
After a chapter on the history of sarcoid-
osis, the book is divided into 9 parts: epi-
demiology; immune responses; genetic fac-
tors; the role of infection; the development
of other granulomas in the differential di-
agnosis; patient evaluation and pathology;
specific organ involvement; treatment; and
speculation about etiology and possible new
treatments.

The historical section gives a fascinating
insight into the early descriptions of the dis-
ease and the many famous clinicians who
have been involved around the world. The
chapters on epidemiology give a compre-
hensive overview of current knowledge and
highlight the important geographical and
ethnic variations of sarcoidosis in different
areas. These chapters are appropriately ref-
erenced. The sections on granuloma forma-
tion are clearly and concisely written and
will be understandable, I think, even to non-
experts. The important role of the pulmo-
nary lymphatic system is emphasized. Other
complex immunological factors are also re-
viewed in a clear and understandable way
and well referenced, including references on
the role of antigen presenting cells, cyto-
kines, and chemokines. There is also an im-
portant chapter on the Kveim-Siltzbach skin
test, which gives an important overview and
detailed insight into this previously essen-
tial diagnostic test. Its development, prepa-
ration, standardization, and application are
thoroughly reviewed. The histopathology of
the resulting biopsy is set out in detail. Re-
cent research and its possible future use in
the understanding of granulomagenesis are
reviewed.That theKveim-Siltzbachskin test
is now rarely used in day-to-day clinical
practice, because newer diagnostic tech-
niques have superseded it, is appropriately
emphasized.

Part III covers the genetic aspects of sar-
coidosis, which is an important subject, with
major clinical and research implications.
Modern methods of gene location and their
role in understanding the etiology of sar-
coidosis and its many variable patterns of
presentation are extensively discussed and
referenced. The search for potential patho-
gens (covered in Part IV) has always been
at the heart of sarcoidosis research. As yet
no single agent has been identified, but these
chapters comprehensively set out our cur-
rent knowledge. Part V covers the develop-
ment of other granulomas, which are im-
portant in the differential diagnosis.

Part VI describes the clinical evaluation
of patients with sarcoidosis. This is covered

in detail, with useful tables that will help
clinicians faced with a possible new diag-
nosis. The diagnostic studies discussed in-
clude radiology (extensively referenced) and
newer techniques, including bronchoalveo-
lar lavage for diagnosis, prognosis, response
to therapy, and research. The role of pul-
monary function testing is concisely re-
viewed, including the assessment of abnor-
malities of the diffusing factor. No mention
is made of the use of oxygen saturation for
routine monitoring in the out-patient clinic
and its further evaluation by simple exer-
cise testing. The important subject of qual-
ity of life assessment is discussed in detail.

The pathological appearances of sarcoid
granulomas are reviewed in depth. As
throughout this book, the figures are excel-
lent in content but not of high resolution.
Color illustrations would have been useful.
The section on specific organ involvement
(Part VII) includes neurosarcoidosis, cardiac
(with 171 references), ocular, hepatic,
splenic, dermatologic, and osseous compli-
cations of the disease. Calcium metabolism
and rarer forms of the illness, such as renal,
genitourinary, breast, and blood, are also
usefully discussed.

Part VIII includes a chapter on the wid-
ening armamentarium. This is followed by
a discussion of the role of corticosteroids,
which “remain the cornerstone of therapy,”
at least in the short-term, although, as in
many other diseases, their long-term adverse
effects preclude their use for disease-con-
trol in the majority of cases. As expected in
a volume of this nature, this subject is com-
prehensively referenced. Lung transplanta-
tion is an option for patients with end-stage
pulmonary disease when all other treatment
options have been unsuccessful. It is useful
to learn that the outcome for patients with
sarcoidosis is just as good as for those with
other less immunologically mediated or po-
tentially infection-originated lung diseases.

Part IX covers the continuing search for
the etiology of sarcoidosis, and in this sec-
tion a broad spectrum of current thoughts
and ideas are presented, along with appro-
priate references up to 2003. An interesting
dichotomy of views appears in the table on
page 775 regarding putative causes of sar-
coidosis that should be eliminated from con-
sideration, including Propionibacterium ac-
nes, as opposed to the cogent discussion in
Chapter 13 on the role of P. acnes as a
cause of sarcoidosis. A final chapter on fu-
ture directions in therapy completes the
book, with references up to 2005.

