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

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

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

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

Acute Rheumatism
Pathogenic Staphylococci in a School Population treated

with Antibiotics for the Prophylaxis of Rheumatic Fever.
(Les staphylocoques pathogenes dans une collectivity
d'&coliers, traits aux antibiotiques, en vue de la
prophylaxie de la maladie rhumatismale.) BALDOVIN-
AGAPI, C., BADENSKI, A., MIHALCO, F., IoNEsco, M.,
CmIREsco, M., and BORSAL, L. (1959). Arch. roum.
Path. exp. Microbiol., 18, 435. 2 figs, 12 refs.
During an epidemic of streptococcal tonsillitis the

adolescent pupils of a large school in Bucharest were
treated either with penicillin or with sulphathiazole for
one month, largely for the prevention of rheumatic fever.
Over half the pupils were resident. Throat and nasal
swabs were taken before, during, and aftei treatment.
Pathogenic staphylococci, which were further identified
by lysotyping, were found in approximately one-fifth of
the pupils at all stages, being rather more common in
resident (22 per cent.) than in non-resident pupils (15 per
cent.). Nasal carriers were three times commoner than
throat carriers.
Chemotherapy led to a progressive increase in the

proportion of resistant staphylococci from 6 to 40 per
cent. with penicillin, and from 18 to 87 per cent. with
sulphathiazole. After the end of the period of treatment,
34 per cent. of the carriers of mostly resistant staphylo-
cocci got rid of these organisms by their own defences.
Phagetyping showed most of the staphylococci belonged
to Group 1, Type 80. The proportion of these increased
with time and they were most frequently associated with
a prolonged carrier state, but gave rise to no important
clinical manifestations. John Lorber.

Toxigenicity of Group-A Streptococci isolated from
Patients with Rheumatic Fever. (Toxigenicidad de los
estreptococos giupo A aislados de enfermos con fiebre
reumatica.) ORTIZ MASLLORtNS, F., and ALES REIN-
LEIN, J. M. (1959). Rev. clin. esp., 75, 153. 3 figs,
18 refs.
At the Institute for Clinical and Medical Research,

Madrid, streptolysin-O, streptokinase, and proteinase
production was quantitatively assayed in haemolytic
streptococci of Group A isolated from 25 patients with

rheumatic fever, ten patients with acute streptococcal
infection without symptoms or signs of rheumatic fever,
and 25 normal subjects and patients who were strepto-
coccal carriers. The amounts of these substances pro-
duced showed similar variations in all three groups.
Thus no evidence was obtained relating the clinical
manifestations of rheumatic fever to the toxigenicity of
the Group-A streptococci present. M. Lubran.

ABO Blood Groups and Secretor Character in Rheumatic
Carditis. CLARKE, C. A., MCCONNELL, R. B., and
SHEPPARD, P. M. (1960). Brit. med. J., 1, 21. 7 refs.
A significant reduction in the incidence of blood Group

O and a non-significant increase in the proportion of
non-secretors of ABH was found in 263 patients with
rheumatic carditis from the Liverpool area as compared
with 16,057 controls. In a similar (unpublished) in-
vestigation at the Canadian Red Cross Memorial Hos-
pital, Taplow, Glynn found a significant excess of non-
secretors and a non-significant deficiency of Group 0
among 609 patients with rheumatic carditis as compared
with 15,046 controls. On combining the results from the
two series a significant increase in the incidence of the
disease was found both in those who were non-secretors
and in those who were not of Group 0. The levels of
significance, however, were not sufficient to allow this
association to be regarded as certain and further data,
especially of controls, are needed. If the reactions of
haemolytic streptococci are materially affected by the
secretor status of the host differences in virulence or
growth rate may be shown in vitro depending on the
amount of water-soluble blood-group substances present
in the culture media. Work on these lines is proceeding.
It is suggested that investigations of the ABO blood
groups and secretor character in series of patients with
uncomplicated streptococcal throat infections and acute
nephritis might be of interest. G. W. Csonka.

Observations on Rheumatic Fever in the Adult. (Con-
sideraciones acerca de la enfermedad reumatica en el
adulto.) LOSADA L, M., GoiC G, A., MAI F, E.,
GONZALEZ W, H., and D'ACUNA V, G. (1960). Rev.
mid. Chile, 88, 28. 8 refs.
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Rheumatism and Coronary Insufficiency. (Goiciec a
niewydolnosc wieficowa.) CZARNIECKI, W., and
DORYWALSKI, T. (1960). Pol. Arch. Med. wewnet,
30, 167. 2 figs, 56 refs.

Q-T Interval in Rheumatic Fever. (Delka uiseku Q-T u
revmaticke horecky.) DUFEK, V., HASA, J., and FUNK,
Z. (1960). Cas. Lek. ces., 99, 644. 21 refs.

Chronic Articular Rheumatism
(Rheumatoid Arthritis)

Antirheumatic Action of Chlorpromazine and Its Use when
Discontinuing Cortisone Treatment in Rheumatoid
Arthritis. GALLI, T., and CAVIGLIA, E. (1959). Arch.
interamer. Rheum., 2, 461. 9 figs, bibliography.

The anti-rheumatic activity of chlorpromazine was
studied at the Rheumatological Centre of the University
of Genoa. In patients with rheumatoid arthritis or acute
rheumatism receiving the drug there was a fall in the
erythrocyte sedimentation rate and a decrease in the
serum mucoprotein. A study of synovial permeability
in rabbits revealed that during administration of chlor-
promazine the urinary excretion of phenolsulphon-
phthalein introduced into the talo-crural joints was
slowed down, compared with that in rabbits not receiving
the drug. There was some reduction in capillary
permeability in four patients with degenerative arthritis
and three with rheumatoid arthritis during chlorproma-
zine treatment. The effect of the drug on hyaluronidase
activity in vitro and in vivo was also studied. The viscosity
of a mucin emulsion was measured and compared with
the viscosity of an equal quantity of the mucin emulsion
after hyaluronidase or hyaluronidase and chlorpromazine
had been added. Hyaluronidase activity in vivo was
measured by noting the area of diffusion on indian ink
with hyaluronidase or hyaluronidase and chlorpromazine
added to it. The results in vivo and in vitro appeared to
indicate that chlorpromazine has some antihyaluronidase
action.

In view of this evidence of anti-rheumatic activity and
of the known action of chlorpromazine on the nervous
system, it was considered possible that the drug might be
of value in the treatment of patients during the difficult
period immediately following discontinuance of cortisone
therapy. Chlorpromazine in a dosage of 150 to 250 mg.
daily was given for a period varying from 10 to 20 days to
fifteen patients who had been receiving cortisone; small
doses of corticotrophic (ACTH) were also given. It was
found that with this treatment the rebound syndrome
which follows cessation of steroid therapy was avoided.

C. E. Quin.

Chloroquine Phosphate (Aralen) in the Long-term Treat-
ment of Rheumatoid Arthritis. YOUNG, J. P. (1959).
Ann. intern. Med., 51, 1159. 4 figs, 22 refs.
The author reports the results obtained with "aralen"

(chloroquine phosphate) in the treatment of rheumatoid
arthritis in fifty consecutive patients, 41 female and nine

Contribution to the Epidemiology, Clinical Aspects, and
Prophylaxis of Rheumatic Fever in Childhood. (Beitrage
zur Epidemiologie, Klinik, und Prophylaxe des
rheumatischen Fiebers im Kindesalter.) LORENZ, E.,
and WENDLER, H. (1960). Munch. med. Wschr.,
102, 1049. 3 figs, 48 refs.

Frequency and Parallelism of Changes in the Clinical
and Laboratory Findings in a Group of 500 Rheumatic
Children with and without Cardiopathy. (Sulla fre-
quenza e sul parallelismo delle alterazioni cliniche e
di laboratorio in un gruppo di 500 bambini reumatici
con e senza cardiopatia.) BUCCIANTI, E., GRANATA, G.,
and MASSARI, F. (1960). Osped. maggiore, 48, 3.
6 figs, 46 refs.

Bone Marrow in Rheumatic Fever in Children. (Szpik
kostny w chorobie reumatycznej u dzieci.) WILKO-
SZEWSKI, E., DYszY-LAUBE, B., and FILIPOWICZ, A.
(1960). Pediat. pol., 35, No. 1, p. 1. 3 figs, 9 refs.

Capillary Permeability in Acute Rheumatism. (Die
Kapillarpermeabilitat bei akutem Rheumatismus.)
CIHULA, J., and POLAK, J. (1960). Z. ges. inn. Med.,
15, 396. 17 refs.

Treatment of Rheumatic Fever with Steroids. (Die
Therapie des rheumatischen Fiebers mit Steroiden.)
PALITZSCH, D. (1960). Med. Mschr., 14, 170. 5 figs,
26 refs.

Behaviour of C-Reactive Protein in Rheumatic Fever.
(Studio sul comportamento della proteina C reattiva
nella malattia reumatica.) BERARDI, G., and CAGINI, P.
(1959). Aggiorn. pediat., 10, 787. 30 refs.

Significance of "Acute Phase Reactions" performed on
the Same Sample of Blood in Infantile Rheumatic Fever.
KOLTAY, M., and I2BREY, B. P. (1960). Ann. paediat.
(Basel), 194, 295. 7 figs, 22 refs.

Antistreptolysin-O Titre in Sydenham's Chorea. (L'Anti-
streptolysine 0 dans la choree de Sydenham.) IONA-
SESCO, V., and IONASESCO, G. (1960). Presse med.,
68, 958. 2 figs, 11 refs.

Antistreptolysin-O Titre in Rheumatic Fever. (Il titolo
antistreptolisinico nell'infezione reumatica.) DI BELLA,
M., and PUGLISI, G. (1959). Aggiorn. pediat., 10, 675.
6 figs, 87 refs.

Rheumatic Heart Disease without Previous Polyarthritis
and the Incidence of Recurrence. (Cardiopatie reuma-
tiche senza precedenti poliartritici e incidenza delle
recidive.) ACAMPORA, E., and DEL GUERCIO, E. (1960).
Rif. med., 74, 492. 15 refs.
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ANNALS OF THE RHEUMATIC DISEASES
male, seen in private practice. The average duration of
the arthritis before treatment was 9 years. Classified
according to the severity of the disease by the criteria of
the American Rheumatism Association eighteen of the
patients were in Stage I (no radiological destructive
changes apparent), 23 in Stage II (slight, cartilage or bone
destruction without joint deformity), eight in Stage III
(cartilage and bone destruction with joint deformity),
and one in Stage IV (bony or fibrous ankylosis). The
initial dosage of chloroquine was 62 mg. three times
weekly, but this was so well tolerated that later patients
were given a starting dosage of 125 mg. three times
weekly. At varying intervals, usually every 2 weeks,
the dose was cautiously increased according to the
patient's response. When a dose was reached that
produced improvement, it was maintained indefinitely.
The highest dosage, in a few cases only, was 500 mg. six
times weekly. The treatment was continued for one
year after all symptoms had been relieved, the period of
continuous therapy varying from 17 to 36 months. Of
eight patients who showed signs of mild toxicity all but
two were able to continue with the treatment. Various
additional therapeutic measures for the relief of symp-
toms included administration of salicylates and other
analgesics, phenylbutazone, steroids for short periods,
and the intra-articular injection of steroids in some cases.
Of the eighteen patients in Stage I, twelve (67 per cent.)

went into complete remission and six (33 per cent.)
showed major improvement. Of 23 in Stage II, nine
(39 per cent.) remitted and thirteen (57 per cent.) showed
major improvement.
The overall results were that, of the fifty patients,

44 (88 per cent.) showed major improvement or complete
remission, all of these being initially graded Stage I or II.
The six patients with poor response were initially graded
Stage III or IV. Treatment with chloroquine was
followed by a return to normal of the erythrocyte sedi-
mentation rate and the haematocrit value in a much
higher percentage of patients than has been observed
in previous series treated with steroids, phenylbutazone,
or aspirin.

[This study unfortunately does not conform to the
requirements of a controlled therapeutic trial.]

Kenneth Stone.

Treatment of Rheumatoid Arthritis by Local Application
of Intermittent Pressure. [In English.] L&VGREN, O.,
and RASTGELDI, S. (1959). Acta rheum. scand.,
5, 240. 3 figs, 19 refs.
It is pointed out that in rheumatoid arthritis fixation

of joints merely causes muscular atrophy, while active
and passive movements, which are desirable, increase
pain. This pain is caused by unevenly distributed
pressure acting on rheumatoid tissue; if such pressure
could be evenly distributed there would be less likelihood
of pain. The authors, at St. Erik's Hospital, Stockholm,
have devised special apparatus for applying evenly
distributed intermittent pressure to the hands, legs, and
feet. It consists of inflatable rubber cushions attached
to an air compressor which delivers intermittent pressure
between 0 and 200 or 300 mm. Hg at a frequency of 40 to

60 beats a minute. Treatment for half an hour causes
no discomfort. It is claimed that peri- and intra-
articular oedema in rheumatoid arthritis is reduced and
that in gouty arthritis uric acid excretion is significantly
increased by this form of treatment.
The authors suggest that steroids and salicylates

modify electrolyte and fluid exchange between the circu-
lating plasma and interstitial fluid, and that a similar
effect can be obtained by intermittent pressure therapy
without the disadvantages associated with the use of
drugs and hormones. D. Preiskel.

Correction and Prevention of Deformity in Rheumatoid
Arthritis: Active Immobilization. KELLY, M. (1959).
Canad. med. Ass. J., 81, 827. 6 figs, 14 refs.
From the Institute of Rheumatology, Melbourne,

comes this practical article on the prevention of deformity
of the wrist and knee in patients with rheumatoid arth-
ritis. The author's thesis is that if these deformities are
prevented so that the patient can continue to use his
hands and to walk he is unlikely to become crippled.

Arthritis of the wrist may be responsible for swelling
of the whole hand. The author advises fixing the wrist
in a plaster cast, in the correct position, leaving the
thumb and fingers free. Relief of pain in the fingers
quickly follows immobilization of the wrist. After
3 weeks the plaster can be removed and thereafter a
leather support is worn intermittently. To prevent
flexion deformity of the knee the use of a cylindrical
plaster cast, or a straight calliper with a band at the top
instead of a ring, is advocated. The patient is en-
couraged to walk with the leg straight, and the impor-
tance of regular quadriceps exercises is stressed. It is
suggested that if the knee is painful and swollen the
appliance should be worn continuously for 3 weeks,
after which it is left off for lengthening periods each day.
In the author's experience immobilization of the wrist
or the knee for 3 weeks seldom causes ankylosis provided
the cartilage is intact; if the cartilage has disappeared
"ankylosis is a happy result". The appliances used are
well illustrated. ' Kenneth Stone.

