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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; Pararheumatic (Collagen) Diseases; Non-Articular Rheumatism; General
Pathology; ACTH, Cortisone, and other Steroids; Other General Subjects. At the end of each section
is a list of titles ofarticles 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 research into the scope and modus operandi of steroid therapy.

Acute Rheumatism
Relationship of Sydenham's Chorea to Infection with
Group A Streptococci. TARANTA, A., and STOLLERMAN,
G. H. (1956). Amer. J. Med., 20, 170. 3 figs, 11 refs.
The relationship between Sydenham's chorea and

streptococcal infections was studied by analysing the
case histories of patients observed during a first attack
of chorea under conditions in which streptococcal
infection could be controlled and the serum antibody
titre determined.
Of ten patients with "pure" chorea who were seen

within 5 months of the onset of choreiform activity, eight
had a serum antistreptolysin-O (ASO) titre of more than
200 units per ml.; of the two remaining patients, one had
a serum antihyaluronidase titre of 300 units per ml.,
while the serum of the other showed no increase in the
titre of the three streptococcal antibodies studied. In
another series 27 out of 41 patients had serum ASO
titres of more than 200 units per ml. It appeared that
the earlier the patient was tested after the onset of
chorea, the higher was the serum ASO titre, although, in
general, the titre in these cases was rather lower than
that observed in acute rheumatic fever. In those cases
in which chorea is associated with other manifestations
of acute rheumatism it tends to follow them after an
interval as long as 7 months, with no evidence of a fresh
streptococcal infection during that time, and by the time
chorea develops the serum content of antistreptococcal
antibodies may have fallen to normal.
The authors consider it reasonable to assume that the

same relatively long latent period intervenes between the
streptococcal infection and the onset of chorea when it
occurs as an isolated phenomenon, and suggest that this
may explain the lack of immunological evidence of
streptococcal infection in some cases of "pure" chorea.

G. Loewi.

Pattern of Respiration in Rheumatic Heart Disease.
SHEPHARD, R. J., and VENNER, A. (1956). Brit.
Heart J., 18, 241. 1 fig., 26 refs.
The pattern of respiration was examined at Guy's

Hospital, London, in 116 patients with rheumatic
valvular heart disease-55 with pure mitral stenosis and

the remaining 61 with other valvular lesions-measure-
ments being made both at rest and after standard pedal-
ling exercise of the respiratory minute volume, respira-
tory rate, tidal volume, expiratory reserve, and pulmonary
arterial and capillary pressures. The resting vital
capacity and expiratory reserve were considerably
reduced in both groups. The increase in respiratory
rate with exercise was almost double that of normal
subjects, and this gives a useful indication of the degree
of pulmonary congestion; at the same time, however,
respiration became mechanically less efficient. The
symptom of dyspnoea seemed to be associated primarily
with the reduction in vital capacity, although there was
no clear correlation between the latter and the degree of
disability or the pulmonary vascular pressures.
The conclusion is reached that in the assessment by

laboratory methods of the symptom of dyspnoea,
account should be taken both of the reduction of vital
capacity and of the loss of respiratory efficiency.

A. Schott.

Pathogenesis of Valvular Thickening in Rheumatic Heart
Disease. TWEEDY, P. S. (1956). Brit. Heart J., 18, 173.
12 figs, 27 refs.
In a study of the pathogenesis of valvular thickening

in rheumatic heart disease, the cardiac valves of 29
patients dying from this condition were examined at the
Royal Victoria Infirmary, Newcastle upon Tyne. Exami-
nation for surface deposits showed that these occurred
most often in the commissures between thickened cusps
on the contact line of the valve and on the extreme tip;
they were less commonly found on the chordae tendineae
and elsewhere. Vegetations were shown to consist of
acidophil material which stained partly for fibrin and
partly not. A study of the changes immediately pre-
ceeding the formation of vegetation revealed that neither
fibrinoid change nor underlying inflammation was
necessarily present at the onset of thrombus deposition,
though some damage to the endothelium appeared to be
a necessary pre-condition.
Thrombus deposits were found on valves at all stages

of the disease, and these are considered to be responsible
for much of the thickening in rheumatic valvular disease.
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ANNALS OF THE RHEUMATIC DISEASES
They also appeared to be the cause of the fusion of
chordae to each other and to valve cusps, as well as of
the incorporation of chordae tendineae into valve cusps.
The thrombus deposits were found to consist of fibrin
and probably also platelets. Since they were very wide-
spread it is suggested that most of the actively proli-
ferating tissue in the valves in acute valvulitis may be
due to the organization of successive thin deposits rather
than to a primary proliferation. R. B. Lucas.

Rheumatic Fever Pneumonitis: A Clinical and Pathologic
Study of 35 Cases. LUSTOK, M. J., and KuzmA, J. F.
(1956). Ann. intern. Med., 44, 337. 13 figs, 14 refs.
Pneumonitis was found at necropsy in 35 cases of

rheumatic fever terminating fatally and rapidly in the
acute phase. It was found that the pneumonitis was
not a specific entity, being similar to that found in a
number of other diseases. However, the frequency of the
condition, which was not diagnosed before death in any
of these cases, and the magnitude of the pathological
changes, are considered to warrant the designation of
"'rheumatic fever pneumonitis". In all cases rheumatic
carditis was present, but the degree and prominence of
respiratory distress, cough, chest pain, cyanosis, and
haemoptysis were out of proportion to the general con-
dition of the patient and the degree of cardiac involve-
ment. One patient, in whom the condition was suspected
ante-mortem, was treated with ACTH, with regression of
fever, erythrocyte sedimentation rate, and carditis, but
the respiratory distress increased to the fatal termination.
Death occurred in fifteen cases within 2 weeks of the
onset of pneumonitis. [The incidence of the condition
and the total number of cases of rheumatic fever from
which this series is derived are not specified.]

There were no significant laboratory findings. Radio-
graphs of the chest showed increased perivascular mark-
ings arising from the hilus and progressing to modulation,
confluence, and massive consolidation with relatively
clear apices and bases. The main morbid anatomical
findings were:

(1) alveolar haemorrhages;
(2) alveolar-wall necrosis;
(3) hyaline membranes;
(4) proliferation of alveolar lining cells;
(5) Masson organized bodies;
(6) bronchiolar changes;
(7) changes in the blood vessels.

These findings are fully and well illustrated and
a number of radiographs are reproduced. A useful
bibliography is given. Harry Coke.

Diagnostic Significance of Plasma Protein Changes in
Acute Rheumatic Fever. JACOX, R. F. (1956). N. Y.
St. J. Med., 56, 672. 7 figs, 10 refs.
Quantitative estimation of the inflammatory process

is of great importance in rheumatic fever. One of the
most widely used methods of assessment is determination
of the erythrocyte sedimentation rate (E.S.R.); another,
more recent, method is estimation of C-reactive protein

in the serum. Both these methods depend on changes
taking place in the serum protein components, and in
rheumatic fever electrophoretic studies have shown that
changes of a quantitative nature do occur. The dis-
covery of the cationic detergent technique has made it
possible to make frequent and consecutive determinations
of serum protein fractions and to measure accurately the
alpha and beta-gamma fractions as well as the albumin
and fibrinogen concentrations.
During the past three years, the author, at the Univer-

sity of Rochester School of Medicine and Dentistry,
New York, has studied some sixty patients with rheumatic
fever, and the present paper concerns six of these whose
serum was examined over a period of time by means of
the cationic detergent fractionation technique. It is
pointed out that in healthy subjects the plasma protein
pattern is remarkably constant. Thus in a healthy man
of 26 in whom serum proteins were analysed weekly for
6 months, albumin concentration varied only from 4 5
to 5 3 g., fibrinogen from 0 3 to 0 45 g., beta-gamma
globulin from 1-3 to 2 g., and alpha globulin fraction
from 0 7 to 1 g. per 100 ml. In all six cases ofrheumatic
fever alpha-globulin and fibrinogen concentrations were
found to be significantly elevated and, conversely, that
of albumin depressed during the acute phase of the
attack. The degree of protein alteration and duration
of the abnormal pattern paralleled the severity of the
rheumatic process. The E.S.R. and C-reactive protein
concentration tended to return to normal levels before
the alpha-globulin fraction as revealed by the cationic
detergent technique. The author concludes that cationic
detergent fractionation is a more sensitive index of in-
flammatory activity than the other two methods referred
to. D. Preiskel.

Comparative Action of Hormones and Salicylates in the
Treatment of Acute Articular Rheumatism in Children.
(Traitement du rhumatisme articulaire aigu chez
l'enfant. Action compare du traitement hormonal
et du traitement salicyl6.) MARQUEZY, R. A., DI
MATTEO, J., BACH, C., and SCHRUB, J. (1956). Sem.
Hop. Paris, 32, 1115. 16 figs, 11 refs.
The effects of ACTH (corticotrophin), cortisone, and

hydrocortisone in the treatment of acute rheumatism in
children were compared at the H6pital Trousseau, Paris,
87 patients being treated for 100 attacks, of which 61
were treated with ACTH by injection, 24 with cortisone
by mouth, and fifteen hydrocortisone by mouth. The
daily dosage of ACTH was 50 to 100 mg., that of
cortisone about double this amount, and that of hydro-
cortisone slightly less. No significant difference was
observed between the three types of treatment, the
duration of which varied greatly, but except in severe
cases or those with carditis a "short" course of treat-
ment lasting 15 to 20 days appeared to be as effective
as a longer course. The effect of the hormones was
most striking in cases of pericarditis. In children in
whom the myocarditis dominated the picture the effect
was less marked, and in those in whom endocarditis was
predominant the effect was difficult to evaluate.
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A total of 3,235 injections of penicillin were given with-
out serious complications. An erythematous, macular,
rash developed in three patients one to 12 days after the
injection but was only temporary, and one child had
polyarthralgia as well. The injections were continued
in these patients without further reactions, except for
the recurrence of the rash in one. Pain at the site of
the injection was common and was occasionally asso-
ciated with limping.

There was no relapse of rheumatic fever during the
period of observation. The authors consider that pro-
phylaxis is more certain with intramuscular injection
than with oral administration because adequate blood
levels are maintained more continuously and there is no
doubt that the patients actually receive the drug
prescribed. John Lorber.

Relationship of Immune Response to Group-A Streptococci
to the Course ofAcute, Chronic and Recurrent Rheumatic
Fever. STOLLERMAN, G. H., LEWIS, A. J., SCHULTZ, I.,
and TARANTA, A. (1956). Amer. J. Med., 20, 163.
4 figs, 15 refs.
The authors have attempted to clarify the problem of

whether recurrences of rheumatic fever are due to
repeated subclinical streptococcal infection, by relating
the immune response to such infection to the clinical
course of the disease. In a series of 580 patients with
rheumatic fever at Irvington House Hospital, Irvington-
on-Hudson, New York, cultures of throat swabs were
made and serial determinations of titres of antistrepto-
lysin 0, antistreptokinase, and antihyaluronidase per-
formed at weekly intervals. During the first year of
the study chemotherapy was given only when definite
infection was confirmed, but during the last 3 years
continuous chemoprophylaxis was administered to all
the patients.

