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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 selectedfor this Journal are divided into the following sections:

Acute Rheumatism
Rheumatoid Arthritis
Still's Disease
Osteo-Arthritis
Spondylitis
Inflammatory Arthritides
Gout
Bone Diseases

Acute Rheumatism

Declining Severity of First Attack of Rheumatic Fever.
MAYER, F. E., DOYLE, E. F., HERRERA, L., and
BROWNELL, K. D. (1963). Amer. J. Dis. Child.,
105, 146. 13 refs.
In an attempt to confirm the numerous reports sug-

gesting that the incidence and severity of rheumatic
fever have declined during the past two decades the
authors have reviewed the records of all (792) patients
with first attacks of confirmed rheumatic fever admitted
to Bellevue Hospital, New York, between 1935 and 1958;
these were examined for the three 8-year periods 1935-42,
1943-50, and 1951-58, during which 368, 195, and 229
cases respectively were seen.
The three groups did not differ significantly in regard

to age (peak incidence 6 to 10 years) and sex distribution,
but racially there was a greater proportion of Puerto
Rican patients in the third period, reflecting the popula-
tion change in this district of New York. The three
chief manifestations considered were arthritis, chorea,
and carditis.
The results were extensively analysed according to age,

sex, race, period of illness before admission, and length of
stay in hospital, and also in regard to the various com-
plications, taken singly and in the different possible
combinations, and are presented in ten tables. They
show that, for the three periods respectively, the mor-
tality during stay in hospital was 3 5, 2 6, and 0 9 per
cent.; the incidence of marked cardiac enlargement was
7-9, 7-7, and 3-1 per cent. of pericarditis 5 4, 7 7, and
3 * 5 per cent., and of congestive heart failure 7 - 3, 7 - 7, and
6-6 per cent. Chorea showed a marked fall in incidence
over the period, the figures being 28 5, 24-6, and 12 7
per cent. respectively. The over-all incidence of carditis
was 46 5, 49 7, and 38-4 per cent. respectively, a barely
significant decrease, but when the 182 patients with
chorea alone were excluded the difference became more

Non-articular Rheumatism,
including Disk Syndromes,
Sciatica, etc.

Pararheumatic (Collagen) Diseases
Connective Tissue Studies
Pathology of Rheumatic Diseases
Therapy
Other General Subjects

apparent-namely, 65, 66, and 44 per cent. respectively.
[The large amount of information compressed into the
tables does not lend itself to abstracting and for this
the original paper should be consulted.]
The findings, in general, confirm the trend towards a

decrease in the incidence of acute rheumatic fever,
though this may be less marked than some previous
reports have seemed to indicate. The most striking
change observed in this study was the definite and
significant decrease, especially since 1951, in residual
heart disease, particularly that affecting the mitral
valve, the incidence of this complication falling from
33-4 per cent. in the first period to 17-4 per cent. in the
last. The various factors which may have contributed
to the trend, notably improved socio-economic circum-
stances and the availability of new drugs, are discussed.

A. D. Duff.

Radiologic Evaluation of Heart Size in Rheumatic Heart
Disease: Studies in Young Patients. FRIEDEN, J.,
SHAPIRO, J. H., and FEINSTEIN, A. R. (1963). Arch.
intern. Med., 111, 44. 10 refs.
Without knowledge of clinical data, four examiners

independently interpreted cardiac size from 3-position
chest x rays of 96 children and adolescents who had had
rheumatic fever and of whom 68 had residual heart
disease. One examiner reinterpreted the same set of
films, and another examiner performed fluoroscopy on
the same patients. Enlargement of the left ventricle,
left atrium, and right ventricle was graded on a scale
of 0 to 4+. The variations in the interpretations were
then compared, with the following results and conclu-
sions:

Differences of 1+ increment often appeared among
interpretations of the same chamber by the same or
different examiners. Thus a chamber might sometimes
be called slightly enlarged by one examiner and normal
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Treatment of Rheumatic Fever in Children. (Le traite-
ment du rhumatisme articulaire aigu de l'enfant.)
NOUAILLE, J., GAUTIER, M., and FIDELLE, J. (1963).
Coeur Mid. int., 2, 225. 7 refs.

Treatment of Acute Rheumatic Fever. MARKOWITZ, M.
(1963). Maryland med. J., 12, 171. 5 refs.

Management of Rheumatic Fever. MACQUEEN, J. C., and
EHMKE, D. A. (1963). J. Iowa St. med. Soc., 53, 191.
3 figs, 8 refs.

Rheumatic Fever; the Problem of Diagnosis based on
Insufficient Evidence. BLACKMAN, N. S. (1963).
Pediatrics, 31, 969. 8 refs.

Pyrotherapy in the Treatment of Chorea Minor. (Con-
tributo all piretoterapia nella chorea minor.) BUTrIrrA.
P. (1962). Clin. pediat. (Bologna), 44, 721. 17 refs.

Salicylates in the Treatment of Rheumatic Fever. (La
place des salicyles dans le traitment de la maladie de
Bouillaud.) AUDIER, M., SALVINI, A., and SERRA-
DIMIGNI, A. (1963). Arch. Mal. Coeur, 56, 292.

Clinical Patterns of Acute Rheumatic Fever: a Reappraisal.
FFINSTEIN, A. R., and SPAGNUOLO, M. (1962).
Medicine (Baltimore), 41, 279. 3 figs, 115 refs.

Latest Concepts of Rheumatic Fever. NEUMANN, H.-D. S.
(1963). Va med. Mthly, 90, 177. 1 fig., 10 refs.

Historical Background of Rheumatic Heart Disease-
Part I. SIEW, S. (1963). Leech (Johannesburg), 33, 23.

Streptococcal Rheumatism. (Les rhumatismes strepto-
cocciques.) DURUPT, L. (1963). Coeur Med. int.,
2, 153. 26 refs.

Virus from Patients with Acute Rheumatism. (En torno
a un virus emitido por los individuos afectos de
reumatismo agudo.) SALESKI, G. D., WOROBJOVA,
N. N., and PIROGOVA, 0. 1. (1963). Folia clin. int.
(Barcelona), 13, 240.

Prophylaxis of Relapses of Rheumatic Fever with Anti-
biotics. (La profilassi antibiotica delle recidive della
malattia reumatica.) COLLORIDI, V., and BORRA, G.
(1963). Lattante, 34, 92. 1 fig.

Intrinsic Efficacy of Penicillin Prophylaxis in Strepto-
coccal Infection and Protection. STILLE, W. T. (1963).
Amer. Rev. resp. Dis., 87, 380. 1 fig., 4 refs.

Prevention of Initial Attacks of Rheumatic Fever.
SASLAW, M. S., JABLON, J. M., and MAZZARELLA,
J. A. (1963). Publ. Hlth Rep. (Wash.), 78, 207. 32 refs.

by another. By contrast, differences of 2+ increment
were uncommon. This meant that when any observer
considered a chamber to be 2+ enlarged, all other
observers usually considered it enlarged, ranging from
1+ to 3 +, and it was rarely regarded as normal by any
other observer.
The most frequent disagreement among observers

came in the interpretation of left atrial size, and false
positive readings of enlargement were often made in
patients with no heart disease. The incidence of dis-
agreement and of false positive readings could be
markedly reduced if atrial enlargement was diagnosed
only when the curvature or indentation of the barium-
filled oesophagus involved both anterior and posterior
walls.
There was occasional sharp disagreement in evaluating

size of the left ventricle in patients with rheumatic
heart disease, although false positive readings seldom
occurred in normal patients.
The results of this investigation suggest that, in routine

examination of cardiac size of young rheumatic patients,
fluoroscopy has no advantage over 3-position chest
x rays and can advantageously be replaced by them.

[Authors' summary.]

Rheumatic Fever in Children of Pre-school Age. [In
Russian.] ABDULLAEV, A. R. (1963). Pediatriya,
41, 89. 2 figs, 19 refs.
During the last few years the incidence of rheumatic

fever in children of pre-school age has increased. The
survey herein reported covers a 5-year period (1957-61),
during which time 1,000 children were treated of whom
81-3 per cent. had rheumatism before they were 7 years
old. The reason for that may be the sensitization of
the body due to the various immunization and vaccination
procedures carried out up to the age of 5 years. Another
reason may be that most of the children had suffered
from infectious diseases or had chronik tonsillitis. But
in 43 per cent. of cases there was no such history. The
rheumatism was subacute in 33 9 per cent. of cases,
acute in 32-5 per cent., latent in 19-8 per cent., and
relapsing in 13-7 per cent. During recent years there
has been a reduction in the incidence of the acute and
relapsing forms.

In 414 children (out of 580 in whom rheumatic fever
developed in the pre-school period) the heart was affected
by an endomyocarditis, with or without valvular disease.
In 116 patients there was a definite myocarditis only.
Therefore, in 91 3 per cent. of patients with rheumatism
before the age of 7 years, heart disease of some kind
was present. Chorea was more common in children
who had contracted rheumatism in the pre-school years.

H. W. Swann.

Clinical, Therapeutic, and Prophylactic Aspects of 220
Cases of Rheumatic Fever in Infancy and Childhood.
(Considerazioni cliniche, terapeutiche e profilattiche
su 220 casi di malattia reumatica nell'infanzia.)
TEZA, F. (1963). Aggiorn. pediat., 14, 17. 3 figs,
42 refs.
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ANNALS OF THE RHEUMATIC DISEASES
Electrocardiographic Changes in Rheumatic Fever. Their

Prognostic Significance in Active or Hyperactive
Rheumatic Carditis. (Le alterazioni elettrocardio-
grafiche nel decorso della malattia reumatica. Loro
significato prognostico nella cardite reumatica attiva
od iperattiva.) MIn, L., and SAVINI, G. (1963).
Clinica (Bologna), 22, 359. 25 refs.

Comparison of Tests for Activity of Rheumatic Heart
Disease in Children. (Valoracion de las pruebas de
actividad reumatica, en la carditis reumatica del
nifio.) SANCHEZ-PUELLES, M., and SAN SEGUNDO, C.
(1963). An. med.-quir. Cruz Roja esp., 5, 199. 14 figs.

Rheumatoid Arthritis

Incidence of Macrocytic Anaemia in Rheumatoid Arthritis.
PARTRIDGE, R. E. H., and DUTHIE, J. J. R. (1963).
Brit. med. J., 1, 89. 19 refs.
The records of 2,544 patients with rheumatoid arthritis

who attended the Rheumatic Diseases Unit at the
Northern General Hospital, Edinburgh, between 1947
and 1961 were examined for established cases of macro-
cytic anaemia. Patients in whom macrocytic anaemia
had been diagnosed were recalled for further examination.
The blood indices, absorption of vitamin B12 (cyano-
cobalamin) labelled with radioactive cobalt, folic-acid
absorption, and gastric secretion were studied.
The incidence of macrocytic anaemia in patients with

rheumatoid arthritis was 1 38 per cent. (35 out of 2,544)
compared with 0-27 per cent. in a control group. Of
the 35 patients, 27 were considered to have Addisonian
pernicious anaemia. In eleven malabsorption of vitamin
B12 was demonstrated, in ten there were a megaloblastic
anaemia and achlorhydria, while in six, the diagnosis
was based on the presence of a macrocytic anaemia
which responded to administration of vitamin B12.
[It is possible that folic-acid deficiency may have been
present in the last group since a response to vitamin B12
will occur in this condition. The improved intake of
folic acid with a hospital diet and the increased well-being
during admission may mask the initial folic-acid
deficiency.]

Details are given of eight cases in which a macrocytic
anaemia was present without evidence of inability to
absorb folic acid or vitamin B12. Serum levels of vitamin
B12 were reduced in two patients and borderline in two
others. [The serum folic acid level is not stated.]
Prednisolone produced a remission in two patients but
a relapse occurred in one of these when prednisolone
was withdrawn. These patients could absorb vitamin
B12 normally, yet the serum levels were low. Intrinsic
factor activity was also demonstrated in the gastric
juice in these two patients. Taylor (Lancet, 1959,
2, 100; Abstr. Wld Med., 1960, 27, 214) postulated that an
antibody to the vitamin B12-intrinsic factor complex
could make the vitamin unavailable to the bone marrow,
and the present authors suggest that this is the explana-
tion of their findings. The inhibition of such a reaction
may explain the efficacy of prednisolone. The authors
note that in three patients malabsorption of vitamin B13

subsequently developed, and they suggest that the
antigen-antibody reaction produces gastric mucosal
damage. J. S. Malpas.

Rheumatoid Pericarditis: a Report of Four Cases.
WILKINSON, M. (1962). Brit. med. J., 2, 1723.
3 figs, 18 refs.
The author reports four cases of pericarditis which

occurred in a series of 197 patients with rheumatoid
arthritis admitted to the Royal Northern and Charing
Cross Hospitals, London, between January, 1956, and
Maich, 1962. The association of pericarditis with
arthritis is usually considered to suggest a diagnosis of
systemic lupus erythematosus (S.L.E.). However, three
of the patients in this series were males, which makes
the diagnosis of S.L.E. unlikely. Moreover, the L.E.-
cell test gave negative results in all four cases. It is
suggested that the combination of rheumatoid arthritis
and pericarditis is not uncommon but usually remains
undiagnosed, while the diagnosis of pericarditis is
sometimes difficult to confirm even when suspected.
But fortunately for the patient the pericarditis does not
seem to be harmful. D. Preiskel.

Rheumatoid Arthritis of the Cricoarytenoid Joint: a
Clinicopathologic Study. BIENENSTOCK, H., EHRLICH,
G. E., and FREYBERG, R. H. (1963). Arthr. and
Rheum., 6, 48. 5 figs, 15 refs.
Arthritis of the cricoarytenoid joints occurs more

frequently in patients with rheumatoid arthritis than has
generally been suspected. The association was first
pointed out by Montgomery and others (1955) (Ann.
Otol. (St. Louis), 64, 1025; Abstr. Wld Med., 1956, 20,
130), and since then several series of observations have
been reported. The present study from the Hospital for
Special Surgery, New York Hospital-Cornell Medical
Center [which would seem to be the most detailed so far
published] reports that symptoms suggesting involve-
ment of these joints were found in seventeen out of
64 patients with rheumatoid arthritis selected at random,
while six more patients with rheumatoid arthritis were
studied because they specifically drew attention to such
symptoms. The main symptoms were found to be
persistent hoarseness and dyspnoea on exertion. In five
cases stridor and in three dysphagia were also noticed.
Evidence of inflammation and/or dysfunction of the
cricoarytenoid joints was found on direct laryngoscopy
in four cases in each group, four of the seventeen in the
first group not being examined.

