
The book is an international effort, with
authors representing 11 different countries
and most chapters having authors from more
than one country. However, it has a dis-
tinctly Italian flavor, with both of its editors
and 19 of the 43 contributors representing
that country. In a multi-contributor book
with an international diversity of authorship,
some unevenness in the English is not un-
expected. In general, the chapter introduc-
tions and discussions are nicely edited and
read well. Occasionally, unfamiliar descrip-
tions and terminology in the case presenta-
tions may cause the American reader to
stumble, although the intended meaning can
nearly always be discerned. One exception
was the baffling sentence (on page 171),
“In a flat and treatable abdomen a mildly
liver enlargement was noted.” There is also
some variability in the use of units of mea-
sure, most problematically so with arterial
blood gas tensions, which are mostly in
mm Hg but sometimes in kPa. Typograph-
ical errors are very few, although one of
potential importance (on page 9) recom-
mends a daily prednisolone dose of 30 mL
rather than 30 mg.

The 21 chapters average about 9 pages
and 40 references (ranging from 5 to 95
references). The text is laid out in a single
column that uses a fairly small font, which,
with relatively few illustrations and tables,
makes for pretty dense reading through some
long stretches of uninterrupted text. There
is some unevenness in the illustrations. Sev-
eral of the conventional chest radiographs
are poorly reproduced, which makes iden-
tification of the intended findings doubtful,
although the latter are generally not really
crucial to the message. The chest computed
tomograms in Chapter 18 are small, un-
cropped, and lack arrows to identify the ab-
normalities described, whereas those in
Chapter 20 are effectively cropped and la-
beled. I did not notice the extensive table of
abbreviations in the back of the book until
after reading the chapters, but this was not a
serious problem, as in nearly every case the
abbreviations and acronyms are defined in
the text on first use.

I found the book’s contents to be up to
date and accurate. A rare exception was this
sentence on page 112: “Although chronic
GC [glucocorticoid] therapy clearly reduces
morbidity and mortality, GCs must be used
prudently in the light of their numerous side
effects.” This pronouncement is made with-
out elaboration or clarification in the chap-

ter that discusses the complications of pro-
longed corticosteroid therapy.

These are all minor complaints, and this
is a most interesting, unusual, and useful
book. It is not an introduction to COPD,
and I think it will mainly be of interest to
advanced trainees and practicing physicians.
The book will also be useful to physician
assistants, nurse practitioners, and others
who provide front-line care to patients with
COPD, but perhaps less so to hospital-based
respiratory therapists and nurses who have
less responsibility for diagnosis and overall
approaches to management.

David J Pierson MD FAARC
Division of Pulmonary and

Critical Care Medicine
Department of Medicine

University of Washington
Seattle, Washington

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

Medication Treatments for Nicotine De-
pendence. Tony P George, editor. Boca Ra-
ton: Taylor & Francis/CRC Press. 2007.
Hard cover, illustrated, 327 pages, $149.95.

In the foreword, Tony George reveals
hisgoal that thispublicationserveasaprimer
for both basic and clinical researchers, for
students of various disciplines, and for cli-
nicians who treat nicotine dependence. Parts
of this book may appeal to respiratory ther-
apists and clinicians. However, much of the
book, as is suggested by the illustration on
the cover, is dedicated to the mechanisms
by which nicotine and medications interact
with the nicotinic receptors and the phar-
macologic profiles of the nicotinic acetyl-
choline receptor subtypes, which may be
less interesting to individuals on the front
lines in patient care.

This book, which incorporates contribu-
tions from leading basic and clinical scien-
tists, is organized into 6 sections. Topics
covered include basic science of the nico-
tinic receptor pathway; first-line, second-
line, and novel medications; behavioral ther-
apy; special populations; pharmacogenetics;
neuroimagoing; and future research subjects
and treatments for nicotine dependence.
Each chapter is written by an expert or ex-
perts in the field and includes its own ab-
stract, introduction, and conclusions.
Though there is some overlap of informa-
tion in the chapters’ introductions, this for-
mat may help the reader target sections that

will be most informative, depending on the
reader’s goals, which may be research-ori-
ented versus patient-care directed.