Pleural and Pulmonary Complications of Rheumatoid
Arthritis. HORLER, A. R., and THOMPSON, M. (1959).
Ann. intern. Med., 51, 1179. 6 figs, bibl.
In this report from the Royal Victoria Infirmary,

Newcastle upon Tyne, the authors present the case
histories of ten patients with rheumatoid arthritis who
developed pleural and pulmonary lesions, and exhaus-
tively review recently acquired knowledge of this com-
plication. Such lesions have been reported previously,
in some instances with histological evidence, but never-
theless some authorities doubt whether they are speci-
fically rheumatoid-if there is, in fact, such a condition
as "rheumatoid lung".
The cases described occurred among 180 patients with

rheumatoid arthritis seen at the hospital during the two
years 1956 and 1957; nine were found to have or to have
had a pleural effusion, two of these also having parenchy-
matous lung lesions, while one further patient showed
changes in the lungs which were possibly rheumatoid in
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and seventeen women. The R.A. positive-index rates
were found to be higher than those in men and women
(in a separate study) who had remained married. First
marriages had lasted longer among the R.A. subjects
with a positive index than among those with a negative
index. These findings were more significant for men
than for women and in the authors' opinion support the
hypothesis that patients with rheumatoid arthritis are
likely to exert a rigorous control over strong feelings of
hostility, and so to delay divorce proceedings. Persons
with poor education and low incomes showed a higher
rate of positive R.A. indexes. In addition some signifi-
cance is attached to the fact that 59 per cent. of women
with a negative R.A. index and 82 per cent. of women
with a positive R.A. index were in employment.

A. Garland.

Method of Drug Evaluation in Rheumatoid Arthritis:
Results with Phenylbutazone, Oxphenylbutazone, Corti-
sone, and Prednisone. SMYTH, CHARLEY J. (1960).
Ann. N. Y. Acad. Sci., 86, 292. 8 figs, 10 refs.
This study from the University of Colorado, Denver,

is concerned with objective tests for the activity of rheu-
matoid arthritis. As the author points out, the need for
these becomes increasingly apparent as new and more
potent anti-inflammatory drugs are made available for
clinical investigation.
The single blind technique was employed and a total

of 58 patients were studied over 3 years.
Cortisone, phenylbutazone, and prednisone were each

tested over a 5-month period, with a month on aspirin
before and after each test period. Later oxyphenyl-
butazone was tested for periods of 1 month only.
At first the inflammatory indices of Lansbury and

Haut were used, but these gave undue emphasis to
large joints and were discarded. Eventually a method
of measuring inflammation by recording pain, heat,
redness, swelling, and fluid in pairs of joints was found
satisfactory.
The functional indices used were:

(a) the distance between the styloid process of the
radius and the acromio-clavicular joint;

(b) the grip test using a Beaumanometer;
(c) walking time over 25 feet.

The inflammatory and functional indices wete analysed
statistically and the author has devised a clear and com-
prehensive method of presenting the results.
These show clearly the advantages of both steroids and

of phenylbutazone over aspirin. Not enough data was
obtained for a clear opinion on oxyphenylbutazone.

[This is an excellent article and should be studied by
those interested in objective measurements in rheumatoid
arthritis.] Oswald Savage.

Active Immobilization for Arthritic Wrists and Knees.
KELLY, M. (1960). Arch. phys. Med., 41, 152.
3 figs, no refs.

Active Immobilization for Recurrent or Chronic Poly-
arthritis. KELLY, M. (1960). Med. J. Aust., 1, 287.
8 figs, 9 refs.

nature. Causes other than rheumatoid arthritis were
excluded so far as possible.
Of the nine patients with pleural effusion, eight were

males. A review of the literature shows that pleural
effusion complicating rheumatoid arthritis has occurred
predominantly in men. The appearance of the effusion
was accompanied by an acute febrile illness, in six cases
this being a prodromal or inaugural event in the rheuma-
toid process. In one of these patients nodular lesions
with the histological characters of the subcutaneous
rheumatoid nodule were found in the lungs and pleura at
necropsy, a finding similar to that previously reported by
other workers. This patient, a coalminer with rheuma-
toid arthritis of 3 years' duration, developed a cough,
breathlessness on exertion, and progressive loss of weight.
Radiographs showed a right pleural effusion and nodular
shadows in the right lung field, including a rounded mass
suspected of being a carcinoma. At thoracotomy a
thick-walled interlobar effusion was found, as well as a
small nodule in the apical segment of the lower lobe,
which was excised. Section of this nodule showed histo-
logical features identical with those of a subcutaneous
rheumatoid nodule. Many references are given to
previous reports of diffuse pulmonary lesions, these
appearing radiographically as a diffuse mottling of the
lung fields, and shown by biopsy examination to be a
"chronic fibrosing pneumonitis". The authors' series
included one such case which was associated with pleural
effusion.
The term "honeycomb lung" has been applied to a

radiographic appearance seen in a number of disorders,
including tuberculosis, scleroderma, and rheumatoid
arthritis. One case associated with rheumatoid arthritis
is reported in this series. Pleural effusion is fairly com-
mon in systemic lupus erythematosus, but the authors
give reasons for believing that their patients were suffering
from rheumatoid arthritis and not from systemic lupus
erythematosus, repeated search for L.E. cells giving a
negative result in every case. Of the seven patients with
pleural effusion alone, resolution occurred within a few
months in six, after repeated thoracentesis; the seventh
developed a symptomless encysted effusion. In the
patients with diffuse fibrotic lesions the effusion recurred
repeatedly for about a year and then became encysted.
The patient with the nodular lung lesion required thora-
centesis about once yearly, because of a slow recurrence
of the effusion. The nodular lesion has, however,
remained unchanged for more than 5 years.

Kenneth Stone.

On the Relationship between Divorce and Rheumatoid
Arthritis. COBB, S., MILLER, M., and WIELAND, M.
(1959). Arthr. and Rheum., 2, 414. 10 refs.
In the study here reported from the University of

Pittsburgh the "interview index" for rheumatoid arthritis
(R.A.) was considered to be positive if the interviewed
subject admitted to ever having had arthritis or rheuma-
tism, joint swelling, and morning stiffness or aching in the
joints or muscles. Among a series of 499 persons who
had filed divorce proceedings in the Courts of Allegheny
County a positive R.A. index was recorded in eleven men
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ANNALS OF THE RHEUMATIC DISEASES
Radiological Contribution to the Early Diagnosis and

Classification of the Various Stages of Evolution of
Rheumatoid Arthritis. (Contributo radiologico alla
diagnosi precoce ed alla classificazione dei vari stadi
evolutivi dell'artrite reumatoide.) BocCACCIO, R., and
CAPPONI, G. (1960). Minerva med. (Torino), 51, 760.
15 figs, 38 refs.

Systemic and Articular Indices as a Measure of the
Activity and Progress of Rheumatoid Arthritis. LANS-
BURY, J. (1959). Arch. interamer. Rheum., 2, 628.
4 figs, 10 refs.

Significance of Housing and Dry Rot in the Aetiology of
Rheumatoid Arthritis. (De betekenis van behuizing en
houtrot voor het ontsaan van reumatoide arthritis.)
VAREKAMP, H. (1960). Ned. T. Geneesk., 104, 862.
5 figs, 16 refs.

Subluxation of the Knee-joint in Juvenile Rheumatoid
Arthritis. (Die Subluxation der Kniegelenke bei pr.-
chronischen Polyarthritis im Kindesalter.) STOER, G.,
and STOEBER, E. (1960). Mschr. Kinderheilk., 108,
246. 2 figs, 7 refs.

Anaemia and Disturbances of Iron Metabolism in Rheu-
matic Arthritis. (Anemie et troubles du metabolisme
du fer au cours de la polyarthrite chronique rhuma-
tismale.) RAVAULT, P.-P., VIGNON, G., LEJEUNE, E.,
and MA1TREPIERRE, J. (1960). Bull. Acad. nat. Med.
(Paris), 144, 182. 13 refs.

Hyperoestrogenismus and Rheumatoid Arthritis.
KALLIOMAKI, J. L., and RAURAMO, L. (1960). Acta
endocr. (Kbh.), 34, 45. 7 refs.

Renal Function in Rheumatoid Arthritis. (Nyrefunktion-
sunders0gelser ved polyarthritis chronica.) S0RENSEN,
A. W. S. (1960). Ugeskr. Laeg., 122, 364. 2 figs,
45 refs.

Steroid Excretion during Chloroquine Treatment for
Rheumatoid Arthritis. (Steriodudskillelsen ved kloro-
kinbehandlung af rheumatoid arthritis.) ERLENDSSON,
F. (1960). Ugeskr. Laeg., 122, 629. 2 figs, 31 refs.

Rheumatoid Arthritis. Use of Antmalarial Agents in
Treatment. STONE, JR., C. T. (1960). Tex. St. J. Med.,
56, 98. 2 refs.

Treatment ofInflammatory Rheumatism with Antimalarials
(Chloroquine and Hydroxychloroquine). (Le traitement
des rhumatismes inflammatoires par les antimalariques
[Chloroquine et Hydroxchloroquine].) KERUZORE,
A., COSTE, F., and DELBARRE, F. (1960). Sem. Hop.
Paris, 36, 999. 4 figs, 24 refs.

Disorders of Vision and Changes in the Eyes during the
Treatment of Rheumatoid Arthritis with Quinoline
Derivatives. (Ober sehstorungen und augenverander-
ungen bei der chinolintherapie des primer chronischen
gelenkrheumatismus.) MARX, R., BRECH, P., and
MEISNER, T. (1960). Kin. Wschr., 38, 443. 3 figs,
14 refs.

Visual Prognosis in Still's Disease with Eye Involvement.
SMILEY, W. K. (1960). Proc. roy. Soc. Med., 53, 196.
1 table, 4 refs.

Histamine Liberators in Chronic Articular Rheumatism.
(I liberatori d'istamina nelle reumo-arthropatie
croniche.) CERVINI, C., and CiocCI, A. (1960). Boll.
Soc. ital. Biol. sper., 36, 174. 12 refs.

(Osteo-Arthritis)
Osteo-Arthritis of the Spine. LIcroR, A., LYMBERO-

PouLos, P., and LICHTOR, J. (1959). Amer. J. Surg.,
98, 683. 3 refs.
The lumbar spines of 54 subjects at post mortem

examination were analysed to determine the relationship
between the presence of osteophytes on the vertebral
bodies, thinning of the intervertebral disk, and osteo-
arthritis of the posterior apophyseal joint. The changes
in each of the three anatomical sites were independent
of the other two and developed from different causes.
From this study it is concluded that osteophytes on the

vertebral bodies are not evidence of spinal arthritis.-
[Authors' summary.]

Kinesitherapy in the Treatment of Osteo-Arthritis of the
Hip. (Place de la kin6sith6rapie dans le traitement de
la coxarthrose.) COSTE, F., LAURENT, F., and ILLOuz,
G. (1960). Sem. H6p. Paris, 36, 1008. 5 figs.

Surgical Treatment of Chronic Non-Specific Arthro-
Synovitis of the Knee Joint. BONOLA, A. (1960).
Rheumatism, 16, 34. 3 figs, no refs.

Algodystrophies of the Knee. (Les algodystrophies du
genou.) DE SRZE, S., RENIER, J. C., and CARO, H.
(1960). Rev. Rhum., 27, 9. 5 figs, 10 refs.

Clinical Aspects of Primary Aseptic Fragmentary Necroses
of the Femoral Head in the Adult. (Aspects cliniques
des necroses parcellaires aseptiques primitives de la
tete f6morale chez l'adulte.) SERRE, H., and SIMON, L.
(1959). Montpellier med., 56, 193. 6 figs.

(Spondylitis)
Arthritis of the Hip in Ankylosing Spondylitis. (Les

coxites de la pelvi-spondylite rhumatismale.) DE SEZE,
S., LEQUEsNE, M., and FORESTIER, F. (1959). Rev.
Rhum., 26, 715. 9 figs, 7 refs.
Involvement of the hip in ankylosing spondylitis has

been described by many workers. In this paper the
authors analyse a series of 51 cases of ankylosing spondy-
litis in 25 of which unilateral and in 26 bilateral hip
lesions were present. Only cases showing characteristic
lesions of the sacro-iliac joints were included in the series.
There were 34 males and seventeen females, their ages
ranging from 20 to 50 years. In eleven cases, hip
symptoms heralded the onset of the disease, and in
three of them these symptoms persisted for several years,
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therapy given by mouth. Many of the patients continued
the treatment at home after being discharged from hos-
pital. Complete or partial relief of pain was obtained
in 36 out of the 42 cases and was accompanied by im-
provement in mobility due to reduction in the contracture
of the periarticular muscles. The best results were
obtained in cases of severe pain of relatively recent
origin.
The small group of cases of rheumatoid arthritis

responded poorly, only three having a partial remission
of pain. In five cases induration at the site of injection
was observed which, however, yielded to local treatment
in 2 to 3 days. One case of allergic eruption was
observed which yielded promptly to anti-allergic treat-
ment. No other side-effects were reported, and fre-
quently repeated blood counts and liver function tests
gave normal results. Robert E. Lister.

Adrenocortical Hormones in Combination with Pyrazolone
Derivatives in the Treatment of Rheumatoid Arthritis in
Children and Adults and of Ankylosing Spondylitis.
(Nebennierenrindenhormone in Kombination mit
Pyrazolon-Derivaten bei der Behandlung der chron-
ischen Polyarthritis Jugendlicher und Erwachsener und
der Spondylitis ankylopoetica.) KUPERS, R. K. W.
(1959). Z. Rheumaforsch., 18, 468. 1 fig., 13 refs.
At the Red Cross and N.E.B.O. Hospitals and the

Juliana Children's Hospital, The Hague, the author has
used phenylbutazone and other pyrazolone derivatives
in the treatment of "several thousand patients suffering
from juvenile polyarthritis, rheumatoid arthritis, and
ankylosing spondylitis-excluding those suffering con-
comitantly from diseases of the stomach and gall-bladder,
severe anaemia, and leucopenia. From this experience,
he concludes that, provided the dosage is kept at its
lowest useful level by means of serial estimations of
the blood level, the pyrazolone drugs are of great thera-
peutic value in selected cases of these diseases. He has
also found the adrenocortical steroids, especially predni-
sone, to be very effective in cases of rheumatoid arthritis
and juvenile polyarthritis.

