
providing inadequate detail in any one sec-
tion. Furthermore, with the rapid and on-
going research in this field, changes and
new developments have occurred since
publication. As an example, recent data
suggest that the source of SARS may be
the horseshoe bat,1,2 an animal not men-
tioned in the discussion on animal reser-
voirs of the virus.

From a clinical perspective, we know that
20% of patients with SARS required inten-
sive care, 15% needed ventilatory support,
and 10% died. This book, surprisingly, has
almost no mention of the intensive-care
course and management of SARS, and it
does not reference the rich literature on this
subject.

Patients with SARS pose a risk to health-
care workers, but this issue is not addressed.
Infection-control precautions are described
broadly, but certainly not in sufficient detail
that this book can be used a reference source.
Another surprising aspect is that none of the
contributors are from Canada, which has
produced a substantial proportion of the
SARS literature; the Canadian perspective
on clinical management, infection-control
protocols, and public-health aspects would
clearly have been a beneficial addition. De-
spite these deficiencies, this book does pro-
vide a very good overview of the SARS
outbreak. The discussions, with the benefit
of hindsight, clarify many aspects of SARS
that I have not previously seen in print.

While the overall text is not specifically
directed at the clinician, and certainly not at
the respiratory therapist, several chapters are
devoted to clinical aspects. The book does
provide an interesting overview and further
insight into what was happening behind the
scenes during the spring of 2003.

Stephen E Lapinsky MD
Intensive Care Unit

Mount Sinai Hospital,
Toronto, Ontario, Canada
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A bright and eager 3rd-year medical stu-
dent ventures down to the emergency de-
partment to admit her patient, alongside her
intern and senior resident. She interviews
the patient, does a complete physical exam-
ination, and determines that her patient has
pneumonia in the setting of a human-im-
munodeficiency-virus infection. The team
admits the patient, and the 3rd-year student
is told to “read up” on her patient. She pon-
ders her options. Should she peruse PubMed,
looking for the latest original research? How
about dusting off the copy of Harrison’s in
the team’s work room? Would the Cochrane
report on pneumonia be the next step? In-
stead, the student ably logs on to the com-
puter and dives in to the cutting-edge data-
base known as UpToDate.

UpToDate has swiftly gained popularity
as a collection of reviews that cover a wide
variety of subjects. Field experts frequently
update UpToDate’s reviews on topics from
internal medicine to obstetrics and gynecol-
ogy to pediatrics. With a click of a button,
one can search anything as general as “ap-
proach to a patient with hypoxia” to the
latest on “extracorporeal membrane oxygen-
ation in the adult,” complete with references.
Each reference is linked to its MEDLINE
abstract, which is extremely useful and an
easy way to view the primary literature. The
target audience is physicians and medical
students, but the breadth and depth of topics
covered would also be useful for nurses,
pharmacists, and respiratory therapists.

Many institutions subscribe to UpTo-
Date, which helps defray the daunting in-
dividual cost of $495 and renewal rate of
$395. If the software is purchased by an
individual, the subscriber initially receives
2 CD-ROMs that take approximately 20
min to easily install onto the computer.
As a part of the purchase, the subscriber
receives 2 updated CD-ROM releases—
one every 4 months, for a total of 3 CD
releases during the 1-year license period.
The subscriber also gets access to the on-
line version, at http://www.uptodate.com,
for the duration of the subscription, and
has the option of receiving versions de-
signed for handheld computers.

UpToDate has versions for Macintosh
and Windows platforms. For the Windows
version a Pentium-class processor is recom-
mended (processor speed � 266 MHz), and
it requires Microsoft Windows 98 or later
and a minimum of 128 megabytes of ran-
dom-access memory (RAM). The Macin-
tosh version requires a Power Mac or G3/G4
processor (processor speed � 266 MHz),
Macintosh operating system OS 8.6 or later,
and a minimum or 128 megabytes of RAM.
Both systems need 255 megabytes of free
hard-drive space, and, to install all of the
text, graphics, etc, on the hard drive requires
1.3 gigabytes of free hard-drive space. A
CD-ROM drive is also required. To appro-
priately view the figures and graphics, the
computer’s monitor should support � 800
pixel � 600 pixel resolution, with at least
256 colors. The version for handheld com-
puters requires Microsoft Pocket PC soft-
ware, but a version for the Palm handheld is
supposed to be released in 2006. I tested the
software on a Windows-based laptop com-
puter with a Pentium III 1-GHz processor
and 256 megabytes of RAM, and I had no
difficulty.