The first section is on the basic science
and provides a foundation to understand the
pharmacology and physiology of the effects
of nicotine on nicotine receptors. This very
detailed section explains the medications’
mechanisms of action, which are further dis-
cussed in later sections. The first chapter
describes the interaction between nicotine
and the various subtypes of nicotinic recep-
tors, and then details the signaling pathways
by which nicotine acts in the peripheral and
central nervous system. Animal models of
nicotine addiction that can be used to better
understand human addiction to nicotine and
to develop and evaluate candidate medical
therapies for nicotine addiction are also de-
scribed.

Thesecondsection reviews first-linemed-
ications, including nicotine-replacement
therapy and sustained-release bupropion.
Varenicline, which has since gained Food
and Drug Administration approval for smok-
ing cessation, is covered in the later section
on novel therapies. The second section dis-
cusses the pharmacokinetic properties of
these treatments, summarizes results from
clinical trials, and provides practical infor-
mation such as the pros and cons of the
various forms of nicotine-replacement ther-
apy and questions that help screen for con-
traindications to bupropion.

The section on second-line treatments
provides great detail on tricyclic antidepres-
sants, monoamine-oxidase inhibitors, and
opioid antagonists. This level of detail may
be more than most in a general audience
need, so this section might serve as a refer-
ence resource to address questions that arise
with patients who have either failed first-
line therapy or for smokers considering a
second-line agent for another indication.

The fourth section covers several novel
medication treatments that are either in var-
ious stages of development or are currently
approved for other indications. These treat-
ments include nicotine vaccines, GABAer-
gic (gamma-aminobutyric acid) agents (eg,
baclofen, tigabine, topiramate), cannabinoid
antagonists (eg, rimonabant), and medica-
tions that target the dopamine D3 receptor
pathway. Varenicline, an �4�2 nicotinic
acetylcholine receptor partial agonist that
has since been FDA approved for smoking
cessation, is covered in the last chapter in
this section. However, this chapter does not
contain as much practically useful informa-
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tion compared to the chapters on other first-
line therapies. This is unfortunate, as ther-
apists and clinicians may be especially
interested in some of the practical aspects
of working with a new medication, but this
information was likely unavailable at the
time the book was written.

The special-topics section includes the
integration of behavioral therapies with
pharmacologic therapy, special populations
such as psychiatric patients and those with
substance-abuse disorders, pharmacogenet-
ics, and neuroimaging. The section on be-
havioral-therapy may be especially useful
to respiratory therapists and some other cli-
nicians. This chapter highlights the impor-
tance of the smoking-cessation message
from a health-care provider for increasing
the effectiveness of smoking-cessation ther-
apy and provides some concrete examples
of simple behavioral interventions, which
are clearly outlined in tables and bullet lists.
The chapter about treating psychiatric pa-
tients and those with coexisting substance-
abuse disorders is also likely to be of inter-
est to those focused primarily on patient
care. This chapter details considerations per-
taining to several specific disorders and re-
views the scientific literature about nico-
tine-replacement therapy and sustained-
release bupropion for each condition. The
chapters on pharmacogenetics and neuro-
imaging describe advances that will be most
relevant to researchers.

The concluding section provides an out-
look for future research suggestions and ap-
proaches to treating nicotine dependence.
This section addresses specific subpopula-
tions and the potential to integrate genetic
and imaging advances into the development
of future therapies.

Though Medication Treatments for
Nicotine Dependence is expansive in its
coverage of the pharmacologic background
of nicotine addition treatment, it may not be
practically useful for many therapists or
other clinicians. However, it can serve as an
excellent reference to address questions
about the mechanism of action or the phar-
macologic rationale for a given therapy. The
book is well-organized, so it will be useful
as a reference.

Meredith C McCormack MD MHS
Pulmonary and Critical Care Medicine

Johns Hopkins University
Baltimore, Maryland

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

Pulmonary Embolism, 2nd edition. Paul
D Stein MD. Malden, Massachusetts: Black-
well Futura. 2007. Hard cover, illustrated,
476 pages, $124.95.

