
HEBERDEN SOCIETY
Clinical Meeting.-The following are full reports

of the papers given on November 26, 1955, sum-
maries of which appeared in the December issue
(Annals, 1955, 14, 446):

Spondylitis and Heart Disease.-Dr. J. Sharp (Man-
chester University) found that 25 out of a group of 788
patients attending a clinic for the investigation of cases of
spondylitis had disease of the mitral or aortic heart valves.
Three of these, all with pure aortic disease, appeared to be
suffering from typical ankylosing spondylitis, and it was
suggested that the processes in the spine and heart
might be related.

In at least seven of the remainder the changes in the
heart, spine, sacro-iliac, and limb joints appeared to have
resulted from severe attacks of rheumatic fever. The
clinical features of these seven and of twelve further
patients, who were apparently suffering from the same
condition, but had not been referred to the spondylitis
clinic, were described. Seventeen of them had varying
degrees of permanent change in limb joints of the type
originally described by Jaccoud, and twelve had residual
limitation of spinal movement.

Radiographically the sacro-iliac joints were frequently
involved. The changes in the spine were characterized by
alteration in shape and sometimes hypoplasia of the
vertebral bodies, narrowing and ossification of multiple
disks without vertebral osteophytosis, apophyseal joint
involvement progressing to bony ankylosis, and, occa-
sionally, ossification of spinal ligaments. In its complete
form this radiographic picture was recognizably different
from that of typical ankylosing spondylitis.
Deep x-ray therapy did not appear to be of value in

such patients, but they were usually greatly helped by
aspirin. The most important measures in their long-
term management appeared to be the prevention and
early treatment of streptococcal infections.

Delta-l Cortisone.-Dr. H. F. West (Sheffield) opened
a discussion on two new steroids which he preferred to
call delta-1 cortisone ("prednisone") and delta-i cortisol
("prednisolone"). The ability of delta-l cortisone to
produce suppression of the adrenal gland was approxi-
mately the same as that of a dose of cortisol equal in
therapeutic potency. Dr. Oswald Savage confirmed the
therapeutic effectiveness of the new substances-par-
ticularly evident in an improvement in strength of grip.
In different patients they had proved to be from two to
ten times as potent as cortisone. Dyspepsia was a com-
mon toxic effect, but was not invariably worse on the new
steroids than on cortisone. Cases of afebrile pneumonia
and staphylococcal septicaemia had occurred during
treatment. Dr. M. Thompson said that in the United
States haemorrhage from the upper or lower alimentary
tract was a recognized danger of treatment with the new
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steroids. After several months of treatment the dose
often had to be increased to maintain suppression of the
disease, but a change to cortisone was sometimes an
effective alternative to this. Dr. G. D. Kersley had
found delta-I cortisol useful in treating a case of rheuma-
toid arthritis with heart failure and oedema. Dr. F.
Dudley Hart had been impressed by the promptness of
the response to the new steroids. He felt, however, that
the increased incidence of dyspepsia associated with their
use outweighed the advantage of their negligible effect on
sodium metabolism. Dr. A. St. J. Dixon commented on
the "lift" which a patient experienced when he was trans-
ferred from cortisone to a delta compound. Dr. E. G. L.
Bywaters stressed that the incidence of side-effects was
the crux of the problem, and that it was too early to draw
firm conclusions on this. Dr. J. J. R. Duthie was
anxious about the effect on the integrity of joints of
completely suppressing inflammation and thereby
removing a check to their over-use.

Rheumatoid Arthritis in a Population Sample.-
Prof. J. H. Kellgren (Manchester University) described a
survey in which a sample of the general population
aged 55-64 years was examined clinically, radiologically,
and serologically for evidence of rheumatoid arthritis.
Clinical evidence of rheumatoid arthritis was found twice
as frequently in women as in men, but x-ray signs of
rheumatoid arthritis and positive sheep cell agglutination
tests were equally distributed between the sexes. In nine
out of ten individuals with severe clinical rheumatoid
arthritis, the diagnosis was confirmed by a positive
x ray and/or a positive agglutination test, but with lesser
degrees of clinical disease such confirmation was less
usual, and there were twenty individuals with positive
x rays and/or agglutination tests amongst the 283 who
had been recorded as free from clinical evidence of
rheumatoid arthritis.
The prevalence rates in this sample ranged from 1 per

cent. for men and 3 per cent. for women for severe clinical
rheumatoid arthritis confirmed by either x ray and/or
agglutination test, to 11 per cent. for men and 27 per
cent. for women for all grades of clinical disease including
a past history of polyarthritis.
Thus precise diagnostic definition was essential for the

study of comparative prevalence rates in different
populations.