However, both types of drug have unwanted and some-
times dangerous side-effects even at the minimum effective
dosage level, while with the steroids it is necessary to
inject ACTH (corticotrophin) regularly in order to
prevent adrenocortical atrophy. The author therefore
tried to reduce the dose of both phenylbutazone and
prednisone still further, especially for maintenance
therapy over extended periods.

It was found that this was possible by giving both
drugs simultaneously, the effective dose of each being
then smaller than when either was given alone. The
average optimum dosage was found to be 2 5 mg.
prednisone and 100 mg. phenylbutazone three times
daily; in some cases it could be reduced to 1-25 mg. of
the former and 50 mg. of the latter four times daily.
The two drugs could be given together in a sugar-
coated tablet. Although some 60,000 such tablets in
the lower dosage have now been administered, not a
single case of severe gastric disturbance or leucopenia
has been observed. Patients who developed skin

but it could not be demonstrated that the hip lesion ever
preceded sacro-iliac involvement. The knee-joints were
affected in about half the cases.

Pain in the hip may be severe, moderate, minimal, or
entirely absent, and may show acute exacerbations from
time to time. Functional disability appears to be less
than in rheumatoid arthritis, and there are other differ-
entiating features. In ankylosing spondylitis synovio-
capsulitis is common; in other words, the process is
constrictive rather than destructive. At a later stage
peripheral osteophytes develop. Characteristically, the
radiological appearances lag behind the clinical signs, and
even when the joint is immobile there is no true joint
destruction, though osteoporosis of the femoral head and
acetabulum is common in such cases. The acute stage
may be treated with phenylbutazone, complete rest, and
splintage in plaster. Various forms of arthroplasty may
be considered in the chronic phase, but the results are
often disappointing. D. Preiskel.

Spondylitis in Chronic Ulcerative Colitis. ZVAIFLER,
N. J., and MVARTEL, W. (1960). Arthr. and Rheum.,
3, 76. 7 figs, 12 refs.

(Miscellaneous)
Treatment of Rheumatic and Degenerative Joint Disease

with a Pyrazolone Derivative (Kr 132). (Trattamento
delle artropatie reumatiche e degenerative con un
derivato pirazolico (Kr 132).) BERARDI, G. C., and
CHIAPUZZO, A. (1959). Minerva med. (Torino),
50, 4145. 5 figs.
Pyrazolone derivatives, which have been used in the

treatment of articular rheumatism since 1927, reduce the
permeability of the serous membranes and the capillaries
and encourage the reabsorption of inflammatory exu-
dates, this anti-inflammatory action being accompanied
by a marked antipyretic and analgesic effect. The chief
disadvantage of these drugs hitherto has been the high
incidence of side-effects, especially gastro-intestinal
disturbances, even with soluble and injectable com-
pounds. Kr 132 (Osadrin) is a new pyrazolone deri-
vative which, it is claimed, can be administered in large
doses with good therapeutic action and an almost total
absence of side-effects. Chemically, this preparation
consists of 1 :4-diphenyl-3 :5w-dioxypyrazolidine in the
form of the diethylaminoethanolic salt, associated with
aminophenazone, procaine, or para-aminobenzoic acid.
The diethylaminoethanolic salt was used on account of
its vasodilating action, making it particularly useful in the
initial stages of rheumatic diseases, in which spastic
constraction of the blood vessels has been observed.

In this paper from the Orthopaedic Clinic of the
University of Genoa the authors report the treatment of
42 patients suffering from intensely painful osteo-
arthritis (37) and rheumatoid arthritis (5), a number of
whom had previously been treated unsuccessfully with
various other therapeutic agents, both medical and
physical. Intramuscular injections of 5 ml. of a 30%
solution of Osadrin were given daily for 15 to 20 days or
until the disappearance of pain, followed by maintenance
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ANNALS OF THE RHEUMATIC DISEASES
eruptions when given 200 to 400 mg. phenylbutazone
daily were free of them when given 200 to 300 mg.
combined with 5 to 7-5 mg. prednisone (four to six
tablets) daily.
The results of the combined treatment in 300 cases of

rheumatoid arthritis, eight of juvenile rheumatoid arth-
ritis, and fifty of ankylosing spondylitis are reported.
Before this treatment with prednisone-phenylbutazone
tablets was initiated, all patients were observed for a
period of 6 months or more, during which other remedies
were given. The subsequent response to combined
treatment, evaluated according to the standards of the
American Rheumatological Association, was highly
encouraging, only eight patients (all with rheumatoid
arthritis) showing no improvement. Side-effects were few,
one patient developing a mild gastric disturbance with
negative radiological and chemical findings, and six
others developing oliguria which yielded promptly to
reduction of dosage. As no symptoms of adreno-
cortical atrophy were observed, ACTH injections were
given only occasionally. The erythrocyte sedimentation
rate and serum y-globulin content reverted towards
normal levels. A double-blind trial in which fifty cases
of rheumatoid arthritis were treated with prednisone-
phenylbutazone tablets and fifty with a placebo was also
carried out and confirmed the effectiveness of the former.

Robert E. Lister.

Clinical Course of Arthritis associated with Ulcerative
Colitis and Regional Ileitis. FORD, D. K., and VALLIS,
D. G. (1959). Arthr. and Rheum., 2, 526. 16 refs.
The clinical course of arthritis complicating intestinal

disease was studied in twenty patients (thirteen male and
seven female) seen in three hospitals in Vancouver over
a period of 9 years. In sixteen patients the arthritis was
associated with ulcerative colitis and in four with regional
ileitis. The response to the latex-fixation test, when
performed, was negative.

In the cases of ulcerative colitis the arthritis was usually
subacute, arising in a second or later attack of colitis
rather than in the initial one. The knees and ankles
were most commonly affected; hips, shoulders, elbows,
hands, and spine were sometimes involved. The joint
symptoms persisted for a month or two at a time and
then tended to resolve completely, leaving little or no
structural damage, but sometimes recurred when the
colitis relapsed. Surgical treatment of the colitis led to
permanent relief of the arthritis. Erythema nodosum
was also seen in five patients, the lesions appearing at the
same time as the arthritis in some instances.

In two of the four patients with regional ileitis, arthritis
began before the intestinal disease was recognized,
although it may well have been present in a clinically
silent form. Again, the knees, elbows, and hands were
involved episodically and the arthritis was relieved after
surgical treatment of the ileitis. One patient had spondy-
litis with some residual spinal rigidity. J. A. Cosh.

Arthritis of Ulcerative Colitis. WRIGHT, V., and WATKIN-
SON, G. (1959). Medicine, 38, 243. 12 figs, bible.
A consecutive series of 108 unselected patients (66

female) being treated in the wards or attending the

follow-up clinic for colitis at the General Infirmary or
St. James's Hospital, Leeds, were examined by a gastro-
enterologist and by a rheumatologist. The clinical
features and course of both the colitis and theassociated
arthritis, where present, is described in detail.

In seventeen patients (15-7 per cent.), a specific type
of arthritis was recognized which the authors designate
as "colitic arthritis", 32 attacks having occurred in these
seventeen patients. The onset of arthritic symptoms
was acute in nine cases and insidious in the remainder.
Only one joint was affected in nine patients. The knee
was the joint most commonly affected initially, but the
ankle was involved almost as frequently. In about
two-thirds of the patients the initial attack finished within
6 weeks. In all but three patients a complete remission
without residual disability occurred. Recurrent attacks
most commonly involved the knees and the ankles and
lasted less than 6 weeks in thirteen cases (69 per cent.).
Recovery and restoration to normal function occurred
in all patients. The Rose-Waaler agglutination test
gave negative results in all seventeen patients. In the
majority of the patients with colitic arthritis the colitis
was chronic. A distinct relationship appeared to exist
between recurrent exacerbations of the arthritis and the
clinical activity of the colitis. Thus 27 of the 32 attacks
of arthritis were accompanied by increased bowel
symptoms, and in eighteen attacks the remission of
bowel and joint symptoms occurred at the same time.
The extent of the colonic inflammation was related to the
frequency ofjoint symptoms. Colitic arthritis was signi-
ficantly more common in patients with certain local
complications, such as perianal suppuration and pseudo-
polyposis, though not with fistula formation or strictures.
Similarly, a clear association appeared to exist between
the systemic complications of colitis and attacks of
arthritis, the latter occurring significantly more commonly
in patients with ulceration of the mouth, skin lesions, and
uveitis than in those without these complications. In
the four patients in whom colectomy and ileostomy were
performed, a prompt and prolonged remission of arthritic
symptoms occurred.

In two of the patients with colitis, coincident rheuma-
toid arthritis was reported. This arthritis differed
clinically and radiologically from the colitic arthritis, and
the Rose-Waaler test gave positive results in both cases.
The clinical features in a series of 95 patients with un-
complicated rheumatoid arthritis, in most of whom the
Rose-Waaler reaction was positive are listed and com-
pared with those described in the seventeen patients with
colitic arthritis. Important differences are noted. The
colitic arthritis was more commonly accompanied by
marked constitutional disturbances than rheumatoid
arthritis (53 to 39 per cent.), more often initially mon-
articular (53 to 39 per cent.), and much more frequently
asymmetrical (65 to 5 per cent.). The exacerbations
were of shooter duration in colitic than in rheumatoid
arthritis. Complete recovery without residual disability
was the rule in colitic arthritis (82 per cent.), but seldom
occurred in rheumatoid arthritis (5 per cent.). Signi-
ficant radiological changes developed in the majority
of joints affected by rheumatoid arthritis, but with colitic
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in all but two. Eye lesions were present at some time
in 45 per cent. of cases; conjunctivitis (37 per cent.) was
the most common, involving specially the tarsal con-
junctiva at the lateral angle. Anterior uveitis occurred
in 8 per cent., and in some of these cases frequent
recurrences were noted. Corneal involvement did not
occur in this series. The other manifestations described
are in the mouth (10 per cent.), on the skin (7 8 per cent.;
keratoderma blennorrhagica typically on the soles of
the feet), and on the penis (26 per cent.; balanitis cir-
cinate). J. D. Abrams.

Virus Aetiology of Epidemic Exanthem and Polyarthritis.
SHOPE, R. E., and ANDERSON, S. G. (1960). Med. J.
Aust., 1, 156. 17 refs.

arthritis only minimal changes occurred, and these in a
small percentage of patients. Both at the onset and
during the course of the disease the joints of the upper
limbs were affected three or four times more commonly
in rheumatoid than in colitic arthritis, whereas arthritis
of the knees was more common in the latter (82 to
60 per cent.).
The authors conclude from this comparison and from

the serological findings that there are no grounds for
regarding colitic arthritis as a variant of rheumatoid
arthritis. Little evidence was found in this series of a
relationship between colitic arthritis and ankylosing
spondylitis.

[This paper merits studying in full and in conjunction
with that of Bywaters and Ansell (Ann. rheum. Dis., 1958,
77, 169).] J. Warwick Buckler.

Rheumatic Iridocyclitis. HAARR, M. (1960). Acta
ophthal. (Kbh.), 38, 37. 16 refs.
Roentgen examination of the ilio-sacral joints of 252

male and 106 female patients with acute iridocyclitis
showed Bechterew's disease in 103 males (40 9 per cent.)
and eighteen females (l7- 3 per cent.). Of 81 male and
88 female patients with chronic iridocyclitis only one had
signs of Bechterew's disease. Chronic polyarthritis was
found in four males (1-6 per cent.) and three females
(2- 5 per cent.) with acute iridocyclitis, and in three males
(3 7 per cent.) and three females (3 4 per cent.) with
chronic iridocyclitis. Of 153 patients with Bechterew's
disease, 32 6 per cent. had at least one attack of irido-
cyclitis, against 4-1 per cent. of 97 with chronic poly-
arthritis. Urogenital infection seems to be important
as a causative factor in Bechterew's disease and acute
iridocyclitis. G. von Bahr.

Uveitis, Arthritis, and Non-Specific Genital Infection.
CATTERALL, R. D. (1960). Brit. J. vener. Dis., 36, 27.
1 ref.
The author describes an investigation of 222 patients

suffering from uveitis: 142 were found to have chronic
prostatitis, this lesion being more common among the
cases of anterior uveitis than of posterior uveitis; 52 had
Reiter's disease and a relationship was found with
ankylosing spondylitis, atypical uveitis, and plantar
fasciitis. No causative organism was found.

A. G. Cross.

Reiter's Syndrome. Report of Sixteen Cases, Eight of
which followed Treatment for Gonorrhoea. STEINMETZ,
P. R., and GREEN, J. P. (1959). U.S. armed Forces
med. J., 10, 1185. 15 refs.
A general account with a detailed description of two

cases. The characteristic features were in evidence and
treatment with cortisone, prednisolone, or corticotrophin
was more effective than that with salicylates. Peni-
cillin and streptomycin were ineffective. Recovery
ensued within 2-5 months. M. H. T. Yuille.

Surface Manifestations of Reiter's Disease in the Male.
HANCOCK, J. A. H. (1960). Brit. J. vener. Dis.,
36, 36. 13 figs, 4 refs.
Seventy-six cases were studied. Arthritis occurred

Disk Syndrome
Lumbosacral Radiculography with Methiodal in Rheu.

matology. (La Radiculographie lombo-sacree au
methiodal en rhumatologie.) SERRE, H., TEMPLE,
J.-P., and JANICOT, J.-Y. (1959). Montpellier mid.,
56, 153. 14 figs, 1 ref.

Diskogenic Disease, Backache, and Connective Tissue
Function. VERNON, S. (1960). J. Amer. Geriat. Soc.,
8, 195. 14 refs.

Conservative Management of "Low Back Syndrome".
KESTLER, 0. (1960). J. Amer. med. Ass., 172, 2039.
1 ref.

Gout
Renal Excretion of Uric Acid in Patients with Gout and

in Non-gouty Subjects. NUGENT, C. A., and TYLER,
F. H. (1959). 4 figs, 30 refs.
At the University of Utah College of Medicine, Salt

Lake City, renal excretion of uric acid in gout was studied
in six patients with the disease and seven healthy subjects,
renal function tests being carried out on seven occasions
in the former group and on ten occasions in the latter.
The values for inulin and uric acid clearances, the propor-
tion of filtered uric acid excreted, and the rate of uric
acid excretion were similar in the two groups. A high-
purine diet or 4 g. ribonucleic acid was given daily for
3 to 5 days to the controls in order to increase the plasma
uric acid concentration and the filtered uric acid loads to
the range found in patients with gout. Under these
conditions the subjects without gout reabsorbed a smaller
proportion of their filtered uric acid than did the patients
with gout and the uric acid clearance and uric acid excre-
tion rate were well above the levels observed in the latter
group.

