
Section D in Volume 1 covers the phar-
macology of allergic and respiratory dis-
ease, starting with the principles of pharma-
cotherapeutics, followed by chapters on
specific drugs, including �-adrenergic ago-
nists, theophyllines, antihistamines, glu-
cocorticoids, the chromones, antileukot-
riene, and anti-cholinergic agents. The last
chapter in Volume 1 discusses the newer
immunomodulating therapeutic agents.

Volume II, Section E, is entirely devoted
to the clinical practice of allergy diagnosis
and treatment. It starts with the clinical eval-
uation of cell-mediated immunity, includ-
ing delayed type hypersensitivity, the role
of cell-mediated immunity in autoimmunity,
as well as “altered cell-mediated immunity”
in gastrointestinal disease (eg, Crohn dis-
ease) and endocrine disorders (eg, diabe-
tes). Immune complex diseases and labora-
tory findings of these syndromes are also
examined. The chapter on the primary im-
munodeficiency diseases reviews the more
than one hundred that have been described
thus far, and for most the molecular abnor-
mality is described. Clinical evaluation of
recurrent infections is outlined, followed by
a succinct chapter on human immunodefi-
ciency virus. The role of immunoglobulin
in allergic and nonallergic syndromes is dis-
cussed, as are eosinophil-related disorders,
including allergies, infections, neoplastic
disorders, immunologic reactions, and dis-
eases with eosinophil-specific organ in-
volvement. The epidemiology of asthma and
allergic disease is followed by a section on
the natural history, development, and pre-
vention of allergic disease in childhood.
Asthmapathogenesis is examined in thecon-
text of genetic, environmental, and immu-
nologic factors. Asthma pathophysiology is
then compared to that of chronic obstruc-
tive pulmonary disease. The following
chapters discuss the differences and sim-
ilarities in the presentation and manage-
ment of asthma in infants, children, and
adults, and in pregnancy, with emphasis
on recent asthma treatment guidelines. A
chapter is dedicated to exercise-induced
asthma and another to occupational
asthma. Allergic bronchopulmonary as-
pergillosis and hypersensitivity pneumo-
nitis have their own chapters.

Chapter 76 covers rhinitis, including a
detailed discussion of the pathophysiology
of allergic rhinitis and a brief discussion of
nonallergic rhinitis syndromes. There are
also chapters on nasal polyps and the role of
fiberoptic endoscopy in the evaluation of

the upper airway. Otitis media is discussed,
with emphasis on its association with aller-
gies. Immunotherapy and its physiologic ef-
fects are outlined in Chapter 80.

A chapter on diagnosis and treatment of
stinging-insect allergy follows, which in-
cludes a discussion of immunotherapy for
bee stings and the question of when to stop.
Natural latex allergy, anaphylaxis and ana-
phylactoid reactions, and mastocytosis each
have their own chapters. Urticaria and an-
gioedema are then covered, with the increas-
ing evidence of an autoimmune role in id-
iopathic urticaria. This is followed by an
examination of atopic dermatitis and the dif-
ficulties of managing it. The following sec-
tions give an update on the pathogenesis of
contact dermatitis (with emphasis on the role
of cytokines, T cells, and adhesion mole-
cules) and the diagnosis and treatment of
ocular allergies and other immunologic eye
diseases.

Food allergies are thoroughly detailed,
including the cross-reactivity of food aller-
gens and pollens based on molecular simi-
larities. Food intolerances and the recog-
nized role of non-immunoglobulin
E-mediated food hypersensitivity are also
covered. The following chapter outlines ad-
verse reactions to food and drug additives
and food and drug allergy challenge meth-
ods. Adverse reactions to vaccines are ad-
dressed, and the authors make it clear that
most such adverse reactions are trivial and
that the risks from vaccines are generally
much less than from the diseases the vac-
cines prevent. A general overview of drug
allergies is presented, including the mech-
anisms of hypersensitivity. There are chap-
ters on reactions to aspirin and nonsteroidal
anti-inflammatories. Last, but not least, is
an examination of unconventional theories
and unproved methods in allergy, including
“environmental illness,” “Candida hyper-
sensitivity,” and other debunked diagnoses.
Unproven diagnostic tests and unproven
treatments are also analyzed. Unfortunately
“toxic molds,” a current controversial diag-
nosis is not discussed.

If that is not enough to impress the most
skeptical Missourian. . . did I mention the
18,715 references? The obvious question is,
who needs this much information? As noted
in the book’s preface, it is “the most widely
owned and referenced authoritative textbook
for the discipline of allergy and immunol-
ogy.” Every “self-respecting” allergist or al-
lergy investigator owns a copy. Pulmonary
specialists with an interest in immunology

or the upper airway would benefit from ac-
cess to the book. Respiratory therapists and
nurses who are well-grounded in immunol-
ogy and with intense interest in the field
may want it as a reference, but it is not
cheap at $275.
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The Immunological Basis of Asthma. Bart
N Lambrecht MD PhD, Henk C Hoogst-
eden MD PhD, Zuzana Diamant MD PhD,
editors. (Lung Biology in Health and Dis-
ease series, Volume 172, Claude Lenfant,
executive editor.) New York: Marcel Dek-
ker. 2003. Hard cover, illustrated, 800 pages,
$195.

