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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
Inflammatory Process in Rheumatic Fever. (Le processus

inflammatoire de la maladie de Bouillaud.) LUTEM-
BACHER, R. (1961). Arch. Mal C&rur, 54, 1177. 2 figs.
This paper sets out, with numerous references to the

literature, the general thoughts of the author on various
manifestations of rheumatic fever. In children, he states,
myocarditis plays the main role, whereas valvulitis is
exceptional and does not lead to permanent lesions, the
murmurs which are heard being a sign of myocarditis.
The presence of Aschoff bodies and fibrinoid necrosis
are the hallmarks of the underlying inflammatory process.
In the adult, although the clinical manifestations are
different, the same histological signs are found. Late
recrudescences of rheumatic fever do not affect the con-
dition of a diseased sclerosed valve, although murmurs
may be modified by myocarditis or spread of the disease
to another valve. The differences in behaviour of the
rheumatic process in the child and in the adult are
explained on the basis of supposed differences in the
permeability of the ground substance. G. Loewi.

Latent Period before the Onset of Acute Rheumatic Fever.
RAMMELKAMP, C. H., JR., and STOLZER, B. L. (1961).
Yale J. Biol. Med., 34, 386. 1 fig., 12 refs.
A group of airmen suffering from rheumatic fever were

studied at the Francis E. Warren Air Force Base, Wyom-
ing, to determine the natural history of the latent period
between the initial streptococcal infection and the onset
of the rheumatic symptoms. Analysis was limited to
the 251 patients for whom the dates of onset of the
tonsillitis and of the rheumatic fever were known, and
these were observed throughout their illness. In 113 of
these patients an infection by a single type of strepto-
coccus occurred, but no specific therapy was given. In
this group the mean latent period was 18-6 days (from
the first day of the streptococcal illness to the onset of the
rheumatic symptoms). The majority were thought to
have experienced a single preceding streptococcal infec-
tion, but a few who had a very short latent period may
have had a preceding, clinically inapparent infection.
In favour of this theory was the observation of high

antistreptolysin-O titres in the acute-phase serum of some
such patients. At the other extreme, patients who had
a latent period of over 35 days were considered to have
developed a second clinically inapparent streptococcal
infection, which was not detected by the techniques
employed. The length of the patent period did not
appear to be related to the type of streptococcus respon-
sible for the infection, nor was the latent period shortened
in the 21 patients with second or recurrent attacks of
rheumatic fever. The value of penicillin treatment of
streptococcal infections in the prevention of rheumatic
fever is reaffirmed, even if it is started as long as 4 weeks
after the onset. John Lorber.

Clinical Picture of Adult Rheumatic Carditis. [In English.]
VIRKKUNEN, M., LAITINEN, H., and SEPPALA, T. (1961).
Acta rheum. scand., 7, 191. 2 figs, 13 refs.
The clinical picture of adult rheumatic carditis was

studied in 96 patients seen at Kivela Hospital, Helsinki,
who were considered to be free from the disease before
admission. All the patients were over 15 years of age;
nineteen were under 20 years and the oldest was 57.
Pericardial signs predominated in six patients only;
myocarditis was the main feature in 68 and endocarditis
in 22. A total of 55 patients were followed up for
periods of 1 to 12 years (average 8); the remainder were
patients of low social position who moved frequently.
Only three relapses were recorded in these 55 cases. In
one patient progressive heart disease and decompensation
developed. Mild persisting signs of carditis were
observed in 23 patients, while fourteen had a murmur
suggesting mitral valve disease although radiological
changes confirming this were absent-the "mitral
regurgitation" stage. In several cases a murmur, both
systolic and diastolic, suggesting valvulitis, which was
heard during convalescence, had disappeared at the time
of follow-up examination; as the authors note, other
workers have suggested that "valvulitis is frequently
over-diagnosed".
The present series were studied during a period when

penicillin prophylaxis was not available or was inade-
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the onset of rheumatic fever, and in 15 per cent. it came
more than 4 weeks before the onset of rheumatic fever.

These data indicate that a sore throat frequently fails to
appear as an antecedent warning of rheumatic fever, that
it is often inadequately treated when present, and that its
rheumatic sequel may occur earlier or later than the
classically-described 2-week incubation interval. The
"gestation" period of the streptococcal infection, its
eruption or failure of eruption into clinical symptoms,
and the eventual appearance of rheumatic fever follow
different patterns and intervals for each patient.
The prevention of first attacks of rheumatic fever

requires that physicians and the public be more aware of
the need for identification and adequate treatment of
streptococcal pharyngitis, although these measures alone
will still fail to prevent rheumatic fever in the more than
50 per cent. of patients who are not identified because
they do not develop sore throats.-[Authors' Summary.]

Immune Adherence Phenomenon in the Diagnosis of Acute
Rheumatism. (Toepassing van de immuunadherentie
("immune adherence") bij de diagnostiek van acuut
reuma.) STOPPELMAN, M. R. H. (1962). Ned. T.
Geneesk., 106, 112. 9 refs.
The feasibility of using the immune adherence pheno-

menon described by Nelson (Science, 1953, 118, 733) for
the serological diagnosis of acute rheumatic fever in
children was investigated at the Children's Hospital,
University of Amsterdam. The titre of adherence factor
against haemolytic streptococci Group A was determined
in sera from 1,429 children, of whom 129 had rheumatic
fever of recent onset, eighty had acute haemolytic
streptococcal infections. and the remaining 1,220 served
as controls.

In the acute rheumatic fever group, sera from four
children aged from 3 to 5 years had titres of 512, 256, 128
and 16 respectively, 25 specimens of sera from children
aged 5 to 7 years had titres ranging from 512 to 8, the
titre being 256 in nine cases and 128 in six, while in 22
specimens of sera from children aged 7 to 9 years the
titres ranged from 2,048 to sixteen, being 256 in eight
cases and 2,048 in one. In the 9 to 11 age group, 32
sera showed titres ranging from 16 to 256, while in 46
sera from children aged 11 years and more the range
was from 64 to 2,048, and here the numbers were evenly
distributed throughout. In the group with streptococcal
infections (in which the same age groups were studied),
the titres ranged from less than 8 to 1,024, the greatest
proportion being 64 or lower. In the control series, titres
of 8 and 16 occurred most frequently. In general there
was considerable overlapping of all groups, and the mean
adherence titres increased with the age of the patient.
The antistreptolysin titre and adherence titre were

determined at the same time in sera from 81 children with
acute rheumatism and fifty control children with other
diseases. Of the former group, 62 showed adherence
titres of 128 or higher, and 63 had an antistreptolysin
titre of 250 units per ml., whereas in the control group
only two and fifteen had these titres respectively. The
adherence titre was also measured before and after
adding extra complement to sera from patients in the

6A

quate; the results are considered to provide evidence in
support of the view that adult rheumatic carditis is today
a relatively mild disease. B. E. W. Mace.

Hydroxyzine in the Treatment of Rheumatic Chorea in
Children. EL-GHOLMI, A., and ABOUL-DAHAB, Y. W.
(1961). Arch. Pediat., 78, 478. 9 refs.
The authors, who report from Ein Shams Faculty of

Medicine, Cairo, have compared the effect of hydroxyzine
with phenobarbitone in the treatment of rheumatic
chorea. After being observed for 2 or 3 days to assess
the severity of the disorder, cases were divided into two
groups, twelve of them receiving 50 mg. hydroxyzine
thrice daily, and ten phenobarbitone, 0-03 g. twice
daily for children of 8 years or under and thrice daily
for older children. (Three of the cases included among
the latter group had been readmitted following a relapse.)
Of the cases treated with hydroxyzine, improvement

was seen in seven by the 8th day and in eleven in 2 weeks,
while six had recovered completely within 3 weeks. In
two cases the dose had to be increased to 225 mg. daily
before abnormal movements were controlled. The first
noticeable change was in the emotional upset, followed by
an effect on the abnormal movements and finally on
muscular co-ordination, power, and tone. In three cases
hydroxyzine was replaced by 0-6 mg. reserpine daily,
after Days 8, 14, and 26 respectively, but in no case did
this evoke a more rapid response. In the group treated
with phenobarbitone, no case improved within one week
and only one within 2 weeks, while no recovery was
recorded within 3 weeks. The main side-effect of treat-
ment in both groups was drowsiness, but ataxia occurred
after phenobarbitone treatment, necessitating reduction
in dosage in one case.
The authors conclude that hydroxyzine is a valuable

drug in the management of chorea, but must be given in
daily doses of 150 mg. or more. B. M. Ansell.

Preceding Illness of Acute Rheumatic Fever. ZAGALA,
J. G., and FEINSTEIN, A. R. (1962). J. Amer. med.
Ass., 179, 863. 13 refs.
The presence or absence of preceding pharyngeal

symptoms was correlated with certain clinical features
of the first attacks of acute rheumatic fever in 183
children and adolescents. A preceding sore throat had
occurred in 46 per cent., nonspecific respiratory symptoms
without sore throat had been present in 21 per cent., and
33 per cent. of the patients had had no symptoms before
the attack. The presence or absence of pharyngeal
symptoms bore no significant relation to the sex or age
of the patients, to their initial cardiac status, or to the
appearance of arthritis as a presenting complaint. In
patients with symptomatic sore throats, a majority
(79 per cent.) had been untreated, and the remainder
received therapy inadequate to eradicate Group A
streptococci. The inadequate treatment for these illnesses
did not seem to affect or prevent subsequent cardiac
damage. The sore throat occurred within 1 to 3 weeks
before the onset of rheumatic fever in 51 (61 per cent.)
of the 84 patients who had had sore throats. In 15 per
cent. of these patients it occurred simultaneously with
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ANNALS OF THE RHEUMATIC DISEASES
three groups previously studied, but the difference was
too small to allow any conclusions to be drawn. It is
concluded that, although an adherence titre is obtainable
in healthy subjects and patients with diseases other than
acute rheumatic fever, the titres are usually higher in the
latter disease. This test, which can be performed in any
bacteriological laboratory, has therefore a certain value
in the diagnosis of acute rheumatic fever.

Anne Tothill.

Effect of Intracardiac Acetylcholine Infusion upon Right
Heart Dynamics in Patients with Rheumatic Heart
Disease Studied at Rest. SAMET, P., BERNSTEIN, W. H.,
FERNANDEZ, L., and DE VICTORIA, W. (1962). Amer.
J. Cardiol., 9, 32. 29 refs.
This paper reports observations on the effect of infusion

of acetylcholine into the hearts of 67 patients with rheu-
matic valvular disease at Mount Sinai Hospital, Miami
Beach. During 79 right heart catheterizations acetyl-
choline was infused via the catheter at rates varying
from 0 5 to 10 mg. per minute. Pulmonary and systemic
arterial pressures and cardiac output were measured
before and during infusion. Systemic arterial cannula-
tion was performed with a Cournand needle, and cardiac
output was estimated by the Fick principle.

Results showed a small significant decrease in pul-
monary mean arterial pressure, least marked in cases of
pulmonary hypertension. The authors conclude that
this slight pulmonary vasodilator effect indicates that
acetylcholine can do little to ameliorate the pulmonary
hypertension of mitral stenosis. D. Goldman.

Distinctive Characteristic of Acute Rheumatism in Adults
and Children and its Hepato-digestive Manifestations.
(Les caracteres distincts du rhumatisme de Bouillaud-
Sokolski chez les adultes et les enfants et ses mani-
festations hepato-digestives.) STOIA, M. 1. (1961).
Rhumatologie, 13, 275. 29 refs.

