rm a ­
t io n  n e e d e d  to  u n d e rs ta n d  a n d  ana­
ly z e  th e  p r o b le m s  p re s e n te d  in  th e  re­
m a in d e r  o f  th e  b o o k . F o u r te e n  topics  
i n  p r im a r y ,  s e c o n d a ry , a n d  te rtia ry  
p r e v e n t io n  a re  th e n  p re s e n te d  as 
s a m p le  p ro b le m s . S u b je c ts  in c lu d e  
c u r r e n t  c o n tro v e rs ie s  s u ch  as choles­
te r o l  s c re e n in g  a n d  o s te o p o ro s is  pre­
v e n t io n . A ls o  in t r ig u in g  a re  chapters  
o n  p r o b le m s  r e c e iv in g  less p u b lic ity  
su ch  as v a r ic e lla  p r e v e n t io n  a n d  child  
re s tra in ts .

E a c h  o f  th e s e  14  c h a p te rs  begins 
w it h  a  c l in ic a l  case fo l lo w e d  b y  a re­
v ie w  o f  th e  d a ta  a v a i la b le  o n  th e  par­
t ic u la r  p r o b le m . A  series  o f  study  
q u e s tio n s , w i t h  a n s w e rs  in  th e  back, 
g u id e  th e  re a d e r  f r o m  d a ta  an a ly s is  to 
th e  d e v e lo p m e n t  o f  r e c o m m e n d a ­
t io n s . D e s p ite  m u l t ip le  a u th o rs , this 
fo r m a t  is  r e m a r k a b ly  u n ifo r m .

A  te a c h e r ’s g u id e  in  p a m p h le t  form  
is  in c lu d e d  w i t h  th e  b o o k . T h e  p a m ­
p h le t  c o n ta in s  su g g es tio n s  fo r  using  
th e  b o o k  fo r  te a c h in g  s tu d e n ts  and  
p h y s ic ia n s , s a m p le  tes t q u e s tio n s , and  
a n  a n n o ta te d  b ib l io g r a p h y  fo r  sug­
g e s ted  a d d it io n a l  r e a d in g . T h e  book  
c a n  a ls o  b e  u s ed  as th e  te x t  fo r  a  self- 
s tu d y  c o u rs e  fo r  5 4  h o u rs  o f  A M A  
a p p ro v e d  c a te g o ry  1 C M E  c re d it.

A lth o u g h  th e  a u th o rs  s ta te  the 
b o o k  is  “ w r i t t e n  b y  a n d  fo r  c lin i­
c ia n s ,”  th e  f a m i ly  p h y s ic ia n  w ith  a 
b u s y  c l in ic a l  p ra c t ic e  w i l l  p ro b a b ly  
n o t  f in d  i t  h e lp fu l .  F a m i ly  p h ys ic ian  
e d u c a to rs , h o w e v e r , o r  c lin ic ia n s  w ith  
a  p a r t ic u la r  in te re s t  in  p re v e n tiv e

continued on page 364
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BOOK REVIEWSBuSpar (buspirone H C l)
References: 1. Newton RE, etal: A review of the side effect profile of buspirone. Am J  /Wet/1986;80(3B):17-21. 2. 
Lucki I , et al: Differential effects of the anxiolytic drugs, diazepam and buspirone, on memory function, B rJ Clin 
P/ja/T77aco/1987;23:207-211 3. Lader M: Assessing the potential for buspirone dependence or abuse and effects 
of its withdrawal. Am J  Med 1987;82(5A):20-26.

Contraindications: Hypersensitivity to buspirone hydrochloride.
Warnings: The administration of BuSpar to a patient talcing a monoamine oxidase inhibitor 
(MAOI) may pose a hazard. Since blood pressure has become elevated when BuSpar was administered
concomitantly with an MAOI, such concomitant use is not recommended. BuSpar should not be employed in 
lieu of appropriate antipsychotic treatment.
Precautions: General—In terference w ith  cogn itive  a n d  m o to r  pe rfo rm ance : Although buspirone is less 
sedating than other anxiolytics and does not produce significant functional impairment, its CNS effects in a 
given patient may not be predictable; therefore, patients should be cautioned about operating an automobile 
or using complex machinery until they are reasonably certain that buspirone does not affect them adversely 
Although buspirone has nof been shown to increase alcohol-induced impairment in motor and mental per­
formance, it is prudent to avoid concomitant use with alcohol.
P o ten tia l fo r w ithd raw al reactions in  seda tive /hyp no tic /an x io ly tic  d rug  dependent p a tie n ts : Because bu­
spirone will not block the withdrawal syndrome often seen witn cessation of therapy with benzodiazepines 
and other common sedative/hypnotic drugs, before starting buspirone withdraw patients gradually from 

