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Notice to contributors
Thorax is the joumal of the British Thoracic Society. It is
intended primarily for the publication of original work rele-
vant to diseases of the thorax. Contributions may be submit-
ted by workers who are not members of the society. The
following notes are for the guidance of contributors. Papers
may be returned if presented in an inappropriate form.
SUBMISSION AND PRESENTATION The original type-
script and three copies of all papers should be sent to the
Executive Editor, Dr S G Spiro, Thorax Editorial Office,
Private Patients' Wing, University College Hospital, 25
Grafton Way, London WC1E 6DB. Editorial and historical
articles are normally commissioned but the Editor may accept
uncommissioned articles of this type. Manuscripts must be
accompanied by a declaration, signed by all authors, that the
paper is not under consideration by any other journal at the
same time and that it has not been accepted for publication
elsewhere. The typescript should bear the name and address
of the author who will deal with editorial correspondence, and
also a fax number if possible. Authors may be asked to supply
copies of similar material they have published previously.
Papers are accepted on the understanding that they may
undergo editorial revision. In the event of rejection one copy
of the text may be retained for future reference.
Authors should follow the requirements of the Intemational
Steering Committee of Medical Editors (BMJ 1979;i:532-5).
Papers must be typed in double spacing with wide margins for
correction and on one side of the paper only. They should
include a structured abstract on a separate sheet (see below).
Papers should contain adequate reference to previous work on
the subject. Descriptions of experimental procedures on
patients not essential for the investigation or treatment of their
condition must include a written assurance that they were car-
ried out with the informed consent of the subjects concemed
and with the agreement of the local ethics committee.
ABSTRACT Abstracts, which should be of no more than
250 words, should state clearly why the study was done, how
it was carried out (including number and brief details of
subjects, drug doses, and experimental design), results, and
main conclusions. They should be structured to go under
the headings "Background," "Methods," "Results," and
"Conclusions."
STATISTICAL METHODS The Editor recommends that
authors refer to Altman DG, Gore SM, Gardner MJ, Pocock
SJ. Statistical guidelines for contributors to medical journals.
BMY 1983;286:1489-93. Authors should name any statistical
methods used and give details of randomisation procedures.
For large numbers of observations it is often preferable to give
mean values and an estimate of the scatter (usually 95% con-
fidence intervals) with a footnote stating from whom the full
data may be obtained. The power of the study to detect a sig-
nificant difference should be given when appropriate and may
be requested by referees. Standard deviation (SD) and stan-
dard error (SE) should be given in parenthesis (not preceded
by ±) and identified by SD or SE at the first mention.
SI UNITS The units in which measurements were made
should be cited. If they are not SI units the factors for conver-
sion to SI units should be given as a footnote. This is the
responsibility of the author.
ILLUSTRATIONS Line drawings, graphs, and diagrams
should be prepared to professional standards and submitted as
originals or as unmounted glossy photographic prints.
Particular care is needed with photomicrographs, where detail
is easily lost-it is often more informative to show a small area
at a high magnification than a large area. Scale bars should be
used to indicate magnification. The size of the symbols and
lettering (upper and lower case rather than all capitals) and
thickness of lines should take account of the likely reduction
of the figure-usually to a width of 65 mm. Three copies of
each illustration should be submitted. Each should bear a
label on the back marked in pencil with the names of the
authors and the number of the figure, and the top should be
indicated. Legends should be typed on a separate sheet.
Authors must pay for colour illustrations.
REFERENCES Responsibility for the accuracy and com-
pleteness of references rests entirely with the authors.
References will not be checked in detail by the Editor but
papers in which errors are detected are unlikely to be accept-
ed. Reference to work published in abstract form is allowed

only in exceptional circumstances-for example, to acknowl-
edge priority or indebtedness for ideas. References should be
numbered in the order in which they are first mentioned and
identified in text, tables, and legends to figures by arabic
numerals above the line. References cited only (or first) in
tables or legends should be numbered according to where the
particular table or figure is first mentioned in the text. The list
of references should be typed in double spacing and in numer-
ical order on separate sheets. The information should include
reference number, authors' names and initials (all authors
unless more than six, in which case the first six names are fol-
lowed by et aI), title of article, and in the case of journal arti-
cles name of journal (abbreviated according to the style of
Index Medicus), year of publication, volume, and first and last
page numbers. The order and the punctuation are important
and should conform to the following examples:
1 Anderson HR. Chronic lung disease in the Papua New

Guinea Highlands. Thorax 1979;34:647-53.
2 Green AB, Brown CD. Textbook of pulmonary disease. 2nd

ed. London: Silver Books, 1982:49.
3 Grey EF. Cystic fibrosis. In: Green AB, Brown CD, eds.

Textbook of pulmonary disease. London: Silver Books,
1982:349-62.

