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chemic heart disease. Indeed, sudden death is the 
manner of death in more than 50% of patients 
with coronary artery disease. In nearly 200 pages, 
which are divided into 11 chapters and include 
hundreds of references, Sudden Cardiac Death covers 
the major aspects of sudden death from cardiac 
causes: epidemiology, mechanisms, possible means 
of prevention, pharmacologic and nonpharmaco­
logic therapies, the spectrum of cardiovascular 
diseases in the young, genetics, and conditions 
that put patients at risk, including heart failure.

The main mechanism of sudden death from 
cardiac causes is ventricular fibrillation. A major 
strength of the book concerns the guidelines for 
resuscitation in cardiac arrest, defibrillation (in­
cluding external public defibrillation), and post­
resuscitation care. Ventricular fibrillation is fre­
quently the first manifestation of cardiac disease, 
and for this reason, prompt management is im­
portant. Implantable cardioverter–defibrillators 
have proved to be an effective means of primary 
and secondary prevention of sudden death from 
cardiac causes in patients who have various con­
ditions that put them at risk.

The need for early defibrillation and easy ac­
cess to defibrillators in the home and in hospitals 
have been topics of original research by the edi­
tor of the book, Alessandro Capucci, and his col­
leagues. They have shown that early defibrillation 
with an automatic or semiautomatic defibrillator 
is feasible and may enhance survival. The book is 
commendable in stressing the importance of early 
recognition of fibrillation and prompt treatment.

Given the potential benefits of a swift response, 
it is a major challenge to identify patients who 
are at risk. Patients who have had a myocardial 
infarction belong in this category, but they are 
a small proportion of the total. Unfortunately, in 
most patients who die suddenly, cardiac arrest is 
the first sign of cardiovascular disease.

The book does not have an adequate number 
of illustrations, and there is no discussion of 
pathological findings. Diseases that increase the 
risk of sudden death, such as acute myocardial 
infarction and arrhythmic cardiomyopathies, are 
not sufficiently discussed — probably because 
they are beyond the scope of the book. The spe­
cialized topic of sudden death in young athletes 
is not covered, either. But the overall value of 
this book is that it provides practical information 
on the treatment of patients in cardiac arrest — 

with special attention given to first aid, life sup­
port, and postresuscitation care — and this is 
enough to recommend it.
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Corrections

China and HIV — A Window of Opportunity (May 3, 2007;356: 
1801-5). In the fourth paragraph from the end of the Perspec­
tive (page 1805), the first sentence should have read “Relying 
almost entirely on generic drugs produced in China, the coun­
try’s first-line therapy regimens — zidovudine, didanosine, and 
nevirapine or stavudine, didanosine, and nevirapine — have 
severe side effects, raising concerns about adherence and the 
emergence of drug resistance,” rather than “zidovudine, didan­
osine, and nevirapine or zidovudine, stavudine, and nevira­
pine.” The text has been corrected on the Journal’s Web site at 
www.nejm.org.

Effect of Torcetrapib on the Progression of Coronary Athero­
sclerosis (March 29, 2007;356:1304-16). In the list of authors 
(page 1304), Dr. Lasala should have been listed as Gabriel P. 
Lasala rather than Gregory P. Lasala. The text has been cor­
rected on the Journal’s Web site at www.nejm.org.

notices

Notices submitted for publication should contain a mailing 
address and telephone number of a contact person or depart-
ment. We regret that we are unable to publish all notices 
received. Notices also appear on the Journal’s Web site 
(www.nejm.org/meetings). The listings can be viewed in 
their entirety or searched by location, month, or key word.

ASSOCIATION FOR ACADEMIC SURGERY
The “AAS 2007 Fall Courses” will be offered in New Orleans, 

Oct. 5 and 6.
Contact the Association for Academic Surgery, 11300 W. 

Olympic Blvd., Suite 600, Los Angeles, CA 90064; or call (310) 
437-1606; or e-mail registration@aasurg.org; or see http://
www.aasurg.org.

BAYLOR COLLEGE OF MEDICINE
The following courses will be offered in Houston, unless 

otherwise indicated: “11th Annual Optimal Management of the 
Adult Medicine Patient” (Sept. 27–29); “Pediatric and Adoles­
cent Gynecology” (Oct. 5 and 6); “15th Innovations in Urologic 
Practice” (Santa Fe, NM, Oct. 18–20); and “Epilepsy Update 
2007” (Oct. 27).

Contact Office of CME, Baylor College of Medicine, 1 Baylor 
Plaza, MS: BCM 155, Houston, TX 77030; or call (713) 798-
8237; or fax (713) 798-7955; or e-mail cme@bcm.edu; or see 
http://www.baylorcme.org.
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