Post mortem examination of the cricoarytenoid joints
was carried out on eight patients with rheumatoid
arthritis, and the histopathological changes typical of
rheumatoid arthritis were seen in seven cases, in three
of which there had been no symptoms of laryngeal
disease. The high proportion of cases in which these
changes occurred indicates that the cricoarytenoid
joints are involved much more frequently than is generally
appreciated and that rheumatoid cricoarytenoid arthritis
may exist in a clinically undetectable form in the course
of the general disease. W. S. C. Copeman.
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pleural opacities in three cases (two of S.L.E. and one of
polyarteritis nodosa). E. Giordani.

Bilateral Recurrent Episcleritis associated with Posterior
Corneal Changes, Vestibulo-Auditory Symptoms, and
Rheumatoid Arthritis. BENNETr, F. M. (1963). Amer.
J. Ophthal., 55, 815.
In 1954 a woman aged 53 had pain and swelling of the

left shoulder and swelling of the fingers-in 1946 the left
knee had become swollen and the condition was diag-
nosed as a tuberculous knee joint and treated accor-
dingly. In 1952 vestibulo-auditory symptoms developed
which were diagnosed as Meniere's disease. Some
months later episcleritis developed in the left eye which
recurred throughout the following year towards the
end of which episcleritis developed in the right eye.
In 1960 a sclerosing keratitis developed in the left eye.
The opacity was confined to the posterior layers of the
cornea. The author compares this case with those
described by Cogan and concludes that the most likely
explanation is that the condition represents a generalized
hypersensitivity reaction and in this case he treated the
condition by desensitization with old tuberculin and
300 mg. INAH daily. A. G. Leigh.

Role of Surgery in the Rheumatoid Hand. STRANG,
R. F. A., and HUESTON, J. T. (1963). Med. J. Aust.,
1, 427. 2 figs.

The Hand in Rheumatoid Arthritis. FOWLER, S. B. (1963).
Amer. Surg., 29, 403.

Role of Surgery in the Treatment of the Rheumatoid Hand.
WATERS, W. R. (1963). Winnipeg Clin. Quart., 16, 33.
2 figs, 13 refs.

Wrist Joint Surgery in Rheumatoid Arthritis. HINDENACH,
J. C. R. (1963). Rheumatism, 19, 24. 3 figs, 2 refs.

Rheumatoid Arthritis. My Approach to the Problems
and to Treatment. FORESTIER, J. (1963). A.l.R. Arch.
interamer. Rheum. (Rio de J.), 6, 15. 1 fig.

Interdisciplinary Approach to the Care of Patients with
Rheumatoid Arthritis. JACOX, R. F., MONGAN, E. S.,
VAUGHAN, J. H., ATWATER, E. C., MEYEROWITZ, S.,
and DUTHIE, R. B. (1963). N. Y. St. J. Med., 63, 1639.
5 figs, 7 refs.

Polyarthritis Mutilans. (Polyarthritis mutilans.) GJEMDAL,
N. (1963). T. norske Laegeforen., 83, 796. 7 figs,
13 refs.

Historical Approach to the Nomenclature of Rheumatoid
Arthritis. PARISH, L. C. (1963). Arthr. and Rheum.,
6, 138. 67 refs.

Medical Management of Rheumatoid Arthritis: a Review.
STREMPLE, J. F. (1963). Marquette med. Rev., 29, 14.
17 refs.

Rheumatoid Lung. LOCKE, G. B. (1963). Clin. Radiol.,
14, 43. 14 figs, 18 refs.
Though the cause and nature of rheumatoid arthritis

are obscure, the pathological process predominantly
involves mesenchymal tissue and affects many organs
and tissues in addition to the joints. As the respiratory
tract contains a large amount of connective tissue and
extensive serous pleural surfaces it is not surprising
that it may be affected. The pathological changes in
the lung are of three main types:

(1) A diffuse pulmonary lesion which has been
described as a chronic pneumonitis. This is a diffuse
interstitial fibrosis of a non-specific character involving
the alveolar septa with distortion of the alveolar spaces.
In rare cases it may progress to form a variety of "honey-
comb" lung with multiple cysts which probably result
from involvement of the bronchioles. Pulmonary
vascular lesions may be present as part of the general
arteritis of rheumatoid disease and may cause pulmonary
hypertension.

(2) Nodular lesions may be seen in both lungs and
pleura and vary from 3 mm. to 7 cm. in diameter. On
section they are typical rheumatoid nodules.

(3) Pleural effusions consisting of clear yellow fluid
with a high protein content and containing varying
proportions of neutrophil granulocytes and lymphocytes
often occur.
From a study of the chest radiographs ofmany patients

with rheumatoid arthritis at the Manchester Royal
Infirmary during the past 11 years the author concludes
that radiological changes are not uncommon and that
they correspond broadly with the three types of patho-
logical change. The commonest abnormality is a diffuse
increase in the vascular pattern, which extends more
peripherally than usual, this change being most marked
at the bases. A fine nodular pattern is sometimes
seen, again mainly basal in distribution. Associated
linear shadowing may be of a fine texture, or a coarser
pattern may produce a honeycomb appearance. Rarely
the hilar shadows are enlarged, apparently owing to
enlargement of the main pulmonary arterial trunks.
Granulomata are shown as single or multiple nodules,
usually uniformly dense and well defined. They may
cavitate, fibrose, shrink, or calcify. Small basal collec-
tions of fluid, often bilateral and tending to remain the
same size for long periods, are common. Treatment with
steroids does not usually influence the diffuse type of
lesion or the honeycomb lung, but the nodules and pleural
effusions may resolve quite rapidly.
To determine the relative frequency of these pulmonary

radiological abnormalities the author compared the
chest radiographs of 54 patients with rheumatoid arth-
ritis, in all of whom the sheep cell agglutination test
gave a positive result, with those of 54 control subjects
suffering from ankylosing spondylitis, systemic lupus
erythematosus (S.L.E.), osteo-arthritis, polyarteritis
nodosa, or gout. An abnormality of the basal lung
pattern was present in fifteen of the former group, a
pleural opacity in twelve, and pulmonary nodules in two
whereas the only changes found in the control group were
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ANNALS OF THE RHEUMATIC DISEASES
Progressive Chronic Polyarthritis (Rheumatoid Arthritis).

1. Statistical Analysis of Initial Symptomatology and
Joint Localization in 238 Cases. BARROS, B., DIGHIERO,
M., BATISTA, V., and ARRIETA, R. (1962). A.I.R. Arch.
interamer. Rheum. (Rio de J.), 5, 523. 13 refs.

Analysis of a Woman with Incipient Rheumatoid Arthritis.
BARCHILON, J. (1963). Int. J. Psycho-Anal., 44, 163.
28 refs.

Sternoclavicular Arthritis in Patients with Scleroderma
and Rheumatoid Arthritis. EPSTEIN, B. S. (1963).
Amer. J. Roentgenol., 89, 1236. 3 figs, 12 refs.

Wissler's Syndrome and its Relationship to Rheumatoid
Arthritis. (La sindrome di Wessler e i suoi rapporti
con I'artrite reumatoide.) DIGILIO, G. (1963). Acta
paediat. lat. (Reggio Emilia), 16, 1. 3 figs, bibl.

Electromyographic and Histological Study of Muscles in
Rheumatoid Arthritis. ROSSEL, I. (1963). Acta rheum.
scand., 9, 65. 1 fig., 33 refs.

Present Status of Gold in the Treatment of Rheumatoid
Arthritis. RAMOS, F. H., BARR6S, B., LARROSA, R. A.,
DIGHIERO, M., and BATISTA, V. (1963). A.I.R. Arch.
interamer. Rheum. (Rio de J.), 6, 105. 15 refs.

Still's Disease

Bony Ankylosis of the Temporo-mandibular Joints due to
Juvenile Rheumatoid Arthritis. BORNSTEIN, L. A., and
RAMON, Y. (1963). Brit. J. plast. Surg., 16, 95. 4 figs,
14 refs.
Rheumatoid arthritis affecting the temporo-mandibular

joints is not uncommon but is rarely the cause of bony
ankylosis. This paper describes the treatment of a
single patient with progressive rheumatoid arthritis
leading to bony ankylosis of elbows, hips, knees, and
temporo-mandibular joints.
Both jaws were exposed and an osteotomy of the

condyle and the coronoid process was performed, about
2 cm. of bone being resected. A good range of jaw
movement was achieved. P. A. Ring.

Still's Disease with Atypical Corneal Alterations. (Su di
un particolare caso di forma oculare di malattia di
Still e compromissione atipica della cornea.) CAPPELLI,
L., and ZUCCHINI, G. (1962). Minerva oftal., 4, 102.
55 refs.
Report of a case of Still-Chauffard disease with almost

exclusive ocular involvement. The unusual features of
this case were that it was unilateral and the fact that
uveitis was preceded by two outbreaks of superficial
ulcerous keratitis. R. Vozza.

Chronic Rheumatic Inflammation in Childhood. (Les
rhumatismes chroniques inflammatoires de l'enfance.)
FRAN(ON, F. (1963). Reumatismo, 15, 39.

Arthritis rheumatoides adolescentium. JONSSON, E.,
NETTELBLADT, E., SUNDBLAD, L., and WESSLAU, A.
(1963). Acta rheum. scand., 9, 79.

Pauciarticular Arthritis in Children. GRIFFIN, P. P.,
TACHDJIAN, M. O., and GREEN, W. T. (1963). J. Amer.
med. Ass., 184, 23. 5 figs, 2 refs.

Ascorbic Acid in Whole Blood in Rheumatic Arthritis in
Children. (Askorbinsyre i helblod ved arthritis
rheumaticus hos born.) G0TZE, M. (1963). Ugeskr.
Laeg., 125, 861.

Osteo-Arthritis

A New Sign in Osteo-arthritis of the Spine. [In Russian.]
NIKOLAEV, I. A. (1963). Sovetsk. Med., 26, 115.
3 figs.
A longitudinal groove in the skin of the back in the

midline at the approximate level of intervertebral osteo-
phyte formation was demonstrated in eight patients with
osteo-arthritis of the spine. This groove is present before
the patient complains of pain and difficulty of movement
and is accompanied by radiological changes typical of the
disease. The sign is not constantly present, and is most
often found in patients with lower dorsal, lumbo-dorsal,
and lumbar disease. In the author's series the groove
was 3 to 9 cm. long and approximately 1 cm. deep.
The pathogenesis of the sign is doubtful, but a possible
cause is contraction of the paraspinal muscles. The
paucity of clinical signs in early osteo-arthritis of the
spine and the high incidence of the disease add impor-
tance to this observation, which may lead to early
diagnosis and timely treatment. S. W. Waydenfeld.

Osteo-arthritis of the Cervical Spine. (Le domaine de
l'arthrose cervicale.) VIGNON, M. G. (1963). Rhuma-
tologie, 15, 1.

Vasodilators in the Treatment of Osteo-arthrosis Defor-
mans. (Lecba deformacni osteoartr6zy vazodila-
tanciemi.) VACHTENHEIM, J. (1963). Vnitrni Lek.,
9, 363. 1 fig., 19 refs.

Crenotherapy of Osteo-arthritis of the Hip. (La creno-
therapie de la coxarthrose.) VIGNON, G., and MEGARD,
M. (1963). J. Med. Lyon, 44, 895.

Femoral Cortical Drilling for the Relief of Pain due to
Degenerative Arthritis of the Hip. LEACH, R. E., and
PREMER, R. F. (1963). J. Bone Jt Surg., 45A, 509.
18 refs.

Surgical Treatment of Degenerative Arthritis of the Hip.
(Artritis degenerativa de cadera.) Vocos, A. F. (1962).
Pren. med. argent., 49, 1853.
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Pelvic Form of Ankylosing Spondylitis. (La forma
pelvica della spondilite anchilosante.) MARRAZZI, G.,
and BONSI, R. (1962). Reumatismo, 14, 367. 3 figs,
6 refs.

Coccydynia. (La coccygodynie.) FRAN0ON, F., and
FABRE, M. (1963). Rhumatologie, 15, 35.

Spondylitic Neuropathies and Their Treatment. (Die
spondylogenen Neuropathien und ihre Behandlung.)
BIRKMAYER, W., KRUMMEL, W., and WERNER, H.
(1963). Wien. med. Wschr., 113, 411. 6 refs.

Dorsal and Lumbar Spine in Old Age. (Le rachis dorso-
lombaire du viellard.) DECOULX, P., VANDENDORP, F.,
GRAUX, P., and BERNARD, M. (1963). Lille mid.,
8, 342. 1 fig., 39 refs.

Iritis with Hypopyon in Spondylarthritis. (Les iritis a
hypopion de la spondylarthrite ankylosante.) RENARD,
G., SARAUX, H., and LAURENT, F. (1962). Bull. Soc.
ophtal. Fr., 62, 369.

Inflammatory Arthritides

Observations on Reiter's Syndrome: a Clinical Study of
the Factors in Diagnosis and Treatment. SCALErrAR,
R. (1963). Med. Ann. D.C., 32, 39. 3 figs, 6 refs.
This is a review of 47 cases seen over a period of

10 years. The condition occurred in young men,
usually with a history of venereal exposure, and the
highest incidence occurred in the late summer or early
autumn. Tests for rheumatic factor were negative, and
the disease tended to remit after a few months. Despite
recurrences the general health was good. J. H. Kelsey.

Fiessinger-Leroy-Reiter Syndrome. A Study of 72 Cases.
(Syndrome de Fiessinger-Leroy-Reiter. A propos
de 72 observations.) MIERAL, M., and BOLOT, J. F.
(1963). Lyon med., 209, 5. 5 tables.
A clinical study with therapeutic considerations:

corticotherapy seems to be more effective when it is
associated with anti-inflammatory (Butazolidin and
Nivaquin), anti-infectious (Solazopyrine), and neuro-
tropic drugs (scopolamine and Megimide), and with
ascorbic acid. S. Vallon.

Recent Advances in the Surgical Treatment of Arthrosis
of the Hip. (Acquisitions nouvelles dans le traitement
chirurgical de l'arthrose de la hanche.) DE MOURGUES,
G. (1963). Maroc mid., 42, 183. 3 figs.

