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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 of articles 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

Rheumatic Fever treated with Penicillin in Bactericidal
Dosage for Six Weeks: Report of a Small Controlled
Trial. CARTER, M. E., BYWATERS, E. G. L., and
THOMAS, G. T. G. (1962). Brit. med. J., 1, 965.
3 refs.
During 1959 and 1960 an investigation was carried out

at the Rheumatism Research Unit, Taplow, Bucks.,
to determine whether bactericidal doses of penicillin
given for 6 weeks had any influence on the cardiac state
of patients who had had a recent attack of rheumatic
fever. Of the 51 patients included in the trial, none of
whom had had hormone therapy, 26 were given large
therapeutic doses of penicillin (test group) and 25 were
given prophylactic doses only of penicillin by mouth
(control group). Both groups received moderate doses
of salicylates in addition; hormone treatment was not
given. The cardiac status of the patients was deter-
mined at the beginning of treatment and again one year
later. Carditis was present at the onset in 19 patients
in each group; in the remainder abnormal cardiac signs
did not develop until later, irrespective of the group to
which the patients belonged. Most of the patients with
carditis had improved at the end of one year, and
although those in the test group fared rather better than
the controls, the difference between the two was not
significant. The mean interval before antistreptolysin-O
titre reached normal levels was 23-7 weeks in the test
group and 17 9 weeks in the controls.
The authors state that these results do not confirm the

findings of Mortimer and others (New Engl. J. Med.,
1959, 260, 101) that treatment with bactericidal doses of
penicillin is valuable in rheumatic fever.

[The incidence of "carditis" in the present series is
high, but as Grade-I or Grade-2 systolic murmurs were
taken as evidence of carditis, this is to be expected.
Many physicians would not regard such murmurs as of
organic origin.] John Lorber.

Disadvantageous Circulatory Effects of Salicylate in
Rheumatic Fever. ALEXANDER, W. D., and SMITH, G.
(1962). Lancet, 1, 768. 1 fig., 22 refs.
Since some workers have reported deterioration in the

cardiac status of patients given salicylates for rheumatic
fever, the present authors studied fifty patients with
rheumatic fever admitted to the Clinical Chemothera-
peutic Research Unit of the Medical Research Council
Glasgow. The patients were given salicylate in a dosage
which would maintain a serum level of 40 mg. per 100 ml.
and were carefully observed for evidence of cardiac
failure. None had failure on admission, but in nine
(all aged 12 years and over) some signs of failure deve-
loped 2 to 8 days after the start of salicylate adminis-
tration. Failure did not develop in any of the patients
after the eighth day. The commonest signs of failure
were over-filling of the neck veins and crepitations at the
lung bases. The serum salicylate level in the first 8 days
in the patients in whom failure developed was similar
to that in patients without failure (40 1 + 3-5 and
39 0 + 1-4 mg. per 100 ml.), suggesting that the onset of
failure was not due to the presence of an unusually
high salicylate level. [These levels were, nevertheless,
very high indeed and known to be on the borderline of
serious toxic side-effects.] Of the nine with failure,
eight had undoubted carditis at the onset. It is con-
sidered unlikely that these patients would have developed
cardiac failure just at that stage had they been treated
with rest in bed only, since the duration of the illness
before salicylate treatment was very variable.

Six other patients (adults) with established rheumatic
valvular disease were studied during cardiac catheteriza-
tion. They were given a [very large] dose of 7 g. sodium
salicylate in 70 ml. water by mouth during this procedure.
Cardiac output was measured, the Fick principle being
used, before and after the dose. There was considerable
increase in the metabolic rate and the increase in ventila-
tion was directly proportional to the increase in oxygen
consumption. The arterio-venous oxygen difference and

395

copyright.
 on M

ay 16, 2023 by guest. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/ard.21.4.395 on 1 D

ecem
ber 1962. D

ow
nloaded from

 

http://ard.bmj.com/


ANNALS OF THE RHEUMATIC DISEASES
the cardiac output rose significantly. The increase in
cardiac output was effected almost entirely by an increase
in stroke volume.

It is concluded that doses of salicylate which may cause
increased cardiac output are best avoided where there is
clear evidence of carditis. [It is hardly necessary today
to give such very large doses when steroids are available.]

John Lorber.

So-called Fourth Phase of Rheumatic Fever. (La cosid-
detta IV fase della febbre reumatica.) L'ELTORE, G.,
CERVINI, C., and CEINO, 0. (1962). Reumatismo,
14, 86.

Rheumatic Fever in Hawaii. YIM, H. (1962). Amer. J.
Dis. Child., 103, 715. 2 figs, 7 refs.

A Case of Acute Rheumatic Fever presenting with Rheu-
matic Pneumonia. NAYAK, K. K., and MOOKERJEE,
G. C. (1962). Armed Forces med. J. (India), 18, 457.
13 refs, 4 figs.

Rheumatic Fever. Clinical Application of Tests of Activity.
(Febre reumatica-aplicarao clinica das provas de
atividade.) NUNES, C. V. (1962). Vida mid. (Rio de
J.), 29, 63.

Efficacy of Salicylamide Therapy of Rheumatic Carditis.
[In Russian.] VOITIK, V. F., and TARABUKHINA, E. V.
(1962). Sovetsk. Med., 25, 124.

Features Specific of Anticoagulant Therapy in Rheumatic
Diseases of the Heart. [In Russian.] AVERINA, R. I.
(1962). Sovetsk. Med., 25, 18. Bibl.

Incidence of Rheumatic Affection of the Heart in Aged
Persons. [In Russian.] MEERZON, T. I., and POKROV-
SKAYA, N. N. (1962). Klin. Med. (Mosk.), 40, 105.
1 fig., bibl.

Frequency, Course, and Therapy of Rheumatic Carditis in
Children. (Zur Haufigkeit, zum Verlauf und zur
Therapie der Carditis rheumatica bei Kindern.)
GADEKE, R., REINWEIN, H., and ZIMMER, C. (1962).
Dtsch. med. Wschr., 87, 1492. 21 refs.

Rheumatic Fever and Rheumatic Heart Disease in
Children as observed in North Bihar. SEN, SUNIL, and
DAs GUPTA, B. N. (1962). J. Indian pediat. Soc.,
1, 167. 8 figs, 10 refs.

Mortality due to Rheumatic Carditis in Children, from
the Statistical, Clinical, and Anatomopathological
Viewpoints. [In Rumanian.] MA§CA-CIOBANU, L.,
MORATH, C., Rusu, O., and MORATH, H. (1962).
Viata med., 9, 193. 18 refs.

