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Dictionary Boxes
— Define important
pathological terms

History Boxes —
put key figures and
events in context

Online Support

FREE supporting material is available to all users of Basic Pathology
at www.hodderplus.com/basicpathology including all images
from the book - vital for enhancing lectures or presentations.

You will realize from reading the hypersensitivity

It is obviotis but worth mentioning that, for patients
who require a bone idrrew transplant, it is the donor

cells which react against the hosf,

IMMUNIZATION

The immune system s a natural defence mechanism but
it can also be manipulated 5o that it will respond more

n and, so hopefully, reduce the humoral o cellular immunicy, often both.
. This is called immunization.

quickly to a new ar
impact of the inf

Edward Jenner (1749-1823)

It would be a crime to consider immunization
without pausing for a moment o think about its
history and the man responsible for developing
its use. The man is Edward Jenner,a pupil of John
Hunter.Jenner fived with Hunter for the firse
two years after coming to London and the
friendship they developed continued after jenner
fefc London to start general practice in Berkeley,
Gloucestershire. jenner was prafoundly
influenced by Hunter's interest in natural history
and in his methods of scientific investigation, To
‘one of Jenner's questions, Hunter is said to have
replied,".. | think your solution i just; buc why
think? why not try the experiment’.

Even before Jenner, it had been noticed that
an attack of smallpox protected against further
disease. It was known that the epidemics varied
i severity and that it was best to contract a
mild form of smallpox as this resulted in life-long

rotection. This knowledge was widespreads in
India, children were wrapped in clothing from
patients with smallpox:
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Immunization may be active or passive.
{mmunity involves using inactivated or attenuated live
organisms or their prod:

ting and calls up an adaptive immune response.
Passive immunity results from injecting human
jmmunoglobulin and the cffect is immediate but only

lasts one to two weeks.

Dictionary

Antibody is the same as immunoglobulin

and makes up most of the gamma globulin

fraction of the plasma proteins

Vaccination and immunization are the
same ching, It all began with inoculation
of vaccinia virus (coxpox o pratect
against smallpox).Vaccination generates
immunity against particular antigens.
Immunization may generate either

Figure 6,18 Edward Jenner (Reproduced with permission
from Wellcome Library, London)

o Chinm, scabs from smallpox patients were ground and the powder was blown inco the

D strils n Turkey,female siaves were injected under the skin with dried preparations of pus from smallpox

patients. Inoculated slaves fetched a high price i

hile pock-marked slaves were worth nothing! Lady Mary Wortley

of a myocardial infarction in a diabetic patient
is twice chat of a non-diabetic patient and, as our clini.
cl scenario illustrated, thei

ial disease is wide-
spread. Arterial disease accou

s for around 70 per cent
of the deaths of diabetics in Western countries

A possi
ble mechanismn is change i

tipids so that HDL may
be decreased and LDL increased because receptor.
mediated catabolism is redtuced,

e ble risk factors
« lack of regular exercise

« abesity

+ low weight at 1 year of age
« “type A’ personality /stress
+ low sacio-cconomic group
+ € prcumoniae infection.

It has been suggested that infection, especially with
Chlamydia  pneuoniae o cytome might
increase the risk of atheroma. The potential mecha.
nisms could include alter

and_promoting  chronic
inflammation within the wall. Although scrocpidemio-
logical studies and dircet detection of bacterial

nts in atherosclerotic les e

provides some evidence,
pothesis is far from accepted. Fetal origin of adult
ely accepted, especially the associa

tion between low birth weight or low

Figure 8.7 Lifestyle changes: a fot could be said to
recommend a return to the low-fat, fibre-rich dietary
habits of our forbears, with plenty of exercise

The exercise
(/A40016 mammor) m
¢ she says.. where

am | g0ing o ind

E-Updates

Key facts — ideal for quick reference

Clinical case:atheroscierosis

Risk factars for atherosclerosis
Unmodifiable
Modifiable

age, gender, personalty
diabetes, hyperlipidaemia

Preventable  smoking, obesity

subsequent development of hypertension and ca
vascular disease.

