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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

Clinical Aspects of Rheumatic Fever in Children. [In
Russian.] SOLOMATINA, 0. G., KLAJSEVII, G. I.,
LEVINA, S. M., and IVANOVA, A. A. (1960). Sovetsk.
Med., 25, 3. 2 figs, 13 refs.
In the authors' experience the clinical picture of rheu-

matic fever in children has definitely changed in recent
years. They base this view on 1,472 cases of the disease
in children treated during the period 1953 to 1959,
among whom they noted a tendency to an increased
incidence among children of pre-school age. Involve-
ment of the joints was much less common in 1959
(12 per cent.) than in 1953 (52 per cent.) and when it did
occur it was mild and of short duration. On the other
hand involvement of the vascular system was more
frequent, especially in cases with atypical joint lesions,
such as arthritis of a single joint or involvement of small
joints only. The incidence of endomyocarditis also
increased (from 45-4 per cent. of 140 cases in 1953 to
73-13 per cent. of 186 cases in 1959), while that of pan-
carditis diminished (from 6-4 per cent. of 140 cases in
1953 to only 1 07 per cent. of 186 cases in 1959). Clini-
cally the endomyocarditis developed early (between the
5th and 7th day) and gave rise to murmurs, but not
always to permanent valvular damage. At some time
during the disease the electrocardiogram showed in-
creased atrioventricular conduction time in 57-0 per
cent. of cases and of prolonged intraventricular con-
duction time in 77 4 per cent. Persistent increase of the
QRS interval was observed in 27 per cent. of patients,
prolongation of systole in the acute stage in 90 per cent.
(although this persisted in only 7 per cent.), a low-voltage
P-wave in 82 per cent., and a low-voltage T-wave in
93 per cent. (the latter recovered slowly in 66 per cent.),
while other irregularities of rhythm were seen in a few
cases only.

In 1959, also, lesions other than cardiac were observed
fairly frequently, but their prognostic significance was
less serious; lesions of the lung and pleura were rare.
Leucocytosis and neutrophilia were more marked in the
presence of polyarthritis, polyserositis, and abdominal
lesions. In young children the erythrocyte sedimentation

rate sometimes remained normal; in 75-5 per cent. o
these patients the onset was acute, but the course was
benign and lasted less than 2 months. Over-all the
proportion of acute cases fell from 88-4 per cent. in
1953 to 55 3 per cent. in 1959, and no fulminant cases
were seen in the latter year. Among the other changes
seen in 1959 were an increased incidence of mild chorea
or chorea associated with cardiovascular involvement,
and a lower incidence of septic complications. Of the
1,472 young patients treated, eighteen aged between
7 and 15 years died. Of these, two were admitted to
hospital late in the first attack with cardiac failure of
Grade II or III, but the other deaths occurred in the
third to seventh attacks. The immediate cause of death
in all cases was pancarditis and circulatory failure. The
authors express the view that diagnostic difficulties seem
to have increased with the increased incidence of the
disease and to this factor they attribute the recently noted
tendency to diagnose rheumatic fever on insufficient
grounds. S. W. Waydenfeld.

Rheumatic Fever in Children under 5 Years of Age.
(La maladie de Bouillaud chez l'enfant de moins de
5 ans.) NEIMANN, N., PIERSON, M., LASCOMBES, G.,
PETIT, J., and VIVIER, F. (1960). Arch. franf. Pddiat.,
17, 1024. 19 refs.
This is the report of a study of twenty cases of acute

rheumatism in children, eight boys and twelve girls,
under the age of 5 years observed during 8 years at the
Clinique Medicale Infantile, Nancy. During the same
period 297 children aged from 5 to 15 years were treated
for acute rheumatism at the clinic. Of the twenty
children, three were aged 2, seven aged 3, and ten aged 4.
In eight cases the onset of the disease was with a typical
polyarthritis, but in twelve there were no joint symptoms,
the commonest symptoms in this group being dyspnoea,
cyanosis, precordial pain, and cough; fever was not
striking. Only three of the eight with arthritis had
clinical evidence of carditis, in the form of an apical
systolic murmur, but all the twelve without arthritis
showed abnormal cardiac physical signs, all having an
apical systolic murmur and one an aortic diastolic
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murmur, while a gallop was heard in seven and pericardial
friction in two. Nodules and erythema marginatum
were not seen. All twelve children with no arthritis at
onset developed permanent cardiac lesions, whereas
five of the eight who presented with arthritis recovered
with a clinically normal heart.

C. Bruce Perry.

Uro-precipitation Reaction in Rheumatic Fever in Children.
(La reaction d'uro-precipitation dans la maladie de
Bouillaud chez les enfants.) HIRSZFELD, H., BLOCH,
B., KozIOROWSKI, C., SASS, J., and WASIK, R. (1960).
Arch. franc. Pidiat., 17, 1034. 4 figs, 13 refs.
The "uro-precipitation reaction", which was first

observed by two Polish authors independently in 1942
in patients with typhus fever and later reported by
Hirszfeld and Slomaska in 1950, consists in the precipita-
tion of a substance in the patient's urine by the patient's
own serum. It has now been shown to be strongly
positive in patients with acute rheumatism, and the
present report described further studies carried out at
the Paediatric Clinic, Warsaw. The urinary factor has
been labelled "urogene" and the serum factor "reagin".
The reaction is absent in patients treated with salicylates
and steroids and is abolished if either of these substances
is added to the urine or serum, and it does not occur
in patients with chorea or in the presence of cardiac
failure. It was found to be positive in some patients
with other diseases, such as pneumonia and infective
hepatitis, but at a lower titre than in acute rheumatism.
In the latter disease the authors state that the reaction
was positive in 89-2 per cent. of cases and negative in
16 8 per cent. [sic]. It is suggested that in doubtful
cases of acute rheumatism a positive reaction is of
diagnostic significance. A similar reaction was obtained
by using a dilute solution of streptolysin or hyaluronidase
instead of the patient's urine. Attempts to isolate the
"4urogene" yielded a substance that appeared to be a
polysaccharide, which was separable into five fractions by
electrophoresis. The methods are described.

C. Bruce Perrv.

Lesions of Apparently Healthy Skin during Rheumatic
Fever in Children. (Lesions de la peau apparemment
saine au cours de la maladie rhumatismale chez
les enfants.) LEWENFISZ-WOJNAROWSKA, T., JABLON-
SKA, S., and ZAORSKA, B. (1960). Arc/h. franc. Pidiat.,
17, 655. 6 figs, 4 refs.
The authors report from the Paediatric and Dermato-

logical Clinics, Warsaw, that histological examination of
the apparently healthy skin of children suffering from
rheumatic fever revealed that there was oedema of the
connective tissue, with lymphocytic and histiocytic
infiltration of varying degree, and also some oedema of
the vessel walls. These changes were already present
during the first attack and became more marked after
subsequent attacks; during clinical remission, however,
they diminished in severity. In two children with chronic
progressive rheumatoid arthritis no oedema or cellular
infiltration was seen in the skin, but vascular changes and
degeneration of elastic fibres were observed. The

histological changes occurring during an attack of
rheumatic fever improved or disappeared on treatment
with corticosteroids, which also initiated clinical im-
provement. It is suggested that these steroids act on the
mesenchymal tissue of the skin and it is thought probable
that a similar action occurs in other mesenchymal
tissues, such as that of the vascular system, which is
affected in rheumatic fever. G. W. Csonka.

Relationship of Aschoff Bodies in Cardiac Atrial Appen-
dages to the Natural History of Rheumatic Heart
Disease. DALLDORF, F. G., and MURPHY, G. E.
(1960). Amer. J. Path., 37, 507. 7 figs, 35 refs.
The authors have investigated the relationship between

the preoperative clinical course and the occurrence of
Aschoff bodies in the left auricular appendage removed
at commissurotomy in patients with rheumatic heart
disease.
The study covered records of 81 patients (64 women and

17 men aged 20 to 40) collected from the files of the
New York Hospital. Histologically, the cases were
divided into two groups according to whether Aschoff
bodies were or were not present. [In the description of
Aschoff bodies as seen in this material the authors
categorically state that these bodies originate from
"rheumatic injury to heart muscle", either striated or
smooth, mostly in or just beneath the subendocardium.
Such an origin is by no means generally agreed; for a
recent critical discussion see Ehrlich (Ann. N. Y. Acad.
Sci., 1960, 86, 1006).] Clinical division was into three
groups:

Group I showed steady progression of cardiac
symptoms for 18 months or less before operation;

Group 2 showed similar deterioration but for a
longer period;

Group 3 had severe rheumatic heart disease, but
without deterioration for the last 2 years.

Groups I and 2 were each subdivided into (A) those
with definite progression of symptoms, and (B) those
with only minimal and indefinite progression.
Of the total of 81 cases, fifty are reported to have had

Aschoff bodies. In clinical Group 3, five out of thirteen
patients showed such bodies, while in Subgroup IA
positive results were obtained in nineteen out of twenty,
and in Subgroup 2A in thirteen of seventeen patients.
Thus a relationship appears to have been established
between the clinical course and the incidence of Aschoff
bodies in rheumatic heart disease. G. Loeivi.

Evolution of Heart Disease in Children: 5-year Report
of a Co-operative Clinical Trial of ACTH, Cortisone,
and Aspirin. MEDICAL RESEARCH COUNCIL OF GREAT
BRITAIN AND AMERICAN HEART ASSOCIATION (1960).
Brit. med. J., 2, 1033. 1 refs.
A study has been made at the end of 5 years after the

conclusion of treatment of the 497 children who were
admitted to the U.K./U.S. co-operative clinical trial of
the relative merits of ACTH, cortisone, and aspirin in
the treatment of acute rheumatic fever [see Abstr. WId
Med., 1955, 18, 225]. 445 of the cases (89 5 per cent.)
were followed for the complete 5 years, and the status
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group was significantly below that of the general popu-
lation, and the group as a whole showed difficulties in
educational achievement and school adjustment. Of the
nineteen patients, seventeen showed a common per-
sonality pattern, being self-conscious, insecure, over-
dependent on adults, and afraid of their own aggressive
feelings. Family maladjustment was consistently present.
The fathers' occupations varied from unskilled to semi-
professional work. Thirteen of the families had suffered
financial difficulties in the previous 5 years, and half
were in current financial distress. C. Bruce Perry.

Blood Penicillin Levels after the Injection of Benzathine
Penicillin in the Prophylaxis of Rheumatic Fever: a
Critical Study. (Penicillinemies apres benzathine
penicilline injectable dans la prophylaxie du rhuma-
tisme articulaire aigu. e-tude critique.) CARRON, R.,
MAILLARD, M. A., and PELLERAT, J. (1961). Pediatrie,
46, 153. 14 refs.

Epistaxis: Comparative Study of its Incidence in Rheu-
matic Fever and in a Control Group. (Epistaxes: estudo
comparativo da incidencia em febre reumatica a
grupo controle.) DE MEDEIROS NETO, G. A., and
DE OLIVEIRA PENNA, D. (1960). Rev. paul. Med.,
57, 373. 5 figs, 13 refs.

