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Sarin poisoning of a rescue team in the Matsumoto sarin incident in Japan

the figure), and also in the water samples from
a pond outside.'
In the most severely affected rescuer, the
activities of ALT and GTP exceeded normal
values. This may be due to a history of
diabetes, not exposure to sarin, as there were
no resident victims with abnormal values.'
These results suggest that rescuers should
work with suitable clothes, gloves (heavy
rubber gloves), and a mask (containing a charcoal filter), as pointed out by Sidell and
Borak,"' to prevent contamination with toxic
substances, and minimise sarin exposure for at
least 24 hours after the gas has been released in
any incident similar to that of the Matsumoto
case. This will be important to prevent a
secondary disaster, although intoxication in
rescue teams was relatively mild in the
Matsumoto incident.
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Vancouver style
All manuscripts submitted to Occup Environ
Med should conform to the uniform requirements for manuscripts submitted to biomedical journals (known as the Vancouver style.)
Occup Environ Med, together with many
other international biomedical journals, has
agreed to accept articles prepared in accordance with the Vancouver style. The style
(described in full in the JAA'IA[1]) is intended
to standardise requirements for authors, and is
the same as in this issue.
References should be numbered consecutively in the order in which they are first mentioned in the text by Arabic numerals on the
line in square brackets on each occasion
the reference is cited (Manson[l] confirmed
other reports [2] [3] [4] [5]). In future references to papers submitted to Occup Environ
Med should include: the names of all

authors if there are seven or less or, if there are
more, the first six followed by et al; the title of
journal articles or book chapters; the titles of
journals abbreviated according to the style of
Index Medicus; and the first and final page
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Correspondence and editorials
Occupational and Environmental Medicine welcomes correspondence relating to any of the
material appearing in the journal. Results from
preliminary or small scale studies may also be
published in the correspondence column if this
seems appropriate. Letters should be not more
than 500 words in length and contain a

minimum of references. Tables and figures
should be kept to an absolute minimum.

Letters are accepted on the understanding that
they be subject to editorial revision and
shortening.
The journal also publishes editorials which
are normally specially commissioned. The Editor welcomes suggestions regarding suitable
topics; those wishing to submit an editorial,
however, should do so only after discussion with
the Editor.
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Occupational and Environmental Medicine and the
electronic age
OEM has an Email address which is
100632.3615@compuserve.com. We welcome contact by Email, including letters to the
editor. Some of our reviewers already send us
their reports by Email, helping to speed up the
peer review process.

Our publishing system is now fully electonic, and authors are sending their revised
copy to us on disk as well as paper. Watch for
revised Instructions to Authors.
The Editor
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Concentration of cadmium in rice and urinary indicators of renal dysfunction
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Rejected manuscripts
From February 1994, authors whose submitted articles are rejected will be advised of
the decision and one copy of the article,
together with any reviewer's comments, will be

returned to them. The Journal will destroy
remaining copies of the article but correspondence and reviewers' comments will be

kept.

Correspondence, Book reviews
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syndrome, mass psychogenic illness, and
multiple chemical sensitivity) is provided.
One chapter is, I think, unique: environmental risks and the clinician: informing worried
patients by R E Gots. This is an excellent and
thoughtful chapter that discusses the vexed
issue of personal versus public risk very clearly.
Examples of problems including benzene in
Perrier water, are provided and the author's
judgements explained.

Finally: appendix 1: cybertoxicology! This
is a much needed guide to toxicology by
internet. To the computer-illiterate like the
reviewer this chapter will be a godsend. It
answers many questions I have not liked to
ask and introduced me to "domains, webbrowsers, and gophers". Best of all there is a
bibliography of internet resources: so surf
away. Appendix 2 contains examination
questions-the answers are also provided.

This is an interesting and unusual book.
For occupational physicians it represents
good value for money and contains information not likely to be found elsewhere, for
students reading for higher qualifications it
will come as a relief from the more staid
accounts.

R I MAYNARD
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