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Diet and Bodily Constitution. Ciba Foundation Study

Group No. 17. In honour of Professor J. F. Brock.
Edited by G. E. W. WOLSTENHOLME and MAEVE
O'CONNOR. (Pp. 120; 31 figures. 15s.) London:
Churchill. 1964.
This symposium, with Professor R. A. McCance in the

chair, was arranged in honour of Professor J. F. Brock.
Six papers were given each followed by discussion and
-finally there was a group discussion with Professor Brock
in the chair.

Bodily constitution implies human constitution, though
much of the information offered has been obtained from
animal experiment.

In the first communication Dr. Widdowson establishes
that malnutrition means a deficiency of some essential
part of the diet for an appreciable length oftime and points
out that a diet of very low protein-calorie ratio produces
a loss of appetite in the animals concerned and hence a
reduced intake of calories below the requirement level.
She emphasizes that the earlier in development the period
of malnutrition the more likely is it to have a permanent
effect on ultimate growth. This period may be early in
postnatal life but in man it is probably in utero. This may
affect brain as well as skeletal growth and influence
subsequent intellectual development.

Next follows an account by Tanner of the relationship
of different bodily tissues during growth and in the adult;
work largely carried out at the Harpenden Growth Study;
and Scrimshaw discusses the interrelation of nutrition and
stress. Stress may precipitate acute malnutrition and
conversely individuals with severe deficiency of almost
any nutrient are usually more susceptible to infection and
trauma, findings that have real significance both in
technically under-developed areas and in developed
countries.

Passmore discusses some problems of the body stores of
carbohydrate and suggests that excess carbohydrate is not
immediately converted to fat but probably is stored in the
form of glycogen, mostly in the muscles.
The respective roles of the psychological and physio-

logical influences that determine feeding in man are
-debated by Russell, with particular reference to obesity
and anorexia nervosa. He describes several physiological
studies in these conditions and then considers the psycho-
logical influences, concluding with a somewhat qualified
statement that psychogenic mechanisms play an import-
ant part in causing feeding disorders.

This is a well-balanced and thoughtful symposium with
much provocative discussion. There is an excellent
bibliography after each paper and in addition refer-
ences are given in the context of the discussion. A
stimulating book for all who are concerned with growth
and development and nutritional disorders.

Growth Disorders in Childhood and Adolescents. By
SOLOMON A. KAPLAN. (Pp. xv + 202: 56 figures.
$8.50.) Springfield, Illinois: Charles C. Thomas.
1964.
This monograph has been written by the Head of the

Division of Endocrinology in the Children's Hospital of

Los Angeles. Paediatricians interested in the subject of
growth will find it a useful text, though it contains less
about the biology of growth than does Tanner's Growth at
Adolescence (1962) and less about disorders of growth
than Wilkins' classic work on The Diagnosis and Treatment
of Endocrine Disorders (1957). It includes, however,
references to more recent papers on the subject than are
found in the last editions of these works. No book can
be up to the minute and the advice given in this book has
to be reconsidered in the light of papers published since it
was compiled.
For example, the last sentence in the book, summing up

a discussion of the use of oestrogen in stopping the growth
of tall girls, concludes, 'at present there does not seem to
be any real proof that administration of oestrogens will
arrest growth in such individuals, and their use cannot be
recommended.' This statement takes no account of the
paper by Whitelaw, Foster, and Graham (J. clin.
Endocrinol., 1963, 23, 1125) which provides the evidence
that if oestrogen therapy is started at an early age, if
possible not later than 10 years, growth will indeed be
arrested.
There is a useful chapter on growth hormone, its assay

and its effects, though here again work is proceeding so
rapidly that important papers are not mentioned. In the
pages on the treatment of growth retardation the author
advises that methyl testosterone should be used in those
children in whom treatment is indicated. He gives
insufficient warning of the need to watch the effect of
anabolic steroids on skeletal maturation and of the need
to interrupt the treatment for long periods since there is a
delay of many months before the effect of all anabolic
steroids on bone development can be assessed. In such
common matters the author appears to rely too heavily on
the work of others rather than on his own experience.
There is no reference to the classic work of Edwards Park
in the pages on bone growth.

This book is good enough to demand a critical review,
and those who consult it will find it an accurate text.
The author has collected together much useful informa-
tion on many aspects of growth disorders. It certainly
should find a place on the shelves of the hospital library.
The book contains about 300 selected references from the
literature ofthe past 30 years. Too few are collected from
other than United States papers. Even the reference to
the growth of Uganda children is from an American
source.