Within one month of onset of the disease nineteen
(95 per cent.) of twenty patients showed an antistrepto-
lysin-O titre of over 200 units, and at 2 months 66 out of
88 patients (78 per cent.) did so. Antihyaluronidase and
antistreptokinase titres showed elevation in a rather
smaller percentage of cases, but at 2 months 9 5 per cent.
of the patients showed elevation of at least one of the
antibody titres. The level or the rate of decline of the
titre showed no relationship to the severity of disease.
There were 461 patients in the series who had experienced
only a single attack of rheumatic fever.

In 25 of the cases in which the disease ran a course of
more than 6 months the same progressive decline in
antibody level was observed as in the more acute cases.
When a relapse occurred more than 8 weeks after the
withdrawal of antirheumatic treatment with aspirin or
cortisone, it was always associated with demonstrable
evidence of new streptococcal infection. Isolated cases
of chorea or erythema marginatum as late manifestationi
were not associated with fresh streptococcal episodes ns
this study.
The authors consider that immunological evidence of

antecedent streptococcal infection can be found in every
new attack of rheumatic fever. G. Loewi.

The results obtained with hormone therapy were com-
pared with those obtained in 128 cases treated previously
with sodium salicylate. The temperature and erythro-
cyte sedimentation rate returned to normal more rapidly
on the whole on the hormone-treated cases (though in a
small group of cases (eighteen) treated with acetylsalicylic
acid the effect on fever and arthritis was comparable with
that of cortisone). In some cases treated with hormones,
however, after the initial fall in temperature a slight rise
was noted, which might persist for several weeks without
other signs of progressive disease. The authors dis-
tinguish this from the rebound phenomenon, which
occurred in about half the cases when treatment was
stopped or the dose reduced. It was difficult to com-
pare accurately the effects on the course of the carditis,
but fourteen of the 128 patients treated with salicylates
died within 12 months, compared with only one of
the 87 treated with hormones. There was no marked
difference in the development and persistence of valvular
lesions between the two groups. Hormone therapy did
little to reduce the incidence of subsequent relapses,
which occurred in about one-third of the cases.

[It should be noted that the two series were not strictly
comparable, as they were not treated simultaneously.]

C. Bruce Perry.

Prevention of Recurrent Rheumatic Fever: the Use of
Repository Benzathine Penicillin G. DIEHL, A. M.,
HAMILTON, T. R., and MAY, J. S. (1956). Sth. med. J.
(Bgham, Ala), 49, 250. 3 figs, 17 refs.
With the object of preventing a recurrence of rheumatic

fever, 118 children suffering from the disease at the
Children's Convalescent Center, Kansas City, were each
given 1,200,000 units benzathine penicillin intramuscular-
ly every 28 days for periods varying from 6 to 32 months.
Nose and throat swabs were examined just before the
injection was given and also during acute respiratory
infections with fever or sore throat. When f-haemolytic
streptococci were isolated initially a second specimen
was cultured within 48 hrs of the injection. Throughout
the investigation the organisms were grouped according
to Lancefield's system. Just before each injection blood
was withdrawn for the determination of the anti-
streptolysin-O titre.
Of 79 nose and throat swabs cultured before prophy-

lactic injection five were positive for fl-haemolytic
streptococci, and of 2,738 cultured afterwards, 49 (1-8
per cent.) were positive, the organism in thirteen of these
belonging to Lancefield Group A. In only five instances
were the follow-up cultures positive. In one case
streptococci persisted for 11 days after the injection, and
the prophylactic treatment had to be augmented with
injections of procaine penicillin. The antistreptolysin-O
titre was determined on 2,546 occasions; a significant
rise in titre from previous levels was observed in seven
instances, in three of which the rise immediately followed
the start of prophylactic treatment and in four it occurred
several months later. In none of these cases had a
positive culture been obtained one or 2 months earlier.
In one case a titre of over 500 units persisted for
1 1 months.
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ANNALS OF THE RHEUMATIC DISEASES
Antistreptolysin-O Titre in Rheumatic Fever in Children

treated with Cortisone and Prednisone. (II titolo
0-antistreptolisinico nella malattia reumatica dell'
infanzia trattata con cortisone e prednisone.) LANZA,
I., MORBIDELLI, R., and PAPOTTI, G. (1956). Minerva
med. (Torino), 1, 553. 1 fig., 33 refs.
The effects of cortisone in high and in low dosage and

of prednisone on the serum titre of antistreptolysin-O
in 21 patients aged 5 to 13 years with rheumatic fever
were studied at the Ospedale Maria Vittoria, Turin.
In addition to hormone therapy, chemotherapy and
salicylates were given in some cases, neither of which
exerts any influence on the antistreptolysin-O titre. High-
dosage cortisone treatment began with 150 to 200 mg.
daily for 3 days, then 125 mg. daily for 5 to 7 days,
followed by 75 mg. daily, the total period of treatment
being 2 to 6 weeks. For low-dosage cortisone treatment
1 to 3 mg. per kg. body weight was given intramuscularly
daily divided in two or three doses. Prednisone was
given in a dosage of 0 5 to 1 mg. per kg. daily by mouth
divided into three or four doses. Low-dosage cortisone
and prednisone were given in repeated courses of 15 to
25 days' duration according to clinical requirements.
The numbers of patients receiving the three treatments
were three, ten, and eight respectively.
The antistreptolysin-O titre was determined before

treatment in all cases and again every 8 to 18 days for
a total of 40 to 70 days. In the group receiving high-
dosage cortisone the titre returned to normal in 30 to
45 days, whereas in the other groups it fell more gradually
and slowly, returning to normal in 35 to 70 days. With-
out hormone treatment the antistreptolysin-O titre
remains elevated for 4 to 6 months.
The initial antistreptolysin-O titre and the rate of

change did not appear to be related to the clinical
severity of the disease. The erythrocyte sedimentation
rate on the other hand more closely reflects the clinical
state, but is not so specific and gives no indication of the
level of antibody formation. F. Hillman.

Studies in Rheumatic Fever. JOHNSTON, J. A. (1956).
A.M.A. J. Dis. Child., 91, 250. 12 figs, 20 refs.
Of 230 children with rheumatic fever seen between

1928 and 1949 at the Henry Ford Hospital, Detroit,
there was a correlation between their nutritional status
on admission (as judged by their position on the Wetzel
grid) and the outcome. Of 164 with average or better
nutrition the outcome was "satisfactory" (no carditis
or no functional handicap) in 138, whereas of 66 with
nutrition below average the outcome was satisfactory in
only forty. The outcome was "unsatisfactory" (func-
tional handicap or death) in 26 in each group. The
outcome in children on an inadequate diet was somewhat
less favourable than in those on a good diet.

Nitrogen and calcium balance studies carried out on
thirty children during treatment with cortisone or
corticotrophin showed large losses of nitrogen during the
first 10 days, but the effect on calcium balance was not
consistent. On hormone withdrawal there was a rapid
rebound of storage of nitrogen. Prolonged bed rest
adversely influenced the retention of nitrogen and

calcium, but even very moderate degrees of activity
offset this tendency. On a regimen of combined cor-
tisone, salicylates, and ascorbic acid significantly better
results were obtained than in a series of cases treated in
the preceding 10 years, but a general decline in the
severity of this disease may have contributed to this
effect. John Lorber.

Clearing Factor in Rheumatic Fever. (Le facteur
d'eclaircissement dans la maladie de Bouillaud.)
KAUFMANN, H., DOURDOU, G., LYON, D., PAYOT, J.,
and ISORNI, P. (1956). Arch. Mal. Cauwr, 49, 147.
2 refs.
The absence of a lipid-clearing factor in the plasma of

patients suffering from rheumatic fever has previously
been pointed out by the first-named author (Presse med.,
1955, 63, 1045). In this paper from the H6pital de
Versailles further details of the potential clinical value of
this phenomenon are presented on the basis of the
investigation of 36 cases of acute rheumatic fever with
joint involvement, the clearing factor being sought at
the beginning of an acute attack, on the disappearance of
physical signs, and during relapse. At the same time
the concurrent changes in the erythrocyte sedimentation
rate (E.S.R.), leucocyte count, antistreptolysin-O titre,
and in the electrophoretic pattern of the plasma proteins
were determined.
The clearing factor was found to disappear in all cases

examined during the acute phase of the illness, and to
reappear as soon as this phase began to subside. This
process was more rapid in patients being treated with
cortisone, than in those receiving salicylates and aspirin.
In many cases the clearing factor disappeared before
increases in the E.S.R., leucocyte count, or the plasma
oa-globulin level were detectable. Similarly, the re-
appearance of the factor was noted even before the onset
of clinical improvement, and before any other changes
in the laboratory tests, this finding being again parti-
cularly marked in patients receiving cortisone. During
relapse a similar precocity of changes in the clearing
factor was noted; thus in two cases in relapse the factor
disappeared on the first day, whereas changes in the
E.S.R. and protein electrophoretic pattern only appeared
on the third day. In some cases the disappearance of
the clearing factor was noted as early as 24 hrs before
the clinical appearance of a relapse.
Although the test for the lipid-clearing factor is not

specific for rheumatic fever-similar changes having been
noted in some types of anaemia, acute pulmonary states,
and certain neurological and endocrine conditions [not
specified]-the authors suggest that as the test is simple
and useful diagnostically, it should prove of value as a
routine measure once the practical difficulty of providing
a lipid substrate which will give consistent results can be
overcome. P. 1. Reed.
Results of Cortisone and ACTH Treatment of Rheumatic

Fever. HECHT, M. S., SHELDEN, W. E., NOLKE, A.,
HOFSTRA, D., and WEST, E. (1956). J. Pediat., 48, 300.
16 refs.
Cortisone and ACTH were given in the treatment of

122 cases of rheumatic fever admitted to the Childrens'
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Contribution to the Study of Juvenile Rheumatism;
Ankylosing Spondylitis in Childhood. (Contribuci6n al
estudio del Reumatismo Infantil Espondilitis Reuma-
toidea Anquilosante de la Infancia.) LUCCHESI, M.,
and LUCCHESI, 0. (1956). Rev. argent. Reum., 21, 18.
8 figs, 6 refs. Also Reumatismo, 8, 130.

Streptococcal Agglutination and the Indirect Lysis of
Erythrocytes in Rheumatic Fever. (L'agglutinazione
streptococcica e la lisi mediata degli eritrociti nella
febbre reumatica acuta.) CARCASSI, U., and PORCELLI,
M. (1956). Reumatismo, 8, 137. 8 refs.

