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ABSTRACTS
This section of the ANNALS is published in collaboration with the two abstracting Journals,

ABSTRACTS OF WORLD MEDICINE, and OPHTHALMIC LITERATURE, published by the British Medical
Association.

The abstracts selected for this Journal are divided into the following sections:
Acute Rheumatism Non-articular Rheumatism,
Rheumatoid Arthritis including Disk Syndromes,
Still's Disease Sciatica, etc.
Osteo-Arthritis Pararheumatic (Collagen) Diseases
Spondylitis Connective Tissue Studies
Inflammatory Arthritides Pathology of Rheumatic Diseases
Gout Therapy
Bone Diseases Other General Subjects

At the end of each section is a list of titles of articles noted but not abstracted.
Not all sections may be represented in any one issue.

Acute Rheumatism
Potential Preventability of First Attacks of Acute Rheu-

matic Fever in Children. GROSSMAN, B. J., and STAMLER,
J. (1963). J. Amer. med. Ass., 183, 985. 11 refs.
Given adequate recognition and treatment of Group A

P-haemolytic streptococcal throat infection, even first
attacks of rheumatic fever are preventable. A study
of 110 children admitted to La Rabida Sanitarium,
Chicago, during 1960-61, all in their first attack of
rheumatic fever and all seen consecutively, demonstrated
that 84 per cent. of such cases were preventable in the
light of modern knowledge. Of the 110 patients, 47 had
not been seen by a physician, despite a sore throat in
22 of them. Of those seen by a physician in the 5 weeks
preceding the attack of rheumatic fever, throat cultures
were taken from only seventeen (27-4 per cent.). The
fact that f-haemolytic streptococci were isolated in only
six cases (35 per cent.) and grouping was performed in
only one instance suggests to the authors a faulty tech-
nique of taking the throat swabs.
Of the 62 patients seen by physicians, fifty received

some form of antibiotic therapy, but in only ten cases
was this adequate in form, dosage, and duration as
judged by the recommendations of the American Heart
Association Committee on Prevention of Rheumatic
Fever (benzathine benzylpenicillin 900,000 units or
procaine penicillin suspension 300,000 units intra-
muscularly at 0, 3, and 6 days, or benzylpenicillin
250,000 units by mouth twice daily for 10 days). In the
ten cases apparently given adequate treatment by
published standards rheumatic fever still developed,
however.
The authors compare their experience with that of

Czoniczer and his colleagues (New Engl. J. Med., 1961,
265, 951) in Boston, none of whose 105 patients, all in
their first attack, had had adequate penicillin therapy for
the antecedent streptococcal sore throat. They recom-
mend a more vigorous education programme directed
towards both the profession and the public.

E. G. L. Bywaters.

Practical Experience in the Prevention of Relapses of
Rheumatic Fever in Childhood. (Praktische Erfahrungen
mit der Rezidiv-Prophylaxe des rheumatischen Fiebers
im Kindesalter.) LORENZ, E., and WENDLER, H. (1963).
Arch. Kinderheilk., 168, 5. 27 refs.
The advent of the sulphonamides and, partly, of

antibiotics has revolutionized the methods of preventing
relapses in rheumatic fever. Oral administration being
tedious and unreliable, it has become customary in the
United States to give monthly injections of 1,200,000
units of benzathine penicillin. At the University
Children's Clinic, Graz, the authors began to use this
method in 1957, but soon found that it caused such severe
local and even systemic side-effects that it had to be
abandoned in a large proportion of cases. It was there-
fore decided to substitute a combination of 600,000 units
benzathine penicillin, 300,000 procaine penicillin, and
300,000 sodium benzylpenicillin. This was tolerated by
the tissues far more readily and enabled continuous
prophylaxis to be given to 101 children between 1957
and 1962; in only one case was there a slight recurrence,
but without any cardiac involvement. All the children
had previously had at least one attack of rheumatic
fever and 81 had had carditis. D. Preiskel.

Characteristic Rheumatic Lesions of Striated and Non-
striated or Smooth Muscle Cells of the Heart. Genesis
of the Lesions known as Aschoff Bodies and those
Myogenic Components known as Aschoff Cells or as
Anitschkow Cells or Myocytes. MURPHY, G. E. (1963).
Medicine (Baltimore), 42, 73. 128 figs, bibl.
The cardiac lesions known as Aschoff bodies or nodules

that are characteristic of active rheumatic heart disease are
shown to be lesions of muscle cells.
The lesions of striated muscle cells (fibres) that are

generally termed Aschoff bodies are characterized by
(I) mono-, multi-, and non-nucleated fragments of

muscle fibres;
(2) multinucleated myogenic masses that arise

beneath the sarcolemma, develop in tracks of
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2 months after the infection. Two groups of children
from the wards of the Johns Hopkins and Sinai Hospitals,
Baltimore, were studied-32 with acute rheumatic fever
and 35 nonrheumatic children admitted to hospital for
elective surgery. So far as possible there was no differ-
ence between the two groups in their socioeconomic
environment. Serum from each patient was tested for
antibodies against the following types of Group-A
streptococci-1, 2, 3, 4, 5, 6, 12, 13, 18, 23, 25, 28, and 30
-the blood being obtained from the children with
rheumatic fever within 3 weeks of the onset of symptoms.

Type-specific antibodies were demonstrated in 65 per
cent. of patients with acute rheumatic fever and in 52 per
cent. of the controls. Sera from the patients with
rheumatic fever did not contain antibodies against a
greater number of types than those from the control
children. In both groups antibodies against more than
one type were more common in the older children.
There was no correlation between the antistreptolysin-O
titre and the type-specific antibody pattern in patients
with acute rheumatic fever.
The findings suggest that "the rheumatic host has not

had more frequent streptococcal infections" before the
first attack than the nonrheumatic subject.

B. M. Ansell.
Blood Fibrinolytic Activity in Diabetes Mellitus and its

Bearing on Ischaemic Heart Disease and Obesity.
FEARNLEY, G. R., CHAKRABARTI, R., and Avis,
P. R. D. (1963). Brit. med. J., 1, 921. 1 fig., 19 refs.
Because of the high incidence of ischaemic disease in

diabetes the authors, at the Gloucestershire Royal
Hospital, Gloucester, studied the fibrinolytic activity in
100 (fifty male, fifty female) diabetic patients and 100
(fifty male, fifty female) age-matched controls free from
diabetes and from detectable complications of athero-
sclerosis. The fibrinolytic activity was measured by a
plasma dilution technique.
The mean lysis time in the diabetics as a group was

longer than in the controls; among the diabetics electro-
cardiographic evidence of myocardial ischaemia occurred
twice as often in those with low fibrinolytic activity as
in those with higher fibrinolytic activity. In male and
female diabetics and in the male controls obesity was
associated with lower levels of fibrinolytic activity.
There was no association between age and degree of
fibrinolysis.
The authors suggest that these low background levels

of fibrinolytic activity may have significance in the
maintenance of vascular patency, and that pharma-
cological methods of enhancing fibrinolysis may yet
be important in the problem of occlusive vascular disease.

A. S. Douglas.
Urinary 5-Methoxytryptamine in Patients with Rheumatic

Fever. HADDOX, C. H., JR., and SASLAW, M. S. (1963).
J. clin. Invest., 42, 435. 2 figs, 29 refs.
Because an ester of nicotinic acid elicited a different

response in the skin of patients with rheumatic fever
from that in the skin of nonrheumatic subjects, the
authors of this paper from the National Children's
Cardiac Hospital, Miami, Florida, studied the urinary
excretion of tryptophan-nicotinic acid metabolites in

disintegrating muscle fibres, and appears to
represent a limited attempt at regeneration of
muscle.

In ventricular myocardium these lesions are widely
distributed and usually most prevalent in myocardium
of the left ventricle. In atrial appendage they are in
large majority found just beneath the zone between
endothelium and myocardium; and where this zone is
thin they may lie close to overlying endothelium and be
interpreted as endocardial lesions. So-called "inter-
stitial" myocardial Aschoff bodies are lesions of muscle
fibres in small or larger aggregates or bundles between
or among other aggregates or bundles of muscle fibres.
The lesions of non-striated or smooth muscle cells of

the heart that are often termed Aschoff bodies are charac-
terized by mono- and multinucleated muscle cells and
fragments and non-nucleated muscle fragments. These
lesions are found in the zone generally termed endo-
cardium in the walls of atrial appendages and atria and
in cardiac valves. They have also been found in the
muscular coat of coronary sinuses and myocardial
arteries.
The non-nucleated muscle fragments in the charac-

teristic rheumatic lesions of either striated or non-
striated muscle cells of the heart are generally thought
to be swollen, fragmented, or fibrinoid collagen or
fibrinoid or mucoid ground substance. The mo-o-
and multinucleated myogenic elements, including those
with caterpillar or owl-eyes nuclei that are usually called
Anitschkow cells or myocytes, Aschoff cells, or myo-
cardial reticulocytes, are commonly interpreted as non-
myogenic cells of connective tissue.

In rheumatic heart disease nuclei with the caterpillar or
owl-eyed appearance characteristic of Anitschkow cells
or myocytes or of so-called Aschoff cells have been
demonstrated in the following: some striated muscle
fibres, many of the non-striated elements derived from
altered striated muscle fibres in lesions generally termed
Aschoff bodies, some smooth muscle cells, and some of
the elements derived from altered smooth muscle cells in
lesions that are often termed Aschoff bodies. These
observations extend to striated muscle fibres and to non-
striated or smooth muscle cells in human hearts von
Oppel's observation, confirmed by Anitschkow, that in
experimentally damaged hearts of rabbits some altered
striated muscle fibres gave rise to non-striated "free cells
of muscular origin" in some of which (subsequently
called Anitschkow myocytes) the nuclei had a caterpillar
or owl-eyed appearance.-[Author's summary.]
Studies on Type-specific Streptococcal Antibodies as

Indicators of Previous Streptococcal Infections in
Rheumatic and Nonrheumatic Children. MARKOW1TZ,
M. (1963). J. clin. Invest., 42, 409. 15 refs.
The study herein reported of type-specific streptococcal

antibody titres was undertaken to determine whether
patients with an initial attack of rheumatic fever had
previously experienced a greater number of episodes of
streptococcal infection than nonrheumatic children of
similar age. It is based on the development of an
antibody directed against the M antigen which develops
only slowly and is not usually detectable until one to
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ANNALS OF THE RHEUMATIC DISEASES
children with active or inactive rheumatic heart disease,
children with inactive or active rheumatic fever, and
healthy controls.

Urine, which was refrigerated as soon as possible after
collection, was quantitatively analysed for tryptophan,
indoxylsulphate, kynurenic acid, xanthurenic acid, kyn-
urenine, nicotinic acid, methylnicotinamide, 6-pyridone-
methylnicotinamide, and 5-hydroxyindoleacetic acid.
Paper chromatography was also used, and tryptophan
loading tests were carried out in some patients (5 g.
L-tryptophan in 200 ml. of orange juice was given orally
and the urine passed in the next 24 hours was collected).

There were only two differences between the urinary
metabolites of the patients and those of the controls:

(1) in the patients there was a significant decrease
in the urinary excretion of indoxylsulphate
compared with healthy children of comparable
age and sex;

(2) an unknown indole identified as 5-methoxy-
tryptamine was present in the urine of the
patients but in only one out of 33 nonrheumatic
subjects.

Loading tests showed that excretion of 5-hydroxy-
indoleacetic acid and of 5-hydroxytryptamine was normal,
but that there was a significant increase in the amount
of 5-methoxytryptamine excreted by the nine children
with rheumatic heart disease tested compared with six
controls, who excreted none either before or after
tryptophan loading. The authors point out, however,
that all 27 patients with rheumatism received sulpha-
diazine or penicillin, but they did not consider that this
accounted for the 5-methoxytryptamine excretion.
They conclude that patients with rheumatism are unable
to form 5-methoxyindoleacetic acid from either
5-hydroxyindoleacetic acid or 5-methoxytryptamine,
possibly due to dysfunction of specific monoamine
oxidase. E. G. L. Bywaters.

Myocardial Infarction in Rheumatic Heart Disease.
[In Russian.] JASINOVSKIJ, M. A., and BOJKO, G. F.
(1963). Kardiologiya, 3, 10. Bibl.
The pathological changes which occur in rheumatic

heart disease can involve the coronary arteries, though
this is a comparatively rare occurrence. Of 1,363
patients with recurrent rheumatic carditis and heart
failure, about one-third were found to have marked
electrocardiographic signs of coronary arterial insuffi-
ciency. Of another series of 2,189 patients with rheu-
matic heart disease, myocardial infarction was diagnosed
in fourteen (0* 64 per cent.), six of whom were under 20
and eleven under 40 years of age. Of these fourteen, nine
were men, although some two-thirds of the series were
women. Of 727 cases of myocardial infarction of all
types 1 9 per cent. were proved to be of rheumatic origin.
In spite of the rarity of this complication of active
rheumatism, the possibility of its occurrence should be
kept in mind. L. Firman-Edwards.

Rheumatic Fever and Rheumatic Heart Disease in the
Simla Hills: Epidemiological Aspects. CHAND, D.
(1963). Indian J. med. Res., 51, 407. 14 refs.

Occurrence of Valvular and Myocardial Disease in
Patients with Chronic Joint Deformity. WEINTRAUB,
A. M., and ZVAIFLER, N. J. (1963). Amer. J. Med.,
35, 145. 8 figs, 30 refs.