fy those v*“  ~ ‘ ..............their prior treatment, especially those who used a CNS depressant chronically. Rebouncfor withdrawal 
symptoms may occur over varying time periods, depending in part on the type of drug and its elimination 
half-life. The withdrawal syndrome can appear as any combination of irritability, anxiety, agitation, insomnia 
tremor, abdominal cramps, muscle cramps, vomiting, sweating, flu-like symptoms without fever, and occa­
sionally, even as seizures.
P oss ib le  concerns re la ted  to  b u sp irone 's  b in d in g  to  dopam ine  recep tors: Because buspirone can bind to 
central dopamine receptors, a question has been raised about its potential to cause acute and chronic 
changes in dopamine mediated neurological function (eg, dystonia, pseudoparkinsonism, akathisia, and 
tardive dyskinesia). Clinical experience in controlled trials has failed to identify any significant neuroleptic­
like activity; however, a syndrome of restlessness, appearing shortly after initiation of treatment, has been re­
ported; the syndrome may be due to increased central noradrenergic activity or may be attributable to 
dopaminergic effects He, represent akathisia).
Information for Patients—Patients should be instructed to inform their physician about any medica­
tions, prescription or nonprescription, alcohol or drugs they are now taking or plan to take during treatment 
with buspirone; to inform their physician if they are pregnant, are planning to become pregnant, or become 
pregnant while taking buspirone; to inform their physician if they are breast feeding; and not to drive a car or 
operate potentially dangerous machinery until they experience how this medication affects them.
Drug Interactions—Concomitant use with other CNS active drugs should be approached with caution 
(see Warnings). Concomitant use with trazodone may have caused 3- to 6-fold elevations on SGPT (ALT) in 
a few patients. Concomitant administration of BuSpar and haloperidol resulted in increased serum haloperi- 
dol concentrations in normal volunteers. The clinical significance is not clear. Buspirone does not displace 
tightly bound drugs like phenytoin, propranolol, and warfarin from serum proteins, but may displace less 
firmly bound drugs like digoxin. However, there was one report of prolonged prothrombin time when buspi­
rone was given tp a patient also treated with warfarin, phenytoin, phenooarbital, digoxin, and Synthroid. 
Carcinogenesis, Mutagenesis, Impairment of Fertility—No evidence of carcinogenic potential 
was observed in rats or mice; buspirone did not induce point mutations, nor was DNA damage observed; 
chromosomal aberrations pr abnormalities did not occur.
Pregnancy: Teratogenic Effects—Pregnancy Category B: Should be used during pregnancy only if 
clearly needed.
Nursing Mothers—Administration to nursing women should be avoided if clinically possible. 
Pediatric Use—The safety and effectiveness nave not been determined in individuals below 18 years of 
aae.
Use in the Elderly—No unusual, adverse, age-related phenomena have been identified in elderly patients 
receiving a total, modal daily dose of 15 mg.
Use inpatients with Impaired Hepatic or Renal Function—Since buspirone is metabolized by the 
liver and excreted by the kidneys, it is not recommended in severe hepatic or renal impairment.
Adverse Reactions (See also Precautions): Commonly Observed—The more commonly ob­
served untoward events, not seen at an equivalent incidence in placebo-treated patients, include dizziness 
nausea, headache, nervousness, lightheadedness, and excitement.
Associated with Discontinuation of Treatment—The more common events causing discontinuation 
included: central nervous system disturbances (3.4%), primarily dizziness, insomnia, nervousness, drows­
iness, lightheaded feeling; gastrointestinal disturbances (1.2%), primarily nausea; miscellaneous distur­
bances (1.1%), primarily headache and fatigue. In addition, 3.4% of patients had multiple complaints, none 
of which could be characterized as primary.
Incidence in Controlled Clinical Trials—Adverse events reported by 1% or more of 477 patients who 
received buspirone in four-week, controlled trials: C ard iovascu la r: Tachycardia/palpitations 1%. CNS: Diz­
ziness 12%, drowsiness 10%, nervousness 5%, insomnia 3%, lightheadedness 3%, decreased concentra­
tion 2%, excitement 2%, anger/hostility 2%, confusion 2%, depression 2%. EENT: Blurred vision 2%. 
G astro in testina l: Nausea 8%, dry mouth 3%, abdominal/gastric distress 2%, diarrhea 2%, constipation 1%, 
vomiting 1%. M uscu loske le ta l: Musculoskeletal aches/pains1%. N euro log ica l: Numbness 2%, paresthesia 