Study of Rheumatic Fever in Infancy. (Studio sulla
malattia reumatica nell'infanzia.) CAVALIERI, S.
(1961). Fracastoro, 54, 1. 119 refs.

Prevention of Recurrences of Rheumatic Fever in the
Army. (Prevention des rechutes du rhumatisme
articulaire aigu dans l'armee.) CROSNIER (no initial)
(1961). Rev. Cps Sante milit., 2, 3.

Chronic Articular Rheumatism
(Rheumatoid Arthritis)

Intra-articular Nitrogen Mustard Treatment of Rheumatoid
Arthritis. [In English.] VAINIO, K., and JULKUNEN, H.
(1960). Acta rheum. scand., 6, 25. 1 fig., 10 refs.
The object of the investigation here described was to

determine whether, in rheumatoid arthritis, intra-articular
injections of nitrogen mustard combined with hydro-
cortisone gave better results than injections of hydro-
cortisone alone. The study was carried out, at the
Rheumatism Foundation Hospital, Heinola, Finland,
on 59 patients with two joints symmetrically involved;
where one joint appeared to be more severely involved,
it was used for the nitrogen mustard injection.
The contents of one ampoule of nitrogen mustard

(10 mg.) were diluted to 10 ml. with normal saline; for
injection into a knee-joint, for example, 0 5 ml. (0 5 mg.)
of the solution was mixed with 25 mg. hydrocortisone.
Injections were given weekly in series of three or six,
but in the latter case an interval of 3 weeks was allowed
after the first three injections. An equal amount of

7

of the heart was known for 426 of them. Only sixteen
(3 * 2 per cent.) had died, fourteen of them from rheumatic
heart disease; 36 (7-2 per cent.) were untraced. The
very low fatality rate is striking. At the end of 5 years
there is no evidence, on the treatment schedule used in
this study, that the prognosis has been influenced more
by one treatment than another. This confirms the find-
ings reported at one year.
The major factor in determining the incidence of

rheumatic heart disease at the end of 5 years is the status
of the heart at the time treatment was begun. For cases
without carditis initially the prognosis was excellent,
since in 96 per cent. there was no residual heart disease.
In cases with carditis initially, but without pre-existing
heart disease, the proportion without residual heart
disease decreased progressively from 82 per cent. for
those with only a grade-l apical systolic murmur to
30 per cent. for those with failure and/or pericarditis.
In cases with pre-existing heart disease the prognosis
was poor. Only 30 per cent. of those without peri-
carditis or failure and none of those with pericarditis
and/or failure were without heart disease at 5 years.
Cases with carditis and without pre-existing heart disease
which had recurrences demanding re-treatment during
the follow-up period had on the average a more severe
cardiac status at start of treatment than did those without
recurrences requiring re-treatment. At 5 years a larger
proportion of these re-treated cases had murmurs.

These results make it clear that treatment of acute
rheumatic fever cannot be properly evaluated unless the
status of the heart of the patients at the start of treatment
is taken closely into account.-[Authors' summary.]

Sydenham's Chorea: Its Relationship to Rheumatic
Infection and Psychological Illness. MATrHEWS, R.,
WILLIAMS, H., RICKARDS, W., WATERHOUSE, I., and
ALLAN, J. (1960). Med. J. Aust., 2, 771. 19 refs.
Twenty consecutive cases of chorea admitted to the

Royal Children's Hospital, Melbourne, were investigated
by a paediatrician, a psychiatrist, a psychologist, and a
social worker in an attempt to determine possible psycho-
logical and social aetiological factors. The patients'
ages ranged from 4 to 13 years; seven were boys and
thirteen girls. Of the twenty patients, eight had had
one or more previous attacks of chorea; three gave
a history of past rheumatic infection, one of whom
had a cardiac murmur; five had carditis during the attack
of chorea, and one of these had erythema marginatum.
In the subsequent 3 years two patients had further attacks
of carditis and one developed a heart lesion. In sixteen
cases there was a raised antistreptolysin-O titre and in
ten a raised erythrocyte sedimentation rate. The electro-
encephalogram (EEG) was abnormal in sixteen, but
there was no correlation between the severity of the
chorea (or the side affected in the six patients with
hemichorea) and the changes in the EEG. Of thirteen
cases so examined, 5 to 18 months after cessation of the
chorea, the EEG was normal in three, less abnormal
in four, unchanged in five, and worse in one. Psychiatric
and psychological data were obtained in nineteen of the
twenty cases. The average intelligence quotient of the
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ANNALS OF THE RHEUMATIC DISEASES
hydrocortisone was injected into the corresponding joint.
A number of objective and subjective tests were devised
and joints graded both before and after injection. In
32 per cent. the combination gave better results than
hydrocortisone alone. The best results were obtained
in patients with minimal radiological changes that is,
those in whom hydrocortisone alone produced but little
effect. D. Preiskel.

Pregnancy and Rheumatoid Arthritis. [In English.]
SMITH, W. D., and WEST, H. F. (1960). Acta rheum.
sandd, 6, 189. 2 figs, 15 refs.
In a forward-going study of the effect of pregnancy on

eleven patients with rheumatoid arthritis and one with
ankylosing spondylitis assays have been made for
urinary excretion of total 1 7-hydroxycorticosteroids
(17(OH)CS), 17 ketosteroids, and 21-deoxy-17-20 ketols.

It has been found that the definite remissions in
disease activity occurred during the third trimester when
the excretion of total 17(OH)SC rose markedly in most
patients. It has been deduced from the magnitude of
the increase that there must have been a considerable
increase in the adrenal secretion of cortisol. Since four
patients enjoyed a remission of symptoms without
evidence of an appreciable increase in cortisol secretion
it is thought that an increased secretion of cortisol alone
cannot account for all the pregnancy remissions. It is
pointed out that there is evidence as yet unconfirmed,
of a rise in the diffusible fraction of circulating plasma
cortisol during pregnancy. If this is confirmed, by
further studies of the diffusible fraction in the blood or

by studies of the amount of cortisol filtered off in the
renal glomeruli, it is likely that this, and the increased
secretion of cortisol, will prove to be the pregnancy
factors that relieve rheumatoid arthritis. [Authors'
summary).]

Diagnosis of Rheumatoid Arthritis. RUFF, J. DOUGLAS
(1961). J. Kentucky med. Ass., 59, 237. 4 figs, 3 refs.

Synthetic Antimalarials in the Treatment of Rheumatoid
Arthritis. (Itude sur l'emploi et le mode d'action des
antimalariques de synthese dans le traitement de la
polyarthrite chronique 6volutive.) LACAPERE, J.,
MONIER, H., BONHOMME, F., and DELAVILLE, G.
(1961). Rev. Rhum., 28, 1. 22 refs.

Action of Synthetic Antimalarials combined with Physio-
therapy in Rheumatoid Arthritis. (Etude de l'action
des antipaludeens de synthese associes a la physio-
therapie dans la polyarthrite chronique evolutive.)
BALMUS, P., CORASIEVICI, V., and POPOvICI, N. (1961).
Rev. Rhum., 28, 38. 6 refs.

Phenylbutazone in Antirheumatic Therapy. (Butazolidina
en la terapdutica antirreumatica.) MARENGO, R. (1961).
Rev. argent. Reum., 25, 346. 15 refs.

Place of Chloroquine in the Treatment of Arthritis of
Rheumatic Origin. (La position de la chloroquine dans
la therapie de l'arthrite rhumatismale.) GALLI, T.
(1960). J. beige Mid. phys. Rhum., 15, 237.

Need for Early Treatment of the Rheumatoid Hand.
SWANSON, A. B. (1961). J. Micl. med. Soc., 60, 348.
4 figs, 5 refs.

Surgical Treatment of the Rheumatoid Hand. HENDERSON,
E. D., and LIPSCOMB, P. R. (1961). J. Amer. med.
Ass., 175, 431. 5 figs, 18 refs.

Clinical and Statistical Observations on the Psammato-
therapy of Rheumatic Joint Diseases. (Rilievi clinico-
statistici sul trattamento psammatoterapico delle
artropatie reumatiche.) LEDRI, G., and SOLDATI, R.
(1961). Minerva med. (Torino), 52, 973. 7 refs.

Renal Papillary Necrosis in Rheumatoid Arthritis.
(Papillitis necroticans renalis ved reumatoid artrit.)
CLAUSEN, E., and PEDERSEN, J. (1961). Ugeskr. Lag.,
123, 622. 16 refs.

Leg Ulcers in Rheumatoid Arthritis. Use of Pressure-
Gradient Therapy, High-Protein Diet, and Other
Measures produces Successful Results. BENINSON, J.,
and ENSIGN, D. C. (1961). J. Amer. med. Ass.,
175, 437. 3 figs, 9 refs.

Chronic Atypical Polyarthritis and its Treatment. (Les
polyarthrites chroniques atypiques et leur traitement.)
BICKEL, G. (1961). Rev'. mid. Suisse rom., 81, 253.
70 refs.

(Osteo-Arthritis)

Treatment of Osteo-Arthritis of the Hip by Mobilization
under General Anaesthesia followed by Functional
Re-education. (Traitement de la coxarthrose par
mobilisation sous anesthesie generale suivie de
reeducation fonctionnelle.) DE SEZE, S., and DENIS A.
(1960). Rev. Rhum., 27, 182. 1 fig.
The treatment of fifteen patients with osteo-arthritis

of the hip by the method of Staudinger, which consists in
manipulation under general anaesthesia followed by
graduated intensive, physical treatment, is described.
In carrying out the procedure, the hip-joint of the anaes-
thetized patient is slowly flexed in adduction to the
maximum extent, this movement being followed by
rotation and then by abduction of the extended leg. After
the manipulation the legs are immobilized in abduction
for 36 hours, during which time analgesics are necessary.
Thereafter the patient is shown how to perform static
contractions of the muscles of the trunk and thighs; on
the third day he sits over the edge of the bed, and on
the fourth he may walk a few paces with the help of an
appliance. At this stage, correction of the gait is im-
portant; walking distance may then be gradually
increased. After about 2 weeks the patient is ready for
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Treatment of Osteo-Arthritis of the Knees. HOLLANDER,
J. L. (1960). Arthr. and Rheum., 3, 564.

Osteo-Arthritis and Symptomatic Arthritis. HERRELL,
W. E. (1961). J. Kentucky med. Ass., 59, 241. 1 fig.

Association of Osteo-Arthritis and Diabetes Mellitus.
WAINE, H., NEVINNY, D., ROSENTHAL, J., and JOFFE,
I. B. (1961). Tufts Fol. med., 7, 13. 3 figs, 7 refs.

Surgery in Necrosis of the Femoral Head. (Traitement
chirurgical de l'osteonecrose de la tete femorale.)
DEBEYRE, J., SEZE, S. DE, and SCHLOGEL, G. (1961).
Rev. Rhum., 28, 17. 9 figs.

Male Sex Hormone and Osteo-Arthrosis in Mice.
SILBERBERG, R., and SILBERBERG, M. (1961). J. Bone
Jt Surg., 43A, 243. 6 figs, 12 refs.