Non-tuberculous Chronic Arthropathies. Chronic Osteo-
arthropathy of the Hip: Post-traumatic Aseptic Necrosis
of the Superior Epiphysis of the Femur. (Artropatias
cronicas no tuberculosas Artropatias cronicas no
tuberculosas de la cadera: Necrosis asepticas postrau-
maticas de la epifisis superior del f6mur.) PIQuE, J. A.
(1962). Pren. med. argent., 49, 1848.

Spondylitis

Fracture of the Cervical Spine in Patients with Ankylosing
Spondylitis. WOODRUFF, F. P., and DEWING, S. B.
(1963). Radiology, 80, 17. 3 figs, 10 refs.
This is a valuable paper on twenty cases of ankylosing

spondylitis of the cervical spine with fractures or dis-
locations. Sixteen of these cases were from the literature
and four were added by the authors. As is common in
this condition, these patients had fused cervical spines
caused by ankylosing spondylitis and had experienced
fractures or dislocations ofthe cervical spine with minimal
trauma. The fractures run right across the cervical
spine, as would be common in an ordinary long bone.
The bone being so decalcified, the trauma is sometimes
infinitesimal, as might occur through the patients' being
moved in bed by a nurse with the head unsupported.
The risk of cord damage or death is very high, and a
mortality of 50 per cent. in this group contrasts with
18 per cent. in fractures of the normal cervical spine.
Even then the comparison is not a true one since the
trauma which results in a fractured spine or a fracture
dislocation in a normal case is considerably greater than
that which would accompany any of these cases.

[The present reviewer has recently had a case of this
description with a fatal outcome.] Leon Gillis.

Spinal Rheumatism. Comparative Therapeutic Values of
Corticosteroids, and of Phenylbutazone with and
without Prednisone. (Reumatismos vertebrais. Valor
terapeutico comparativo dos corticosteroides da
fenilbutazona e da associagao Butazolidina-pred-
nisona.) NEBO, F. (1963). Hospital (Rio de J.), 63, 929.
12 refs.

Ankylosing Spondylitis in a Woman. CHAZAN, B. 1.

(1962). Israel med. J., 21, 265. 7 refs.

Ankylosing Spondylitis with Subcutaneous Nodules.
LONDON, M. G., and BLAND, J. H. (1963). New Engl.
J. Med., 268, 991. 3 figs, 49 refs.

Sclerosis of the Spinous Processes and Low Back Pain
("Cock Spur" Disease). GOOBAR, J. E., and CLARK,
G. M. (1962). A.I.R. Arch. interamer. Rheum. (Rio de
J.), 5, 587. 8 figs, 2 refs.

Adenovirus and the Fiessinger-Leroy-Reiter Syndrome.
(Adenvirus et syndrome de Fiessinger-Leroy-Reiter.)
THABAUT, A., LAVERDANT, CH., BERTEIN, J., DEMAZEAU,
J., and SERGUENKOFF, J. (1963). Rev. Immunol. (Paris),
26, 335. Bibl.

Arthroblennorrhagic Keratosis of Vidal and Jacquet. Its
Relations with the Fiessinger-Leroy-Reiter Syndrome.
(La keratose arthroblennorragique de Vidal et Jacquet.
Ses rapports avec le syndrome de Fiessinger-Leroy-
Reiter.) LE COULANT, P., TEXIER, L., and MALEVILLE,
J. (1963). Presse mid., 71, 1271. 11 figs, bib].
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ANNALS OF THE RHEUMATIC DISEASES
Rheumatoid Polymyositis. (Zapalenie wielomiesniowe w

gosccu przewleklym.) LEWENFISZ-WOJNAROWSKA, T.,
and KUBICKA, K. (1963). Pediat. pol., 38, 317. 5 figs,
15 refs.

Haemarthritic Form of Angio-haemophilia (Willebrand-
Jiirgens Syndrome). (Forma hematrosica de la
angiohe-mofilia (sindrome de Willebrand-Jurgens.)
SANCHEZ FAYOS, J., OUTE1RINO, J., PANIAGUA, G.,
DE OYA, J. C., and AGUIRRE, M. (1963). Rev. clin.
esp., 89, 96. 2 figs, 19 refs.

Gout
Effect of Haemodialysis on Acute Gouty Arthritis.
DUNCAN, H., ELLIOrr, W., HORN, D. B., KERR,
D. N. S., PEARSON, D. T., and ROBSON, A. M. (1962).
Arthr. and Rheum., 5, 602. 2 figs, 20 refs.
The results obtained with haemodialysis in acute

gouty arthritis are described in this paper from the Royal
Victoria Infirmary and University of Durham, Newcastle
upon Tyne. Haemodialysis with an artificial kidney
was carried out in a male patient with severe tophaceous
gout with renal impairment, the object being to restore
renal function and to make uricosuric therapy more
effective. Dialysis was carried out on seven occasions
over a period of 8 weeks without any untoward symptoms.
The day after the dialysis thrombophlebitis necessitated
the removal of the catheters, and during the following
24 hours a typical acute attack of gout developed in the
left wrist. Haemodialysis lasting 12 hours was then
rapidly effective in reducing the blood urea level (from
70 to less than 10 mg. per 100 ml.) and the uric acid
concentration (from 10 to under 2 mg. per 100 ml.).
It had no effect, however, on the pain, swelling, or tender-
ness, which remained severe and pethidine had to be
given to obtain relief. The symptoms were equally
uninfluenced by two further periods of dialysis, 5 days
and 11 days after the onset of the acute attack, which,
however, eventually abated on the 18th day.
The authors conclude that the cause of an acute

gouty attack is not affected by rapid reduction of uric
levels or by the removal of uric acid from the body;
if an unidentified metabolic agent is responsible for the
acute attack it either disappears soon after the onset
or is not readily dialysable. B. E. W. Mace.

Impairment of Uric Acid Excretion in Gout. LATHEM, W.,
and RODNAN, G. P. (1962). J. clin. Invest., 41, 1955.
3 figs, 14 refs.
A study of uric acid excretion in gout is reported from

the University of Pittsburg School of Medicine, Penn-
sylvania. Lithium urate (4 g. uric acid dissolved in
one litre of a 0 15 per cent. solution of lithium carbonate)
was given by intravenous infusion to ten healthy subjects
and eleven patients with gout in order to raise the serum
urate levels. The renal clearances of urate and of
inulin were estimated before and during the infusions,
the duration of the clearance periods being 10 to 20
minutes. Indwelling urethral catheters and intra-
arterial needles were used to ensure accurate collections.

The authors found that before the urate load the renal
clearance of urate was slightly lower and the total urate
excretion was slightly higher in the patients with gout
than in the healthy subjects, but during the infusion the
urate clearance in the patients with gout failed to rise
as much as in the non-gouty subjects. Equilibrium
dialysis of plasma from three patients with gout ruled
out changes in protein-binding of urate as responsible
for these results, and pointed to a renal factor in primary
gout which enhances net tubular reabsorption of filtered
urate in spite of increased plasma levels of urate in this
disease. Allan St. J. Dixon.

Acute Gouty Pericarditis. PAULLEY, J. W., BARLOW,
K. E., CuTTiNG, P. E. J., and STEVENS, J. (1963).
Lancet, 1, 21. 4 refs.
The authors describe three patients with benign peri-

carditis which may have been caused by gout.
In the first two patients, a female aged 64 and a male

aged 56, there was evidence of gouty arthropathy with
a raised serum uric acid level some years before the attacks
of pericarditis. Characteristic electrocardiographic
changes confirmed the diagnosis of pericarditis, while
the results of other investigations excluded cardiac
infarction, uraemia, chest infection, worm infestation,
collagen disease, rheumatic fever, rheumatoid arthritis,
and diabetes.

In the third case the results of intensive investigations
carried out after the eighth attack of pericarditis, includ-
ing virus and toxoplasmosis studies and bronchoscopy,
were all negative, but a family history of gout suggested
a possible cause of the pericarditis. There was a rapid
response to colchicine in this case, but the blood uric
acid level and the urinary excretion of uric acid were
always normal.

It is suggested that gout may be the cause of some
attacks of benign pericarditis as well as infection with
Coxsackie B virus and rheumatoid arthritis. Further,
the pericarditis in patients with terminal uraemia may
be due to the concomitant hyperuricaemia, since con-
centrations of uric acid as high as 15 mg. per 100 ml.
have been found in the pericardial effusion at necropsy.

J. S. Malpas.

Biochemistry of Uric Acid and its Relation to Gout.
[Review Article.] SEEGMILLER, J. E., LASTER, L., and
HOWELL, R. R. (1963). New Engl. J. Med., 68, 712, 764,
and 821. 11 figs, bibl.

Gout. (La goutte.) SIMONART, F. (1963). J. belge Mid.
phys. Rhum., 18, 5.

General Suggestions as to the Treatment of Gout.
(Directives generales du traitement de la goutte.)
SIMONART, F. (1963). J. belge Mid. phys. Rhum.,
18, 49.

Uricosuric Agents in the Treatment of Gout. KERSLEY,
G. D. (1963). J. belge Mid. phys. Rhum., 18, 56.
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Osteochondrosis Dissecans of the Knee. (L'osteocondrosi
dissecante del ginocchio.) DELOGU, S. (1963). Rass.
med. sarda, 14, 41. 15 figs, bibl.

Multiple Epiphysial Dysplasia in a Mother and Son.
KAUFMAN, E. E., and COVENTRY, M. B. (1963).
Proc. Mayo Clin., 38, 115. 5 figs, 22 refs.

Hygroma in Coal Miners. (Higroma la muncitorii din
intreprinderi carbonifere.) IONESCU, M., and ENACHE,
1. (1963). Rev. med.-chir. Iasi, 67, 99. 4 refs.

Non-Articular Rheumatism

Prognosis in the Anarthritic Rheumatoid Syndrome.
BAGRATUNI, L. (1963). Brit. med. J., 1, 513. 16 refs.
A group of fifty patients with the anarthritic rheuma-

toid syndrome (polymyalgia rheumatica) were followed
up at the Radcliffe Infirmary, Oxford, between 1945
and 1961. Of the fifty patients, eleven died from various
disorders unconnected with the rheumatic condition.
Post mortem examination, which was carried out in six
cases, revealed no changes in muscle, joint, or vascular
disease apart from degenerative osteo-arthritic and
atherosclerotic processes consistent with the age of the
patient.
The mean duration of symptoms in the whole group

was 7 1 years. The condition of the fifty patients at the
time of follow-up (including the eleven who died from
unrelated causes) was as follows: symptom-free fifteen,
almost symptomless fourteen, improved seventeen,
persistent symptoms two, and frank rheumatoid arthritis
two. Of the eleven who died, only four were complaining
of muscular discomfort at the time of death. Biopsy
examination on seventeen occasions of various specimens
of tissue from thirteen patients proved negative. The
erythrocyte sedimentation rate and the plasma fibrinogen
level, which were initially high, fell with clinical improve-
ment. The differential sheep cell agglutination titre
was determined in 34 patients; the test was negative in
twenty, and the titre was 32 or lower in all except two
of the remainder.
The anarthritic syndrome is considered to be a benign

condition which is self-limiting and resembles the pro-
dromal stages of rheumatoid arthritis. In the author's
view there is no evidence that it is a form of arteritis.
All the patients were treated with salicylates at some time
during the illness and most appeared to respond well.

K. C. Robinson.

Lumbar and Sciatic Pain. (Lombalgie e lombosciatalgie.)
DEL TORTO, U. (1963). Rif. med., 77, 365. 12 refs.

"Polymyalgia Rheumatica": General Symptomatology
and Neuropsychiatric Aspects. (La "polimialgia
reumatica": sintomatologia generale ed aspetti neuro-
psichiatrici.) CARRERAS, M., PADIGLIONI, L., and
PARMA, M. (1963). Sist. nerv., 15, 29. 22 refs.

5

Hepatocatalase Treatment of Gout. (Realite du traitement
de la goutte par l'hepatocatalase.) BARCELO, P., and
SANS SOLA, L. (1963). J. belge Mid. phys. Rhum.,
18, 60.

The Changing Appearance of Gout. (Verandert de jicht
van gezicht?) DE HAAS, W. H. D. (1963). J. belge
Mid. phys. Rhum., 18, 41.

Treatment of Uricaemic Gout. (Ce qu'il faut faire dans
le goutte uricemique.) FEROND, M. (1963). J. belge
Mid. phys. Rhum., 18, 72. 9 refs.

Physiopathology of Gout. (Physiopathologie de la
goutte.) LONGREE, R. DE (1963). J. belge Mid. phys.
Rhum., 18, 34. 2 figs.

Biological Findings in Gout. (Les donnees biologiques
dans la goutte.) MORELLE, L. (1963). J. belge Mid.
phys. Rhum., 18, 25.

Visceral Manifestations of Gout. (Les manifestations
viscerales de la goutte.) VAN CAUWENBERGE, H.,
LEFEBVRE, P., and FRANCHIMONT, P. (1963). J. belge
Mid. phys. Rhum., 18, 16. 1 fig., 23 refs.

Articular Biopsy in the Investigation of Gout. (Place
de la biopsie articulaire dans 1'exploration de la
goutte.) LEFEBVRE, P., BETZ, E. H., and VAN CAUWEN-
BERGE, H. (1963). J. belge Mid. phys. Rhum., 18, 30.
1 fig., 5 refs.

Gout and Corticotherapy. (Gotta e corticoterapia.)
MUGLER, A. (1963). Minerva med., 54, 1070.

Hygroton-induced Gout. SFIKAKIS, P. P., and AVRAMIDIS,
A. B. (1963). Z. Rheumaforsch., 22, 83. Bib].

Crystal-induced Inflammation; Syndromes of Gout and
Pseudogout. MCCARTY, D. J. (1963). Geriatrics,
18, 467. 4 figs, 24 refs.

X-Ray Diffraction Studies of the Tophaceous Deposits
in Gout. HOWELL, R. R., EANES, E. D., and SEEG-
MILLER, J. E. (1963). Arthr. and Rheum., 6, 97. 2 figs,
12 refs.

Bone Diseases

Hypertrophic Osteopathy of Bamberger-Marie. (Osteo-
artropatia hipertrofiante de Bamberger-Marie.) Puio-
DOLLERS, J. M., and SANS-SABRAFEN, J. (1963). Med.
clin. (Barcelona), 40, 1. 5 figs, 16 refs.

Syndrome of the Painful Temporo-mandibular Joint.
(Concepto actual del sindrome de disfuncion dolorosa
de la articulacion temporo-mandibular.) BORELLO,
E. D. (1962). Pren. mid. argent., 49, 2371. 5 figs,
56 refs.

