
ABSTRACTS
This section of the ANNALS is published in collaboration with the two abstracting Journals,

ABSTRACTS OF WORLD MEDICINE, and OPHTHALMIC LITERATURE, published by the British Medical
Association.

The abstracts selected for this Journal are divided into the following sections: Acute Rheumatism;
Chronic Articular Rheumatism (Rheumatoid Arthritis, Osteo-Arthritis, Spondylitis, Miscellaneous);
Disk Syndrome; Gout; Non-Articular Rheumatism; General Pathology; ACTH, Cortisone, and other
Steroids; Other General Subjects. At the end of each section is a list of titles of articles noted but not
abstracted. Not all sections may be represented in any one issue.

The section "ACTH, Cortisone, and other Steroids" includes abstracts and titles of articles
dealing with steroid research which, although not directly concerned with the rheumatic diseases,
may make an important contribution to knowledge of the scope and modus operandi of steroid therapy.

Acute Rheumatism
Chronic Constrictive Pericarditis and Rheumatic Heart

Disease. KALTMAN, A. J., SCHWEDEL, J. B., and
STRAUS, B. (1953). Amer. Heart J., 45, 201. 4 figs,
9 refs.
One of the most difficult problems in the diagnosis of

chronic constrictive pericarditis arises when this condition
is associated with rheumatic heart disease. In a series of
eighteen cases of constrictive pericarditis seen at the
Veterans Administration Hospital, Bronx, N.Y., and
proven at operation or necropsy, a cause was clearly
apparent in only three cases, namely, tuberculosis in two
cases and the presence of a foreign body in one. Among
the remainder, five cases were associated with rheumatic
heart disease, and these cases are described in detail.

All five patients were men. Two were improved by
pericardectomy, and had the physical signs of mitral and
aortic valve lesions, although no history of rheumatism
was obtained. The other three died without operation, and
post-mortem examination showed a grossly thickened
adherent pericardium causing constriction in all three
cases, as well as rheumatic carditis with valvular lesions.
All had considerable cardiac eftlargement, obvious
clinically, with greatly raised venous pressure, chronic
pulmonary congestion, and increased pulse pressure, and
two patients had ascites.
The authors do not consider that the constrictive

pericarditis was necessarily rheumatic in origin. They
point out, however, that a clinical diagnosis of constric-
tive pericarditis is not excluded by the coexistence of
rheumatic heart disease, heart sounds of normal intensity,
and considerable cardiac enlargement. J. A. Cosh.

Comparative Effects of 3-Hydroxy-2-phenylcinchoninic
Acid (HPC) and Aspirin on the Acute Course of Rheu-
matic Fever and the Occurrence of Rheumatic Valvular
Disease. CLARK, E. J., and HoUSER, H. B. (1953).
Amer. Heart J., 45, 576. 4 figs, 6 refs.
This report from a U.S. Air Force hospital is based

upon the findings in 68 cases of rheumatic fever in young
men (average age just over 20 years), 34 of whom were

treated with 3-hydroxy-2-phenylcinchoninic acid (HPC)
and 34 with aspirin. HPC was given in a daily dose of
20 mg. per kg. body weight, in three equal parts at
hourly intervals, and aspirin in a daily dose of 1 gr. per lb.
(0- 14 g. per kg.) body weight, with a maximum of 150 gr.
(10 g.), for the first 48 hours, then two-thirds of this dose
for 5 days, followed by one-half of the original dose for
5 weeks, 4-hrly doses being given at first and 6-hrly later.
Both HPC and aspirin were given for 6 weeks. In addition,
all patients were given 600,000 units penicillin in oil daily
for the first 4 days, and then 1 g. sulphadiazine daily for
the rest of the period of study. There were two cases of
carditis in the group given HPC and six in the group given
aspirin, and no difference was noted between them in the
course of the acute disease or in the incidence of significant
murmurs 14 to 17 months after treatment was started.
There was no difference between the groups as a whole
in the duration of the acute illness, but aspirin exerted a
more favourable effect on the arthritis, fever, and erythro-
cyte sedimentation rate than HPC. Toxic symptoms
(diarrhoea, abdominal cramps, nausea, and vomiting)
occurred in sixteen of the patients treated with HPC, but
in no case were these sufficiently severe to require with-
drawal of the drug. "Salicylism of some degree" occurred
in all patients treated with aspirin, and in one case treat-
ment had to be stopped because of hypoprothrom-
binaemia. The final conclusion is drawn that "in the
dosages employed in this study, aspirin appears to be
preferable to HPC in the treatment of acute rheumatic
fever". William A. R. Thomson.

Heredity and Rheumatic Fever. A Study of 462 Families
ascertained by an Affected Child and 51 Families
ascertained by an Affected Mother. STEVENSON, A. C.,
and CHEESEMAN, E. A. (1953). Ann. Eugen. (Camb.),
17, 177. 24 refs.
The familial history of rheumatic fever was studied

at the Royal Belfast Hospital for Sick Children, the basis
of the investigation being the case records of 462 patients
(195 boys and 277 girls) attending the rheurhatic clinic.
A health visitor went to the home of each child at least

362

copyright.
 on M

ay 16, 2023 by guest. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/ard.12.4.362 on 1 D

ecem
ber 1953. D

ow
nloaded from

 

http://ard.bmj.com/


of 215 cases; all of them had established valve lesions
and active rheumatism, and one had failure. Only in
the one with failure was the rate of increase comparable
to that which had been observed in pericardial effusion.
Acute dilatation does not, therefore, seem to occur in
early rheumatic carditis.

Seventeen cases with and without effusion have been
catheterized. The value of the technique in differentiating
between pericardial effusion and cardiac enlargement is
emphasized.-[Authors' summary.]

Rheumatic Fever and Rheumatic Heart Disease. Their'
Occurrence in Helsinki. KALLIO, M. (1953). Ann. Med.
intern. Fenn., 42, 199. 6 figs, 10 refs.

Aetiological Considerations and the Prevention of Rheu-
matic Fever. MAcLEOD, C. M. (1953). Maryland med.
J., 2, 236. 12 refs.

Studies on the Prevention of Rheumatic Fever: The Effect
of Time of Initiation of Treatment of Streptococcal
Infections on the Immune Response of the Host. BROCK,
L. L., and SIEGEL, A. C. (1953). J. clin. Invest., 32, 630.
1 fig., 8 refs.

Antibody Production and Tuberculin Sensitivity in Indii-
duals with a History of Rheumatic Fever. QuiNN, R. W.,
SEASTONE, C. V., and DICKIE, H. A. (1953). J. Immunol.,
70, 493. 3 refs.

Serum Electrolyte Balance in Normal Subjects and
Patients with Rheumatic Fever treated with Large Doses
of Congo Red. (La crasi elettrolitica sierica nel normale
e nel reumatico acuto trattato con forti dosi di Rosso
Congo.) PELLEGRINI, P., MASONI, A., and Russo, L.
(1953). Policlinico, Sez. prat., 60, 1037. 13 refs.

Chronic Articular Rheumatism
(Rheumatoid Arthritis)

Familial Rheumatoid Arthritis. (Arthrite rhumatismale
familiale.) STECHER, R. M., and HERSH, A. H. (1952).
J. Genet. hum., 1, 191. 4 figs.
The pedigree is presented of a family in which three

women-two cousins and an aunt-had rheumatoid
arthritis. The fathers of the affected cousins were brothers
of the affected aunt. The propositus had two sisters and a
brother who survived to adult life and were all normal;
her cousin had one normal brother, and her aunt had
two sisters and two brothers, all unaffected. Full histories
and clinical details of the condition in the two cousins,
both of whom were examined by the authors at the City
Hospital, Cleveland, Ohio, are given. The onset was at
the ages of 29 and 28 years respectively, and was more
insidious in the index case than in her cousin; both had
severe pain, swelling, deformity, and eventually rigidity
of the joints, with systemic symptoms and an elevated
erythrocyte sedimentation rate. The aunt had already
died, but from the nature of information elicited from
the family and medical records she had evidently suffered
from a similar type of severe chronic rheumatoid arthritis

once and took a detailed family history. If a member of
the family had a history suggesting rheumatic fever, he or
she was examined and the relevant hospital records were
studied. [These details are set out in full in an appendix.]

It was found that when neither parent was affected the
proportion of brothers of the patient who also had
rheumatic fever was eighteen out of 670 (3 per cent.), and
of sisters 43 out of 652 (7 per cent.). When one parent was
affected the proportions were six out of 132 (5 per cent.)
and seventeen out of 110 (15 per cent.) respectively.
Assuming random sampling of sibships the risk for the
siblings, estimated by Haldane's method, was 8 per cent.
with normal parents and 17 per cent. when one parent
was affected. It is pointed out that these figures under-
estimate the total risk to the brothers and sisters, as many
of these were still children; in 71 of the 188 affected
parents and aunts the onset of the disease was after the
age of 15. Only one of the ten surviving pairs of twins was
monozygotic and in this pair both children were affected.
In the nine dizygotic pairs the second twin was unaffected
in each instance. Although the authors had no control
series, the increased risk to the sibs where one parent was
affected suggests that genetic factors to some extent
control susceptibility to the disease. C. 0. Carter.

Radiological Diagnosis of Rheumatic Pericardial Effusion.
BESTERMAN, E. M. M., and THOMAS, G. T. (1953).
Brit. Heart J., 15, 113. 4 figs, 19 refs.
The radiological signs in 23 episodes of rheumatic

pericardial effusion have been investigated [at the
Canadian Red Cross Memorial Hospital, Taplow,
Bucks]. A sudden increase of cardiothoracic ratio and
strengthening of the left border were the most consistent
and the earliest signs of developing effusion. Change of
contour, bulging of the right border, widening of the
vascular pedicle, disappearance of the shadow of the
descending aorta, and haziness of the posterior border in
the oblique view were less consistent and usually later
signs, but nevertheless useful ones. No constant change
in the right cardio-diaphragmatic angle was observed.
A diminution in cardiothoracic ratio was the earliest

radiological sign of resolution. Narrowing of the vascular
pedicle, increased clarity of the posterior border in the
oblique view, and return to normal of the right border
followed later. Straightening of the left border and
absence of the shadow of the descending aorta persisted
longest, in some cases indefinitely.
The effect of posture on the shape of the heart shadow

in pericardial effusion has been studied, particularly that
of tilting head downwards to elicit the sign of divergent
vascular shadows. This sign was found to be of limited
value in the differentiation between effusion and cardiac
enlargement.

Cases that had been diagnosed as having cardiac
enlargement from established valve lesions were reviewed,
and six of them were diagnosed in retrospect as having
had effusions. Points that were of value in making this
distinction are emphasized.

Cases with carditis have been reviewed to determine
the incidence of rapidly progressive cardiac enlargement
in the absence of pericarditis. It occurred in only nine out
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ANNALS OF THE RHEUMATIC DISEASES

leading to complete immobilization. The three affected
individuals were stated to have lived in completely
different environments.
The authors refer to another, unpublished, study which,

they state, shows a familial pattern of rheumatoid arthritis
to be consistent with transmission as an irregular domi-
nant gene with 50 per cent. penetrance. It is suggested
that the present work supports the hypothesis that a form
of rheumatoid arthritis may be transmitted as a dominant
gene with partially or completely sex-limited manifesta-
tion. R. H. Cawley.

Cardiac Lesions in Rheumatoid Arthritis. (Lesiones
cardiacas en la artritis reumatoidea.) JOSELEVICH, M.,
and SUCARI, L. (1953). Pren. med. argent., 40, 679.
Bibl.
The authors begin by questioning the possibility of any

aetiological relationship between rheumatic fever and
rheumatoid arthritis, especially in view of reports in the
recent literature on the cardiac complications of the
latter condition. According to them, most European
authorities believe they have a common aetiology, whereas
most workers in North America (exceptions are men-
tioned by name) hold the opposite view. The pros and
cons of each theory are discussed. One possibility is
that the disease attacks the brain and heart in the younger
age group, whereas in older subjects the joints bear the
brunt. The incidence of cardiac lesions in rheumatoid
arthritis as reported in the literature has varied from
2 per cent. to 63 per cent. In one controlled series, in
which patients who were over 50 years of age or who had
any "non-rheumatic" type of heart disease were ruled out,
it was found that 35 8 per cent. of the remaining cases had
some cardiac anomaly. It is obvious from these figures
that very little agreement has been reached on this
question.
The authors then describe six cases of rheumatoid

arthritis and two of non-rheumatoid arthropathies, asso-
ciated in all cases with heart disease, including one case
of chronic cor pulmonale, another of calcified peri-
cardium, and two of "chronic aortitis". In one case of
gout there was an apical systolic murmur. From these
cases it is concluded that rheumatoid arthritis may be
complicated by cardiac disease of varied aetiology, and
from this variation arises the difficulty of arriving at any
definite conclusion.

[This must surely result when authors choose to base
their conclusions on a total of eight patients of whom five
were well over the age of 50; it must be obvious that the
problem of this relationship cannot be solved by including
degenerative cardiac lesions, and that far larger series and
younger patients must be studied.] Paul B. Woolley.