Chemotherapy of Rheumatic Fever. CLARKE, N. E.,
CLARKE, C. N., and MOSHER, R. E. (1956). J. Mich.
med. Soc., 55, 517.

Blood Groups and Disease: Rheumatic Fever. WALSH,
R. J., and KOOPTZOFF, 0. (1956). Aust. Ann. Med.,
5, 17. 1 refs.

Chronic Articular Rheumatism
(Rheumatoid Arthritis)

Results of Long-Term Treatment of Rheumatoid Arthritis.
An Attempt at a Comparative Evaluation of Cortisone
and Corticotrophin Therapy. JORDAL, R. (1956).
Dan. med. Bull., 3, 24. 3 figs, 15 refs.
At Frederiksborg County Central Hospital, Hillerod,

Denmark, 45 patients with rheumatoid arthritis and three
patients with ankylosing spondylitis were given long-term
treatment with ACTH (corticotrophin) in doses ranging
from 3-3 to 20 units daily. At the end of 6 months the
results were regarded as satisfactory in 34 cases (73 per
cent.), but after a further 6 months the proportion had
fallen to 56 per cent. Treatment was stopped before the
end of the course in four cases because a sustained
remission was obtained, and in eleven cases because it
had ceased to be effective. In six others treatment had
to be stopped because of serious side-effects.
The authors point out that for long-term treatment

ACTH has the advantage over cortisone that adrenal
involution is avoided, so that the risk of adrenal failure
due to stress either during or after treatment is absent.
Moreover, a number of the in-patients who stopped the
injections abruptly, contrary to instructions, suffered no
ill-effects such as are seen on sudden withdrawal of
cortisone. They point out, however, that there is some
variation in the potency of ACTH from different sources
and also from batch to batch from the same source.
On the whole they consider that ACTH is preferable to
cortisone for long-term treatment, but they emphasize
that the dose should be as small as possible.

Oswald Savage.

Liver Function Tests in Rheumatoid Arthritis. DARBY,
P. W. (1956). J. clin. Path., 9, 153. 2 figs, 35 refs.
Numerous attempts have been made to demonstrate

an impairment of liver function in association with rheu-
matoid arthritis. The present author's contribution is
particularly concerned with the results of the "brom-
sulphalein" retention test, the coproporphyrin urinary

Hospital of Michigan, Detroit, between April, 1950, and
September, 1953. All the patients, who were under
12 years of age, were followed up for at least one year
after cessation of treatment. Details are given of the
dosages of the drugs and of other forms of therapy
employed. Some signs of the Cushing syndrome were
observed in most cases during treatment and transient
glycosuria and hypertension were noted in a few. In
some cases chicken pox, mumps, and measles developed,
but these diseases ran their usual courses. The duration
of treatment did not exceed 12 weeks, except in three
cases. In 24 cases valvular lesions disappeared. The
size of the heart decreased in 25 cases and increased in
seven. There were three deaths in the series, and in
sixteen cases there was a recurrence of rheumatic activity.

These results were compared with those obtained in a
similar group of cases of rheumatic fever admitted to the
same hospital between December, 1946, and April, 1950
and treated with salicylates. Signs of valvular lesions
disappeared in only three cases in the latter series and
there were fifteen deaths. It is concluded that although
hormone therapy does not cure rheumatic fever it is
useful in suppressing the inflammatory reactions which
occur during rheumatic activity. Kathleen M. Lawther.

Unusual Changes in the Pericardium in Rheumatic Fever.
(Singolari alterazioni della sierosa pericardica nell'
infezione reumatica.) SANNAZZARI, G. L., and
VISIOLI, 0. (1955). Riv. Anat. patol., 10, 595. 11 figs,
35 refs.

Appraisal of Certain Acute Phase Reactants in a Single
Blood Sample and their Value in the Diagnosis of Acute
Rheumatic Fever. ADAMS, F. H. (1956). J. Pediat.,
49, 16. 2 figs, 21 refs.

Statistical Study of Rheumatic Fever in Infancy. (Con-
tributo allo studio statistics della malattia reumatica
nell'infanzia.) LANZA, I., and MORBIDELLI, R. (1956).
G. Batt. Immun., 49, 117. Bibl.

Mechanism of Death in Rheumatic Heart Disease in
Different Age Periods. WALLACH, J. B., LUKASH, L.,
and ANGRIST, A. A. (1956). Amer. J. clin. Path.,
26, 360. 2 figs, 7 refs.

Antistreptolysin-O Titre as an Index of Rheumatic
Activity in Stabilized Valvular Disease. (II titolo della
anti-O-streptolisina come indice di attivitA reumatica
nei vizi valvolari siabilizzati.) BASEVI, A., and Toso, M.
(1956). G. Clin. med., 37, 506. 5 figs, bibl.

Infective Nephritis and Rheumatic Fever. (Nephrites
infectieuses et maladie de bouillaud.) LUTEMBACHER,
R. (1956). Presse mid., 64, 1047.

Use of Aspirin in the Treatment of Rheumatic Fever.
(Utilisation de l'aspirine dans le traitement du R.A.A.)
MOZZICONACCI, P., and MANUEL, J. (1956). Bull. Soc.
med. H6p. Paris, 4, 389. 1 fig.
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ANNALS OF THE RHEUMATIC DISEASES
excretion test, and various flocculation tests and with the
serum bilirubin level and urinary urobilinogen excretion
in this disease. The tests were carried out at the West-
minster Hospital, London, on fifty cases of rheumatoid
arthritis and a control series of 45 patients with other
diseases, the groups being similar in age and sex distri-
bution and in the proportion of ambulant cases which
they contained.

In eleven out of 47 cases of rheumatoid arthritis dye
retention was 10 per cent. or more 30 min. after an intra-
venous injection of 5 mg. bromsulphalein per kg. body
weight, whereas only in two of the 44 control subjects
tested was there retention to this degree. This difference
is shown to be statistically significant. The urinary
coproporphyrin excretion was studied because of its
sensitivity as an index of liver function. The copro-
porphyrin content of afternoon collections of urine over
a 2-hr period from 26 healthy subjects showed the
normal value to be less than 20 [g.
Of 49 patients with rheumatoid arthritis, fifteen showed

an excretion in excess of this value, compared with only
two of the 41 in the control group. Statistical analysis
again shows this difference to be highly significant. The
serum bilirubin and urinary urobilinogen levels were
within the normal range in both groups and the results of
the flocculation tests were inconclusive. These results
are held to confirm that in a proportion of cases of
rheumatoid arthritis (between one-quarter and one-third
of the present series) there is evidence of some impair-
ment of liver function. The degree of impairment in such
cases could not be correlated with the severity or duration
of the rheumatoid condition, nor was impairment less
common in treated than in untreated cases. [While not
entirely consistent with the findings reported in the very
many other papers on this subject, the conclusions
reached in this paper seem to be derived from a very fair
assessment of the facts observed.] Harry Coke.

Clinical Significance of Histological Amyloid in Rheuma-
toid Arthritis. [In English.] LAINE, V., MXKINEN, P.,
MAKINEN, G. L., HOLOPAINEN, T., and SAIRANEN, E.
(1956). Acta rheum. scand., 1, 257. 1 ref.
In a previous report from the Hospital of the Rheu-

matism Foundation, Heinola, Finland, the authors
described the occurrence of amyloid-like material in
50 per cent. of biopsy specimens of various tissues (but
mainly the skin) in patients suffering from rheumatoid
arthritis. They now report an attempt to correlate the
biopsy findings with the clinical features in 100 unselected
cases of rheumatoid arthritis, 37 in men and 63 in
women. The degree of the amyloid change tended to be
more pronounced in severe cases of rheumatoid arthritis,
but no definite correlation was obtained with sex, age, or
duration of the disease. R. E. Tunbridge.

Clinical Evaluation of Prolonged ACTH and Cortisone
Therapy in 114 Cases of Rheumatoid Arthritis. [In
English.] SOLEM, J. H., and ROMCKE, 0. (1956).
Acta rheum. scand., 1, 243. 10 refs.
A report is presented, from Drammen Hospital,

Drammen, Norway, of the results of a 31-year study of

208 patients with rheumatoid arthritis, of whom 114
were found suitable for prolonged hormone therapy.
ACTH (corticotrophin) was given in the form of the
long-acting gel base in a dose of 20 units three times a
week. Other patients received cortisone, 50 mg. per
day, the longest period of treatment up to the end of
the survey being 25 months. There was satisfactory
improvement in 30 per cent. of the patients; the usual
side-effects were noted, but none were fatal. The authors
stress that this type of long-term therapy is suitable for
only a small proportion of patients-in the present series
it amounted to 16 per cent. G. S. Crockett.

Active Immobilization of Joints in Rheumatoid Arthritis.
KELLY, M. (1956). N.Z. med. J., 55, 11. 4 figs, 4 refs.
It is pointed out that rheumatoid arthritis is a disease

of movement and that if there were no movement there
would be no disease. Control of movement, therefore,
becomes the most important of all therapeutic measures
in the management of cases of rheumatoid arthritis.
The author advocates active immobilization by splinting
a painful joint and allowing the patient to use the limb.
The wrists and elbows may be immobilized in plaster
for approximately 4 weeks, then gradually mobilized.
The shoulder should be immobilized by strapping the
arm and forearm to the chest wall for 3 weeks. For the
knee immobilization in a band caliper for 4 weeks is
preferred, walking being encouraged. Manipulation
under anaesthesia may be necessary to correct a flexion
deformity of the knee; this is followed by immobilization
in a splint.
The author emphasizes that immobilization by splint-

ing for a few weeks is not followed by ankylosis if the
joint cartilage is intact. Immobilization allows the
swelling to subside and facilitates the return of a good
range of movement. If the cartilage is disorganized a
stable arthrodesis is a good result. J. B. Millard.

Correlation between Biopsy Findings and the Congo Red
Test in Rheumatoid Arthritis. [In English.] SAIRANEN,
E., KOSKINEN, H. M., and HOLOPAINEN, T. (1956).
Acta rheum. scand., 1, 262. 7 refs.
In forty cases of rheumatoid arthritis in which amyloid

change had been demonstrated in biopsy specimens,
mainly of the skin and synovial membranes, at the
Hospital of the Rheumatism Foundation, Heinola,
Finland, the authors carried out a modified form of the
Bennhold test for amyloidosis. With the patient fasting,
I * 5 ml. of a 10 per cent. solution of Congo red per 10 kg.
body weight was injected intravenously and blood samples
taken after 3 and again after 60 min., the proportion
of the injected dye removed from the blood after 60 min.
being calculated from the results of spectrophotometric
examination of these and a blank sample taken before the
injection. The mean proportion of Congo red dis-
appearing from the blood in the patients with rheumatoid
arthritis was 48 per cent. compared with 33 per cent. in
21 healthy adults. Moreover, the figure was above
40 per cent. in 24 of the former and in only one of the
latter. Although the individual figures in the former
group varied widely without relation to the biopsy
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A proforma is suggested which can be stamped into
the patient's notes at each visit, and the author claims
that with its help he takes only 3 to 5 minutes to record
the necessary data. As with any other system, more
consistent results are obtained with early than with
advanced cases. In patients undergoing treatment with
steroids, the information must be regarded rather as a
measure of the efficacy of the drug than of the state of
the underlying disease activity.