Chronic Rheumatic Carditis. (La cardite cronica reuma-
tica.) GIONGO, F., FANCINI, P., and MONONI, G. (1963).
Osped. maggiore, 58, 481. 5 figs, 62 refs.

Rheumatic Heart Disease. (Cardiopatias reumaticas.)
BIDOGGIA, H., BERNARDEZ, H., SALINAS, S., and
MiorI, L. (1962). Pren. med. argent., 49, 2619.
5 figs, 18 refs.

Prevention of Rheumatic Fever. (A rheumas laz megelo-
zese.) PETRANYI, G. (1963). Orv. Hetil., 26, 1201.
2 figs.

Prophylaxis of Rheumatic Fever. (Zur Prophylaxe des
rheumatischen Fiebers.) METER, G., M6SSNER, G., and
MAURER, H. (1963). Munch. med. Wschr., 105, 1666.
2 figs, 20 refs.

Improving the Prophylaxis of Acute Articular Rheumatism
(Rheumatic Fever). (De la possibility d'ameliorer la
prevention du rhumatisme articulaire aigu.) LIEVRE,
J.-A. (1963). Presse med., 71, 1687.

Analysis of Idaho Case Registry for Rheumatic Fever.
BRANSCOME, W. C., MATHER, J. A., and BENSON,
W. W. (1963). Publ. HIth Rep. (Wash.), 78, 489.
1 fig., 5 refs.

Statistical Data on Rheumatic Heart Disease in Italy.
(Dati statistici sulla cardiopatia reumatic in Italia.)
MASINI, V., and CONCINA, B. (1963). Minerva cardio-
angiol., 11, 451. 3 figs, 36 refs.

Rheumatoid Arthritis
Heart in Rheumatoid Arthritis (Rheumatoid Disease):

a Clinical and Pathological Study of 62 Cases.
LEBOW1TZ, W. B. (1963). Ann. intern. Med., 58, 102.
6 figs, 36 refs.
The cardiac lesions seen at necropsy at the Boston City

Hospital in 62 cases of rheumatoid arthritis were studied
and correlated with the clinical manifestations. Only
cases in which there was classic or definite peripheral
rheumatoid arthritis (by the criteria of the American
Rheumatism Association) were included, cases of anky-
losing spondylitis, possible lupus erythematosus, or
periarteritis nodosa being excluded. In most cases one
to eight blocks from the heart were available for histo-
logical examination. The incidence and nature of the
cardiac lesions in these 62 cases of rheumatoid arthritis
were compared with those in two control groups:

(a) 124 routine necropsies;
(b) 71 cases of rheumatic heart disease.

The incidence of clinical heart disease in the 62 patients
with rheumatoid arthritis was similar to that in the
controls in Group (a). Some cardiac lesions were found
in 51 of the 62 patients, an incidence which was higher
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criteria of the American Rheumatism Association, the
usual range of physical and pathological abnormalities
which characterize rheumatoid arthritis of the classic
type being observed. No clinical or pathological
difference was found between patients in whom arthritis
was associated with Hashimoto's thyroiditis and patients
in whom it was not. The authors conclude that there is
no justification for nosological separation of the patients
in their series from those with uncomplicated rheumatoid
arthritis. W. S. C. Copeman.

Evaluation of the Anemia of Rheumatoid Arthritis.
ROBERTS, F. D., HAGEDORN, A. B., SLOCUMB, C. H.,
and OWEN, C. A. (1963). Blood, 21, 470. 1 fig.,
21 refs.
With the object of determining the nature of the

anaemia of rheumatoid arthritis the authors, at the Mayo
Clinic, studied 36 patients with active rheumatoid arth-
ritis and mild anaemia. The patients were divided into
three equal groups. To determine the gastrointestinal
absorption of iron the patients in the first group were
given 50 Vg. iron by mouth in the form of ferrous citrate
labelled with radioactive iron, about 1 ,uc. It was found
that the predominant abnormality was defective absorp-
tion. The small dosage of iron used was thought to have
detected degrees of absorption defect not apparent when
dosages such as 50 mg. iron are given. The second
group received radioactive isotopes of iron and chromium
in order to evaluate the synthesis and survival time of
erythrocytes. The latter was found to be within normal
limits or slightly reduced. In the third group, who did
not receive radioactive isotopes, the serum iron concen-
tration and the iron-binding capacity only were estimated.
The low serum iron values observed were not accounted
for by the slight depression of the iron-binding capacity.
Although the iron turnover was normal or high the
fraction of iron cleared from the blood and appearing
in erythrocytes was slightly depressed. There was, in
these mild cases, no evidence either of reduced marrow
uptake of iron or of defective re-utilization of iron.
An increased faecal excretion of iron was observed in
three patients but only for a week. The increase in
plasma volume observed by other workers was confirmed.

R. B. Thompson.

Study of Rheumatoid Arthritis in General Practice.
JAFFE, G. V. (1963). Brit. J. clin. Pract., 17, 91.
16 refs.
This is an account of 52 cases of rheumatoid arthritis

in a Bournemouth practice treated for 6 to 24 weeks with
hydroxychloroquine. No criteria are given and no
controls were used. Over three-quarters showed
improvement and the author concludes "that there is
no better preparation than Plaquenil for the routine
treatment and maintenance therapy of rheumatoid
arthritis in general practice"-an opinion quoted in
larger type on the facing page of advertisement.

E. G. L. Bywaters.

Surgery of Rheumatoid Arthritis. A Review. CRABBE,
W. A. (1963). Ann. phys. Med., 7, 108. 5 figs,
29 refs.

than that in Group (a). Evidence of rheumatic heart
disease (Aschoff bodies, active valvulitis, severe valve
damage, and involvement of the left atrium) was found
in five of the 62 cases and in twelve of the 124 in Group
(a)-"a nearly equal incidence".
Rheumatoid cardiac granulomata were seen in two

cases of rheumatoid arthritis; in both, cardiac involve-
ment had been clinically apparent. Pericardial lesions
were present in eighteen patients with rheumatoid
arthritis, but in only one of the 124 controls in Group (a).
Non-specific myocarditis was encountered in twelve of
the 62 cases, but not in any of the 124 controls; this was
focal and interstitial in ten and diffuse in two. Calcific
aortic stenosis was seen in four of the patients with
rheumatoid arthritis, but in only one of 124 controls.
Arteritis, which occurred in twelve of the 62 cases, was
usually in the subacute or healed form without tissue
necrosis as seen in polyarteritis nodosa. Chronic endo-
carditis was observed in four cases of rheumatoid
arthritis (involving the mitral valve alone in two and the
mitral and aortic valves in two) and in one of the 124
controls. Comparison of the lesion in these cases with
the active and healed valvulitis in the controls in Group
(b) revealed "striking differences", which are described.

G. Loewi.

Thyroiditis and Rheumatoid Arthritis. BECKER, K. L.,
TiTus, J. L., WOOLNER, L. B., and FERGUSON, R. H.
(1963). Proc. Mayo Clin., 38, 125. 3 figs, 12 refs.
The authors produce evidence in support of the view

that there is an association between rheumatoid arthritis
and thyroiditis of the Hashimoto type and suggest that
an underlying autoimmune process may be common to
both diseases.
Of 51 patients with rheumatoid arthritis whose

necropsy records and material were reviewed at the Mayo
Clinic, five (9-8 per cent.) had histological evidence of
thyroiditis, either focal or diffuse, with atrophic changes
in two of them. For control purposes the necropsy
records of more than 15,000 patients without rheumatoid
arthritis seen in the same period were studied, and this
showed 139 (0- 9 per cent.) with anatomical diagnoses
of lymphocytic infiltration, Hashimoto's thyroiditis, or
thyroidal atrophy. Thus, even if all the latter are
accepted as examples of autoimmune thyroiditis, their
incidence is only one-tenth that in rheumatoid arthritis.

J. A. Cosh.

Clinical Observations on Rheumatoid Arthritis associated
with Hashimoto's Thyroiditis. BECKER, K. L., FER-
GUSON, R. H., and MCCGNAHEY, W. M. (1963).
Proc. Mayo Clin., 38, 153. 6 refs.
A highly significant association between Hashimoto's

thyroiditis and rheumatoid arthritis has been demon-
strated by a number of workers within the last 2 years.
At the Mayo Clinic the present authors studied 25
patients (23 female) with coexistent Hashimoto's thy-
roiditis and rheumatoid disease in order to determine
whether the rheumatoid arthritis process differed in any
significant way from rheumatoid arthritis not asso-
ciated with Hashimoto's disease. All the patients met the
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ANNALS OF THE RHEUMATIC DISEASES
Clinical Aspects of Rheumatoid Arthritis. (Clinica della

malattia reumatoide.) LUCHERINI, T. (1962). Boll.
Accad. med. pistoiese Pacini, 33, 373.

Course and Prognosis of Rheumatoid Arthritis. Smmi-
KAWA, K., ORIHARA, M., MAYEDA, A., KOMATSUBARA,
Y., and YAMAMOTO, T. (1963). Abstr. J. Japan
Rheum. Ass., 4, 202.

Changes in the Lungs in Patients with Rheumatoid Arth-
ritis. (Zmiany w plucach u chorych z gosccem
przewlekle postepujacym.) LYSANOWICZ-CzOCHRA, Z.,
and ZATOf4SKA, I. (1963). Pol. Tyg. lek., 18, 542.
6 figs, 13 refs.

Lung in Rheumatoid Arthritis. (Le poumon dans la
polyarthrite rhumatoide.) LENG-LEVY, J., DAVID-
CHAUSSt, J., MAREt, F., and PICOT, C. (1963). J. Med.
Bordeaux, 140, 873. 11 figs, 72 refs.

Unusual Lesions of the Cervical Spine in Rheumatoid
Arthritis. CONLON, P. W., ISDALE, I. C., and ROSE,
B. S. (1963). N.Z. med. J., 62, 279. 3 figs, 13 refs.

Solitary Arthritis of the Wrist. LAYANI, F., WATTEBLED,
R., and PEYRON, J. (1963). Rheumatism, 19, 56.
2 figs.

Crico-arytenoid Arthritis. MONTGOMERY, W. W. (1963).
Laryngoscope (St. Louis), 73, 801. 8 figs, 46 refs.

Rheumatoid Arthritis of the Hip Joint. (Les coxites de la
polyarthrite chronique evolutive.) VIGNON, G.,
CHAPUY, P., GAUTHIER, J., and CALVEL, V. (1963).
Rev. lyon. Mid., 12, 305. 11 figs, 23 refs.

Radiological Study of the Early Joint Lesions in Rheu-
matoid Arthritis. (Studiul radiologic al leziunilor
osteoarticulare in poliartrita cronica evolutiva.)
GEORGESCU, A., CIOBANU, V., VULPESCU, S., VASILIU,
I., DumrrRiu, L., BUJAR, H., and P1Rvu, V. (1963).
Stud. Cercet. Med. intern., 4, 327. 8 figs, 43 refs.

Rheumatoid Factor in the Diagnosis of Rheumatoid
Arthritis. (A pesquisa do factor reumatoide como
meio diagn6stico na poliartrite cronica evolutiva.)
DA PALMA CARLOS, A. G. (1963). Gaz. med. port.,
16, 143. 305 refs.

Association of Arthritis and Visceral Cancer. (Arthritis
als eerste teken van een viscerale kanker.) DE BAETS, H.
(1963). J. beige Mid. phys. Rhum., 18, 116. 15 refs.

Arthritis accompanying Ulcerative Colitis. McEwEN, C.,
LINGo, C., KIRSNER, J. B., and SPENCER, J. A. (1962).
Amer. J. Med., 33, 923. 37 refs.

Chronic Arthritis of Goats as an Example of a Primary
Chronic Polyarthritis. (Die chronische Arthritis der
Ziegen als Modell einer primer chronischen Poly-
arthritis.) BONI, A. (1963). Z. Rheumaforsch.,
22, 259.

Polyarthritis in our Domesticated Animals. (Die Poly-
arthritis bei unseren Haustieren.) MESSOW, C. (1963).
Z. Rheumaforsch., 22, 268.

Still's Disease
Clinical and Serological Observations in Patients with

Juvenile Rheumatoid Arthritis and Their Relatives.
ToUMBIS, A., FRANKLIN, E. C., MCEWEN, C., and
KUTTNER, A. G. (1963). J. Pediat., 62, 463. 1 fig.,
30 refs.
The authors, at the Bellevue Hospital, New York, have

reviewed fifty patients (37 female and thirteen male) with
rheumatoid arthritis of onset before the age of 15, in
fourteen of them before the age of 5. The onset of
arthritis was monarticular (usually knee or ankle) in
thirteen and polyarticular in 37. The distribution of
joint involvement was similar to that in 98 adults with
rheumatoid arthritis except for a higher incidence of
disease in the cervical spine and knees and a lower
incidence in the small finger joints. Percentage positive
responses to tests for rheumatoid factor (in 31 to 45
cases) were: latex agglutination, tube thirteen, capillary
29; sheep-cell agglutination forty, agglutination inhibi-
tion 87. The percentage incidences of the main systemic
manifestations were: fever 74, anaemia (haemoglobin
less than 10 g. per 100 ml.) 64, cardiac signs 38, lymph-
adenopathy forty, leucocytosis 38, splenomegaly 26,
hepatomegaly 24, rash fourteen, and subcutaneous
nodules twelve. Only the last were related to positive
reactions for rheumatoid factor. One patient died from
a lupus-like syndrome, fifteen went into complete remis-
sion in from 1 to 13 years, and a further 34 had residual
disease. Treatment with aspirin, corticosteroids, gold,
and physical measures did not appear to influence the
course of the disease. Of 77 first-degree and twenty
other relatives of 28 patients examined [it is not clear
what proportion of the available relatives this repre-
sented], eight were found to have clinical rheumatoid
arthritis and seventeen were positive to the sheep-cell
agglutination inhibition test for rheumatoid factor.
The authors conclude that "rheumatoid arthritis in

children is similar to the disease seen in adults and modi-
fied only by the response of the less mature subject to an
as yet ill defined stimulus". Allan St. J. Dixon.

