THORAX

The Journal of the British Thoracic Society
A Registered Charity
President: bONALD LANE
Executive Editor: S G Spiro
Associate Editors: N C Barnes, J R Britton, P M A Calverley, T W Evans, A R Gibbs, A P Greening, D K Kaplan,
G Laszlo, G J Laurent, M D L Morgan, M F Muers, D J Shale, J 0 Warner, R J D Winter
Technical Editor: Elizabeth Stockman
Editorial Assistant: Angela Betchley
Advisory Board
P J Barnes
P Goldstraw
D M Mitchell
R M Rudd
P S Burge
C Haslett
J Moxham
M Woodhead
D M Geddes
P J Helms
A J Peacock
Editor, British Medical journal
International Advisory Board
J M Anto Spain
C N Deivanayagam India

Published by BMJ
Publishing Group, and
printed in England by
Latimer Trend &
Company Ltd, Plymouth

A J Hance France
J C Hogg Canada

Notice to contributors
Thorax is the journal of the British Thoracic Society. It is
intended primarily for the publication of original work relevant to diseases of the thorax. Contributions may be submitted by workers who are not members of the society. The
following notes are for the guidance of contributors. Papers
may be retumed if presented in an inappropriate form.
SUBMISSION AND PRESENTATION The original typescript 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.
If requested, authors shall produce the data upon which the
manuscript is based for examination by the editor. 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 International
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 carried 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".
KEYWORDS Authors should include on the manuscript up
to three key words or phrases suitable for use in an index.
STATISTICAL METHODS The Editor recommends that
authors refer to Altman DG, Gore SM, Gardner MJ, Pocock
SJ. Statistical guidelines for contributors to medical journals.
BMJ 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% confidence intervals) with a footnote stating from whom the full
data may be obtained. The power of the study to detect a significant difference should be given when appropriate and may
be requested by referees. Standard deviation (SD) and standard 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 conversion 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.
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REFERENCES Responsibility for the accuracy and completeness 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 accepted. Reference to work published in abstract form is allowed
only in exceptional circumstances-for example, to acknowledge 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 numerical 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 followed by et al), title of article, and in the case of journal articles name of joumal (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 PAPERS Short reports of experimental work, new
methods, or a preliminary report can be accepted as two page
papers. The maximum length of such an article is 1400 words,
inclusive of structured abstract, tables, illustrations and
references.
CASE REPORTS A single case can be published as a case
report. It will be limited to 850 words, one table or illustration,
a short unstructured abstract, and 10 references.
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 double
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 returned.
NOTICE TO ADVERTISERS Applications for advertisement space and for rates should be addressed to the
Advertisement Manager, Thorax, BMJ Publishing Group,
BMA House, Tavistock Square, London WC1H 9JR.
NOTICE TO SUBSCRIBERS Thorax is published monthly.
The annual subscription rate is £171.00 (5309.00) worldwide. 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 Medicaljournal, 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 ©) 1994 THORAX This publication is copyright under the Beme Convention and the International
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
shown. Multiple copying of the contents of the publication
without permission is always illegal.
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Help tofight the battle
ROYAL BROMPTON
NATIONAL HEART & LUNG INSTITUTE
In association with
ROYAL BROMPTON NATIONAL
HEART & LUNG HOSPITALS

"This book is written with an authority that reflects the direct
experience and commitment of the authors working in the field
of tobacco control. In my view it should be required reading for
anyone interested in combating smoking."
Thorax
"I doubt that any reader will go away without learning something
new. I strongly recommend the book to anyone involved in
developing tobacco control programmes. It will also be of
interest to anyone concerned with broader issues such as
public health, advocacy, and health and social policy."
British Journal ofAddiction

ADVANCES IN RESPIRATORY MEDICINE
What are the Growing Points?
25-29 APRIL, 1994
COURSE ORGANISER
DR MARGARET HODSON
This course will update physicians in important clinical
developments in respiratory medicine. It is intended for
respiratory physicians, general physicians and senior
registrars (or equivalent) with special responsibilities for
respiratory medicine. Contributors will come from many
European countries.
TOPICS
Transplantation
Chronic pulmonary infection
Intensive Care
Asthma
Sleep apnoea
Imaging
Nasal ventilation
Physiotherapy
Fibrosing lung disease
Cystic fibrosis
SPEAKERS
Experts from the UK and guest speakers from mainland

"It is a clearly written, engaging account of the various fronts
on which the tobacco wars are being fought-and won."
Canadian Medical Association Journal

Europe
COURSE FEE: £450.00
Enquiries and payments should be made to:
Conference Centre, National Heart & Lung Institute,
Dovehouse Street, London SW3 6LY
Telephone: 071 351 8172 (24 hr answering service),
Facsimile: 071 376 3442.