Chronic Rheumatic (Rheumatoid) Diarthritis and the
Shoulder-Hand Syndrome. KELLY, M. (1953). Med. J.
Aust., 1, 330. 3 figs, 14 refs.
In a previous paper (Med. J. Aust., 1952, 2, 79) the

author attempted to show that chronic rheumatic or
rheumatoid monarthritis could not be clearly differen-
tiated from rheumatoid polyarthritis. In the present paper
he first points out that rheumatoid arthritis may persist

for years in two joints without spreading to others, but
that in rheumatoid diarthritis two unrelated joints are
involved at the same time and, most commonly, either
the neighbouring joint or the corresponding joint on the
opposite side of the body is affected. The exception to this
generalization is to be found in the shoulder-hand syn-
drome, the elbow being unaffected in this condition.
The author briefly describes fifteen cases of diarthritis

to demonstrate that the arthritis may remain confined to
the two joints, may subside, or may later spread to many
joints. In his view the shoulder-hand syndrome, which
was present in two of these cases, may be merely a stage
during the onset of rheumatoid polyarthritis or a stage
during remission. The swelling of the hand and stiff-
ness of the fingers in this condition are usually secondary
to arthritis of the wrist or of the metacarpo-phalangeal
joints.

Infective arthritis (involving a few large joints) and
true rheumatoid arthritis (with onset in the hands and
toes and marked symmetry) cannot, in the author's view,
be distinguished as separate entities. C. E. Quin.

Placental Blood Serum in the Treatment of Rheumatoid
Arthritis. Preliminary Report. SPIELBERG, M. (1953).
Arch. intern. Med., 91, 315. 10 refs.
A therapeutic trial of placental blood serum in the

treatment of rheumatoid arthritis, based on the well-
known beneficial effect of pregnancy, is here record.d.
The placental blood was collected aseptically immediately
after a birth, the amount obtained varying from 20 to
100 ml. Exact details are given of the preparation of a
pooled and filtered serum, tested for sterility, and sero-
logically for syphilis. No placental blood was taken from
a mother who was Rh-negative, or who had a history of
syphilis or a positive Wassermann reaction.
At the Arthritis Clinic, Jewish Hospital of Brooklyn,

New York, fifteen female patients with rheumatoid
arthritis were the subject of an adequately controlled
study. Definite improvement was noted in ten patients,
beginning as early as the second day in three cases, and in
nine within the first week. The optimum effect of the
treatment was obtained by giving 30 ml. placental serum
intravenously daily for the first 2 weeks, 30 ml. three
times a week for the next 2 weeks, then twice a week for
3 more weeks, and finally 30 ml. once a week for 1 to
3 weeks. The improvement observed included reduction
of joint stiffness, of tenderness and swelling, of pain on
movement, and of muscle spasm; improvement in muscle
tone and mobility; increased sense of well-being, more
restful sleep, improved appetite, and improved ability to
carry out everyday duties. The microcytic hypochromic
anaemia responded without other treatment. The erythro-
cyte sedimentation rate fell to normal in two cases.
The five patients who showed no response were all in

the post-menopausal age group, and the duration of their
disease varied from 6 to 31 years. Of the ten patients who
improved, three had complete remission, three major
improvement, and four minor improvement. One patient
who had derived no benefit from cortisone, and two who
had suffered toxic side-effects with cortisone, responded
very well to placental blood serum. Administration of
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which might have resulted from any therapeutic measures,
and may account for the wide variations in the reported
results of gold therapy.] C. W. Buckley.

Rheumatoid Arthritis: A System of Treatment. MARSHALL,
C. M. (1953). Med. J. Aust., 2, 142. 4 refs.

Action of Cortisone and Corticotrophin (ACTH) in
Rheumatoid Arthritis. (Accion de la cortisona y de la
corticotropina (ACTH) en la artritis reumatoide.)
LOSADA, M., and ZANARTU, J. (1953). Rev. clin. esp.,
49, 383. 16 refs.

Lymph Nodes in Rheumatoid Arthritis before and after
Treatment with ACTH. (Le ghiandole linfatiche nella
poliartrite cronica prima e dopo somministrazione di
ACTH.) MucIo, G., and PEZONE, B. (1952). Rass.
Fisiopat. clin. ter., 24, 1527. 9 figs, 30 refs.

Perforated Gastric Ulcer during Cortisone Therapy for
Rheumatoid Arthritis. KERDASHA, R. (1953). J. med.
Soc. N.J., 50, 343. 12 refs.

Errors and Prejudices in the Gold Treatment of Inflam-
matory Rheumatism. (Erreurs et prejuges dans la
chrysotherapie des rhumatismes inflammatoires.)
FORESTIER, J., and CALMs, R. (1953). Praxis, 34, 704.

Nitrogen Mustard in Rheumatoid Arthritis. (Mostaza
nitrogenada en la artritis reumatoidea.) SPINDLER, S.
(1953). Pren. mid. argent., 40, 1797.

Treatment of Rheumatoid Arthritis and Allied Conditions
with the Cholinergic Drugs. COHEN, A. (1953). Rheu-
matism, 9, 7. 1 fig., 12 refs.

Copper in the Treatment of Rheumatoid Arthritis. (Zur
Kupfertherapie der chronischen Polyarthritis.)
PRIBILLA, W., and MtiTING, L. (1953). Arztl. Wschr.,
8, 839. 21 refs.

Chrysotherapy and the Adrenal Cortex. (Chrysotherapie
et cortex surrenalien essai d'interpretation.) ROSKAM,
J., CAUWENBERGE, H. VAN, and VLIERS, M. (1953).
Rev. Rhum., 20, 385. 6 figs, 10 refs.

Functional Training of the Hand in Rheumatoid Arthritis.
BAKER, F. (1953). Rheumatism, 9, 65. 4 figs, 3 refs.

Keeping the Patient with Rheumatoid Arthritis Employ-
able. RAGAN, C. (1953). Industr. Med. Surg., 22, 309.

Clinical and Statistical Contribution to the Nosography of
Rheumatoid Arthritis and its Variants. (Contributo
clinico-statistico al nosografismo dell'artrite reuma-
toide e sue varietA.) CERVINI, C., and LONGO, C. (1953).
Policlinico, Sez. prat., 60, 1041. 4 figs, bibl.

Effect of Puerperal Plasma in Rheumatoid Arthritis.
(Influenza del plasma di puerpera nella poliartrite
cronica primaria (Artrite reumatoide).) MARINOSCI, A.,
and SICILIANO, G. (1953). Policlinico, Sez. prat.,
60, 1233. 17 refs.

9

the serum can be stopped without relapse. So far,
improvement has been maintained for six months, but
further observation is needed to determine its maximum
duration; no toxic side-effects have been noted. It is
considered that these results suggest that the active
therapeutic principle is not cortisone or corticotrophin.
Four case histories are recorded. Kenneth Stone.

Observations on Gold Therapy in Rheumatoid Arthritis.
BROWN, R. A. P., and CURRIE, J. P. (1953). Brit. med. J.,
1, 916. 17 refs.
Although many attempts have been made in the past

20 years to assess the value of gold in the treatment of
rheumatoid arthritis, only a small proportion of the
observations reported in the literature were made under
strictly controlled conditions, and even then in many
cases other remedial measures were in use at the same
time. The results obtained vary widely, the most favour-
able reports claiming improvement in 80 per cent. of all
cases treated with gold [a figure that appears unduly high;
under the best conditions it is unlikely that more than
60 to 70 per cent. of any series of cases of rheumatoid
arthritis would show improvement, while the "cure" rate
would probably not exceed 10 per cent.].

In a further attempt to determine whether the benefits
to be obtained from gold treatment are sufficient to offset
the disadvantages of its toxic effects, the authors treated a
series of 220 cases in the out-patients' department of the
Glasgow Royal Infirmary over a period of 13 weeks,
each patient receiving one of six different forms of treat-
ment, namely:

(1) gold injections,
(2) copper ("cuprelone") injections,
(3) saline injections,
(4) arsenic (neo-arsphenamine) injections,
(5) aspirin by mouth, and
(6) physiotherapy.

The criteria for diagnosis and assessment of progress
are defined. At the end of the course the proportion of
cases improved both symptomatically and objectively
was highest in the groups treated with gold and arsenic.
These groups, however, consisted only of early and active
cases, and when elderly patients and advanced cases were
excluded from the other groups the difference in results
was insignificant, both immediately and at the end of
12 months.

[These findings may be misleading, for it is the experi-
ence of those who have used gold over many years that
the best results are rarely observed until after the second
course, usually administered after an interval of 2 or 3
months, or even until after later courses given at similar
intervals. Gold therapy is most effective if begun in the
first year after the onset and in patients in early adult life,
but only if the general health is satisfactory and the
aetiological factors are controlled as far as possible-
especially psychological influences. Physical methods may
help greatly, especially gentle exercises carried out at
home under instruction, but long-continued attendance
at a physiotherapy clinic may have a bad psychological
effect ultimately, as also may the advice of patients'
friends. Such factors may easily neutralize the benefit
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ANNALS OF THE RHEUMATIC DISEASES
Radiological Changes in Inflammatory Rheumatism.

(Alterations radiologiques des rhumatismes inflam-
matoires.) JACQUELINE, F., FORESTIER, J., and
FAIDHERBE, P. (1953). Rhumatologie, 4, 222. 8 figs,
20 refs.

(Osteo-Arthritis)
Heberden's Nodes and Cervical Spondylarthrosis. [In

English.] PELTOLA, P., and AHTO, A. (1953). Ann. Med.
intern. Fenn., 42, 64. 2 figs, 16 refs.
At the Kivela Hospital, Helsinki, the authors investi-

gated the relationship between Heberden's nodes and a
localized condition of osteo-arthritis, which, in some
cases, had been observed in the region of the 5th to the
7th cervical vertebrae and which, they suspected, might
have irritated or compressed the main nerve trunks
supplying the hand. Radiological examination of the
cervical spine in 207 patients with well-developed
Heberden's nodes revealed osteo-arthritic changes in this
region in more than 90 per cent. of patients in each age
group over 40 years. In patients with nodes on the
fingers of one hand only, the spondylarthrosis was con-
fined to that side of the spine, and encroachment on the
intervertebral foramina was clearly demonstrated.

W. S. C. Copeman.

Osteo-Arthritis of the Hip Joint. STONHAM, F. (1953).
Med. J. Aust., 1, 916.

Experiences with the Muscle-Transplant Operation for the
Relief of Painful Arthritis of the Hip. MEYERS, M. H.
(1953). J. Bone Jt Surg., 35A, 384. 3 refs.

Keeping the Patient with Osteo-Arthritis Employable.
HARTUNG, E. F. (1953). Industr. Med. Surg., 22, 312.

(Spondylitis)
Benign Form of Acute Osteitis of the Spine in Young

Children. BREMNER, A. E., and NELIGAN, G. A. (1953).
Brit. med. J., 1, 856. 6 figs, 6 refs.
A benign form of acute osteitis of the spine is described

in this paper from the Royal Victoria Infirmary, New-
castle upon Tyne, and University of Durham, and seven
cases in children aged 9 months to 24 years are reported.
The onset of symptoms was characteristically insidious,
and there was often some delay before a correct diagnosis
was reached. The initial symptoms were those of a
febrile illness followed by stiffness of the back with pain.
Commonly the patient objected strongly to sitting down
and to physical examination. In four patients there was
limitation of hip movements and a well-marked limp.
Radiological evidence of narrowing of a disk space with
osteoporosis and erosion of the adjacent vertebral bodies
was found on admission in six cases and two weeks after
admission in the seventh case. Treatment consisted in
immobilization in a plaster bed for periods ranging from
7 to 22 months. All the children made a good recovery;
in only one case was penicillin administered.
The author emphasizes the danger in these cases of

diagnosing and treating the condition as tuberculous
osteitis of the spine. The tuberculin skin test and radio-
logical evidence of recalcification within 3 months of the
onset of pyogenic osteitis are useful diagnostic aids.

J. S. Batchelor.

Ankylosing Spondylitis. [In English.] HART, F. D. (1953).
Schweiz. med. Wschr., 83, 786. 9 refs.

Aetiology of Spondylolisthesis. (L'etiologie du spondylo-
listhesis.) BROCHER, J. E. W. (1953). Schweiz. med.
Wschr., 83, 788. 4 figs, 7 refs.

Osteo-Cartilaginous Lesions of the Pelvis in Ankylosing
Spondylitis. (Les reactions osteo-cartilagineuses du
bassin (sacroiliaques exceptees) dans la spondyl-
arthrite ankylosante ou spondylose rhyzomelique.)
FRANqON, F., LAC, G. DU, JOLY, L., and FAIDHERBE, P.
(1953). Rhumatologie, 4, 195. 6 figs, 7 refs.

(Miscellaneous)
Effect of Vasodilating and Vasoconstricting Drugs on the

Temperature of Normal and Arthritic Joints. HOLLAN-
DER, J. L., and HORVATH, S. M. (1953). Arch. phys.
Med., .34, 162. 2 figs, 6 refs.
It has been shown that the intra-articular temperature

of a joint is a more accurate index of arthritic activity
than the skin temperature, and that a reciprocal reflex
exists between the blood flow of the skin and deep tissues.
In previous7work the authors studied the effect of disease,
physiotherapy, administration of cortisone, and intra-
articular injection of hydrocortisone on the synovial
circulation, and in the present paper, from the University
of Pennsylvania, they report their observations on the
effect of vasodilator and vasoconstrictor drugs.
To measure the intra-articular temperature a plastic

catheter thermocouple was introduced into the joint
through an aspiration needle, the patient being at rest
in a room at 220 ± 1 C. The skin and joint temperatures
were recorded before and after the administration of
various drugs, several joints, some normal and some
arthritic, being studied in the same patient. The vaso-
dilator drugs were procaine given by intra-articular
injection, acetylsalicylic acid by mouth, nitroglycerin
sublingually, and "Priscoline" (benzazoline), tetraethyl-
ammonium, and "Niacin" (nicotinic acid) intravenously.
The vasoconstrictor drugs were adrenaline, phenyl-
ephrine, and posterior pituitary extract ("Pituitrin"),
given intravenously.
The temperature of the inflamed joint did not rise

markedly in any experiment, though there was a rise in
the intra-articular temperature in normal joints following
administration of the vasodilator drugs. This tempera-
ture change was inversely related to the arthritic activity
of the joint. The vasoconstrictor drugs caused a fall in
temperature in an inflamed joint, but, the authors state,
the synovial circulation was not affected.

