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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
Experimental Reactivation of Subsiding Rheumatic Fever.

FEINSTEIN, A. R., and SPAGNUOLO, M. (1961). J. clin.
Invest., 40, 1891. 2 figs, 11 refs.
The authors report from Irvington House, Irvington-

on-Hudson, and the New York University School of
Medicine a further clinical and laboratory study of the
relapses which occur after the cessation of salicylate or
steroid therapy in patients with rheumatic fever. In their
previous studies of this rebound phenomenon (Yale
J. Biol. Med., 1961, 33, 259 and 279; Abstr. Wld Med.,
1961, 30, 230), evidence was obtained which suggested
that such relapses represented the reappearance of the
inflammation that had been suppressed during therapy.
In the present study, 88 patients aged 4 to 18 years who
had not received anti-inflammatory therapy for one
month and who then showed no clinical evidence of
active rheumatic disease were given experimental
re-treatment for a period of 2 weeks. Consecutive
patients were allocated to one of three treatment groups
which received respectively: prednisone in a dosage of
60 mg. per day for one week and 40 mg. per day for
the second week (29 patients); aspirin, 0 75 gr. per lb.
(110 mg. per kg.) body weight per day for one week
and 0 5 gr. per lb. (70 mg. per kg.) per day for the second
week (29 patients); the remaining thirty patients received
no therapy and served as controls.
On cessation of therapy, clinical relapse was observed

in nine of the patients who had received prednisone, in
one who had received aspirin, and in none in the control
group. Laboratory relapse (shown by a rise either in
the erythrocyte sedimentation rate or in the C-reactive
protein level) occurred in thirteen, three, and three
patients in the three groups respectively. In the pred-
nisone-treated group the incidence of relapse depended
to some extent on the nature of the cardiac condition.
Thus relapses occurred in three of eleven patients with
no valvular involvement, in two of eleven with valvular
involvement and no significant cardiomegaly, and in
four of seven with significant cardiomegaly. In the
aspirin-treated group relapse occurred only in one
patient of the seven with significant cardiomegaly. No
relapse was observed in the untreated group whatever the

cardiac state. Analysis of the case records revealed that
clinical relapses after the experimental course of therapy
occurred only in those patients who had previously
shown clinical or laboratory evidence of disease activity
following an earlier course of treatment which had
included steroids.
The authors conclude that these findings support their

hypothesis that post-treatment relapses are due to a
resumption of the inflammatory process previously
suppressed and show that anti-inflammatory drugs,
particularly steroids, should be avoided in patients with
rheumatic fever but without acute clinical manifestations.

Hewett A. Ellis.

Prophylaxis of Recurrence of Rheumatic Fever. (Rezidiv-
prophylaxe des rheumatischen Fiebers.) DORTMANN,
A., KUSTER, F., and VOLKEL, K. (1961). Dtsch. med.
Wschr., 86, 1995. 12 refs.
The authors, working at the Children's Hospital,

Essen, have noted that rheumatic fever in German
children now runs a much milder course than formerly,
and that deaths during the first attack are now very rare.
On the other hand there is little evidence that rheumatic
fever is becoming any less common and the tendency to
relapses is as high as ever. It is estimated that a relapse
will occur in one out of every three children within
5 years of the first attack. Prevention of these relapses
is therefore of great importance and the authors report
the effect of oral penicillin prophylaxis on the relapse
rate in three groups of patients:

(1) 55 who regularly and daily took 200,000 units
of phenoxymethyl penicillin by mouth; in an
average period of 2 years follow-up only one
suffered a relapse.

(2) 29 patients who were prescribed the same treat-
ment but were irregular in taking the drug; two
suffered a relapse.

(3) Seventy patients who were not given any
prophylactic treatment; nineteen relapsed.

These findings emphasize the necessity of continuous
prophylaxis, which must be enforced even though it is
tedious to children. John Lorber.
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was to investigate more precisely the relationship
between the haemodynamic response to exercise and the
production of lactic acid, the study including seven
normal subjects and 24 patients with rheumatic heart
disease, mainly mitral stenosis, of varying severity. The
exercise consisted in pedalling a bicycle ergometer for
10 minutes in the recumbent position, the rate of external
work being maintained at a constant level. The brachial
artery was cannulated in all cases, and a cardiac catheter
was placed with its tip in the pulmonary artery and a
length of polythene tubing inserted into the femoral
vein in fifteen cases. The concentrations of lactic acid
in arterial and venous blood were measured during the
second 5 minutes of exercise, while at the same time
measurements of oxygen uptake and of oxygen saturation
of arterial mixed venous and femoral venous blood were
made.

These studies showed that the rise in oxygen uptake
was very similar in normal subjects and in patients with
mitral stenosis, but that the rise in lactic acid concentra-
tion in both arterial and venous blood was much greater
in the patients with mitral stenosis. There was also a
greater difference in femoral arteriovenous lactic acid
levels in the patients and the femoral venous oxygen
saturation fell to a lower level than in the normal subjects.
A subsidiary study carried out on 41 patients at rest in
bed showed that the concentration of lactic acid in
arterial blood was similar in those who were severely
disabled by heart disease and in patients without cardio-
respiratory distress.
The authors then calculated the amount of lactic acid

produced per ml. of oxygen used by the exercising legs
and found that this amount increased considerably as
the femoral venous saturation fell. By this means a
correlation was established between the concentration of
lactic acid in arterial blood, the femoral venous oxygen
saturation, and the oxygen uptake, which held good both
for normal subjects and cardiac patients. The amount
of lactic acid produced by the exercising muscles can be
estimated by first determining the blood flow through the
leg during exercise. This value correlated well with the
observed concentrations of lactic acid in arterial blood.
The authors point out that it has now been shown that
at rest the combustion of carbohydrate accounts for only
a portion of the oxygen uptake of muscle, and hence it is
unwise to draw any conclusions from calculations based
upon the lactic acid production of muscle until all possible
muscle metabolites have been studied simultaneously.

G. Clayton.

Increase of Plasma Volume in Rheumatic Fever: Its Effect
on Serum Protein Pattern and Erythrocyte Count.
[In English.] MILT#NYI, M. (1961). Ann. paediat.
(Basel), 197, 229. 1 fig., 15 refs.
The author of this paper from the University Medical

School, Budapest, draws attention to the lack of quantita-
tive data concerning the serum protein pattern in acute
rheumatic fever. He determined the total quantity of
circulating proteins by estimating the percentage in the
plasma and the volume of the plasma. Electrophoretic

Rheumatic Fever, Chronic Non-specific Thyroiditis, and
Hyperthyroidism. (Fiebre reumatica, tiroiditis cronica
inespecifica e hipertiroidismo.) CESARMAN, E.,
SERRANO, P., QUIJANO, F., and MORENO, E. G. (1961).
Arch. Inst. Cardiol. Mix., 31, 430. 6 figs, bible.
The authors present six case histories to illustrate the

association between rheumatic heart disease and thyro-
toxicosis as observed in six female patients between the
ages of 20 and 40 treated at the Hospital of the National
Institute of Cardiology, Mexico.
The first patient, aged 34, had a history of rheumatic

fever at age 5, followed by mitral stenosis with
haemoptysis at age 30. Mitral valvulotomy was per-
formed, but she failed to improve and developed evidence
of hyperthyroidism, which responded to antithyroid
treatment. Histological examination of a thyroid biopsy
specimen (illustrated) showed evidence of chronic
(Hashimoto's) thyroiditis.
The second patient, aged 29, had a past history of

frequent tonsillitis, but no rheumatic fever. She pre-
sented with mitral stenosis, atrial fibrillation, and cardiac
failure. Mitral commissurotomy resulted in improve-
ment and a return to normal cardiac rhythm, but
6 months later she developed an illness manifested by
arthralgia and a raised erythrocyte sedimentation rate,
which was treated as rheumatic fever and slowly
improved. In the following year she developed a large
tender goitre, which responded to antithyroid treatment;
a thyroid biopsy examination showed chronic thyroiditis.

Very similar histories were recorded in the remaining
four patients, who all had evidence of rheumatic fever and
cardiac valvular lesions and later developed thyroiditis
and/or thyrotoxicosis.

In all six patients precipitating antibodies against
polystyrene latex coated with thyroglobulin were demon-
strated. These were not found in sixteen control
patients, including some with acute or chronic rheumatic
heart disease, chorea, and tonsillitis, or in four healthy
control subjects.

[The incidence of this association among women in
this age group with rheumatic heart disease seen at the
authors' hospital is unfortunately not stated, nor are
any findings in regard to L.E. cells or the L.E. factor
presented.] Allan St. J. Dixon.

Production of Lactic Acid during Exercise in Normal
Subjects and in Patients with Rheumatic Heart Disease.
DONALD, K. W., GLOSTER, J., HARRIS, E. A., REEVES,
J., and HARRIS, P. (1961). Amer. Heart J., 2, 494.
7 figs, 20 refs.
A number of workers have shown that the concentra-

tion of lactic acid in capillary, arterial, and superficial
venous blood following exercise is greater in patients with
heart disease than in normal subjects. It has been
assumed that this is due to the influence of lowered
oxygen tension on the metabolism of exercising muscle,
but lactic acid catabolism may also be impaired owing to
the marked reduction in blood flow through other tissues.
The purpose of the present study, reported from the
University and Queen Elizabeth Hospital, Birmingham,
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ANNALS OF THE RHEUMATIC DISEASES
fractionation of the plasma proteins then made it possible
to compare the quantity of the circulating albumin and
different globulins. These values were determined
serially in fifteen children suffering from acute rheumatic
fever. The absolute quantity of circulating globulins
was found to be increased. As a consequence, the
plasma volume increased while the total amount of
albumin and the total number of erythrocytes remained
unchanged. This haemodilution is considered to be the
cause of the anaemia and hypoalbuminaemia which are
well recognized features of rheumatic fever.

[A great deal of work is skilfully compressed into
very few pages of text and tables.]

John Lorber.

Rheumatic Mitral Valve Disease in the Elderly: Incidence
Found at Necropsy. HARGREAVES, T. (1961). Brit.
med. J., 2, 342. 21 refs.
The incidence of mitral valve disease found at post-

mortem examination in patients over age 50 is reviewed.
In a 13-year period, 2,086 necropsies were performed in
patients over age 50. Of these, 64 (3 1 per cent.) had
mitral valve disease: in 47 (73 per cent.) death was
thought to be due directly to that condition. In four
cases the presence of a mitral valve lesion was not
suspected during life. The heart was enlarged in 62
cases (97 per cent.). Gross dilatation of the left atrium
was found in six cases and gross dilatation of the right
atrium in one case. Active rheumatism was present in
one case. Emboli were found in thirteen (20 per cent.)
cases at necropsy.
A history of rheumatic fever or chorea was found in

27 (42 per cent.). Twelve of the 37 women had borne
altogether 27 children. Shortness of breath on exertion
was the presenting symptom in 34 (53 per cent.). A mid-
diastolic murmur was present in thirty (47 per cent.).
There was a record of auricular fibrillation at some period
during life in forty (63 per cent.). A blood-pressure of
greater than 150/90 was recorded in 22 (34 per cent.).
The possible causes of longevity in mitral stenosis and

the significance of the findings in relation to valvotomy
and its prognosis are discussed. [Author's summary.]

Intracardiac Acetylcholine Infusion and Left Heart
Dynamics in Rheumatic Heart Disease. SAMET, P.,
BERNSTEIN, W. H., and LITWAK, R. S. (1961). Brit.
Heart J., 23, 616. 2 figs, 6 refs.
Right heart acetylcholine infusion was employed in

the course of combined right and left heart catheteriza-
tion in fourteen patients with rheumatic heart disease.
Left atrial mean pressure and the mean diastolic mitral
gradient and the mean systolic aortic gradient were not
altered by acetylcholine infusion. Pulmonary arterial
pressure fell only slightly after acetylcholine infusion.
Acetylcholine offers little promise as a clinically useful
pulmonary vasodilator agent. [Authors' summary.]

Papilloedema in Sydenham's Chorea. CHUN, R. W.,
SMITH, N. J., and FORSTER, F. M. (1961). Amer. J.
Dis. Child., 101, 641. 29 refs.
A case of Sydenham's chorea with raised intracranial

pressure and papilloedema is reported. Investigation
revealed no obvious cause, but two lumbar punctures
greatly improved the child's general state and abolished
the papilloedema. W. E. S. Bain.

Adrenocortical Hormone Therapy in Brief and Massive
Dosage in the Treatment of Rheumatic Fever. (L'hor-
monotherapie corticosurrenale en cure courte et
massive dans le traitement de la maladie de Bouillaud.)
MATHERON, J., and BOINEAU, N. (1961). Pidiatrie,
16, 845. 2 refs.

Distinctive Characteristics of Rheumatic Fever in Adults
and Children in its Hepatic and Digestive Manifesta-
tions. (Los caracteres distintivos del reumatsimo de
Sokolski-Bouillaud, en los adultos y en los ninos,
sus manifestaciones hepato-digestivas.) STOIA, 1.
(1961). Rev. argent. Reum., 26, 188.

Investigation into the Frequency of Carriers of Strepto-
coccus pyogenes in Schoolchildren in Genoa. (Ricerche
sulla frequenza dei portatori di Streptococcus pyogenes
nei bambini di eta scolare del comune di Genova.)
ROMANZI, C. A., MOLINA, A. M., ARCURI, F., and
CALEGARI, L. (1961). Reumatismo, 13, 187. Bibl.

Rheumatic Fever and Rheumatic Heart Disease in Univer-
sity of Hawaii Freshmen. MCBRIDE, T. C. (1962).
Hawaii med. J., 21, 234.

Relation between Rheumatic Fever and Chorea Minor in
the Light of Laboratory Tests. (Vzath medzi reuma-
tickou horuckou a choreou minor vo svetle labora-
tornych vygetrein.) JAKUBCOVA, 1., and MICHALKO, J.
(1961). Cs. Pediat., 16, 1086. Bibl.

Administrative Aspects of a State-Wide Rheumatic Fever
Prophylaxis Program. AGATE, G. H. (1961). Amer.
J. publ. Hlth, 51, 1738.

A Contribution to the Autoimmune Theory of Rheumatic
Fever. (Prispevek k autoimunni teorii revmaticke
horecky.) SABACKY', J. (1962). Cs. Pediat., 17, 44.
43 refs.

Rheumatic Fever in Adults after Pharyngitis. (Ostry
goiciec stawowy u os6b doroslych po anginie.)
GIETKA, J., and KRZAKOWSKI, Z. (1961). Pol. Tyg.
lek., 16, 2015. Bibl.

Oropharyngeal Spirochaetal Aetiology of Acute Articular
Rheumatism. (Sulla etiologia spirochetica orofaringea
del reumatismo articolare acuto.) GALATA, G. (1961).
Policlinico, Sez. prat., 69, 322.
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administration, after aspirin had been withdrawn for
48 hours, after 3 to 6 hours in the respirator, and finally
after cessation of passive respiration. The alveolar
carbon dioxide tension (pCO2) was measured by an
infra-red gas analyzer, and the serum salicylate concen-
tration, the erythrocyte sedimentation rate (E.S.R.), the
C-reactive protein value, eosinophil count, and plasma
17-hydroxycorticosteroid levels were determined.
Symptomatic improvement occurred within one hour

from the start of hyperventilation in fifteen experiments
and was associated with a marked decrease in alveolar
pCO2 in all except one patient who had gout. Active
hyperventilation persisted after removal from the iron
lung in fourteen out of nineteen experiments for a mean
period of 7 hours (O 5 to 29 hours) and was accompanied
by continued freedom from symptoms. There was
correlation between improvement in the range of motion
and the alveolar pCO2; the clinical state appeared to
correlate better with alveolar PCO2 than with the serum
salicylate level. The E.S.R. fell significantly in nine out
of thirteen markedly hyperventilated patients. The
values for serum C-reactive protein and pain threshold
were not significantly altered. Patients with Reiter's
syndrome, gout, and ankylosing spondylitis also
improved. The mechanisms of this effect remain
obscure. E. G. L. Bywaters.

