
Clinicians’ Guide to Chronic Obstructive
Pulmonary Disease. Timothy Q Howes
MBBS MD, with a contribution from David
Bellamy. London: Hodder Arnold/Oxford
University Press. 2005. Soft cover, illus-
trated, 132 pages, $48.50.

In the preface of Clinicians’ Guide to
Chronic Obstructive Pulmonary Disease,
the author states that even though parts of
the book will be outdated before its publi-
cation, he attempted to provide an abbrevi-
ated background on chronic obstructive pul-
monary disease (COPD) for physicians in
training and general practitioners, as well as
for nurses, respiratory therapists, and health
economists. The book is portable, light-
weight, 132 pages, approximately 19 cm �
25 cm, and has a handsome, glossy cover. It
is divided into 9 chapters, starting with a
chapter on COPD’s definition and patho-
physiology and ending with a chapter of
case studies. Preceding the chapters are a
one-page table of contents and a two-page
list of 55 abbreviations. Each chapter is an-
nounced by a bold, blue title and chapter
number. The last 10 pages of the book
present a thorough index.

The author comments in the preface that,
“an attempt has been made to improve the
flow of the text by removing references from
the text and the ends of the chapters, and
adding a reading list for those readers need-
ing further information.” However, this only
served to dispel any misconceptions I had
that the book might be an abbreviated text-
book and something more than a “clinicians’
guide.” I also did not find that it improved
the flow and readability of the text. On the
contrary, as I read, I found myself jumping
to the reading list, only to find no specific
references to particular topics in the chap-
ters. Unlike many texts referenced in this
manner, the “references and further read-
ing” citations are not annotated in a way
that would assist the reader in choosing the
most appropriate reference. To be fair
though, the reading lists, while not always
complete, are easy to navigate, the subhead-
ings match those of the chapters, and they
include 1–5 references on that particular
topic.

Most of the chapters include boxes that
encapsulate historical or bulleted informa-

tion on the chapter topic. The information
often consists of diagnostic criteria, such as
the Global Initiative for Chronic Obstruc-
tive Lung Disease (GOLD)1 criteria for stag-
ing COPD, or critical information in that
chapter, such as critical features in the his-
tory of a COPD patient. These boxes do
make the chapters easy to scan and I think
will help the reader retain critical informa-
tion.

The text also has many figures and pho-
tographs that successfully augment topics
that would be difficult to cover as thoroughly
without the figures. Most of the tables and
diagrams are in shades of blue, like the chap-
ter headings, whereas the radiographs and
computed tomograms are printed in the typ-
ical black-and-white. The few color pho-
tomicrographs are small but serve their pur-
pose well. The photographs are in color and
they add to the understanding of such topics
as bronchodilator delivery systems, nonin-
vasive positive-pressure ventilation, and
available spirometry technology.

In Chapter 1 the British Thoracic Soci-
ety, American Thoracic Society, and GOLD
definitions of COPD are reviewed before
moving on to a brief look at the inflamma-
tory cells and mediators that contribute to
the pathophysiology of COPD. The discus-
sions of the definition and the pathophysi-
ology highlight the differences between
COPDandasthma.Alpha-1-antiproteasede-
ficiency and oxidative stress, as they pertain
to the pathophysiology of COPD, are dis-
cussed, with a review of the pathology at
different stages of the disease.

Chapter 2 reviews the epidemiology of
COPD and includes what we do and don’t
know about prevalence and risk factors in
bothdevelopedanddevelopingnations.Two
paragraphs discuss mortality and morbidity
figures, followed by the GOLD data on the
economic cost of COPD in the United King-
dom, United States, and Sweden. The eco-
nomic figures, which are given in British
pounds rather than dollars, do allow com-
parison between countries, but the pound
values will also make it slightly more dif-
ficult for United States readers to concep-
tualize the economic impact of COPD. A
page dedicated to the British and Dutch hy-
potheses of pathophysiology and how they
relate to the epidemiology of COPD clari-

fies many of the issues surrounding that de-
bate.

