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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 L1TERATURE, 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
Natural Course of Active Rheumatic Carditis and Evalua-

tion of Hormone Therapy. WILSON, M. G., and LIM,
W. N. (1956). J. Amer. med. Ass., 160, 1457. 5 figs,
1 1 refs.
In an investigation at the New York Hospital-Cornell

Medical Centre-of the effect of hormone therapy on the
course of rheumatic carditis, the history of one hundred
patients treated without hormones was compared with
that of 55 receiving hormone therapy. The hundred
control patients experienced 165 attacks of active carditis
between 1930 and 1955. Their ages varied from 3 to 18
years; 72 of the attacks were initial and 93 recurrent.
Careful study of the cases occurring in the two 10-year
periods 1935-45 and 1945-55 showed that there had been
no significant difference in the type and severity of the
disease. In one-fourth of the patients, chorea, and in
one-half polyarthritis, accompanied the carditis, and in
about 12 per cent. of the attacks subcutaneous nodules
were observed. The duration of active carditis was less
than 2 months in 20 per cent. of the attacks, 2 to 4 months
in 30 per cent., and from 4 months to over a year in 50 per
cent. The follow-up period varied from 3 months to 21
years and averaged 9 years. During this time, increase in
cardiac physical signs rarely occurred without an obvious
attack of carditis, and murmurs regressed in one-third of
the patients.
The 55 patients (aged 4 to 19 years) receiving hormones

were observed during 1949-55, and in all cases treatment
was instituted within 3 to 21 days of onset. The attacks
in 25 cases were initial and in thirty cases recurrent. The
carditis in the hormone-treated group appeared to be
slightly more severe than in the controls. The hormones
used-corticotrophin, 25 units intramuscularly every 6
hours for 4 days, and then 20 units 6-hrly for 3 days;
cortisone, 100 mg. orally 6-hrly for 4 days and then 80 mg.
6-hrly for 3 days; and hydrocortisone, 80 mg. 6-hrly for
4 days and then 60 mg. 6-hrly for 3 days-were equally
effective. In the majority of cases, bradycardia developed
on the second day; transient hypertension was occasion-
ally noted towards the end of treatment. In most cases,
heart size decreased and new murmurs regressed by the
third to seventh day. After therapy, most cases in which

treatment was started in the third week developed
transient fever and joint pains on the fourth to seventh
day, and in three cases evidence of carditis was observed,
but this regressed spontaneously. The duration of active
carditis was less than 2 months in all cases, in two-thirds
ofthem being less than one month. It was found that the
earlier therapy was started, the shorter was the duration
of the carditis. While all the control patients had
evidence of residual cardiac damage at the end of the
attack, 84 per cent. of the hormone-treated group had no
evidence of residual damage, or, in the case of recurrent
attacks, of an increase in residual cardiac damage.
During the follow-up period of 6 months to 5 years,
murmurs regressed in two-thirds of the total group (as
compared with one-third of the control patients).

In eight additional cases receiving 7 days' hormone
therapy one to 4 months after the onset of carditis there
was no apparent effect on the disease. It is urged that
it is essential that hormone therapy should be started as
early in the course of the attack as is possible while the
lesions are still reversible. C. Bruce Perry.

Treatment of Chorea (General Management and Sleep
Therapy). (JIemeHae 6oJIbHbIX peBMaTamecKoio xopeeii).
BOVERMAN, B. L. (1956). Sovetsk. Med., 39, No. 4.
In this paper from the Bogomoletz Medical Institute,

Kiev, the author describes his experience in the treatment
of 28 cases of rheumatic chorea with a regimen of com-
plete rest and prolonged sleep. The children were nursed
in wards of two or three beds only, with shaded lights,
and isolated from noise but well-ventilated, in which the
daily routine was strictly observed, the time allowed for
talking, playing, and reading being very limited. Once
daily a teacher read or told the patients a story which
was specially selected as being not likely to arouse any
emotional tensions.
Drug therapy consisted of phenobarbitone, 0-02 to

0 05 g. twice a day, with bromides and "pyramidon"
(amidopyrine), 0 - 25 to 0 * 3 g. four times a day. The dose
of phenobarbitone was usually decreased after the first
2 weeks, and in the majority of cases could be omitted
after the third week as the rhythm of spontaneous sleep
developed. With these measures periods of prolonged
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ANNALS OF THE RHEUMATIC DISEASES
sleep were easily achieved. Early in the investigation it
was realized that 16 to 18 hours of sleep per day was too
much, and thereafter the aim was 13 or 14 hours of sleep
out of the 24, divided into 11 or 12 hours during the night
and 2 or 3 during the day.
The results in the 28 children, who were suffering from

chorea of all degrees of severity, treated by this method
during 1951-2 were contrasted with those in a com-
parable group of thirty children treated in 1950 with the
same drugs but without ths regimen of prolonged sleep.
The comparison showed that the addition of prolonged
sleep shortened the duration of the illness and had a
beneficial effect not only on the neurological and psycho-
logical manifestations of the illness, but also on the course
of the cardiac complications. Marcel Malden.

Antistreptolysin Response in Acute Rheumatic Fever in
Children. HOLBOROW, E. J., and ISDALE, I. C. (1956).
Lancet, 1, 649. 4 figs, 11 refs.
It has been established that most patients with acute

rheumatic fever show evidence of recent infection with
fi-haemolytic streptococci of Lancefield's Group A, and
that such patients have a significantly greater antibody
response than those with uncomplicated infections. It
has further been shown that in infants and young children
antibody response increases with age, and it has been
suggested that this may be due to conditioning of the
antibody-forming organs by repeated exposure to strepto-
coccal antigens. This observation, together with the
rarity of rheumatic fever in very young children, has been
held to support the concept that sensitization to strepto-
cocci or their products is closely related to the patho-
genesis of rheumatic fever. In an attempt to elucidate
this problem the authors havs estimated the antistrepto-
lysin-O titre in 107 rheumatic children at the Canadian
Red Cross Memorial Hospital, Taplow, Bucks. Only
those children were chosen who were seen in their first
attack of acute rheumatic fever within 4 weeks of the
onset of symptoms and were under 12 years of age.
The highest titre found within 4 weeks of admission was
recorded for this survey. Simultaneous throat and nose
swabs were examined for Group-A fl-haemolytic strepto-
cocci and previous upper respiratory-tract infections
noted. No age difference in the frequency of positive
swabs or preceding upper respiratory-tract infections was
found. The twenty children who were under the age of
6 years showed a significantly lower frequency of raised
antistreptolysin titres and a significantly lower mean titre
than those over that age; this is regarded as indicating
that the pathogenesis of rheumatic fever is not primarily
related to the sensitization to streptococci or their
products. G. W. Csonka.

Postcardiotomy Syndrome in Patients with Rheumatic
Heart Disease. Cortisone as a Prophylactic and Thera-
peutic Agent. DRESDALE, D. T., RIPsTEIN, C. B.,
GUZMAN, S. V., and GREENE, M. A. (1956). Amer.
J. Med., 21, 57. 33 refs.
The syndrome which occurs after cardiotomy in

patients with rheumatic heart disease is discussed in this
paper from Maimonides Hospital of Brooklyn and the

State University of New York. It is characterized by
fever and pleuropericardial chest pain, congestive heart
failure, pleural effusion, polyarthritis, arrhythmia,
abdominal pain, subcutaneous nodules, haemoptysis,
and psychosis; there is laboratory evidence of a non-
specific inflammatory process. In the majority of cases
the initial episode is observed within one month of
operation, and there are recurrences up to 28 months
afterwards.
A series of 84 patients (26 men) with mitral-valve

disease who were subjected to cardiotomy were observed;
58 had pure mitral stenosis, and in 48 rheumatism was
considered to be completely inactive. Of the 84 patients,
58 were given cortisone prophylactically in a dosage of
75 to 300 mg. daily for 3 to 6 weeks after operation, while
26 served as controls. The syndrome occurred in eight
of the controls; in the cortisone-treated group it occurred
while the drug was being taken in four and after the drug
was withdrawn in seventeen. Although the syndrome
developed in two patients in whom there was clinical
evidence of active rheumatism before operation, there
was no clear correlation between the incidence of the
syndrome and the pre-operative evidence of possible
rheumatic activity or the presence at operation of Aschoff
bodies in the auricular appendages.
Once established, the course of the syndrome was

unaffected by antibiotic therapy and was not definitely
influenced by salicylates or amidopyrine ("Pyramidon"),
although these produced gradual and partial reduction
in temperature. Cortisone (50 to 300 mg. daily) was
given as a therapeutic measure to 21 patients during
65 attacks of the syndrome; in 62 of these attacks fever
subsided in 24 to 36 hours. Adequate doses of the
hormone brought about dramatic relief of pain in the
chest and joints, but did not affect pleural or pericardial
effusions or the chest pain and fever ordinarily asso-
ciated with thoracotomy. Occasionally the addition of
cortisone to a treatment regimen appeared to abolish
arrhythmia or to lessen the degree of heart failure.
Although three patients needed cortisone almost con-
tinuously for 5 to 12 months, no undesirable side-effects
were noted. There were two deaths in the control group,
while in the treated group there was one death from
pulmonary oedema 16 days after operation; in this last
case florid rheumatic endocarditis and myocarditis were
found post mortem, and the authors consider that the
dosage of cortisone given was too low.

It is suggested that the syndrome results from trauma
to a heart already affected by rheumatism, although, as
the authors point out, it differs from rheumatic fever in
several important respects. D. Emslie-Smith.

Tricuspid Stenosis in Rheumatic Heart Disease. (Les
rtrercissements tricuspidiens rhumatismaux). SOULIt.
P., CARLOTTn, J., JOLY, F., FORMAN, J., and JALLUT, H.
(1956). Rev. fran9. t. clin. bio., 1, 554. 4 figs, 36
refs.
The authors describe a study of 31 female and two male

patients with functional stenosis of the tricuspid valve
of rheumatic origin who were treated at the HBpital
Lariboisiere, Paris. In fifteen cases the diagnosis was
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all this necessitates a carefully-planned community
programme. C. Bruce Perry.

Rheumatic Fever. The Use of Serum as Antigen in Skin
Tests. [In English.] LANDTMAN, B. (1956). Ann.
Paediat. Fenn., 2, 156. 19 refs.
A comparative study of the skin sensitivity to serum

in 34 children with rheumatic fever, chorea, or inactive
rheumatic heart disease and 166 children with other
ailments, mostly non-infectious and unrelated to rheu-
matic fever, is reported from the University of Helsinki.
A drop of serum obtained by centrifuging blood with-
drawn within the hour was placed on the skin and a
scratch made through it, taking care to avoid drawing
blood. A control scratch was made through a drop of
saline. A cutaneous reaction-namely, a weal sur-
rounded by erythema which appeared within 10 min. and
faded in 30 min.-was seen in a number of cases, the
result of the test being interpreted as positive when the
serum gave rise to this skin reaction and control saline
did not. About 10 per cent of the control children gave
a positive reaction to sera obtained from controls and
from children with rheumatic fever. A similar pro-
portion of children with rheumatic fever gave a positive
response to control sera, but the proportion giving a
positive response to sera from rheumatic children was
much higher, a skin reaction being observed in sixty out
of 73 tests. There was no correlation between the result
of the test and the treatment given, but the strongest
reaction occurred when the test was carried out in children
in the acute stage of rheumatic fever with sera from
patients in the same stage of the disease.

E. G. L. Bywaters.

Comparative Study of Treatment with Hormones and
Salicylates in Rheumatic Fever in Children. (Etude
compare du traitement hormonal et de la salicylo-
th6rapie dans la maladie de Bouillaud chez l'enfant.)
BERNHEIM, M., FRAN4oIS, R., MOURIQUAND, C., and
GRos, G. (1956). J. Mid. Lyon, 37, 617.
During 1946 to 1949 inclusive, at the Children's

Medical Clinic, Lyons, 88 children suffering from rheu-
matic fever were treated with salicylates in doses of 5 to
12 g. by mouth daily for 3 to 6 months. In the following
4 years either corticotrophin (ACTH) or cortisone was
used in treating 90 similar children. The dose of ACTH
varied between 50 and 200 mg. [? units] daily, that of
cortisone from 100 to 200 mg. daily, and the duration
of treatment from 11 to 150 days, with an average of
30 days; at the end of this course of hormone therapy
salicylates were given for another month or two.

In a retrospective review of the results it was considered
that the two groups were comparable as regards age and
sex incidence, the condition of the heart on admission,
the duration of the symptoms before treatment began
(18 and 20 days respectively), and the proportion of
patients who had had previous attacks. Those treated
with hormones have naturally been observed for much
shorter periods, but the minimum period of follow-up
was fixed at 6 months after the onset of the disease. The
authors conclude that the use of hormones represents a
great advance in the treatment of rheumatic fever. The

confirmed at operation or post-mortem examination, but
anatomical confirmation of the lesion was not possible
in the remaining eighteen. Operation to relieve the
stenosis was performed in four cases, in all of which
mitral stenosis was also present and was dealt with at the
same time. Haemodynamic studies suggested the
presence of tricuspid stenosis in the others.

Tricuspid stenosis may be diagnosed by cardiac cathe-
terization before the classic signs of the condition appear.
The coexistence of tricuspid stenosis in a patient with
mitral stenosis may be suspected if the second pulmonary
sound is not increased and if there are signs in the
aortic area. In addition, radiography may show marked
enlargement of the heart to the right and an absence of
pulmonary congestion. Minimal right axis deviation
may be found in the electrocardiogram, occasionally
accompanied by right bundle-branch block, but no
evidence of right ventricular hypertrophy. At cardiac
catheterization tricuspid stenosis is diagnosed by an
increase in the right atrial diastolic pressure and a
pressure gradient across the tricuspid valve; in some
cases exercise may be required to demonstrate this change.
The pulmonary vascular pressures are usually lower than
would be expected from the degree of mitral stenosis,
unless the tricuspid valve is incompetent as well as
stenosed. The cardiac output is reduced.

In three of the present cases a successful tricuspid
valvotomy was performed and seven other cases have
been reported in the literature; the operation appears to
be a useful one. H. E. Holling.

Prevention of Recurrent Attacks of Rheumatic Fever.
Problems Revealed by Long-term Follow-up. LENDRUM,
B. L., and KOBRIN, C. (1956). J. Amer. med. Ass., 162,
13. 1 ref.
In this paper is reported part of a follow-up study,

initiated in 1949, of children who had been treated for
rheumatic fever at Herrick House, Bartlett, Illinois. On
reviewing the follow-up records of one hundred children
examined in 1955 it was found that:

(1) Almost one-third were no longer under medical
supervision;

(2) Two-thirds were not receiving any prophylactic
treatment;

(3) Many children failed to adjust satisfactorily at
school and at home on discharge from hospital.
An attempt was made to find the cause for this un-

satisfactory state of affairs, but the reasons varied from
case to case. It is emphasized, therefore, that all efforts
to prevent relapses in rheumatic fever will be unsuccessful
if reliance is placed solely on the co-operation of the
patient and his parents. An educational programme is
necessary so that:

(1) Physicians, nurses, school-teachers, and others who
come into contact with these patients may be fully
informed of advances in the study of the disease;

(2) The best care can be given to convalescents;
(3) Full use can be made of prophylactic measures.
Further, there is need for social services ensuring

adequate rehabilitation of the rheumatic patient on return
to his own environment. The authors conclude that
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ANNALS OF THE RHEUMATIC DISEASES
clinical progress was more rapid in all respects and toxic
phenomena were far less frequent than with salicylates.
There were seven deaths among those treated with
salicylates as compared with only two in the hormone
group, although the latter included seventeen cases of
severe pancarditis as compared with only eleven such
cases in the salicylate group. There was no difference
in the incidence of valvular damage among the survivors
in the two groups.

(The conclusions drawn from this study must be
accepted with reserve because there was no definite pre-
arranged plan of treatment in either group and the two
groups were not treated concurrently.] John Lorber.

Changes in the Central Nervous System of Children
suffering from Rheumatic Fever. (1H3MeHeHHH B UeH-
TpaJbHoii HePBHOH CHCTeMe IIPH peBMaTH3Me y XgeTeil)
IZRAIL'SKAYA, M. A. (1956). Arkh. PatoL., 18,99, No. 4.
3 figs, 10 refs.
From the Paediatric Institute (Academy of Medical

Sciences), Moscow, the results are reported of the
histological examination of necropsy material from 22
children who died of rheumatic fever. The patients'
ages ranged from 7 to 15 years, and the duration of the
disease from 20 days to 8 years. The material was sub-
divided into three groups:

(1) The first group consisted of eleven cases described
as "dyscirculatory encephalopathy" which showed the
following histological changes in the brain: congestion,
perivascular lacunae and focal perivascular haemorrhages,
degenerative changes in the vascular walls to the point
of fibrinoid necrosis, degenerative changes and necrosis
of the cortical nerve cells, and glial proliferation as well as
marked proliferative changes in the ependyma.