It is suggested that these experiments show that the
synovial circulation in a diseased joint is a maximum,
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operated upon previously by other surgeons. After the
excision of all diseased tissues the bone cavity was
tightly packed with small pieces of cartilage (50 to 100 g.
according to the size of the cavity), the skin and other
soft tissues carefully stitched together, and the limb put
in plaster for 2 weeks. General treatment with blood
transfusions and antibiotics was carried out before,
during, and after operation. In all 26 cases the wound
healed up with no complications, and x-ray examination
showed that the cavities were filled with new-grown bone
12 to 16 months after the operation. In ten cases observa-
tion lasted 1 to 2 years, and in none was there a relapse,
nor in the remaining cases in which the period of observa-
tion was less than I year in duration. During the same
period fifteen other cases were treated by a similar
technique, but the cavities were filled up with a blood clot
instead of cartilage. In this series, on removal of the
plaster, only in seven cases had the wound healed; in the
remaining eight cases the wounds were suppurating and
the edges of the incision were gaping. After 2 years of
observation there had been a relapse of osteomyelitis in
five of these cases. The author is now investigating the
use of heterogeneous cartilage for this type of operation.

P. T. Sander.

Coccidioidomycosis of Bone in Children. DYKES, J.,
SEGESMAN, J. K., and BIRSNER, J. W. (1953). Amer. J.
Dis. Child., 85, 34. 7 figs, 3 refs.
Coccidioidomycosis of bone was seen in 26 cases in

children. The lesion is osteolytic in type, similar to that
found in adults, and may occur as a single lesion or
multiple lesions. It may or may not have an accompany-
ing pulmonary lesion or cutaneous abscess. As a rule, the
process is chronic, with relatively good prognosis for
eventual recovery. Parenchymal infiltration of the lung
frequently precedes the bone lesion, and at the time of
osseous coccidioidomycosis there may be only residual
pulmonary adenopathy. In endemic areas the lesion is
not uncommon, and elsewhere it may occur frequently
enough that coccidioidomycosis should be considered
when there are osteolytic lesions in children. An appro-
priate travel and previous residence history may suggest
this diagnosis.-[Authors' summary.]

Periarteritis Nodosa in a Child. (Ciytiafi yaejucoBoro
riepHapTePHHTa B geTCKOM Bo3paCTe.) VOIT, E. B.,
and DENISOVA, N. A. (1953). Pediatrija, 1, 62. 4 figs.
A boy, aged 12, was admitted to hospital after a fall

while skiing, the diagnosis on admission being concussion
and injury to the hip-joint. The patient's condition is
described in detail. Before the accident he suffered from
general debility, fatigue, headaches, and night sweats;
while in hospital his condition gradually deteriorated and
eventually a clinical diagnosis of acute nephritis with
cardiac decompensation was made. The boy died 38 days
after admission.
The pathological condition of the heart, liver, and

kidneys was confirmed at necropsy, and is described.
Histological examination revealed multiple affections of
the muscular layers of the small and medium-calibre
arteries in the kidneys, liver, gall-bladder, pancreas,

and cannot be modified by the administration of vaso-
motor drugs. The effectiveness of physiotherapy, alone
or in conjunction with hormone therapy, in altering the
intra-articular temperature is stressed. J. B. Millard.

Tissue Therapy in Rheumatology. (La therapeutique
tissulaire en rhumatologie. (Implantation d'amnios et
injections d'extraits placentaires.) Resultats de nos
premiers essais.) S'EZE, S. DE, DURIEU, J., and CARLIER,
J. C. (1953). Bull. Soc. mid. H6p. Paris, 69, 152.
The therapeutic use of preserved tissue grafts is based

on the work of Filatov and other ophthalmologists.
Although the effect of such grafts is non-specific, the
authors decided to try them at the H6pital Lariboisiere,
Paris, in the treatment of rheumatic affections such as
rheumatoid and osteo-atthritis and ankylosing spondy-
litis. Experience soon showed the superiority of implants
of aniniotic tissue over placental tissue. Inserts were made
at intervals of 2 weeks, generally in the subcutaneous
tissue of the thigh, but occasionally in the region of the
affected joint; six inserts in all were given, the course of
treatment thus lasting 3 months. In addition, placental
extract was given by injection or as a suppository on
alternate days.

Altogether, 31 cases were treated and 210 implants
made; abscess formation, with extrusion of the implant,
occurred on only one occasion. All patients appeared
to benefit from the treatment, but improvement was also
noted in non-rheumatic affections such as chronic vari-
cose ulceration and arteritis. The universal nature of the
remedy must inevitably raise doubts about its value, but
the authors are prepared to accept its possibilities as a
"biostimulant". Nevertheless, in their view it cannot
replace older remedies, such as gold or hormones, though
it may be of value in conjunction with them. But in such
a combination, as the authors remark, it would be even
more difficult to determine the precise part played by these
implants. D. Preiskel.

Operative Treatment of Chronic Osteomyelitis using
Preserved Cartilage for filling the Bone Cavity.
(3aKpbITbii MeTOJ OJ1epaTHBHOrO jiexieHHu XpOHH4e-
cKOrO OCTeOMMI3JIHTa HpHMeHeHHIeM KOHcepBHpOBaH-
HOrO xpmua VI3i 3EaIOJ1HeHHJ oniepaLIHOHHOii
KOCTHOR IIOJIOCTH.) FEDOTENKOV, A. G. (1952).
Khirurgiya, 57. 7 figs.
in experiments on dogs, cavities in bones were filled

with small pieces of preserved cartilage and the wound
closed up, with very good results. Histological examina-
tion 10 days to 14 months after the operation showed
that in all cases the cartilage was slowly replaced by new
formed bone; there was no difference in histological
appearances whether homogeneous or heterogeneous
cartilage was used. For the treatment of the cavities of
chronic osteomyelitis in human patients cartilage removed
from the cadaver and stored up to 3 months in a solution
containing sugars and sulphonamides was used. Out of
26 cases, 23 were of haematogenous osteomyelitis and
three were secondary to gun-shot wounds. In five cases
the duration of the osteomyelitis was less than 5 years,
and in 21 between 5 and 15 years; fifteen patients had been
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ANNALS OF THE RHEUMATIC DISEASES
intestines, and heart. A diagnosis of periarteritis nodosa
with definite characteristic changes in the arteries and the
vasa vasorum was made. In addition, there was dilatation
of the heart and hypertrophy of the left ventricle, bilateral
pneumonia, partial obliteration of the pleural cavity,
acute hyperplasia of the spleen with fibrosis of the
capsule, and punctate haemorrhages in the mucous
membranes and on the skin of the abdomen and chest.
The authors describe three further cases of nodular

periarteritis in children (aged 10, 11, and 6 years) admitted
to the hospital between 1941 and 1950, and review many
other cases of periarteritis reported in the Russian
literature, on which they make their own observations
and comments. H. W. Swann.

Effect of "Butazolidin" on the Excretion of Water and
Electrolytes. GREEN, J., and WILLIAMS, P. 0. (1953).
Lancet, 1, 575. 2 figs, 5 refs.
Preliminary tests at the Royal Free Hospital, London,

on rheumatic patients and on a healthy volunteer given
5 g. sodium chloride each day indicated that intra-
muscular injection of 1 g. "Butazolidin" (phenylbuta-
zone) caused a fall in urine output, a big fall in urinary
concentration of sodium within 4 hours, and retention of
sodium chloride. More precise observations were made on
four healthy volunteers fed on a diet poor in sodium and
potassium and given, every 2 hours, 250 ml. water, 1 g.
sodium chloride, and 0-2 g. potassium chloride, their
total intake being about 9 g. NaCI and 4 g. KCI daily.
After one day for stabilization, the amounts of water,
sodium, potassium, chloride, and urea excreted in the
urine were compared on two successive days, 1 g.
phenylbutazone being injected intramuscularly on the
2nd day in three subjects. The 4th was not given phenyl-
butazone and served as a control. Blood and urine
sodium and potassium concentrations were measured
with a flame photometer.
Comparison of the total excretion between 10.30 a.m.

and 10.30 p.m. before and after administration of phenyl-
butazone showed an average retention of 766 ml. water,
2-4 g. sodium, 0-4 g. potassium, and 3-56 g. chloride.
From the figures for 2-hrly specimens of urine it is clear
that after the administration of phenylbutazone, urine
output falls within 2 hours and remains low for 24 hours.
Urinary potassium concentration was increased about
threefold, while sodium concentration remained steady
in one subject and fell by one-half in the other two sub-
jects. Urea output remained virtually unchanged.

It appears that phenylbutazone has a selective effect
on the excretion of electrolytes and water, probably owing
to increased reabsorption of sodium. The similarity to
the action of salt-conserving adrenal hormones is noted,
and it is suggested that if oedema occurs during treatment
with phenylbutazone the intake of sodium should be
restricted and mercurial diuretics should be given a trial.

Derek R. Wood.

Effect of "Butazolidin" (Phenylbutazone) on Water and
Electrolyte Excretion. WILKINSON, E. L., and BROWN,
H. (1953). Amer. J. med. Sci., 225, 153. 5 figs, I0 refs.
Studies of the water and electrolyte excretion in four

patients receiving "Butazolidin" (phenylbutazone) are

here described from Salt Lake County General Hospital
(University of Utah). In the first case a 55-year-old
woman with chronic rheumatoid arthritis of about
20 years' duration, under treatment in her own home,
was given butazolidin, 0-2 g. three times a day, without
regard to salt intake. Five days later, the patient developed
severe pulmonary oedema. The administration of
"butazolidin" was subsequently resumed, after her
admission to hospital, at the same dosage but with a salt-
poor diet containing about 2 g. sodium chloride per day.
Within 6 days, the patient gained weight, and the addition
of further quantities of sodium chloride to the diet
resulted in a further rapid increase in weight. With the
discontinuance of the drug, the institution of a salt-poor
diet, and the administration of one injection of a mer-
curial diuretic (mercuhydrin), there was a marked sodium,
chloride, and water diuresis, and her weight returned to
normal.

In the second case treatment of a man of 52 with
"Butazolidin" resulted in a gain of weight. When the
drug was withdrawn, a sodium and chloride diuresis took
place and a loss of body weight was recorded, but renewal
of the treatment again caused a steady increase in weight
and a decrease in urine volume and sodium and chloride
excretion. In the third patient, a 28-year-old male with
rheumatic fever, the administration of butazolidin also
resulted in an increase in weight and diminution of urine
volume and sodium and chloride excretion.
The fourth patient was a 56-year-old female who had

chronic rheumatoid arthritis, diabetes, and obesity.
"Butazolidin" treatment and a salt-poor diet resulted in
four days in a gain of weight and the development of peri-
pheral oedema. The drug was stopped, and diuresis was
induced with a mercurial diuretic. The glomerular
filtration rate, as measured by endogenous creatinine
clearance, was unchanged, so that the decreased excretion
was probably due to increased tubular reabsorption.

It is pointed out that with the increased use of butazoli-
din as an anti-rheumatic agent, the potential hazards of
the drug should be recognized. In most patients fluid
retention is not a serious complication, but in patients
subject to this development, butazolidin therapy appears
to be hazardous if proper precautions, such as a low-salt
diet and the giving of mercurial diuretics, are not
employed. G. B. West.

Study of the Therapeutic Efficacy of Phenylbutazone
("Butazolidin"). (Estudio sobre la efectividad de
butazolidina.) BARCEL6, P., and SERRA-PERALBA, A.
(1953). Med. clin. Barcelona, 20, 152. 3 figs, 23 refs.
At the University Medical Clinic, Barcelona, 25

patients with rheumatoid arthritis were treated with
phenylbutazone given orally or by injection. The results
were good, fourteen patients obtaining complete and
seven partial relief. The beneficial effect was apparent
within 3 hours, and the drug appeared to act by damping
down the inflammatory process rather than solely by
virtue of its analgesic properties. Its action also appeared
to be more prolonged than that of cortisone. Severe toxic
effects were not encountered in this small series of cases,
but malaise, skin rashes, epigastric pain, and buccal
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Plastic Reconstmction of the Hip with Nylon. CHARRY, R.
(1953). J. int. Coll. Surg., 19, 1. 27 figs.
A technique of arthroplasty is described in which, after

remodelling of the femoral head and acetabulum has
been carried out, the head is closely invested with a nylon
film 0 5 mm. in thickness. It is claimed that the operation
is suitable for many varieties of degenerative hip disease,
and particularly for the late arthritis of congenital
subluxation, where a simultaneous shelf operation is
often advisable. A. David Le Vay.

Nylon Prosthesis in Lesions of the Shoulder, Elbow, and
Finger. MAcAUSLAND, W. R. (1953). Amer. J. Surg.,
85, 164. 15 figs, 10 refs.
The author refers to the difficulty of regaining shoulder

movement after a comminuted fracture of the upper end
of the humerus, and describes two cases in which a
prosthesis was used to replace the excised humeral head.
In the first case a Judet acrylic femoral head was employ-
ed, but in the second a model of the humeral head was
made of nylon, with provision for attachment of the
musculo-tendineous cuff and tendons, and was inserted
into the upper end of the humerus. The results were
encouraging, and in another case a similar appliance was
used to replace the lower end of the humerus, with an
excellent result. A good result was also obtained by
replacement of the head of the metacarpal of the index
finger with a nylon prosthesis. Dennis Walker.