Overall there is no doubt that this vol-
ume achieves its stated aims. It will be very
helpful to respiratory therapists, generalists,
and family physicians, and it provides a great
deal of accumulated knowledge for related
specialist physicians and scientists looking
for the most up-to-date pool of knowledge
in this most interesting and intriguing of
diseases.

Robert Dinwiddie FRCPCH
Portex Respiratory Unit

Great Ormond Street Hospital for
Children

Institute of Child Health
London, United Kingdom

The author of this review reports no conflict of
interest.

Bird Flu: Diagnosis & Treatment. Sudhir
Dawra. Delhi: Biotech/Eastern Books. 2006.
Hard cover, illustrated, 200 pages, $11.65.

This book is a combination of text and
“annexures” that summarize the recommen-
dations and guidelines of several global gov-
ernment agencies. The annexures, located
between Chapters 3 and 4 are not clearly
identified, but strongly emphasize a poten-
tial outbreak of avian flu in the author’s
country of origin, which I believe is India.
The author, Sudhir Dawra, holds a bache-
lors degree in industrial relations and per-
sonnel management. He has authored nu-
merous books on subjects related to
management and information technology,
and is an active member of the Labor Com-
mission of India. His current research areas
are human resource development, manage-
ment information systems, and software en-
gineering.

Approximately half of the book is com-
posed of the fifteen annexures, which list
information such as the composition of the
National Influenza Pandemic Committee,
National Contingency Plan for Avian In-
fluenza, Kit for the Veterinary Officer,
Guidelines for Cullers (persons responsible
for eliminating large numbers of birds), a
list of hospitals in India, and guidelines for
use of personal protective equipment. The
country of origin of the annexures is not
disclosed.

In addition to the annexures, Bird Flu:
Diagnosis & Treatment contains 7 chap-
ters: Introduction; Bird Flu Viruses; Avian
Influenza Virus; Influenza Virus A; Pan-
demic Influenza; Bird Flu: Transmission and
Vaccines; and Bird Flu: Safety Measures

BOOKS, FILMS, TAPES, & SOFTWARE

RESPIRATORY CARE • APRIL 2007 VOL 52 NO 4 493



and Prevention. The subject matter is not
presented in a logical fashion and contains
numerous editorial errors that I found con-
fusing. For instance, the preface describes a
section titled “Beat The Flu” and says that
it is “full of life-saving tips,” but there is
no such section in the book. Some pas-
sages and paragraphs are repeated in sev-
eral places, such as on pages 3, 7, 12, 19,
and 26. There are numerous typographi-
cal and grammatical errors throughout the
book. Some of the clinical content is of
questionable importance or validity. Chap-
ter 6 states that, “During the SARS [se-
vere acute respiratory syndrome] outbreak
many people boiled vinegar 24 hours a
day so acidic vapors were always present.

I do not know how effective or harmful
this was.”

The book warns against overstating the
risks and causing widespread panic about a
worldwide pandemic, but it also urges the
reader to balance that against government
propaganda that downplays the risks. The
author claims that in Australia, “Parents tak-
ing their sick child to a hospital will be sent
home to care for the child themselves. All
they will receive is a piece of paper instruct-
ing them on basic infection control proce-
dures.”Adultpatientsareadvisedthat,“when
the pandemic occurs you will most likely be
told to stay at home and deal with it your-
self.” Treatment of avian flu is not discussed
in depth, but there is the statement that, “Pop-

ular folk medicines are often proven effec-
tive more times than not.” A bibliography is
included, but there are no relevant references
more recent than 1999.

The book has 159 pages plus a 32 page
glossary with numerous definitions that are
incongruent or out of context with the topic,
such as “blood sugar,” “Calvin-Benson
cycle,” the “eye,” “melanoma,” and “over-
dose.”

This book is poorly written, poorly or-
ganized, and of limited use to health-care
professionals and the general public.

Philip L Goodman MSc RRT
Denver Health Medical Center

Denver, Colorado
The author of this review reports no conflict of
interest.
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