
Therapeutic Strategies: Asthma. Modern
Therapeutic Targets. Riccardo Polosa MD
PhD and Stephen T Holgate DSc FRCP
MRC, editors. Oxford: Atlas Medical Pub-
lishing/Clinical Publishing. 2007. Hard
cover, illustrated, 201 pages, $89.95.

This book provides a chapter-by-chapter
survey of promising therapeutic targets cur-
rentlyunderinvestigation.Theinformationwill
be of interest to both basic and clinical re-
searchers in respiratory and inflammatory dis-
ease, particularly young investigators who seek
an introduction to promising drugs and novel
pathways.

The need for innovative medications in
asthma is clear. Asthma remains the most
common of chronic respiratory illnesses and
appears to be increasing in both prevalence
and severity. For the typical affected indi-
vidual, asthma is suboptimally controlled,
despite the availability of safe and effective
therapies. For a few individuals with asthma,
even faithful compliance with maximal ther-
apy fails to provide adequate control.

A broad range of topics is addressed in
this small volume. Each author provides a
thorough characterization of potential new
compounds and the rationale for their use in
asthma management. The writing style is
clear and each author outlines the basic phys-
iology targeted by each novel therapy, but
the material can be challenging if the reader
has no prior knowledge of the subject. The
chapters are concise; most of the material is
based on ongoing research, referenced to ab-
stracts at medical meetings. The book’s au-
thors are well-known, established respira-
tory investigators. They make their
arguments clearly, and the chapters are uni-
formly of excellent quality.

The authors followed a similar approach
in each chapter. A pathway or mediator and
its presumed role in asthma is described,
then the rationale for targeting this pathway
with a novel compound is discussed. This is
usually followed by the description of what
has already been developed and explored,
noting in which phase of development each
of these new compounds are.

The book has 4 sections, based on mecha-
nisms of action, and 17 chapters. Every chap-
ter provides good review about its subject and
finishes with a concise summary. Each chapter

typically contains 1 or 2 schematic figures in
black-and-white, and 48 to 191 references. On
the negative side, the chapters are not always
well-coordinated. Related chapters sometimes
seem disconnected from each other, whereas
in other sections the introductions are overlap-
ping and repetitive.

Section I deals with autacoids and their
receptors in airway diseases. Four chapters
then target adenosine receptors, transform-
ing growth factor �, transcription factors,
and the transcription factornuclear factork�.

Section II focuses on enzyme inhibitors
and deals with protease-activated receptors,
nitric oxide synthase, and metalloprotein-
ases. The chapter on nitric oxide is partic-
ularly interesting; the excellent review cov-
ers how nitric oxide has been used to monitor
asthma and the delicate role of endogenous
nitric oxide in the airways.

Section III describes the role of the sen-
sory neuropeptides.

Section IV provides a very complete over-
view on anticytokines and cytokines. This
section is perhaps the most clinically rele-
vant, as it focuses on compounds that are
already used on asthma, such as omalizumab,
and also on substances successfully used for
other chronic inflammatory disorders.

The book is clearly laid out and well
organized, and the useful index helps find
specific topics and compounds quickly.

For the reader who seeks an introduction
on a broad range of innovative asthma ther-
apies, this slim volume offers a concise but
comprehensive survey.

Leandro G Fritscher MD
Kenneth R Chapman MD MSc

Asthma and Airway Centre
University Health Network

Toronto, Ontario
Canada

The authors report no conflicts of interest re-
lated to the content of this book review.

Respiratory Care Anatomy and Physiol-
ogy: Foundations for Clinical Practice,
2nd edition. Will D Beachey PhD RRT.
St Louis: Mosby Elsevier. 2007. Soft cover,
313 illustrations, color, 448 pages, $58.95.

Most students in the health professions
do not fully appreciate the importance of

having a firm understanding of physiologic
principles until they are confronted with
complex clinical situations. Indeed, prob-
lem-based curricula are designed to narrow
this gap between the basic and clinical sci-
ences.