Chapter 3 covers the clinical diagnosis
of COPD, starting with a discussion of the
overlap between chronic bronchitis, emphy-
sema, and asthma. The basics of the typical
signs and symptoms are reviewed, followed
by a list of the critical elements of the his-
tory and physical that should not be missed
when evaluating a patient who may have
COPD. A useful “quick guide” of signs and
symptoms of alternative diagnoses on the
differential is also provided. Given the im-
portance of spirometry in making the diag-
nosis, an appropriate amount of space is
dedicated to reviewing the standards for nor-
mal spirometry values and the GOLD cri-
teria for making a diagnosis of COPD. The
chapter also dedicates a whole page to glu-
cocorticoid and bronchodilator reversibility
testing and encourages its use to differenti-
ate COPD from asthma. Unfortunately, the
author does not discuss the lack of data to
support this practice, simply stating, “It
seems likely that formal testing for COPD
reversibility is in the process of going out of
fashion.” Other issues not discussed in the
chapter include arterial-blood-gas testing,
purified-protein-derivative testing, and
when to check the alpha-1 antitrypsin level.

Disease prevention is covered in Chapter
4, which appropriately focuses primarily on
smoking cessation, with brief mention of
pollution and influenza vaccination. The 5
stages of smoking cessation, cost analysis
of cessation programs, pharmacologic ap-
proaches, and practical tips for the clinician
are all included in the review of smoking
cessation.

Chapter 5 is the longest and reviews the
medical management of stable COPD. Each
class of medication and the modes of deliv-
ery are discussed, along with the GOLD
recommendations for treatment. A table of
bronchodilators, including some drugs not
available in the United States, is provided.
A fair amount of space is spent on oxygen
therapy, but the discussion is somewhat lim-
ited for the United States reader by the use
of kilopascal units for arterial blood gases
and by the focus on United Kingdom guide-
lines. Adverse effects of oxygen supplemen-
tation, including suppression of respiratory
drive and oxygen toxicity, are also some-
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what overemphasized. Noninvasive posi-
tive-pressure ventilation and pulmonary re-
habilitation programs are adequately
covered. The 6-full-pages discussion on
lung-volume-reduction surgery is thorough
but somewhat out of proportion in length,
especially when compared to the 4 lines ded-
icated to lung transplantation.

The review of COPD exacerbation in
Chapter 6 covers the standard etiologies and
treatments, including an excellent discus-
sion on and practical approach to noninva-
sive positive-pressure ventilation. Limita-
tions of this chapter include the lack of
references to studies that support the use of
systemic corticosteroids. The author’s con-
clusion that “use of intravenous glucocorti-
coids is also controversial” is not supported
by more recent studies. Theophylline is also
not discussed, despite its use in one of the
case studies in the last chapter.

The short chapter on outcome measures
provides a good discussion of the limita-
tions of traditional physiologic measure-
ments in COPD and gives a good review
and comparison of various health-related
questionnaires. Chapter 8 explores the eco-
nomic burden of COPD in the United King-
dom and some of the barriers to timely di-
agnosis and treatment of the disease. It
discusses the importance of good spirome-
try technique, but, rather than reviewing ap-
propriate technique, the author refers clini-
cians to spirometry courses. Self-
management action plans similar to those
used by asthma patients are briefly men-
tioned, but details are only referenced and
not discussed.

The final chapter consists of 3 case stud-
ies, covered in 3 pages, with each case fol-
lowed by a very short discussion. These are
representative COPD cases, with typical
problems and standard treatments. The au-
thor steered clear of any controversial is-
sues and missed the opportunity to discuss
such topics as inhaled and systemic corti-
costeroids, which frequently arise in the rou-
tine care of these patients.

Taken in total, Clinicians’ Guide to
Chronic Obstructive Pulmonary Disease
is well written and relatively free of typo-
graphical errors. It does provide a good,
broad overview of COPD that many respi-
ratory professionals would find useful, es-
pecially if only a short, relatively inexpen-
sive reference is needed. However, it
probably does not provide enough detail or
adequate references about some of the more
controversial issues to allow a practitioner

to make an informed decision on the best
treatment options for his or her particular
patient.