Rheumatic Fever and its Sequelae as Cause of Death in
Official Statistics. (Das rheumatische Fieber und
seine Folge-erscheinungen als Todesursache in der
amtlichen Statistik.) CALLENSEE, W. (1962). Med.
KiM., 57, 1127. 3 figs, 10 refs.

Chronic Articular Rheumatism
(Rheumatoid Arthritis)

Kidney in Rheumatoid Arthritis: Studies by Renal Biopsy.
POLLAK, V. E., PIRANI, C. L., STECK, 1. E., and KARK,
R. M. (1962). Arthr. and Rheum., 5, 1. 30 refs.
The clinical findings and the results of biopsy examina-

tion of the kidney in 41 patients with rheumatoid
arthritis are reported in this paper from the University of
Illinois College of Medicine, Chicago. The patients
selected had longstanding rheumatoid arthritis with
marked deformities, or rheumatoid disease associated
with proteinuria, or had received gold therapy. Steroids
had been administered in 21 cases.

Biopsy examination showed no histological abnor-
mality in 21 cases. Arterio- or arteriolosclerosis or
arteriolar nephrosclerosis was seen in fourteen of the
older patients (average age 50 years). In four cases
biopsy revealed amyloidosis and in two lupus nephritis.
Glomerulitis, as previously seen by other workers at
necropsy, was not noted in any of the biopsy specimens.
This condition, which consists in mild endothelial
hyperplasia of all or nearly all glomeruli, is therefore
presumed to be a late manifestation. Persistent protein-
uria was found in thirteen cases; biopsy examination in
these cases showed amyloidosis in four, lupus nephritis
in two, and arteriolar nephrosclerosis in two. In two
others there was vascular sclerosis, but no interstitial or
glomerular lesions were seen. Renal function was
within normal limits in nearly all these cases. Of the
eighteen patients receiving gold salts, four had protein-
uria, but the histology was normal in seventeen; the
histological changes in the remaining patient were of
doubtful significance.
The authors consider that proteinuria should not be

attributed to rheumatoid involvement of the kidney, and
that serious renal disease in rheumatoid arthritis is most
commonly caused by amyloidosis. G. Loewi.

Pleurisy with Effusion in Rheumatoid Arthritis, with
Reference to the Low Concentration of Glucose in
Pleural Fluid. CARR, D. T., and MAYNE, J. G. (1962).
Amer. Rev. resp. Dis., 85, 345. 2 figs, 13 refs.
This study comes from the Mayo Clinic and covers the

years 1950-59, during which time about 1,000 cases of
rheumatoid arthritis (R.A.) were seen, and among which
there were 25 cases with pleural effusion; of the latter,
24 satisfied the criteria of the American Rheumatism
Association for "definite" R.A., while the 25th was
classified as "probable" R.A. Other possible causes
for the effusions had been excluded. L.E.-cells were
demonstrated in the peripheral blood in four of the 24
patients tested, but rheumatoid factor was present in
one of them and a typical olecranon rheumatoid nodule
in another; the remaining two were regarded clinically
as cases of R.A. in spite of the presence of L.-E. cells.
The glucose concentration was determined in ten of the

eleven effusions tested and found to be very low (less
than 17 mg. per 100 ml.). In one case the oral adminis-
tration of glucose raised the level in the blood but failed
to affect the concentration in the effusion. In other
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Radiological Appearances of Articular Involvement in the
Fiessinger-Leroy-Reiter Syndrome. (Les aspects
radiologiques des atteintes articulaires du syndrome
de Fiessinger-Leroy-Reiter.) MOREL, R., WEBER, A.,
and DELAHAYE, R.-P. (1962). J. Radio!. Electrol.,
43, 383. 24 figs, bibl.

Surgical Hip-arthrosis and its Functional Re-education.
(Les coxarthroses chirurgicales et leur reeducation
fonctionnelle.) MARNEFFE, R. DE (1962). Scalpel
(Brux.), 115, 677. 9 figs.

Clinical Aspects of Lesions of the Acromio-clavicular Joint.
(Aspects cliniques des lesions de l'articulation acromio-
claviculaire.) TROISIER, 0. (1962). Ann. Mid. phys.,
1, 25.

Diagnostic Joint X-ray Appearances in Traumatic
Scapulo-humeral Periarthritis. (Arthrographie sdmdio-
logique de la peri-arthrite scapulo-humerale post-
traumatique.) WAGHEMACKER, R., and CftILLE, J.-P.
(1962). Lille chir., 17, 125. 6 figs.

The Wearing-Out of Joints. LARSON, C. B. (1962).
J. Amer. Geriat. Soc., 10, 558. 8 figs, 19 refs.

Acute Polyarthritis produced by Lipopolysaccharides in
Rats. PADMANABHAN, N., and SELYE, H. (1962).
Ann. Allergy, 20, 320. 2 figs, 3 refs.

Pathogenesis of Mycoplasmal (PPLO) Arthritis in Rats.
WARD, J. R., and JONES, R. S. (1962). Arthr. and
Rheum., 5, 163. 4 figs, 29 refs.

Disk Syndrome

Biophysical and Biochemical Aspects of Intervertebral
Disk Herniation and Degeneration. NAYLOR, A.
(1962). Ann. roy. Coll. Surg. Engl., 31, 91. 7 figs,
bibl.

Low Back Pain. WILSON, P. D. (1962). Arch. environmn.
HItM, 5, 505. 14 refs.

Gout

Uricosuric Agents in Chronic Gout. (Apport des urico-
eliminateurs au traitement de la goutte chronique.)
CosTE, F., and BENE, P. (1962). Monde mid., 72, 513.

Gout in a General Practice. SPEARS, J., and WALKER, J.
(1962). J. Coll. gen. Practit., 5, 195. Bibl.

Gout and Hyperuricaemia in a Pacific Population Group.
DECKER, J. L. (1962). Eugen. Quart., 9, 54. 6 figs,
11 refs.

7A

diseases associated with pleural effusion glucose concen-
tration in the infusion usually approximates to that in
the blood. Pleural biopsy was carried out in three cases
and showed a non-specific inflammatory reaction with
no evidence of a rheumatoid nodule. D. Preiskel.

Spontaneous Fractures in Rheumatoid Arthritis. HAIDER,
R., and STOREY, G. (1962). Brit. med. J., 1, 1514.
4 figs, 13 refs.

Still's Syndrome. Report of a Case which started in the
First Year. WISHAHY, A.-G., and KHATIAB, A.-K.
(1961). J. Egypt. med. Ass., 44, 824. 4 figs, 3 refs.