Serum Glycoproteins and Seromucoid Levels in Children
with Rheumatism. (Skladniki glikoproteidowe i sero-
mukoid w surowicy krwi w przebiegu choroby reuma-
tyczne u dzieci.) WILKOSZEWSKI, E., KoL.sKA, M.,
and UNSZLICHT-SOWINSKA, J. (1963). Pol. Arch. Med.
wewnet., 33, 533. 5 figs, 25 refs.

Spine in Juvenile Rheumatoid Arthritis. (Die Wirbelsaule
bei primer chronischer Polyarthritis im Kindesalter.)
STOIA, I. (1963). Z. Rheumaforsch., 22, 187. 2 figs,
18 refs.
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Progressive Hyperostosis in Osteo-arthritis of the Hip
Joint. (Hiperostosis progresiva del hueso pagetico.)
CASADEMONT, M. (1963). Rev. esp. Reum., 10, 59.
3 figs.

Technique of Measurement of Pelvi-femoral Statics in
Dysplasia and Osteo-arthritis of the Hip. (Technique
de mensuration de la statique pelvi-femorale dans
les dysplasies et arthroses coxo-femorales.) RUBENS-
DUVAL, A., VILLIAUMEY, J., and ARISTOFF, H. (1963).
Rev. Rhum., 30, 275. 7 figs.

Treatment of Idiopathic Osteo-arthritis of the Knee Joint.
SILVA, S. P. DE (1963). Arch. phys. med., 44, 278.
3 figs, 12 refs.

Lesions of the Meniscus in Subjects over 60 years of Age.
(Les lesions meniscales chez les sujets de plus de
soixante ans.) TRILLAT, A., and MOUNIER-KUHN, A.
(1963). Rev. Rhum., 30, 280. 3 figs, 6 refs.

Spondylitis
Destructive Spondylitis in Ankylosing Spondylitis. (Spon-

dylites destructives dans la spondylarthrite ankylo-
sante.) CosTE, F., DELBARRE, F., CAYLA, J., MASSIAS,
P., and BEASLEY, E. (1963). Presse mid., 71, 1013.
14 figs.
Among 171 patients with ankylosing spondylitis

treated at the Cochin Hospital, Paris, the authors saw
fifteen in whom there was destructive disease in both
disks and vertebrae. This condition has been previously
described and the authors review the literature.
The radiological appearances are the most distinctive

feature of the disease. They are not unlike those seen in
tuberculosis of the spine ("pseudo-pottique") and include
cavitation of the vertebral body with erosion or splinter-
ing of the surfaces. Condensation of bone around the
lesions is frequently observed. "Squaring" of the
affected vertebral body is a characteristic finding, and
ossification may be noted in the anterior ligament of the
spine. The intervertebral disk is often compressed and
may be surrounded by slipping of the bony margins of
the vertebral bodies. The condition usually affects the
spine in the lower dorsal area; it is usually localized to
one disk, but two or more may be involved. In four
of the fifteen cases in this series and in nine out of
twenty in another series quoted the disease was localized
in the eleventh and twelfth dorsal vertebrae.

Clinically, there is usually severe backache. "Lightning"
pains are described in one of the cases quoted, but
generally the pain is localized around the site ofthe lesion.
There is associated rigidity of the spine but there may be
an abnormal or paradoxical mobility in cases in which the
destruction is extensive. Kyphosis or even angulation
may be observed when vertebral collapse has occurred.
The progress of the disease is slow. Patients are usually
40 to 50 years old. The erythrocyte sedimentation rate
is accelerated in some cases. In the differential diagnosis
tuberculous disease of the spine has to be considered
and this was difficult to exclude in two of the authors'

Osteo-Arthritis
Muscle Group Signs and Pubic Varus as a Manifestation

of Hip Disease in Children. ARCOMANO, J. P., STUNKLE,
G., BARNETT, J. C., and SACKLER, J. P. (1963). Amer.
J. Roentgenol., 89, 966. 7 figs, 3 refs.
In a review of radiographs obtained from 139 children

with various diseases of the hip joint and of the upper
end of the femur, the authors demonstrate those signs
in which there is an increase in the size of the shadow
produced by specific muscles around the joint; the
incidence of these signs in this series is lower than has
been reported previously. They believe that a positive
sign is due to spasm of the muscles concerned and demon-
strate that a positive sign is associated with a rotation
of the pubis or ischium-a "varus" deformity. Neither
the signs nor the rotation are associated with any specific
aetiology. A. J. Palfrey.

Degenerative Joint Diseases. (Klinik der Polyarthrosen.)
GOTSCH, K. (1963). Z. Rheumaforsch., 22, 221.
Bibl.

Cervical Spondylosis. SHIELDS, C. (1963). Rheumatism,
19, 50. 3 figs, 4 refs.

Spondylosis in Diabetes Mellitus. (Die Spondylose bei
Diabetes mellitus.) OTT, V. R., SCHWENKENBECHER, H.,
and ISER, H. (1963). Z. Rheumaforsch., 22, 278.
12 figs, bibl.

Hypertrophic Osteo-arthropathy. Hypertrofisk osteo-
artropati.) JOHANSEN, P. E. (1963). Nord. Med.,
70, 775. 27 refs.

Syringomyelitic Osteo-arthropathy. (Osteoarthropathia
syringomyelitica.) BRA&NIK, J. (1963). Bratisl. lek.
Listy, 43, 616. 2 figs, 5 refs.

Hypertrophic Pulmonary Osteo-arthropathy of Pierre
Marie. (A propos de l'osteoarthropathie hyper-
trophiante pneumique de Pierre Marie.) COLINET, E.,
DEROUX, J., and DE RUDDER, M. (1963). J. beige
Med. phys. Rhum., 18, 121. 17 refs.

Rarefying Localized Osteodystrophies of the Internal
Tibial Tuberosity. Their Relationship to Chronic
Diseases of the Knee Joint. (Osteodystrophies rar&
fiantes localisees de la tuberosit6 tibiale i interne.
Leurs rapports avec les arthropathies chroniques du
genou.) LAGIER, R. (1963). Z. Rheumaforsch.,
22, 233. 10 figs, 22 refs.

Destructive Interphalangeal Arthritis of the Hands.
(Artritis destructive de las interfalangicas de las manos.
"Interphalangeal osteoartritis".) RoTrs QUEROL, J.,
and MuN~oz G6MEZ, J. (1963). Rev. esp. Reum., 10, 18.
5 figs, 2 refs.

Differential Diagnosis in Diseases of the Hip Joint.
(Diagnostic differentiel des coxopathies.) RUELLE, M.,
and DuBoIs, J.-L. (1963). J. beige Mid. phys. Rhum.,
18s, 34 ref, 85. 5 figs.
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ANNALS OF THE RHEUMATIC DISEASES

patients, one of whom was treated by bone-grafting
followed by administration of isoniazid and strepto-
mycin and did well; the other patient showed no response
to isoniazid and streptomycin, but obtained benefit from
phenylbutazone, which was generally found to be the
most useful drug for the relief of pain. In some cases
a plaster corset gave relief, but the authors recommend
that when this treatment is insufficient bone-grafting
should be considered. William Hughes.

Spondylodiscitis in Ankylosing Spondylitis. (La spondylo-
discite de la spondylarthrite ankylosante.) LOUYOT, P.,
GAUCHER, A., MATHIEU, J., and MIQUEL, G. (1963).
Rev. Rhum., 30, 263. 8 figs, 20 refs.

Vertebral Rheumatism. (Reumatismos vertebrais.)
NEB6, F. (1963). Rev. esp. Reum., 10, 37. 12 refs.

Ultra-microscopic Study of the Intervertebral Disks.
(Submikroskopische Untersuchungen an Wirbeland-
scheiben.) DAHMEN, G. (1963). Z. Rheumaforsch.,
22, 192. 20 figs, 14 refs.

Pulmonary Function Tests on 84 Patients with Ankylosing
Spondylitis. (Ober Lungenfunktionsuntersuchungen
bei 84 Patienten mit Spondylitis ankylopoetica.)
SCHMIDT, F. (1963). Wien. Z. inn. Med., 44, 309. 1 fig.,
19 refs.

Inflammatory Arthritides
Infection of Tendon Sheaths, Bursae, Joints, and Soft

Tissues by Acid-fast Bacilli Other than Tubercle Bacilli.
KELLY, P. J., WEED, L. A., and LIPscoMB, P. R. (1963).
J. Bone Jt Surg., 45A, 327. 4 figs, 14 refs.
The authors report their findings in twelve patients

admitted to the Mayo Clinic with a granulomatous
infection of the tendon sheaths, joints, bursae, or soft
tissues. In each case a mycobacterium was isolated, the
bacteriological details ofwhich are given. The organisms
were shown to be essentially different from Myco-
bacterium tuberculosis, M. ulcerans, M. balnei, and
M. leprae, and so far no species designation has been
given to them. The results of guinea-pig virulence tests
were negative. Histopathological examination showed
non-specific granulomatous tissue differing little from
that of brucellosis or tuberculosis.

In the six cases in which the tendon sheaths were
affected the gross appearances closely resembled those
of tuberculosis. Numerous rice bodies were seen within
the thickened sheaths and the fluid was usually straw-
coloured. In only one case was there frankly purulent
material. The involved tendon sheaths were excised
in five patients and the index finger amputated in one.
In three further cases the knee joints became involved
following repeated injections of hydrocortisone for
suspected rheumatoid arthritis. The synovial membrane
was thickened and oedematous and the periarticular
tissue was thick, reddened, and adherent about the
cartilage margins. There was destruction of cartilage,
and in one case extension into the bone led to the for-
mation of a sequestrum on the medial femoral condyle.

Of the remaining three patients, two had soft-tissue
lesions and one a bursal infection.
None of the twelve patients had active pulmonary

infection. It is considered that the initial infection may
have been introduced by accidental puncture wounds or
therapeutic injections. The organisms were usually
insensitive to p-aminosalicylic acid, isoniazid, and
streptomycin; therefore these drugs could play no part
in the treatment. Pre-existing rheumatoid arthritis is
recognized as being a possible factor, and this disease
"seems likely" in three cases. [Unfortunately no assess-
ment regarding "probable" or "possible" rheumatoid
arthritis or the presence of rheumatoid factor is men-
tioned.] HarrY Coke.

Bacterial Aetiology of Whipple's Disease. III. Report
of a Further Case with Isolation of Corynebacterium
anaerobium. (L'etiologie bacterienne de la maladie de
Whipple. III. A propos d'une nouvelle observation.
Isolement de Corynebacterium anaerobium.) CAROLI,
J., PREVOT, A. R., JULIEN, C., GUERITAT, L., and
STRAHLIN, H. (1963). Arch. Mal. Appar. dlig., 52, 177.
8 figs, 17 refs.
The authors of this paper from the H6pital Saint-

Antoine, National Blood Transfusion Centre, and
Pasteur Institute, Paris, describe a carefully studied case
of Whipple's disease. The patient had polyarthralgia,
steatorrhoea, abdominal pain, pigmentation, and lymph-
adenopathy, and the diagnosis was confirmed by biopsy
of an inguinal lymph node and surgical biopsy of the
jejunum. Cultures of intestinal mucosa, peritoneal fluid,
and a mesenteric node were sterile, but an anaerobic
corynebacterium was cultured from the inguinal node.
The organism was sensitive to a number of antibiotics,
but particularly to erythromycin. Although other
antibiotics had been given without dramatic effect, the
administration of erythromycin was followed by rapid
improvement in the diarrhoea, fall in temperature, and
gain in weight. Unfortunately the patient became
sensitive to erythromycin, but improvement continued,
though more slowly, when salicylazosulphapyridine was
given. Bacilli were demonstrated in the lamina propria on
electron microscopy of the jejunal mucosa. The authors
refer to two other cases of their own and review the
mounting evidence that Whipple's disease is an infection
curable by antibiotics. P. C. Reynell.

Prognosis in Sacro-iliac Tuberculosis. STRANGE, F. G-
ST. C. (1963). Brit. J. Surg., 50, 561. 14 figs, 5 refs.
From a survey of over 300 cases of sacro-iliac tuber-

culosis some interesting conclusions are drawn. Surgical
interference neither shortened the duration of treatment
nor provided a more permanent cure. Even more inter-
esting, however, is the finding that bony ankylosis
occurred less often in patients subjected to arthrodesis
than in those treated with rest alone. According to this
series, therefore, it seems doubtful whether surgical
interference is ever justified.
The traditional belief that pregnancy causes recru-

descence of hitherto quiescent joint disease is vitiated
by the fact that out of a total of 54 pregnancies not a
single woman developed a relapse in the joint.
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was above 6 mg. per 100 ml., and the object of treatment
was to keep it below this level with the smallest possible
dose of probenecid, without, however, exceeding 2 g.
per day. In general the daily dose of the drug was 0 5 g.
for the first week, increasing by 0 5 g. at the beginning
of the second and subsequent weeks as necessary. In
addition, patients received 1 mg. colchicine daily at the
beginning of treatment and were asked to increase their
daily fluid intake by one litre of water for the first few
months, 6 g. sodium bicarbonate or sodium or potassium
citrate being added.