(Spondylitis)

Cervical Vertebral Erosions and Subluxations in Rheuma-
toid Arthritis and Ankylosing Spondylitis. MARTEL,
W., and PAGE, J. W. (1960). Arthr. and Rheum.,
3, 546. 7 figs, 23 refs.
The authors of this paper from the University of

Michigan, Ann Arbor, point out that, although it has
been known for some time that in ankylosing spondylitis
and in juvenile rheumatoid arthritis the cervical spine is
not infrequently involved, the fact that this is also true
in many cases of rheumatoid arthritis of adult type has
received less serious attention. They assert that the
potentially dangerous complication of atlanto-axial
subluxation has received too little notice in its earlier
stages, which can be detected in many cases of estab-
lished or even early disease.

In no less than fifteen of 25 patients who complained of
cervical pain in association with severe rheumatoid
arthritis the authors were able to demonstrate the exist-
ence of some degree of cervical subluxation by means of
lateral radiographs taken with the neck both in flexion
and in full extension. The subluxation most commonly
affected the atlanto-occipital joint, but vertebral erosions,
particularly of the odontoid process, were also observed
in all but one of these patients, while in seven cases there
was also vertical displacement of the whole cervical
spine in relation to the skull. The authors explain the
infrequent occurrence of neurological evidence of the
presence of such lesions by the slow development of the
erosive lesions, the destruction of the odontoid process,
which allows more room for the spinal cord, and the
avoidance of full flexion by the patient.

W. S. C. Copeman.

Association between Ulcerative Colitis, Regional Enteritis,
and Ankylosing Spondylitis. ACHESON, E. D. (1960).
Quart. J. Med., 29, 489. 29 refs.
During an epidemiological study of ulcerative colitis

and regional enteritis in United States veterans, a surpris-
ing number of patients were found to have ankylosing

8

transfer to a rehabilitation centre for further intensive
treatment. Non-manual occupations can usually be
resumed during the third month after manipulation. Of
the fifteen patients so treated, five achieved appreciable
increase in range of movement and disappearance of
pain, six showed partial amelioration, but four were not
benefited. It is noted that the presence of osteoporosis
or a past history of phlebitis or other vascular disorder
is a contra-indication to this form of treatment.

In the authors' opinion this treatment is of most
benefit, on the one hand to the patient aged about 50 with
unilateral and early osteo-arthritis of the hip, and on the
other to the older patient with bilateral disabling arthritis
of the hips, who is too old for surgical treatment but
is otherwise healthy; in such cases the deformity can be
corrected and pain is often much relieved. Further
work is needed, however, to assess more accurately the
value of the method. B. E. W. Mace.

Morbid Anatomy of Cervical Spondylosis and Myelopathy.
WILKINSON, M. (1960). Brain, 83, 589. 26 figs,
bible.
In a long paper the author, after reviewing the litera-

ture, discusses the frequency of cervical spondylosis and
its associated symptoms. She then describes an ana-
tomical and pathological study of seventeen patients who
came to necropsy at the London Hospital, the entire
cervical spine and upper dorsal vertebrae being removed
intact in a single block, fixed for 4 weeks, and dissected
in stages. The changes found in the spinal canal,
vertebrae, and intervertebral disks are described, and the
question of compression of nerve roots and spinal cord
and the significance of trauma and disturbed vascular
supply are considered at length. Six illustrative case
histories are given.
The author concludes that cervical spondylosis is the

most common cause of pain in the neck and arm and of
a spastic paraplegia in the middle-aged and elderly.
She suggests that the primary lesion is a degeneration of
the intervertebral disks, and that the changes in the
vertebral bodies and neurocentral joints are secondary
to this. Changes also occur in the annulus fibrosus,
the vertebrae, the region of the intervertebral foramina,
and the nucleus pulposus, and these in turn may cause
lesions in the nerve roots and cord. No evidence was
found that thrombosis of the anterior spinal artery plays
a part in producing the lesions. R. Wyburn-Mason.

Osteo-Arthritis and Old Age. STECHER, R. M. (1961).
Geriatrics, 16, 167. 19 refs.

Morphological Constitution in Osteo-Arthritis. (La
costituzione morfologica nella malattia osteo-artro-
sica.) BASSO, F., BORGO, E., and CAPPONI, G. (1961).
Minerva med. (Torino), 52, 1277. 50 refs.

Treatment of Osteo-Arthritis of the Knees. RHINELANDER,
F. W. (1960). Arthr. and Rheum., 3, 561.
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ANNALS OF THE RHEUMATIC DISEASES
spondylitis in addition. Data were obtained from all
2,320 patients discharged from Veterans Administration
hospitals with regional enteritis between 1953 and 1957,
and ulcerative colitis in 1956 and 1957. It was found that
31 of the cases of colitis (representing 2 6 per cent. of
discharges) and 22 of the cases of enteritis (representing
3 per cent. of discharges) had spondylitis. This diagnosis
of spondylitis was made twenty times as often as in a
25 per cent. systematic sample of all patients admitted
to Veterans Administration hospitals. Information was
also collected regarding two other chronic diseases;
thus among 675 admissions for Hodgkin's disease no
cases of spondylitis were found, and in 813 cases of
disseminated sclerosis there were only two of spondylitis.
The author gives in detail the diagnostic criteria for

the conditions under discussion. He notes that 24
patients with spondylitis showed the classic picture of
the advanced stage of the disorder, with obliteration of
the sacro-iliac joints and extensive ankylosis of the spine.
In the majority of cases the spondylitis preceded the
abdominal condition. Deep irradiation had been given
in fourteen cases, but in eight this was after the onset
of the enteritis or colitis; in only six cases out of the total
could irradiation have played any part in the develop-
ment of these conditions. K. C. Robinson.

Surgical Treatment of Tuberculous Spondylitis. [In
Russian.] JUDIN, JA. B. (1960). Probl. Tuberk.,
38, 59.
The author describes the methods employed in the

surgical treatment of 75 patients (46 adults and 29
children) with tuberculous spondylitis operated on since
May, 1956. The indication for surgical treatment (in
addition to other forms of therapy) was primary osteitis
of the bodies of the vertebrae, or the presence of abscesses,
paralysis, and chronic sinuses. One contraindication is
the young age of the patient, transversectomy being not
recommended in children under the age of 10 years. In
adults all abscesses are completely resected, especially if
situated intrathoracically, and all caseous abscesses in
children and adults are removed. Before operation
treatment with PAS and phthivazid, and occasionally
streptomycin, is given; this treatment is continued in the
postoperative period for a considerable time, in many
cases a total dose of as much as 70 to 80 g. streptomycin
and 100 to 130 g. phthivazid being administered.

In regard to complications, seven patients developed a
pneumothorax after the operation, while in several cases
of lumbo-iliac abscess the sciatic nerve was injured, but
was successfully sutured. In the author's experience the
radical excision of fresh foci of infection which are not
complicated by abscesses or sinuses abruptly checks
spread of the disease and leads to a recession of the
process, sometimes within 3 months, while evacuation of
the multiple abscesses which complicate early tuber-
culous spondylitis reduces the course of treatment by
10 to 12 months. The draining of late abscesses definitely
improves the condition of the patient. In conclusion the
author describes in detail the various types of spondylitis
encountered in these 75 patients. H. W. Swann.

Association of Five Cases of Ankylosing Spondylitis and
Paget's Disease. (A propos de association cinq fois
constatee de spondylarthrite ankylosante et de maladie
de Paget.) LAYANI, J., FRAN4ON, J., and WATTEBLED,
R. (1961). Sem. H6p. Paris, 37, 1037. 12 figs, 2 refs.

(Miscellaneous)
Paranylene: Preliminary Experience with a New Anti-

inflammatory Agent in Arthritis. POZNANSKI, W. J.,
and WALLACE, J. D. (1960). Canad. med. Ass. J.,
83, 1302. 1 fig., 3 refs.

Paranylene (9(p-guanylbenzal) fluorene hydrochloride)
has been shown in animal experiments to have anti-
inflammatory effects and to be ten times more potent
than phenylbutazone in inhibiting the formation of
fibrous tissue. This report from the Wainwright Clinic,
Wainwright, Alberta, gives the results of a short trial of
paranylene on 22 patients with various types of chronic
arthritis, including nine cases of rheumatoid arthritis and
eight of osteo-arthritis, the rest including cases of
spondylitis and gout. The drug was given by mouth
in daily doses of 100 to 800 mg. for 4 to 36 weeks.
Beneficial effects were observed in eighteen of the 22
cases, the only side-effect noted being gastro-intestinal
irritation in two cases.

[Clearly a larger, controlled, trial will have to be
carried out before the value of this drug can be assessed.]

Oswald Savage.

Psoriatic Arthritis: a Roentgenologic Study. AVILA, R.,
PUGH, D. G., SLOCUMB, C. H., and WINKELMANN,
R. K. (1960). Radiology, 75, 691. 7 figs, 18 refs.
An investigation was carried out at the Mayo Clinic

to determine whether psoriatic arthritis is a separate
entity from rheumatoid arthritis. Radiographs of the
hands, feet, and other joints of 155 patients with psoriasis
and arthritic changes were compared with those of a
control series of 100 patients with rheumatoid arthritis
but without psoriasis. In the psoriatic group 31 per
cent. showed lesions considered to be characteristic of the
disease; in a further 31 per cent., such lesions were present
in combination with others typical of rheumatoid arth-
ritis, while in the remaining 38 per cent. the arthritic
changes had a rheumatoid pattern. There was an
increased incidence of rheumatoid arthritis in patients
with psoriasis, this observation confirming the findings
of other workers.

Radiological signs considered to be characteristic of
psoriasis were:

(l) destructive arthritis affecting predominantly the
distal interphalangeal joints of the fingers and
the interphalangeal joints of the toes, these joints
being relatively rarely affected in rheumatoid
arthritis;

(2) bony ankylosis of these joints, a feature again
rare at these sites in rheumatoid arthritis;

(3) marked widening of the affected joint spaces
with sharp demarcation of the eroded bony
margins, a finding which is virtually patho-
gnomonic;
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Relationship of Human Genital Pleuropneumonia-like
Organisms to Arthritis complicating Urethritis. FORD,
D. K. (1960). Arthr. and Rheum., 3, 395. 25 refs.
The present study was undertaken at the University of

British Columbia, Vancouver, in the hope that primary
isolation of pleuropneumonia-like organisms (PPLO)
from the joint fluid of patients with Reiter's disease might
be achieved by means of human amnion tissue culture
instead of directly with agar media. A total of fifteen
synovial exudates from twelve patients with arthritis and
urethritis failed to show PPLO by the tissue-culture
method, nor was any cytopathogenic change seen in the
amnion preparations. In addition, 240 patients, men
and women, attending a venereal disease clinic with a
variety of urogenital conditions were investigated by this
method. From these cases 75 strains of PPLO were
isolated, but no evidence was obtainable that PPLO
were aetiologically related to non-gonococcal urethritis
or Reiter's syndrome. G. W. Csonka.