Juvenile Rheumatoid Arthritis. GIBSON, W. M. (1962).
Arthr. and Rheum., 5, 211. 2 figs, 10 refs.

Employability of Rheumatoid Arthritics. LOWMAN, E. W.
(1962). Arch. environs. Hith, 5, 502.

Arteritis and Infarction of the Intestine in Rheumatoid
Arthritis. ADLER, R. H., NORCRoSS, B. M., and
LocKIu, L. M. (1962). J. Amer. med. Ass., 180, 922.
1 fig., 20 refs.

Follow-up of Patients with Rheumatoid Arthritis.
(Vervolgonderzoek van patidnten met reumatolde
arthritis.) HAZEVOET, H. M. (1962). J. beig. Mid.
phys. Rhum., 17, 85. 6 figs.

(Osteo-Arthritis)

Intertrochanteric Osteotomies in Osteo-arthritis of the
Hip. OTTOLENGHI, C. E., and FRIGERIO, E. (1962).
J. Bone Jt Surg., 44A, 855. 36 figs, bible.

Spinal Arthrosis and Osteoporosis. (Arthrose vertebrae
et osteoporose. Frequences comparees de I'arthrose
disco-vertebrale chez deux groupes de sujets d'age
comparable: ostdoporotiques et non-ostdoporotiques.)
DE SEZE, S., RENlER, J. C., and RAKIC, M. (1962).
Rev. Rhum., 29, 237. 9 refs.

(Spondylitis)

Problems of the Management of Marie-Striimpell's
Disease. BRIDGES, J. A., and FoWLKS, E. (1962).
Rheumatism, 18, 48. 10 refs.

Aortic Disease in Ankylosing Spondylitis (Letter).

HANCOCK, D. M., and IRWIN, J. W. S. (1962). Lancet,
2, 351.

(Miscellaneous)

Lesions of Reiter's Syndrome. KULKA, J. P. (1962).

Arthr. and Rheum., 5, 195. 3 figs, 10 refs.

Reiter's Syndrome Re-evaluated. WEINBERGER, H. J.

(1962). Arthi. and Rheum., 5, 202. 10 refs.
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ANNALS OF THE RHEUMATIC DISEASES
Probenecid Therapy in Chronic Gout. FRITZE, E., and
MOLLER, H. 0. (1962). Germ. med. Mth., 7, 224.
18 refs.

Juvenile Gout. MLDDLEMISS, J. H., and BRABAND, H.
(1962). Clin. Radiol, 13, 149. 7 figs, 18 refs.

Pararheumatic (Collagen) Diseases

Amodiaquine Hydrochloride in the Treatment of Chronic
Discoid Lupus Erythematosus. MAGUIRE, A. (1962).
Lancet, 1, 665. 9 refs.
From Guy's Hospital, London, the author describes the

treatment with amodiaquine hydrochloride ("camo-
quin") of seventeen patients (eight males and nine
females) with chronic discoid lupus erythematosus which
had lasted from 18 months to 45 years; all had previously
received at least one antimalarial drug with other forms of
therapy in addition. Six patients showed an "excellent"
response with healing of all affected areas, and six a
"Svery satisfactory" response with only small areas
remaining difficult to control. Of the other five patients,
there was a varying degree of improvement in four, and
one case was inconclusive as the patient discontinued
treatment. All the patients are said to have responded
better to amodiaquine than they had previously done to
other antimalarial drugs.
The time taken to control the disease varied from 3

weeks to 6 months. Toxic effects included abdominal
pain, malaise, lethargy, blue-grey pigmentation of the
finger-nail beds and hard palate (the one patient so
affected also developed subepithelial corneal deposits
after receiving 400 mg. daily for 9 months), and pigmen-
tation of the skin. One patient had had severe leuco-
penia when the drug was given earlier, but no trouble
was experienced on this occasion when it was combined
with corticosteroids.

It is considered that 200 mg. amodiaquine daily is
usually adequate, although 300 mg. may be given daily in
resistant cases, but higher doses are unnecessary. Once
the condition is controlled, only 200 mg. three or four
times a week may be required. R. R. Willcox.

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.
A case is described of a woman aged 38 with chronic

discoid lupus erythematosus of 13 years' duration who
was first treated with chloroquine over a period of
6 months without improvement and was then given
amodiaquine hydrochloride, 200 mg. twice daily. After
3 months' treatment the lesions were less erythematous;
after 10 months the patient's face had returned to normal
and the dosage was reduced to 200 mg. daily. After
11 months, however, the patient complained of visual
difficulties, in particular sudden flashes of light which
lasted several seconds, and grey-blue subepithelial
deposits considered to be due to the drug were noted.

The drug was then withdrawn, and 3 months later the
corneal deposits were seen to be disappearing, but by
this time a circular patch 1 inch (2- 5 cm.) in diameter on
the hard palate and greyish-green pigmentation of the
nail beds of the 3rd and 4th fingers of each hand were
observed. The abnormal pigmentation had all dis-
appeared 9 months from the cessation of therapy.

R. R. Willcox.

Focal Scleroderma: Report of 19 Cases in Children.
CHAZEN, E. M., COOK, C. D., and COHEN, J. (1962).
J. Pediat., 60, 385. 9 figs, 25 refs.
Focal or localized scleroderma (morphoea) is a rare

disease in children, but because of cosmetic disfiguration
or functional limitation it may cause considerable
disability. The effect of the disease on the growth of
nineteen children is reviewed in this report from the
Children's Hospital Medical Centre, Boston, Massa-
chusetts, and the Vanderbilt University Pediatric Service,
Nashville, Tennessee, covering a 35-year period. Girls
were affected three times as often as boys. The age
of onset of the condition was between 2 weeks and 11I
years of age, with an average of 5 years. Trauma or
intercurrent disease preceded the onset in six cases, but
a causal relationship was not considered likely; there
was no family history in any of the cases.
The lesions were discrete, elevated waxy plaques

occasionally surrounded by a violaceous halo and
varying in size from 0 5 cm. to 15 cm. They were
predominantly unilateral. When the face or limbs were
affected secondary atrophy of muscle and bone occurred.
The degree of disability depended on the site affected;
for example, three of the nine children whose legs were
affected were crippled. None of the children had evi-
dence of systemic involvement, nor did the generalized
disease develop later. Investigation of the blood and
urine, electrocardiography, and barium-swallow studies
gave normal results at all times.
The pathological changes in the skin were initially

homogeneous swelling of the collagen fibres in the dermis,
with fibrin and oedema between the bundles. Lympho-
cytes, plasma cells, and histiocytes were present.
Degeneration of associated underlying muscle occurred
early. Later in the disease there were atrophy of all the
glandular elements of the skin, hyalinization of the
collagen, and occasionally some calcification.