APOLLO
An anthology of poems by doctor poets
compiled and introduced by Edward Lowbury

UK £6.95; Abroad £7.95
BMA members: UK £6.45; Abroad £7.45
including postage by air abroad

Poetry and medicine are not as far apart as you might
think: the Greeks attributed both to one god, Apollo.
In Apollo poems by medical writers from classical
times to the twentieth century have been chosen
and edited with an introduction by Edward Lowbury,
himself a distinguished doctor poet.

Available from: Professional & Scientific Publications,
PO Box 295, London WC1H 9TE, medical booksellers or
the BMJ bookshop in BMA House (book tokens accepted,
UK only).
copy/ies of
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Including works by Rabelais, Sir Thomas Browne,
Goldsmith, Keats, Schiller, Ronald Ross, William
Carlos Williams, and Dannie Abse, this beautifully
produced limited edition would make an ideal giftor why not treat yourself?
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BOOK NOTICES
Tuberculosis - A Comprehensive International Approach. Lee B Reichman and
Earl S Hershfield. (Pp 792; US $195.00.)
New York: Marcel Dekker, 1993. 0 8247
8852 4.
This monograph lives up to its claim in being
both comprehensive and, remarkably for an
American publication, international. After a
brief idiosyncratic history of tuberculosis,
contributions are grouped into five sections.
The first, entitled "Basic aspects", deals with
epidemiology, bacteriology, immunology,
pathogenesis, and transmission. These constitute a useful introduction, but will fail to
satisfy the reader who has kept up with the
literature over the last three years. The practising physician will benefit more from the
second section. If any data were needed to
commend continued vigilance in the battle
against tuberculosis, this is the place to find
it. The suggestion that the national treatment
of tuberculosis be audited by the proportion
of cases diagnosed after death is truly sobering. The responsibility of finding and treating patients with tuberculosis is firmly placed
in the hands of the physician by a comparison
of delays due to the patient and those caused
by the doctor! The recommendations for
dealing with drug toxicity and chemoprophylaxis for contacts of multidrug resistant
cases are full of common sense. There are
interesting approaches to ensuring compliance. The third part deals with the special
problems of drug resistance, immunodeficiency, homelessness, extremes of age,
imprisonment, and disadvantaged groups.
The resurgence of tuberculosis in developed
countries is fairly ascribed to government
policies which, in a time of recession, have
protected the rich by redistributing income
in favour of the more affluent. The fourth
section deals with tuberculosis control with
data relevant to both rich and poor countries.
If you have any doubt that eradication of
tuberculosis is feasible and should be our
goal, read this section! The last section gives
direction to future research. This monograph is indeed an exceptional addition to the
"Lung Biology in Health and Disease" series, and libraries which have not subscribed
to previous issues would do well to make an
exception for this volume.-GB

Clinical Aspects of Immunology. 5th
edition. P J Lachmann, D K Peters, F S
Rosen, M J Walport. (Pp 2000; C225.00.)
Oxford: Blackwell Scientific Publications,
1993. 0865 422974.

This new edition has grown enormously
since its predecessor with an extra volume,
45 more chapters, and 70 additional authors.
Such grand tomes act as a reference and
guide beginners. An edition destined to last a
decade must also emphasise the important
facts, rather than be all inclusive, and give a
glimpse of the future. By these criteria the
overviews of infection (Professor Playfair)
and of the cascade of intracellular events
following immune activation and their relevance to cancer (Dr Evans) stand out as
superb and thoughtful contributions. What
of those subjects close to the heart of a
respiratory physician? Asthma is still lost in
inflammation and the immunological aspects

