
ANNALS OF THE RHEUMATIC DISEASES
the administration of cortisone resulted in any benefit
whatever. As to the authors' claim that it enabled
pregnancy to be carried on for some weeks longer than
would otherwise have been possible, the question arises
whether this continuation was not sometimes, at least,
at the expense of the well-being and even safety of the
patient, and only to enable the cortisone trial to be
extended. An example of this is in a case where there
was retinal haemorrhage on admission, yet cortisone was
continued for 8 days-that is, until the patient went into
labour by spontaneous rupture of the membranes.
She died I week later.] F. J. Browne.

Clinical Features and Response to Cortisone of Meno-
pausal Muscular Dystrophy. SHY, G. M., and
MCEACHERN, D. (1951). J. Neurol. Neurosurg.
Psychiat., 14, 101. 5 figs, 9 refs.
The clinical features of a neuromuscular disorder

which the authors call " menopausal muscular dystrophy"
are described. They have studied twelve patients, of
whom eleven were women, during the climacteric period
or after. There is progressive weakness of muscles of
the hip and shoulder girdles with little visible wasting,
but a " soft " consistency of the affected muscles on
palpation. There may be impairment of tendon reflexes
associated with involved muscles: there has been no
weakness of facial or bulbar muscles and no sign of
involvement of the central nervous system. Creatinuria
is surprisingly small. Biopsy examination of affected
muscles shows a histological picture similar to that in
a-tocopherol-deficient animals, with degeneration of
muscle fibres which are undergoing necrotic changes.

In some of these patients there was a good therapeutic
response to wheat-germ oil orally, while five received
cortisone with marked improvement in muscular power.
When administration of cortisone was stopped the
patients relapsed within a few days; these patients were
accordingly given a maintenance dose of 100 to 150 mg.
of cortisone every 2 days and apparently have remained
well for a period of 6 months. J. W. Aldren Turner.

Further Studies of the Effects of Cortisone and ACTH
on Neurological Disorders. SHY, G. M., and
McEACHERN, D. (1951). Brain, 74, 354. 5 refs.
Forty-five patients with various neurological disorders

have been treated with cortisone or with ACTH. In
three cases of myotonia dystrophica, the myotonia was
abolished during treatment with cortisone, but it returned
when treatment was discontinued. No improvement
was noted in the dystrophic process. In a case of myo-
tonia congenita, the severe, generalized myotonia was
abolished during treatment with ACTH; it returned,
however, during treatment with DCA, and decreased
again under treatment with cortisone. Three cases of
myasthenia gravis received cortisone. In two instances
the myasthenia became much worse during treatment.
Symptoms returned to their previous level when the
hormone was stopped, but there was no rebound

improvement. These observations may be of importance
from the viewpoint of mechanism of the disease. Three
patients with dermatomyositis were improved by corti-
sone. The degree of improvement depends, however,
upon the amount of fixed tissue damage. We now look
upon these cases as medical emergencies.
A profound state of muscle dystrophy may occur

during the course of acute disseminated lupus erythe-
matosus. In one case this responded remarkably to
cortisone. In another case the muscle weakness was
unaffected by either ACTH or cortisone, although the
constitutional symptoms, such as fever, were abolished.
Three cases of amyotrophic lateral sclerosis and three
cases of peripheral motor neuropathy were uninfluenced
by cortisone. Two cases of Raynaud's disease were
treated; in one patient with induration and ulcer for-
mation on her finger tips these skin changes cleared up,
but the other patient who suffered from pure vasospasm
was unaffected by the treatment. Two out of
three patients with polyarteritis were improved by
cortisone. Relapse occurred when the drug was
discontinued.
No improvement was noted either in clinical symptoms

of creatinuria in three cases of progressive muscular
dystrophy of the childhood type. Seven out of eight
cases of menopausal muscular dystrophy have shown
striking improvement with cortisone, but maintenance
dosage is necessary.-[Authors' summary.]

Effect of Cortisone on the Nephrotic Syndrome occurring
in Diabetics. HOLMES, C. B., WALSH, G. C., BAIRD,
M. M., WHITELAW, D. M., SIMPSON, W. W., and
MCINTOSHH. W. (1951). Canad. med. Ass. J., 65, 26.
3 figs, 8 refs.
In this paper are described studies of three diabetic

patients who had developed a nephrotic syndrome, and
of the effect of cortisone on glucose tolerance, oedema,
and serum and urinary protein content. The cortisone
was given intramuscularly, 100 mg. daily for 37 days.
In two of the patients the insulin dose was adjusted to
control the level of fasting blood sugar and the degree of
glycosuria; in the third patient the dose of insulin was
maintained at a constant level.
Apart from the expected decrease in glucose tolerance

on starting cortisone therapy, the results were, in general,
inconclusive. No consistent effect was observed on the
level of serum proteins, cholesterol, or non-protein
nitrogen, or on haemoglobin, and no change in blood
pressure or in ophthalmoscopic appearances was
observed. In all three cases there was an increase in the
total daily urinary protein excretion. Ketonuria was
only once observed, and then in slight degree.

Clinically, in only one of the three patients was there
any improvement in the nephrotic state: this was only
temporary and was followed by a fatal relapse. In this
patient the insulin requirement was found to decrease
from the third week of treatment onwards, and possible
reasons for this unexpected effect are discussed.

B. E. W. Mace.

ATUM

In the Bibliography to the paper by M. Kelly on " Monarticular Trauma and Rheumatoid Arthritis "

Annals of the Rheumatic Diseases (1951), 10, 318, for: Bates, J. (1949). Brit. med. J., 1, 710, read: (1941).

96

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://ard.bm

j.com
/

A
nn R

heum
 D

is: first published as 10.1136/ard.11.1.96 on 1 M
arch 1952. D

ow
nloaded from

 

http://ard.bmj.com/