Studies of Skeletal Lathyrism. (Rassegna dele cono-
scenze attuali sull'osteolatirismo.) PERETTI, G. (1963).
Rass. med. sarda, 14, 143. 1 fig., bibl.
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ANNALS OF THE RHEUMATIC DISEASES
Pararheumatic (Collagen) Diseases

Lupoid Hepatitis: a Comparison of 22 Cases with Other
Types of Chronic Liver Disease. MACKAY, I. R., and
WooD, 1. J. (1962). Quart. J. Med., 31, 485. 7 figs,
bibl.
The authors, from the Clinical Research Unit of the

Royal Melbourne Hospital and the Walter and Eliza
Hall Institute of Medical Research, Melbourne, describe
the clinical features of 22 cases of "lupoid hepatitis"
(active chronic liver disease with a positive response
to the L.E.-cell test). They further compare these cases
in their clinical, pathological, and therapeutic aspects
with fifty cases of alcoholic cirrhosis and fifty of active
chronic hepatitis (L.E.-cell test negative).
Lupoid hepatitis was most commonly seen in young

females. The onset was either acute, resembling viral
hepatitis, or insidious with malaise, anorexia, and mild
jaundice. Other features of the disease were arthritis,
pyrexial attacks, skin rashes, bleeding manifestations,
ulcerative colitis, pyelitis, chronic nephritis, and pleurisy,
with hepatosplenomegaly and ascites. Biochemical
abnormalities included raised serum bilirubin, low serum
albumin, and high serum globulin levels (3 5 to 6 6 g.
per 100 ml.). The alkaline phosphatase value and serum
glutamic-oxalacetic transaminase activity were increased
and prothrombin index reduced. L.E. cells were found
in all patients, usually only a "few" such cells. Auto-
immune complement-fixation tests and tanned erythro-
cyte haemagglutination tests using thyroid antigen both
gave positive results in about 25 per cent. of patients
tested. Haemolytic anaemia occurred in four patients,
three of whom were subjected to splenectomy. Cortico-
steroid therapy was given to twenty patients and was
considered to be beneficial [but as only two patients
were not given corticosteroids and other cases had drug
therapy for varying periods, it is difficult to accept this
completely]. However, y-globulin values fell (eight
patients showed a fall of more than 1 g. per 100 ml.),
as did the transaminase level on all six occasions when
this was estimated.

Histological examination of specimens of liver
obtained by percutaneous needle biopsy showed liver-cell
necrosis and infiltration with lymphocytes and plasma
cells; there was some histological improvement in cases
given corticosteroid therapy, as shown by serial biopsies.
Twelve of the 22 patients died, usually of liver-cell
failure, the average duration of survival being 39 months.
Cytotoxic drugs were given to three patients in the hope
that they would destroy "forbidden" clones of immuno-
logically competent cells, and it is claimed that these
"may have caused improvement" in two patients.
Comparison with alcoholic cirrhosis and chronic

hepatitis revealed that in lupoid hepatitis there were a
greater predominance of female subjects and a greater
frequency of systemic complications, autoimmune
manifestations, and splenomegaly. The end-result of
this chronic inflammatory lesion in the liver is a coarsely
nodular cirrhosis. The chronic relapsing course of the
disease is, according to the authors, due to an auto-
immune mechanism.

[Little information is given about the fifty cases of

",chronic hepatitis", and it might be contended that there
is little point in dividing such a group according to
whether the result of the L.E.-cell test was positive or not.
The authors, in fact, admit that systemic complications
did occur in the L.E.-cell-negative group.]

A. E. Read.

Respiratory Function in Progressive Systemic Sclerosis.
CATTERALL, M., and ROWELL, N. R. (1963). Thorax,
18, 10. 4 figs, 13 refs.
Pulmonary function studies were carried out at the

General Infirmary at Leeds on thirteen women and three
men with progressive systemic sclerosis (sometimes
referred to as generalized scleroderma). The wide-
spread systemic changes which occur in this disease
affect many organs in varying degrees of severity;
the myocardium may show diffuse fibrosis, and fibrotic,
nodular, and cystic changes may develop in the lungs.
The fourteen patients on whom full respiratory function

tests were carried out had a low diffusing capacity (less
than 40 per cent. of the predicted normal in six patients,
between 40 and 60 per cent. in five, and between 60 and
70 per cent. in three); there was an absence of airway
obstruction, as judged by the percentage of the vital
capacity expired in one second, which was normal in all
except three patients. Of the total of sixteen patients,
seven (whose illness generally was of long standing
and who complained of dyspnoea) had reduced vital
capacities and total lung capacities, but in the remaining
nine the vital capacities were within normal limits.

In seven patients whose chest radiographs were
"normal" a reduced diffusing capacity was the only
objective sign of lung involvement, and in four only
localized radiological changes were present, not sug-
gesting generalized disease. The alveolar-capillary block
syndrome, characterized by normal lung volume, normal
ventilatory capacity, and low diffusion capacity, was
found in seven patients. Electrocardiograms were
remarkable in that in only one patient were there signs
of right ventricular strain. The similarity of the respira-
tory dysfunction pattern and its correlation with increas-
ing dyspnoea contrasted with the variability of involve-
ment of other organs and the electrocardiographic and
radiological findings. B. Goldberg.

Delayed Allergy to Vascular Antigens in Systemic Lupus
Erythematosus. [In English.] VACCARI, F., BALDINI,
E., and FONTANA, G. (1962). Acta haemat. (Basel),
28, 352. 2 figs, 15 refs.
Working at the University of Modena, the authors

observed the comparative effect of intradermal injections
of a saline extract of normal human tibial artery and of
the control injections of peptone solution. The trial and
the control injections were given in opposite forearms
of the same patient.

In six untreated cases of systemic lupus erythematosus
(S.L.E.) strongly positive results, with erythema and
sometimes cutaneous infiltration, were found 24 hours
after injection of arterial extract, whereas no reaction
occurred at the site of peptone injection. The test was
repeated on 210 general medical patients, and although
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exercise, heat, and salicylates. These patients often
presented primarily because of these symptoms. Finally,
sixty patients complained of thoracic pain which was
deep and aching in quality. On the other hand, among
the 243 patients with Quervain's disease there were only
two cases of fibrositis and one of rheumatoid arthritis.
The authors discuss the reasons for the high incidence

ofrheumatoid arthritis and secondary fibrositis in patients
with Hashimoto's thyroiditis and suggest that further
investigation into the relationship between this disease
and the collagen diseases is needed. G. L. Asherson.

Plasma Adrenocortical Hormones in Connective Tissue
Diseases. HUGHES, E. R., ELY, R. S., and KELLEY,
V. C. (1962). Amer. J. Dis. Child., 104, 610. 11 refs.
This study of the plasma levels of adrenocortical

hormones in connective tissue disease was undertaken
at the University of Utah College of Medicine, Salt
Lake City, because most earlier investigations had failed
to distinguish between the levels of the individual
steroids. The plasma levels of corticosterone and of
cortisol were therefore estimated individually in 48
children with active "connective tissue" diseases-
rheumatoid arthritis, rheumatic fever, chorea, lupus
erythematosus, dermatomyositis, nephrosis, and acute
nephritis. A group of 65 healthy children served as
controls and the ages of the children in both groups
ranged from S to 17 years. [No group of patients
suffering from other diseases appears to have been
studied.] In the patients in all disease groups the mean
plasma level of corticosterone was]higher than that in
the controls, without a comparable rise in the cortisol
level. After corticotrophin stimulation the cortico-
sterone level was also significantly higher in the patients
than in the controls. However, the mean increase
above resting levels showed a less convincing difference
between control and disease groups. After cortico-
trophin administration the ratio of corticosterone to
cortisol remained the same in controls, but was "signi-
ficantly greater" in the patients with connective tissue
disease. G. Loewi.

Renal Lesions in Collagen Disease. Histopathological
Observations. (Nefropatie collagenosiche. Con-
siderazioni istopatologiche.) SCALABRINO, R., and
Rossi, L. (1962). Reumatismo, 14, 203. 11 figs,
28 refs.
From the Ospedale Fatebenesorelle-Fatebenefratelli,

Milan, the authors describe the histological findings in
the kidneys of four patients dying of scleroderma, lupus
erythematosus, rheumatoid arthritis, and dermato-
myositis respectively. All showed extensive glomerular
and arteriolar changes with little, if any, change in
tubules and interstitial tissues. The glomerular changes
included focal accumulation of acidophil, periodic
acid-Schiff-positive material, focal fibrinoid necrosis,
thickening of Bowman's capsule, and, in all but the
case ofscleroderma, "wire-loop" changes. The arterioles
were thickened and often showed fibrinoid or mucoid
degeneration of their walls.
The changes were not precisely identical in all four

a few weakly positive reactions to arterial extract were

found, usually in cases of collagen diseases, most of these
patients also gave a positive reaction with peptone
solution.
The authors relate their findings to some of the

vascular lesions found in S.L.E. M. Wilkinson.

Birth Order and the Occurrence of Systemic Lupus
Erythematosus. LIFSHAY, A., and SIEGEL, M. (1963).
Arthr. and Rheum., 6, 70. 20 refs.
Despite intensive investigations the aetiology of

systemic lupus erythematosus remains unknown. As
in similar diseases genetic mechanisms have been pro-
posed, largely upon the basis of family studies which
reveal evidence of an increase in serological and physical
abnormalities amongst close relatives of affected indivi-
duals. Lupus-like syndromes have also been described
as occurring as the result of drug treatment with sub-
stances such as hydralazine, isoniazid, and some anti-
convulsives.

This report is limited to an analysis of data collected
on the birth order of patients suffering with the disease;
66 sibships containing no multiple births and involving
67 sufferers were studied. Analysis of this data suggests
a random distribution of cases by birth order without
evidence of a predilection for earlier or later births. These
results are thought to support the concept of an under-
lying genetic mechanism in the aetiology of systemic
lupus erythematosus. W. S. C. Copeman.

Scleroderma and its Relationship to the "Collagenoses":
Dermatomyositis, Lupus Erythematosus, Rheumatoid
Arthritis, and Sjogren's Syndrome. TUFFANELLI, D. I.,
and WINKELMANN, R. K. (1962). Amer. J. med. Sci.,
243, 133. 56 refs.
Among 727 patients with systemic scleroderma,

several were found to have features of other collagen
diseases as well as scleroderma. Barrie Jay.

The Connective-tissue Diseases and Symptoms Asso-
ciated with Hashimoto's Thyroiditis. BECKER, K. L.,
FERGUSON, R. H., and MCCONAHEY, W. M. (1963).
New Engl. J. Med., 268, 277. 39 refs.
The authors have studied the case records of 506

patients with Hashimoto's thyroiditis attending the Mayo
Clinic between 1958 and 1960, and of 243 patients with
acute granulomatous thyroiditis (Quervain's thyroiditis)
seen between 1955 and 1960, for evidence of concomitant
connective-tissue disease. The two groups were not
matched for age or sex.

Of the 506 patients with Hashimoto's thyroiditis,
fifteen had definite rheumatoid arthritis conforming to
the criteria of the American Rheumatism Association,
while five others had "probable" rheumatoid arthritis,
and two had ankylosing spondylitis. One patient had
scleroderma, one suspected lupus erythematosus, and
one hydrallazine syndrome. A further forty patients
had secondary fibrositis not associated with myxoedema.
The symptoms were joint or muscle stiffness and aching
on movement, often with local tenderness and pain
maximal on rising in the morning and relieved by
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ANNALS OF THE RHEUMATIC DISEASES
cases and not diagnostic of any particular disease or
group of diseases, but it is considered that the histological
pattern was sufficiently uniform to justify the use of the
term "collagen nephropathy". H. Caplan.

Cardiovascular Lesions and Other Aspects of Certain
Connective-tissue Diseases (Lupus Erythematosus and
Scleroderma). (Lesioni cardiovascolari ed altri
aspetti di alcune malattie del connettivo (lupus
eritematoso e sclerodermia).) INVERMZZI, G. (1962).
Settim. med., 50, 775. 10 figs, bibl.

Dermatological Aspects of Collagen Diseases. STORCK, H.
(1963). Int. Arch. Allergy, 22, 205. 6 figs, 137 refs.

Pulmonary Changes seen in Lung Purpura and Some
of the Other Collagen Diseases. SCHMDT, H. W.,
HARGRAVES, M. M., ANDERSEN, H. A., and
DAUGHERTY, G. W. (1963). Canad. med. Ass. J.,
88, 658. 7 figs, 22 refs.

Critical Evaluation of the So-called Collagen Diseases.
(Zur Wertigkeit und Kritik der sog. Kollagenkrank-
heiten.) GEILER, G. (1963). Z. Rheumaforsch.,
22, 117. 6 figs, bibl.

Disseminated Lupus Erythematosus. (Lupus eritematoso
sistematizado.) DE OBEID, I. M., BAuDINO, C., and
ORGAZ, J. (1962). Rev. mid. Cordoba, 50, 91. 19 refs.

Relationship between Aetiology, L.E.-Cell Phenomenon
and Antinuclear Antibody in Disseminated Lupus
Erythematosus: a Hypothesis. SBARRA, A. J., BARDA-
WIL, W. A., and SHIRLEY, W. (1963). Nature (Lond.),
198, 159. 1 fig., 18 refs.

Psychosis in the Course of Systemic Lupus Erythematosus.
(Psicosi in corso di lupus eritematoso sistemico.)
PENNACCHio, L., and ORLANDINI, M. (1963). Poli-
clinico, Sez. prat., 70, 758. 7 figs, 37 refs.

Borderlnes of Systemic Lupus Erythematosus. II.
Clinical Problem. (De grenzen van het ziektebeeld
lupus erythematodes disseminatus (SLE). II. Het
klinische probleem.) VAN SOEREN, F. (1963). Ned. T.
Geneesk., 107, 773. 4 figs, 24 refs.

"Delayed" Cutaneous Hypersensitivity to Leukocytes in
Patients with Systemic Lupus Erythematosus. VERTZ-
MAN, L., DE PAOLA, D., and GANDELMAN, L. (1962).
A.l.R. Arch. interamer. Rheum. (Rio de J.), 5, 498.
3 figs, 17 refs.