[The paper abstracted above appears to be the first of
a series of five articles. In the remainder-which will be
reviewed in a later issue-the author analyses in detail
and then integrates each of the criteria which he recom-
mends into a composite scheme.] J. H. Glyn.

Rheumatoid Arthritis. A Disease Entity or Only a
Symptom? (Die primer chronische Polyarthritis, ein
einheitliches Krankheitsbild, oder nur ein Symptom?)
BWNI, A. (1956). Bull. schweiz. Akad. med. Wiss.,
12, 93. 5 refs.

Involvement of the Hip in Rheumatoid Arthritis. (Les
atteintes de la hanche au cours des polyarthrites
chroniquesevolutives.) PIGUET, B. (1956). Sem. H6p.
Paris, 32, 2483. 10 figs, 11 refs.

Rheumatoid Arthritis in the Elderly. DORDICK, J. R.
(1956). J. Amer. Geriat. Soc., 4, 588. 6 refs.

Treatment of Severe Chronic Articular Rheumatism with
Prednisone. (Zur Behandlung des schweren chronischen
Gelenkrheumatismus mit Prednison (Decortin).)
KLEINSCHMIDT, T. (1956). Medizinische, 29, 1036.
10 refs.

Treatment of Rheumatoid Arthritis by the Arterial Route
after Several Years' Experience. (Le traitement par
voie arterielle de la polyarthrite chronique evolutive
apres quelques annees d'experience.) DEBRAY, M., and
LANTY, R. (1956). Presse med., 64, 1061.

Visceral Lesions in Rheumatoid Arthritis. [In English.]
SKOGRAND, A. (1956). Acta rheum. scand., 2, 17.
3 figs, 36 refs.

Intracutaneous Congo Red Test in Cases of Rheumatoid
Arthritis. [In English.] LAINE, V., HOLOPAINEN, T.,
and MAKINEN, P. (1956). Acta rheum. scand., 2, 31.
1 fig., 4 refs.

Biological Syndrome of Chronic Inflammatory Rheu-
matism. I. A Critical Study and Evaluation of the
Waaler-Rose Reaction in the Diagnosis of Rheumatoid
Arthritis. (Le syndrome biologique des rhumatismes
chroniques inflammatoires. I. Etude critique et valeur
de la reaction dite de Waaler et Rose dans le diagnostic
de la polyarthrite chronique evolutive.) DULONG DE
ROSNAY, C., and DU PASQUIER, P. (1956). J. Mid.
Bordeaux, 133, 548. 28 refs.

Electrophoresis in Rheumatoid Arthritis. HOULT, J., and
HASSON, A. (1956). Rheumatism, 12, 52. 3 figs,
11 refs.

findings it is concluded that enough amyloid-like material
is present in various tissues in certain cases of rheumatoid
arthritis to affect the result of the Congo-red test.

R. E. Tunbridge.

Case of Still's Disease with Ocular Complications.
(Un cas de maladie de Still, compliques de mani-
festations oculaires.) ZARRABI, M., and PARHAMI, Y.
(1956). Arch. Ophtal., 16, 177.
The patient was an under-nourished child of 8 years

of age. The liver and spleen were enlarged, and the
right knee swollen, deformed, and painful, but the other
joints were normal. Other features were enlargement of
inguinal cervical and axillary lymph nodes, a papular
rash on the legs, periodic bouts of fever, and a raised
erythrocyte sedimentation rate.

There was symmetrical band-shaped opacity of the
corneae. The pupils were occluded by fibrous tissue,
the vision of the better eye amounting only to ability to
count fingers. The eyes were irritable and there was
pericomeal injection.

Treatment by cortisone systemically and locally
resulted in a striking improvement both in the general
and in the ocular condition; but the liver and spleen
remained enlarged and other manifestations of disease
returned from time to time so that the future course is
uncertain. A. A. Douglas.

Quantitation of the Activity of Rheumatoid Arthritis.
(A Method for Recording its Systemic Manifestations.)
LANSBURY, J. (1956). Amer. J. med. Sci., 231, 616.
The inadequacy of existing methods of recording the

activity of patients suffering from rheumatoid arthritis is
stressed. A clear distinction is made between assess-
ments which concern themselves only with the state of
joint activity and those in which the systemic mani-
festations are stressed. It is pointed out that the former
is extremely time-consuming and demands much skill and
experience on the part of the assessor. It is therefore
impracticable as a routine procedure.
For routine and rapid assessments, the author recom-

mends in the first place a record of systemic manifesta-
tions, such as fever, loss of weight, erythrocyte sedi-
mentation rate, anaemia, reversed albumin/globulin
ratio, and C-reactive protein.
Some effort to estimate the symptomatology is also

advocated in order to render the patients' descriptions
more reliable. The suggestion is that patients should
be asked about the duration rather than the intensity of
their symptoms.
A routine record is also made of pain at rest, pain on

motion, morning stiffness, "jelling" (i.e. stiffness after
rest), fatigue (including the number of hours the patient
can work), salicylate consumption, and weakness (as
measured by certain functional tests).
Of these criteria, the author has found pain at rest and

pain on motion to be useful guides but difficult to quan-
titate. By contrast, morning stiffness and diurnal
"jelling" are simple to evaluate according to their dura-
tion and it is claimed that their values diminish regularly
as patients go into remission.
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ANNALS OF THE RHEUMATIC DISEASES
Clinical Experience of the Use of Prednisone combined

with Diacetyl-3-Carboxyl Acid in Rheumatoid Arthritis.
(Esperienze cliniche con I'associazione prednisone-
acido diacetil-3-carbossilico nell'artrite reumatoide.)
GALLI, T., and SOLARI, S. (1956). Reumatismo, 8, 227.
7 refs.

(Osteo-Arthritis)
Useful Preparation in the Treatment of Osteo-Arthritis.
WILKINSON, L. H. (1956). Rheumatism, 12, 63.
23 refs.

(Spondylitis)
Natural History of Rheumatoid Spondylitis. BLUMBERG,

B., and RAGAN, C. (1956). Medicine (Baltimore),
35, 1. 10 figs, bibl.
A detailed account of the natural history of "rheu-

matoid" (ankylosing) spondylitis is presented, based on
a study of those cases in which the diagnosis was made
at the Presbyterian Hospital, New York, between 1928
and 1954. The total number of patients concerned was
311, of whom 102 attended for follow-up examination
for the purposes of this study, forty responded to an
inquiry by letter, and fourteen were reported to be dead,
while the remainder could not be traced. Males con-
stituted 80 per cent. of the patients and females 20 per
cent.; the average age of onset was 27 years.

In evaluating the status of the disease in each case
followed up attention was directed to:

(1) functional ability,
(2) pain,
(3) physical deformity,
(4) x-ray changes,
(5) laboratory findings.

Functional ability was determined along the lines
suggested by the American Rheumatism Association for
rheumatoid arthritis: of 121 patients followed up 2 to
35 years after the onset of the disease, 76 per cent. were
placed in Class 1, leading "essentially normal occupa-
tional lives", and only 4 per cent. in Class 4, leading a
"bed and chair existence". The ability to work was
found to be remarkably well maintained, on the average,
until the age of 55 years. Severe hip involvement was
the cause of poor functional ability in twelve of the 24
cases in Classes 2, 3, and 4, spinal deformity alone being
rarely responsible. Pain was greatest in the early, acute
phase of the disease and tended to decrease or even
disappear in later years.
The degree of physical deformity of the spine pro-

gressed relentlessly with the duration of the disease,
though it did not necessarily become very severe. Only
30 per cent. of the patients had peripheral joint involve-
ment at the time of examination, although 67 per cent.
had had such involvement in the past. All the patients
examined had a reduced chest expansion, which was less
than 0-5 cm. in 60 per cent. There was a history of
iritis in 25 per cent. The erythrocyte sedimentation rate
was normal in 20 per cent. of the patients at the time of
examination, but it tended to be elevated in the acute
phase of the disease. In only one case was the strepto-

coccal agglutination reaction positive, and there was
none in which the Waaler-Rose test gave a positive result.
X-ray changes in the spinal diarthrodial joints and
sacro-iliac joints and paravertebral calcification appeared
to proceed unremittingly with the passage of time.

C. E. Quin.

(Miscellaneous)
Clearance of Radioactive Sodium from the Knee Joint.

HARRIS, R., and MILLARD, J. B. (1956). Clin. Sci.,
15, 9. 6 figs, 5 refs.
At the Devonshire Royal Hospital, Buxton, Derby-

shire, the authors have carried out a quantitative study
of the local circulation in the knee-joint of twenty healthy
subjects by determining the clearance of radioactive
sodium (24Na) measured with unshielded scintillation
counters at one-min. intervals up to one hr after the
injection of 5 to 10 microcuries 24Na in isotonic saline
solution into the knee joint. The results were plotted
semi-logarithmically against time and showed that the
clearance from the joint was exponential; the mean
clearance constant (K) in 23 tests was found to be
0-050 + 0-021.

Arterial occlusion in the thigh by means of a cuff at a
pressure of 200 mm. Hg completely inhibited clearance,
while venous occlusion at a pressure of 60 mm. Hg
effected a significant decrease in the rate. Light, non-
weight-bearing exercise was followed by a decrease in
clearance, while heating of the knee-joint by short-wave
diathermy, producing an elevation of the intra-articular
temperature of 3° to 60 C., increased the rate of clearance
by 100 per cent.
The authors consider that the technique and the

method of assessment by the clearance constant give
accurate and sensitive results and, moreover, are suitable
for the study of local circulatory changes within the
knee-joint. Harry Coke.

Zoxazolamine (Flexin) in Rheumatic Diseases. SMITH,
R. T., KRON, K. M., PEAK, W. P., and HERMANN, I. F.
(1956). J. Amer. med. Ass., 160, 745. 3 refs.
Zoxazolamine is a muscle relaxant which acts centrally

on polysynaptic pathways and has virtually no effect on
distal structures. It was tried at the Pennsylvania
Hospital, Philadelphia, in 95 cases of rheumatic disease
in which painful muscle spasm was a prominent feature,
the dosage being 750 to 2,000 mg. daily. The response
was excellent in 41 and good in 44 cases, muscle spasm
being greatly relieved. Of sixteen patients with
ankylosing spondylitis fifteen were able to perform exer-
cises, morning stiffness being quickly relieved by the first
dose. In other groups of patients, chiefly those with
"fibrositis", cervical root syndrome, and rheumatoid
arthritis, there was similar but less marked relief. Toxic
reactions were noted in 43 cases, and necessitated dis-
continuance of treatment in thirteen. The commonest
were disturbances of the gastro-intestinal tract and of
equilibrium. In 21 patients toxic effects were eliminated
when the dosage was reduced by one-half. Zoxazol-
amine was also given to five patients with little muscle
spasm, but they did not appear to benefit.
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proofs. In most cases the aetiology remains obscure.
The favourable results of treatment with cortisone points
to an allergic pathogenesis. A follow-up of former iritis
patients should help in clarifying the aetiology and patho-
genesis of uveitis. M. Klein.