(2) "Exudative meningo-encephalitis", six cases. Here,
as well as the changes observed in the first group, there
was focal infiltration with polymorphonuclear leucocytes,
lymphocytes, plasma cells, and histiocytes which was
mainly perivascular, both in the meninges and in the
substance of the brain. Glial proliferation was very
marked.

(3) There were five cases of "proliferative encephalitis",
in two of which the disease started as chorea. The
characteristic lesions were "gliograntlomata", which are
described as distinct from Aschoff nodes and consisted
of lymphoid, histiocytic, and microglial cells.

A. Swan.

Hereditary Factors in the Collagen Diseases. I. Research
on Hereditary Factors in Acute Rheumatism. (Sulla
eredopatologia delle mesenchimopatie reattive (cosi-
dette malattie del collageno). I. Ricerche sui fattori
ereditari del reumatismo acuto primario.) NERI
SERNERI, G. G., and BARTOLI, V. (1956). Acta Genet.
med. (Roma), 5, 155. Bibl.
In this study of hereditary factors in acute rheumatism,

the index cases were 287 patients (137 male and 150
female) from a total of 368 with rheumatic fever who
(when children) had attended the Institute of Pathological
Medicine, Florence, between 1940 and 1955. The
parents and sibs of these patients were visited and
examined for signs of rheumatic fever, the criteria for this

being long-lasting fever with diffuse arthritis, or chorea
even without any joint involvement, or valvular heart
disease of rheumatic type. The parents and sibs of three
hundred children attending the clinic for other illnesses
were visited and examined in the same way and served
as a control group.
The rates of incidence in the two groups were as

follows (those for the rheumatic families being given
first): fathers 15-6 per cent and 2-6 per cent; mothers
21 9 per cent and 3 0 per cent; brothers 11 *4 per cent and
1 *6 per cent; sisters 14- 7 per cent and 2- 1 per cent; sons
8-1 per cent and 1-6 per cent; and daughters 11-3 per
cent and 2-4 per cent.

In four instances both parents of an index patient had
had rheumatic fever, and in these families five out of
eight children, that is, one in four of the sibs of the index
cases, were affected.
The authors note that no single genetic hypothesis

would fit their findings; their preference is for a dominant
gene with reduced penetrance. None of the following
disorders showed an increased incidence among the
relatives of the rheumatic index cases: asthma, urticaria,
vasomotor rhinitis, Quincke's oedema, and degenerative
connective tissue disorders. C. 0. Carter.

The Duration of Chorea. LESSOF, M. H., and BYWATERS,
E. G. L. (1956). Brit. med. J., 1, 1520. 2 figs, 7 refs.
In many diseases the efficacy of treatment can be

measured in terms of duration of symptoms, and with
this in mind the authors, at the Canadian Red Cross
Memorial Hospital, Taplow, have analysed the duration
of 206 attacks occurring in 170 consecutive patients suf-
fering from chorea. Five patients who died between
one and 15 weeks from the onset were excluded from the
analysis.
The mean duration of the attacks was 19 weeks and the

range between one and 117 weeks. The authors consider
that these and other modes of expressing duration are
unsatisfactory in a mixed group of patients who are
admitted to hospital at varying intervals after the onset
of their illness, and they prefer to use the life-table
technique, relating the recovery rate at any stage of the
disease to the patients under observation at that particular
time. Charts are provided to show the differences
resulting from such an interpretation. It was found that
from the moment the diagnosis of chorea was proven the
recovery rate was generally rapid in those patients who
were observed to develop chorea while in hospital. It is
suggested that abortive attacks may be quite common and
may remain unrecognized, and that these may be partly
responsible for the large number of cases of mitral
stenosis in adult life in which no history of previous
rheumatic fever or chorea is elicited. John Lorber.

Group A Beta Hemolytic Streptococcus and Rheumatic
Fever in Miami, Fla. STREITFELD, M. M., SASLAW,
M. S., and DOFF, S. D. (1956). Publ. HIth Rep.
(Wash.), 71, 745. 18 refs.
As rheumatic fever "seems less severe and occurs less

frequently in Miami than reported elsewhere" [in the
U.S.A.], a detailed study of the prevalence of Group-A
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Critical Evaluation of the Present Concepts of the Aetiology
and Epidemiology of Rheumatic Fever and Rheumatic
Heart Disease. CHAND, D. (1956). Indian Heart J.,
8, 27. 3 figs, bibl.

Recognition of Streptococcal Infections in the Prevention
of Rheumatic Fever and Acute Glomerular Nephritis.
SIEGEL, A. C. (1956). Illinois med. J., 110, 113.

Eosinophilic Pleurisy in Rheumatic Fever (Pleurite eosino-
fila in malattia reumatica). FINOCCHIARO, S., and
CONSOLI, D. (1956). G. Med. Tisiol., 5, 303. 3 figs,
23 refs.

Acute Rheumatic Fever in a Large Southern Hospital over
the Five-Year Period 1950-1954. LIEBER, S. L., and
HOLOUBEK, J. E. (1956). Ann. intern. Med., 45, 118.
4 figs, 9 refs.

Incidence of Rheumatic Fever in San Francisco Children.
A Ten-Year Study. ROBINSON, S. J. (1956). J.
Pediat., 49, 272. 6 figs, 8 refs.

Elements of a Rural Rheumatic Fever Programme,
GRUBSCHMIDT, H. A. (1956). J. Amer. med. Ass., 162.
102.

Changing Picture of Juvenile Rheumatism. Cox, P. J. N.,
and SCHLESINGER, B. E. (1956). Gt. OrmondStr. J., 11,
38. 4 figs, 8 refs.

Diagnosis of Rheumatic Fever and Like Conditions.
Evaluation of Certain of the Acute Phase Reactants in a
Single Specimen of Blood. ADAMS, F. H. (1956).
Calif. Med., 85, 67. 1 fig, 5 refs.

Interpretation of Laboratory Tests in Rheumatic Fever
(Interpretation des epreuves de laboratoire dans la
maladie de Bouillaud). MAURICE, P. (1956). Brux.-
med., 36, 1847. 7 refs.

Changes in Adrenocortical Function in Acute Rheumatism
in Children in relation to Salicylate Therapy (Contributo
allo studio del comportamento della funzioni cortiso-
surrenali nell'infezione reumatica acuta dell'infanzia in
rapporto al trattamento salicilico). CAO, A. (1956).
Ann. ital. Pediat., 9, 343. Bibl.

Survey of Haemolytic Streptococci from Patients with
Rheumatic Fever, Glomerulonephritis, Pharyngitis, and
the Carrier State. HARDIN, R. A., QUINN, R. W., and
AVERY, R. C. J. infect. Dis., 99, 84. 19 refs.

Comparative Effects of Hormone and Salicylate Therapy
on Leucocytosis in Rheumatic Fever (Influence comparee
des traitements hormonaux et salicyl6e sur la leuco-
cytose au cours de la maladie de Bouillaud). COSTE,
F., and CHEVALLIER, J. (1956). Rev. Rhum., 23, 543.
1 fig, 2 refs.

fi-haemolytic streptococci in the throats of Miami school-
children and of the immunological response of the hosts
was undertaken to see whether bacterial factors alone
could explain the difference. During the 8 months from
October, 1953, to May, 1954, paired throat swabs were
examined monthly and the serum antistreptolysin-O
(ASO) titre determined bimonthly in 417 representative
school-children from Grades I and II. For technical
reasons it is probable that streptococci were recovered
from less than 100 per cent of those children who
harboured them, and that the figures obtained certainly
do not overestimate the true prevalence of streptococcal
infection. Yet altogether 126 (35 9 per cent) of the
children gave at least one positive swab, and nine types of
Group-A fl-haemolytic streptococci were isolated, the
types in order of frequency being 12, 1, 4, 3, 28, 31, 33, 23,
and 44. The average ASO titre was higher and indi-
vidual values were more frequently elevated in carriers
than in those giving negative swabs. None of the carriers
developed clinical rheumatic fever or scarlet fever, nor
were the "nephritogenic" Types 12 and 4 associated with
clinical nephritis. Thus the relatively low incidence of
rheumatic fever and other serious streptococcal disease in
this area cannot be attributed to rarity of pathogenic
streptococci, and some other reason must be sought.

[The results of this careful and detailed study are set
out in a manner which allows comparison with findings
in other areas.] Allan StJ. Dixon.

Rheumatic Fever (Fiebre Reumatica). GUTIERREZ
MOYANO, L. (1956). Rev. argent. Reum., 21, 165.

Rheumatic Fever. STOLLERMAN, G. H. (1956). A.M.A.
Arch. intern. Med., 98, 211. 3 figs, 16 refs.

Bibliography of Internal Medicine. Rheumatic Fever.
BLOOMFIELD, A. L. (1956). A.M.A. Arch. intern. Med.,
98, 288.

Creatininuria and Creatinuria in Rheumatic Fever in
Children (La creatininuria e la creatinuria nella malattia
reumatica acuta del bambino). CALZAOLARI, C., and
BORGHERESI, S. (1956). Riv. Clin. pediat., 57, 846.
1 fig, 12 refs.

Treatment of Chorea with Prednisone and Prednisone
combined with Chlorpromazine (11 trattamento della
corea minor con prednisone e prednisone-cloropro-
mazina). LANZA, I., and MORBIDELLI, R. (1956).
Minerva pediat. (Torino), 8, 1131. 41 refs.

Role of Heredity in determining Susceptibility to Rheumatic
Fever and of Infection in Its Production (La fiebre
reumatica. El papel de la herencia en el control de la
suscepticilidad y el de la infeccion en la producci6n de
dicha enfermedad). STECHER, R. S. (1956). Rev. esp.
Reum., 6, 446.

Clinical Study of Rheumatic Heart Disease. BANERJEE,
J. C. (1956). Indian Heart J., 8, 39. 11 refs.
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ANNALS OF THE RHEUMATIC DISEASES

Chronic Articular Rheumatism

(Rheumatoid Arthritis)

Course of Rheumatoid Arthritis during Four Years of
Induced Hyperadrenalism (IHA). HOWELL, D. S., and
RAGAN, C. (1956). Medicine (Baltimore), 35, 83.
3 figs, bibl.
The authors, working at the Presbyterian Hospital

(Columbia University), New York, have studied the
effects of prolonged hormone therapy ("induced hyper-
adrenalism") in 68 cases of rheumatoid arthritis (four
initially juvenile) and seven of ankylosing spondylitis.
Most of the cases of rheumatoid arthritis were chronic
and had ceased to respond adequately to "conservative"
treatment (rest, aspirin, and gold therapy). The disease
had been present for over 3 years in 90 per cent of cases;
75 per cent of the patients were female; 66 per cent were
between 40 and 60 years of age. Progress was estimated:

(1) Subjectively, by ascertaining the degree of joint
pain, stiffness, tenderness, and functional capacity;

(2) Objectively, by noting the amount of joint swelling
and effusion, deformity, nodules, synovial pouches, and
tenosynovitis;

(3) Clinically, by measuring the erythrocyte sedimenta-
tion rate (E.S.R.), pyrexia, haemoglobin value, body
weight, differential sheep cell agglutination titres, and the
results of streptococcal agglutination tests;

(4) By observing the radiological changes in the joints.
The adrenocortical hormones were given for periods

ranging from 6 months to 5J years, 63 of the patients
receiving cortisone only, four ACTH (corticotrophin)
only-seven received both hormones on separate occas-
sions-and one hydrocortisone. The dosage was "as
commonly employed elsewhere"; only one patient was
given 100 mg. cortisone daily after the first 2 years, the
dosage being smaller in the remainder. In addition, all
the patients were given aspirin, 36 to 72 grains (2-4 to
4-8 g.) daily; in twelve cases phenylbutazone for 1 to 8
months, and in five gold therapy for 9 to 18 months, were
given in an attempt to reduce the required daily dose of
hormone.
The treatment had no apparent effect on the progres-

sion of bone and joint damage and of deformity. Disease
activity, as estimated by elevation of the E.S.R., per-
sistence of mild anaemia, and positivity of the differential
sheep-cell and streptococcal-agglutination reactions, was

similarly unaffected. New nodules appeared in 28
patients. Subjectively, moderate to marked relief of
Joint symptoms was described by the majority of patients
and persisted to the same degree throughout treatment.
The dosage of the hormones was regulated to give sub-
optimal relief of symptoms, in order to eliminate un-
toward reactions which tended to occur with the higher
doses. Functional capacity was correspondingly in-
creased with the relief of symptoms. Phenylbutazone
and gold therapy had no appreciable effect in reducing
the hormone dosage required. Remissions occurred in
five cases after 10 to 25 months' treatment, but three of
these patients relapsed.
The usual side-effects associated with such hormone

therapy were observed, that is, psychiatric phenomena,

cardiovascular and electrolyte disturbances, peptic
ulceration, infections, metabolic and endocrine disorders,
and skin and superficial tissue changes. These events
tended to occur most frequently in patients with asso-
ciated disease and debility, and necessitated hormone
withdrawal in 37 cases, in ten temporarily and in 27
permanently.
The authors conclude that there is a place for prolonged

hormone therapy in a limited, selected, group of patients
with severe rheumatoid arthritis of long duration which
has not responded to rest, aspirin, and gold therapy,
provided that these patients are free of any major contra-
indication to hormone therapy, and do not require doses
of cortisone exceeding 100 mg. per day. They suggest
that borderline cases should receive a preliminary trial
course of hormone therapy for 4 or 5 weeks, but that a
return to simpler treatment should be made as soon as
the patient's condition allows it.

[The simultaneous administration of aspirin, although
stated to have little effect, tends to limit the value of
these results, which the authors attribute solely to the
hormone therapy.] M. Kendal.

Comparison of Cortisone and Aspirin in Treatment of
Juvenile Rheumatoid Arthritis. ANSELL, B. M.,
BYWATERS, E. G. L., and ISDALE, 1. C. (1956). Brit.
med. J., 1, 1075. 3 figs.
From the Canadian Red Cross Memorial Hospital,

Taplow, Bucks, comes this report of the results of a
comparative therapeutic trial of cortisone and aspirin in
the treatment of juvenile rheumatoid arthritis (Still's
disease), which for this purpose was defined as starting
before the age of 16. Of the 25 children in the trial,
thirteen were treated with cortisone and twelve with
aspirin, the selection being random and the two groups
being almost identical at the beginning of treatment.
The standard dosage of cortisone for the first week was

300 mg. on the first day, 200 mg. on the second, and then
100 mg. per day for 5 days, after which the maintenance
dose was determined. At the end of one year the dose of
cortisone was between 50 and 100 mg. per day in six
patients; of the remaining seven, one had been changed
to aspirin, having derived no benefit from cortisone, one
had been excluded from the trial because of dislocation
of the hip after 6 months, and the remaining five did not
need medication. The dosage of aspirin for older
children was 6 g. a day for the first week, 2 g. a day for the
second week, and then between 3 and 6 g. a day. At the
end of one year regular aspirin treatment was maintained
in only six of the original twelve patients, in a dosage of
I - 3 to 4 g. a day, the other six needing no regular medica-
tion. X-ray films were taken of the affected joints in all
cases before treatment and at the end of one year.

Assessment of the results showed that these were
comparable to those in the similar trials in adult patients
carried out under the auspices of the Medical Research
Council, except that in the present trial a higher pro-
portion of patients improved than was the case with the
adults. In both treatment groups the children improved
clinically and functionally to a similar extent. Radio-
graphy showed that there was an increase in the number
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In most instances the results obtained with joint fluid
were similar to those obtained with serum. [This paper
will repay detailed study.] L. E. Glynn.

Agglutination and Inhibition by Serum Globulin in the
Sensitized Sheep Cell Agglutination Reaction in Rheu-
matoid Arthritis. ZIFF, M., BROWN, P., LOSPALLUTO,
J., BADiN, J., and McEWEN, C. (1956). Amer. J. Med.,
20, 500. 15 refs.
The introduction of the Waaler-Rose test marked a

great advance in the serological diagnosis of rheumatoid
arthritis. The original test, in which whole serum was
used, was relatively insensitive, detecting only between
40 and 60 per cent of cases. In this paper from the New
York University College of Medicine, an investigation is
reported which appears to carry this advance much
further. The agglutinating factor in rheumatoid arthritis
serum was concentrated in the euglobulin fraction by
dialysis against M/150 citrate-phosphate buffer at
pH 5 * 8 for 2 days. The euglobulin dissolved in isotonic
saline buffered at pH 7 0 was then used in place of the
whole serum in the Waaler-Rose test. With this reagent
the results were positive in 76 out of 83 cases compared
with 62 (out of 83) when the whole serum from the same
patients was used.
Many of the false negative results obtained with whole

serum are apparently due to the presence of an inhibitor
substance that remains in the supernatant fluid when the
euglobulin is precipitated. In non-rheumatoid subjects,
however, a considerable proportion of this inhibitor
substance is precipitated with the euglobulin. This
difference of precipitability in rheumatoid and non-
rheumatoid subjects has been developed into a highly
selective test for rheumatoid arthritis. Whereas the
inhibitor substance was absent from the euglobulin
fraction of all the 83 patients with rheumatoid arthritis,
it was present in 96 per cent of controls. In a second
series of 46 patients and 38 controls, the test gave the
correct result in every instance.
The results of these tests in patients with Still's disease,

spondylitis, and psoriatic arthritis lent support to the
view that of these three conditions only Still's disease is
to be identified with rheumatoid arthritis. L. E. Glynn.

