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Preface

The fourth edition of this book contains significant new biochemical information while
it retains material introduced in the three previous editions. New topics have also been
added to the analysis of human diseases, to basic biochemical concepts, and, in the sec-
tions dealing with applications of these concepts, to analysis of health-related problems.
More of the cases in this edition have been worked out for the reader. As in the other
editions, many new clinical cases and discussions of the biochemical principles illus-
trated by them have been added. However, those clinical cases from- éarliet editions
that served particularly well in teaching have been retained. A large number of case prob-
lems have been solved and reflect recent advances in many areas of biochemistry. More
pertinent references to both solved and unsolved case problems have been included for
the benefit of both student and teacher. '

The fourth edition contains 13 rather than ## chapters. On the basis of our teaching
experiences we have moved cases from Chapter 14 of the third edition to appropriate
parts of the other chapters, introducing the comprehensive nature of case problems earlier
in the book. In the basic biochemistry sections of the text, more extensive discussion
of such important topics as trace elements imenutrition, lipoproteins, glycosylated pro-
teins, 2,6-bisphosphofructose, ion pumps, mescle contraction, inborn errors of metab-
olism, leukotrienes, dietary fat and atherosclerosis, hormone receptors, chromosomal
structure, carcinogenesis, DNA repair mechanisms, and immunoglobulin gene rearrange-
ments can be found. Complex figures have been broken down into more numerous,
simpler ones for easier study and comprehension. Biochemical topics presented in the
case problems are listed in the Table of Contents.

Aside from the case analyses, the biochernical content of the fourth edition continues to
be self-standing, in contrast to the first two editions. Thus the book is appropriate for a
one-semester course in human biochemistry. It is, however, organized in a manner less
traditional than that of most textbooks, since significant biochemical information is incor-
porated into the solutions to the case problems associated with each chapter. The text
thus continues to serve a dual function: first, to make students aware of biochemical
principles and, second, to provide opportunities to use these principles in analyzing
common diseases. We believe that the second goal is the ultimate objective of biochem-
ical education for the health science student.

At first glance the chapter titles of this book are much like those of other biochemistry
texts. The biochemical principles are needed to understand the chemical and molecular
aspects of health science problems. The second part of each chapter amplifies these
principles, sometimes adding others particularly relevant to the health-related problem
at hand, and applies these facts and concepts to the stated solutions of health-related
problems. While the purpose of the case presentations is to illustrate the application of
biochemistry to health problems, students are often curious to know more about the
physiologic or pathologic aspects of the clinical material. This curiosity can be satis-
fied by reading the references presented after each case. Generally, students realize that
the purpose of the text is to teach biochemistry, to demonstrate why biochemistry is

_important in the health sciences, and to show how biochemical principles are involved
in day-to-day professional practice. Experience has shown us that students grasp con-
cepts more clearly when they see a relation between these concepts and their own pro-
fessional goals. Learning seems also to be more enjoyable when the applications are
made evident.
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Preface . vl

approach, which has also been used for students of dentistry, has been extended to
include students in the physician assistant program. Elsewhere this book has been used
in colleges of allied health sciences, medicine, nursing, osteopathic medicine, pharmacy,
and veterinary medicine. In some instances it is used, as at lowa, as the sole instructional
source. In others it is used in association with a more classic text, as a source of enrich-
ment in learning.

The third edition introduced the use of the International System of Units (SI) as an
experiment, in view of the delay of its adoption by the health care institutions in the
United States. We received no adverse reaction to this change. Therefore the use of SI
units has been continued in the fourth edition with the exception of reintroduction of
pressure units expressed in mm Hg; the SI equivalent Unit in kPa is given in parentheses.
Other more traditional units are also given in parentheses. It is our hope that students can
learn either system but be prepared to communicate in the SI system. A more complete
description of the SI system appears in Appendix E, and a table of the more common
measures is contained inside the back cover of the book. We look on this editorial change
as an experiment and will appreciate some expression of reader reaction to the continued
use of SI units.

Past editions of this book benefited from advice and criticism of numerous. friends
and colleagues, whose efforts are refiected in this edition. We here express our deep
appreciation to new friends, including B.J. Bergen, J.A. Buckwalter, J.F. Field, R.D.
Feld, B.H. Ginsberg, M.L. Jennings, and K.L. Manchester.

Rex Montgomery
Robert L. Dryer
Thomas W. Conway
Arthur A. Spector
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