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The first edition of Therapeutic Guidelines: Rheumatology is

a welcome addition to this series. The pocket-sized published
version is well formatted and covers a broad spectrum of
rheumatic complaints. In general, it provides clear, accurate and

practical information.

The first chapter on 'Getting to know your drugs' is
contemporary and succinct. It includes detailed information on
analgesics, corticosteroids and disease-modifying antirheumatic
drugs (especially the biologically active treatments), and many
of the commonly used complementary medicines frequently
taken or asked about by patients with musculoskeletal
complaints.

As expected, there are chapters outlining the evaluation
and management of common rheumatic disorders such as

Australian Prescriber

8. Bombardier C, Laine L, Reicin A, Shapiro D, Burgos-Vargas R,
Davis B, et al. Comparison of upper gastrointestinal
toxicity of rofecoxib and naproxen in patients with
rheumatoid arthritis. VIGOR Study Group. N Engl J Med
2000;343:1520-8.

9. Mukherjee D, Nissen SE, Topol EJ. Risk of cardiovascular
events associated with selective COX-2 inhibitors. JAMA
2001;286:954-9.

10. Rothman KJ, Michels KB.The continuing unethical use of
placebo controls. N Engl J Med 1994;331:394-8.

1. Temple R, Ellenberg SS. Placebo-controlled trials and active-
control trials in the evaluation of new treatments. Part 1:
Ethical and scientific issues. Ann Intern Med 2000;133:455-63.

12. Scott IA, Greenberg PB. Cautionary tales in the clinical
interpretation of therapeutic trial reports. Int Med J
2005;35:611-21.

13. PROGRESS Collaborative Group. Randomised trial of a
perindopril-based blood-pressure-lowering regimen among
6,105 individuals with previous stroke or transient ischaemic
attack. Lancet 2001;358:1033-41.

14. Staessen JA, Wang J. Blood-pressure lowering for the
secondary prevention of stroke. Lancet 2001;358:1026-7.

15. Del Mar CB, Anderson JN. Epitaph for the EBM in action
series. Med J Aust 2003;178:535-6.

Confflict of interest: none declared

rheumatoid arthritis, gout and autoimmune connective tissue
diseases. Regarding the book's format, | particularly liked

the way that topics are presented by pattern of arthritis (for
example, recent onset arthritis) and regional pain. For a general
practitioner, patients usually present with an undifferentiated
symptom pattern rather than a clearly established diagnosis so
the book may help the doctor navigate through the period of
initial care until a clear diagnosis becomes apparent.

There are also very good sections on the assessment and
management of spinal pain, and the care of musculoskeletal
conditions in children, adolescents and pregnant women.

My only criticism of this publication is that some sections are
textbook-like in their detail which somewhat diminishes the
value of this book as a quick and easy therapeutic guideline
for busy practitioners. A brief description with diagrams on the
intra-lesional injection techniques for common conditions such
as rotator cuff tendinitis would improve its appeal to general
practitioners.

In summary, the first edition of Therapeutic Guidelines:
Rheumatology comes with my strong recommendation as a
useful resource for many practitioners in the assessment and

management of a broad range of musculoskeletal conditions.