Band-shaped Keratitis in Juvenile Rheumatoid Arthritis.
[In Swedish.] EDSTR6M, G. (1961). Nord. Med.,
66, 1318. 1 fig., 10 refs.
A 15-year-old girl with rheumatoid arthritis presented

a band-shaped opacity across the cornea and chronic
iridocyclitis in the right eye impairing vision to 0 5
(10/20); incipient changes of the same kind were seen
in the left eye. G. von Bahr.

"Inhibition Test" in Uveitis of Rheumatoid Aetiology.
(La "prova di inibizione" nelle uveiti ad aziologia
reumatoide.) Bucci, M. G., and TrrFARELLI, R. (1961).
Boll. Oculist, 40, 22. 23 refs.
The authors studied the diagnostic possibilities by

using the "inhibition test of agglutination" in rheumatoid
uveitis. In sixteen of 112 cases the sera showed no
inhibiting activity. Ten were found to be positive
with the "latex fixation test" (rheuma test) specific for
rheumatoid arthritis. The diagnostic importance of this
test is thus confirmed. G. Cristini.

Involvement of the Hips in Juvenile Rheumatoid Arthritis.
JAQUELINE, F., BOUJOT, A., and CANET, L. (1961).
Arthr. and Rheum., 4, 500. 5 figs, 29 refs.
The clinical and radiological features of involvement

of the hip-joint in juvenile rheumatoid arthritis were
studied in 85 patients at the H6pital Reine Hortense,
Aix-les-Bains. Of 54 of the patients in whom coxitis
developed before age 15, 27 had been examined in
childhood and the course of the disease was actually
observed for 1 to 5 years in eleven and for 6 to 16 years
in a further eleven. Of the 27 with coxitis who first came
under observation after age 15, some were examined

Chronic Articular Rheumatism
(Rheumatoid Arthritis)

Frequency Distribution of Episodes of Rheumatoid Arth-
ritis as Shown by Periodic Examination. BEALL, G. and
COBB, S. (1961). J. chron. Dis., 14, 291. 2 figs,
12 refs.
From observations made monthly on a group of 274

employed men the severity gradient of rheumatoid
arthritis among them has been described in terms of the
part of their time that they spend with active disease.
This frequency distribution is reasonably well represented
by a Pearson Type I function. The Type I frequency
distribution can be found from an initial determination of
whether a man is in episode, plus a subsequent redeter-
mination for each man not then in episode.
The method developed provides a simple approach to

making comparisons of the frequency of rheumatoid
arthritis between groups in such a way as to eliminate
the uncertainties arising from simple point prevalence
measurements. Essentially, the procedure we recom-
mend suggests that the usual point prevalence survey be
supplemented by at least one additional examination to
see how many additional afflicted persons are found.
The second examination is curiously productive in that
the two examinations are sufficient to specify the entire
situation, if one is satisfied to assume the Type I distribu-
tion. Further examinations make it possible to check
this point.
From the point of view of immediate results, we have

a new view of rheumatoid arthritis as a very common
disease that is only occasionally disabling. This position
is supported by both data and theory which show how
many cases with symptoms of rheumatoid arthritis will
be disclosed by long-continued examination. The
evidence of these several rheumatoid manifestations
suggests that the older notion of a distinct separation
between rheumatoid arthritis and fibrositis is probably
unwarranted; the continuity of affliction dispels this.
The notion now must be that we are dealing with a single
continuous gradient of disease from no involvement to
severe involvement. The mathematical techniques pre-
sented are presumably applicable to the study of other
remittent diseases. [Authors' summary.]

Effect of Hyperventilation on Rheumatoid Arthritis.
KAHN, F. H., SIMMONS, D. H., and WEINBERGER, H. J.
(1961). Arthr. and Rheum., 4, 342. 7 figs, 27 refs.
The investigation herein reported was designed to test

the hypothesis that the efficacy of aspirin in the rheumatic
diseases is related causally to the results of the hyper-
ventilation it produces, since similar symptomatic
improvement in rheumatoid arthritis has been observed
with other hyperventilatory conditions such as fever, hot
baths, and pregnancy. The effects of aspirin were com-
pared with those of hyperventilation produced by the
Drinker respirator in four healthy subjects and nineteen
patients with arthritis [specified]. The values assessed
were the subjective status of the patient (by replies to
questions) and the range of joint motion during aspirin
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ANNALS OF THE RHEUMATIC DISEASES
much later, even as long as 45 years after the onset of the
disease. The hip joint was usually affected at an early
stage-in 29 cases during the first year of the disease.
Radiologically, osteoporosis was the first change
observed; it was already visible in one case of only
3 months' duration. The authors state that osteoporosis
begins in the cephalic epiphysis and spreads to the femoral
shaft and the bones of the pelvis. The outline of the
joint, often irregular in childhood, is still more distorted
by the disease. Narrowing of the articular space is a
late manifestation and may be slight, as in one severe
case of 6 years' duration (of which radiographs are
reproduced). Premature fusion of the constituent bones
of the acetabulum or upper end of the femur may occur.
The fusion may be faulty with persistent cartilage at the
lines of union. Accelerated fusion can lead to prema-
ture arrest of bone development in the femoral head
and in the pelvic bones; such arrest in development is
often irregular, producing pelvic asymmetry or marked
disharmony between the constituents of the hip joint.
In 24 joints there was a marked valgus deformity of the
femoral head and in five the deformity was varus. There
was some degree of subluxation in twenty hip joints. It is
pointed out that bone destruction leads to collapse of
the femoral head and accelerates the subluxation.
Large osteophytes frequently develop on the upper rim
of the acetabulum. In three cases osteoporosis was the
only sign of involvement. Bony ankylosis was observed
in five cases, but four of these with destructive lesions in
the vertebrae were regarded as cases of ankylosing
spondylitis. William Hughes.

Treatment of Rheumatoid Arthritis with Chloroquine.
(Uber die Therapie der chronischen Polyarthritis mit
Chloroquin.) BEHREND, T., HARTMANN, F., and
SCHLEGEL, B. (1961). Dtsch. med. Wschr., 86, 2037.
3 figs, 16 refs.
The authors of this paper from the University Poly-

clinic, Marburg, and the Municipal Hospital, Wiesbaden,
stress the difficulty of assessing the efficacy of therapy in
a disease such as rheumatoid arthritis in which a remission
rate of 48 to 71 per cent. may be obtained in the first
year of illness and in which, in the years to follow, 25 per
cent. of cases improve spontaneously and an equal
number deteriorate in spite of every known form of
treatment. The good results claimed for chloroquine
must be seen in the light of these facts. Consequently,
in carrying out a clinical trial of chloroquine, the authors
chose cases which had been under their care for months or
years and required corticosteroids, phenylbutazone, and
salicylates. Chloroquine was given in a dosage of 250
mg. daily for 3 to 4 months before a decision was reached
as to its effect, that is, whether the dose of steroid could
be reduced or omitted, or, alternatively, whether relapses
had been prevented. Initially 44 patients with chronic
rheumatism were thus treated and sixteen were elimi-
nated because of side-effects or for other reasons; finally,
only 28 patients (twenty with rheumatoid arthritis) took
part in the long-term trial, taking chloroquine for an
average of 17 months. Of these, five seemed to have

been improved (though the result was not decisive in four
cases), eleven remained unaffected, and twelve became
worse. It was noted that the Rose-Waaler reaction,
positive in twenty cases, was directly affected by chloro-
quine in ten cases, the titre falling with administration
of the drug and rising when it was left off, but the change
bore no relation to the clinical state and was only noted
with Svartz and Schlossmann's modification of the above
reaction; the result of the latex fixation test was
unaffected.

There appears to be no doubt that chloroquine has
a special affinity for highly polymerized substances,
including elements of connective tissue. Were it possible
to exploit this phenomenon clinically, it might lead to a
new concept in therapeutics either by variation of the
nucleus itself, or by making use of the latter as a carrier
of an "anti-rheumatic" substance. In the meantime,
the value of the use of chloroquine in chronic rheumatoid
arthritis is open to question. D. Preiskel.

Elevation of Peripheral Skin Temperature by Reserpine in
Rheumatoid Arthritis. KALLIOMAKI, J. L., KARKI,
N. T., and SAAMARIMAA, H. A. (1961). A.I.R. Arch.
interamer. Rheum. (Rio de J.), 4, 320. 17 refs.

Orthopaedic Measures in Rheumatoid Arthritis of the
Knee Joints. SULTZMAN, L. C. (1962). J. Mich. med.
Soc., 61, 51. 3 figs, bibl.

Histaminopexic Activity of the Serum and Joint Fluid in
Patients with Rheumatism. (Le pouvoir histamino-
pexique du serum et des epanchements articulaires
chez les rhumatisants.) PARROT, J. L., GALMICHE, P.,
and SAINDELLE, A. (1961). Rev. Rhum., 28, 637.
9 figs, 22 refs.

Human Synovial-Celi Culture: Use of a New Method in a
Study of Rheumatoid Arthritis. FRASER, J. R. E., and
CATr, K. J. (1961). Lancet, 2, 1437. 4 figs, 11 refs.

Synovial Membrane Punch Biopsy. SCHWARTZ, S., and
COOPER, N. (1961). Arch. intern. Med., 108, 400.
6 figs, 7 refs.

Allergy of Delayed Type against Joint Extracts of Patients
with Rheumatoid Arthritis. (Allergie vom verzogerten
Typ gegenuber Gelenkextrakten bei Patienten mit
primer chronischer Polyarthritis.) BRAUNSTEINER, H.,
EIBL, M., and FELLINGER, K. (1961). Wien. Z. inn.
Med., 42, 530. Bibl.

Macroscopical Anatomical Lesions of the Shoulder in
Rheumatoid Arthritis. (Les lesions anatomiques
macroscopiques de l'epaule dans la polyarthrite
rhumatoide.) SiZE, S. DE, WELFING, J., and DEBEYRE,
N. (1961). Rev. Rhum.,28,625. 8 figs.
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aged 7 months to 2j years and one boy aged 13 years.
They were all characterized by failure to identify a
specific infectious agent, the mild clinical course of the
disease, and recovery without the use of antibiotics.
The radiological appearances were indistinguishable from
those of pyogenic osteomyelitis, consisting in narrowing
of an intervertebral space followed by mild destructive
lesions on the adjacent surfaces of the vertebral bodies.
In two cases an associated paravertebral soft-tissue mass
was present. In all six cases spontaneous regression
of the changes, with reactive sclerosis and reduction of the
irregularity of the vertebral erosions, took place after
2 to 3 months. Though the narrowed disk space
became wider it never returned to its former normal
width and the affected vertebral plates showed some
residual abnormality of shape.
The findings in this series are compared with those in

three similar small series reported respectively by Saenger
(Amer. J. Roentgenol., 1950, 64, 20), Bremner and
Neligan (Brit. med. J., 1953, 1, 856; Abstr. Wid Med.,
1953, 14, 408), and Dupont and Anderson (Acta paediat.
(Uppsala), 1956, 45, 361), making a total of 21 cases
available for study. These showed remarkable agree-
ment in regard to sex distribution (equal in all four series),
age incidence (7 months to 14 years), duration of symp-
toms on presentation (with two exceptions this was never
longer than 2 months), the absence ofevidence of systemic
infection, and the radiographic appearances, both at the
time of first examination and subsequently. The authors
conclude that it is not clear whether these cases represent
a new aetiological group or are merely variants of infec-
tious spondylitis. R. 0. Murray.

Pelvo-spondylitis in Rheumatoid Arthritis. MARTEL, W.,
and DUFF, I. F. (1961). Radiology, 77, 744. 14 figs,
35 refs.
This report from the University of Michigan compares

and contrasts the radiological findings in the spine and
pelvis in rheumatoid arthritis and ankylosing spondylitis,
forty patients with advanced disease of each type being
examined. There was a much greater proportion of
females among the patients with rheumatoid arthritis (26)
than among those with ankylosing spondylitis (7) and
the average age was somewhat higher, though the dura-
tion of disease in the two groups was comparable.

Sacro-iliac lesions, found in all the cases of ankylosing
spondylitis, were present in thirteen of the cases of
rheumatoid arthritis. The latter differed in that the
subchondral erosions were more clearly defined and
showed less reactive sclerosis.- Moreover, they were
almost entirely confined to the true sacro-iliac articula-
tions, which are shown by a radiograph of any anatomical
specimen with a metallic marker outlining the articular
surface to be restricted to the lower two-thirds of the
joint, the upper third being the site of ligamentous
attachments. This upper third was only once involved
in the cases of rheumatoid arthritis, although in the late
stages of that disease four showed fusion of the lower
part of the joint. This was comparable to the fusion
seen in the late stages of ankylosing spondylitis, but in

Present Position of Synthetic Antimalarial Drugs in the
Treatment of Rheumatoid Arthritis. (La place actuelle
des antipaludeens de synthese dans le traitement de la
polyarthrite chronique dvolutive.) LACAPtRE, J.,
BONHOMME, F. and DELAVILLE, G. (1962). Presse mid.,
70, 209. 4 figs.

Conservative Management of Rheumatoid Arthritis.
DENKO, C. W., and McCoy, F. W. (1962). Ohio St.
med. J., 58, 49. 17 refs.

Study of Histaminopexic Activity in Chronic Inflam-
matory Rheumatism. (Ltude documentaire et con-
siderations sur le pouvoir histaminopexique dans les
rhumatismes inflammatoires chroniques.) VER-
HAEGHE, A., LEBEURRE, R., LESAGE, R., and MINNE, A.
(1961). Rev. Rhum., 28, 631.

Effect of Gold Therapy on Experimental Inflammation
due to Formalin. (Effetti dell'auroterapia sulla flogosi
sperimentale da formalina.) MICCOLI, G., MICCOLIS,
G., and ANGIOLINI, G. (1961). Reumatismo, 13, 261.
4 figs, bib].

(Osteo-Arthritis)

Osteo-Arthritis managed by Integrated Calcium Therapy.
NELSON, C. F. (1962). Geriatrics, 17, 82. Bibi.

Myelopathy due to Cervical Osteo-Arthritis. Clinical
and Therapeutic Considerations. (Myelopathies con-
secutives aux cervicarthroses: considerations cliniques
et therapeutiques.) PAILLAS, J. E., MOUREN, P.,
SEDAN, R., and COMBALBERT, A. (1961). Rev. neurol.,
105, 325. Bibl.

Therapeutic Possibilities in Osteo-Arthritis. (Behand-
lungsmoglichkeiten der Arthrosis deformans.) MAT-
ZEN, P. (1962). Munch. tierdrztl. Wschr., 5, 205.

Nosological Data on Primary Osteo-necrosis of the
Femoral Head. (Donnees nosologiques sur les osteo-
necroses primitives de la tete femorale.) MASsIAs, P.,
CHATELIN, N., and CosTE, F. (1962). Sem. H6p. Paris,
38, 677. 6 figs, 45 refs.

Arthritis of the Hip with Spherical Foreign Body. (La
coxarthrose avec corps stranger en grelot.) FRANqON,
F. (1961). Rhumatologie, 13, 227. 2 figs.