Current Concepts in the Physical Management of Arthritis.
ROTHMAN, L. M., and ROGOFF, J. B. (1961). N. Y.
St. J. Med., 61, 396. 8 refs.

Clinical Manifestations of Infection with Group-A Arthro-
pod-borne Viruses in Queensland. DOHERTY, R. L.,
ANDERSON, S. G., AARON, K., FARNWORTH, J. K.,
KNYVETr, A. F., and NIMMo, D. (1961). Med. J.
Aust., 1, 276. 9 refs.

Epidemic Polyarthritis: Antibody to a Group-A Arthropod-
borne Virus in Australia and the Island of New Guinea.
ANDERSON, S. G., DOHERTY, R. L., and CARLEY, J. G.
(1961). Med. J. Aust., 1, 273. 1 fig., 11 refs.

Chronic Rheumatoid Polyarthritis and Spondylarthritis
associated with Neurological Symptoms and Signs
occasionally simulating an Intraspinal Expansive
Process. HAUGE, T. (1961). Acta chir. scand., 120,
395. 15 figs, 5 refs.

Radiology of Rheumatic Joint Diseases. (Radiologia
de las artropatias reumaticas.) MOREAU, J. (1961).
Rev. argent. Reum., 25, 357.

Rheumatoid Cysts of the Calf and their Relation to Baker's
Cysts of the Knee. MAUDSLEY, R. H., and ARDEN,
G. P. (1961). J. Bone Jt Surg., 43B, 87. 2 figs,
7 refs.

Neuralgia due to Periarthritis. (Ober periarthritisch
bedingte Neuralgien.) GUKELBERGER, M. (1961).
Schweiz. med. Wschr., 91, 451. 8 figs, 8 refs.

Traumatic Rupture of the Rotator Cuff: A Clear-cut
Anatomical and Clinical Form of "Periarthritis of the
Shoulder". (Les ruptures traumatiques de la coiffe
des rotateurs: une forme anatomoclinique bien
precise de la "periarthrite de l'epaule".) DE SiZE, S.,
CAROIT, M., RYCKEWAERT, A., POINSARD, G., RENIER,
J. C., HUBAULT, A., and WELLING, I. (1960). J. beige
Me'd. phys. Rhum., 15, 223. 16 figs.

(4) bony proliferation round the base of the distal
phalanx of the great toe with destructive arthritis
of the interphalangeal joint, such changes
being strongly diagnostic;

(5) resorption of distal phalangeal tufts.
Radiological changes such as these were very rarely

seen in the control cases. The features of osteoporosis
and ulnar deviation of the fingers were much less common
than in the rheumatoid group. In very advanced cases of
psoriatic arthritis severe joint destruction of the "cup
and pencil" type could closely resemble the late stages
of rheumatoid arthritis. Nevertheless, on assembling
all the radiological evidence, the authors conclude that
a characteristic form of arthritis often accompanies
psoriasis. R. 0. Murray.

Diagnosis and Therapy of Acute Suppurative Arthritis.
WARD, J., COHEN, A. S., and BAUER, W. (1960).
Arthr. and Rheum., 3, 522. 3 figs, 21 refs.
The case records of all patients with suppurative

arthritis seen at the Massachusetts General Hospital from
1947 to 1957, totalling 24, have been reviewed. The
patients' ages ranged from one to 75 years, but the
frequency of the disease was highest in children and the
aged. The sex incidence was approximately equal. In
only five cases was the diagnosis of acute suppurative
arthritis made on admission: rheumatoid arthritis was
diagnosed in six cases, in three erroneously and in three
correctly, though there was additional suppurative
arthritis. In 21 cases the arthritis was monarticular,
usually involving the knee. The local signs were
tenderness, painful and limited movement, swelling, and
heat. A demonstrable effusion was present in 22 cases
and redness or erythema in fourteen. The source of
infection was not always evident, but a haematogenous
source was at least probable in 22 patients, including
five with local non-penetrating trauma and the three with
rheumatoid arthritis. One joint was infected by direct
puncture and one by extension from osteomyelitis.
The joint fluid contained from 25,000 to 253,000 leuco-

cytes per c.mm. with over 90 per cent. polymorpho-
nuclear cells. In nine cases the difference between the
sugar concentrations in the blood and synovial fluid
ranged from 24 to 112 mg. per 100 ml. Culture of the
synovial fluid was positive in eighteen instances, a
staphylococcus being grown on eleven occasions. All
the organisms were sensitive to antibacterial agents [but
details of sensitivities are not given]. Twelve patients
were treated with penicillin and the remainder with
combinations of antibiotics or of antibiotics and sulphon-
amides. Local instillation of penicillin was performed
in ten cases. Surgical drainage was carried out on four
patients, only two of whom made a full recovery. Of the
twenty others, seventeen made a complete recovery.
Poor end-results were attributable to delay in treatment
rather than to any other factor. The authors recommend
the early systemic administration of antibiotics, repeated
aspirations of large effusions, splinting, early passive
movements, and later active exercises. J. T. Scott.
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ANNALS OF THE RHEUMATIC DISEASES
Periarthritis produced in Rats with Freund's Adjuvants.

SILVERSTEIN, E., and SOKOLOFF, L. (1960). Arthr.
and Rheum., 3, 485. 6 figs, 17 refs.

Disk Syndrome

Visceral Manifestations of Vertebral Disk Degeneration.
(Le retentissement visceral de la discopathie vertebrale
degenerative (verification experimentale).) BERCOVICI,
S., and FoNi, I. (1961). Rev. Rhum., 28, 34. 4 figs,
4 refs.

Gout

Effect of Intravenous Administration of Crystalline
Pancreatic Desoxyribonuclease in Patients with Gout.
AYVAZIAN, J. H., and AYVAZIAN, L. F. (1960). New
Engl. J. Med., 263, 999. 5 refs.
The authors of this paper fron New York University

School of Medicine describe a study of the effect of intra-
venous administration of crystalline pancreatic deoxy-
ribonuclease in sixteen patients with hyperuricaemia and
a history of gout, fifteen convalescent patients without
evidence of hyperuricaemia serving as controls. The
patients in both groups received an intravenous injection
of 22 mg. of pancreatic deoxyribonuclease immediately
after a control blood sample had been withdrawn and
again 12 hours later. This dose has an activity of
approximately 2,000,000 viscosimetric units and main-
tains significant enzymic activity in the blood for 12 hours.
A 24-hour specimen of urine was collected before and
after administration of the enzyme. Both patients and
controls were given a low-purine diet. During the test
and for at least a week before it none of the patients
received any drugs likely to effect uric acid metabolism.
The serum uric acid level was estimated at 4, 8, 12, and
24 hours after the first injection.

It was found that 24 hours after the injection of the
enzyme the changes in the serum uric acid level in the
normal (non-hyperuricaemic) patients varied between
-0-3 mg. and +0 9 mg. per 100 ml., the mean change
being +0-22 mg. The increase, although small, occurred
in twelve of the fifteen controls, only two showing a
decrease. These variations were significant on statistical
analysis, but no such changes were observed in the urinary
excretion of uric acid. In the gouty patients an opposite
trend was observed. At 24 hours after the injection the
changes in the serum uric acid level ranged from -- 5
mg. to +0-1 mg. per 100 ml., the mean change being
-0 76 mg. per 100 ml. Only one of the sixteen patients
showed a rise in the serum uric acid level. In eight of the
patients the 24-hour excretion of uric acid changed in
amounts varying from -8 mg. to +490 mg., with a mean
increase of 164 mg. In two patients excretion decreased
and in one it was unchanged; satisfactory 24-hour speci-
mens were not obtained from the remaining five patients.
It was noted that in gouty patients who were asympto-
matic there was only slight to moderate variation in
the serum uric acid level while the urinary excretion of
uric acid showed no significant change. In contrast, a
much greater degree of change in the serum level and in

the 24-hour urinary excretion of uric acid was observed
in the nine patients who had symptoms of gout at the
time of the trial.
The authors consider that the decrease in the serum

uric acid level accompanied by a rise in the urinary
excretion resulting from intravenous administration of
pancreatic deoxyribonuclease indicates a uricosuric
action of the enzyme in gouty patients and that this
uricosuric effect appears to be related to the degree of
inflammation present. Unlike other uricosuric agents
this enzyme has no effect in non-gouty subjects. Previous
workers have shown that pancreatic deoxyribonuclease
mobilizes nucleic acids from areas of inflammation-for
example, in pulmonary abscesses-and that it is capable
of diffusing readily into areas where suppuration or
inflammation is present.

It is stated that the mechanism whereby uric acid
production increases but the serum concentration de-
creases is obscure and is being further studied.

J. Warwick Buckler.

Treatment of Gout with Zoxazolamine. (Traitement de la
goutte par la zoxazolamine.) DE SRzE, S., RYcKE-
WAERT, A., and KAHN, M. F. (1960). Presse mid.,
68, 2329. 1 fig., 12 refs.
Zoxazolamine is a uricosuric agent with a rather short-

lived action. It is almost completely metabolized in the
body and little is excreted unchanged. The authors
describe its effects in 25 patients, 24 of them men, with
proven gout, fourteen of whom had tophi. The dosage
was usually 125 mg. daily, rising to 250 mg. and then
375 mg. daily. As with other uricosuric agents zoxazol-
amine is known to increase the frequency of acute gouty
episodes, especially at the start of treatment, and in an
effort to prevent this 1 mg. colchicine was given daily
in all cases together with the zoxazolamine.

It was found that zoxazolamine reduced the blood uric
acid level to a significant degree in all the patients,
most markedly in those with a high level before treatment.
In the period before treatment the mean number of acute
attacks was 0-4 per patient per month, whereas during
treatment with zoxazolamine this figure was actually
slightly reduced (0 35 per patient per month). The
authors consider that, but for the suppressive effect of
the colchicine given in association, the number of acute
attacks would have been greatly increased. Zoxazol-
amine was well tolerated in the doses given and only
minor side-effects, such as anorexia and headache, were
noted. It was, nevertheless, necessary to stop treatment
in three patients, two of whom developed renal colic.
The authors conclude that zoxazolamine is an effective
uricosuric agent, but suggest that further studies are
necessary to determine its value in comparison with other
similar drugs. B. E. W. Mace.

Gout in Cyanotic Congenital Heart Disease. SOMERVILLE,
J. (1961). Brit. Heart J., 23, 31. 2 figs, 16 refs.
Over a period of 5 years, nine cases of gout com-

plicating cyanotic congenital heart disease were seen at
the National Heart and Guy's Hospitals, London. The
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and the oedema that are seen in dermatomyositis. In
the later stages vesicular, bullous necrotic or haemor-
rhagic lesions sometimes developed; rashes resembling
measles, drug eruption, and herpes zoster also occurred.
Half the children developed erythematous macules on
the hands and feet which were sometimes intensely
pruritic. Some children had finger nail-bed changes.
A quarter of the patients had partial alopecia. Oral and
genital lesions were also observed. All but four patients
showed renal involvement characterized by oedema and
hypertension, which was an important factor in the death
of eighteen. Hepatomegaly was noted in fifteen cases
and significant splenomegaly in sixteen. Generalized
lymphadenopathy was not prominent. Pericarditis
occurred in three cases without uraemia. Pleural effu-
sions and pneumonia were common, and cardiac
abnormalities were noted in twenty cases. One-third of
the patients had neurological symptoms, including con-
vulsions, hemiplegia, and muscle weakness. In one case
cytoid bodies were found in the fundus oculi.