Objective Evaluation of Patients with Rheumatic Diseases.
I. Comparison of Serum Glycoprotein, Cold Hemagglu-
tination, C-Reactive Protein, and Other Tests with
Clinical Evaluation. SHETLAR, M. R., PAYNE, R. W.,
PADRON, J., FELTON, F., and ISHMAEL, W. K. (1956).
J. Lab. clin. Med., 48, 194. 1 fig., 14 refs.
At the University of Oklahoma School of Medicine,

Oklahoma City, the authors have attempted to correlate
the results of various laboratory procedures with the
clinical activity of rheumatic disease (excluding osteo-
arthritis, non-articular rheumatism, and gout). "Clinical
activity" was determined by the assessment of the degree
of morning stiffness, the sleep pattern, the presence of
malaise, fatiguability and weakness, acute joint mani-
festations, fever, appetite, and physical performance, and
compared with the results of the estimation of serum
glycoprotein (non-glucosamine) content, the C-reactive

of patients with erosions, this number rising from three
before treatment to six at the end of one year in the
cortisone group, and from two to five in the aspirin group.
Side-effects attributable to the drugs were few and not
serious. Kenneth Stone.

Hemagglutination Test for Rheumatoid Arthritis. m.
Clinical Evaluation of the Sheep Erythrocyte Agglutina-
tion (S.E.A.) Test and the Gamma Globulin (F11) Tests.
JACOBSON, A. S., KAMMERER, W. H., WOLF, J., EPsTEIN,
W. V., and HELLER, G. (1956). Amer. J. Med., 20,
490. 3 figs, 14 refs.
The authors, in this paper from the Veterans Adminis-

tration Hospital, Bronx, New York, report experience
of two serological tests for rheumatoid arthritis which
were carried out in 1,576 patients. The sheep erythro-
cyte agglutination (S.E.A.) test was performed with
selected sheep erythrocytes sensitized with a l-in-20,000
dilution of antiserum (one-tenth of the basic agglutina-
tion titre) in 2 per cent sheep serum (complement inacti-
vated). Naturally occurring agglutinins were first
absorbed from the test serum. The titration was carried
out in saline and in dilutions of sheep serum, the result of
the test being considered positive if the titre in sheep
serum diluent was fourfold or greater than that in the
saline diluent. In the gamma-globulin or Fraction-TI
(FIT) test a suspension of tannic-acid-treated sheep
erythrocytes in buffered saline sensitized with pooled
human gamma globulin was added to the test serum in
saline dilutions. A positive reaction was one in which
maximal agglutination was observed at a dilution of I in
28 or more.
The results of the first test performed in each patient,

which are tabulated, were as follows. In peripheral
rheumatoid arthritis 62 per cent of 331 patients gave a
positive reaction to the S.E.A. test whereas 69 per cent. of
180 gave a positive reaction to the FIT test. When the
two tests were carried out simultaneously on serum from
46 patients correlation was good in 39 instances and poor
in seven. Of patients suffering from rheumatoid arthritis
with spondylitis 26 per cent gave a positive reaction to the
S.E.A. test and 33 per cent. to the FIT test. A much
smaller percentage of patients with rheumatoid spondy-
litis alone gave positive reactions (2 -1 and 3 *6 per cent.
respectively). In patients with psoriasis and arthritis the
percentage of positive reactions was 22 to the S.E.A. test
and 29 to the FII test. Among patients with other
arthritic conditions no group showed any significant
incidence of positive results higher than 10 per cent,
although some positive results were obtained in all,
particularly in lupus erythematosus [for results in other
types of connective tissue disease the table must be con-
sulted]. Of 560 patients without any arthritic condition
only three gave a positive reaction to the S.E.A. test and
only two to the FII test.
The percentage of initial positive reactions in rheu-

matoid arthritis increased with the severity of the disease
and the degree of incapacity, although two patients gave
a positive reaction simultaneously with the onset of
clinical symptoms. Of patients with nodules 95 per cent
gave positive reactions to the S.E.A. test.
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ANNALS OF THE RHEUMATIC DISEASES

protein test, the Ziff euglobulin modification of the
haemagglutination test, and determination of the anti-
streptolysin-O titre, the Wintrobe erythrocyte sedimenta-
tion rate, and serum y-globulin level.
The closest correlation was obtained with the serum

glycoprotein and the C-reactive protein determinations,
while that with the erythrocyte sedimentation rate was
barely significant. In patients with rheumatoid arthritis
or "rheumatoid spondylitis" the haemagglutination test
showed no correlation with clinical activity, although it
showed a raised titre in 63 out of 66 cases of rheumatoid
arthritis. The serum y-globulin value was similarly
generally raised in rheumatoid arthritis, but also showed
no correlation with activity of the disease. Determina-
tion of the statistical correlation among the various tests
showed a high correlation only between the serum glyco-
protein level and the C-reactive protein test results.

[The whole of the authors' deductions depend essen-
tially upon the method of assaying "clinical activity",
which is not as yet on a generally agreed basis.]

Harry Coke.

L.E. Test in Patients presenting the Clinical Picture of
Rheumatoid Arthritis. Ross, S. W., and CLARDY,
E. K. (1956). Sth. med. J. (Bgham, Ala), 49, 553.
5 figs, 18 refs.
The L.E.-cell test was carried out at the University

of Arkansas School of Medicine, Little Rock, Arkansas,
on the blood of 79 patients with rheumatoid or a rheu-
matoid-like arthritis, and on twelve patients who were
known to have systemic lupus erythematosus. In
eighteen cases a positive L.E. test result was obtained.
Comparison with the clinical and physical findings
revealed that in all of the eighteen patients showing an
L.E. positive reaction more body systems (pulmonary,
gastro-intestinal, renal, or cardiovascular) were involved
than in those giving a negative L.E. reaction.
Although reluctant to affirm that a positive L.E. test

result is pathognomonic of systemic lupus erythematosus
the authors recommend that in every patient presenting
with rheumatoid arthritis the L.E. test should be per-
formed, as a positive test may give warning of multi-
systemic disease. They add that the present results offer
no clarification of the relationship between systemic lupus
erythematosus and rheumatoid arthritis. E. G. Rees.

Hydrocortisone versus Prednisolone in Rheumatoid
Arthritis. FISHER, M. (1956). Lancet, 2, 18. 4 refs.
At the Sheffield Centre for the Investigation and

Treatment of Rheumatic Diseases 25 patients with "dis-
abling progressive rheumatoid arthritis" varying in
duration from 3 to 28 years were allocated at random
for treatment with either hydrocortisone or prednisolone.
The average quantities given daily were approximately
50 mg. and 15 mg. respectively in divided doses [pre-
sumably by mouth]. [No mention is made of any other
therapy employed concurrently.] Assessment was made
in each case before starting treatment and again after
12 and 24 weeks-the functional status (graded accord-
ing to a defined scale), the number of joints actively
affected, hand grip (measured with a rolled-up sphygmo-

manometer cuff inflated to 15 mm. Hg), haemoglobin
level, and erythrocyte sedimentation rate being deter-
mined, and radiographs taken of the hands and feet.
No statistically significant difference in the results of

treatment was found between the two groups, although
those obtained with prednisolone were slightly the more
favourable. Moderate degrees of dyspepsia occurred in
more than half of each group, with one severe case in the
group given prednisolone, and moon-face occurred in
nine cases in each group; hypertension developed during
treatment with prednisolone in one case, and pitting
oedema in three cases, two being in the prednisolone
group. [No mention is made of electrolyte studies
during the trial, and it would appear that the patients were
given a normal diet.]
The author concludes from her results that prolonged

prednisolone therapy is not justified in this type of case.
J. Warwick Buckler.

Specific Substance in the Blood and Joint Fluid in Rheu-
matoid Arthritis (Eine fur den chronischen Gelenk-
rheumatismus charakteristische Substanz im Blute und
in der Gelenkfliussigkeit). SVARTZ, N. (1956). Bull.
schweiz. Akad. med. Wiss., 12, 99. 3 figs, 12 refs.
Investigations were carried out at Karolinska Sjuk-

huset, Stockholm, into the nature of the factor present
in the blood and joint fluid in rheumatoid arthritis which
is responsible for the agglutination of sensitized sheep's
erythrocytes in the Waaler-Rose test. Sera which gave
a positive haemagglutination reaction were subjected to
electrophoresis and the different fractions tested sepa-
rately. As expected, the factor causing the reaction was
found with the gamma-globulin fraction but did not
correspond with any of those normally found in health.
Experimental findings suggested that it is a protein body
which is probably bound to another radical. Haemo-
globin is not involved in the reaction, since it is the stroma
of the erythrocytes which becomes "sensitized".

It was found that a haemagglutinating factor could be
produced experimentally in rabbits by injecting serum or
synovial fluid from appropriate patients. However, the
factor thus produced had only a low haemagglutinating
titre and its demonstration was made difficult by the
development in the animal of an anti-factor. A haem-
agglutinating substance was also produced by culturing
certain unclassified cocci isolated from the pharynx on
connective tissue (joint capsule or tendon), the bacteria-
free filtrate having properties similar to those of the
human factor, though it was not possible to prove
complete identity. This haemagglutinating factor is
probably produced by the enzymic action of the bacteria
on the connective tissue, and it is suggested that the factor
present in human blood in rheumatoid arthritis is also the
product of an abnormal enzymic process involving the
connective tissue. G. W. Csonka.

Rash of Rheumatoid Arthritis and Still's Disease. ISDALE,
I. C., and BYWATERS, E. G. L. (1956). Quart. J. Med.,
25, 377. 7 figs, 3 refs.
In many cases of Still's disease and rheumatoid

arthritis there is a characteristic rash, and the present
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rheumatoid arthritis is reviewed. In the authors' view
the arthritis is non-specific and part of a more widespread
"rheumatoid disease". They do not consider that the
available evidence justifies the inclusion of rheumatoid
arthritis among the so-called "collagen diseases".

William Hughes.

Quantitation of the Activity of Rheumatoid Arthritis.
2. Recession of Morning Stiffness as Patients go into
Remission. LANSBURY, J. (1956). Amer. J. med. Sci.,
232, 8. 3 figs, I ref.
This paper from Temple University School of Medicine,

Philadelphia, reports an inquiry into the measurement of
the duration of morning stiffness as a reliable sign of
activity of the disease process in rheumatoid arthritis.
Morning stiffness has long been recognized as an early
and almost universal feature of this disease process, and
the author here presents data collected over a period of
10 years in one hundred consecutive cases. It is shown
that the duration of severe stiffness is correlated roughly
with the erythrocyte sedimentation rate as measured by
Cutler's technique (maximum 5-min. fall). On the other
hand it appears to be unrelated to such features as age,
sex, duration of the disease, and haemoglobin level. The
author considers, therefore, that since most patients can
note accurately the duration of morning stiffness, this
should be recorded as a routine and will serve as an index
of progress or the reverse. W. S. C. Copeman.

Quantitation of the Activity of Rheumatoid Arthritis.
3. The Maximum 5-Minute Cutler Sedimentation Rate
as an Index. LANSBURY, J. (1956). Amer. J. med.
Sci., 232, 12. 3 figs, 1 ref.
For many years the erythrocyte sedimentation rate

(E.S.R.) has been accepted as a rough guide to the degree
of activity of the systemic disease in cases of rheumatoid
arthritis. Unfortunately its estimation may be carried
out in a number of different ways, the results of which
are not comparable with each other. The present author
advocates Cutler's method, which differs from the others
in common use in that a wide-bore tube is used and that
the fall of the erythrocytes is measured not only at the
end of an hour, but also at 5-min. intervals during that
hour, the shape of the curve constructed from these
readings being considered to provide additional informa-
tion regarding the degree of activity present. As a
measure of the slope of the curve, the maximum fall in
any 5-min. period (the 5-min. E.S.R.) is recorded.

It is considered that the results of a statistical analysis
of the findings in ten cases of rheumatoid arthritis going
into remission "indicates a trend toward normal, both
for individuals and for the group, which is sufficiently
regular to validate the Cutler 5-min. E.S.R. as a quantita-
tive index of systemic rheumatoid activity". The author
suggests that other methods, such as Westergren's,
should be evaluated in a similar manner.

W. S. C. Copeman.

Infection, Allergy, and the Pathogenesis of Rheumatic
Disease. [In English.] HAGERMAN, G. (1956). Acta
rheum. scand., 1, 209. Bibl.

authors have observed this rash in 46 out of 166 patients
with Still's disease at the Canadian Red Cross Memorial
Hospital, Taplow, and in seven out of 500 patients
suffering from rheumatoid arthritis at Hammersmith
Hospital, London. The rash consists of small, raised,
salmon-pink macules about 3 mm. in diameter which
are seen most frequently on the limbs and occasionally
on the trunk and face. When the diameter is more than
3 mm. the centre of the lesion is pale, and may be sur-
rounded with a paler areola. The rash is characteristic-
ally fleeting, tending to appear in the evening and to
disappear within 24 hours. It usually coincides with
other signs of activity and occurs particularly when there
is fever. In 29 of the 46 cases of Still's disease it appeared
within 2 weeks of the onset and preceded other symptoms.
In six of these cases the rash preceded the onset of arthritis
by periods varying from 6 months to 3 years and persisted
for more than 4 years, the evolution of arthritis being
slow. In adults the rash is rare, but the features are
similar to those observed in juvenile arthritis. Salicylate
and hormone treatment are without effect, as are anti-
histamines, but local injection of hyaluronidase appears
to inhibit development of the rash. Histologically,
sections of skin show sparse perivascular infiltration in the
loose connective tissue consisting of polymorphonuclear
leutocytes with occasional small round cells.
The authors consider that the rash has considerable

diagnostic value when it precedes the joint lesions or
when other manifestations of rheumatoid arthritis are
indefinite. William Hughes.

Clinical and Pathological Study of Sixteen Cases of
Rheumatoid Arthritis with Extensive Visceral Involve-
ment ("Rheumatoid Disease"). SINCLAIR, R. J. G.,
and CRUICKSHANK, B. (1956). Quart. J. Med., 25,
313. 5 figs, bibl.
The nature and significance of extra-articular lesions

in rheumatoid arthritis are discussed in this paper from
the University and the Northern General Hospital,
Edinburgh. Of ninety cases of rheumatoid arthritis seen
at necropsy, sixteen showed extensive visceral involve-
ment. Lesions were found in the endocardium in seven
cases and in the myocardium in five; active pericarditis
was noted in one case, healed pericarditis in three cases,
and pericardial fibrosis with obliteration of the space in a
further three. Arteritis was recorded in nine cases,
lymphadenopathy in four, and amyloidosis in four.
Clinically, the outstanding feature was the terminal
emaciation, which was observed in all except one of the
patients. Evidence of pleurisy was found in twelve cases,
and in seven of these no aetiological factor other than
rheumatoid arthritis was noted. In all four cases in
which amyloidosis was found at necropsy there was
diarrhoea associated with intermittent pyrexia during life.

Histologically, the extra-articular lesions were of three
kinds-granulomata, non-specific inflammatory lesions,
and amyloid deposits; more than one of these might be
found in any individual case. In eight cases the extra-
articular disease was considered to be the cause of death,
while in seven others it was a contributory factor.
The literature on visceral extension of disease in
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ANNALS OF THE RHEUMATIC DISEASES
Occurrence and Prevention of Joint Deformities in

Arthritic Patients on Cortisone Therapy. RIDINGS,
K. W. (1956). N.Z. med. J., 55, 290. 3 refs.

Occurrence of Rheumatoid Arthritis in Twins [in English].
GROSSMAN, A. J., LEIFER, P., and BATTERMAN, R. C.
(1956). Acta rheum. scand., 2, 161. 23 refs.

Rheumatoid Arthritis with Lung Lesions. PRICE, T. M. L.,
and SKELTON, M. 0. (1956). Thorax, 11, 234. 11 figs,
4 refs.

Osteolysis of the Femoral Head in Five Cases of Rheu-
matoid Arthritis. (Sur cinq cas d'ost6olyse de la tete
fdmorale au cours de polyarthrites chroniques evolu-
tives). COSTE, F., PIGUET, B., DELBARRE, F., and
SADDI, -. (1956). Rev. Rhum., 23, 451. 10 figs,
12 refs.