Studies of the L.E.-Celi Phenomenon in Nasal Polyposis
and Chronic Focal Tonsillitis. (Sulla ricerca del
fenomeno "L.E." nella poliposi rinosinusale essen-
ziale e nella tonsillite cronica focale.) DEL GIUDICE,
E. M., and MESOLELLA, C. (1963). Rif. med., 77, 491.
1 fig.

Periarteritis Nodosa (Wegener's Granuloma Type).
NIEBERDING, P. H., SCHIFF, M., and HARMELING, J. G.
(1963). Arch. Otolaryng., 77, 512. 12 figs, 32 refs.

Periarteritis Nodosa and Macroglobulinaemia. (Nri-
arterite noueuse et macroglobulinemie.) STAROBINSKI-
SIRMAN, J. H. (1963). Schweiz. med. Wschr., 93, 669.
7 figs, 32 refs.

Formation of Collagen. L. Antigenicity of Collagen
Fractions. PAZ, M. A., DAVIDSON, 0. W., GOMEZ,
C. J., and MANCINI, R. E. (1963). Proc. Soc. exp.
Biol. (N. Y.), 113, 98. 14 refs.

Pathology of the Collagen Diseases. GLYNN, L. E.
(1963). Int. Arch. Allergy, 22, 236. 8 figs.

Connective Tissue Studies

Studies of Changes in the Fine Structure of Collagen
Fibres in Hyper- and Hypofunction of the Adrenal
Cortex. (Nachweis feinstruktureller Veranderungen
der kol agenen Fasern bei Unter- und Uberfunktion
der Nebennierenrinde.) MISSMAHL, H. P., and BETZ,
G. (1963). Med. Welt (Stuttg.), No. 17, 942. 2 figs,
13 refs.

Anti-Inflammatory Agents in the Treatment of Con-
nective Tissue Diseases. IRBY, R. (1963). Va med.
Mthly, 90, 169. 13 refs.

Connective Tissue and Inflammatory Rheumatism.
(Bindegewebe und entzundlicher Rheumatismus.)
SCHUSTER, F. (1963). Wien. klin. Wschr., 75, 399.

Pathology of Rheumatic Diseases

Cartilage Changes after Experimental Immobilization of
the Knee Joint of the Young Rat. HALL, M. C. (1963).
J. Bone Jt Surg., 45A, 36. 12 figs, 6 refs.
Forty young male rats were divided into weight-

paired equal groups and one of each pair had both
knees immobilized by steel wires twisted around the
femur and tibia. The knees were examined histologically
after killing the animals at intervals from 27 to 123 days
after operation. Over a period of 4 months during
which time the rats progressed from a juvenile state to
full maturity, no cartilage necrosis was found at the point
of apposition, rather, there was some hypertrophy in
these areas. Some atrophy of the cartilage was seen
in non-weight-bearing areas especially towards the end
of the experiment. Vascular invasion from synovial
adhesions was causing cartilage destruction on the peri-
phery. The main conclusion from this study is that the
articular surface of the young animals is able to withstand
continuous compression without becoming necrotic
and this ability is maintained even when maturity is
reached. G. W. Csonka.
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end of March and during the next 2 months a total of
eighteen cases occurred, of which eleven were in Dickin-
son schoolchildren. On two occasions during April
throat swabs were taken from groups of 114 children,
selected at random and representing a 5 per cent. sample
of the school population. In addition, as four cases
had occurred among the fifth-grade children [aged
10 to 11 years] in one school further bacteriological and
immunological examinations of these children and of
children of the same age in a similar school, 126 in all,
were undertaken twice during May. Details of the
laboratory techniques used are given.
There had been an outbreak of an influenza-like

syndrome affecting all age groups in the town during
January and February, followed by numerous cases of
sore throat, most of which were mild. However, only
three of the eleven schoolchildren who developed rheu-
matic fever had a history of antecedent acute sore throat,
which in two cases had been treated with antibiotics,
although others had had mild respiratory disorders.
None the less, although throat cultures in all cases vere
negative for 3-haemolytic streptococci at the time of the
investigation owing to vigorous antibiotic treatment
given when the diagnosis ofrheumatic fever was suspected,
the blood antistreptolysin-O (ASO) titre was high in
nine of the eleven cases, indicating a recent streptococcal
infection. All these children had polyarthritis, seven
had carditis (persistent in one case), and one subsequently
developed chorea, but there were no cases of nephritis.
Of the throat cultures obtained from the two samples

of schoolchildren in April, 54 4 and 46-5 per cent.
respectively yielded 3-haemolytic streptococci, mostly
of Lancefield Group A. Approximately 60 per cent. of
the Group-A streptococci were typeable, and one-third
of these were of Type 5. The prevalence of Group-A
organisms in the Dickinson children was approximately
three times higher than the prevalence in schoolchildren
in a town 90 miles (145 km.) away on the same dates.
The highest Group-A rates were obtained for the two
schools in which nine of the eleven cases of rheumatic
fever occurred. The throat cultures taken in May
showed that the prevalence of Group-A streptococci was
by then falling, the rates for the two schools studied
being 33 3 and 44- 8 per cent. respectively on May 4 and
26-6 and 27 6 per cent. on May 24. The mean serum
antistreptolysin-O titres found in these children ranged
from 401-4 to 452-9 Todd units, and these figures are
claimed to be the highest ever recorded in a civilian
outbreak of rheumatic fever and comparable to those
found in military epidemics. The mean titres for children
whose throat cultures were positive for Group-A strepto-
cocci were higher than those for children with negative
cultures, while those for children carrying Type-5
organisms were even higher. It is postulated that the
high ASO titres found were related to the high strepto-
coccal carrier rates and the high proportion of Type-5
organisms found and that they indicate exposure to an
organism of high virulence and infectivity. The explo-
sive spread of this organism through the community
was, in the authors' opinion, undoubtedly responsible
for the high attack rate of rheumatic fever.

Transplacental Passage of Antinuclear Antibody. BECK,
J. S., and ROWELL, N. R. (1963). Lancet, 1, 134.
1 fig., 25 refs.
The authors, from the Western Infirmary, Glasgow,

and the General Infirmary at Leeds, describe the use of
the fluorescent antibody technique to determine the anti-
nuclear antibody titre in the blood ofan otherwise normal
newborn child of a mother who was under treatment for
systemic lupus erythematosus (S.L.E.). "Homogeneous"
nuclear staining (antinucleohistone) was found with the
cord blood and the maternal serum; the antinuclear
antibody titre of the baby was lower than that of the
mother initially and fell steadily to a negligible level
after 15 weeks, whereas it remained constant in the
mother. The maternal antinuclear antibody was
resistant to treatment with 0 2N mercaptoethanol,
which suggests that it must be 7S y-globulin, such as
might cross the placenta.
From the long survival of antibody (which has a half-

life of 17-5 days) in the infant's circulation the authors
deduce that it is not reacting therein with its antigen
and therefore probably plays no pathogenetic role in
the development of S.L.E. M. Wilkinson.

Adrenal Function in Children. CLAYTON, B. E., EDWARDS,
R. W. H., and RENWICK, A. G. C. (1963). Arch. Dis.
Childh., 38, 49. 17 refs.
Urinary excretion of 17-ketosteroids and 17-hydroxy-

corticoids following injections of adrenocorticotrophic
hormone (ACTH) was estimated in a group of thirty
children (22 boys and eight girls aged 5 months to
14 years) without clinical evidence of adrenal disorder
seen at The Hospital for Sick Children, London. Speci-
mens of urine were collected for periods of 24 hours on
four successive days, and 20 units of ACTH gel were
given twice a day on the second, third, and fourth days.
The maximum corticoid excretion occurred during the
second or third day of ACTH injections; it reached at
least 20 mg. per 24 hours and was uninfluenced by sex
or age of the patient. In five boys, aged 5 months to
10 years, with adrenal cortical deficiency there was
a very slight response to ACTH, while in five others,
aged 4 to 12 years, who were given exogenous steroid
therapy, the well-known suppression of adrenocortical
function was observed. In another group of thirteen
children, who were studied because their stature was less
than normal or they had hypoglycaemia, there was poor
excretion of steroids after the injections of ACTH.
The advantages of this method ofassessment of adreno-

cortical function in children are stressed. R. M. Todd.

Epidemiological Investigation of a Streptococcal and
Rheumatic Fever Epidemic in Dickinson, North Dakota.
ZIMMERMAN, R. A., SIEGEL, A. C., and STEELE, C. P.
(1962). Pediatrics, 30, 712. 1 fig., 13 refs.
An explosive outbreak of rheumatic fever occurring in

the spring of 1961 in Dickinson, North Dakota, an
isolated community with a stable population of about
10,000, was investigated by the authors for the State
Public Health Department. The outbreak started at the
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ANNALS OF THE RHEUMATIC DISEASES

The authors consider that in the investigation of an
outbreak of this sort it is very important to type the
organism isolated. If over 55 per cent. of the organisms
are typeable the situation should be considered "poten-
tially rheumatogenic". They advise that mass chemo-
prophylaxis of a school population in which a case of
rheumatic fever has occurred should be undertaken if
"a combination of any of the following situations
occur":

(1) A prevalence rate of Group-A P-haemolytic
streptococci which doubles in 15 days;

(2) A carrier rate of 30 per cent. or more coupled
with 55 per cent. or more of typeable organisms
of which approximately one-third are of one
type;

(3) A low Group-A carrier rate associated with a
majority of typeable organisms.

S. Neill.

Investigations into the Significance of Collagen in the
Serology of Rheumatoid Arthritis. (Untersuchungen
uAber die Bedeutung von Kollagen in der Rheuma-
serologie.) STEFFEN, C., and TIMPL, R. (1962).
Z. Rheumaforsch., 21, 417. Bibl.
The authors of this paper from the Hanusch Hospital,

Vienna, state that two phenomena characterize the serum
of patients with rheumatoid arthritis (R.A.), the first
being the presence of the rheumatoid factor, as shown
by the latex-fixation and Waaler-Rose tests, and the
second the presence of a factor released by connective-
tissue autoantibody, for the detection of which the anti-
globulin consumption (A.G.C.) test has proved most
satisfactory. In certain cases it has been clearly shown
that the connective-tissue antibody in the serum of
patients with R.A. reacts not only with homogenates
of their own joint capsules, but also with homogenates
of connective tissue from healthy subjects. This anti-
body has been shown to have no species specificity.
The two factors are not identical.
The antigen for the A.G.C. test has hitherto been

derived from a homogenate of human capsular and peri-
articular tissue, but in spite of careful washing and
lyophilization this antigen remains impure. As the
prerequisite for any attempt to demonstrate an immuno-
logical basis for the pathogenesis of R.A. is to use as
pure an antigen as possible, a new technique was deve-
loped in which animal tissue was substituted for human
material, which is always in short supply. This new
antigen was used for the A.G.C. test on twenty sera
from patients with R.A. which, with human antigen,
had given fourteen positive, one equivocal, and five
negative results. With animal antigen positive results
were obtained in eighteen cases, equivocal results in one
case, and a negative result in one.

In further experiments the A.G.C. test was carried out
on sera from patients with R.A. and control subjects
with homogenates of capsular and peri-articular tissues
of man, ox, and calf and with neutral salt soluble, acid
soluble, and insoluble collagen from ox joint capsule

and soluble collagen from ox skin. The patients' sera
reacted almost equally strongly with the homogenates
and with ox-skin collagen, insoluble collagen giving
a less strongly positive reaction. On the other hand sera
containing autoantibodies against leucocytes, thrombo-
cytes, and thyroid gland failed to react with collagen.
It was concluded that the connective-tissue antibody of
R.A. has a special affinity for collagen and that this is
greater for soluble collagen and collagen derived from
joint-capsule homogenates than for insoluble collagen
and homogenates from connective tissue and skin
collagen. Concentrated ground-substance extracts gave
no reactions.

[An interesting paper which should be studied in the
original for details of methods and techniques.]

D. Preiskel.

Homologous Disease. A Model for Human Autoimmune
Disease. STASTNY, P., STEMBRIDGE, V. A., and ZIFF, M.
(1963). Arth. and Rheum., 6, 64. 28 refs.
Ziff and his colleagues at the South Western Medical

School of the University of Texas have produced an
interesting model of human connective tissue disease,
by inducing homologous disease in adult rats. Auto-
immune disease, as the authors point out, implies the
presence of the affected subject of cells able to react
immunologically against autogenous antigens. To estab-
lish a similar situation in experimental animals, they
injected large numbers of lymphoid cells from Fisher or
Lewis strain rats into adult rats of the Sprague-Dawley
strain that had been made tolerant by an injection of the
corresponding donor strain cells in the neonatal period.

In almost 100 per cent. of the recipients homologous
disease ensued. In addition to its usual features of
wasting, pancytopenia and high mortality, lesions
appeared in the skin, the joints and the heart which
bore a remarkable similarity to some of the lesions
found in human connective tissue disease. In the skin
the lesions were classified into acute and chronic forms
resembling those of systemic lupus and scleroderma
respectively. The immunological basis of the lesions
was, moreover, indicated by the rejection of skin auto-
grafts despite the synchronous acceptance of homografts
from the donor strain of rat.

In about half the experimental animals a migratory
polyarthritis was observed characterized by swelling,
erythema and a histological picture of synovitis and para-
articular inflammation. Cardiac involvement was less
frequent and involved both the valves and the myo-
cardium.
The possibility of an infectious agent participating

in the pathogenesis of these various lesions was largely
excluded by appropriate bacteriological studies and by
the failure of tetracycline prophylaxis.

[In the absence of illustrations it is impossible to assess
how closely the lesions resemble those of human con-
nective tissue disease; the skin lesions certainly simulate
those of S.L.E. and scleroderma more closely than do
those of the joints resemble rheumatoid arthritis.]

L. E. Glynn.
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The patients with rheumatic fever were divided into
four groups.
Group 1 (eight patients), a primary attack of rheu-

matic fever was running a benign clinical course and there
was no cardiac failure, a positive Steffen reaction was
obtained in two cases.
Group 2, 22 patients had a mild recurrence of rheu-

matic fever but no prominent evidence of cardiac failure
and 35 patients had a severe recurrence and evidence of
cardiac decompensation; a positive Steffen reaction was
obtained in six of the former and eighteen of the latter.
Group 3 consisted of thirteen patients with recurrent

rheumatic fever and cardiac failure (Grade 3); in this
group seven positive Steffen reactions were obtained.
Group 4 (nine patients with latent disease) only one

positive reaction was obtained.
Thus, of 78 cases of active rheumatic fever, a positive

Steffen reaction to myocardial antigen was obtained
in 33. The titre of the reaction increased with the
severity of the pathological process. In the majority
of cases the reaction became negative during treatment.
A positive Steffen reaction was obtained in twenty of
the eighty cases of rheumatoid arthritis, the incidence
again increasing with the severity of the disease. It
would appear therefore that the determination of cir-
culating tissue antibodies is of prognostic value and helps
in the assessment of progress. But further research is
necessary in order to increase the sensitivity of the test
and to standardize the technique.
The Coombs test gave positive reactions in only three

of the 100 cases of rheumatic fever and rheumatoid
arthritis investigated. A strong and stable positive
reaction was obtained in one case only. In this series,
therefore, the reaction proved valueless.