Before antibiotics were available infections were
troublesome and caused three deaths. In six cases there
was difficulty in cross-matching blood, and some of these
patients gave a severe reaction to transfusion of most
carefully cross-matched blood.
The L.E. test gave positive findings in 31 of the 32

patients tested. Normochromic normocytic anaemia
was common, and 20 per cent. of the children developed
an anaemia with a haemoglobin level below 6 g. per
100 ml. Leucopenia with a cell count below 5,000 per
c.mm. occurred in 21 cases, and the leucocyte response
to infection was often decreased. Six patients had a
biologically false serological reaction for syphilis. The
latex-fixation test gave a negative response in the eight
cases tested. Reticulocytosis up to 10 per cent. occurred
following a favourable response to cortisone. Positive
results were obtained in twenty of 22 children on whom
liver flocculation tests were performed. The injection of
leucocytes intradermally led to a delayed hypersensitivity
reaction with redness and oedema within 48 hours.

All the fourteen cases examined post mortem showed
involvement of the glomeruli or arterioles of the kidney.
Libman-Sacks lesions occurred in seven cases. In ten
cases plasma-cell hyperplasia was found in the spleen,
bone marrow, or lymph nodes. Vascular involvement
led to gastro-intestinal ulceration and infarctions of the
liver, spleen, and pancreas. Haematoxylin bodies were
seen in most cases.

Treatment included gold therapy, administration of
bismuth and of nitrogen mustard, and irradiation. Of
three children given nitrogen mustard, partial remission
occurred in two. Cortisone was used in 32 cases.
Because attempts to reduce the dose usually led to relapse,
continuous treatment with high doses was employed. In
six of the ten surviving patients cortisone treatment
reversed abnormal urinary findings. Such reversal had
not been observed by the authors in inadequately treated
cases, but some renal lesions progressed in spite of
steroid therapy.
The authors conclude that systemic lupus erythema-

tosus is more severe in children than in adults. Because

sex incidence (eight males and one female) was similar to
that in hereditary gout, in which 96 per cent. of the
affected patients are men. All the patients were adults,
the youngest being 18 and the oldest 69 years. Fallot's
tetralogy, which was present in four of the patients, was
the commonest cardiac lesion. The nine cases were
found in a series of about 400 cases of cyanotic congenital
heart disease, an incidence of approximately 2 per cent.,
which is five times the probable incidence (0 2 per cent.
to 0 5 per cent.) in the general population. In all the
patients at the time of the first attack the haemoglobin
level was over 130 per cent. and the serum uric acid
concentration was more than 6 mg. per 100 ml. It is
considered that the development of gout is probably
related to the degree of polycythaemia and to the age
of the patient. In three of the four patients who had
manifestations of gout before the age of 25 there was
evidence of primary renal disease, which may be a further
factor influencing the development of hyperuricaemia.

A. J. Karlish.

Critical Study of Gouty Rheumatism. (Etude critique
du rhumatisme goutteux.) LAYANI, F., DURUPT, L.,
and CHAOUAT, Y. (1961). Sem. H6p. Paris, 37, 1055.

Trimethylcolchicinic Acid in the Treatment of Acute Gout.
WALLACE, S. L. (1961). Ann. intern. Med., 54, 274.
1 fig., 24 refs.

Leg Ache: A Symptomatic Indication of Irregular Gout.
PEPPER, H., and MANN, L. (1961). Ann. intern. Med.,
54, 267. 6 refs.

Pararheumatic (Collagen) Diseases

Systemic Lupus Erythematosus. Description of 37 Cases
in Children and a Discussion of Endocrine Therapy
in 32 of the Cases. COOK, C. D., WEDGWOOD, R. J. P.,
CRAIG, J. M., HARTMANN, J. R., and JANEWAY, C. A.
(1960). Pediatrics, 26, 570. 10 figs, 11 refs.
The authors have reviewed 37 cases of systemic lupus

erythematosus in patients aged under 14 seen between
1916 and 1959 at the Boston Children's Hospital and the
Babies' and Children's Hospital, Cleveland. Of these
children 34 were girls. In thirty cases the illness started
between the ages of 9 and 13, and 27 of the children died
within 8 weeks to 5- years of the onset. In seven cases
severe sore throat and in four considerable psychological
stress preceded the illness.
A facial rash was present at some stage of the disease in

31 cases; nineteen patients presented with an erythe-
matous rash, which was accompanied by fever and
arthralgia in fifteen cases. In twelve cases there was
intermittent arthralgia, sometimes with fever, for up to
3 years before the facial rash. In four children thrombo-
cytopenia, in five renal manifestations, and in two cardiac
failure were early features. Fulminating illness with
death in 2 to 6 months occurred in five cases. The facial
rash did not show the involvement of the upper eyelid
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ANNALS OF THE RHEUMATIC DISEASES
of the poor prognosis of the disease and the evidence
suggesting the value of steroid therapy, they advocate
early and continuous treatment with high doses of
steroid for several years even in the absence of symptoms.

G. L. Asherson.

Further Observation on Hepatitis and Cirrhosis in
Young Women with Positive Clot Tests for Lupus
Erythematosus. BARTHOLOMEW, L. G., CAIN, J. C.,
BAGGENSTOSS, A. H., and HAGEDORN, A. B. (1960).
Gastroenterology, 39, 730. 7 refs.
Three additional cases of an unusual disease of the

liver occurring in young women with a positive lupus
erythematosus clot test are reported. This disease is
characterized by a distinct clinical syndrome which
includes many of the following features: periodic fever,
migratory polyarthritis, pleurisy, indeterminate abdomi-
nal pain, unusual sensitivity to sunlight and drugs, skin
rashes, weakness, and fatigue. Later in the course of
the disease, evidence of serious impairment of the liver,
including jaundice, hepatosplenomegaly, and spider
angiomas, overshadows some of the former systemic
manifestations.

Typical laboratory findings in the fully developed syn-
drome include anaemia, frequently hemolytic in type;
leucopenia; marked elevation of the sedimentation rate;
marked hypergammaglobulinaemia; varying degrees of
jaundice; significant abnormalities in the so-called liver
function tests, including the cephalin flocculation and
thymol and zinc turbidity tests; fixed elevation of the
prothrombin time; false positive serologic reaction for
syphilis; and abnormal urinary sediment. The clot
test for lupus erythematosus has given repeatedly positive
results.

Despite these clinical and laboratory abnormalities and
the ultimate poor prognosis, patients present for a con-
siderable time the appearance of good health, belying
the seriousness of their illness. Death is due to hepatic
insufficiency.-[Authors' summary.]

Demonstration of L.E. Cells at Local Inflammatory Sites
in Patients with Systemic Lupus Erythematosus.
PERILLIE, P. E., CALABRESI, P., and FINCH, S. C. (1960).
New Engl. J. Med., 263, 1052. 4 figs, 14 refs.
In this study of the L.E.-cell phenomenon, reported

from Yale Univeristy School of Medicine, New Haven,
Connecticut, the authors applied cover-slips to the
abraded skin of eleven patients with systemic lupus
erythematosus to observe the development of L.E. cells
in situ. In five of the eleven cases L.E. cells were found
adhering to the cover-slips removed 2 to 7 hours after
application. Serial examinations showed all stages of
L.E.-cell development. The six cases in which a negative
result was obtained had received corticosteroid therapy
for at least 2 weeks before the test, and it is suggested
that the failure to detect L.E. cells in these cases may be
due to the decrease in L.E. globulin which is known to
occur after such treatment. No L.E. cells were found on
cover-slips taken from 36 control subjects who were not
suffering from systemic lupus erythematosus. The

authors conclude that the cover-slip method is "probably
as sensitive as most L.E.-cell tests now in use and may
serve as an additional simple diagnostic aid in systemic
lupus erythematosus". M. Wilkinson.

Changes in the Ocular Fundus in Acute Lupus Erythe-
matosus Visceralis. Contribution to the So-called
Collagen Diseases. (Ober Augenhintergrundsver-
anderungen beim akuten Lupus erythematodes vis-
ceralis. Ein Beitrag zu den sogenannten Kollagen-
krankheiten.) JUTrE, A. (1960). Klin. Mbl. Augen-
heilk., 137, 765. 3 figs, 22 refs.
After a brief outline of the general symptoms of lupus

erythematosus visceralis and the possible ocular changes
associated with it, the frequency of which has been
variously estimated as from 25 to 50 per cent., a case
history is presented of an 18-year-old girl in whom,
during an acute phase of the disease, papilloedema,
venostasis, flame-shaped haemorrhages, and cotton-wool
exudates in both ocular fundi were seen. After a short
treatment with prednisone the general condition im-
proved considerably and the ocular changes disappeared.
The ocular pathology is not specific, but the changes
would correspond to the increased permeability of the
vessels and the blood alterations such as anaemia, dys-
proteinaemia, and the abnormally increased erythrocyte
sedimentation rate which feature prominently in the
disease. The very subtle control of the prednisone
therapy afforded by ophthalmoscopy proved valuable
in this case. L. Wittels.

Scleromalacia and the Collagen Diseases. (Scleromalacie
associee aux collagenoses.) APPELMANS, M., MICHIELS,
J., and VERSECKEN, E. (1960). Bull. Soc. beige
Ophtal., No. 124, Pt. 2, 912. 2 figs, 41 refs.
Two case reports of women, in whom perforating

scleromalacia occurred as a manifestation of lupus
erythematosus and nodular periarteritis, showed that all
the ocular tissues were involved during the course of the
collagen disease. An infectious origin did not seem
likely. Neither antibiotics nor corticosteroids could
stop the aggravation of the condition which led to
blindness. L. Coppez.

Pathologic Observations concerning the Cutaneous Lesion
of Progressive Systemic Sclerosis: an Electron Micro-
scopic Histochemical and Immunohistochemical Study.
FISHER, E. R., and RODNAN, G. P. (1960). Arthr. and
Rheum., 3, 536. 6 figs, 14 refs.
This paper from the University of Pittsburgh reports

the results of a study of biopsy specimens of skin taken
from fifteen cases of progressive systemic sclerosis with
varying degrees of scleroderma. Ordinary histological
examination in the cases with minimal clinical involve-
ment revealed a variable degree of homogenization of
the dermal collagen. In some cases elastic fibres in the
upper dermis seemed to be fragmented and increased
in number. In the advanced cases all the well-known
appearances were found.

Electron microscopy showed no qualitative abnor-
malities of collagen fibres. Histochemical examination
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globulin. The Rose-Waaler test gave a negative reaction
in every case.