Prednisone (M.S.D.) in the Treatment of Patients with
Rheumatoid Arthritis, Preliminary Report [in English].
GR0NBAEK, P. (1956). Acta rheum. scand., 2, 65.
5 figs, 6 refs.

Treatment of Rheumatoid Arthritis with Prednisolone.
(Tratamiento de la artritis reumatoide con predni-
solona). LOSODA, M., and FRANCE, 0. (1956). Rev.
clin. esp., 62, 230. 2 figs, 18 refs.

Observations on the Therapeutic Significance of Hydro-
cortisone Injections in Rheumatoid Arthritis [in English].
SAIRANEN, E. (1956). Acta rheum. scand., 2, 124.
2 refs.

Effects of Intra-Articular Injection of Hydrocortisone
Acetate on Synovial Fluid in Rheumatoid Arthritis.
YIELDING, K. L., PLA-T, D., and HOLLEY, H. L. (1956).
J. Lab. clin. Med., 48, 201. 13 refs.

Disorders of Renal Function in Rheumatoid Arthritis.
(Ober Nierenfunktionsst6rungen bei chronischer Poly-
arthritis). HEIDELMANN, G., Hum, J., and KOCH, E.
(1956). Z. Rheumaforsch., 15, 208. 3 figs, 10 refs.

Effect of the Ganglion-Blocking Drug Pendiomide on the
Symptoms of Rheumatoid Arthritis [in English].
JARVINEN, K. A. J., LAINE, V., SAIRANEN, E., and
VILPPULA, A. (1956). Acta. rheum. scand., 2, 137.
17 refs.

Disappearance of Radioactive Serum Albumin from Joints
in Rheumatoid Arthritis [in English]. AHLSTR6M, S.,
GEDDA, P. O., and HEDBERG, H. (1956). Acta. rheum.
scand., 2, 129. 3 figs, 2 refs.

Inhibition of the Haemagglutination Reaction in Rheuma-
toid Arthritis by means of Sulfa Compounds. Prelimin-
ary Report [in English]. SVARTZ, N., and SCHLOSS-
MANN, K. (1956). Acta med. scand., 155, 131.

Cholecystocholangiographic Findings in Rheumatoid
Arthritis (Reperti colecistocolangiografici nell'artrite
reumatoide). CASTAGNOLI, M. (1956). Fagato, 2,
217. 10 figs, 36 refs.

Protein-Bound Polysaccharides in Rheumatoid Arthritis
[in English]. KALLIOMAKI, L. (1956). Acta rheum.
scand., 2, 183. 1 fig, 17 refs.

Employment of the Rheumatoid Arthritic. COOKSEY,
F. S., and BREWERTON, D. A. (1956). Brit. med. J., 2,
1169. 1 ref.

(Osteo-Arthritis)
Study in the Controlled Therapy of Degenerative Arthritis.
TRAUT, E. E., and PASSARELLI, E. W. (1956). A.M.A.
Arch. intern. Med., 98, 181. 6 refs.
At the Cook County and Presbyterian Hospitals,

Chicago, of 182 patients with chronic (and in most cases
stationary) degenerative arthritis who received placebo
tablets containing 0 - 3 g. lactose for periods ranging from
4 weeks to 26 months, 105 (59 per cent) were improved
for one month or more. About one-half of the patients
initially relieved by the placebo later complained that
the tablets did not help them. The 77 patients who
reported no improvement with the tablets from the start
were given saline injections and 44 (57 per cent) appeared
to benefit from these. As expected, the placebos were of
most effect in patients with the milder degrees of arthritis.

In the improved cases there was rapid decrease of pain,
increased mobility, and later decrease in the swelling;
37 of these patients benefited continuously for 6 months
or more. The group of patients who derived no benefit
included some who had not responded to any form of
medication, including drugs known to be pharma-
cologically effective in arthritis, such as salicylates and
phenylbutazone. The authors point out that it is
important to realize that there is a "placebo effect" in all
types of treatment of a conscious patient and that this
accounts for the great number of different substances
offered for the management of arthritis.

G. W. Csonka.

Study of Capillary Permeability in Osteo-Arthritis.
(Studio della permeability capillare nella malattia
artrosica). CERVINI, C., FRAGALE, F. S., and LONGO,
C. (1956). Progr. med. (Napoli), 12, 423. 31 refs.
In this paper from the Institute of Rheumatology of the

University of Rome, the authors discuss the hypothesis
that there exists a systemic osteo-arthritic syndrome that
is distinct from osteo-arthritis secondary to trauma or
synovial inflammation and also distinct from that due
to ageing of the joint tissues. As a contribution towards
the elucidation of this question they have sought evidence
of a generalized disturbance of capillary permeability in
cases of osteo-arthritis by means of a modification of
Landis's test. They cite evidence in the literature in
support of their contention that vascular factors play an
important part in osteo-arthritis, and draw attention to
an association with hypertension in their own and other
cases.
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plasma cells in ten patients and an increase in the eosino-
phil count in four. This is explained on the basis of a
body reaction to foreign protein, associated with an
increase in the plasma globulin fraction; the plasma
protein values were not studied, however, in the present
investigation. P. L Reed.

Rheumatoid Spondylitis and Aortic Insufficiency. SCIL-
DER, D. P., HARVEY, W. P., and HUFNAGEL, C. A.
(1956). New Engl. J.Med., 255, 11. 6 figs, 18 refs.
Rheumatoid spondylitis was discovered in five out of

one hundred cases of aortic insufficiency which were seen
at Georgetown University School of Medicine, Washing-
ton, D.C., for surgical correction of the valve lesion.
There was thus some selection of cases, both as regards
the severity and the type of valve lesion, although the
authors state that in several hundred cases of mitral
stenosis they have not observed one in which there was
associated rheumatoid spondylitis.
The findings in these five cases were remarkably

similar. All the patients were males (sixty of the original
hundred were males) and all showed possible disease
activity, as evidenced by a raised erythrocyte sedimenta-
tion rate and anaemia. The spondylitis was severe,
having lasted for an average of 23 years. None of the
patients gave a history of syphilis; only one had had
rheumatic fever and one peripheral rheumatoid arthritis
(no residual manifestations). The known average dura-
tion of heart disease was 10 years; in the authors' view the
clinical signs were those of gross aortic incompetence,
although mitral diastolic murmurs were heard. Of the
five patients three died suddenly. At necropsy on two of
these the mitral valves were normal and no Aschoff bodies
were found; the aortic valves were thickened, shortened,
and incompetent, but had no commissural irregularity or
obliteration. In one case all layers of the aortic root
were involved.
The authors state that a direct relationship must exist

between rheumatoid spondylitis and heart disease, parti-
cularly that affecting the aortic valve.

J. Warwick Buckler.

Effects on Ventilation of Thoracic Rigidity secondary to
Ankylosing Spondylitis. (Les consequences ventila-
toires de la rigidity thoracique secondaire a la spondyl-
arthrite ankylosante.) GiRARD, J., LouYor, P.,
SADOUL, P., and GRAIMPREY, J. (1956). Sem. H6p.
Paris, 32, 2300. 9 figs, 31 refs.
At the laboratories of the Faculty of Medicine, Nancy,

tests of respiratory function were carried out on 61
patients with ankylosing spondylitis, of whom 44 were
free from respiratory affections but nevertheless showed
diminished function. The mean value for total vital
capacity in the patients was 3,120 ml., as against 4,463 ml.
in 363 control subjects. The maximum volume of air
expired during the first second after a forced inspiration
was also diminished as compared with controls. The
authors state that these changes are due to strictly
mechanical factors consequent to costo-vertebral anky-
losis which combine to limit the functional respiratory

Their modification of Landis's test has been described
elsewhere (Minerva med. (Torino), 1956, 47, 1326).
Briefly, a sphygmomanometer cuff is applied to the arm
at a pressure between 20 and 40 mm. Hg, when abnormal
capillary permeability is shown by an increase in the
erythrocyte sedimentation rate and a lowering of plasma
protein content. The test was performed on 25 patients,
ten of whom has generalized degenerative joint disease,
twelve osteo-arthritis of the spine, and three osteo-
arthritis chiefly involving the hip, and on three patients
with secondary arthritis. No evidence of abnormal
capillary permeability was found and it is concluded from
this that generalized osteo-arthritis can be regarded as a
systemic disease only in respect of cartilage, and not of
the mesenchymal tissue as a whole.
They refer to Landis's finding of an increase in capillary

permeability in a majority of cases of rheumatoid
arthritis, rheumatic fever, and ankylosing spondylitis,
and draw attention to the value of his test as an aid in
differentiating these conditions from osteo-arthritis.

G. H. Blair.

Ocular Ochronosis with Alkaptonuria and Osteo-Arthritis.
Case Report. (Ocronosis ocular con alcaptonuria y
osteoartritis. Observacion personal.) CAMBIASO,
R. H. (1956). Prensa med. argent., 42, 3309. 6 figs,
bibl. Vide abs. 7, 3919, 1953.

Features of the Humoral Syndrome in Osteo-Arthritis
(Sur quelques 6lements du syndrome humoral de la
maladie arthrosique). PERDRISOT, A. (1956). Rev.
Rhum., 23, 574. 11 refs.

"Plenosol" [Extract of Viseum album (Mistletoe)] in
Osteo-Arthritis. (El plenosol en los reumatismos
cronicos degenerativos). BORRACHERO, J. Y DEL
CAMpo. (1956). Rev. esp. Reum., 6, 463. 2 figs,
39 refs.

(Spondylitis)
Bone-MarrowinAnkylosingSpondylitis. PILLERS,E. M. K.,
and MARKs, J. (1956). Lancet, 1, 722. 4 refs.
Patients with ankylosing spondylitis are said to be

unusually susceptible to leukaemia. Since the literature
does not contain a description of the bone-marrow
findings before and after radiotherapy the present
authors, in this paper from the University of Cambridge,
report the results of bone-marrow examination in 28
patients with ankylosing spondylitis. Marrow hyper-
cellularity was found in five of the ten patients who had
received one or more courses of irradiation of the spine
and in six out ofeighteen patients who had had no irradia-
tion previously; thus, it is not related to previous radio-
therapy. The myeloid-erythroid ratio was normal in
both groups; there was, therefore, no evidence of
stimulation of the bone marrow by the dosages of
radiation given to the spine.
The increase in cellularity affected all the formed

elements of the bone marrow, the myeloid and erythroid
cells both showing normal maturation. The only ab-
normalities detected were an increase in the number of
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ANNALS OF THE RHEUMATIC DISEASES
potential under effort. The anatomical changes and
their effect on respiration are irreversible and persist after
the disease has ceased to be active. G. W. Csonka.

Skin Changes in Ankylosing Spondylitis. (Modifications
tegumentaires de la spondylarthrite ankylosante.)
FLORENTIN, P., LOUYOT, P., MACINOT, ., and PIERSON,
B. (1956). Sem. H6p. Paris, 32, 2311. 7 figs.
In an investigation of nearly one hundred patients

[actual number not stated] with ankylosing spondylitis for
changes in the skin it was found that 65 per cent showed
varying degrees of scleroderma-like abnormalities,
especially in the lumbar area. Histological examination
was carried out on biopsy specimens in 28 cases; of these,
the skin was found to be normal in four, but the others
gave a positive MacManus reaction and showed deficient
elastic fibres in the skin sections. In the more severe
cases the abnormalities extended to the anterior aspect of
the trunk. The high incidence of these skin changes
suggests that in ankylosing spondylitis the connective
tissue is profoundly affected. [No clinical details of
the patients nor of the type of preceding treatment are
given.] G. W. Csonka.

Contribution to the Study of Juvenile Rheumatism:
Ankylosing Spondylitis in Childhood. (Contributo allo
studio del reumatismo infantile: spondilite reumatoide
o anchilosante nell'infanzia). LUCCHESI, M., and
LUCCHESI, 0. (1956). Reumatismo, 8, 130. 7 figs,
5 refs.
Spondylitis ankylopoietica is commonly thought to be a

disease beginning at puberty or during adolescence. The
authors present four cases occurring in children, two of
which were typical cases involving the whole spine in
children aged 11 and 12 years, respectively; with a history
of stiffness and pain for several years; the third was an
early case in a child aged 11. The fourth case, however,
occurred in a child aged only 34 months, and was
manifested by rigidity and calcification in the cervical
spine, associated with generalized Still's disease of 2
months' duration.
The authors consider that rheumatoid arthritis and

ankylosing spondylitis are two quite distinct diseases.
They suggest that an infantile form of spondylitis ankylo-
poietica occurs more frequently than is thought, but is
usually confused with rheumatic fever, the spinal changes
becoming apparent only during adolescence. The dif-
ferential diagnosis is discussed. David Friedberg.

Ankylosing Sacro-lijitis. (La sacroileite anchilosante).
ROBECCHI, A., and MUSSA, L. (1956). Minerva med.
(Torino), 1, 1319. 4 figs, 34 refs.
The term ankylosing sacro-iliitis is used by the authors

to describe a syndrome which they discuss and differen-
tiate from other types of sacro-iliitis and from spondylitis
ankylopoietica. Essentially there is an ankylosing
process involving the sacro-iliac joints and no other.
Clinically the condition is characterized by lumbosacral
or sacro-iliac pain on one or both sides, sometimes
radiating to the coccyx but without signs or symptoms
suggesting involvement of the rest of the spinal column

or of rheumatoid arthritis. The radiographic changes
in the sacro-iliac joints are those of spondylitis ankylo-
poietica; the rest of the vertebrae are normal. The
natural history of the syndrome is extremely diverse,
rendering prognosis difficult. In this paper from the
Ospedale Maggiore, Turin, two cases are described
clinically; in both, signs localized to the sacro-iliac joints
had been present for over 15 years.

[The only laboratory investigation mentioned is that
one patient had an erythrocyte sedimentation rate
(Westergren) of 20 mm. in the first hour; treatment is
not discussed.]
There is a detailed discussion, with many references to

the literature, of the differentiation from the other rare
conditions affecting the sacro-iliac joints, including
sacro-iliac arthrosis, epiphysitis, osteo-chondritis, sacro-
iliitis of infective, rheumatoid, tuberculous, and senile
degenerative origin, and sacro-iliitis condensans. The
authors admit that ankylosing sacro-iliitis may be a
precursor or a forme fiuste of spondylitis ankylopoietica
and suggest that the diagnosis be kept provisional,
bearing in mind the possibility of spread to other spinal
segments. David Friedberg.

Radiological Appearances in Ankylosing Spondylitis. (Les
aspects radiologiques de la spondylarthrite ankylo-
sante). LOUYOT, P. (1956). Sem. H6p. Paris, 32,
2290. 16 figs.

Rheumatoid Spondylitis. HARLEY, J. B. (1956). W. Va
med. J., 52, 301. 4 refs.

Study of Respiratory Function in Ankylosing Spondylitis
(Etude de la fonction respiratoire dans la spondyl-
arthrite ankylosante). LUCHERINI, T., BACCARINI, V.,
and CASTAGNOLI, M. (1956). Rev. Rhum., 23, 478.
11 figs, 32 refs.

Long-term Results of Treatment of Ankylosing Spondylitis
with X-Rays combined with Physiotherapy and
Hydrotherapy (Spatresultate bei Behandlung des
Morbus Bechterew mit Rontgenbestrahlung, kombin-
iert mit Heilgymnastik und Badekuren). DANZEISEN,
R., ALBRECHT, P., and GROSS, D. (1956). Z. Rheuma-
forsch., 15, 193. 11 refs.

(Miscellaneous)
Butadion in the Treatment of Rheumatism and Infective

Non-specific Polyarthritis. (JIexieHae 6yTanoHoHM
60JImHbIX c peBmaTHxeCKHMK H HHcOeFCXH0HHbIMH
HecneLnHcktecKHMmH nIoJI~apTPHTaMm). TSAREVA, A. P.
(1956). Ter. Arkh., 28, 14, No. 5.
"Butadion" is a newly synthesized compound related

to phenylbutazone, being the sodium salt of 1 :2-diphenol-
4-N-butyl-3 :5-dioxypyrazolidin. It is a white crystalline
powder which, in contrast to phenylbutazone, is readily
soluble in water. At the Second Moscow Medical
Institute the author has observed the effect of this pre-
paration on 43 patients with rheumatic fever and 17 with
rheumatoid and other forms of non-specific polyarthritis.
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These tablets were employed "as a therapeutic
adjuvant" in the treatment of 42 patients with active
rheumatoid arthritis who showed evidence of increased
capillary fragility in the form of petechiae appearing
spontaneously or on the application of a pressure-cuff
to the arm. [It is not stated what other forms of treat-
ment were given.] They received initial doses of 400 to
1,000 mg. daily hesperidin-ascorbic-acid [presumably
200 to 500 mg. of each] according to the severity of their
arthritis. This was later reduced to a maintenance dose
of 300 mg. daily. Capillary resistance became normal
within 2 months in 35 cases, which are reported to have
shown a greater improvement than the remainder in
respect of weight gain, reduction in erythrocyte sedimen-
tation rate, reduction in joint swelling, and (possibly)
increased resistance to upper respiratory tract infection
during an observation period of 7 years; two patients in
the latter group died of unrelated causes during that time.
Similar benefits are claimed to have resulted from the
administration of 300 mg. hesperidin-ascorbic-acid daily
to seventeen patients with various manifestations of
osteo-arthritis. Improvement in general health and
reduction in joint pain were observed.