S. W. Waydenfeld.

Metabolic Acidosis in Children with Severe Cyanotic
Congenital Heart Disease. GOOTMAN, N. L., SCAR-
PELLI, E. M., and RUDOLPH, A. M. (1963). Pediatrics,
31, 251. 12 refs.
From the Albert Einstein College of Medicine, New

York, the authors report the results of metabolic
investigations carried out on three infants and one
4-year-old child suffering from severe cyanotic heart
disease. During cardiac catheterization and angio-
graphy for diagnostic purposes blood samples were
taken simultaneously from the pulmonary vein and the
femoral artery and were analysed for their oxygen
tension (PO2) carbon dioxide tension (pCO2), pH,
and bicarbonate content (calculated from the pH and
PC02 values). The pulmonary and systemic blood flows
were calculated by means of the Fick principle.

All the patients had markedly reduced effective
pulmonary blood flow, but the systemic flow was normal
except in one infant who had severe pulmonary stenosis
with an intact ventricular septum, in whom it was
reduced. The degree of hypoxia was severe in all cases,
the average arterial oxygen saturation ranging from
22 to 48 per cent. The presence of severe systemic
acidosis was indicated by an arterial pH of 7 05 to 7 28,
and a calculated bicarbonate content of 9 8 to 15 2

Reactivity of Rheumatoid Arthritis Sera with Altered and
Aggregated Human p-Globulin. ORESKES, I., SINGER,
J. M., and PLOTZ, C. M. (1963). J. Immunol., 90, 107.
2 figs, 28 refs.
It is commonly held that the rheumatoid factor only

reacts with altered 7S gamma globulin. It is argued,
however, whether the alteration required is denaturation
or aggregation. Experimentally the question is difficult
to answer because denaturation of gamma globulin is
usually followed by aggregation.
The authors, from the Mount Sinai and the Montefiore

Hospitals, New York, studied the ability of different
gamma globulin preparations to sensitize tanned sheep
red cells so as to render them agglutinable by rheumatoid
sera, to inhibit the ability of rheumatoid sera to agglu-
tinate these sensitized cells and to precipitate with rheu-
matoid sera in the quantitative precipitation test.

Fourteen different commercial human gamma globulin
(F.I1) preparations were studied. In general, their
activity in the three tests ran in parallel. There was no
good correlation between the activity of the F.Il fraction
and the percentage of the F.II fraction precipitated at
0 62M Na2SO4 which was regarded as a measure of the
amount of aggregated gamma globulin in the preparation.
The gamma globulin precipitated at 0 62M Na2SO4

had greater activity than the original F.II fraction as
measured by quantitative precipitation and tanned cell
inhibition. Heating at 60° C. increased the activity.
The Na2SO4 precipitate showed greater reduction of
precipitation in antigen excess than the original F.11.
When F.IL was heated for 5-120 minutes at 60°, and

purified aggregates prepared by sodium sulphate pre-
cipitation it was found that the inhibiting activity of the
aggregates increased with the time of heating. As the
aggregates were almost free of unaggregated gamma
globulin it was concluded that the reactivity of the
aggregate was important.

Purified 7S human gamma globulin was treated with
alkali and urea. Optical rotation showed that gamma
globulin was denatured. The ratio of the optical density
at 280 to 260 was unaltered which indicated that gross
aggregation had not occurred. The authors concluded
that denaturation was essential for the reaction of human
gamma globulin with rheumatoid factor and suggested
that aggregation was a secondary change.

G. L. Asherson.

Autosensitization in Rheumatic Fever and Rheumatoid
Arthritis. [In Russian.] VINCGRADOv, N. I. (1962).
Ter. Arkh., 34, 41. 1 fig., 18 refs.
In view of the systemic character of the lesions asso-

ciated with autosensitization and the changes in haemato-
poiesis observed in the rheumatic disorders a study was
made at the Institute of Sanitation and Hygiene, Lenin-
grad, of tissue and erythrocyte autoimmune antibodies
in 87 patients with rheumatic fever and eighty with
rheumatoid arthritis. The patients were 14 to 72 years
of age and most of them were women. The techniques
used for this purpose were a modification of the Coombs
test for erythocyte autoantibodies and the Steffen test
with myocardial antigen for tissue autoantibodies.
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ANNALS OF THE RHEUMATIC DISEASES
mEq per litre. The carbon dioxide tension in arterial
blood was almost normal at 34 to 37 mm. Hg. The
pulmonary venous blood was fully oxygenated (pO2
93 to 100 mm. Hg) and had a normal pH of 7 4, a mark-
edly reduced carbon dioxide tension (18 to 27 mm. Hg),
and a bicarbonate content corresponding to that of the
arterial blood.
The authors conclude that this systemic acidosis results

from anaerobic metabolism at low systemic oxygen
tension. It cannot be compensated by the usual respira-
tory mechanism as the effective pulmonary blood flow
is inadequate, and renal conservation of alkali insufficient
to correct the defect. They noted a persistent fixed
tachypnoea at a rate of 60 to 78 per minute, a reaction
to the hypoxia and acidosis. H. G. Farquhar.

Frequency of Serum Gm Groups in Primary Chronic
Polyarthritis. (Frequenzen von Gm-Serum-Gruppen
bei der primar-chronischen Polyarthritis.) DEICHER,
H., and SCHUPP, E. (1963). Z. Rheumaforsch., 22, 69.
2 figs, 51 refs.

Significance of Serum Protein Changes in Cases of Rheu-
matoid Arthritis as determined by Paper Electro-
phoresis Technique. ABDEL-WAHAB, E. (1963). J. Egypt.
med. Ass., 46, 38. 1 fig., 18 refs.

Serum Protein and Glycoprotein Patterns in Rheumatoid
Arthritis and Ankylosing Spondylitis. SFIKAKIS, P.,
KONTOMICHALOU, P., and LOUKOPOULOS, D. (1963).
Z. Rheumaforsch., 22, 108. 32 refs.

Variations of Serum Protein Antigenic Structure as
Elements in the Clinical and Immunological Classi-
fication of Collagen Diseases. SACHKOV, V. I. (1962).
A.I.R. Arch. interamer. Rheum. (Rio de J.), 5, 597.
3 figs, 5 refs.

Anti-Gamma Globulin Factors in Liver Disease. BONOMO,
L., LOSPALLUTO, J., and ZIFF, M. (1963). Arthr. and
Rheum., 6, 104. 5 figs, 34 refs.

Serum Antinucleoprotein Antibodies in Disseminated
Lupus Erythematosus. (AttivitA seriche di tipo auto-
anticorporale nella dermatoviscerite maligna.) MAZZET,
D., LuPORINI, G., DEL GIACCO, G. S., and ORTOLANI,
C. (1963). Reumatismo, 15, 1. 1 fig., 31 refs.

Role of Human, Rabbit, and Bovine Gamma globulins in
Detecting Rheumatoid Factor. SKALBA, D. (1963).
Bull. Acad. pol. Sci., 11, 65. 6 refs.

Serological Reactions of Rheumatoid Factor and Anti-
Globulin Serum with Heated Gamma Globulins.
SKALBA, D. (1963). Bull. Acad. pol. Sci., 11, 69.
3 refs.

Significance of Proofs of Inhibition in Rheumatoid Sera.
(Indagini sul significato delle prove di inibihione nella
sierologia reumatoide.) PASERO, G., RICCIONI, N.,
and NANNINI, E. (1962). Reumatismo, 14, 327. Bibl.

Haptoglobins in Rheumatoid Arthritis. (L'aptoglobina
nell'artrite reumatoide.) RIzzi, D., GILLARDI, U., and
TURSI, A. (1962). Settim. med., 50, 803. 4 figs, 41 refs.

Studies in Latex Agglutination: An Approach to the
Determination of Optimum Conditions for Discrimina-
tion between Rheumatoid and Normal Subjects.
BROOKS, G. W., and COBB, S. (1963). Arthr. and
Rheum., 6, 198. 5 figs, 19 refs.

Aspects of Arthritis in Hawaii. The Slide Latex Test as
a Screening Method. NAGAYA, H. (1963). Hawaii
med. J., 22, 281. 19 refs.

Specificity of the R.A. Test in Rheumatoid Arthritis.
(Considerazioni sulla specificita del R.A. test a goccia
per I'artrite reumatoide.) BARBASO, E., DANEO, V., and
Di VITTORIO, S. (1962). Reumatismo, 14, 341. Bibl.

Serological Investigations in Rheumatoid Arthritis.
VAN LoGHEM, E. P. (1963). Hospital (Rio de J.),
63, 755. 32 refs.

Behaviour of the Serum Glycoproteins in Patients with
Juvenile Idiopathic Scoliosis treated with Anabolic
Steroids. (Comportamento delle glicoproteine seriche
nella scoliosi giovanile idiopatica ed effetto del
trattamento con steroide anabolizzante.) IGNESTI,
C., FRANCHI, F., DONNINI, L., and SIMONETTI, E.
(1963). Reumatismo, 15, 17. 43 refs.

Anti-elastase Activity in Idiopathic Juvenile Scoliosis.
(Attivita antielastica serica nella scoliosi giovanile
essenziale.) FRANCHI, F., IGNESTI, C., DONNINI, L.,
and SIMONETTI, E. (1963). Reumatismo, 15, 30.
34 refs.

Value of Serological Tests in the Differential Diagnosis
between Disseminated Lupus Erythematosus and Other
Connective Tissue Diseases. (Differentialdiagnosen
mellem lupus erythematosus disseminatus og andre
vindevevssygdomme.) HAMMER, G., JENSEN, K. G.,
and SAGILD, U. (1963). Ugeskr. Log., 125, 729.
31 refs.

Serum Aldolase in Children with Heart Disease. (Com-
portamento dell'aldolasi serica nelle cardiopatie
infantili.) CROSATO, M., and CAPPITELLJ, G. (1963).
Minerva pediat., 15, 413. 8 refs.
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Phosphate Transfer Enzymes in Cartilage. EYRING, E. J.,
ANDERSON, C. E., and LuDowuxt, J. (1963). Arthr.
and Rheum., 6, 208. 2 figs, 26 refs.

Growth Hormone Effects on Cartilage Amino Acid
Composition. KAPLAN, S. A., and SHIMIZU, C. S. N.
(1963). Amer. J. Dis. Child., 105, 576. 1 fig., 23 refs.

Localization of Tritiated Cytidine in Articular Cartilage
of Immature and Adult Rabbits after Intraarticular
Injection. MANKIN, H. J. (1963). Lab. Invest., 12, 543.
6 figs, 17 refs.

Polyarticular Inflammatory Lesions following the Injection
of Lymph in the Rat. (Lesions inflammatoires poly-
articulaires consecutives a l'injection de lymphe chez
le rat.) JASMIN, G., BAJusz, E., and MONGEAU, A.
(1963). Rev. canad. Biol., 22, 53. 2 figs, 10 refs.

Investigation with Radioactive Sulphur on the Structure of
Sulphomucopolysaccharides in Formalin Arthritis in
Rats. (Untersuchungen mit radioaktiven Schwefel
uber den Stoffwechsel von Sulfomucopolysacchariden
bei experimenteller Formalinarthritis. der Ratten.)
GIORDANO, M., and JUNGE-HULSiNG, G. (1963).
Z. Rheumaforsch., 22, 99. 2 figs, 29 refs.

Effect of Collagenase on the Intact Muscle Fasciae of the
Rat in vivo. (Ober Kollagenasewirkung auf die intakte
Muskelfascie der Ratte in vivo.) GRUENAGEL, H. H.,
and GRUENAGEL, A. (1963). Z. ges. exp. Med., 136,
517. 7 figs, bibl.

Studies on the so-called Rheumatoid Factors in Experi-
mental Silicosis in the Rat. (Ricerca dei cosiddetti
fattori reumatoidi in corso di silicosi sperimentale
del ratto.) BARBASO, E., and STRAMIGNONI, A. (1962).
Reumatismo, 14, 347. 1 fig., bibl.

Serology of Silicosis with and without Polyarthritis. (Zur
Serologie der Silikose mit und ohne Polyarthritis.)
TICHY, H., and BOHME, A. (1963). Z. Rheumaforsch.,
22, 89. 32 refs.

Significance of Pentosuria in Rheumatic Disease. (Die
Bedeutung der Pentosurie bei rheumatischen Erkrank-
ungen.) KovAcs, L. (1963). Z. Rheumaforsch., 22, 77.
10 refs.

Relationship of Plasma Salicylate Concentration to
Urinary Salicylate Excretion Rate. NIELSEN, E., and
LEVY, G. (1963). Nature (Lond.), 197, 1269. 1 fig.,
8 refs.

Rheumatoid Factor, Serum Proteins, and Glycoproteins in
Inflammatory Attacks of Arthrosis. (Facteur rheu-
matoide, proteines et glycoproteines seriques dans
l'arthrose en poussee inflammatoire.) SFIKAKIS, P.,
KONTOMICHALOU, X., and LOUKOPOULOS, D. (1963).
Rhumatologie, 15, 9. 11 refs.

Low-molecular-weight Rheumatoid Factor. CHODIRKER,
W. B., and TOMASI, T. B. (1963). J. clin. Invest.,
42, 876. 8 figs, 29 refs.

Differentiation between the Rheumatoid Factor and the
Non-specific Agglutinating Factor in Liver Disease.
(Differenziazione tra il fattore reumatoide e il fattore
agglutinante aspecifico delle epatopatie.) PASERO, G.,
and RICCIONI, N. (1962). Reumatismo, 14, 335. Bibl.

Studies of the Rheumatoid Factor in the Diagnosis of
Rheumatoid Arthritis. (A pesquisa do factor reuma-
t6ide como meio diagn6stico na poliartrite cr6nica
evolutiva.) CARLOS, A. G. DA PALMA (1962). Gaz.
mid. port., 15, 601.