Lipoproteins in Rheumatic Fever in Children. (Lipo-
proteidy w chorobie reumatycznej u dzieci.) SOBIEN-
KOPCZYNSKA, S., LIPINSKA-PIOTROWSKA, I., LAMBERT,
I., and TOMCZYK, Z. (1962). Pediat. pol., 37, 121.
3 figs, 17 refs.

Case Registry for Rheumatic Fever in Greater Miami,
Florida. SASLAW, M. S., and SCHWARTZMAN, M. N.
(1962). Publ. HIth Rep. (Wash.), 77, 17. 27 refs.

Observations on the Relation between Streptococcal
Infection, Chorea Minor, and Rheumatic Fever. (Osser-
vazioni sui rapporti fra infezione streptococcica, corea
minor, e malattia reumatica.) CALZOLARI, C., and
BORGHERESI, S. (1961). Riv. Clin. pediat., 68, 133.
38 refs.

Factors in the Pathogenesis of Rheumatic Fever. A Study
of Streptococcal Infections and Rheumatic Fever Recur-
ences. MASSELL, B. F. (1962). J. Maine med. Ass.,
r53, 88. 2 figs, 10 refs.

35-Year Review of Rheumatic Fever and Rheumatic
Heart Disease in Rhode Island (1925-1960). FEINBERG,
B. (1962). R.I. med. J., 45, 145. 7 figs, 1 ref.

Thickness and Concentration of Collagen Fibrils in the
Cardiac Valves after Rheumatic Endocarditis. (Dicke
und Packung der Kollagenfibrillen in Herzklappen
nach Endokarditis rheumatica.) HARTMANN, F.,
FRICKE, T., and ROEHR, S. (1962). Z. Rheumalorsch.,
21, 34-41. 10 figs, 7 refs.

New Thoughts on the Prophylaxis of Rheumatic Fever.
(Novos rumos na profilaxia da febre reumatica.)
OLIVEIRA, A. DE (1960). Rev. bras. Med., 17, 1019.
3 figs.

Prevention of Rheumatic Fever. FRIEDMAN, S. (1962).
Penn. med. J., 65, 355. 4 refs.

Chronic Articular Rheumatism
(Rheumatoid Arthritis)

Pericarditis in Still's Disease. (La pericardite de la
maladie de Still.) MOZZICONACCI, P., and HAYEM, F.
(1962). Rev. Rhum., 29, 1. 10 figs, 19 refs.
From the Hopital Bicetre, Paris, the authors describe

seven cases of pericarditis complicating the course of
Still's disease. In three cases an effusion was observed
clinically and radiologically. In one of these the peri-
carditis occurred during the first attack of the disease,
but in later attacks it did not recur and left no sequelae.
In the second case it occurred during a relapse and in the
third during the terminal phase of the disease. In this
last case the pericarditis was confirmed post mortem
and no Aschoff bodies were found histologically.
The characteristic changes in the electrocardiogram

(ECG) are found in the T-wave and ST-segment. There
may be flattening, inversion, or peaking of the T-wave,
particularly in standard Leads II and III and in the
precordial leads AV4 to AV6; the ST-segment may be
elevated in these leads. These changes are always
transitory and this helps to exclude myocardial involve-
ment. The ECG showed characteristic changes in the
first three cases and in a further group of four cases
(studied at various other Paris hospitals) these ECG
changes were the only definite evidence of involvement
of the pericardium.

In the first case in this group a negative T-wave in
Lead I with elevation of ST-segment in Lead III was
noted at the beginning of the disease, the ECG pattern
reverting to normal within 3 months.

In the second case the characteristic changes were
observed during a relapse, in the third during a period
of cardiac failure, and in the fourth during a particularly
severe phase in the evolution of the disease.
The authors distinguish Still's disease from other

forms of chronic polyarthritis in children. Thus the
seven cases of pericarditis described occurred among
21 cases of Still's disease, whereas there was no instance
of pericarditis among eight cases of juvenile chronic
polyarthritis observed over the same period.

William Hughes.
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(one). Treatment was discontinued because of side-
effects in seventeen cases (11 per cent.).

Exacerbations or relapses were observed in treated and
control groups in approximately equal numbers-chloro-
quine group 11 per cent., hydroxychloroquine group
10 per cent., and control group 8- 3 per cent.
The author concludes that chloroquine and hydroxy-

chloroquine possess definite antirheumatic activity.
Hewett A. Ellis.

Training and Movement Treatment of the Arthritic
Deformed Hand. [In English.] EDSTROM, G. (1961).
Acta rheum. scand., 7, 249. 11 figs, 1 ref.
In Sweden 20 years ago flexion contracture of the knee

was the most common deformity encountered in rheu-
matoid arthritis, but now a relatively common disability
is deformity of the hands with poor grip and inability
to oppose the thumb and fingers. To minimize such
disabilities the author of this paper from University
Hospital, Lund, recommends the encouragement of
active movements and heat therapy. As the activity of
the disease varies from time to time, the balance between
rest and movement should be controlled accordingly.
Flexibility of the fingers must be preserved, and for this
purpose self-help devices such as hand strengtheners are
of special value. Pieces of rubber, rhythmically com-
pressed between the fingers, can be employed for exer-
cising the small muscles. Switching on a circuit-breaker
and turning keys or taps are useful exercises, not only
for the finger muscles, but also for the wrist. If the
proximal interphalangeal joints are fixed in hyper-
extension a training apparatus is required for maintaining
the plus position.
Nodular thickening of the flexor tendons of the fingers

may cause locking, and when this occurs relief may be
obtained by injecting cortisone into the tendon sheaths,
though surgery may also be required. Wrist movements
can be improved by rolling and unrolling a cord attached
to a rod, strength of movement being modified by attach-
ing various weights to the cord. Arthrodesis is some-
times performed in order to restore function, especially
in cases of destruction of the metacarpophalangeal joint
of the thumb. When bone and joint destruction is
extensive the wrist should be fixed in dorsal flexion with
the aid of splints, plaster, or bandage. Surgery is
indicated in the management of fixed volar flexion.

A. Garland.

A Critical Evaluation of the Diagnostic Features of the
Feet in Rheumatoid Arthritis. CALABRO, J. J. (1962).
Arthr. and Rheum., 5, 19. 6 figs, 37 refs.
In the hope that it may arouse more interest in an area

often neglected, the clinical and radiographic manifesta-
tions of rheumatoid arthritis in the feet have been
presented. Clinical features consist of:

(1) Progressive hallux valgus, often associated with
bunion at the first metatarsal head;

(2) Bilateral and symmetrical hammer toes or
cock-up toes, usually with superimposed corns;

6B

Clinical Observations on So-called Rheumatoid Carditis.
ROBECCHI, A., and EINAUDI, G. (1961). A.LR. Arch.
interamer. Rheum. (Rio de J.), 4, 281.
The authors examined 420 patients with rheumatoid

arthritis who were undergoing treatment at the Turin
Rheumatological Centre in an endeavour to establish
the existence, frequency, and type of cardiac abnor-
mality in sufferers from this disease. There were 170
males and 250 females ranging in age between 7 and 78
years. In 59 very severe cases cardiac changes were
discovered which the authors consider were attributable
to the rheumatoid disease alone-"rheumatoid carditis".
They suggest that such lesions can, however, be brought
to light only by means of very careful clinical and
instrumental examination, as no significant symptoms
are generally apparent. They conclude that their
findings confirm the systemic nature of rheumatoid
arthritis: also that the cardiac lesions which occur in that
disease bear no relationship to those which follow
rheumatic fever. W. S. C. Copeman.

Chloroquine and Hydroxychloroquine Therapy in Rheuma-
toid Arthritis. SCULL, E. (1962). Arthr. and Rheum.,
5, 30. 7 refs.
This paper, from Hartford Hospital, Hartford, Con-

necticut, assesses the therapeutic value of antimalarials in
160 patients with rheumatoid arthritis, with 36 patients
given a placebo serving as controls. In one group 80
patients not responding satisfactorily to corticosteroid
and salicylate therapy were given chloroquine, usually
250 mg. in a single daily dose, for an average period of
24-2 months. In a second group 80 patients, of whom
59 had previously received corticosteroids and sali-
cylates and 21 salicylates alone, were given hydroxy-
chloroquine, 200 mg. twice daily for an average period of
17-7 months. Of the 36 control patients in the third
group, given a placebo, 30 had previously received
corticosteroids and salicylates, while six had had sali-
cylates only. Each patient was classified at the outset
and at the end of the therapeutic trial into one of the
disease Stages I to IV according to the criteria of the
American Rheumatism Association. Comparisons of
grades of response obtained and functional impairment
were made also using the criteria of the American
Rheumatism Association.
An analysis of the clinical responses (full gradings given

in tabular form) showed that the patients receiving
chloroquine or hydroxychloroquine were significantly
improved (P >0 001). Of the eighty patients receiving
chloroquine and corticosteroids, it was possible to reduce
the dosage of corticosteroids in 44 (55 per cent.) and
discontinue them altogether in eleven (14 per cent.). Of
the 59 patients receiving corticosteroids and hydroxy-
chloroquine, corticosteroids could be reduced in 35
(59 per cent.) and discontinued in ten (17 per cent.).

Side-effects with chloroquine included gastro-intestinal
disturbances (six patients), weight loss (six), rashes
(three), and depigmentation of hair (four). Those
with hydroxychloroquine included rashes (two), gastro-
intestinal upsets (two), vertigo (two), and loss of weight
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ANNALS OF THE RHEUMATIC DISEASES

(3) Metatarsal head depression spread (spread-foot),
and tenderness;

(4) Pes planovalgus;
(5) Painful heels.

X-ray characteristics include achillobursitis, periten-
dinitis, and metatarsal head and calcaneal erosive lesions
which may proceed through stages of rarefaction,
erosions, remineralization, and spur formation. Though
none of these features singly renders a diagnosis of rheu-
matoid arthritis, their presence together may often aid
considerably in the differential diagnosis of arthritis.
The rheumatoid foot features are discussed in the light
of other causes and the possible mechanisms and factors
responsible for these changes.-[Author's Summary.]

Anemia in Rheumatoid Arthritis. I. Red Cell Survival
Studies. BIECHL, A., STAPLETON, J. E., WOODBURY,
J. F. L., and READ, H. C. (1962). Canad. med. Ass. J.,
86, 401. 7 figs, 17 refs.
The survival of erythrocytes labelled with radioactive

chromium (5"Cr) has been studied at Dalhousie Univer-
sity, Halifax, Nova Scotia, in twenty patients with
rheumatoid arthritis and twenty normal subjects; five of
the ten men and six of the ten women with arthritis were
anaemic. No patient had splenomegaly or circulating
L.E. (lupus erythematosus) cells, but ten showed a
positive result in the sheep cell agglutination test. In
all patients both the direct and indirect Coombs' tests
were negative and their reticulocyte counts were within
normal limits. The degree of the rheumatoid arthritis
varied from mild to severe. [No mention is made of any
concurrent therapy while the patients were undergoing
these investigations.]

In the control group the mean erythrocyte survival
time was 27 ± 3 days, while in the patients with rheu-
matoid arthritis it was 25 * 6 ± 3 * 19 days. Thus there
was no significant difference in this respect between
the two groups, for even in the severely affected patients
the survival time was still 24- 8 days. A slightly shortened
erythrocyte life span was associated with severity of the
disease rather than with the presence of anaemia or a
positive sheep cell agglutination reaction. Only one
patient showed significantly shortened erythrocyte sur-
vival. From the results of "own" cell survival studies
it is concluded that haemolysis is a relatively unimportant
factor in the mechanism of the anaemia in rheumatoid
arthritis.