William H Thompson MD
Department of Medicine

Division of Pulmonary and Critical Care
Medicine

Boise Veterans Affairs Medical Center
Boise, Idaho
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100 Questions & Answers About Chronic
Obstructive Pulmonary Disease. Campion
E Quinn MD. Sudbury, Massachusetts:
Jones and Bartlett Publishers. 2006. Soft
cover, illustrated, 175 pages, $16.95.

In the introduction to this book, Dr Quinn
purposefully defines the work as a refer-
ence text for patients with chronic obstruc-
tive pulmonary disease (COPD) and their
families. What it is not, he declares, is a
comprehensive narrative, but a bare-bones
listing dealing only with useful, factual in-
formation and commonly asked questions
about COPD. The words this prominent East
Coast physician employs to sum up his ob-
jectives clearly limit the work’s intended
usefulness to that of an organized resource
for patients in search of unvarnished coun-
sel on facing their hard-to-define disease.

Who am I, then, to suggest that the book
offers more than its author meant it to? More
to the point is who I was—a professional
writer/editor/critic, an inveterate traveler, a
theater-lover, and a weekend haunter of an-
tique shops and flea markets. Oh, and long-
time smoker. Of cigarettes. Who I am now
is a COPD patient, diagnosed some 5 years
ago, but probably harboring the developing
dysfunction at least a decade longer. As a
native Texan living in Dallas, I am doubly
fortunate in having continuing access to the
myriad supportive resources required to help
growing numbers of us survive by learning
to live with a too-mildly-named disease—
one that cannot be cured but only somewhat
delayed in its progress.

What Dr Quinn’s book includes is sev-
eral influences that bring softening warmth
to the more chilling facts necessarily con-
tained in his honest answers to COPD ques-

tions. Immediately following his steely in-
troduction, for instance, is a prologue of
deep personal intensity. Titled “COPD Is
Not a Death Sentence,” its writer, retired
East Coast journalist Susie Bowers, touch-
ingly recounts her own surprise midlife di-
agnosis as a patient with severe COPD,
whose reduced life expectancy is being en-
riched by her deeper pleasure in making
time to savor it. Ms Bowers is co-founder
and editor of http://www.copd-international.
com, and she writes a weekly online news-
letter.

When the answer to the book’s very first
question involves a bald admission that there
is no cure for COPD, a couple of italicized
paragraphs appear, pointing out some of the
ways the illness’s progress may be slowed.
Modestly referred to as “Cecil’s Com-
ments,” subsequent similar interpretations
appear frequently throughout the book when
hopes seem thinnest. It goes unexplained
who Cecil is; I assume he is an interested
patient participant in Dr Quinn’s practice.
For the book’s reading patients, in any case,
Cecil’s comments are a godsend.

Thepage layout format followed through-
out is often useful. Straight copy blocks are
set nearer the bound side of the pages, al-
lowing unusually wide margins on the out-
side for brief drop-in definitions and clari-
fications of terms contained in the narrative.
These terms are printed in smaller, boldface
type that separates them cleanly from the
text they explain. This placement offers
time-saving relief from having to refer, say,
to a footnote. Less effective, though, are the
italicized marginal repetitions of statements
lifted verbatim from the text alongside them,
prompting pauses in continuity of subject
matter. These might have been more effec-
tive left in their narrative position, possibly
in bold type for emphasis.

Apart from such allowable idiosyncra-
sies, Dr Quinn’s book seems to me to be
exactly what he promised: a scrupulously
chronicled catalog of 100 questions and an-
swers about COPD. That he chose to divide
the book into 10 parts seems instantly log-
ical. So, however, is the discovery that parts
do not break cleanly into 10-question seg-
ments; COPD, like the lungs it affects, is far
too multi-branched to fit tidily into num-
bered cells of knowledge.

The first question grows from a simple
one-sentence answer to varied listings of
multiple causes, symptoms, and affected
body parts and processes involved in the
developing disease. Those that naturally fol-

BOOKS, FILMS, TAPES, & SOFTWARE

RESPIRATORY CARE • SEPTEMBER 2006 VOL 51 NO 9 1073