Discussing the differential diagnosis the authors point
out that generalized or systemic scleroderma, in addition
to being exceedingly rare in children, does not show the
discrete areas of involvement of the focal condition, and
visceral involvement is common. Dermatomyositis can
be distinguished by the generalized muscle tenderness
with malaise, fever, and peripheral oedema. Scleroedema
affects the neck and is usually preceded by infection.
In this very rare condition, pigmentation, calcification,
and muscle atrophy do not occur and spontaneous
remission is the rule. Fat necrosis and relapsing non-
suppurative panniculitis (Weber-Christian syndrome) are
other conditions which need to be considered.

In the treatment of focal scleroderma, deep x-ray
therapy and corticosteroids have proved unsuccessful.
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Scleroderma. VARADARAJAN, M. G. (1962). Antiseptic,
59, 585. 5 refs.

Historical Essay: Visceral Manifestations of Scleroderma.
SACKNER, M. A. (1962). Arthr. and Rheum., 5, 184.
1 fig., 64 refs.

Non-Articular Rheumatism

Management of Painful Muscle Contractures in Rheu-
matic Disease. (Die schmerzhaften Muskelkontrak-
turen bei rheumatischen Erkrankungen und deren
Behandlung.) BROCHOCKI, G. (1962). Praxis, 51, 790.
23 refs.

ACTH, Cortisone, and Other Steroids

Corticosteroid Therapy of Rheumatoid Arthritis supple-
mented with Methandrostenolone. CLARK, G. M., and
MILLS, D. (1962). Arthr. and Rheum., 5, 156. 6 refs.
An anabolic hormone, methandienone (methandro-

stenolone), was found to have a steroid-sparing effect
when administered with prednisone to patients with
rheumatoid arthritis. To twelve patients showing signs
of steroid over-dosage, methandienone was given in a
dosage of 15 mg. daily for 6 weeks, after which time
it became possible to reduce the dosage of prednisone
from 15 - 2 mg. to 4- 2 mg. daily. At the same time there
was an improvement in the arthritis, without, however,
any detectable change in osteoporosis. That this
improvement was not merely due to coincident suppor-
tive measures was shown by similar improvement in
twelve out-patients who were given the anabolic hormone
in a dosage of 10 mg. daily. One patient was proved
to change from negative to positive nitrogen balance
while receiving the hormone. In all the patients given
methandienone "bromsulphalein" clearance was reduced,
but this returned to normal when the hormone was
withdrawn. No other liver function tests were affected.

[Other workers have reported reduced bromsulphalein
clearance caused by anabolic hormones related to testo-
sterone, probably due to stasis in bile canaliculi, although
jaundice is rare.] J. A. Cosh.

Fluocinolone Acetonide, a New Topical Corticosteroid:
Clinical and Pharmacologic Evaluation. CAHN, M. M.,
LEVy, E. J. (1961). J. New Drugs, 1, 262. 7 refs.
By chemical modification of the corticosteroid mole-

cule a new steroid, fluocinolone acetonide, has been
synthesized which possesses increased anti-inflammatory
action but does not cause sodium retention or other
systemic toxic effects. At the Hospital of the University
of Pennsylvania, Philadelphia, 4 mg. fluocinolone
acetonide was given daily for 3 months to ten healthy
males. Thorough clinical examinations and laboratory
tests were carried out and at the end of the 90-day test
no significant sequelae were observed.
A double-blind trial of fluocinolone acetonide cream

and a placebo cream showed that the former was highly
7B

The effects of fasciotomy and of skin-grafting have been
difficult to assess, but would not seem to be better than
those of conservative orthopaedic methods with vigorous
physiotherapy. The cause of the disease is unknown.

J. S. Malpas.

Relation of Positive L.E.-Cell Preparations to Activity
of Lupus Erythematosus and Corticosteroid Therapy.
ROTHFIELD, N. F., and PACE, N. (1962). New Engl.
J. Med., 266, 535. 1 fig., 13 refs.
The authors have analysed the results of a total of 583

L.E.-cell tests carried out at regular intervals on 25
patients with systemic lupus erythematosus who were
followed-up at Bellevue Hospital, New York, for an
average period of 41 years. For the whole group the
incidence of positive reactions showed a statistically
significant correlation with disease activity, whether or
not the patients were receiving steroid therapy; positive
results were obtained less frequently with more prolonged
remissions. However, in individual patients this cor-
relation was not always obvious. [Unfortunately, the
authors did not study the intensity of the L.E.-cell
phenomenon which might have made the correlation
more obvious.] M. Wilkinson.

Pregnancy and Lupus Erythematosus. RICKS, P., JR.
(1962). Obstet. and Gynec., 20, 36. 3 refs.

Lupus Erythematosus as an Autoallergic Disease. (El
lupus eritematoso como enfermedad autoalergica.)
ZINGALE, S. B. (1962). Rev. Asoc. mid. argent.,
76, 262. Bibl.

Recurrent Mental Confusion in Disseminated Lupus
Erythematosus. (Confusion mentale recidivante au
cours d'un lupus erythemateux dissemine.) ALLIEZ, J.
(1962). Arch. Mid. gein. trop., 39, 59.

A Case of Systemic Lupus Erythematosus with Elements
of Periarteritis Nodosa. [In Russian.] LEIDERMAN,
I. L., and BAGRYANTSEVA, T. N. (1962). Klin. Med.
(Mosk.), 40, 130. 5 refs.

The Clinical Course and Diagnosis of Periarteritis Nodosa.
[In Russian.] ALEKSANDROVA, N. F., and KHOKHLOV-
KiN, I. M. (1962). Klin. Med. (Mosk.), 40, 132.

Bone Changes in Polyarteritis Nodosa. RAGAB, M. M.
(1961). J. Egypt. med. Ass., 44, 820. 2 figs, 3 refs.

Collagen Diseases-Auto-immunology. (Kollagenoser-
autoimmunologi.) KASS, E. (1962). T. norske Laege-
foren., 82, 1032. 46 refs.

Erythema Nodosum and Tetracycline (letter). WIKINsoN,
D. S. (1962). Lancet, 1, 1023.
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ANNALS OF THE RHEUMATIC DISEASES

efficacious in 23 out of 24 patients with atopic dermatitis
or inflammatory dermatoses. In another study the
anti-inflammatory potency of 0 25 per cent. cream was
compared with that of 1 per cent. hydrocortisone cream.
In a very high proportion of cases, the cream appeared
to be more effective than the hydrocortisone cream.
There were no instances of primary irritation or of allergic
sensitization in 200 men subjected to repeated patch
tests and no untoward local reactions were observed.