UpToDate is extremely easy and intui-
tive to use. The first interactive screen has a
box in which to type a search term. Any-
thing can be entered into the search box,
from a general search of “critical care,”
which yields over 100 topics related to crit-
ical care, to “low-tidal-volume ventilation,”
which links to a review on “mechanical ven-
tilation in acute respiratory distress syn-
drome.” There is a “Narrow Search” button
to conduct a secondary search and refine
the search results.

Once the article of interest is found, one
click will display it. On the left-hand side of
the screen is an outline of the article, the
items in which can be clicked to access sec-
tions of interest. There is also a “Find” func-
tion that can help if you are searching for a
very specific topic or question.

The UpToDate reviews are generally well
written by physicians in their respective
fields. However, they are not complete sys-
tematic reviews of the literature or meta-
analyses, so the literature-searches con-
ducted for the various reviews are not
necessarily comprehensive, and the views
presented may represent the author’s bias
and personal practice.

UpToDate is a “treasure chest” of fig-
ures, including drawings, histology slides,
and photographs, as well as easy-to-read ta-
bles and charts, which come up in a sepa-
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rate window upon clicking the link. There
are also useful links to echocardiogram mov-
iesandheart sounds; these require theQuick-
Time program, which can be downloaded
for free from the Apple Web site.

UpToDate has other very useful fea-
tures as well. The drug database, which is
partnered with the Lexi-Comp (http://
www.lexi. com) database, includes indi-
cations, adult dosages, adverse effects, and
drug interactions. It is accessed by typing
the drug name into the initial search box
or by clicking on a link in an UpToDate
article. The database also includes “natu-
ral” remedies, in an easy-to-read format,
with current known indications, dosages,
and warnings.

UpToDate also stores practice guide-
lines—notably, 50 American Thoracic So-
ciety guidelines. It is also possible to down-
load patient handouts and to earn continuing-
medical-education credit (60 min of use
equals 1 credit). UpToDate will keep a log
of these credits for you. Another feature is

the complete table of contents, which is in-
teresting to scan but unfortunately does not
link directly to the articles.

New to UpToDate version 13.3 is the
addition of medical calculators, which in-
clude descriptions of the calculations and
formulas. I found these extremely easy to
use. There are calculators for alveolar-arte-
rial oxygen difference, calculating in-flight
PaO2

, right-to-left shunt fraction, and many
others. I hope there will be even more cal-
culators in future versions.

I was also delighted to discover a section
called “Pulmonary Pearls.” It includes 16
interesting cases, complete with history,
physical, clinical questions, diagnosis, and
discussion of the case. The majority of the
cases are fairly obscure but fascinating “ze-
bras,” with a few commonly seen problems
(ie, upper-airway obstruction secondary to
laryngeal edema). The cases are well-writ-
ten and most applicable to attending physi-
cians and house staff for personal education
and interest, and they can be teaching tools.

Overall, UpToDate has taken the elec-
tronic textbook to a new level. No hard-
cover textbook could possibly cover UpTo-
Date’s range of topics and keep it as current
as UpToDate does. Although the reviews
are occasionally influenced by author bias,
physicians who use UpToDate feel that it
has improved their clinical practice in terms
of diagnostics and therapeutics. House staff
and medical students have thoroughly in-
corporated it into their education as well as
into patient care and patient education.

UpToDate is constantly being expanded
and improved, and new features are fre-
quently added. As medicine and its body of
information evolves, I look forward to
watching this revolutionary program
progress with it.

Lindy S Klaff MD
Department of Medicine

Harborview Medical Center
University of Washington

Seattle, Washington
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