1%, incoordination 1%, tremor 1%. S k in : Skin rash 1%. M isce llaneous : Headache 6%, fatigue 4%, weak­
ness 2%, sweating/clamminess 1%.
Other Events Observed During the Entire Premarketing Evaluation—The relative frequency of all 
other undesirable events reasonably associated with the use of buspirone in approximately 3000 subjects 
who took multiple doses of the drug under well-controlled, open, ana uncontrolled conditions is defined as 
follows: Frequent are those occurring in at least 1/100 patients; infrequent are those occurring in 1/100 to 
1/1000 patients; and rare are those occurring in less than 1/1000 patients. Ca/'c//ôasczy/a/'—frequent: non­
specific chest pain; infrequent: syncope, hypotension, hypertension; rare: cerebrovascular accident, con­
gestive heart failure, myocardial infarction, cardiomyopathy, bradycardia. C entra l Nervous S y s te m -  
fre q u e n t dream disturbances; infrequent: depersonalization, dysphoria, noise intolerance, euphoria, aka­
thisia, tearfulness, loss of interest, dissociative reaction, hallucinations, suicidal ideation, seizures; rare: 
feelings of claustrophobia, cold intolerance, stupor, slurred speech, psychosis. ££A/7-frequent: tinnitus, 
sore throat, nasal congestion; infrequent: redness and itching of the eyes, altered taste, altered smell, con­
junctivitis; rare: inner ear abnormality, eye pain, photophobia, pressure on eyes. E n d o c r in e -rare: galactor­
rhea, thyroid abnormality. G a s tro in te s t in a l- infrequent: flatulence, anorexia, increased appetite, salivation, 
irritable colon, rectal bleeding; rare: burning of the tongue. G e n ito u r in a ry - infrequent: urinary frequency, 
urinary hesitancy, menstrual irregularity ana spotting, dysuria; rare: amenorrhea, pelvic inflammatory dis­
ease, enuresis, nocturia. M uscu loske le ta l- \n \ r e q u e n t  muscle cramps, muscle spasms, rigid/stiff muscles, 
arthralgias. N e uro log ica l- \n \ r e q u e n t  involuntary movements, slowed reaction time; rare: muscle weak­
ness. R e s p ira to ry - infrequent: hyperventilation, shortness of breath, chest congestion; rare: epistaxis. Sex­
u a l F u n c t io n - infrequent: decreased or increased libido; rare: delayed ejaculation, impotence. S k in -  
infrequent: edema, pruritus, flushing, easy bruising, hair loss, dry skin, facial edema, blisters; rare: acne, 
thinning of nails. C lin ic a l L a b o ra to ry - infrequent: increases in hepatic aminotransferases (SGOT, SGPT); 
rare: eosinophilia, leukopenia, thrombocytopenia. M is c e lla n e o u s - infrequent: weight gain, fever, roaring 
sensation in the head, weight loss, malaise; rare: alcohol abuse, bleeding disturbance, loss of voice, hic­
coughs.
Postintroduction Clinical Experience—Rare occurrences of allergic reactions, cogwheel rigidity, dys- 
tonic reactions, ecchymosis, emotional lability, tunnel vision, and urinary retention have been reported. Be­
cause of the uncontrolled nature of these spontaneous reports, a causal relationship to BuSpar has not been 
determined.
Drug Abuse and Dependence: Controlled Substance Class—Not a controlled substance 
Physical and Psychological Dependence—Buspirone has shown no potential for abuse or diversion 
and there is no evidence that it causes tolerance, or either physical or psychological dependence. However, 
since it is difficult to predict from experiments the extent to which a CNS-active drug will be misused, di­
verted, and/or abused once marketed, physicians should carefully evaluate patients for a history of drug 
abuse and follow such patients closely, observing them for signs of Duspirone misuse or abuse (eg, develop­
ment of tolerance incrementation of dose, drug-seeking behavior).
Overdosage: Signs and Symptoms—At doses approaching 375 mg/day the following symptoms were 
observed: nausea, vomiting, dizziness, drowsiness, miosis, and gastric distress. No deaths have been re­
ported in humans either with deliberate or accidental overdosage.
Recommended Overdose Treatment—General symptomatic and supportive measures should be 
used along with immediate gastric lavage. No specific antidote is known ana dialyzability of buspirone has 
not been determined. _ _
F o r com p le te  deta ils, see P resc rib ing  In fo rm a tion  IW Ia n f i  H  iVnCjTiTn
o r  c o n s u lt y o u r  M e a d  Johnson  Pharm aceutica ls  O U >U  111 Cull 11
Representative. p h a r m a c e u t i c a l s
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m e d ic in e  s h o u ld  e n jo y  th is  b o o k  and  
f in d  i t  q u ite  th o u g h t  p ro v o k in g .