In 52 cases treatment had to be interrupted, allegedly
owing to the side-effects of probenecid; contact was lost
with 23 patients and another thirteen received treatment
for less than one year. This left 68 cases whose treatment
was continuous for between 1 and 9 years. Before
treatment the serum uric acid level was less than 6 mg.
per 100 ml. in 4- 3 per cent. of cases, but after treatment
the proportion rose to 55 7 per cent., the mean level
falling from 8-55 to 588 mg. per 100 ml. It took about
2 years of treatment before the effect of probenecid on
tophi became obvious, and massive tophi did not appear
to be markedly affected even after 5 years. On the other
hand no patient treated for more than one year noticed
any increase in the size of his tophi. The effect on
chronic gouty arthropathy was far more dramatic than
on tophi, the symptoms disappearing or diminishing in
23 out of thirty cases. The prophylactic effect on acute
attacks was more difficult to evaluate, being inconstant,
but the attacks ceased or were reduced in frequency in
47 of 54 cases in which probenecid alone was given and
in all offourteen in which colchicine was given in addition.
The authors state that in the first few months of treat-

ment the administration of colchicine and an increased
fluid intake are desirable to prevent urate precipitation in
the urinary tract, and emphasize that patients with a past
history of renal stones require special care; in fact in
severe cases probenecid may be contraindicated. Aspirin
reduces the uricosuric effect and should be avoided.
Probenecid is usually well tolerated, but occasionally
gives rise to dyspepsia. The side-effects are less likely
to be troublesome if the daily dose does not exceed 2 g.
Uricosuric therapy must be carried on indefinitely.

[It is assumed that the blood uric acid levels referred to
in the paper are those in the serum and not in whole
blood.] D. Preiskel.

Relationship between Gout and the Kidney. [Review
Article.] WALLACE, S. L., and BERNSTEIN, D. (1963).
43 refs. Metabolism, 12, 440.

Is the Clinical Picture of Gout Changing? (La goutte
changerait-elle de visage?) DE HAAS, W.-H.-D. (1963).
Rhumatologie, 15, 123. 4 figs, 35 refs.

Pitfalls in the Diagnosis of Gout. SMYTH, C. J. (1963).
Brasil-mid., 77, 55. 12 figs, 23 refs.

Fundamental Therapy of Gout. (Le traitement medica-
menteux de fond de la goutte.) RYCKEWAERT, A.
(1963). Monde mid., 73, 695. Bibl.

5B

The majority of the patients were treated before the
anti-tuberculous drugs came into general use in 1950,
and, for this reason, the present-day practical value of
any conclusions must be limited; nevertheless, the paper
is a landmark in the literature of bone and joint tuber-
culosis. Rodney Sweetnam.

Clutton's Joints with Keratitis and Periostitis. ARGEN,
R. J., and DIXON, A. ST. J. (1963). Arthr. and Rheum.,
6, 341. 8 figs, 9 refs.

Osteo-Arthropathy predominantly Destructive of the Foot,
resembling Ulcero-mutilating Acropathy, explained by
Associated Syphilis and Trauma. (Osteo-arthropathie
a predominance destructrice du pied, rappelant
I'acropathie ulcdro-mutilante, expliquee par une
association syphilo-traumatique.) THIERS, H., COLOMB,
D., CUFFIA, C., JOSEPF, J.-M., and ROUHANI, A. (1963).
Lyon med., 209, 862.

Pott's Disease of the Spine simulated by Tabetic Vertebral
Arthropathy. (La forme pseudo-pottique de l'arthro-
pathie vertdbrale tabdtique.) VIGNON, G., GAUTHIER,
J., CHAPUY, P., and CALVEL, V. (1963). Rev. Iyon.
Med., 12, 315. 9 figs, 7 refs.

Neck in Inflammatory Rheumatic Conditions. (El cuello
en los reumatismos inflamatorios.) FERRANDis, R. M.
(1963). Med. esp., 26, 600.

Occurrence of Peri-arthritic Manifestations in the
Shoulder in the Course of Pulmonary Tuberculosis and
after Thoracic Surgery. (Sull'occorrenza di mani-
festazioni periartritiche alla spalla in corso di tuber-
colosi polmonare ed in seguito ad interventi di
chirurgia toracica.) BASSI, M., SARTORI, C., and
PIAZZI, M. (1962). Riv. crit. Clin. med., 62, 5.
17 figs, 12 refs.

Hereditary Transmission of Articular Chondrocalcinosis.
(Versuch einer Losung des Problems der Vererbung
der Chondrocalcinosis articularis.) VALSIK, J. A.,
9IT'AJ, 9., and Z1TjiAN, D. (1963). Acta Genet. med.
(Roma), 12, 193. 7 figs, 22 refs.

Gout
Treatment of Gout with Probenecid. (A Study of 156 Cases,

of which 68 were Treated for 1 to 9 Years.) (Le traite-
ment de la goutte par le probenecide. (Une etude
portant sur 156 cas dont 68 traits depuis 1 a 9 ans.))
DE SEZE, S., RYCKEWAERT, A., and D'ANGLEJAN, G.
(1963). Rev. Rhum., 30, 93. 42 refs.
The authors report the results of treatment with pro-

benecid in a series of 156 patients with primary gout. In
all these cases the diagnosis rested on the presence of at
least one of the following: a history of classic attacks
involving the big toe; joint swelling reacting promptly
to colchicine; and subcutaneous urate deposits. Topha-
ceous gout was present in 56 cases and renal lithiasis in 21.
In over 90 per cent. the serum uric acid concentration
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ANNALS OF THE RHEUMATIC DISEASES
Treatment of Gouty Arthritis. (Tratamento da Artrite

Gotosa.) SENISE, N., and SILVA, 0. (1963). Med.
Cirurg. Farm., No. 304, 95. 5 figs, 23 refs.

Renal Function in Gout. YP, T., BERGER, L., and GUTMAN,
A. B. (1962). Amer. J. Med., 33, 829. 2 figs, 26 refs.

Kidney Disease and Renal Lithiasis in Gout. (Le nephro-
pathie et la lithiase renale des goutteux.) FoGLIERYI,
M. J. (1963). Rhumatologie, 15, 111. 60 refs.

2-Phenyl-5-bromo-1,3-indandione in the Treatment of
Gout and the Uric Acid Diathesis. (Ii 2-fenil-5-bromo-
1,3-indandione nel trattamento uricurico della gotta
e della diatesi urica.) PASERO, G., and RICccIom, N.
(1963). Clin. ter., 26, 32. 26 refs.

Bone Diseases
Osteoporosis of Cushing's Syndrome treated by Bilateral

Adrenalectomy. (L'osteoporose de la maladie de
Cushing (,a propos de 3 cas traits par surrdnalectomie
bilaterale.) VIGNON, G., GUINET, P., MEGARD, M., and
GRABER-DUVERNAY, B. (1963). Rev. lyon. Mid.,
12, 281. 17 figs, 12 refs.

Ochronotic Arthropathy. Alcaptonuria and Ochronosis.
(L'arthropathie ochronotique. Alcaptonurie et
ochronose.) SIT'AJ, S. (1963). Rhumatologie, 15, 93.
21 figs, 30 refs.

Familial Osteosclerosis associated with Nephropathy and
Chorio-retinopathy. (Une observation familiale
d'osteosclrose avec nephropathie et alterations chorio-
retiniennes.) DE SE'ZE, S., RYCKEWAERT, A., WELFLING,
J., BRAUN-VALLON, S., D'ANGLEJAN, G., CREMER, G.,
BERKMAN, N., ANTOINE, B., and MAZABRAUD, A.
(1963). Rev. Rhum., 30, 165. 11 figs, 25 refs.

Non-Articular Rheumatism
Calcification on the Intervertebral Disk. TAYLOR, T. K. F.,
and LITTLE, K. (1963). Nature (Lond.), 199, 612.
2 figs, 3 refs.

Scapulohumeral Peri-arthritis and Neurotrophic Rheu-
matism of the Upper Limbs in Hyperthyroidism.
(Periarthrites scapulo-humerales et rhumatismes neuro-
trophiques du membre superieur au cours de 1'hyper-
thyroidie.) RAVAULT, P. P., LEJEUNE, E., NOEL, G.,
and FRANCHET, G. (1963). Rev. Rhum., 30, 257.
12 refs.

Pararheumatic (Collagen) Diseases
Systemic Lupus Erythematosus and Pregnancy. DZIUBIN-

SKI, E. H., WINKELMANN, R. K., and WILSON, R. B.
(1962). Amer. J. Obstet. Gynec., 84, 1873. 14 refs.
After reviewing previous reports on the associations

between pregnancy and systemic lupus erythematosus
(S.L.E.), the authors present the details of 48 pregnancies
in 35 of 479 women with this disease seen at the Mayo

Clinic between 1954 and 1960. In fourteen cases the
disease was acute and in 21 sub-acute. The onset of
symptoms occurred post partum in three patients and
during gestation in six, the remaining 26 having conceived
after the onset of S.L.E.
With regard to the possible effect of S.L.E. on preg-

nancy, the authors report a spontaneous abortion rate
of 10-4 per cent., and a corrected peri-natal foetal
mortality rate of 4-7 per cent. They state that these
figures do not differ significantly from figures collected
in random surveys of pregnant patients.
With regard to the effect of pregnancy on the course of

S.L.E., four remissions during pregnancy and four post-
partum exacerbations were noted in the group of patients
with acute S.L.E. (eighteen pregnancies). Among those
with sub-acute S.L.E. (thirty pregnancies), four remissions
and one exacerbation were noted during pregnancy, and
three exacerbations were recorded post partum. Exacer-
bations occurring more than 2 months post partum were
excluded from statistical analysis, but it is reported that of
seven patients with acute S.L.E. associated with nephritis,
three died within 6 months to 3 years post partum.
One patient with lupus cirrhosis died 2 years post partum.

Individuals in this series were treated with steroids,
anti-malarials, and salicylates where indicated, and the
authors conclude that in the absence of irreversible
damage in kidney, heart, or liver, the 5-year survival
rate for patients with S.L.E. is not adversely affected by
pregnancy. T. M. Chalmers.

Precipitation Test of Jones and Thompson and Its Speci-
ficity in Systemic Lupus Erythematosus. (11 test di
precipitazione di Jones e Thompson e la sua specificita
nel lupus eritematoso sistemico.) FERLAZZO, B.,
PUGLISI, N., RICCIARDI, R., and STAITI, S. (1963).
Rif. med., 77, 459. 2 figs.
In the precipitation test of Jones and Thompson

(J. Amer. med. Ass., 1958, 166, 1424; Abstr. Wld Med.,
1958, 24, 214) for systemic lupus erythematosus (S.L.E.)
0- 1 ml. of the patient's serum is added to 2 ml. 12 per
cent. p-toluenesulphonic acid in glacial acetic acid,
the development of turbidity or a precipitate indicating
a positive reaction. At the Clinic for Infectious, Tropical,
and Subtropical Diseases of the University of Messina,
the test was carried out on six patients with S.L.E. and
gave positive results in three cases. In tests on serum
from 154 patients with other diseases positive results
were obtained in one case of polyarteritis nodosa, two
of chronic pulmonary tuberculosis, one of hepatic
cirrhosis and ascites, and one of chronic pyelonephritis.
In all these cases the serum globulin levels were greatly
increased, particularly those of the X2-, P2A-, and P2M-
globulin fractions. The authors conclude that the test
is not specific for S.L.E. M. Lubran.

Roentgenographic Manifestations of Joint Disease in
Systemic Lupus Erythematosus. NOONAN, C. D.,
ODoNE, D. T., ENGLEMAN, E. P., and SPLITTER, S. D.
(1963). Radiology, 80, 837. 6 figs, 29 refs.
This report from the University of California School

of Medicine, San Francisco, describes the findings from
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of Coons to detect antibody against the nuclei of the
peripheral leucocytes of mice in human sera. The sera
were tested full strength and in serial dilutions (1:8,
1:64, 1:512, 1:1,024, and 1:2,048).
Antibodies against nuclei were found in the sera of 29

out of 33 patients with systemic lupus erythematosus,
six out of 36 patients with rheumatoid arthritis, one out
of three patients with juvenile rheumatoid arthritis (Still's
disease), and one out of 511 patients with miscellaneous
illnesses. No antibodies were found in 24 patients with
chronic discoid lupus, 23 relatives of patients with
systemic lupus erythematosus, thirteen patients with
scleroderma, seven with dermatomyositis, 42 with
nephrosis, or seven with multiple myeloma. Of the
33 patients with systemic lupus erythematosus, 24 gave
a titre of 1:64 or greater when first tested. In contrast,
only one of the six patients with rheumatoid arthritis
had a titre as high as 1:64. Treatment with cortico-
steroids lowered the titre of antibodies.
The authors give a useful synoptic table of the findings

of other workers who have used this test and note the
wide diversity in the reported incidences of positive
results in rheumatoid arthritis [attributable in part to
true geographical variations]. They conclude that a
positive response to the test for antibodies to nuclei
supports a diagnosis of systemic lupus erythematosus,
while a titre of 1:64 or greater makes the diagnosis very
likely. G. L. Asherson.
Immunological Studies of Systemic Lupus Erythematosus.