It is concluded that abnormal renal excretion of uric
acid is one important cause of hyperuricaemia in some
patients with gout. The results of the present investiga-
tion do not lend support to the view that overproduction
of uric acid is the sole cause of hyperuricaemia in gout.

G. W. Csonka.
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Gout in the Female. (La gota en la mujer.) ROTES-
QUEROL, F., and RODRiGUEZ CASTRO, A. (1959).
Rev. esp. Reum., 8, 75. 4 figs, 14 refs.
Of 2,922 patients attending the Rheumatological

Service of the Barcelona Faculty of Medicine, 118 had
gout, of whom 17 were women. Diagnoses were based
on the clinical picture and history of recurrent acute
arthritis; serum urate estimations (4 5 to 5 mg. per
100 ml. in two, 5 to 6 mg. per 100 ml. in nine, 6 to 7 mg.
per 100 ml. in three, and more than 7 mg. per 100 ml. in
two cases) were regarded as providing supporting
evidence only. One patient had tophi and two renal
stones, while six out of the nine patients whose blood
pressure was recorded had hypertension (over 150 mm.
Hg systolic). [Other details of cardiac and renal status
are not given.] Two patients also had evidence of
rheumatoid arthritis, one with a positive Rose-Waaler
reaction and radiographs showing typical erosions.
Ten patients were menopausal or post-menopausal,
two had never menstruated, and five were menstruating
regularly; however, of these last, in only one did men-
struation occur for a normal time and at normal intervals.
Five of twelve married patients were barren.
The typical female patient with gout was plethoric,

energetic, and somewhat virilized. The distribution
and nature of the gouty arthritis did not differ from
that observed in men. Allan St. J. Dixon.

Gout in Buenos Aires. (La gota que se observa
en Buenos Aires.) MORENO, A. R. (1959). Arch.
argent. Reum., 22, 91. 19 refs.

Pararheumatic (Collagen) Diseases
Systemic Lupus Erythematosus after "Idiopathic"

Thrombocytopenic Purpura: a Review. RABINOWITZ,
Y., and DAMESHEK, W. (1960). Ann. intern. Med.,
52, 1. Bib].
In this paper from the New England Center Hospital,

Boston, the authors report the results of a re-examination
of 44 out of 51 consecutive cases of idiopathic thrombo-
cytopenic purpura in which splenectomy was performed
between 1949 and 1955. In eight cases there was con-
sidered to be "definite" evidence of systemic lupus
erythematosus (S.L.E.), such as discoid skin lesions, a
positive reaction to the L.E.-cell test or histological
lesions in the spleen or kidneys. In two cases S.L.E.
was considered "probable", because arthritis or nephritis
had developed or there was a positive reaction to the
Coombs test. Non-specific evidence of systemic disease
other than purpura was found in six cases which were
regarded as "possible" cases of S.L.E. All the patients
in these sixteen cases were females.
Of fourteen cases of "definite" S.L.E. following

splenectomy for thrombocytopenic purpura (including
the eight in the present series, four in which splenectomy
was performed before 1949, and two operated on at other
hospitals), three showed discoid skin lesions before
splenectomy and five after the operation. In six there
was a positive reaction to the L.E.-cell test after splenec-

tomy, but in all such cases there was other evidence to
support the diagnosis of S.L.E. In five of these fourteen
cases thrombocytopenic purpura recurred after splenec-
tomy, this relapse rate being similar to that in cases
without evidence of S.L.E. In two cases splenectomy
appeared to exacerbate S.L.E. M. Wilkinson.

Serum Proteins in Systemic Lupus Erythematosus.
REES, E. G., and WILKINSON, M. (1959). Brit. med. J.,
2, 795. 3 figs, 14 refs.
The author's report from St. Bartholomew's Hospital

Medical School, London, the result of a study of the
serum protein pattern in 31 patients with confirmed
systemic lupus erythematosus and in a control group of
twelve healthy young adults by means of paper electro-
phoresis. They found a statistically significant rise in
the average total protein level and in the y-globulin
fraction and a fall in the albumin and x2- and f-globulin
fractions in the eighteen patients with untreated systemic
lupus erythematosus who had not persistent proteinuria,
the y-globulin level being notably high in seventeen of
these patients. The authors consider that the diagnosis
of systemic lupus erythematosus is unlikely if the y-
globulin level is normal in the absence of a considerable
degree of proteinuria.

In seven patients with persistent proteinuria, the serum
albumin level was even lower, but the increases in the
levels of the 2- and y-globulin fractions were less marked
than in the uncomplicated cases. The protein in the
urine of one patient consisted predominantly of albumin.
The serum protein pattern slowly returned towards
normal during steroid therapy. The authors interpret
the observed rise in the y-globulin fraction as "the bio-
chemical expression of a raised antibody level, much of
which may be auto-antibody". The other changes
observed are regarded as non-specific effects of severe
disease. G. L. Asherson.

Reaction of the Lupus Erythematosus (L.E.) Cell Factor
with Deoxyribonucleoprotein of the Cell Nucleus.
HOLMAN, H., and DEICHER, H. R. (1959). J. clin.
Invest., 38, 2059. 4 figs, 27 refs.
In this very complicated study of the L.E.-cell factor,

undertaken at the Rockefeller Institute, New York, in
an attempt to identify the nuclear component on which
the factor acts, prepared pellets of nucleoprotein of calf
thymus gland were found to absorb protein (shown by
means of fluorescein-labelled antibody to be gamma
globulin) from L.E. sera, but not from other sera. After
absorption the L.E. sera lost their ability to induce
L.E.-cell formation. Digestion of the nucleoprotein-
L.E.-cell factor complex with deoxyribonuclease released
deoxyribonucleic acid (DNA) and some gamma globulin;
the latter had no L.E.-cell factor potency, but did fix
complement with isolated DNA. When the residue
remaining after digestion was eluted at 56° C. in isotonic
saline solution more gamma globulin was released and
this proved to be largely L.E.-cell factor.

Nucleoprotein from which either DNA or histone had
been removed showed little capacity to absorb L.E.-cell
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laboratory diagnosis of clinically undisputed systemic
L.E. In the reviewers' opinion the authors' conclusion
cannot be drawn from the evidence presented.]

A. St. J. Dixon.

Hereditary Hypergammaglobulinaemia and Systemic
Lupus Erythematosus. I. Clinical and Electrophoretic
Studies. [In English.] LARSSON, O., and LEONHARDT,
T. (1959). Acta med. scand., 165, 371. 4 figs,
39 refs.
The authors, working at Hassleholm and Malmo

General Hospitals, Sweden, have studied two families
in which there was a striking incidence of systemic lupus
erythematosus and hypergammaglobulinaemia. In the
first family three cases of systemic lupus erythematosus
and one of hypergammaglobulinaemia (serum y-
globulin level 3 * 78 g. per 100 ml.) occurred in a sibship of
fourteen, while in the second there were two cases of
systemic lupus erythematosus, one of hypergamma-
globulinaemia (serum y-globulin level 1 70 g. per 100
ml.) in a uniovular twin sister of one of these patients,
and one of rheumatoid arthritis in a sibship of five;
a distant relative of this family also suffered from systemic
lupus erythematosus.
The diagnosis of systemic lupus erythematosus was

based on a strongly suggestive history; in two cases L.E.
cells could not be demonstrated. In regard to serum
y-globulin level, which was measured by paper electro-
phoresis, the mean value for seventy marriage partners
in these families was 1 01 g. per 100 ml. (S.D. 0-18).
In the first family the mean serum y-globulin level for
112 members was significantly raised (1-12 g. per 100 ml.
S.D. 0 23), this rise being most marked in the sibs of
the patients with systemic lupus erythematosus (1-32 g.
per 100 ml., S.D. 0 16), and present though less marked
in their nephews and nieces (1-14 g. per 100 ml.). It was
also noted that first, but not second, cousins showed
raised values; in the second family the increase in serum
y-globulin levels was less marked. These differences
could not be attributed to differences in age, sex, or
state of health between the families and the controls.
The other serum protein fractions were normal. There
was a positive correlation between the size of the serum
y-globulin fraction and the erythrocyte sedimentation
rate (E.S.R.), though in some subjects with hypergamma-
globulinaemia the E.S.R. was normal.
The authors emphasize the significance of the finding

of three cases of systemic lupus erythematosus in a
sibship of fourteen. Between 1954 and 1958 there were
admitted to Malmo General Hospital, which serves a
population of about 210,000, only thirty cases of systemic
lupus erythematosus. In the absence of evidence that
systemic lupus erythematosus is an infectious illness they
consider that the "demonstration of familial occurrence
argues for hereditary factors". As hypergammaglobu-
linaemia occurred in these same families and was also
apparently genetically determined, it seems probable
that a common aetiological factor, possibly genetic,
underlies both systemic lupus erythematosus and hyper-
gammaglobulinaemia. The occurrence of rheumatoid
arthritis in one sib of the second family and of a positive

factor, but when the residue from nucleoprotein extracted
with acid to remove the histone was recombined with
the extracted histone there was considerable restoration
of L.E.-cell factor activity. However, combination of
this same residue with protamine instead of histone
gave a product without L.E.-cell factor activity. The
combination between nucleoprotein and L.E.-cell factor
was inhibited in the presence of histone, protamine, or

mepacrine. Immunoelectrophoretic studies using L.E.
cell factor and antisera against the two main molecular
constituents of normal gamma globulin (which have
sedimentation rates of 7S and 19S respectively) showed
that the L.E.-cell factor reacted with antisera against
normal human 7S gamma globulin. This antiserum
abolished the ability of L.E. sera to induce L.E.-cell
formation. Finally, complete absorption of the L.E.-
cell factor from a serum by isolated cell nuclei caused
only a small reduction in the amount of gamma globulin
present.
The authors interpret these results as indicating that

the L.E.-cell factor reacts with deoxyribonucleoprotein
and that it requires both DNA and histone for the reac-
tion. This finding, similar to that of other reported
studies, seems to separate the L.E.-cell factor from the
factor which reacts with DNA and complement, and
which is found in only a minority of L.E. sera. The
authors suggest that the L.E.-cell factor is probably only
one of a number of antinuclear antibodies developed in
systemic lupus erythematosus. M. Wilkinson.

Study in the Existence of L.E. Cells in Active Rheumatoid
Arthritis. LENOCH, F., VOJTISEK, O., and MARSIKOVA,
L. (1959). Arch. interamer. Rheum., 2, 456. 8 tab.,
bibl.
The authors, at the Rheumatic Diseases Research

Institute, Prague, examined 208 women and 82 men with
rheumatoid arthritis (R.A.) (Stages 2, 3, and 4 of the
American Rheumatism Association classification), for
lupus erythematosus (L.E.) cells. They adopted the
criteria of Heller and Zimmerman in the interpretation
of positive tests; i.e. they divided their findings into:

Strictly L.E. cells (completely amorphous and ill-
defined inclusion body), found in six patients;

Type B cells (inclusion body with defined edge and
traces of cromatin net), found in 21 cases;

Type A cells (smaller inclusion body with well-
defined cromatin net) found in 45 cases.

One of the six cases with strict L.E. cells had marked
proteinuria, implying possible systemic L.E., but the
other patients did not differ from those with Type A or

Type B cells. Other methods of detecting L.E. cells
were tried in a proportion of cases with fewer positive
results. The authors conclude that L.E. cells do not
appear more frequently in R.A. than in other diseases
which they reviewed.

[Technical factors such as time taken to view each
blood film are of paramount importance in the assess-
ment of the results of L.E. cell tests. Such details are
not given nor is there mention of the authors' own

experience of the strict interpretation of tests in the
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ANNALS OF THE RHEUMATIC DISEASES
Rose-Waaler reaction in the sib with hypergamma-
globulinaemia in the first family suggests that rheumatoid
arthritis is also related to these conditions. The histories
of the identical twins, one having systemic lupus erythe-
matosus and the other hypergammaglobulinaemia, were
compatible with the view that recurrent infections
and/or drug therapy are important in provoking the
development of frank systemic lupus erythematosus.
Relevant findings reported in the literature are cited.

[The special importance of this and the following paper
lies in the evidence put forward, which suggests that
systemic lupus erythematosus, with its associated auto-
antibody formation, occurs in patients who for genetic
reasons are good producers of circulating antibody.]

G. L. Asherson.
II. Serological Studies. [In English.] LEONHARDT, T.

(1959). Acta med. scand., 165, 395. 2 figs, 19 refs.
The author has investigated the serological reactions

in some 100 members of a family with a high incidence of
hypergammaglobulinaemia and in which three cases of
systemic lupus erythematosus had occurred in a sibship
of fourteen. A control group of about thirty members
was provided by the marriage partners of the family.
A raised anticomplement titre was found in only two

subjects-that is, two of the three patients with systemic
lupus erythematosus. The Wassermann, Kahn, and
Kline reactions were negative in all subjects. The rheu-
matoid arthritis serum factor, as determined by the
Rose-Waaler reaction, was raised in all three sibs with
systemic lupus erythematosus and in a fourth sib with
essential hypergammaglobulinaemia (titre 1:1,024). One
relative with rheumatoid arthritis had a raised titre
(1:64) and five others (cousins) had borderline values
(1:32); however, three of the controls also showed
elevated figures.

In tests for the rheumatoid factor by its ability to
agglutinate cells coated with incomplete anti-Rh serum,
four of the relatives gave a positive reaction and six
relatives and one control subject a weakly positive
reaction. The antistreptolysin titre was raised in two
of the three patients with systemic lupus erythematosus
and in the fourth sib with hypergammaglobulinaemia.
This titre was shown to be raised more often in the sibs
(in four out of ten and in nephews and nieces (nineteen
out of 31) of the patients than in the controls (twelve
out of 37) and patients' second cousins (eight out of 24).
The author attributed this significant difference in part
to a hereditary tendency to increased antibody produc-
tion. The antistaphylolysin titre was not significantly
raised in any of the subjects. However, nine of the
twelve sibs tested showed iso-agglutinin titres greater
than 1 * 16, as compared with six out of 26 of the controls.
The first and second cousins of the patients with systemic
lupus erythematosus, but not the nephews and nieces,
also showed significantly raised iso-agglutinin titres.
There was no correlation between the serum y-globulin

level and the antistreptolysin or iso-agglutinin titre, nor
were serum antibody and a-globulin levels related to the
ABO or Rh blood groups or the Gm serum groups of
Glubb. The L.E.-cell test was positive in two of the
three patients with systemic lupus erythematosus, but

in none of the 21 other members of the family with a
raised serum y-globulin level. No circulating anti-
coagulant was detected in eleven of these subjects.
The author considers that the finding of a strongly

positive Rose-Waaler reaction in the sib with essential
hypergammaglobulinaemia as well as in the three sibs
with systemic lupus erythematosus confirms the previous
conclusion that hypergammaglobulinaemia, rheumatoid
arthritis, and systemic lupus erythematosus are related
conditions. G. L. Asherson.

