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Vo,max recorded during a progressive
maximal exercise test is a reliable index of
exercise capacity,' there are methodological
difficulties with the prediction of Vo2max
when the Astrand-Ryhming nomogram is
used. This nomogram is based upon
extrapolation from paired observations of
heart rate and either oxygen uptake or (as in
the present study) external work rate during a
submaximal test. Unfortunately the predic-
ted Vo2max may differ widely from the actual
Vo,max, the standard error of the estimate
being some 15%.2 Furthermore, the original
nomogram was based on data from young
healthy students of physical education,3 and
may not be applicable to older subjects or to
those with cardiac disease. Astrand himself
and other authors have recently discussed the
limitations of the nomogram.24 Finally, the
effect ofphysical training in the present study
may have been to improve cycling efficiency,
which by altering the relation between exter-
nal work rate and oxygen uptake would lead
to artificially high values ofpredicted Vo2max.

Rather than extrapolate data to predict
Vo2max, the submaximal data themselves
could be used. For example, in the study
by Bethell and Mullee, a standardised
measurement ofheart rate at a given work rate
may have been a more appropriate way of
assessing exercise capacity. Despite reserva-
tions about the Astrand-Ryhming nomogram
there is no doubt that Bethell and Mullee
have shown valuable improvements in their
patients after rehabilitation both in general
well-being and in the rate-pressure double
product at submaximal work rates.
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This letter was shown to the authors who reply
as follows:

SIR,-We thank Dr Davies and Dr Greig for
their kind comments.
We agree that there are problems with

using the Astrand-Ryhming nomogram to
measure Vo2max (though we were less aware
of this in 1979 when the trial was conceived).
Nevertheless, changes in the Vo,max as
predicted from this test do reflect proportional
changes in physical fitness.
A small part of the apparent increase in

fitness of the treatment group may have come
from improved cycling efficiency. Unfortun-
ately a standardised measurement of heart
rate at a given work rate would have been
subject to the same error.
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An Era in Cardiovascular Medicine.
Edited by Suzanne B Knoebel and Simon
Dack. (Pp xiv + 330; $59.50.) New
York, Amsterdam, and London: Elsevier
Science Publishing Company, 1991.
ISBN 0-444-01580-9.

During 1989 the American College of
Cardiology celebrated the fortieth anniver-
sary of its founding. From a nucleus of
cardiologists based in New York it has grown
into an influential organisation with members
in all parts of the world and international
influence largely, but byno means exclusively,
exerted through two major activities-its
annual scientific sessions and the Journal of
the American College of Cardiology. The
joumal and its predecessor must be unique in
that they have had a single editor, Simon
Dack, since the college first started its own
journal in 1958. One ofthe ways in which the
college celebrated its anniversary was to
invite Suzanne Knoebel of Indianapolis, as
guest editor, to produce a series of scientific
papers to appear each month in the journal.
These have now been gathered together in a
volume, supplemented by original material
and two valuable commentaries.
Each chapter can stand on its own and

reflects expert views on diseases, techniques
of diagnosis and treatment, pathology,
molecular biology, and decision making-a
wide range of topics of current concern. Each
is dealt with in an individual fashion and
reflects the approach, experience, and quirks
of an author or small team. Arrhythmias
exemplify this well. Borys Surawicz illumi-
nates the difficulties in finding medications
for ventricular arrhythmias; Wellens and
Brugada concisely take this further and
explore the whole range of treatments for
arrhythmias in general; and Richard Cohen
and his group remind us of the mathematical
concepts that may underlie the physiological
and pathological expressions in these dis-
orders. This links very well with Charles
Fisch's chapter on the evolution of the
electrocardiogram which itself, of course, has
wider implications directly relevant to many
other chapters.
One could go on and on listing and

analysing contributors and contributions but
that would only distract from the important
message-that this is a book well worth
reading and an essential source of up to date
information. Various other groupings easily
come to mind. Two important additional
chapters do, however, orientate the reader,
and the respective authors raise important
issues. Eugene Braunwald writes lucidly of
the golden age of cardiology encompassed by
the era commemorated; and in a concluding
chapter Sylvan Weinberg, editor of the
college's influential audiotape journal
ACCEL, expresses the clinician's point of
view and compares current issues with those
that dominated the scene in 1949, reminding
us of the emphasis in that year as seen in the
pages of the only two English language
cardiological journals then published, the
American Heart Journal and the British
Heart Journal. The comments by these dis-
tinguished educators put in perspective the
topical and authoritative contributions that

cover the spectrum ofcardiology so helpfully.
This expanded version of the symposium is a
great credit to the editorial selection and
presentation undertaken by Dr Knoebel and
Dr Dack.

DENNIS M KRIKLER

The title reviewed here is available from the
BMJ Bookshop, PO Box 295, London WC1H
9TE. Prices include postage in the UK andfor
members of the British Forces Overseas, but
overseas customers should add £2 per item for
postage and packing. Payment can be made by
cheque in sterling drawn on a UK bank, or by
credit card (MasterCard, VISA, or American
Express) stating card number, expiry date, and
yourfull name.
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The annual meeting of the society in Glasgow
had a larger attendance than for any we have
had previously. The total (excluding ex-
hibitors) was 1266. Of these, 766 were
physicians or surgeons, 400 were nurses, and
150 were technicians. The venue proved to be
popular. The programme met with general
approval; the facilities within the conference
centre were generally excellent. The proxi-
mity of the exhibition kept people together,
and saved valuable time during breaks in the
programme; and the convenience of an ad-
joining hotel was an advantage that will be
missed when we return to Wembley. The
success of the meeting is a tribute to Ian
Hutton and his colleagues, who took much of
the burden of preparation, and ensured that
we enjoyed something of the ambience of the
"city of culture".
When we consider we have had the perfect

meeting, we can relax our efforts. That has
not happened, nor of course will it. Even
Glasgow had its blemishes. The numbers
who will be attracted by particular topics
cannot always be predicted; thus some ses-
sions required a larger hall than was allocated
and were overcrowded. Signposting for the
break out meetings within the hotel was
judged inadequate, especially on the first day
when the layout was unfamiliar. The stan-
dard of slides was not uniformly good. Colour
seems sometimes to be a substitute for careful
composition rather than an aid to clarity.
Colour used judiciously can enhance a
presentation, but a few speakers do them-
selves less than justice with psychedelic dis-
plays of overcrowded data. Whatever hap-
pened to the old guideline of not more than
seven words to a line or five lines to a slide?
Posters remain a problem. They form an
integral part of the scientific meeting and
many subjects lend themselves better to this
form of exposure than to spoken presenta-
tions. In Glasgow, the posters may have been
set too closely together. Some authors seemed
diffident about discussing their content, or
perhaps those of us who were viewing the
posters did too little to initiate debate.
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