In seven cases not treated with steroids the symptoms
disappeared completely in 2 to 4 years; in thirteen cases
there was a prompt remission after steroid therapy was
begun. Relapse occurred in seven cases after the initial
course, and two or more courses of steroid therapy were
needed.
The author discusses the differential diagnosis from

such conditions as cervical spondylosis, secondary
carcinoma, myelomatosis, the collagen diseases, and
brucellosis. He admits that it may be difficult to dis-
tinguish the syndrome from rheumatoid arthritis, but
he draws attention to the absence of the arthritis, the
absence of joint deformity or ankylosis, and the consis-
tently negative Rose-Waaler reaction. He concludes
that polymyalgia rheumatica is a disease sui generis,
which should be treated, when necessary, by short
courses of steroids. K. C. Robinson.

General Pathology

Relation between Intravascular Aggregation of the Erythro-
cytes and the Erythrocyte Sedimentation Rate in the
Course of Rheumatic Diseases. (La correlazione tra
eritroaggregazione intravascolare e velocitA di eritro-
sedimentazione nel corso di affezioni reumatiche.)
PASQUARIELLO, G., and CURTARELLI, G. (1960).
Reumatismo, 12, 281. 2 figs, 33 refs.
From observations made by the first-named author on

forty patients suffering fron rheumatic diseases and
reported previously it was concluded:

(1) That intravascular aggregation of erythrocytes
(I.A.E.), visible on biomicroscopy of the con-
junctiva, is always to be found in the clinically
active stages of rheumatic diseases, even in the
absence of symptoms;

(2) That anti-rheumatic treatment (with salicylates
or hormones) has no immediate effect on this
phenomenon, which persists even after the
complete remission of symptoms and disappears
only after adequate treatment has been given
for several weeks;

(3) That compared with other tests, such as estima-
tion of the blood fibrinogen and mucoprotein
concentrations, the biomicroscopical test appears
to provide the most reliable means of assessing
rheumatic activity, particularly during treatment
with corticosteroids.

The present paper reports the results of a study of the
relationship between I.A.E. and the erythrocyte sedi-
mentation rate (E.S.R.) on forty patients suffering from
rheumatic diseases (fourteen with acute articular rheu-
matism, six with active rheumatic carditis, fourteen with
rheumatoid arthritis, and six with "subevolutive rheu-
matism"). All these patients were treated with salicylates
(aspirin 3 to 4 g. or sodium salicylate 2 to 4 g. daily),
corticosteroids (prednisone 20 to 40 mg. or dexametha-
sone 15 to 30 mg. daily), or both, usually for 2 to 3
months. The E.S.R. was measured and the degree of

also revealed no abnormal features; alkaline phosphatase,
succinic dehydrogenase, and non-specific esterase were
of normal distribution. Staining for polysaccharides
gave negative results, as it did in normal skin. Pepsin
and collagenase digested the collagen fibres, while
deamination and acetylation of sections caused the usual
increase in elastic-staining fibres. Oxytalan fibres were
present as in normal skin. Staining of fresh frozen
sections by fluorescent anti-human y-globulin, albumin,
or fibrinogen showed no abnormalities of localization.
The authors conclude that alterations of dermal col-

lagen in scleroderma are the result of quantitative rather
than qualitative changes. G. Loewi.

Systemic Lupus Erythematosus. A Review, with a Case
of Unusual Longevity. REIFF, S. (1961). N. Y. St. J.
Med., 61, 385. 35 refs.

Systemic Lupus Erythematosus and Normal Antibodies.
MUSCHEL L. H. (1961). Proc. Soc. exp. Biol. (N.Y.),
106, 622. 14 refs.

Renal Manifestations of Systemic Lupus Erythematosus.
A Clinical and Pathological Study of 90 Cases. SOFFER,
L. J., SOUTHREN, A. L., WEINER, H. E., and WOLF,
R. L. (1961). Ann. intern. Med., 54,215. 15 refs.

Avascular (Aseptic) Bone Necrosis associated with
Systemic Lupus Erythematosus. DuBois, E. L., and
COZEN, L. (1960). J Amer. med. Ass., 174,966. 4 figs,
10 refs.

Neuritis in Periarteritis Nodosa. (Le neuriti nella peri-
arterite nodosa.) BIGNAMI, A. (1961). Policlinico,
Sez. prat., 68, 577. 16 figs, 44 refs.

Anabolic Hormones in Dermatomyositis. ARMSTRONG,
A., and MURD6CH, W. R. (1960). Brit. med. J., 2,
1929. 2 figs, 11 refs.

Non-Articular Rheumatism

Polymyalgia Rheumatica: a Clinical Study of 21 Cases.
GORDON, I. (1960). Quart. J. Med., 29, 473. 4 figs,
1 5 refs.
In this report from the Aberdeen Royal Infirmary the

author describes a series of 21 patients who had a syn-
drome consisting of pain and stiffness in the muscles and
periarticular tissues in relation to the larger joints of the
body. There were eleven women and ten men, and their
ages ranged from 49 to 82 years. In twelve in whom the
syndrome was fully developed the pain and stiffness were
severe enough to immobilize them for a few months.
However, joint swelling was observed in only six cases;
it was transient and affected fingers and knees. There
was no radiological evidence of active arthritis. General
symptoms were common, and consisted of loss of weight,
anorexia, fatigue, low fever, and insomnia. The erythro-
cyte sedimentation rate was raised, ranging from 42 to
122 mm. in one hour (Westergren). There was also
hypochromic anaemia, with elevation of the plasma
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ANNALS OF THE RHEUMATIC DISEASES
I.A.E. assessed according to a defined scale at frequent
intervals throughout the course of treatment.

It was found that the I.A.E. values were constantly
increased in active rheumatic conditions and frequently
remained high for some time after the E.S.R. had fallen
to normal levels as a result of treatment. It is pointed
out that I.A.E. is determined not only by haematological
changes, but also by systemic changes in the capillary
circulation, and it is suggested that this may account for
the lack of correlation with the E.S.R. during the phase
of apparent clinical remission. From their findings the
authors reach the following conclusions:

(1) Although not specific, the assessment of I.A.E.
may be considered to be among the most useful
tests for the diagnosis of rheumatic conditions,
giving a true picture of the degree of activity
of the disease, which is modified only slowly
and temporarily by therapy;

(2) When the E.S.R. is definitely raised the I.A.E.,
which is invariably increased in such cases,
does not provide any additional help in diagnosis
or prognosis.

(3) On the other hand, when the E.S.R. is normal
or nearly normal, especially after protracted
treatment, the finding of a clearly positive I.A.E.
value may be useful in indicating the presence
of rheumatic activity and giving warning of the
probability of a recurrence, enabling the appro-
priate therapy to be given without delay.

R. E. Lister.

Studies of Chronic Rheumatic Polyarthritis with Negative
Rose-Waaler Reaction. (Etudes sur les polyarthrites
chroniques rhumatismales avec reaction de Waaler-
Rose negative.) DE StZE, S., RYCKEWAERT, A., KAHN,
M. F., BADIN, J., and DEBEYRE, N. (1960). Rev.
franc. Et. clin. biol., 5, 901. 33 refs.
In the study here reported from the H6pital Lariboi-

si&e, Paris, a group of 33 patients with rheumatoid
arthritis satisfying the criteria of the American Rheuma-
tism Association (A.R.A.) who showed a negative result
in the differential agglutination test (D.A.T.) was com-
pared with another group of seventy D.A.T.-positive
cases in order to ascertain if the D.A.T.-negative group
contained patients with diseases other than rheumatoid
arthritis. [In making this comparison the authors do
not state how the cases were selected and whether any
attempt was made to match the groups for such factors
as age and duration of disease.]
The results were as follows, figures in parentheses

referring to the D.A.T.-positive group:
(1) Proportion conforming to A.R.A. criteria for

"definite" and "classic" rheumatoid arthritis
57 per cent. (88 5 per cent.);

(2) assessed as mild cases (Steinbrocker classification
1), 61 per cent. (23 per cent.);

(3) Radiographic erosions present 42 5 per cent. (84
per cent.);

(4) Subcutaneous nodules present 6 per cent.
(84 per cent.);

(5) Male patients 12 per cent. (31 per cent.);
(6) Rapid onset of the disease 18 per cent. (31 per

cent.);
(7) Elevated erythrocyte sedimentation rate (over

50 mm. in one hour at some time in the disease)
18 per cent. (43 per cent.);

(8) L.E. cells found 3 per cent. (4 per cent.):
(9) Lymphadenopathy present 9 per cent. (60 per

cent.);
(10) Typical clinical picture 33 per cent. (70 per cent.).

[The authors define the typical clinical picture as:
duration of one year or more, swelling of at least one
joint, involvement of at least four joints, localization
in the wrists, metacarpo-phalangeal or elbow joints,
radiological erosions of subarticular bone, ulnar devia-
tion of fingers, flexion deformities of metacarpo-phalan-
geal or proximal interphalangeal joints, and marked
stiffness of at least one joint other than the shoulder.]
Among the D.A.T.-negative cases were found one

which might have been pseudopolyarthrite rhizomnlique
of Forestier and Certociny, two resembling infective
arthritis with persistent residua, five with mild disease,
that is, an arthralgia rather than an arthritis (four of
the D.A.T.-positive cases were of this nature), and eight
with osteo-arthrosis with signs of an inflammatory
process as well (usually seen in elderly women).
The authors summarize their results in the following

generalizations: D.A.T.-negative rheumatoid arthritis
differs from D.A.T.-positive disease in that it less often
affects men, less frequently starts suddenly, less often
presents the typical clinical picture, is accompanied by
less deformity of the hands, shows radiologically fewer
erosions of bone, less stiffness, less adenopathy, and
fewer signs of inflammation. Allan St. J. Dixon.

Technical Errors in the Blood Sedimentation Rate Esti-
mation. LEWSEY, D. M.. and SiMPsoN, J. M. (1960).
Guy's Hosp. Rep., 109, 160. 4 figs, 7 refs.
An investigation was carried out at Guy's Hospital,

London, to assess the extent to which errors arose in the
estimation of erythrocyte sedimentation rates. Such
estimations are made as a routine by Westergren's
method on the medical wards. The most important
cause of error was the fact that the tubes were often
not properly vertical because the stands were warped;
errors of up to 300 per cent. could occur in this way.
Other important sources of error were inaccurate
measuring of citrate dilutions and failure to dry the tubes
properly before filling. Variations in ward temperature
and draughts were found not to be very important. A
technique designed to eliminate such errors is described.

M. C. G. Israels.

Levels of the Protein Fractions and Cholinesterase in the
Serum as Indices of the Activity of the Rheumatic
Process in Children. [In Russian.] OKULOVA, E. M.
(1960). Sovetsk. Me(d., 25, 9. 16 refs.
The serum protein fractions were analysed by means of

paper electrophoresis in eleven healthy control subjects
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tosus (S.L.E.) can be transferred to human beings or
animals by plasma transfusion. The present experiments
further distinguish the transferable from the non-
transferable type of L.E. factor.
Plasma from eight cases of S.L.E. proved non-trans-

ferable, and these plasma specimens produced abundant
L.E. cells when mixed with the corresponding patient's
leucocytes, but few or no L.E. cells when added to leuco-
cytes from healthy subjects. On the other hand five
S.L.E. patients donated plasma containing transferable
L.E. factor, and these specimens produced many L.E.
cells with leucocytes from the patients as well as with
leucocytes from healthy donors.

