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i rotice to contributors
'Thoa* As the journal of the British Thoracic Society. It is
intexrdeoi 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. BM_
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 magnifiation 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

A{J each illustration should be submitted. Each should bear a
ip, and label on the back marked in pencil with the names of the
nd by authors and the number of the figure, and the top should be
3r indicated. Legends should be typed on a separate sheet.
'lymouth 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, anq in the case of journal 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:
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 advertise-
ment space and for rates should be addressed to the
Advertisement Manager, Thorax, BMJ Publishing Group,
BMA House, Tavistock Square, London WC1 H 9RJ.
NOTICE TO SUBSCRIBERS Thorax is published monthly.
The annual subscription rate is £185.00 ($309.00) world-
wide. Orders should be sent to the Subscription Manager,
Thorax, BMJ Publishing Group, BMA House, Tavistock
Square, London WC1 H 9RJ. 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, PO Box
408, Franklin, MA 02038, USA. 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 Intemational Ltd Inc, 2323
Randolph Avenue, Avenel, NJ 07001, USA.
COPYRIGHT © 1995 THORAX This publication is copy-
right under the Berne 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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LETTERS TO
THE EDITOR

Emergency treatment of
asthma

In their recent paper on the emergency treat-
ment of asthma by ambulance personnel
Campbell and colleagues (January 1995;50:
79-80) state that 5 mg of salbutamol given by
an oxygen-driven nebuliser was more effective
than either 5 mg terbutaline via Nebuhaler
or 200,g salbutamol via pressurised inhaler.
The accompanying editorial by Cochrane
(January 1995;50: 1-2) expresses surprise that
the Nebuhaler should perform so badly in
comparison with the nebuliser. Precise details
of the method by which the spacer was used
were not given, and knowledge of this may
have provided an explanation for the poor
results seen with terbutaline administered via
the Nebuhaler. New spacers were used in the
study, and 20 actuations of terbutaline were
administered by actuating the metered dose
inhaler into the spacer two or more times,
then allowing the patient to inhale (IA
Campbell, personal communication).
We have shown that inhalation following

multiple actuations of a metered dose inhaler
into a spacer reduces the amount of drug
available (by 60% in the case offive actuations
of salbutamol into the Volumatic) compared
with the repeated inhalation of a single actu-
ation.' Furthermore, new spacers are often
highly charged with static electricity reducing
drug delivery further. If one can extrapolate
our in vitro work with sodium cromoglycate,5
nedocromil sodium,3 beclomethasone di-
propionate,4 salbutamol,' and budesonide5 to
terbutaline, we estimate that the equivalent
of 2 mg terbutaline was the dose available for
inhalation to the subjects in the study, rather
than the 5 mg stated. If five actuations were
administered between inhalations, the dose
delivered may be as low as 1 mg. This may
be the reason for the lack of bronchodilation
seen with the spacer and metered dose inhaler.
In comparative studies where spacers are used
it is vital that the exact method of spacer use
is documented. The amount of drug coming
out of a spacer is not always the same as the
amount put in.

PW BARRY
C O'CALLAGHAN

Department of Child Health,
University of Leicester,

Leicester Royal Infirmary, PO Box 65,
Leicester LE2 7LX,

UK

1 Barry PW, O'Callaghan C. Multiple actuations of
salbutamol metered dose inhaler into a spacer
device reduce the amount of drug recovered
in the respirable range. Eur Respir J 1994;7:
1707-9.

2 O'Callaghan C, Lynch J, Cant M, Robertson C.
Improvement in sodium cromoglycate delivery
from a spacer device by use of an antistatic
lining, immediate inhalation and avoiding mul-
tiple actuations of drug. Thorax 1993;48:603-
6.

3 Barry PW, Robertson C, O'Callaghan C. Op-
timum use of a spacer device. Arch Dis Child
1 993;69:693-4.

4 O'Callaghan C, Cant M, Robertson C. Delivery
ofbeclomethasone dipropionate from a spacer
device. What dose is available for inhalation?
Thorax 1994;49:961-4.

5 Barry PW, O'Callaghan C. The effect of delay
multiple actuations and spacer static charge
on the in vitro delivery ofbudesonide from the
Nebuhaler. BrJClin Pharmacol 1995 (in press).

Toxicity of isoniazid and
rifampicin combination
Drs Askgaard, Wilcke and Dossing (February
1995;50:213-4) described hepatotoxicity
caused by the combined action of isoniazid
and rifampicin but not by each drug given
alone. In the first short-course chemotherapy
trial run by the British Thoracic and Tuber-
culosis Association, two patients reacted with
rash and pyrexia to the combination of these
two drugs, but not when challenged by either
given singly.' In this age of polypharmacy
these reports are a timely reminder that drugs
can act in combination to produce adverse
effects.