G. B. Mitchell-Heggs.

Corticosteroid Myopathy. GOLDING, D. N., MURRAY,
S. M., PEARCE, G. W., and THOMPSON, M. (1961).
Ann. phys. Med., 6, 171. 4 figs, 19 refs.
The authors describe, from the Royal Victoria Infir-

mary, Newcastle-upon-Tyne, the case histories of five
patients who developed myopathy during prolonged
corticosteroid therapy and of two patients suffering
from rheumatoid arthritis who developed a similar
myopathy without corticosteroid therapy, giving full
clinical details.

There is evidence that an excess of circulating cortico-
steroid hormone, whether endogenous as a result of
adrenal disease or exogenous from therapeutic adminis-
tration, may produce a myopathy. If the myopathy
occurs in association with a disease such as rheumatoid
arthritis which itself causes muscle wasting, then the
diagnosis is difficult. In three of the cases described
the myopathy improved on withdrawal of the drug. It
is suggested that the fluorine atom in some preparations
such as dexamethasone may be the cause of the myo-
pathy, and that therefore a change to a non-halogenated
compound such as prednisone is to be recommended,
with gradual reduction of the dosage. In the present
study muscle specimens examined under the electron
microscope showed loss of myofilaments with frag-
mentation of their ends, and enlarged and functionless
mitochondria in the sarcoplasmic areas between the
broken myofilaments. J. B. Millard.

Dystrophic Bone Changes in the Shoulder following Local
Injections of Corticosteroids (Case Reports of Five
Patients Treated for Scapulo-humeral Periarthritis).
(Alterations osseuses dystrophiques de l'Npaule sur-
venues apres injections locales de corticostdroides
(Etude de cinq observations de malades traits pour
pdriarthrite scapulo-humirale).) FALLET, G. H.,
FASEL, J., NAZ, E., and LAGIER, R. (1961). Arch.
interamer. Rheum. (Rio de J.), 4, 543. 8 figs, bibl.
This is a study, made at the University of Geneva, of

five patients with scapulo-humeral periarthritis who
developed bone changes after local injections of cortico-
steroids. Staphylococcal arthritis preceded the bone
changes in three of the patients, while in the other two
no evidence of infection was found. The clinical course
was similar in all five. The injections had been intra-
articular in four (including the three who had had
staphylococcal arthritis) and para-articular in one.
X-ray examination showed destruction of bone, mainly
in the upper part of the head of the humerus, and
generalized osteoporosis. Surgical treatment, performed

under antibiotic cover, consisted in removal of diseased
bone by curettage of the head of the humerus followed
by packing with spongy bone. The important fact
emerging from this study is that changes of the type
described may be caused by the injection of cortisone
and should not be confused with primary infective
lesions arising within the shoulder joint. Peter Ring.

Pituitary Reserve in Patients on Long-term Steroid
Treatment. WAJCHENBERG, B. L., FEDERICO, R. D.,
MACHADO, M. M., PuPo, A. A., SCHNAIDER, J.,
PEREIRA, V. G., GELMAN, A., and MELO, E. H. L.
(1961). Arch. bras. Endocr., 10, 125. 1 fig., 9 refs.

Some Biologic Actions of 16-methylene Derivatives of
Prednisolone and Cortisol in the Rat. LLAURADO, J. G.
(1962). Endocrinology, 70, 633. 1 fig., 10 refs.

Methylprednisolone Acetate in the Local and Systemic
Treatment of the Rheumatic Diseases. (Il metil-
prednisolone acetato nel trattamento sistemico e
locale delle malattie reumatiche.) ORTENZI, E., and
PERSANI, G. (1962). Rif. med., 76, 733. 2 figs,
18 refs.

Studies on Rheumatic Fever. II. Effect of Prednisolone
Treatment on Rheumatic Fever. HOMMA, M. (1962).
Keio J. Med., 11, 11. 4 figs, 16 refs.

Sensitive Biologic Assay for ACTH. LIPSCOMB, H. S.,
and NELSON, D. H. (1962). Endocrinology, 71, 13.
6 figs, 31 refs.

Local Corticosteroid Injection Therapy. I. KENDALL,
P. H. (1962). Ann. phys. Med., 6, 302. Bibl.

Intra-articular Dexamethasone. A Double-blind Com-
parison with Prednisolone. GLICK, E. N., and BUCHAN,
J. F. (1962). Ann. phys. Med., 6, 317. 8 refs.

Clinical Experience of a Cortisol-derivative, Betametha-
sone. (Klinische Erfahrungen mit dem Kortisolderivat
Betamethason.) TILLING, W. (1962). Med. Klin.,
57, 1186. 2 figs, 11 refs.

Combined Hormones in Rheumatoid Arthritis. Report
of 58 Cases. (Les associations hormonales dans le
traitement de la polyarthrite rhumatolde: Appre-
ciations sur leur valeur d'apres l'etude de 58 cas.)
CAYLA, M. J. (1962). Rhumatologie, 14, 17.

Intra-articular Triamcinolone. (Triamcinolona intra-
articular.) BONOMO, I., GANGEMI, G., and SCHNEIDER,
M. (1962). Hospital (Rio de J.), 62, 107. 2 figs,
5 refs.
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seem to account for the observed differences. The
findings are in accord with those of a previous report
which showed that nephritogenic strains of streptococci
have a high frequency of DPNase production in vitro
compared with other Group-A strains. The authors
conclude that these two new antibody tests are particu-
larly useful in providing evidence of preceding strepto-
coccal infection in patients who fail to show an elevated
ASO titre. E. G. L. Bywaters.

Isolation of Antibody-like Gamma-globulin from Lupus
Glomeruli. FREEDMAN, P., and MARKOWITZ, A. S.
(1962). Brit. med. J., 1, 1175. 13 refs.
In an earlier study the authors [Lancet, 1959, 2, 45]

demonstrated gamma-globulin and complement in the
renal lesions of glomerulonephritis and systemic lupus
erythematosus. In the present study at St. George's
Hospital, London, and the Hektoen Institute for Medical
Research, Chicago, they investigated the immunological
activity of protein eluted from kidney glomeruli by
citrate buffer at pH 3- 2.