I. Quantitative Estimations of Nucleoprotein-reactive
Gamma Globulin in Systemic Lupus Erythematosus
and Other Diseases. ToWNES, A. S., STEWART, C. R.,
JR., and OSLER, A. G. (1963). Bull. Johns Hopk.
Hosp., 112, 183. 1 fig., bibl.
A study of the quantity of y-globulin in the serum of

patients with systemic lupus erythematosus (S.L.E.) and
other diseases that will combine specifically with extracted
nucleoprotein is reported in this paper from Johns
Hopkins University School of Medicine and the Baltimore
City Hospitals. Insoluble nucleoprotein particles were
prepared anid exposed to the serum being tested. The
y-globulin uptake was subsequently assayed by means of
a quantitative complement-fixation test with a specific
rabbit antihuman y-globulin serum.
The authors found that previous heat inactivation of

the test serum for 30 minutes at 56° C. caused a reduction
in the amount of y-globulin available for subsequent
uptake by the nucleoprotein and that this apparent
inactivation took place largely in the first 15 minutes of
exposure. Slight partial inactivation was noted on
previous exposure to deoxyribonucleic acid (DNA) and
in particular to thermally-denatured DNA.
Serum levels of nucleoprotein-reactive y-globulin in

healthy subjects varied between 0 5 and 4ptg. y-globulin
nitrogen equivalents (N) per ml. while in 36 out of 39
cases of S.L.E. the level was more than 10 [Lg. N per ml.
Correlation with the L.E.-cell test showed that such
S.L.E. sera with more than 10 Vsg. N per ml. of nucleo-
protein-reactive y-globulin were generally associated
with a positive response to the L.E.-cell test.
Of sixteen patients giving false positive reactions to

radiological examination of the hands and wrists, the
major joints of the limbs, and the cervical and lumbar
spine in 25 patients in whom the diagnosis of systemic
lupus erythematosus had been confidently established
by other means. Of these, 24 had had joint symptoms
and in four gross clinical deformities resembling those of
rheumatoid arthritis were noted.

Positive radiological findings included joint erosion,
destruction, effusion, narrowing, juxta-articular
demineralization, subluxations and dislocations, bone
infarction and aseptic necrosis, and abnormal soft-tissue
calcification around joints. The patients with severe
clinical deformity of the hands showed destructive
changes and joint disorganization, but these were much
less severe than would have been expected with rheuma-
toid arthritis. Atlanto-axial subluxations, not previously
observed in this condition though recognized in rheu-
matoid and other forms of arthritis, were found in two
patients. Bone infarcts in the humeral heads were present
in one patient, and in another aseptic necrosis affected
both femoral heads. The authors were unable to
ascertain the relationship between this feature and
corticosteroid therapy, which most of the patients had
received.
The radiological findings in systemic lupus erythe-

matosus are not considered to establish the diagnosis
definitely, but it is believed that they merit further
analysis. R. 0. Murray.
Radiological Assessment of Thymic Size in Myasthenia

Gravis and Systemic Lupus Erythematosus. HARE,
W. S. C., and MACKAY, I. R. (1963). Lancet, 1, 746.
3 figs, 5 refs.
The adult thymus can be visualized on lateral tomo-

graphy following insufflation of gas into the anterior
mediastinum. Under local anaesthesia a curved 16-
gauge needle is introduced into the suprasternal notch
and passed downwards and backwards behind the
manubrium sterni. Between 300 and 500 ml. of carbon
dioxide is injected by means of a 100-ml. syringe fitted
with a 3-way stopcock. Tomograms are taken immedi-
ately, a multisection cassette being used with seven films
spaced at 1-cm. intervals.
At the Royal Melbourne Hospital, Australia, this

technique was used in thirteen patients, including four
with myasthenia gravis in whom the shadow of the
thymus was large. In systemic lupus erythematosus the
thymus was of medium size in two patients who had not
been treated and small in four who had been receiving
steroids. After discussing the limitations of the tech-
nique the authors conclude that gross thymic enlarge-
ment in autoimmune conditions may be confined to
myasthenia gravis. D. E. Fletcher.
Quantitative Study of Antinuclear Factors by the Immuno-

fluorescence Technique in Visceral Lupus Erythematosus.
(Recherche quantitative des facteurs antinucleaires par
la technique d'immunofluorescence au cours de la
lupoer5 thematoviscerite.) THIVOLET, J., KRATCHKO,
A., and MURAT, M. (1963). Presse med., 71, 963.
1 fig.
The authors, in a study at the Faculty of Medicine of

Lyons, employed the indirect immunofluorescent method
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ANNALS OF THE RHEUMATIC DISEASES
serological tests for syphilis, there was a raised level of
nucleoprotein-reactive y-globulin in nine, a finding which
is significant when compared with the normal levels
found in patients with serologically positive syphilis.
Abnormal levels of nucleoprotein-reactive y-globulin
were also observed in some patients with rheumatoid
arthritis, scleroderma, dermatomyositis, liver disease,
glomerulonephritis, sarcoidosis, and one patient with
Waldenstrom's macroglobulinaemia. However, with
few exceptions the higher levels of the nucleoprotein-
reactive y-globulin were characteristically observed
in the serum of patients with S.L.E. R. D. Barnes.

II. Variations of Nucleoprotein-reactive Gamma
Globulin and Hemolytic Serum Complement Levels with
Disease Activity. TOWNES, A. S., STEWART, C. R., JR.,
and OSLER, A. G. (1963). Bull. Johns Hopk. Hosp.,
112, 202. 6 figs, 40 refs.
Serum levels of nucleoprotein-reactive gamma globulin

and C' [haemolytic serum complement] were measured
in 35 patients with systemic lupus erythematosus and
correlated with clinical findings and course of the disease.
In 28 patients with diminished serum C' activity, renal
disease was manifest in 24, high values of nucleoprotein-
reactive gamma globulin were generally present, and
seven cases terminated fatally during the course of study.
In seven patients with persistently normal C' activity,
renal disease was not present, levels of nucleoprotein-
reactive gamma globulin were not as high, and no
fatalities occurred. The serologic changes closely
reflected clinical activity of the disease process. Further,
in patients with renal disease, an inverse correlation of
C' and nucleoprotein-reactivity was demonstrated.
The application of these techniques to the clinical
evaluation of patients and the implication of the findings
with respect to the role of serum antibody in the patho-
genesis of SLE and nephritis are discussed.-[Authors'
summary.]

Lupus Nephritis: Clinical and Histological Survey.
WILSON, R. M., MAHER, J. F., and SCHREINER, G. E.
(1963). Arch. intern. Med., 111, 429. 5 figs, 20 refs.
During a 10-year period 52 cases of systemic lupus

erythematosus were been at Georgetown University
Hospital, Washington, D.C. In 35 cases renal involve-
ment was diagnosed from clinical and/or histological
evidence and in most cases this complication supervened
several years after the onset of the disease. The urinary
deposit was abnormal in more than half the cases with
nephropathy, but was found to be normal ili three of the
four cases with histological changes confined to the
glomeruli. Azotaemia occurred in 22 cases and carried
a poor prognosis, for only three patients with a blood
urea nitrogen level in excess of 38 mg. per 100 ml.
survived more than 6 months. The nephrotic syndrome,
present on first examination in four patients and develop-
ing later in eight others, did not carry an unduly bad
prognosis.
Apart from the presence of haematoxylin bodies,

histological changes were not specific. There seemed
to be a rough correlation between proteinuria and the
degree of glomerular basement membrane thickening

and also between azotaemia and glomerular hyper-
cellularity.
The authors review the rather inconclusive evidence

that intensive corticosteroid therapy may sometimes
reverse the prognosis of lupus nephritis. M. Wilkinson.
Demarcation of Disseminated Lupus Erythematosus.

I. Description of a Simple Test for the L.E. Factor.
(De grenzen van het ziektebeeld lupus erythematodes
disseminatus (SLE). I. Beschrijving van een een-
voudige LE-factor-bepaling.) VAN SOEREN, F. (1963).
Ned. T. Geneesk., 107, 725. 27 refs.
A simple qualitative and quantitative test for the L.E.

(lupus erythematosus) factor, the loose body and nucleus
agglutination inhibition test, is described in this paper
from the University of Amsterdam and the Southern
Hospital, Rotterdam. The test is based on the fact
that leucocyte nuclei incubated with serum containing
L.E. factor do not agglutinate on shaking. To carry
it out twenty drops of the serum to be investigated are
thoroughly mixed with three drops of a suspension of
leucocyte nuclei (the preparation of which is described)
and incubated for 30 minutes at 370 C. in a sterile agglu-
tination tube (8 x 80 mm.). The sera for examination
must be separated as soon as possible and should
preferably be stored frozen. Quantitative results are
obtained by using different dilutions of the serum. An
indirect L.E. cell test can also be simply carried out by
adding one drop of nuclear suspension and three drops
of fresh leucocyte suspension to twenty drops of serum,
with incubation as before. After incubation, gentle
shaking of the tube normally produces a macroscopic
nucleoprotein "coagulum" in about 10 seconds, but
this does not occur with sera containing sufficient L.E.
factor. The absence of any macroscopically visible
"coagulum" therefore indicates that the result of the
nucleus agglutination inhibition test is positive. After
centrifugation at 3,000 r.p.m. the sediment is spread on a
slide, dried, stained, and examined microscopically. In
the case of a positive reaction loose body formation
occurs on such a massive scale that it can be seen with
low magnification. Higher power (x 800) is necessary
only for estimation of the homogeneity of the loose
bodies. Negative results are immediately recognizable
because of the practically empty microscopical field and
the presence of the nucleoprotein "coagulum". Between
these extremes there is a small group of cases in which
nucleus agglutination occurs, but twenty to one hundred
loose bodies are seen microscopically. In these cases
the result is recorded as "sporadically positive". A similar
picture is seen at the borderline titre in the quantitative
test, the result of which is taken as the highest dilution
at which mass loose body formation occurs.
These estimations can be carried out on other body

fluids. The advantages of this test over other available
techniques are that it is direct, quantitative, and simple,
being within the resources of the average hospital
laboratory. It is especially suitable for large-scale
investigations, 1,500 examinations having been carried
out by the author in 3 years. The examination of fifty
sera, including the preparation of the nuclear suspension,
takes about 9 man-hours. B. Golberg.
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of the alveolar-capillary membrane by fibrosis occurs
early in the disease. Four other patients had an addi-
tional restrictive defect and were more incapacitated,
and in two patients there was a restrictive defect alone.
The effects of steroid treatment on lung function were
disappointing. B. Golberg.

Pathology of Lupus Nephritis. GRISHMAN, E., CHURG, J.,
MAUTNER, W., and SUZUKI, Y. (1963). J. Mt Sinai
Hosp., 30, 117. 9 figs, 21 refs.
The authors, at Mount Sinai Hospital, New York City,

have studied the kidneys of 38 patients with disseminated
lupus erythematosus, there being twenty biopsy and
25 necropsy specimens. The clinical picture wss typical
and L.E. cells were found in all cases. Biopsy specimens
were divided into two parts, one for light microscopy
in the normal way and the other for electron microscopy;
0 5 [u sections were also stained with periodic-acid-Schiff
for light microscopy.

In the biopsy specimens basement membranes of
capillary walls were found to be thickened, mottled,
and fibrillar; thickening up to four times normal was
seen in every case. The thickened areas often contained
electron-dense material, thus constituting the wire-loop
lesion. In more advanced cases the basement membrane
was split into two or more layers, with granular material
between; this corresponded to the fully developed wire
loop. There was swelling of endothelial cells with
formation of blebs. The intercapillary space contained
fibre-like material and electron-dense granular deposits.
With progression of disease the fibrous structures
increased, collagen was deposited, and cells disappeared.
In addition, some glomeruli showed focal necrosis of
tufts, haematoxylin bodies, and capillary thrombosis.
Tubules showed atrophy with interstitial fibrosis and
inflammation.
Necropsy material demonstrated that in the untreated

disease the process was still at a relatively early stage,
with obsolete glomeruli amounting to no more than
10 per cent. and with wire loops present in every case.
In the steroid-treated cases the disease was more advanced,
with up to 90 percent. of glomeruli destroyed. Wire
loops were few, and were completely absent in one-third
of the cases. G. Loewi.

L.E.-cells in the Synovial Fluid of a Patient with Chronic
Rheumatoid Polyarthritis. (Cellules L.E. dans l'exsudat
articulaire d'un malade atteint de polyarthrite chroni-
que rhumatismale.) GASPARDY, G., and MEGYFRI, A.
(1963). Rev. Rhum., 30, 201. 2 figs, 14 refs.

Neurological Manifestation of Systemic Lupus Erythe-
matosus. (Neurologische Erscheinungen beim syste-
matischen Lupus erythematodes.) BAS, H., and
VACHTENHEIM, J. (1963). Dtsch. Z. Nervenheilk.,
185, 244. 43 refs.

Immunological Investigations of Connective-tissue Anti-
gens. (Immunologische Untersuchungen uber di
Antigene von Bindegeweben.) HADDING, U., HART-
MANN, F., and FRICKE, R. (1963). Z. Rheumaforsch.,
22, 149. 19 figs, 53 refs.

