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Notice to contributors
horax is the joumal 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 returned 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' Wmg, 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 carried 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".
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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 maybe
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.
ILLUST1RATIONS 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
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 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.
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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
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showed values consistent with the OPSIS
measurements. The measurement methods
for nitrogen dioxide before OPSIS did not
give 24 hour levels and cannot be compared.
At the time of the study the OPSIS system
was the only one measuring ozone in the area.
This criticism raises a more important point
which we refer to in our paper but which
deserves emphasis. In most epidemiological
studies pollution measurements are made
from a static monitoring site(s). Whether this
is at a roadside or on a roof, it can only give
an approximate estimate of the exposure of
subjects who may spend time some distance
away and who will spend much of their time
indoors. Our study, previous Birmingham
studies, and most similar work will suffer
from this inaccuracy until individual monitors
measuring multiple exposures are available.
We agree completely with the correspondents' comments about causality. A study
such as ours can only demonstrate associations as stated in our paper, but we do
not agree that we have been notably less
cautious than the Birmingham group.
We are surprised by the remarks concerning
nitrogen dioxide challenge. We mention challenge tests in our introduction but make it
clear that, although changes can be identified
in such tests, the circumstances in which they
are performed are highly artificial. Nowhere
do we imply that effects of nitrogen dioxide
are seen in the laboratory at ambient levels.
B G HIGGINS
A WOODCOCK
Lung Function Unit,
North West Lung Centre,
Wythenshawe Hospital,
Manchester M23 9LT,
UK
1 Whittemore AS, Kom EL. Asthma and air pollution in the Los Angeles area. Am J7 Public
Health 1980;70:687-97.
2 Bland JM, Altman DG. Calculating correlation
coefficients with repeated observations. Part
1. Correlation within subjects. BMJ 1995;310:
446.
3 Rogan JC, Keselman HJ; Mendoza JL. Analysis
of repeated measurements. Br J Math Stat
Psychol 1979;32:269-86.
4 Walters SM, Griffiths RM, Ayres JG. Temporal
association between hospital admissions for
admissions for asthma in Birmingham and
ambient levels of sulphur dioxide and smoke.
Thorax 1994;49:133-40.

Fatal chickenpox
pneumonia in asthma
The interesting case report of Drs Gatnash
and Connolly (April 1995;50:422-3) reminds
us that chickenpox may be fatal in an
immunosuppressed patient. I agree with the
authors' recommendations for prevention,
but would add one thing. At-risk patients
exposed to chickenpox or herpes zoster
should seek urgent medical attention for antibody screening and, if antibody negative,
should receive passive immunisation with
varicella zoster immunoglobulin (VSIG).' 2
CRAIG SKINNER
Department of Respiratory Medicine,
Birmingham Heartlands Hospital,
Bordesley Green East,
Birmingham B9 SSS,
UK
1 Department of Health. Immunization against infectious disease. London: HMSO, 1992.
2 Severe chickenpox associated with systemic corticosteroids. In: Current problems in pharmaco
vigilance. Committee on Safety of Medicines
and the Medicines Control Agency, 1994;20:
1-2.

BOOK NOTICES
A Colour Atdas of Respiratory Diseases.
2nd edition. D Geraint James and Peter R
Studdy. (Pp 366; C71.00). London: Wolfe
Publishing, 1993. 0 7234 1695 8.
This is the second edition of a very successful
atlas. The first edition, published in 1981,
lacked several important recent developments, particularly CT scanning and respiratory aspects of HIV and the immunocompromised patient which are now well
covered. There are also new sections on sleep
apnoea, MRI, parasitic disease and pulmonary vascular disease. The book appeals
to a wide audience, including the more enthusiastic medical student, MRCP candidates, and respiratory nurse specialists. It
won't harm senior thoracic physicians either!
The authors modestly refer the reader to
other textbooks for details but the captions
and brief texts accompanying the figures
do, nevertheless, provide quite a lot of information. This is very adequate for the depth
of knowledge that the respiratory nurse might
want to acquire and a useful review for the
MRCP candidate. There are many useful
classifications and tables.
There is a major new contribution from
Basil Strickland to the radiology in the atlas,
particularly with the inclusion of CT images
in all the conditions where this is an important
investigation. Interpretation of the plain chest
radiograph is also dealt with very well. This
section is particularly commended to junior
doctors who frequently seem to have difficulty
in mastering the basic principles involved in
distinguishing between major features such
as collapse and consolidation - an unhealthy
situation both for the patient and success in

examinations!
This is a wonderful book to just browse
through and represents a unique collection
of slides from the authors and some 70 colleagues. It is a very good example of a picture
being worth a thousand words and an excellent way to both learn and revise. It is
strongly recommended for a wide readership.
My only criticism is that the outside cover is
not strong enough for the heavy use to which
the atlas will be subjected. - MRH

good overview, with potential regimens in
both HIV negative and HIV positive patients.
Some of these regimens, however, are speculative and not evidentially based.
The section on ethical and legal aspects of
tuberculosis control is virtually only applicable to the USA; that on infection control
concentrates significantly on chemical agents,
personal respiratory protection, and ventilation systems to levels which are not felt
necessary on this side of the Atlantic except
under exceptional circumstances, and are irrelevant for developing countries. For a UK
readership there are significant gaps. Under
tuberculin testing the Heaf test is barely mentioned, BCG vaccination and its pros and
cons are only briefly covered, and the benefits
of BCG vaccination for health care workers
in particular are not given a balanced assessment. Non-tuberculous mycobacteria are
covered individually in a separate chapter.
This section does not explain the general
principle that individual drug sensitivities are
to be ignored, that clinical combinations often
work even though the organisms are resistant
in vitro, or that drug sensitivity tests using
clinical combinations often show different
results.
The book is cheaper than a number of
other books on the topic, but does not add
much for the UK reader which is not already
available in other texts. The sections on multiple drug resistant tuberculosis will be of use
in specialised situations and may be usefully
consulted on such occasions. - LPO

NOTICES
RCN Tuberculosis Visitors
Forum
The RCN Tuberculosis Visitors Forum is
holding its annual conference in London on
18 October 1995. Topics include legal aspects
of nursing/accountability, compliance with
tuberculosis treatment, medications and their
interaction with TB drugs, 1993 National
Survey of Notification of TB in England and
Wales. RCN members £47; Non-members
£65. Application forms from Sandra
Treadwell. Telephone 0171 409 3333. Fax:
0171 355 1379.

Tuberculosis - A Clinical Handbook.
Larry I Lutwick. (Pp 378; £25.00). London:
Chapman & Hall, 1994. 0 412 60740 9.
This book, dealing with many aspects of
tuberculosis, has a multi-contributor authorship which is entirely from the United
States, mainly from New York. There are
chapters on the history and epidemiology of
tuberculosis, pulmonary and non-pulmonary
disease in adults, paediatric aspects, and
microbiology. Because of the all American
authorship there is a major bias to the USA
in management, ethics, and references quoted, which is both a strength and a weakness.
The sections on the epidemiology and clinical
aspects of multiple drug resistant tuberculosis
are up to date, well referenced, and give a

Fibres, particles and the
lung: new perspectives
The British Association for Lung Research
(BALR) Summer Meeting entitled "Fibres,
particles and the lung: new perspectives" will
take place at the Edinburgh Conference
Centre, Heriott Watt University, Edinburgh
on 11-12 September 1995. For further information contact Dr R Cullen, Institute of
Occupational Medicine, 8 Roxburgh Place,
Edinburgh EH8 9SU. Telephone: 0131 447
8460. Fax: 0131 447 2822.