(Spondylitis)

Nonspecific Spondylitis of Infants and Children. JAMISON,
R. C., HEIMLICH, E. M., MIETHKE, J. C., and
O'LOUGHLIN, B. J. (1961). Radiology, 77, 355.
6 figs, 25 refs.
From the University of California Medical Center,

Los Angeles, the authors report six cases of benign self-
limited spondylitis occurring in five infants and children
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ANNALS OF THE RHEUMATIC DISEASES
this condition involvement of the dorso-lumbar spine
was generally present, a feature not seen in rheumatoid
arthritis.

Erosions of the symphysis pubis and ischial tuberosi-
ties, again more clearly demarcated and with less reactive
sclerosis, developed in only three and five cases respec-
tively in the group with rheumatoid arthritis compared
with fourteen and nineteen in the spondylitic group.

Spinal changes in rheumatoid arthritis were virtually
absent in the dorso-lumbar region, whereas more than
half the cases of ankylosing spondylitis showed the
classic signs of vertebral squaring, apophyseal joint
ankylosis, and decreased disk height. In the cervical
spine, on the other hand, vertebral subluxations and
erosions affected half the cases of rheumatoid arthritis
and were uncommon in ankylosing spondylitis.

R. 0. Murray.

Uveitis and Spondylo-arthritis Ankylopoietica. [In
Polish.] MONDELSKI, S., and MROCZKOWSKA, B. (1961).
Pol. Tyg. lek., 16, 170. 19 refs.
Thirty-four patients with ankylopoietic spondylitis and

58 with uveitis are reported, with results the same as
noted in the literature. Spondylo-arthritis ankylopoietica
was noted in 15 5 per cent. of cases with uveitis, and
uveitis in 35 2 per cent. of patients with spondylo-
arthritis. Only a mild form of uveitis was noted in
spondylitis ankylopoietica. Both rheumatological and
ophthalmological examinations should always be carried
out in such patients. W. H. Melanowski.

Uveitis in Ankylosing Spondylarthritis. (A propos des
uveites dans la spondylarthrite ankylosante.) GUYARD,
M., PERDRIEL, G., and EBERHARDT, J. (1960). Bull.
Soc. Ophtal. Fr., p. 676.
The authors conclude from their study of six cases

that anterior uveitis is often the first symptom of rheu-
matism. This uveitis is plastic but not granulomatous.
X-ray examination of the sacro-iliac joint is essential.

J. Rougier.

Uveitis: First Symptom of Ankylosing Spondylitis.
(Uveite. Premier symptome de la spondylarthrite
ankylosante.) GUYARD, M., DELAHAYE, R. P.,
TABUSSE, L.. FOURNIER, G., and VIGNER, H. (1960).
Rev. Prat. (Paris), 10, 2849.
Report of a case of iridocyclitis in which routine

aetiological research revealed a painless ankylosing
spondylitis. S. Vallon.

Solitary Dense Vertebral Body. DENNIS, J. M. (1961)
Radiology, 77, 618. 5 figs, 3 refs.
While osteosclerosis is frequently observed in several

lower dorsal or lumbar vertebral bodies, its limitation to
a single vertebral body is a rather unusual finding. This
report from the University of Maryland, Baltimore,
concerns sixteen examples of a solitary dense vertebral
body collected by the author; of these, eight were due to
focal Paget's disease, five to Hodgkin's disease, one to

reticulum-cell sarcoma, and two to metastatic cancer.
Other causes of such lesions, although recognized in the
literature, were not encountered.

Solitary manifestations of Paget's disease occur in
about one out of ten cases, the spine being most com-
monly affected. Atrophy of the spongiosa produces
coarse vertical trabeculation or subcortical sclerosis, and
in this series the appearances were typical of those found
elsewhere in the skeleton. A double contour or "picture
frame" may result from subcortical sclerosis. Enlarge-
ment of the affected vertebral body was noted in six
of the six cases, and in four cases confirmatory evidence
of the diagnosis was found elsewhere in the skeleton.

Post-mortem evidence of bone involvement in lympho-
matous conditions, including Hodgkin's disease and
reticulum-cell sarcoma, is found in approximately
50 per cent. of cases, but in only about half of these are
there radiological signs of such involvement. Haemato-
genous spread commonly produces multiple bone foci
often affecting the vertebral bodies. Localized involve-
ment of a vertebral body was found to be associated with
invasion of the periosteum and bone from neighbouring
lymph nodes which had been involved by the disease.
At operation these were surgically inseparable from the
affected vertebral body. These bodies presented a dense
and amorphous appearance, in two cases accompanied by
evidence of extrinsic osteoblastic activity, with irregular
bony proliferation externally along one or more margins.
The author regards this appearance as being character-
istic of a lymphoma.

Osteoblastic metastases in the spine usually involve
several vertebrae and are commonly secondary to
carcinoma of the prostate, although there may be other
causes. Limitation of the lesions to a single vertebral
body was found in two cases. The increase in density
was like that seen with widespread metastases and con-
sisted of patchy and confluent areas; it was therefore less
homogeneous than that found in the other conditions
described. The primary lesions in these cases were
carcinoma of the nasopharynx and of the colon.

R. 0. Murray.

Rheumatoid Spondylitis without Sacro-iliac Changes.
Diagnostic Criteria. (La spondylite rhumatismale san
alterations sacro-iliaques. Les crit&es du diagnostic.)
SEZE, S. DE, and LEQUESNE, M. (1961). A.IR. Arch.
interamer. Rheum. (Rio de J.), 4, 328. 10 figs, 29 refs.

Ascorbic Acid Content of the Blood in Ankylosing
Spondylitis. (Ascorbemie et spondylarthrites ankylo-
santes.) GRABER-DUVERNAY, J., LARREA, BOUJOT,
DESFA1TS, and CARRON, M. (1961). Rhumatologie,
13, 231. 4 figs.

American Rheumatism Association Criteria with Par-
ticular Reference to Ankylosing Spondylitis. (Dis-
cussion des criteres de 1'A.R.A. avec reference par-
ticuliere a la Spondylarthrite ankylosante.) FORESTIER,
J. (1961). Rhumatologie, 13, 223. Bibl.
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attack of pleurisy. X-ray examination showed a small
right pleural effusion; 6 months later the fingers had
developed spindle-shaped deformities. A. Garland.

Diagnostic Criteria of the American Rheumatism Asso-
ciation in the Diagnosis of Brucellar Rheumatism and
Reiter's Syndrome. (I criteri diagnostici dell'American
Rheumatism Association per l'artrite reumatoide e
loro valore per la diagnosi di reumatismo brucellare
e di reumatismo Reiteriano.) ROBECCHJ, A., and
DANEO, V. (1961). Reumatismo, 13, 257.

Reiter's Syndrome (with Complete Autopsy). MoRI, K.,
and ZAK, F. G. (1960). Acta derm.-venereol. (Stockh.),
40, 362. 4 figs, 11 refs.
A man developed an attack of urethral discharge

followed by fever, conjunctivitis, and migratory poly-
arthritis at the age of 25, another at 32, a third at 33,
and had then at least 23 periods in hospital until he died
aged 58 from arteriosclerotic and rheumatic heart
disease. There were numerous attacks of iritis ending
with blindness of one eye. Autopsy revealed an old
yet active iridocyclitis, with numerous plasma cells and
lymphocytic aggregations throughout the stroma of the
iris and ora serrata. The findings in the other organs
were also non-specific. G. von Bahr.

Increased Oestrogen Excretion in Hypertrophic Pulmonary
Osteoarthropathy. GINSBURG, J., and BROWN, J. B.
(1961). Lancet, 2, 1274. 1 fig., 15 refs.
In this study, reported from St. Thomas's Hospital,

London, and the M.R.C. Endocrinological Research
Unit, University of Edinburgh, the urinary excretion of
oestrogen in eleven patients with pulmonary osteo-
arthropathy (ten with carcinoma of the lung) was com-
pared with that in a control group consisting of seven
patients with carcinoma of the lung but without arthro-
pathy (of whom three had digital clubbing), five with
clubbing or gynaecomastia associated with other disease,
and 24 healthy men. In the patients with pulmonary
arthropathy the mean excretion of oestrogens was more
than twice that in the controls; eight of the eleven
excreted more oestriol than normal, three more oestrone,
six more oestradiol, and seven more total oestrogens;
the increase was greatest in respect of the oestriol
fraction. Between 4 and 8 weeks after removal of the
primary pulmonary tumour in six of the cases, the
oestrogen excretion had fallen to less than half the pre-
operative levels, and in all had returned to normal.
The cause of this increased excretion of oestrogen is

not clear. It could not be due to the tumour itself, as
in those patients with tumour but without arthropathy
oestrogen excretion was normal, and in one of the six
operated cases the level of excretion increased consider-
ably in the first week after removal of the tumour, nor
was it associated with clubbing or with gynaecomastia.
Further, the conjugation and inactivation of oestrogens
were apparently not impaired, since it was found that
the recovery of injected oestradiol in the form of the
three urinary oestrogens was normal; likewise in the

Rheumatic Pelvi-spondylitis and Ulcerative Recto-colitis.
(Pelvi-spondylite rhumatismale et recto-colite ulcero-
hemorragique.) SERRE, H., SIMON, L., CAILLENS,
J. P., and LIGNIiRES, Y. (1961). Rev. Rhum., 28, 508.
4 figs, bible.

Involvement of the Calcaneum in Ankylosing Spondylitis.
(Les calcaneites de la spondylarthrite ankylosante.)
VERHAEGHE, A., LEMAiTRE, G., and LEBEURRE, R.
(1961). Rev. Rhum., 28, 504. 6 figs.

Further Results of Paper-Electrophoretic Studies in
Ankylosing Spondylitis. (Weitere Ergebnisse papier-
elektrophoretischer Untersuchungen bei Morbus Bech-
terew.) PETERSEN, D. (1961). Z. Rheumaforsch.,
20, 412. Bibl.

Cardiac Lesions in Ankylosing Spondylitis. (Les lesions
cardiaques de la spondylarthrite ankylosante.) LI&VRE,
J. A., and CAMUS, J. P. (1961). Rev. Rhum., 28, 582.
Bibl.

(Miscellaneous)

Pleural Effusion and Rheumatoid Disease. WARD, R.
(1961). Lancet, 2, 1336. 7 refs.
In this study the relation between rheumatoid arthritis

and pleural effusion was investigated at the Royal
Infirmary, Blackburn. During a period of 15 to 39
months the two conditions were found to be associated
in seven men aged between 25 and 66. In all of these the
sheep erythrocyte agglutination test gave a positive
result. The pleural effusion preceded the joint changes
in two patients, but articular pain was the presenting
symptom in three patients; in the remaining two the
diagnosis rested almost entirely upon the laboratory
findings. The investigations revealed no evidence of any
other cause of pleural effusion such as tuberculosis or
bronchial carcinoma.
The case records presented include an account of a

man aged 50 who had a large right-sided pleural effusion,
from which straw-coloured fluid was obtained on aspira-
tion. The fluid contained no malignant cells or acid-
fast bacilli, and guinea-pig inoculation of the fluid
yielded negative results. Biopsy showed infiltration of
the pleura with macrophages. In the 8th week of the
illness this patient developed severe pain and swelling in
the knee-joints, wrists, finger-joints, and right elbow.
At this stage the erythrocyte sedimentation rate (Wester-
gren) was 60 mm. in the first hour. Cortisone therapy
was employed and 3 months later the patient was dis-
charged on a maintenance dose of methylprednisolone.
Some 28 months after first admission radiological
examination of this patient showed erosions in the head
of the proximal interphalangeal joint of one finger and
also general periarticular demineralization in both his
hands.
Another patient, a man aged 57, gave a history of

pain in the fingers. He was referred to hospital after an
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ANNALS OF THE RHEUMATIC DISEASES
patients studied there was no clinical or biochemical
evidence of adrenal or hepatic abnormality.

A. Gordon Beckett.

Reiter's Disease with Extensive Skin Changes (Pseudo-
varicella). [In Polish.] ANDREASIK, Z., PENAR, S., and
MILGROM, H. (1960). Pol. Tyg. kek., 15, 1097.
A case of Reiter's disease is described in a man aged 26.

The patient had been previously treated with quinine for
malaria, and the erythrocyte sedimentation rate had been
raised for a long time. In the second week skin changes
similar to varicella occurred. Hyperkeratosis of the
hands and feet was also observed. Eosinophilia (12 per
cent.) was noted. The disease had lasted a long time
and was resistant to treatment. Improvement was
followed by a complete relapse after 2 years. Peni-
cillin and sulphonamide helped only the conjunctivitis
and urethritis. Aureomycin caused an exacerbation.
Some good effects were observed after ACTH and
streptomycin. As bacteriological examination was
negative, a viral aetiology is suggested by the authors.

W. H. Melanowski.

Fiessinger-Leroy-Reiter Syndrome with Major Cutaneous
Manifestations. (Syndrome de Fiessinger-Leroy-Reiter
a manifestations cutanees majeures.) CALAS, E., and
HAWTHORN, E. (1960). Bull. Soc. ftan9. Derm. Syph.,
67, 255.
Report of a case, emphasizing the severity of the

disease when cutaneous manifestations are marked.
S. Vallon.

Experiences with the Treatment of Reiter's Diseases
(Erfahrungen mit der Behandlung der Reiterschen
Krankheit.) VARGA, A. (1960). Z. ges. inn. Med.,
15, 834.
Report of a case cured by oral chlorocide (20 tablets

daily, to a total of 80). W. Leydhecker.

Fiessinger-Leroy-Reiter Syndrome in Algeria. (Le
syndrome de Fiessinger-Leroy-Reiter en Algerie.)
ROUMAGNAC, H. (1960). Rev. Prat. (Paris), 10, 2516.
The Fiessinger-Leroy-Reiter syndrome has been

frequently observed in Algeria. Its evolution is unfore-
seeable but it never has serious visceral localization.
Corticotherapy is advisable during the acute phase.

S. Vallon.

Unusual Case of Fiessinger-Leroy-Reiter Syndrome. (Un
case de syndrome de Fiessinger-Leroy-Reiter un peu
particulier.) TOMARI, V. A., FOURCADE, M., BERJON,
A., and HALLAY, B. (1960). Soc. Med. milit. fran9.
Bull., 54, 176.
The unusual signs of this case were the appearance of

the syndrome in a French soldier who had been in North
Africa for a long time, severe bilateral keratitis, and late
articular complications 40 days after the onset of
urethritis and conjunctivitis. S. Vallon.

Oculo-Urethro-Synovial Syndrome of Fiessinger-Leroy-
Reiter. Eighty Early Cases. (Le syndrome oculo-
uretro-synovial de Fiessinger-Leroy-Reiter. A propos
de 80 observations vues au stade precoce.) FELIX, H.,
PRIEUR, F., LABROUSSE, C., MAS, J. P., and LESCURE, J.
(1961). Sem. H6p. Paris, 37, 1691. 8 refs.
Eighty cases of the Fiessinger-Leroy-Reiter syndrome

were studied. The disease appears to be of entero-viral
origin. Good therapeutic results were obtained with
cortisone, ACTH, and (chiefly) Nivaquine. S. Vallon.

Is Reiter's Syndrome a Rheumatic Manifestation or a
Disease sui generis. (Das Reiter-Syndrom, ein rheu-
matischer Prozess oder eine Krankheit sui generis?)
REITER, H., and STORCK, H. (1961). Hippokrates
(Stuttg.), 32, 150.
A series of letters exchanged by the authors on this

question. W. Levdhecker.