Relationship between Reiter's Syndrome and Gonorrhoea,
reflected in some Cutaneous Symptoms. [In Swedish.]
RUIKKA, I. (1953). Nord. Med., 50, 976. 33 refs.
Report of a case of atypical Reiter's syndrome in a

female with conjunctivitis and keratoderma. The patho-
genic relationship to infection with gonococcus is dis-
cussed. E. Godtfredsen.

A Study of 23 Cases of Reiter's Syndrome. HALL, W. H.,
and FINEGOLD, S. (1953). Ann. int. Med., 38, 533.
In the 23 cases reported, ocular involvement was

restricted in the main to a mild or moderate bilateral
conjunctivitis. The authors present evidence which sug-
gests that the disease may be due to a venereal infection.

J. R. Hudson.

Rheumatism in the Shoulder. (Les rhumatismes de
1'epaule.) SEZE, S. DE, DEBEYRE, J., and DEMS, A. (1953).
Sem. H6p. Paris, 29, 1855. 29 figs, 1 ref.

Chronic Lung Diseases and Rheumatism. (Pneumopathies
chroniques et rhumatisme.) MARTIN, E., and FALLET,
G. H. (1953). Schweiz. med. Wschr., 83, 776. 9 figs,
28 refs.

Onset of Various Rheumatic Diseases of the Locomotor
System-a Study of Age Incidence in Rheumatism.
(O ber Erstmanifestation verschiedener rheumatischer
Erkrankungen des Bewegungsapparates ein Beitrag
zur Alterdisposition des Rheumatismus.) SEIDEL, K.
(1953). Z. Altersforsch., 7, 140. 9 figs, 46 refs.

ulcers were noted. The authors conclude that phenyl-
butazone is a valuable drug for the treatment of the
acute phases of rheumatoid arthritis. K. Gurling.

Treatment of Rheumatism with "Butazolidin" (Phenyl-
butazone). (Rheumatherapie mit Butazolidin.) RECHEN-
BERG, H. K. VON (1953). Schweiz. med. Wschr., 83, 159.
4 figs, 12 refs.
At the Cantonal Hospital, St. Gallen, Switzerland, the

authors have used "Butazolidin" (phenylbutazone) in
the treatment of 125 cases of various "rheumatic"
affections, such as acute polyarthritis, subacute and
chronic polyarthritis, osteoarthritis, arthralgias of other
kinds, periarthritis, lumbago, sciatica, and trigeminal
and other neuralgias. A high proportion of these patients
were benefited by this treatment; the improvement in
cases of acute polyarthritis was the most dramatic, twelve
of fifteen cases showing marked improvement and three
showing considerable improvement. In the whole series
23 patients were greatly improved, 55 moderately
improved, thirty slightly improved, and seventeen
derived no benefit.

Antipyretic and antiphlogistic effects were found to be
more marked than the analgesic properties of the drug.
Butazolidin alone, the author concludes, is as good an

antirheumatic agent as either "Dipyrin" or "Irgapyrin",
and in addition the well-known toxic effects of the pyra-
zole bodies occurred more rarely than with the other two
drugs. In particular, no cases of agranulocytosis occurred
in the 125 cases treated. The recommended dosage is two
tablets of 0 25 g. each three times a day, followed after a

few days by one tablet three times a day for 1 or 2 weeks.
Treatment can also be given per rectum, and the dosage
then is one suppository of 0-25 g. twice daily, later
reduced to one suppository daily for another week.

Marianna Clark.

"Butazolidin" in Rheumatic Disorders. (La butazolidine
dans les affections rhumatismales.) SEZE, S. DE, and
LEVERNIEUX, J. (1953). Rev. Rhum., 20, 6.
The authors describe the treatment of 150 cases of

various rheumatic disorders by the intravenous or intra-
muscular injection of "Butazolidin" (phenylbutazone).
They found that the best results were obtained in cases of
gout and ankylosing spondylitis. Cases of rheumatoid
arthritis in men responded well, but the drug was less
effective in women. In cases of low back pain, peri-
arthritis of the shoulder, brachial neuralgia, and similar
conditions the effects of treatment varied considerably
but was effective in some cases.
The authors consider that phenylbutazone was more

effective intravenously than when given intramuscularly,
and found that very slow injection with the addition of
0.5 ml. of heparin helped to prevent thrombosis of the
vein. Intramuscular injection was painful and sometimes
led to abscess formation. It is stressed that butazolidin
does not replace cortisone or ACTH in any way, but is
effective in relieving pain in a number of conditions. It is
suggested that butazolidin is more than an analgesic,
since during its administration joint swelling subsided and
range of movement increased. Kathleen M. Lawther.
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ANNALS OF THE RHEUMATIC DISEASES
Observations on the Rheumatic Aetiology of Chronic

Progressive Deafness without Local Cause. (Quelques
remarques sur l'etiologie rhumatismale des surdites
chroniques progressives sans cause locale.) MARCHAND,
J. (1953). Ann. Oto-laryng. (Paris), 70, 320. 1 ref.

Relaxation of Muscle Spasm in Chronic Arthritis by
Prostigmin. HOWELL, T. H. (1953). Brit. J. Phys. Med.,
16, 192. 1 ref.

Prelminary Study of the Morphogram in Chronic Rheu-
matism. (Einleitende Untersuchung des Morpho-
gramms bei chronischen Rheumatikern.) COSTE, F.,
PIGUET, B., and BETOURNE, C. (1953). Z. Rheumaforsch.,
12, 1. 1 fig., 7 refs.

Orthopaedic Aspects of Chronic Arthritis. SACKS, S.
(1953). S. Afr. med. J., 27, 525.

Pseudo-Sciatica caused by Brucellosis. GISPERT CRUZ,
I. DE, and ESCARPENTER, G. J. (1953). Rheumatism,
9, 34. 20 refs.

Ocular Manifestations of Chronic Rheumatism in Chil-
dren. Still's Disease. Ankylosing and Deforming
Rheumatism. (Les manifestations oculaires dans les
rhumatismes chroniques de l'enfance. Maladie de Still.
Rhumatisme ankylosant et deformant.) BONNET, P.,
and BONNET, I. (1953). J. Mid. Lyon, 34, 533.

Proposed Method for the Graphic Representation of the
Objective Findings in Rheumatism. (Proposta per una
rappresentazione grafica dell'obbiettivita reumatica.)
BALLABIO, C. B. (1953). Reumatismo, 5, 268. 2 figs.

"Butazolidin" in the Treatment ofArthritis. Clinical Studies
with Phenylbutazone. STRAZZA, J. A., and RESSETAR, M.
(1953). J. med. Soc. N.J., 50, 333. 3 figs, 1 ref.

Indications for and Routes of Administration of Phenyl-
butazone ("Butazolidin"), with particular reference to
Rheumatic Disease. (Sulle indicazioni e su alcune
modalita di impiego del fenilbutazone (Butazolidina),
con particolare riguardo alla malattia reumatica.)
RArri, G., PASARGIKLIAN, E., and BALLABIO, C. B.
(1953). Reumatismo, 5, 231. 7 figs, 43 refs.

Action of 2-Phenylquinolino-3-hydroxy-4-carbonic Acid
in Rheumatic Disease. (Sull'azione dell'acido 2-fenil-
chinolin-3-idrossi-4-carbonico in malattie reumatiche.
Ricerche sperimentali e cliniche.) SOLARI, S., and
CURZIO, A. (1953). Reumatismo, 5, 242. 1 fig., 16 refs.

Dosage of Sanocrysin in Arthritis and Tuberculosis.
[In English.] SECHER, K. (1953). Acta med. scand.,
146, 350. 10 figs, 21 refs.

Preliminary Trials of a Combination of Ethyl Morrhuate
and Calcium Gluconate: its Rheumatological Applica-
tions. (Premiers essais de l'association "complexe
morrhuate d'ethyle-gluconate de calcium": son interet
en rhumatologie.) ROZIER, M., and MOORLEGHEM,
G. VAN (1953). Rhumatologie, 4, 268. 1 ref.

Specfficity of Treatment in the Various Forms of Inflam-
matory Rheumatism. (Specificite de la therapeutique
dans les divers rhumatismes inflammatoires.) RosKAM,
J., and CAUWENBERGE, H. VAN (1953). Schweiz. med.
Wschr., 83, 802. 1 fig., 15 refs.

Researches into the Mode of Action of Sodium Salicylate
in the Treatment of Rheumatism. (Ricerche sul mec-
canismo d'azione del Na salicilato nella terapia
antireumatica.) PELLEGRINI, U., and SALA, I. (1953).
Pediatria (Napoli), 61, 351. 34 refs.

Medical Recording of the Rheumatic Diseases. FRANCO,
S. C. (1953). Industr. med. Surg., 22, 321.

Medico-Social Problem of Rheumatism in Brazil. (Pro-
blema medico-social do reumatismo no Brazil.)
HOULI, J., and VELLOSO, G. D. (1953). Hospital (Rio de
J.), 43, 823. Bibl.

Emotional Factors in Rheumatic Disease. (Fattori emotivi
nel decorso delle malattie reumatiche.) ANTONELLI, F.
(1953). Minerva med. (Torino), 44, 475. 12 refs.

Disk Syndrome
Quantitative Test for Prolapsed Disk. (Ein quantitativer

Bandscheiben-Test.) KRON, It. (1953). Z. Rheuma-
forsch., 12, 140. 1 ref.

Intervertebral Disk Lesions from the Surgical Viewpoint.
(Die Bandscheibenschaden vom chirurgischen Stand-
punkt.) BLUMENSAAT-BOTTROP, C. (1953). Z. Rheuma-
forsch., 12, 8. Bibl.

Manipulation of the Spine. EWER, E. G. (1953). J. Bone Jt
Surg., 35-A, 347. 9 figs, 5 refs.

Keeping the Patient with Low Back Pain Employable.
THOMPSON, W. A. L. (1953). Industr. Med. Surg.,
22, 318. 2 figs.

Gout
Keeping the Patient with Gout Employable. GUTMAN,

A. B. (1953). Industr. Med. Surg., 22, 311.

Non-Articular Rheumatism
The Patient with Extra-Articular Rheumatism. FREYBERG,

R. H. (1953). Industr. Med. Surg., 22, 316.

Keeping the Patient with Shoulder Syndrome Employable.
STEINBROCKER, 0. (1953). Industr. Med. Surg., 22, 314.

Peri-Arthritis of the Hip. (Peri-arthrites de la hanche.)
GRABER-DUVERNAY, J. (1953). Rhumatologia, 4, 217.

General Pathology
Lymph Nodes in Rheumatoid Arthritis. MOTULSKY, A. G.,
WEINBERG, S., SAPHIR, O., and ROSENBERG, E. (1952).
Arch. intern. Med., 90, 660. 5 figs, 33 refs.
Because examination of lymph-node biopsy specimens

from patients with rheumatoid arthritis occasionally
revealed lesions thought to resemble giant follicular
hyperplasia (Brill-Symmers disease), lymphosarcoma, or
Hodgkin's disease, a study of the appearances of enlarged
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venous injections of another preparation were followed
by a mild general reaction. The second patient, an
asthmatic, developed dyspnoea and cyanosis, for which
adrenaline had to be given. She received a number of
intravenous injections subsequently, the reaction depend-
ing on the size of the dose, the most severe reaction
occurring after a dose of 100 mg. or more.
The possible causes of the reactions are discussed at

considerable length. J. M. Barnes.

Contributions to the Pathogenesis of Acute Rheumatism.
I. The Significance of Disturbances of Permeability.
(Beitrage zur Pathogenese des akuten Rheumatismus.
I. Die Bedeutung der Permeabilitatsstorung.) ECKERT,
H., GLEISS, J., and KUSTER, F. (1953). Z. Kinderheilk.,
72, 452. 2 figs, 22 refs.
Frontali (1950) reported that in patients with acute

rheumatism he had found an anatomical abnormality of
the capillaries and an impairment of their resistance,
affecting probably the whole body, and persisting often
for years after the acute rheumatic episode. He postu-
lated an abnormal endothelial constitution as the basis
for the tendency to rheumatic fever. In order to shed
more light on this problem the authors examined the
capillary resistance of 24 children with acute rheumatism
at the Medical Academy, Dusseldorf They used the
method of applying negative pressure to the skin of the
infraclavicular region; in seven cases they used in addition
the method described by Landis (Amer. J. med. Sci.,
1937, 193, 297), which consists in applying a pressure of
40 mm. Hg for half an hour to the arm, and then drawing
off blood from the area of venous stasis. By means of a
haematocrit the amount of serum lost through transuda-
tion from a given volume of blood is estimated. Plasma
proteins are estimated by colorimetry, and from the
haematocrit reading and plasma protein level the amount
of protein which has escaped through the capillary walls
into surrounding tissues can be calculated.