Material eluted from three kidneys at pH 7-2 con-
tained no gamma-globulin as measured by a precipitin
test. Th. eluate atpH 3 * 2 from normal kidney glomeruli
contained no gamma-globulin, but that from glomeruli
of single kidneys affected by glomerulonephritis and
systemic lupus erythematosus contained gamma-globulin.
When the kidneys were stained by the immuno-

fluorescent technique for bound gamma-globulin, staining
of the glomerular capillary wall was seen in the glomerulo-
nephritic and lupus kidney. The normal kidney did not
stain. With immunofluorescent staining for gamma-
globulin the eluate from the lupus kidney caused incon-
stant staining of the glomerular capillary wall and slight
staining of the nuclei of liver cells. When fresh serum
was added, bright staining of liver and kidney nuclei and
some staining of the glomerular capillary were seen.
This enhancing activity was removed by heating the
serum at 60° C. and could not be duplicated in an experi-
ment with guinea-pig serum. Since when anticomple-
ment serum was used the eluate from the lupus kidney
together with fresh human serum stained nuclei, it
seemed likely that the enhancing action of human serum
was due to complement and that the factors binding to
the nuclei were complement-fixing gamma-globulin
antibodies.
The authors suggest that the failure to elute antibody

from the kidney of a patient with glomerulonephritis may
have been due to failure to discover the appropriate
conditions, and that in systemic lupus erythematosus
at least part of the gamma-globulin eluted from the
glomeruli was identical to the circulating antinuclear
factor which is almost always present in systemic lupus
erythematosus. G. L. Asherson.

Effect of Serotonin Inhibitors on Connective Tissue
Disease: Experimental and Clinical Studies. SCHERBEL,
A. L., and SCHMID, E. A. (1962). Cleveland Clin.
Quart., 29, 1. 4 figs, 16 refs.
Previous observations have suggested that serotonin,

histamine, and noradrenaline may affect the connective-

Adrenocortical Responsivity to ACTH, Pituitary-adrenal
Suppressibility and the Use of an 11-beta Hydroxylase
Inhibitor in Patients with Congenital Virilizing Adrenal
Hyperplasia. WAJCHENBERG, B. L., SCHNAIDER, J.,
Pupo, A. A., MACHADO, M. M., PEREIRA, V. G.,
GELMAN, A., MELO, E. H. L., MATrAR, E., and
DE ULHOA CINTRA, A. B. (1961). Arch. bras. Endocr.,
10, 131. Bible.

Side-effects of and Contraindications to Steroid Therapy
in Rheumatology from the Medico-social Viewpoint.
(Sugli effetti collateral e sulle controindicazioni della
terapia corticosteroidea con particolare riguardo al
campo reumatologico. Considerazioni medico-sociali.)
VAIRO, E., and DELLA CORTE, L. (1961). Igiene mod.,
54, 858. Bibt.

Critical Study of Hormone Dependence in Rheumatoid
Arthritis. (Etude critique de t'hormono-dependence
dans le rhumatisme articulaire aigu.) AUDIER, M.,
SALVINI, A., and SERRADIMIGNI, A. (1962). Arch.
Mal. Coeur, 55, 573.

General Pathology

Evaluation of the Streptococcal Desoxyribonuclease B
and Diphosphopyridine Nucleotidase Antibody Tests in
Acute Rheumatic Fever and Acute Glomerulonephritis.
AYOUB, E. M., and WANNAMAKER, L. W. (1962).
Pediatrics, 29, 527. 6 figs, 24 refs.
The extracellular products of Group-A streptococci

are often antigenic and measurement of the antibody
response to streptolysin 0, hyaluronidase, and strepto-
kinase has been of practical help in the diagnosis of
infection.

In this paper from the University of Minnesota,
Minneapolis, the authors describe the serological
response in controls and patients with acute rheumatic
fever and glomerulonephritis to two newly discovered
streptococcal enzymes, diphosphopyridine nucleotidase
(DPNase) and desoxyribonuclease B (designated DNAse
B), the most useful of four such enzymes. Titres were
determined on the first available blood sample from
sixty patients with acute rheumatic fever and 46 with
glomerulonephritis, and compared with the titres in
serum from seventy controls.
Whereas in 19 per cent. (by definition) of controls

there was a raised antistreptolysin 0 (ASO) titre and in
the same percentage there were increased titres for
A-DPNase and A-DNAse B, 82 to 83 per cent. of patients
with rheumatic fever showed elevation. Of patients
with glomerulonephritis, 96 per cent. showed elevated
ASO, 76 per cent. elevated anti-DNAse B, and 91 per
cent. elevated anti-DPNase titres. In each age group
the anti-DPNase titres tended to be higher in patients
with acute nephritis than in those with acute rheumatic
fever. While samples were taken from patients with
nephritis on the average one week earlier than from
rheumatic fever patients (in relation to the onset of
previous upper respiratory-tract infection) this did not
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ANNALS OF THE RHEUMATIC DISEASES

tissue system and therefore that they may be implicated
in the pathological manifestations of various connective-
tissue disorders. The present authors used the serotonin
antagonists-methysergide bimaleate, cyproheptadine,
and KB-95 a pyrazole derivative-in rheumatoid arthritis
and primary systemic sclerosis. These preparations
were given intravenously and/or orally to 162 patients
with rheumatoid arthritis of at least one year's duration
before treatment was started and to fifteen patients
with primary systemic sclerosis. In 85 selected patients
with rheumatoid arthritis the use of serotonin inhibitors
was continued for one year or longer.
KB-95 was the most and methysergide bimaleate the

least effective, and all three drugs were more effective
when given intravenously than orally. Pain began to
diminish 4 to 6 hours after intravenous infusion; swelling
and stiffness of the joints lessened, but muscular weak-
ness did not diminish-rather the reverse in some
instances. After 7 to 10 days' treatment many patients
complained of drowsiness, light-headedness, apathy,
and hallucinations. A beneficial effect was observed
following intra-articular injection of the drugs, lasting
some 7 to 10 days with KB-95, but only 2 to 3 days
with methysergide.
The response to oral therapy was not consistent; only

eleven out of the sixty patients so treated responded
rapidly. Administration of an amine oxidase inhibitor
in addition lessened the psychogenic effects of the sero-
tonin inhibitor without appearing to diminish the initial
effects upon the joints. The serotonin inhibitors seemed
to enhance the anti-inflammatory action of prednisone,
and hypersteroidism occurred in some patients who were
maintained on a comparatively low dose of corticosteroids
for 6 months in addition to receiving amine oxidase
inhibitors.

In the fifteen cases of systemic sclerosis the serotonin
inhibitors were again more effective when given intra-
venously than orally and KB-95 yielded the best results;
in fact, the results with methysergide could only be
considered as equivocal. The treatment led to softening
of the skin and subcutaneous tissue as well as of some
of the calcified deposits, and to lessening of the vasomotor
reaction and the healing of ulcers.
The authors make no undue claims, but suggest that

the results indicate the need to study more extensively
the effect of amine oxidase inhibitors and tissue amine
releases in all disease processes, particularly the con-
nective-tissue disorders. R. E. Tunbridge.