Fiessinger-Leroy-Reiter Syndrome (F.L.R.) and Chronic
Evolutive Polyarthritis. (Prolonged and Atypical
Evolution of a Case followed for 10 months.) (Syndrome
de F.L.R. et polyarthrite chronique 6volutive. A
propos de l'evolution prolongee et atypique d'un cas
de syndrome de F.L.R. suivi pendant 10 mois.)
MEMIN, Y., CATTAN, J., and GRIMAUD, J. (1961).
Soc. Mid. milit. fran9. Bull., 55, 91. 4 refs.
Three weeks after apparent cure, the patient developed

a severe inflammatory relapse of chronic evolutive
polyarthritis; recovery occurred after treatment with
gold salts. S. Vallon.

Observations on Reiter's Syndrome. (Bemerkungen zum
Reiterschen Syndrom.) SURIANU, P., and MEDREA, B.
(1960). Munch. med. Wschr., 102, 2340. 2 figs,
14 refs.

Roentgen Changes in Reiter's Syndrome. WELDON,
W. V., and SCALETTAR, R. (1961). Amer. J.
Roentgenol., 86, 344. 9 figs, 10 refs.
The authors studied radiographs of 46 patients with

Reiter's disease and found a constant pattern. The
bones and joints of the pelvis and lower limbs were
mainly affected, showing periosteal new bone formation
and erosion. W. E. S. Bain.

Observations on Reiter's Syndrome. [In Russian.]
LEVKOV, A. A., FUNK, V. I., and KATSNELSON, 1. 1.
(1960). Vestn. Derm. Vener., 34, 68.

Clinical Observations on Patients with Reiter's Disease.
[In German.] TIMAFFY, M., KRASSOY, I., and TENYI, J.
(1960). Z. ges. inn. Med., 15, 965.

False Profile of the Pelvis. New Radiographic Positioning
for Study of the Hip. Its Value in Dysplasia and
Various Diseases of the Hip. (Le faux profile du bassin.
Nouvelle incidence radiographique pour l'6tude
de la hanche. Son utility dans les dysplasies et les
differentes coxopathies.) LEQUESNE, M., and SiZE,
S. DE (1961). Rev. Rhum., 28, 643. 10 figs, 5 refs.
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however, this interval was very variable. In 506 of the
cases the number of recurrences and the history were
precise enough to discern a pattern of frequency and
severity. It was found that in 47 per cent. there was the
classic of increased frequency of attacks, in 34 per cent.
there was a relatively constant number of attacks year
after year, and in 17 per cent. there was no consistent
pattern. In the remaining 2 per cent. the attacks
decreased in frequency with time. Attacks, as judged
by the disability involved, became increasingly severe
with time in 24 per cent., were of constant severity in
56 per cent., and were so variable in intensity as to form
no regular pattern in 12 per cent. In 8 per cent. attacks
became less severe, usually as the result of prompt
treatment.

Colchicine was tried in 208 patients (including eight
females) who had had regular acute seizures of gout,
classified as "severe" or "moderately severe", for a
period of years. The drug was given daily for at least
2 years, the average period of observation being 5 4
years. Tophi were seen in 95 of these patients at the
start of the regimen and appeared in seventeen further
patients during the period of observation. Stiffness,
pain, and tophaceous involvement of joints indicative of
chronic gouty arthritis were noted in 49 patients. The
initial dosage of colchicine was 1 mg. daily, and this was
maintained throughout in 138 cases. In 45 cases the
daily dose was later reduced to 0 5 mg. or less, but in
eighteen cases 1 5 to 2 mg. daily was required. Minor
bowel disturbances occurred at the onset of treatment in
4 per cent. of the patients, but tolerance was established
by graduating the dosage or by giving the drug in
enteric-coated capsules. Extra doses (2 to 3 mg. daily)
were given to abort incipient attacks. Chlorothiazide
and other drugs tending to incite acute seizures were, if
possible, withdrawn, and uricosuric drugs were dis-
continued at the start of the regimen if the patient had
frequent and severe acute attacks. Uricosuric drugs
were later given, in addition to the colchicine, to 89
patients.
As a result of this prophylaxis 110 patients became

virtually free from attacks and a further 72 had only
mild episodes. In 26 patients there were still appreciable
symptoms, but many of these patients were young, with
disease that was fulminant or was complicated by other
factors. No real difference was observed between the
group given colchicine alone and the group given
colchicine and uricosuric drugs. [These results relate
exclusively to the incidence and severity of attacks.]
Apart from bowel sensitivity in a few cases no side-effects
of colchicine were encountered. The possibility of
genetic consequences is considered, but there was no
evidence of these in the present series.
The authors consider that colchicine is effective and

reasonably safe and is probably preferable to prolonged
daily administration of phenylbutazone. They empha-
size that the prophylactic regimen described does not
prevent the formation of tophi, for which uricosuric
agents must be given. It is their practice to withhold
the latter drugs until there are symptoms or signs of
tophaceous deposits. B. E. W. Mace.

10

Gout

Uricosuric Effects of Probenecid and Zoxazolamine in
Gout: a Comparative Study. RIVERA, J. V. (1961).
Arch. intern. Med., 108, 512. 25 refs.
It is well established that agents which control hyper-

uricaemia beneficially affect the joint manifestations of
gout and bring about a reduction in the size of tophi.
Probenecid, which is generally considered to be the most
satisfactory drug for prolonged treatment, was used as a
standard for comparison of the effects of a newer agent,
zoxazolamine, a muscle relaxant with a potent uricosuric
action.
At San Patricis Veterans Administration Hospital,

San Juan, Puerto Rico, thirty patients in whom the diag-
nosis of gout was established were assigned at random
to one of two treatment groups-probenecid in a dosage
of 1-5 g. daily or zoxazolamine 1-5 g. daily; after the
first few days the dosage of zoxazolamine was reduced
in most of the patients to 0-25 g. twice daily.
The fall in the serum uric acid level which occurred

after treatment for one day and 3 days was significantly
more rapid when 1-5 g. zoxazolamine was given daily
than when the same dosage of probenecid or 0 5 g.
zoxazolamine daily was administered. The effect of
0 5 g. zoxazolamine daily on the serum uric acid level and
on the uric acid clearance rate was similar to that of
1-5 g. probenecid daily. Minor gastric discomfort
occurred in two patients in each group and a drug rash
was observed in two patients receiving zoxazolamine and
one receiving probenecid. During the first day of
treatment with 1- 5 g. zoxazolamine, acute pain suggesting
a renal or ureteric origin developed in five patients, none
of whom passed a recognizable calculus. It is suggested
that because pain occurred on the day of maximum
uricosuria and abated quickly in spite of continued
treatment, it was probably due to crystallization of uric
acid in the kidneys. No similar reaction was observed
in any of the patients given 0 5 g. zoxazolamine daily.

Probenecid is considered to be a very safe drug. Toxic
reactions from zoxazolamine when used as a muscle
relaxant have been infrequent, although serious com-
plications have been reported. The author concludes
that the clinical choice of drug will be guided by con-
siderations other than the difference in uricosuric
activity. Kenneth Stone.

Efficacy of Colchicine Prophylaxis in Gout: Prevention of
Recurrent Gouty Arthritis over a Mean Period of
5 Years in 208 Gouty Subjects. Ts'AI FAN Yu and
GUTMAN, A. B. (1961). Ann. intern. Med., 55, 179.
I fig., 23 refs.
Until comparatively recently there has been only an

occasional reference in the literature to the regular use
of small (suppressive) doses of colchicine as a prophylac-
tic measure against acute gouty arthritis. In a pre-
liminary study of the pattern of acute attacks unmodified
by prophylactic measures it was found that about three-
quarters of a series of 614 patients who could reliably
recall the onset of their first attacks had a second seizure
within 2 years of the first; in the remaining patients,
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ANNALS OF THE RHEUMATIC DISEASES
Zoxazolamine as a Uricomuric Agent L Acute Effects

in Healthy Non-gouty Subjects. REED, E. B., FIGcrr-
MEIR, T. V., and CRAIG, S. G. (1961). Arthr. and
Rheum., 4, 533. 9 figs, 46 refs.
The authors have studied the uricosuric action of

zoxazolamine, a compound which is not related to a
wide variety of agents (including probenecid, phenyl-
butazone, and bishydroxycoumarin) that have previously
been found to increase urate clearance in human beings.
This pharmacological action is believed to be due to
interference with tubular reabsorption of urate in the
kidney, but there is no single component shared by these
drugs to which one such constant uricosuric effect can
be attributed. It has been established that the response
to uricosuric agents of non-gouty subjects is essentially
the same as that of patients with gout. The effects of
zoxazolamine were assessed in 35 healthy volunteers at
the Veterans Administration Hospital, San Francisco,
by comparing the blood urate clearance values on two
successive days. On the first (control) day no medication
was given, but on the second zoxazolamine was adminis-
tered in varying doses. The urate clearance values were
paired with those for creatinine which did not change
on the successive days. The effective dosage of zoxazol-
amine was about 50 mg.; below 25 mg. the effects were
inconstant. The response to 125 mg. was better than
that to 50 mg. and almost as good as the response to
250 mg. Aspirin given simultaneously with zoxazolamine
caused a profound fall in uricosuria; the same inhibitory
effects of aspirin were demonstrated when the drug
was given with probenecid and sulphinpyrazone.
"Acetaminophen" (paracetamol), which has analgesic
properties similar to those of aspirin, did not interfere
with the action of zoxazolamine. A rise in the blood
urate level has been observed in patients receiving main-
tenance doses of chlorothiazide; in the present study
neither chlorothiazide nor hydrochlorothiazide interfered
with the uricosuric effect of zoxazolamine. The urico-
suric effect of the simultaneous administration of pro-
benecid or sulphinpyrazone with zoxazolamine was
roughly equal to the sum of the effects of the first two
drugs. Unlike probenecid, zoxazolamine had no effect
on the excretion of penicillin, phenolsulphonphthalein, or
17-ketosteroids. It has been reported that zoxazol-
amine given as a muscle relaxant in a dosage of 1 to 6 g.
daily produces unpleasant side-effects; no such side-
effects were observed with the dosage used in this study.

William Hughes.

Treatment of Gout with Zoxazolamine. (Traitement de
la goutte par la zoxazolamine.) SEIZ, S. DE, RYcKE-
WAERT, A., and KAHN, M. F. (1961). Presse mnd.,
69, 2181. 18 refs.
This article from the Hopital Lariboisiere, Paris,

describes the use of a new uricosuric agent, 2-amino-5-
chlorobenzoxazole (zoxazolamine) in the treatment of
nineteen cases of chronic gout. The average daily
dose was 375 mg. and there was a mean reduction in the
blood uric acid level by about one-quarter. In over

half the patients gouty tophi decreased in size and the
number of acute attacks was reduced.
As regards side-effects, in one case the drug caused

severe anorexia and had to be discontinued. In other
cases mild digestive disturbances did not call for cessation
of treatment. G. S. Crockett.

Diagnostic Significance of Hyperuricemia in Arthritis.
GRAYZEL, A. I., LDDLE, L., and SEEGMILLER, J. E.
(1961). New Engl. J. Med., 265, 763. 4 figs, 13 refs.
The diagnostic significance of raised serum urate levels

in patients with gout or rheumatoid arthritis was studied
at the National Institute of Arthritis and Metabolic
Diseases, Bethesda, Maryland. All the patients and a
group of healthy controls received diets ofa known purine
content. The mean serum urate level in the controls as
determined by an enzymatic spectrophotometric method
was 5 1 mg. per 100 ml. in males and 4 mg. per 100 ml.
in females.

Small to moderate doses of salicylate caused a rise in
the serum uric acid levels in ten of the thirteen male
patients with gout and three of the five males with rheu-
matoid arthritis. The opposite effect was noted in four
female patients with rheumatoid arthritis. A similar
difference between the response of males and females
was observed in the group of healthy subjects. The only
female in whom there was an increase in the serum urate
level after salicylates was the daughter of a gouty patient.
False high values for the serum uric acid level as deter-
mined by the colorimetric method were observed when
the serum salicylate concentration exceeded 13 mg. per
100 ml., presumably due to chromagen derived from the
salicylate; this effect was particularly noticeable in those
gouty patients with renal disease.
From a further study of the difference between males

and females in the response to salicylate the authors
conclude that it may be related to a quantitative differ-
ence in the renal mechanism for the excretion of either
uric acid or salicylate and that the lower serum urate
levels found in females may be a reflection of the same
process. J. Warwick Buckler.

Aetiological Significance of Gout in the Development of
Iritis. (Die atiologische Bedeutung der Gicht fur die
Entstehung der Iritis.) MEYERRATKEN, E. (1961).
KIln. Mbl. Augenheilk., 139, 197. 18 refs.
Gout plays no significant role in iridocyclitis. In

routine blood uric acid tests in iritis a raised level was
found in 3 per cent., whereas in the healthy control
group it was 10 per cent. No explanation is given for
this discrepancy in blood uric acid levels. M. Klein.

New Drugs for the Treatment of Gout. SPANOPOULOS, G.
(1961). Galenus, 3, 985.
An account of gout in all its manifestations, written

primarily for the instruction of general practitioners in
a country where this disease is rarely diagnosed. A
critical appraisal is given of the value of the various
types of drugs used in the treatment of both the acute
and chronic phases. W. S. C. Copeman.
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patients with rheumatoid arthritis and in three out of
ten patients with progressive systemic sclerosis; but in
two patients with acute dermatomyositis and eight
samples of serum from one patient with thrombotic
thrombocytopenic purpura the results were negative.
The authors suggest that in systemic lupus erythema-

tosus there is a breakdown of the mechanisms which
normally prevent immune reactions against the patient's
own tissues and they read the occurrence of anti-
bodies against nuclei in the relatives of patients with
systemic lupus erythematosus as evidence that this
abnormality is inherited. G. L. Asherson.

Observations on Electrophoresis of Serum Proteins from
Healthy North American Caucasian and Negro Subjects
and from Patients with Systemic Lupus Erythematosus.
POLLAK, V. E., MANDEMA, E., DOIG, A. B., Moo"E, M.,
and KARK, R. M. (1961). J. Lab. clin. Med., 58, 353.
6 figs, 13 refs.
In this further study [see previous abstract] the authors

have investigated the electrophoretic pattern of serum
proteins in 49 patients with systemic lupus erythematosus
(S.L.E.), observed the relation of this pattern to disease
activity, proteinuria, and response to treatment with
steroids, and compared it with that in 124 normal control
subjects.

In the control group the negro subjects showed signifi-
cantly lower levels of serum albumin and higher levels of
y globulin than the white subjects (full details of the
values for the serum protein fractions are given in a table).
In the patients with S.L.E. the total protein value was
significantly lower only in patients with proteinuria.
The serum albumin level was, however, lower than
normal (even in the absence of proteinuria) and was
related to disease activity. A rise in the xl-globulin level
was associated with proteinuria rather than activity,
while CX2-globulin levels were raised in patients with
inactive disease and proteinuria. The mean 5-globulin
level was generally unaltered, but showed a slight
decrease in patients with active disease. The y-globulin
level was raised to an average of about 2 g. per 100 ml.,
the level being higher than normal in patients without
proteinuria and lower than normal in patients with
inactive disease and proteinuria. The authors graded
disease activity from 0 to 3 and found that in patients
without proteinuria the y-globulin level rose from Grade
0 to Grade 2, but fell slightly in the patients with Grade-3
disease activity, even in the absence of proteinuria.
Patients who died within 8 weeks after the test showed
lower y-globulin levels than those who survived. The
ratio of albumin to y globulin correlated well with
disease activity and was less affected by proteinuria than
was the y-globulin value. Treatment with steroids led
to a fall in the y-globulin level and a rise in the serum
albumin level in individual patients, this being probably
related to the control of disease activity.
The authors raise the question whether there is a

hereditary difference in y-globulin levels in white and
negro subjects and emphasize the unexpected fact that
the highest y-globulin levels were found in patients with
intermediate disease activity. G. L. Asherson.

