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there is a variation of 20 to 90 ml. in the 24 hours
without any treatment and that when the daily
output on cough mixtures is compared with the
daily output on water there is no significant differ-
ence. He undertook a similar experiment to
investigate the effects of antispasmodic drugs on
sputum production but there is no control period
and no conclusions are drawn.

This book contains a great deal of information on
chronic bronchitis in adults, but the role of smoking
is not discussed and the increased liability of
bronchitic patients to post-operative pulmonary
complications is not mentioned.
This is an interesting book which is good enough

to make one wish that it had been better.
K.N.V.P.

MANAGEMENT OF COELIAC DISEASE
By SIDNEY V. HAAS, M.D., and MERRILL P. HAAS,
M.D. Pp. x + I88, with 12 illustrations.
London and Philadelphia: J. B. Lippincott Co.
1951. 40S.
The first i6 chapters or sections of this difficult

book are written in the form of a monograph. A
brief histological section is followed by a considera-
tion of the main clinical features, the laboratory
findings, theories of causation, accepted forms of
treatment and finally the prognosis. Throughout
there is extensive reference to the literature; indeed
the authors make the claim that the bibliography is
'the most nearly complete that has ever been
assembled on the subject.' But if from a mono-
graph the reader expects a critical survey of what
is known of the disease and of the relative medical
literature, followed perhaps by the presentation of
original material illustrating considered theories,
then this is hardly a monograph in the accepted
sense of the word. The authors have done their
utmost to support their ideas, illustrating their
theme with a rather sketchy analysis of no less a
number than 608 personal cases.
The authors' main claims may be stated very

briefly. Firstly, that coeliac disease is merely 'a
prolonged intermittent diarrhoeal state resulting in
various degrees of malnutrition.' There is no
mention of steatorrhoea in this definition, and it is
abundantly clear that the authors consider not only
that any error there may be in fat digestion or
absorption is subsidiary and unimportant, but they
constantly insinuate that it is frequently not a
feature of the disease. Secondly, they emphatically
dislike the concept of fibrocystic disease of the
pancreas as a separate entity, and all the work on
this condition of recent years is subjected to wither-
ing scorn. When they finally discuss the subject
they specifically state that, if indeed such a con-
dition occurs, it can be treated, and cured, by
precisely the same dietary as straightforward coeliac
disease.
The authors' third claim concerns this dietary

treatment. They state dogmatically that the only
important aspect of the diet in coeliac disease is that
it should be free of all ' polysaccharides,' the only

carbohydrate permissible being 'fruit sugar.' It
follows, therefore, that not only cereal grain and
potatoes, but all sweets, even cookies, candies and
lollipops are specifically forbidden, whilst milk,
since it contains ' the polysaccharide sugar of milk '

must first be converted into protein milk before it is
suitable. On this diet there is prompt remission of
all symptoms and 'eventual complete cure with no
relapses, no deaths, no crises, no pulmonary
complication and no stunting of growth.'

Finally, in the last chapter entitled 'An Aetio-
logical Hypothesis,' after a modest admission that
the aetiology is unknown, the authors put forward a
simple explanation. As with crime books, it would
be a shame for the reviewer to give away the secret.
Needless to say, in the authors' own words, ' this
aetiology must be considered completely hypo-
thetical until such time as the ideas in it may be
verified by suitable experimental measures.' In this
sentence lies the whole keynote of the book. The
ideas it puts forward are so simple and are so easy
of verification that it is a source of amazement to
the reader that coeliac disease has remained for so
long a medical puzzle.

MODERN DIETARY TREATMENT
By MARGERY ABRAHAMS, M.A., M.Sc., and ELSIE
M. WIDDOWSON, D.Sc., Ph.D. 3rd Edition.
Pp. viii + 355. London: Bailliere, Tindall and
Cox. 1951. zIs.

The authors in the preface to this book, their
third edition, state: ' The shortage of food during
the war made it necessary to consider the nutritional
value of every ounce of food imported into the
United Kingdom. By using all the available
knowledge it became possible to feed the population
of the country so well that the general level of health
actually improved between 1939 and 1946. Ration-
ing and subsidies have done so much to make the
diets of rich and poor alike.'
Now, we are beginning the year 1952 with the

knowledge of financial and economical difficulties
ahead, making immense problems for dietitians in
both practice and teaching in hospital, and in
advising individual out-patients on the management
of a special diet at home.

In this third edition of the book, the general
character and scope are largely unaltered. Subjects
in the chapters dealing with carbohydrates, pro-
teins, amino acids, minerals and vitamins have been
brought up to date.

Chapter IX is devoted to ' Diet in Disturbances
of Mineral Metabolism,' special reference being
given to low salt diets. A list of foods low in
sodium content, together with valuable suggestions
for adding flavours without the use of salt, and
low salt recipes are appreciated.
The chapter dealing with the dietary rules and

regulations laid down by the Mosaic law will be of
value to those whose work brings them into contact
with people of other creeds.

