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

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

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

The section "ACTH, Cortisone, and other Steroids" includes abstracts and titles of articles
dealing with research into the scope and modus operandi ofsteroid therapy.

Acute Rheumatism
Frequency and Diagnostic Importance of So-called Minor

Clinical Manifestations of Rheumatic Fever in Child-
hood. (Frequenza ed importanza diagnostic delle
manifestazioni cliniche cosidette "minori" nella
malattia reumatica dell'infanzia.) FRANCESCO, R., and
SERGIO, M. (1958). Clin. pediat., 62, 105. Bibl.
A statistical analysis is presented of the clinical features

of the primary attack of rheumatic fever as seen in 206
consecutive cases admitted to the Paediatric Clinic of
the University of Florence during the period 1947-57,
particular reference being made to the incidence of
atypical or "minor" manifestations. The incidence of
the disease was highest (157 cases) between the ages of
6 and 11 years, while the seasonal incidence was highest
from September to November and lowest in August.
In 157 of the 206 cases, the clinical picture was typical,
with involvement of the joints (during the first week in
134 cases and between the 2nd and 4th weeks in 23).
In the remaining 49 cases (23 - 78 per cent.), the onset was
marked by atypical symptoms involving the digestive or
respiratory tract or the nervous system, making an
accurate and early diagnosis difficult. In 22 of these 49
cases the patient complained of severe abdominal pain
suggesting an acute surgical condition and in eight the
clinical picture resembled pneumonia, bronchopneu-
monia, or pleurisy. In 21 cases the only symptom was
a rise in temperature, sometimes associated with a sore
throat.
The authors are of the opinion that tonsillectomy is of

no real value in the prophylaxis of rheumatic fever and
may even precipitate an attack. In 21 of their cases
rheumatic fever developed despite the fact that the tonsils
had been removed, and in four of these cases the opera-
tion had been performed within 15 to 30 days of the
onset of the attack. In view of the high incidence of
atypical forms of acute rheumatism they recommend the
institution of "precautionary" treatment with anti-
rheumatic drugs and antibiotics in all cases in children of
indeterminate febrile illness which might be of rheumatic
aetiology. Franz Heimann.

Evaluation of Hormonal Therapy in Rheumatic Fever.
ROBLEs GIL, J. (1958). Arch. interamer. Rheum.,
1, 441. 7 figs, 40 refs.
In this paper from the Rheumatology Department of

the National Institute of Cardiology, Mexico, the author
analyses in some detail the results obtained with hor-
mones (corticotrophin (ACTH), cortisone, or prednisone)
in 66 patients with rheumatic fever. There was ";clear
improvement" in the signs and symptoms, but the effect
of the hormones on the duration of rheumatic activity
was problematical. The author briefly discusses a series
of thirty patients with rheumatic fever who were treated
with salicylates, and concludes that they did less well than
patients given hormonal treatment. A study of the
clinical records of 500 untreated patients left no doubt
that progress in these patients was less favourable than
in those given either hormones or salicylates.

K. C. Robinson.

Clinical Features of the Course of Acute Rheumatism in
Children at the Present Time. tDEL'MAN, Z. I. (1958).
Pediatrija, 36, No. 12, 7. 3 figs, 4 refs.
Comparison of the findings in 1,711 cases of acute

rheumatism in children admitted to the Rheumatic Clinic
of the Paediatric Institute and First Children's Hospital
of the Ministry of Health of the R.S.F.S.R. during the
past 8 years with those in cases admitted during a
previous period (1934-49) shows that certain changes have
taken place in morbidity, clinical course, and mortality
in the different age groups. Thus, of the children
admitted during the more recent period, 63-6 per cent.
were suffering from their first attack of rheumatism com-
pared with 53 to 54 per cent. in the earlier period. There
was also an increase in morbidity among children under
8 years, who accounted for 38 per cent. of admissions
compared with 18 to 20 per cent. previously, while the
proportion aged 2 to 5 increased from 3-8 to 10 9 per
cent. The polyarthritic form of the disease was generally
milder, and its incidence decreased from 75 to 28-8 per
cent. The incidence ofcardiac involvement in such cases,
however, increased from 11 to 60 - 7 per cent., though the
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and in a number of other diseases in which the activity
of other enzymes shows no significant change. The
activity of lactic dehydrogenase in the serum is also
found to be elevated in cases of neoplasm, myocardial
infarction, and acute hepatitis, whereas serum cholin-
esterase activity is diminished in these diseases and in
numerous other conditions.
At the Medical Clinic of the University of Turin the

authors have studied the serum enzyme levels in seventeen
male and eight female patients aged 7 to 64 years with
rheumatic diseases. They included six cases of rheu-
matic fever with carditis, eight cases of rheumatic
carditis without active articular involvement, five cases
of acute articular rheumatism, two cases of Henoch's
purpura (one with carditis), and four cases of rheumatoid
arthritis. The serum oxalacetic transaminase and lactic
dehydrogenase levels were frequently increased, but no
changes were observed in the serum pyruvic transaminase
and cholinesterase levels. It was found that increased
serum enzyme activity was related to the presence of
cardiac involvement and not to the activity of the
rheumatic process in the absence of carditis. E. Forrai.

Lesions of Rheumatic Fever in Patients treated with
Cortisone. III. The General Response of the Organ-
ism. Discussion and Conclusions. (Las lesiones de la
fiebre reumatica en los enfermos tratados con cor-
tisona. III. La repuesta general del organism.
Discusion general y conclusiones.) COSTERO, I.,
BARROSO-MOGUEL, R., CHEVEZ, A., MONROY, G., and
CONTRERAS, R. (1958). Arch. Inst. Cardiol. Mex.,
28, 427. 14 figs, 37 refs.
The treatment of acute rheumatic carditis with cortico-

steroids produces no changes in old scars, but new
lesions are rich in cells and poor in collagen. Fibroblasts
develop in the media of the cardiac vessels and in the
connective tissue of other organs, especially the gonads
in children. The vegetations contain much Schiff-
positive material and remain unorganized for a long
time. The Aschoff nodes develop basophilic cells and
bipolar fibroblasts.

Corticosteroid treatment does not reduce the incidence
of any of the usual complications of rheumatic fever
other than arthritis and encephalitis. Indeed, among
thirty cases examined post mortem by the authors at the
National Institute of Cardiology of Mexico, centrilobular
hepatic necrosis due to cardiac insufficiency occurred
more often in severe cases treated with cortisone than in
untreated severe cases. Cushing's syndrome, adrenal
cortical atrophy, acute peptic ulceration, and atypical
infections were all observed as complications of cortico-
steroid therapy. M. Lubran.

Sydenham's Chorea. LESSOF, M. (1958). Guy's Hosp.
Rep., 107, 185. 7 figs, 44 refs.
The author reviews the literature and presents an

analysis of 210 attacks of chorea seen during a period of
8 years at the Canadian Red Cross Memorial Hospital,
Taplow, Bucks, in 175 patients, of whom 148 had single
attacks, 22 had two attacks, three had three, one had
four, and one had five. In discussing sex incidence, the

carditis tended to be milder and pancarditis and multiple
valvular involvement were less common. In view of the
increasing frequency of rheumatic carditis without joint
symptoms the need for accurate diagnosis is stressed.
The incidence and severity of chorea increased during
the immediate post-war period, but have now diminished
again, though the possibility that some cases are being
diverted to neurological units is envisaged. Certain other
rheumatic manifestations, such as nodules, erythema
annulare, and pleurisy, were less common than pre-
viously, but the incidence of other pulmonary complica-
tions and of renal and abdominal involvement showed
no change.

Although acute rheumatism has generally become more
benign in recent years and the mortality from first
attacks in the present series was only 0-43 per cent., the
mortality among older children, including many with
chronic and recurrent disease, remains disturbingly high.
Out of 65 children dying during the past 6 years at the
First Children's Hospital from acute rheumatism, 36
were over 12 and five over 14 years old. In the whole
series of 1,711 cases the mortality among children over 12
was 6-7 per cent., which is little better than the corre-
sponding figure of 7-4 per cent. for the earlier period,
while the death rate in repeat attacks (all age groups),
though much lower than in pre-war years, was 5-5 per
cent. In older children the disease now tends more
frequently than hitherto to take a severe, relapsing
course, 13 per cent. of all cases in children over 12 years
old being of this type.
The improvement in certain features of the disease is

attributed to improved social conditions, better hospital
facilities, and the use of amidopyrine, phenylbutazone,
and hormone preparations in treatment. The need for
specialized sanatoria for the treatment of severe chronic
cases and of special schools for children with the milder'
forms of rheumatism is stressed, while the importance of
accurate assessment of cardiac lesions with a view to
operation is emphasized. Margot G. Dunlop.

Changes in Certain Serum Enzymes (Oxalacetic and
Pyruvic Transaminase, Lactic Dehydrogenase, and
Cholinesterase) in Rheumatic Fever. (Comportamento
du alcuni enzimi (transaminasi ossalacetica e piruvica,
latticodeidrogenasi, colinesterasi del siero) nella
malattia reumatica.) CATTANEO, R., PELOCCHINO,
A. M., PluNoTri, C., and RIGAZIO, G. (1958). Reuma-
tismo, 10, 366.
The study of the enzymes of the blood has recently

been recognized to be of considerable value in the diag-
nosis and prognosis of various diseases. Thus character-
istic changes in the oxalacetic transaminase activity of
the serum occur in myocardial infarction, in pyruvic
transaminase activity in viral hepatitis, and in acid-
phosphatase activity in cancer of the prostate. The
transaminases are normally present in striated muscle,
the liver, the myocardium, and the kidney, and the amount
present in the blood increases immediately when one of
these organs is damaged, as in cases of myocardial
infarction or viral hepatitis; the level is also found to
be increased in certain cases of neoplasm, in myopathies,
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ANNALS OF THE RHEUMATIC DISEASES
author points out that, of 1,000 patients admitted to the
hospital with rheumatic fever (including 209 with chorea),
511 were female and 489 male, whereas of the 209 with
chorea, 133 were girls and 76 boys. The age ranged
from 3 to over 22 years, the maximum incidence being
in the age group 6 to 14 years. Of nineteen patients with
chorea over the age of 15, only one was a male. The
series included three cases of chorea gravidarum. Among
the 36 most severe cases, the sex difference was still more
marked, thirty of these patients being female. The
duration of the chorea varied; excluding four patients
who died of carditis while still choreic and one who died
of chorea and hyperpyrexia, about half the patients
recovered in 10 weeks, many recovered in less than a
week, while in others symptoms persisted for a year or
more.
As regards the association of chorea with rheumatic

fever, the modified Duckett Jones criteria for the diag-
nosis of rheumatic fever were satisfied in 117 of the cases.
Arthritis was observed in 36-8 per cent. of first attacks
and in 15 per cent. of subsequent attacks. Carditis
occurred in 72- 8 per cent. of first and in 67 1 per cent. of
subsequent attacks. The corresponding figures for
rheumatic nodules were 21-3 and 11-0 per cent., and for
erythema marginatum 6 * 7 and 6 * 8 per cent. respectively.
Two of the patients had systemic lupus erythematosus.
In those with arthritis or joint pains there was usually
a delay of from 4 to 24 weeks or more between the onset
of joint symptoms and the development of chorea, and
in only six out of 63 cases did chorea precede the joint
symptoms. In fourteen cases of rheumatic fever chorea
developed after the erythrocyte sedimentation rate had
returned to normal. There was no significant difference
between the incidence of different types of heart murmur
in acute rheumatic fever and in chorea. Of 131 patients
who had carditis with chorea, 102 had a basal aortic
diastolic murmur, 95 a mitral diastolic murmur, 42 a
mitral pansystolic murmur, and ten a presystolic murmur.
Less than 20 per cent. of the patients seen at a follow-up
clinic had a recurrence while under observation, but out
of 166 so followed, 46 continued to have chorea-like
movements, usually when they were tired or excited, for
an average of 11 months after the chorea had disappeared.
In two of the fatal cases studied post mortem no clear-cut
abnormalities could be demonstrated in the central
nervous system. The pathology and treatment of chorea
are discussed. C. Bruce Perry.

Lesions of Rheumatic Fever in Patients treated with
Cortisone. I. Special Consideration of Endomyo-
carditis. (Las lesiones de la fiebre reumAtica en los
enfermos tratados con cortisone. I. Consideraci6n
especial de la endomiocarditis.) COSTERO, I., BARROSO-
MOGUEL, R., CHEVEz, A., MoNRoY, G., and CON-
TRERAS, R. (1958). Arch. Inst. Cardiol. Mex., 28, 155.
19 figs.
This report (the first of three) from the National Insti-

tute of Cardiology, Mexico City, describes the necropsy
findings with particular reference to the cardiac lesions
in 30 patients who died of rheumatic fever after treat-
ment mainly with various compounds of cortisone.

Vegetations on the cardiac valves were found in 24
(80 per cent.) of the cases. The principal histological
differences between cortisone-treated patients and others
were that the former showed:

(1) a decrease in the number of Aschoff bodies and
an increase in the number of fibroblasts and
amount of collagen and scar formation;

(2) slower organization of the fibrinoid substance of
the vegetations, with a fibroblastic reaction in
the adjacent tissues and absence of inflammatory
cells;

(3) a lessened tendency to organization and resorp-
tion of areas of necrosis. M. Lubran.

Value of the Study of the Serum Perchlorate-soluble
Seromucoids and Orosomucoid in the Management of
Rheumatic Fever. (Interet de l'Ntude des seromucoides
perchlorosolubles et de l'orosomucoide dans la
surveillance du rhumatisme articulaire aigu.) BISERTE,
G., BRETON, A., HAVEZ, R., and FoNTmNE, G. (1958).
Arch. franc. pediat., 15, 800. 5 figs, 31 refs.
Among the battery of tests employed for the diagnosis

of acute rheumatic fever and for following its clinical
course during and after hormone treatment one of the
most valuable is the study of the serum glucoprotein
level, and particularly of its acid fractions, the per-
chlorate-soluble seromucoids. In a study here reported
from the Department of Paediatrics, University of Lille,
of 23 cases of acute rheumatic fever the authors found
that the serum mucoid level was invariably elevated in
the presence of rheumatic activity, even in the rare
cases in which the erythrocyte sedimentation rate was
normal (as in heart failure). This elevation can be
demonstrated either by chemical analysis or by paper
electrophoresis at a pH of 3-9; the latter method is
simple and easy to perform. During treatment the level
of serum mucoids is the slowest to return to normal, and
in the authors' experience it is unwise to stop treatment
until normal levels are reached, since otherwise relapses
are liable to follow. John Lorber.

Children with Rheumatic Fever in Minnesota. ROSEN-
FIELD, A. B. (1958). Amer. J. publ. Hlth, 48, 1596.
1 fig., 4 refs.

Rheumatic Fever. A Review of the Literature. DONOVAN,
R. J. (1958). Bull. Sch. Med. Maryland, 43, 75.
Bibl.

Thirty Years of Juvehile Rheumatism. HUGHES, L. (1959).
Med. J. Aust., 1, 7.

Epidemiology and Prophylaxis of Rheumatic Fever in
Childhood. (Epidemiologie und Prophylaxe des akuten
rheumatischen Fiebers im Kindesalter.) LORENZ, E.
(1959). Wien. med. Wschr., 109, 147. 15 refs.