Population Study of Osteo-Arthritis in Females.-
Dr. J. S. Lawrence (Manchester University) found radio-
logical osteo-arthritis in 83 per cent. of the males and
87 per cent. of the females in a sample of persons between
the ages of 55 and 64; it was multiple (more than four
groups of joints affected) in 39 per cent. of males and
49 per cent. of females. Females had significantly more
radiological osteo-arthritis in the distal and proximal
interphalangeal joints of the fingers, in the carpo-
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ANNALS OF THE RHEUMATIC DISEASES
metacarpal joints, in the knees, and in the metatarso-
phalangeal joints of the feet. Males had significantly
more osteo-arthritis only in the wrists.
Two main factors appeared to be responsible for the

greater prevalence of multiple osteo-arthritis in females:
(1) A factor, believed to be genetic, associated with

clinical Heberden's nodes and with osteo-
arthritis of the interphalangeal, metacarpo-
phalangeal, and carpo-metacarpal joints of the
hands, the interfacetal joints of the cervical
spine, the sacro-iliac joints, and the metatarso-
phalangeal joints of the feet;

(2) a second factor, possibly also genetic, and
associated with obesity and with osteo-arthritis
only of the weight-bearing joints.

Other causative factors-trauma, deformities, occupa-
tion, and rheumatoid arthritis played a relatively minor
role in determining the osteo-arthritic joint pattern in
females.

Arthritis and Psoriasis.-Dr. V. Wright (Stoke Mande-
ville) described clinical and laboratory findings in 31
cases of arthritis associated with psoriasis. In 25 patients
the arthritis was of atrophic type, five had degenerative
joint disease, and one had rheumatic fever. Lesions in
the skin most commonly antedated the arthritis; changes
in the nails came on at the same time as the joint lesions
much more often than psoriasis of the skin, and tended
to wax and wane in parallel with the arthritis.
At its onset the arthritis was less often polyarticular

than classical rheumatoid arthritis. Although the
distal interphalangeal joints were most commonly the
first joints to be involved, the process did not remain
confined to them, and there seemed no reason to dis-
tinguish psoriatic arthropathy as a clinical entity in which
only these joints were affected. Other clinical features
of atrophic arthritis associated with psoriasis were a
tendency to mimic gout, a high incidence of very complete
remissions, prominence of morning stiffness in the

symptomatology, and a tendency to be either very severe
or very mild.
Three patients presented a picture of ankylosing

spondylitis together with peripheral arthritis. The
differential agglutination test was negative in all but one
case-suggesting that the combination of psoriasis and
arthritis is more than the coincidence of two common
diseases, and that the arthritis is modified by the psoriasis
if not a completely distinct entity. Among the other
laboratory results, the serum globulin was high in six of
22 patients, and the alkaline phosphatase was raised in
fourteen. Among the five cases with osteo-arthritis
there were, rather surprisingly, four with changes in the
nails.

The Isolation and Some Properties of a Neutral Salt-
Soluble Coliagen.-Dr. D. S. Jackson (Manchester
University) reported a new method of isolating and
purifying the so-called "alkali-soluble collagen". This
involved extraction of the skins of young rabbits with
neutral salt solutions followed by repeated precipitation
with saturated NaCl or (NH4)2SO4.

Physico-chemical methods suggested that the particle
in solution was rod-shaped, the rods aggregating to
produce fibrils of 100 A diameter having a 2,000 A
spacing, which were transformed on warming to 370 C.
to fibres of 1,000-2,000 A diameter and the typical
collagen spacing of 640 A.

Serum Proteins in Rheumatic Fever.-Drs I. Gilliland,
I. Isdale, and E. M. Abd El Wahab (Postgraduate Medical
School ofLondon) reported their findings in an investiga-
tion of changes in the serum proteins during the course of
an attack of rheumatic fever. The ratio of albumin to
a2 globulin (measured by paper electrophoresis) was low
during the initial stages of the illness and rose steadily
as the patient recovered. In the discussion of this
paper the importance of a suitable type of apparatus
for scanning the paper strips was stressed.

SOCIETA ITALIANA DI REUMATOLOGIA
THIRD ACQUi PRIZE, 1957

A third international competition for a prize of
L. 1,000,000 for an original and unpublished medical
essay dealing with the physiopathology, clinical investiga-
tion, or therapy of rheumatism and arthritis is announced
by the Acqui Spa Committee.
The competition is open to all medical practitioners,

Italian and foreign. The work will be judged by an
international commission comprising six well-known
specialists in rheumatology and a representative of the
Acqui Health and Tourist Board. The prize, which
may be awarded to the best entry or divided between
two entries, will be paid as soon as the result is announced.
The judges reserve the right to withhold the prize if
entries of sufficient merit are not received.

Entries may be written in English, French, German,
Italian, or Spanish, but a summary should be provided
in French or Italian. Each entry should be accompanied
by a motto, with a sealed envelope bearing the motto
and containing the name and address of the competitor.
Eight typewritten copies should be forwarded by regis-
tered post to the Azienda Autonoma di Cura di Acqui,
Piemonte, Italia, by 31 December, 1956. Unsuccessful
entries should be claimed from the Office within 30 days
of the award of the prize. Participation in the com-
petition will be held to imply acceptance of these con-
ditions. If the competition is postponed, the same
rules will apply.
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