Paul Stein is best known as the researcher
behind the Prospective Investigation of Pul-
monary Embolism Diagnosis (PIOPED) I,
II, andIII studies.ThosewhosearchPubMed
for articles about pulmonary embolism will
no doubt encounter the name of this prolific
author. He has used his vast knowledge and
perspective to organize his definitive text,
“Pulmonary Embolism.” In this long-
awaited second edition he builds on the
knowledge base regarding this common and
yet often misdiagnosed condition.

Do we need another textbook in this era
of bedside Internet searches and ready ac-
cess to online resources such as UpToDate?
In my opinion, yes. Providers often have
inadequate time to wade through an exhaus-
tive online search for detailed information
about risks, diagnostic strategy, or treatment
of this important disease. This text fills a
gap in the knowledge-base of the physician,
nurse, or therapist who cares for patients
with pulmonary embolism. By using a clear
and organized format with many graphs and
diagrams, Stein provides detailed informa-
tion beyond the scope of an online review,
but in a readily searchable and easily acces-
sible format.

The volume is divided into 4 parts. The
first is devoted to the prevalence, risks, and
prognosis of pulmonary embolism and deep
venous thrombosis.Thechapters are focused
and quite manageable for the busy clini-
cian. Each has a clear derivation from the
published literature. There are interesting
topics, ranging from old classic concepts to
new descriptive epidemiology. The subjects
include air travel and the risk of pulmonary
embolism and deep venous thrombosis, es-
trogen-containing oral contraceptives and
pulmonary embolism risk, and venous
thromboembolism in patients with cancer.
Stein uses clinical epidemiology to illumi-
nate other pulmonary embolism risk factors
that provide the reader with further perspec-
tive on this disease. There are unique dis-
cussions on venous thromboembolism in the
4 seasons (no variation in rate of diagnosis
or mortality), and regional differences in the
United States rates of diagnosis of pulmo-
nary embolism and deep venous thrombosis

and mortality from pulmonary embolism
(the western region has the lowest incidence
and mortality). He also looks at the inci-
dence of thromboembolism in Native Amer-
icans, including Alaskans, and Pacific Is-
landers (all lower than whites).

A brief section that compares the diag-
nostic process in African-American and Eu-
ropean-American patients reveals that al-
though the death rate among African
Americans with pulmonary embolism was
higher, there was no evidence of withhold-
ing of key diagnostic testing, such as ultra-
sound or ventilation-perfusion scan, and no
difference indurationofhospitalizationfrom
1979 to 1999. Stein discusses the challenge
of separating race from socioeconomic di-
visions and the importance of post-hospital-
ization access to primary care.

The next chapters delineate the risk and
impact of pulmonary embolism and deep
venous thrombosis in various disease states:
heart disease, stroke, chronic obstructive
pulmonary disease, asthma, sickle cell dis-
ease, pregnancy, obesity, and hypercoagu-
lablestates.Eachof thesechapters succinctly
reviews thedataandpresents inuser-friendly
format the increased risk or unique interac-
tion of the specific disease and thromboem-
bolism.

Part 2 is dedicated to the diagnosis of
deep venous thrombosis. Stein starts with
the clinical assessment of deep venous
thrombosis: the symptoms and signs and
their importance. He documents the utility
of various clinical prediction scoring sys-
tems, the use of D-dimer testing, either alone
or in combination with other data, and then
elucidates the predictive values of various
imaging modalities used to test for deep ve-
nous thrombosis. This discussion ranges
from the older accepted standard, venogra-
phy, to now-more-commonly used modali-
ties such as compression ultrasound. He also
reveals preliminary data from the literature
regarding the utility of magnetic resonance
angiography and the more frequently used
computed tomography (CT).

The chapter on the use of CT for diag-
nosis of deep venous thrombosis is remark-
ably detailed. In addition to providing evi-
dence of efficacy of the technique, Stein
documents the technical methods employed
by the investigators (page 171): “Forty mil-
liliters of iohexol diluted with 200 mL of
saline was injected via a Y adapter. . . at
4 mL/s, using a power injector.” As one of
the investigators in PIOPED II, he is able to
give a “behind-the-scenes” view of the tech-
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