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Notice to contributors
Thorax is the journal 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.
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 are asked to supply the
name and address of a possible referee for their work.
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 car-
ried out with the informed consent of the subjects concerned 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% 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 al), title of article, and in the case of joumal arti-
cles 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:
I 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
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spacing with wide margins and must be signed by all authors.
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LETTERS TO
THE EDITOR

Air pollution and asthma
in Athens

Levels and type of atmospheric pollution are

currently an issue of debate in thle patho-
genesis of asthma. A number of investigators
including Drs Magnussen, Jorres and Nowak
(September 1993;48:879-81) suggest that
heavy traffic exhausts may be related to in-
creased risk of asthmatic symptoms. Ac-
cording to this theory symptoms of asthma
and other allergies would be expected to rise
in heavily polluted urban areas.

Athens has high levels of air pollution,
especially ofnitric oxide. However, the results
of the EC Respiratory Health Survey on 3325
subjects aged 20-44 years in Athens were

among the lowest in the study (2-4% reported
asthma attacks, 2-1% were receiving asthma
medication, and 5-6% reported awakening by
shortness of breath within the last year).'
These data therefore provide no support for
the association of increased incidence of
asthma with air pollution. On the contrary,
we believe that the indoor life style of the
urban area studied, with no wall to wall car-

pets but small rugs which are removed in the
summer, very few, if any, pets, use of electric
stoves instead of gas, and traditional diet
together with high temperature and dry cli-
mate for most of the year reduce the exposure
to substances that could be important in the
prevalence of asthma.

NIKI PAPAGEORGIOU
MINA GAGA

Athens Chest Hospital,
152 Mesogion,
Athens 115 27,

Greece

1 Bumey PGJ, Luczynska C, Chinn S, Jarvis D.
The European Community Respiratory Health
Survey. Eur RespirJ 1994;7:954-60.

AUTHOR'S REPLY Drs Papageorgiou and
Gaga point out that indoor factors may be
more relevant for the development of asthma
than outdoor pollution. Of course, given the
fact that both children and adults spend most
of their time indoors, this is a common hy-
pothesis which we also commented on in our
paper and which is addressed in an abundant
number of abstracts and a (comparably small)
number of papers. Using previously sub-
mitted figures, Dr Papageorgiou obviously
refers to her abstract presented at the 1994
meeting of the American Thoracic Society.'
Her original abstract, however, raises the sus-

picion of a serious problem with the cal-
culation since prevalences in his subgroups
of male and female patients are about half
the prevalences of the total population. In
addition, despite the fact that Dr Papa-
georgiou's suggestion is in line with com-

mon thinkdng, we feel that a single report from
one centre in Greece adds little information to
the relation between indoor pollution and

atopic sensitisation which has to be studied
in a dose-response fashion on a larger scale
to give a clue of biological plausibility. Within
the EC Respiratory Health Survey and sub-
sequent investigation this is on the way.

H MAGNUSSEN
Krankenhaus Grosshansdorf,
Zentmm fur Pneumologie und

Thoraxchirurgie,
Wohrendamm 80,

D-22927 Grosshansdorf,
Germany

1 Papageorgiou N, Gaga M, Marossis K, Kyriakou
M, Avarlis P, Tsipra S, et al. Prevalence of
asthma and asthma-like symptoms in Athens,
Greece. Am J Respir Crit Care Med 1994;149:
A916.

BOOK NOTICES

The Pulmonary Circulation and Gas Ex-
change. Wiltz W Wagner Jr. and E Kenneth
Weir. (Pp 424; $75.00). New York: Futura
Publishing Co, 1994. 0 87993 572 3.

To the layman science must often seem a
dry and arcane subject whose practitioners
describe their achievements in rather boring
and formalised articles in learned journals. In
practice, of course, science and the process
of science involves all the same sorts of per-
sonalities, dramas, relationships, and good
and bad fortune as any other branch ofhuman
intellectual and creative activity. In this book
- edited by two very senior figures in the
pulmonary circulatory world who met
through the cardiovascular pulmonary re-
search laboratory in Denver, the laboratory
that perhaps above all others has done so
much to promote studies of pulmonary cir-
culation -Wagner and Weir have tried to show
us the human side of pulmonary circulatory
research over the last 40 years. They were
lucky in their subject. There are relatively
few laboratories and individuals involved in
studies of the pulmonary circulation, they
tend to know each other, their lives are inter-
locked, and they have often been major
personalities with a very internationalist view
of science. This pulmonary vascular "club"
provides an ideal subject for the study of the
process of science. Wagner and Weir asked
each of the contributors, who number the
most important names in pulmonary vascular
physiology, to tell us not just what they had
done, but how they had done it, what made
them think of the idea, who influenced them,
and how they got started. The hope was that
these accounts by 21 pioneers in the field
would provide an insight into science and
also a model of how vigorous and creative
minds, coupled with an international view
and intellectual curiosity, can do so much to
unravel the mysteries of natural philosophy.
Each author was asked to write about the

progress in his or her own particular field.