Retinopathy in Acute Disseminated Lupus Erythematosus.
[In Czech.] OTRADOVEC, J., and VLADYKOVA, J. (1959).
Sborn. Lek., 61, 228. 22 refs.
Description of a case in a boy aged 14 with typical

changes in the fundi. In microscopic examination of
the eye, enlarged degenerated nerve fibres were found,
corresponding to a white disc in ophthalmic examination.

M. Klima.

Pathology of Mikulicz-Sjogren Disease in Relation to
Disseminated Lupus Erythematosus. Review of the
Autopsy Findings and Presentation of a Case. BAIN,
G. 0. (1960). Canad. med. Ass. J., 82, 143. 5 figs,
39 refs.
Mikulicz's disease and Sjogren's syndrome may be

regarded as varying clinical expressions ofthe same under-
lying disease process. The specific lesion found in the
lacrimal gland may occur as an isolated mass in a major
salivary gland or as multiple lesions in the major and
minor salivary glands. It may be seen with xerostomia,
arthritis, and other conditions. The lesions in these
glands are remarkably similar to the post mortem
findings in systemic lupus erythematosus. There are
morphological similarities between the changes in
Mikulicz-Sj6gren's disease amd in the thyroid lesion of
Hashimoto's disease. C. McCulloch.

Lupus Erythematosus Nephritis. I. Clinical and Anatomical
Study of Fourteen Cases. (Les lupoerythemato-
nephrites. I. 1ttude clinique et anatomique de quatorze
observations.) CROSNIER, J., SLAMA, R., and DE
MONTERA, H. (1960). Presse mid., 68, 148.
The authors, working at the Hopital Necker, Paris,

studied fourteen cases of systemic lupus erythmatosus
(S.L.E.) which presented to them because of renal in-
volvement. All the patients were female, twelve ranging
in age from 15 to 38. The presenting renal feature
was almost invariably proteinuria, often about 5 mg.
per minute, sometimes less marked but increasing with
time. The proteinuria was always persistent. Haema-
turia of some degree could always be detected by an
Addis count, and macroscopic haematuria occurred
in one patient. Eleven patients had oedema, but only
three had frank hypertension. The interval between
the onset of S.L.E. and proteinuria was very variable,
but once proteinuria appeared the prognosis worsened
and renal function test results deteriorated over 2 to
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treated for Henoch-Schonlein purpura at the Children's
Clinic of the University of Toulouse. Eight children
developed nephritis, and needle biopsy of the kidney was
performed ten times on five of these, three consecutive
biopsies being performed in two cases and two in another.
In addition a needle biopsy was performed on a child
without detectable renal involvement. [The result was
normal. A doubtfully justifiable procedure.] The clinical
features of the nephritis corresponded well to those
already well known from the work of others. Histo-
logically, the lesions were confined to the glomerulus,
and at the first examination were identical to those in
acute glomerulo-nephritis (based on examination of 6
to 21 glomeruli in each biopsy specimen). Later, sclerotic
changes appeared or the kidney returned to normal.

[This is a very long and repetitive paper. A vast
number of conclusions are drawn from insufficient
material and are therefore largely on a speculative basis.
Although the authors set out to improve on the many
unsatisfactory papers already available on this subject,
they have merely succeeded in adding one more to the
list. The only novelty is the serial needle biopsy of the
kidney, which gave the expected results.] John Lorber.

Mechanism of Lidase Action in the Treatment of Patients
with Scleroderma. [In Russian.] RAHMANOV, V. A.,
and HMEL'NICKIJ, R. H. (1959). Vestn. Derm. Vener.,
33, 3. 3 figs, 9 refs.
Most authorities consider that in the collagen diseases

there is a breakdown of the hyaluronidase system, which
in its tum influences the metabolic processes in the inter-
cellular connective tissue. There may be splitting of the
collagen into its components, and on biochemical analysis
the protein and polysaccharide ingredients of the altered
collagen of the hyaluronic and chondroitinsulphuric acid
types can be demonstrated. Hyaluronidase is the specific
enzyme which depolymerizes these molecular combina-
tions. A number of single cases of successful treatment
of scleroderma with hyaluronidase have been described
in the literature. These descriptions and the authors'
own experiments have shown that there is decreased
tissue permeability in patients with scleroderma, and this
led to the present clinical trial of "lidase", a Soviet
hyaluronidase-like preparation, which was carried out
in 34 cases.

After treatment, sixteen of the cases in which there was
diffuse scleroderma and sclerodactyly showed a general
improvement, this including softening of the skin,
depigmentation, disappearance of trophic ulcers, de-
crease in the feeling of cold, and an increased range of
movement in the large joints. Resolution of the sclero-
dermal process was also observed. Lidase had no effect
on very advanced cases, but improvement was noted in
eighteen patients with localized scleroderma. There were
no complications and the only side-effects observed were
increased urination and two cases of mild urticaria.
Microscopical examination after treatment showed that
there was increased vascular and tissue permeability.

[The lidase appears to have been given by injection.)
N. Hopewell.

12 months. Indeed, four patients died within a month
and only in two cases were the results of renal function
tests normal after 3 years. The clinical features of lupus
nephritis weie not distinctive, but the rapid progression to
uraemia of the nephrotic syndrome in a young woman
in the absence of hypertension is considered to be sug-
gestive. In three patients the first manifestation of
S.L.E. was renal. In four other cases a careful history
revealed past evidence of S.L.E., such as bouts of fever
and arthralgia. In five cases the presence of the renal
lesion facilitated the diagnosis of an obscure illness and
in only two cases did the renal lesion occur in known
cases of S.L.E. Characteristic fundal changes occurred
in two patients.
Anaemia and an increased erythrocyte sedimentation

rate were common. Five patients had frank leucopenia,
but this sometimes disappeared when the patient became
uraemic. L.E. cells were found at some stage in twelve
patients and were persistent in nine. Five out of nine
patients had antibodies against deoxyribonucleic acid.
Serum electrophoresis showed an increased y-globulin
content in three of the eleven cases with the nephrotic
syndrome and a considerable depression of the #1A-
globulin level and an elevation of that of ,82A-globulin
not seen in other cases of the nephrotic syndrome.
These changes in the P-globulin levels persisted even
when the L.E.-cell and serological tests had become
negative during treatment with steroids.
The renal histology was studied in biopsy or necropsy

specimens from eleven patients. In five the changes
were focal and involved only some of the glomeruli. In
the remainder they were general. Thickening of the
basement membrane was a constant finding, and in all
but one patient was irregular in distribution. The wire-
loop appearance was seen only in seven patients.
Fibrinoid necrosis of the basement membrane occurred
in seven patients. The material was positive to the
periodic-acid-Schiff test, was destroyed by trysin, and
was distinct from collagen and hyaline. Fibrinoid
thrombi were seen in the glomerular capillaries in six
cases. Haematoxylin bodies occurred in only one case.
Vascular changes were minimal in the eight biopsy
specimens, but were seen in the four necropsy specimens.
The authors were unable to show any correlation

between the renal histology and the results of renal
function tests, but consider that there was a general
relationship between the degree of proteinuria and the
basement-membrane changes. G. L. Asherson.

Renal Involvement in the Schdnlein-Henoch Syndrome.
(L'atteinte renale au cours du syndrome de Schonlein-
Henoch.) Bouissou, H., DuPoNT, H. G., and RIGNIER,
C. (1959). Arch. fran9. Pediat., 16, 890. 5 figs,
39 refs.
A survey of the literature on the subject of renal in-

volvement in the Henoch-Schonlein syndrome, the
incidence of which varies from 24 to 54 per cent., left
the authors in considerable doubt about both the patho-
logical nature of the kidney involvement and its prognosis.
They therefore studied 22 children who were being
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ANNALS OF THE RHEUMATIC DISEASES
Involvement of the Brain in Generalized Periarteritis

Nodosa. (Die Gehimbeteiligung bei generalisierter
Panarterlitis nodosa.) MARTIN, H., and NOETZEL, H.
(1959). Beitr. path. Anat., 121, 347. 9 figs, bible.
At the Pathological Institute of the University of

Freiburg the authors have found involvement of the
central nervous system in eleven out of fourteen con-
secutive cases of periarteritis nodosa coming to necropsy,
the brain alone being involved in nine cases, the brain
and spinal word in one, and the spinal cord alone in one.
The medium-sized and small arteries showed the typical

picture of necrosis, cellular infiltration, and occasional
scarring, while the larger arterial branches showed only
intimal proliferation. The fibrinoid changes seen in
arterioles and in the smallest arteries weie regarded as
non-specific. In the leptomeninges, the lesions of peri-
arteritis in the smaller vessels were observed in three cases,
and intimal proliferation was recorded in seven. The
vessels affected in the brain showed no particular dis-
tribution, typical changes being noted in both intra-
cerebral and intramedullary vessels; one case showed
scarring and an aneurysm which had given rise to
haemorrhage. Examination of the spinal cord in eight
cases revealed arteritis in one. The vascular lesions in
the brain had resulted in macroscopic scarring in three
cases and haemorrhage in a further two; petechial
haemorrhages were commonly seen. Histologically,
necrosis, glial proliferation, and occasional demye-
lination were found. All eleven cases in which the central
nervous system was involved also showed vascular
lesions in the peripheral nerves. G. Loewi.

Ophthalmological Manifestations of Periarteritis Nodosa.
(Manifestations ophtalmologiques de la periarterite
noueuse.) MOREAU, P. G. (1959). Presse mid., 67, 735.
Periarteritis nodosa may lead to three types of ocular

manifestations:
(1) Signs due to the ocular localization of the disease

(choroidal lesions similar to tubercles, narrowing
of the retinal arteries, scleritis, and oculomotor
disorders);

(2) signs due to systemic hypertension and nephritis
(malignant hypertensive retinitis);

(3) Dysoric nodules. S. Vallon.

Polyarteritis Nodosa. A Case with Ocular Lesions, Nodes,
and Livedo racemosa. (Polyarteritis nudosa. A pro-
p6sito de un caso con lesiones oculares iniciales,
n6dulos y livedo racemosa.) BALINA, L. M., Nous-
SITOU, F., and Muzzio, J. C. (1959). Arch. Oftal.
B. Aires, 33, 103. 3 figs.
A 12-year-old boy with polyarteritis nodosa is des-

cribed, whose first symptom was a bilateral iridocyclitis
with cataract and complete loss of vision. On the skin
he had livedo racemosa, many nodes, and a generalized
oedema. [Author's summary.]

Systemic Lupus Erythematosus: a Review of Certain
Recent Developments in the Study of this Disease.
HOLMAN, H. (1960). J. Peliat., 56, 109. 2 figs,
bibl.

Plasma Coagulation Defect in Systemic Lupus Erythe-
matosus arising from Hypoprothrombinaemia combined
with Antiprothrombinase Activity. RAPAPORT, S. I.,
AMES, S. B., and DUVALL, B. J. (1960). Bloodt,
15, 212. 30 refs.

Synthetic Antimalarial Drug Therapy in Lupus Erythe-
matosus and Polymorphous Light Eruptions. EPSTEIN,
J. H. (1960). Calif. Med., 92, 135. 6 refs.

Clinical Relationships of Lung Changes in Disseminated
Lupus Erythematosus. (Die klinischen Beziehungen der
Lungenveranderungen bei Lupus erythematosus dis-
seminatus.) LEOVEY, A., and BERKOVITS, L. (1960).
Wien. Z. inn. Med., 41, 152. 4 figs, 33 refs.

Two Types of L.E.-Cell Factor shown by Induced L.E.-
Cell Phenomenon in Dogs. BENCZE, G., LAKATOS, L.,
AND LUDANYI, M. (1960). Brit. med. J., 1, 1707.
2 refs.

Psychosis and Systemic Lupus Erythematosus. FESSEL,
W. J., and SOLOMON, G. F. (1960). Calif. Med.,
92, 266. 53 refs.

Roentgen Manifestations of Collagen Diseases. NICE,
C. M. (1960). J. Louisiana med. Soc., 112, 119.
4 figs, 41 refs.

Disorders of Movement, Suppression of Reflexes, and
Electrical Findings in Sclerodermatous and Myositic
Processes. (Bewegungsstorungen, Reflexverhalten,
elektrische Befunde bei sklerodermischen und myo-
sitischen Prozessen.) KIRCHHOF, J. K. J., and KLING-
MULLER, G. (1960). Nervencrzt, 31, 162. 7 figs, bible.

General Pathology

Serum Proteins in Health and Disease. Filter Paper
Electrophoresis. OGRYZLO, M. A., MACLACHLAN, M.,
DAUPHINEE, J. A., and FLETCHER, A. A. (1959).
Amer. J. Med., 27, 596. 18 figs, bibl.
In this report from the Sunnybrook (D.V.R.) Hospital

and the University of Toronto, the results of paper
electrophoresis of specimens of serum from 100 normal
adults are compared with those of specimens from
patients with rheumatoid arthritis and other collagen
diseases, liver disease, colitis, kidney disease, leukaemia,
multiple myeloma, and agammaglobulinaemia. It was
noteworthy that in the 100 normal subjects the results
were all very much alike and that determinations showing
a significant deviation from normal values were not
in general consistent with continued good health. On
the other hand, the authors emphasize that normal
electrophoretic patterns may be observed in a proportion
of cases of most of the diseases which were included in
the present study. The pathological sera came from a
large number of subjects. The group of rheumatic and
collagen diseases consisted of 150 cases of rheumatoid
arthritis, 36 of systemic and seven of discoid lupus
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Laboratory Investigations in the Diagnosis of the Difficult
and Early Cases of Rheumatoid Arthritis. COKE, H.
(1959). Arch. interamer. Rheum., 2, 391. 39 refs.
A number of tests suitable to routine clinical labora-

tories are discussed in the light of their application to the
diagnosis of rheumatoid arthritis in a series of cases
attending as ambulant out-patients.
The agglutination tests are demonstrated as of the

most value, the sheep-cell haemagglutination test being
the most sensitive and advantageous. 84 3 per cent.
correct results were obtained in a series of 1,000 cases,
72-4 per cent. being positive in 633 cases of clinical
rheumatoid arthritis. Lower levels of positivity were
noted in early cases and in those in therapeutic remission.
Sex differences are noted and analysed towards sub-
stantiating a degenerative endocrine polyarthritis of the
climacteric as a syndrome which is not the true rheuma-
toid arthritis. An 83 per cent. correlation with a latex
particle inhibition test is recorded. Significant bio-
chemical abnormalities in gamma-globulin, alpha- sero-
mucoid trypsin, and chymotrypsin inhibitors, and in the
polarographic Brdicka waves are related to their use as
additional confirmatory aids in the diagnosis of rheu-
matoid arthritis.