D ia n e  J. M a d lo n -K a y , M D  
M in n e a p o lis , M innesota

T h e  O n ly  E K G  B o o k  Y o u  W i l l  Ever 
N e e d . (2 n d  E d it io n ) .  M a lc o lm  Thaler. 
J .B . L ip p in c o tt  C o, Philadelph ia , 
1 9 8 8 ; 2 7 0  p p ., $ 1 9 .9 5  (paper). ISBN  
0 -3 9 7 -5 0 7 7 3 -9 .

A s  th e  a u th o r  p o in ts  o u t ,  th e re  are 
a  n u m b e r  o f  e le c t ro c a rd io g ra m  (E C G )  
te x ts  c u r r e n t ly  a v a ila b le . M o s t  fa m ily  
p h y s ic ia n s  h a v e  a t  le a s t o n e  o r  pos­
s ib ly  m o r e  E C G  te x ts  in  th e i r  lib ra ry  
fo r  re fe re n c e  p u rp o s es . S o m e  tex ts  are 
e x t r e m e ly  b r ie f ,  g iv in g  o n ly  th e  basic 
in f o r m a t io n  re g a rd in g  th e  in te rp re ­
t a t io n  o f  e le c tro c a rd io g ra m s , and  
o th e rs  g o  in to  g re a t d e ta il  regard ing  
e v e ry  fa c e t o f  e le c tro c a rd io g ra p h y  in ­
c lu d in g  e x te n s iv e  in fo r m a t io n  on 
v e c to r  p ro p a g a t io n . T h e  a u th o r  o f  this 
te x t  has a t te m p te d  to  p re s e n t a  course 
in  e le c t ro c a rd io g ra p h y  t h a t  keeps in ­
f o r m a t io n  s im p le  a n d  u n c o m p lic a te d . 
T h e  g ra p h ic s  h e  h a s  c h o s e n  th a t  co m ­
p le m e n t  th e  te x t  a re  e x t r e m e ly  w ell 
d o n e . T h e  b o o k  b e g in s  w ith  th e  basics 
o f  e le c tro c a rd io g ra p h y , progresses to­
w a r d  r e c o g n it io n  o f  c a rd ia c  h y p e rtro ­
p h y  a n d  a r r h y th m ia s ,  a n d  m o v e s  on 
to  c o n d u c t io n  b lo c k s  a n d  m y o c a rd ia l 
in fa r c t io n ,  e n d in g  w i t h  a  v e ry  he lp fu l 
s u m m a r y  c h a p te r  t h a t  re v ie w s  a n  11- 
step  m e th o d  o f  r e a d in g  e le c tro c a rd io ­
g ra m s . In c lu d e d  in  th e  te x t  a re  c lin ical 
h is to r ie s  o f  th e  e le c tro c a rd io g ra m s  
p re s e n te d .

A  s p e c ia l s e c tio n  e n t i t le d  “ F in is h ­
in g  T o u c h e s ”  re v ie w s  e le c tro c a rd io ­
g ra p h ic  c h a n g e s  p re s e n t in  a  n u m b e r  
o f  sp ec ia l c l in ic a l s itu a t io n s  in c lu d in g  
e le c tro ly te  d is tu rb a n c e s , p u lm o n a ry  
a n d  c e n tra l n e rv o u s  sy s te m  disorders, 
a n d  th e  a th le t ic  h e a r t . I  fo u n d  th is  text 
to  b e  e a s ily  re a d , u n d e rs to o d , an d  it 
w o u ld  b e  a n  e x c e lle n t  re fe re n c e  for 
m e d ic a l s tu d e n ts , f a m i ly  p ra c tic e  res­
id e n ts , a n d  th e  p ra c t ic in g  fa m ily  phy­
s ic ia n .