In normal subjects the test should cause little or no
transudation of serum and no passage of plasma proteins
through the capillary walls. In six of the seven cases in
which the method of Landis was used the test result
was strongly positive, with considerable escape of pro-
teins. The only negative result, however, occurred in a
child who was severely ill, and who showed normal or
even increased capillary resistance in response to the
negative-pressure test.
The authors therefore confirmed that, as a rule, capil-

lary resistance is diminished in cases of rheumatic fever.
They found, however, that the resistance may go on
decreasing even though there is a good clinical response
to treatment with amidopyrine, and that the degree of
impairment of capillary resistance is not correlated with
the severity of the disease. Its estimation is therefore
of no prognostic value. They conclude that their experi-
ments show that disturbance of capillary function is
undoubtedly a factor in the pathogenesis of acute rheu-
matic fever, but that it does not, by itself, offer a satis-
factory explanation of the tissue damage present in
rheumatism. Marianna Clark.

lymph nodes in nine patients with rheumatoid arthritis
was undertaken at the Michael Reese Hospital, Chicago.
In six patients there were features interpreted initially as
indicating giant follicular hyperplasia, early lympho-
sarcoma, or Hodgkin's disease; in another patient there
was complicating infectious mononucleosis, and at a

later date pyoderma. X-ray therapy had been given to
six patients and nitrogen mustard treatment to another,
resulting in some little improvement in the arthritis for
a short time and decrease in size of lymph nodes. In a

review of the cases, fusion of follicles was found in four,
compression of lymphatic sinuses in six, infiltration of
capsule with lymphocytes in six, and follicular hyper-
plasia in eight.

It was finally decided that all the specimens examined
showed a reactive hyperplasia. Histologically, the differ-
ential diagnosis between reactive hyperplasia and Brill-
Symmers disease rests upon the generalized distribution
of follicles and their large size and increased number in
the latter disease. There is also compression of the
sinuses and of the interfollicular tissues, but phagocytosis
and proliferation of reticulo-endothelial cells are absent.

There follows a general review of the literature dealing
with lymph-node changes in rheumatoid arthritis, with
particular reference to hyperplastic conditions and this,
together with their own cases, leads the authors to suggest
that a wider knowledge of this spurious "lymphomatous"
picture would lead to less discomfort for the patient, both
with regard to the prognosis he is given and the irradiation
treatment he undergoes. E. G. L. Bywaters.

Rheumatoid Arthritis and the Liver. [In English.] Lov-
GREN, 0. (1953). Ann. Med. intern. Fenn., 42,42. 14 refs.
In view of the fact that when acute hepatitis supervenes

in rheumatoid arthritis there is often relief of joint pain,
a special study has been made, at St. Erik's Hospital,
Stockholm, of the connexion between disordered hepatic
function and rheumatoid arthritis. The author had
previously drawn attention to the low serum iron and
citric acid levels in rheumatoid arthritis, and he later
found that in acute hepatitis the exact opposite prevailed.
This led him to suspect some physiological antagonism
between the two disease conditions, the cause of which
might be found in the liver.
The hippuric acid test was carried out in thirty patients

with rheumatoid arthritis, and in ten evidence of gross

liver damage was found. The results of the phosphatase
test were negative in all the patients, while the thymol
reaction was positive in over half of them. Of 93 cases

of rheumatoid arthritis seen post mortem, liver damage
was found in 52, and histological changes of a patho-
logical nature were found in seven of thirteen patients on
whom liver biopsy was performed. W. S. C. Copeman.

Toxic Reactions due to Intravenous Iron. LIBRACH, I. M.
(1953). Brit. med. J., 1, 21. 29 refs.
The reactions of two patients with active tuberculosis to

the intravenous injection of a proprietary preparation of
iron are described. One patient had a convulsion within
one minute but rapidly recovered; subsequent intra-
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ANNALS OF THE RHEUMATIC DISEASES
Iron Metabolism: Clinical Evaluation of Iron Stores.

STEVENS, A. R., COLEMAN, D. H., and FINCH, C. A.
(1953). Ann. intern. Med., 38, 199. 3 figs, 5 refs.
The authors assessed the significance of the amount

of haemosiderin contained in the sternal marrow of
298 patients at the King County Hospital, Seattle,
Washington. The specimen, obtained in the usual manner,
was mixed with sodium citrate, and smears were made
from marrow particles. The haemosiderin granules could
be seen without staining under an oil-immersion lens, and
with practice a special stain was unnecessary.
The amount of haemosiderin in the marrow of women

was found to be less than that in the marrow of men in all
conditions except iron-deficiency anaemia, when it was
generally absent in both sexes. The authors claim that
by the use of this technique it is possible to assess the
need for therapy, as only those patients with marked
reduction or absence of storage iron are likely to respond
to iron; and that it is particularly useful in the anaemia
of infection, which is often associated with a low serum
iron level but in which there are ample iron reserves, so
that the condition does not need treatment with iron
compounds.

[The conclusions reached by the authors agree with
those of workers in this country and confirm that the
estimation of iron content should be an essential part of
the marrow examination.] R. F. Jennison.

Specific Inhibitor for Human Desoxyribonuclease and an
Inhibitor of the Lupus Erythematosus Cell Phenomenon
from Leucocytes. KURNICK, N. B., SCHWARTZ, L. I.,
PARISER, S., and LEE, S. L. (1953). J. clin. Invest., 32
193. 6 figs, 27 refs.
In experiments performed at Tulane University School

of Medicine, New Orleans, extracts of leucocytes which
had been disintegrated by freezing and thawing were
shown to contain an inhibitor for human desoxyribose
nuclease. The authors investigated the chemical nature
of this factor and found it to be a relatively stable
protein. Its properties were very similar to those of the
inhibitor of the "L.E.-cell" phenomenon previously
demonstrated in leucocytes, and the authors suggest that
these two inhibitors are identical. Marjorie Le Vay.

Study of the Erythrocyte Sedimentation Rate for Well
Children. HOLLINGER, N. F., and ROBINSON, S. J.
(1953). J. Pediat., 42, 304. 2 figs, bibl.
Although the erythrocyte sedimentation rate is widely

accepted as a diagnostic aid, its normal variation and
accuracy, and even its clinical significance, the authors
declare, have never been clearly established, particularly
in regard to children. In an attempt to remedy this
defect the erythrocyte sedimentation rate (E.S.R.) of
293 children aged from 4 to 15 years and judged to be
clinically well was determined at the School of Public
Health, Berkeley (University of California), by three
established techniques, namely, the Wintrobe method,
the Westergren method modified by the use of Wintrobe's
anticoagulant mixture instead of citrate, and by the
micromethod of Landau and Adams, also modified by
the use of blood collected into Wintrobe's dry anti-

coagulant before diluting with sodium citrate solution
in the bulb.
From their own results and a survey of the literature

the authors draw a number of conclusions. The E.S.R.
at 1 hour for healthy children aged 4 to 15 years ranged
from 0 to 20 mm., both by the uncorrected Wintrobe and
the Landau-Adams techniques, although about 5 to 10
per cent. of apparently well children may have a rate
higher than 20 mm. The younger children, aged 4 to
11 years, had a higher rate (average 12 mm.) than children
aged 12 to 15 years (average 7- 5 mm.). The authors found
that the correlation between the three methods when
applied to the same specimen of blood was very high, and
they consider that employment of any of these methods
would give similar results. The type of anticoagulant
used made little difference to the result. However, when
thirty estimations were made on one sample of blood.
readings at 1 hour were found to vary by ±5 mm. with
Wintrobe's method, ±7 mm. with the Landau-Adams
microtechnique, and by ±4 mm. with Westergren's
method. This variation must therefore be borne in mind
when considering the clinical significance of the result
when determined by a single technique. They consider
that in children correction for anaemia is not necessary,
since the correlation between the corrected and uncor-
rected E.S.R. by the Wintrobe method is extremely
high (0 95). The packed cell volume was also determined
and was found to increase gradually with the year of age,
the average being 40 per cent. in the age group 4-11 and
43 per cent. in the age group 12-15. R. F. Jennison.

Study of the Erythrocyte Sedimentation Rate in Metastatic
Cancer of the Bones. (etude de la vitesse de sedimen-
tation dans les cancers secondaires des os.) SEZE, S. DE,
FLAMAND, -., and DESMICHELLE, -. (1953). Bull. Soc.
med. H6p. Paris, 69, 162. 1 fig.
The authors agree that previous work by various

authors on the influence of cancer on the erythrocyte
sedimentation rate (E.S.R.) has shown that cancers can
be divided into three groups, of which the first (for
example, carcinoma of the breast) cause no appreciable
change in the E.S.R., even when there is ulceration, the
second (tumours of the lung and digestive tract) are
usually associated with infection and nearly always with
an accelerated E.S.R., while the third, though not
infected, invariably give a higher reading; this group
comprises tumours of the testicle, ovary, uterus, and
kidneys.

In the study here reported the authors determined the
E.S.R. in forty cases of metastatic growths of various
types in bone, the rate in eighteen cases of Pott's disease
and twenty of osteoporosis being determined for control
purposes. They found that the rate was constantly and
considerably accelerated in cases of carcinoma, the
average reading being between 40 and 90 mm. in the first
hour; in the cases of Pott's disease the acceleration was
of a lower order, while in the osteoporotic cases (with
the exception of two cases) the rate was nearly normal.
A single metastatic deposit sufficed to raise the E.S.R.
(the primary tumour having been removed), and this
rise appeared to be independent of the presence of
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were made on each sample of venous blood and one on
each of eight successive drops of capillary blood from
each of the thirteen subjects on four separate occasions
during the course of several weeks.
The mean of all counts on capillary blood was 242,000

per c.mm., and of those on venous blood 248,000 per
c.mm., the difference of 2j per cent. being statistically
highly significant. Moreover, the variation between
individual counts on capillary blood was approximately
twice as great as with venous blood, the latter being no
more than that calculated to result from errors inherent in
the haemocytometer method. These differences between
venous and capillary blood are considered to be probably
due to dilution of the latter with tissue fluid and to loss
of platelets in the puncture wound.
The authors conclude that platelet counts made with

the phase-contrast microscope on venous blood collected
in siliconed vessels and rapidly diluted with a suitable
anticoagulant reflect the circulating platelet level with an
accuracy which is dependent only upon the number of
counts made on each sample. Other methods of platelet
counting are discussed and compared. Kate Maunsell.

Agglutination test with Sensitized Sheep's Erythrocytes
in the Differential Diagnosis of Rheumatic Diseases.
(Der Agglutinationstest mit sensibilisierten Hemmel-
blutkorperchen in der Differential-diagnose rheuma-
tischer Erkrankungen.) GAMP, A., and GILLISSEN, G.
(1953). Z. Rheumaforsch., 12, 129. 11 refs.

Photographic Method of Recording Red Cell Counts.
SWISHER, S. N., and Izzo, M. J. (1953). J. Lab. clin.
Med., 41, 953. 2 figs, 2 refs.

Haemagglutinating Factor in the Blood of Patients suffering
from Rheumatoid Arthritis. (Le facteur hemagglutinant
dans le sang des malades souffrant d'arthrite rhuma-
toide.) SVARTZ, N., and SCHLOSSMANN, K. (1953).
Schweiz. med. Wschr., 83, 782. 6 refs.

Investigations into the Antistreptokinase, Antihyaluronidase,
and Antistreptolysin Reactions. (Untersuchungen mit
der Antistreptokinase-, der Antihyaluronidase- und
der Antistreptolysin-Reaktion.) CHInST, P. (1953).
Z. Rheumaforsch., 12, 141. 3 figs, 36 refs.

Effect of Large Doses of Congo Red on the Serum Chol-
esterol Level in Patients with Rheumatism and in Normal
Subjects. (L'effetto sul colesterolo sierico di forti dosi
di rosso congo in reumatici ed in soggetti normali.)
MAsoNI, A., PELLEGRINI, P., and SCARANGELLA, D.
(1953). Policlinico, Sez. prat., 60, 887. 3 refs.

Outline of the Histogenesis of Rheumatic Lesions.
(Esquisse de l'histogenese des lesions de l'inflammation
rhumatismale.) JUsnN-BESANqON, L., RUBENS-DUVAL,
A., and VILLIAUMEY, J. (1953). Sem. Hop. Paris,
29, 2003. Bibl.

Streptococcal Antibodies in Rheumatic Disease. (Gli
anticorpi antistreptococcici nella malattia reumatica.)
BARTOLOZZI, G., and BORGHERESI, S. (1953). Riv. Clin.
pediat., 51, 688. Bibl.

anaemia or infection. Carcinoma of the prostate gave
the highest readings and tumours of the digestive tract
the lowest. The finding of normal E.S.R. should, there-
fore, throw doubt on the diagnosis of metastatic cancer
of bone.

[The method of estimation of the E.S.R. is not men-
tioned, but presumably it was that of Westergren.]

D. Preiskel.

Clinical Value of Eosinophil Counts and Eosinophil
Response Tests. BEsT, W. R., KARK, R. M., MUEHRCKE,
R. C., and SAMTER, M. (1953). J. Amer. med. Ass.,
151, 702.
The revival of interest in the eosinophilic granulocyte,

that "beautiful but mysterious cell", has been due to
two recent discoveries, that adrenal cortical activity
produces eosinopenia, and that the absolute eosinophil
count is fairly simply performed and much more accurate
than the differential count.
At the University of Illinois College of Medicine

eosinophil counts were made using Randolph's stain (0-1
per cent. phloxine in equal parts of propylene glycol and
distilled water) and the average of four chambers was
taken. The limits of normal (at 8 a.m. in 42 healthy
men) were 70 and 450 cells per c.mm. There was a mid-
moming fall in the count by about 20 per cent., and an
evening rise to about 30 per cent. above the normal
8-a.m. count.
The commonest cause of a rise in the eosinophil count

is an antigen-antibody of the anaphylactic type. The
authors discuss and give a full list of the causes of
eosinophilia and eosinopenia. In the diagnosis of
Addison's disease it was shown that if the Thorn test is
carried out by giving intravenously over 4 hours 50 units
ACTH in 500 ml. of 5 per cent. glucose there will be a
profound fall in the eosinophil count after a further
4 hours in those with intact adrenals, and poor response
in cases of Addison's disease. The adrenaline-response
test was not found to be reliable. Eosinophil counts are
useful in ACTH therapy but not necessary during
treatment with cortisone. G. S. Crockett.