The premise of Respiratory Care Anat-
omy and Physiology is, “to provide respi-
ratory therapystudents,practicing therapists,
critical care nurses, and medical students
with a physiological foundation to support
clinical practice.” The book has 23 chapters
in 4 sections. The first section includes 14
chapters devoted to the respiratory system.
It contains a basic description of the anat-
omy of the lungs and thorax, and discusses
the standard topics covered in most pulmo-
nary physiology textbooks, including the
mechanics of ventilation, pulmonary blood
flow, diffusion, oxygen and carbon dioxide
transport, acid-base regulation, control of
ventilation, the ventilation-perfusion rela-
tionship, arterial blood gases, pulmonary
function measurements, clinical assessment
of acid-base and oxygenation status, the
physiologic basis for oxygenation and lung-
protection strategies, and fetal and newborn
cardiopulmonary physiology.

The second section is dedicated to the
cardiovascular system. The topics include
functionalanatomyof thecardiovascularsys-
tem, cardiac electrophysiology, electrocar-
diography, cardiac arrhythmias, control of
cardiac output, and hemodynamic measure-
ments.

The third section includes chapters on
the cardiopulmonary response to exercise in
health and disease, and the effects of aging
on cardiopulmonary anatomy and physiol-
ogy.

The final section discusses renal anat-
omy and physiology, and electrolyte and
acid-base regulation in health and disease.

Various pedagogical aids are used
throughout the text to help develop the crit-
ical-thinking skills required in clinical prac-
tice. Each chapter begins with a general con-
tent outline, learning objectives, and key
terms, and ends with a bulleted list of im-
portant points to remember. Tables and mul-
ticolor illustrations are effectively used
throughout the book to enhance the text.
The “Concept Questions” and “Clinical Fo-
cus” boxes interspersed throughout the text
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encourage the reader to apply the physio-
logic principles in clinical practice. A de-
tailed content outline and extensive subject
index are also provided. The 4 appendixes
show symbols and abbreviations used in car-
diopulmonary physiology, units of measure-
ment, derivations of important equations,
and the Dubois body-surface-area chart. An
interactive Internet-based learning platform,
which includesan instructor’smanual, a test-
question bank, and PowerPoint slides, is also
available for instructors and students, but I
did not review those materials.

The author does a good job of demon-
strating how various physiologic concepts
are related to clinical practice. The Clinical
Focus boxes describe scenarios typically en-
countered in daily respiratory care practice.
Good examples are found in the chapters on
the mechanics of breathing and pulmonary
function testing. I did find, however, that
several topics could have been presented in
a different sequence in the text that would
better show the clinical correlations to basic
physiologic principles. For example, the dis-
cussion of fetal and newborn cardiopulmo-
nary physiology would be more meaningful
(particularly for students in their first year
of respiratory care education) if it were pre-
sented after the chapters on cardiovascular
anatomy and physiology. It is difficult to
fully grasp the consequences of any of the
congenital cardiac defects presented with-
out an understanding of normal cardiovas-
cular anatomy and physiology. Similarly, I
think the discussion of pulmonary-artery
catheterization and the effects of left-ven-
tricular dysfunction on pulmonary-artery-
catheter measurements in the chapter on pul-
monary blood flow would be more
appropriately introduced in a later chapter.
In fact, the author presented the same ma-
terial on pulmonary-artery catheterization
later in the text, where he discusses cardiac
output and hemodynamic measurements.

Overall, I found the author’s writing style
succinct and easy to read. I think this text-
book should be a useful adjunct for students
in respiratory therapy programs that use
problem-based learning, and for clinicians
interested in learning more about the phys-
iologic basis of respiratory care.

J M Cairo PhD RRT FAARC
Office of the Dean

School of Allied Health Professions
Louisiana State University Health

Sciences Center
New Orleans Louisiana

The author reports no conflicts of interest re-
lated to the content of this book review.

A-Z of Chest Radiology. Andrew Planner,
Mangerira C Uthappa, Rakesh R Misra.
Cambridge, United Kingdom: Cambridge
University Press. 2007. Soft cover, 211
pages, illustrated, $58.