[The authors' claims are based on clinical impressions
only, without controls, and no clear evidence that this
treatment has a direct effect on the joint lesions is
presented.] G. H. Blair.

Erythema Nodosum as a Manifestation of Sarcoidosis.
JAMES, D. G., THOMSON, A. D., and WILLCOX, A.
(1956). Lancet, 2, 218. 7 figs, 7 refs.
The relationship between erythema nodosum and

sarcoidosis was studied at the Middlesex Hospital,
London, in a group of patients (seven men and twenty
women, mostly young adults) suffering from the former
condition. The Kveim test revealed the characteristic
nodule of sarcoidosis in nineteen cases, and sarcoid tissue
was found on biopsy examination of erythematous lesions
(two cases), lymph nodes (four cases), skin (five), and
liver (four). In 24 of the 27 cases chest radiographs
showed enlargement of the hilar lymph nodes; the
lymphadenopathy was bilaterally symmetrical and the
enlargement persisted for an average of 6 months. In a
few cases transient parenchymal mottling developed after
the swelling of the nodes had subsided. No abnormality
was found in the erythrocyte or leucocyte count, but there
was a marked increase in the erythrocyte sedimentation
rate.

Polyarthritis with pyrexia and sweating developed in
seventeen patients either before or during the attack of
erythema. Acute rheumatism was diagnosed in four
cases, but there was no evidence of cardiac damage or
of abnormal antistreptolysin titres; furthermore, the
response to salicylate therapy was poor. The results of
the Mantoux test were of little assistance in determining
the aetiology of the condition-since the test was not
carried out before the illness it was impossible to decide
whether conversion was of recent origin.
The authors emphasize the importance of histological

examination in the differentiation of the sarcoidosis
12A

The cases of rheumatic fever fell into three groups:
(1) In twenty cases there was polyarthritis without pro-

nounced cardiac involvement. These patients received
0 * 6 g. butadion daily in divided doses at first, the dosage
being reduced to 0 * 45 g. and then 0 - 3 g. daily with clinical
improvement. The response was very rapid, joint pains
disappearing on the first or second day of treatment, the
leucocyte count becoming normal within 18 days, and
the erythrocyte sedimentation rate (E.S.R.) falling to
20 mm. in one hour within 21 days on the average. The
mean total dose of butadion was 18 * 3 g.

(2) In fifteen cases there was a recurrence of rheumatic
fever in a patient with evidence of previous rheumatic
carditis. The initial dose of butadion in this group was
0-6 to 0-8 g. daily and the total dose averaged 20 g.
Clinical improvement was just as rapid as in the first
group and the leucocyte count fell to normal even sooner,
though reduction of the E.S.R. was delayed.

(3) Eight patients without joint manifestations, but with
cardiac involvement, most of them having a subfebrile
temperature and mild leucocytosis, received an unspecified
dosage of butadion, which again brought about rapid
clinical improvement, with a fall of the E.S.R. and leuco-
cyte count to normal values within 16 days.

There was pronounced improvement in the cardiac
symptoms and signs in the 43 patients in the series who
had evidence of carditis. A careful watch was kept on
the leucocyte count during treatment, but only in seven
out of the sixty cases did the level fall below 5,000 per
c.mm., the lowest value recorded being 3,800 per c.mm.
On the other hand in five patients with relative leucopenia
before treatment (4,200 to 5,000 per c.mm.) the figures
increased to between 6,000 and 8,000 per c.mm. with
treatment. The author is therefore cautiously optimistic
about the possible danger of agranulocytosis due to
treatment with butadion.

In the seventeen cases of non-specific polyarthritis
treated with butadion other methods of treatment had
been unsuccessful. This heterogeneous group consisted
of cases of exudative, proliferative, and other forms of
acute joint disease, ten of the patients being gravely ill.
With a daily dose of0 *6 g. butadion the general condition
improved just as rapidly as in the cases of acute rheumatic
fever, but the local lesions were slow in clearing up.

A. Koby.

Seven-Year Observations on the Treatment of Arthritis
with Hesperidin-Ascorbic Acid. WARTER, P. J.,
DREZNER, H. L., DoNio, D. A., and HOROsCHAK, S.
(1956). J. Amer. Geriat. Soc., 4, 592. 25 refs.
In this paper from the McKinley Hospital, Trenton,

New Jersey, and the Sacred Heart Hospital, Allentown,
Pennsylvania, the authors claim that the correction of
abnormal capillary fragility is important in the manage-
ment of rheumatoid arthritis and osteo-arthritis. For
this purpose they use tablets containing hesperidin and
ascorbic acid in equal quantities, the underlying hypo-
thesis being that ascorbic acid is required for the forma-
tion and maintenance of capillary intercellular cement,
and that its utilization for this function requires the
presence of hesperidin.
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ANNALS OF THE RHEUMATIC DISEASES

syndrome from erythema nodosum due to other causes;
the prognosis is favourable in erythema nodosum asso-
ciated with sarcoidosis. A. Garland.

Adrenocorticotropin and Cortisone in the Treatment of
Severe Reiter's Syndrome. FOXWORTHY, D. T.,
POsKE, R. M., BARTON, E. M., BAKER, L. A., and
MONTGOMERY, M. M. (1956). Ann. intern. Med., 44,
52.
The authors fully review the literature concerning the

use of ACTH and cortisone in Reiter's syndrome, and
point out the difference of opinion which exists as to the
effectiveness of these methods of treatment. They report
in detail the clinical findings and the result of hormone
treatment in ten patients under hospital care for Reiter's
syndrome. Their experience is thatACTH and cortisone
when given in adequate doses for a long enough period of
time are effective in suppressing the symptoms, but that
the course of the disease is not shortened by the treat-
ment. It is considered that while ACTH and cortisone
are not curative agents they are valuable in the treatment
of Reiter's syndrome in order to keep the symptoms under
control. J. R. Hudson.

Syndroma Reiter. LUvGREN, 0. (1956). Acta rheum.
scand., 2, 11. 6 refs.
The author examined 31 male patients with urethritis

who, after periods ranging from 2 days to 2 weeks,
presented polyarthritis with passing attacks of con-

junctivitis. 21 cases had had more than one attack and
eight more than three. X-ray examination of the sacro-
iliac joints showed slight sclerosing of one joint in thirteen
of the cases with two or three attacks, and distinct changes
of the joints in five of the cases with more than three
relapses. Adequate treatment seems to be afforded by a

suitable antibiotic with butazolidin. G. von Bahr.

Rheumatism and Uveitis. STANWORTH, A. (1956).
Trans. ophthal. Soc. U.K., 76, 287. 2 figs, 5 refs.
This paper, based on a study of 237 cases of uveitis,

demonstrated no association either between osteo-
arthritis and uveitis or between classical rheumatoid
arthritis and uveitis. A marked association was seen
between uveitis and spinal arthritis, and between uveitis
and Reiter's disease. It is suggested that non-granulo-
matous uveitis may be divided into two groups: the first
associated with spondylitis and occurring in males, and
the second having no rheumatic association and occurring
equally in men and women A. G. Cross.

Clinical Picture and Prognosis of Reiter's Disease. (Zur
Klinik und Prognose der Reiterschen Krankheit.)
GAMP, A. (1956). Mfinch. med. Wschr., 98, 334.
Report of two cases with iritis and secondary glaucoma

in Reiter's disease. Both patients later developed
spondylarthritis. W. Leydhecker.

Oculo-Urethro-Synovial Syndrome. SMOLIK, H.(f956).
1Rev. mid. Suisse Rom., 76, 713. 18 refs.

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

Differential Diagnosis of Chronic Polyarthritis in Child-
hood, with Special Reference to Subsepsis Hyperergica
(Wissler) (Zur Differentialdiagnose der chronischen
Polyarthritis im Kindersalter mit besonderer Beruck-
sichtigung der Subsepsis hyperergica (Wissler). KIE-
NITZ, M. (1956). Mschr. Kinderheilk., 104, 371. 25
refs.

Acute Necrotizing Rheumatic Arteritis in a Child. SANDI-
SON, A. T. (1956). Arch. Dis. Childh, 31, 315. 8 figs,
18 refs.

Evaluation in Salicylates and Oral Cortisone Therapy in
the Control of Rheumatic Activity. Roy, H. K. (1956).
Indian Heart J., 8, 65. 5 figs, 15 refs.

Combined Treatment of Rheumatic Diseases with Delta-i-
Dehydrocortisone and Aspirin. (L'association medica-
menteuse delta-l-dehydrocortisone et acide acetyl-
salicylique dans le traitement des maladies rheuma-
tismales.) GRABER-DUVERNAY, J., LEROY, -., MAR-
TINGAY, -., FAUCONNIER, -., and VAN MOORLEGHEM,

. (1956). Rheumatologie, 3, 127.

Treatment of Rheumatic Conditions with Local Hydro-
cortisone. Two Years' Experience. (Tratamiento de
algunos procesos reumaticos con hidrocortisona local.
Dos aflos de experiencia.) SANS SOLA, L., and
BARCELO, P. (1956). Rev. esp. Reum., 6, 480. 15 refs.

Intra-Articular Hydrocortisone in Arthritis and Arthrosis.
(Hidrocortisona intraarticular (Cortril) en las artritis
y artrosis.) BORRACHERO, J., and DEL CAMPO,
(1956). Rev. clin. esp., 62, 235. 1 fig.

Reiter's Syndrome with Biopsy from Recurrent Glossitis.
[In English]. ABRAHAMSEN, A. F. (1956). Acta
rheum. scand., 2, 75. 1 fig., 10 refs.

Immediate and Late Results of Minute Doses of Adrenaline
given Intravenously in Rheumatism. (Les effets
immediats et eloignes de l'adrenaline intra-veineuse en

microdoses en rheumatologie.) ARSOV, D. (1956).
Rhumatologie, 3, 117. 1 fig.

Efficacy and Tolerance of Moderate Doses of Phenyl-
butazone in Rheumatology. (Efficacite et tolerance des
doses moderees de butazolidine en rhumatologie.)
ARLET, J., and VINEL, P. (1956). Rhumatologie, 3,
110.

Phenylbutazone in the Treatment of Acute Articular
Rheumatism. (La butazolidine dans le traitement du
R.A.A.) ABLAND, G., LARCAN, A., and DRY, J.
(1956). Rhumatologie, 3, 105.
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Sialography in Chronic Rheumatism. (La scialografia nel
reumatismo cronico.) LUCHERINI, T., CERVINI, C.,
and FIUMICELLI, A. (1956). Policlinico, Sez. prat., 63,
1081. 9 figs.

Disk Syndrome

Roentgen Diagnosis of Herniated Disk with Particular
Reference to Diskography (Nucleography). PEACHER,
W. G., and STORRS, R. P. (1956). Amer. J. Roentgenol.
76, 290. 15 figs, bibl.
In the opinion of the authors, myelography is still a

very useful procedure in the diagnosis of lesions of the
intervertebral disks if carefully performed, but it is
emphasized that errors in interpretation will continue to
occur if an inadequate amount of contrast medium is
used, an insufficient number of films taken, and explora-
tion of the vertebral canal is incomplete. The average
amount of contrast medium needed is 6 ml., but the
authors state that as much as 24 ml. may be used.
[This seems to be an excessive amount, unless adequate
removal can be ensured.] The advantages of myelo-
graphy are that it allows the entire spinal canal to be
visualized, that it is of value in differentiating tumours
from disk protrusion, and that it indicates the presence
of multiple lesions. "Pantopaque" is less irritating than
"lipiodol" and is more easily removed, but its absorption
rate is very slow (1 ml. per annum) if it is not removed.
Diskography is of additional value when a bulging

annulus is observed, and is useful in demonstrating the
amount of disk degeneration present. It is also of value
when myelography is negative and in the diagnosis of
atypical back pain and sciatic syndromes. It should not
be performed when rupture of the disk has occurred,
as there is then a greater risk of local nerve-root injury
due to distortion of the cauda equina, while severe local
symptoms may result from the extradural extravasation
of the contrast medium used (diodone) if there is an
opening through the annulus fibrosus. The authors do,
however, recommend diskography in cases of long-stand-
ing low back pain as a means of demonstrating possible
underlying degenerative disk disease with or without mild
protrusion not visible in the myelogram. They advise
initial investigation by myelography, which, they say, will
give positive findings in over 90 per cent of cases with a
typical clinical history and objective neurological signs.
In cases in which the myelographic findings are equivocal
or negative, the history atypical, the physical and neuro-
logical signs negative or minimal, and the response to
treatment unsatisfactory, diskography is recommended.

J. MacD. Holmes.

Neuro-Ophthalmic Syndromes associated with Cervical
Spondylopathies. (Sindromes neuro-oftalmol6gicos
asociados a espondilopatias cervicales). SALES-
VAZQUEZ, R., PALOMAR, F., and ESPADALER MEDINA,
J. M. (1956). Rev. esp. Oto-neuro-oftal., 15, 169.
3 figs, bibl.
Three cases are reported in which, in association with

cervical spondylopathy, there was an ocular syndrome
characterized by a diminution of the visual acuity and

12B

Frequency and Prognostic Significance of Erythemata and
Purpuras in Rheumatic Disease in Adults. (grythemes
et purpuras au cours de la maladie rhumatismale de
l'adulta, frequence et valeur pronostique.) ABLARD,
G., and LARCAN, A. (1956). Rhumatologie, 3, 108.

Morbid Physiology of Hypertonia and Muscular Con-
tractures inRheumatism. (Physiopathologiedel'hyper-
tonie et des contractures musculaires dans le cadre du
rhumatisma.) COQUELET, 0. (1956). Rhumatologie,
3, 91. 20 refs.

Minor Trauma and Rheumatism. (Traumatismes benins
et rhumatismes.) Jooius, M. (1956). Scalpel (Brux.),
109, 1053.

Problem of Psoriatic Rheumatism. (Le probleme du
rhumatisme psoriasique.) LItVRE, J. A., and BREU-
zARD, J. (1956). Rev. Rhum., 23, 549. 22 refs.

Rheumatic and Allergic Heredity. (Heredit6 rhumatis-
male et heredit6 allergique.) PAJAULT, A. (1956).
Rev. Rhum., 23, 567.

Clinical Experience in the Treatment of Rheumatic Joint
Pains with "Decortisal" [Prednisone, Aspirin, Ascorbic
Acid, and Aluminium Hydroxide Gel] Tablets. (Klin-
ische Erfahrungen bei rheumatischen Gelenkleiden mit
Decortisal. Aus der Rheumaberatungsstelle der
medicinischen Klinik der Stadtischen Krankenanstal-
ten, Krefeld.) HANDRICK, H. G. (1956). Medizin-
ische, 42, 1509.

Amplified Radiography of the Hand. Its Value in the
Study of the Rheumatic Diseases. (La radiografia de
mano ampliada. Su valor en el estudio de las enferme-
dades reumaticas.) GARGIULO, H. E., and CARRAS-
COSA, J. (1956). Rev. argent. Reum., 21, 204. 2 figs.

Experience with the Intra-Articular Injection of Phenyl-
butazole. (Erfahrungen mit intraartikular injiziertem
Butazolidin.) HUNZIKER, H. (1956). Z. Rheuma-
forsch., 15, 219.

Occupational Factors in the Aetiology and Prophylaxis of
the So-Called Rheumatic Diseases. (Berufsbedingte
Faktoren in der Aetiologie und Prophylaxe der
sogenannten rheumatischen Erkrankungen.) SCHINDEL,
E. (1956). Wien. med. Wschr., 106, 957.

Value of Local Analgesics, especially "Panesthin", in
the Treatment of Disorders of the Rheumatic Type.
(Die Bedeutung der Lokalanasthetika, insbesondere
des Panesthins in der Behandlung der Erkrankungen
des rheumatischen Formenkreises.) KOTZMANN, H.,
and RUMMELHARDT, K. (1956). Wien. klin. Wschr.,
68, 617. 21 refs.

ABSTRACTS 163

copyright.
 on M

ay 16, 2023 by guest. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/ard.16.1.149 on 1 M

arch 1957. D
ow

nloaded from
 

http://ard.bmj.com/


ANNALS OF THE RHEUMATIC DISEASES
alterations of the fundus and visual field. The ocular
symptomatology responded favourably to treatment of
the vertebral affection. M. Marin-Aguirregomozcorta.