The Immunological Basis of Asthma is
a recent volume in the well known “Lung
Biology in Health and Disease” series. It is
comprehensive (800 pages, 53 authors) and
well organized into 4 sections: “The Cells
of the Pulmonary Immune Response,” “Reg-
ulatory Processes in the Pulmonary Immune
Response,” “Integrated Immunology of Air-
way Inflammation,” and “Immunologic As-
pects of Current Asthma Therapy.” The pri-
mary audience for this book is physicians,
especially allergists and pulmonologists in-
terested in respiratory immunology. Only
one of the 24 chapters discusses current med-
ications used in asthma therapy, and that
chapter focuses primarily on the molecular
mechanisms of corticosteroid action—not
practical therapeutic information. Most
nurses and respiratory therapists are likely
to find this book too tangential to their in-
terests. That notwithstanding, the book is
well written, well organized, and contains a
wealth of information about the immuno-
logical mechanisms of asthma.

The first 7 chapters are grouped under
the heading “The Cells of the Pulmonary
Immune Response” and discuss host defense
mechanisms of the lung. There are relatively
brief sections on innate immune functions,
including mucociliary transport, lactoferrin,
lysozyme, complement, epithelial cells, neu-
trophils, eosinophils, and alveolar macro-
phages. Each of the subsequent chapters in
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this section details a specific cell of the adap-
tive immune system. The first of these fo-
cuses on the critical first step of antigen
presentation by dendritic cells and alveolar
macrophages to antigen-specific T cells. The
next chapter discusses the functions of T
lymphocytes, in particular CD4� T cells, in
B cell switching to immunoglobin E pro-
duction and in the induction of bronchocon-
striction. Other chapters provide in-depth
discussions of the functions of B cells, mast
cells, basophils and eosinophils in the patho-
physiology of asthma. The final chapter in
this section reviews the immune functions
of airway epithelium. This tissue acts not
only as a tight physical barrier between the
environment and the lung but also as an
immunologic organ. Best known are the in-
nate immune functions of ciliary action, mu-
cus production, and immunoglobin A secre-
tion. However, as this chapter documents,
the airway epithelium is also a source of
numerous cytokines, chemokines, lipid me-
diators, growth factors, and reactive oxygen
species. Furthermore, asthma can damage
the epithelium and alter the phenotype of
these cells so that they produce more pro-
inflammatory mediators that perpetuate the
disease state and may promote airway wall
remodeling.

The second section, “Regulatory Pro-
cesses in thePulmonaryImmuneResponse,”
is composed of 6 chapters that have little
clinical relevance. The topics include the
induction of tolerance and sensitization to
inhaledantigens, thepolarizationofT-helper
cells, the regulation of T cells by CD28 and
B7 co-stimulatory molecules, the control of
lymphocyte trafficking through the lung, and
neuroimmune interactions in the pathogen-
esis of asthma. The chapter in this section
that will be of most interest to clinicians is
the one that discusses the mechanisms of
sensitization to inhaled antigens. Studies are
presented regarding inadequate interleu-
kin-12 (IL-12) signaling in the post-natal
period by antigen processing cells, leading
to deficient Th1 cell polarization, which is
one purported mechanism for the develop-
ment of atopy and allergic asthma. Also dis-
cussed is the importance of timing, route,
and dose of allergen exposure in the devel-
opment of allergy and information about al-
lergen avoidance in early life in preventing
allergic disease.

The third section, “Integrated Immunol-
ogy of Airway Inflammation,” is composed
of 7 chapters and contains some of the most
interesting information in the book. The first

chapter in this section, “Immunopathology
of Atopic and Nonatopic Asthma,” presents
current studies regarding the classic distinc-
tion between the intrinsic and extrinsic vari-
ants of asthma. In this well written and well
illustrated review the authors document that
lung tissue from both variants is character-
ized by increased numbers of activated eo-
sinophils and immunoglobulin-E-positive B
cells as well as cells positive for eotaxin,
Fe�R1, IL-4, IL-5, and IL-13. Therefore, de-
spite the distinct differences in clinical pre-
sentation between these 2 forms of asthma,
they share a common immunopathologi-
cal mechanism. These findings have led
to the intriguing suggestion that intrinsic
or nonallergic asthma may be an autoim-
mune process induced by a virus or an-
other infectious trigger.