In a review of previous investigations of this problem
the authors show that in three of the larger reported
series the number of cases with evidence of a shortened
erythrocyte life span was small. They criticize Weinstein's
data (Blood, 1959, 14, 950; Abstr. Wid Med., 1960,
27, 213) and suggest that instead of 46 per cent. of his
cases showing abnormality of red-cell survival only
15 per cent. did so, his criteria being too severe.

[They do not comment on the work of Richmond and
others (Ann. rheum. Dis., 196, 120, 133) in which these
workers showed that normal donor cells have a signi-
ficantly shortened life when transfused into patients with
rheumatoid arthritis. Nor is it noted that the apparently

normal length of survival of "own" cells in these patients
has been explained by Mollison (1959) as being due to
cells from patients with a chronic random destructive
process being younger and more resistant to destruction
than those from a normal person. The authors carried
out no similar studies with normal cells on their patients.]

J. S. Malpas.
Critical Review of the Extra-Articular Lesions of Rheuma-

toid Arthritis. (Revision critique des lesions extra-
articulaires de la polyarthrite chronique evolutive.)
RUBENS-DUVAL, A., VILLIAUMEY, J., and BASSET, F.
(1962). Sem. H6p. Paris, 38, 572. 21 figs, bibl.

Determination of Activity in Rheumatoid Arthritis.
(Beurteilung der Aktivitat bei der chronischen Poly-
arthritis.) VOIT, K., and GAMP, A. (1962). Z.
Rheumaforsch., 21, 3. 23 refs.

Apparatus for Active Exercise of the Quadriceps and
Some Other Muscles in Rheumatoid Arthritis. GEDDA,
P. 0. (1961). Acta rheum. scand., 7, 261. 5 figs,
3 refs.

Rehabilitation in Rheumatoid Arthritis. ADLER, E. (1961).
Israel med. J., 20, 200. 23 refs.

Active Immobilization plus Phenylbutazone for Rheumatoid
Arthritis. KELLY, M. (1962). Med. J. Aust., 1, 198.
6 figs, 20 refs.

Necrosis of the Renal Papillae in Rheumatoid Arthritis.
CLAUSEN, E., and PEDERSEN, J. (1961). Acta med.
scand., 170, 631. 16 refs.

(Osteo-Arthritis)
Pulmonary Hypertrophic Osteo-Arthropathy. HOLLING,
H. E., BRODEY, R. S., and BOLAND, H. C. (1961).
Lancet, 2, 1269. 9 figs, 17 refs.
The authors present a study of hypertrophic osteo-

arthropathy as seen in five human subjects admitted to the
University of Pennsylvania Hospital, and in seven dogs
treated at the University Veterinary Hospital, Phila-
delphia. In the dogs, in which species this condition
appears to be more common, histological studies showed
an overgrowth of highly vascular connective tissue con-
sisting of dense collagenous bundles containing many
thick-walled vessels; the new bone formation was sub-
periosteal, with no increased vascularity of the bone.
Blood flow to the affected parts of the limbs was increased
in six dogs and in three patients in whom it was measured.

Various surgical procedures were found to affect the
blood flow in the limbs. In one patient exploratory
thoracotomy and hilar dissection was followed by diminu-
tion of the peripheral blood flow and decrease in the
limb swelling; in another the bounding pulse present in
the clubbed fingers was not affected by ligation of the
branch of the pulmonary artery supplying the affected
lobe, but disappeared as soon as the lung pedicle was
severed; thereafter the blood flow in the limbs returned
to normal in 5 days, the swelling subsiding some time
later. The increased limb blood flow in one dog dimin-
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CHAUSSE, J., AUBERTIN, J., and LASSERRE, M. (1962)
J. MMd. Bordeaux, 139, 57. 3 figs.
This report from the H6pital Saint-Andre, Bordeaux,

describes the authors' experience with "anturan"
(sulphin-pyrazone) in the treatment of 22 cases of
established and mostly severe gout. At first the drug
was given in a daily dosage of 600 mg. but it was soon
reduced to 200 to 300 mg.; as the "half-life" of anturan
is only about 3 hours it is suggested that it should be given
in divided doses four times a day. Any interruption
of treatment may cause a prompt rise in the serum uric
acid level and precipitate an acute attack of the gout.
Among the side-effects are the possible deposition of
urates in the urinary tract and recrudescence of gouty
symptoms which, however, can be controlled by simul-
taneous administration of colchicine. Gastric intoler-
ance (epigastric pain, diarrhoea, or vomiting) was noted
in six of the cases but yielded to interruption of treatment
or reduction of the dosage. None of the side-effects
were serious and seventeen of the patients benefited
considerably. It is concluded that anturan is undoubt-
edly a new and valuable adjunct in the radical treatment
of gout. D. Preiskel.

Experience with Gout, with Particular Reference to
Uricosuric Therapy with Anturan. (Erfahrungen uber
die Gicht, insbesondere uber die uricosurische Therapie
mit Anturan.) MELLINGHOFF, C. H., and GROSS, R. H.
(1962). Z. Rheumaforsch., 21, 42. 3 figs, 32 refs.
The incidence of gout varies with the nutritional level of

the particular population and accounts for 0-1 to 0 5
per cent. of all morbidity in countries with a high standard
of living; 2 to 5 per cent. of "rheumatic diseases" are
really manifestations of gout. This study, reported from
Wuppertal-Elberfeld, is based on thirty cases of gout
collected in the years 1956-61 (24 in men and six in
women), of which twenty had been misdiagnosed at one
time or another; thus in thirteen cases the more or less
typical gouty attacks were ascribed to acute rheumatism,
while in six tophi had been overlooked. Altogether,
tophi were present in ten patients, renal calculi in five,
diabetes mellitus in another five, and hypertension in
thirteen.
Although satisfactory uricosuric effects had previously

been obtained with probenecid, the dosage required tends
to be too high and is often poorly tolerated. Since the
beginning of 1961, the authors have used "anturan"
(sulphinpyrazone) which can be given in smaller dosage.
In seven out of eight cases the serum uric acid levels
(initially 7 0 to 16-4 mg. per 100 ml.) returned to normal
in 1 to 8 days, but in the remaining case treated with
probenecid for several months, the result was disappoint-
ing. Initial large doses of anturan may precipitate an
attack of gout, which can be controlled by simultaneous
administration of phenylbutazone, but it may be prefer-
able to start with a dose of 100 to 200 mg. daily, given
morning and evening. Anturan must be continued for
long periods without interruption, but the maintenance
dose has to be individually determined and adjusted
according to the serum uric acid level. The drug is
usually well tolerated and there were no attacks of gout

ished after the parietal pleura was incised, in another
after periosteal rib resection, and in a third only when
the pedicle of the affected lung was severed. Thoracotomy
in normal dogs did not alter the peripheral blood flow
unless accompanied by considerable dislocation of the
mediastinum or by considerable blood loss. The intra-
venous injection of atropine in a dose sufficient to produce
physiological effects in one dog did not affect the hyper-
aemia, which was reduced by section of both vagus
nerves, but not by section of one alone. The increased
blood flow in the affected parts of the limbs was greatly
reduced by adrenaline, given intra-arterially or by
iontophoresis. Cross-circulation maintained for 90
minutes between the limbs of an affected and a normal
dog did not affect significantly the blood flow in either
animal. Blood-gas studies in one patient and two of the
dogs indicated that no significant veno-arterial shunt
was present in the pulmonary circulation.

It is concluded that the evidence obtained in this study
is against the humoral theory of causation but in favour
of a neurogenic element in the pathogenesis of pulmonary
osteo-arthropathy, since it suggests that there is a reflex
of which the afferent fibres travel from the lung in the
vagus nerve. Other evidence suggests that the efferent
pathway is the spinal sympathetic outflow, but this was
contradicted by some single preliminary experiments in
which neither unilateral lumbar sympathectomy nor the
intra-arterial injection of bretylium tosylate reduced the
blood flow in the affected limbs. A. Gordon Beckett.

Pathologic Disorders of the Hip and Shoulder Joints:
Observations of Cadavers with Notes on the Patho-
genesis of Osteo-Arthritis. ROBERTS, W. H. (1961).
Arch. phys. Med., 42, 808. 2 figs, 18 refs.

Possibilities of Treatment of Osteo-Arthritis. (Behand-
lungsmoglichkeiten der Arthrosis deformans.) MAT-
ZEN, P. (1962). Munch. med. Wschr., 6, 263.

Primary Osteonecrosis of the Femoral Head in the Adult.
(L'Osteonecrose primitive de la tete femorale chez
I'adulte.) SERRE, H., and SIMON, L. (1961). Acta
rheum. scand., 7, 265. 5 figs, 59 refs.

(Spondylitis)
Clinical and Radiological Study of Painful Conditions of

Cervical Origin. (Estudio clinicorradi6logico de los
cuadros dolorosos de origen cervical.) CASADEMONT,
M., and BARCEL6, P. (1961). Rev. esp. Reum.,
9, 119. 5 figs.

Disk Syndrome
Lumbago and Low Back Pain. (Lumbalgias y lumbo-

ciaiticas.) LOSADA, M., FRANCE, O., LOSADA, A.,
PALMA, J., and MANZUR, F. (1961). A.LR. Arch.
interamer. Rheum. (Rio de J.), 4, 526.

Gout
Anturan in the Treatment of Gout. (L'anturan dans le

traitement de la goutte.) LENG-LEVY, J., DAVID-
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ANNALS OF THE RHEUMATIC DISEASES
while it was being given. In one patient with hyper-
cholesterolaemia the serum cholesterol level fell pari
passu with the serum uric acid level. This observation
had been noted by other workers, but still awaits a
satisfactory explanation. D. Preiskel.

Comparison of the Uricosuric Agents used in the Treatment
of Gout. [In English.] KERSLEY, G. D. (1961). A.LR,
Arch. interamer. Rheum. (Rio de J.), 4, 311. 2 figs.
4 refs.
The author has made a controlled comparison of the

chief uricosuric drugs in present-day use, noting their
toxicity and the precautions which should be taken when
using them. Fifty cases of typical gout were treated with
four uricosuric agents-sulphinpyrazone ("anturan"),
zoxazolamine, ethebenezid ("urelim"), and probenecid
("benemid")-and observed for 3 years. It was found
that 1-5 g. ethebenezid daily gave better results than
probenecid in the same dosage, but was less effective then
800 mg. sulphinpyrazone per day. 1 5 g. zoxazolamin
daily, was as effective as 400 mg. sulphinpyrazone daily.
With both sulphinpyrazone and zoxazolamine there was
a tendency to exacerbation of attacks during the first
6 weeks of treatment, but after that there was a marked
decrease in the rate and severity of attacks and in the
size of tophi.
The author states that as a result of these studies he

has adopted the following plan of treatment of gout
where attacks are recurrent, the plasma uric acid level is
persistently raised, or there is tophus formation. For
the first 3 weeks the patient receives 400 mg. sulphin-
pyrazone together with 1 5 mg. colchicine daily, in
addition to extra fluids and a small dose of alkali. The
dose of sulphinpyrazone is then increased to 600 or 800
mg., and after 6 weeks' treatment the colchicine is stopped
if there have been no acute exacerbations. If a severe
attack occurs, 600 to 800 mg. phenylbutazone is adminis-
tered for 2 days only. Should analgesics be also required,
paracetamol is given. W. S. C. Copeman.

