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Sleep, Aging and Related Disorders. Inter-
disciplinary Topics in Gerontology Vol 22.
(Symposium on Sleep Disorders, Hamburg,
Sept 1985.) Edited by W Emser and D
Kurtz. (Pp 166; £56 90.) Basel: Karger,
1987.

Wilse Webb, who writes the introduction to
this book, is uncertain whether to classify
his own increasing golf handicap, wrinkling
brow and receding hair as the result of age
or disease. This problem, in establishing
what is normal and what is not, is central to
the study of sleep in old people, which
assumes major importance in the definition
of pathological sleep apnoea syndromes as
well as in the determination of the cardio-
vascular and respiratory factors that result
in sudden death at night. In the last decade
there has been a ten-fold increase in
scientific papers about sleep in the elderly,
added to by this publication from a 1985
Hamburg symposium. The series title is
Interdisciplinary Topics in Gerontology. I
imagine all readers of the JNNP can accu-
rately predict the results. Outstanding and
clinically useful chapters are in the minority.
These include work from Sydney and Stras-
bourg on breathing during sleep. The sec-
tion on the use of CPAP from Sullivan and
his colleagues is, as would be expected from
their introduction and vast experience with
this technique, required reading for anyone
treating obstructive sleep apnoea. The sec-
ond type of chapter, the honest and pain-
staking review, which however leaves many
unanswered questions about the real facts, is
usually to be found in any conference pro-
ceedings, and this is no exception. Is tryp-
tophan really a hypnotic, and if so, why do
some selective 5-HT antagonists such as rit-
anserin markedly increase slow-wave sleep?
The third category is-the "our results" sec-
tion, usually if not always of ephemeral
interest only. Can it really be true that the
EEG is a useful predictor of life expectancy
in Alzheimer's disease? And how did 28
demented patients take to 24-hour rectal
temperature monitoring to assess their cir-
cadian rhythms? Altogether very uneven,
not worth £56 90 of my money.

JD PARKES

AIDS and HIV infection. Clinics in Immu-
nology and Allergy Vol 6 No 3. Edited by
Anthony J Pinching. (Pp 687; £17-50.)
Eastbourne: WB Saunders, 1986.

This work is aimed at a wide readership: the
practicing physician both at junior and
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