Studies of the Peripheral Vascular System in Children
with Rheumatic Fever. (Kilka sprawdzian6w stanu
obwodowego ukladu naczyniowego u dzieci z chorob4
reumatycznat.) COAPowIcKI, T., and PATZEROWA, T.
(1958). Pediat. pol., 33, 1145. 8 refs.
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with seven (5 0 per cent.) of the control subjects. In
nineteen (41 per cent.) of the 46 families tested at least
one member gave a positive result. There was no
significant variation in the incidence of positive reactions
with age or sex, but symptoms were more common in
female relatives than in males. The second group con-
sisted of 71 relatives of 32 patients, 24 of the families
having also been members of the first group. Each was
matched with a control subject of the same sex and, with
ten exceptions, of the same age within 2 years and the
capillary-tube latex fixation test of Tanner and Ziff
(Arthrit. and Rheum., 1958, 1, 376) performed on both.
Of the 67 asymptomatic relatives, eight (11 9 per cent.)
gave a positive result compared with one (1-4 per cent.)
of the 71 control subjects.
Although these findings indicate that a substance with

the properties of the rheumatoid factor occurs signifi-
cantly more frequently in the serum of the healthy
siblings, parents, and offspring of patients with rheuma-
toid arthritis than among control subjects from non-
rheumatic families, the authors do not suggest that the
available evidence is sufficient to show that the rheuma-
toid factor itself is inherited, since the increased agglu-
tinating activity demonstrated may result from an
increase in concentration of some normally occurring
agglutinating substance. Harry Coke.
Purification of a Rheumatoid Factor. HEIMER, R.,

FEDER1CO, 0. M., and FREYBERG, R. H. (1958).
Proc. Soc. exp. Biol. (N. Y.), 99, 381. 17 refs.
The authors, working at the Cornell University

Medical College, New York, isolated a macroglobulin
from sera of individuals with rheumatoid arthritis which
agglutinated sensitized sheep erythrocytes and fixed
gamma globulin latex particle suspensions. Details of
the complex methods of isolation and purification of this
factor are given. Evidence was adduced that the prepara-
tion was homogeneous and a component of the rheuma-
toid factor. Calculations based on the specific activity
of the isolated factor showed that it occurs in concen-
trations from 0-1 to 20 mg. per cent. in sera of individuals
which agglutinated sensitized sheep erythrocytes.

G. W. Csonka.

Treatment of Rheumatoid Arthritis with Chloroquine.
FULD, H., and HORWICH, L. (1958). Brit. med. J.,
2, 1199. 13 refs.
The literature on the use of chloroquine in the manage-

ment of rheumatoid arthritis is reviewed. Results in
treatment and following up 39 patients from 3 months
to 4 years are described. Complete remission of the
disease process was obtained in 30 per cent. of cases, a
major improvement occurred in 50 per cent., and in-
significant or no benefit was noted in about 20 per cent.
of the patients. The drug proved harmless and was well
tolerated in larger doses than used by other authors.
Relapses whilst on chloroquine were not observed in our
series.
We recommend a regime of treatment consisting in

bed rest, induced pyrexia, blood transfusions, and salicy-
lates during the first 3 weeks of treatment, and tablets of
chloroquine sulphate, 200mg. three times a day throughout

Attempt to Assess Morphological Changes in the Peri-
pheral Vessels in Children with Rheumatic Fever.
(Pr6ba okreglenia zmian morfologiczynych obwodo-
wego ukladu naczyniowego u dzieci z chorobd
reumatyczna.) CHRmPowiCIu, T., and PATZEROWA, T.
(1958). Pediat. poi., 33, 1157. 3 refs.

Electrophoretic Study of Serum Proteins in Active Rheu-
matic Fever. (Estudo eletrofordtico das proteinas do
soro na febre reumatica ativa.) DtCOURT, L. V., and
COSSERMELLI, W. (1958). Arch. interamer. Rheum.,
1, 53. 36 refs.

Studies of Rheumatic Fever and Its Treatment. (Etudes
sur la maladie de Bouillaud et son traitement.)
CHEVALLIER, M. J. (1958). Bull. Soc. med. H6p. Paris,
74, 962. 17 refs.

Rheumatic Fever Prophylaxis with Benzathine Penicillin G
in Wyoming. GIDDINGS, L. E., and YODER, F. D.
(1959). Rocky Mtn med. J., 56, 37. 5 refs.

Effect of Penicillin in Rheumatic Fever and Valvular
Heart Disease. (Efecto de la penicilina sobre la
enfermedad reumatica aguda u las cardiopatias
valvulares.) MORTIMER, E. A., JR., VAISMAN B., S.,
VIGNAU I., A., GUASCH L., J., SCHUSTER, C., A.,
RAKITA, L., KRAUSE, R. M., ROBERTS, R., and
RAMMELKAMP, C. H., JR. (1959). Rev. med. Chile,
87, 3. 7 figs, 24 refs.

Chronic Articular Rheumatism
(Rheumatoid Arthritis)

Familial Occurrence of the Rheumatoid Factor. ZIFF, M.,
ScHMm, F. R., LEWIS, A. J., and TANNER, M. (1958).
Arthrit. and Rheum., 1, 392. 1 fig., 24 refs.
Although possession of the rheumatoid factor in the

serum has been shown to be a fairly specific attribute of
patients with rheumatoid arthritis, false positive reactions
occur in a small proportion of cases in both agglutina-
tion and agglutination-inhibition tests with sensitized
sheep erythrocytes and in the latex fixation test. In view
of the evidence for a familial tendency in rheumatoid
arthritis the authors decided to study the incidence of
such positive results among members of the families of
patients with rheumatoid arthritis compared with that in
non-rheumatic subjects. In this paper from New York
University College of Medicine they record the result
of tests on two groups of relatives of patients with
rheumatoid arthritis. In the first group, consisting of
140 relatives (44 parents, 36 offspring, and 60 siblings) of
46 patients, the euglobin fraction of the serum was
examined by the agglutination and agglutination-
inhibition techniques (Ziff et al., Amer. J. Med., 1956,
20, 500; Abstr. WId Med., 1956, 20, 387) and similar
tests were carried out on 140 control subjects, none of
whom had a personal or family history suggesting
rheumatoid arthritis. Of the relatives, sixteen had
rheumatic symptoms and were excluded from the com-
parison with the control series. Of the remaining 124
asymptomatic relatives, 21 (16-9 per cent.) gave a
positive haemagglutination-inhibition reaction compared

ABSTRACTS 153

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://ard.bm

j.com
/

A
nn R

heum
 D

is: first published as 10.1136/ard.18.2.150 on 1 June 1959. D
ow

nloaded from
 

http://ard.bmj.com/


ANNALS OF THE RHEUMATIC DISEASES
the treatment or immediately after induced fever-
this dose of chloroquine to be continued until a remission
has been obtained, when the dose may be decreased to
400 mg. daily (equals 300 mg. base). The maintenance
therapy may be required for 12 months or longer.
[Authors' summary.]

Cortisone and Corticotropin in the Treatment of Rheuma-
toid Arthritis. COPEMAN, W. S. C. (1958). Arch. inter-
amer. Rheum., 1, 261. 6 refs.
Our present views on steroid therapy may very briefly

be stated as follows:
(1) The majority of cases of rheumatoid arthritis will

respond in time to what one may call the classical or
conventional methods of treatment, i.e. systematic rest,
physiotherapy, splintage, salicylates, gold salts, etc.
These methods have not yet been outmoded by the intro-
duction of steroid therapy, which is additional.

(2) A certain proportion of cases do not, however,
respond to such classical treatment. In these, when
none of the well-recognized contra-indications to steroid
therapy are present it can be used and can make the
difference between crippledom and painless independence.
For various reasons we now sometimes prefer ACTH
to cortisone for this purpose, if biochemical control is
available.

(3) When long-term treatment of this sort is to be
embarked upon it must be agreed by the patient that he
will remain under the regular supervision of the pre-
scribing doctor, so that undesirable side-effects may be
noted in their early and harmless stage. By periodical
assessment the total dosage of the steroid substance may
also be kept down to the therapeutic minimum consistent
with clinical advantage, and this will avoid the danger of
hypercortisonism. It is often convenient for the patient
to learn to give his own injections.

(4) If used, not empirically but in the way described,
and only in properly selected cases, the use of steroid
therapy seems to have opened a completely new and
hopeful era in the treatment of the rheumatic diseases.
[Author's summary.]

Clinical Studies of Seven Patients with Rheumatoid
Arthritis and uniquely Large Amounts of Rheumatoid
Factor. FRANKLIN, E. C., KUNKEL, H. G., and WARD,
J. R. (1958). Arthrit. and Rheum., 1, 400. 3 figs,
16 refs.
The rheumatoid factor, which is present in the serum

in most cases of rheumatoid arthritis, is known to be
associated with a component of y globulin of high
molecular weight and to exist in the serum as a complex
with a sedimentation constant of approximately 225
which can be detected by direct ultracentrifugal examina-
tion. Sera from 151 patients with rheumatoid arthritis
(96 out-patients selected at random at the Massachusetts
General Hospital and 55 patients referred to the Rocke-
feller Institute, New York, because of very severe disease
refractory to treatment) were examined by various
serological tests, and those sera showing the highest
titres of rheumatoid factor were further examined in the
ultracentrifuge.

Sera from one of the former and six of the latter group

contained more than 50 mg. of 22-S material per 100 mi.
and these patients were selected for further study. All
seven proved to have advanced arthritis of Stage III or IV
and of 5 to 15 years' duration. Comparison of the
incidence of various clinical features among these patients
with that among the group of 96 selected at random
showed a much more frequent occurrence of sub-
cutaneous nodules on the extensor surfaces of the fore-
arms (seven out of seven compared with 25 per cent.) and
of the combination of splenomegaly and leucopenia
(Felty's syndrome) (four out of seven, compared with
10 per cent.). None of the seven patients had clinical
evidence of polyarteritis and in no case did the serum
produce the L.E.-cell phenomenon or show fixation of
complement with a number of "nuclear antigens". No
other concurrent disease process could be detected.
An increase in the serum y-globulin content was found in
six of the seven (compared with 20 per cent. of the control
group) and a marked increase in the serum euglobulin
fraction in all (compared with 10 per cent.), the latter
being related to the high concentration of the 22-S
globulin complex, which is itself a euglobulin. It was
demonstrated in one case, in which the serum contained
1,000 mg. 22-S complex per 100 ml., that 40 per cent. of
the total y-globulin content consisted of this material,
suggesting that the elevation of the serum y-globulin
content in this patient at least was largely due to the
22-S complex and not to the 7-S component which is
usually responsible for hyperglobulinaemia in other
disease states. Harry Coke.

Two-year Comparative Study of Serial Haemagglutination
Tests on Groups of Rheumatoid Arthritis Patients.
DE FOREST, G. K., Mucci, M. B., and BoIsVERT, P. L.
(1958). Arthrit. and Rheum., 1, 387. 1 fig., 6 refs.
In a previous paper from the Grace-New Haven

Community Hospital and Yale University of Medicine
(de Forest et al., Amer. J. Med., 1956, 21, 897) it was
reported that, in ten out of fifteen cases of rheumatoid
arthritis undergoing a Grade-I remission, the agglutina-
tion reaction with sensitized sheep erythrocytes had
become negative. Shortly afterwards the reaction
became negative in four more of these cases. This
group has now been observed for a further 2-year period
and the behaviour of the reaction compared with that
in two other selected groups of cases of the same disease
in which it followed a different clinical course.
Of the original group of fifteen patients, eleven have

remained in complete remission and in ten of these the
haemagglutination reaction has remained negative. Four
patients suffered clinical relapse and developed a positive
haemagglutination reaction; three of these again went
into remission and in two the reaction once more became
negative. The first of the two contrasting groups was a
series of 25 patients with consistently progressive chronic
rheumatoid arthritis who had had no remission for
2 years previously and had none during the 2 years of
observation. In this group the reaction was consistently
positive in moderately high titre (1: 128 to 1: 512)
except that in two cases a negative result was obtained on
one occasion only and without apparent relation to the
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the inhibition test was performed in all cases, the tech-
nique of both tests being that of Ziff and others (Amer. J.
Med., 1956, 20, 500; Abstr. WId Med., 1956, 20, 387),
using the euglobulin fraction of the serum.
Of 31 patients with Still's disease (that is, with chronic

arthritis starting before the age of 12 years), eighteen
(58 per cent.) gave a positive reaction to the direct and
29 (95- 8 per cent.) to the inhibition test. Of the seven
who were adult at the time of testing, four gave a positive
direct and six a positive inhibition reaction. One child,
who had been ill for less than one year, gave negative
reactions to both tests. Out of 120 patients with
ankylosing spondylitis, including eighteen with involve-
ment of the peripheral joints, 119 gave negative reactions
to both tests, the remaining patient, who had no peri-
pheral involvement, giving a positive reaction to both
tests. Among 76 cases of psoriasis with arthritis,
equivocally positive reactions to both tests were obtained
in one only; this patient and fifty others, who gave
negative reactions, had terminal phalangeal involvement.
Of 22 patients with arthritis accompanying ulcerative
colitis, none gave positive results. Of 41 with Reiter's
disease, only one gave positive reactions (to both tests);
this man had urethritis, arthritis, keratoderma blennor-
rhagica, and involvement of the eyes. A positive
reaction was obtained to the direct test in 88 per cent.
and to the inhibition test in 96-4 per cent. of 140 cases
of rheumatoid arthritis, the corresponding figures being
2 and 3- 7 per cent. respectively for the 321 control
subjects, who included patients with osteo-arthritis,
gout, rheumatic fever, and miscellaneous non-rheumatic
diseases and normal individuals.
The authors suggest that these results indicate that all

the syndromes studied except Still's disease are distinct
from rheumatoid arthritis, and this proposition is exam-
ined in the light of clinical and pathological data. They
point out that although "confusion regarding the rela-
tionship of rheumatoid arthritis to its so-called variants
appears to be approaching clarification, new confusion
has emerged regarding its relationship to . . . the 'colla-
gen diseases' ". Although the latter problem is not
discussed in this paper, mention is made of a series of
eighteen cases of systemic lupus erythematosus, in five
(28 per cent.) of which the result of the inhibition test
was positive.

[This is an important and authoritative paper. The
results obtained with Ziff's inhibition test are of particular
interest since it has not been used to any large extent
elsewhere.] E. G. L. Bywaters.

Rheumatoid Arthritis and Still's Disease in Children.
A Survey of 161 Cases. EDSTROM, G. (1958). Arthrit.
and Rheum., 1, 497. 4 figs, 7 refs.
A series of 161 cases of Still's disease or juvenile

rheumatoid arthritis (in children below 15 years of age)
treated at the University Hospital, Lund, Sweden, during
a period of 20 years is reviewed with special reference to
the clinical manifestations and prognosis. Among the
109 girls and 52 boys, only seven presented Still's triad of
splenomegaly, hepatomegaly, and lymphadenopathy. A
positive throat culture for haemolytic streptococci was

clinical status. The second contrasting group consisted
of 25 patients with either monarticular arthritis or very
mild fluctuating polyarthritis who were diagnosed as
having "possible rheumatoid arthritis". Of this group,
all but one gave negative haemagglutination reactions.
In two cases the condition progressed to typical rheuma-
toid arthritis, though the negative reaction was main-
tained.

It is suggested that serial determinations of the
haemagglutination reaction have a significance which the
single isolated determination does not possess. Broad
differences in the pattern of reaction can be distinguished
when cases are grouped clinically. In the difficult
category of "possible rheumatoid arthritis" the results
are not generally diagnostically helpful. Conversion of
the reaction from negative to positive occurs fairly
promptly in individuals whose disease becomes reacti-
vated, but the conversion from positive to negative
during remission may take several months. Minor
fluctuations in the clinical course are not reflected in
changes of titre. Harry Coke.

Heart in Rheumatoid Arthritis. (Cceur et polyarthrite
chronique evolutive.) COSTE, F., and DESHAYES, P.
(1958). Rev. Rhum., 25, 697. 21 refs.
The authors review the incidence of clinical cardiac

abnormalities in 361 patients with rheumatoid arthritis
under treatment at the Clinique Rhumatologique, Paris,
and compare it with the incidence among 200 control
patients under 60 years of age attending a general
medical clinic.
Of the controls, sixteen (8 per cent.) had cardiac

signs, among whom were five (2 5 per cent.) without
evidence of rheumatic heart disease, syphilis, hyper-
tension, or atherosclerosis. Of the patients with rheu-
matoid arthritis, 127 were over 60 years old and signs
of heart disease in 26 of these were attributed to possible
atherosclerosis. Among the remaining 234 who were
under 60 years of age, there were 21 with cardiac signs,
for which there was no apparent cause in eleven (4- 7 per
cent.). In these eleven the signs consisted in an apical
systolic murmur in four cases and a basal systolic
murmur in four, the other three having atrial fibrillation,
combined mitral and aortic lesions, and myocardial
infarction respectively. [Electrocardiographic and radio-
logical findings are not reported.]
A history of acute rheumatism was obtained in 2 5

per cent. of the controls and 1 2 per cent. of those with
rheumatoid arthritis. The authors therefore conclude
that these results do not support the existence of a
"rheumatoid type" of heart disease. J. A. Cosh.