Phagocytosis of Urate Crystals in Gouty Synovial Fluid.
MCCARTY, D. J., JR. (1962). Amer. J. med. Sci.,
243, 288. 5 figs, 13 refs.
The author of this paper from Hahnemann Medical

College and Hospital, Philadelphia, states that, as every
patient whose synovial fluid contained urate crystals was
eventually proved to have gout, this finding has come to
be regarded as pathognomonic of the disease. Not all
crystals, however, floated freely in the fluid, but some
appeared to be intracellular, and he now enlarges upon
this observation. By means of a polariscopic technique
using a x 12- 5 ocular and a x 100 oil-immersion objec-
tive to examine wet preparations stained supravitally
with neutral red he has demonstrated phagocytosis of
urate crystals by polymorphonuclear leucocytes and
monocytes, but not by lymphocytes. Urate crystals
were observed in synovial fluid at all stages from 12 hours
to 8 weeks after an acute attack of gout. Continued
observation of the wet preparations showed initial
phagocytosis followed by some uricolysis of the crystal
as it is ingested by the myeloperoxidase of the leucocytes,

with a simultaneous disintegration of the leucocyte,
which may eventually extrude the remaining crystal to be
re-phagocytized by another leucocyte. Colchicine in
varying near-physiological amounts failed to inhibit the
crystal phagocytosis. Suggestions are put forward to
explain a possible mechanism by which tophi are formed.

Harry Coke.

Gouty Iritis. SPANOPOULOS, G. (1962). Practitioner,
188, 242. 1 ref.
A case of recurrent uveitis was diagnosed as due to

gout because of arthritis and raised serum uric acid.
The condition responded rapidly to treatment by
colchicine. A. G. Cross.

Therapeutic Value of Heptocatalase in the Treatment of
Gout and Cushing's Syndrome. (Valor terapeutico de
la hepatocatalasa en el tratamiento de la gota y
syndrome de Cushing.) ALEGRE-MARCET, C. (1961).
Rev. esp. Reum., 9, 129. 3 figs.

Biochemical Research into the Origin of Uric Acid
Deposits in the Connective Tissue in Gout. (Bio-
chemische Untersuchungen uber die Ursache der
Harnsaureablagerung im Bindegewebe der Gicht.)
GREILING, H., HERBERTZ, TH., SCHULAR, B., and
STUHLSATZ, H. W. (1962). Z. Rheumaforsch., 21, 50.
3 figs, 15 refs.

Pararheumatic (Collagen) Diseases
Scleroderma and Its Relationship to the "Collagenoses":

Dermatomyositis, Lupus Erythematosus, Rheumatoid
Arthritis, and Sjogren's Syndrome. TUFFANELLI, D. L.,
and WINKELMANN, R. K. (1962). Amer. J. med. Sci.,
243, 133. Bibl.
The authors have studied the incidence of other

collagen diseases and/or autoimmune processes in 727
cases of systemic scleroderma seen at the Mayo Clinic
between 1935 and 1958. Of the 727 patients, 36 (27 of
them females) showed features of dermatomyositis.
Seven out of nine had a raised serum transaminase level,
eight out of ten positive muscle biopsies, and in eighteen
out of twenty the electromyogram showed myositis.
Pulmonary fibrosis occurred in six cases. Five cases were
positive to the L.E.-cell test. In three the additional
diagnosis of Sjogren's syndrome and/or systemic lupus
erythematosus was made, and one also had hepatic
cirrhosis. Clinical features of rheumatoid arthritis
were present in 31 cases (29 female) and seven of these
had fibrosis of the lung. Seven women had Sjogren's
syndrome and one Hashimoto's thyroiditis. The albu-
min: globulin ratio was reversed in about 20 per cent.
of patients, and a false (biological) positive reaction for
syphilis was found in ten.
The authors suggest that these results support the view

that some cases of scleroderma are due to autoimmune
processes. G. L. Asherson.

Renal Damage in the Course of Visceral Lupus Erythe-
matosus (Lupus Nephritis). (Zmiany nerkowe w toczniu
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of the affected joints in one. The synovial fluid is of
high viscosity and of low protein content, the reverse
of the findings in rheumatoid arthritis.

L. Firman-Edwards.

Epidemiology of Systemic Lupus Erythematosus: Pre-
liminary Results in New York City. SIEGEL, M., LEE,
S. L., WIDELOCK, D., REILLY, E. B., WISE, G. J.,
ZINGALE, S. B., and FUERST, H. T. (1962). J. chron.
Dis., 15, 131. 2 figs, 21 refs.
The preliminary results of a long-term epidemiological

investigation of systemic lupus erythematosus (S.L.E.)
are reported. In all the cases studied there were at least
three of the common clinical manifestations of S.L.E.,
together with laboratory evidence of repeated positive
reactions to the L.E. cell test or positive pathological
findings, such as "wire-loop" glomerular lesions, splenic
lesions, or haematoxylin bodies.

In three defined adjoining health districts of New York
City for which data were available for 1951 to 1959
inclusive, there was no evidence of an increase in the
incidence of S.L.E. "in recent years. However, there
was evidence of an increase in prevalence which was
attributed to better recognition of the disease and
improved medical care". The disease occurred more
often in females than in males and more often in negroes
than in white subjects. It was commonest among negro
women between the ages of 15 and 54 years.

Serological and physical tests were carried out in
relatives, and the results compared with those obtained
in relatives of patients with non-collagen disease. The
differences were less marked than had been expected,
but the most specific abnormality associated with familial
S.L.E. was the frequent occurrence of antinuclear
antibodies and of chronic false positive reactions for
syphilis. E. H. Johnson.

Value and Significance of Antinuclear Antibodies for the
Diagnosis of Lupus Erythematosus and the General
Conception of the Disease. (Valeur et signification des
anticorps anti-nucleaires pour le diagnostic du lupus
erythemateux et la conception generale de la maladie
lupique.) SELIGMANN, M. (1962). Sem. Hop. Paris,
38, 60. 2 refs.
In this paper-one of fifteen forming a symposium

devoted to systemic lupus erythematosus-the author,
working at the Hopital Saint-Louis, Paris, reviews work
on antinuclear antibodies. Antibodies against deoxy-
ribose nucleic acid were found in 28 out of 32 sera of
untreated patients with systemic lupus erythematosus,
26 out of 79 sera of patients who had been treated but
were not in remission, but in none of the 23 sera of
patients in remission. No positive results were obtained
in patients with chronic discoid lupus, rheumatoid
arthritis, and diseases characterized by a raised serum y
globulin content. G. L. Asherson.

Disseminated Lupus Erythematosus in Childhood. (Le
lupus erythemateux dissemine de l'enfant.) ROYER, P.
(1962). Sem. Hop. Paris, 38, 40. 2 figs, 10 refs.
At the Hopital des Enfants-Malades, Paris, the author

rumieniowatym ukladowym (Lupus Nephritis).)
HOROSZEK, S., MIRECKI, L., and STOLARCZYK, J. (1961).
Pol. Tyg. lek., 16, 1853. 4 figs, 12 refs.
It has been reported in the literature that between 69

and 100 per cent. of all patients suffering from dissemi-
nated lupus erythematosus develop renal complications
(lupus nephritis) in the course of their illness. The
authors, on the basis of observations made by Muehrcke
and others (Lupus Nephritis, Baltimore, 1957), classify
these patients in the four following clinical groups:

(1) Mild nephritis, in which albuminuria and micro-
scopical haematuria occur, but renal function
remains unimpaired and the prognosis is good.

(2) Severe nephritis; here in addition to albumin
and blood in the urine, casts are also present, and
renal function may be severely affected, pro-
gressing to uraemia and death in a large propor-
tion of patients.

(3) The nephrotic syndrome, the existence of which
entity is disputed by many authors; in this
type the renal symptoms overshadow the clinical
picture, the diagnosis often being made on
histological examination of a renal biopsy
specimen, while the plasma globulin and blood
urea levels are frequently raised.

(4) Pseudonephrotic syndrome, in which there is
typically a low blood cholesterol level; the out-
come in this type of renal involvement is com-
monly fatal within weeks or months of the onset
of the disease.

The authors describe two personal cases. In one the
patient had mild nephritis and is still alive after 3 years;
the other, however, was suffering from the pseudo-
nephrotic syndrome and died 16 weeks after onset of the
illness. Post-mortem findings and photomicrographs
of the renal lesions are presented in detail. The value of
steroid therapy of lupus nephritis is discussed.

A. L Suchett-Kaye.

Arthritic Syndrome in Systemic Lupus Erythematosus.
[In Russian.] NESGOVOROVA, L. I. (1962). Ter.
Arkh., 34, 91. 2 figs, 24 refs.
Joint symptoms have been described in 80 to 90 per

cent. of cases of lupus erythematosus from the time of
Kaposi (1872). In the investigation here reported, out
of 63 patients (60 women and three men) such symptoms
were present in 62 (98-5 per cent.); in most they took
the form of arthralgias of a fleeting and migratory type,
but in others were often severe and persistent and in
sixteen cases excruciating and crippling. In thirty cases
there was acute polyarthritis or periarthritis, involving
chiefly the interphalangeal, metacarpophalangeal, radio-
carpal, knee, and ankle joints, accompanied by marked
involvement of the tendino-muscular tissues with
contracture. The distribution was asymmetrical. These
features, in conjunction with the skin lesions, are of
diagnostic importance, as is the response to hormone
therapy. L.E. cells were observed in the peripheral
blood of 43 of these patients, and in the synovial fluid
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ANNALS OF THE RHEUMATIC DISEASES
has studied twelve children, of whom nine were girls,
suffering from systemic lupus erythematosus. He con-
firms that the disease affects predominantly females in
childhood as well as in adult life. The clinical picture
resembles that seen in adults. G. L. Asherson.

Disturbances of Metabolism of the Aromatic Amino-acids
in Collagen Disease. Their Relation to the Conception
of Lupoid Disease. (Troubles du m6tabolisme des
acides amines aromatiques dans les collagenoses.
Leur apport dans la conception de la maladie lupique.)
GRUPPER, C., LEGRAND, J. C., and GONNARD, P. (1962).
Sem. Hop. Paris, 38, 70. 21 refs.
In this third study [see two preceding Abstracts]

carried out at the HOpital Saint-Louis, Paris, the authors
confirmed the Japanese finding that patients with
systemic lupus erythematosus, chronic discoid lupus,
dermatomyositis, scleroderma, morphoea, and rheuma-
toid arthritis excrete 2: 5-hydroxyphenylpyruvic acid.
This acid is not found in the urine of normal subjects
and its abnormal excretion is apparently not due to the
administration of salicylates. The authors suggest
that the collagen diseases can be regarded as metabolic
diseases due to enzyme abnormality. Some degree of
improvement was observed in a few patients with acute
systemic lupus erythematosus when they were given a
diet with a low phenylalanine content. G. L. Asherson.

Raynaud's Phenomenon. DE TAKATS, G., and FOWLER,
E. F. (1962). J. Amer. med. Ass., 179, 1. 10 figs,
21 refs.
The progress of 66 patients with Raynaud's pheno-

menon who were observed over a period of 1 to 25 years
is discussed in this paper from the University of Illinois
College of Medicine and Presbyterian-St. Luke's Hos-
pital, Chicago. It was found that, of these 66 patients,
twenty had peripheral vascular disease and 35 had
collagen disease, either scleroderma or disseminated
lupus erythematosus. Collagen disease was often
evident only many years after the onset of Raynaud's
phenomenon. In seven patients there was evidence of
vasomotor hyperactivity, while seven showed abnor-
malities in the electroencephalogram somewhat similar
to those of psychomotor epilepsy. Abnormal clumping
of erythrocytes or precipitation of globulin and "a sludge
effect" causing a blockage of arterioles were observed in
four patients.
The treatment of this condition is briefly reviewed.