Pararheumatic (Collagen) Diseases

Progressive Systemic Sclerosis and Malignant Hyper-
tension: Immunohistochemical Study of Renal Lesions.
FENNELL, R. H., JR., REDDY, C. R. R. M., and
VAZQUEZ, J. J. (1961). Arch. Path., 72, 209. 8 figs,
12 refs.
The authors, working at the School of Medicine and

Presbyterian Hospital, Pittsburgh, studied the localiza-
tion of fibrinogen and/or fibrin, albumin, and y globulin
in the renal lesions of three patients with progressive
systemic sclerosis (scleroderma) and three with malignant
hypertension by the immunofluorescent technique.
The lesions in both groups were similar. The areas of

mucoid intimal thickening of the small arteries and fibrin-
oid necrosis of the arterioles and glomeruli stained with
the antifibrinogen serum, indicating the presence of
material antigenically like fibrinogen, but contained little
albumin or y globulin. When the serum of one patient
with scleroderma was conjugated with fluorescein iso-
thiocyanate, staining of nuclei was observed, indicating
the presence of antinuclear antibody. Sera from the
other patients with scleroderma gave inconstant staining,
while those from the patients with malignant hypertension
gave negative results.
The authors conclude that the similarity of the renal

lesions in these two conditions might reflect a common
pathogenesis despite the differing aetiology of the basic
disease process. G. L. Asherson.

Quantitative Observations on Antinuclear Factors in
Systemic Lupus Erythematosus. MANDEMA, E.,
POLLAK, V. E., KARK, R. M., and REZAIAN, J. (1961).
J. Lab. clin. Med., 58, 337. 7 figs, 40 refs.
The authors report from the University of Illinois

College of Medicine, Chicago, a study of the level of
antinuclear factor in patients with systemic lupus
erythematosus (S.L.E.) and in their relatives. Anti-
nuclear factor was measured by a fluorescent technique,
using human buccal cells and reproducibility was good,
titration of the minimum concentration of serum which
gave a positive result showing variations of one tube or
less in the ten sera studied. A titre of 1:4 was regarded
as positive.
None of the forty healthy control subjects gave a

reaction at a dilution of 1:4 and 33 were entirely negative,
while of the fifty patients with a variety of diseases not
related to S.L.E. only one gave a positive reaction.
However, one or more samples of serum from 51 of the
56 patients with S.L.E. gave a positive reaction. Positive
reactions were also found in the serum of 24 of the fifty
relatives of these patients.

There was a general tendency for the titre of antinuclear
factor to be higher in patients with clinical activity of the
disease and histologically active renal lesions, but the
titre was not consistently related to the serum y-globulin
level. Patients who were first observed during clinical
exacerbation showed a fall in titre as their disease
responded to large doses of steroids.
Two positive test results were obtained in seventeen
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ANNALS OF THE RHEUMATIC DISEASES
Treatment of Systemic Lupus Erythematosus with Steroids.
REPORT OF THE MEDICAL RESEARCH COUNCIL BY THE
COLLAGEN DISEASES AND HYPERSENSITIVrrY PANEL.
(1961). Brit. med. J., 2, 915. 17 refs.
The results of treatment with steroid hormones of 107

patients suffering from systemic lupus erythematosus
over a minimum period of 2 years are described and
compared with those reported by other authors.
The majority of symptoms are rapidly though not

permanently relieved, but the effect on the mortality
rate is uncertain in the absence of a control group.
There is no doubt, however, that in individual patients
the drugs are temporarily life-saving. The incidence of
side-effects was felt to be remarkably low, and it is
suggested that larger doses of steroid than those adminis-
tered to this group of patients may be given for a longer
time in patients not responding to treatment. There
appeared to be no therapeutic advantages in using any
one form of steroid hormone, but electrolyte disturbances
will be less of a problem if the delta analogues are
used. The E.S.R. [erythrocyte sedimentation rate] has
not been found to reflect accurately the clinical state of
the patient, and it is regarded as unwise to insist on
maintaining a normal sedimentation rate using larger
doses than are needed to keep the patient symptom-free.
At the present time, in the absence of a superior

therapeutic agent, it seems imperative that patients ill
with systemic lupus erythematosus should be treated
vigorously with steroid hormones. [Panel's Summary.]

Immunologic Manifestations of a Group of Patients with
a Diagosis of Discoid Lupus Erythematosus. BENNETr,
J. C., OSMENT, L. S., and HOLLEY, H. L. (1961).
Arthr. and Rheum., 4, 490. 24 refs.
The authors, working at the Medical College of

Alabama and the Veterans Administration Hospital,
Birmingham, Alabama, studied sixteen of the 32 patients
who had been seen in the Dermatological Clinic with
chronic discoid lupus erythematosus of at least 2 years'
duration to detect clinical and laboratory evidence of
systemic lupus erythematosus.
Ten of the patients were male and one patient had

rheumatoid arthritis. The erythrocyte sedimentation
rate was raised in nine patients and the haemoglobin
value low in one. Two patients had albuminuria. How-
ever, only one patient could be diagnosed as having
probable systemic lupus erythematosus on clinical
grounds.

Nevertheless, nine of the patients had a raised serum
globulin content, two gave a positive result in the L.E.
cell test and two in Coombs's test, one had a positive
Wassermann reaction (with negative Treponema pallidum
immobilization reaction), and three gave skin reactions
to homologous leucocytes. The latex-fixation reaction
was positive in four patients, and ten patients gave a
precipitation reaction with deoxyribose nucleic acid.
The authors conclude that many patients with the

diagnosis of chronic discoid lupus erythematosus have
some of the serological features of systemic lupus
erythematosus and raise the question whether those

patients in whom the tests give positive results are more
likely to develop frank systemic lupus erythematosus
than are others. G. L. Asherson.

Antimalarial Therapy of Lupus Erythematosus. WINKEL-
MANN, R. K., MERWIN, C. F., and BRUNSTING, L. A.
(1961). Ann. intern. Med., 55, 772. 3 refs.
A long-term study of the therapeutic results achieved

with antimalarial drugs in lupus erythematosus (L.E.)
was carried out at the Mayo Clinic, the records being
reviewed of seventy patients in whom the disease was
diagnosed in 1952 and 1953. The patients were treated
with quinacrine hydrochloride initially and with other
antimalarials later. In two of the patients the original
diagnosis was thought to be erroneous and one further
patient could not be traced. Of the remaining 67
patients, nine died in under 5 years (three from L.E.,
four from carcinoma or cardiovascular accident, and
two from unknown causes), and 58 were followed-up
for 5 years or more.
The group of 67 patients included five with subacute

systemic L.E., seven with chronic generalized discoid
L.E., and 55 with chronic localized discoid L.E. The
maintenance dosage of quinacrine was 100 mg. daily.
On the basis of the response the patients fell into three
groups:

(1) Remission without relapse within 3 to 5 years (7);
(2) Improvement but with relapses (50);
(3) No improvement (10).

Patients who remitted showed improvement after
4 to 8 weeks, but in some remission occurred only after
4 years' treatment. One case history is reported, that
of the only patient with subacute systemic L.E. who
went into remission after 3 years of continuous therapy
and has now lived 5 years without treatment or relapse.
Of the ten patients who failed to respond, eight had
discoid and two had systemic L.E. Chloroquine was
found to be less toxic than quinacrine. It is pointed out
that the effect of these drugs is suppressive rather than
curative, relapses being the rule rather than the exception.
Some patients responded better to one drug than to
another; in subacute systemic L.E. added antimalarials
may make it possible to reduce the dosage of steroids.

E. G. L. Bywaters.

Lupus Erythematosus and Stevens-Johnson Syndrome.
Occurrence as Reactions to Anticonvulsant Medication.
RALLISON, M. L., CARLISLE, J. W., LEE, R. E., Jr.,
VERNIER, R. L., and GooD, R. A. (1961). Amer.
J. Dis. Child., 101, 725. 7 figs, 91 refs.
Three patients are reported who developed the Stevens-

Johnson syndrome after 18 months or more treatment
with diphenyl hydantoin or trimethadione for epilepsy.

W. E. S. Bain.

Kerato-Conjunctivitis Sicca-Gougerot-Sjogren's Syn-
drome. [In Bulgarian.] KONSTANTINOV, N. (1961).
Khirugiya (Sofiya), 14, 75.
In this paper, which is the first report of this disease

to be published in Bulgaria, the author presents five
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Felty's Syndrome. GRUCHY, G. C. DE, and LANGLEY,
G. R. (1961). Aust. Ann. Med., 10, 292. 7 figs, bibl.

Simultaneous Investigation of L.E. Cells by Three Methods
in 200 Cases. (Simultanuntersuchungen der lupus
erythematodes-zellen nach drei methoden bei 200
kranken.) KovAcs, J., and BENCZE, G. (1961). Acta
med. Acad. Sci. hung., 17, 297. 4 refs.

Experimental Studies on the Role of the Lupus Erythe-
matosus Plasma Factor. BENCZE, G. (1961). Acta
med. Acad. Sci. hung., 17, 215. 22 refs.

Production of Lupus Erythematosus (L.E.) Cells in the
Dog by the Transfusion of Systemic Lupus Erythe-
matosus Pleural Effusion. LAKATOS, L., and BENCZE, G.
(1961). Acta med. Acad. Sci. hung., 17, 311. 2 figs,
4 refs.

Immuno-electrophoretic Analysis of Antigens reacting
with Lupus Serum. ATCHLEY, W. A. (1961). Arthr. and
Rheum., 4, 471. 3 figs, 44 refs.

Changes in Synovial Tissue in Systemic Lupus Erythe-
matosus. (Comportamento del tessuto sinoviale nel
lupus eritematoso sistemico.) ORABONA, M. L., and
SEMERARO, V. (1961). Reumatismo, 13, 196. 10 figs,
bible.

A New Sero-reaction for Lupus Erythematosus Dissemi-
natus. A Comparison Between the Latex-Agglutination
Test (Hyland) and the L.E. Cell Phenomenon. JORDAL,
R., and STRANDBERG, B. (1961). Dan. med. Bull.,
8, 135. 10 refs.

Lesions of the Central Nervous System in Periarteritis
Nodosa. An Anatomical Study of Two Cases. (Les
lesions du systeme nerveux central au cours de la
periarterite noueuse. e-tude anatomique de deux
observations.) LAPRESLE, J., and MILHAUD, M. (1961).
Rev. neurol., 105, 314. 10 figs, bibl.

Observations on the Treatment of Generalized Scleroderma.
(Osservazioni sul trattamento della sclerodermia
generalizzata.) SILVESTRINI, F., and MINETT, L. (1961).
Rass. Fisiopat. clin. ter., 33, 343. 43 refs.

The Collagen Diseases: A Demonstration of the Non-
specificity of Their Extra-Pulmonary Manifestations.
KEATS, T. E. (1961). Amer. J. Roentgenol., 86, 938.
5 figs, 9 refs.

cases in women. The first patient had sarcoidosis.
Histological examination showed granulomata of the
lacrimal glands. The second patient had had a history
of acroscleroderma. The third had chronic polyarthritis.
The other two had rheumatic fever. All five patients
had a very high erythrocyte sedimentation rate and con-
siderable hypergammaglobulinaemia. Since the other
symptoms differed in nature and severity while the
ocular manifestations were typical in all the cases the
author believes that the pathogenesis of kerato-conjunc-
tivitis is not founded upon the one aetiology. N. Blatt.

Affection of the Excretory Glands in Sjogren's Syndrome.
(Ober die Miterkrankung exkretorischer Drusen beim
Sjogren-Syndrom.) MEYERRATKEN, E., and PAPA-
GEORGIOU, A. (1960). Ber. Dtsch. ophthal. Ges.,
63, 430.
Kerato-conjunctivitis sicca forms part of a complex

syndrome. In three patients, all women, enlargement
of the parotid with histological changes as described by
Sjogren was found, polyarthritis with raised antistrepto-
lysin titre, raised E.S.R., enlargement of liver, increased
gamma globulin, decreased albumin, and normo-
chromic iron deficiency anaemia. In one patient the
changes started long before the menopause, Schirmer's
test was normal in one case, in the other two tear secretion
was almost nil; in one case achylia gastrica and oeso-
phagitis coexisted, in another case a purpura, and again
in one case a disturbance of pancreatic secretary function
was found. The syndrome seems, therefore, to present
disturbances of secretary function not only of the lacrimal
and salivary glands but also of the sweat, gastric, and
pancreas glands. Another constant feature is the
occurrence of processes which can only be termed
rheumatic, and are possibly at the root of the disease.

L. Wittcls.

Sjigren's Syndrome: Clinical and Histological Aspects.
(La sindrome di Sjogren contributeo clinico ed isto-
logico).) CHINAGLIA, V., and CREPALDI, A. (1961).
Ann. Ottal., 87, 183. 14 figs, bible.
Description of a typical case and extensive review of

the literature. A. Giardini.

Parotid Gland in Mikulicz's Disease and in Siogren's
Syndrome. HEMENWAY, W. G. (1960). Ann. Otol.
(St. Louis), 69, 849. 6 figs.

Kerato-conjunctivitis Sicca and Sjogren's Syndrome;
Systemic Manifestations and Haematologic and Protein
Abnormalities. STOLTZE, C. A., HANLON, D. G.,
PEASE, G. L., and HENDERSON, J. W. (1960). Arch.
intern. Med., 106, 513. Bibl.

Syndrome of Qedematous Exophthalmos, Pretibial
Myxoedema, and Hypertrophic Osteo-arthropathy after
Thyroidectomy. CAMUS, J. P. (1960). France med.,
23, 189.
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ANNALS OF THE RHEUMATIC DISEASES
Non-articular Rheumatism

"Polymyalgia RheUnmatica". TODD, J. W. (1961).
Lancet, 2, 1111. 15 refs.
This paper, from Farnham Hospital, Surrey, describes

the clinical features, laboratory findings, and prognosis
in twenty cases of the obscure, long-continued illness
which had been called "polymyalgia rheumatica",
observed by the author between 1952 and 1959. The
ages of the patients when first seen ranged from 61 to
78 years and sixteen of them (80 per cent.) were females.
The symptoms, which were insidious in onset, included
headache, depression, general malaise, and widespread
pains, particularly in the neck, back, and limbs, unasso-
ciated with arthritis. Night sweats occurred in five
patients, of whom three were febrile, and four additional
patients were also febrile. In nine patients the wide-
spread non-articular pain was not present. [The author
discusses his reasons for including these patients, but
there is no evidence that they were suffering from a
common disorder.]
The erythrocyte sedimentation rate (E.S.R., Wester-

gren) was considerably elevated in all cases (75 to 138
mm. in one hour). Many of the patients had a normo-
chromic anaemia. In thirteen patients tested the sheep
cell agglutination test gave a negative result. In eight
cases the patients were treated by rest in bed in hospital,
and the remainder at home. Salicylates were given for
relief of pain and two patients received phenylbutazone
"which seemed to give greater relief than salicylates".
Only one patient was given prednisolone. With this
regimen all the patients improved, although in a few
the E.S.R. remained abnormally high and in only two
cases has it been persistently normal. In no case was
death attributable to the disorder, the nature of which
is unknown. Hewett A. Ellis.

Polymyalgia Rheumatica: a Misnomer. COOMES, E. N.,
and SHARP, J. (1961). Lancet, 2, 1328. 7 figs, 10 refs.
In five subjects with symptoms similar to those

described in "polymyalgia rheumatica" who were
examined at the University of Manchester Rheumatism
Research Centre the technique of Kellgren was employed
in order to assess the type and distribution of pain after
stimulation of a number of central joints and ligaments.
The sites included the joints of the shoulder-girdle, the
subacromial bursa, the manubrio-sternal joint, the inter-
osseus sacro-iliac ligaments, and the atlanto-axial
interspinous ligament. After intradermal injection of
procaine, saline solution was injected into the various
sites.