Relationship to Rheumatoid Arthritis of Its So-called
Variants. McEWEN, C., ZIFF, M., CARMEL, P., DITATA,
D., and TANNER, M. (1958). Arthrit. and Rheum.,
1, 481. Bibl.
In this paper [the title of which is misleading] the

authors report the results of haemagglutination tests in
cases of various types of arthritis other than classic
rheumatoid arthritis and compare them with those in
cases of rheumatoid arthritis and in controls. In addi-
tion to the direct sheep erythrocyte agglutination test
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ANNALS OF THE RHEUMATIC DISEASES
obtained in 48 per cent. and a positive antistreptolysin
titre in 51 per cent. of those tested (about two-thirds).
In more than 90 per cent. [of an unstated number of
cases] a positive Rose-Waaler reaction was obtained.
In about one-third the disease began as monarthritis and
in ten cases persisted as such throughout. Subcutaneous
nodules were rare. Stiffness of the cervical spine
occurred in ten cases and spontaneous dislocation of
the atlas in two. Cardiac involvement occurred in all
the seven patients with Still's triad (two of whom
died from heart failure and one from uraemia, amyloid
nephrosis being found post mortem) and in 33 of the
remainder. Iridocyclitis developed in twelve cases and
Sjcgren's syndrome in one, while one patient had en-
cephalitis with diplopia. Transient exanthemata of
various types were commonly seen.
Treatment consisted of rest in bed, bracing, and

physiotherapy, together with vitamins, blood trans-
fusions, and salicylates. Chrysotherapy was frequently
used up to 1950, since which time adrenocortical hormone
therapy has become the standard treatment. Splinting,
traction, and physiotherapy were used to prevent or
treat contractures and deformities, and rehabilitation
devices were employed as indicated.

Five of the patients who had had Still's triad and 85
of those who had had juvenile rheumatoid arthritis were
followed up 5 or more years after their discharge from
hospital. Of the former, three had died or become bed-
ridden; only the two who had received prolonged
hormone treatment were well, although mild symptoms
still persisted. Of the latter, 53 patients (62 per cent.)
were symptom-free, in sixteen (19 per cent.) the disease
was quiescent, though residual articular or ocular
defects were present, and eleven (13 per cent.) had died
or become invalids; in five cases only was the disease still
active. The acute phase had lasted for an average of
2 to 3 years in cases where the patient had subsequently
become symptom-free; when it had lasted longer the
ultimate prognosis was usually worse.
Of the 24 patients admitted within one year of onset,

eighteen (75 per cent.) were symptom-free as against
thirteen (54 'per cent.) of the 24 patients admitted more
than 2 years after the onset. There was little difference
in ultimate results between patients treated with sali-
cylates alone and those who had also received gold
therapy. Very few of these ninety patients had received
steroid treatment, but the findings so far in the remainder
of the series do not suggest any improvement in the late
results. The author considers that the better prognosis
in juvenile rheumatoid arthritis at the present time is
due to better general hospital treatment, physiotherapy,
and rehabilitation rather than to better medication.

E. G. L. Bywaters.

Tenosynovitis in Patients with Rheumatoid Arthritis.
(Tendosynovite chez les patients atteints de poly-
arthrite chronique evolutive.) ORY, M., and HENRARD,
A. (1958). J. beige Mid. phys. Rhum., 13, 253. 4 figs,
bibl.
The first half of this paper consists of a broad outline

of the anatomy and physiology of tendons and their

synovial sheaths, with particular reference to those of the
wrist and hand, followed by brief accounts of each of the
inflammatory and traumatic lesions which may be
found in these structures and their treatment. The
authors then discuss the occurrence of these lesions in
rheumatoid arthritis with reference to a personal series
of 100 cases (39 in males and 61 in females) selected at
random from among patients undergoing thermal treat-
ment at Spa. According to various observers, involve-
ment of the tendons occurs in 42 to 48 per cent. of
cases of rheumatoid arthritis.

Tenosynovitis, particularly of the wrist and ankle, is
frequently found, more especially in cases of acute onset.
It may be accompanied by effusions or be of the dry type
with formation of pseudocysts. The authors found
tenosynovitis of the hand or wrist in six of their 100 cases,
a considerably lower incidence than that reported by
others. Altogether ten tendons were affected, nine of
them being extensors and only one a flexor. The wrist
was the commonest site affected. Nodules were present
in the tendons or peritendinous tissues in seven cases, and
in this group eight flexor tendons were affected and two
extensors. The index was the finger most frequently
involved. No case of stenosing tenosynovitis was seen.
Spontaneous or traumatic rupture of the tendons has
frequently been reported in cases of rheumatoid arthritis.
In the authors' series there were three definite cases of
spontaneous rupture of one or more tendons at the level
of the wrist and two cases of accidental rupture of a
single finger tendon. They observed trigger finger in
twelve cases, the lesion being at the wrist in one and at
the level of the head of the metacarpal bone in the
others. Excision of the nodule responsible for this
disability is usually out of the question as it would
damage the tendon, but the tendon sheath can be slit
open or hydrocortisone injected into it. Elongation of
the tendons was observed in five cases. Mallet finger
occurred in 46 cases and doigt en boutonniere in forty,
two or more fingers being affected in 34 and 25 cases
respectively. The reverse of mallet finger-hyper-
extension of the proximal interphalangeal joint-was
seen in twenty cases. Subluxation of the extensor
tendons occurs concomitantly with ulnar deviation of the
hand in rheumatoid arthritis and it is impossible to say
which is the primary lesion; in recent cases the use of
a plaster or plastic cast to correct the deformity is often
successful. From a study of the age incidence of the
various lesions found in their series the authors conclude
that age does not seem to influence the involvement of
tendons in rheumatoid arthritis.

William Hughes.

Rheumatoid Tenosynovitis. Diagnosis and Treatment.
POTTER, T. A., and KuHNs, J. G. (1958). J. Bone Jt
Surg., 40A, 1230. 3 figs, 12 refs.
Writing from the Robert Breck Brigham Hospital,

Boston, the authors discuss the diagnosis and treatment
of rheumatoid tenosynovitis. The involvement of ten-
dons and tendon sheaths is relatively common in rheu-
matoid arthritis and in most cases of the disease these
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Surgical Relief of Fibrous Ankylosis of the Proximal
Interphalangeal Joints in Rheumatoid Arthritis.
(Liberation chirurgicale de l'ankylose fibreuse des
articulations interphalangiennes proximales dans la
polyarthrite chronique 6volutive.) LOUYOT, P., HAHN,
P., and MICHON, J. (1958). Rev. Rhum., 25, 705. 8 figs,
4 refs.

Hand Lesions in Rheumatoid Arthritis that are Amenable
to Surgical Correction. ADAMS, J. P. (1959). Med.
Ann. D.C., 28, 15, 59.

Demineralization of the Finger Bones in Rheumatoid
Arthritis. [In English.] LAITINEN, H., VIRKKUNEN, M.,
and VIRTAMA, P. (1958). Acta rheum. scand., 4, 266.
2 figs, 9 refs.

Periodic Assessment in Rheumatoid Arthritis. (Bilan
p&iodique dans l'arthrite rhumatoide.) LiEvRE, J.-A.,
and DUCANGE, H. (1958). Rev. Rhum., 25, 714.
10 refs.

Disturbance of Homeostasis between Cortisone and
Noradrenalin in Rheumatoid Arthritis. (Die Storung
der Cortison-Noradrenalin-Homeostasis bei der primer
chronischen Polyarthritis.) MICHOTrE, L. J., and
DE VAMIA, M. (1958). Z. Rheumaforsch., 17, 501.
2 figs, 26 refs.

Clinical Experience of the Agglutination of Collodion
Particles sensitized with Gamma Globulin by the Serum
of Patients with Rheumatoid Arthritis. (Klinick6
zkugenosti s aglutinaci kolodiovych 61stecek, sensib-
ilisovanych globulinem gama, sery nemocnych pro-
gresivni polyartiritidou.) LAVICKA, J., and ZAVAZAL,
V. (1959). Cas. Lik. 6es., 98, 104. 1 fig., 2 refs.

Gold Treatment in Rheumatological Practice. (La auro-
terapia en la prkctica reumatol6gica.) HERRERA
RAMOS, F., and BARROS, B. (1958). Arch. interamer.
Rheum., 1, 103. 3 figs, 74 refs.

Chrysotherapy in Rheumatoid Arthritis. (La chryso-
therapie de la polyarthrite chronique evolutive.)
DE PREUX, T. (1959). Praxis, 48, 81. 14 refs.

Treatment of Rheumatoid Arthritis with Chloroquine.
(Die Behandlung der chronischen Polyarthritis mit
Chloroquin.) DE CHATEL, A. (1959). Acta med. Acad.
Sci. hung., 13, 49. 18 refs.

Contribution to the Study of Rheumatoid Arthritis in
Childhood. (Contributo alla conoscenza dell'artrite
reumatoide nell'infanzia.) SCANO, V. (1958). Ann.
ital. Pediat., 11, 557. 20 figs, 110 refs.

Still's Disease and Its Nosological Limits. (La malattia
di Still e i suoi limiti nosologici.) VERDURA, G.,
SVILOKOS, N., and SERAFINI, L. (1958). Minerva pediat.
(Torino), 10, 1251. 23 figs, 72 refs.

lesions develop sooner or later. The onset is insidious
and often painless, and the course usually slow but
progressive. Microscopically, there is proliferation of
fibrous tissue in the lining of the sheath and infiltration
with small round cells, while the tendon sheath is dis-
tended by the increased fluid. Degeneration of the
sheath may occur with accumulation of detritus within
the sheath; later pannus grows from the sheath into the
tendon, and granulomatous nodules appear on the surface
of the tendon sheath and tendon. There is ischaemic
necrosis with replacement of the tendon by fibrous
tissue, and finally adhesions to surrounding tissue or
rupture of the tendon as a final result.

In the treatment of small swellings (less than half an
inch (1 25 cm.) in diameter) good results may be obtained
by suitable plaster splinting and heat; relief was obtained
in thirty (46 per cent.) of 65 cases so treated by the
authors. If the swelling remains unchanged after
several weeks, 25 mg. hydrocortisone may be injected into
the swelling; this gave relief in twenty out of 35 such
cases. For larger swellings (over 2- 5 cm. in diameter)
surgical intervention with dissection of diseased tissue
may be required; this either arrests the process completely
or else delays or prevents degeneration and rupture. If
rupture of the tendon occurs, a tendon graft may be
substituted for the diseased portion, and various methods
are discussed. In the authors' patients, excision of the
swelling produced a cure in 66 per cent. of thirty cases
and tendon repair led to good function in ten out of
24 cases. The authors consider that any apparent
relationship between rheumatoid tenosynovitis and de
Quervain's disease or "snapping finger" is only incidental.

D. Preiskel.

Anterior Pituitary Basophils in Rheumatoid Arthritis.
BARTHOLOMEW, L. E., SLOCUMB, C. H., and BAHN,
R. C. (1958). Proc. Mayo Clin., 33, 635. 5 refs.
The authors refer to the work of Pearse, who found

certain changes in the basophil cells of the anterior
pituitary lobe in patients with rheumatoid arthritis,
and then report the results of a study of the pituitary
glands from eighteen patients with active or inactive
rheumatoid arthritis and seven patients without evidence
of this disease.
The proportions of various types of basophils present,

based on the intensity, morphology, and intracellular
distribution of periodic-acid-Schiff-reactive material,
were determined. Polar bigranulate cells were observed
in almost all sections examined from patients with rheu-
matoid arthritis, but the proportion of basophils repre-
sented by these cells was no greater than in the controls.
The proportion of submaximal basophil cells was greater
in patients with rheumatoid arthritis who had received
cortisone or ACTH (corticotrophin) than in those who
had not received steroid therapy. Oswald Savage.

Intra-Articular Injections in the Management of Rheuma-
toid Arthritis. ZUCKNER, J. (1959). Rheumatism,
15, 9. 1 fig., 20 refs.
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ANNALS OF THE RHEUMATIC DISEASES
Primary Chronic Polyarthritis in Children. (La poli-

artrite cronica primaria infantile.) MONTE, A. D., and
DE PASQUALE, F. M. (1958). Reumatismo, 10, 390.
5 figs., bible.

Cortisone in the Long-Term Treatment of Rheumatoid
Arthritis. A Three-Year Study. [In English.] NyFos,
L. (1958). Acta rheum. scand., 4, 225. 29 refs.

6-Methyl Prednisolone in the Treatment of Rheumatoid
Arthritis. MONTGOMERY, D. A. D. (1958). Ulster med.
J., 27, 130. 11 refs.

Comparison between the Antirheumatic Activities of
Prednisone and Triamcinolone. (Comparacion entre
la actividad antirreumdtica de la prednisona y la
triamcinolona.) Ruiz MORENO, A. (1958). Arch.
argent. Reum., 21, 162.

Comparison between the Antirheumatic Activities of
Prednisone and Dexametasone. (Comparacion entre
la actividad antirreumAtica de la prednisona y la
dexametasona.) Ruiz MORENO, A. (1958). Arch.
argent. Reum., 21, 165. 3 refs.

Use of Triamcinolone in Rheumatoid Arthritis and Psori-
atic Arthritis. (Triamcinolona: su uso en la artritis
reumatoidea y en la asociada con psoriasis.) BOSCH,
S. J., MoRTEo, 0. G., PORRINI, A., CHANES, R., and
QUIRNO, N. (1958). Medicina (B. Aires), 18, 103.
7 refs.

Treatment of Rheumatoid Arthritis with Probecid
(Benemid): A Preliminary Report. (Tratamiento de la
artritis reumatoidea con Probecid (Benemid): relato
previo.) Ruiz MORENO, A., and HALPERIN PINES,
A. M. (1958). Arch. interamer. Rheum., 1, 46. 2 refs.

(Osteo-Arthritis)
Value of Intra-articular Injections in Osteo-Arthritis of

the Knee. MILLER, J. H., WHITE, J., and NORTON,
T. H. (1958). J. Bone Jt Surg., 40B, 636. 4 figs,
19 refs.
The investigation reported was undertaken to deter-

mine the value of certain intra-articular injections when
used alone in the treatment of painful osteo-arthritis, pre-
vious reports on the efficacy of the method being difficult
to interpret owing to the small number of cases treated
or the concurrent use of other methods. Patients with
primary osteo-arthritis who had persistent pain and radio-
logical evidence of arthritis and who had not received
previous therapy were selected. A single joint, the knee,
was chosen so as to avoid inaccuracies arising from com-
parison of the effects of treatment on different joints,
and all clinical assessments were carried out by the same
observer, who was ignorant of the type of injection used
in any particular case. After the initial assessment, each

patient was allotted at random to one of five treatment
groups and given a series of five injections at 2-weekly
intervals, the solution used being:

(1) lactic acid + procaine (34 patients);
(2) procaine (37);
(3) physiological saline (36);
(4) hydrocortisone (37);
(5) none, a mock injection procedure being carried

out.
Each case was reviewed 6 weeks after the end of

treatment, when a complete clinical re-examination
was carried out, with assessment of joint tenderness,
range of movement, presence or absence of a limp, and
quadriceps power, the patient's own opinion being
elicited only after the examination had been completed.
A record of the patient's own opinion of his condition
was again made, if possible, at the end of 6 months.
At 6 weeks, 153 of the 181 patients (84 5 per cent.)

stated that they had improved, there being no significant
difference between the five groups. Objective assess-
ment showed improvement in fifty of the 59 male patients
(84- 7 per cent.) and in 83 out of 122 females (68 per cent.),
there being again no significant differences in either sex
between the groups, though the over-all difference
between the two sexes was significant (P<0 05 for one
degree of freedom).
At 6 months the results were much the same, 133 out

of 167 patients (79-6 per cent.) stating that they were
improved, with no significant differences between the
groups.