There was no improvement with any vasodilator drugs.
Sympathectomy was carried out on eighteen only of the
66 patients, a total of forty operations being performed
with "a success rate of only 65 per cent.". The reasons
for failure are discussed. The results of operations
performed in the presence of peripheral arterial disease
have been excellent. I. McLean Baird.

Successful Treatment of Three Cases of Scleroderma with
Vitamin D2. [In Russian.] ALIBEKOV, S. Ju., and
HALILOV, H. M. (1962). Vestn. Derm. Vener., 36, 69.
The authors have treated three patients, two with local

circumscribed scleroderma and one with the generalized

form of the disease, with vitamin D2 (calciferol), with
good results. Several courses of treatment were given
to each patient, the dosage ranging between 3 and 15
million units of the vitamin per course. Physiotherapy
was given concurrently with the vitamin, and the courses
of vitamin therapy were repeated as relapses occurred.

N. Hopewell.
Treatment of Localized Forms of Scleroderma. ZARA-

FONETIS, C. J. D. (1962). Amer. J. med. Sci., 243, 147.
7 figs, 15 refs.
The author has administered potassium p-amino-

benzoate ("potaba") to fourteen selected patients with
localized scleroderma. In all cases sclerosis was dimin-
ished. Atrophy secondary to sclerosis and pigmentation
were less affected. The author considers that this
improvement was greater than would have been expected
spontaneously in a control series. He suggests that the
sclerosis might be due to an imbalance between the local
liberation and degradation of serotonin and that potas-
sium p-aminobenzoate might act by favouring the
breakdown of serotonin. G. L. Asherson.

Amodiaquine Hydrochloride. Corneal Deposits and Pig-
mented Palate and Nails after Treatment of Chronic
Discoid Lupus Erythematosus. MAGUIRE, A. (1962).
Lancet, 1, 667. 6 refs.
Blueish deposits appeared in the cornea of this patient

who was being treated with 200 mg. amodiaquine
hydrochloride twice daily and later once daily. There
were also subjective sensations of flashes of light.

Signs and symptoms resolved on cessation of treat-
ment. Redmond Smith.

Megalothrombocytes in Lupus Erythematosus. (Megalo-
thrombozyten bei Lupus erythematodes.) STUTTGEN,
G., BERGHAUS, CH., and BRUSTER, H. (1962). Derm.
Wschr., 145, 161. 1 fig., 17 refs.

Visceral Manifestations of Scleroderma. [Review Article.]
SACKNER, M. A. (1962). Arthr. and Rheum., 5, 184.
1 fig., bibl.

Gastro-intestinal Manifestations of Dermatomyositis.
ECKER, J. A., and DICKSON, D. R. (1962). Amer. J.
Gastroent., 37, 395. 1 fig., 34 refs.

Connective Tissue. V. Effect of Topical Trypsin upon
Dermal Chemical Response to Local Inflammation and
Necrosis. HOUCK, J. C. (1961). Proc. Soc. exp.
Biol. (N.Y.), 108, 579. 18 refs.

Immuno-electrophoretic Pattern of Blood Serum in the
Collagen Diseases. (Obraz immunoelektroforetyczny
surowicy krwi w chorobach tkanki hjcznej.) BRAT-
KONSKA-SENIoW, B. (1962). Pol. Arch. Med. wewnet.,
32, 11. 11 figs, 7 refs.

Study with the Isotope 35S of the Fixation of Sulphur in
Connective Tissue and Cartilage. (Etude, par l'isotope
35S, de la fixation du soufre dans le tissu conjonctif
et le cartilage.) DELBARRE, F., and BRAUN, S. (1961).
Rhumatologie, 13, 269. 48 refs.
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proved to be more sensitive than the comparative results
obtained with the capillary latex fixation test and the
sensitized sheep cell test. Harry Coke.

Evaluation of Rheumatoid FaCtor Tests. WALLER, M. V.,
DECKER, B., TOONE, E. C., JR., and IRBY, R. (1961).
Arthr. and Rheum., 4, 579. 32 refs.
The authors report a study of the agglutinating

capacity of "rheumatoid factor" by means of three
different tests, namely, the Heller modification of the
Rose-Waaler sensitized sheep cell (S.S.C.) test, the
Hyland F.II latex test, and a sensitized human cell
DCe/DCe by a single high titre anti-DC serum (S.H.C.
test). Positive results were taken to be indicated by a
titre of 1: 20 or above in the S.S.C. test, 1: 16 or above
in the S.H.C. test, and 1: 20 or above in the latex test.
Sera were obtained at the Medical College of Virginia,
Richmond, from 340 blood donors or women attending a
prenatal clinic, from 87 patients with rheumatoid arth-
ritis, 43 with other rheumatic diseases, and thirty hospital
patients with non-rheumatic diseases.

In rheumatoid arthritis the proportions of positive
results were as follows: by the S.H.C. test 82 per cent.,
the latex test 85 per cent., and the S.S.C. test 68 per cent.
The first two methods were more sensitive but less specific.
The proportion of false positive results in the three tests
were 3 - 0, 3 - 0, and 0 3 per cent. respectively. The tests
were repeated one or more times to exclude transient
false positive reactions associated with other inter-
current illnesses. No statistical significance of false
positivity in relation to age, sex, or race was found, nor
any between the rheumatic and non-rheumatic diseases.
Greater positivity in classic rheumatoid disease was
statistically more evident than in the "probable or
possible" group, and also in disease in Stages III and IV
than in Stages I and II. The mean titre in males was
greater than that in females. Positive agglutination in
definite rheumatoid arthritis did not correlate signi-
ficantly with age, duration of disease, sex, presence of
nodules, or race. Harry Coke.

Comparative Studies of Serologic Tests for Rheumatoid
Disease.
I. A Comparison of a Latex Test and Two Erythrocyte
Agglutination Tests in a Random Population Sample.
BALL, J., DE GRAAFF, D., VALKENBURG, H. A., and
BOERMA, F. W. (1962). Arthr. and Rheum., 5, 55.
11 refs.
H. A Comparison of the Bentonite Floculation Test and
the Sensitized Sheep Cell Agglutination Test. BALL,
J., BLOCH, K. J., BURCH, T. A., KELLGREN, J. H.,
LAWRENCE, J. S., and TSIGALIDOU, V. (1962). Arthr.
and Rheum., 5, 61. 15 refs.
The authors of these two papers from the Universities

of Manchester, England, and of Leiden and Groningen,
Netherlands, the National Institute of Arthritis and
Metabolic Diseases, Bethesda, Maryland, and the British
Empire Rheumatism Council's Field Unit set out to
study the degree of correlation between different sero-
logical tests for rheumatoid disease as well as to deter-
mine the observer differences. In the first study sera

Non-Articular Rheumatism
Paralysis of the Deltoid in Rheumatic Cervico-brachial

Neuritis. (Les paresies du Deltoide dans les nevralgies
cervico-brachiales rhumatismales.) ROMETTI, M.
Rhumatologie, 13, 291. 6 refs.

Physical Treatment in the Treatment of "Scapulohumeral
Periarthritis". (La medecine physique dans le traite-
ment des "periarthrite scapulo-humerales".) RUELLE,
M., and DuBois, J.-L. (1961). J. beige Mid. phys.
Rhum., 16, 249.

Treatment of Sciatica by Infiltration and Auxiliary Means.
(Tratamiento de las lumbocinticas por infiltraciones
y medios auxiliares.) Luis DE USOBIAGA, J. (1961).
Rev. esp. Reum., 9, 143.

Talalgia. (Las talalgias.) OBACH BENACH, J. (1961).
Rev. esp. Reum., 9, 133. 13 refs.

Painful Shoulder Syndrome in Practical Rheumatology.
(Le syndrome de l'epaule douloureuse en pratique
rhumatologique.) CAMPBELL, M. (1962). Laval mid.,
33, 14. 4 refs.

The Inflammatory Foot. (Le Pied Inflammatoire.)
DENIS, A. (1962). Rev. Rhum., 29, 18. 13 figs, 31 refs.

"Prickly Foot" in the Absence of Gout. (Le "Pied
Herisse" hors de la goutte.) FRANqON, F., and LEROY,
J. (1962). Rev. Rhum., 29, 12. 8 figs, 15 refs.

General Pathology
A Fluorescent Test for the Rheumatoid Factor in Blood.

HESS, E., and ZIFF, M. (1961). Arthr. and Rheum.,
4, 574. 1 fig., 14 refs.
During the course of investigations carried out at the

University of Texas Southwestern Medical School,
Dallas (and to be reported elsewhere), on rheumatoid
arthritic patients with high titres of rheumatoid factor it
was found that leucocytes and platelets in the peripheral
blood were coated with the factor. Advantage was taken
of this phenomenon to develop a new sensitive test for
rheumatoid factor. Fluoresceinated aggregated gamma-
globulin (Cohn Fraction II) was shown to react with the
coating of rheumatoid factor on the leucocytes and
platelets. [Full technical details of the technique are
given in the paper.] The method does not provide
quantitation of the titre.
By means of this procedure positive results were

obtained in 81 (90 per cent.) of ninety cases of classic and
definite adult rheumatoid arthritis, in thirteen (81 per
cent.) of sixteen cases of probable and possible rheuma-
toid arthritis, and in two of three cases of psoriatic
arthropathy. False positive results were observed in
a number of hyperglobulinaemic conditions and in eight
of eleven cases of other connective tissue disorders. In
103 miscellaneous cases, including patients with other
arthritic conditions, gout, and rheumatic fever, and also
normal subjects, only one false positive result was
obtained. It is stated that this fluorescent technique
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ANNALS OF THE RHEUMATIC DISEASES
from a random sample of the Rotterdam population
consisting of 138 men and 135 women were examined by
three tests-a latex-particle fixation test employing
human F.II globulin was performed in Leiden; the
sensitized sheep cell agglutination test (S.C.A.T.) in
Manchester; and an agglutination test employing human
erythrocytes with rabbit antihuman O-cell amboceptor in
Groningen. Of the sera tested by these methods,
sixteen, thirteen, and seventeen respectively gave positive
results, representing an over-all agreement of 93 3 per

cent. In each procedure an appreciable proportion of
the positive results fell in a non-rheumatoid subgroup.
The excess positive results in the first and third tests
also fell in this group. It is deduced that the S.C.A.T.
would give a significantly lower figure in a larger popu-

lation sample.
The second comparison was made between the

bentonite flocculation test (B.F.T.), performed at
Bethesda, and the S.C.A.T., performed in Manchester.
A first comparison was made on a random sample of
239 sera, of which 226 gave negative and four positive
results in both tests, providing an agreement of 96 per

cent. A second clinical sample of 159 sera (that is,
sera from patients with rheumatoid or other types of
arthritis, collagen disease, or non-rheumatic diseases)
was examined, in which agreement was obtained in
88 per cent. Eighteen sera giving positive results with
the B.F.T. and negative results with the S.C.A.T. on the
single estimation. On twelve of these the S.C.A.T.
was performed at other times, when six of them gave
positive results. It is deduced that the B.F.T. "is a
more sensitive indicator of potentially S.C.A.T. positive
subjects than the S.C.A.T., especially if these subjects
are clinically designated rheumatoid arthritics". It is
also concluded that "in spite of the small proportion of
discrepant results, it is difficult . . . to avoid the con-
clusion that they represent real serologic differences"
and that "it would seem that the S.C.A.T. and F.II
type tests cannot be regarded without reservation as

interchangeable". Correlation with clinical and radio-
logical features are set out. The B.F.T. appears to be
more sensitive than the S.C.A.T. in relation to the
evidence of rheumatoid arthritis, but carries with it
a lesser specificity. Harry Coke.