Discussion as to the necessity for agreement of more
closely defined sub-groups of the rheumatoid disease
process and similar but non-rheumatoid syndrome, is
recommended until a more specifically defined aetiology
is obtainable.-[Author's summary.]

New Agglutination Reaction in the Diagnosis of Rheumatic
Diseases: the Hyland RA-test. ELDON, K., JARL0V,
N. V., and STRANDBERG, B. (1959). Dan. med. Bull.,
6, 286. 8 refs.
This communication from two Copenhagen County

hospitals describes the technique and results of the
"Hyland RA" test for the "rheumatoid factor" in
45 cases of confirmed rheumatoid arthritis and in 91
cases of "para-rheumatic" diseases. Of the 45 cases
of rheumatoid arthritis, 41 (91 per cent.) gave a positive
result, compared with only 5 5 per cent. of the other
series. The three cases of ankylosing spondylitis tested
also gave a positive reaction. The results of the Hyland
RA test compared favourably with those of such tests as
determination of the antistreptolysin titre, antistrepto-
coccal hyaluronidase, and streptococcal agglutination
titre. [No comparisons were made with other more
sensitive tests for the rheumatoid factor.] The results of
electrophoretic examination of the sera and of estimations
of the haemoglobin level and the erythrocyte sedimen-
tation rate are also reported. D. M. Weir.

Role of Spinal Fluid Transaminase Determination in the
Differential Diagnosis of Low Back Pain. STEVENS,
J. D., HUMOLLER, F. L., and MAJKA, F. A. (1959).
Bull. Los Angeles Neurol. Soc., 24, 220. 4 refs.
The value of the glutamic oxalacetic transaminase

(G.O.T.) level in the cerebrospinal fluid (C.S.F.) in the
differential diagnosis of low back pain was studied at the
Veterans Administration Hospital, Sepulveda, California.

erythematosus, twenty of scleroderma, eight of dermato-
myositis, six of polyarteritis, fifteen of rheumatic fever,
35 of "undifferentiated collagen disease", 49 of gout,
113 of spondylitis, and eight of Reiter's syndrome.
There were also nine cases of sarcoidosis, 52 of liver
disease, four of gastro-intestinal disease, 53 of renal
disease, 34 of leukaemia or lymphoma, fifty of multiple
myeloma, and three of agammaglobulinaemia.

In general, the accepted characteristics of the electro-
phoretic patterns in the various conditions examined
were confirmed, although it is stressed that not all
patients in each category will necessarily show a typically
abnormal serum protein pattern. Serum electrophoresis
is perhaps particularly useful in the differentiation of
cases of the nephrotic syndrome resulting from glomerulo-
nephritis, in which the y-globulin fraction is reduced and
the oc2-globulin fraction is increased, from cases of the
nephrotic syndrome associated with systemic lupus
erythematosus and of other diseases with renal involve-
ment, in which the y-globulin fraction is normal and the
x2-globulin fraction is either also normal or a little
increased. Serum electrophoresis is also, of course, of
the greatest diagnostic value in myelomatosis and
agammaglobulinaemia.

[It is not possible to summarize the authors' detailed
observations, for which the original paper should be
consulted.] H. Lehmann.

Rheumatoid Arthritis and Hereditary Serum Groups.
(Reumatoide arthritis en erfelijke serum-groepen.)
VAN DE WIEL, T. W. M. (1959). Ned. T. Geneesk.,
103, 2314. 3 figs, 24 refs.
At the Central Laboratory of the Transfusion Service

of the Netherlands Red Cross, Amsterdam, sera from
patients with rheumatoid arthritis ("rheumatoid" sera)
were tested for agglutinating power against human
erythrocytes sensitized with the corresponding antiserum.
Positive agglutination was obtained with some "rheu-
matoid" sera against seventeen out of 48 human antisera
examined (anti-D, K, c, A). Of 118 rheumatoid sera,
fifty were negative to the Rose-Waaler test and gave no
positive agglutination reaction; 68 were Rose-Waaler
positive and 33 of these gave positive agglutination
reactions. The Rose-Waaler reaction became negative
in these sera after absorption with denatured y globulin
(that is, by removal of the rheumatoid factor). The Gm
factor was determined, using D cells sensitized with an
incomplete anti-D antiserum. It was present in 69 of
the 118 rheumatoid sera, in 81 of 140 sera from close
relatives of these patients, and in 296 of 500 sera from
blood donors. These findings suggest that the Gm
factor is not concerned with the development of the
rheumatoid factor in rheumatoid arthritis. The Gm
factor was present in all of 725 sera from natives of
New Guinea, suggesting that the distribution of the
Gma gene is related to race rather than to disease.

Rabbit serum inhibited the agglutination by a "rheu-
matoid" serum of Group 0, Rh-positive human erythro-
cytes sensitized with rabbit antiserum, but had little
inhibitory effect when the cells were sensitized with
anti-D antiserum. M. Lubran.
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ANNALS OF THE RHEUMATIC DISEASES
The authors state that on the basis of experience in 238
cases, they consider that the normal G.O.T. level in the
C.S.F. is 10 units or less. In four patients with osteo-
arthritis of the spine and in eleven with back sprain
the level was normal; of seventeen patients with prolapsed
disk, however, the G.O.T. level was below 10 units in
only six. The average value in these patients was 13-4
units, the level in one being 38-2 units. The authors
consider that the raised G.O.T. level in the C.S.F. may
be a useful diagnostic aid in cases of prolapsed disk.

K. C. Robinson.

Reactions in the Latex-Fixation Test for Rheumatoid
Arthritis with Serum of Syphilitic Individuals. BLOOM-
FIELD, N. (1960). J. Lab. clin. Med., 55, 73. 6 refs.
Out of 232 sera from individuals with sero-positive

syphilis tested in the laboratories of the New York
State Department of Health, fifteen reacted with the latex-
fixation test (Hyland RA test). There was no evidence of
rheumatoid arthritis in fourteen, but the 15th had a mild
asymptomatic hypertrophic arthritis of both hands. As
a control, the RA test was carried out on 200 sera from
presumably non-syphilitic individuals, none of which
gave a positive reaction. These findings suggest that
syphilis may cause false positive reactions in latex-fixation
tests for rheumatoid arthritis, but no firm conclusions
should be drawn until such cases have been followed for
several years to rule out impending clinical arthritic
disease. An additional case illustrates this point-a
woman with neurosyphilis gave positive serum reactions
for the rheumatoid factor in the absence of a history or
evidence of rheumatoid arthritis, but a year later clinical
and radiological evidence of rheumatoid arthritis was
present. G. W. Csonka.

Latex-Fixation Reaction in Non-rheumatic Diseases.
DRESNER, E., and TROMBLY, P. (1959). New EngL. J.
Med., 261, 981. 3 figs, 32 refs.
The paper from the Lemuel Shattuck Hospital and

Harvard Medical School, Boston, reports the authors'
experience in examining sera from 404 cases of non-
rheumatic disease for the purpose of assessing the specifi-
city of the agglutinating factor to the rheumatic disease
process. Agglutination reactions were performed by
both the coated latex particle agglutination technique
and the inhibition phenomenon of Ziff. Both whole
serum and the separated euglobulin fraction were used
and all sera were treated previously by heat at 56° C. for
30 minutes. [The titre constituting a positive reaction is
not specified.] Of 140 normal control subjects, seven gave
positive euglobulin inhibition reactions, however, which
later became negative after the subsidence of mild
viral infections. Tests on 137 sera from patients with
rheumatoid arthritis demonstrated the higher degree of
sensitivity of the euglobulin inhibition procedure, which
gave a positive reaction in 96 per cent. of cases compared
with 62 per cent. with the standard serum test.
Among the 404 cases of non-arthritic disease a positive

reaction to the euglobulin inhibition test was obtained in
31-4 per cent. Of these, 90 per cent. (28-4 per cent. of
the total) fell within the three major disease groups

which are noted for giving positive reactions-chronic
hepatic diseases, viral infections, and syphilis. Figures
are given to support the value of the test as a measure
of activity in hepatocellular disease, which is shown to
have no relation to the presence of jaundice. Aggluti-
nating activity was present in 83 per cent. of 35 cases of
active viral infection, remaining positive for 2 to 22
weeks. Of nineteen cases of syphilis, eighteen gave a
positive reaction in the euglobulin inhibition test, but
only two with whole serum. Agglutinating activity was
present in only five out of twenty cases of hyperglobu-
linaemia.

In a lengthy discussion the authors relate the occur-
rence of positive latex-fixation and other reactions in
both rheumatic and non-rheumatic diseases to the
presence of factors with common physical properties
[but not, apparently, with any consideration of the con-
cept that the agglutination phenomenon might be essen-
tially due to the absence of an inhibitor substance].

Harry Coke.

Mastic-Fixation Reaction in Rheumatoid Arthritis. A
Modified and Simplified Latex-Fixation Test. (De
mastix-fixatiereactie bij reumatoide arthritis. Een
gewijzigde en vereenvoudigde latex-fixatieproef.) PIT,
A. A. (1959). Ned. T. Geneesk., 103, 2310. 10 refs.
A modification of the latex-fixation test for rheumatoid

arthritis is described in this paper from the University of
Amsterdam in which a stable suspension of mastic in
borate or glycine buffer at pH 8 * 2 is treated with human
y globulin and added to varying dilutions of the serum
to be tested. The degree of agglutination is read after
22 hours at room temperature, titres of 1:20 or higher
being regarded as positive. The test was more sensitive
with glycine than with borate buffer, the former giving
97 positive results out of 105 sera from patients with
definite rheumatoid arthritis, the latter 72 out of 103.
The results of the glycine-mastic test agreed with those of
the latex-fixation test in 209 out of244 cases (88 per cent.)
and with the Rose-Waaler test in 72 out of 85 cases
(85 per cent.). A few false positive results were obtained
with both borate and glycine buffer with sera from
patients with diseases other than rheumatoid arthritis,
the highest proportion being in cases of disseminated
lupus erythematosus (eight positive out of eleven sera).
There were no positive reactions with sera from normal
subjects. Tests on sera from 34 patients with a high
serum y-globulin level but without rheumatoid arthritis
gave a positive reaction in eleven cases. M. Lubran.

Comparison of Methods for the Estimation of Serum
Cholesterol and Values in Random Samples of Popula-
tions in the 55-64 Age Group. MORRIS, T. G. (1959).
J. clin. Path., 12, 518. 3 figs, 18 refs.
Increasing mortality from coronary disease has

focused attention on the cholesterol level of blood as
one of the many factors connected with the aetiology of
the disease. Many methods have been proposed for the
difficult estimation of blood cholesterol levels, and six
of these methods, namely, those of Pearson and others
(Analyt. Chem., 1953, 25, 813), Zlatkis and others (J. Lab.
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involve reactions -between the rheumatoid factor in the
patient's serum and y globulin of human or animal
origin. Rheumatoid factor itself is in the serum macro-
globulin (19S) fraction and readily reacts with polydis-
perse molecular aggregates of y globulin (with sedimen-
tation constants between 7 and 40) to form insoluble
precipitates. These facts have been used in the work
described in this paper from the Hospital for Special
Surgery, New York, to study the cellular origin of
rheumatoid factor. Fluorescein-labelled human y globu-
lin was aggregated by heating to 620 C. for 10 minutes,
and the aggregated globulin recovered after precipitation
by the addition of 40 per cent. by volume of 2-18 M
sodium sulphate solution. This reagent, together with
fluorescein-labelled goat anti-human y globulin antibody
(against 7S and/or 19S globulin) and fluorescein-labelled
rabbit antihuman macroglobulin antibody (rendered
specific for 19S globulin by absorption with 7S globulin)
was used to stain frozen sections of tissue. The tissues
examined were from ten patients with active classic
rheumatoid arthritis and included synovial tissues,
lymph nodes, subcutaneous nodules, and biopsy speci-
mens of skin and muscle. Tissues from control subjects
without rheumatoid arthritis were also examined.

In synovial membranes from the patients with rheu-
matoid arthritis the aggregated y globulin stained only
the cytoplasm (including Russell bodies) of cells of the
plasma-cell series. The cytoplasm of similar cells
similarly distributed was also stained by the fluorescent
antibody to 19S globulin, but this staining was inhibited
by pre-treatment of the section with unlabelled aggre-
gated human y globulin. It was concluded from these
two observations that the positive cytoplasmic staining
was due to the presence of rheumatoid factor in these
cells. They constituted only a small minority of the
mononuclear inflammatory cells present, but no rheu-
matoid factor was seen in any other type of cell in syno-
vial tissue. In lymph nodes from one case the presence
of rheumatoid factor and of 19S y globulin was demon-
strated by similar methods in some of the plasma cells
in the medullary cords and in the "intrinsic" cells of
about 10 per cent. of the germinal centres. In contrast, in
about 80 per cent. of the germinal centres the cytoplasm of
the "intrinsic" cells gave positive staining for 7S and/or
19 S globulin with goat anti-human y-globulin conjugate
(see Ortega and Mellors, J. exp. Med., 1957, 106, 627).
In material from rheumatoid nodules (two patients)
plasma cells containing rheumatoid factor were occa-
sionally seen in paravascular foci in the outer inflam-
matory zone only. Control tissue from normal indivi-
duals and patients with non-rheumatoid arthritis were
uniformly negative for rheumatoid factor.
The authors point out that all the patients with

rheumatoid arthritis whose tissues were examined gave
a high-titre latex-fixation reaction. Their results argue
that rheumatoid factor is not only contained in, but is
produced by, plasma cells and germinal-centre cells, and
they consider that it is significant with regard to the under-
lying mechanism of the disease that actively inflamed
synovial membrane contains plasma cells forming and
liberating rheumatoid factor. E. J. Holborow.

clin. Med., 1953, 41, 486), Trinder (Analyst, 1952, 77, 321),
Sackett (J. biol. Chem., 1925, 64, 203), Anderson and
Keys (K.5) (Clin. Chem., 1956, 2, 145), and Sperry and
Webb (J. biol. Chem., 1950, 187, 97), have been compared
by carrying out determinations in triplicate by each
method on ten sera.
The method of Trinder was the most reproducible,

and those of Anderson and Keys (K.5) and Sperry and
Webb the next most reproducible. Sackett's method
was the least reproducible. Mean levels obtained with
the methods of Sperry and Webb and Anderson and
Keys (K.5) did not differ; the mean by Trinder's method
was 4-2 per cent. higher and the mean by Sackett's
method 7- 3 per cent. higher than these two. The
methods of Pearson and others and Zlatkis and others
gave means 8-8 and 51-8 per cent. higher respectively.
The methods of Trinder and Anderson and Keys (K.5)
are the most suitable for routine use, and Trinder's
method involves less manipulation and is quicker.

