This back first appeared 30 vears ago, and it has been well received and rranslared
into L3 languages. It is appropriare to briefly review the objectives.

First, the book is intended as an introductery texe for medical students and allied
health students. s such, it will normally be used in conjunetion with a course of lec-
tures, and this is the case ar University of Califarnia, San Diego (UCSD) School of
Medicine, Indeed, the first edition was written because [ believed that there was no
appropriate textbook at that time to accompany rhe first year physiology course.

Second, the book is written as a review for residents and fellows in such areas
25 pulmonary medicine, anesthesiology, and internal medicine, particularly to
help them prepare for licensing and orher examinations. Here the requirements
are somewhat different. The reader is familior with che general area bur needs o

have his or her memory jogged on various paints, and the many didusctic disgrams
are particularly importane,

It might be useful to add a word o twoe about how the kaok meshes with the
lecrures 1o the first year medical students at UCSD. We are limited ro abour
welve S0-minute lectures on respiratory physiology supplemented by two lubora-
tories and three discussion groups. The lectures follow the individus] chapters of
the book closely, with most chaprers corresponding to s sinele lecture. The ex-
ceptions are thar Chaprer 5 has two lectures (one en normal gas exchange, hy-
poventilation, and shunt; anather on the difficult opic of ventilatio n-perfusion
telationships); Chapter 6 has two lecrures (one on blood-gas transport and an-
other on acid-base halance); Chapter 7 has two lectures {on statics and dynam-
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icsh. and if the schedule of the course allows, the section on polluted atmospheres
in Chapter @ is expanded to include an addirional lecture on defense systems of
the Tung, There is no lecture on Chapeer 10 *Tests of Pulmonary Function” be-
cause this is not part of the core course, It is included partly for interest and partly

because of its imporrance to peaple who work in pulmonary function laboratories.

ceral colleapues have sugeested that Chapter 6 on gas eransport should come
carlier in the haok because knowledge of the oxveen dissociation curve is necded
tor properly undersrand diffusion across the hlood-gas barrier. In fact, we make rhis
ewitch in vur lecture course, However, the various chapters of the book can stand
lone, and 1 prefer the present ordering of chaprers because it leads mo a nice flow
ol iddens s the cartoons ar the beginning of each chaprer indicate. The order of
chaprers also probably makes it easier for the reader who is reviewing materzal.

It is somerimes arpued thar Chapter T “Mechanics of Breathing” should come
earlier, for example, with Chapter 2 *Ventilation.” My expericnce of over 3%
years of reaching is strongly against this. The topic of mechanics is so complex
andl difficult for the present-day medical student that it is best dealr with sepa-
rately, and later m rhe course when the students are mare 1"“’-'1"ilf'~e"-I e the com-
cepts. Parenthetically, it seems chat many modern medical students find concepts
of pressure, How, and resistance much more difficult than was the case 25 vears
aw, wherens, of course, they breeze through any discussion of molecular biolegy.

Some collensues have recommended that more space should e devored o
S0 '|"|"' caleulations using the UL IS i cthe text and various clinical L‘K:‘IlT'.]"E'i."?C.
My helief is that these topics are well-suited to the lectures, which can then em-
hellish the hasic information. Indeed, if the caleulations and clinical examples
were included in the hook, there would be precious litele to talk about. Many of
the questions at the end of each chapter require calculations.

The present edition has been thoroughly updated including changes in rhe
sectioms on structure and funetion, hypoesic pulmonary vascconstriction, gas
rranspert by the blood, relaxanion pressure- volume curve, dynamic compression
of the airways, lung receprors, and perinaral respiration, Several of the diagrms
have been improved. Extensive changes in the formar have been made to help the
reader. These i[-l.\_-||__|...j.;: SUMIMATies ar the ]‘ll."L{'il_'l_]]i_ﬁf af each u;h:-.pn*T. [ addition
the questioms have now been recast in the USMLE format and they have been
placed ar the end of each chaprer.

Heroie efforts have been made ro keep the book lean, in spite of enormous
temprations ko fatren it. Oceasionally, medical students wonder if the book i tow
superficial, | disagree; in face, if pulmonary fellows beginning their training in in-
sengive care units [ully understond 2l che material on gas exchange and mechan-
ics, the world would be a better place.

Sumy studenes and teachers have written to query SIarements in the book ar
ro ke s

stivns for improvement. | respond personally o every point that s
raised and much sppreciare this input.



