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Book reviews
Advances in Pediatrics. Vol 34. Edited by
L A Barnass, A M Bongiovanni, G Morrow,
F Oski, and A M Rudolph. Pp 463: £45-00
hardback. Wolfe Medical, 1988. ISBN
0-8151-0511-8.

The topics covered in this American volume
are rather different from those covered by
the 1986 Recent Advances in Paediatrics,
only overlapping in the three areas of
sexual abuse, paediatric intensive care, and
the neonatal brain.
The section on sexual abuse has a helpful

account of the paediatrician's examination
with clear black and white photographs,
including a full section on sexually trans-
mitted diseases; the legal aspects in the
United States, however, differ from ours.
The review on shock in the paediatric
patient is clear, comprehensive, and bal-
anced. The chapter on treatment of viral
infection-dealing with influenza, res-
piratory syncytial virus and the herpes
viruses-reviews the experimental work
and gives clear indication of clinical rele-
vance. There are three authoratative neo-
natal chapters on cerebral blood flow in
relation to periventricular haemorrhage,
pulmonary oedema in premature babies,
and breast milk jaundice: they contain full
accounts of experimental work but have
little relevance for clinical practice. The
roles of oncogenes and suppressor genes in
human neoplasia, tumour cell gangliosides,
defects in carnitine and mitochondrial fatty
acid oxidation are not subjects that often
causes the reviewer great anxiety (perhaps
they should) and these chapters are hard
reading. Nor does the pathogenicity of
aerobic bacteria seem to be a major problem
this side of the Atlantic. There is a useful,
thought provoking article on suicide. Many
therapeutic disasters result from the un-
critical application of advances, none more
so than in neonatal medicine. Strangely,
the excellent chapter on neonatal iatro-
genesis makes no mention of many of the
complications of intensive neonatal care. A
description of five programmes of children's
primary health care was interesting but not
so relevant for British readers. Apparently
the chapter on therapeutic advances is a
recurrent feature of these volumes and is
an excellent review.
The sections within articles are clearly

headed. The references are almost all
American and up to 1986. Reviews of

advances need to be unbiased, interesting,
clear, and relevant. This book mainly
meets these criteria but some of the topics
do not seem very relevant to a general
paediatrician in this country. At two thirds
the price, the Recent Advances in Pae-
diatrics is the better buy for paediatricians
at all levels over here.

G MCENERY

Lecture Notes on Immunology. By
W G Reeves. Pp 197: £8-50 paperback.
Blackwell Scientific Publications, 1987.
ISBN 0-632-00776-1.

This book is an introduction to basic and
clinical immunology for medical students
and postgraduates. The style is annotated
and deliberately didactic which is justifi-
able at this level. Controversial areas are
indicated on occasions, and this could have
been done more often without detracting
from the presentation. Key words in the
text are printed in bold type, which is
useful for reference. Appropriately, sug-
gestions for further reading lead mainly to
other text books and reviews, though those
wishing to pursue the subject would prob-
ably welcome a quide to the more impor-
tant immunology journals.
The first chapter provides a concise

overview, amounting to a definition, of the
nature of immunology. The book then
divides into two sections. The first of these
outlines, in eight short chapters, the com-
ponents of the immune system and how
they work. Each chapter is clearly set out
and illustrated with simple and informative
line diagrams. Terms and concepts are well
defined and explained. Despite the di-
visional approach, the importance of coop-
eration between the components of the
immune system in dealing with pathogens
is strongly emphasised. This emphasis is
continued in the second section, which
consists of six generally longer chapters on
immunopathology. The chapter on im-
munodeficiency will be of particular ben-
efit to the trainee paediatrician. He or she
could have argued, however, for more
coverage of the protection of the infant by
transplacental immunoglobulin, breast
milk, and routine immunisation schedules,
which have theoretical and practical im-
plications for the whole of clinical im-

munology. There is no separate chapter on
the immunopathology of infection, but this
is well covered throughout the text, with
the notable exception of congenital infec-
tion. There is no mention of the congenital
transmission of the human immunodefi-
ciency viruses in the short section on
AIDS. The value of the book, however,
outweighs its deficiencies and can be re-
commended to those seeking a sound in-
troduction to basic clinical immunology.

G MORGAN

Clinical Trial Protocol Notes. Wessex
Medico-Pharmaceutical Group. Pp 116:
£4 paperback. The Wessex Medical School
Trust, 1987. ISBN 0-9512430-0-4.

This model of a protocol for a drug trial is
intended not only for trialists but for
members of ethical committees. It is most
suitable for multicentre trials in adults but
is also a useful guide for smaller single
centre studies. On the steering committee
of 14 there is no paediatrician which is a
pity as the legal and ethical issues of
research in children differ from those in
adults. The protocol is set out as a form
with section headings on the left hand
pages, with guiding notes on the right, and
covers all the appropriate aspects of a trial
from subject selection, trial design, and
statistical analysis to financial arrange-
ments. The appendices devote five pages to
statistical design and 21 to ethical and legal
issues of interest mainly to drug com-
panies.

This is a good aide memoire for anyone
designing a clinical trial, whether it is to
examine the effect of a drug or another
treatment. More emphasis could be placed
on the proper enunciation of the hypoth-
eses. Is it proposed that new treatment is
better than placebo or old treatment and
the trial designed to identify confidently
how much better the new treatment is? Or
is it proposed that the new treatment is as
good as the old one and the trial designed
to show confidently that the new treatment
could not be more than minimally worse
than the old treatment and thus a reason-
able substitute'? Both hypotheses can of
course be tested but it is important for the
investigators at least to understand the
questions.
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