HI. The Clinical Problem. (De grenzen van het ziekte-
beeld lupus erythematodes disseminatus (SLE). II.
Het klinische problemm) VAN SOEREN, F. (1963).
Ned. T. Geneesk., 107, 773. 24 refs.
In the second part of this paper the author analyses the

results of the simple test for the L.E. factor previously
described carried out on 1,500 sera from patients with
systemic lupus erythematosus (S.L.E.) and a wide
variety of other diseases and from healthy subjects.
Difficulties in differential diagnosis were encountered
especially in cases of rheumatoid arthritis, acute rheu-
matic polyarthritis and rheumatic heart disease, chronic
hepatitis, Sjcgren's syndrome, and Hashimoto's disease.
The demarcation between each of these conditions and
S.L.E. is discussed, with illustrative case reports, and
the author suggests a general interpretation of the facts
concerning the relationship between the collagen and
autoimmune diseases, in which demonstrable L.E. factor
is present as a result of "inborn error of the immune
system".

[For the detailed findings, which are set out in eight
tables, the original paper should be consulted.]

B. Golberg.

Dermatomyositis and Bronchogenic Carcinoma. MONTES,
L. F., LASCANO, E. F., ALVA, O., and DORESKI, F.
(1963). Arch. Derm., 87, 637. 4 figs, 10 refs.
This is the case history of a 51-year-old man with

dermatomyositis improving on triamcinolone. Broncho-
genic carcinoma was detected and was confirmed
post mortem. E. G. L. Bywaters.

Lung Function in Patients with Systemic Sclerosis.
HUGHES, D. T. D., and LEE, F. I. (1963). Thorax,
18, 16. 25 refs.
In twelve patients with systemic sclerosis studied at the

London Hospital neither pulmonary symptoms nor
abnormal chest signs were prominent, but chest radio-
graphs were abnormal in six. The most constant finding
in the pulmonary function studies was a reduction in the
diffusing capacity, nine out of the ten cases studied having
less than 75 per cent. of the predicted value. Ventilatory
capacity was good, with a reduced percentage of the
forced expiratory volume (F.E.V.) in only one instance.
Three patients showed a restrictive pattern with vital
capacity and total lung capacity less than 75 per cent.
of predicted values and a fourth had a marked reduction
of these volumes before steroid treatment; all these cases
were associated with a diffusion block. In one patient
with marked involvement of the skin over the chest wall
the vital capacity and maximum voluntary ventilation
were reduced, but the diffusing capacity was normal.
Two patterns of impaired pulmonary function in this

disease had been described in the literature-one a
restrictive pattern with good ventilatory capacity but a
diffusion block, the other with overinflation of the lungs
and impaired ventilation with or without diffusion block.
Mixed forms also occur. In the present series a diffusion
defect was present alone in four patients; all had mild
symptoms and no abnormal physical or radiological
signs. It is suggested that in these cases involvement
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ANNALS OF THE RHEUMATIC DISEASES
Studies of the Effect of Prednisolone and Phenylbutazone
on the Metabolism ofMesenchymal Mucopolysaccharides
in Formalin Arthritis in the Rat. (Untersuchungen
uber die Einwirkung von Prednisolon und Phenyl-
butazone auf den Stoffwechsel der Mucopolysaccha-
ride des Mesenchyms bei der Formalinarthritis der
Ratte.) HAUSS, W. H., GIORDANO, M., and JUNGE-
HULSING, G. (1963). Z. Rheumaforsch., 22, 175.
1 fig., 32 refs.

Connective Tissue Studies
Lubrication in Synovial Joints. DINTENFASS, L. (1963).
Nature (Lond.), 197, 496. 18 refs.
The writer of this letter discusses at length the evidence

for and against the hypotheses of hydrodynamic and
boundary lubrication of synovial joints. The elastic
properties of articular cartilage and the non-Newtonian
behaviour of normal synovial fluid prevent the classical
and necessarily over-simplified theory of hydrodynamic
lubrication of bearings from being applied to joints.
In particular it must be realized that articular cartilage
shows deformation in more than one direction in res-
ponse to pressure, with a consequent increase in the
areas in "contact"-an admittedly incorrect term because
"a film of synovial fluid will be interposed between these
surfaces". The writer states that, provided both the
fluid and the cartilage are normal, the articular surfaces
are never in immediate contact and boundary lubrica-
tion does not take place. However, in pathological
conditions which produce a relatively inelastic cartilage
and synovial fluid of reduced viscosity, boundary lubrica-
tion may exist. The recent hypothesis that joints may
owe their mobility to fluid "weeping" from pores in the
articular cartilage is not discussed. C. H. Barnett.

Sclerosis of Synovial Blood Vessels. ELMORE, S. M.,
MALMGREN, R. A., and SOKOLOFF, L. (1963). J. Bone
Jt Surg., 45A, 318. 5 figs, 29 refs.
The authors of this paper from the National Institutes

of Health, Bethesda, Maryland, describe the finding at
necropsy of hyaline sclerosis of synovial capillaries and
venules in 52 out of 72 patients who had no symptoms or
anatomical evidence of joint disease, 110 joints being
examined. The distribution of sclerotic lesions was
patchy in any one joint, but occurred most frequently
in the acetabular fat pad and the peripatellar region.
The principle change was a thickening of the walls of
the capillaries and venules in synovial tissues near the
joint space by a hyaline material. The lesions differed
from those seen in the common types of degenerative
vascular disease. They had little or no lipid and had a
predilection for smaller vessels rather than for arteries or
arterioles. No evidence of amyloidosis was found.
No y-globulin was present in the walls of the affected
vessels, but in smaller vessels the hyaline material
stained intensely with periodic acid-Schiff reagent.
A conspicuous finding was the association of hyaline
sclerosis with focal alteration of small arteries in a
formation classified by other workers as arteriovenous
anastamoses. No appreciable sex difference could be

determined. The youngest patient with these lesions
was 4 years old. The lesions were more frequent and
severe in the second decade than in younger patients but
thereafter there was little progression with age.
The genesis of these lesions is discussed; it is suggested

that they arise from circulatory alterations in synovial
tissues subjected to articular compression. Harry Coke.

New Concepts of the Articular Cartilage. (Nuevos con-
ceptos sobre el cartilage articular.) BARCEL6, P. (1963).
Rev. esp. Reum., 10, 1.

Molecular Changes in Collagen in Old Age and Disease.
(Molekulare Veranderungen des Kollagens beim
Altern und bei Erkrankungen.) VERZAR, F. (1963).
Schweiz. med. Wschr., 93, 1036. 23 refs.

Vascular Foramina and Arterial Blood Supply of the
Articular Surfaces of the Elbow. (Fori vascolari ed
irrorazione arteriosa dei capi articolari del gomito.)
MONTIS, S., Lo BUE, F., and VINCI, A. (1963).
Minerva cardioangiol., 11, 440. 6 figs, 57 refs.

Observations on the Blood Supply of Synovial Membranes.
(Osservazioni sulla vascolarizzazione delle membrane
sinovali.) SAJEVA, S. (1963). Minerva cardioangiol.,
11, 448. 3 figs, 51 refs.

Pathology of Rheumatic Diseases
Effect of Acute Stress on the Pituitary Gland: Changes in

Blood and Pituitary ACTH Concentrations. VERNIKOS-
DANELLIS, J. (1963). Endocrinology, 72, 574. 4 figs,
23 refs.
ACTH concentrations in the pituitary glands of normal

rats remain unchanged 2 5 min. after sham adrenal-
ectomy, a time at which ACTH concentrations in the
blood are known to reach a maximum; 4 hrs later, the
ACTH concentration in the gland is about half that of
unstressed control animals. A second similar stress
applied at this time results in a similar release of ACTH
into the blood at 2- 5 min., but the pituitary now shows
a two-fold increase in ACTH concentration. Similar
increases in pituitary ACTH concentrations occur
2 5 min. after the stress of ether anaesthesia 8 hrs after
the stress of adrenalectomy. Rats adrenalectomized for
30 days show a raised circulating ACTH level and a
pituitary ACTH concentration three times that of normal
animals; this pituitary concentration is doubled 2- 5 min.
after ether stress. In contrast with normal animals,
rats 5, 10, 20, or 30 days after adrenalectomy do not
show a decrease in pituitary ACTH content 160 min.
after stress. A single "blocking" dose of hydrocortisone
prevents both the release and the increase in pituitary
ACTH content after stress, but has no effect on the resting
level in the gland. It is suggested that the ability of the
adenohypophysis to release ACTH after stress is indepen-
dent of the pre-stress pituitary concentration but rather
depends on the ability of the gland to synthesize "new"
ACTH rapidly. [Authors' summary.]
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implants in the median eminence and the antero-medial
hypothalamus resulted in abolition of CAH and in
atrophy of the remaining adrenal. Ventral prostate
weights in these rats were decreased somewhat, but the
testicular, thyroid, and pituitary weights were unchanged,
and prostatic, testicular, and thyroid histology was
normal. Hydrocortisone implants in the lateral basal
hypothalamus produced only partial inhibition of CAH,
and cholesterol implants in the median eminence had
no effect. Single hydrocortisone implants in the pituitary
gland were likewise ineffective, as were three or four
double implants in the pituitary. Normal CAH followed
single anterior forebrain, posterior diencephalic, and
cerebellar implants, while responses from other forebrain
areas were equivocal. Bilateral implants in the midbrain
resulted in slight or no inhibition. It is concluded that
the hypothalamus rather than the pituitary should be
regarded as the primary locus of feedback inhibition of
ACTH by hydrocortisone.-[Authors' summary.]

Antinuclear Factor in Chronic Discoid Lupus Erythemato-
SUS. PETERSON, W. C., JR., and GOKCEN, M. (1962).
Arch. Derm., 86, 783. 15 refs.
At the University of Minneapolis Hospital, 34 patients

with chronic discoid lupus erythematosus were studied
for serum antinuclear antibodies by a fluorescent tech-
nique utilizing normal blood smears which were dried,
fixed in 95 per cent. alcohol for 30 min., and washed in
buffered saline. L.E.-cell tests were done simultaneously
using normal buffy coat.
Of sixteen women and eighteen men investigated, none

showed the L.E.-cell phenomenon, but seventeen showed
positive staining, two positive speckling, and one positive
nucleolar staining. There were six weak positives and
two weak speckling positives in the series of 34 patients.
None of the sixteen females was entirely negative; six
of the males showed no fluorescent staining at all.
Of fifty random sera from the blood bank studied as

a control series, only two showed weakly positive
antinuclear activity.
The results are discussed in relation to conflicting

findings in other series. E. G. L. Bywaters.

Antinuclear Factor in Light Sensitivity and Lupus Erythe-
matosus. PETERSON, W. C., JR., and FUSARO, R. M.
(1963). Arch. Derm., 87, 563. 5 refs.
This is another study from the University of Minnesota,

comparing the antinuclear antibodies in seventeen
patients with chronic discoid lupus erythematosus and
seventeen of light sensitivity eruptions, using the same
method as in the preceding abstract.

Antinuclear antibodies were found in ten of the
seventeen patients with chronic discoid lupus erythe-
matosus, but in those with light sensitivity only one
showed a weakly-positive reaction. E. G. L. Bywaters.

Demonstration of the Rheumatoid Factor with Human
Anti-Sheep Cell Amboceptors. LEIKOLA, J., AHO, K.,
and SARIs, N.-E. (1963). Acta path. microbial. scand.,
57, 256. 1 ref.
This is a brief report of 400 words. Six human subjects

were immunized with one or two injections of sheep

Active Transport of Ascorbic Acid in Adrenal Cortex
and Brain Cortex in vitro and the Effects of ACTH
and Steroids. SHARMA, S. K., JOHNSTONE, R. M., and
QUASTEL, J. H. (1963). Canad. J. Biochem., 41, 597.
1 1 refs.

The mechanism of depletion by ACTH of the high
concentrations of ascorbic acid in the adrenal gland was
studied. The results showed that the uptake of ascorbic
acid into brain and adrenal cortex slices of rat and
guinea-pig was energy-dependent. The uptake is
depressed under anaerobic conditions or in the presence

of 2 - 4-dinitrophenol or Ouabain. Ratios of tissue
ascorbic acid to medium ascorbic acid greater than four
were obtained with both tissues. Glucose is necessary

for uptake in brain cortex slices but not in adrenal
cortex slices.
ACTH inhibited the uptake of ascorbic acid into

adrenal cortex slices but not into brain cortex slices.
This inhibition of uptake occurred only in the presence of
glucose. 3',5'-AMP and TPN + glucose-6-phosphate,
both of which stimulate steroid synthesis, also inhibited
ascorbic acid uptake. Cortisone, hydrocortisone, corti-
costerone, and desoxycorticosterone inhibited the uptake
at low concentrations. The authors conclude that the
depletion of adrenal ascorbic acid by ACTH is due to an

inhibition of the active uptake of ascorbic acid by the
adrenal cortical hormones produced in response to
ACTH. C. H. Wynn.

Phenacetin in Renal Pyramidal Tissue in Cases of Renal
Papillary Necrosis. MEURMAN, L., KARKELA, A., and
OKA, M. (1963). Ann. Med. exp. Fenn., 41, 6.
17 refs.
Five autopsied cases of renal papillary necrosis and

five without renal disease were examined for the presence

of phenacetin in the renal pyramids. All five with
papillary necrosis and one of the controls had been
taking phenacetin for long periods.

Phenacetin was detected in the kidneys in three cases of
papillitis necroticans and in one control case. The
concentration of phenacetin in the control case was lower
than the other three.
The authors suggest that necrosis of renal papillary

tissue might follow the local toxic effect of the increasing
concentration of phenacetin breakdown products. It is
also possible that the presence of these products lowers
the resistance of renal tissue to bacterial infection.

[No information is given in this report regarding the
presence or absence of pyelonephritis, nor is it mentioned
whether the patients suffered from any metabolic illness
during life.] D. J. Ward.

