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economic) impact of chronic hepatitis C will probably in-
crease in the next 20 years, and the mortality rate should
double or triple by the year 2015. End-stage liver disease
due to HCV infection is currently the single most impor-
tant indication for liver transplantation, and the future de-
mand for liver grafts is bound to increase accordingly.

Within this context, we have all greeted the advent of new,
effective therapeutic agents. Today we have a panoply of an-
tiviral agents against HBV, many of them borrowed from
our colleagues in retrovirology (HBV replicates by way of a
step involving reverse transcriptase). As for HCV, ribavirin
and pegylated interferons can cure 50 percent of patients.
The opposite side of the coin is that some of these drugs
have several side effects and contraindications, may be toxic,
and are expensive. As a result, as many as 20 percent of pa-
tients who are otherwise eligible for treatment choose not
to be treated because of their fear of side effects or prefer to
postpone therapy and wait for more tolerable regimens.

Chronic Viral Hepatitis is another valuable guide to the
proper care of patients with chronic viral hepatitis. One
may wonder whether this new book simply adds to the
plethora of books on chronic viral hepatitis and may won-
der what its shelf life will be in an era of electronic infor-
mation. But this comprehensive overview has a very prac-
tical and down-to-earth perspective that should appeal to
a wide audience. The book starts with a concise, clinically
oriented introduction on the molecular virology of both
viruses, followed by a brief but complete discussion of their
epidemiology and natural history. The real strength of the
book is a number of chapters devoted to practical aspects
of the management of chronic viral hepatitis. These chap-
ters cover not only general, up-to-date guidelines for ther-
apy, but also the development of individualized therapeutic
plans, the medical support of patients during treatment, and
the care of patients who have coexisting extrahepatic illness-
es or who are pregnant.

An interesting survey of the most common complemen-
tary and alternative treatments for liver disease is also pre-
sented. This chapter contains timely information, if we
consider that 42 percent of Americans report the use of
alternative or complementary medicine, at an annual cost
(in 1997) of $21.2 billion, most of it out of pocket. The au-
thors conclude with a candid and balanced assessment of the
current situation with respect to these remedies in the Unit-
ed States: because of the lack of regulation of their sale and
manufacture, special care must be taken to avoid unforeseen
effects or interactions between alternative treatments and es-
tablished antiviral agents. This task is not easy, given that so
many patients are hesitant to discuss the use of alternative
regimens with their primary physicians. Whether we like it
or not, we must concede that complementary approaches do
play a part in medical practice and that some of these tech-
niques and drugs may benefit some patients. A crucial step,
as rightly emphasized in the book, is to increase our aware-
ness of the motivations behind our patients’ choices.

The book ends with a chapter on prophylaxis against viral
hepatitis, written by R.S. Koff, a long-standing champion
of vaccination campaigns. The chapter starts with a thor-
ough discussion of the measures aimed at decreasing expo-
sure to these blood-borne agents. It then deals with dif-
ferent strategies for passive and active immunoprophylaxis,
underlining how one decade of mass vaccination against
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HBYV in Taiwan was sufficient to decrease the incidence of
primary liver cancer, making this vaccine the first one to
be effective in preventing a human tumor. This optimism,
however, is dimmed by the persistent difficulties involved in
developing an effective vaccine against HCV. Alternative ap-
proaches are under consideration, but it will be some time
before we can claim victory.
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LABORATORY REALITY: THRIVING OR JUST SURVIVING
IN TURBULENT TIMES?
The conference will held in Boxborough, Mass., April 23 and 24.
Contact Joan Poutre, ¢/o Holyoke Hosp. Laboratory, 575 Beech St., Hol-
yoke, MA 01040; or e-mail poutre_joan@holyokehealth.com; or call (413)
534-2530; or see http://www.baystateclma.org; or fax (413) 534-2660.

NEW YORK ACADEMY OF MEDICINE
A symposium, entitled “The Changing Health Care System: An Anglo-
American Dialogue,” will be held in New York, April 25 and 26.
Contact Janice Flecha, NYAM, 1216 Fifth Ave., New York, NY 10029;
or call (212) 822-7204; or fax (212) 822-7338; or e-mail jflecha@nyam.org;
or see http://www.nyam.org/events/hcaresystem.shtml.

BAYLOR COLLEGE OF MEDICINE

The following courses will be offered in Houston: “24th Annual Pedi-
atric Postgraduate Symposium” (April 25-27); “Current Controversies in
the Pathological Management of Breast Disease” (April 27); and “Third
Annual Advances in Analgesic Therapy” (May 4).

Contact Office of CME, Baylor Coll. of Med., 1709 Dryden, Ste. 534,
Houston, TX 77030; or call (713) 798-1775; or fax (713) 798-6600; or
e-mail rahh@bem.tme.edu.

CORRECTIONS

Mutation in the Gene for Bone Morphogenetic Protein Receptor II as
a Cause of Primary Pulmonary Hypertension in a Large Kindred (August
2, 2001;345:319-24). On page 321, Figure 1 should have shown the 87-
year-old man in generation III of Subfamily 29 as deceased.

Bosentan Therapy for Pulmonary Arterial Hypertension (March 21,
2002;346:896-903). On page 896, the dose in the fifth line of the Methods
section of the Abstract should have read, “62.5 mg of bosentan twice daily
for 4 weeks,” not “6.25 mg of bosentan twice daily for 4 weeks,” as printed.
In the original Web publication of this article, the dose was correct.
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