SHORT REPORTS Short reports of experimental work,
new methods, or unique cases that illustrate an important
principle may be accepted. These may be published as two
page reports, in which case the report must be limited to 850
words, a maximum of two tables or illustrations, and no more
than 10 references. Occasionally a one page short report is
appropriate and this will need to be limited to 400 words, one
table or illustration, and 10 references. Short reports should
normally have a one or two sentence abstract at the beginning.
CORRESPONDENCE The Editor welcomes letters related
to articles published in Thorax. These should not exceed 300
words or contain more than three references, which should be
listed at the end of the letter. Letters should be typed in dou-
ble spacing with wide margins and must be signed by all
authors.
REPRINTS Reprints are available at cost if they are ordered
when the proof is retumed.
NOTICE TO ADVERTISERS Applications for advertise-
ment space and for rates should be addressed to the
Advertisement Manager, Thorax, BMJ Publishing Group,
BMA House, Tavistock Square, London WC 1H 9JR.
NOTICE TO SUBSCRIBERS Thorax is published monthly.
The annual subscription rate is £161-00 ($281-00) world-
wide. Orders should be sent to the Subscription Manager,
Thorax, BMJ Publishing Group, BMA House, Tavistock
Square, London WC1H 9JR. Orders may also be placed with
any leading subscription agent or bookseller. Subscribers may
pay for their subscriptions by Access, Visa, or American
Express by quoting on their order the credit or charge card
preferred together with the appropriate personal account
number and the expiry date of the card. For the convenience
of readers in the USA subscription orders with or without
payment may also be sent to British Medical Journal, Box
560B, Kennebunkport, Maine 04046. All inquiries, however,
must be addressed to the publisher in London. All inquiries
about air mail rates and single copies already published should
also be addressed to the publisher in London. Second class
postage paid, at Rahway New Jersey. Postmaster: send
address changes to Thorax c/o Mercury Airfreight
International Ltd Inc, 2323 Randolph Avenue, Avenel, NJ
07001, USA.
COPYRIGHT ©) 1993 THORAX This publication is copy-
right under the Beme Convention and the Intemational
Copyright Convention. All rights reserved. Apart from any
relaxations permitted under national copyright laws, no part
of this publication may be reproduced, stored in a retrieval
system, or transmitted in any form or by any means without
the prior permission of the copyright owners. Permission is
not, however, required for copying abstracts of papers or of
articles on condition that a full reference to the source is
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BOOK NOTICES

Clinical Management of Urticaria and
Anaphylaxis. Alan L Schocket. (Pp 272;
US$ 99 75.) New York: Marcel Dekker,
1993. ISBN 0 8247 8632 7.

Chronic urticaria is to the allergist what
dizziness is to the neurologist-a complaint
which frequently leads to frustration on the
part of both the doctor and patient.
Anaphylaxis is the nightmare of every doc-
tor. The stated aim of this volume, which is
one of a series on allergic disease in therapy
under series editor David G Tinkelman, is
to provide a practical guide to the investiga-
tion and treatment of these difficult condi-
tions. In fact it is a series of detailed
chapters covering various aspects, mostly
lucidly written and intensively referenced.

In the first chapter basic mechanisms of
acute allergic reactions are reviewed,
together with the potential causes and
varied clinical manifestations of ana-
phylaxis, its treatment and prevention.
Chapter 2 deals comprehensively (220
references) with chronic urticaria and
reviews possible mediators, areas of
investigation with reference to diagnosis,
and current and future possibilities for
therapy. Chapter 3, which contains
interesting and helpful information about
physical urticaria, is unfortunately marred
by sloppy editing: dermographism occurring
in 5% of the population is noted three
times; "weal" and "wheal" are used
interchangeably within six lines; and groups
of sentences recur within a few pages as
though this chapter was put together in a
hurry from a series of previously written
articles. The concept of two subthreshold
stimuli summating to cause an allergic
reaction is interesting and may well have
relevance for asthma (pollutants plus
allergen) as well as urticaria (physical
exercise plus allergic food). The chapter on
hereditary angio-oedema contains
information on the treatment of the acute
episode and of the patient during surgical
and dental procedures.
The next section includes chapters

reviewing specific causes of anaphylaxis and
urticaria including drugs, foods, and
additives. The first of these provides new
insights into the pathogenesis of drug
allergy and is a good guide to the diagnosis,
management and prevention of this
common event. Food allergy is dealt with in
a sensible and logical manner, not
recommending the intradermal testing and
oral intradermal dilution extract therapy
beloved by some American allergists. The
chapter on additives would have been
improved by the addition of the E numbers
used in Britain rather than the USA
notation alone. Here again there is some
poor editing.
My other complaint is that some figures

are of very poor quality and there are no
clinical photographs. One showing urticaria
pigmentosa would have been useful. For a
book which costs so much the production
quality is poor, but the content is worth
reading.-GS.

Pulmonary Disease in the Elderly
Patient. Donald AMahler. (Pp 528; US
$155.00.) New York: Marcel Dekker, 1993.
ISBN 0 8247 8752 8.