Observations on a Modified Latex-Fixation Test. SEIFERT,
H. (1961). A.LR. Arch. interamer. Rheum. (Rio de J.),
4, 294. 6 refs.
The author has shown by absorption tests that the

latex-fixation test as modified by him is closely related
to the L-agglutination test, thus indicating that a strepto-
coccus-agglutinating factor is present in rheumatoid
arthritis. He concludes that the Waaler-Rose and
gamma-globulin reactions demonstrate the presence of
the agglutination-activity factor and the L-agglutination
factor, and the latex test the presence of a streptococcus-
agglutinating factor. The latex test does not, however,
prove the presence of agglutination-activating factor.
He points out the importance of determining whether
the streptococcus-agglutinating factor is the cause or the
consequence of rheumatoid arthritis. W. S. C. Copeman.

Investigations into the Specificity of Four Antigenic Serum
Factors isolated in Primary Chronic Rheumatism with
Special Reference to Their Immune Activity. (Spezi-
fitatsuntersuchungen an 4 bei primer chronischem
Rheumatismus isolierten antigenen Serumfaktoren mit
besonderer Berilcksichtigung ihrer Immunleistungen.)
SEIFERT, H. (1961). Z. ges. inn. Med., 16, 1066. 7 refs.
This is a further report by the author from the Institute

for Rheumatology, Dresden, on the differentiation and
characterization of antigenic serum factors in rheumatoid
arthritis. In previous papers the differentiation of a
rheumatoid arthritis factor from a streptococcal agglu-
tinating factor was reported; in the present investigation
four antigenic factors were isolated and a specific anti-
serum prepared in rabbits against each antigen which
precipitated the antigen without affecting any of the other
antigens. Usually two of the antigenic factors were
found together in the same serum. The main features
of the antigens were as follows:

(1) A cold-precipitated haemagglutinating antigen;
this factor gave a positive Waaler-Rose reaction
and y globulin test.

(2) A cold-precipitated antigen giving a positive
latex fixation reaction.

(3) An antigen precipitated at room temperature
which agglutinated streptococci.

(4) An antigen precipitated at room temperature
which gave a positive latex fixation reaction.

The technique used for separating the four factors is
described in detail. The exact relationship of these
antigens to rheumatoid arthritis is not yet determined,
but investigations in progress show that still further anti-
gens are present in the serum of patients with the disease.
The highly specific nature of the four antigens as tested
by antigen-antibody reactions is stressed.

G. W. Csonka.

Comparison between the Cetavlon Test and the Hapto-
globin Index in Chronic Rheumatism. (Comparaison
du test au cetavlon et de l'indice d'haptoglobine dans
les rhumatismes chroniques.) BADIN, J., and MARTIN,
J. (1962). Presse mid., 70, 76. 14 refs.
In the test here described from the Centre d'Explora-

tion Fonctionnelle de la Seine, Paris, measurement is
made of the turbidity which occurs on adding one volume
of the serum being tested to fifteen volumes of 1 per cent.
cetyltrimethylammonium bromide ("cetavlon") adjusted
topH 4- 0 with N/l0 hydrochloric acid at a temperature of
15 to 160 C.; the reaction mixture is allowed to stand
for 2 minutes, then stabilized by the addition of 2 5
volumes of glycerin, shaken vigorously, and read after
standing for 30 minutes at room temperature.
The mean value in 94 normal subjects as measured on

the Vernes photometer was found to be 10+10 units.
In ankylosing spondylitis (22 cases) the mean was 44
units and over two-thirds of the readings exceeded the
upper limit of normal (taken as the mean plus two
standard deviations). Similar values were found in 62
cases of rheumatoid arthritis, both in 25 cases which gave
a positive Waaler-Rose reaction and in 37 giving a
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inhibition test of Ziff and others (Amer. J. Med., 1956,
20, 500; Abstr. WId Med., 1956, 20, 387), eight gave
positive agglutination of sensitized sheep cells with the
euglobulin fraction, and again eight gave positive results
in the latex-fixation test of Singer and Plotz (Amer. J.
Med., 1956, 21, 888; Abstr. WId Med., 1957, 22, 50) and
the capillary latex-test of Tanner and Ziff (Arthr. and
Rheum., 1958, 1, 376). Five sera were shown to have
elevated y-globulin levels by the zinc turbidity method.
Four sera were examined in an analytical ultracentrifuge;
they contained macroglobulins having the typical 19-S
sedimentation constant, but in only one case was there
a detectable amount of 22-S material. The macro-
globulins were shown to be dissociable with two:
mercaptoethanol.

In a further experiment, 107 male guinea-pigs and
44 male rats were injected in various ways with suspen-
sions of quartz dust. Examinations for agglutinating
properties were made by the serological methods recorded
above from 6 to 38 weeks later and all results proved
entirely negative, though many animals had gross
evidence of silicotic nodules. The significance of these
findings is discussed and it is considered that they "offer
strong evidence against the hypothesis that silica in the
form employed [and administered by the methods
employed] is responsible for the production of positive
rheumatoid factor tests". Harry Coke.

Latex-Fixation Test in Rheumatic Diseases: a Review.
SINGER, J. M. (1961). Amer. J. Med., 31, 766. Bibl.

Current Status of the Rheumatoid Factor. VAUGHAN,
J. H., and BUTLER, V. P., JR. (1962). Ann. intern.
Med., 56, 1. 6 figs, 17 refs.

Enhancement Test for the Detection of Rheumatoid Serum.
McCoy, F. W., and RHEINS, M. S. (1962). Ohio
St. med. J., 58, 297. 15 refs.

Demonstration of Serological Specificity in the Reaction
of Individual Gamma Globulins with Rheumatoid Factors
by Hemagglutination. EPSTEIN, W. V. (1961). Proc.
Soc. exp. Biol. (N. Y.), 108, 744. 19 refs.

Application of the Sensitized Sheep Cell Test to Sera of
Patients with Nonrheumatic Diseases and False Positive
Serological Reactions for Rheumatoid Arthritis.
HOLLEY, H. L., HAMMACK, W. J., and DOUGLAS, C.
(1961). Amer. J. med. Sci., 242, 331. 17 refs.

Studies of the Antigenicity of Nuclear Substances and of
Nuclear Antibodies. (Immunologische Studien fiber
die Antigenitat von Zelkernsubstanzen und uber
Zellkern-Antikorper.) HENNING, N., FRENGER, W.,
SCHEIFFARTH, F., and ASSAF, A. (1962). Z. Rheuma-
forsch., 21, 13. 28 refs.

Serological Aids to the Diagnosis of Early and Atypical
Forms of Inflammatory Rheumatism. (Serologische
Hilfen fur die Diagnose frifher und atypischer Formen
entzundlicher Rheumatismen.) TICHY, H. (1962).
Z. Rheumaforsch., 21, 21.

negative result (means of 53 and 51 units respectively).
Sera from patients with degenerative lesions of the
intervertebral disks, joints, and ligaments gave normal
or nearly normal values, except for 23 cases of osteo-
arthritis of the hip, in five of which (22 per cent.) the
readings were abnormally high. These results are com-

pared with the haptoglobin index, which gave concor-

dant results. The cetavlon test measures the level of
serum glycoprotein ["seromucoid" of other authors] and
haptoglobin is one of the more important polysaccharide-
iich proteins of the serum. The authors conclude that
the cetavlon test is a good measure of the increase of
total a and P sugar-containing globulins.

E. G. L. Bywaters.

Basophil Leucocytes (Blood Mast Cells) in Rheumatoid
Arthritis. [In English.] BOSEILA, A. A., and TOONE,
E. C., JR. (1961). Acta rheum. scand., 7, 183. 2 figs,
12 refs.
Tissue mast cells are numerous in sites where lesions

due to collagen disorders tend to occur. There is
evidence of a morphological and functional relationship
between mast cells and circulating basophil leucocytes;
the latter may represent the circulating component of
the mast-cell system. A study of the changes in the
basophil count in a group of 76 patients with rheumatoid
arthritis at various stages and in 46 healthy volunteers
is reported from the Medical College of Virginia,
Richmond.

Patients with severe rheumatoid arthritis of over

2 years' duration were found, in aggregate, to have a

significantly lower basophil count than the controls; in
patients receiving steroid therapy the count was even

lower. In patients with severe arthritis of less than
2 years' duration the basophil count was slightly, but not
significantly, raised, while in those with less severe

disease the average count was very little different from
that in controls.

It is suggested that the decrease in the number of
circulating basophils, which are known to contain acid
mucopolysaccharides, is a reflection of a decreased
production of these substances in the body in rheumatoid
disease. Alternatively, it may be due to increased
fragility of the basophils, leading to degeneration; the
cells cannot then be identified or counted.

B. E. W. Mace.

Rheumatoid Factors in Patients with Silicosis with Round
Nodular Fibrosis of the Lung in the Absence of Rheuma-
toid Arthritis. With a Note on the Failure to induce
Such Factors in Animals. SCHROEDER, W., FRANKLIN,
E. C., and McEwEN, C. (1962). Arthr. and Rheum.,
5, 10. 42 refs.
At the New York University College of Medicine serum

was examined from ten selected coal-miner patients who
had pulmonary lesions of the Caplan type, but with no

evidence of arthritis, other collagen disease, or liver
disease. The patients ranged in age from 48 to 63 years
and had been exposed to coal dust for 12 to 33 years.
Repeated examinations for tubercle bacilli were negative.
All ten sera gave positive reactions in the agglutination-
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ANNALS OF THE RHEUMATIC DISEASES
Critical Inquiry into the Diagnostic Value of the C-reactive

Protein Test. (Wertkritik an den Aussagemoglich-
keiten der CRP-Reaktion.) GOTSCH, K., BORKEN-
STEIN, E., and EBER, 0. (1962). Z. Rheumaforsch.,
21, 28. 10 refs.

Results of Determination of C-reactive Protein in Rheuma-
tic Conditions, particularly Rheumatic Heart Disease
after Operation, and Their Correlation with Other
Serological Methods of Investigation. (Ergebnisse der
C-reaktiven-Protein-Bestimmungen bei rheumatischen
Krankheiten, insbes. operierten rheumatischen Herz-
fehlern, und ihre Korrelationen zu anderen Serum-
Untersuchungsmethoden.) SEIDEL, K., and REUTER, W.
(1962). Z. Rheumaforsch., 21, 79. 43 refs.

Protein and Carbohydrate-Protein Complexes of Synovial
Fluids. BLAIR, M. G., PIGNAM, W., and HOLLEY, H. L.
(1961). Arthr. and Rheum., 4, 612. 1 fig., 26 refs.

Mycoplasma Organisms in Synovial Fluid from Rheu-
matic Joints. JONSSON, J. (1961). Acta rheum. scand.,
7, 287. 5 figs, bible.

Behaviour of Rheumatoid Marrow in Culture. JEFFREY,
M. R. (1961). Arthr. and Rheum., 4, 602. 13 refs.

Waaler-Rose Test in Patients Suffering from Rheumatoid
Arthritis in Relationship to 24-hour Endogenous
Creatinine Clearance (HI). S0RENSEN, A. W. S. (1961).
Acta rheum. scand., 7, 304. 43 refs.

Studies of the Intracutaneous Congo Red Test in Rheuma-
toid Arthritis. (Untersuchungen mit der Kongorot-
intrakutanprobe bei rheumatoider arthritis.) CsASZAR,
G., and VERTES, P. (1961). Acta rheum. scand.,
7, 321. 11 refs.

