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of the New Zealand Department of Health's
recommendations advising against the use of
fenoterol in patients with severe asthma,
Duovent was deleted from the protocol and
ipratropium bromide (Atrovent) is available
when a further nebulised bronchodilator is
required.
We acknowledge Drs P Rothwell and B Mahood for suggesting
the use of such protocols, Dr H Leslie and the staff of the
Wellington Hospital emergency department for their interest
and cooperation, and the secretarial staff of the department of
medicine.
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NOTICES
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Platelet Activating Factor in Endotoxin and
Immune Diseases. DA Handley, RN Saunders, WJ
Houlihan, JC Tomesch. (Pp 692; $198.) New York:
Dekker, 1990. ISBN 0-8247-8098-1.

To my knowledge, this is the fifth book on platelet
activating factor (PAF) to have been published recen-
tly-perhaps a reflection of the growing interest in this
mediator in various disease processes. This book is a
collection of 34 chapters from different research groups
on current trends in PAF research and concentrates
mostly on the use of PAF antagonists in a wide ranging
number of animal models related to renal transplanta-
tion, pregnancy, endotoxaemia, ischaemic bowel
necrosis, bronchial hyperresponsiveness, immune com-
plex disease, and lung injury. Most contributors present
a summary of their own data, and very often parallel
findings are presented, resulting in an overlap of infor-
mation. What is lacking in this 700 page book is
authoritative chapters that provide a rapid overview and
synthesis of several specific areas. This would have been
particularly helpful for those who want to learn about
PAF. As PAF is now considered to be particularly
concerned in modulation of cell to cell interactions, I
was disappointed to find only one slim chapter in this
growing area. The first chapter, by Dr Benveniste, is the
most interesting one with a highly personalised account
of the discovery and synthesis of PAF. Perhaps an
American contribution in this area would have restored
the balance. At £125, this book will most likely find its
way on the shelves ofsome pharmacological libraries. It
would be useful for those who already have some
research interest in PAF as a source of reference and
information. For the novice or pulmonary physician, it
is well worth a browse.-KFC

Pediatric Intensive Care. 2nd ed. Eliezer Nussbaum.
(Pp 964; $150.) New York: Futura, 1989. ISBN 0-
87993-343-7.

The number ofgood comprehensive books on paediatric
intensive care is limited, although many paediatricians
are concerned to some extent in the care of critically ill
children. For this reason the new edition of Pediatric
Intensive Care should be welcomed. The list of con-
tributors is very impressive; all but two are from units in
North America. Sadly, I found the result disappointing.
New sections have been added, which are of considera-
ble interest, but there seems to be little balance in the
content and no logical organisation of the text. The
original section was concerned with problems of the
central nervous system. This is followed by a thought
provoking but unacceptably long section on the diag-
nosis of death and the ethics of intensive care, amount-
ing to 100 pages. The next section, on acute cardiovas-
cular disorders, is also patchy but there is an interesting
section on new concepts of sepsis in children. The next
chapters are on intensive monitoring and respiratory
failure. Again the balance seems odd, with only five
pages and seven references on status asthmaticus, com-
pared with 60 pages and 540 references on the adult
respiratory distress syndrome. Other sections include
trauma, bleeding and clotting disorders, infection, renal
and endocrine disorders, gastroenterology, and foreign
bodies. Forty pages are devoted to the sudden infant
death syndrome and, again, much of this is devoted to
the management of the child at home, which seems
inappropriate in a book on paediatric intensive care.
Finally, there are sections on clinical pharmacology and
toxicology and on nursing aspects.
Although I think that this is a book that intensive care

units caring for children will wish to have, I suspect that
they will be selective in theway they refer to it. They will
certainly find some sections disappointing and even
rather out ofdate by European standards. This is a book
to look at carefully before ordering.-ADM
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