Cholesterol levels in random samples of populations
in different areas, in the age group 55 to 64, were deter-
mined by Trinder's method to gain basic information for
comparative purposes.-[From the author's summary.]

Intravenous Congo Red Test: a Description of Some
Unrecognized Fallacies with Suggested Improvements.
MORGAN, W. K. C., and MULES, J. E. (1960). Amer.
J. med. Sci., 239, 61. 2 figs, 10 refs.
In this paper from the University of Maryland School

of Medicine, Baltimore, certain fallacies and inaccuracies
in the current method of measuring amyloidosis by the
intravenous Congo red test are discussed. The Congo
red test is based on the fact that amyloid tissue removes
the dye from serum. Its accuracy rests on the assump-
tion that the dye is completely free to pass to amyloid
tissue in the body; but evidence has been obtained
in vitro by Larsen (Ann. rheum. Dis., 1958, 17, 240) that
the serum proteins have a certain binding capacity for the
dye. A further assumption is that all forms of secondary
amyloid take up the dye with equal avidity, although it
is known that the amyloid found in primary amyloidosis
does not take up the dye so rapidly as that in secondary
amyloidosis. Other sources of error are technical. The
dye is eluted from serum with acetone, which precipitates
protein. Sometimes some of the dye is adsorbed by the
protein and on other occasions the supernatant is cloudy.
A major improvement is claimed by using sodium
sulphate solution instead of acetone for precipitation.
From the results of tests by this improved technique

on forty patients with arthritic and other diseases, the
authors conclude that increased absorption of Congo red
is probably no more frequent in rheumatoid arthritis with-
out amyloidosis than in other conditions such as serum
sickness and hepatic cirrhosis. H. Lehmann.

Cellular Origin of Rheumatoid Factor. MELLORS, R. C.,
HEIMER, R., CORCOS, J., and KORNGOLD, L. (1959).
J. exp. Med., 110, 875. 24 figs, 12 refs.
Serological tests for rheumatoid arthritis basically
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ANNALS OF THE RHEUMATIC DISEASES
Urinary Excretion of Thiamine, Riboflavin, Nicotinic Acid,
and Pantothenic Acid in Patients with Rheumatoid
Arthritis. KALLIOMAKI, J. L., LAINE, V. A. I., and
MARKKANEN, T. K. (1960). Acta med. scand., 166,
275. 11 refs.

Urinary and Blood Amino Acids in Rheumatoid Arthritis.
1. KULONEN, M., and KULONEN, E. (1960). Scand.
J. clin. Lab. Invest., 12, 84. 3 figs, 53 refs.

"Rheumatoid" Serologic Reactions in Experimental
Animals. II. Bentonite Flocculation Test in Rats with
Experimental Arthritis. LERNER, E. M., 11, BLOCH,
K. J., and WILLIAMS, R. R., JR. (1960). Arthr. and
Rheum., 3, 26. 5 figs, 24 refs.

ACTH, Cortisone, and Other Steroids
Injection of Concentrated Prednisolone Trimethylacetate

intra-articularly in Rheumatoid Arthritis. CARDOE, N.
(1959). Proc. roy. Soc. Med., 52, 1109. 1 fig., 1 ref.
It has been observed that in rheumatoid arthritis injec-

tions of hydrocortisone into the finger-joints are much
more effective than similar injections into larger joints.
The present author attributes this to the higher concen-
tration of the steroid which results from injection into
the smaller joint. He has therefore given intra-articular
injections of prednisolone trimethylacetate in a concen-
tration of 200 mg. in 3 ml. to 22 patients with rheumatoid
arthritis, a total of eighty injections being given into 25
different knee-joints. Since all the patients had pre-
viously received intra-articular injections of hydrocorti-
sone up to a dosage of 100 mg. per injection, it was pos-
sible to compare the effects of the two preparations. The
results were assessed partly on subjective and partly on
objective evidence. There was a favourable response in
nineteen cases. In five the results were so good that only
a single injection was necessary. Effusions cleared in
some cases after one or more injections without aspiration
of fluid, but in most cases aspiration was necessary.
The average duration of relief after injection was 5 to
7 weeks, as against 2 weeks after hydrocortisone. Com-
plications and side-effects were negligible. The author
considers that the technique can be relied upon to give
much better and more lasting results than intra-articular
injection of hydrocortisone in the usual low concen-
tration. William Hughes.

Effect of Triamcinolone on Psoriatic Arthritis a Two-
Year Study. HOLLANDER, J. L., BROWN, JR., E. M.,
JESSAR, R. A., UDELL, L., COOPERBAND, S., and
SMUKLER, N. M. (1959). Arthr. and Rheum., 2, 513.
5 figs, 5 refs.
Triamcinolone was given in the treatment of psoriatic

arthritis of long standing in seventeen patients at the
Hospital of the University of Pennsylvania, Philadelphia.
For several months previously eleven of the seventeen
had received prednisone, and in these triamcinolone was
substituted in equivalent dosage; in general the dosage
ranged from 6 to 16 mg. a day. In twelve of the seven-
teen there was major improvement or complete clearing
of the psoriasis within a few weeks of the start of treat-

ment. In fifteen the arthritis was better controlled with
triamcinolone than with other steroids. Over a 2-year
period partial relapse of the psoriasis occurred in most
patients; however, triamcinolone appeared to control
the skin lesions better than other steroids, because a
change to the latter was followed by deterioration in the
psoriasis. At the end of 2 years fourteen patients were
still taking triamcinolone.

Side-effects, which were frequent, included moon face,
hirsutism, facial flushing, and muscle weakness in a few
patients in the early stages. Later on, peptic ulcer
developed in one patient, but this healed in spite of con-
tinued administration of triamcinolone; another patient
suffered collapse of a vertebral body from osteoporosis;
and in a third renal failure from chronic nephritis
developed.

It is concluded that triamcinolone shows promise in
the treatment of patients in whom psoriasis and arthritis
are severe and intractable enough "to justify the calcu-
lated risk and expense of any prolonged steroid therapy".

J. A. Cosh.

Clinical and Metabolic Effects of Aldosterone Antagonism.
SLATER, J. D. H., MOXHAM, A., HURTER, R., and
NABARRO, J. D. N. (1959). Lancet, 2, 931. 5 figs,
22 refs.
It is now well known that most patients who are

accumulating oedematous fluid excrete considerable
amounts of aldosterone in the urine, and the excessive
production of aldosterone may well be a factor in the
formation of oedema. A new series of synthetic steroids
characterized by a spirolactone group on the 17th carbon
atom of the cyclopentenophenanthrene ring have been
reported to antagonize the renal effects of aldosterone
and deoxycortone in the adrenalectomized rat and dog.

In the present study, carried out at the Middlesex
Hospital, London, the possibility of reducing oedema by
inhibiting aldosterone production with one of these
steroid spirolactones, SC 8109, was investigated in five
patients with severe fluid retention. The spirolactone
was first shown to inhibit the sodium retention and
potassium loss caused by the administration of aldo-
sterone in two adrenalectomized dogs. Of the five
patients, two with the nephrotic syndrome and one with
cirrhosis of the liver lost sodium and retained potassium
when treated with spirolactone. However, two patients
in cardiac failure did not respond well to spirolactone
alone, but one of them showed a good diuresis when
chlorothiazide was combined with the spirolactone. The
findings of other workers have suggested that the spiro-
lactones act by antagonizing the peripheral responses to
aldosterone, but measurement of the aldosterone secre-
tion rates in two of the patients in this study and of the
urinary pH-i-extractable aldosterone in two others did
not support this suggestion. P. A. Nasmyth.

Abnormal Response of Oedematous Patients to Aldosterone
or Deoxycortone. NELSON, D. H., and AUGUST, J. T.
(1959). Lancet, 2, 883. 4 figs, 12 refs.
In this paper from the Peter Bent Brigham Hospital

(Harvard Medical School), Boston, the authors report in

292

copyright.
 on M

ay 16, 2023 by guest. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/ard.19.3.276 on 1 S

eptem
ber 1960. D

ow
nloaded from

 

http://ard.bmj.com/


excretion, but was reflected more accurately by the 17-
ketogenic steroid output than that of other urinary
steroids. The authors conclude that adrenal function
tests should be specially selected for the problem under
investigation, 17-ketogenic steroid assay probably being
the best general test for routine clinical use.

Nancy Gough.

State of Blood Potassium and Blood Sodium during
Treatment with Triamcinolone. (Comportamento
della potassiaemia e della sodienia in corso di terapia
con triamcinolone.) MASTURZO, A., SCALA, E.,
BATrARRA, P., Luiso, E., and SAVINO, A. (1959).
Rec. Progr. Med., 27, 47.
The authors, writing from the Rheumatic Centre of

the Sovreign Order of Malta and the Pausilipon Hospital
Laboratory of Chemistry and Microscopy, Naples, state
that a disturbance of water-electrolyte balance may offset
the benefits of cortisone treatment. This effect was
studied in sixty patients treated with Triamcinolone.
The authors concentrated on the blood levels of sodium
and potassium because of their greater diagnostic and
therapeutic importance.
The oedema noted in 28 per cent. of cases was slight

and readily controlled. Some disturbance of the Na/K
ratio occurred in 23 per cent. of cases but was marked in
only seven. Changes in blood sodium were negligible.
Potassium never deviated by more than 11 or 12 per cent.
from the normal or pre-treatment levels. These dis-
turbances of blood sodium and blood potassium never
occurred before treatment.
A cortisone derivative that does not displace the

Na/K ratio beyond safe limits is of great significance.
Oedema did occur in 28 per cent. of cases, but was always
slight and readily corrected.

In 15 per cent. of cases, the electrocardiogram was
that of hypopotassaemia, but there was never any serious
impairment of atrioventricular conduction.
The authors conclude that triamcinolone is the treat-

ment of choice in the rheumatic diseases.
A. C. F. Green.

Radiological Bone Changes in Cushing's Syndrome and
Steroid Therapy. MURRAY, R. 0. (1960). Brit. J.
Radiol, 33, 1. 10 figs, 49 refs.
In this paper from the Institute of Orthopaedics and

the Royal National Orthopaedic Hospital, London, the
author presents a detailed review of the bone changes
in Cushing's disease and also the iatrogenic skeletal
changes produced by adrenocortical steroid therapy,
these being illustrated by ten case histories. The prin-
cipal radiological feature of Cushing's disease is osteo-
porosis, particularly of the axial skeleton, with charac-
teristic marginal condensation in the upper and lower
surfaces of the vertebral bodies. Pathological fractures
are common and are characterized by pseudo-callus
formation, producing a "cotton-wool" appearance;
they may be seen in the spine, femoral neck, ribs, and
pelvis and are usually relatively painless, apart from root
compression by a spinal compression fracture. Retarda-
tion of skeletal development occurs in children.

some detail the results of administering aldosterone in
daily doses of 3 to 6 mg. and deoxycortone in daily
doses of 15 to 30 mg. to four oedematous patients whose
oedema was due to hepatic cirrhosis, congestive cardiac
failure, nephrosis, and hypoproteinaemia respectively.
In all four cases sodium retention became almost abso-
lute, the 24-hour urinary excretion of sodium falling to
between 0 3 and 2 9 mEq., compared with corresponding
values of 12 and 31 mEq. in two normal controls. No
effect on urinary potassium excretion was noted, although
there was increased potassium excretion in the controls.
These studies demonstrate the absence of secondary
"escape" from the renal sodium-retaining effects of
these steroids, the completeness of sodium reabsorption,
and the failure to excrete increased amounts of potassium,
thus confirming that in oedematous patients the response
to aldosterone is abnormal . H. F. Reichenfeld.

Reliability of Some Adrenal Function Tests. COPE, C. L.,
and BLACK, E. G. (1959). Brit. med. J., 2, 1117.
8 figs, 11 refs.
The activity of the adrenal cortex is usually assessed

by estimating the level of excretion of certain adreno-
cortical metabolites in the urine, such as 17-ketosteroids
and 17-ketogenic steroids. Although some useful infor-
mation can be obtained by such estimations performed
before and after stimulation or inhibition of the adrenal
gland, the difficulties involved in the separation of these
metabolites and in the interpretation of the results are
well known. One of the major products of the adrenal
cortex is cortisol. The usefulness of estimation of the
plasma cortisol level was explored by Bayliss (Brit. med.
J., 1955, 1, 495), but was shown to be unreliable because
of its natural wide fluctuations and diurnal rhythm. The
urinary cortisol content, however, can be estimated with
reasonable accuracy and with no great difficulty by a
method described by Cope and Hurlock (Clin. Sci.,
1954, 13, 69) and the main cortisol metabolites, tetra-
hydrocortisone and tetrahydrocortisol, can also be
measured in the urine, although the latter technique is
more time-consuming. The value of these tests is
assessed in this paper from the Postgraduate Medical
School of London.
The urinary excretion of various steroids, cortisone,

cortisol, tetrahydrocortisone, tetrahydrocortisol, 17-keto-
steroids, and 1 7-ketogenic steroids was measured in
twelve cases of Cushing's syndrome. Urinary cortisol
was found to be far the most sensitive index of adrenal
hyperactivity. Moreover, inhibition of hyperactivity by
administration of a synthetic steroid such as prednisone
was reflected most markedly in the urinary cortisol level.
Since normal subjects have been found to show urinary
cortisol values near the lower limit of detection possible
by the method, assay of cortisol in the urine is unsatis-
factory for diagnosis of hypoadrenalism. However, a
sensitive measure of this condition is provided by esti-
mating urinary tetrahydrocortisol and tetrahydrocorti-
sone excretion, values as low as 5 per cent. of normal
being detectable.
The cortisol production rate, assessed by the use of

radioactive cortisol, did not correlate well with steroid
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ANNALS OF THE RHEUMATIC DISEASES
The author stresses the fact that although very similar

skeletal changes can be produced by treatment with 50
to 100 mg. cortisone daily (or the equivalent dosage
of a similar steroid) for 6 months or more, in practice
such changes are not a common complication of steroid
therapy, except in the case of intra-articular injections
which can produce changes indistinguishable from
neurarthropathy. In giving prolonged steroid therapy
the problem of the uncontrolled spread of infection in
the absence of inflammation and other symptoms must
also be considered. D. E. Fletcher.