Cerebral Involvement in the Inhibition of ACTH Secretion
by Hydrocortisone. DAVIDSON, J. M., and FELDMAN, S.
(1963). Endocrinology, 72, 936. 7 figs, 26 refs.
Cerebral and pituitary involvement in the feedback

regulation of ACTH secretion was investigated by
stereotaxic placement of single (roughly 0 2 mg.) or

double implants of crystalline hydrocortisone acetate
in the brain or pituitary of male rats. Compensatory
adrenal hypertrophy (CAH) was measured 9 or 10 days
after unilateral adrenalectomy. Single hydrocortisone
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ANNALS OF THE RHEUMATIC DISEASES
erythrocytes. All developed agglutinating antibodies;
but sensitized sheep erythrocytes were not agglutinated
by rheumatoid serum factor. However, after separation
of 3 globulins, all six amboceptor sera proved as capable
of sensitizing sheep erythrocytes to rheumatoid serum
factor as the "diagnostic anti-Rh serum Ripley".

J. Ball.
Antibodies to Denatured Deoxyribonucleic Acid in Lupus

Erythematosus Serum. V. Mechanism of DNA-Anti-
DNA Inhibition by Chloroquine. STOLLAR, D., and
LEVINE, L. (1963). Arch. Biochem., 101, 335. 6 figs,
11 refs.
This paper reports the inhibition by chloroquine of the

reaction of denatured DNA with lupus erythematosus
sera, as measured by quantitative C' fixation. It
inhibited all sera similarly, whereas with nucleotides
a specific pattern of inhibition, varying from serum to
serum, was observed. Chloroquine also inhibited the
reaction of rabbit antibodies to denatured T-even
coliphage DNA but was inactive against non-DNA C'
fixation reactions involving proteins and polysaccharides
and their antibodies. The inhibition by various ana-
logues of chloroquine was also studied.

It was confirmed by spectroscopic, fluorescence, and
dialysis studies that chloroquine was bound to DNA.
The inhibitory effectiveness of four different quinoline
analogs was closely related to their association constants
for binding to DNA. The binding of chloroquine to
DNA was dependent on ionic strength. Chloroquine
also inhibits bacterial transformation by DNA.
The possible relation ofthese findings to the pharmaco-

logical action of chloroquine in lupus erythematosus
and other diseases is discussed. C. H. Wynn.
One-hour Subcutaneous ACTH Test with Determination

of Plasma Corticosteroids. ARNER, B., HEDNER, P.,
KARLEFORS, T., and RERUP, C. (1963). Acta med.
scand., 173, 91. 3 figs, 11 refs.
The Thorn test of adrenocortical function based upon

the eosinopenic response to ACTH has many pitfalls.
A comparison of this test with one based on the rise in
plasma corticosteroids after similar stimulation was
recently carried out in the University Hospital at Lund.
The superiority of the second method was clearly estab-
lished. Even 1 hour after subcutaneous injection of as
little as 5 I.U. ACTH, a consistent rise in plasma
corticosteroids was obtained. By the use of such a small
amount of ACTH and by reading the effect at 1 hour
the authors hope that increased sensitivity is achieved.

Misleading results arising from the spontaneous
variability of the eosinophil count and from initial low
levels of eosinophils, two major defects of the Thorn
test, are of course avoided by the new method.

L. E. Glynn.
Corticosteroid Levels before and after Corticotropin.
HUGHES, E. R., SEELY, J. R., KELLEY, V. C., and ELY,
R. S. (1962). Amer. J. Dis. Child., 104, 605. 1 fig.,
18 refs.
The authors, working in the Department of Pediatrics

of Washington University School of Medicine, Seattle,
have accumulated some most useful data bearing on the

function of the adrenal cortex in newborn infants and its
progressive change with age. Plasma levels of cortico-
sterone, cortisol, and 170HCS were determined both
before and 1 hour after stimulation by corticotropin given
intravenously in a dose of 0 2 I.U./kg.
The results showed a significantly higher level of

corticosterone during the first week of life, about
6 Vg./100 ml., compared to 3-4-3-6 Vg. at later ages.
In contrast, the cortisol levels showed no significant
variation with age. Similarly, the response to cortico-
tropin showed a measurable age difference when measured
by corticosterone but not by cortisol. L. E. Glynn.

Secretion of Corticosterone in Rats with Anterior Hypo-
thalamic Lesions. PORTER, J. C. (1963). Amer. J.
Physiol., 204, 715. 19 refs.
The influence of the hypothalamus on the control of

the adrenal by the pituitary has been studied in the
South Western Medical School, Dallas, Texas. Lesions
were produced in the hypothalamus of rats by an electro-
cautery and 2 days later adrenal function was measured
by estimating corticosterone in blood collected from the
left adrenal vein for eight successive periods of 15 minutes
each. During the first period the secretion by controls
was six to eight times that of animals with hypothalamic
lesions. In both groups there was a steady increase of
corticosterone during the experiment, the final period in
the experimental group reaching the level initially
observed in the control group. In another experimental
group hypophysectomized in addition to injury of the
hypothalamus, the secretion was extremely low through-
out the 2-hour period. Maximal responses to ACTH
were given by all groups.
The interpretation of these results is obscured by the

uncertainty of the extent of the hypothalamic lesions and
of any interference with pituitary blood flow induced
at the same time. They do, however, support the view
that the pituitary-adrenal axis is influenced by the
hypothalamus. L. E. Glynn.

Effect of Sera from Patients with Rheumatoid Arthritis on
Carrageenin Granuloma Pouches, Skin Wounds, and
Weight Gain in Rats. HIGHTON, T. C. (1963). Brit.
J. exp. Path., 44, 137. 12 refs.
Three groups of rats were given daily intramuscular

injections of serum from active cases of rheumatoid
arthritis, normal human serum, or saline respectively
for 14 days. Each animal was weighed daily. On the
6th day carrageenin was injected into an air-containing
pouch and a skin incision was made and sutured. On
the 15th day each animal was killed, and the wet weight
of the granulation tissue in the pouch and the tensile
strength of the healing skin incision were estimated.
The overall weight gain of animals injected with

rheumatoid serum was less than that of the controls, but
the percentage weight gain while granulation tissue was
being produced was the same in all three groups.
The weight of granulation tissue and the tensile

strength of the healing wounds were both significantly
less in animals injected with rheumatoid serum than in
the controls; but no difference was found between
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The inflammatory process remained active for about
2 months. It was histologically non-specific; lympho-
cytes were the predominant inflammatory cell though
foci of plasma cells were occasionally seen. Fibrinoid
foci characteristic of rheumatoid arthritis were not
encountered. The inflammatory process was not due
to micro-embolization of injected adjuvant; and there
was no evidence that vasculitis initiated the arthritis.

In the tail the main changes were tendonitis, periostitis,
and, later, periosteal new-bone formation. In ten rats
with peripheral arthritis, the spine and sacro-iliac joints
were examined in detail; the cervical and thoracic
regions were normal in all, but arthritis of the lumbar
apophyseal joints occurred in five, bony ankylosis of the
lower lumbar and sacral vertebrae in two, and sacro-
iliitis in three.
The authors consider that "adjuvant arthritis" bears

more resemblance to Reiter's disease than other forms of
polyarthritis. J. Ball.

Reaction of Clarification of the Serum (Knfichel's Test) in
Rheumatic Fever in Children. [In Russian.] KOOK,
L. Ju. (1963). Pediatriya, 41, 21. 2 figs, 7 refs.
Unsatisfactory results having been experienced with the

Landtman test in the investigation of patients with
rheumatic fever, the author carried out the Knuchel
serum clarification test on sera from 87 children and
obtained more satisfactory results. The test is per-
formed by adding 0- 5 ml. serum, which must be free
from any evidence of haemolysis, to 0 5 ml. of a 0-85
per cent. saline solution and 2-5 ml. chloroform. The
tube is shaken four or five times every 5 minutes for a
quarter of an hour, after which it is allowed to stand for
10 minutes. The contents separate into two layers,
the uppermost of which is compared photometrically
with distilled water. A reading between zero and 0 5
indicates a "positive" result-namely, that clarification
has occurred.
Of the 87 children so examined, ten were aged 4 to 6

years, 74 7 to 15 years, and three more than 15 years.
Active rheumatism was present in 59 children and of
these 45 gave a positive result in the Knuchel test. In
the remaining cases the readings were over 0 5. Thus
in active rheumatism (as in any inflammatory disease)
a positive result is usually obtained. The levels of the
serum y-globulins were also raised in these cases, and
changes in the Knuchel test reflected changes in the
severity of the inflammation in individual cases.
The test is a simple one and the author concludes that it

has a certain prognostic value in rheumatic fever,
by which treatment can be adjusted. H. W. Swann.

Relationship of Serum Proteins and Rheumatoid Factor to
Serum Viscosity in Rheumatic Diseases. SHEARN,
M. A., EPSTEIN, W. V., ENGLEMAN, E. P., and TAYLOR,
W. F. (1963). J. Lab. clin. Med., 61, 677. 6 figs,
11 refs.
Changes in the viscosity of the serum, which largely

depends on the size and concentration of the large
molecules in solution, might be expected to occur in
diseases such as rheumatoid arthritis, which usually

control groups injected with normal serum or saline
respectively.
The inhibitory effect was observed with sera from

thirteen individual rheumatoid patients, only one of
whom had received steroid therapy. It was speculated
that rheumatoid serum in some way blocked the meta-
bolites essential for the development of mature collagen.

J. Ball.

Seasonal Adjustments in Captured Wild Norway Rats.
HI. Production of Adrenal Steroids in vitro. WILLMER,
J. S., and HEROUX, 0. (1963). Canad. J. Biochem.,
41, 1147. 3 figs, 15 refs.
The in vitro adrenal steroid secretion of wild Norway

rats (Rattus norvegicus) captured during the winter
differed in quantity, but not in quality, from that of
similar rats captured during the summer. Whereas there
was no evident seasonal effect on adrenal weight either
in males or in females, adrenals of both sexes secreted
at a faster rate during the winter than during the summer,
this increase involving the four groups of steroids
characterized chromatographically during both seasons
and in both sexes; the predominant steroid secreted was

cortico-sterone. This seasonal adjustment in adrenal
activity is similar to that observed in white rats kept
in group cages exposed outdoors to the natural summer
and winter environmental conditions, but it differs
from that found in white rats cold-acclimated in the
laboratory, in which adrenal activity is lower than
normal after cold acclimation.-[Authors' summary.]

Studies of Arthritis and Other Lesions induced in Rats by
the Injection of Mycobacterial Adjuvant. PEARSON,
C. M., and WooD, F. D. (1963). Amer. J. Path.,
42, 73. 28 figs, 16 refs.
In studies carried out at the University of California

Medical Center, after the intradermal injection of
0 5 ml. adjuvant (an emulsion of the wax D fraction of
the Canetti or Brevannes strain of tubercle bacilli in
light mineral oil) about 90 per cent. of 85 rats (mainly
females of the Long-Evans strain) developed poly-
arthritis. The initial clinical signs were the abrupt
appearance, 10 to 14 days after the injection, of erythe-
matous swellings of the fore or hind feet, followed a few
days later by swellings at the base of the tail.

In the present paper (the seventh ofa series of "adjuvant
disease"), the histological changes in the joints at intervals
of one day to 12 months after clinical onset of the disease
are described and illustrated. The earliest lesion was

oedema of subsynovial tissues, tendon sheaths, and
periosteum, but by the second day synovitis and fibrinous
deposits on the synovial surface were evident. At this
stage, infiltrating cells consisted mainly of histiocytes
and lymphocytes, neutrophil polymorphs being relatively
scanty. By the fifth day the inflammation was more
intense and there was erosion of articular cartilage
and subchondral bone by pannus, and periosteal new-
bone formation. In some joints the erosive process
eventually destroyed large areas ofthe articulating surfaces
and fibrous ankylosis ensued, but bony union across the
joint line was a rare sequela. More often a joint became
immobilized by peri-articular new-bone formations.
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ANNALS OF THE RHEUMATIC DISEASES
entails changes in the serum protein constitution linked
with the presence of the rheumatoid factor. At the
University of California Medical Center, San Francisco,
and the Kaiser Foundation Hospital, Oakland, serum
viscosity was determined with a Zeitfuchs cross-arm
capillary viscometer at a standard temperature of 37- 50 C.
in 100 patients with rheumatoid arthritis and other
rheumatic diseases and 49 normal controls. The rheu-
matoid factor titres of the sera were assessed by the
F II haemagglutination method of Heller and others
(J. Immunol., 1954, 72, 66) and the concentrations of
individual serum proteins were estimated by paper
electrophoresis. The data were studied by correlation
and multiple regression analysis, the details of which
are set out in an appendix. In the patients a significant
relationship was found between the serum viscosity
and y-globulin concentration, and a weaker correlation
occurred between serum viscosity and rheumatoid factor
titre. There was an insignificant relationship between
the rheumatoid factor titre and the serum y-globulin
concentration and similarly between serum viscosity and
the concentrations of ocl-, a2, and 5-globulins and albu-
min. In nineteen out of 33 patients with rheumatoid
arthritis the serum viscosity was higher than the mean
value for the controls plus twice the standard difference.

[The authors state that in the rheumatic diseases "the
determination of viscosity has been virtually ignored".
But they make no reference to the previously published
work of Whittington and Harkness and others on serum
viscosity.] Harry Coke.