Medullary Iron in Rheumatic Diseases. (Le fer medullaire
dans les maladies rhumatismales.) MOURIQUAND, C.,
LEJEUNE, E., GERMAIN, D., and MAITREPIERRE, J. (1962).
Nouv. Rev. fran9. Himat., 2, 55. 2 figs, bibl.
From the Institut Pasteur, Lyons, comes this report

of an investigation into the marrow iron stores in 108
children and 59 adults with rheumatic diseases. None
of these patients had a blood disease accompanying the
rheumatic process. In the bone-marrow examination
smears were stained with Prussian blue in order to deter-
mine the percentage of "sideroblasts", since these serve
as a measure of the "extra-erythroblastic" marrow iron.

It was found that during the active phases of rheumatic
diseases the amount of extra-erythroblastic iron increases,
while the intra-erythroblastic iron decreases or dis-
appears. This process returns to normal when the
inflammatory process abates. The significance of these
findings is discussed and it is noted that the decrease of
"intra-erythroblastic" iron is characteristic of active
inflammatory disease. 1. McLean Baird.

Synovial Fluid Lipids in Rheumatoid and Osteo-arthritis.
CHUNG, A. C., SHANAHAN, J. R., and BROWN, E. M.,
JR. (1962). Arthr. and Rheum., 5, 176. 18 refs.
At Lankenau Hospital, Philadelphia, the authors

estimated the cholesterol and phospholipid fractions in
synovial fluid and serum from twenty patients with joint
disease (rheumatoid arthritis in ten, osteo-arthritis in
eight, ankylosing spondylitis in one, and ileitis with
arthritis in one). Many bad had systemic steroid tzeat-
ment and all except one had had intra-articular injections
of steroid.

Analysis of sixteen specimens of synovial fluid gave
mean values for cholesterol, phospholipids, cholesterol:
phospholipid ratio, and phosphatide that were not unlike
normal serum values, but resembled P- rather than
oc-lipoprotein fractions. There was no clear difference
between the figures for patients with rheumatoid arthritis
and those for patients with osteo-arthritis. Analyses
of sera gave normal values, with again no difference
between the patients with rheumatoid arthritis and those
with osteo-arthritis. Comparison of serum and synovial
fluid taken simultaneously from the same patients
showed that the fluid had rather lower cholesterol and
phospholipid levels with a higher cholesterol : phospho-
lipid ratio.

Cholesterol and phospholipids are presumably passed
from serum to synovial fluid with some modification, but
there is no information so far on the rate of passage or the
influence of disease. J. A. Cosh.

Study of Anti-Gm Factor in Rheumatoid Arthritis.
(Petude des substances anti-Gm dans les rhumatismes
inflammatoires chroniques.) PODLIACHOUK, L.,
JACQUELINE, F., and EYQUEM, A. (1962). Ann. Inst.
Pasteur, 103, 59. 1 fig., 6 refs.

Effect of Glycocorticoids and Corticotropin on Serum
Proteins of Normal and Diabetic Rabbits. GOMEZ, R.
(1962). Diabetes, 11, 105. 17 refs.

Contribution to the Study of some Laboratory Tests during
Various Clinical Phases of Rheumatic Diseases in
Childhood. (Contributo allo studio del comportamento
di alcune prove di laboratorio in diverse fasi cliniche
della malattia reumatica nell'infanzia.) BALSAMO, V.,
and CORSO, D. (1962). Pediatria (Napoli), 70, 541.
4 figs, bibl.

Positive Latex Test for Rheumatoid Arthritis in Cases
showing Sero-positive Tests for Syphilis. (Positivitd del
test al lattice per l'artrite reumatoide in soggetti
sieropositivi per la lue.) VACCA, G. (1962). Minerva
med. (Torino), 53, 1937.
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ABSTRACTS
Specificity of the Latex-fixation Test in Rheumatoid

Arthritis. MISRA, S. S., and MISRA, R. C. (1962).
J. Ass. Phycns India, 10, 301. 18 refs.

Immunohaematology of Rheumatism. [In Russian.]
KRYLOV, A. A. (1962). Klin. Med. (Mosk.), 40, 110.
Bibl.

Erythrocyte Sedimentation Rate and the Serum Electro-
phoretic Pattern. (Studio della velocity di eritro-
sedimentazione in rapporto al quadro elettroforetico
del siero.) POLETrI, T., GIOVANELLI, A., MORATO, A.,
and RaVA, G. (1962). Progr. med. (Napoli), 18, 266.
41 refs.

Preliminary Note on Serum Allergy. Treatment Episodes
in Rheumatoid Arthritis. (Note preliminaire sur
1'allergie sdrique. Incidences therapeutiques dans le
rhumatisme articulaire aigu.) LAGEZE, P., GALY, P.,
GRAVIER, J., and ROUDIER, R. (1962). Lyon mid.,
94, vol. 208, 99.

Other General Subjects

Hydrotherapy in Rheumatic Diseases. (L'hydrotherapie
en therapeutique antirhumatismale.) MICHEZ, J., and
ORTEGAT, P. E. (1962). Brux-med., 42, 881.

Importance of Health Education in the Campaign against
Rheumatism. (Importanza dell'educazione sanitaria
nella lotta antireumatica.) BONADIES, A. (1962).
Reumatismo, 14, 95.

Prophylaxis of Rheumatism in the State Health Service.
(La profilassi antireumatica e l'amministrazione
sanitaria dello Stato.) CHIAROTTI, C. (1962).
Reumatismo, 14, 89.

Reasons for Fighting Rheumatism in Every Country.
(Razones que obligan a la lucha antirreumatica en
todos los paises.) SANTAMARINA, V. (1962). Rev. cuba.
Med., 1, 54.

Social and Economic Effects of Rheumatic Disease.
DUTHIE, J. J. R., and ANDERSON, J. A. D. (1962).
Arch. environm. Hith, 5, 511. 10 refs.

Rheumatic Disease in Industry. WARSHAW, L. J. (1962).
Arch. environm. Hith, 5, 1.

Rheumatic Disease in Industry. CECIL, R. L. (1962).
Arch. environm. HIth, 5, 498. 3 figs, 12 refs.

Reduction of Angina and Rheumatism Incidence in the
Spinning and Weaving Cotton Industry. [In Russian.]
MYASOEDOV, E. S., BORSCHEV, K. G., ELISEEVA, A. M.,
LOPATIN, B. S., ADELSON, E. N., BROVKINA, M. A.,
and PAIMTSEVA, T. D. (1962). Sovetsk. Med., 25, 114.
Bib].