It is suggested that the satisfaction expressed by the
patients depended largely on the psychological atmos-
phere created, and that if intra-articular injection for
osteo-arthritis is decided upon "the least noxious and
most economical substance (normal saline) or none at
all (mock injection) should be used". B. M. Ansell.

Pain in Osteo-Arthritis. Its lammatory Nature. (La
douleur dans les arthroses. Sa nature inflammatoire.)
LAYANI, F., DURUPT, L., and CHAOUAT, Y. (1958).
J. beige Med. phys. Rhum., 13, 302.

Relationship between Osteo-Arthritis and Rheumatoid
Arthritis. (Ober den Zusammenhang zwischen Arth-
rosis und primer chronischer Polyarthritis.) KLAPPER,
G. (1958). Z. Rheumaforsch., 17, 494. 24 refs.

Orthopaedic Aspects of Degenerative Joint Disease.
(Die degenerativen Gelenkkrankheiten aus der Sicht
des Orthopaden.) HACKENBROCH, M. (1958). Z.
Rheumaforsch., 17, 433. 1 ref.

McMurray's Osteotomy in Osteo-Arthritis of the Hip.
TUPMAN, G. S. (1959). Rheumatism, 15, 16. 3 figs,
8 refs.

Course of Osteo-Arthritis of the Hip. (Verlaufe von
Coxarthrosen.) BELART, W. (1958). Z. Rheumaforsch.,
17, 487. 4 figs, 10 refs.
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Undulant Fever Spondylitis. ZAMMIT, F. (1958). Brit. J.
Radiol., 31, 683. 10 figs, 17 refs.
Undulant fever, which is due to milk-borne infection

with Brucella melitensis, has long been endemic in Malta;
during the period 1947-54 the number of reported cases
amounted to 6,301. In this paper from St. Luke's Hos-
pital, Malta, the author reviews 62 cases of the disease
seen during this period in which there was definite radio-
logical evidence of involvement of the spine. Brucellar
spondylitis mainly affects adults between the ages of 30
and 60 and usually first appears during convalescence or
after a period in which only vague symptoms have been
present. It is characterized by localized pain in the
spine which may be progressive and severe and which
may be referred to the limbs in some 60 per cent. of cases.
Localized tenderness is surprisingly absent and para-
plegia is uncommon.

Radiological changes are likely to develop in an
average of 3 months and are more common in males
than in females. In the present series the lumbar spine
was involved in 37 cases, the dorsal in sixteen, dorso-
lumbar in four, and the cervical region in five. Two
adjacent vertebral bodies are usually affected, but more
than one focus of infection may occur:

(1) The vertebral bodies may show (a) marginal
erosions, which begin in the antero-superior corners,
or (b) central subchondral areas of destruction; the latter
may cause wedging which may be eccentric and produce
scoliosis. If the articular surface becomes eroded, the
adjacent vertebral body is likely also to be affected.
Both lesions provoke a sclerotic reaction with healing
and are not accompanied by significant generalized
rarefaction. Abscess formation is common in dorsal
lesions, but is only rarely encountered in cases of lumbar
involvement.

(2) The intervertebral disk space shows early and pro-
gressive narrowing, which varies in degree with the extent
of the osseous lesions. During healing, however, some
restoration of the space may occur.

(3) Proliferative marginal reactions are a characteristic
and pronounced diagnostic feature. These are localized
round the lesion and first appear as a faint mass of osteoid
forming anterior and lateral buttresses, which may later
grow together and fuse to form dense amorphous bony
structures of irregular shape; these subsequently organize
by the formation of lamellar bone and are left as per-
manent stigmata of the disease. This whole process,
unlike that of osteoarthritis from which it must be
differentiated, may take place within 3 months, but is
noticeably slower in dorsal lesions in which abscesses
have formed.

(4) The intervertebral joints, erosions of which have
been stressed as a diagnostic feature by other authors,
showed no convincing abnormality in this series.
The differential diagnosis is made primarily on the

result of the agglutinin test for the presence of undulant
fever, but radiologically the features of spinal involve-
ment in this disease lie between those seen in tuberculous
infections and those in staphylococcal infections. In the
former, the changes occur later, are slower to develop,
and there is less sclerosis and proliferative bone reaction.

6

Conservative and Operative Treatment of Osteo-Arthritis
of the Hip. (Zur konservativen und operativen
Behandlung der Coxarthrose.) HOHMANN, G. (1959).
Dtsch. med. Wschr., 84, 336, 345, 354. 6 figs.

Inflammatory and Degenerative Arthritis of the Hip.
(Coxite et coxarthrose.) MIcHoTTE, L. (1958). J. beige
Med. phys. Rhum., 13, 295. 13 refs.

Inflammatory Episodes in Osteo-Arthritis. (Pousskes
inflammatoires des arthroses.) COSTE, F., FAULONG,
L., and LAURENT, F. (1958). J. beige Mid. phys. Rhum.,
13, 309.

Inflammatory Course of Certain Cases of Osteo-Arthritis
and the Sclerotic Type of Arthritis [Arthrosclerosis].
(Evolution inflammatoire de certaines arthroses et
evolution sclireuse des arthrites [Arthrosclkrose].)
FORESTIER, J., CERTONCINY, A., and DESLOUS-PAOLI, P.
(1958). J. beige Med. phys. Rhum., 13, 323. 3 figs.

Inflammatory Manifestations developing during the Course
of Osteo-Arthritis. (A propos des manifestations
inflammatoires survenant au cours de l'6volution des
arthroses.) RUBENS-DUVAL, A., and VAMLLIAUMEY, I.
(1958). J. beige Mid. phys. Rhum., 13, 330.

Inflammatory Signs of Osteo-Arthritis of the Hip. (Signes
inflammatoires de la coxarthrose.) LoUYOT, P., and
GAUCHER, A. (1958). J. beige Med. phys. Rhum.,
13, 333.

(Spondyfitis)
Aortic Lesion of Ankylosing Spondylitis. ANSELL, B. M.,
BYWATERS, E. G. L., and DONIACH, I. (1958). Brit.
Heart J., 20, 507.
In a survey conducted at the Post-graduate Medical

School of London, two out of 222 patients with ankylo-
sing spondylitis were found to have lone aortic regurgita-
tion. The case histories of these patients are reported.
Both suffered from spondylitis with peripheral joint
involvement and recurrent iritis, and at intervals of
7 and 12 years after the initial symptoms they developed
aortic regurgitation. Electrocardiograms showed pro-
longation of the PR interval in both cases. One patient
died from heart failure and post mortem examination
revealed thickened aortic valve cusps with rolled margins.
The aorta showed patchy intirnal thickening and longi-
tudinal wrinkling reminiscent of syphilitic aortitis.
Microscopically there was collagenous thickening and
vascularization of the aortic valve cusps, and patchy
hyaline thickening of the intima of the aorta with peri-
vascular cuffs of lymphocytes around the vasa vasorum
and some intimal endarteritis.

In both cases, the diagnosis of syphilitic aortitis was
excluded because of negative serological studies including
the Treponema pallida immobilization test. The authors
agree with Bauer and his colleagues that this is a specific
aortitis somehow related to the ankylosing spondylitis,
and by analogy with the histological changes of syphilitic
aortitis the authors suggest that the localization of
lesions may be related to the vascular supply.

M. Wilkinson.
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ANNALS OF THE RHEUMATIC DISEASES
[Tuberculous abscesses also ultimately show calcifica-
tion.] Staphylococcal infections cause a more severe
illness in which the radiological signs develop earlier,
while there is less new bone formation and earlier
reactive sclerosis. R. 0. Murray.

Ankylosing Spondylitis. HART, F. D. (1958). Brit. med. J.,
2. 1082. 4 refs.
An analysis is presented of the replies to a questionary

sent to patients treated for ankylosing spondylitis at
Westminster Hospital, London, since the war. The
questionary was directed towards obtaining information
on the general health of the patients, their need for
analgesics, and the after-effects of radiotherapy, and of
343 questionaries sent out 200 were returned fully com-
pleted, 21 from females and 179 from males.
Of these 200 patients, 160 were working full-time and

only nine were completely incapacitated. The author
states that these figures are much better than those
obtained in patients with rheumatoid arthritis, but
because of the number of missing returns (a result of
the migratory tendency of these patients) no conclusion
could be drawn concerning morbidity. As regards the
most useful drugs, aspirin, codeine compound, and
phenylbutazone were cited in about equal numbers;
43 patients did not take analgesics regularly. Few of
the patients had received steroid therapy. Of 143 who
were given radiotherapy to the spine, 114 obtained some
benefit. The author states that analysis of the figures
for this last group suggests that radiotherapy is followed
by some degree of relief for periods up to 7 years in
60 per cent. of cases, temporary improvement in 20 per
cent., and no improvement in 20 per cent. Further,
there is evidence in these figures which indicates that
radiotherapy may have some effect in inducing a remis-
sion in ankylosing spondylitis. B. E. W. Mace.

Bernard Connor's Description of the Pathology of Ankylo-
sing Spondylitis. BLUMBERG, B. S. (1958). Arthrit. and
Rheum., 1, 553. 3 figs, 10 refs.

Post-traumatic Ankylosing Spondylitis. (A propos de la
spondylarthrite ankylosante post-traumatique.)
GRABER-DUVERNAY, J., and ARNAUDET, M. (1958).
Rev. Rhum., 25, 803. 4 figs, 38 refs.

Respiratory Function in Ankylosing Spondylitis. (La
function respiratoire dans la spondylarthrite ankylo-
sante.) BARZIN, J., and FRESON, A. (1958). J. beige
Med. phys. Rhum., 13, 339. 5 figs, 3 refs.

(Miscellaneous)
Intra-Articular Injections of Hydrocortisone, Prednisolone,
and their Tertiary-Butylacetate Derivatives in Patients
with Rheumatoid Arthritis and Osteo-Arthritis. ZUCK-
NER, J., MACHEK, O., CACIOLO, C., AHERN, A. M., and
RAMSEY, R. (1958). J. chron. Dis., 8, 637. 14 refs.
The undesirable side-effects so frequently seen after

systemic administration of steroids are not observed after
intra-articular injection of these drugs. In this paper
from St. Louis University School of Medicine, Missouri,
a comparative investigation is reported of the efficacy of

intra-articular injections of hydrocortisone acetate,
prednisolone acetate, hydrocortisone tertiarjy-butyl-
acetate, and prednisolone tertiary-butylacetate in the
treatment of 34 patients with rheumatoid arthritis and
46 with osteo-arthritis.

In most cases ethyl chloride was sprayed over the
injection site; in a few cases an injection of 1 per cent.
procaine was given first. The different steroids were
administered in rotation, and in both groups of patients
the knee-joint was most frequently treated. Injections,
each of 25 mg., were given as follows: 208 of hydrocorti-
sone acetate, 185 of hydrocortisone tertiary-butylacetate,
203 of prednisolone, and 194 of prednisolone tertiary-
butylacetate. The period of observation ranged from
a few days to 1 years. All four steroids were equally
effective when given in 25-mg. doses, and there was no
added benefit when the dose was increased. The response
to treatment varied from joint to joint (and even in the
same joint) and from patient to patient, the relief obtained
lasting an average of 2 to 3 weeks. Out of 53 joints
affected with rheumatoid arthritis, good or excellent
improvement was achieved in forty, and of seventy
osteo-arthritic joints, 59 showed similar improvement.

Discussing the nature of the local action of steroids,
the authors point out that hydrocortisone rapidly dis-
appears from a joint, but the fact that it can exhibit
oxidation and glycolysis may explain its capacity to
suppress the inflammatory reaction. D. Preiskel.

Hexylresorcinol (Caprokol) in the Treatment of Arthritis.
LIPKIN, E. A. ( 1958). Rheumatism, 14, 111. 4 refs.
This is a brief report of the treatment in general

practice of 165 patients with rheumatoid arthritis or
osteo-arthritis by the daily oral administration of
"caprokol", "iodolysin", ascorbic acid, and "hypon' [a
compound analgesic containing aspirin, phenacetin,
codeine, caffeine, and phenolphthalein]. Caprokol is an
oily solution of hexylresorcinol, the dose of which ranged
from 0-45 to 18 g. a day. lodolysin (thiosinamine
ethyl iodine), which is claimed to have a softening effect
on cicatrices, was given in a dose of not more than
240 mg. a day. The dose of ascorbic acid was 300 mg.
a day. Treatment with caprokol was continued for
periods up to 5 years and the dosage was varied according
to the needs of the individual patient, but iodolysin was
given only for the first 4 months; full details are not
given. Improvement was assessed from general mobility,
joint circumference, mobility in extension, and grip
strength, 104 patients being '"much improved", 'some
improvement" being obtained in fifty others, and little
or no improvement in eleven.

[The data contained in this paper are not really suffi-
cient for a critical assessment to be made of the value of
these drugs.] K. C. Robinson.

Phenylbutazone Therapy in Patients with Rheumatic
Disease and Coincidental Essential Hypertension.
ZUCKNER, J., AHERN, A. M., MACHEK, O., and
CACIOLO, C. (1958). Amer. J. med. Sci., 236, 460.
4 figs, 7 refs.
In this study, carried out at St. Louis University School

of Medicine, Missouri, the authors observed the effect
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of the patients with gout, and lime-salt deposits were
found in most cases of neurotrophic joint disease.
Specimens of synovium from cases of specific infectious
arthritis showed changes that could usually be differen-
tiated from those of rheumatoid arthritis, and were
in some conditions (such as tuberculosis) definitely diag-
nostic. It is suggested that synovial punch biopsy of the
knee-joint, together with culture of the synovial fluid, is
of particular value in the differential diagnosis of specific
infectious arthritis, which is important because of the
danger of early irreversible changes and because this is
one of the few potentially curable joint diseases.

B. E. W. Mace.

Pseudopolyarthritis of the Shoulder and Hip Girdles.
(Pseudopolyarthrite rhizomelique.) FORESTIER, J., and
CERTONCINY, A. (1958). Sem. H6p. Paris, 34, 3220.
7 refs.
Some 6 years ago the authors (Rev. Rhum., 1953, 20,

854; Abstr. WId Med., 1954, 16, 58) described 25 cases
of a clinical syndrome for which they suggested the name
pseudopolyarthrite rhizomelique. Since then they have
observed, at the Rheumatic Clinic, Aix-les-Bains, 23
further similar cases, and now present a more complete
and detailed description of this syndrome.

It is essentially a disorder of the second half of life,
affecting both men and women; of the authors' 48
patients, eighteen were men and thirty women, ranging
in age from 48 to 81 years. It is often accompanied by
fever, the temperature rising to 100° or 101° F. (37 8- to
38 3° C.), and is characterized by severe pain and
restricted movement in both shoulders and, to a lesser
degree, in the hip and lumbar regions. No other joints
are affected, except in some cases by fleeting pains.
There are no significant radiological changes in the
shoulder, hip, or sacro-iliac joints. The erythrocyte
sedimentation rate is always increased, usually con-
siderably, in some cases to as much as 100 mm. in one
hour. There may be a moderate anaemia and rarely a
leucocytosis.