Unilateral occipital headache was experienced by two
subjects given the injection into the atlanto-axial inter-
spinous ligament. So far as the acromio-clavicular joint
was concerned, pain occurred about 15 seconds after
withdrawal of the injecting needle. The area of maximal
pain was at the top of the shoulder and from this point
the pain spread up the side of the neck and downwards
over the deltoid muscle. Injection of the subacromial
bursa gave rise to pain in the lower part of the deltoid

muscle and at the base of the thumb. Injection into the
sternoclavicular joint was followed by pain over the
joint, over the sternomastoid muscle, and also over a
small area of the trapezius, while injection into the manu-
briosternal joint produced unilateral pain about two
costal spaces lower than the joint.

In all cases the distribution of the pain was similar to
that experienced in cases of so-called polymyalgia
rheumatica. The investigators conclude, therefore, that
the syndrome of polymyalgia rheumatica is probably
attributable to arthritis, mainly of the spine and limb
girdles. In this context significance is attached to the
fact that muscle abnormalities have never been detected
in patients with the syndrome. By analogy, muscle pain
may occur in ankylosing spondylitis, a disease in which
the main pathological processes affect the spine.

A. Garland.

General Pathology

Interpretation of the Significance of a Positive Sensitized
Sheep Cell Agglutination Test in the Differential
Diagnosis of Rheumatic Disorders. HiNTON, N. A.,
and KELLY, H. G. (1961). Canad. med. Ass. J.,
85, 638. 2 figs, 17 refs.
An evaluation to determine the significance of the

results of the sensitized sheep-cell agglutination test was
carried out on a group of 1,012 patients drawn from
an arthritis out-patient clinic, from private practice, and
from the wards of Kingston General Hospital, Ontario.
The test utilized the euglobulin fraction isolated by
dilution with 0 0027 N hydrochloric acid. The group
included 217 cases of definite rheumatoid arthritis, 59 of
possible or probable rheumatoid arthritis, and 736 cases
of other rheumatic disorders. Definite rheumatoid
arthritis stood out as having not only the highest incidence
of positive reactions, but also a distribution of signifi-
cantly higher titres than any other group.

Definition of a "false positive reaction", especially
in a sensitive test such as this, is discussed. A positive
reaction indicates the presence of a reacting macro-
globulin which cannot as yet be differentiated into
specific forms or specifically related to individual diseases.
When positive reactions are obtained with non-rheuma-
toid diseases such as viral infections the titre tends to
fall and the reaction remains positive only so long as the
pathological processes concerned are active. The authors
suggest that the concept should be discarded that a
positive test result is specific for rheumatoid arthritis and
that the result should be considered in relation to the
total clinical picture. In this respect they grant relatively
high priority (in terms of the diagnosis of rheumatoid
arthritis) to high-titre positive reactions, the persistence
or rise of positivity for weeks or months, and fulfilment of
the diagnostic clinical criteria of the American Rheu-
matism Association. Details of the reactions in the
various clinical groups are given [without, however,
re1btkm to specific clinical features such as the presence
or absebm of nodules]. Harry Coke.
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scleroderma, and one with dermatomyositis also gave
positive results.
The mechanisms of autoantibody formation are dis-

cussed and the conclusion is reached that an intrinsic
abnormality of the immunity system may be an additional
factor in the development of thyroid autoantibodies,
particularly in patients who show evidence of other
autoimmune phenomena. [However, no attempt is made
to relate thyroglobulin antibody to the presence or
absence of rheumatoid factor or of the L.E. cell pheno-
menon, which was present in only thirteen of the seven-
teen cases of systemic lupus erythematosus.]

E. G. L. Bywaters.

Age Distribution of the So-called Rheumatoid Factor.
(Zur Altersverteilung des sogenannten Rheuma-
faktors.) SACHSE, H. H., and PosER, H. (1961).
Z. Alternsforsch., 15, 191. 23 refs.
In this paper from the University of Greifswald, the

authors report the results of a serological investigation
into the occurrence of the so-called rheumatoid factor
among patients of various age groups suffering from
rheumatic and non-rheumatic disorders. The latex
fixation test of Singer and Plotz, with slight modifications,
was used, good correlation having been obtained between
the results of this test and those of the Waaler-Rose
test. A total of 911 sera were examined, of which
38 came from patients with rheumatoid arthritis. Of
these, 24 (63 per cent.) gave a positive latex fixation
reaction compared with 39 (19 per cent.) positive
results among the remaining 873 patients.
When the age distribution of positive reactors was

analysed a significant rise was noted in the middle of the
fourth decade and again at the beginning of the sixth
decade, irrespective of the clinical diagnosis. The
possible interpretation of these findings is discussed.

H. F. Reichenfeld.

Serological Overlap between Lupus Erythematosus,
Rheumatoid Arthritis, and Thyroid Auto-immune
Disease. HUMANS, W., DONIACH, D., RoIrr, I. M.,
and HOLBOROW, E. J. (1961). Brit. med. J., 2, 909.
Bibl.
In this co-operative study between the Middlesex

Hospital Medical School, the Rheumatism Research
Unit of the Medical Research Council, Taplow, and the
University Hospital of Leyden the occurrence of a
positive L.E. cell reaction, antibodies against nuclei
(A.N.F.) as demonstrated by the complement fixation
and fluorescent antibody techniques, a positive latex
fixation reaction for the rheumatoid factor, antibodies
against human liver as shown by the autoimmune
complement fixation (A.I.C.F.) test, and antibodies
against thyroid tissue as demonstrated by the tanned
erythrocyte and other techniques has been assessed in
groups of patients with systemic lupus erythematosus
(S.L.E.), rheumatoid arthritis (R.A.), and autoimmune
thyroid disease or combinations of these. A different

A Stable Sheep Cell Preparation for Detecting Thyro-
globulin Auto-antibodies and its Clinical Applications.
FULTHORPE, A. J., Rom, I. M., DONIACH, D., and
CoucHMAN, K. (1961). J. clin. Path., 14, 654. 3 figs,
25 refs.
The preparation of fresh tanned erythrocytes is time-

consuming and therefore often inconvenient. In this
paper from the Wellcome Research Laboratory, Becken-
ham, and the Middlesex Hospital Medical School,
London, the authors describe a stable preparation of
thyroglobulin-coated erythrocytes which can conveniently
be used for detecting autoantibodies in the serum of
patients with thyroiditis. Briefly, sheep erythrocytes are
treated with tannic acid, coated with human thyro-
globulin, and then treated with formalin. The prepara-
tion is stored at 40 C., is available for use at any time,
and is stable for at least 9 months.

Agglutinin titres obtained with this preparation were
fairly well correlated with the absolute levels of serum
antibody estimated by quantitative techniques. A better
correlation with absolute values could be achieved by
the use of a haemagglutination inhibition test in which
constant amounts of thyroglobulin were added to serum
dilutions before they were titrated against thyroglobulin-
treated cells. The application of this and other immuno-
logical tests to the differential diagnosis of thyroiditis,
thyroid cancer, non-toxic nodular goitre, primary
myxoedema, and thyrotoxicosis is discussed.

M. C. Berenbaum.

Antibody to Thyroglobulin in Patients with Collagen
Diseases. ANDERSON, J. R., GouDIE, R. B., GRAY,
K. G., and BUCHANAN, W. W. (1961). Scot. med. J.,
6, 449. 39 refs.
In this study from the University and Western Infir-

mary, Glasgow, the antithyroglobulin antibody titres
(estimated by Boyden's tanned erythrocyte agglutina-
tion technique) in a series of 127 patients with collagen
diseases are compared with those in 175 control patients
with various conditions whose serum was submitted for
blood grouping. Sera giving a positive response were
subjected to precipitation tests by the Ouchterlony
method, but only four gave a reaction (two from patients
with Sjogren's disease and two from controls; three of
the four had thyroid disease). All positive agglutination
reactions were inhibited by thyroglobulin, but not by
pooled y globulin.
A higher incidence of positive reactions was found in

the series with collagen disease than in the controls, the
proportions being 27 and 12 per cent. respectively
(P <0-01, using Yates's modification of the x2 test).
This increase in incidence is analysed according to age
and sex and also in individual disease entities, selected
control subjects matched for age and sex being used for
this last purpose. There was a significant increase in
positivity among 62 cases of rheumatoid arthritis, 26 cases
of Sjogren's disease, and seventeen cases of systemic
lupus erythematosus, which gave positive results in 24,
38, and 35 per cent. of cases respectively. One patient
out of sixteen with discoid lupus, one out of five with
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ANNALS OF THE RHEUMATIC DISEASES
control group of healthy and diseased persons was used
for each test.

All the patients with S.L.E. had systemic involvement
and a positive L.E. cell reaction. Patients with a clinical
picture of R.A. with a positive L.E. cell reaction were
not included in this group. The patients with R.A.
were all "definite" or "classic" cases as defined by the
American Rheumatism Association. Patients with auto-
immune thyroid disease were selected because of their
high tanned erythrocyte titre. Patients with S.L.E. or
R.A. with evidence of thyroid disease were considered
separately.
The full results are tabulated. The anti-nuclear factor

reaction was positive in all but one of the 65 patients
with S.L.E. studied, the A.I.C.F. reaction was positive
in 37 per cent., and the level of anti-thyroid antibody
was increased in 25 per cent. Of the 79 patients with
R.A. alone, 20 per cent. had a positive L.E. cell reaction
and 50 per cent. a positive anti-nuclear factor reaction.
A low titre of anti-nuclear factor was found in fourteen
of the 182 patients with uncomplicated Hashimoto's
thyroiditis. These reactions became negative if per-
formed at 370 C. instead of room temperature. Only
in nine cases was the A.I.C.F. titre increased. In all the
seven patients with R.A. and overt thyroiditis antibodies
against thyroid tissue were present, and complement-
fixing antibodies to human liver were demonstrated in
five. Three of these patients had had positive L.E. cell
reactions, but serum taken after prolonged cortisone
therapy was negative for the antinuclear factor. In both
S.L.E. and uncomplicated R.A. thyroid antibodies
occurred only in women. On the other hand the A.I.C.F.,
latex fixation, and anti-nuclear factor reactions were
positive in equal numbers in the two sexes. This sug-
gests that the thyroid antibody may be related to a
thyroid abnormality which is commoner in women
than men rather than to a general abnormality of the
antibody-producing system.

Discussing their findings, the authors suggest that auto-
immune disease can be divided into two groups. In
"disturbed antigen" disease it is considered that antigen,
which fails to reach the antibody-producing system during
the critical time for the induction of immunological
tolerance, escapes from the tissues and provokes an
immune response from a relatively normal antibody-
producing system. On the other hand in "disturbed
tolerance" disease the immune response occurs against
widely distributed antigens to which the normal subject
is presumably tolerant. Here a primary abnormality of
the antibody-producing system is postulated. In Hashi-
moto's thyroiditis the increased familial incidence of
various thyroid disorders, including thyrotoxicosis, sug-
gests a primary abnormality of the thyroid gland, while
in S.L.E. the familial incidence of hypergammaglobu-
linaemia suggests a primary abnormality of the antibody-
producing system. The antibodies occurring in these
diseases may be considered in three groups-the organ-
specific antibodies (such as those against thyroid tissue),
the A.I.C.F. antibody, which reacts with non-organ-
specific cytoplasmic antigens, and the antibodies against
nuclei. These anti-nuclear antibodies occur in nearly

all cases of S.L.E., many cases of Sjogren's disease, and
some cases of R.A. and hepatitis. The authors suggest
that they may provide an index of disturbed immuno-
logical tolerance. G. L. Asherson.

Antibody Production in Rheumatic Diseases. The Effect
of Brucella Antigen. MEISELAS, L. E., ZINGALE, S. B.,
LEE, S. L., RICHMAN, S., and SIEGEL, M. (1961).
J. clin. Invest., 40, 1872. 3 figs, 20 refs.
The possibility that a disordered immune response is

related to the development of the rheumatic diseases,
regarding which previous reports have been highly
conflicting, was investigated at the Maimonides Hospital
and the State University of New York Downstate
Medical Center, Brooklyn, by observing the production
of antibodies in nineteen patients with rheumatoid
arthritis, eleven with systemic lupus erythematosus, five
with acute rheumatic fever, and six with acute nephritis,
following the subcutaneous inoculation of 0 5 ml.
Brucella vaccine; a group of 27 hospital patients with
miscellaneous disorders served as a control. Blood
samples were usually obtained before inoculation and
at 1, 2, and 3 weeks afterwards. In addition to the
estimations of anti-brucella agglutinin titres, the samples
were also examined for L.E. cells, rheumatoid factor,
isohaemagglutinin titres, antinuclear antibody titres
(using a fluorescent technique), and antithyroglobulin
antibodies. Serum proteins were examined by paper
electrophoresis and the sedimentation characteristics of
the antibrucella agglutinins, rheumatoid factor, and
antinuclear antibodies were determined by ultracentri-
fugal analysis.
Although there was some overlap between individual

patients in the various groups, the patients with rheuma-
toid arthritis and systemic lupus erythematosus showed a
significantly greater rise in antibrucella agglutinin con-
centrations than did the control subjects. Thus the
geometric mean of antibrucella titres at 2 weeks was
80 for the 27 control subjects, 555 for thirteen patients
with rheumatoid arthritis, and 400 for ten with systemic
lupus erythematosus. Some patients with rheumatoid
arthritis and systemic lupus erythematosus also showed
changes in the titres of certain of the other antibodies
studied. Of the eleven patients with systemic lupus
erythematosus, four gave a positive result in the direct
Coombs's test, of seven with rheumatoid arthritis three
showed a rise in the level of rheumatoid factor. Anti-
thyroglobulin antibodies occurred in three of eleven
patients with systemic lupus erythematosus and in five
of fifteen with rheumatoid arthritis. None of the control
subjects showed this abnormal type of response.
The nature of the non-specific response of certain of

the patients with rheumatoid disease and systemic lupus
erythematosus is unknown. The authors suggest that
it may be a basic defect in some so-called "autoimmune"
diseases. They consider that the hyper-response to
Brucella antigen in these patients may be related to the
known predilection the organism has for damaging
mesenchymal tissue, which is the "target tissue" in
rheumatoid disease. Ultracentrifugal analyses revealed
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a further precipitate was obtained from the supernatant
by the addition of chondroitin sulphate. The precipitate
thus obtained is termed the S, fraction. It was strikingly
increased in quantity by dialysing the plasma against a
standard buffer in the first instance. This was reversible
by the re-addition to the dialysed plasma of an organic,
heat-stable substance in the dialysate. Numerous known
dialysable plasma components were examined without
identifying the substance active in these procedures.
The biological significance of the increased chondroitin
sulphate precipitate seemed related to the group of acute-
phase reactants. A group of 26 patients with rheumatoid
arthritis gave the highest lipid-protein fraction available
for precipitation as S, fraction in comparison with
twenty active inflammatory cases and nineteen non-
inflammatory cases. No quantitative differences were
obtained by means of electrophoresis or Ouchterlony
techniques, the latter showing the S, fraction to contain
fibrinogen and lipoprotein among its components. The
cholesterol element of the fraction was high, especially
in rheumatoid plasma. The S1 fraction inhibiting sub-
stance was also demonstrated in urine and cerebrospinal
fluid. Harry Coke.