A-Z of Chest Radiology is a concise
guide to the imaging of acute and chronic
respiratory conditions. Using the A-Z for-
mat, the authors included over 60 radio-
graphic chest disorders (eg, asthma and sar-
coidosis), radiographic findings (eg,
Westermark’s sign and lobar collapse), and
general radiographic appearances (eg, lung
consolidation).

The book begins with a brief primer on
interpretation of plain chest radiographs, in-
cluding fundamentals of radiograph quali-
ty-assessment, evaluating for patient rota-
tion, and identifying key chest anatomy. The
section describes what structures should be
visualized in posterior-anterior and lateral
normal chest radiographs. The book then
delves into the abnormal findings, organized
alphabetically. The discussion of each item
begins with a brief review of its defining
characteristics. Next is a short list of the
most common clinical and radiologic fea-
tures, accompanied by classic image exam-
ples of plain chest radiographs, and, fre-
quently, chest computed tomography (CT)
images. For each radiographic condition the
authors include the differential diagnosis and
a few management recommendations.

Physicians are the intended audience of
this pocket guide reference. The authors sug-
gest it also may be used for radiology boards
review, but the lack of content depth makes
that use unlikely. The overview of chest-
radiograph interpretation and discussion of
the imaging findings may be useful to re-
spiratory therapists and nurses who want to
learn the basics of radiographic interpreta-
tion and more fully appreciate their patients’
conditions. Although the back cover pur-
ports that the text is “comprehensive,” more
specialized physicians, such as radiologists
and pulmonologists, may find the reviews
too straightforward and lacking needed ad-
vanced details.

The book is most useful for the relatively
inexperienced reader of chest radiographs.
Its initial overall review of interpretation of
plain radiographs, and subsequent descrip-
tion of common abnormal findings, is ex-
cellent. Line diagrams beside posterior-an-

teriorand lateral radiographsprovidea“key”
for correlating the anatomic structures to
the radiographic findings. The labeling of
ribs and mediastinal and hilar contents will
be helpful to the novice. The sections on
bronchiectasis, metastases, chronic obstruc-
tive pulmonary disease, and asthma show
the classic findings of these diseases on plain
radiographs. The sections on pleural effu-
sion, lung consolidation, collapse, pneumo-
thorax, and heart failure illustrate both the
common and the trickier aspects of visual-
izing these frequent abnormal findings. This
would serve as a handy tool for residents,
general internists, or family practitioners
who have basic radiographic skills and see
common pulmonary conditions.

The text has a nice summary of common
anatomical variants, congenital abnormali-
ties, and mediastinal structures seen on chest
imaging that may be missed or misinter-
preted as other pathology. It also provides a
nice reference for visualizing the thymus
(normal and as a thymoma) and thyroid goi-
ter. There are sections on pectus excava-
tum, mastectomy, abnormalities of the aorta,
cardiac silhouette, and diaphragm, with im-
ages of various diaphragmatic hernias. The
text will help practitioners to better localize
the abnormalities and more accurately di-
agnose conditions. For common radio-
graphic findings the book does serve as a
concise, quick reference, and would be use-
ful to a practitioner interpreting radiographs
during a busy clinic.

The authors’ choice of subjects for the
A-Z topics, however, is a bit haphazard. It
is difficult to discern the rationale for their
choice of subjects. Though they do provide
discussion of expected topics such as sar-
coidosis, abscess, and hemothorax, they also
included sections on freak anatomic vari-
ants (Macleod syndrome, Poland syndrome,
foregut duplication cyst), while excluding
more common pathologies seen by pulmo-
nary physicians and chest radiologists. The
text is missing discussion of less rare pul-
monary diseases such as asbestosis, eosin-
ophilic lung diseases, vasculitis, and pul-
monary hemorrhage. The only interstitial
lung diseases covered are idiopathic
pulmonary fibrosis, hypersensitivity pneu-
monitis, sarcoidosis, silicosis, and pneumo-
coniosis. The discussion of CT findings is
minimal and lacks any descriptors to help
distinguish between the causes of intersti-
tial pneumonitis and progressive fibrosis.

The authors chose to include a thorough
discussion of the findings of neuroenteric
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