In some of the authors' patients the condition had been
present for as long as 18 months before they were first
seen, but during this time there had been no amelioration.
Although the disorder is apparently not progressive,
spontaneous recovery may thus nevertheless be exceed-
ingly slow. All the patients in the earlier series were
treated by injection of gold or copper and all recovered
without sequelae within a few months to a year. In the
present series eight of the patients were treated with
adrenocortical steroids. Improvement was prompt, but
each attempt to stop administration of the hormone at
intervals of a few weeks was followed by relapse. In
three cases the patients have received a maintenance
dose of prednisone of 3 to 5 mg. daily for 6 to 9 months;
in one of these cases slight symptoms recurred on stopping
administration after 6 months.
The syndrome can be distinguished from a rhizomelic

form of rheumatoid arthritis by the fact that no synovial
swelling or effusion can be detected in the shoulder-
joints. All the patients have recovered, with no residual
joint signs, and have remained free from recurrence.

of intermittent medication with phenylbutazone on the
blood pressure and cardiac status of 54 patients, of
whom 43 were suffering from osteo-arthritis, six from
rheumatoid arthritis, three from chronic bursitis, one
from fibrositis, and one from disseminated lupus erythe-
matosus. Their average age was 66, all but two being
over 50 years of age, and all but five showed some degree
of hypertension before the start of the trial, the systolic
pressure in sixteen cases exceeding 200 mm. Hg, while in
six the diastolic pressure was over 120 mm. Hg. Phenyl-
butazone was given intermittently, the initial dose being
200 mg. three times daily for 5 to 7 days except in patients
with marked cardiac decompensation, who received a
smaller dose. The drug was then withdrawn, a further
course at the same or a smaller dosage being given only
to those patients who had shown some response on
recurrence of symptoms. About half the patients
received only one course of treatment, but some of the
others were treated intermittently for up to 2 years.
[These two groups are not analysed separately.]
In all, ten patients showed an increase in the systolic

blood pressure of more than 10 mm. Hg, but in eighteen
there was a fall in this pressure of at least 10 mm. Hg;
corresponding changes were observed in the diastolic
pressures. None of the patients showed any change in
cardiac status. Other side-effects were similar to those
reported by other workers and included oedema, gastro-
intestinal disturbances, leucopenia, and pruritus. Of
twelve patients who exhibited some toxic side-effects,
the drug had to be withdrawn in four. In general, about
two-thirds of the patients in this series obtained some
relief of their rheumatic symptoms from the adminis-
tration of phenylbutazone. H. F. Reichenjeld.

Diagnostic Value of Punch Biopsy of the Knee Synovium.
MIKKELSEN, W. M., DUFF, I. F., CASTOR, C. W.,
ZEVELY, H. A., and FRENCH, A. J. (1958). A.M.A.
Arch. intern. Med., 102, 977. 10 figs, 8 refs.
The authors describe, from the University of Michigan,

Ann Arbor, the technique of performing punch biopsy of
the synovium of the knee-joint with the Polley-Bickel
biopsy instrument (illustrated), a procedure which they
have found to be "rapid, inexpensive, and sufficiently
safe for routine use". This method can be used in a
standard treatment room, if necessary on out-patients,
under local anaesthesia and with the usual aseptic pre-
cautions. In this study biopsy was performed 207 times
on 190 patients and was found to be of definite diag-
nostic aid in 77 cases (40 per cent.), only ten (4 per cent.)
of the attempts being unsuccessful.

In cases of rheumatoid arthritis the specimens showed
no definite diagnostic features, but in most cases they
revealed the presence of hyperplasia of synovial intimal
cells, subintimal infiltration with plasma cells and lympho-
cytes, and generally increased vascularity and oedema.
Similar changes were found in the so-called "variants"
of rheumatoid arthritis, such as ankylosing spondylitis,
Reiter's syndrome, and psoriatic arthropathy. In osteo-
arthritis the changes seen were less marked, and such
cases were in general easily differentiated. Urate
deposits were found in biopsy specimens from one-third
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ANNALS OF THE RHEUMATIC DISEASES

The condition is clearly not the common scapulo-
humeral periarthritis, nor ankylosing spondylitis, nor a
manifestation of one of the known collagen diseases.
The authors are convinced that it is a periarticular
affection.

[This is an important and little known syndrome, and
is undoubtedly a distinct clinical entity. It has not,
however, been very happily named, and possibly "rhizo-
melic periarthritis" would be better, or, until its nature
becomes clear, simply "the syndrome of Forestier and
Certonciny".] Kenneth Stone.

Controlled Trial of Various Forms of Physiotherapy in
Arthritis. HAMILTON, D. E., BYWATERS, E. G. L., and
PLEASE, N. W. (1959). Brit. med. J., 1, 542.
In the authors' experience a critical, quantitative

assessment of the results of physiotherapeutic measures

is carried out at comparatively few centres. In general,
degenerative joint disease of the knees and rheumatoid
arthritis of the knee or hand are treated by a basic
regimen consisting of exercises, analgesics, splintage,
and encouragement. In an attempt to determine
whether, in the treatment of such conditions, the addition
of short-wave diathermy, infra-red irradiation, faradic
stimulation, or paraffin-wax baths makes any difference
to the results obtained, the authors have carried out
at Hammersmith Hospital (Post-graduate Medical School
of London) a controlled trial designed to answer this
question and also to determine which of these additional
procedures produces the greatest functional improvement,
if any, during one month's treatment.
Each of 62 patients (out of 131 initially selected) com-

pleting the trial was given one of the following four
treatments in random order:

(A) dummy short-wave diathermy (current not
turned on) as a control;

(B) short-wave diathermy;
(C) infra-red irradiation;
(D) either faradism (for knees) or wax treatment

(for hands).
Each treatment was given for one month and assess-

ment was made at its beginning and end. Knees were

assessed in respect of range of movement, quadriceps
power, "stair time" (that is, the time taken to walk up and
down four standard steps), and "walking time" (time
taken to walk 20 yards). Hands were assessed with
regard to power of grip, range of wrist movement, and
"knot time" (time taken to tie three knots).

In general there was an over-all improvement from the
beginning to the end of each month; but no evidence
could be found of any significant difference between the
results of the three treatments and those observed after
dummy exposure to short-wave diathermy. Further,
the authors conclude that improvement could have been
due solely to the basic regimen, as outlined above. They
are aware, however, of the fundamental difficulties of

such a trial, and point out that in spite of their conclusion
it is still possible that the therapeutic measures studied

may be useful adjuncts to the basic regimen.
Kenneth Stone.

Results obtained with Intra-Articular Trimethyl Pred-
nisolone Acetate ("Ultracortenol"). (Resultados
obtido com o uso do Trimetilacetato de Prednisolona
[Ultracortenol] intra-articular.) DE FREITAS, G. G.
(1958). Arch. interamer. Rheum., 1, 514. 2 refs.

Comparative Studies of the Antirheumatic Action of
Prednisone, Triamcinolone, and Dexamethasone. (Ri-
cherche comparative sull'azione antireumatica del
prednisone del triamcinolone e del desametasone.)
DANEO, V. (1958). Reumatismo, 10, 387. 6 refs.

A Study of Four Cases of "Psoriatic Arthropathy" with
Special Reference to the Histological Findings. (Studio
di quattro casi di "artropatia psoriasica" con parti-
colare riferimento al quadro istologico.) GARELLI, R.,
and MARRAZZI, G. (1958). Reumatismo, 10, 351.
6 figs, 27 refs.

Schoenlein-Henoch Purpura. A Clinical Study in Adults.
(Le purpura de Schoenlein-Henoch. Etude clinique
chez l'adulte.) HUGUES, J., LECOMTE, J., and DUPONT,
M. (1958). Acta clin. beig., 13, 460. 26 refs.

Articular and "Rheumatic" Manifestations of Leukaemia.
(Sulle manifestazioni articolari e "reumatiche" dei
leucemici.) GARELLI, R. (1958). Reumatismo, 10, 341.
33 refs.

Disk Syndrome
Another Look at the Problem of Lumbo-Sacral Pain and

Sciatica. KING, T. (1959). Med. J. Aust., 1, 8. 11 refs.

Gout
Diagnosis of Gout. Significance of an Elevated Serum

Uric Acid Value. GOLDTHWAIT, J. C., BUTLER, C. F.,
and STILLMAN, J. S. (1958). New Engl. J. Med., 259,
1095. 28 refs.
Between 1949 and 1956 a total of 225 patients at the

Robert Breck Brigham Hospital, Boston, were found to
have serum uric acid levels above 6 mg. per 100 ml. as
determined by the Archibald modification of the Kern-
Stransky method. Only 113 of these patients had gout;
in the remaining 112, rheumatoid arthritis and a wide
range of miscellaneous conditions were diagnosed (the
majority of patients attending this hospital had some
type of bone or joint disease). Polycythaemia, leukaemia,
or myeloma was not encountered and there were two
cases of renal disease. Since only six of the 112 patients
gave a positive family history of gout, this was not an
important factor in explaining the high serum uric acid
levels.
Although the authors do not discuss the serum uric

acid levels in the general population, they do refer to the
many workers who have found that values greater than
6 mg. per 100 ml., are not uncommon in the general
population. They consider that in their series they
observed the random occurrence of hyperuricaemia.

K. C. Robinson.
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authors suggest that tissue from patients with D.L.E.
has less than normal affinity for lupus globulin.

[In a study on so few patients and with such a tricky
technique, this conclusion seems unconvincing.]

M. Wilkinson.

Polyarteritis Nodosa with Ophthalmic and Neurological
Complications. SHEENAN, B., HARRIMAN, D. G. F., and
BRADSHAW, J. P. P. (1958). A.M.A. Arch. Ophthal.,
60, Pt. 1, 537. 6 figs, 26 refs.
The authors describe in great detail a case of a woman

aged 35, who for 4 years had had intermittent attacks of
diarrhoea, vomiting, and loss of weight. In the last
year before death she also developed polyneuritis and
epilepsy, and she died in a coma.
Two years before her death, the right eye became

affected. The visual acuity fell progressively to counting
fingers. There was a mild chronic anterior uveitis and
the fundus picture consisted of multiple retinal haemor-
rhages, massive white exudates, retinal oedema, and
papilloedema. The right eye was subsequently enucleated
and examined histologically.
At the post mortem examination, marked fibrotic

changes were noted in the ileum and meninges, and areas
of infarction of the brain. but examination of the blood
vessels revealed nothing specific. Histological examina-
tion of the eye revealed, apart from uveitis, typical
appearances of the various stages of polyarteritis nodosa
in the retinal vessels.
Ophthalmic involvement in cases of polyarteritis

nodosa is said to be 10-20 per cent. This case is note-
worthy for the unusual fundus picture and because the
eye lesions were the means of establishing the diagnosis.

Noel S. Moores.

Clinical Diagnosis of Systemic Lupus Erythematosus.
ARMAS-CRUZ, R., HARNECKER, J., DUCACH, G.,
JALIL, J., and GONZALEZ, F. (1958). Amer. J. Med.,
25, 409. 34 refs.
The authors present a review of the findings in 108

cases of systemic lupus erythematosus (L.E.) admitted
to the Hospital San Juan de Dios, Santiago, Chile.
Arthralgia or arthritis of the upper extremities was found
in 91 per cent. of cases, and classically responded to
steroid therapy (cortisone); joint deformity was rare.
Among the other features were protein and pleomorphic
rashes, including a psoriatic form, but particular empha-
sis is laid on the presence of alopecia, and the character-
istic, thin, lustreless "lupus" hair. Chemosis and nail-
bed telangiectasis were considered to be useful diagnostic
features. Gastro-intestinal symptoms were common
but non-specific; hepatitis was frequently present, but
was indistinguishable from other forms of hepatitis.
A dominant feature was involvement of the serous
cavities, the pleural cavity being involved unilaterally or
bilaterally in 56 per cent. of the cases; L.E. cells, however,
were not found in the pleural exudates. Cardiac involve-
ment, as manifested by tachycardia, triple rhythm, endo-
cardial and exocardial murmurs, was noted in 88 per
cent. of the patients. Libman-Sacks verrucous endocar-
ditis, which is pathognomonic of the disease, produces no

Gout in the Female. (La gota en la mujer.) Ruiz MORENO,
A. (1958). Arch. argent. Reum., 21, 149. 27 refs.

Gout and Urinary Lithiasis. (Gota y litiasis urica.) Ruiz
MORENO, A. (1958). Arch. argent. Reum., 21, 156.
15 refs.

Incorporation of Glycine-l-C'4, Glycine-2-C14, and
Glycine-N5 into Uric Acid in Normal and Gouty
Subjects. GUTMAN, A. B., YU, T. F., BLACK, H.,
YALOW, R. S., and BERSON, S. A. (1958). Amer. J.
Med., 25, 719. 12 figs, 23 refs.

New Comments of the Metabolism of Gout. (Nove
poznatky v metavolismu dny.) BLAHOS, J., and
LAVICKA, J. (1959). eas. ik. ces., 98, 266. 97 refs.

Pararheumatic (Collagen) Diseases
Renal Function in Scleroderma. URAI, L., NAGY, Z.,

SZINAY, G., and WILTNER, W. (1958). Brit. med. J.,
2, 1264. 1 fig., 34 refs.
An investigation of renal function in 25 patients with

scleroderma of varying severity is reported from the
University of Budapest. The effective renal plasma flow,
as measured by PAH clearance, was reduced in over
80 per cent. of the cases, whereas the glomerular filtration
rate, which was studied by the endogenous creatinine
clearance method, was normal in 23 of the 25 cases, and
moderately reduced in the other two. The filtration
fraction was computed from these values and found to
be much increased in nineteen out of the 25 cases. It is
concluded that this indicates that the anatomical renal
changes are accompanied by spasm of the efferent
vessels, possibly as a compensatory mechanism designed
to maintain good glomerular function in the presence of
renal vascular lesions. It is considered that the finding
of a reduced renal plasma flow in patients with this
disorder gives an earlier indication of sclerodermal
renal involvement than do other clinical tests.

G. W. Csonka.

Reaction of Lupus Erythematosus Serum with Nuclei of
Circulating and Non-circulating Cells. ALEXANDER,
W. R. M., and DUTHIE, J. J. R. (1958). Brit. med. J.,
2, 1565. 8 refs.
In the study here described from the Northern General

Hospital, Edinburgh, the authors used the fluorescent
antibody technique to confirm that the serum of patients
with disseminated lupus erythematosus (D.L.E.) contains
a globulin which combines with tissue nuclei. Untreated
tissue from patients with D.L.E. showed no evidence of
globulin being adsorbed in vivo.

After exposure to eight D.L.E. sera, nuclear fluores-
cence (indicating globulin uptake) was manifested by all
of eight preparations of normal Group-O leucoctyes, but
only by six out of eight preparations of autologous
leucocytes; also by six out of eight preparations of healthy
skin, but only three out of eight of autologous skin. The
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ANNALS OF THE RHEUMATIC DISEASES
clinical signs, and is purely a post mortem finding.
Splenomegaly occurred in 19 per cent. of cases and was
occasionally associated with either thrombocytopenia or
haemolytic anaemia. Various clinical syndromes, in-
cluding cranial nerve palsies and myelitis, were noted
as the result of involvement of the central nervous
system. In 15 per cent. of these cases systemic lupus
erythematosus had been preceded by Raynaud's pheno-
menon.

Laboratory investigations, which are described in
some detail, confirmed the almost specific nature of the
L.E.-cell test in experienced hands; the reaction was
positive in 90 4 per cent. of cases in this series, although
it was negative in a few cases in which the presence of
L.E. was confirmed at necropsy. A raised erythrocyte
sedimentation rate and increased y-globulin levels were
found with the usual frequency. Renal function tests
revealed renal involvements in 76 per cent. of the cases,
although serious azotaemia was relatively uncommon.

[Although this communication adds little that is new
to our knowledge of this disease, it is nevertheless a
useful retrospective analysis.] J. N. Harris-Jones.

Systemic Lupus Erythematosus. Results of Treatment
with Triamcinolone. DUBOIS, E. L. (1958). Calif. Med.,
89, 195. 1 fig., 11 refs.
A series of 29 patients with systemic lupus erythema-

tosus were treated with triamcinolone at the Los Angeles
County General Hospital for an average of 4 months.
The usual maintenance dose necessary to control mild
exacerbations was 26 mg. a day. No prophylactic
measures against the development of peptic ulcer were
taken except when specifically indicated. Of sixteen
patients who underwent periodic x-ray examination, only
one, who was receiving 96 mg. daily, was shown to
develop a peptic ulcer. Serial histamine test meals in
nine cases revealed no abnormality. The clinical mani-
festations of the disease were suppressed in the same way
by triamcinolone as by the older steroids, though long-
standing renal involvement was not affected. During
treatment with triamcinolone there was progressive loss
of weight, and cutaneous side-effects such as Cushingoid
appearance, striae, and hirsutism were more marked than
with other steroids. In six cases profound muscle
weakness, particularly of the quadriceps group, occurred.
The author concludes that since triamcinolone is more

liable to produce cutaneous side-effects than the older
hormones, it cannot be regarded as the drug of choice
for beginning therapy in the average case of systemic
lupus erythematosus. Oswald Salage.