Ketophenobutazone. First Clinical Results. Experimental
Study of Ulcerogine Activity. (I1 chetofenilbutazone.
Prima rilievi clinici Studio sperimentale sull'attivita
ulcerogena.) GOSPODINOFF, A., GOSPODINOFF, L., and
FIORE, L. (1962). Minerva Med. (Torino), 53, 97.

ACTH, Cortisone, and Other Steroids
Pituitary and Adrenal Hormones in Rheumatoid Arthritis.

SAVAGE, O., COPEMAN, W. S. C., CHAPMAN, L.,
WELLS, M. V., and TREADWELL, B. L. J. (1962).
Lancet, 1, 232. 3 figs, 18 refs.
Since the therapeutic effects of adrenal corticosteroids

in the treatment of rheumatoid arthritis are very similar
to those of pituitary corticotrophin (ACTH) it has
mistakenly been assumed that the pharmacological action
and side-effects of the two series of hormones are much
the same. In the present study the authors have observed
108 patients treated with oral steroids and 105 treated
with ACTH over periods ranging up to 8 years at the
West London Hospital. In their regimen these hor-
mones are used only in cases which prove refractory
to other forms of therapy, including gold and salicylates.

They present a table which shows wide divergencies in the
incidence of certain side-effects when the two hormone-
treated groups are compared. Thus peptic ulceration
and bruising were much more common with oral cortico-
steroids, whereas hypertension, acne, and skin pigmen-
tation were more frequent with ACTH. By keeping
the dosage of oral corticosteroids below the equivalent
of 10 mg. of prednisolone daily, side-effects were reduced
to a minimum; nevertheless, bruising has become a
most troublesome feature of prolonged oral steroid
therapy. The use of alkaline-buffered oral preparations
has reduced the incidence of dyspepsia. The authors
found that the administration ofACTH could be stopped
in one-quarter of their patients without causing serious
withdrawal symptoms, whereas this was the case in
only three of the 108 patients receiving oral cortico-
steroids.

In testing the reserve capacity of the pituitary to secrete
ACTH they have used "metopirone" (SU 4885), a sub-
stance which stops the last stage of hydroxylation at the
11-steroid position so that Compound S is formed in the
adrenal gland instead of cortisol. The former appears
in the urine and can be estimated as 17-hydroxycortico-
steroids (17-OHCS). Compound S does not suppress
pituitary secretion as cortisol does, but causes a fall in
cortisol production and this normally stimulates the
pituitary to increase the output of ACTH, with a con-
sequent increase in the adrenal steroid content of the
urine; thus the output of adrenal steroids in the urine
after metopirone can be used as a test of pituitary
reserve. The authors applied this test with suitable
precautions in case of withdrawal symptoms in three
groups of patients:

(I) To seventeen patients receiving oral cortico-
steroids 40 units of ACTH was given for
4 days and the oral therapy discontinued.
Then, after an interval of 60 hours metopirone
in a dosage of 750 to 900 mg. was given orally
4-hourly for 24 to 72 hours. This produced a
negative response which contrasted with the
positive increase in 17-OHCS excretion in the
urine after ACTH.

(II) To twelve patients receiving ACTH; all but
one of these gave a positive response after
metopirone.

(III) To nineteen patients with rheumatoid arthritis
none of whom had received steroid therapy;
here all gave a positive response to metopirone.

These results show that the adrenal cortex still res-
ponds to stimulation by ACTH even after prolonged
oral corticosteroid therapy. The pituitary gland does
not respond to metopirone after prolonged oral cortico-
steroids and the authors consider this reveals a difference
in pituitary reserve which is in line with the other diver-
gencies between the two forms of hormone therapy.

William Hughes.

Long-term Effects of ACTH and Cortisone Therapy in
Rheumatic Fever: Cardiologic Observations on Patients
5 to 8 Years after Hormone Therapy in a Controlled
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CAYLA, J., GUiRARD DES LAURIERS, A., and COSTE, F.
(1962). Sem. Hop. Paris, 38, 670.
In this study of the value of the newer corticosteroids

carried out at the H6pital Cochin, Paris, 94 cases of
rheumatoid arthritis already under treatment with
steroids were given a different steroid and observed for
changes in control of the disease and for side-effects,
while a further 55 cases were treated with a combination
of two steroids.
Of 33 patients previously receiving prednisone or

prednisolone and then changed to equivalent doses of
dexamethasone, eleven were "better" and fourteen
"worse"; side-effects were numerous, the most common
being "cushingoid" signs and vertebral collapse. Of
25 patients also receiving prednisone or prednisolone
in whom this was replaced by equivalent doses of tri-
amcinolone, thirteen were better, and six worse; side-
effects, again numerous, were, however, of a different
type, consisting mainly of digestive disturbances and
weakness and wasting of the muscles of the limbs.
Of fourteen cases changed from prednisone or prednis-
olone to methylprednisolone, seven were better and five
worse; side-effects were here less severe and only one
patient had to discontinue the drug.
By the use of various combinations of two of the above

drugs it was found possible to reduce, but not entirely to
eliminate, the incidence of side-effects. The authors
were not able to discover a combination of these drugs
that was outstandingly successful, but they conclude that
a mixture of triamcinolone with prednisolone or dexa-
methasone, preferably in a proportion of 1 : 2, often
proved the most efficacious. B. E. W. Mace.

Methylprednisolone Acetate in Intra-articular Therapy:
Clinical, Biochemical, and Chromatographic Studies.
MURDOCH, W. R., and WILL, G. (1962). Brit. med. J.,
1, 604. 2 figs, 23 refs.
At Glasgow Royal Infirmary intra-articular injections

of 40 mg. methylprednisolone acetate were given into the
knee-joints of 48 patients suffering from rheumatoid
arthritis. In all, 69 joints were so treated, the injections
varying in number from one to six, being given at weekly
intervals until complete relief of pain and swelling
occurred; a small amount of synovial fluid (3 to 5 ml.)
was removed for routine analysis. Relief of pain
started within 6 hours of the injection and became com-
plete in 24 hours. In more than half the patients, only
two injections were required to produce resolution of
the effusion and none failed to get relief of pain and
effusion. At the end of a follow-up period ranging from
10 to 30 months, 49 joints were still in remission.
Examination of the specimens ofsynovial fluid obtained

from 52 joints during the course of the treatment showed
that there was a fall in the total cell count in all cases, and
that the total protein content of the fluid fell in 48 cases.
Electrophoresis was carried out on the fluid from forty
joints. During treatment the albumin content of fluids
from thirty joints showed a rise, six were unchanged,
and four showed a small fall, while detailed analysis of the
globulin fractions showed a tendency for all of these

Study. FRIEDMAN, S., HARRIS, T. N., and CADDELL,
J. L. (1962). J. Pediat., 60, 55. 12 refs.
A number of controlled studies ofACTH and cortisone

(or its derivatives) in the treatment of acute rheumatic
fever have been reported since 1948, the control patients
receiving either salicylate therapy or merely symptomatic
treatment. No significant difference has been observed
in the residual cardiac damage within a few weeks or
months of the cessation of treatment. What is perhaps
of more interest is an evaluation of the cardiological
findings in hormone-treated and control patients some
years after therapy. Such a report has been presented
by a combined United Kingdom-United States group of
workers covering a study in which approximately 500
patients, including controls, were followed up for an
average of 5 years. Here the controls were treated with
salicylates and again no significant difference was found
in the incidence of severity of cardiac residua.
Between 1950 and 1953, 100 consecutive episodes of

rheumatic fever in 91 patients, with or without carditis,
were treated at the Children's Hospital of Philadelphia.
These patients were divided into three groups, receiving
cortisone, ACTH, and symptomatic treatment respec-
tively. On their discharge from hospital there was no
essential difference in the cardiac status of the children
in the several treatment groups.

In the present communication, the results of a
re-examination 4j to 8j years later of 65 of these 91
patients are presented. In the original study (Pediatrics,
1956, 17, 11; Abstr. Wid Med., 1956, 20, 139) the average
duration of treatment was 31 weeks; the dosage ofACTH
ranged from 40 to 100 mg., and that of cortisone from
120 to 300 mg. daily. Of the 65 patients now reviewed,
six had died: two during the original study, and four
subsequently. Approximately 60 per cent. of the patients
in each of the treatment categories had received prophy-
lactic therapy since the acute episode.
The general conclusion is that there had been no

reduction in the incidence or severity of cardiac mani-
festations in the hormone-treated patients compared
with those given only symptomatic treatment. The
criteria were:

(1) Changes in the number of cardiac murmurs;
(2) Extent of transmission of murmurs of mitral

insufficiency;
(3) Number of recurrences of acute rheumatic fever;

and
(4) Incidence of congestive heart failure.

The figures show evidence of a definite influence of
antistreptococcal prophylaxis on the percentage of
recurrences; but it had apparently no beneficial effect
on the ultimate incidence of cardiac residua.

Kenneth Stone.

Preliminary Study of the Results Obtained with Various
Corticoids and Combinations of Corticoids in 145 Cases
of Rheumatoid Arthritis. (etude preliminaire sur les
resultats obtenus avec divers corticoldes et leur
association dans 145 cas de polyarthrite rhumatolde.)
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ANNALS OF THE RHEUMATIC DISEASES
fractions to diminish. To determine the persistence of
methylprednisolone acetate within the joint cavity a
separate study was made on forty joints which were
aspirated at intervals of 7 to 21 days after the injection
of 40 mg. of the drug, chromatograms being prepared
from the specimens. The steroid present was identified
by:

(1) Absorption of ultraviolet light of wave length
253 mrt,

(2) Reduction of blue tetrazolium reagent,
(3) The position on the chromatogram in relation

to the markers.
The results showed that the steroid could be detected

in the joint as long as 21 days after an injection. The
authors point out that the results are very similar to
those they obtained in their earlier investigation of
prednisolone trimethylacetate (Brit. med. J., 1959, 1,
1267 and 1271; Abstr. WId Med., 1959, 26, 374), but the
chromatographic studies of persistence of the steroid
favour methylprednisolone. C. E. Quin.

Hormone Therapy in Acute Cardio-articuiar Rheumatism
in Children. (La hormonoterapia en el reumatismo
cardioarticular agudo de los nifios.) LLORENS TEROL, J.
(1961). Rev. esp. Reum., 9, 152. 4 figs.

Corticosteroids and Carcinogenesis. Further Suggestive
Evidence. KELLY, M. (1961). Acta rheum. scand.,
7, 315. 49 refs.

Association of Corticotherapy with Other Forms of Anti-
rheumatic Treatment. (Les associations de la cortico-
therapie avec d'autres therapeutiques antirhumatis-
males.) FRAN4ON, M. J. (1961). Rhumatologie,
13, 281. 12 refs.

6-Methylprednisolone, Alone and in Combination; Its
Value as an Antirheumatic Drug. (La 6 metilpred-
nisolona y sus asociaciones: Su valor como antir-
reumatico.) SANS SOLA, L., and SERRA PERALBA, A.
(1961). Rev. esp. Reum., 9, 126.

Use of a New Corticosteroid (Betamethasone) in Rheu-
matoid Arthritis. COHEN, A., and COLDMAN, J. (1962).
Penn. med. J., 65, 347. 5 refs.

Steroid Myopathy: Report of Five Cases occurring during
Treatment of Rheumatic Fever. BYERS, R. K., BERG-
MAN, A. B., and JOSEPH, M. C. (1962). Pediatrics,
29, 26. 4 figs, 10 refs.