Occupational Factors in the Development of Lumbo-
Sciatic Pain. (Role du facteur professionnel dans la
survenue des lombo-sciatiques, sur 1,382 dossiers.)
DE SAZE, S., RoBsN, J., and FARGEOT, R. (1956). Rev.
Rhum., 23, 466. 9 figs, bibl.

Gout

Chronic Gouty Rheumatism. (Reumatismo gotoso
cronico.) FRANCE, O., and LosADA, M. (1956). Rev.
argent. Reum., 21, 207. 2 figs, 12 refs.

Pathogenesis of Gout. THANNHAUSER, S. J. (1956).
Metabolism, 5, 582. 41 refs.

Colchicine Test for Gouty Scapulo-Humeral Peri-
Arthritis. (Periarthrite scapulo-hum6rale goutteuse et
test a la colchicine.) BACRI, J. (1956). Rheumatologie
3, 125.

Pararheumatic (Collagen) Diseases

Resochin in the Treatment of Lupus Erythematosus.
(Pe3oXHHB JIeeHHHR paCHOii BoJIxiaHKH). RAKHMANOV,
V. A., and KSANFOPULO, P. I. (1956). Vestn. Vener.
Derm., No. 4., 8. 12 refs.
After a short review of the literature on the treatment

of lupus erythematosus with the anti-malarial drug
"resochin" the authors describe the results obtained
with this drug in the treatment of ten cases of lupus
erythematosus discoides, four of chronic lupus erythe-
matosus disseminatus, and one of lupus erythematosus
acutus occurring in patients aged between 16 and 51 in
whom the disease had been present for periods ranging
from 6 months to 21 years. In five cases the patients
were given a course of 1 to 4 tablets (each 0 -25 g.) daily by
mouth for 3 weeks to a total of 50 tablets (I2 5 g.)
while the remaining ten received I or 2 tablets daily to a
total dose of 20 g.

After the first course three patients were clinically
cured, nine greatly improved, two slightly improved, and
in the acute case a remission of 73 days was obtained.
The improvement was maintained for 2 or 3 weeks after
cessation of treatment, but in a number of cases in which
a mild relapse occurred a second course of treatment was
given, but only one patient required a third course. At
the end of one year from the beginning of treatment five
of the fifteen patients were clinically cured, seven greatly
improved, and two slightly improved; the patient with
acute lupus erythematosus has had two remissions so far
and still remains under observation. Among the side-
effects attributed to the drug were slight loss in weight,
general weakness, headache and giddiness, anorexia, and
in a few cases pruritus in the affected skin areas. No
change in liver function or in the blood picture was

observed. Investigation of the photosensitivity of the
skin before and after treatment showed that two patients
had lowered sensitivity, one increased sensitivity, but the
rest were unaffected. H. Makowska.

Clinical Significance of the L.E. Clot Test. BRUNSTING,
L. A., STICKNEY, J. M., PEASE, G. L., and REED, W. B.
(1956). A.M.A. Arch. Derm., 73, 307. 5 figs, 9 refs.
The records of 112 patients whose blood, when tested

at the Mayo Clinic in 1951 and 1952, gave a positive
reaction to the L.E.-cell test, have been reviewed with
the object of assessing the value of the test more fully.
The patients were divided into three groups, according
to the clinical picture:

(1) Typical (42 per cent);
(2) Partly typical (35 per cent);
(3) Frankly atypical (23 per cent).

In the last group weakly-positive responses to the L.E.
test were the rule, and not infrequently only one such
response was obtained on repeated testing. The average
age of the patients in this group was 45 years (compared)
with 35 years for those in whom the clinical picture was
typical) and rheumatoid arthritis was the chief complaint.
Of the 25 patients in this group, seven had died, but in
none of these was there any evidence of systemic lupus
erythematosus at necropsy. The authors conclude that
when the result of the test is weakly-positive its signifi-
cance is uncertain. The test is a great aid in the diagnosis
of systemic lupus erythematosus, but the results will "not
serve for prognostic purposes". E. G. Rees.

Comparison of Chloroquine and Gold in the Treatment of
Lupus Erythematosus. CRISSEY, J. T., and MURRAY,
P. F. (1956). A.M.A. Arch. Derm., 74, 69. 3 figs,
6 refs.
Results in the treatment with chloroquine of 24 cases

of chronic discoid lupus erythematosus were compared
to a standard derived from treatment of 66 cases with
gold sodium thiosulfate. There was no significant differ-
ence in the proportion of cases that responded to these
drugs. Cases treated with chloroquine responded more
rapidly than those treated with gold. There was a
significantly greater number of recurrences within a year
after chloroquine treatment than after gold. No detect-
able correlation was observed between the duration of the
disease before and the duration after treatment with either
gold or chloroquine, or, in chloroquine-treated cases,
between the age of the patient and the duration of the
disease. There was a small amount of negative correla-
tion between the patients' ages and the duration after
treatment in cases treated with gold.

Serious side-effects following chloroquine therapy
were not seen. Visual disturbances and incubus were
observed. Chloroquine is superior to gold aesthetically
and in ease of administration. [Authors' Summary.]

Treatment of Chronic Lupus Erythematosus with Resochin.
(Beitrag zur Resochinbehandlung des chronischen
Lupus erythematodes.) THIEL, E. (1956). Derm.
Wschr, 133, 660. 12 figs, 9 refs.
The author, at the Charit6 Hospital, Berlin, has treated

101 patients with chronic lupus erythematosus with
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dose was well tolerated and there were signs of improve-
ment the dosage was reduced slowly, usually by 200 mg.
every few days. Over a trial period of 4 months seven-
teen patients showed more than 50 per cent improvement
while nine became free from all signs of disease activity.
Side-effects-notably diarrhoea, intestinal cramps, nausea
and dizziness-necessitated cessation of treatment in
fifteen cases; after a rest period treatment was resumed
with a smaller dosage, which was usually tolerated.
The authors conclude that plaquenil offers considerable

promise in the treatment of discoid lupus erythematosus,
but that further study, particularly of the effective dosage,
is required. E. H. Johnson.

Observations on the Use of Prednisone in Patients with
Progressive Systemic Sclerosis (Diffuse Scleroderma).
RODNAN, G. P., BLACK, R. L., BOLLET, A. J., and
BuNIM, J. J. (1956). Ann. intern. Med., 44, 16. 6 figs,
17 refs.
The results obtained with cortisone and corticotrophin

in the treatment of diffuse scleroderma have been gener-
ally regarded as disappointing. In this paper from the
National Institutes of Health, Bethesda, Maryland, a trial
of prednisone in six patients (four females and two males)
suffering from progressive symmetrical scleroderma is
reported, the dosage of the drug being 20 to 30 mg. a
day for uninterrupted periods of 6 weeks to 4j months.
In all the cases there was improvement in the skin, with
lessening of pigmentation, swelling, and tightness, and
peripheral vasomotor changes were less marked. The
most favourable response was obtained in patients with
polyarthritis. One patient with pulmonary involvement
experienced relief of exertional dyspnoea. Gastro-
intestinal symptoms were not influenced. Facial round-
ing was noted in four patients, in two of whom acne
developed. In the four females there was an increased
growth of hair on the face and limbs.

E. W. Prosser Thomas.

Pathogenesis of the Collagen Diseases. (Sur le mode de
production des maladies du collag~ne.) DELAUNAY,
A., BAZIN, S., and HENON, M. (1956). Bull. Acad. nat.
Med. (Paris), 140, 233.
In an attempt to elucidate the nature and pathogenesis

of the collagen diseases, experiments were carried out at
the Pasteur Institute, Paris, in which an acid solution of
collagen ("collagen A" of Nageotte) was treated with
solutions of various mucopolysaccharides normally
present in mammalian connective tissues, such as
chondroitin sulphuric acid and heparin, and of various
inorganic salts and bacterial extracts. Chondroitin
sulphuric acid and heparin, within certain limits of
concentration and pH, each combined with collagen to
form a fibrillary precipitate which disappeared on adding
calcium chloride. Of the eleven inorganic salts tested,
calcium chloride was found to be incapable of precipi-
tating collagen in any concentration, and ammonium
sulphate had a weak precipitating action in high con-
centrations only, whereas sodium chloride, bromide,
iodide, and sulphate, strontium chloride, bromide, and

"resochin", an acridine derivative. Compared with
"atebrin" (mepacrine) resochin does not produce any
skin discolouration and acts more quickly, but relapse
after discontinuation of treatment occurs with both drugs.
The dosage of resochin was 375 to 500 mg. daily by

mouth for 7 to 10 days, later reduced to 250 mg. daily,
and finally to 125 mg. and maintained at that level until
improvement or a total of 20 g. had been given. In case
of relapse a second course proved effective. Local
treatment was also given in addition (or alone in some
cases) and consisted in the injection of up to 2 ml. 10 per
cent resochin with 2 per cent "jenacain-adrenaline" in the
proportion of 2 to I into each lesion to a total of 5 ml.
per patient, this being repeated at 8-day intervals. The
injection produces a violent burning sensation.
Of the 85 female and fifteen male patients, 79 were

asymptomatic at the end of treatment and seven did not
respond at all. Some of the cured cases had previously
failed to respond to atebrin. The side-effects due to
resochin, which were fewer and less severe than those of
atebrin, included headache, vertigo, mild gastro-intestinal
upsets, and loss of weight in some cases. In ten cases
intolerance of atebrin resochin produced no side-effects.

F. Hillman.

Discoid Lupus Erythematosus treated with Plaquenil.
CORNBLEET, T. (1956). A.M.A. Arch. Derm., 73, 572.
2 figs, 2 refs.
"Plaquenil" (7-chloro-4-[4-(N-ethyl-N-/-hydroxy-ethyl

amino)-l-methylbutylamino]quinoline), a quinacrine type
of drug, was given to seven patients suffering from
chronic lupus erythematosus who had responded only
partially to other forms of treatment, and in this paper
from the University of Illinois College of Medicine and
Cook County Hospital, Chicago, the results are de-
scribed. Each patient received an initial dosage of
three 200-mg. tablets daily. Only one patient experi-
enced any side-effect-namely, an attack of vomiting-
and treatment was resumed satisfactorily on a smaller
dosage after a fortnight's rest. Some involution of the
lesions was observed in all cases, and the dosage was
reduced to two tablets daily at 2 to 3 weeks In two cases
there was complete involution and in the remainder at
least 40 per cent involution. No changes were observed
in the blood or urine as a result of this treatment. There
was no skin staining. Preliminary experience suggests
that plaquenil is less toxic than other anti-malarial drugs
of this type. E. H. Johnson.

Plaquenil in the Treatment of Discoid Lupus Erythe-
matosus. A Preliminary Report. LEWIS, H. M., and
FRUMESS, G. M. (1956). A.M.A. Arch. Derm., 73, 576.
2 figs, 13 refs.
A clinical study is reported of the effect of "plaquenil"

[see above] in the treatment of 22 patients with discoid
lupus erythematosus, six of whom had not been treated
before, eleven had not responded satisfactorily to previous
treatment, and five had been unable to tolerate other
medication because of severe side-effects. The dosage
initially was two 200-mg. tablets four times a day. If this
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ANNALS OF THE RHEUMATIC DISEASES
iodide, sodium salicylate, and acid sodium tartrate all
precipitated collagen when added in moderate con-
centrations, some being also active in low, and others in
high concentrations. Bacterial endotoxins and their
cleavage products varied in their precipitating activity
and in the stability to heat and resistance to calcium
chloride of the precipitates obtained. Thus the endo-
toxins of Salmonella typhosa, S. enteritidis, and Escheri-
chia coli produced poorly-formed, microfibrillary pre-
cipitates, whereas the products of Staph. aureus gave rise
to long fibres.
The effect of various combinations of these substances

was also studied. The addition of mixtures of heparin
and sodium chloride and of chondroitin sulphuric acid
and staphylococcal endotoxin caused no precipitation,
whereas a mixture of heparin and S. typhosa endotoxin
added to the collagen solution resulted in the formation
of a microfibrillary precipitate resembling that produced
by the endotoxin alone, but with different physical
properties.

In the light of these observations it is suggested that
the abnormality present in connective tissue in the
collagen diseases is a derangement of the collagen
mucopolysaccharide bond brought about by the presence
of certain electrolytes in non-physiological concentration
or of organic substances, especially of bacterial origin,
not normally present. A. Swan.

Prednisone and Prednisolone in the Treatment of Systemic
Lupus Erythematosus. DuBois, E. L. (1956). J. Amer.
med. Ass., 161, 427. 6 figs, 10 refs.
The author [who is a recognized authority on systemic

lupus erythematosus and its treatment] reports from the
University of Southern California, Los Angeles, his
experience with the new steroids prednisone and pred-
nisolone in the treatment of 31 patients (of whom 26
were female) with this disease; the diagnosis was con-
firmed by the L.E.-cell test in 25 cases. Steroid therapy
had already been established in 21 cases with cortisone
or hydrocortisone, the remaining patients being either
untreated or receiving antimalarial drugs. Prednisone
was given in thirteen cases for periods up to 58 months
and prednisolone in nine cases up to 30 months; in the
remaining nine cases both drugs were given in successive
courses. The dosage of prednisone ranged from 10 to
120 mg. per day and of prednisolone from 10 to 160 mg.
per day.
As judged by the clinical response, haemoglobin level,

and suppression of the L.E.-cell phenomenon, pred-
nisone was found to have up to ten times the potency of
cortisone, the average therapeutic ratio being 5 to 1,
while it was about four times as active as hydrocortisone.
Prednisolone was on the average five times as active as
cortisone. The average maintenance dose of pred-
nisone was 22 mg. per day. The author advises dietary
restrictions and the administration of antacids and anti-
cholinergic drugs for all patients receiving large doses of
prednisone in order to prevent the high incidence of
peptic ulceration previously noted following the use of
this steroid. Sodium retention, though less than with
cortisone, has also occurred after large doses of pred-

nisone and low-salt diets were therefore found necessary.
One patient in the series developed a duodenal ulcer while
undergoing treatment, and a "Cushingoid appearance"
was noted in thirteen cases and acne in five. The most
serious side-effect of the steroids, however, was the
development of severe diabetes mellitus in two patients
(one of whom had a family history of the disorder),
necessitating withdrawal of the steroid or the institution
of insulin therapy.

Patients receiving anti-malarial drugs before treatment
with prednisone continued with this therapy in con-
junction with the steroid therapy. Reviewing this series
the author suggests that steroid therapy should be
reserved for the more severe cases, since salicylates and
anti-malarial drugs have proved an adequate form of
treatment for earlier and milder cases.

J. N. Harris-Jones.

Studies on Periarteritis Nodosa, with Special Reference to
Cardiac and Renal Involvement and Possible Aetiological
Factors. [In English.] BACKMAN, H. (1956). Acta
med. scand., 154, 441. 6 figs, bibl.
The author reports his observations on fourteencases of

periarteritis nodosa studied at Turku University, Finland.
The diagnosis was confirmed by biopsy in two cases and
at necropsy in the remainder. The study was mainly
directed to the cardiac and renal changes in the disease,
and an attempt is made to correlate these with the clinical
findings. Before the cases are described, many of them
in detail, the historical and aetiological aspects of the
disease are discussed.
The cardiac lesions were found predominantly in the

myocardium and pericardium, and in the latter site were
associated with retrosternal pain and pericardial friction
rubs. Angina was not common. Congestive heart
failure was the cause of death in most of the fatal cases.
Renal lesions were both more frequent and more severe
than those found in the heart. Typically, arterial
obliteration was seen with accompanying areas of
infarction, but aneurysms were occasionally present.
Urinary abnormalities were found in eleven instances, and
in six cases there were renal infarcts. Hypertension was
observed in eight of the patients known to have renal
lesions, and was generally associated with long-standing
renal changes. The erythrocyte sedimentation rate was
usually raised, and eosinophilia was found in four
patients. Involvement of the liver was also present in
three cases. J. N. Harris-Jones.

Kerato-Conjunctivitis Sicca and the Collagen Diseases.
RAMAGE, J. H., and KINNEAR, W. F. (1956). Brit. J.
Ophthal., 40, 416. 31 refs.
Six cases of kerato-conjunctivitis sicca associated with

rheumatoid arthritis, polyarthritis nodosa, lupus erythe-
matosus, and Boeck's sarcoidosis are briefly described.
The cases provide further evidence that kerato-

conjunctivitis sicca occurs in association with a variety
of conditions of probably interrelated aetiology and
pathology, and that Sj6gren's syndrome is but one of
such associations. C. A. G. Cook.
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Kerato-Conjunctivitis Sicca and the Collagen Diseases.
RAMAGE, J. H., and KINNEAR, W. F. (1956). Brit. J.
Ophthal., 40, 416. 31 refs.