Electromyographic and Electroencephalographic Aspects
of the Collagen Diseases. (Aspetti elettromiografici ed
elettroencefalografici delle malattie del collageno.)
ASCIONE, A., COLTORTI, M., SERRA, C., and LAMBIASE,
M. (1958). G. Clin. med., 39, 1819. 19 figs, 40 refs.

Recent Advances in Connective-Tissue Research. (Neuere
Ergebnisse der Bindegewebsforschung.) HARTMANN,
F. (1958). Z. Rheumaforsch., 17, 445. 8 figs, 83 refs.

Diffuse Collagen Diseases and their Ocular Manifestations.
BIDYADHAR, N. K. (1959). Antiseptic, 56, 29. 22 refs.

Serum Transaminase Activity in Dermatomyositis. (La
actividad transaminasica del suero en la dermato-
miositis.) PUCHOL, J. R., and CARBALLIDO, A. (1958).
Act. dermo-sifiliogr. (Madr.), 49, 528. 12 refs.

Lipoid Dermato-Arthritis. (Reticulohistocytosis.) LYELL,
A., and CARR, A. J. (1959). Brit. J. Derm., 71, 12.
28 refs.

Dermatomyositis and Systemic Lupus Erythematosus in
Childhood. BRUNSTING, L. A. (1959). J. Okla. St. med.
Ass., 52, 9. 11 refs.

Pleuropulmonary Manifestation of Systemic Lupus
Erythematosus. (Le manifestazioni pleuropolmonari
del lupus eritematoso sistemico.) D'AMBROSIO, R.,
Di PAOLO, A., and PETRECCA, L. (1958). Lotta c.
Tuberc., 28, 923. 14 figs, 21 refs.

Pleuropulmonary X-Ray Findings in Systemic Lupus
Erythematosus and Rheumatoid Arthritis. [In English.]
AHO, A., JULKUNEN, H., and KAIPAINEN, W. J. (1959).
Ann. Med. intern. Fennli., 48, Suppl. 28, p. 16. 4 figs,
18 refs.

Renal Forms of Libman-Sachs Disease or Disseminated
Lupus Erythematosus. (Les formes renales de la
maladie de Libman-Sachs ou lupus erythemateux
dissemine.) DEROT, M., GOMELSKY, J., and ROUDIER,
M. (1958). Sem. Hop. Paris, 34, 3059. 5 figs, 14 refs.

Widal's Reaction in Disseminated Lupus Erythematosus.
(La reaction de Widal dans le lupus erythemateux
dissemine.) PURRIEL, P., PERONI, R., PUIG, P. G., and
MURAS, 0. (1959). Semi. H6p. Paris, 35, 103. 4 refs.

Oedematous Forms of Disseminated Lupus Erythematosus.
(Las formas edematosas del lupus eritematoso
diseminado.) GARCiA DEL Rio, C. (1959). Clin. I Lab.,
67, 111. 2 figs.

Treatment of Scleroderma. WINKELMANN, R. K., and
BRUNSTING, L. A. (1 959). Minn. Med., 42, 13. 15 refs.

Electrocardiographic Changes in Progressive Systemic
Sclerosis (Scleroderma). [In English.] GABOR, G., and
URAI, L. (1959). Acta med. Acad. Sci. hung., 13, 93.
3 figs, 31 refs.

Sclerodermal Disease of the Oesophagus, Sclerodermal
Acquired Short Oesophagus or, Sclerodermal Brachy-
oesophagus. (Les oesophagopathies sclerodermiques,
l'oesophage court acquis sclerodermique, ou brachy-
oesophage sclerodermique.) MAZZEI, E., and
D'ALoTro, V. (1958). Presse med., 66, 2056. 6 figs,
9 refs.
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in a similar fashion both as a sensitizing agent and as an
inhibitor in the five tests for rheumatoid arthritis. The
rheumatoid agglutinating factor and the gamma globulin
factor were found to coexist in sera of patients with
rheumatoid arthritis. Heating at 63° C. for 10 minutes
increased the affinity of gamma globulin for the rheuma-
toid agglutinating factor. G. W. Csonka.

Chromatographic and Electrophoretic Studies of the L.E.
Factor. FALLET, G. H., LOSPALLUTO, J., and ZIFF, M.
(1958). Arthrit. and Rheum., 1, 419.
Working at the New York University College of Medi-

cine, the authors have attempted to characterize and
partially purify the L.E. factor. Serum or euglobulin
were fractionated on a cation exchange column (carboxy-
methyl cellulose) and the fractions after elution with
solutions of increasing pH and molarity were dialysed
against a phosphate buffer to precipitate euglobulin. The
euglobulin fractions were dissolved in normal human
serum for L.E. cell testing or in buffer solution for electro-
phoresis.

Chromatographic fractions from normal serum showed
no L.E. factor activity even when concentrated up to
thirty times.

Studies on serum and on concentrated euglobulin
solutions from patients with systemic lupus erythema-
tosus demonstrated the L.E. factor in fractions eluted
at pH 6-5 and to a greater extent at pH 7 0. Both of
these fractions consisted of gamma globulin. Zone
electrophoresis of these two fractions on polyvinyl
chloride at pH 6- 8 and 8-6 revealed that the L.E. factor
activity was confined to a gamma globulin component
with retrograde mobility. The redissolved euglobulin
prepared from eluate recovered at pH 7 and containing
L.E. factor was ultracentrifuged and found to contain
material with a sedimentation coefficient of approxi-
mately 7. This is the sedimentation coefficient of most
gamma globulins excluding the rheumatoid factor.

Investigation of a serum containing both rheumatoid
and L.E. factors showed that the rheumatoid factor was
present only in the fraction eluted at pH 6- 5, whereas the
L.E. factor occurred in fractions eluted at pH 6- 5 and 7.
The authors consider that chromatographic, electro-

phoretic, or salt fractionation procedures alone are
unlikely to lead to the isolation of highly purified L.E.
factor. M. Wilkinson.

Rheumatic Process in the Left Auricular Appendage.
LANNIGAN, R. (1959). J. Path. Bact., 77, 49. 20 figs,
31 refs.
The rheumatic process in the left auricular appendage

was studied in the Department of Pathology, University
of Birmingham, in 175 biopsy specimens obtained at
mitral valvotomy. Most of the patients were aged 30
to 39 years, and all had been deemed to be clinically free
from active rheumatic disease at the time of operation.
In fifteen of these cases necropsy was performed subse-
quently. In addition, 61 hearts showing macroscopic
evidence of rheumatic disease were examined. For
control purposes both the left and the right auricular
appendage obtained at ninety consecutive necropsies

Radiological Changes in the Oesophagus in Scleroderma.
(Les modifications radiologiques de l'oesophage en
sclerodermie.) SCHMITZER, G., SCHMITZER, G., and
Zissu, I. (1958). Presse mid., 66, 2067. 11 figs,
16 refs.

Digestive Manifestations of Scleroderma. (Les localisa-
tions digestives de la scldrodermie.) DISSARD, P.,
CLEMENTI, R., and VACHON, A. (1958). Rev. lyon. Mid.,
7, 1185. 5 figs, 111 refs.

Semeiological and Functional Investigation of the Heart
in Scleroderma. (L'esplorazione semeiologica e fun-
zionale del cuore nella sclerodermia.) PENDE, G.,
GATrrO, E., and SOLARI, S. (1958). Arch. E. Mara-
gliano Pat. Clin., 14, 1215. 6 figs, 55 refs.

Scleroneuropathy. Involvement of the Peripheral Nerves
in General Progressive Scleroderma. (0ber die
Skleroneuropathie, die Mitbeteiligung der peripheren
Nerven bei der algemeinen progressiven Sklero-
dermie.) ZULCH, K. J. (1959). Dtsch. Z. Nervenheilk.,
179, 1. 11 figs, 24 refs.

Periarteritis Nodosa. Report of Three Cases successfully
treated with Cortisone and ACTH. [In English.]
YoNIs, I. Z. (1959). Ann. paediat. (Basel), 192, 65.
11 figs, 49 refs.

Gastro-enterological Aspects of Periarteritis Nodosa.
NIGHTINGALE, E. J. (1959). Amer. J. Gastroent.,
31, 152. 119 refs.

Non-Articular Rheumatism
Muscular Rheumatism. (Reumatismo muscular.) Uso-

HIAGA, J. LuIS DE (1959). Rev. argent. Reum., 23, 371.

Tendinosis and Tenoperiostosis. Tendinosis Syndrome.
(Ober Tendinosen und Tendoperiostosen. Die Ten-
dinosenkrankheit.) JUNG, A. (1959). Praxis, 48, 73.
2 figs, 23 refs.

General Pathology
Observations concerning the Reactivity of Normal and
Rheumatoid Gamma Globulins in Rheumatoid Sero-
logical Reactions. MANNIK, M., BRINE, K. L., and
CLARK, W. S. (1958). Arthrit. and Rheum., 1, 410.
15 refs.
This investigation comes from the arthritis unit of the

School of Medicine, Western Reserve University, Ohio.
It compares the behaviour of Fraction II gamma globulin
from the sera of rheumatoid arthritis patients with that
from normal subjects in rheumatoid serological reactions.
In addition, the reaction of unheated and heated gamma
globulin was investigated. The tests included the
heterophile absorbed sheep cell test, the coated tanned
sheep cell test, the latex particle test, the euglobulin
inhibition test, and the Fraction II precipitation test.
It was shown that the Fraction HI of gamma globulin
sera ofrheumatoid and non-rheumatoid subjects behaved
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ANNALS OF THE RHEUMATIC DISEASES
and 25 whole hearts were studied. There were no lesions
like Aschoff nodes and no cellular foci in the subendo-
cardium or endocardium in any of these control cases.
Interstitial haematoxyphil substance (resembling the
"mucoid oedema" described by Talalajew) was seen in
four cases, and in a few the epicardium showed focal
lymphocyte collections.
Of the 175 biopsy specimens, 103 contained Aschoff

bodies, usually in the subendocardium. The less specific
changes of diffuse cellular exudate in the endocardium
and subendocardium were present in 63 of these cases,
associated with interstitial haematoxyphil substance. In
nine cases non-specific changes only were present. The
author suggests that such non-specific changes may be
considered to indicate a rheumatic process. Auricular
thrombus, a condition which is often associated with
subendocardial inflammation, was observed in fifty of
the specimens.
Of the fifteen cases which came to necropsy after

valvotomy, six in which Aschoff nodes had been seen in
the auricle also showed these in the ventricular myo-
cardium. In one case there were Aschoff nodes in the
ventricle when none had been found in the auricle, and in
seven there were no Aschoff nodes in either situation.
Of the 61 hearts showing macroscopic evidence of rheu-
matic disease, lesions were present both in the left
auricular appendage and elsewhere in the heart in ten
and in the ventricle only in two. G. Loewi.

Latex-Fixation Test in Rheumatoid Arthritis. BURBY, G.,
and BEnR, G. (1958). Lancet, 2, 1157. 3 refs.
The latex fixation test of Singer and Plotz and a

modification using bovine y-globulin are described.
Both tests were found to be as sensitive and specific as
the Waaler-Rose test.-[Authors' summary.]

Studies on the Latex-Fixation Test. [In English.]
HEDBERG, H. (1958). Acta rheum. scand., 4, 257.
10 refs.
In the study here reported from the University Hos-

pital, Lund, Sweden, the titre of the euglobulin fraction
of serum as determined by the latex-fixation test of
Singer and Plotz was compared with that of whole
serum in 38 patients with rheumatoid arthritis and 42
control subjects. In patients with early rheumatoid
arthritis and in cases which had been treated with cortico-
steroid derivatives the latex-fixation titre was more often
found to be positive in the euglobulin fraction than in the
whole serum. Prozone phenomena were often seen in
dilutions of whole serum, but rarely in those of the eu-
globulin fraction. An adaptation of the inhibition test
of Ziff and others (Amer. J. Med., 1956, 20, 500; Abstr.
WId Med., 1956, 20, 387) for the latex gamma-globulin
system was not successful and only emphasized the
differences between the latex test and the sensitized
sheep-cell system. G. W. Csonka.

Some Aspcts of the Intracutaneous Congo Red Test
for Rheumatoid Arthritis. [In English.] KIRPILA, J.
(1958). Acta rheum. scand., 4, 276. 2 figs, 9 refs.
At the Rheumatism Foundation Hospital, Heinola,

Finland, the Congo red test was performed by giving

an intracutaneous injection of 0 1 ml. of a 1 per cent.
saline solution of the dye to 115 patients with rheumatoid
arthritis and thirty control subjects at symmetrical sites
on the volar and dorsal aspects of the arms and on the
back and thighs. The colour reaction was more intense
and persistent in the rheumatoid group than in the con-
trols. A positive correlation between severity of the
rheumatoid arthritis and intensity of the colour reaction
was established. Of the several areas tested the skin
of the thigh gave particularly clear results and is recom-
mended as the standard site. G. W. Csonka.

Inhibition of Leucocyte Aggluition by Serum from
Patients with Systemic Lupus Erythematosus: a Mani-
festationoftheL.E Cell Phenomenon. LEE, S. L. (1958).
Blood, 13, 778. 2 figs, 18 refs.
The author observed that the tendency of leucocytes

suspended in normal serum to undergo spontaneous
agglutination owing to cell death, lysis, and formation of
nucleoprotein "clot" was accelerated in the presence of
quinacrine hydrochloride (final concentration 0-2 to 0 4
mg. per ml.), and was invariably complete after 3 hours'
incubation at 370 C., but that agglutination failed to
occur in the presence of serum containing the lupus
erythematosus (L.E.) factor. In this report from the
Mount Sinai Hospital, New York, he discusses the
various factors influencing this leucocyte agglutination
inhibition (L.A.I.) and its value in diagnosis. That the
lack of agglutination in the presence of L.E. serum was
due to the presence of an inhibitory factor rather than to
the absence of an agglutinating factor was suggested by
the fact that the ability to inhibit agglutination could be
conferred on normal serum by the addition of a small
volume (about 6 per cent.) of L.E. serum. Leucocyte
agglutination did occur in the absence of quinacrine, but
was delayed. Normal serum seemed to be essential for
leucocyte agglutination, which was absent or unsatis-
factory in solutions of sodium chloride, albumin, and
gamma globulin. Examination by the phase-contrast
microscope of leucocyte suspensions in normal serum
showed that before agglutination began many cells
"exploded" and the nuclei of these lysed cells stretched
into fibrous strands to enmesh the intact cells.
When leucocytes were incubated with L.E. serum in the

presence of quinacrine, smears from the sediment showed
swelling and homogenization of all nuclei, with the
production of L.E. bodies, but phagocytosis to produce
L.E. cells did not occur. Control preparations using
L.E. serum without quinacrine showed that most cell
nuclei retained their normal structure, but rosette forma-
tion and some L.E. cells were easily demonstrable.
Leucocyte agglutination was inhibited in the presence of
deoxyribonuclease, but the nuclear changes differed from
those seen in the presence ofL.E. serum; further, although
the addition of sodium oxalate reversed the inhibition
caused by deoxyribonuclease (by removing magnesium
ions) it did not affect the inhibition due to L.E. serum.
Inhibition of leucocyte agglutination could not be
demonstrated when platelet-poor L.E. plasma was sub-
stituted for L.E. serum.