Determination of the Rheumatoid Factor by the Agglu-
tination of Yeast Cells Sensitized to the Corresponding
Antiserum. (Decelement du facteur rhumatolde par
l'agglutination de levures sensibilisees a l'antiserum
correspondant.) VLADIMIROVA, D. (1963). Folia med.
(Plovdiv), 5, 11. 1 fig., 6 refs.

Capillary Function in Connective Tissue. BRANEMARK,
P.-I. (1963). Acta rheum. scand., 9, 3. 3 figs, 3 refs.

Structure and Function of the Capillary Bed in Synovial
Tissue. LINDSTR6M, J. (1963). Acta rheum. scand.,
9, 10. 1 fig., 3 refs.

Permeability of the Synovial Membrane to Proteins.
NETTELBLADT, E., SUNDBLAD, L., and JONSSON, E.
(1963). Acta rheum. scand., 9, 28. 1 fig., 6 refs.

On the Aetiology of Proliferative Hypertrophic Synovitis.
SOREN, A. (1963). Rheumatism, 19, 41. 3 figs, 15 refs.

131I Albumin in the Study of the Dynamics of the Synovial
Fluid. (Ricerche sull'impiego di albumina 1311 per lo
studio della dinamica dei liquidi sinoviali.) LIMENTANI,
A., PALEARI, G. L., and Fuoco, L. (1963). Reumatismo,
15, 26. 18 refs.

Tryptophan Content of the Synovial Fluid in Arthritis.
(O triptofano no liquido articular das artropatias.)
DA COSTA, A. C. (1963). Arch. Pat. (Lisboa), 35, 53.
7 refs.
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ANNALS OF THE RHEUMATIC DISEASES

Occurrence of Malignancy, Collagen Disease, and
Myasthenia Gravis in the Course of Experimental
Infections with Candida albicans. MANKOWSKI, Z. T.
(1963). Mycopathologia (Den Haag), 19, 1. 9 figs,
57 refs.

Effect of Hydrocortisone on the Mastocytosis produced in
Mice by Short-wave Ultra-violet Radiation. VALTONEN,
E. J., and KOCK, B. (1963). Acta rheum. scand., 9, 41.
1 fig., 17 refs.

Articular Puncture Biopsy (Technique and Method).
(L'etude sur la ponction-biopsie articulaire (Tech-
nique et methode).) VYKYDAL, VACH, CHEDLI, and
HELDT (1962). Tunis. med., No. 6, 635. 1 fig., 15 refs.

Uro-precipitation Test in Rheumatic Disease. (La
reazione di uroprecipitazione nella malattia reumatica.)
BERTOLOTTI, E., and GIORDANO, S. (1963). Minerva
pediat., 15, 390. 5 refs.

Therapy

Effect of Cortisone on the Epiphyseal Cartilage. HULTH,
A., and WESTERBORN, 0. (1963). Virchows Arch. path.
Anat., 336, 209. 7 figs, 11 refs.
The authors report experiments on the effect of corti-

sone, administered with or without papain and vitamin A,
on epiphyseal cartilage. Histology and autoradio-
graphs with S35-sulphate were studied. Young rabbits,
weighing 250-400 g., were given 6 5 mg. cortisone per
day. Vitamin A was given intramuscularly, 300,000
tU. per day. Crude papain was given intravenously,
in a dose of 10 mg./kg. One group of nine rabbits
received cortisone only, another nine received vitamin A,
a third cortisone and vitamin A, and a fourth cortisone
and papain. Distal parts of the radius and ulna were
taken for sections. The first group showed shortened
thickened bone trabeculae in the metaphysis with a
narrowed cartilage zone. Later, short thickened trabe-
culae were seen directly bordering on epiphyseal cartilage.
Hypertrophic cartilage cells were not absorbed normally.
The cartilage cells showed abnormalities, with a reduced
sulphate uptake. Osteoblasts in the metaphysis were
reduced in number. Vitamin A, when given alone,
hardly affected the histological appearances. When
cortisone and vitamin A were given together the effects
were like those of cortisone only. Treatment with
cortisone and papain produced loss of basophilic
staining and cellular changes. Cortisone impeded the
restitution of the changes induced by papain. Auto-
radiographs showed that the small number of cells in
the damaged cartilage still had a heavy sulphate uptake.

G. Loewi.

Renal Irritation caused by Salicylates. SCOTT, J. T.,
DENMAN, A. M., and DORLING, J. (1963). Lancet,
1, 344. 10 figs, 19 refs.
There have been a number of reports concerning the

effect of salicylates on the urinary sediment, celluria

being the principal change. In the investigation herein
reported from the Postgraduate Medical School, London,
and the Red Cross Memorial Hospital, Taplow, Bucks,
it was found that in 38 male healthy volunteers and
patients with rheumatoid arthritis or rheumatic fever
(including some children), an increase in the urine cell
count invariably followed ingestion of aspirin or sodium
salicylate. The effect appeared to be proportional to
the dose. A marked effect was obtained with a single
dose of 2 7 g. aspirin, the highest figure being 11,000,000
cells per hour. (The upper limit of normal with the
method of counting used, that of Houghton and Pears, is
196,000 per hour.) With a single dose of two aspirin
tablets (0 6 g.) a slight response only was observed.
When medication was continued, however, the celluria
reached a maximum on the second or third day and then
fell to pre-treatment levels, although administration was
continued. After cessation of salicylate therapy there
was a period of over one month during which repeated
administration produced a diminished response.
The cells (examined histologically by staining and

histochemically) appeared to be derived from the renal
tubular epithelium. The transcience of the celluria and
the subsequent refractory period to further salicylate
administration are considered to indicate that the
exfoliation is limited to the more mature tubular cells;
thus a latent period is necessary before the drug will
produce further celluria. It is pointed out that there is
no evidence that sustained salicylate treatment causes
chronic renal damage. Salicylate celluria, which is
sometimes accompanied by casts and slight albuminuria,
may be mistakenly considered to indicate renal disease
if this effect of aspirin is not fully understood and taken
into account.

In subjects receiving phenacetin there was no increase
in the cell count in the urine with single doses of 2 7 g.
or with daily doses of 1 6 or 2 7 g. for several days.

J. J. Segall.

Oral Prednisolone Phosphate Therapy. BAILEY, E.,
MURPHY, D., and WEST, H. F. (1963). Arch. Dis.
Childh., 38, 71. 1 fig., 5 refs.
The authors consider that the measurement of free

prednisolone and prednisone in the urine is the best
guide to their effective concentration in the body. In
a study reported from the Rheumatism Research Unit,
Nether Edge Hospital, Sheffield, they measured the excre-
tion of these hormones in a group of ten children with
a variety of diseases who were treated successively with
equal doses of prednisolone (as 5-mg. tablets taken whole
or crushed) and prednisolone phosphate (as 5-mg.
tablets dissolved in water), given by mouth. The doses
ranged from 5 to 40 mg. daily and in each case the
excretion of the hormones increased when the phosphate
tablets were given. A similar increase was noted when
two adult patients, one taking plain prednisolone and
the other enteric-coated prednisolone, were given instead
the same dose of prednisolone phosphate. Five out of
six adults suffering from rheumatoid arthritis improved
clinically when given prednisolone phosphate in place of
prednisolone. The authors conclude that prednisolone
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daily doses of 100 mg. for a period of 14 days were studied
[at Central Hospital, Kuopio, Finland] in six rheumatoid
arthritis patients each. Strong systemic hormonal
effects were observed in all of the cases. These effects
appeared as a decrease of erythrocyte sedimentation rate
and serum mucoprotein level, increase of haemoglobin,
increase in blood leucocytes and neutrophil granulocytes,
relative lymphopenia, eosinopenia, and decrease in
glucose tolerance. Greater changes occurred in the
prednisolone group. Signs of hypercortisonism were
frequently observed in both groups. Objective improve-
ment was more pronounced in the prednisolone group.
The response of plasma 1 7-hydroxycorticosteroids to

intravenous ACTH was strongly decreased in every case
after the last intra-articular injection.-[Authors' sum-
mary.]

Pituitary-Adrenal Function during Corticosteroid Therapy.
TREADWELL, B. L. J., SAVAGE, O., SEVER, E. D., and
COPEMAN, W. S. C. (1963). Lancet, 1, 355. 2 figs,
18 refs.
Suppression of adrenal activity following adminis-

tration of adrenal corticosteroids has been reported
many times; only recently has the role of the pituitary in
this situation been taken into account. There have now
been reports of histological and biochemical changes
in this gland following cortisone therapy.

Corticotrophin assay is beset with difficulties, but an
indirect method of assessing pituitary function is now
available. An amphenone derivative, metyrapone (Chart
and others, J. med. pharm. Chem., 1959, 1, 407), has been
found to inhibit 1 I 3-hydroxylase, an enzyme involved
in the production of hydrocortisone in the adrenal
cortex. Hence hydrocortisone is replaced by another
metabolite, desoxycortisone (compound S), which, unlike
hydrocortisone, does not suppress pituitary function.
As a result corticotrophin is secreted and can be measured
by the resulting increased output of adrenal steroids.
The authors of this paper from West London Hospital

report observations on 41 arthritic patients (38 with
rheumatoid arthritis, two with psoriatic arthritis, and
one with ankylosing spondylitis) who had received
continuous corticosteroid treatment for periods varying
from 40 days to 10 years. After it had been shown that
a positive response to corticotrophin was possible,
metyrapone was given by mouth (750 mg. 4-hrly for
24 hours) and corticosteroid administration was resumed
after one day. An increase in urinary output of 17-
hydroxycorticosteroids (estimated by Norymberski's
method) of at least twice the baseline value was taken
as a positive response. Of the 41 patients, only fourteen
showed a positive response; these had all received con-
tinuous therapy for less than 15 months. The remaining
27 negative results were obtained in patients who had
been receiving corticosteroid for at least 35 months.
Patients on a higher daily dose of corticosteroid usually
lost pituitary reserve earlier than those on a lower dose.
The authors consider that it was probably corticotrophin
production which was deficient and not the ability of
the adrenal cortex to respond. Nancy Gough.

phosphate should be used in preference to plain pred-
nisolone for the treatment of children, who absorb
prednisolone poorly, and of adults who have evidence
of alimentary dysfunction. E. D. Sever.

Long-term Treatment with Corticosteroids in Rheumatoid
Arthritis (Over a Period of 9 to 12 Years). [In English.]
NIELSEN, J. B., DRIVSHOLM, A., FISCHER, F., and
BR0CHNER-MORTENSEN, K. (1963). Acta med. scand.,
173, 177. 4 refs.
A study of the results of long-term treatment with

corticosteroids of fifty patients (15 male and 35 female)
with rheumatoid arthritis is reported from University
Hospital, Copenhagen. The majority of the patients
were aged 30 to 50 years when corticosteroid therapy
was started in August, 1950. The duration of the disease
ranged from 3 months to 22 years. Many of the patients
had received gold therapy before being given cortico-
steroids. Corticotrophin (ACTH) was administered at
first; this was later replaced by cortisone and, from 1955,
by prednisone. In all cases the disease was advanced and
there were irreversible changes in the joints.

Treatment had to be discontinued in nine cases
because of an unsatisfactory response and in sixteen
cases because of complications. In five of the latter
group mental complications, chiefly depression, occurred
and in two gastric ulcer developed; the remaining nine
patients died-pneumonia (four), pneumonia with
empyema (one), perforated gastric ulcer (one), auricular
fibrillation and cardiac failure (one), cerebrovascular
incident (one), and coronary occlusion following resection
of the stomach for gastric ulcer, with haematemesis (one).

In nine cases there was complete or almost complete
remission and steroid treatment has been gradually
withdrawn. In the remaining sixteen cases treatment
is being continued. Prednisone was given in a dosage
of 5 to 15 mg. daily supplemented by codeine and aspirin.
Undesirable side-effects and complications in the sixteen
under treatment at May, 1962, included moon-face in
ten, mental disturbance in two, hypertension in three,
oedema in three, peptic ulcer in three, ecchymoses in
ten, and osteoporosis in ten. It is noted that in the series
as a whole peptic ulcer developed in nine patients and
pneumonia in seven: five patients in the latter group died.
Fractures occurred in eight patients.

Summarizing the favourable results the authors note
that of the sixteen still under treatment only one was
capable of work before treatment started compared
with twelve at the time of the follow-up and six were
completely incapacitated compared with one at the
follow-up. It is concluded that the risk of complications
is high and that steroid treatment should be given only
within "narrow indications" and under continual
scrutiny and control. William Hughes.

Systemic Effects of Large Doses of Hydrocortisone
Acetate and Prednisolone Acetate Administered Intra-
articularly to Patients with Rheumatoid Arthritis.
[In English.] OKA, M., and LAHDESMAKI, K. (1962).
Acta rheum. scand., 8, 192. 11 refs.
The systemic effects of hydrocortisone acetate and of

prednisolone acetate administered intra-articularly in
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ANNALS OF THE RHEUMATIC DISEASES
Infectious Diseases during Prolonged Corticotherapy.

(Maladies infectieuses sous corticotherapie au long
cours.) GERBEAUX, J., COUVREUR, J., BACULARD-
BEAUCHEF, A., and JOLY, J. B. (1963). Sem. Hop.
Paris, 39, 61. 5 figs, bibl.
Between 1956 and 1961, at the H6pital Leon-Bernard,

Brevannes, 640 children aged 2 months to 15 years
suffering from various forms of tuberculosis were treated
with combinations of antituberculous drugs and cortico-
steroids.
Of the 640 children, 154 contracted 194 infections,

including chicken-pox (102), pyogenic infections (seven-
teen), measles (sixteen), poliomyelitis (three), ophthalmic
herpes (two), herpes zoster (four), pertussis (eleven),
mumps (28), lymphocytic meningitis (one), moniliasis
(three), rubella (six), and an infection of unknown
aetiology which was fatal. There were no deaths among
the 102 cases of chicken-pox, which are compared with
100 cases of varicella in which corticosteroids were
not given. The severity of the disease depended on the
virulence of the infection and the presence of any supra-
renal insufficiency; it was aggravated by sudden cessation
of steroid therapy.

In one child with ophthalmic herpes who was treated
by local instillation of eye-drops containing steroids,
comeal ulceration developed, but another child with the
same condition who was treated with antibiotic drops
and who continued to receive steroid systemically
recovered completely without sequelae. The steroid
therapy did not appear to affect the clinical course of the
majority of these infectious diseases; some, such as
varicella, measles, herpes zoster, and poliomyelitis,
may be aggravated at the end of the course or after
cessation of steroid therapy. It is considered that
the dosage of steroids should be increased at the first
sign of any supervening infectious disease and that
deltacortisone is preferable to dexamethasone.