F ran  L arsen , M D  
V entura, California
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CONTRAINDICATIONS: 1) Severe left ventricular dysfunction (see WARNINGS), 2) Hypotension (less 
than 90 mmHg systolic pressure) or cardiogenic shock, 3) Sick sinus syndrome (except in patients 
with a functioning artificial ventricular pacemaker), 4) 2nd or 3rd degree AV block (except in patients 
with a functioning artificial ventricular pacemaker), 5) Patients with atrial flu tte r or atrial fibrillation 
and an accessory bypass tract (e.g., Wolff-Parkinson-White, Lown-Ganong-Levine syndromes), 6) 
Patients with known hypersensitivity to verapamil hydrochloride.

WARNINGS: Heart Failure: ISOPTIN should be avoided in patients with severe left ventricular dys­
function. Patients with milder ventricular dysfunction should, if possible, be controlled before 
verapamil treatment. ISOPTIN should be avoided in patient with any degree of left ventricular 
dysfunction if they are receiving a beta adrenergic blocker (see DRUG INTERACTIONS).Hypotension: 
ISOPTIN (verapamil HCI) may produce occasional symptomatic hypotension. Elevated Liver Enzymes: 
Elevations of transaminases with and without concomitant elevations in alkaline phosphatase and 
bilirubin have been reported. Periodic m onitoring o f liver function in patients receiving verapamil is 
therefore prudent. Accessory Bypass Tract (Wolff-Parkinson-White): Patients with paroxysmal and/or 
chronic atrial flu tte r or atrial fibrillation and a coexisting accessory AV pathway may develop increased 
antegrade conduction across the accessory pathway producing a very rapid ventricular response or 
ventricular fibrillation after receiving intravenous verapamil. While this has not been reported with oral 
verapamil, it should be considered a potential risk (see Contraindications). Treatment is usually 
D.C.-cardioversion. Atrioventricular Block: The effect o f verapamil on AV conduction and the SA 
node may cause asymptomatic 1st degree AV block and transient bradycardia. Higher degrees of AV 
block, while infrequent (0.8% ), may require a reduction in dosage or, in rare instances, discontinua­
tion of verapamil HCI. Patients with Hypertrophic Cardiomyopathy (IHSS): Although verapamil has 
been used in the therapy o f patients w ith IHSS, severe cardiovascular decompensation and death 
have been noted in this patient population.

PRECAUTIONS: Impaired Hepatic or Renal Function: Verapamil is highly metabolized by the liver 
with about 70% of an administered dose excreted as metabolites in the urine. In patients with impaired 
hepatic function the dose should be cut to 30% of the usual dose and the patient closely monitored. 
In patients with impaired renal function verapamil should be administered cautiously and the patients 
monitored fo r abnormal prolongation of the PR interval or other signs o f excessive pharmacological 
effects (see Overdose). Use in Patients with Attenuated (Decreased) Neuromuscular Transmission: 
Verapamil decreases neuromuscular transmission and may prolong recovery from  neuromuscular 
blocking agents. In patients w ith attenuated neuromuscular transmission lower doses of verapamil 
may be warranted.