Pituitary Tumors in Patients with Cushing's Syndrome.
SALASSA, R. M., KEARNS, T. P., KERNOHAN, J. W.,
SPRAGUE, R. G., and MACCARTY, C. S. (1959). J. clin.
Endocr., 19, 1523. 7 figs, 16 refs.
In a series of 156 patients, a tumour of the adrenal

cortex was found in 34; the remaining 122 (including
those with glands of normal size) had adrenal cortical
hyperplasia. Twelve ofthe latter, but none of the former,
had radiological evidence of a pituitary tumour either
before or after adrenalectomy. These twelve cases are
described and two more are mentioned in an addendum.
There were nine women and three men; their ages

ranged from 21 to 60. Cushing's syndrome was severe
in eight, moderate in one, and mild in three, and had
been present for 4 months to 10 years. Evidence of a
pituitary tumour was present before adrenalectomy in
nine cases and appeared 5 years after adrenalectomy
in the other three, with a recurrence of Cushing's syn-
drome in two of them. Five patients had visual field
defects, four had cranial nerve palsies, and six had
neither. The visual symptoms often progressed rapidly.
The authors point out that the occurrence of a pituitary

tumour in these cases could hardly be coincidental or the
result of excessive adrenal cortical secretion; they discuss
its significance and treatment. G. C. R. Morris.

Diseases and Problems from the Borderlines of Internal
Medicine. V. Blue Sclerotics as a Symptom of Alarm.
(Erkrankungen und Probleme aus den Grenzgebieten
der Inneren Medizin. V. Blaue Skleren als Alarm-
symptom.) JESSERER, H. (1959). Med. Kin., 54, 2218.

Idiopathic osteo-psathyrosis is thoroughly discussed.
The author warns against corticosteroids or electro-
shock in such cases, as they can cause fractures.

W. Leydhecker.

Should Steroids be used in Juvenile Rheumatoid Arthritis-
EDSTR6M, G. (1959). Acta rheum. scand., 5, 263.
6 figs, 21 refs.

Clinical Experience with ACTH and Adrenocortical
Steroids in 96 Cases of Rheumatoid Arthritis. SOLEM,
J. H., and ROMCKE, 0. (1959). Acta rheum. scand.,
5, 275. 2 figs, 7 refs.

Intramuscular Prednisolone Acetate in Rheumatology.
(Acetato de prednisolona intramuscular en reuma-
tologia.) NEB6, F. (1960). Rev. argent. Reum.,
24, 284. 15 refs.

Clinical Results of the Use of Dexamethasone Acetate in
Rheumatology. (Resultados clinicos do emprego do
acetato de dexametasona em reumatologia.) BORBA,
P., GomEs, G., and ESTANISLAU DA SILVA, J. (1960).
Hospital (Rio de J.), 57, 501. 8 refs.

Dexamethasone in Rheumatology (Preliminary Results).
(L'hexadecadrol en rhumatologie [premiers resultats].}
SERRE, H., and BARJON, M.-CL. (1959). Montpellier
mid., 56, 183. 14 refs.

Therapeutic Trials of Dexamethasone Acetate in Rheu-
matology. (Essais therapeutiques de l'acetate de
dexamethasone en rhumatologie.) VIGNON, G.,
PERRIN-FAYOLLE, M., BoUVIER, M., and RONDELET, J.
(1960). Lyon mid., 203, 859. 1 fig., 19 refs.

Other General Subjects

Treatment with Pyrazole Derivatives and Muscle Relaxants
in Rheumatic Diseases. (Terapia pirazolica e miorilas-
sante nelle malattie reumatiche.) REIFF, G. (1960).
Policlinico, Sez. prat., 67, 86. 2 figs, 16 refs.
Muscular hypertonus in the rheumatic diseases is due

to the reaction of the muscles to painful stimuli which,
if more pronounced and sustained, may result in con-
tracture. The latter condition is reversible, but if
allowed to persist beyond a certain period it results in
permanent atrophy and sclerosis. The therapeutic use
of muscle relaxants in combination with anti-rheumatic
drugs has therefore been studied by various workers in
the hope that it would tend to diminish muscular spasms
and contractures or even eliminate them completely.
Among the substances tested clinically, mephenesin has
given the most satisfactory results. Compared with
curare its paralysing action is more gradual and the
margin between active and toxic dosage is more ample
for equal duration of action. Mephenesin diminishes
cortical and medullary reflex excitability and prevents
the passage of abnormal impulses across the reflex arc.
At the Institute of Rheumatology of the University

of Rome, favourable results in preliminary trials of
mephenesin have led to the use of "Myopyrin", a prepara-
tion containing two pyrazole compounds, mephenesin,
and an antihistaminic ("Allantan"). Although "numer-
ous" patients have been treated with this compound,
only 37 have been sufficiently followed up to provide
statistical material. Of these, fourteen were suffering
from osteo-arthritis, mainly vertebral, six from "acute
lumbalgia", four from "acute lumbalgia" complicated by
sciatica, seven from rheumatoid arthritis, five from
scapulo-humeral periarthritis, and one from rheumatic
fever. Outstanding symptoms in all cases were spon-
taneous pain and pain provoked by movement, muscular
spasm, functional limitation, and in some cases postural
abnormality. No other anti-rheumatic drugs were given,
but treatment included dietetic measures (with vitamins
and anti-anaemic drugs) and exercise alternating with
rest in bed. The dosage of Myopyrin was six tablets
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form they have produced [which would appear to cover
all the points and more] is therefore of vast proportions,
each "master card" being coded for punching in eighty
columns each containing twelve items; in addition a
further "detail card" can be drawn up. In a trial of this
form as a means of classifying the disability of 124
patients various examiners checked each others' assess-
ments; agreement between such assessments was shown
to be good. But the form illustrated in this paper is not
the final one, the authors considering that several more
points must still be added. A new form is therefore
being devised and tested. W. Tegner.

Emotional Factor in Psoriasis. SUSSKIND, W., and
McGUIRE, R. J. (1959). Scot. med. J., 4, 503. 16 refs.
In a pilot investigation carried out at the Southern

General Hospital, Glasgow, the authors attempted to
determine the part played by psychological factors in
psoriasis. Using the Maudsley Medical Questionnaire
in a group of twenty patients with psoriasis, they found
no significant incidence of psychoneurosis. On the
other hand, stressful situations determined the onset or an
exacerbation of the disease in a significant number of the
patients. The possible relevance of dependency or of
an immaturity factor was suggested by the fact that more
than half the patients were the youngest in their sibship.
Further detailed study of a larger series of patients is
suggested. [There were no controls.] John T. Ingram.

Treatment of Psoriasis and Eczema with Grenz-rays.
FRAIN-BELL, W., and BETTLEY, E. R. (1959). Brit. J.
Derm., 71, 379. 4 refs.
At St. John's Hospital for Diseases of the Skin,

London, a total of 192 patients, 87 with psoriasis and 105
with eczema, were treated with "soft" x rays (Bucky or
Grenz rays) of which, it has been claimed, large total
doses can be given without the risk of causing radio-
dermatitis.

Symmetrical bilateral eruptions were chosen for the
trial whenever this was possible, equal doses being given
to both sides, but with a lead screen inserted on one side,
unknown to the patient. At first the dose of Grenz rays
was 200 to 300 r. on three occasions at weekly intervals,
but later the majority of the patients received 400 r.
once a week for two or three exposures, since the lower
dose had proved less effective. Treatment was with a
standard Grenz-ray machine at 10 kV., HVL 0-02 mm.
Al., and F.S.D. 30 cm.

Immediate improvement took place in 62 to 79 per
cent. of the cases of psoriasis and in 67 per cent. of the
cases of eczema, but this improvement was not main-
tained and at follow-up after 3 months these figures were
reduced to 17 and 18 per cent. respectively. It appears
therefore that Grenz-ray therapy has a useful though
limited part to play in the management of psoriasis and
eczema. E. W. Prosser Thomas.

Local Injection Therapy for Rheumatic Diseases. FINDER,
J. G., and POST, M. (1960). J. Amer. med. Ass.,
172, 2021. 18 refs.

(each containing 0 75 g. mephenesin) daily for 5 to
7 days, followed by four tablets daily for approximately
a fortnight. In some cases the night doses were given
in the form of suppositories. Pronounced improvement
of all symptoms in various degrees was apparent within
3 to 10 days. Only one patient was refractory to treat-
ment, though even in this case muscular spasm was
reduced. The erythrocyte sedimentation rate was
markedly reduced in most cases. Robert E. Lister.

Consistent Differences in Individual Reactions to Drugs
and Dummies. JOYCE, C. R. B. (1959). Brit. J.
Pharmacol., 14, 512. 1 fig., 29 refs.
The tendency of some individuals to report changes of

physical and mental state after taking pharmacologically
inert substances has been investigated experimentally.
In a class of healthy medical students, those individuals
who reported symptoms and those who did not made
significantly different scores on a number of behavioural
tests. The likely reactions of the members of a second
class (containing none of the previous participants) to
dummies were then predicted from their scores on the
same tests, some of which were found to be much more
efficient predictors than would have been expected by
chance. Some implications for further research and for
clinical medicine are discussed.-[Author's summary]

Digital Circulation in Raynaud's Disease. MENDLOWITZ,
M., and NAFTCHI, N. (1959). Amer. J. Cardiol.,
4, 580. 18 refs.
The authors of this paper from the Mount Sinai

Hospital, New York, have carried out studies of the
digital circulation in twenty patients with Raynaud's
disease and 23 normal subjects. Measurements were
made of the blood pressure and digital blood flow (by
means of a calorimeter) at rest, after vasodilatation, and
after the intravenous injection of L-noradrenaline.
The cases of Raynaud's disease could be divided into

two groups, one with increased vasomotor tone but
without digital vascular obstruction and the other with
digital vascular obstruction and normal vasomotor tone.
None of the patients in either group were significantly
more sensitive to noradrenaline than the controls. The
authors conclude that in Raynaud's disease the attacks
are due either to obstructive digital arteriopathy or to
digital vascular spasm due to increased sympathetic
tone. It is suggested that the term Raynaud's disease
or phenomenon be abandoned and the terms obstructive
digital arteriopathy and neurogenic digital arterial spasm
substituted. I. McLean Baird.

Method for the Functional Evaluation of Disability.
SOKOLOW, J., SILSON, J. E., TAYLOR, E. J., ANDERSON,
E. T., and RUSK, H. A. (1959). Arch. phys. Med.,
40, 421. 10 refs.
Working at the Department of Physical Medicine and

Rehabilitation, New York University, the authors have
attempted to produce a method of recording objectively
and in a uniform manner the physical, emotional, social,
and vocational capacities of disabled persons. The
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ANNALS OF THE RHEUMATIC DISEASES

Pleural Fluid Glucose with Special Reference to its
Concentration in Rheumatoid Pleurisy with Effusion.
CARR, D. T., and POWER, M. H. (1960). Dis. Chest.,
37, 321. 14 refs.

Clinical Details and Discussion of the Therapeutic Action
of the Combination of Vitamin B,2, Vitamin B,, and
Adenosine Monophosphoric Acid in Rheumatic Diseases.
(Rilievi clinici e considerazioni sull'azione terapeutica
dell'associazione vitamina B1, vitamina B12, acido
adenosin-monofosforico nelle malattie reumatiche.)
EINAUDI, G. (1960). Gazz. med. ital., 110, 57. 29 refs.

Cancer, Arthritis, and Rheumatoid Arthritis. (Cancer,
Arthritis og Polyarthritis.) STRANDBERG, B., and
JARL0V, N. V. (1960). Ugeskr. Laeg., 122, 568.
3 figs, 17 refs.

Psoriasis and Arthritis. REED, W. B., and BECKER, S. W.
(1960). A.M.A. Arch. Derm., 81, 577. 4 figs, 26 refs.

Clinical and Therapeutic Contributions to the Relationship
existing between Rheumatism and the Digestive Diseases.
STOIA, I. (1960). Rheumatism, 16, 51.

Neurogenic Arthropathy. KELLY, M. (1960). Rheuma-
tism, 16, 38. 3 figs, bibl.

Importance of Psychic Factors in the Pathogenesis and
Treatment of Rheumatic Affections. (Importance des
facteurs psychiques dans la pathogdnie et le traitement
des affections rhumatismales.) ORY, M., and RUELLE,
M. (1960). Rev. Rhum., 27, 1. 31 refs.

Studies of Syndromes of Psychological Origin affecting
the Locomotor System (Benign Dorsalgia and its
Determining Factors). (ttudes sur les syndromes de
I'appareil locomoteur d'origine psychique [Dorsalgie
bdnigne et ses facteurs ddterminantsJ.) ROTES-QUEROL,
J., and CREspi, P. B. (1960). Rev. Rhum., 27, 20.
21 refs.

Subungual Capillarogram in Rheumatoid Arthritis and in
Disseminated Lupus Erythematosus. (El capilarograma
subungueal en la artritis reumatoidea y en el lupus
eritematoso diseminado.) LAPIDO, G., and FERRARI-
FORCADE, A. (1959). Arch. interamer. Rheum.,
2, 604. 3 figs, 29 refs.

Necrobiosis Lipoidica, Granuloma Annulare, and Rheuma-
toid Nodule. GRAY WOOD, M., and BEERMAN, H.
(1960). J. invest. Derm., 34, 139. 3 figs, 23 refs.

Cutaneous Reaction to Streptochinase in Rheumatic
Disease. (La reazione cutanea alla streptochinasi
nella malattia reumatica.) LICHT, E., WYsocKA, Z.,
and NOWOTARSKA, T. (1959). Clin. pediat. (Bologna),
41, 881. 4 refs.

Synovial Proliferation Induced by Polysaccharides.
PAGE THOMAS, D. P., DINGLE, J. T., and COOK, E. R.
(1960). Nature (Lond.), 186, 251. 1 fig., 6 refs.

"Acute Phase Reactants" in Rheumatic Diseases.
DECKER, B., McGUCKIN, W. F., MCKENZIE, B. F.,
and SLOCUMB, C. H. (1960). Arthr. and Rheum.,
3, 49. 12 refs.

296

copyright.
 on M

ay 16, 2023 by guest. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/ard.19.3.276 on 1 S

eptem
ber 1960. D

ow
nloaded from

 

http://ard.bmj.com/