Metabolic synd

they
can be appropriately treated and their risk reduced (Fig
8.7). The conventional risk factors (see above) have
been used to construct models used in clinical practice
and many of these are derived from F
There has been interest in recent ye:

rs as to whethgr
the ‘metabolic syndrome’ is ‘

‘ an independent risk factdr.
Definitions of the metabolic syndrome vary but
based on the combination of impaired

glucose mefabo-
lism, hypertension, dyslipida

emia and central obesity.
Studies conflict on its clinical usefulness with §

cent
large commu

y-bascd study in middle-aged men
onstrating a 1.4 increased risk for totalmortality
and 1.6 increased risk for cardiovascular maft .

oftality after
accounting for conventional risk factors,

Metbolic syndrome
Definition Indicative
measurement
Impaired glucose  Fasting glucose
tolerance >6.J mmollL

Hypertension  BP > 130/85

Trigyssrides. .
>1.7mmollL
HDL cholesterol
<1.04mmolL

BMI > 29.4kg/m?

Drslpidaemi Cartoons
— make the
subject-matter

more memorable

Central obesity

Waist circumference
>102em

Sign up for e-updates to receive the latest title information and special
offers at www.hoddereducation.com/undergraduatemedicine
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Basic Pathology rourth Edition

New Edition

www.hoddereducation.com/undergraduatemedicine

New

“ .. the authors’ teaching
style and encyclopaedic
knowledge on all that

is pathology makes
understanding a subject,
which is mainly about
pink and purple slides,

far more interesting.”
Third Year Medical Student at
St George’s Hospital Medical

School, London, UK
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Textbook

An Introduction to the Mechanisms of Disease
Fourth Edition

Sunil R Lakhani, Susan A Dilly, Caroline ] Finlayson

978 0 340 950083 6 ® January 2009 ® 304pp ® PB * £26.99

Both entertaining and enjoyable, the new edition of Basic

Pathology is a straightforward introduction to pathology and the

mechanisms of disease. Perfect for medical undergraduates — especially new
medical students in the pre-clinical years — it will also appeal to postgraduates studying ~~
for pathology or surgical exams, undergraduates in nursing, dentistry, human biology and some
paramedical specialties, as well as radiographers and midwives.

Basic Pathology is suitable for both system-based and problem-based learning so students can make
use of the material regardless of how they are taught.

e Accessible — explains pathology in a light-hearted way with supporting cartoons, clinical scenarios
and biographies of key pathology figures in history
e Easy to dip into — includes key facts sections and dictionary boxes

e Extensive visuals — full-colour page layout with high-quality pathology and microscopy images

New to this edition:

¢ Increased coverage — more information on immunology, genetics and neoplasia; stronger
emphasis on radiology, especially concentrating on pathological and radiological correlations;
and information on the latest special techniques

e Accompanying website — including a comprehensive image bank at
www.hodderplus.com/basicpathology

o

Contents

PART 1 WHAT IS A DISEASE? / Prologue:
What is a disease? / Chapter 1: Causes
and mechanisms: general principles /
Chapter 2: What causes disease?

PART 2 DEFENCE AGAINST DISEASE /
Introduction: The role of epidemiology in
disease / Chapter 3: The body’s response
to infection / Chapter 4: The acute
inflammatory response / Chapter 5:
Chronic and granulomatous inflammation,
healing and repair / Chapter 6: Immune
defence against infection

PART 3 CIRCULATORY DISORDERS /
Introduction: Features of circulatory
disorders / Chapter 7: Vascular occlusion
and thrombosis / Chapter 8:
Atherosclerosis and hypertension /
Chapter 9: Circulatory failure

PART 4 OF CELL GROWTH AND ITS
DISORDERS / Introduction: A brief history
of cancer / Chapter 10: Benign growth
disorders / Chapter 11: Malignant
neoplasms / Chapter 12: What causes
cancer? / Chapter 13: Molecular genetics
of cancer / Chapter 14: The behaviour of
tumours / Chapter 15: The clinical effects
of tumours / Epilogue / Index
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Self-assessment
Companion

50 Case Studies

Barry AT Newell, Mitesh Gandhi, Sunil R Lakhani,
Susan A Dilly, Caroline ] Finlayson

978 0 340 95904 6  January 2009 e 224pp * PB ¢ £19.99

This new self-assessment companion to Basic Pathology allows ,::‘
students to consolidate their knowledge by putting the principles behind the R8s
master text into clinical practice. Comprising 50 highly-illustrated clinical scenarios,

each case pulls together the key pathological, radiological and clinical aspects of a condition,

while the questions and answers highlight diagnostic avenues and provide an attractive way of
learning and preparing for exams.

e Complements the textbook — written by the same respected authors of Basic Pathology