Systemic Manifestations ofErythema Nodosum. FAVOUR,
C. B. (1956). Calif. Med., 85, 207. 2 figs, 16 refs.

Nervous System Findings associated with Systemic Lupus
Erythematosus. CLARK, E. C., and Yoss, R. E. (1956).
Minn. Med., 39, 517. 15 refs.

Heredity of Reactive Mesenchymal ("Collagen") Diseases.
II. Researches into Hereditary Factors in Chronic
Primary Rheumatism. (Sulla eredopatologia delle
mesenchimopatie reattive (cosidette malattie del
collageno). II. Ricerche sui fattori ereditari del reuma-
tismo cronico primario. NERI SERNERI, G. G., and
BARTOLI, V. (1956). Acta genet. med. (Roma), 5, 402.
39 refs.

Non-Articular Rheumatism

Painful Shoulder. 1. Aetiological and Pathogenetic
Problems. [In English.] MOGENSEN, E. F. (1956).
Acta med. scand., 155, 195. 16 refs.

Treatment of Peri-Arthritis of the Shoulder with Pred-
nisone. (La terapia prednisonica delle periartriti della
spalla). CAPRA, R. (1956). Reumatismo, 8, 290.
6 refs.

Butazolidin in the Treatment of Non-Articular Rheumatic
Disorders. [In English.] MCCORMICK, E. W. (1956).
Acta rheum. scand., 2, 117. 20 refs.

New Medical Treatment [with Local Thymotrypsin] for
Scapulo-Humeral Periarthritis. (Nuevo tratamiento
medico de las periartritis escapulohumerales). SANS
SOLA, L., and BARCEL6, P. (1956). Rev. esp. Reum.,
6, 453. 12 figs, 1 ref.

Non-Articular Manifestations of Degenerative Rheuma-
tism. (Manifestations abarticulaires dans le rhuma-
tisme degeneratif). MORENO, A. R., and DUPRE', A.
(1956). Arch. argent. Reum., 19, 141.

Clinical Manifestations of Non-Articular Rheumatism.
(Les manifestations cliniques du rhumatisme abarti-
culaire) FEROND, M. (1956). Scalpel (Brux.), 109,
877, 898.

General Pathology
Changes in the Plasma Proteins and Erythrocyte Sedimen-

tation Rate at Various Stages of the Rheumatic Process
in Children. (H3MeHeHHq 6e.rOB1blX 4bpaxigH XpOBH
H PO9 B gHHaMHKe peBMaTmecKoro nipoiuecca y
ge-reii).
MAKSAKOVA, E. N. (1956). Pediatrija, 26, No. 2.
The author has determined the plasma protein pattern

and the erythrocyte sedimentation rate (E.S.R.) in one
hundred children aged 4 to 13 years who were under

Scleroderma of the Cornea. COYLE, E. F. (1956). Brit.
J. Ophthal., 40, 239. 3 refs.
Case report of an aboriginal bush worker aged 22 who

suffered from pulmonary tuberculosis, circumscribed
scleroderma of the left portal region, and keratitis in the
left eye. The corneal lesion consisted of a group of
small, white, circular, woolly opacities, rather like snow-
flakes, scattered about on the surface of the lower half of
the cornea. There was very little infiltration of the
substantia and ciliary injection was slight. After about
14 days the snowflake-like nodules disappeared, leaving
an ulcerated area. As this process proceeded, fresh
nodules appeared, so that the whole of the cornea was
affected. The lesion remained localized to the cornea.
After about 4 months, the condition improved con-
currently with improvement of the scleroderma of the
portal region, 2 months later the last ulcer had healed,
and the eye had good vision, with a few residual opacities
in the substantia propria. Treatment consisted of
atropine, aureomycin and, when the ulcers had healed,
cortisone. A. G. Leigh.

Lupus Erythematosus treated with Resochin. [In Turk-
ish.] ORGEN, C., and SALMA, M. (1955). Birinei Turk
Oftal, Kong. But., 93. 24 refs.
A young man presented at the clinic with slight

swelling of the lower lids, giving the clinical picture of
blepharitis. The red, swollen appearance of the lesion
and the depressions left by digital pressure led to a
diagnosis of lupus erythematosus, which was confirmed
by histopathological examination. All other parts of the
body were normal. A short course of treatment with
Resochin and bismuth resulted in a cure.

[Authors' Summary.]

Ocular Findings in Periarteritis Nodosa. (Augenbefunde
bei Periarteritis nodosa.) KrrTEL, V. (1956). Kin.
MbW. Augenheilk., 129, 300. 2 figs, 17 refs.
A middle-aged woman developed bilateral central

retinal arterial occlusion during the course of periarteritis
nodosa. The author believes that the occlusion was due
to local involvement of the vessel wall at the level of the
lamina cribrosa. S. M. Drance.

Fiessinger-Rendu-Stevens-Johnson Syndrome. (Sindrome
de Fiessinger-Rendu-Stevens-Johnson). RODRIGUEZ
PASCUAL, L. (1955). Acta. derm.-sifiliog. (Madr.), 46,
641. 25 refs.

Dermatomyositis and the Incidence of Associated Malig-
nancy. SHEARD, C., and KNOEPFLER, P. T. (1956).
Conn. St. med. J., 20, 626. 1 fig, 18 refs.

Scleroderma (Progressive Systemic Sclerosis) associated
with Cancer of the Lung. Brief Review and Report of
a Case. JONssON, S. M., and HOUsER, J. M. (1956).
New Engl. J. Med., 255, 413. 7 figs, 7 refs.

Polyneuritis in Systemic Lupus Erythematosus. Review
of the Literature and Report of a Case. SCHEINBERG,
L. (1956). New Engl. J. Med., 255, 416. 3 figs,
16 refs.
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ANNALS OF THE RHEUMATIC DISEASES
treatment for acute rheumatism during the period 1951-4.
For observation purposes the patients were divided into
three groups as follows:

(1) 24 patients with endocarditis and five without;
(2) Nine with endocarditis and 27 with endo- or myo-

carditis;
(3) Twenty with diffuse myocarditis and five with peri-

carditis. All patients in this group had cardiac enlarge-
ment, tachycardia, and dyspnoea, and some also had
rheumatic nodules, annular rashes, and polyserositis.
The remaining ten children were suffering from chorea

without cardiac involvement.
The results showed that in all three main groups the

total plasma protein content was within the normal range,
although in Group 3 it was near the lower limit. In all
groups the plasma globulin level was raised by 55 to 60
per cent, particularly in Group 3, in which also the rise
persisted longer. In Groups I and 2 the plasma gamma-
globulin level was raised by 20 to 25 per cent and in
Group 3 by 25 to 30 per cent. The E.S.R. in all groups
was raised to 50 to 60 mm. per hour, the maximum sedi-
mentation occurring in the first 15 to 30 min. The
E.S.R., however, was not found to have any prognostic
significance.

In the ten children with chorea rheumatica but without
cardiac involvement it was found that the changes occur-
ring in the plasma proteins were insignificant.

Edward D. Fox.

Clinical Experience with a New Serological Test for
Rheumatic Endocarditis and a Consideration of the
Pathogenesis of Rheumatic Heart Disease. (Klinische
Erfahrungen mit einer neuen serologischen Unter-
suchungsmethode bei rheumatischer Endocarditis und
Betrachtung der Pathogenese rheumatischer Herz-
erkrankungen). POLZER, K., and STEFFEN, C. (1956).
Cardiologia (Basel), 28, 380. 1 fig, 33 refs.
As a contribution to the solution of the problem of

the early diagnosis of rheumatic carditis, the authors
describe an immunological test, based on the experi-
mental work of Cavelti (Schweiz. med. Wschr., 1948,
78, 83; Abstracts of World Medicine, 1948, 4, 223). The
latter showed that the intraperitoneal injection of killed
streptococci and an emulsion of cardiac tissue in the rat
and rabbit produced antibodies to heart tissue and also
inflammatory changes such as myocarditis and endo-
carditis. Further, the sera of patients with polyarthritis
and various "collagen" diseases have been shown to
contain antibodies to a mixture of heart, muscle, and joint
tissues, demonstrable by the indirect Coombs test.

In the present study, carried out at Hanusch Hospital,
Vienna, the authors therefore tested the sera of 52 patients
for auto-antibodies to a preparation of heart tissue, using
the Coombs test. Nearly all of 25 cases of clinically
active rheumatic carditis gave a positive test result, but of
four cases of bacterial endocarditis, only one showed a
doubtfully positive reaction. Out of nine cases of old
rheumatic carditis three showed a positive test result,
whereas among fifteen patients with various non-
rheumatic ailments, in only one, a case of nephro-
lithiasis, was the reaction positive. The authors present

a [somewhat elaborate] theory of the causation of rheu-
matic carditis, involving the formation of auto-antibodies.

G. Loewi.

Recent Clinical Experience with Serum Aminopherase
(Transaminase) Determinations. MERRILL, J. M.,
LEMLEY-STONE, J., GRACE, J. T., and MENEELY, G. R.
(1956). J. Amer. med. Ass., 160, 1454. 4 figs, 2 refs.
The serum transaminase (glutamic oxalacetic amino-

pherase) level was estimated in patients with various
diseases at the Veterans Administration Hospital (Van-
derbilt University School of Medicine), Nashville,
Tennessee. The serum level of the enzyme in healthy
control subjects [number unstated] ranged from 10 to 45
units per ml. serum.

In all cases of acute myocardial infarction the level
was increased to three to twelve times the normal, falling
to normal values in 2 to 4 days. In one patient with acute
rheumatic pericarditis, however, there was only a slight
temporary elevation, the level falling to normal after
administration of cortisone, and normal values were
invariably found in other types of heart disease, including
angina of effort, calcific aortic stenosis, chronic rheumatic
valvulitis, acute pulmonary oedema with hypertensive
cardiovascular disease, auricular flutter of 48 hours'
duration, left bundle-branch block, old healed cardiac
infarction, arteriosclerotic heart disease, and idiopathic
benign pericarditis.

Raised serum enzyme levels were found in two patients
with muscle necrosis resulting from ischaemia due to
arterial disease. The level was also found to be increased
during exploratory thoracotomy [in an unstated number
of patients] and remained so for periods of 2 days to
2 weeks afterwards; this again may have been owing to
muscle injury. High serum levels (56 to 1,900 units
per ml.) were found in twenty patients with jaundice due
to cirrhosis, carcinoma of the pancreas, acute and chronic
hepatitis, and infarction of the liver or other abdominal
viscera. The serum enzyme levels in liver disease could
be correlated with the serum protein levels, the amount
of cephalin flocculation and thymol turbidity, the pro-
thrombin time, the serum cholesterol, alkaline-phos-
phatase, and bilirubin levels, and with the degree of
cellular necrosis demonstrated by liver biopsy. Trans-
aminase was found in the bile in concentrations of 25
to 60 units per ml., and the serum levels remained fairly
constant in cases of extrahepatic obstruction with a
progressive rise in the serum bilirubin level, suggesting
that regurgitation of bile was not a major source of the
high serum enzyme levels found in liver disease.

Robert de Mowbray.

Landis's Test in the Diagnosis of Rheumatic Disorders.
(I1 test di Landis in semeiotica reumatologica).
CERVINI, C., FRAGALE, F. S., and LONGO, C. (1956).
Minerva med. (Torino), 1, 1326. 43 refs.
Landis's test as originally described in 1932 was an

attempt to measure capillary permeability after the pro-
duction for 30 min. of venous stasis with a sphygmo-
manometer cuff at various pressures, a full blood count,
haematocrit reading, and determination of the plasma
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chronic in three with marked splenomegaly, and in the
fourth was subacute, the spleen being barely palpable.
Photomicrographs of bone marrow smears, radiographs
of bones, and two electrophoretic curves of the serum
proteins are reproduced [the marrow smears rather un-
satisfactorily]. In two cases there was hyperglobulin-
aemia and an abnormal serum protein electrophoretic
pattern. All four cases had one unusual feature in
common, namely, a predominance of periosteal sclerosis
over endosteal sclerosis. The pathogenesis of the con-
dition is discussed [and the authors' views are well
expressed in their choice of the title of the paper. Appar-
ently no histological sections of bone marrow were made
and no trephine biopsies attempted]. A. Swan.

Excretion of Hydroxyproline in Patients with Rheumatic
and Non-Rheumatic Diseases. ZIFF, M., KIBRICK, A.,
DRESNER, E., and GRIBETZ, H. J. (1956). J. clin.
Invest., 35, 579. 2 figs, 26 refs.
The amino-acid hydroxyproline constitutes 13 per cent

of collagen and 1 to 2 per cent of elastin and is present in
no other protein of the body. At New York University
College of Medicine the daily urinary excretion of this
amino-acid was studied in 64 patients, 48 adults and
sixteen children. Of the adults, sixteen had rheumatoid
arthritis, eight had one of the other collagen diseases,
eight were healthy, and the remaining sixteen suffered
from a variety of non-rheumatic disorders. The colori-
metric method of Wiss was employed and was shown to
agree well with other methods, including the reliable
isotopic derivative technique. Only the total hydroxy-
proline excretion was determined, since the average free
hydroxyproline in urine did not exceed 3 per cent of the
total either in the normal subjects or in the patients.
The daily urinary excretion of hydroxyproline in

normal adult individuals averaged 21 *8 mg. (range 15 to
33 mg.). The amino-acid was present almost entirely
in the bound form, which is relatively stable in acid
solution, and for the most part was freely dialyzable,
suggesting that it is a peptide of low molecular weight.
The excretion of total hydroxyproline was not influenced
by the oral ingestion of up to 4 g. 1-hydroxyproline or
l-proline, but was markedly increased (up to 5-fold) by
the ingestion of those amino-acids in the form of 28 g.
gelatin. These results suggest that free hydroxyproline is
not synthesized into collagen directly, but that proline is
first converted into a peptide, is subsequently oxidized to
hydroxyproline, and later incorporated into collagen.
No apparent difference was observed in the urinary

excretion levels of total hydroxyproline between healthy
adults and the patients with the non-rheumatic diseases;
the patients with rheumatoid arthritis and other collagen
diseases showed values which were somewhat higher
than in the normal subjects, but these were not considered
significant on account of the wide degree of scatter of
the results. In the children, who were aged 5 to 14
years, the excretion of total hydroxyproline was two to
three times that in adults, averaging 64 mg. daily (range
38 to 126 mg.), and was associated with a rise in the
percentage of this amino-acid of the total amino-acid

protein level being carried out. The present authors
have simplified the technique and now measure only the
erythrocyte sedimentation rate (E.S.R.) and plasma
protein level. At the Institute of Rheumatology, Uni-
versity of Rome, they have employed this modified test
in eight cases of chronic inactive rheumatoid arthritis,
twenty of active rheumatoid arthritis, eight of ankylosing
spondylitis, and in ten healthy control subjects.
The E.S.R. was raised and the plasma protein level

lowered in all the cases of active rheumatoid arthritis
and in seven of the eight cases of ankylosing spondylitis,
while only one of these values changed in the eighth case
of ankylosing spondylitis and in two of the eight cases of
inactive rheumatoid arthritis; in the other arthritic
patients the alteration in the values was not "notable".
[The results in the controls are not stated, and it is regret-
table that in the case of the patients no actual figures are
given.] From this study the authors conclude that such
a test is of diagnostic value in the rheumatic disorders and
is a pointer to the role of capillary permeability in the
pathogenesis of these diseases. David Friedberg.

L.E. and L.E.-Like Cells: a Morphological Study.
GOULDIN, E. N., and DiGGs, L. W. (1956). 5th. med.
J. (Bgham, Ala.), 49, 560. 6 figs, 25 refs.
The sequence of changes occurring in the nucleus

during formation of the L.E. cell were observed in smears
of the buffy coat of defibrinated blood of patients with
systemic lupus erythematosus, the smears being taken at
15-min. intervals after collection. Many variations in
the pattern were noted, and when the nuclear alteration
was focal, not generalized, the resulting inclusion body
tended to be lumpy or flaky. The authors state that
L.E.-like cells differ from typical L.E. cells in that the
inclusion bodies are unevenly stained and have residual
chromatin structures; they often have prominent and
dark margins.

In thirteen patients with systemic lupus erythematosus
and eight controls the numbers of L.E. cells, L.E.-like
cells, and rosettes per 1,000 neutrophils in preparations
from bone marrow or peripheral blood were recorded.
As regards the controls, the number of L.E.-like cells
varied, rosettes were present in half of them, and in one
patient suffering from rheumatoid arthritis L.E. cells were
found. In the authors' view the L.E. cell is not specific
for systemic lupus erythematosus, but "the reliability of
the diagnosis is increased in proportion to the number of
typical L.E. cells seen". They suggest that a quantitative
report on the results should be given whenever the L.E.
test is performed. E. G. Rees.