Objections to the Concept of Salicylate Therapy as a
Stimulant of Hormone Production. (Que peut-on
objecter au concept: Salicylotherapie medication
hormonopoletique?) ROSKAM, J. (1956). Bull. schweiz.
Akad. med. Wiss., 12, 120. 10 figs, 32 refs.

Effects and Mode of Action of Radiotherapy in Rheumatic
Affections. (Effets et mode d'action de la radio-
therapie des affections rhumatismales.) COSTE, F., and
FAURE, C. (1956). Sem. H6p. Paris, 32, 2491. 42 refs.

Rheumatism of Endocrine Origin. (Los reumatismos
Endocrinos.) MARA1&6N, G. (1956). Clin. y Lab.,
62, 1.

Infective Foci and Rheumatic Diseases. (Foci infettivi e
malattie reumatiche.) DE VECCHIS, B. (1956). Poli-
clinico, Sez. prat., 63, 983.

Evaluation of Combined Prednisolone-Aspirin Therapy in
the Treatment of Arthritis. Szucs, M. M., HOLONKO,
V., FORSTER, K. M., and NALAGAN, D. (1956). Ohio
St. med. J., 52, 722. 5 refs.

Treatment of Certain Rheumatic Conditions with Trypsin.
(Experiencia personal del tratamiento de algunos
procesos reumAticos con tripsina.) SANS SOLA, L., and
BARCEL6, P. (1956). Rev. esp. Reum., 6, 373. 14 refs.

Action of Gold Salts per Rectum in Experimental Arthritis.
(Azione dei sali d'oro per via rettale nell'artrite
sperimentale.) FARNETI, P., and MIccoLI, G. (1956).
Reumatismo, 8, 142. 8 figs, 9 refs.

Rheumatic Diseases in the Works of Galen. (Las afec-
ciones reumaticas en la obra de galeno.) Ruiz MORENO,
A. (1956). Arch. argent. Reum., 19, 25.

Syndroma Reiter. [In English.] L6VGREN, 0. (1956).
Acta rheum. scand., 2, 11. 6 refs.

Disk Syndrome

Injection of Hydrocortisone into the Spinal Canal in the
Treatment of Lumbosciatica. (L'iniezione endo-
rachidea di idrocortisone nel trattamento delle lombo-
sciatiche.) BARBASO, E. (1956). Reumatismo, 8, 92.
11 refs.

The authors consider that Zoxazolamine, because of
its effectiveness in relieving spasm and the mildness and
controllability of its side-effects, is the best muscle
relaxant they have yet tried. B. E. W. Mace.

Value of Physiotherapy in Rheumatic Diseases. I. Pallia-
tion. LAWRENCE, J. S., and SLADDEN, R. J. (1955).
Ann. phys. Med., 2, 282. 2 figs, 8 refs.
An attempt was made at the Walkden Clinic, Man-

chester, to assess the relative values of eleven different
physiotherapeutic procedures in the relief of pain in
chronic rheumatic disorders, including short-wave
diathermy, ionization, radiant heat, infra-red, ultraviolet,
and ultra sound irradiation, traxator, and wax baths,
treatment being followed by massage. Skin and deep-
tissue temperatures were determined before and after
treatment. The results showed that the greatest relief
was obtained with short-wave diathermy but that the
effect of histamine ionization was more prolonged.
Massage augmented both the degree and duration of the
relief.

It is concluded from temperature measurements that
short-wave diathermy acts mainly by deep heating,
whereas histamine ionization produces its effect by skin
stimulation. Kathleen M. Lawther.

Rheumatic Origin of Inflammations of the Uvea. (Zur
Frage der rheumatischen Genese entziindlicher
Erkrankungen der Uvea.) RINTELEN, F. (1956).
Bull. schweiz. Akad. med. Wiss., 12, 156.
The significance of uveal inflammations is shown by

the fact that in the Basle eye clinic uveitis ranks third in
the cause of blindness. Of 1,500 out-patient clinic,
75 (5 per cent.) had to be admitted because of uveitis, and
there is a larger number of cases treated in the out-
patient department. Clinically, rheumatic iritis is not
an entity and this group is more correctly called aftel
Franceschetti "du type rheumatismal" and is usually
unilateral, often recurring; often there is fibrinous
exudate in the anterior chamber causing posterior
synechiae and an increase of intra-ocular pressure.
Keratic precipitate is not so marked. 75 per cent. are
over 40 years of age. There is usually no temperature
and in about half the cases the blood sedimentation rate is
normal. The frequency of focal sepsis in those affected
was not greater than that of a similar age group without
eye complaints. The Mantoux reaction was usually
positive 1 in 10,000 or 1 in 1,000, but there was no focal
reaction in the eye. It is important that both in the
granulomatous and in the five times more frequent
diffuse exudative form of anterior uveitis, the general
condition of the patient gives very little information.
Rheumatic arthritis was present only in about ten cases
in the author's group. The increased erythrocyte count
cannot be regarded as a pointer to a rheumatic aetiology
of uveitis. Uveitis of course may be of rheumatic origin
just as it may be of a tuberculous origin but in both cases
the association of the uveitis with the disease is difficult
to prove. The Middlebrook-Dubos agglutination test
in the aqueous, and the streptolysin blood test are not
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ANNALS OF THE RHEUMATIC DISEASES
Pararheumatic (Collagen) Diseases

Discoid Lupus Erythematosus: An Analysis of its Systemic
Manifestations. DuBois, E. L., and MARTEL, S. (1956).
Ann. intern. Med., 44, 482. 18 refs.
In order to demonstrate that systemic changes are

common in discoid lupus erythematosus the authors
obtained a complete history and carried out physical
examinations and. laboratory investigations in 41 cases
of the disease seen at the Los Angeles County Hospital,
California. In 26 cases the discoid lupus was confined
to the face, and in sixteen of them there was evidence
some time during the illness of arthritis, fever, Raynaud's
phenomenon, pleurisy, or other systemic changes.
Generalized discoid lupus erythematosus was present in
the remaining fifteen cases, in fourteen of which systemic
changes developed. When those cases in which labora-
tory tests revealed leucopenia, an increased sedimen-
tation rate, hyperglobulinaemia, and abnormalities in
liver function were also considered, it was found that in
24 of the 26 cases of localized disease and in all fifteen
cases of generalized disease there was evidence of systemic
involvement. In three cases the result of the L.E.-cell
test was positive 3, 5, and 10 years respectively after the
onset of the disease.
The authors consider that the classification of lupus

erythematosus is arbitrary and that the so-called discoid
form is, from its inception, a systemic disease.

E. G. Rees.

Neuritis associated with Systemic Lupus Erythematosus.
A Report of Five Cases, with Necropsy in Two. BAILEY,
A. A., SAYRE, G. P., and CLARK, E. C. (1956). A.M.A.
Arch. Neurol. Psychiat., 75, 251. 2 figs, 7 refs.
Since 1949 at the Mayo Clinic the authors have seen

five cases of systemic lupus erythematosus associated with
peripheral neuritis. In all the cases the presenting signs
and symptoms were diagnostic of lupus erythematosus
and on the whole the results of laboratory investigations
were confirmatory. The response to the L.E.-cell test
was positive in all five cases. The neurological mani-
festations varied in character and intensity, suggesting
involvement of peripheral nerves, posterior root ganglia
and the posterior column of the spinal cord, and focal
cerebral damage with involvement of cranial nerve
nuclei. The protein content of the cerebrospinal fluid
was often greatly increased. Clinically, signs and symp-
toms mimicked those of the Guillain-Barr6 and the
mononeuritis multiplex syndromes. Necropsy was per-
formed in two cases; in one the vascular changes sug-
gested periarteritis nodosa but the common lesion was
intimal thickening. Changes in the central nervous
system were scattered, consisting mostly in axis cylinder
degeneration and demyelinization affecting peripheral
nerves, posterior root ganglia, and posterior columns.
In the authors' opinion it appeared unlikely that the
nerve changes described could be accounted for by
vascular degeneration alone.

[Experience suggests that the L.E.-cell test is not as
specific as was thought. The absence, therefore, of
definite vascular lesions to explain these rather bizarre

neurological manifestations makes it difficult to accept
them as part of the syndrome of systemic lupus erythe-
matosus.] J. N. Harris-Jones.

Evaluation of Three Diagnostic Procedures for Systemic
Lupus Erythematosus. HASERICK, J. R. (1956). Ann.
intern. Med., 44, 497. 1 fig., 14 refs.
The author has compared the sensitivity and accuracy

of the three techniques which have been devised for the
demonstration of the cellular aggregation which con-
stitutes the lupus erythematosus (L.E.) phenomenon
namely, using the patient's bone marrow, using peri-
pheral blood, and by incubation of L.E. serum or
plasma with normal (dog) bone-marrow cells in vitro-
in cases of atypical systemic lupus erythematosus at the
Cleveland Clinic, Cleveland, Ohio.

In 33 of a total of 79 cases the results of one or more
of these three tests were positive, that with peripheral
blood being positive in thirty, that with the patient's
marrow in 24, and that with the patient's plasma and dog
marrow in nineteen (the lower figure here, it is suggested,
may have been due to the use of heparin). All three
methods have advantages and disadvantages, and these
are discussed; the test with peripheral blood is the most
sensitive, but at the same time is the most difficult to
interpret. On the whole the author considers the
plasma-dog-marrow method to be the most suitable
for the following reasons:

(1) it allows a control to be set up;
(2) the test can be repeated several times with one

specimen of serum;
(3) the serum can be sent long distances for exami-

nation if local facilities are inadequate; and it
is the most suitable method for research.

Replies to a questionary sent to twenty haematologists
in different regions of the U.S.A. showed that all but one
of them considered the L.E. tests to be specific for
systemic lupus erythematosus. E. G. Rees.