I A CAMPBELL
Sully Hospital,

South Glamorgan
CF64 5YA, UK

1 British Thoracic and Tuberculosis Association.
Short-course chemotherapy in pulmonary
tuberculosis. Lancet 1975;i: 119-24.

BOOK NOTICES

Principles and Practice of Mechanical
Ventilation. Martin J Tobin (ed). (Pp 1300).
New Jersey: McGraw-Hill, 1994.

To generate a 1300 page book on mechanical
ventilation is a tour de force in itself. To
maintain the reader's interest throughout is
an even greater achievement, especially as 20
authors were involved in its genesis. The
scene is set by a splendid opening chapter
on the historical background of ventilation
followed by a lucid exposition ofthe principles
underlying its physical basis. In addition to
the contents expected of such a book, "off
beat" aspects such as ethics, economics, and
transport are adroitly covered. In particular,
the chapter on psychological aspects is wel-
come as this is an oft neglected area. As would
be expected from the editor's background,
the physiology and monitoring sections are
comprehensive but the clinical aspects
achieve equal prominence. I have a few rel-
atively minor quibbles: in clinical practice
ventilation is usually straightforward except
when the patient is either very sick or difficult
to wean. A "How to ventilate the sick patient"
chapter encompassing the different tech-
niques of maintaining adequate gas exchange
with minimal iatrogenic trauma would be a
useful addition. Similarly, the coverage of
weaning the difficult patient could be ex-
panded further. The chapter on neuro-
muscular blockade, sedation, and pain
control could also benefit from being less
pharmacological and more practical in em-
phasis.
While aimed principally at the intensive

care practitioner, there is much to commend
this book to both anaesthetist and chest phys-
ician. In particular, home ventilation and non-
invasive ventilation are well covered. Dr
Tobin should be congratulated on producing
the definitive textbook on the subject. - MS

The Mesothelial Cell and Mesothelioma.
Marie-ClaudeJaurand,Jean Bignon. (Pp 368;
$145.00). New York: Marcel Dekker, 1994.
0 8247 9232 7.

This book is a welcome arrival in view of the
steadily increasing incidence ofmesothelioma
which is now approaching 1000 cases a year
in the UK alone. It is presented as a series of
individual papers covering the epidemiology,
pathogenesis, diagnosis, and clinical man-
agement of the disease. Each chapter is writ-
ten by acknowledged experts in their fields,
and some are exceptionally clearly written
and presented. The chapters on histochemical
and cytological diagnosis contain a great deal
of technical detail that would be of help to
laboratory workers. The final chapters on
treatment contain results of very recent work
on both animal models and clinical trials.
This type of book inevitably lacks a coherent
style, with each chapter tending to stand in-
dependently of the others as if it were a paper
given at a meeting and, unless there is a
firm editorial hand, this results in needless
repetition as, for example, each author writes
his own introduction to the subject. Similarly,
the grouping of references at the end of each
chapter leads to considerable duplication.
This is perhaps a book to be read as individual
chapters addressing one particular aspect of
the problem, rather than from cover to cover.
There is a great deal that is stimulating and
informative in this book and it will be of
particular interest to those physicians, on-
cologists, and pathologists in districts where
mesothelioma is becoming an increasingly
common problem. Most departments of re-
spiratory medicine would like to have it in
their library, but whether their budget can
afford $145 is another matter. - AWM

NOTICES

20th International
Conference on Lung
Sounds

The 20th International Conference on Lung
Sounds will be held in Long Beach, California,
USA on 11-13 October 1995. Forinformation
regarding the meeting please contact Ray-
mond L H Murphy Jr, Faulkner Hospital,
1153 Centre Street, Boston, MA 02130 (Tel
617 522-5800, x1968, Fax 617 524-8663)
or Christopher Druzgalski, California State
University, Electrical/Biomedical Engineering,
Long Beach, CA 90840, (Tel 310 965-8054,
Fax 310 985-7561, Email: ilsac@csulb.edu,
Web: http://www.csulb.edu/-ilsac).

XVth World Congress of
Asthmology (Interasma)
The XVth World Congress of Asthmology
will take place in Montpellier, France on
24-27 April 1996. The general theme of the
congress will be "From gene to quality of
life" and will focus on genetics, optimum
asthma treatment, and quality of life. For
further information please contact Mrs J
Siraudin, BP 5067, 34033 Montpellier
Cedex 1, France. Telephone + 33 67 04 20 20.
Fax: +33 67 04 20 00.
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