Drug Interactions: Beta Blockers: Concomitant use of ISOPTIN and oral beta-adrenergic blocking 
agents may result in additive negative effects on heart rate, atrioventricular conduction, and/or car­
diac contractility. Excessive bradycardia and AV block, has been reported. The combination should be 
used only with caution and close monitoring. Digitalis: Clinical use of verapamil in digitalized patients 
has shown the combination to  be well tolerated. However, chronic verapamil treatment increases 
serum diaoxin levels by 50% to 75% during the firs t week of therapy and this can result in digitalis 
toxicity. Upon discontinuation of ISOPTIN (verapamil HCI), the patient should be reassessed to avoid 
underdigitalization. Antihypertensive Agents: Verapamil administered concomitantly with oral antihy­
pertensive agents (e .g ., vasodilators, angiotensin-converting enzyme inhibitors, diuretics, alpha and 
beta adrenergic blockers) will usually have an additive effect on lowering blood pressure. Patients 
receiving these combinations should be appropriately monitored. Antianllythmic Agents: Disopyramide: 
Disopyramide should not be administered within 48 hours before or 24 hours after verapamil admin­
istration . Flecainide: Concomitant administration of flecainide and verapamil may have additive nega­
tive effects on myocardial contractility, AV conduction, and repolarization. Quinidine: In patients with 
hypertrophic cardiomyopathy (IHSS), concomitant use of verapamil and quinidine may result in sig­
nificant hypotension. Other: Nitrates: The pharmacologic profile of verapamil and nitrates as well as 
clinical experience suggest beneficial interactions. Cimetidine: Variable results on clearance have been 
obtained in acute studies o f healthy volunteers; clearance of verapamil was either reduced or 
unchanged. Lithium: Pharmacokinetic (lowering o f serum lith ium  levels) and pharmacodynamic 
(increased sensitivity to the effects of lith ium ) interactions between oral verapamil and lithium have 
been reported. Carbamazepine: Verapamil therapy may increase carbamazepine concentrations and 
produce related side effects during combined therapy. Rifampin: Therapy with rifampin may mark­
edly reduce oral verapamil bioavailability. Phenobarbital: Phenobarbital therapy may increase verapamil 
clearance. Cyclosporin: Verapamil therapy may increase serum levels o f  cyclosporin. Anesthetic 
Agents: Verapamil may potentiate the activity of neuromuscular blocking agents and inhalation anes­
thetics. Carcinogenesis, Mutagenesis, Impairment of Fertility: There was no evidence of a carcino­
genic potential of verapamil administered to rats fo r tw o years. Verapamil was not mutagenic in the 
Ames test. Studies in female rats did not show impaired fertility. Effects on male fertility have not been 
determined. Pregnancy (Category C): There are no adequate and well-controlled studies in pregnant 
women. ISOPTIN crosses the placental barrier and can be detected in umbilical vein blood at delivery. 
This drug should be used during pregnancy, labor, and delivery, on ly if clearly needed. Nursing 
Mothers: ISOPTIN is excreted in human m ilk, therefore, nursing should be discontinued while 
verapamil is administered. Pediatric Use: Safety and efficacy of ISOPTIN in children below the age of 
18 years have not been established.

ADVERSE REACTIONS: Constipation 7.3% , dizziness 3.3% , nausea 2.7% , hypotension 2.5% , head­
ache 2.2% , edema 1.9%, CHF/pulmonary edema 1.8%, fatigue 1.7% , dyspnea 1.4%, bradycardia 
1.4%, 2° and 3° AV block 0.8% , rash 1.2% , flushing 0.6%  and elevated liver enzymes (see WARN­
ING). The following reactions, reported in less than 1.0% of patients, occurred under conditions (open 
trials, marketing experience) where a causal relationship is uncertain; they are mentioned to  alert the 
physician to a possible relationship: angina pectoris, atrioventricular dissociation, arthralgia and rash, 
blurred vision, cerebrovascular accident, chest pain, claudication, confusion, diarrhea, dry mouth, 
ecchymosis or bruising, equilibrium disorders, erythema multiforme, exanthema, gastrointestinal dis­
tress, gingival hyperplasia, gynecomastia, hair loss, hyperkeratosis, impotence, increased urination, 
insomnia, macules, muscle cramps, myocardial infarction, palpitations, paresthesia, psychotic symp­
toms, purpura (vasculitis), shakiness, somnolence, spotty menstruation, Steven-Johnson syndrome, 
sweating, syncope, urticaria.

Treatment of Acute Cardiovascular Adverse Reactions: Whenever severe hypotension o r complete 
AV block occur following oral administration of verapamil, the appropriate emergency measures should 
be applied immediately, e .g., intravenously administered isoproterenol HCI, levarterenol bitartrate, 
atropine (all in the usual doses), or calcium gluconate (10% solution). If further support is necessary, 
inotropic agents (dopamine or dobutamine) may be administered. Actual treatment and dosage should 
depend on the severity and the clinical situation and the judgment and experience of the treating 
physician.