[The quantitation of L.E.-cell tests is unsatisfactory and
provides only suggestive evidence.] M. Wilkinson.

Antinuclear Factors in the Serum of Relatives of Patients
with Systemic Lupus Erythematosus. POLLAK, V. E.,
MANDEMA, E., and KARK, R. M. (1960). Lancet,
2, 1061. 2 figs, 13 refs.
In view of recent reports of the familial occurrence of

systemic lupus erythematosus (S.L.E.) the authors
examined sera from relatives of patients with this disease
for the presence of antinuclear antibodies, using the
fluorescein-labelled antibody technique.
When the serum dilution was 1: 4 or higher, positive

results were obtained initially with serum from 45 out of
51 patients with S.L.E. At these dilutions sera from
forty healthy subjects were negative. The result of the
test was therefore regarded as positive when antinuclear
factors could be demonstrated in serum diluted 1: 4
or more. On this basis positive results were obtained
with 24 simple samples of serum from fifty relatives of
twelve patients with S.L.E. The incidence of positive
results was particularly high in female relatives (seventeen
out of 26).
The gamma-globulin levels of the sera of these fifty

relatives were estimated by the biuret method and paper
electrophoresis. Levels above the normal range (+2
S.D. of the mean for 62 healthy controls) were found in
only 5 and levels below that range in three.

M. Wilkinson.

Relations between the Antinuclear, Rheumatoid, and L.E.-
Cell Factors in the Systemic Rheumatic Diseases.
HALL, A. P., BARDAWIL, W. A., BAYLES, T. B., MEDNIS,
A. D., and GALINS, N. (1960). New Engl. J. Med.,
263, 769. 29 refs.
The authors, working at the Robert Breck and Peter

Bent Brigham Hospitals, Boston, have performed the
latex-fixation test with the euglobulin and inhibition
modifications, the L.E.-cell test, and the fluorescent
antibody test for anti-nuclear globulin on the sera of 130
patients with definite or classic rheumatoid arthritis, 22
with clinically typical systemic lupus erythematosus and
a positive response to the L.E.-cell test, seventeen with
scleroderma, polyarteritis, or dermatomyositis, and 100
patients who served as controls, some of whom had

and 131 patients with acute rheumatism, the manifesta-
tions of which were cardio-articular in 38 cases, cardiac
in 22, neurological in 34, and latent in 37. In all forms
of the disease there was a considerable change in the
protein fractions, but little change in the serum total
protein values. The albumin level was low in patients
with active disease, the extent of the fall in this level
being directly proportional to the severity of the disease;
thus the lowest values (22 to 24 per cent. of the total
serum protein) were observed during the acute stage
of the cardio-articular form of the disease, while the
least fall (31 to 35 per cent. of total protein) was noted in
patients with chorea and latent rheumatism. Recovery
was associated with return of the serum albumin level
to normal. The hypoalbuminaemia was associated in
the acute stages with a rise in level of the a-globulin,
particularly of the x2-fraction (maximum increase
24 to 34 per cent.). In the majority of patients with
latent rheumatism the x-globulin fraction reached a
value of 7 to 10 per cent. of the total serum protein
value; in some of these patients the ix2-globulin fraction
was also high, but this occurred only in the presence of
definite cardiac or tonsillar involvement. With clinical
recovery, the oc2-fraction returned rapidly and the ax-
fraction less uniformly to normal, only to rise again
during exacerbations. The level of the fl-globulin
fraction was also usually high, particularly in acute
stages of the cardiac form of the disease, but also in
latent rheumatism. The y-globulin fraction rose rather
late in the acute or subacute stage, but remained normal
in the latent stage. In all cases the dysproteinaemia was
accentuated by an intercurrent disease. Examination
of the serum and defibrinated contents of cantharidin-
induced blisters revealed similar changes in the protein
pattern.
Serum cholinesterase activity was then determined by

the Pravdich-Neminskaya technique in 68 patients and
eight control subjects aged 4 to 15 years. In the controls
this value ranged from 47- 32 to 58 25 per cent. In all
patients in the acute stage of the disease the serum
cholinesterase activity was reduced, falling to 20 per
cent. in patients with disturbed cardiac action. Even
steady clinical recovery was associated with oscillations
in the serum cholinesterase level, probably reflecting the
variations in tonus of the vegetative nervous system.
No definite correlation could be demonstrated between
the changes in the serum protein fractions and those in
serum cholinesterase activity. However, the author
concludes that a low amplitude of oscillation of serum
cholinesterase activity combined with a considerable
degree of dysproteinaemia is of bad prognostic signi-
ficance, even in patients who appear to be improving
clinically. S. W. Waydenfeld.

In vitro Investigations of Two Types of Lupus Erythe-
matosus Plasma Factor. BENCZE, G., and LAKATOS, L.
(1960). Brit. med. J., 2, 1571. 5 refs.
Previous studies at the University Medical School,

Szeged, Hungary, have shown that the L.E. factor from
some, but not all, patients with systemic lupus erythema-
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ANNALS OF THE RHEUMATIC DISEASES
discoid lupus, psoriasis, other skin diseases, or hepatic
disease.

All the patients with systemic lupus erythematosus
showed a positive result in the anti-nuclear factor test.
The latex-fixation test on the serum was negative in all
cases, was positive on the euglobulin fraction in two
cases, and positive in the inhibition test in an additional
four cases. Of the 130 patients with rheumatoid arthritis
122 gave a positive latex-fixation reaction on the serum,
seventeen patients (13 per cent.) consistently showing
positive L.E.-cell tests, and 36 per cent. positive anti-
nuclear factor tests, while seven patients had a positive
result in the L.E.-cell test and a negative result in the
anti-nuclear factor test. However, on testing the eu-
globulin fraction of fifteen patients with negative serum
anti-nuclear factor tests eleven (73 per cent.) were
positive. Likewise, two out of fourteen patients with
positive anti-nuclear factor and a negative L.E.-cell
preparation gave positive L.E.-cell tests on the euglobulin
fraction. Thus over 80 per cent. of patients with clinical
rheumatoid arthritis had nuclear binding factor. The
L.E.-cell preparation and anti-nuclear factor tests were
more often positive in patients with severe disease and
considered joint destruction.
Of ten patients with scleroderma eight gave positive

anti-nuclear factor tests and the remaining two showed
a positive result with the euglobulin fraction. Latex-
fixation tests were positive in four cases (in the euglobulin
test in one and in the inhibition test in three, while two
patients had positive L.E.-cell tests. One out of four
patients with polyarteritis and two out of three with
dermatomyositis gave positive results in the anti-nuclear
factor tests. One patient with arthritis due to rubella
had a positive L.E. test and antibody test result during
the active phase of the disease. A few patients with
unclassified musculo-skeletal complaints had positive
anti-nuclear factor tests. One patient with reflex
sympathetic dystrophy, one with regional enteritis and
arthritis, and one with Reiter's syndrome also gave
a positive reaction.

Absorption with histone caused the anti-nuclear factor
and L.E.-cell activity to disappear in parallel, while the
rheumatoid factor and blood group antibody titres were
unchanged. The precipitate produced L.E.-cells, while
material eluted from the precipitate showed anti-nuclear
factor activity. The rheumatoid factor could be selec-
tively absorbed by bentonite coated with pooled human
Fraction 2 (gamma globulin). The results showed that
anti-nuclear factor and L.E. factor occurred in rheuma-
toid arthritis as well as in systemic lupus erythematosus.
The authors conclude that the frequency with which the
factors occurred in these different diseases renders the
interpretation of their pathogenetic significance difficult
and limits the use of the serological findings in defining
separate syndromes. G. L. Asherson.

Rheuma-Test in Aetiological Research in Uveitis. (Ii
reuma-test nell'indagine eziologica delle uveiti.)
Bucci, M. G. (1960). Boll. Oculist., 39, 501. 33 refs.
The reaction of the polystyrene "latex-fixation"

(rheuma-test) is positive in the diagnosis of rheumatic

diseases. It was studied in 150 eyes with uveal inflam-
mations of unknown aetiology and was positive in 139
cases. G. Cristini.

Immunological Problems concerning Focal Infection and
Rheumatism. (Immunologische Probleme beim
Fokalinfekt und Rheumatismus.) DITrMAR, F. (1961).
Med. Welt, No. 18, p. 951. 22 refs.

Physiologic Disposition and Uricosuric Effect of a Keto
Analogue of Oxyphenbutazone (G.29701). SEEGMILLER,
J. E., DAYTON, P. G., and BURNS, J. J. (1960). Arthr.
and Rheum., 3, 475. 5 figs, 15 refs.

Mechanism of Particulate Carrier Reactions. I. Adsorp-
tion of Human y-Globulin to Polystyrene Latex Par-
ticles. ORESKES, I., and SINGER, J. M. (1961). J.
Immunol., 86, 338. 2 figs, 22 refs.

II. Sensitizing Capacity of Various Human Gamma
Globulins for Latex Particles. SINGER, J. M., ALTMANN,
G., GOLDENBERG, A., and PLOTZ, C. M. (1960).
Arthr. and Rheum., 3, 515. 11 refs.

Entrance of Glucose and Other Sugars into Joints. ROPES,
M. W., MULLER, A. F., and BAUER, W. (1960). Arthr.
and Rheum., 3, 496. 11 figs, 36 refs.

Studies of Arthritis and Other Lesions induced in Rats
by Injection of Mycobacterial Adjuvant. V. Changes
affecting the Skin and Mucous Membranes. PEARSON,
C. M., WAKSMAN, B. H., and SHARP, J. T. (1961).
J. exp. AiMed., 113, 485. 11 figs, 74 refs.