Parallel L.A.I. and L.E.-cell tests were performed on
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serum from patients with disseminated lupus erythema-
tosus (D.L.E.) reacts with the nucleoprotein component
of cell nuclei (J. Immunol., 1958, 80, 324; Abstr. WId
Med., 1959, 25, 2). The activity of such sera can be
titrated against a nucleohistone extract of calf thymus,
and in this further paper from the Veterans Administra-
tion Hospital, West Haven, Connecticut, and Yale
University School of Medicine a technique developed for
this purpose is described and the results obtained with
sera from 369 patients with various diseases are reported.
The test gave a positive result with all of 35 sera from

patients with D.L.E. Positive results were also obtained
in four of 42 cases of rheumatoid arthritis, one of three
cases of scleroderma, one of two cases of dermato-
myositis, four of seventeen cases of chronic biological
false positive reaction to serological tests for syphilis,
and one of sixteen cases of drug-sensitivity rashes. Sera
from five patients with discoid L.E. gave negative results.
Of the other sera tested, positive results were obtained
only with two from patients considered to have latent
syphilis (though since the treponemal immobilization
test had not been performed the possibility of biological
false positive reactions could not be excluded) and one
from a patient with advanced bronchogenic carcinoma.
The positive reactions with sera from patients considered
not to have D.L.E. were of relatively low titre with the
exception of two cases of rheumatoid arthritis, in both
of which there were features suggestive of D.L.E. In
cases of D.L.E. the titre tended to be high during periods
of acute illness, but relatively low during remissions.

M. Wilkinson.

Latex-Agglutination Test for Disseminated Lupus Erythe-
matosus. CHRISTIAN, C. L., MENDEZ-BRYAN, R. and
LARSON, D. L. (1958). Proc. Soc. exp. Biol. (N.Y.),
98, 820. 9 refs.
Recent studies by various workers have shown an

interaction between the serum of patients with dissemi-
nated lupus erythematosus (D.L.E.) and whole nuclei or
nucleoprotein, demonstrable by immunofluorescence,
complement fixation, or agglutination of nucleoprotein-
coated sheep cells. The present paper, from the Presby-
terian Hospital (Columbia University), New York,
describes how latex particles coated with nucleoprotein
from the calf thymus were agglutinated by most D.L.E.
sera tested. Because occasional sera, notably from
patients with rheumatoid arthritis, agglutinated uncoated
latex, all sera which agglutinated nucleoprotein latex
were checked against uncoated latex.

It was found that a positive reaction against nucleo-
protein-coated latex was given by sera from nineteen out
of 24 patients with D.L.E. who had at some time shown
a positive L.E.-cell test reaction, and two out of six sera
from patients with probable D.L.E. (but a negative
L.E.-cell test result). No agglutination occurred with sera
from four patients with discoid L.E., fifty with rheuma-
toid arthritis, or 84 patients with other diseases. How-
ever, the sera of three further patients with rheumatoid
arthritis and of one patient each with multiple myeloma
and chronic renal disease showed agglutination with
both uncoated and nucleoprotein-coated latex. It was

1,183 specimens of blood. The L.E.-cell reaction was
positive in 68 per cent. and the L.A.I. reaction in 59 per
cent. of 164 specimens from 34 patients with clinical
systemic lupus erythematosus, and in only one instance
was the L.A.I. reaction positive when the L.E.-cell
reaction was negative. In similar studies carried out on
1,019 specimens of blood from cases of other diseases the
L.A.I. reaction was positive in twelve cases, but the L.E.-
cell reaction in none. The author suggests that both
L.E. serum and deoxyribonuclease interfere with leuco-
cyte agglutination by altering deoxyribonucleoprotein,
though in different ways. Although the L.A.I. test is
simple to perform, it is less specific than the L.E.-cell
test, and it is inadequate as a primary test for systemic
lupus erythematosus. M. Wilkinson.

Complement-Fixation Reaction with DNA and Leucocyte
Material in Systemic Lupus Erythematosus. Correlation
with the L.E. Cell Phenomenon and the Clinical Status.
PEARSON, C. M., CRADDOCK, C. G., and SIMMONS,
N.S. (1958). J. Lab. clin. Med., 52,580. 1 fig., 8 refs.
Recent work has shown that complement-fixing

reactions occur between a constituent of the serum
y-globulin fraction of some patients with systemic lupus
erythematosus (possibly identical with the L.E.-cell
factor) and cell nuclei, nucleoprotein, or deoxyribo-
nucleic acid (DNA). This paper from the University
of California School of Medicine, Los Angeles, describes
the results of such complement-fixation tests on sera
from patients with systemic lupus erythematosus and
other diseases and correlates them with the occurrence
of the L.E.-cell phenomenon. Tests were performed
in parallel with DNA prepared from normal human
spleen and with nuclear material from lysed human
leucocytes as the "antigens".
Of twenty sera from patients with systemic lupus

erythematosus, seven gave a positive complement-
fixation reaction with DNA, while five out of sixteen gave
a positive reaction with leucocyte material. In no case
were the results discordant. Positive complement-
fixation reactions occurred only with sera from patients
with severe or moderately severe disease, usually giving
a strongly positive L.E.-cell reaction. The result was
negative in all cases in which the disease was only mildly
active and in three in which it was more severe. In one
case a positive complement-fixation reaction with leuco-
cyte material was obtained before the reaction with
D.N.A. and the L.E.-cell reaction became positive.
The authors suggest that this finding supports the hypo-
thesis that a separate serum factor is responsible for each
of the three reactions.

Complement-fixation tests were carried out with the
same 'antigens" on sera from 38 patients with various
rheumatic and collagen diseases and from fifteen with
miscellaneous non-rheumatic diseases. In all cases the
results were negative. M. Wilkinson.

Clinical Application of a Test for Lupus Globulin-Nucleo-
histone Interaction using Fluorescent Antibody. FRiou,
G. J. (1958). YaleJ. Biol. Med., 31,40. 1 fig., 12 refs.
The author has previously demonstrated by the

fluorescent antibody technique that a globulin factor in
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ANNALS OF THE RHEUMATIC DISEASES
further shown that agglutination of nucleoprotein-
coated latex was inhibited by previous exposure of a
positive D.L.E. serum to deoxyribonucleic acid, but not
by exposure to ribonucleic acid, deoxyribose, or histone.
In two cases the absorption of positive D.L.E. sera with
nucleoprotein-coated latex markedly reduced or abolished
their agglutination titre and reversed a positive L.E.-cell
test reaction in each case. The authors consider that this is
valuable in the diagnosis of D.L.E., and particularly
in differentiating it from rheumatoid arthritis.

M. Wilkinson.

On the Interaction of Dead Leucocytic Nuclei, L.E. Factor,
and Living Leucocytes in the L.E. Cell Phenomenon.
NATHAN, D. J., and SNAPPER, I. (1958). Blood, 13, 883.
6 figs, 12 refs.
In this paper from the Beth-El Hospital, Brooklyn,

New York, the authors report some further studies on
the mechanism of L.E.-cell formation. Bare leucocyte
nuclei were prepared by incubating normal human leuco-
cytes with 0 2 per cent. citric acid solution for 30 minutes
at 37 C. The nuclei were then washed with normal
saline and incubated with serum from patients with
disseminated lupus erythematosus (L.E. serum) for
one hour. After rewashing they were incubated for
2 hours with a fresh preparation of buffy coat from the
same normal human donor and then examined for L.E.
cells. In each of ten experiments with two potent L.E.
sera, abundant L.E. cells were seen, whereas in ten control
experiments with normal sera, no L.E. cells were found.
In all instances the supernatant L.E. serum showed a
marked reduction or total loss of L.E.-factor activity
after contact with the bare nuclei. This confirms the
finding of Miescher and Fauconnet (Experientia (Basel),
1954, 10, 252) that the L.E. factor is adsorbed by isolated
leucocyte nuclei.
To determine whether intact leucocytes would adsorb

the L.E. factor the authors used a suspension of washed
normal leucocytes which had been kept at room tem-
perature for 24 hours. These leucocytes were mostly
dead but intact, and after incubation with potent L.E.
serum only a few L.E. cells resulted. The leucocytes
were then separated from the serum by centrifugation
and, after further washing, were incubated with fresh
normal buffy coat for 2 hours. In none of the five
experiments performed was there any further increase
in the number of L.E. cells, nor was there any reduction
in the L.E.-cell activity of the L.E. serum after its separa-
tion from the leucocytes.

These findings seem to support Miescher's opinion that
the L.E. factor is an antinuclear auto-antibody with no
affinity for the chemically different cytoplasmic nucleic
acid. It would appear that viable leucocytes may play
some role in L.E.-cell formation in addition to that of
phagocytosis, since the bare nuclei did not undergo the
swelling and homogenization characteristic of the L.E.
phenomenon when they adsorbed L.E. factor, but only
when viable leucocytes were subsequently added. The
authors suggest that the cytoplasm of the dead leucocyte
acts as a barrier between the L.E. factor and the nuclear
material which must be breached by viable leucocytes

before the L.E. factor can be adsorbed to the nucleus,
and that the living leucocytes serve the additional function
of transforming nuclei to which L.E. factor has been
adsorbed into swollen, homogeneous L.E. bodies.

M. Wilkinson.

State of the Renal Blood Vessels in Rheumatism. (A
Comparison of Histological and Angiographic Appear-
ances.) SEROV, V. V. (1958). Arh. Patol., 20, 27.
8 figs, 32 refs.
Histo-stereoangiographic methods were used [at the

Secenov Medical Institute, Moscow] in a post mortem
study of the kidneys of 25 patients aged 14 to 60 years
who had died of rheumatic heart disease with decompen-
sation and of 25 control subjects, including healthy
persons who had died suddenly as a result of trauma.
In rheumatism pronounced changes are present in the
renal vessels which have a definite relationship to the
phase of the rheumatic process. In acute exacerbations
of rheumatic fever widespread inflammatory changes
with increased vascular permeability are found, mainly
in the small arteries in the renal cortex, while during
periods of quiescence sclerotic changes are prevalent
in the same vessels. The degree of vascular change in
the kidneys is directly related to the duration of the
disease and the number of acute attacks.
The inflammatory and sclerotic changes in the renal

blood vessels which are characteristic of this disease
bring about a disturbance of blood flow in part of the
renal circulation. A number of compensatory adaptive
mechanisms can be demonstrated, mainly consisting in
arterio-venous anastomoses and pyramidal collateral
vessels. These vessels allow a certain amount of blood
to by-pass the cortical circulation, a fact which may play
some part in the development of renal disturbances and
cardiovascular insufficiency in patients with rheumatic
heart disease. [From the editorial summary.]

[The technical details of the method of investigation
are not given, and the contrast medium used is not
specified. The bibliography is poor, the latest reference
from the foreign literature being dated 1938, and the
author gives no indication of any acquaintance with
Trueta's work or its futher development by others. In
itself, however, his work appears to be sound.]

A. S)w-an.

Use of Latex-Agglutination Reaction in the Diagnosis of
Rheumatoid Arthritis. ULLOA, A., GRIFFIN, S. W.,
HAYES, M. L., and HOLLEY, H. L. (1959). J. med. Ass.
Ala, 28, 212. 12 refs.

Clinical Significance of Agglutination Technique in
Rheumatoid Arthritis. [In English.] BERKOWITZ, S. S.,
FINKELSTEIN, A. E., CORCOS, J., STEINBROCKER, O., and
LUCE, S. L. (1958). Arch. interamer. Rheum., 1, 505.
10 refs.

Incidence of the Agglutination Activating Factor in
Rheumatoid Arthritis. [In English.] JULKUNEN, H.,
LAINE, V., KOSKINEN, H.-M., and TILIKAINEN, A.
(1958). Ann. Med. exp. Fenn., 36,403. 2 figs, 6 refs.
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to one year or longer. (Of these patients, 64 had pre-
viously been treated with prednisone or prednisolone
without antacids for periods varying from 4 to 22 months.)
Of the whole series, eighteen patients developed diges-

tive disturbance; in twelve of these the symptoms were
mild and transient, but in six they were persistent and
had some of the features of peptic ulcer. Of the 64
patients previously treated without antacids only eleven
(17 per cent.) now complained of gastro-intestinal
symptoms during combined therapy, whereas previously
24 (38 per cent.) had done so. A diagnosis of peptic
ulcer, confirmed radiologically, had been made in nine
of the 100 patients before they received therapy. During
the administration of the steroids and antacids, seven
of these patients had digestive symptoms, compared
with eleven of the 91 remaining patients. Digestive
disturbance occurred in 12 5 per cent. of patients
receiving less than 10 mg. prednisone or prednisolone
a day and in 23 per cent. of those receiving 10 mg. or
more a day. The incidence of symptoms was higher
in those receiving steroid therapy for a longer time, and
was also higher in women (20 per cent.) than in men
(12 per cent.). Radiological examination of all the
patients over a period of one month during the course
of the treatment revealed the presence of three active
ulcer craters.
The authors conclude that the frequency and severity

of digestive symptoms due to prednisone or prednisolone
are substantially reduced when these drugs are taken in
combination with an antacid preparation, and that the
latter may afford some protection against the develop-
ment of peptic ulcer. C. E. Quin.

Protein Metabolism during Corticosteroid Therapy.
WEST, H. F. (1958). Lancet, 2, 877. 11 refs.
In this study, which was undertaken at the Centre for

the Investigation and Treatment of Rheumatic Diseases,
Sheffield, in an a' tempt to confirm or refute the common
assertion that corticosteroid treatment has a protein-
catabolic effect, changes in the patient's muscle mass
were taken as the index of changes in the body protein
store and the daily urinary excretion of creatinine as the
index of change in muscle mass. The 24-hour urinary
creatinine excretion recorded on numerous occasions
was reviewed in respect of nineteen patients (seven men
and ten women with rheumatoid arthritis, and two
women with ankylosing spondylitis) who had been
treated for periods of 6 months to more than 4 years
with corticosteroids. In most cases the patients had
received a daily intramuscular injection of corticotrophin
in a dose sufficient to maintain a daily urinary output of
1 7-ketogenic steroids or 1 7-hydroxycorticosteroids of
20 to 30 mg., while the others were given cortisone acetate
50 to 75 mg. daily, or prednisolone 12 5 to 15 mg. daily.
From the fact that of the nineteen patients no fewer

than thirteen showed an increase in muscle mass at some
time during treatment and only one had consistently
shown a loss the author concludes that prolonged
corticosteroid therapy is likely to be accompanied by a
gain in protein stores rather than a loss, provided that
the patient eats normally and can take enough exercise

Glutamic-oxalacetic Acid Transaminase (GOT) in Rheu-
matic Subjects. [In English.] JULKUNEN, H., and
RUUTSALO, H.-M. (1958). Ann. Med. intern. Fenn.,
47, 191. 1 fig., 18 refs.

Cryoglobulins in Chronic Lupus Erythematosus. [In
English.] CHORAZAK, T. (1958). Acta derm.-venereol.
(Stockh.), 38, 322. 15 refs.

Donaggio's Reaction in Inflammatory Rheumatism.
(Reaction de Donaggio et rhumatismes inflam-
matoires.) BRAUN, M. S. (1959). Bull. Soc. mid. H6p.
Paris, Nos. 1 and 2, p. 17. 5 refs.

Comparison of Two Serological Assays of Properdin in
Normal Sera and Sera from Patients with Rheumatoid
Arthritis and Cancer. [In English.] LAURELL, A.-B.
(1959). Acta path. microbial. scand., 45, 186. 8 refs.

Behaviour of C-reactive Protein, Serum Glycoproteins,
and the Erythrocyte Sedimentation Rate during the
Course of Rheumatic Diseases. (Comportamento com-
parativo della proteina C-reattiva, delle glicoproteine
sieriche e della V.E.S. durante il decorso della malattia
reumatica.) Di PAOLO, E., and GALLETTI, F. (1958).
G. Clin. med., 39, 1543. 1 fig., 12 refs.

Localization of C-Reactive Protein by Immuno-Electro-
phoresis. (Localizaqao da proteina C-reativa por
imuno-electro-forese.) FERRI, R. G., and COSSERMELLI,
W. (1958). Arch. interamer. Rheum., 1, 493. 3 figs,
12 refs.