Factors Influencing the Formation of L.E. Cells. A
Method for Enhancing L.E. Cell Production. ZINKHAM,
W. H., and CONLEY, C. L. (1956). Bull. Johns Hopk.
Hosp., 98, 102. 5 figs, 12 refs.
In studies of the formation of L.E. cells in vitro,

carried out at Johns Hopkins University School of
Medicine, Baltimore, the authors have shown that the
yield of L.E. cells from the blood of patients with
systemic lupus erythematosus can be markedly increased
if the blood is rotated in a flask containing glass beads
during the incubation period. Experiments seemed to
suggest that this is attributable to the effect of trauma
on the leucocytes providing nuclear material for trans-
formation, for as the degree of trauma to the leucocytes
increased so, within limits, did the number of L.E. cells
rise. The use of siliconed apparatus caused a marked
reduction in L.E.-cell formation.
The authors also showed that large amounts of

"extracellular material" may be produced by this
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Other histopathological changes in the skin in lupus
erythematosus discussed in this paper are:

(1) increased metachromasia to toluidine blue of the
vascular walls, basal membranes (especially
around the hair follicles), and of the basal
substance, especially in the dermal papillae;
staining with periodic-acid-Schiff reveals changes
in the same situations;

(2) swelling and disruption of the basal membranes;
(3) increased phagocytic activity, especially on the

part of histiocytes.

The author appears to be of the opinion that the
so-called fibrinoid necrosis is a product, not of colla-
genous degeneration, but of nuclear degradation.

A. Swan.

Periarteritis Nodosa. Its Relationship to Endomyocardial
Sclerosis. WArr, J., and LYNCH, J. B. (1956). Lancet,
1, 658. 5 figs, 21 refs.
The authors report from Liverpool University the case

of a boy aged 12 who in March, 1955, was admitted to
hospital with a pyrexial illness which was thought to be
due to a perinephric abscess and which responded favour-
ably to treatment with penicillin and streptomycin;
4 months later, however, he died suddenly during the
night, a few hours after complaining of mid-abdominal
pain. Necropsy revealed endomyocardial sclerosis of
the left ventricle, thrombosis of the splenic and the
superior mesenteric arteries, old infarctions of the spleen,
and early peritonitis. Typical lesions of acute peri-
arteritis nodosa were found in the superior mesenteric
artery, the aortic vasa vasorum, and the vessels of the
pancreas and testes. The literature related to the asso-
ciation between endomyocardial sclerosis and peri-
arteritis nodosa is reviewed, with particular reference to
Loeffler's "endocarditis parietalis fibroplastica".

L. Crome.

Periarthritis of the Shoulder and the Shoulder-Hand
Syndrome in Pulmonary Tuberculosis. (La periartrite
della spalla e la sindrome spalla-mano in corso di
tubercolosi polmonare.) EINAUDI, G. (1956).
Reumatismo, 8, 71. 21 refs.

Striated Muscle in the So-called Collagen Diseases.
III. Histological Changes in Striated Muscle in Peri-
arteritis Nodosa. (Il muscolo striato nelle cosiddette
malattie del collageno. III: Le alterazioni istologiche
del muscolo striato nella periarterite nodosa (P.N.).)
BARBERA, V., and MALAGUZZI-VALERI, C. (1956).
Reumatismo, 8, 184. 51 figs, 30 refs.

Psychological Factors associated with Disseminated Lupus
Erythematosus and Effects of Cortisone and ACTH.
BRODY, S. (1956). Psychiat. Quart., 30, 44. Bib].

1OA

technique, and the studies would seem to confirm that
this material is derived from injured or dead leucocytes
and is the primary stage in L.E.-cell formation. When
this technique was employed in studying the blood of a
large number of patients with collagen-vascular diseases
other than systemic lupus erythematosus no L.E. cells
or "extracellular material" could be demonstrated.

E. G. Rees.

Treatment of Lupus Erythematosus with Mepacrine.
CHRISTIANSEN, J. V., and NIELSEN, J. P. (1956). Brit.
J. Derm., 68, 73. 5 figs, 23 refs.
The authors describe from the Finsen Institute,

Copenhagen, the results achieved with mepacrine in the
treatment of 97 cases of chronic lupus erythematosus all
of the discoid or purely erythematous type. The drug
was given initially in doses of 200 mg. daily, rising to
300 mg. until yellow pigmentation became marked
(usually in about 21 days), and then reduced to 100 to
200 mg. daily; the mean total dose for the series was
18 g. given roughly at the rate of I g. per week. The
period of follow-up ranged from 3 to 21 months (mean
9-7 months). The ratio of female to male patients was
about 3 : 1. Little difference was observed between
the results in the 56 patients treated in hospital and
those (41) treated as out-patients.

There was an "excellent" result in one-third of the
patients, and considerable improvement in a further
third, the results being notably better in patients over
60 years of age. In both groups, however, there was a
relapse rate of about 80 per cent. within a few months of
stopping treatment. Side-effects occurred in 29 cases in
the form of dyspepsia, dermatitis, and disorders of
sweating, and necessitated suspension of treatment in
twelve cases. The authors discuss their methods of
evaluating improvement and subject their results to
statistical analysis. (Since July, 1954, they have replaced
mepacrine by chloroquine, and a report of the results
with the latter drug is promised later.) John T. Ingram.

Histology of the Cutaneous Manifestations of Systemic
Lupus Erythematosus. (Histologie des manifestations
cutanees du lupus 6rythemateux systematis6.)
PRUNIERAS, M. (1956). Presse mid., 64, 772. 16 figs,
40 refs.
Degradation of deoxyribonucleic acid in the nuclei

of cells, with the formation of the so-called "red bodies",
was demonstrated histochemically in sections of normal
skin subjected to the action of depolymerizing agents
and of the skin of patients with systemic lupus erythe-
matosus not so treated. This phenomenon affects mainly
the nuclei of lymphocytes and is then non-specific,
occurring also in the discoid form of lupus erythematosus
and in other conditions such as lichen planus and
dermatomyositis. "Red bodies" derived from con-
nective tissue cells, however, appear to be specific to
systemic lupus erythematosus, and are related to the
L.E.-cell phenomenon.
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ANNALS OF THE RHEUMATIC DISEASES
General Pathology

Rapid Procedure for Erythrocyte Packed Cell Volume
and Sedimentation Rate Determinations. RILEY, V.,
and VALLES, W. C. (1956). Proc. Soc. exp. Biol. (N. Y.),
91, 341. 8 figs, 7 refs.
In the interests of convenience, speed, and economy

the authors, working in New York, have devised a new
method of estimating the packed erythrocyte volume and
the erythrocyte sedimentation rate (E.S.R.). For this
relatively large-diameter (10 to 15 mm.) collection tubes
and a solid coagulant (heparin or a mixture of ammonium
and potassium oxalates) are used. With both estima-
tions the need to transfer the samples of blood to a
calibrated haematocrit tube is eliminated, the values
being read against a proportional volume chart which
indicates as percentages the relative proportions of
parts of a sample irrespective of its total volume. The
E.S.R. is read at 30 min., after which the tubes are
transferred to a suitable centrifuge. It is claimed that
with this method, which has been used in testing more
than 10,000 samples of blood, the time necessary for
centrifugation is much reduced, and altogether the time
taken to make the double estimation is cut by more
than half. Comparison of the results on a quantitative
basis with those obtained by conventional methods
showed that the method gives approximately equivalent
values and is sufficiently accurate for routine clinical use.

A. Brown.

Hemagglutination Test in Rheumatoid Arthritis. I. Use
of Red Cell Pattern as Endpoint in the Methods.
BOISVER, P. L., BROCKETT, J. B., and DE FOREST, G. K.
(1956). Yale J. Biol. Med., 28, 622. 1 fig., 5 refs.

Serum Cholinesterase Activity in Rheumatic Diseases.
(L'attivita' colinesterasica del siero nelle malattie
reumatiche.) CERVINI, C., and Ciocci, A. (1956).
Rass. Fisiopat. clin. ter., 28, 235. 2 figs, bibl.

Rheumatic Diseases and the Antistreptolysin-O Titre
of the Serum. (Malattie reumatiche e titolo serico di
antistreptolisine-O.) DANEO, V., MARAZZI, G., and
SECONDO, G. (1956). Reumatismo, 8, 82. Bibl.

Use of Anti-Rh Sera for demonstrating Agglutination
Activating Factor in Rheumatoid Arthritis. WALLER,
M. V., and VAUGHAN, J. H. (1956). Proc. Soc. exp.
Biol. (N.Y.), 92, 198. 10 refs.

Study of the Agglutination Reaction with Erythrocytes
sensitized with an Immune Serum in Chronic Inflam-
matory Rheumatism. (Etude de la reaction d'agglutina-
tion des globules rouges, sensibilisds par un immun-
serum, au cours des rhumatismes inflammatoires
chroniques.) EYQUEM, A., JACQUELINE, F., and
JOCHEM, E. (1956). Ann. Inst. Pasteur, 90, 697. 8 refs.

Behaviour of the Waaler-Rose Reaction in Fluid from
Rheumatic Joints. (Ricerche sul comportamento della
reazione di Waaler-Rose nei versamenti articolari di
reumatici.) EINAUDI, G. (1956). Reumatismo, 8, 98.
9 refs.

Studies on the Waaler-Rose Haemagglutination Test.
I. Forssman's Antibody and Normal Anti-sheep (or
Anti-Goat) Agglutinin in Human Serum. [In English.]
SHICHIKAWA, K., ASANO, N., ORIHARA, M., MAYEDA,
A., TAMATANI, Y., and YASUDA, J. (1956). Acta
rheum. scand., 2, 34. 31 refs.
II. So-called AAF. [In English.] SHICHIKAWA, K.,
ASANO, N., ORIHARA, M., MAYEDA, A., TAMATANI, Y.,
and YASUDA, J. (1956). Acta rheum. scand., 2, 45.
3 1 refs.
m. AAF and Anti-Complementary Activities. [In
English.] SHICHIKAWA, K., ASANO, N., ORIHARA, M.,
MAYEDA, A., TAMATANI, Y., and YASUDA, J. (1956).
Acta rheuri. scand., 2, 55. 31 refs.

ACTH, Cortisone, and Other Steroids

Effects of Prolonged Cortisone Therapy on the Statural
Growth, Skeletal Maturation, and Metabolic Status of
Children. BLODGETT, F. M., BURGIN, L., IEZZONI, D.,
GRIBETZ, D., and TALBOT, N. B. (1956). New Engl.
J. Med., 254, 636. 6 figs, 5 refs.
The effect of prolonged administration of cortisone on

the growth pattern in 36 children was studied at Massa-
chusetts General Hospital, Boston. The children were
suffering from adrenocortical virilism eleven, hypo-
pituitarism eight, Addison's disease two, and allergy
twenty, and were observed at intervals of I to 12 weeks.
At each visit height and weight were recorded, a standard
method of measurement being used, and radiographs
were taken of the hands and wrists. Periodically
electrocardiograms were obtained and the blood electro-
lyte concentration and urinary excretion of 1 7-keto-
steroids determined.