Klinische Diagnostik fur den Kinderarzt. Heute
gebrauchliche Funktionspriifungen und Laborunter-
suchungen. By PETER HEiNZ KOECHER, under the
Editorship of and in collaboration with HANS-GEORG
HANSEN, with contributions by G. KLEIN and A. M.
EHRING. (Pp. 347; 26 figures + 40 tables, paper
cover-DM.75.80; cloth cover-DM.80.) Stuttgart:
Ferdinand Enke. 1964.
This manual is an enlarged and extensively revised

second edition of the Supplement to the Archiv fuir
Kinderheilkunde which appeared nine years ago.
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BOOK REVIEWS 233
Edited by E. Rominger it was written and compiled by
four paediatricians with the intention of helping the
clinician in hospital and his colleagues in practice with the
correct interpretation of organ function tests and the
results of essential laboratory investigations. Stress has,
therefore, been laid on the range of normal values and
discussion of the factors influencing them, in addition to
the exposition of pathological findings.
The content is divided into four chapters: metabolic

investigations; organ function tests; coagulation tests and
investigations of the corpuscular elements of the blood;
and growth and development. The last chapter contains
a weight chart for premature infants (according to Holt),
somatograms, tables for head and chest circumferences,
ossification tables for the assessment of bone age and a
brief review of dwarfism.
The first three chapters contain a great deal of useful

information which is set out clearly in a pleasantly read-
able style. The sentences are short, the meaning precise
without being epigrammatic. A number of tests are
given with details of method and others where the
technique is not mentioned but with an adequate evalua-
tion of results. Although it was probably not intended
to produce a comprehensive volume certain omissions are
regrettable. The xylose absorption test, for instance, is
not mentioned, nor are means of assessing disturbances of
tryptophane metabolism. Although tryptophane occurs
in a table of disturbances of amino acid metabolism, it is
not to be found in the index.
The haemoglobinopathies have been ignored. except for

haemoglobin F and its occurrence in thalassaemia, and are
also omitted from the index. Assessment of labyrinthine,
visual, and auditory sensations are rather unexpectedly
included among the organ function tests. The function
of the kidneys and endrocrine organs are fully dealt with,
but the chapter on growth and development is the weakest
part of the book and has little more to offer than any
standard textbook of paediatrics. The inadequacy of the
index is sometimes infuriating and will need a thorough
overhaul in the next edition, which this book certainly
deserves.

Pathologie und Klinik in Einzeldarstellungen. Band XIII:
Normale und Anomale Menschliche Himoglobine. By
HANS RUDOLF MARTI. Edited by R. HEGGLIN,
F. LEUTHARDT, R. SCHOEN, H. SCHWIEGK, and H. U.
ZOLLINGER. (Pp. viii + 197; 74 figures + 11 tables.
DM.48.) Berlin, Gottingen, and Heidelberg:
Springer-Verlag. 1963.
This monograph gives a complete account of our

knowledge ofhuman haemoglobin, its molecular structure,
its function, and its alterations, be they primary changes
in the globin moiety or secondary changes in the haem.
The author is a clinician and a well-known research
worker in this discipline. Thus he deals also with
enzymes of the red cell, and their influences on haemo-
globin stability, all of them necessary for the normal life
span of the erythrocyte, and with laboratory methods. A
special section is devoted to thalassaemia, its pathogenesis

and its clinical and laboratory diagnosis. Interwoven are
personal observations, and one reads with interest that
Dr. Marti has encountered much thalassaemia in
Switzerland, and has identified amongst his patients at the'
Medical Polyclinic of Basel University haemoglobins
Bart's, H, I, S, Zurich, E, C, and M. The chapters on
laboratory methods form one of the best collections.
published so far of simple yet reliable instructions on how
to deal with virtually every diagnostic problem. The
detailed list of references, all with full titles, completes the
usefulness of this monograph as a textbook, a work of
reference, and a bench book for the laboratory.

Control of Glycogen Metabolism: Ciba Foundatiom
General Symposium. Consulting Editor: W. J.
WHELAN. Editor for the Ciba Foundation: MARGARET
P. CAMERON. (Pp. xiv + 434; 72 figures + tables.
60s.) London: Churchill. 1964.
This latest symposium in the series promoted by the

Ciba Foundation is concerned with the metabolism of
glycogen, a topic as important as any previous one. It is
of especial interest to paediatricians since the glycogen
storage diseases are fully discussed. All clinicians must
nowadays be in part biochemists, and this applies.
particularly to paediatricians who see the hereditary
metabolic diseases in their earliest phase and who should.
therefore be particularly aware of them. They have a
great advantage over the clinician who is concerned only
with adult patients and who may at best see these dis-
orders in an advanced state, with secondary complications.
obscuring the initial onset. Indeed, many children with
hereditary metabolic disease may never reach adult life,
and the paediatrician can contribute more than any other
clinician to our knowledge in this field.
The subject matter of this volume is divided into three

sections. The first, occupying about half the text, deals.
with the basic processes of glycogen metabolism and is a
description, fascinating in its complexity, of the properties.
and characterization of the enzymes concerned in the
synthesis and degradation of glycogen. All the papers
are lucidly written and, though hard going biochemically,
are not so involved as to be beyond the comprehension of
the modern paediatrician. It is not obvious why
Dahlqvist's paper on the intestinal absorption of dis-
accharides is in this section, or indeed in the symposium
at all, since its link with glycogen is tenuous, but we
should be grateful for its inclusion because of its impor-
tance in paediatrics. The second section deals with the
regulation of glycogen metabolism in liver and muscle,
particularly via phosphorylase, and the effect of insulin.
The last part, comprising about one-quarter of the

volume, deals with the glycogen storage diseases. The
past few years have seen great progress in the biochemical
understanding of these conditions, and this has enabled
us to classify them on biochemical rather than on clinical
grounds, surely a more rational basis for classification
since, as one author observes, similar clinical manifesta-
tions may arise from differing metabolic disturbances, and,
on the other hand, similar enzyme defects may give rise to
considerable variability in clinical expression.
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