Reproducibility and Constancy of the Platelet Count.
BRECHER, G., SCHNEIDERMAN, M., and CRONKITE, E. P.
(1953). Amer. J. clin. Path., 23, 15. 18 refs.
At the U.S. National Institutes of Health the authors

investigated the accuracv of platelet counts on venous
and capillary blood from thirteen healthy male subjects,
using a phase-contrast microscope. Venous blood col-
lected in silicone-coated test-tubes and capillary blood
taken direct from a finger was diluted 1 in 100 with a
1 per cent. solution of ammonium oxalate. The platelets
were allowed to settle for 15 minutes in a counting
chamber with a flat bottom and covered with a No. 1
cover slip. (It is emphasized that a flat-bottomed chamber
and a thin cover slip are essential for phase-contrast
microscopy.) To prevent drying, the chamber was placed
in a Petri dish with a moistened pledget of cotton wool.
The platelets are easily recognizable under the phase-
contrast microscope, appearing as individual round or
oval bodies with a pinkish or purple sheen. Eight counts
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ANNALS OF THE RHEUMATIC DISEASES
Histopathology of the Kidney in Rheumatic Heart Disease.

(Ricerca sistematica di istopatoligia renale in casi di
cardiopatie reumatiche.) SACENTI, M. (1953). Riv.
Anat. patol., 6, 625. 12 figs, 34 refs.

Measurement of Protein Balance in Rheumatic Subjects.
(A propos de quelques mesures de 1'equilibre protidique
des rhumatisants.) LACAPERE, J., and GAGER, A. (1953).
Rev. Rhum., 20, 483. 13 figs, 4 refs.

Serum Lipoids in Rheumatoid Arthritis. (Die Serum-
lipoide bei der primar chronischen Polyarthritis.)
SCHMID, J., ENZINGER, J., HERBST, F., and WARUM, F.
(1953). Wien. klin. Wschr., 65, 557. 3 figs, 17 refs.

Laboratory Aspects of Rheumatoid Arthritis. (Aspectos
de laboratorio en la artritis reumatoide.) LOSADA, M.,
ZANIARTU, J., ATRIA, A., ETCHEVERRY, R., CONCHA, E.,
and ACEVEDO. H. (1953). Rev. clin. esp., 50, 203. 4 figs,
25 refs.

ACTH, Cortisone, and Other Steroids
Treatment of Psoriatic Rheumatism with ACTH and

Cortisone. (Traitement par 1'ACTH et la cortisone du
rhumatisme psoriasique.) COSTE, F., PIGUET, B., and
CAYLA, J. (1953). Rev. Rhum., 20, 208.
The results of treatment with ACTH or cortisone of

seventeen cases of the rather rare psoriatic form of
articular rheumatism are discussed. Of the twelve cases
treated with cortisone, three failed to respond, the
failure of two being possibly due to insufficient dosage.
Of the five cases treated from the beginning with ACTH,
only one failed to respond, low dosage again being
suspected as the reason. However, one of the cortisone-
resistant cases responded subsequently to ACTH, and the
single ACTH-resistant case improved when cortisone was
given. The doses used in the majority of cases were com-
parable to those employed in the treatment of rheumatoid
arthritis, but in a few cases a daily dose of 200 mg. or
even 300 mg. of cortisone proved necessary. Both the
oral and parenteral routes were employed in the adminis-
tration of cortisone [but the dosage given orally is stated
only in the one case which failed to respond].
The effect of the treatment on the psoriasis was usually

first seen between the 2nd and 5th days, when the lesions
became paler and began to subside, pruritus disappeared,
and desquamation became less intense. Ungual psoriasis
invariably improved, but was not eradicated. Only in
three cases out of seventeen did the skin lesions fail to
respond to treatment, but cessation of treatment, or even
a reduction of the dose, was soon followed by a relapse.
The effect of the treatment on the arthritis was comparable
to that observed in cases of uncomplicated rheumatoid
arthritis. A. Swan.

Experimental Production of Arthritis in Rats by Hypo-
physeal Growth Hormone. REINHARDT, W. 0. and
Li, CHOH HAO (1953). Science, 117, 295. 2 figs, 6 refs.
The experiments described in this paper from the

University of California were undertaken to determine

the role, if any, of the pituitary growth hormone in the
production of chronic arthritis in the absence of the
adrenal glands and gonads. Of 38 plateaued [sic] female
rats, 6 to 8 months old, eighteen were subjected to
adrenalectomy and ovariectomy, the remainder serving as
controls. Gradually increasing daily doses of pituitary
growth hormone were given by intraperitoneal injection
to ten rats in each group for a period of 6 months. All
the animals were maintained on saline and a stock diet
in comparable environmental conditions. At the end of
the 6-month period the weight of the animals receiving
growth hormone in both groups was 65 per cent. greater
than that of untreated normal controls, but the former
became sluggish and irritable. Knee and ankle-joints
became tender, and there were transient episodes of
joint swelling.

Radiographs of all treated animals disclosed joint
disturbances, especially at the knee, characterized by
irregularities and erosions of the condylar margins,
local osteoporotic areas, and lipping and calcification at
the joint margins. During the experiments two animals,
which were in poor condition, were given hydrocortisone
for one week, with apparent improvement.
The significance of these results is briefly discussed.

It is pointed out, however, that the evidence provided
by the experiments "does not preclude the possible
existence of sensitization to growth hormone or of
production of hypersensitivity to other allergenic factors".

C. L. Cope.

Treatment of the Schoenlein-Henoch Syndrome with
Adrenocorticotrophic Hormone (ACTH) and Cortisone.
PHILPOTT, M. G., and BRIGGS, J. N. (1953). Arch. Dis.
Childh., 28, 57. 2 figs, 5 refs.
At the Children's Hospital, Sheffield, nine patients with

the Schoenlein-Henoch syndrome were treated with
ACTH and cortisone, six receiving ACTH alone, two
ACTH followed by cortisone, and one cortisone alone.
Within 48 hours an improvement was observed in the
general condition of five of the patients; three improved
more slowly. In five of six patients joint swellings and
intestinal haemorrhage subsided with treatment. Skin
manifestations recurred in eight patients during treat-
ment. Nephritis, present in two patients before treat-
ment, was unaffected; in three this complication develop-
ed during, or shortly after cessation of, hormone therapy.
The author concludes that ACTH and cortisone are of

no value in the treatment of renal and skin manifestations
of the Schoenlein-Henoch syndrome. The action of the
drugs in the patients with joint swellings and intestinal
haemorrhage was doubtful. It is suggested that only in
cases with severe constitutional disturbance should hor-
mone therapy be considered. J. G. Millichap.

Temporal Arteritis and its Treatment with Cortisone and
ACTH. WHITFIELD, A. G. W., COOKE, W. T., JAMESON-
EVANS, P., and RUDD, C. (1953). Lancet, 1, 408. 18 refs.
A diagnosis of temporal arteritis was established in

seven women and five men, aged 66 to 83 years, at the
United Birmingham Hospitals. Ten of the patients com-
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Treatment of Nephrotic Syndrome with Interrupted ACTH
or Oral Cortisone Therapy. LANGE, K., SLOBODY, L.,
and STRANG, R. (1953). Proc. Soc. 'exp. Biol., N. Y.,
82, 315. 2 figs, 8 refs.
The authors have previously reported persistently low

levels of serum complement in all cases of acute and
subacute glomerulonephritis, including nephrosis. They
consider that this is caused by an antigen-antibody
reaction, in the course of which complement becomes
fixed. The complement level rises with improvement in
the disease, while it falls during a relapse: in one hundred
cases without any signs of nephritis the level was 1 to
3 units. Since the authors consider that ACTH and corti-
sone depress antibody formation, they postulate that the
complement level might be affected by these hormones
in nephritis.
To investigate this possibility sixteen cases of the

nephrotic syndrome at the Metropolitan Hospital, New
York, with an average complement level of 0-71 unit,
were given 100 mg. ACTH daily for 7 days. Diuresis,
preceded by a rise in the serum complement level,
resulted in most cases. When a relapse occurred it was
associated with a fall in complement level. Some patients
receiving as maintenance therapy 100 mg. ACTH on
three successive days each week for 5 to 8 weeks showed
persistent improvement, the serum complement level
remaining within the normal range. Interrupted cortisone
therapy produced the same results. The blood chemical
picture improved simultaneously with both ACTH and
cortisone therapy. G. Loewi.

ACTH in Reiter's Syndrome. Four Cases, with Review of
the Literature. LARSON, E., and ZOECKLER, S. J. (1953).
Amer. J. Med., 14, 307. 5 figs, 33 refs.
To the three cases of Reiter's syndrome treated with

ACTH already reported in the literature the authors add
four more which were seen at the Veterans Administration
Hospital, Des Moines, Iowa.
The first patient, a man of 24, had a severe attack of

Reiter's syndrome which did not respond to administra-
tion of salicylates, penicillin, streptomycin, or a non-
specific protein; he resisted physiotherapy because of
pain and stiffness in the joints. After a course of ACTH
in doses of 25 mg. every 6 hours the patient was able
to walk, his appetite and general condition improved,
and physiotherapy could be carried out satisfactorily.
Hospital treatment in this case lasted 7 months. The
second patient had an even more severe attack of Reiter's
syndrome, which required 15 months' hospital treatment.
The authors believe that had it not been for the adminis-
tration of ACTH physiotherapy in this case would have
been impossible and the residual deformity would have
been severe. The third patient, who had the most severe
attack of Reiter's syndrome, became refractory to ACTH,
and marked osteoporosis developed. Physiotherapy,
although painful, was persisted in, as was administration
of ACTH, and the patient recovered completely, the
duration of treatment having been 17 months. The fourth
patient, who had a less severe attack than the others had
had a short course of cortisone, with temporary relief of
symptoms, before admission to hospital. Arthritis

plained of loss of vision, a disability which amounted to
complete blindness in four. After a course of treatment
with cortisone or ACTH head pains, arterial tenderness,
and pyrexia subsided rapidly, accompanied by improve-
ment in the general condition. On the other hand, the
erythrocyte sedimentation rate remained high, ail indica-
tion that the disease was still active. One patient died
from coronary occlusion 4 weeks after a course of ACTH
therapy, and four patients were found to be suffering
from active disease some months after the cessation of
treatment. A successful result was obtained in a woman,
aged 76 years, whose fundi revealed haemorrhages and
arteriosclerotic changes.' After a course of ACTH therapy
over a period of 42 days there was marked improvement
in the visual acuity and visual fields; no evidence of
relapse was detected 12 months after treatment ceased.
The authors consider it possible that cortisone therapy

was of value in five cases of recent partial loss of vision in
this series. There was no improvement in vision in the
four totally blind patients or in a patient with long-
standing partial loss of vision. Maintenance therapy was
considered to be essential in all cases, for relapse occurred
when the dosage was reduced. Apparently the treatment
controlled the arteritis, and prevented further loss ofvision.

The authors recommend that ACTH should be given
intramuscularly or by slow intravenous drip, and cor-
tisone by mouth or intramuscularly. [The dose of
cortisone is not specified, but the case reports include
references to the administration of ACTH in doses of
20 mg. daily for 5 to 14 days.] A. Garland.

Effect of Cortisone on the Regeneration of Skeletal Muscle
after Injury. SISSONS, H. A., and HADFIELD, G. J. (1953).
J. Bone Jt Surg., 35B, 125. 9 figs, 11 refs.
In experiments carried out at the Institute of Ortho-

paedics and St. Bartholomew's Hospital, London, it was
found that, as with a variety of other tissues, cortisone
delayed repair of the muscles of young growing rabbits
which had been injured experimentally by crushing. The
results were compared in three groups of animals, the
first group being given cortisone daily in subcutaneous
injections of 10 mg./kg. body weight, the second group
20 mg./kg. body weight, while the third group, not given
cortisone, acted as a control.

While a delay in starting regeneration and a slowing
down of its progress were clearly established, full
regeneration did eventually occur. It thus appears that the
effects of cortisone in inhibiting repair processes in muscle
are much less than those in bone, the authors having
previously shown (Brit. J. Surg., 1951, 39, 172) that in
experimental fractures in animals receiving cortisone
there was no evidence of union of the bone fragments as
late as 21 days after injury. It seems probable that the
different process of repair in these two tissues-by mitotic
cell division in bone and by extension of the severed
cytoplasmic syncytium in muscle-may explain the
difference in the sensitivity of these tissues to cortisone.
The authors suggest that the initial delay in regeneration
may be due to adrenal hyperactivity as part of a stress
syndrome caused by the injury. L. Michaelis.
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ANNALS OF THE RHEUMATIC DISEASES
recurred and he was admitted to hospital, where adminis-
tration of ACTH permitted physiotherapy to be main-
tained until all joint distress had disappeared.
The authors conclude that ACTH has a definite place

in the over-all management of Reiter's syndrome.
James D. P. Graham.