This book fills a significant gap in the litera-
ture regarding the basic science, physiology,
and practical clinical aspects of respiratory
medicine in the elderly. Most of the stan-
dard texts on the elderly are woefully short
on detail, while respiratory textbooks sel-
dom pay much heed to the physiology and
clinical medicine of ageing patients. This is
the latest volume in an extensive series-
Lung biology in health and disease-with
a distinguished list of 25 authors.
Geriatricians will find detailed referenced
reviews of respiratory physiology and clini-
cal medicine successfully discussing the
interplay between ageing and disease, while
the chest physician will find enough specific
scientific data to broaden his interest to the
older age groups.
The first chapter on the ageing lung is a

thorough, comprehensive, well referenced
piece which sets the tone for later chapters.
There are good reviews of current work
regarding lung function in the elderly, and a
useful expansion of the ATS guidelines
regarding their interpretation. Difficulties of
extrapolation from younger age groups and
the merits and problems with cross section-
al and longitudinal studies are discussed.
There follow thorough descriptions of respi-
ratory monitoring and sleep disorders
together with methods appropriate for
elderly patients and the need to address
multisystem disease.
The clinical chapters take both the prob-

lematic approach-dyspnoea, wheeze and
cough-as well as the more conventional
diagnostic headings. Age is no explanation
for dyspnoea, and detailed clear descrip-
tions of different investigative techniques
with good quality algorithms aid the reader
with problem solving. A chapter on the epi-
demiology of pneumonia, host defence
changes and outcome with detailed refer-
encing is particularly successful.

There are areas of slight unevenness:
rather long chapters on pulmonary rehabili-
tation, cessation of smoking, and nutrition
probably reflect the transatlantic flavour.
Inclusion of all authors referenced within
the text can, on occasion, break up the flow
and the sense of the paragraph. The very
extensive tuberculin testing of all nursing
home patients and recommendations on
prophylaxis and treatment are probably at
some variance with British practice.

Although not cheap, this is a very useful
book for geriatricians with an interest in res-
piratory medicine. It has more than
adequate information for chest physicians
who need to address this increasing and
often understudied group of patients.-PJL

Pulmonary and Critical Care Medicine.
Roger C Bone. (Pp 1504; £180.) USA:
Mosby-Year Book, 1993. ISBN 0 8151
1033 2.

This enormous text has been under devel-
opment since 1988 when the need for a
comprehensive review of the field of pul-
monary and critical care medicine was first
recognised by the editors. More important-
ly, they recognised the pace of scientific and
clinical developments that can render text-

books useless in only a few years, and
designed the current work specifically with
this in mind. Thus, the two volume book is
looseleaf in format, enabling the easy incor-
poration of annual revisions and updates
into the text. The whole is subdivided into
19 clearly demarcated and marked sections
dealing with the basic sciences (anatomy,
physiology, pharmacology, etc) that pertain
to the lung, including the major clinical
subdivisions of respiratory diseases. A very
comprehensive and useful section on diag-
nostic procedures is included. As is so often
the case, the authors are almost all from the
USA, but the writing is generally good and
the line diagrams and radiographs have
been clearly reproduced.
The critical care section is rather less

satisfactory, being appended at the end of
Volume 2 and giving the impression that it
is a rather uneasy addition to the main body
of the text. Furthermore, the editors seem
to have had difficulty deciding what clinical
conditions to incorporate outside the imme-
diate respiratory field. Excellent chapters
are thus appropriately included covering the
treatment of acute respiratory failure and
asthma, but septic shock is afforded almost
equal prominence. There is no section deal-
ing with renal failure.
The market for this book in the USA

seems assured, as pulmonary and critical
care medicine are inextricably interlinked
and relatively few clinicians practise in one
discipline alone. In this sense, producing a
book that requires the purchase of annual
updates to remain current is a decidedly
shrewd move on the part of the publishers.
Outside North America the respiratory
physician could be paying a good deal for a
number of chapters he may not need.
Furthermore, the total lack of indexing
suggests he may have difficulty finding what
he actually does want.-TWE

If you wish to order or require further infor-
mation regarding the titles reviewed here,
please write to or telephone the BMJ
Bookshop, PO Box 295, London WC1H
9JR. Tel: 071 383 6244. Fax 071 383 6662.
Books are supplied post free in the UK and
for BFPO addresses. Overseas customers
should add 15% for postage and packing.
Payments can be made by cheque in ster-
ling drawn on a UK bank or by credit card
(Mastercard, Visa or American Express)
stating card number, expiry date and full
name. (The price and availability are occa-
sionally subject to revision by the
Publishers.)

NOTICE

8th World Congress for Bronchology
and Bronchoesophagology

The 8th World Congress for Bronchology
and Bronchoesophagology will be held in
Munich on 12-15 June 1994. For further
information please contact Professor J A
Nakhosteen, Augusta Teaching Hospital,
Bergstrasse 26, 4630 Bochum, Germany.
Tel 49 234 517 2461; fax 49 234 517 2463.
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