¢ Flexible revision aid — students can choose to learn by topic or by practicing one of the five main
themes of study: symptoms, signs, investigations, treatment and overall management

e Compatible — in keeping with modern teaching methods of assessment and problem-based learning

Muir’s Textbook of Pathology, Fourteenth Edition o o MU[ a
)
David A Levison, Robin Reid, Alastair D Burt, David | Harrison, Stewart Fleming ]I;JE\)S[‘TFI?OOK OF
0
“With this new edition, Muir remains an excellent, modestly priced textbook \ ALOGY

of pathology that will serve the student as a reference through the clinical years ) %
and beyond.” Histopathology

on
DA v g

978 0 340 74062 0 » 2008 ® 584pp * 783 illus ® PB * £41.99 HENHONN m..‘

About the Authors

A senior and experienced
team of renowned academics

Sunil R Lakhani

BSc(Hons) MBBS MD FRCPath FRCPA
Professor and Head, Molecular and Cellular
Pathology, School of Medicine, The
University of Queensland, Mayne Medical
School, Brisbane, Australia

Susan A Dilly

BSc MBBS FRCPath

Professor and Institute Director, Institute of
Health Sciences Education, Barts and The
London, Queen Mary's School of Medicine
and Dentistry, London, UK

Caroline J Finlayson

MBBS FRCPath

Honorary Senior Lecturer and Consultant in
Histopathology, St George’s Hospital
Medical School, London, UK

Barry AT Newell

BSc(Hons) MBBS MRCP MRCPath
Consultant Histopathologist, Department of
Cellular Pathology, St George's Hospital,
London, UK

Mitesh Gandhi

MBBS MRCP(UK) FRCR(UK) FRANZCR
Radiologist, The Princess Alexandra Hospital
and Queensland X-Ray, Brisbane, Australia
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HOW TO ORDER

Please use this order form to request a gratis copy, or to place a direct order.

3 Phone: +44(0) 20 7873 6035 > Fax: +44(0) 20 7873 6325

@  E-mail: healthsci.marketing@hodder.co.uk Ii'l Post: Randall Helms, Tertiary Marketing Department,
Hodder Education, Freepost LON 12622,

l@l www.hoddereducation.com/undergraduatemedicine London NW1 3BR, UK

Gratis | Direct
Copy | Order Quantity | Total

Basic Pathology: An Introduction to the Mechanisms of Disease, 4E 978 0340950036  £26.99

Pathology in Clinical Practice: 50 Case Studies 9780340959046  £19.99

Muir’s Textbook of Pathology, 14E 9780340740620  £41.99

Postage: Firm orders received from UK educational establishments are subject to £2.95 postage p&p
costs. For overseas, please add £5.00 for the first item and £2.50 for each additional item up to
£20.00 maximum.There is no postage charge for delivery of gratis copies. Total

To qualify for a gratis copy, please provide all the requested information below and complete the Your Details section.

Course taught: Number of students on course:

Book currently recommended on course and why:

Number of students who buy course book:

Do you inform a local bookshop of your textbook recommendations? If so, which one?

Your Details

Name Department

College/University

Methods of Payment (direct orders)

Fill in your name and address above in the Your Details
section and we will send the book(s) to you with an invoice.
If you would prefer to send payment with your order, you
can pay by cheque or credit card, or for immediate service,
please telephone our credit card hotline. Please quote
mailing code 301458

Payment by Cheque:
D I enclose a cheque/postal order for £

Please make cheques payable to Bookpoint Ltd.
UK Educational Establishments only:

D Please send to my college/university with invoice
I:' | attach my requisition no.
D Total value of orders,

Payment by Credit Card

You can call our credit card telephone hotline on
01235 827 702, remembering to quote mailing code: 301458.
Alternatively, fill in the details below.

I:' Please charge my credit/debit card (type must be specified)

Credit/Debit card no.

ExpiryDate

Issue No (Switch only)

Address

Postcode

County/Country Telephone

VAT registration No (for all customers who are registered for VAT in EU countries)

Please keep me informed of forthcoming titles in this area by postD email I:’

Email:

We will not pass on your details to any third parties and will only contact you regarding other Hodder Arnold nursing titles.

D Please remove my details from the mailing list

Signature

Your credit card payment will be charged by Bookpoint Ltd.
If the registered cardholder address is different from that
given above, please specify registered address here:

www.hoddereducation.com/undergraduatemedicine

HODDER
‘7 ARNOLD

Mailing Code:301458 1
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