Capacity for Work and Indications for the Placement of
Patients affected with a Torpid and Latent Form of
Rheumatism. [In Russian.] DUKHOVNAYA, 0. L.
(1962). Sovetsk. Med., 25, 106. 5 refs.

Analysis of European Rheumatology. (Reumatologia
Europdia-Una analise.) HoULI, J. (1962). Via mid.
(Rio de J.), 29, 81.

X International Congress of Rheumatology, Rome, 1961.
(Congres de Rhumatologie (Rome, 1961). loe congress
international 3-7 septembre 1961.) (1962.) Monde
med., 72, 538.

Rheumatic Meningitis. VACHTENHEIM, J. (1962). Cas.
Lek. ces., 101, 939. 11 refs.

Incidence of Muscle Changes in Polyarthritis. (Et
tilfxvlde af svere muskelforandringer ved poly-
arthritis primaria progressive.) RoSSEL, I. (1962).
Ugeskr. Laeg., 124, 1047. 1 fig., 15 refs.

Electromyography in Rheumatic Disease in Children.
(Ricerche elettromiografiche nel corso della malattia
reumatica del bambino.) BOTTONE, E., CHECCUCCI, A.,
and VACCARONE, A. (1962). Minerva pediat., 14, 660.
6 refs.

Symposium on the Four Phases of Rheumatic Disease.
(Introduzione al tema simposiale sulla IV fase della
malattia reumatica.) LUCHERINI, T. (1962).
Reumatismo, 14, 61. Bibl.

Clinical Aspects of the Chronic Activity of the Rheumatic
Diseases. (Aspetti clinici della fase di cronica attivitA
malattia reumatica.) GALLI, T., MANNETTI, C., and
ZANGARA, A. (1962). Reumatismo, 14, 67. Bibl.

Biological Aspects of the Chronic Activity of the Rheu-
matic Diseases. (Aspetti bioumorali della fase di
cronica attivita della malattia reumatica.) STABILINI,
G., PETRINI, G. C., AMIRA, A., and FRANCO, F. (1962).
Reumatismo, 14, 79. Bibl.

The Elderly Rheumatic Patient. HOWELL, T. H. (1962).
Practitioner, 188, 746. 1 ref.

Home Care Treatment in Arthritis. COVALT, N. K.
(1962). Sth. med. J. (Bgham, Ala.), 55, 729.

Management of Osteoporosis in the Aged and Infirm.
RICCITELLI, M. L. (1962). J. Amer. Geriat. Soc.,
10, 498. 3 figs, 11 refs.

Pseudo-polyarthritis of the Hip and Shoulder Joints in
Elderly Subjects. (De la pseudo-polyarthrite rhizo-
melique au rhumatisme inflammatoire rhizomelique
des gens ages.) SERRE, H., and SIMON, L. (1962).
Rhumatologie, 14, 1. 36 refs.
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ANNALS OF THE RHEUMATIC DISEASES
Rheumatism of the Hip. (Notions recentes sur les rhuma-

tismes de la hanche.) MOISE, R. (1962). Strasbourg
mid., n.s. 13, 495. 12 refs.

Affection of the Kidneys in Rheumatism. [In Russian.]
KNYAZEVA, G. D., KODOLOVA, I. M., SEROV, V. V.,
and SUCHKOVA, T. I. (1962). Sovetsk. Med., 25, 23.
2 figs, bible.

Concomitance of Rheumatism and Infectious Non-specific
Polyarthritis. [In Russian.] YANUSHKEVICH, N. I.
(1962). Klin. Med. (Mosk.), 40, 128. Bibl.

Two Cases of Chloroquine-induced Retinal Damage.
ORMROD, J. N. (1962). Brit. med. J., 1, 918. 2 figs,
3 refs.
Reports of two more cases of this condition. The

established condition is typical, but permanent, and tests
relying on visual acuity alone are of little use as this is
one of the last faculties to be lost. Amsler tests are
suggested as useful screening methods. J. H. Kelsey.

Anticipation of Chloroquine Retinopathy. ARDEN, G. B.,
FRIEDMANN, A., and KOLB, H. (1962). Lancet,
1, 1164. 3 figs, 12 refs.
Alterations of electro-potential which are known to

affect the electroretinogram in chloroquine retinopathy
have been found also to affect the electro-oculogram.
Of the four such cases referred to here, one arose on a
patient under treatment with chloroquine in whom
no visual defect had been seen. The EOG returned to
normal after withdrawal of the drug. The method of
examination is outlined and the procedure is advocated
as a screening test because of its simplicity and ease of
application. H. E. Hobbs.

Late-Life Myopathy occurring with Sjdgren's Syndrome.
SILBERBERG, D. H., and DRACHMAN, D. A. (1962).
Arch. Neurol., 6, 428. 6 figs, 26 refs.
Four cases of Sjogren's syndrome with proximal

myopathy of late onset are reported in detail and it is
suggested that this combination is not rare. J. Heaton.

Sjdgren's Syndrome. HEATON, J. M. (1962). Proc. roy.
Soc. Med., 55, 479. 8 refs.
An up-to-date review. The auto-antibodies in this

condition resemble those of rheumatoid arthritis and
systemic lupus more nearly than those of Hashimoto's
disease. The rheumatoid factor was found in patients
with Sjfgren's disease in the same proportion, whether
or not there was joint involvement. W. E. S. Bain.

Sjdgren's Syndrome. [In Danish.] BERTRAM, U.,
PINDBORG, J. J., SEEDORFF, H. H., and VIDEBAEK, A.
(1961). Ugeskr. Laeg., 123, 1085. 6 figs, 40 refs.
Eight women between 42-64 years of age with Sj6gren's

syndrome were studied. All had decreased lacrimal
function. The tongue was characteristically lobulated.
The salivary flow was determined before and after
stimulation with neostigmine. Six of the patients did
not show any measurable flow and the others only a
small flow. Four patients treated with corticosteroids
responded favourably. G. von Bahr.

Therapeutic Action of Griseofulvin in Rheumatism.
(L'action therapeutique de la griseofulvine en rhumato-
logie.) SERRE, H., SIMON, L., and BARJON, M. C. (1962).
Rev. Rhum., 29, 265. 2 figs, 12 refs.

Trial of a New Salicylate Analgesic. ANDREWS, L. G.
(1962). Ann. phys. Med., 6, 295. 8 refs.

Treatment of Arthritis by Intra-articular Injection.
BAKER, D. M. (1962). J. Coll. gen. Practit., 5, 211.
5 refs.
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