Cortisone was given by mouth two or three times daily
in a dosage varying from 4 to 60 mg. per square metre of
body surface area per day, and within a few weeks of
the start of treatment suppression of growth was
observed. The dose causing growth suppression was
4 to 20 mg. per square metre of body surface per day in
patients suffering from hypopituitarism, but in those
with adrenocortical virilism a dosage of 30 to 50 mg.
was necessary to cause reduction in growth of 20 to
70 per cent. Patients with allergic disorders were in
normal endocrine balance, and a dose of 60 mg. was
needed for a reduction in growth rate of 20 to 100 per
cent. A compensatory growth spurt occurred in all
patients except those with hypopituitarism when the
dosage of cortisone was reduced. The authors tenta-
tively conclude that the drug can be given for prolonged
periods to growing children without necessarily altering
the potential ultimate stature. R. M. Todd.
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general improvement had been obtained this was reduced
to 5 to 20 mg. daily, which was given for periods up to
8 months.

This treatment was accompanied by general and
dietary measures and in some cases by intra-articular
injections of hydrocortisone or gold therapy. It is
stated that the rapid action of prednisone permits the
somewhat delayed effects of gold treatment to act in
the most favourable circumstances, while the gold helps
to stabilize the excellent, but short-lived, effects of
prednisone.

Side-effects were rare and were not severe: irritability,
sleeplessness, roundness of the face, and indigestion
were the most frequently observed.

V. C. Medvei.

Pathophysiology and Treatment of Adrenal Crisis.
LrPSErr, M. B., and PEARSON, 0. H. (1956). New
Engl. J. Med., 254, 511. 3 figs, 24 refs.
The clinical condition of adrenal crisis, as seen in

bilaterally adrenalectomized patients deprived of cor-
tisone, can be divided into two distinct syndromes: that
of sodium loss and that due to deficiency of 17-hydroxy-
corticosteroids. Previously, sodium depletion was
thought to be pre-eminent in patients with Addison's
disease, and the usual treatment was with salt and
deoxycortone acetate (DCA), although it was recognized
that patients could die in adrenal crises even though
sodium balance was maintained and serum electrolyte
values were normal. Since bilateral adrenalectomy has
been undertaken in human subjects the need for cor-
tisone to maintain life has been recognized; this is in
contrast to what obtains in adrenalectomized laboratory
animals, which can be kept in reasonably good health
with salt or DCA administration only. In many cases
of adrenal insufficiency or of subtotal adrenalectomy the
patient remains in good health without cortisone treat-
ment; it is only when adrenal tissue is completely
destroyed that the dependence on 17-hydroxycortico-
steroids becomes apparent.
The authors, from the Sloan-Kettering Institute for

Cancer Research and Memorial Center for Cancer and
Allied Diseases, New York, present two studies of
sodium balance in adrenalectomized patients from whom
cortisone treatment had been withdrawn. Adequate
sodium intake was ensured and positive sodium balance
was maintained throughout the period of cortisone
withdrawal, but the clinical condition of the patients
deteriorated, and within 3 or 4 days adrenal crisis began
to develop. Administration of cortisone quickly reversed
the clinical picture. Nancy Gough.

Cushing's Syndrome and its Response to Adrenalectomy.
[In English.] SKANSE, B., GYDELL, K., WULFF, H. B.,
and KOCH, F. (1956). Acta med. scand., 154, 119.
2 figs, 24 refs.
Subtotal adrenalectomy was carried out at the General

Hospital, Malmo, Sweden, in seven patients (two men and
five women) with Cushing's syndrome. The surgical
technique is discussed, the authors expressing their
preference for the retroperitoneal approach, although this

1OB

Influence of Cortisone upon Protein Metabolism. CANNON,
P. R., FRAZIER, L. E., and HUGHES, R. H. (1956).
A.M.A. Arch. Path., 61, 271. 3 figs, 18 refs.
In experiments carried out at the University of Chicago

the authors endeavoured to determine whether the
inhibitory action of cortisone on over-all protein synthesis
in the intact rat was primarily catabolic or anti-anabolic,
and whether this action could be counteracted by
increasing the calorie intake or by administering B
vitamins or ascorbic acid. It was shown first, that with
a diet deficient in protein, the values for weight loss and
nitrogen and potassium excretion were higher in cortisone-
treated than in untreated animals. Secondly, it was
demonstrated that cortisone interfered with the restora-
tion of weight which usually occurred when a high-
protein diet was given to protein-depleted animals.
This action of cortisone was not affected by potassium
restriction, potassium supplements, or sodium supple-
ments, and was associated with a slight negative balance
of nitrogen and potassium. Moreover, it was unaffected
by administration of rations reinforced with cyanoco-
balamin (vitamin B12), ascorbic acid, or triple the amount
of the vitamin mixture normally incorporated in the
standard ration. However, an increase in the calorie
intake, whether in the form of extra protein, carbo-
hydrate, or fat, did cause an increase in weight, but
carcase analyses revealed that this was mainly due to fat.

Using the term catabolism in a general sense the
authors conclude that in these experiments cortisone
"acted catabolically".

[The dose of cortisone acetate (3 to 5 mg. per rat per
day by mouth or 2- 5 to 5 mg. per rat per day by sub-
cutaneous injection) was high.] Denis Abelson.

Recent Clinical and Laboratory Observations on the
Treatment of Rheumatic Diseases with Prednisone,
with Special Reference to Long-Term Treatment.
(Ulteriori osservazioni cliniche e di laboratorio sulla
cura delle malattie reumatiche con prednisone, con
partisolare riguardo alle cure protratte.) ROBECCHI,
A., DANEO, V., and MARRAZZI, G. (1956). Minerva
med. (Torino), 47, 295. 1 fig.
At the Rheumatological Centre of the City of Turin

137 patients with various rheumatic diseases were treated
with prednisone given by mouth for periods ranging
from a few days to 8 months. The series included eleven
patients with rheumatic fever, 53 with rheumatoid
arthritis, four with ankylosing spondylitis, twelve with
acute gouty arthritis, seventeen with osteo-arthritis, 36
with peri-arthritis of the shoulder, and four with mis-
cellaneous disorders.
The treatment of the various groups is described in

detail; it was usually combined with and followed by
other known methods of treatment. For example, in
rheumatic fever the best results were achieved by giving
prednisone by mouth in doses up to 50 mg. daily for
4 weeks, followed by ACTH for a few days when the
condition had been stabilized, and finally a course of
salicylates.

In rheumatoid arthritis the average initial dosage of
prednisone was 30 to 40 mg. daily. After satisfactory
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ANNALS OF THE RHEUMATIC DISEASES
does not permit both glands to be exposed at once.
They advise total resection on one side and a subtotal
resection on the other, since this limits the extent of
subsequent operation in the event of recurrence. In
one of the cases in the series subtotal adrenalectomy was
followed by partial remission; later, total adrenalectomy
had to be performed for a relapse. One patient died
from wound sepsis and renal failure. The authors
emphasize that administration of cortisone before and
after operation has lessened the risks of surgical treat-
ment. In the remaining five patients there was complete
remission, symptoms abating over periods of 6 months
to one year or longer. In four cases microscopical
examination revealed normal adrenal tissue. The mental
state of the patients improved markedly after operation.
In one case diabetes cleared up after adrenalectomy and
in another, in which growth had been inhibited, there
was an increase in height within less than 12 months.
The eosinophil count and the urinary excretion of 1 1-oxy-
corticosteroids were the most informative laboratory
determinations. G. S. Crockett.

Treatment of Nephrosis with Prednisolone. ARNEIL, G. C.
(1956). Lancet, 1, 409. 2 figs, 9 refs.
Hitherto the various methods of treating nephrosis,

such as with cation-exchange resins, artificial infection
with malaria, and hormones, have proved of limited
value, all of them provoking diuresis on occasion, but
failing to reduce the albuminuria consistently. The
author, at the Royal Hospital for Sick Children, Glasgow,
has therefore tried the effect of prednisolone in four cases
of nephrosis in all of which the history, clinical findings,
and biochemistry were typical. The patients were
between 2j and 8j years old, and all were oedematous.
The drug was given in doses up to 60 mg. per day.

In all four cases the albuminuria decreased strikingly
within 6 days of starting treatment, and within 2 weeks
the daily loss of albumin had decreased from 1 to 4 g.
to less than 0 25 g. per 100 ml. Albuminuria ceased
altogether in three cases, but reappeared in one of them
6 weeks after treatment was stopped. In all four cases
diuresis began within 8 days of starting treatment and
lasted from 6 to 8 days, the fluid lost amounting to
26 to 31 per cent. of (non-oedematous) body weight. An
increase in serum albumin and y-globulin levels occurred,
and there was a return to normal of blood cholesterol
concentration and erythrocyte sedimentation rate.

G. A. Smart.

Prolonged Discontinuous Treatment of the Nephrotic
Syndrome in Children with ACTH and Cortisone.
(Le traitement discontinu prolonged du syndrome
nephrotique de l'enfant par 1'ACTH et la cortisone.)
DEBRE', R., ROYER, P., LEVEQUE, B., and MINOR, Z.
(1956). Sem. Hop. Paris, 32, 263. 11 figs, 12 refs.
The authors have treated ten children with the

nephrotic syndrome at the Clinique Medicale des Enfants,
Paris, by giving large doses of ACTH or cortisone inter-
mittently over a long period of time. The results were
excellent, although the series was not large enough to

prove the superiority of this over other types of hormone
therapy. Treatment was divided into three periods:

(1) a period of 10 days during which ACTH was
given in doses of 100 mg. a day;

(2) then 100 mg. ACTH or 300 mg. cortisone was
given 4 days a week until a remission was
obtained-if this had not occurred by the end of
one month the doses were increased;

(3) a maintenance period with similar doses of
ACTH or cortisone for 3 days a week for a
total of 6 to 12 months.

G. A. Smart.

Use of Prednisone in the Management of Some Haemor-
rhagic States. STEFANrNI, M., and MARINo, N. B.
(1956). New Engl. J. Med., 254, 313. 4 figs, 19 refs.
Because cortisone in large doses often causes un-

pleasant side-effects, prednisone in a dosage of 0-8 to
lI6 mg. per kg. body weight has been tried at Saint
Elizabeth's Hospital, Boston, in the treatment of some
haemorrhagic states. In six cases of primary thrombo-
cytopenic purpura the haemorrhagic phenomena were
well controlled, although the effect on the platelet count
was variable and possibly less good than that of cor-
tisone. Prednisone also controlled haemorrhage in the
secondary thrombocytopenia of acute leukaemia (four
cases). In two patients with aplastic anaemia there was
partial control of bleeding but no reduction in the need
for blood transfusion. An apparent remission was
obtained in two cases of acute anaphylactoid purpura, but
there was no effect in one chronic case. The most
striking results were observed in seven patients with
"vascular pseudohaemophilia" (von Willebrand's
disease), in whom the bleeding time was reduced. In
spite of the large doses employed, side-effects of the drug
were slight and in no case necessitated cessation of
treatment. P. C. Reynell.