Synergistic Action of Liquorice and Cortisone in Addison's
and Simmonds's Disease. BORST, J. G. G., VRIES,
L. A. DE, HOLT, S. P. TEN, and MOLHUYSEN, J. A.
(1953). Lancet, 1, 657. 6 figs, 14 refs.
The authors have previously shown (Lancet, 1950, 2,

381; Abstracts of World Medicine, 1951, 9, 236) that oral
administration of extract of liquorice or of the glycyr-
rhetinic acid obtained from it has the same effect as
treatment with deoxycortone. Continuous therapy with
liquorice causes retention of sodium, chloride, and extra-
cellular fluid, while the excretion of potassium is in-
creased. There is a rise in the blood volume and the
cardiac output. Later there is an increase in the excretion
of water and sodium chloride, and a new equilibrium is
reached between intake and output. If at this stage
deoxycortone is given in addition it has practically no
effect. Cessation of treatment with liquorice causes a
"rebound" in which sodium, chloride, and extra-
cellular fluid are lost and potassium is retained. This
"rebound" occurs later and also lasts longer than that
which develops after cessation of treatment with deoxy-
cortone.
The authors now report from the University of

Amsterdam their finding, in treating a case of Addison's
disease which did not show the characteristic reactions
to treatment with liquorice extract, that in this disease
a synergism exists between liquorice and cortisone.
When the administration of liquorice, which was given
in a dosage of 30 g. daily, was stopped the patient showed
no change in the excretion of electrolytes and almost no
"rebound". During treatment he became nauseated, had
no appetite, and lost weight, but he recovered on receiving
5 mg. of deoxycortone daily. Subsequently the patient
was given 40 mg. cortisone daily. There was a moderate
retention of extracellular fluid and loss of potassium, and
he felt better but continued to lose weight. This treatment
was then combined with administration of 15 g. liquorice
extract daily, as a result of which the excretion of sodium
was approximately halved, the excretion of potassium
was increased, and there was retention of water. The
blood pressure rose and there was a rapid increase in
weight. The dose of cortisone was then reduced to 5 mg.
daily while the same dose of liquorice was continued.
On this regimen the improvement was maintained, but
as soon as the small dose of cortisone was stopped the
patient rapidly got worse.
Two other patients with Addison's disease and one

with Simmonds's disease were also treated with small
doses of liquorice extract and cortisone, with the same
results. All four cases are reported in detail.
The authors discuss this remarkable potentiating effect

of cortisone on liquorice extract, but are unable to offer
any satisfactory explanation for it. A. C. Crooke.

Effect of Androgenic Hormones upon the Adrenal Atrophy
produced by Cortisone Injections and upon the Anti-
inflammatory Action of Cortisone. WINTER, C. A.,
HOLLINGS, H. L., and STEBBINS, R.; B. (1953).
F,ndocrinology, 52, 123. 2 figs, 12 refs.
It has%been shown that in the rat exogenous cortisone

produces marked adrenal atrophy, together with loss of-
body weight and atrophy of the thymus. The authors,
working at the Merck Research Institute, Rahway, New
Jersey, have investigated the effect of the androgenic
hormones, methyl testerone and methylandrostenediol
(MAD), on this cortisone-produced atrophy. Adrenal
atrophy was demonstrated by loss of weight in the gland
as compared with controls, and histologically by reduc-
tion in size of the adrenal cortex and loss of lipoid sub-
stance. Their results showed that adrenal atrophy
occurring during cortisone therapy was largely prevented
by androgenic hormones, if these were given concurrently.
Loss of body weight and thymic atrophy, however, were
not prevented.
The adrenals of hypophysectomized rats undergo

severe atrophy, and there is also loss of body weight.
Cortisone and MAD when given separately are without
effect on these changes, but when given simultaneously
they restore the weight and histological anatomy of the
adrenal gland to almost normal proportions. The effect
of MAD was then assessed on the adrenal atrophy shown
to occur after about 17 days' treatment with cortisone.
Recovery from this atrophy did not occur more quickly
in animals treated with MAD than in untreated controls.

Cortisone is well known to inhibit inflammatory
reaction induced by chemical and mechanical irritants in
the experimental animal. The authors' observations have
shown that the androgenic hormones had no effect on
this inhibitory action of cortisone. Since the adrenal-
sparing action of the androgenic hormones occurs in
the hypophysectomized animal, its action is presumed
not to be mediated through the pituitary stimulation of
production of corticotrophin, but to be a direct one.
It is of interest to note that MAD was effective only in
conjunction with cortisone.

[Since adrenal atrophy is not a necessary sequel of
cortisone therapy in the human patient, the clinical
application of this work is not at the moment apparent.]

J. N. Harris-Jones.

Role of the Adrenal Cortex in Fluid and Electrolyte
Metabolism. PRUNTY, F. T. G., KAY, H. E. M., LEE,
G. DE J., and MCSWINEY, R. R. (1953). Brit. med. J.,
1, 852. 8 figs, 18 refs.
In this paper from St. Thomas's Hospital Medical

School, London, the authors discuss the evidence at
present available as to the part played by the adrenal
cortex in fluid and electrolyte balance as revealed by
metabolic studies in Human beings. They cite the findings
in individual patients as examples.

In adrenal insufficiency the patient is unable to respond
to water-loading by a normal diuresis. According to the
authors, this can be corrected in cases of Addison's
disease or of panhypopituitarism by the previous adminis-
tration of cortisone, in doses of 100 mg. daily intra-
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Addison's disease as being due to the lack of gluco-
corticoid effect upon reabsorption of water from the
distal renal tubules.
A working hypothesis is suggested for the effects of

adrenal cortical hormones upon water and electrolyte
metabolism, as follows. Adrenal cortical hormone leads
to an initial retention of sodium and water. At the
same time water is transferred from the tissues to the
extracellular fluid, the sodium content of which often
rises. Loss of water from the tissues accounts for some
of the urinary losses of potassium and the resulting fall
in the serum potassium level. Expansion of the extra-
cellular fluid leads to an increased water intake and
excretion. After the action of the hormone ceases, a large
diuresis of water and sodium occurs from the expanded
extracellular fluid. Robert de Mowbray.

Observations on the Effect of Adrenal Steroids on Vaccinia
Virus. Effect of Cortisone in Experimental Vaccinia-
Virus Keratoconjunctivitis of the Rabbit. KIMURA, S. J.,
THYGESON, P., and OELLER, H. O. (1953). Amer. J.
Ophthal., 36, 116. Part 2. 10 refs.
The inoculation was by means of a 6-mm. comeal

trephine cut, the blade being wet with a 10-1 suspension
of standard virus. The conclusions reached confirmed
reports of previous workers that the use of cortisone in
such cases was not beneficial, that prior use by any route
failed to bestow any protection, and that the course of the
disease in some cases so treated was more severe than in
controls. Encephalitis was observed only in animals given
intramuscular cortisone. P. Jameson Evans.

Ocular Leprosy successfully treated with Cortisone and
Corneal Graft. (Lepre oculaire traitee avec succes par
le cortisone et par une greffe de la cornee.) DEGOS, R.,
VOISIN, J., and DELZANT, 0. (1952). Bull. Soc. franc.
Derm. Syph., 59, 249.
Corneal scars secondary to ocular leprosy were success-

fully treated with local cortisone and a lamellar comeal
graft. Vision improved from light perception to 4/10.
A pathological examination of the cornea revealed
inflammatory non-specific lesions. S. Vallon.

Herpetic Infection, Antihistaminic Drugs, and Cortisone.
(Infezione erpetica, antistaminici e cortisone.) BOLES-
CARENINI, B., and CIMA, V. (1953). Boll. Oculist.,
32, 413. 25 refs.
Antihistaminic drugs have a delaying and limiting

effect on the evolution of experimental herpetic keratitis,
whereas cortisone exerts no influence. G. Cristini.

Action of ACTH on the Blood-Aqueous Barrier. (L'azione
dell'ormone corticotropo ipofisario [ACTH] sulla
barriera emato-oftalmica.) SIMONELLI, M., and CALA-
MANDREI, G. (1952). Atti Soc. oftal. Lombarda, 6, 74.
Five patients were treated with an active ultra-filtrable

fraction of corticotropic hypophyseal hormone and one
with cortisone in order to assess the action of ACTH on
the blood-aqueous barrier; no variation was observed.
The authors believe that this result is due to the increase
of ascorbic acid in the blood, following the administration
of these hormones. S. Magni.

muscularly, though the volume of urine excreted during
the night tends to be diminished by this treatment. The
administration of ACTH produced the same effects in
cases of hypopituitarism, but not in Addison's disease.
The administration of deoxycortone acetate (DCA), as
by implantation of 800 mg., did not modify the abnormal
response to water-loading, though it restored sodium
and chloride losses and maintained hydration.
The administration of ACTH or of cortisone of hydro-

cortisone (Compound F) to an individual with normal
adrenal cortical function usually led to persistent reten-
tion of water and sodium, with an increase in weight
proportional to the amount of fluid retained. This was
demonstrated in a patient with rheumatoid arthritis who
was given 25 mg. ACTH intramuscularly every 6 hours.
After the dose of the hormone had been reduced or its
administration stopped altogether, there was a diuresis,
especially of sodium. The authors' observed that oedema
may be induced without obvious fluid retention, sug-
gesting that fluid is transferred from the cells to the extra-
cellular fluid. This, they say, can be confirmed by
measurement of the extracellular space with inulin and
by estimation of chloride balances.

In some cases the retention of sodium may be only
transitory; in others a diuresis of water and sodium may
occur, either during the administration of ACTH or

perhaps to a greater extent after its withdrawal, the latter
effect being perhaps due to a sudden relative adrenal
cortical insufficiency. In one patient with rheumatoid
arthritis there was a persistent loss of sodium and water
under the influence of ACTH, and this continued during
a subsequent period of cortisone therapy.
Whether a specific "electrolyte hormone" is secreted

by the adrenal cortex has not, according to the authors,
been established. They find that cortisone and hydro-
cortisone have many of the properties of deoxycortone.
In patients with intact adrenal glands their behaviour
is similar: all three hormones cause increased reabsorp-
tion of sodium by the kidney, and all may produce
retention of water and sodium at first, but sustained
treatment either with DCA or with cortisone or hydro-
cortisone is followed by a spontaneous diuresis. More-
over, patients after total removal of the adrenal glands
can be kept in good condition by means of cortisone
alone. The effects of administration of these hormones
are not, however, identical in Addison's disease. In
patients with this disease overdosage with DCA leads to
sustained oedema and sodium retention. In one patient
the administration of 2-5 mg. daily led to a positive
sodium balance, whereas during the administration of
100 mg. cortisone daily by mouth the sodium balance
became negative, urine volume and fluid intake increased,
and the serum sodium level rose. Moreover, a substance
has recently been isolated from the adrenal blood which
has far greater effects upon electrolyte metabolism than
has cortisone.
The possibility of the intervention of antidiuretic

hormone from the posterior pituitary has not been com-
pletely elucidated, but the methods of assay of this
hormone have recently been criticized, and the authors
consider that it is wiser to regard the failure of diuresis in
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ANNALS OF THE RHEUMATIC DISEASES
Cortisone in the Treatment of Syphilitic Eye Disease.
ASHWORTH, A. N. (1953). Brit. J. vener. Dis., 29, 3.
18 refs.
The effect of cortisone is to control inflammation and

exudation. In diseases of the eye it may be used topically
as drops (5 mg. in 1 ml. normal saline), as ointment in a
lanoline base (10 mg. per g.), or by subconjunctival or
retrobulbar injection (10 mg. in 0 4 ml. saline); and
systemically in the form of tablets or injections of stan-
dard saline suspensions. Topical application is indicated
where the anterior segment is affected, and systemic
administration where the posterior segment is affected.
The present author reports 28 cases of interstitial

keratitis treated at the Royal Eye Hospital, Manchester.
Photophobia and pain were rapidly relieved, but the
condition showed a marked tendency to relapse if treat-
ment was stopped too early. According to the author,
this should usually extend over 3 to 4 months, atropine
being used concurrently. He states that it is of the utmost
importance in syphilitic cases to give penicillin in large
doses at the same time, since cortisone is in no sense
curative and may in fact, especially in early cases,
encourage the multiplication of treponemes.

In sixteen cases of iridocyclitis not proved to be due to
syphilis, treatment with cortisone alleviated the symp-
toms, but results were better in acute than in chronic
cases; relapses were frequent. Results were much the
same in six cases of choroiditis treated systemically.

(In the discussion which followed this paper, which was
read before the Medical Society for the Study of Venereal
Diseases, there was general agreement that cortisone was
very valuable, but that it was in no sense curative and
must be used in conjunction with penicillin; it was
impossible to say how long cortisone should be con-
tinued, and instances were given of the other eye being
affected after, or even during, treatment of one eye.
Some speakers deprecated over-enthusiasm concerning
the value of cortisone, but most agreed that it was well
worth trying because of its effect in relieving symptoms.)

T. E. Osmond.

Cortisone in Syphilis of the Eye. (1953.) Brit. J. vener. Dis.,
29, 1 (Editorial).
The general principles of treatment with cortisone are

briefly reviewed. The hormone is used locally for inter-
stitial keratitis, but systemic administration would be
necessary to affect the optic nerve. J. R. Hudson.

Cortisone and Ocular Tuberculosis. I. Influence of
Cortisone on the Course of Experimental Ocular Tuber-
culosis in the Normal Rabbit. II. Influence of Cortisone
on the Course of Ocular Tuberculosis of the Immuno-
Allergic Rabbit. III. Influence of Cortisone on Cutaneous
and Ocular Sensitivity to Tuberculin in the Animal
infected by general route or by Inoculation in the Anterior
Chamber. (Cortisone e tubercolosi oculare. I. Influ-
enza del coitisone sul decorso della tubercolosi oculare
sperimentale del coniglio. II. Influenza del cortisone sul
decorso della tubercolosi oculare del coniglio immuno-
allergizzato. III. Influenza del cortisone sulla sensibiliti
cutanea ed oculare alla tubercolina dell'animale

infettato rispettivamente per via generale ed in camera
anteriore.) LEPRI, G., and FORNARO, L. (1953).
G. ital. oftal., 6, 359. 30 figs, 7 refs.
In experimental researches on the rabbit the authors

found that cortisone has a slight effect on the course of
experimental ocular tuberculosis in the normal animal
even if the infection is mitigated by treatment with strepto-
mycin. On the contrary, an almost complete inhibition
of the initial allergic reaction in immuno-allergic rabbits
followed the administration of cortisone which caused the
diffusion of inflammation. The cutaneous and ocular
sensitivity to tuberculin was almost completely inhibited
during treatment with cortisone. N. Pagliarani.

