and as a means of locating the existing
literature on the subject.
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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 isintended for people who suf-
fer from dlergies and asthma. It does not
directly target hedlth care professionals, but
may be useful to them as well. The title of
the book is a bit mideading in that it adver-
tisesa“cure,” whichisunredistic. Theword
“cure’ alsoappearssevera timesinthebook,
including in chapter titles. In several sec-
tions, including the introduction, however,
the author is more reasonable and acknow!-
edges that his program does not cure aler-
gies and asthma, but that it can help them
“decrease significantly the amount of med-
ication they use daily and be able to enjoy
aspectsof their livesthey thought they would
have to do without’—a more appropriate
and redligtic claim.

The book has 15 chapters organized into
4 parts. Part | covers diagnosis and treat-
ment of asthma and alergies and includes
guidelines and currently available medica
tions. Part |1 discusses the author’ svision of
and recommendations for a “complemen-
tary medical approach” to alergies and
asthma, coveringfood sensitivities, andthere
isawhole chapter dedicated to the possible
role of candida and yeast in allergies. In
Part 111, which contains Chapters 7-12, the
author details his proposed nutritional pro-
gram for the “cure” Chapter 7 provides
background, Chapter 8 taks 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
alergies. Part IV contains 3 chapters, which
give meal plans, recipes, and a resource
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guide for general medical as well as “com-
plementary medica” 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 alergies, including “allergy shots.”
Chapter 4 coversthe conventiond 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 Nationa Insti-
tutes of Health guidelines for asthma diag-
nosis and management, over-the-counter
medications, and newer therapies being
tested. The materia in this section is well
selected and organized. Mogt 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 hedlth care professiona in the field
would give them. For example, we think
there is undue emphasis on the role of can-
didain alergies.

Thebook lacksillustrations, whichwould
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.
Theindex isuseful 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 alergens. The program is
tailored to individuals, depending on
whether they are overweight, havealergies,
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 isto 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 controversid; it deds 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. Mot of this
chapter focuses on candidiasis and fungus,
and an extensive candida questionnaire is
included. Step 3 concerns an alergen and
asthmatrigger list, and this section provides
auseful questionnaire and worksheet to de-
termine what factors contribute to alergy or
asthma reactions. Step 4 is the nutritiona
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 smple 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 ayeast-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
experiencesuggestsmost peoplewould 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 failsto mention the cavest about
heavy metals in fish. The no-cheese (be-
causeit 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 dealswith there-introduction of elim-
inated foods—a 16-week process. Steps 7
and 8 areabout supplements. Thisisahighly
individualized aspect of the plan. Genera
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-
ternationa units 3 times a day of Vitamin
A, which we bdlieve is worrisome because
of possibletoxicity. Hedlth 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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Part 1V givesdetailed listsregarding meal
plans and specific recipes and provides a
medical resource guide. The meal plansand
recipes are useful and relatively nutrition-
ally sound. However, it would take a very
highly motivated individua to stay on this
meal plan. The author also provides a rea
sonable list of Web sites and addresses for
foundations, societies, and ingtitutions that
can provide useful information on asthma
and dlergies. He aso provides “comple-
mentary medical” information Web sites.

Overal, once you pass its mideading ti-
tle and the undue emphasis on the role of
candida in dlergies, this book is an excel-
lent overview for asthma and alergy pa
tients. It provides very useful background
informationonetiology, diagnos's, and treat-
ment. The basic principles of eiminating
environmental irritants, getting exercise, los-
ing weight, and following a low-carbohy-
dratediet arereasonable. Unfortunately, they
are the most difficult lifestyle aspects to
change. Almost anyone would have im-
proved hedth if they followed the book’s
advice on those subjects. The rest of the
book’s advice should be evaluated on an
individual basis, under the care of alicensed
professional, especially aspects regarding
some food supplements and the treatment
of candida.

Raed A Dwelk MD

Department of Pulmonary, Allergy, and
Critica Care Medicine

The Cleveland Clinic Foundation
Cleveland, Ohio

Erin E Dweik RD
Moreland Hills, Ohio

20 Common Problems in Respiratory
Disorders. William J Hueston MD, edi-
tor. (20 Common Problems series, Barry
D Weiss MD, series editor). New York:
McGraw-Hill. 2002. Soft cover, illus-
trated, 369 pages, $45.

At the onset of the influenza epidemicin
the winter of 2004, | spent afrustrating half
hour searching onlinemedical referencesfor
current influenzatreatment guidelines, with-
out success. Soon theresfter | settled down
to review this book and was delighted to
find a well referenced, clear, and directed
chapter on influenza, which quickly an-
swered my questions.