ACTH, Cortisone, and Other Steroids

Comparison of the Growth Suppressive Effect of Cortisone,
Prednisone, and Other Adrenal Cortical Hormones.
VAN METRE, T. E., JR., NIERMANN, W. A., and ROSEN,
L. J. (1960). J. Allergy, 31, 531. 5 figs, 19 refs.
A study was carried out at the Johns Hopkins Hospital,

Baltimore, Maryland, to compare the growth-inhibiting
effects of prolonged treatment with corticosteroids in
children with intractable bronchial asthma. In most of
the nineteen cases studied the asthma had started in the
first 2 years of life; treatment was with maintenance
doses of various corticosteroid preparations. In every
case the steroid drug was frequently changed and there
were intervals when none was given. Linear growth and
weight gain were plotted against the normal develop-
ment. It was found that cortisone did not impair
normal linear growth, whereas most of the other steroids
did. [The accompanying table shows that linear growth
was completely suppressed in only six instances, in five of
which the corticosteroid was given for periods as short
as one to 4 months; there are eleven other examples in
which less than 50 per cent. of normal linear growth
occurred, but here also the period of observation was
often not long enough to exclude a natural temporary
interruption of linear growth, as is often seen in children.
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twenty rheumatoid arthritic patients had previously
undergone prolonged but ineffective treatment with
prednisolone. In addition to triamcinolone, ten received
"crysanol", nine pyrazolone preparations, and one
resochin. The response to treatment was rapid, being
evident in six cases within 24 hours; on the other hand
four patients showed no marked improvement after
4 weeks' treatment. Of the thirty patients, twelve
became afebrile, and in eleven the erythrocyte sedimen-
tation rate fell to normal and remained so. At the end
of the course, six of the rheumatoid patients were much
improved (loss of pain, subsidence of joint exudates,
and increased range of movement)-this group including
four of those who had not benefited from prednisolone-
eight were improved, four slightly improved, and two
were not improved. Of these last, one had visceral
amyloidosis and the other a very active form of arthritis,
with contractures, ankylosis, and psoriasis. In the other
ten patients there was considerable symptomatic relief,
but the pathology remained unchanged. One patient
with scleroderma died of renal failure, and three of those
with lupus erythematosus succumbed to infections. The
authors conclude that triamcinolone is less prone to
cause side-effects than other steroids, and is specially
indicated in patients with obesity, arterial hypertension,
or oedema. L. Firman-Edwards.

Interstitial Plasma-cell Pneumonia after Treatment with
Corticosteroids. (Interstitielle plasmacellulare Pneu-
monie nach Corticosteroidbehandlung.) MULLER, G.
(1960) Frankfurt. Z. Path., 70, 657. 9 figs, bibl.
The histology of the lungs was examined at the

Pathological Institute of the University of Tubingen in
seven children who had died of interstitial plasma-cell
pneumonia after about 2 months' continuous cortico-
steroid therapy. At death the children were aged 8
months to 12 years. In all cases Pneumocystis carinii
was seen in the sections, but otherwise the histological
picture differed from that of untreated cases. The main
difference was in the presence in the interstitial tissue of
reticulo-histiocytic proliferation and a paucity of lympho-
cytes, whereas plasma cells and lymphocytes are promi-
nent in untreated cases. However, there was a relative
increase in the number of plasma cells in the alveolar
septa.
The histological appearances in the treated cases

were essentially the same at all ages. The severity of the
disease was unchanged. M. Lubran.

Methylprednisolone Acetate: A Single Preparation Suitable
for Both Intra-Articular and Systemic Use. NORCROSS,
B. M., and WINTER, J. A. (1961). N.Y. St. J. Med.,
61, 552. 1 fig., 25 refs.

Observations on the Management of Rheumatoid Arthritis
and Related Disorders with the Newer Corticosteroids.
ROBINS, H. M. (1961). N.Y. St. J. Med., 61, 717.
14 refs.

The cortisone- and corticosteroid-free periods, however,
are much longer, and therefore do not contain this
element or error. The evidence for the growth-suppres-
sive effect of prednisone and other corticosteroid pre-
parations will, in the circumstances, require strengthen-
ing.] H. Herxheimer.

Cortisone in the Treatment of Severe Pneumonia in
Children during the First Year of Life. [In Russian.]
PATUMINSKAJA, R. A., and STROEVA, E. V. (1960).
Pediatrija, 38, 49. 10 refs.
Dyspnoea is usually the first symptom of pneumonia.

The younger the child, the earlier appears the condition
of respiratory-circulatory insufficiency and so more
quickly may the child succumb. Antibiotics alone
cannot help the child out of this respiratory dilemma. In
such cases the authors recommend the use of cortisone,
which has an anti-shock, anti-histamine, and anti-
inflammatory action and also increases the antitoxic
function of the liver.

In the present study cortisone was given to 31 children
with pneumonia, in addition to the usual supportive
therapy, which included good nursing, adequate feeding,
abundance of vitamins, especially vitamin D, oxygen
therapy when required, a combination of two antibiotics,
and cardiac stimulants if necessary. The initial dosage
of cortisone was 5 mg. per kg. body weight given intra-
muscularly in three or four doses, this dose being reduced
every 2 days during the period of administration, which
lasted from 5 to 8 days. The total dose of cortisone,
which varied according to the weight of the patient and
the severity of the condition, ranged from 50 to 160 mg.
In 22 cases, cortisone was administered right from the
start. In all cases amelioration of the respiratory and
circulatory symptoms was observed within 12 to 24 hours
(in a few cases within a few hours) and none of these
patients died. In the control group, which consisted of
eighteen children who were not given cortisone, five died.

H. W. Swann.

Triamcinolone in the Treatment of Diseases affecting
Collagenous Tissues. [In Russian.] ASTAPENKO, M. G.,
and NASONOVA, V. A. (1960). Sovetsk. Med., 12, 42.
2 figs, 9 refs.
Triamcinolone (hydroxyprednisolone) is a very active

glucosteroid having greater anti-inflammatory properties
than cortisone and its derivatives, while its effect is
1 j times that of prednisone. It does not cause sodium
retention or increased potassium loss, nor does it increase
arterial tension or lead to osteoporosis. Above all, it
does not depress adrenal function.

In this paper the authors report the results in twenty
patients with rheumatoid arthritis and ten with other
collagenous diseases (seven with systemic lupus erythe-
matosus and three with systemic scleroderma) who were
treated with triamcinolone in a dosage of 8 to 16 mg.
daily initially, the dose being gradually reduced over the
course which lasted 30 to 45 days. All but four of the
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ANNALS OF THE RHEUMATIC DISEASES
Danger of Corticotropin in Addison's Disease. STONE,
D. B., and JEWEL, J. G. (1961). Arch. intern. Med.,
107, 372. 13 refs.

Digestive Complications of Adrenal Corticotherapy in
Rheumatology. (Accidents digestifs de la cortico-
therapie surrenale en rhumatologie.) LAYANI, F.,
WATTEBLED, R., and PEYRON, J. (1961). Sem. H6p.
Paris, 37, 1047. 103 refs.

Gastro-intestinal Side-effects of Corticosteroid Therapy.
(Accidents digestifs de la corticotherapie.) SERRE,
H., and SIMON, L. (1960). Rev. Rhum., 27, 523;
Rhumatologie, 12, 229.

Secondary Effects of Corticosteroid Treatment. (Sur les
effets secondaires des traitements corticosteroidiens.)
JUNET, R. (1961). Rev. med. Suisse rom., 81, 246.

Epileptic and Psychiatric Side-effects of Corticotherapy.
(Accidents epileptiques et troubles psychiques des
traitements cortico-surrenaliens.) LAURAS, A. (1960).
Rev. Rhum., 27, 524; Rhumatologie, 12, 258.

Examples of Good Tolerance of Corticosteroids.
(Exemples de bonne tolerance des corticosteroides.)
THEVENOZ, F. (1961). Rev. med. Suisse rom., 81, 241.

Neuro-psychiatry and Steroid Therapy. Neurological
Side-effects. (Neuro-psychiatrie et corticotherapie.
Les accidents neurologiques.) FAULONG, L., and
LAURAS, A. (1960). Rhumatologie, 12, 250.

Some Rare Side-Effects of Steroid Therapy for Rheumatic
Diseases. (Sur quelques rares effets collateraux en
cours de therapie steroidienne des maladies rhumatis-
males.) SCALABRINO, R. (1960). J. beige Med. phlys.
Rhum., 15, 206. 13 figs, 30 refs.

Systemic Manifestations of Rheumatoid Arthritis (Rheu-
matoid Disease) accentuated by Steroid Therapy.
PAUL, W. D. (1961). J. Iowa St. mned. Soc., 51, 205.
l ll refs.

Other General Subjects

Clinical Investigation of a New Antirheumatic Combina-
tion of Pyrazolone and Pyrazolidine Derivatives.
(Sperimentazione clinica di un nuovo anti-reumatico
pirazolon-pirazolidinico.) Ciocci, A. (1960). Minerva
med. (Torino), 51, 3496.
The author of this paper from the Institute of Rheu-

matology of the University of Rome describes the
results obtained in treating 91 patients with "tomanol",
a new preparation consisting of two parts of "isopyrin"
(1 -phenyl-2 :3-dimethyl-4-isopropylamino-5-pyrazolone)
combined with one part of phenylbutazone (sodium
salt). There were six cases of rheumatic fever, eight

of rheumatoid arthritis, seven of "secondary rheuma-
tism", 38 of osteo-arthritis (primary and secondary),
ten of intervertebral disk syndrome, fourteen of "arthro-
myalgic syndromes" of varying aetiology, three of tri-
geminal neuralgia, and five of pain due to metastatic
tumours.

After routine physical, radiological, and laboratory
examination followed by a control period of rest in bed
for 5 to 7 days, treatment was started with 2 to 4 tablets,
2 suppositories, or 1 to 2 ampoules of tomanol daily
[exact dosage not stated] with meals, the dose being
increased or diminished subsequently according to effect
and tolerance. No other drugs were given, and treat-
ment was continued for at least 3 weeks.
The results of treatment, as judged from the effect on

the clinical and humoral signs of rheumatic activity, were
"excellent" in 48 cases (53 per cent.), "good" in 21
(24 per cent.), "fair" in eight (8 per cent.), and "in-
adequate" in fourteen (15 per cent.). On the basis
of these findings the author considers that tomanol
deserves to be added to the list of active anti-rheumatic
drugs. This favourable opinion was confirmed by an
additional test on ten of the patients who had given
an excellent or good response to tomanol, but relapsed
within one to 4 days when a placebo was substituted.
In some cases an ephemeral increase in severity of symp-
toms was observed after the start of treatment, but this
did not prevent a subsequent excellent response. Only
sixteen patients could be kept under observation, of
whom ten were free of symptoms 40 days after the con-
clusion of treatment. Robert E. Lister.

Rare and Little-Known Sites of Articular and Non-
articular Rheumatic Conditions. (Localizaciones raras
y poco conocidas de los procesos reumAticos articu-
lares y abarticulares.) COSTA BERTANI, G. (1960).
Rev. argent. Reum., 25, 284. 45 refs.

Continuous Association of Poverty with Intensity of
Rheumatic Manifestations. COBURN, A. F. (1960).
Amer. J. med. Sci., 240, 687. 5 figs, 36 refs.

Rheumatism and Arthritis: Review of American and
English Literature of Recent Years (Thirteenth Rheu-
matism Review) (1960). Ann. intern. Mcd., 53, No. 7,
p. 2. 3,430 refs.

Congenital Rigidity of the Joints. (Le rigidity congenite
articolari.) PISCONTI, G., and GIORDANO, S. A. (1961).
Minerva pediat. (Torino), 13, 442. 9 figs, 80 refs.

The Painful Shoulder and the Blocked Shoulder. An
Anatomical and Arthrographic Study. (L'epaule
douleureuse et l'epaule bloquee. Une etude ana-
tomique et arthrographique.) SEZE, S. DE, HUBAULT,
J., CAROIT, M., POINSARD, G., RENIER, J.-CL., RYCKE-
WAERT, A., and WELFLING, J. (1961). Un. mnd. Can..
90, 351.
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