OVERDOSAGE: Treatment of overdosage should be supportive. Beta-adrenergic stimulation or paren­
teral administration of calcium solutions may increase calcium ion flux across the slow channel, and 
have been used effectively in treatment of deliberate overdosaae w ith verapamil. Clinically significant 
hypotensive reactions or fixed high degree AV block should be treated with vasopressor agents or 
cardiac pacing, respectively. Asystole should be handled by the usual measures including cardiopul­
monary resuscitation. 2628 B S -11/87
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S to r ie s  o f  S ic k n e s s . H o w a r d  Brody. 
Y a le  U n iv e rs ity  P ress , N e w  Haven, 
C o n n ecticu t, 1 9 8 7 , 3 1 0  p p ., $25  50 
I S B N  0 -3 0 0 -0 3 9 7 7 -8 .

T h is  p r o v o c a t iv e  b o o k  is d iffic u lt 
to  r e v ie w  in  th e  sp ace  a v a ila b le . It  
to u c h e s  o n  m a n y  d if fe re n t  aspects o f  
m e d ic in e  in c lu d in g  s o c io lo g y , ph ilos­
o p h y , l i te ra tu re , a n d  e th ic s , a n d  w hile  
i t  o f te n  p ro d u c e s  flash es  o f  recogn i­
t io n ,  i t  a ls o  f r e q u e n t ly  p ro v o k e s  re­
b u t ta l  a n d  i r r i ta t io n .  T h e  th e m e  o f  the 
b o o k  is th a t  w e  c a n  b e s t c a re  fo r  our 
p a tie n ts  b y  lis te n in g  to  th e  u n iq u e  
s to rie s  o f  t h e i r  liv e s  a n d  illnesses. 
B r o d y  d e v e lo p s  a  f r a m e w o r k  th a t  in ­
c lu d e s  th e  s ic k  r o le  a n d  th e  e ffec t o f 
illn e s s  o n  l i fe  p la n s  a n d  se lf-res p ec t as 
a  m e a n s  fo r  u n d e rs ta n d in g  these sto­
ries . H e  th e n  illu s tra te s  h is  argu m ents  
w it h  s e v e ra l c lass ic  s to rie s  f r o m  lit­
e ra tu re . F in a l ly ,  h e  o ffe rs  h is  m od el 
as a  g e n e ra l a p p ro a c h  to  m e d ic a l eth­
ics , su g g es tin g  t h a t  a t t e n t io n  to  the 
n a r r a t iv e  asp ec ts  o f  a n  e th ic a l d i­
le m m a  w i l l  fo s te r  a  fu l le r  ap p re c ia tio n  
o f  th e  e v e n ts .

I  h a d  a  n u m b e r  o f  p ro b le m s  w ith  
th e  b o o k . T o o  m u c h  g r o u n d  is cov­
e re d  to o  s u p e r f ic ia lly ,  w i t h  a n  a b u n ­
d a n c e  o f  d is t ra c t in g  fo o tn o te s . I f  in ­
d e e d  p a tie n ts ’ s to ries  a re  u n iq u e , then 
f i t t in g  th e m  in t o  s u ch  a  p res crip tive  
f r a m e w o r k  seem s a t  le as t p a ra d o x ica l. 
I t  w o u ld  h a v e  b e e n  h e lp fu l  to  illus­
t r a te  th e  a r g u m e n t  w ith  s to rie s  o f  real 
p a tie n ts  ra th e r  th a n  synopses o f  works  
o f  l i te r a tu r e .  F in a l ly ,  h is  n a rra tiv e  
th e o ry  o f  m e d ic a l  e th ic s  is u n c o n ­
v in c in g  as a  u s e fu l to o l  in  reso lving  
e th ic a l d i le m m a s .

I  e n c o u ra g e  th o s e  in te re s te d  in 
b e in g  c h a lle n g e d  b y  th e  id e as  dis­
cu ssed  in  th is  b o o k  to  re a d  i t  for 
th e m s e lv e s . F o r  th o s e  s e e k in g  a  m ore  
p ra c t ic a l,  c o m p re h e n s iv e , a n d  less 
p re s c r ip t iv e  v ie w  o f  th e  ro le  o f  stories 
in  m e d ic a l  p ra c t ic e , I  re c o m m e n d  
T h e Illn ess  N a rra tiv e s  b y  A rth u r  
K le in m a n .

P e te r  F ranks, MD  
J a c o b  W. H o lle r  F am ily  
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