My experience in the practice of clinica
medicine leads me to agree with the au-
thor’s assertion that the 20 most common
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problemsin respiratory medicine are among
the most common presenting patient com-
plaints and are what primary care providers
will want to read about. This textbook is an
excellent introductory text for primary care
providersin training, and a quick reference
for those dready in practice. Though writ-
ten primarily for clinicians, respiratory ther-
apists and nurses will probably dso find
this book useful.

The book iswell organized and thought-
fully arranged into 20 chapters and 5 parts.
Part 1 focuses on common presenting symp-
toms and their evaluation. Parts 2 through 5
cover upper respiratory infections, lower re-
spiratory infections, noninfectious acute re-
spiratory diseases, and chronic respiratory
diseases and their prevention. This book’s
structureislogical and lendsto itseasy read-
ability. In addition, highlighted and boxed
outlines on the first page of each chapter
help to make the information more trans-
parent and quickly accessible. Though not
advertised as a pediatrics text, most chap-
ters contain sections on specid consider-
ations for children. Pediatric drug dosing
and vaccine guidelines and dosing are pro-
vided in all chapters that provide that infor-
mation for adults. In addition, Chapter 10
providesadedicated discussion of the causes
of pediatric cough. The chapter first intro-
duces a framework for evaluating pediatric
cough, then discusses croup, epiglottitis,
bronchiolitis, and pertussis.

The initial section on respiratory symp-
tomsand their eval uation consists of 3 chap-
terson cough, dyspnea, and pulmonary func-
tion testing. As cough and dyspnea are
symptoms rather than disease entities, such
a beginning may seem overly broad and
basic for the more experienced provider and
a sacrifice of an opportunity to discuss 3
other common respiratory disordersin more
depth. However, these chapters do lay an
important foundation for the novice clini-
cian, as cough and dyspnea are common
chief complaints with serious and life-
threatening diagnostic considerations. The
author’s stated aim with these chaptersisto
offer aguide to the evaluation of these com-
mon complaints as well as an approach to
pursue when the initial evauation does not
reveal the underlying cause. Each chapter
provides a useful discussion of the patho-
physiology, workup, and evidence-based
treatment of these disorders, and concludes
with a clear and succinct agorithmic flow
chart.
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For example, the chapter on cough briefly
discusses the basic cough mechanism and
then reviews the differential diagnosis for
both acute and chronic cough. Numerous
highlighted tables and charts summarize dif-
ferential diagnoses and emphasize impor-
tant points, such asred-flag signsand symp-
toms for potentidly life-threatening causes
of cough. The chapter includes an especialy
useful evidence-based review of treatment
options for chronic cough.

The chapter on pulmonary function test-
ing is aso clearly written, providing impor-
tant definitions and an introduction to key
clinical concepts. The treatment is some-
what superficial, leaving the reader without
enough information to interpret the cited
studies independently, though a flow dia
gram a the end of the chapter presents a
useful algorithm.

In Part 2 there is a chapter on pharyngi-
tis, which, like the earlier chapters, is symp-
tom-driven rather than focused on aspecific
disease entity. Theresultisbrief, paragraph-
long discussions on selected causes of phar-
yngitis, followed by a more satisfying dis-
cussion of group A streptococcus
pharyngitis, whichincludesatablethat high-
lights the modified Centor Strep score. This
chapter may have been better had it focused
instead on Group A streptococcus or per-
haps mononucleosis, covering those topics
in greater depth while limiting the discus-
siononinfluenzaand rhinovirus, which have
their own chapters.

The chapters that focus on specific dis-
eases, including the common cold, sinusitis,
otitis media, otitis externa, and influenza,
are detailed and well written. The chapter
on the common cold provides a lively dis-
cussion and literature review on the overuse
of antibiotics for this vird illness—an im-
portant topic that is echoed in the chapter
on acute bronchitis. Appropriate therapeu-
tic alternatives are discussed, with reference
to efficacy studies. Herbal and homeopathic
options are also described, though not in
great detail. The chapter on influenzais re-
markable for its clarity and brevity while
retaining clinically pertinent details. Tables
highlight the characteristics that distinguish
influenzafromthecommon cold, differences
in presentation by age group, and compar-
isons of the 4 antivira agents available for
influenza, including cost considerations. The
thoughtful use of tables and graphs is con-
sistent throughout these chapters. However,
the coverage of clinical pointsis not as con-
sistent. For example, the chapter on sinus-
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