Mucoproteins in Inflammatory Rheumatism. (Las muco-
proteinas en los reumatismos de base inflamatoria.)
OBACH BENACH, J., and BARCEL6, P. (1958). Rei'.
esp. Reum., 7, 664. 8 refs.

ACTH, Cortisone, and Other Steroids
Effectiveness of Antacids in reducing Digestive Dis-

turbances in Patients treated with Prednisone and
Prednisolone. BOLAND, E. W., and HEADLEY, N. E.
(1958). Calif. Med., 89, 262. 14 refs.
The authors' preliminary studies with prednisone and

prednisolone in the treatment of rheumatoid arthritis
indicated that digestive disturbances occurred more fre-
quently in patients treated with these drugs than in those
treated with hydrocortisone. Thus, among 109 patients
initially treated with hydrocortisone the incidence of
digestive complaints was 6-4 per cent., but when these
patients were later treated with prednisone or prednis-
olone the incidence rose to 30 per cent. In the present
study of 100 unselected patients with rheumatoid arthritis
attending St. Vincent's Hospital, Los Angeles, treatment
with prednisone or prednisolone was supplemented
therefore by the addition of antacids, 300 mg. dried
aluminium hydroxide gel and 50 mg. magnesium tri-
silicate being given along with each tablet containing
2 - 5 mg. of the steroids, the period of treatment extending
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ANNALS OF THE RHEUMATIC DISEASES
to avoid the muscular atrophy resulting from disuse.
It follows that the often recommended concurrent
administration of a protein-anabolic hormone (such as
testosterone) is not justified. Kenneth Stone.

Neuro-Psychiatric Complications of Treatment with
Cortisone and Corticotrophin. NEVZOROVA, T. A.
(1958). Klin. Med. (Mosk.), 39, 17. 21 refs.
Psychiatric complications occurring during treatment

with cortisone and ACTH are not rare and usually
appear either at the beginning or at the end of treatment.
When they occur at the beginning they are mostly mani-
fested by euphoria, which no doubt is due to the stimu-
lating effect of the hormones, while at the end of treat-
ment they usually take the form of psychoses (such as
maniacal or depressive conditions), a sense of fear,
epilepsy or status epilepticus, syndromes of disorienta-
tion, or an amnesic syndrome. A state of agitation or
fear may be a prodromal symptom. The mechanism of
these psychiatric symptoms at the end of the treatment is
not clear, but it is possible that they may be due to
metabolic changes.
For the prevention of these disturbances the following

measures are suggested:
(1) Corticoid treatment should always be accom-

panied by a strict control of potassium and calcium
metabolism;

(2) The diet should be poor in chlorides, plenty of
vegetables and fruit being given to diminish the intake
of sodium chloride.

(3) The intake of preparations containing ascorbic
acid and potassium ions, in particular potassium bromide
and potassium citrate, must be carefully determined.

(4) The sudden withdrawal of cortisone and ACTH
must be avoided at all costs. H. W. Swanni.

Clinical and Metabolic Effects of 16-alpha-methyl-9-alpha-
fluoroprednisolone ("Dexamethasone"). (Effetti clinici
e metabolici del 1 6-alfa metil-9 alfa-fluoropred-
nisolone o desametasone.) VILLA, L., BALLABIO,
C. B., and SALA, G. (1958). Rheumatismo, 10, 127.
4 figs, 5 refs.
The effects of dexamethasone (0"Decadron") were

studied at the General Medical Clinic of the University
of Milan in fifteen patients, of whom ten had rheumatoid
arthritis, two rheumatic fever, one chronic gout, one
scapulo-humeral periarthritis, and one Paget's disease.
In each case the previous requirement of prednisone or
of triamcinolone had been carefully evaluated. Dex-
amethasone was given in daily amounts of 0 5 or 6 0 mg.
in three or four divided doses. The clinical effects on
the various disease processes were fully comparable to
those achieved with the other steroids, showing that
dexamethasone is 4 2 to ten (average 7. 1) times more
active than prednisone and four to ten (average seven)
times more active than triamcinolone.
The results of laboratory studies were as follows:
(1) Plasma electrolytes before, during, and after

treatment were unaffected, and water retention or
potassium loss was not observed.

(2) Diabetogenic effects did not appear in four normal

subjects, while in one patient with a diabetic syndrome
induced by prednisone and triamcinolone the glycosuria
disappeared under treatment with dexamethasone; in
another patient with diabetes aggravated by prednisone,
triamcinolone, and ACTH there was a distinct improve-
ment in the diabetic state.

(3) Nitrogen metabolism appeared to be slightly
increased when dexamethasone was given in high dosage.

(4) Uric acid metabolism was not affected by dexa-
methasone, although the drug was clinically effective
in the one case of gout.

(5) Calcium and phosphorus balance studies (three
cases) showed either no effect or only a moderate
increase in urinary elimination.

(6) Dexamethasone caused a significant reduction in
the urinary excretion of 17-ketosteroids and 17-hydroxy-
steroids [number of cases not stated], while other hor-
monal effects included the production of a Cushing-
like syndrome.

(7) The number of circulating eosinophil granulocytes
fell in cases in which previous treatment had not already
influenced the initial count [in an unstated proportion
of six cases]. Max Mayer.

Peptic Ulcers in Rheumatoid Patients receiving Cortico-
steroid Therapy. FREIBERG, R. H., KAMMERER, W. H.,
and RIVELIS, A. L. (1958). Radiology, 71, 542.
X-ray examination of the upper gastro-intestinal tract

was carried out on nearly all of 114 patients with rheu-
matoid arthritis on corticosteroid therapy; 35 of these
(31 per cent.) were found to have peptic ulcers. (Of 33
patients with rheumatoid arthritis who were not receiving
steroids, only nine (3 per cent.) had ulcers.)

In four cases, the ulcer was known to have existed
previously; in the other 31 cases, the ulcers were new ones.
In contrast to the normally greater frequency of peptic
ulcer in the male, these 35 cases showed a roughly equal
sex incidence.
Ten of these patients had no symptoms, and most of

the others had only minimal trouble. Nevertheless,
four patients had gross ulcer bleeding, and three others
persistently positive occult blood reactions in the stools.
Six patients had an episode of acute abdominal pain,
and three of these were operated upon.
Only five of the ulcers seen on x ray were in the

duodenum; these were apparently of the usual type.
The thirty gastric ulcers had an unusual distribution,
being nearly all in the antrum, usually on the lesser
curvature. Many of these ulcers were shallow, with
slight oedema around, and with a flexible base; pyloro-
spasm and duodenal irritability were not found with
these ulcers. No malignant ulcer was found in this
series. The character of these ulcers, together with the
technical difficulty resulting from the severely crippled
state of many of these patients, can make their radio-
logical detection difficult. B. E. W. Mace.

Hypercortisonism in Patients with Rheumatoid Arthritis.
KEMPER, J. W. (1958). Tex. St. J. MecI., 54, 839.
13 refs.
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Status of Phenylbutazone ("Butazolidin") in the Treat-
ment of Rheumatic Disorders. GRAHAM, W. (1958).
Canad. med. Ass. J., 79, 634.
Phenylbutazone was given to 270 patients with

rheumatic disorders, who had not made a satisfactory
response to salicylates. Acute gouty arthritis responded
better to phenylbutazone than any other rheumatic
disorder; the drug appeared to be more effective than
colchicine (although colchicine, with its specific action,
may be of diagnostic value at times), and is probably
the best for routine use. The suggested dose is 200 mg.
three times daily for 2 days, and then 200-300 mg. daily
for one week.

90 per cent. of patients with ankylosing spondylitis
responded well to phenylbutazone, and this response
could be maintained over a long period, often with quite
small doses. The author suggests that this drug could
often be used in place of radiotherapy in this condition.
By contrast, only 50 per cent. of patients with rheu-

matoid arthritis felt that phenylbutazone was a worth-
while drug. When it was effective, however, the side-
effects and other complications were less serious than
with steroid therapy.
About 60 per cent. of patients with degenerative

joint disease obtained significant relief with this drug, but
they were naturally rather older, and long-term therapy
was more troublesome and hazardous.

Treatment had to be discontinued because of side-
effects in 22 patients, of whom thirteen had gastro-
intestinal symptoms, five oedema due to salt retention,
and three dermatitis. No blood dyscrasias occurred.
Major side-effects were seen in six patients, but none
was fatal. Minor side-effects occurred in 27 per cent.
of the patients. Most of the side-effects appeared
between the first and the twelfth week of treatment.
The author considers that a trial of this drug is justified

in "rheumatic" patients who do not receive relief from
salicylates, and who do not exhibit heart disease, gastric
disease, or hypersensitivity in any form. If no response
occurs, however, the drug should be withdrawn after
one week. Close observation of patients, and prompt
withdrawal of the drug if side-effects occur, reduce the
dangers of its use to a minimum. B. E. W. Mace.

Phenylbutazone (Its Uses and Contraindications). (Phenyl-
butazon (seine Anwendung und seine Kontraindika-
tionen).) VON RECHENBERG, H. K. (1959). Praxis,
48, 90. 28 refs.

Clinical Trials with Phenylbutazone (Butazolidin) plus
Prednisone in Rheumatic Disorders. (Ensayos clinicos
con la asociaci6n Butazolidina-Prednisona en las
enfermedades reumaticas.) BARCEL6, P., and SERRA
PERALBA, A. (1958). Arch. interamer. Rheum., 1, 17.

Antibiotics and Antimalarial Drugs in Rheumatology.
(Die Anwendung der Antibiotica und Antimalaria-
mittel in der Rheumatologie.) B6NI, A. (1959).
Schweiz. med. Wschr., 89, 264. 4 refs.

Treatment of Chronic Rheumatic Diseases by Intra-
cutaneous Stimulation. (gr6dsk6rne leczenie bodzcowe
w przewleklych schorzeniach gogcowych.) PIENIA2EK,
P. (1958). Pol. Tyg. lek., 13, 2062. 11 refs.

Peptic Ulcer during Treatment of Rheumatoid Arthritis
with Cortisone Derivatives. [In English.] GEDDA,
P. O., and MoIUTz, U. (1958). Acta rheum. scand.,
4, 249. 17 refs.

Contribution to the Study of Tetanic Crises and Psychiatric
Disorders during Adrenocortical Hormone Therapy.
(Contribution a l'Ntude des crises de tetanie et des
troubles psychiques survenant au cours de l'hormono-
therapie cortico-surrenale.) PIGUET, B. (1958). Rev.
Rhum., 25, 814. 51 refs.

Other General Subjects
Occult Blood in Faeces after Administration of Aspirin.

STUBBt, L. T. F. L. (1958). Brit. med. J., 2, 1062.
1 fig., 10 refs.
Simultaneously with the study reported by Lange

(Gastroenterology, 1957, 33, 770; Abstr. WId Med., 1958,
24, 12) on the effect of salicylic acid on the gastric
mucosa the present author was carrying out a similar
investigation on 140 patients at the University Hospital,
Leiden, and on forty normal subjects, none of whom had
any symptoms of gastro-intestinal disease. Aspirin
(acetylsalicylic acid) was administered during a period of
20 days, or in some cases for a longer period, in daily
doses of 1-5 to 3 g.; during the last 6 days of aspirin
medication the diet was kept free from meat and green
vegetables, no preparations containing iron were given,
the patient was instructed not to brush his teeth, and the
stools were tested for occult blood by the benzidine
reaction, the strength of the benzidine solution used
being approximately 0-75 per cent. The result was
regarded as positive if a positive reaction was obtained
on three successive stool specimens during the period of
aspirin medication with the prescribed diet, provided also
that three successive negative reactions were obtained
after the cessation of aspirin medication.

Occult loss of blood in the faeces was found in
approximately 70 per cent. of the 180 subjects, the results
in both patients and controls being similar; further, the
results were found to be repeatable in 27 out of 28 cases
tested. The incidence of occult blood aAd the strength
of the benzidine reaction were not influenced by the
dosage of aspirin nor by the form in which it was adminis-
tered (as tablets or as a powder suspended in water).
After the cessation of aspirin medication the benzidine
reaction changed from positive to negative in an average
period of 4 to 5 days. When enteric-coated tablets of
aspirin were administered to twenty of the subjects
giving a positive reaction to ordinary aspirin the reaction
had changed from positive to negative in only five cases
after 13 days of the new medication. Occult blood was
not found in patients who received enteric-coated tablets
of sodium salicylate ("entrosalyl"), nor in a group of ten
patients who received ordinary tablets of sodium
salicylate.

[These results differ from those reported by Alvarez
and Summerskill (Lancet, 1958, 2, 920), who, however,
used a 0-5 per cent. solution of benzidine, which pro-
bably explains the smaller proportion ofpositive reactions
in their series.] Joseph Parness.
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ANNALS OF THE RHEUMATIC DISEASES
Rheumatism as a Streptococcal Disease. (Der Rheu-

matismus als Streptokokkose.) TICHY, H. (1959).
Z. ges. inn. Med., 14, 141.

Co-existence of Joint Symptoms and Non-Suppurative
Panniculitis. [In English.] FAJERS, C.-M., and THUNE,
S. (1958). Acta rheum. sandd, 4, 286. 5 figs, 24 refs.

Conditioned Vasoconstrictor Reflexes in Rheumatic
Subjects. (Bedingte Vasokonstriktionsreflexe beim
Rheumatiker.) PARTAN, J., and WARUM, F. (1958).
Wien. Z. inn. Med., 39, 503. 5 figs, 21 refs.

Rheumatism and Working Capacity. (Rheuma und
Arbeitstatigkeit.) BLUMENCRON, W. (1958). Int. J.
proph. Med., 2, 210.

Cost of Rehabilitation in Rheumatic Disease. ROBINSON,
H. S. (1958). J. chron. Dis., 8, 713. 1 ref.

Lugol's Iodine Reaction in Rheumatic Diseases. (La
reacci6n del Lugol en las afecciones reumrnticas.)
Ruiz MORENO, A., PAZ, M., and NAPOLI, L. (1958).
Arch. argemt. Reum., 21, 168. 3 refs.

CORRIGENDA

In the Abstract of an article entitled:
Interaction of the Rheumatoid Factor with Antigen-

Antibody Complexes and Aggregated Gamma Globulin.
EDELMAN, G. M., KUNKEL, H. G., and FRANKLIN,
E. C. (1958). J. exp. Med., 108, 105. 5 figs, 21 refs.

which appeared on p. 79 of the March issue of the
Annals (1959), volume 18, no. 1, a line was omitted
from the original copy prepared by Dr. Harry Coke.
The second paragraph of this Abstract should

therefore read as follows:
The isolation of R.F. from euglobulin fractions or

precipitates obtained from the serum of four patients with
rheumatoid arthritis is described, density gradient zone

centrifugation being used to obtain 90 per cent. of the
19-S material. Evidence was obtained that the addition
of purified R.F. increased the amount of precipitate
formed in systems consisting of ovalbumin, human
albumin, and human y globulin with the corresponding

rabbit antibodies, the precipitates being compared by
determining their nitrogen content. Furthermore, an
additional precipitate occurred on the addition of R.F.
to the supernatant fluid removed after precipitation had
taken place in the control series, indicating the reaction
of R.F. with soluble antigen-antibody complexes. In the
zone of excess antibody globulin, where there is no
soluble antigen-antibody complex, no precipitation
occurred as the result of the addition of R.F. No similar
increase in precipitation by R.F. was noted in a horse
anti-pneumococcus Type-III system. Heating R.F. to
56- C. for one hour reduced only slightly the potentiation
of precipitation in an anti-human-albumin system, and
prolonging the reaction time of the antigen-antibody
system from 24 hours to 7 days at 4- C. had no signi-
ficant effect. An approximate linear relationship was
established between the nitrogen content of the precipi-
tate produced by the addition of R.F. and the quantity of
protein nitrogen in the antibody-antigen system.

172

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://ard.bm

j.com
/

A
nn R

heum
 D

is: first published as 10.1136/ard.18.2.150 on 1 June 1959. D
ow

nloaded from
 

http://ard.bmj.com/

