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Sputum induction has been used for de-
cades to aid in the diagnosis of pulmonary
infections. This has proven particularly use-
ful for identifying tuberculosis or Pneumo-
cystis carinii. Over the past 15 years the
evaluation of induced sputum for cells, sol-
uble mediators, and biophysical and trans-
port properties has become a useful research
tool for enhancing our understanding of
chronic airway diseases such as asthma, cys-
tic fibrosis, and chronic bronchitis.

Djukanovic and Sterk have collected
some of those data in a handsomely illus-
trated atlas intended for pulmonary research-
ers. The book is generally well organized,
but there are large gaps in the material pre-
sented, as well as a substantial amount of
redundant material. The emphasis is on the
evaluation of cells and soluble mediators in
sputum, and the book completely ignores
the important field of research related to the
measurement of the biophysical properties
of airway secretions and sputum clearabil-
ity, which limits the usefulness of this text.
The authors also failed to discuss the rela-
tionship between the assessment of media-
tors in sputum and in other airway samples
such as breath condensate.

Chapter 1 discusses techniques for spu-
tum induction using saline inhalation. The
authors summarize published guidelines, but
they do not discuss alternative techniques
for sputum induction such as the inhalation
of other hyperosmolar agents, for example,
dry powder mannitol, inhalation of ion chan-
nel modifiers such as UTP or P2Y2 activa-
tors, or the role of chest physical therapy or
high-frequency chest wall oscillation. The
authors state that ultrasonic nebulization is
moreeffectiveforsputuminduction,but they
do not provide data to support that conten-
tion. They also briefly mention that salivary
contamination should be avoided, but they
do not discuss some of the more common
techniques for reducing salivary contamina-
tion, such as the use of dental dams. Alter-
native methods for sputum collection, for

example, via bronchoscopy or endotracheal
tube, are not mentioned. The authors dis-
cuss the use of � agonists as beneficial in
preventing airway hyperresponsiveness, but
they do not explain that � agonists alter the
composition and properties of the secretions.

Chapter 2 gives the first of many refer-
ences to the role of eosinophils in the air-
way. This topic is also discussed in Chap-
ters 4, 6, and 9, with substantial content
overlap. The authors adequately discuss the
role of the cellular composition of secre-
tions, but there are several errors. It is stated
that lipid-laden macrophages are markers of
gastroesophageal reflux, but that is only true
if there is aspiration. In children it is more
likely that aspiration is due to swallowing
difficulties (palatopharyngeal dyskinesia)
than to gastroesophageal reflux. The authors
also state that a lipid index of � 7 is con-
sidered diagnostic of reflux or aspiration.
That number should be 70, as indicated in
Chapter 10. Also, the authors do not discuss
how the eosinophil content of induced spu-
tum can be modified if the patient is taking
corticosteroids.

Chapters 4–7, which deal with specific
diseases and patient populations, are well
written. Further to the lack of regard for
evaluation of the properties of secretions is
the common mistake made in Chapter 7,
where it is stated that cystic fibrosis secre-
tions are viscous and that there is an in-
creased amount of mucin in the cystic fi-
brosis airway. Both of those assertions are
incorrect.

Chapter 10 is one of the most useful and
well written chapters in the book. It dis-
cusses interstitial lung disease and occupa-
tional lung disease, and the micrographs are
beautiful illustrations, as one would expect
in an atlas.

Sputum induction is now used long-term
for cystic fibrosis therapy in some parts of
the world, and, to be comprehensive, a text
such as this should summarize that use.

Sputum induction is an important topic,
and this atlas makes an attempt at present-
ing thesubject;unfortunately, therearemany
gaps and the authors failed to include crit-
ically important topics, which severely lim-
its the value of the book. Most of the illus-
trations are graphs of data, and they provide
limited information. The majority of the

graphs could be eliminated and discussed
either in the text or in tables, leaving room
for more useful micrographs, as in Chapter
10.
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One Minute Asthma: What You Need to
Know, 6th edition. Thomas F Plaut MD.
Amherst, Massachusetts: Pedipress. 2004.
Soft-cover booklet, illustrated, 64 pages, 100
copies at 99 cents each.

Thomas F Plaut’s One Minute Asthma:
What You Need To Know, 6th edition,
presents simple information on asthma man-
agement for those uninitiated in the com-
plexities of the disease. The book is similar
to other lay health texts in that it presents
materials in a concise, readable form while
limiting jargon and detail unnecessary for
the lay reader. It begins with a brief descrip-
tion of the pathophysiology of asthma and
links that to the effects of environmental
triggers on airway inflammation. The sec-
ond section concerns peak flow monitoring.
The third section emphasizes the importance
of symptom recognition and disease man-
agement with asthma management plans.
Plaut briefly works through the familiar and
the unfamiliar asthma medications in the
fourth section, and he dovetails that neatly
with the fifth section, which is on inhalation
devices. He concludes with a very brief list
of resources for further study.

Though One Minute Asthma is certainly
not a book you can read in a minute (it took
me around 30 minutes to read), it is in-
tended as a quick study for the new asthma
patient. Physicians and respiratory therapists
will find it useful only as a tool for begin-
ning a patient’s asthma education. In Plaut’s
words, “Patients can read a few pages in
your waiting room.” His style is nonthreat-
ening and intended to motivate the patient
to, “work out a clear, zone-based action plan
[with your doctor] for treating your asthma
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