Osteomyelopoietic Dysplasia (Osteomyelofibrosis). (O
KnHWqIecKOM BapHaHTe ocTeoMH3JIoIIoeTHqecKoii
AHcIIJIa3HH). DUL'TSIN, M. S., NovIKOVA, E. Z.,
FAINSHTEIN, F. E., and F1UNovsKAYA, I. V. (1956).
Ter. Arkh., 28, 51, No. 4. 6 figs, 20 refs.
From the Central Lenin Institute of Haematology and

Blood Transfusion, Moscow, eleven cases of osteo-
myelopoietic dysplasia are described and four of them
discussed in detail. Of these four the condition was
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ANNALS OF THE RHEUMATIC DISEASES
excretion. This finding is discussed, but is considered
to be unrelated to the activity of any particular disease
process. Harry Coke.

Interrelationship of the Fibrous Elements of Connective
Tissue in the Light of New Data on the Structure of
Collagen. (3aMooTHmomeHme BOJIOKHHCTbIX CTPYKTYP
coegHHHTenbHOH TKaHH B CBeTe HOBbIX JAaHHbIX 0
CTPOCeHHH iOJInareMa). ORLOVSKAYA, G. V. (1956). Arkh
Patol., 18, 68, No. 1. 33 refs.
The present communication, one of a series of reports

on a study of the histochemistry, electron microscopy,
and diffraction radiography of collagen, describes the
histochemical properties of the residue after the extraction
of carbohydrates from collagen with a 0 1 M solution of
disodium phosphate at pH 9, followed by the removal of
globular protein with 5 per cent sodium chloride solution
and of procollagen with a citrate buffer at pH 4. This
residue, which has been given the name of "collastromin"
by the author, contains sulphated mucopolysaccharides
which are rendered more demonstrable histochemically
by the removal of the procollagen. It was also noted
that argyrophil fibres became visible in the material.
The author discusses the application of these findings

to certain problems in pathology, for example, those of
fibrinoid degeneration. The argyrophil fibres visible in
fibrinoid tissue are considered to represent a protein of
collastromin rendered visible by the replacement and
removal of procollagen. L. Crone.

Analytical Pathology. Ill. New Observations on the
Pathogenesis of Glomerulonephritis, Lipid Nephrosis,
Periarteritis Nodosa, and Secondary Amyloidosis in
Man. MELLORS, R. C., and ORTEGA, L. G. (1956).
Amer. J. Path., 32, 455. 28 figs, 20 refs.
At the Sloan-Kettering Institute and the Memorial

Centre for Cancer and Allied Diseases, New York, the
authors have applied the methods described in detail in
earlier papers (Lab. Invest., 1955, 4, 69, Amer. J. Path.,
1955, 31, 687; Abstracts of World Medicine, 1955, 18, 346,
and 1956, 19, 90) to the investigation of certain renal
diseases. The serum globulin of rabbits immunized
against human globulin was coupled with fluorescein,
and sections of normal and diseased kidneys obtained
from human subjects at necropsy treated with the fluores-
cein-globulin conjugate. It was shown by specific
absorption and blocking tests that any fluorescence
resulting in the sections was due to the presence of
human y globulin.
The ratio of glomerular to tubular fluorescence,

measured photometrically, averaged 1 * 2 in sixteen control
subjects. (Only three of these kidneys were histologically
normal, the others showing nephrosclerosis, pyelo-
nephritis, or other lesions.) Increased fluorescence of
the glomerular capillary walls increased the ratio to
between I -9 and 2-8 in cases of lipid nephrosis (one),
combined acute and subacute glomerulonephritis (two),
acute glomerulonephritis (four), and renal amyloidosis
(one), while in a case of periarteritis nodosa with acute
nephritis the ratio was raised both in the glomeruli and
in the vicinity of necrotic arteries.

It is concluded that in the diseases investigated y
globulins are deposited in the glomeruli, and the theory
is advanced that these are, at least in part, antibodies
against antigens which have become fixed there, the
pathogenesis of these conditions being of an "immuno-
allergic" nature.

[Although their findings are suggestive, the authors
have in fact done no more than to demonstrate the
deposition of y globulin in the glomeruli in certain
diseases. It has yet to be shown that this is due to the
presence of antibodies against particular antigens and
not to local, non-immunological changes favouring non-
specific accumulation of y globulin.] Ml. C. Berenbaum.

Waaler-Rose Reaction in the Rheumatic Diseases. (La
reazione di Waaler-Rose nelle malattie reumatiche.)
BACCARINI, V., and VOLPICELLI, M. (1956). Poli-
clinico, Sez. prat., 63, 1159.

Studies on the C-Reactive Protein: I. Observations on
Normal Filipinos and Hospital Patients. ZARCO, R. M.,
and FLORENTIN, A. A. (1956). Acta med. philipp., 11,
757. 8 refs.

II. Clinical Experience in the Evaluation of Rheumatic
Activity. FLORENTIN, A. A., and ZARCO, R. M. (1956).
Acta med. philipp., 11, 763. 5 refs.

Effects of Antirheumatic Drugs on the Resorption of Is31
labelled Albumin from the Synovial Fluid. Preliminary
Report. [In English.] KUIPERS, R. K. W., FRANCKE,
C., and ROBERT, W. N. (1956). Acta rheum. scand., 2,
81. 3 figs, 8 refs.

In vitro Studies on Human Synovial Membrane. A
Metabolic Comparison of Normal and Rheumatoid
Tissue. DINGLE, J. M. T., and THOMAS, D. P. P.
(1956). Brit. J. exp. Path., 37, 318. 4 figs, 7 refs.

Observations on the Antistreptolysin Titre before and after
Tonsillectomy in Subjects with Nephritis and Acute
Articular Rheumatism. (Osservazioni sui valori de
titolo antistreptolisinico prima e dopo tonsillectomia
in soggetti affetti da nefrite e reumatismo articolare
acuto.) DEMO, G. (1956). G. Batt. Immun., 49, 146.
10 refs.

Adrenal Function, Antistreptolysin Titre, and Erythrocyte
Sedimentation Rate in Rheumatism during Treatment
with Pyrazolon Derivatives. (Nebennierenrindenfunk-
tion, Antistreptolysintiter und Blutsenkung bei Rheu-
matikern unter der Therapie mit Pyrazolonderivaten.)
UNVERRICHT, W., SENFT, G., SCHATTMANN, K., and
KUHNE, P. (1956). Z. Rheumaforsch., 15, 197. 22
refs.

Hepatic Function in Rheumatoid Arthritis and Ankylosing
Spondylitis. (La funzionalitA epatica nell'artrite
reumatoide e nella spondilite anchilosante.) CERVINI,
C., and LONGO, C. (1956). Fegato, 2, 199. 2 figs,
bibl.
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are likely to be greatest during the early stages of clinical
treatment with cortisone in large doses, and antibiotics
should perhaps be given as well during this time. It is
also suggested that cortisone should, whenever possible,
be given locally rather than systemically.

Peter C. Williams.

Adrenal Influences on the Stomach: Peptic Ulcer in
Addison's Disease during Adrenal Steroid Therapy.
GRAY, S. J., RAMSEY, C. G., and THORN, G. W. (1956).
Ann. intern. Med., 45, 73. 4 figs, 33 refs.
It has been shown that secretion of pepsin and gastric

acid is increased when there is hyperactivity of the adrenal
cortex and reduced in Addison's disease. In studies of
the influence of adrenal activity on the stomach carried
out at the Peter Bent Brigham Hospital and Harvard
Medical School, Boston, the daily 24-hour excretion of
uropepsin was used as a quantitative index of gastric
secretary function. A unit of uropepsin activity was
arbitrarily defined as the amount which, during 30 min.
of incubation at 370C. in the standard assay, released
0 - 04 mg. tyrosine-like substances. The mean 24-hr.
uropepsin excretion in 265 healthy subjects was 3,670
units, in 205 patients with active duodenal ulcer, 8,470
units, and in ninety patients with gastric ulcer, 5,670 units.
However, in twelve patients with Addison's disease

given deoxycortone acetate alone the mean 24-hr output
of uropepsin was 540 units; this represented an 85 per
cent reduction from the normal mean excretion and was
paralleled by a 75 per cent reduction in 17-ketosteroid
excretion.

In eleven patients with Addison's disease receiving 12 5
to 50 mg. cortisone daily the uropepsin excretion was
normal.

Similar doses of glucocorticoid in the healthy individual
produced a much smaller increase in the excretion of
uropepsin; to obtain a similar increase in excretion in
healthy individuals, daily doses of the order of 200 to
300 mg. glucocorticoid were necessary.
The uropepsin excretion of patients with Cushing's

disease was 100 per cent above the normal, while in
patients subjected to bilateral adrenalectomy it fell
immediately after the operation, rose to about 8,000 units
during administration of high doses of cortisone, and
subsequently fell to and remained within normal limits
when a basic maintenance dose of cortisone had been
established.

Peptic ulcer developed or there was symptomatic
exacerbation of a previously existing ulcer in seven
patients with Addison's disease who were receiving
maintenance doses of cortisone. The authors suggest
that antacid therapy may be indicated for patients with
Addison's disease maintained on long-term glucocorticoid
therapy. P. A. Nasmyth.

Treatment ofAdrenal Cortical Insufficiency during Surgical
Procedures. HOWLAND, W. S., SCHWEIZER, O., BOYAN,
C. P., and Dorro, A. C. (1956). J. Amer. med. Ass.,
160, 1271. 1 fig, 9 refs.
During a period of one year 25 patients, or approxi-

mately one in every three hundred, subjected to operation

Behaviour of the Rheumatoid Arthritis Agglutinating
Factor with Immune Precipitates. VAUGHAN, J. H.,
(1956). J. Immunol., 77, 181. 1 fig, 29 refs.

Pathology of Inflammatory and Degenerative Rheumatism.
(Pathologie des entziindlichen und degenerativen
Rheumatismus.) ZISCHKA, W. (1956). Kin. Med.
(Wien), 11, 381. 22 refs.

Agglutination of Erythrocytes coated with "Incomplete"
Anti-Rh by Certain Rheumatoid Arthritic Sera and Some
Other Sera. The Existence of Human Serum Groups.
[In English.] GRUBB, R. (1956). Acta. path. micro-
biol. scand., 39, 195. 13 refs.

ACTH, Cortisone, and Other Steroids

Effect of Cortisone on the Defence Mechanisms of the
Body. NICOL, T., SNELL, R. S., and BILBEY, D. L. J.
(1956). Brit. med. J., 2, 800. 6 figs, 16 refs.
There is a good deal of clinical evidence that cortisone

in very large doses depresses the bodily defences against
infection. In an investigation carried out at King's
College, University of London, into the mechanism of
this depression guinea-pigs were injected intramuscularly
with 5, 10, or 25 mg. cortisone acetate daily for 1, 2, 3,
or 4 weeks. These doses were calculated to be, weight
for weight, much higher than those given clinically.
[However, the authors did not take into account the
unusual size and activity of the guinea-pig's adrenal
cortex-an adrenalectomized guinea-pig may need as
much as 12 5 mg. cortisone acetate a day by mouth
to keep it alive. Since the authors give their injections
intramuscularly it is probable that their animals were
overdosed, though not to the extent that they assume.]
The effects of this treatment on phagocytic activity in

the reticulo-endothelial system, on the total and differ-
ential leucocyte counts, and on the gamma-globulin
level in the serum were studied, and the findings are
summarized [with very few exact data]. To determine
the first of these effects trypan blue was injected daily
for 6 days before the animals were killed and the intensity
of vital staining judged from the number of dye granules
seen within the cells of spleen, liver, and lymph nodes.
During the first 2 weeks of treatment phagocytic activity
was depressed, many of the animals died, and the lymph
nodes and spleen were reduced in size. Phagocytic
activity recovered during the third and fourth weeks of
treatment, mortality was low, and the lymph nodes
showed signs of hypertrophy. Similarly during the first
2 weeks of treatment the total leucocyte count was halved
owing to a reduction in number of both lymphocytes and
granulocytes, and the serum gamma-globulin concentra-
tion was reduced to about one-half the normal value.
During the second 2 weeks the total leucocyte count
returned to normal, though the lymphocyte count was
still about one-quarter of the normal and the serum
gamma-globulin concentration remained depressed.

It is suggested that the dangers of intercurrent infection
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ANNALS OF THE RHEUMATIC DISEASES
at the Memorial Center for Cancer (Cornell University),
New York, showed signs of adrenal cortical insufficiency
such as hypotension persisting despite transfusion and the
administration of vasopressor drugs, depressed respira-
tion, or delayed emergence from anaesthesia. These
signs were found most frequently in the elderly, the
chronically debilitated, the morbidly nervous, and the
patients with disease or absence of the adrenal glands.
The treatment recommended is the intravenous infusion
of 100 mg. hydrocortisone dissolved in 500 ml. saline or
5 per cent dextrose solution. The histories are appended
of seven cases in which acute adrenal insufficiency
supervened during or after anaesthesia and was success-
fully treated in this way.
The mechanism of action of hydrocortisone is un-

certain. However, adrenal cortical hormones are known
to be necessary for the maintenance of peripheral vascular
tone, and any hypotension which occurs as a result of
shock will diminish cortical activity by reducing the
blood flow to the adrenal glands, causing acute cortical
deficiency. Mark Swerdlow.

Trial of Cortisone and ACTH in Infective (Non-Specific)
Polyarthritis of Children. (OnibIT IIPHMeHeHIHM
KOpTH3oHa H agpeHOKOpTHKOTpOnHOrO rOpMOHa y
geTeA c HHcIeKuHOHHbIM (HecneLqHw1~wecKHM)
nOJIuapTpHTOM).
VOLOVIK, A. B. (1956). Pediatrija, 10, No. 2.
The author reports the results of the treatment with

cortisone or ACTH (corticotrophin) of thirteen children
all of whom were suffering from infective, non-specific
polyarthritis, which in two cases had been present for at
least 18 months. Previous treatment with prolonged
courses of salicylates, antibiotics, and amidopyrine in
conjunction with physiotherapy and orthopaedic measures
had had little effect. Cortisone was given in doses of
100 mg. daily (in a few cases 150 to 200 mg.), this dose
being lowered by 25 to 50 mg. if oedema or a rise in blood
pressure developed. The dose of ACTH was 30 to
40 units daily, gradually decreasing to 7 units daily.
Usually only one course of treatment lasting 14 to 38 days
was given. A detailed description of five out of the
thirteen cases is presented to illustrate the effect of the
hormones.
The author's conclusions from this trial of ACTH and

cortisone is that all the children showed a quick and
sometimes striking response in their general state, the
temperature falling quickly to normal, with disappearance
of pain and joint swellings and lessening of contractures.

The increased erythrocyte sedimentation rate returned to
normal in nearly all the cases observed. Edward D. Fox.

Chemical and Clinical Problems of the Adrenal Cortex.
PRUNTY, F. T. G. (1956). Brit. med. J., 2,615 and 673.
16 figs, bibl.
Relevant knowledge of compounds secreted by the

adrenal cortex and their metabolism is reviewed. Experi-
ments are discussed which give information about the
action of corticotrophin in man. Difficulties in evalua-
ting the response due to variations in the activity of
different batches of corticotrophin are stressed. After
making due allowance for these difficulties, it is possible
to define a "spectrum" of response in individuals with
various pathological entities. Particular attention is
drawn to the response of patients with idiopathic hir-
sutism, and the effects are contrasted with those in hypo-
pituitarism and normal childhood on the one hand, and
in adrenal cortical virilism on the other. Comparisons
are made between the effect of exogenous corticotrophin
and the endogenous stimuli produced by surgical trauma.
A condition of "basal hypo-adrenal corticalism" is

defined and its significance discussed. The possibility
of synergic action between corticotrophin and a factor
associated with growth hormone, gonadotrophins, and
thyroid hormones is considered. There seems little
doubt that thyroid hormones are of great importance
in the responsiveness of the adrenals. Evidence con-
cerning the existence of a potentiating factor to cortico-
trophin for the stimulation of adrenal androgens is
shown to be worthy of consideration. A similarity in
behaviour of certain adult male obese subjects to that of
hirsute women is noted and contrasted with others
bearing a superficial resemblance to patients with
Cushing's syndrome.

Attention is drawn to clinical problems in relation to
alterations of cerebral activity in patients with Addison's
disease and hypopituitarism and to difficulties which
arise when space-occupying intracerebral lesions may be
present. A patient with long-standing encephalitis has
been studied, with particular reference to the secondary
endocrinological phenomena which ensued, and the
significance of these is discussed. Recent advances and
ideas in relation to the diagnostic problems in Cushing's
syndrome and in patients with adrenal cortical tumours,
particularly when hypocalcaemia and renal symptoms
are present, are considered and supplemented with
additional observations.-[Author's Summary.]

172

copyright.
 on M

ay 16, 2023 by guest. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/ard.16.1.149 on 1 M

arch 1957. D
ow

nloaded from
 

http://ard.bmj.com/