(antigen specificity, role of HLA molecules
in the selection of antigenic determinants and
control of the T cell repertoire, T cell subsets
and mucosal associated lymphoid responses,
the role of specific IgE and the fundamental
basis of atopy) remain a mystery. An examination of the specific questions of asthma in
the light of current data (similar to Professor
Walport's excellent chapter on SLE) is
urgently needed. Apart from tuberculosis,
respiratory infection is not afforded the attention given to malaria and leishmaniasis,
although I suspect that it has significantly
moulded the human immune system. Lung
cancer is specifically noted. Smoking is mentioned on several more occasions than the
index might suggest. Immunological aspects
of chronic obstructive airways disease are not
considered. The chapter entitled "Lung disease" deals with less common problems in a
reasonable manner and AIDS is considered
separately. Considering the amount of antibody produced by the lung, the traffic of
lymphocytes through the lung, the importance of inhalation as a route of antigenic
challenge, and the frequency of respiratory
disease, I suspect that the lung has much more
to contribute to immunology. Hopefully, the
next edition will show evidence of this.-GB

If you wish to order or require further information 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 sterling 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 occasionally subject to revision
by the Publishers.)

Pneumocystis carinmi Pneumonia. Peter
D Walzer. (Pp 744; US $195.00.) New York:
Marcel Dekker, 1993. 0 8247 8854 0.

A conference on the clinical applications
of pulmonary function testing will be held
on 21-22 April 1994 at the Hammersmith
Hospital. For further information contact
Professor JMB Hughes or Dr NB Pride
at the Wolfson Conference Centre, Royal

Pneumocystis carinii, discovered in the early
1900s, did not attract attention until the
1940s. By the 1960s it had become recognised as a major cause of pneumonia in
immunocompromised hosts, and in the 1990s
is now recognised as a leading cause of opportunistic pneumonia in patients with
AIDS. In this book Peter Walzer, an acknowledged authority on P carinii, has
brought together an international Who's
Who of researchers and clinicians to produce
what will become the bible for all those with
an interest in P carinii infection. This is the
second edition of a book whose first edition
was edited by Dr Lowell Young 10 years ago.
Forty two contributors have produced 31
chapters divided into four sections. The first
section on basic biology includes a clear
exposition on the molecular genetics of the
organism by James Stringer. The second
section on the epidemiology of infection discusses the evidence for airborne transmission
and reviews the serology of infectious outbreaks. In section 3 on the pathophysiology
of infection there is a superb chapter on
pathology. In the fourth section on clinical
features the chapter by Robert Baughman on
current methods of diagnosis is somewhat
partisan, reflecting merely North American
practice; in particular, there is no mention of
empirical diagnosis. The chapter on molecular approaches to diagnosis from Oxford reveals the exciting potential contribution of
DNA technology to clinical practice. In a
way the most exciting section of this book is
that on treatment strategy, and particularly
the use of 8-aminoquinolones, hydroxynaphthoquinolones, and ,B 1-3 glucon synthestase
inhibitors.
This book really is a delight. I learned a lot
from reading it. My only quibble is the
somewhat partisan referencing within the
clinical sections of the book. I suspect that,
with the rapid growth in knowledge and the
pace of current research, a further edition
will be necessary well within the next 10
years.-RFM

NOTICES
Clinical Applications of
Pulmonary Function
Testing

Postgraduate Medical School, Hammersmith
Hospital, London W12 ONN. Telephone
+44 81 740 3117/3245. Fax +44 81 740
4950.

AED '94 - American Euro
Date: Update in
Pulmonology
A conference on major clinical problems
in asthma, COPD and interstitial lung
disorders will be held from 30 June to 2 July
1994 in Vienna, Austria. For further information contact Welldone Events, Mariannengasse 14/12, A-1090 Vienna. Telephone
+43/1/405 29 96. Fax +43/1/402 13 41-18.

Combined Memorial
Symposium to Dr Omar
Prakash
To acknowledge the contribution to medicine made by Dr Omar Prakash, two international congresses have been combined: (1)
the 8th International Symposium on Applied
Cardiopulmonary Pathophysiology on 22-23
April 1994, and (2) the 14th Intemational
Symposium on Computing in Anesthesiology and Intensive Care on 25-26 April
1994 will be held at Erasmus University,
Medical Faculty, Rotterdam, The Netherlands. Deadline for abstracts, free papers or
poster presentations: 15 February 1994.
For more details contact Department of
Anesthesiology, University Hospital Dijkzigt, Dr Molewaterplein 40, 3015 GD Rotterdam, The Netherlands. Telephone 31-10463-3458/31-10-463-5230. Fax: 31-10-4633722/31-10-463-5240.

