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Preface

Clinical biochemistry is a discipline that has so infiltrated the
practice of medicine that its influence is patently at work in most
subspecialties, from management of the patient at the bedside to the
sophisticated research needed to promote our understanding of human
disease. Paradoxically, the "tumor" is in danger of losing its ident-
ity to the "host." Many of the major advances that affect the practice
of clinical biochemistry are made by investigators who would be re-
garded, primarily, as clinicians. The laboratory scientist, over-
whelmed by demands for his managerial skills, is often only belatedly
aware of the advances being made by his clinical colleagues. By the
same token, the busy clinician devoted to patient care does not have
time to keep pace with developments in the diagnostic laboratory,
which must ultimately affect the way in which he investigates his
patients; the efficient use of expensive laboratory resources is be-
coming one of the dominant objectives of our day.

This series seeks to bring together the professional clinical
biochemist and the metabolically oriented clinician in an enterprise
that will chart the important developments in the subject. It is in-
tended to have wide appeal in the ward as well as in the laboratory.
In fact, all the professionals who perform, order, or interpret the
tests that make up the diagnostic armamentarium of the chemistry
laboratory should profit from the distillation of information con-
tained in its pages.

Because the knowledge needed for a comprehensive understanding of
clinical biochemistry is so widely scattered in the scientific and
clinical literature, the initial challenge issued to the contributors
was to summarize in a critical fashion the important papers in their
area over a single calendar year so that, in time, the reader of this
series could be told: "Take Annual Review of Clinical Biochemistry,
and you will have no further need to read any other periodical in the
subject." To facilitate this objective, a roster of contributors has
been established on a three-year basis to guarantee continuity and
stability, qualities that will certainly be needed to meet this ob-
jective.

In fact, the contributors have not universally adopted this ap-
proach. Some sought selectivity at the expense of comprehensiveness,
and in any event the overall size limitations of the volume imposed
constraints that were not compatible with the full realization of the
original aim. Nevertheless, it is probably true that no current publi-
cation approaches this series in the breadth of its scope which, if
not complete, covers most of the areas that clinicians and chemists
need to know about in the daily practice of their respective roles.
As the series progresses, we hope that a more uniform approach will be
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X Preface

adopted by the contributors leading to closer fulfillment of the ob-
jectives that led to its creation.

Initiating a new venture calls for unstinting effort on the part
of many people. I have been fortunate with the cooperation received
from the publishers, in particular John DeCarville, Maura Fitzgerald,
and Marilyn Zirke. Many colleagues, too numerous to name individually,
assisted with the proofreading of various chapters. The challenge of
preparing the camera-ready copy was undertaken by Marj Fleming with
unequalled flair and devotion. However, without the support and toler-
ance of my wife and two daughters, this publication would never have
seen the light of day.

In a venture of this kind, no one, least of all the editor and
contributors, stand to make a "profit" in the commercial sense. Our
reward will be the satisfaction of performing a service that we deem
helpful to our colleagues. In the long run, this can only be achieved
by meeting the requirements of those in the field. All comments, how-
ever critical, will be warmly welcomed and, hopefully, will serve to
orient our future efforts in a direction where they can be of most
"profit" to you, the readers.

D.M. Goldberg
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