Winston Turner.

Eye Complications caused by Chloroquine in Patients with
Rheumatoid Arthritis. KARO, T., and MXNTYJXRVI, M.
(1963). Acta ophthal. (Kbh.), 41, 189. 17 refs.
In 36 (35 * 3 per cent.) of 102 patients with rheumatoid

arthritis undergoing treatment with 250 mg. chloroquine
diphosphate daily, for periods varying between one week
and 51 years, white or yellowish fan-shaped corneal
changes were observed. No such changes were seen in
58 patients with rheumatoid arthritis without this
treatment. In fifty patients of the former group, visual
acuity tests, quantitative perimetry, and careful fundus
examination did not show any retinal damage.

G. von Bahr.

Corneal and Other Complication of Chloroquine Therapy
in Rheumatic Diseases. (Klorokinbehandlung vid
reumatiska sjukdomar.) EGELIUS, N., and LINDSTEDT-
JOHNSON, E. (1963). Nord. Med., 69, 539. 1 fig.,
11 refs.

Cortisone in Rheumatology. (II cortisone in reumato-
logia.) DE SEZE, S., and DEBEYRE, N. (1963). Minerva
med., 54, 1057.

Corticotherapy in Rheumatic Conditions. (A proposito
dell'impiego della corticoterapia nelle affezioni reuma-
tiche.) LOUYOT, P., and GAUCHER, A. (1963). Minerva
med., 54, 1066.

Efficacy and Safety of Steroids administered continuously
for 6 to 10 years. COHEN, A. (1962). A.I.R. Arch.
interamer. Rheum. (Rio de J.), 5, 507. 15 refs.

Effect of Corticosteroids and Salicylate Therapy on the
Acidity of the Gastric Juices in Children with Rheumatic
Fever. (Wyiiiki badan nad wplywem leczenia kortyko-
steroidami i salicylanami na stopien kwasoty soku
Zolhdowego u dzieci z choroba reumatyczn,.)
G4tsEcKI, W., and TORBICKA, E. (1963). Pediat. pol.,
38, 261. 21 refs.

Effect of Corticosteroid Therapy on Intestinal Absorption.
(Azione della terapia corticosteroidea sull'assorbi-
mento intestinale.) ANGARANO, D., SCHIRALDI, O.,
and MARANO, R. (1962). Rass. Fisiopat. clin. ter.,
34, 622. 29 refs.

Ulcerogenic Effect of Steroid Treatment in Rheumatoid
Arthritis. GORDILLO, H., SAFFIE, F., and BAHAMONDE,
M. (1962). A.LR. Arch. interamer. Rheum. (Rio de J.),
5, 622. 18 refs.

Clinical Observations on the Treatment of Rheumatic
Diseases with 6-Fluoro-16-Methylprednisolone (Para-
methasone acetate). (Osservazioni cliniche sul tratta-
mento delle malattie reumatiche con il 6-alfa-fluoro-
16-alfa-metilprednisolone (parametasone acetato).)
FONTANA, G., LADELLI, G., and GRECO, V. (1963).
Minerva med., 54, 1298. 7 figs, 23 refs.

Clinical Trials with 6-Fluoro-16-Methylprednisolone (Para-
methasone) in Rheumatoid Arthritis. BONOMO, I.,
GANGEMI, G., SCHNEIDER, M., and TAVARES, H. P.
(1962). A.l.R. Arch. interamer. Rheum. (Rio de J.),
5, 548. 4 refs.

Clinical Experience with Oral Tomanol in the Treatment
of Rheumatoid Arthritis. (Klinische Erfahrungen mit
peroraler Medikation von Tomanol bei primar-
chronischer und chronischer Polyarthritis rheumatica.)
EHRICH, W. (1963). Med. Welt (Stuttg.), No. 22, 1235.
2 figs, 11 refs.

Clinical Trial of a New Analgesic Combination in Rheu-
matology. (Essai clinique d'une nouvelle association
antalgique en rhumatologie.) CAMUS, J.-P. (1963).
Sem. Hop. Paris, 39, 1005.
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Roentgenotherapy in Arthrosis. (Experienta noastra in
rontgenterapia artrozelor.) CRIsTEscu, M. (1963).
Rev. med. chir. Iasi, 67, 187.

Gold Compounds, Their Chemistry, Pharmacology, and
Pharmacy. NINEHAM, A. W. (1963). A.I.R. Arch.
interamer. Rheum. (Rio de J.), 6, 113. 72 refs.

Lessons Learnt from the Empire Rheumatism Council's
Multicentre Controlled Trial of Gold Salts in the Treat-
ment of Rheumatoid Arthritis. DUDLEY HART, F.
(1963). A.LR. Arch. interamer. Rheum. (Rio de J.),
6, 23. 30 refs.

Some Experiences with Gold Salts. COKE, H. (1963).
A.LR. Arch. interamer. Rheum. (Rio de J.), 6, 39.
3 figs, 35 refs.

Effective Anti-rheumatoid Gold Therapy. SMITH, R. T.
(1963). A.LR. Arch. interamer. Rheum. (Rio de J.),
6, 60. 2 figs, 31 refs.

Remarks on Controlled Clinical Trials in Relation-
ship to Gold Therapy. MAINLAND, D. (1963). A.LR.
Arch. interamer. Rheum. (Rio de J.), 6, 74. 12 refs.

Special Problems in the Functional Reeducation of Patients
with Painful Rheumatism. (Problemes particuliers de
la reducation fonctionnelle des maladies doulour-
euses rhumatismales.) FORESTIER, F. (1963). Rhumato-
logie, 15, 25. 5 figs.

Functional Reeducation of Osteo-arthritis of the Hip in
the Swimming Bath (with Reference to 1,500 Cases).
(Reeducation fonctionnelle des coxarthroses en piscine
(d'apres 1,500 observations.) GRABER-DUVERNAY, J.,
and GRABER-DUVERNAY, B. (1963). J. Mid. Lyon,
44, 935. 2 refs.

Other General Subjects

Dietary Intake in Patients with Arthritis and Other
Chronic Diseases. EIsrNG, L. (1963). J. Bone Jt Surg.,
45A, 69. 50 refs.
After reviewing the literature, the author comments

that in recent years the problem ofnutrition in rheumatoid
arthritis has received little attention. In the present
study 42 patients with rheumatoid arthritis, 27 patients
with degenerative arthritis, and 25 patients with non-
arthritic chronic diseases were investigated. It was
found that patients with degenerative arthritis averaged
15 1 lb. overweight, patients with rheumatoid arthritis
averaged 10 3 lb. underweight, and the non-arthritic

Clinical Trials with a New Antirheumatic (Dipyron).
(Klinische Erfahrungen mit eimen neuen Anti-
rheumatikum.) BROSSOK, H. G., and WEIGAND, K. H.
(1963). Med. Mschr., 17, 234.

Use of a Muscle Relaxant Salicylate Combination in
Chronic Rheumatic Diseases. TILLIS, H. H. (1963).
Industr. Med. Surg., 32, 144. 2 figs, 8 refs.

Antiphlogistic Activity of Detergent and Antirheumatic
Mechanism of Phenylbutazone and Salicylate. Mizu-
sHIMA, Y. (1963). Acta rheum. scand., 9, 33. 2 figs,
11 refs.

Chlorozoxazone in Musculo-Articular Diseases. (La
clorzoxazona en afecciones musculoarticulares.) CATA-
LAN PELLET, A. (1962). Pren. mid. argent., 49, 2034.
5 refs.

Antistreptokinase in Rheumatic Fever and Other Strepto-
coccal Affections in Childhood. (Le antistreptokinasi
nel corso della malattia reumatica acuta e di altre
affezioni streptococciche nell'eta infantile.) PANERO,
C., and BERDoNDINI, F. (1962). Riv. Clin. pediat.,
70, 415. 17 refs.

Treatment of the Painful Temporo-mandibular Joint with
Local Injections of Corticosteroids. (Sulla cura delle
sindromi dolorose temporo-mandibolari con iniezioni
locali di corticosteroidi.) EINAUDI, G., and BARBASO,
E. (1962). Reumatismo, 14, 372. Bibl.

Intra-articular Corticotherapy. (La corticoterapia intra-
articolare.) MOISE, R. (1963). Minerva med., 54, 1068.

Treatment of Rheumatic and Infective Polyarthritis with
Polyvalent Vaccine. (Metoda 166by revmaticke a
infek6nI polyartritidy polyvalentni autovakcinou.)
BAKANCOVA', Z. P., and CuvALoVA, M. T. (1963).
Vnitrni Lek., 9, 465.

Further Experience with Colchicine in the Treatment of
Sarcoid Arthritis. KAPLAN, H. (1963). New Engl. J.
Med., 268, 761. 1 fig., 20 refs.

Action of Sodium Salicylate and Aspirin on Some Kallikrein
Systems. HEBBORN, P., and SHAW, B. (1963). Brit. J.
Pharmacol., 20, 254. 4 figs, 17 refs.

Multiple Arthritis due to D.M.D.T.H. prescribed for
Hyperthyroidism. (Clinica de la artritis multiple por
la D.M.D.T.H.) GEL, L. P. (1963). Arch. Fac. Med.
Zaragoza, 11, 57.
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ANNALS OF THE RHEUMATIC DISEASES
control group was 1 - 7 lb. underweight. Statistically the
difference was significant between patients with degenera-
tive arthritis and rheumatoid arthritis and between those
with degenerative arthritis and controls, but not between
those with rheumatoid arthritis and controls. The
intake of protein, fat, carbohydrate, vitamins, and
minerals was similar in the three groups. 92 per cent.
of all patients had intakes below the recommended daily
allowance of one or more vitamins and minerals, and
it is suggested that more information should be given
to patients regarding an adequate diet and that if neces-
sary their food should be supplemented by vitamin
and mineral preparations. It was found that patients
with rheumatoid and degenerative arthritis had less base
excess in their diets than the patients without arthritis.
The clinical significance of this observation is not known.

G. W. Csonka.

Clinical Study of Sjogren's Syndrome. VANSELOW,
N. A., DODSON, V. N., ANGELL, D. C., and DUFF,
1. F. (1963). Ann. intern. Med., 58, 124. 1 fig.,
24 refs.
The relationship between Sjbgren's syndrome and

rheumatoid arthritis and other connective tissue diseases
was studied in 52 patients at the University of Michigan
Medical Center, Ann Arbor. Cases were included in
the group in accordance with major criteria, consisting
of objective evidence of rheumatoid arthritis, kerato-
conjunctivitis sicca, and swelling or atrophy of parotid
or submaxillary glands. There were also minor criteria,
depending mostly on history.
According to various combinations of these criteria,

eight cases were classified as "definite", 31 as "probable",
and thirteen as "possible" cases of Sjogren's syndrome.
Arthritis or arthralgia was the most common initial
manifestation and 90 per cent. (47 patients) showed
keratoconjunctivitis sicca. Salivary gland swelling or
atrophy was present in 23 cases, splenomegaly in thirteen,
hepatomegaly in nine, and persistent leucopenia in seven.
Of 28 patients tested for the presence of rheumatoid
factor 21 gave a positive response. L.E. cells were found
in two patients, one of whom had systemic lupus
erythematosus. Antinuclear factor was demonstrated
in two of five cases tested. Of twelve cases subjected
to biopsy of the parotid glands, eight showed features
consistent with Sjogren's syndrome.
The authors stress the wide variation in disease pattem

found in this series, with some cases presenting as
variants of rheumatoid arthritis, while in others the
picture closely resembled that of systemic lupus erythe-
matosus or scleroderma. G. Loewi.

Sjogren's Syndrome in Progressive Polyarthritis. (Das
Sjogren'sche Syndrome bei progressiver Polyarthritis.)
BREMOVA, A., KANIKOVA, D., STR1EDA, A., and BALIK,
J. (1962). Rheum. Balneol. Allerg. (Budapest.), 3, 88.

Sj6gren's Syndrome. CREWS, S. J., and WHITFIELD,
A. G. W. (1963). Postgrad. med. J., 39, 324. 6 figs,
refs.

Fatal Systemic Fungus Disease in Rheumatoid Arthritis
with Mycotic and Rheumatoid Granulomata in the
Heart and Lungs. GARDNER, D. L., KREIG, A. F., and
CHAPNICK, R. (1962). A.LR. Arch. interamer. Rheum.
(Rio de J.), 5, 561. 21 figs, 25 refs.

Focal Infection and Rheumatic Disease. (Infeccion focal
y enfermedad reumatica.) VALLE Q., E. (1963).
Rev. chil. Pediat., 34, 143.

Mixed Syndromes of Systemic "Rheumatic" Disease.
KERSLEY, G. D., and BISHTON, R. L. (1962). A.LR.
Arch. interamer. Rheum. (Rio de J.), 5, 471. 6 figs.

A Case of Associated Myeloma and Rheumatoid Arthritis.
(Considerazioni su un caso di associazione tra plasmo-
citoma gamma e artrite reumatoide.) LUCCHELLI,
P. D., and BERETTA, G. M. (1962). Reumatismo,
14, 351. 9 figs, 55 refs.

Three Sporadic Cases of Morquio's Disease. (Tres casos
esporadicos de enfermedad de Morquio.) LORENTE,
L., OYA, J. C. DE, CASADO, M. J., AGUIRRE, M., and
FERRER, M. (1963). Rev. clin. esp., 89, 238. 10 figs,
4 refs.

Problems of Differential Diagnosis in Bornholm Disease.
(Differentialdiagnostische Probleme bei der Bom-
holmer Krankheit.) BROY, H. (1963). Med. Klin.,
58, 473. 3 figs, 9 refs.

Rheumatic Disease in the First 5 Years of Life. (La
malattia reumatica nei primi cinque anni di vita.)
CoRDoNE, G., VIGNOLO, L., and GEMME, G. (1963).
Minerva pediat., 15, 416. 17 refs.

Influence of the Nervous System on Certain Clinical and
Anatomical Manifestations of "Rheumatoid Disease".
(11 sistema nervoso nella incidenza di alcune mani-
festazioni anatomo-cliniche della "malattia reuma-
toide".) LUCHERINI, T. (1963). Minerva med., 54, 1745.
17 figs.
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