Other General Subjects
Effect of Anticoagulant Therapy upon Aspirin-induced

Gastrointestinal Bleeding. WATSON, R. M., and
PIERSON, R. N., JR. (1961). Circulation, 24, 613.
2 figs, 18 refs.
In an investigation at St. Luke's Hospital, New York,

to evaluate the safety of salicylate ingestion in combina-
tion with anticoagulant drugs, 25 patients who were

receiving nicoumalone ("sintron") by mouth to prevent
complications of coronary arterial disease, thrombo-
phlebitis, and auricular fibrillation were studied for
evidence of gastro-intestinal loss of blood during a con-
trol period and during a period of aspirin administration
(600 mg. four times daily). The average daily loss of
blood during the control period was 0 1 to 3- 2 ml., and
during the period of aspirin administration 0-8 to 13-0
ml., compared with 0 to 1 9 ml. and 0 5 to 85 ml.
respectively for a control group of healthy volunteers.
The majority of patients required reduction in the dosage
of nicoumalone during aspirin administration, indicating
decrease in prothrombin activity. !. Ansell.

Effect of Dosage Form upon the Gastrointestinal Absorp-
tion Rate of Salicylates. LEVY, G., GUMTOW, R. H.,
and RuTOWSKI, J. M. (1961). Canad. med. Ass. J.,
85, 414. 4 figs, 17 refs.
In a survey of the effect of dose level on the absorption

rate of salicylates by the gastro-intestinal tract, carried
out at the University of Buffalo School of Pharmacy,
New York, twelve healthy males aged 19 to 27 yeais and
weighing 155 to 190 lb. (70 to 86 kg.) received on separate
occasions, on an empty stomach, 10 gr. (65 mg.) each of
two brands of plain aspirin tablets, aspirin tablets com-
bined with aluminium glycinate and magnesium car-
bonate, an aqueous solution of sodium salicylate, and
a solution of choline salicylate. Salicylate in the urine
was determined colorimetrically one hour after ingestion
and 2-hourly thereafter up to 9 hours.
The subjects who had had aspirin solution excreted an

average of 4 to 6 mg. salicylate after the first hour,
which increased rapidly at the 3rd hour to an average of
95 to 99 mg., reaching an average of 265 to 283 mg. at
the 9th hour. The subjects who had had aspirin tablets
excreted 12 5 to 17-2 mg. after the first hour, the level
again rising rapidly after the 3rd hour to average 83 to
87 mg. and reaching 252 to 274 mg. after the 9th hour.
The authors compare statistically the excretion after one
hour of the various salicylate solutions with that of
aspirin tablets, and find that the two brands of tablet
yielded significantly lower salicylate absorption rates than
choline salicylate solution. One brand of aspirin tablet
was more rapidly absorbed than the other, but there was
no difference in absorption between the three aspirin
solutions. The absorption appears to be not so much
affected by the type of aspirin used as by its vehicle of
administration.
The authors conclude that there are significant differ-

ences in dissolution rate of different brands of aspirin
tablet, and the rate at which these tablets dissolve is the
rate-controlling process in aspirin absorption. To
obtain rapid drug absorption and to reduce contact
irritation in the stomach aspirin solutions prepared with
small amounts of alkaline compounds may be used.

Anne Tothill.

Treatment of Acute Inflammatory Rheumatism (Bouil-
laud's Disease) and the Fiessinger-Leroy-Reiter Syn-
drome by Diacetyl-pyrocatechol-Carboxylic Acid and
its Injectable Derivative. (Traitement des rhumatismes
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Rheumatic Vasculitis of the Retina. [In Rusian.] CHERNT-
soVA, T. M. (1962). Vestn. Oftal., No. 1, 64. 9 refs.

Incidence of Rheumatic Disease. Its Frequency among
Convalescent Patients of a Hospital for Old People in
the City of Turin. (Indagini sulla diffusion delle
malattie reumatiche. Frequenza delle malattie
reumatiche nei ricoverati in un ospizio per vecchi della
cittA di Torino.) MARRAZZI, G. (1961). Reumatismo,
13, 276. Bibl.

Value of Drugs in the Treatment of Rheumatic Diseases.
CASTOR, C. W., MIKKELSEN, W. M., and DUFF, I. F.
(1962). J. Mich. med. Soc., 61, 67. Bibl.

Rheumatic Reaction Foci and Pneumoconiosis. Nodular
Pneumoconiosis in Nodular Rheumatism. (Rheu-
matische Reaktionslage und Pneumokoniose Rund-
herdpneumokoniose bei Rheumatismus nodsus.)
FRITZE, E., SCHROEDER, W., and DICKMANS, H. (1962).
Z. Rheumaforsch., 21, 61. 6 figs, 35 refs.

Rheumatic Disease of the Brain. (Rheumatische Hirner-
krankungen.) PREC, A., and KvETENSK*, J. (1962).
Z. ges. inn. Med., 17, 71. 35 refs.

Local Injections for Rheumatism. KELLY, M. (1962).
Med. J. Aust., 1, 45. 6 figs, 55 refs.

Combination of 1-Oxy-3-hydroxy-iso-inndoline and Phenyl-
butazone in the Treatment of Various Types of Rheu-
matism. (Asociacion de l-oxi-3-hidroxi-isoindolina y
fenilbutazona en el tratamiento de algunos tipos de
reumatismo.) CASADEMONT, M., and ALEGRE-MARCET,
C. (1961). Rev. esp. Reum., 9, 146. 3 figs.

Combination of Chlormezanone and Depyrone in the
Treatment of Rheumatic Diseases. (Associacao da
clormezanona com a dipirona no tratamento das
doengas reumdticas.) HouL, J., ESTANISLAu DA
SILVA, J., and FILHO, A. P. M. (1960). Rev. bras.
Med., 17, 1034. 7 refs.

Three Cases of Reiter's Syndrome. [In Serbo-Croat.]
STEVANOVIC, D. (1961). Vojno-sanit. Pregl., 18, 186.

Fiessinger-Leroy-Reiter's Syndrome in North Africa.
(Le syndrome de Fiessinger-Leroy-Reiter en Afrique
du Nord.) DARBON, A., PORTAL, A., and GIRIER, L.
(1961). Maroc. med., 40, 955.

Treatment of the Fiessinger-Leroy-Reiter Syndrome with
Chloroquine Salts. (Traitment du syndrome de
Fiessinger-Leroy-Reiter au stade de debut par les
sels de chloroquine.) MEMIN, Y., PERNOD, J., and
HENNETIER, G. (1962). Therapie, 17, 243.

Chloroquine in Osteo-Arthritis and Non-Articular Rheu-
matism. (Cloroquina en las artrosis y reumatismos
no-articulares.) MEREDITH, C. J., VILLALOBOS, H.,
and LACKINGTON, C. (1961). A.I.R. Arch. interamer.
Rheum. (Rio de J.), 4, 579. 2 figs, 18 refs.

inflammatoires aigus-maladie de Bouillaud-et du
syndrome de Fiessinger-Leroy-Reiter par I'acide
diacetyl-pyrocatecholcarbooxylique et son derive injec-
table.) MASBERNARD, A. (1960). Thirapie, 15, 1224.
16 refs.
In twenty cases, satisfactory results were obtained by

this drug which can be reinforced by small doses of
corticoids. It is stressed that the product is entirely
innocuous. S. Vallon.

Changes in the Human ERG in Long-term Therapy with
Resochin (Chloroquin). (Veranderungen im Elektro-
retinogramm des Menschen im Verlauf der Resochin-
Langzeit-Therapie.) SCHMIDT, B., MULLER-LiMROTH,
W., HEINMULLER, G., BOKE, W., and BAUMER, A.
(1961). Clin. Wschr., 39, 132. 3 figs, 34 refs.
Resochin (chloroquin) is given in chronic polyarthritis,

reactive reticulosis, lupus erythematosus, and malaria.
The effect starts only after months so that long-term
therapy is always necessary. It is known that visual
disturbances are caused by the drug. The ERG was
examined in 59 patients who had been treated for periods
of from 6 months to 3 years, or in whom the treatment
had been discontinued for 6 to 12 months. It was found
that the amplitude of the a-wave was increased while the
amplitudes of the x- and b-waves were decreased. The
flicker-ERG was similar to the a-wave. Only one year
after treatment was discontinued did the ERG become
normal. Simultaneous treatment with Decortin-H par-
tially compensated the effects of resochin. It is thought
that the drug influences the adenosine triphosphatase.

W. Leydhecker.

Significance of Non-specific Genital Infection in Uveitis
and Arthritis. CATTERALL, R. D. (1961). Lancet,
2, 739. 31 refs.
At the Institute of Ophthalmology, London, 211 males

with uveitis were investigated for the presence of pus in
the prostatic fluid, and it was found that 145 (68-7 per
cent.) had either clumps of pus or more than ten leuco-
cytes per 1/12-inch (2-6 mm.) microscope field. This
suggested chronic prostato-vesiculitis. In a group of 75
controls of the same age range selected from in-patients
in the general medical and surgical wards of two teaching
hospitals the incidence of chronic prostatitis was fourteen
cases (18-6 per cent.). Amongst the group of patients
with uveitis Reiter's disease occurred in 45 (21-3 per
cent.) and ankylosing spondylitis in 26 (12- 3 per cent.).
In seven patients plantar fasciitis or sacro-iliitis alone
were found. It is suggested that chronic prostato-
vesiculitis may be the underlying cause of anterior uveitis,
Reiter's disease, ankylosing spondylitis, atypical sacro-
iliitis, and plantar fasciitis. G. W. Csonka.

Fundus in Rheumatism. [In Russian.] ANINA, E. I. (1962).
Oftal. I., No. 1, 50.

Microscopic Observations of the Bulbar Conjunctival
Vessels in Rheumatic Disease in Children. NAKAO, T.,
and NITTA, T. (1962). Tohoku J. exp. Med., 75, 341,
5 figs, 4 refs.
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ANNALS OF THE RHEUMATIC DISEASES
Prophylaxis of Occupational Rheumatic Lesions with

Exercise Apparatus. (Zur Prophylaxe rheumatischer
Arbeitsschaden am Bewegungsapparat.) SCHOGER,
G. A. (1962). Z. Rheumaforsch., 21, 55.

Experimental Rheumatism induced with Vinidicol and
Hydralazine. (Artritis experimentales por el Vincidol
y la Hidralazina.) PEREZ GIL, L. (1961). Rev. esp.
Reum., 9, 156. 22 refs.

Two Cases of Sjogren's Syndrome in Rome and their
Therapy by means of Resochin. (Zwei Falle von
Sjogrensyndrom und deren therapeutische Beeinflus-
sung durch Resochin.) STOYANOV, P. K. (1961).
Med. Kin., 56, 957. 7 refs.

Rehabilitation of the Rheumatic Patient. (A Reabilitagao
do reumAtico.) KLEIN, B., and HOULI, J. (1961).
Brasil-mid., 75, 314.

CORRIGENDUM

It is regretted that in the paper entitled "A Late Effect on the Cervical Spine in Ankylosing Spondylitis", by W.
Martel, J. F. Holt, and W. D. Robinson, which appeared in the June, 1962, issue of the Annals, the three blocks for
Fig. 1 were printed upside down. The correct version is shown below:

Fig. 1.-Case 1. (a) 1944 at age 27. Normal cervical spine. (b) 1949. (c) 1954. Extensive, progressive resorption of bone from the
anterior surface of C4, 5, and 6. The vertical dimensions of these vertebral bodies are preserved. Note apophyseal ankylosis and atrophy of

intervertebral disks.
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