Valuable tables are included on the chemical
composition of food, sources of Vitamin D, the
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oxalic acid content of certain foods and recom-
mended daily allowances for specific nutrients.
The very fact that we are islanders surrounded

by the sea, the spray of which falls on and effects
our lands and food products, brings home to us the
problem of solving the ever-present topic of
variety in diet. This is especially difficult with a
patient who is ill and feels that the illness alone is
enough to bear without the burden of an unpalatable
diet.
This revised edition has been eagerly awaited and

readers will not be disappointed.
MEDICAL BOTANY

By ALEXANDER NELSON, PH.D., D.Sc., F.R.S.E.
Pp. xi + 544, with 29 illustrations. Edinburgh:
E. & S. Livingstone. I951. 30s.
A previous book, ' Introductory Botany,' by the

same author was written for medical, pharma-
ceutical, veterinary and pure science students. The
present companion volume is a development of the
subject beyond the student stage and is intended
for the doctor, pharmacist, veterinary surgeon and
dietician. It is conveniently divided into sections.

Section IA deals with the food values of vegetable
food stuffs. After an account of the 'food struc-
ture ' of plants in general there follows a more de-
tailed classified account of the plant, carbohydrates,
fats, proteins, mineral matter and vitamins. Some
account of the effects on these food classes caused by
storage, preserving and cooking brings the plant, as
a food source, right up to the consumer stage. The
treatment of the mineral and vitamin constituents
in this section is particularly interesting. Section
IB deals with the food stuffs in detail. Carbo-
hydrates, for instance, are not merely described as
starches, sugars, celluloses, etc., but the contribution
of each part of the plant is considered separately.
Fruits and seeds are classified into dry fruits, e.g.
wheat, maize, barley, rice, oats, sorghums, millet,
beans, peas, oilseeds and nuts, and into fleshy and
juicy fruits such as apples, pears, pineapple,
currants, gooseberries and many more. Each fruit
or seed is given length of description in relation to
its food value importance. Rice, for example, has
a brief description of the whole plant, where it
grows, the processing of the grain, the different
types of rice grain, the composition of the grain,
including its carbohydrate, fat, protein, mineral
and vitamin content and, finally, the industrial uses
of rice. This exhaustive treatment is applied in the
same way to leaf, root and stem vegetables as well
as to the food values of non-flowering organisms,
mainly algae and fungi. This section contains some
270 pages and forms the major part of the book.

Section II devotes some Ioo pages to an account
of vegetable drugs, poisonous, stimulants and
vegetable products of pharmaceutical interest. This
section is a general introduction to the pharmacology
of vegetable products and touches on their thera-
peutic significance.

Section III is a brief summary of plants as the
casual agents of, disease. It indicates the effect of
direct contact causing external, and inhaled dusts

causing internal irritation. Diseases caused by in-
gesting plants or parts of plants and the pathogenic
effects of fungi are briefly mentioned. Some few
pages are devoted to allergy caused by plants and,
finally, mention is made of the methods employed in
identification of plants or parts of plants. There is
an adequate index, a good point being the indication
in Clarendon type as to where the more important
treatment of any subject is to be found. Absence
of a glossary would necessitate a good deal of
dictionary work on the part of the lay reader, but
even so he would find it an intriguing book. There
is no bibliography, which is to be regretted, as the
book itself stimulates a desire to go further into the
subjects dealt with.

In a short review it is impossible to do this work
justice. The reviewer can do no better than to
quote the opinion expressed by one of the more able
of his medical students who had just read the book
and said that it is ' absolutely fascinating.'

W.H.W.

CLINICAL PRACTICE IN INFECTIOUS
DISEASES

By E. H. R. HARRIES, M.D., F.R.C.P., ard M.
MITMAN, M.D., F.R.C.P. 4th Edition. Pp.
x + 717, with 58 illustrations. Edinburgh: E. &
S. Livingstone. 1951. 3os.
Since its first publication in I940, this book has

been the standard textbook in infectious diseases,
and although there have recently been several im-
portant new books in this field it is likely that, in
its fourth edition, " Mitman and Harries " will re-
main the standard. It does not always read too
easily, but description and information are almost
always exact and detailed. The reviewer has tested
this edition at various points and has found, in
respect of recent advances, that it is well up-to-date.
The chapter on poliomyelitis, however, is a little
disappointing; one would have welcomed a fuller
description of the bulbar forms and detailed dis-
cussion of the physiological and pathological factors
involved in the correction of respiratory distress.
There are only passing, references to the Stevens
Johnson syndrome-a not uncommon condition in
fever hospital practice-and none at all to anthrax.

Several new illustrations appear in this edition
and all are successful. The section on antibiotics
has been brought up-to-date and there are many
instances throughout the book-e.g. the blood
picture in infectious mononucleosis and the labora-
tory diagnosis of smallpox-where brief but accurate
additions have been made. An appendix on the
Public Health Laboratory Service has been added
and includes instructions on the specimens to be
taken in different diseases. In the reviewer's opinion,
this is of doubtful utility. The book was originally
written for undergraduates but there is no doubt the
authors have also thought of postgraduates and
specialists, and this dual purpose occasionally leads
to a lack of balance in the text. Nevertheless, it
would be very seldom that even the specialist would
refer to the book without getting the required in-
formation or the necessary reference. A.B.C.

copyright.
 on M

ay 17, 2023 by guest. P
rotected by

http://pm
j.bm

j.com
/

P
ostgrad M

ed J: first published as 10.1136/pgm
j.28.315.64-a on 1 January 1952. D

ow
nloaded from

 

http://pmj.bmj.com/