Thus, we have West, Fishman and Lee talking
about pressure flow relationships, Barer,
Grover and Harris talking about high altitude
effects of the pulmonary circulation, Foster,
Johnstone and Piiper talking about gas ex-
change, Heath, Reid and Wagenvoort talking
about vascular remodelling, and Reeves dis-
cussing neonatal pulmonary hypertension.
The weakness of the book is the extent to
which the different authors interpreted their
brief. Some simply described a feature of
pulmonary physiology that interested them,
others described some aspects of their lives,
and about half did what I think was originally
intended - that is, they gave us an insider's
account of the triumphs and failures, in-
fluences and activities that led them from
their early ideas to the views they currently
hold. The successful chapters are those such
as that by Lynn Reid in which she describes
her early career, contacts with important in-
fluences of her life such as George Simon
(the famous Brompton radiologist), and then
goes on to tell us how she came to her views
about remodelling the pulmonary vasculature
in primary pulmonary hypertension and hyp-
oxia. Also entertaining is the chapter by Jack
Reeves which starts, typically, with a historical
quote and tells us about the long relationship
with Robert Grover which led to so many
new insights into high altitude physiology.
Less successful are those such as the con-
tributions of Peter Harris who gives us a day
by day account of one of his early studies of
cardiac function, and West who gives us a
few words on his early history, including the
intriguing insight that he almost failed his
medical finals, but then spends the remainder
of the article describing one single hypothesis
- stress failure of the pulmonary capillaries.
This hypothesis has been widely published
and we gain no new insights here. There are
many entertaining snippets in this book. It is
particularly interesting for those who know
the personalities involved and who have an
interest in pulmonary vascular physiology, but
there is even something of interest to those
outside the field. Here you are hearing the
voices of a series of scientists of international
stature. Perhaps this book will herald others
from different areas of cardiopulmonary
medicine. - AJP

NOTICE

ATS Annual Conference

The American Thoracic Society is holding its
annual International Conference on 20-24
May 1995 in Seattle, Washington, USA. For
further information contact: Francine Comi,
ATS, 1740 Broadway, New York 10019-
4374, USA. Telephone (212) 315 8700. Fax
(212) 315 6498.
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The Lancet invites abs tracts

for a two-da conference on

The Challenge of Tuberculosis

Closing dlate
for abstracts

M4ay 2,199$5

LT HiE

In the present decade My5cobacteriu;n

tuberculosis will cause over 80 million

infections and 30 million deaths. Yet, in

the 1 980s, this scourge of centuries past

showed every indication of coming under

control with improvements in nutrition

and living conditions, together with a con-

certed attack from powerful antituberculo-

sis agents. The public health community

was all the more surprised when tubercu-

losis rates began to increase world wide.

What is that essential combination of sci-

entfic, therapeutic, and public health

strategies to tackle prevention and treat-

ment of tuberculosis on a global scale?

Setting the agenda for the next decade is a

matter of urgency that will be discussed at

The Lancet's 1995 conference. The new

direction that we seek will only come

about with fresh ideas and genuine

debate. Consider for a moment a few of

the issues that we hope to highlight, and

how your research might play a part.

What can we learn from the

re-emergence of tuberculosis

as a killer?

Why have international public

health organisations failed to

translate their optimism about

tuberculosis control into real

progress?

A single global containment

strategy is impossible or is it?

What determines the variable

protection afforded by BCG?

Has multidrug resistance been

grossly exaggerated?

On day I there will be a keynote lecture

and six plenary sessions: the global epi-

demic; the biology of Mycobacterium

tuberculosis; tuberculosis risks defined;

immunology of tuberculosis; and behav-

ioural factors in tuberculosis control.

Each plenary lecture will be followed by

discussion and debate. There will be par-

allel poster sessions throughout the day.

Day 2 will consist of invited presentations

and a general debate of a working paper

on a global strategy for prevention and

control of tuberculosis. There will also be

an opportunity for oral presentation of

selected posters. An investigator prize

will be awarded for the best presentation.

The final working group statement and a

summary of the conference will appear in

The Lancet.

Scientific Committee

Co-Chairmen:

Lee Reichman (Newark, NJ, USA);

Philip Hopewell (San Francisco, CA,

USA)
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