Effects of Liquorice and its Derivatives on Salt and Water
Metabolism. CARD, W. I., STRONG, J. A., TOMPSETT,
S. L., MITCHELL, W., TAYLOR, N. R. W., and WILSON,
J. M. G. (1953). Lancet, 1, 663. 6 figs, 10 refs.
In an investigation at the University of Edinburgh the

effect of administration of crude liquorice and of glycyr-
rhetinic acid was studied in three healthy humans, in a
patient with Addison's disease, and in adrenalectomized
rats. This treatment was found not to prolong the survival
time of the rats, although it led to a gain in weight and
retention of sodium and chloride in the healthy subjects
and in the patient with Addison's disease. A. C. Crooke.

Effects of Cortisone and Desoxycorticosterone on the
Toxicity of Barbiturates. GORBY, C. K., LEONARD,
C. A., AMBRUS, J. L., and HARRISSON, J. W. E. (1953).
J. Amer. pharm. Ass., 42, 213. 7 refs.
The authors, at the Philadelphia College of Pharmacy

and Science, investigated experimentally the effect of
cortisone and deoxycortone acetate in barbiturate
poisoning. Cortisone acetate given subcutaneously to
male Swiss mice in doses of 100 mg./kg. body weight
daily for 6 days appeared to offer slight protection from
the toxic effects of pentobarbitone sodium injected intra-
peritoneally on the 6th day in doses below LD50. Similar
administration of deoxycortone on the other hand slightly
increased the toxic effects of pentobarbitone when it was
given in doses above LD59. Both cortisone and deoxy-
cortone, whether administered after the phenobarbitone
or throughout a 6-day pre-treatment period, increased
the toxic effects of phenobarbitone sodium. Animals died
within 5 hours of administration of pentobarbitone, and
within 30 hours of giving phenobarbitone.
The reasons for the difference in the effect of cortical

hormones are still not known, but the authors consider
that during prolonged sleep, factors which might be
influenced by the high level of cortical hormones become
operative. I. Ansell.

Management of Intractable Sprue with Cortisone and
Adrenocorticotropin (ACTH). COLCHER, H., DRACH-
MAN, S. R., and ADLERSBERG, D. (1953). Ann. intern.
Med., 38, 554. 2 figs, 10 refs.
The authors report from the Mount Sinai Hospital,

New York, the treatment of eight cases of intractable
primary sprue in four men and four women, of whom
seven had non-tropical sprue and the eighth tropical
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and in CVR, with normal CBF were found in two subjects
with Cushing's syndrome. Significant changes in the
mean cerebral utilization of oxygen and glucose did not
occur during the administration of cortisone or ACTH.
Cerebral oxygen and glucose utilization were normal in
patients with Cushing's syndrome.
These studies provide no explanation for the mental

changes that occurred during the administration of
cortisone and ACTH.-[From the authors' summary.]

ACTH in Gelatin. Clinical Results with Repository
Adrenocorticotropic Hormone in Allergic Diseases.
LEVIN, S. J. (1953). Ann. Allergy, 11, 157. 15 refs.
In an investigation of the results of treatment with

repository ACTH in allergic diseases at the Children's
Hospital of Michigan and the Wayne University School
of Medicine, Detroit, Michigan, 37 allergic patients, six-
teen of whom were suffering from severe asthma, were
given ACTH in gelatin intramuscularly. Usually 40 to
60 mg. was given daily for the first 2 days, then 20 to
40 mg. on the 3rd day, and 20 mg. if necessary on each of
the 4th, 5th, and 6th days. Treatment was then dis-
continued without further tailing off. This form of treat-
ment was used to transform the severe character of the
allergic state into a milder form, and was followed by the
routine methods of anti-allergic treatment.

Local or general side-effects were absent, and the
therapeutic effect was classed as either "excellent" or
"good" in all cases. H. Herxheimer.

Prolonged Treatment of Bronchial Asthma with Cortisone.
LOWELL, F. C., SCHILLER, I. W., LEARD, S. E., and
FRANKLIN, W. (1953). J. Allergy, 24, 112. 7 refs.
At the Evans Memorial Hospital, Boston, Massa-

chusetts, nineteen patients suffering from bronchial
asthma of varying severity were treated with cortisone
for a year or more. The vital capacity and the rate of
expiratory flow were recorded. In seven patients the
asthma was of long standing and so severe that it required
admission to hospital; in two of these patients the asthma
disappeared completely and remained absent under
maintenance doses, while in two others occasional inter-
mittent wheezes, which were easily relieved by con-
ventional means, remained present. In a fifth case there
was much improvement, although the asthma continued
to interfere to some extent with sleep and normal
activities. In the last two cases there was initially con-
siderable improvement which, however, could not be
maintained in spite of high maintenance doses. In ten
other patients the severity of the asthma precluded gainful
occupation or housework; in three of these the asthma
remained absent under treatment, and in the remainder
it was limited to transient wheezes.
The vital capacity returned to normal in seven patients

out of the nineteen, but expiratory speed was reduced in
most of these. The maintenance dose was 50 to 150 mg.
cortisone per day; in the seven very severe cases the mean
dose was 121 mg. per day. The appetite was increased
in most patients, and body weight increased in ten of
them. Hypertension developed in three cases, and round-
ing of the face in six. Oedema of the ankles was occa-

sprue. In seven of the cases previous treatment with vita-
mins given parenterally and orally, "tween 80", pancreatin,
bile salts, plasma, and blood transfusions had given
equivocal results. Diarrhoea, loss of weight, and steator-
rhoea were present in all cases, and'anaemia and other
haematological disorders persisted. ACTH was given only
to patients in hospital, treatment after discharge being
changed to cortisone. The initial dose was 100 mg.
daily for both drugs.
A number of complications were seen. Overt tetany

occurred in four cases, and was believed to be due to
hypochloraemic alkalosis; it could be prevented by the
administration of ammonium chloride. Oedema occur-
ring early in treatment sometimes required mercurial
diuretics for its control. In all, thirteen courses of corti-
sone and eight of ACTH were given. Striking clinical
improvement in a few days occurred in five patients, and
although no change in the haematological findings was
noted, the diarrhoea disappeared promptly and there
was a substantial increase in weight. In four cases the
vitamin-A absorption curve improved. Some degree
of clinical remission occurred in all cases, but clinical
relapses invariably occurred I to 5 weeks after cess-
ation of therapy. No case of resistance to this form
of therapy has developed so far, and it is hoped that the
improvement can be maintained by continuous adminis-
tration of small doses of cortisone. C. L. Cope.

Local Tissue Reactions to Cortisone and Hydrocortisone
(Compound F) in Man. VIII. Studies of Local Thera-
peutic Effect of Hydrocortisone in Diseases of Skin.
GOLDMAN, L., and PRESTON, R. H. (1953). Arch. Derm.
Syph., Chicago, 67, 163. 4 refs.
From a study of the local effects of cortisone and

hydrocortisone in a series of 460 patients at the University
of Cincinnati College of Medicine it was found that there
was a definite local, inhibiting, inflammatory reaction in
a wide variety of dermatoses, with the exception of the
urticaria-angioneurotic-oedema group of cases and some
miscellaneous dermatoses. The methods employed and
the results obtained are described. The reaction was
produced by direct local injection and not by the topical
application of an ointment or suspension.

G. B. Mitchell-Heggs.

Effect ofACTH and Cortisone on Cerebral Blood Flow and
Metabolism. SENSENBACH, W., MADISON, L., and
OCHS, L. (1953). J. clin. Invest., 32, 372. 13 refs.
Measurements of cerebral circulatory and metabolic

functions were made in a series of patients before, during,
and after treatment with cortisone and ACTH, and in
two patients with Cushing's syndrome. Parallel increases
in the mean arterial blood pressure [MABP] and cerebral
vascular resistance [CVR] occurred in both the cortisone
and ACTH treated patients. The mean cerebral blood
flow [CBF] was unchanged. The results are interpreted
to mean that the cerebral circulation shares equally in an
increase in general peripheral vascular resistance. ACTH
and cortisone do not appear to exert a specific, local effect
upon cerebral blood vessels. Similar changes in the
cerebral circulation, that is, parallel increases in MABP
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ANNALS OF THE RHEUMATIC DISEASES
sionally seen in the early stages of treatment, but was
minimal later on. None of the patients had a history of
peptic ulcer; in two there was radiological evidence of
healed pulmonary tuberculosis, but no evidence of
renewed activity. In two patients who sustained acci-
dental fracture of the arm during the course of treatment,
healing took place normally.
The results of histamine-inhalation tests were positive

in the two patients on whom they were carried out after
maintenance doses of cortisone had been given fQr
eighteen months. Intercurrent respiratory infections were
difficult to recognize during cortisone treatment, because
fever and the usual subjective sensations were slight or
absent; however, it was noted that the asthma became
worse during the course of such infections even when the
dose of cortisone was 150 or 200 mg. per day.

[The very satisfactory result of cortisone treatment and
long-term maintenance in these nineteen cases, mostly
severe, should be stressed. The observations of the
authors are in many details similar to those of the
abstracter.] H. Herxheimer.

Role of Cortisone in the Treatment of Severe Bronchial
Asthma. BURRAGE, W. S., and IRWIN, J. W. (1953).
New Engl. J. Med., 248, 679. 10 refs.
The authors report, from the Massachusetts General

Hospital (Harvard Medical School), satisfactory results
obtained with cortisone in treating patients in status
asthmaticus and resistant to other treatment, patients
with severe pollen asthma persisting in spite of pollen
hyposensitization, and patients with intractable asthma
in whom a specific aetiology had not been established.
Cortisone was given only after failure to respond to
routine anti-asthmatic treatment for 48 hours in hospital,
or in emergency to patients who were critically ill. The
dosage may vary considerably with the individual patient.
In severe cases of status asthmaticus the oral or intra-
muscular dosage recommended is 75 mg. every 6 hrs for
the first day, then 50 mg. 6-hrly for the second day, follow-
ed by 25 mg. 6-hrly until the asthma is controlled.
Most of the authors' patients became symptom-free in

5 to 7 days. It was found that the use of a larger dosage
at first to produce complete relief made maintenance
treatment with smaller doses easier.

In one patient who died, cortisone having proved
ineffective, the smaller bronchioles were found to contain
tenacious mucus plugs. It is concluded that cortisone may
be a valuable drug in selected cases of severe bronchial
asthma, but strict supervision during treatment is essential
for success. J. Pepys.

Effect of Corticotropin (ACTH), Dihydrostreptomycin,
and Corticotropin-Dihydrostreptomycin on Experi-
mental Bovine Tuberculosis in the Rabbit. BACOS, J. M.,
and SMITH, D. T. (1952). Amer. Rev. Tuberc., 67, 201.
7 figs, 25 refs.
It was found that corticotrophin did not greatly reduce

the resistance of animals previously sensitized to tuber-
culosis, and that the drug could be administered with
safety if dihydrostreptomycin was given simultaneously.

Kenneth Marsh.

Stevens-Johnson Syndrome treated with ACTH. CALD-
WELL, W. G. D. (1953). Lancet, 1, 1127. 25 refs.

Cortisone and Rheumatism. (Cortisona y Reumatismo.)
CUATRECASAS, J. (1953). Rev. argent. Reum., 17,
250. 1 ref.

Our Experience with Cortisone in Chronic Inflammatory
Rheumatism. (Notre experience de la cortisone dans
les rhumatismes chroniques inflammatoires.) MANTHA,
L. (1952). Un. mid. Can., 81, 1156.

Bronchial Asthma, Rheumatoid Arthritis, and the Con-
nective Tissue Diseases. Treatment with Cortisone and
ACTH. HORWITZ, M. (1953). S. Afr. med. J., 27, 213.
12 figs, 1 ref.

Use of Hydrocortisone Acetate by Intra-Articular
Injection for a Variety of Orthopaedic Conditions.
SACKS, S. (1953). S. Afr. med. J., 27, 224. 1 ref.

Temporo-Mandibular Arthralgias and Facial Neuralgias.
Treatment with Hydrocortisone Acetate. BROWN, L.
(1953). S. Afr. med. J., 27, 226.

Lack of Cortisone Effect in the Early Stages of Inflam-
mation and Repair. LAT-rES, R., BLUNT, J. W., RoSE,
H. M., JESSAR, R. A., VAILLANCOURT, DE G., and
RAGAN, C. (1953). Amer. J. Path., 29, 1. 20 figs, 8 refs.

Nature, Pathogenesis, and Classification of the Rheumatic
Diseases. (Begriffsbestimmung, Pathogenese und
Systematik der rheumatischen Erkrankungen.) MOLL,
W. (1953). Praxis, 42, 178. 32 refs.

Cortisone combined with Ascorbic Acid in the Treatment
of Rheumatoid Arthritis. (Association de cortisone et
d'acide ascorbique dans I'arthrite A forme rhuma-
toide.) RoUSSEAU, J. (1953). Laval mid., 18, 581.

Experiences with the Clinical Employment of Cortisone
and ACTH. BR0CHNER-MORTENSEN, K., and FISCHER,
F. (1953). Acta med. scand., 145, 97. 8 figs, 16 refs.

ACTH-Like Effect of Acetylsalicylic Acid. BOE, J.,
and STOA, K. F. (1953). Acta Endocr., Kbh., 12, 201.
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