The topic of another chapter in this sec-
tion, “Airway Remodeling as the Outcome
of a Chronic Immune Response to Inhaled
Allergen,” is also of current interest. Rec-
ognition that asthma causes permanent
loss of lung function is a relatively new
concept that has influenced the writers of
treatment guidelines to advocate early and
continuous anti-inflammatory therapy for
all but the most mild asthma. Structural
changes in the airways (presumably from
recurrent inflammation) include thicken-
ing of the reticular basement membrane
beneath the luminal epithelium, increases
in extracellular matrix molecules (eg, hya-
luronan, proteoglycans, and collagens),
smooth muscle cell, and mucus gland hy-
perplasia. This chapter reviews the roles
of various cell types in the promotion of
the remodeling response, including find-
ings from animal models.

The other chapters in Section 3 cover
eosinophilic airway inflammation in a
mouse model of asthma, regulation of cel-
lular traffic in the asthmatic lung, cytokine
regulation of bronchial hyperresponsive-
ness, and viral induction of eosinophilic air-
way inflammation.

The final section, “Immunological As-
pects of Asthma Therapy,” is composed
of 4 chapters, the first of which reviews
current asthma therapy and discusses the
cellular mechanisms of corticosteroid ac-
tion. There are also short sections on the-
ophylline, antileukotrienes, B2 agonists,
and allergen immunotherapy. The next
chapter succinctly reviews available and
potential immunomodulators for treating
asthma. These therapies are usually re-
served for the most severe asthma that

requires maintenance oral corticosteroids
or high-dose inhaled corticosteroids. The
drugs covered include cyclosporin A,
methotrexate, gold salts, troleandomycin,
hydroxychloroquine, leukotriene modula-
tors, and intravenous immunoglobulin.
There is also a brief section on anti-im-
munoglobin-E therapy, which has been
Food and Drug Administration-approved
since publication of The Immunological
Basis of Asthma, as well as discussion of
anti-cytokine therapy research. The next
chapter reviews the conceptual basis and
ongoing experiments to employ bacterial
DNA sequences (termed immunostimula-
tory CpG motifs) as a vaccine to treat
asthma. The concept is that bacterial prod-
ucts will shift the patient’s immunologic
profile from a Th2 to Th1 pattern and
thereby protect against the development
or progression of asthma. The chapter re-
views the animal and human studies that
have employed this technique. The final
chapter addresses gene-based therapies
that have been proposed for asthma, with
emphasis on the use of adenovirus as a
vector. For example, the authors propose
adenovirus delivery of antisense oligonu-
cleotides against messenger ribonucleic
acid or deoxyribonucleic acid for IL-4 or
IL-5 or transcription factors to reduce the
production of essential mediators of asth-
matic inflammation. Genetic therapy for
asthma remains an unproven and distant
possibility.

Overall, The Immunological Basis of
Asthma is an attractive, comprehensive
volume that is well written and well il-
lustrated. Each chapter is thoroughly ref-
erenced: most chapters include at least 50
and some chapters include as many as
400 citations. At the end of the volume
there is a very extensive (104 pages) au-
thor index that cross-references (by the
first author’s surname) every reference
cited in the book. There is also a good but
briefer subject index.

The most obvious shortcoming of the
book is content overlap among the chap-
ters. The chapter authors apparently had
no knowledge of the content of the other
chapters. This led, for example, to 6 chap-
ters having major sections on cytokines
and chemokines and 2 chapters related to
cellular trafficking through the lung. Ac-
cordingly, this book is best used to re-
search a subjectby looking at the cover-
age of that subject in different chapters
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and as a means of locating the existing
literature on the subject.

Leonard C Altman MD
Division of Allergy and Infectious
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Departments of Medicine and
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University of Washington
and
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The Allergy and Asthma Cure: A Com-
plete 8-Step Nutritional Program. Fred
Pescatore MD MPH. Hoboken, New Jer-
sey: John Wiley & Sons. 2003. Hard cover,
251 pages, $24.95.

The book is intended for people who suf-
fer from allergies and asthma. It does not
directly target health care professionals, but
may be useful to them as well. The title of
the book is a bit misleading in that it adver-
tises a “cure,” which is unrealistic. The word
“cure”alsoappears several times in thebook,
including in chapter titles. In several sec-
tions, including the introduction, however,
the author is more reasonable and acknowl-
edges that his program does not cure aller-
gies and asthma, but that it can help them
“decrease significantly the amount of med-
ication they use daily and be able to enjoy
aspects of their lives they thought they would
have to do without”—a more appropriate
and realistic claim.