Subacute Non-Suppurative Thyroiditis. Treatment with
Cortisone and Corticotrophin. IZAK, G., and STEIN, Y.
(1956). Lancet, 1, 225. 12 refs.
In this paper from the Rothschild Hadassah-University

Hospital, Jerusalem, five cases of subacute non-suppura-
tive thyroiditis treated with either corticotrophin or
cortisone are reported. In all cases the condition was
diagnosed clinically. The patients, females aged 35 to
64, complained of sharp pain at the lower anterior region
of the neck which was aggravated by swallowing. There
had been intermittent pyrexia for 2 to 6 weeks before
admission. On physical examination all the patients
appeared seriously ill and were apprehensive and sweating
profusely; the pulse rate was high. A fine tremor of the
fingers was observed and in all cases there was a diffuse
moderate enlargement of the thyroid, which was ex-
quisitely tender and firm. The erythrocyte sedimentation
rate was increased and there was leucocytosis. The
basal metabolic rate was raised in all cases but the
uptake of radioactive iodine was decreased. Within
24 hours of administration of cortisone or corticotrophin
a dramatic response was observed, temperature became
normal, pain subsided, and the general condition
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Treatment of Rheumatic Diseases with Prednisone in
Association with Acetylsalicylic Acid. (Terapia delle
malattie reumatiche con prednisone associate ad acido
acetil-salicilico.) ROBECCHI, A., DANEO, V., and
MARRAZZI, G. (1956). Reumatismo, 8, 121. 11 refs.

Other General Subjects
Myelofibrosis and Osteomyelosclerosis. The Osteo-

myeloreticulosis Syndrome. (Myelofibrose und Osteo-
myelosklerose. (Osteomyeloretikulose-Syndrom.).)
RoHR, K. (1956). Acta haemat. (Basel), 15, 209.
11 figs, 50 refs.
The syndrome of myelofibrosis is characterized by

splenomegaly, the presence of immature cells, striking
poikilocytosis, and giant platelets in the peripheral blood,
and fibrosclerosis of the bone marrow, often with osteo-
sclerosis, and is usually associated with extramedullary
haematopoiesis in the spleen, liver, and lymph nodes.
The present author discusses a series of twenty cases con-
forming to this definition, twelve of which were examined
post mortem at the Zurich Pathological Institute, while
biopsy specimens of the bone marrow were examined
in four others. The sex distribution was equal, the
patients' ages ranged from 40 to 70 years, and the
duration of the illness from 1 to 14 years. In some cases
the spleen was already huge at the time advice was first
sought, and in these the course was short. The three
cases with the longest survival presented with poly-
cythaemia 10 to 15 years before the final phase of the
illness. In seven of the author's cases the blood picture
was leukaemoid, while in three cases the disease was of
a neoplastic character, one resembling Hodgkin's disease,
one showing granulomatous foci in the head of the
femur and in the serous membranes, and one having an
enormous tumour originating in the mesenteric lymph
nodes, the histological examination of which showed
intense fibrous-tissue proliferation with reticulin and
collagen fibrils, giant cells, and numerous blast cells.
In eight cases febrile episodes occurred which responded
to cortisone but not to antibiotics. Cirrhosis of the liver
was found in five cases. Splenectomy was performed on
four patients, who survived 3 months, 9 months, 2 years,
and 4 years respectively.
The pathogenesis of myelofibrosis is discussed in rela-

tion to the theories currently prevailing. The author
considers it to be an irreversible, progressive, proliferative
condition with a tendency to cellular dedifferentiation and
would place it among the neoplastic reticuloses. He
suggests that the term "osteomyeloreticulosis" is more
suitable than myelofibrosis, since the condition originates
in the reticulo-histiocytic system of myelopoietic organs.
Its development may be attributable to a tumour anlage-
possibly due to genetic or to viral factors acting in early
embryonic life. Later on, a precipitating "realization
factor" may exert a contributory effect. F. Hillman.

Physiology of Human Cartilage. (K (IH3HonorH
xpaqmeBOa aiaHm meJIOBexa.) VINOGRADOVA, T. P.
(1956). Arkh. Patol., 18, 24, No. 2. 7 figs, 19 refs.
In this description of a histological study of normal

and dystrophic human cartilage carried out at the

improved considerably. Treatment was continued, the
dosage being decreased, for 4 weeks. No immediate or
late relapses were observed in the three patients treated
with cortisone; in two given corticotrophin there were
mild relapses, which were controlled by an increased
dose of the drug. No late recurrences were observed
and none of the patients subsequently developed
myxoedema. G. A. Smart.

Acute Renal Effects of 9-Alpha-Fluoro Hydrocortisone in
Human Subjects with Infant Adrenals. HUFFMAN, E. R.,
WILSON, G. M., CLARK, G. M., and SMYTH, C. J.
(1956). J. Lab. clin. Med., 47, 747. 13 refs.

Changes in the Indications for Cortisone Treatment.
(Evolution dans les indications thdrapeutiques de la
Cortisone.) BIcKEL, G. (1956). Bull. schweiz. Akad.
med. Wiss., 12, 144.

Experience with Hydrocortisone in the Local Treatment
of Articular Rheumatism. (Erfahrungen mit Hydro-
cortison in der lokalen Behandlung des Gelenk-
rheumatismus.) BEIGLBOCK, W., and BRUMMUND, W.
(1956). Dtsch. med. Wschr., 81, 1195. Bibl.

Use of High Doses of Hydrocortisone Acetate in the Local
Treatment of Joint Disease. (Sull'impiego di dosi
elevate di idrocortisone acetato nel trattamento locale
delle artropatie.) ROBECCHI, A., CARTESEGNA, F., and
DANEO, V. (1956). Reumatismo, 8, 214.

Continuous Corticotherapy in Chronic Inflammatory
Rheumatism. (La corticoth6rapie continue dans les
rhumatismes inflammatoires croniques.) ARLET, J.,
and MOLE, J. (1956). Rev. esp. Reum., 6, 363. 29 refs.

Evaluation of a New Liquid Dosage Form of Hydro-
cortisone. KELLEY, V. C., DONE, A. K., AINGER, L. E.,
ELY, R. S., FORIST, A. A., and COLLINS, E. J. (1956).
J. Pediat., 49, 26. 2 figs, 5 refs.

Corticotropins in the Treatment of Transient Synovitis of
the Hip in Children. ROTHSCHILD, H. B., Russ, J. D.,
and WASSERMAN, C. F. (1956). J. Pediat., 49, 33.
9 refs.

Intra-Articular Hydrocortisone. (Hidrocortisona intra-
articular.) LEAL, J. P., and FERNANDEZ, DEL VALLADO
P. (1956). Rev. clin. esp., 61, 149. 21 refs.

Therapeutic Effect of Intra-Articular Injections of Pred-
nisone and Prednisolone. (Recherches et observations
sur l'effet therapeutique des injections intra-articu-
laires de prednisone et de prednisolone.) ROBECCHI,
A., CARTESEGNA, F., and DANEO, V. (1956). Rev.
Rhum., 23, 218.

Treatment of Chronic Articular Rheumatism with
"Deltacortril" (Prednisolone). (Behandlung des
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ANNALS OF THE RHEUMATIC DISEASES
Institute of Traumatology and Orthopaedics, Moscow,
the author reports that cartilage grows in a twofold
manner: (1) by apposition, and (2) by increase of
interstitial tissue. Growth by apposition implies trans-
formation of the perichondrium and other contiguous
tissue into cartilage. In regard to interstitial growth
the author observes that even the most differentiated
cells in the cartilage do not lose their proliferative ability.
In certain forms of dystrophy a chondro-mucoid sub-
stance can be seen to penetrate into the surrounding tissue
and veins. It is pointed out that "asbestization" of the
matrix is not a mere unmasking of pre-existing collagen
fibres, but actually the new formation of such fibres.

L. Crome

Reversal of Pulmonary Hypertrophic Osteo-Arthropathy
by Vagotomy. FLAVELL, G. (1956). Lancet, 1, 260.
6 refs.
Hypertrophic osteo-arthropathy is found most typically

as a secondary manifestation of a chronic pulmonary or
cardiac disorder. It is extremely rare in chronic pul-
monary tuberculosis, yet its association with bronchial
carcinoma is well recognized. Indeed, a patient may be
treated for as long as 12 months for "rheumatism" or
"arthritis" before a neoplasm is revealed by radiography.
In the experience of the present author joint pain occurs
in S to 10 per cent. of cases of bronchial carcinoma, and
careful inquiry usually shows that it was the first symptom
to be noted.

It has long been known that resection of the growth is
followed instantly by the cessation of all joint pain and
the resolution of secondary changes in the nails, but no
satisfactory explanation of the mechanism involved has
been put forward. The author, in the belief that only the
interruption of a neural reflex originating in the affected
lung could explain the abrupt and consistent cessation of
pain, has observed the effect on hypertrophic osteo-
arthropathy in a number of patients with inoperable
bronchial carcinoma of:

(1) performing as complete a hilar clearance as possible
on the affected side, dividing the pleural investment and
all fibres of the vagus and sympathetic nerves entering
the root of the lung; and

(2) isolating and dividing the vagus branches to the
affected lung, avoiding all interference with the rest of
the hilum.

Reports of five cases are given, two treated by the
first and three by the second method. The effect was
equally dramatic in all cases, with immediate and com-
plete relief of joint symptoms, and resolution of joint
effusions within a few days. Exploratory thoracotomy
alone in two patients with clubbing and arthralgia had
no effect. D. P. McDonald.

Unusual Hyperkinesia in Cerebral Rheumatism.
(CBoeo6pa3Hbie rHUnepXHe3br nipHpeBmaTu xiecm"x
3a6oJIeBaHHuax roJIoBHoro Mo3ra)
SLONIMSKAYA, V. M., and BOBROVSKAYA, G. D.
(1955). Zh. Nevropat. Psikhiat., 55, 585. 10 refs.
Rheumatism is generally thought to be of an allergic

nature, manifesting itself mainly in mesenchymal tissues,
but often involving also the parenchyma. Some forms,
however, affect the central nervous system, although
their rheumatic origin is not always recognized. Accord-
ing to the authors, radiculitis and neuritis of rheumatic
origin have long been known, as have also chorea and
cerebral embolism. Less often recognized are forms of
encephalitis, torsional dystonia, paroxysms of motor
spasm (both tonic and clonic), and athetotic movements
associated with a rheumatic carditis or other evidence of
rheumatism. In this paper five cases are described in
detail to illustrate these forms. The authors emphasize
that torsional dystonia, generally regarded as a degenera-
tive condition, may result from an exogenous infective
process such as rheumatism. In all the cases decribed
there was a history of repeated quinsies, mastoiditis,
scarlet fever, or chorea which had responded to a greater
or lesser extent to antirheumatic treatment.

L. Firinan-Edwards.
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