Serologic Methods employing F-Il Reactant as an Aid to
Diagnosis of Rheumatoid Arthritis. HOWELL, D. S.,
VAUGHN, P. P., and BROOME, B. L. (1961). Arthr. and
Rheum., 4, 368. 1 fig., 32 refs.
Among the host of different techniques being developed

for agglutination reactions for the rheumatoid factor this
study from the University of Alabama Medical Center
and Veterans Administration Hospital, Birmingham,
Alabama, describes an evaluation of the sensitivity and
specificity of a further variation of Hall's modification
of the inhibition test for the detection of FII aggluti-
nating factors. The inhibition test of Ziff elevated the
sensitivity of the sheep cell agglutination technique to
98 per cent. positivity, but remains too laborious and
time-consuming for routine use. Hall's method is
simpler to perform, but still requires a 48-hour dialysis
period in the preparation of the euglobulin extract. By
the use of a hydrochloric acid euglobulin fractionation
procedure the present authors have reduced this step
to I j hours.

Sera were examined simultaneously by this modifica-
tion of Hall's method, the FIT sheep-cell test of Heller,
the latex-fixation test of Singer and Plotz, the direct
euglobulin test, and the macroscopic slide test with
Hyland reagents. In all, 641 sera were tested. In 100
cases of definite rheumatoid arthritis, the five tests gave
98, 85, 84, 95, and 98 per cent. positive results respec-
tively. Whereas the sensitivity of the Hyland slide test
was equal to that of the authors' modification, the former
gave 15 per cent. positive results in non-rheumatoid cases
compared with only 2 5 per cent. with the latter. In a
group of 27 patients with definite rheumatoid arthritis
of less than 14 months' duration, a high degree of
positivity (78 to 82 per cent.) was obtained with the
euglobulin tests compared with 52 per cent. with the
latex-fixation test. No difference in the specificity of the

that the antibrucella agglutinin, like the rheumatoid
factor, belongs to the 19S class or y-globulin. Further
work is in progress to investigate the possibility that all
the responding antibodies belong to the 19S class.

Hewett A. Ellis.

Rheumatoid Arthritis and the Cellular Origin of Rheuma-
toid Factors. MELLORS, R. C., NowoSLAWSKI, A., and
KORNGOLD, L. (1961). Amer. J. Path., 39, 533.
23 figs, 24 refs.
This work was undertaken at Cornell University

Medical College, New York, in an attempt to determine
the number and cellular origin of rheumatoid factors in
rheumatoid arthritic synovial membrane by use of the
fluorescent staining technique, employing two conjugates
of different colours:

(1) Apple-greenfluoresceinisothiocyanateconjugated
with bovine serum albumin and its homologous
rabbit antibody in the form of a soluble complex;

(2) Human y globulin labelled with orange-red
rhodamine B200 which was prepared by heat
aggregation, these two reactants being used
either simultaneously or separatelyor in sequence.

Synovial and lymph-node tissue was obtained by
biopsy from seven adult patients with established active
rheumatoid arthritis, while similar tissues from nine
patients with various joint disorders but without rheu-
matoid arthritis served as a control.
By these means rheumatoid factor was found in the

cytoplasm of the plasma cells in the synovium. When
the two reagents were used simultaneously some cells
reacted with one, some with the other, and a few with
both. Cells stained entirely by the heat-aggregated
globulin reactant were more commonly seen than the
other varieties. Prior treatment of the sections with
aggregated globulin inhibited subsequent staining by
either conjugate, while their treatment with the unlabelled
immune complex inhibited subsequent staining by the
labelled immune complex, but not by fluorescent aggre-
gate. From the evidence so obtained the authors infer
the existence of two rheumatoid factors. In lymph
nodes there was staining of the cells of the germinal
centres and of plasma cells, similar in quality to that in the
synovial tissue. It was noted, however, that in any
particular centre the colour of staining was either all
apple-green or all orange-red. These reacting factors
were found to be present in all the specimens from the
cases of rheumatoid arthritis, but not in the control
tissues, including those showing other forms of synovitis.

G. Loewi.

Lipid-protein Fraction in Rheumatoid Plasma Precipitable
with Chondroitin Sulphate after Euglobulin Removal.
KERBY, G. P., TAYLOR, S. M., and LANGLEY, N. M.
(1961). J. clin. Invest., 40, 1900. 7 figs, 12 refs.
In this investigation carried out at Duke University

School of Medicine, Durham, North Carolina, after
removal by precipitation from human plasma of the
euglobulin fraction by the mineral acid dilution method
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ANNALS OF THE RHEUMATIC DISEASES
tests was noted in a group of 104 cases of special diseases;
among 43 cases of hepatic disorders there were fourteen
positive results, and among 22 of peptic ulcer there were
three positive results, while cases of influenza and mumps
gave no positive results.

It is concluded that the reduced time for euglobulin
fractionation has proved advantageous, while maintaining
a comparable satisfactory degree of specificity and
sensitivity for rheumatoid arthritis. Harry Coke.

Clinical Evaluation of the Serological Tests in Rheumatoid
Arthritis. L. Normal Series Collected by Random
Sampling. [In English.] AHo, K., JULKUNEN, H.,
LAIE, V., RIPATH, N., and WAGER, 0. (1961).
Acta rheum. scand., 7, 201. 1 fig.
The authors, working at the Aurora Hospital, Helsinki,

and the Rheumatism Foundation Hospital, Heinola,
Finland, have studied the relationship between clinical
and serological findings in rheumatoid arthritis, the series
consisting of patients with known rheumatoid arthritis
and normal subjects who had been randomly selected
during a study of the prevalence of the disease in Heinola,
a town with a population of 10,000, in which every 10th
inhabitant over 15 years of age was examined. Clinical
examination was supplemented by radiography of the
hands and feet and a lateral view of the cervical spine,
and blood was taken for serological study, the following
serological tests being carried out: the latex slide test,
the bentonite test using one serum dilution, the latex tube
test, and the Waaler-Rose test in which a titre of 64 or
more was regarded as positive.

Clinical examination of the 539 persons in the study
revealed nineteen with definite and 31 with probable
rheumatoid arthritis according to the diagnostic criteria
of the American Rheumatism Association. In five of the
nineteen cases (26 per cent.) of definite rheumatoid
arthritis, at least one serological test gave a positive result.
For the group of probable rheumatoid arthritis the
corresponding percentage was 23. The titre in the
Waaler-Rose test was low (in the range 64 to 128),
whereas the patients being treated in hospital for rheuma-
toid arthritis had a titre in the range of 250 to 500. In
the remaining 489 persons the proportion of positive
results in the serological tests were as follows: Waaler-
Rose test 1-6 per cent., latex tube test 4- I per cent.,
latex slide test 4 9 per cent., and bentonite test 1-4 per
cent.; the titre in the Waaler-Rose test was low in this
group. Only one serological test was positive in the
great majority of subjects in the normal group, whereas in
cases of rheumatoid arthritis usually several tests were
positive concurrently. C. E. Quinn.
IL Hospital Series of Patients with Definite Rheumatoid
Arthritis. [In English.] WAGER, O., RIPATTI, N.,
LAINE, V., JULKUNEN, H., and AHo, K. (1961). Acta
rheum. scand., 7, 209. 2 figs, 8 refs.
This further investigation [see previous abstract] was

carried out on 408 patients treated at the Rheumatism
Foundation Hospital, Heinola, Finland, between 1958
and 1960, the diagnosis of rheumatoid arthritis being
based on the clinical and radiological findings. As

regards functional capacity the majority of the 408
patients, 128 men and 280 women, were in Classes II and
III. The Waaler-Rose and latex tube tests were per-
formed on all patients and the bentonite test in 260 cases.
A positive Waaler-Rose reaction was obtained in 67 per
cent. of cases and a positive latex tube test in 85 per cent.
Most of the positive results of the Waaler-Rose test were
in the titre range 250 to 500, there being relatively few low
positive results. The results of these two tests agreed
in 324 cases. Of the cases negative in the latex test,
only five had a positive Waaler-Rose reaction, but the
latex test was positive in 79 cases in which the Waaler-
Rose test was negative. The latter test was positive in
41 per cent. and the latex test in 63 per cent. of patients
who had had rheumatoid arthritis for less than 6 months;
in those in whom the disease had been present for 6 to
12 months the corresponding percentages for the Waaler-
Rose and latex tests were roughly the same as in the series
as a whole, this latter finding suggesting that the tests
may be of some help in early diagnosis of rheumatoid
arthritis. Of the 260 patients in whom the bentonite
test was performed it was positive in 44 per cent.,
whereas in these patients the Waaler-Rose test was
positive in 65 per cent. and the latex test in 82 per cent.

C. E. Quinn.

Serological Reactions in Inflammatory and Non-inflam-
matory Diseases of the Spine and Joints. (Serologische
Reaktionen bei entzundlichen und nichtentzundlichen
Affektionen der Wirbelsdule und der Gelenke.)
FELLMANN, N., and ENDERLIN, M. (1961). Dtsch. med.
Wschr., 86, 1956. 2 figs, 22 refs.
In this paper from the University of Zurich the

authors report the results of the following serological
investigations carried out on 930 patients with arthritic
complaints: determination of the antistreptolysin titre,
streptococcal agglutination, the antiglobulin consump-
tion test; appearance of the L.-E. phenomenon, various
agglutination reactions with latex and Fraction II, and
the Bentoni flocculation test.
By analysing the percentage of positive reactions

obtained in various inflammatory and non-inflammatory
diseases the following four types could be distinguished:

(1) The streptococcal type; this was confined to cases
of rheumatic fever, which all showed a high
antistreptolysin titre, but negative results with
the other tests.

(2) The agglutinating type; this group included cases
of rheumatoid arthritis and periarteritis nodosa
and in these there was a high percentage of
positive results with various agglutination tests.

(3) The L.E. type was seen in cases of lupus erythe-
matosus, which nearly always gave positive
results with the antinuclear factors and a high
percentage of positive results with the agglutina-
tion reactions.

(4) The non-reactors. These included patients with
osteo-arthritis or gout, and the control group
of patients with non-arthritic conditions.
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Influence of Light Lipoproteins on the Result of the Anti-
streptolysin Reaction. (Untersuchungen uber den
Einfluss leichter Lipoproteide auf den Ausfall der
Antistreptolysin-Reaktion.) LEGLER, F., BERG, G.,
ScHEIFARTH, F., and LEDER, R. (1961). Z. Rheuma-
forsch., 20, 440. Bibl.

Influence of Gamma Globulins on the Latex-Fixation Test.
(Der Einfluss des Gammaglobulins auf den Latex-
Fixations-Test.) SEIFERT, H. (1961). Z. Rheuma-
forsch., 20, 442. 1 ref.

Rheumatoid Factor Properties and Origin. (Reumatoid-
faktorn, dess egenskaper och uppkomstsatt.) SvARTz,
N. (1962). Nord. Med., 67, 306. 4 figs, 12 refs.

Comparison of Some Recent Serologic Tests for Rheuma-
toid Arthritis. MIKKELSEN, W. M., DuFF, I. F.,
COULTER, W. H., and HERTZ, C. (1962). J. Mich.
med. Soc., 61, 73. 8 refs.

Variability of Agglutination Titre in the Waaler-Rose
Reaction in Rheumatoid Arthritis. (Variabilita del
titolo di agglutinazione della reazione di Waaler-Rose
nell'artrite reumatoide.) VISCONTI, A., FONTANA, G.,
and GRAssI, L. (1961). Reumatismo, 13, 221. 1 fig.,
bible.

Changes in the Titre of Haemagglutinating and Anti-
globulin Factors in the Course of Rheumatoid Arthritis.
(evolution du titre des facteurs hemagglutinant et
antiglobulinique au cours des rhumatismes inflam-
matoires chroniques.) JACQUELINE, M. F., PODLIA-
CHOUK, L., and EYQUEM, M. A. (1961). Rhumatologie,
13, 247. 5 figs, 27 refs.

Serological Changes in Experimental Joints Disease
induced with Freund's Adjuvant (Modificazioni
sierologiche nel corso della artropatia sperimentale
da "Adjuvanti" di Freund.) INVRNIzzI, F., DEL
GIAcco, G. S., and LuPoRINI, G. (1961). Reumatismo,
13, 209. Bibl.

Anti-Gm Antibodies in Patients with Rheumatoid Arth-
ritis. (Les anticorps anti-Gm chez les malades atteints
de polyarthrite chronique evolutive.) RUFFIE, R.,
RuFFmE, J., Ducos, J., and FouRNIE, A. (1961).
Toulous mid., 62, 663. 32 refs.

Research on the Reputed "Familial" Occurrence of the
Rheumatoid Factor. (Ricerca sulla pretesa "famili-
arita" del fattore reumatoide.) MASIERO, L., and
Toso, M. (1961). G. clin. med., 42, 1389. Bibl.

It was noted that scleroderma seemed to fall between
Types 2 and 3, giving a high percentage of positive
reactions in the antiglobulin consumption test.

H. F. Reichenfeld.

Precipitating Auto-antibodies in Sjbgren's Disease.
ANDERSON, J. R., GRAY, K. G., BECK, J. S., and
KiEAR, W. F. (1961). Lancet, 2, 456. 3 figs,
33 refs.
Precipitating auto-antibodies, reacting with extracts of

human and some animal tissues, were detected in the
serum of nine of 29 patients with Sjogren's syndrome.
Two antigen-antibody systems are concerned, some serum
specimens containing both antibodies, others either one
alone. Antibodies reacting specifically with lacrimal or
salivary gland extracts were not detected, but ten of the
specimens of sera contained antibody to thyroglobulin.
The results demonstrate that Sj6gren's syndrome is
associated with both organ-specific and non-organ-
specific auto-immune diseases. J. Heaton.

Effect of Heat on the Rheumatoid Factor Precipitation
Reaction with Human Gamma-globulin. EPsTEIN,
W. V., and Ross, M. (1961). Arthr. and Rheum.,
4, 480. 3 figs, 27 refs.

Problem of the Antibody Nature of the Rheumatoid
Factor. [Monograph, in English.] AHo, K. (1961).
Ann. Med. exp. Fenn., 39, Suppl. 7. Bibl.

Isohaemagglutinia Partition in Rheumatoid Arthritis'
RAWSON, A. J., ABELSON, N. M., and MCCARTY, D. J.
(1961). Arthr. and Rheum., 4, 463. 3 figs, 10 refs.

Rabbit Antibodies which sensitize Red Blood Cells for
Agglutination by Rheumatoid Factors. RocKEY, J. H.,
and KUNKEL, H. G. (1961). Arthr. and Rheum.,
4, 449. 4 figs, 28 refs.

Behaviour of Donaggio-active Mucoproteins in the Urine
and Blood in Rheumatic Patients. Parts I and II.
(Badania nad zachowaniem sie mukoproteidow
Donaggio-aktywynch w moczu i we krwi chorych
gosccowych.) BUNSCH-WELKENS, K. (1961). Pol.
Arch. Med. wewnet., 11, 1463; 1473. Bibl.

Multiple Isthmic Lysis. (Les lyses isthmiques multiples.)
COsTE, F., LE CHEVALLIER, P. L., and CASTAING, J.
(1961). Rev. Rhum., 28, 558. 6 figs, 9 refs.