The book has 15 chapters organized into
4 parts. Part I covers diagnosis and treat-
ment of asthma and allergies and includes
guidelines and currently available medica-
tions. Part II discusses the author’s vision of
and recommendations for a “complemen-
tary medical approach” to allergies and
asthma,coveringfoodsensitivities, and there
is a whole chapter dedicated to the possible
role of candida and yeast in allergies. In
Part III, which contains Chapters 7–12, the
author details his proposed nutritional pro-
gram for the “cure.” Chapter 7 provides
background, Chapter 8 talks about a spe-
cific diet for the “healing phase,” Chapter 9
aims at strategies for weight loss, Chapter
10 provides insights into breathing better,
Chapter 11 discusses nutritional supple-
ments, and Chapter 12 covers the use of
nutritional supplements to treat asthma and
allergies. Part IV contains 3 chapters, which
give meal plans, recipes, and a resource

guide for general medical as well as “com-
plementary medical” information.

In the first part of the book the author
does an excellent job of providing useful
background information about asthma diag-
nosis, treatment, etiologies, and triggers.
That information will be very useful to pa-
tients who have asthma and allergies and
want to better understand these diseases.

Chapter 3 covers the conventional treat-
ment of allergies, including “allergy shots.”
Chapter 4 covers the conventional treatment
of asthma and includes an excellent over-
view of the currently available medications
and their pros and cons. Chapter 4 also in-
cludes brief sections on the National Insti-
tutes of Health guidelines for asthma diag-
nosis and management, over-the-counter
medications, and newer therapies being
tested. The material in this section is well
selected and organized. Most of the state-
ments in this section are factual and based
on current understanding, but some sections
that present the author’s perspective and are
given more weight, we believe, than the av-
erage health care professional in the field
would give them. For example, we think
there is undue emphasis on the role of can-
dida in allergies.

The book lacks illustrations, which would
have helped clarify certain of the book’s
messages. Also, although most of the stated
information is accurate, specific references
to the information sources are not given.
The index is useful and well organized. De-
spite the absence of illustrations and lack of
citations to appropriate references, patients
will find the information in this section ac-
curate and useful.

In the second and third parts of the book
the author describes his 8-step program,
which he calls a “modern prescription for
health.” The program includes proper nutri-
tion, nutritional supplements, and cleaning
up environmental allergens. The program is
tailored to individuals, depending on
whether they are overweight, have allergies,
asthma, or any combination of the three. A
very helpful feature, in addition to the use-
ful appendix, is that the author summarizes
the recommendations at the end of each
chapter, making them easy to reference.

Step 1 of the program is to determine the
patient’s food sensitivities via food sensi-
tivity tests and to begin diets that eliminate
dairy, wheat, corn, and salycilates. Step 2 is
more controversial; it deals with candida
and yeast, and this section includes an in-
teresting discussion about “leaky gut”—a

hypothesis for which we know of no strong
medical or nutritional evidence. Most of this
chapter focuses on candidiasis and fungus,
and an extensive candida questionnaire is
included. Step 3 concerns an allergen and
asthma trigger list, and this section provides
a useful questionnaire and worksheet to de-
termine what factors contribute to allergy or
asthma reactions. Step 4 is the nutritional
program, which is divided into a yeast-free
diet, with or without weight loss. The “stan-
dard American diet” is discussed and the
author concludes that that diet is detrimen-
tal. There is a discussion about fruit as a
source of simple sugar. The given examples
of fruit portion sizes seem questionable to
us. It seems that some fruits are avoided
because of sugar content when it may be
more an issue of portion size. Overall, this
is a 3–6-month elimination diet in which
most foods seem reasonable to avoid except
that the allowable grains on a yeast-free diet
are restrictive and most people would have
difficulty following this aspect of the pro-
gram. This is a rigorous diet plan and our
experience suggests most people would have
a hard time sustaining the motivation nec-
essary to follow it.

Step 5 is about weight loss. The author,
Fred Pescatore, wrote a book on the subject
of weight loss and recommends it for fur-
ther weight-loss information. The discus-
sion on fish fails to mention the caveat about
heavy metals in fish. The no-cheese (be-
cause it contains yeast) aspect would be dif-
ficult for most people to follow. The rec-
ommendation to eliminate tomatoes is
questionable as is the focus on counting
sugar grams and not total carbohydrate
grams in the yeast-free cereal component.
Step 6 deals with the re-introduction of elim-
inated foods—a 16-week process. Steps 7
and 8 are about supplements. This is a highly
individualized aspect of the plan. General
recommendations are given for each cate-
gory discussed. Again, there is undue focus
on the anti-candida supplements and medi-
cations. The book recommends 10,000 in-
ternational units 3 times a day of Vitamin
A, which we believe is worrisome because
of possible toxicity. Health care profession-
als should have substantial reservations re-
garding unknown information on some of
the recommended supplements, such as
Quercitin, active hexose correlated com-
pounds (AHCC), pregnenolone, dehydro-
epiandrosterone (DHEA), licorice root, and
grape seed extract.
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