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PG metabolism, immunochemistry and arachidonate
metabolism. The authors have been more than successful
in achieving these aims. All the chapters are written in a
language that will be understood by anyone with a
rudimentary background of biochemistry. We should
point out that the last two chapters will interest clinicians
dealing with autoimmune diseases as these chapters
review a wide range of autoimmune experimental condi-
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tions where diet modification has modified disease
progression.
All in all, this is a well-organized and readable book on

a very contemporary topic. An elegant typeface and clear
illustrations have provided it an attractive appearance.

R. K. SATSANGI

SITA NAIK

RAM R. SINGH

Interferon: Molecular mechanisms, clinical applica-
tions and future directions. 30 October 1988. Lugano,
Switzerland.

Recombinant interferons have come to the forefront in the
management of patients with haematological malignancies.
This conference examined the potential role of interferon
therapy.
The first paper was presented by Professor C. M. Crocer

on molecular mechanisms of chromosome translocation
in human lymphoid neoplasms. Dr Samid from Bethesda,
USA, described a model system that she had developed
to investigate the effect of interferon on cell biology and
on the expression of genes implicated in neoplastic trans-
formation. Her studies with mouse fibroblasts transformed
by the RAS oncogene showed that treatment with inter-
feron resulted in a loss -of transforming ability in the
treated cell population. This phenotypic reversion was
associated with inhibition of oncogene transcription by
interferon. She went on to describe studies which suggested
that human interferon, in combination with tumour necrosis
factor, can suppress the transformed phenotype of human
osteosarcoma cells that had been transformed by RAS
oncogenes.
Dr Brunda from Nutley, USA, reviewed the effects of

interferons on the immune system. His laboratory has
confirmed the finding of others that recombinant alpha
interferon can augment natural killer cell activity and that
this is important in the anti-tumour activity of interferon.
Recombinant interleukin 2 appeared to have a synergistic
effect with alpha interferon. Taken together these studies
suggest that appropriate combinations of cytokines may
induce more potent immuno stimulation which may be
effective in the treatment of human neoplasms.
Dr Ludwig from the University of Vienna, Austria,

opened the clinical session. He described promising
studies in which essential thrombocythaemia and other
myeloproliferative disorders associated with a raised
platelet count had been treated with alpha interferon. He
described results in 35 patients, 19 of whom had been
treated for 24 months or longer. Interferon was generally
used at a dosage of 3 to 5 X 106U/day, three times weekly.
Interferon therapy induced complete remission of throm-

bocytosis in 16 of these 19 patients. The most common side
effects were flu-like symptoms, headaches and muscle
aches and pains. These symptoms appeared to become
less severe as treatment progressed. Experience at our
own institution (The Royal Free Hospital, London)
confirms the efficacy of interferon in thrombocythaemia,
and we find that the side effects of interferon can be readily
alleviated with oral paracetamol.
Professor Mandelli from Rome University, Italy,

described his important work on the use of interferon in
patients with multiple myeloma. A multicentre study in
Italy has demonstrated that alpha interferon, given after
induction of the plateau phase by chemotherapy for
multiple myeloma, can prolong the duration of the plateau
phase. Further studies in Italy and elsewhere are examin-
ing the role of early interferon therapy in the treatment of
multiple myeloma and the Medical Research Council in
Great Britain are also trying to reproduce Mandelli's
findings on plateau phase myeloma.
Lastly, Dr Talpaz from Houston, USA, informed us of

his experience with recombinant interferon in the treatment
of Philadelphia positive chronic myeloid leukaemia. He
reported results in 61 patients and commented that the use
of interferon early in the course of the disease appeared
to have greater efficacy than treatment in disease that had
been present for more than one year. Of the 45 patients
diagnosed less than one year previously, 70% achieved
complete haematological remission with interferon
therapy. Of particular interest was his finding that up to
25% of patients would lose the Philadelphia chromosome
to enter a complete cytogenetic remission. In a proportion
of these patients, it was not possible to detect any evidence
of chromosomal translocation using the newly described
and highly sensitive polymerase chain reaction technique.
Clearly, interferon therapy has an important role to

play in the management of patients with haematological
malignancies. Although this agent is currently very expen-
sive, further developments in recombinant techniques
may bring down its price. The cost of alternative therapy
such as high dose chemotherapy or bone marrow trans-
plantation is also very substantial.
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