Behaviour of Protein-bound Carbohydrate in Rheumatic
Diseases.
IV. Content of Neuraminic Acid in Serum Protein.
V. Investigations with the Electrophoresis of Carbo-
hydrate. (Untersuchungen uber das Verhalten eiweiss-
gebundener Kohlenhydrate bei rheumatischen Er-
krankungen.) GAMP, A. (1961). Z. Rheumaforsch.,
20, 385; 398. Bibl.
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ANNALS OF THE RHEUMATIC DISEASES
ACTH, Cortisone, and Other Steroids

Antirheumatic Potency of Chemically Modified Adreno-
cortical Steroids. BOLAND, E. W. (1961). Amer. J.
Med., 31, 581. 1 fig., 31 refs.
The author reports on the antirheumatic potency of a

number of adrenocortical steroids which have been
modified by slight deviations in chemical structure and
which have been tested clinically at St. Vincent's Hospital
(Medical School of the University of Southern Cali-
fornia), Los Angeles. The influence of a single chemical
modification in the structure of hydrocortisone or corti-
sone, such as fluorination at C-9 greatly increases the
anti-inflammatory properties of the steroid, but also
produces such marked sodium-retaining and potassium-
losing effects that it cannot be used systematically as an
antirheumatic drug. On the other hand the introduction
of a double bond at C-1-C-2 produced prednisone and
prednisolone and increased the antirheumatic potencies
about fourfold over the parent substances without
a corresponding increase in electrolyte activity.

In the present study 32 corticosteroids containing two
or more chemical modifications have been tested for anti-
rheumatic activity. The method consisted in treating
patients with active rheumatoid arthritis with an estab-
lished steroid and then with the test substance in order
to determine the dosage of each substance required to
maintain equivalent clinical improvement. It was found,
for instance, that 16cL-methyl:9x-fluoroprednisolone
(dexamethasone) was approximately seven times as
potent as prednisolone. It is stated that the require-
ments for antirheumatic potency are: a double bond
between C4 and C-5 in ring A; an oxygen atom at C-3,
at C- 1, and at C-20; and a ,3-hydroxy group at C-17.

Oswald Savage.

Effects of Steroid-17-spirolactones on Aldosterone Secre-
tion, Excretion, and Metabolism in Man. DAVIDSON,
E. T., COPPAGE, W. S., JR., ISLAND, D., and LIDDLE,
G. W. (1961). J. Lab. clin. Med., 58, 505. 4 figs,
18 refs.
In a study undertaken at the Vanderbilt University

School of Medicine, Nashville, Tennessee, to determine
whether the spirolactones directly influence the adrenal
secretion of aldosterones five normal control subjects, one
patient with primary aldosteronism, one with nephrosis,
and one with hepatic cirrhosis, all being kept on a fixed
daily electrolyte intake, were given spirolactones orally
or intramuscularly in a dosage of 400 to 750 mg. daily
in divided doses for 3 to 6 days; in two studies 50 [±g.
(20tic.) tritium-labelled aldosterone was given intra-
venously in order to determine the aldosterone excretion
rates. Samples of 24-hour collections of urine were
analysed for radioactive aldosterone, "tetrahydroaldo-
sterone", 17-hydroxycorticoid. 17-ketosteroid, and
sodium and potassium content.
The urinary excretion of sodium and chloride was

increased and that of potassium and ammonia decreased
in all the subjects with intact adrenal glands. The
excretion of radioactive aldosterone and tetrahydroaldo-
sterone was either unchanged or increased. The aldo-
sterone excretion rate, estimated by determining the

degree of dilution of labelled aldosterone in the urine
over a given time, was unchanged. No consistent altera-
tion in 17-hydroxycorticoid or 17-ketosteroid excretion
was observed to result from the administration of a
spirolactone.
The authors conclude that the spirolactones act by

reversing the effect of aldosterone on electrolyte excretion
in the renal tubules, probably by competitive inhibition,
and do not directly influence aldosterone excretion,
metabolism, or excretion by the kidneys. The increase
in urinary aldosterone excretion which may follow
spirolactone therapy is attributed to loss of total body
sodium, which is in itself the physiological stimulus for
increased aldosterone secretion by the adrenal glands.

Gerald Sandler.

Cataracts in Rheumatoid Arthritis Patients treated with
Corticosteroids. OGLESBY, R. B., BLACK, R. L., VON
SALLMANN, L., and BUNIM, J. J. (1961). A.M.A.
Arch. Ophthal., 66, 519. 2 figs, 6 refs.
The authors have described in a previous report

seventeen patients in whom posterior subcapsular
cataracts were observed in association with long-term
steroid therapy. The lens opacities in these cases are
considered in the present paper from a morphological
point of view.
The cataracts are characterized by small granular

subcapsular deposits located near the posterior pole.
They can usually be distinguished from diabetic, trau-
matic, and dinitrophenol cataracts, but may be confused
with the cataracts associated with intra-ocular disease,
ionizing radiation, and occasionally with the posterior
cortical cataract of senility. J. R. Hudson.

Cataracts in Patients with Rheumatic Diseases treated
with Corticosteroids. OGLESBY, R. B., BLACK, R. L.,
VON SALLmANN, L., and BUNIM, J. J. (1961). A.M.A.
Arch. Ophthal., 66, 625. 3 figs, 11 refs.
In this further communication, the authors report an

investigation of 72 patients with various rheumatic
diseases treated with long-term steroids. All of twelve
patients treated with 15 mg. prednisone or its equivalent
daily for over a year showed the complications, and
of the 72 cases, thirty (42 per cent.) were found to have
subcapsular cataracts.

In seven patients with normal biomicroscopic findings
on earlier examinations, posterior subcapsular cataracts
were eventually found in all, following periods of steroid
therapy varying from 1 to 6 years.

Pathological examination of the lenses of a cortico-
steroid-treated rheumatoid patient with posterior sub-
capsular lens opacities revealed in contrast to the usual
senile cataract, remarkable preservation of the lens bow
in section and absence of cellular degeneration of the
lens epithelium in whole mount. J. R. Hudson.

Relationship of Steroid Therapy and Cataracts in Patients
with Rheumatoid Arthritis. PFAHL, S. B., MAKLEY,
T. A., ROTHERMICH, N. O., and McCoy, F. W. (1961).
Amer. J. Ophthal., 52, Pt. II, 831. 2 figs.
Forty patients on steroid therapy for rheumatoid

arthritis were examined. Two patients only, a man and
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Experiences with Intra-articular Dexamethasone (TBA).
LAPIN, L. (1961). Canad. med. Ass. J.. 85,420. 6 refs.

Prolonged Treatment of Rheumatoid Arthritis with
Triamcinolone. (Tratamiento prolongado de la
artritis reumatoide con triamcinolona.) ORELLLANA,
L. B. J. (1961). Sem. med. (B. Aires), 68, 2011.
12 refs.

Observations on 16-3 Methylprednisone. A New Synthetic
Corticosteroid with Antirheumatic Action. (Osser-
vazione sul 16-beta metil prednisone. Nuovo cortico-
steroide di sintesi ad azione antireumatica.) VirrORIO,
S. DI (1961). Reumatismo, 13, 242.

Local Treatment with Prednisolone in Rheumatology.
(Die lokale Prednisolonbehandlung in der Rheum-
tologie.) Orro, W., and TAUTENHAHN, B. (1961).
Z. Rheumaforsch., 20, 432.

Preliminary Results obtained with G.31.109 in Rheumatic
Diseases (G.31.109 = Phenylbutazone and Prednisone).
(Primeiros resultados obtidos com o emprego do
G.31.109 em doentes reumaticos.) GAMARSKI, J. (1961).
Rev. bras. Med., 18, 628. Bibl.

Other General Subjects

Trigger-point Injection: Its Place in Physical Medicine.
COOPER, A. L. (1961). Arch. Phys. Med., 42, 704.
3 figs, 7 refs.
It is pointed out that the "trigger-point phenomenon"

is frequently encountered in the practice of physical
medicine, trigger-point being defined as a "discrete area
of tenderness to pressure or to stretch probably no greater
than 1 mm. in radius" which produces a violent reaction
to stimulation. It is a point of extreme tenderness to
palpation below the skin, in the subcutaneous connective
tissue, in muscle, fascia, tendon, or ligament. This
phenomenon may occur in a large number of conditions
and is considered by the author to be a "pathophysio-
logic" state rather than an anatomic abnormality; it
"ceases to exist when removed for biopsy". Excessively
strong stimuli may initiate a vicious circle of impulses
in a network of neurones so that a chain reaction is set up.
Initially, excessive afferent sensory stimuli coming into
the spinal cord may create an abnormal dynamic state
of the neurones of the cord and cause a "reverberating
circuit" which could prolong the trigger point state for
months or years.
Treatment must be directed to breaking the vicious

circle and this can be done by accurate infiltration of the
area with a local anaesthetic, by cooling sprays, or by
"routine" physiotherapy. The author has treated 123
cases which had failed to respond to other measures,

a woman, in the 50 to 59-year age group, had posterior
polar cataracts. There was no control series. Both
patients had a family history of cataract.

J. H. Kelsey.

Association of Cushing's Syndrome and Neoplastic
Disease: Observations in 232 Cases of Cushing's Syn-
drome and Review of Literature. RIGGS, B. L., JR.,
and SPRAGUE, R. G. (1961). Arch. intern. Med.,
108, 841. Bibl.
This communication from the Mayo Clinic reviews the

evidence for an association between Cushing's syndrome
and neoplastic disease. In a survey of the literature the
authors have found reports of 58 cases in which neo-
plasm, other than pituitary and adrenocortical tumours,
occurred in patients with Cushing's syndrome. Of these
growths eighteen were thymomata, 22 bronchogenic
carcinomata, eight pancreatic carcinomata, and ten
miscellaneous tumours. Soon after Cushing's syndrome
was first described its occasional association with a
thymoma was noted.
Between 1932 and 1958, 232 cases of Cushing's syn-

drome were seen at the Mayo Clinic, excluding those
cases due to administration of exogenous corticosteroids
or corticotrophin (ACTH). The adrenal glands were
explored surgically or examined post mortem in 203
cases, when adrenal hyperplasia was found to be present
in 151, benign cortical adenoma in 27, and cortical
carcinoma in 25. In this series malignant tumours were
noted in thirteen (5 6 per cent.) of the cases and benign
tumours in nine (3 9 per cent.). Of the malignant
tumours, three were thymomata and two were tumours
of the pancreas.

It is admitted that the series is too small to provide
statistical support for a conclusion of causal relationship,
but some features were noted that suggest this possibility,
and encourage further study. For instance, it is striking
that a high proportion of the malignant tumours asso-
ciated with Cushing's syndrome, both in the authors'
series and in the cases reported in the literature, have
been tumours of the thymus, lung, or pancreas. One-
third of these have been thymoma-a rare tumour.
Further, it has been noted that some tumours in patients
with Cushing's syndrome have occurred at an earlier
age than would be expected. These and other findings
suggest that in some instances the relationship between
the syndrome and malignant neoplasm is more than
coincidental. Kenneth Stone.

Adrenal Disorders. L. Cushing's Syndrome and Its
Puzzles. [Leonard Parsons Memorial Lecture.]
WILKINS, L. (1962). Arch. Dis. Childh., 37, 1. 6 figs,
16 refs.

Dexamethasone in the Treatment of Osteo-Arthritis and
Other Diseases. (I1 desametasone nel trattamento
dell'osteoartrite e di altre malattie.) DAVIS, J. S. (1961).
Reumatismo, 13, 248. Bibl.
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ANNALS OF THE RHEUMATIC DISEASES

and claims that the results were excellent i

good in 17 per cent., and poor in 10 per ce
[This paper fails to convince. In tent

example, which falls within the definitic
point phenomenon, pain can also be elicit
the forearm extensors into tension; m(
proportion of such cases (especially if t
bilateral) in spite of local signs and sympton
cause is found to lie in the cervical spine.]

Rheumatism in Cotton Operatives. LAM
(1961). Brit. J. industr. Med., 18,270.

The incidence of rheumatism in a samp]
and 228 female cotton workers aged 45
compared with the incidence in a simile
control subjects who had never worked i
who were randomly selected from an uri
population. More of the control subjects
of males and 85 per cent. of females) than
workers (73 and 74 per cent. respectively)
of symptoms of rheumatism and of loss of
of rheumatism. On the other hand the
workers had more severe osteo-arthrosis
and thumb joints than the controls, as asse
graphy; it is suggested that this may be
uous minor traumata. The authors conc
view of the relatively benign nature of the
in cotton operatives, preventive measi
indicated".

John

Possibilities of Physiotherapy. (Moglichkeit
Therapie.) HimscoeLD, P. F., and Lx
(1961). Z. Rheumaforsch., 20, 416. E

Contribution to the Problem of "Rheumatic
(Beitrag zum Problem der "rheumatiscl
schmerzen.) KELLER, G. (1961). Z.
20, 423.

n 73 percent.,
nt.
uis elbow, for
on of trigger-
ted by putting

Nocturnl Painful Acroparaesthesia and the Carpal Tunnel
Syndrome. (Acroparestesi dolorose notturne e sin-
drome del canale del carpo.) FUMAGALLI, E. (1961).
Reumatismo, 13, 282. 3 figs, bibl.

moreover, in a Use of Baytinal in the Stretching of Contractures of the
the trouble is Joints. (Ober die Anwendung von Baytinal bei der
ns the ultimate Streckung von Gelenkkontrakturen.) RiEsz, E., and

CSAZAR, Gy. (1961). Z. Rheumaforsch., 20, 436.
D. Preiskel. 3 refs.

VRENCE, J. S. A Clinical Type of Sciatic Neuralgia, "Sciatic Sym-
2 figs, 5 refs. pathalgia". (Une form clinique de la ndvralgie
le of 117 male sciatique, "la sympathalgie sciatique".) DESLOUS-
and over was PAoLI, M. (1961). Rhumatologie, 13, 219.
ar number of

in cotton and Sympathetic Syndromes in Rheumatology and their
ban and rural Treatment with Hydergine. (Les syndromes sym-
(89 per cent. pathiques en rhumatologie et leur traitement par

Iof the cotton 1-Hydergine.) LANGERON, L., VINcENT, G., and GARY,
gave a history R. (1961). Rhumatologie, 13, 209.
work because
male cotton Use of a New Combination of Drugs and Steroids in the
in the finger Treatment of Rheumatic Diseases. (El empleo de una
ssed by radio- nueva asociaci6n con esteroides en el tratamiento de
lue to contin- las enfermedades reumAticas.) BARCEL6, P., and
:lude that "in SANTAMARIA, A. (1961). Rev. esp. Reum., 9, 98.
disease found 3 figs.

Lires are not

Comprehensive Medical Care for Handicapped Children.
Pemberton. GLASER, H. H., LYNN, D. B., and HARRISON, G. S.

(1961). Amer. J. Dis. Child., 102, 344. 2 figs, 11 refs.

ten der Physio- Musculoskeletal Complaints in an Industry. Annual
)NGTON, J. E. Complaint Rate and Diagnosis, Absenteeism, and

libl. Economic Loss. BROWN, R., and LINrG, C. (1961).

Arthr. and Rheum., 4, 283. 1 fig., 14 refs.
" Back Pains.
hen" Rucken- Dental Treatment of Rheumatic Patients. (Traitement
Rheumaforsch., dentaire des rhumatisants.) PAYER, A. G. (1961).

MMd. et Hyg., 19, 347.

CORRIGENDUM
In the paper entitled "Comparison of Differential Agglutination Titre (D.A.T.) in Juvenile and Adult Rheumatoid

Arthritis", by E. G. L. Bywaters, Mary E. Carter, and F. E. T. Scott (Ann. rheum. Dis., 1959, 18, 233), the following
correction should be made to Table III, p. 236:

Age at Onset (decade) 0-9 10-19 20-49 50+

Percentage Change Improved 100 90 50 47
in Unchanged 0 0 33 26

Functional Status Worse 0 10 17 26

Total 3.. .. |_ 3_ |_ 10 12 19

Bold numerals have been corrected.
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