Value of 0 and L Agglutinins in Rheumatology. (Valeur
des agglutinines 0 et L en rhumatologie.) VANSLYPE,
J., TRITSMANS, E., and VERSTRAETE, J. (1963). Rev.
Rhum., 30, 103. 12 refs.
Since Nicholls and Stainsby first drew attention in 1931

to the ability of serum from patients with rheumatoid
arthritis (R.A.) to agglutinate streptococci this pheno-
menon has been widely studied and a distinction has
been made between the thermolabile L antigen, present
only in living cultures, and the thermostable 0 antigen
present in heat-killed organisms. In the investigation
here reported from the Hopital St-Vincent, Antwerp, the
authors studied fifty cases of R.A., in all of which positive
agglutination reactions for the rheumatoid factor had
been obtained, and fifty cases of degenerative rheumatism
with negative rheumatoid agglutination reactions and
a normal erythrocyte sedimentation rate. The object
of the study was to discover whether streptococcal
agglutination testing had any diagnostic value and
whether treatment affected the titres.

In the group with R.A. there was both 0 and L
agglutination in a titre of at least 1:40 in 26 cases (52 per
cent.), compared with nine cases (18 per cent.) in the
group with degenerative rheumatism. When a titre of
1:80 was taken as indicating a positive reading, combined
O and L agglutination was found in only one case
(2 per cent.) of non-inflammatory rheumatism and in
eighteen (36 per cent.) of those of R.A. The effect of
treatment on the combined reaction in patients with
R.A. was very variable and had no correlation with the

clinical findings. The authors conclude that there is
little justification for the routine use of0 and L agglutina-
tion reactions. D. Preiskel.

Pathology of Rheumatism as an Infectious Disease (Special
report at the 6th Annual Meeting of Japan Rheu-
matism Association). SUZUE, K. (1962). Abstr. J.
Japan Rheum. Ass., 4, 57.

Some Contributions to the Pathology of Arthritis, with
Special Reference to Sero-immunological Differences
between the Synovial and Cartilaginous Tissues investi-
gated experimentally by the Fluorescent Antibody
Technique. AOKI, S. (1963). Abstr. J. Japan Rheum.
Ass., 4, 198.

Laboratory Tests for Active Rheumatism. (Laboratorium
onderzoeken bij inflammatoir reuma.) VANSLYPE, J.,
TRITSMANS, E., and VERSTRAETE, J. (1963). J. beige
Med. phys. Rhum., 18, 77. 10 refs.

Evaluation of Serological Findings. TICHY, H. (1963).
Rheumatism, 19, 63.

Normal Human Serum Derivatives that inhibit the Tanned
Cell Haemagglutination Test for Rheumatoid Arthritis
and Other Reactions. BLOOMFIELD, N. (1963). J.
Immunol., 90, 888. 2 figs, 28 refs.

Prognosis and Variations of Results of the Waaler-Rose
Reaction in Rheumatoid Arthritis. SHICHIKAWA, K.,
MAYEDA, A., and KOMATSUBARA, Y. (1963). Abstr.
J. Japan Rheum. Ass., 4, 203.

Value of the Bentonite Test in the Diagnosis of Rheumatoid
Arthritis. (Warto~c pr6by bentonitowej w rozpoz-
nawaniu go~kca przewleklego postepuj~cego.)
MACKIEWICZ, U., MACKIEWICZ, S., and PECH, J. (1963).
Pol. Arch. Med. wewnet., 33, 783. 1 fig., 7 refs.

New Rapid Method [Latex-Fixation Test of Singer and
Plotz] for the Diagnosis of Articular Rheumatism as
Social Disease. (Su di un nuovo metodo rapido per
la diagnosi del reumatismo articolare, come malattia
sociale.) DELLAROLE, F. (1963). Friuli med., 18, 277.
1 fig., 17 refs.

Studies on the Interaction between Rheumatoid Factor
and Gamma-globulin I. Agglutination by Rheumatoid
Serum of Latex Particles in the Absence of the Gamma-
globulin Homologue. (Cercetari privind interactiunea
dintre factorul reumatoid §i gama-globulinai. I.
Aglutindrea de catre serul reumatoid a particulelor
de latex in absenta gamaglobulinei omologe.) STOICA,
G. (1963). Stud. Cercet. Med. intern., 4, 367.
H. Inhibition of Agglutination by Latex Particles.
(11. Inhibitia aglutinarii particulelor de latex.) STOICA,
G., SOLOMON, 0. F., CIOBANU, V., and VASILIU, I.
(1963). Stud. Cercet. Med. intern., 4, 377. 11 refs.

Comparison of Two Slide Tests in Rheumatoid Arthritis.
BIANCHI, F. A., and KEECH, M. K. (1963). J. Amer.
med. Ass., 185, 318. 26 refs.
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Therapy
Effect of Various Forms of Physical Therapy on Radio-

sodium Clearance from the Normal and Arthritic Knee
Joint. HARRIS, R. (1963). Ann. phys. Med., 7, 1.
6 figs, 9 refs.
In this report from the Devonshire Royal Hospital,

Buxton, the author describes the effects of radiant heat,
short-wave diathermy, local cooling, exercises, and
counter-irritation on the clearance of radioactive sodium
(24Na) from the knee-joint following injection of 0-2 to
05 ml. isotonic saline containing 5 to 10 tc. 2"Na. The
effects in healthy knees were compared with those in
joints affected by rheumatoid arthritis and osteo-
arthritis. Patients with rheumatoid arthritis were
divided into two groups:

(1) Thirty with generalized rheumatoid arthritis
but without knee-joint involvement;

(2) 39 with major involvement of the knee-joint.
It was shown that 24Na clearance from healthy knee-

joints was increased 40 per cent. by radiant heat given
for 20 minutes. In Group 1 there was an average increase
of 22 per cent. and in Group 2 an average decrease of
24 per cent. after radiant heat. (The clearance before
heating was high in Group 2 patients.) Patients with
osteo-arthritic joints showed an average increase of
28 per cent. after radiant heat. Short-wave diathermy
for 20 minutes increased the clearance in healthy joints
by 100 per cent. and in the arthritic patients in Group 1
by 60 per cent. In the arthritic patients in Group 2,
however, clearance decreased by 25 per cent. The
osteo-arthritic patients showed an increase in clearance
of 40 per cent.

Cooling by spraying a small area on the medial aspect
of the knee for 5 minutes with an ethyl-chloride spray
resulted in a reduction in clearance from the healthy
knee-joint. The patients with rheumatoid arthritis
showed a reduction of clearance of 45 per cent. or more.
No osteo-arthritic joints were studied in this way.
Non-weight-bearing exercises produced approximately
20 per cent. increased clearance in healthy joints during
exercise; in patients with rheumatoid arthritis a similar
increase was observed. Weight-bearing exercises pro-
duced a higher clearance rate in the healthy subjects and
in patients with either rheumatoid arthritis or osteo-
arthritis; the levels soon returned to pre-exercise values.
Counter-irritation appeared to have no effect in any
patient even when clearance was retested after 24 hours.
The author discusses these findings and states that it

cannot be assumed that healthy and diseased joints react
similarly and that a rise in joint temperature does not
reflect a rise in blood flow. However, these methods of
treatment do relieve pain in affected joints and the thera-
peutic effect, therefore, does not appear to be due to
a purely vascular mechanism. J. B. Millard.

Corticosteroid Therapy for Rheumatoid Arthritis. Some
Practical and Theoretical Observations. [In English.]
WEST, H. F. (1962). Acta rheum. scand., 8, 241.
1 fig., 4 refs.
The author of this paper from the Centre for the

Investigation and Treatment of Rheumatic Diseases,

Studies of the Serum Haptoglobin Level in Healthy
Subjects and Patients with Rheumatism. (Hapto-
globinspiegeluntersuchungen bei Gesunden und
Patienten mit Erkrankungen des rheumatischen
Formenkreises.) MATHIES, H., SCHLEIFER, E., and
LIEBRICH, K. G. (1963). Klin. Wschr., 41, 653.
4 figs, 24 refs.

Pigmentation of Serum in Rheumatoid Arthritis. SWIN-
BURNE, K., LosoWSKY, M. S., and HALL, D. A. (1963).
Proc. roy. Soc. Med., 56, 818. 4 figs, 4 refs.

Significance of C-reactive Protein in Experimental
Infection and Allergy. MAEDA, Y. (1961). Abstr.
J. Japan Rheum. Ass., 3, 116.

Serum Urate in Degenerative Joint Disease and Rheu-
matoid Arthritis. WEAVER, W. F., and SMYTH, C. J.
(1963). Arthr. and Rheum., 6, 372. 11 refs.

Oxalic Acid in the Plasma and Erythrocytes of Patients
with Rheumatoid Disease. (R62nica poziomu kwasu
szczawiowego w osoczu i w krwinkach czerwonych u
os6b z chorobami gogccowymi.) PIETER, R. (1963).
Pol. Tyg. lek., 18, 932. 7 refs.

Properties of Isolated Cryoglobulins resembling the
Rheumatoid Factor. (Izolalt kryoglobulinok "rheu-
matoid faktor"-hoz hasonl6 tulajdonsagai.) BALAZS,
V., FROLICH, M., SZEPEssY, G., and CsATI, M. (1963).
Orv. Hetil., 104, 1552. 18 refs.

Frequency of the Rheumatoid Factor in a Group of Healthy
Young Subjects. (Studio statistics sulla frequenza del
"fattore reumatoide" in un gruppo di giovani soggetti
sani.) SCARPELLI, P. T., BARTOLErrI, L., and BERNI, G.
(1962). Riv. crit. Clin. med., 62, 98. 19 refs.

Urinary Corticosteroids in Old Age. (Adrenal Activity in
Patients with Senile Osteoporosis.) (Les cortico-
steroides urinaires chez le vieillard (contribution a
l'etude de 1'activite surrenale dans l'osteoporose
senile).) PANSU, D., VIGNON, G., and VALLON, J.-J.
(1963). Rev. /yon. Med., 12, 293. 61 refs.

Diagnostic Use of Paper Electrophoresis of the Synovial
Fluid. (Interes diagnostic del proteinograma electro-
foretico del liquido sinovial sobre papel.) AHUIR,
R. MARCO, and GUIXEREs, E. CERVELLO (1963).
Rev. esp. Reum., 10, 52.

Aminotripeptidase Activity of the Synovial Effusion.
(Aminotripeptidazova aktivita synovialneho vypotku
i.) HUTTL, S., and MARKOVIC, 0. (1963). Bratisl.
/ek Listy, 43, 585. 6 figs, 22 refs.

Histological Studies of Synovial Membrane of the Knee
Joint in Cases Diagnosed as Rheumatoid Arthritis.
ITO, M. (1962). Abstr. J. Japan Rheum. Ass., 4, 60.
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ANNALS OF THE RHEUMATIC DISEASES
Sheffield, describes experience of long-term cortico-
steroid therapy in patients with rheumatoid arthritis
and suggests a hypothesis of corticosteroid action. Two
recently developed corticosteroids, 6a :9o-difluoro-21-
methylprednisolone in a mean daily dose of 7 mg. and
6oc-fluoro-16-methylprednisolone ("parametasone") in a
mean daily dose of 2-1 mg., were given to a group of
24 patients with rheumatoid arthritis who had already
been receiving corticosteroid therapy for an average of
5 years. Neither preparation gave significantly better
results than those achieved with prednisolone.

Study of the clinical status of these 24 patients at
intervals throughout the period of treatment showed that
the marked improvement noted at the end of the first
year was not maintained. After a mean period of 6 years
functional capacity was only a little better than it was
at the start of treatment. Radiological deterioration
was, however, less than would have been expected,
a finding consistent with the author's experience in two
other groups of patients, one given corticosteroids by
mouth and the other given corticotrophin.
The author considers that the effect of corticosteroids

in rheumatoid arthritis cannot be ascribed to the sup-
pression of inflammation, and suggests that they may
act by altering enzymic activity at cellular level. Such
a hypothesis "places the primary defect of rheumatoid
arthritis within connective tissue cells" and may lead to
a change of emphasis in the assessment of newer cortico-
steroids. E. D. Sever.

Intra-muscular Prednisolone Trimethyl Acetate Therapy:
Experience in Its Use and Complications. [In English.]
HARTFALL, S. J., WALKER, W. C., and WRIGHT, V.
(1962). Acta rheum. scand., 8, 258. 5 refs.
Dyspepsia is a significant side-effect of administration

of corticosteioids, but how far this is a local and how
far it is a systemic side-effect of the drugs are matters of
dispute.
The authors of this paper from the General Infirmary

at Leeds record their experience of intramuscular
injection of prednisolone trimethyl acetate in seventeen
patients (sixteen with rheumatoid arthritis and one with
polymyositis) who had indigestion. In seven the
presence of peptic ulceration was confirmed radio-
logically; in the remainder the results of barium-meal
examination were negative. All except five had received
prednisolone by mouth for periods ranging from
8 months to 6 years.

Prednisolone trimethyl acetate was given in a dosage of
100 to 15t) mg. weekly to ten patients, 200 mg. fortnightly
to three patients, 200 mg. every 3 weeks to three patients,
and 200 mg. once only to one patient. In twelve patients
the dyspeptic symptoms were markedly alleviated; none
had more indigestion. Deterioration "from the arthritic
point of views" was observed in two patients only,
although treatment of one had to be stopped because of
complications before its effect could be assessed. Com-
plications included an abscess at the site of injection
in five patients (bilateral in three), the development of
polymyositis in two, and an irritant skin rash in one.
The authors suggest that prednisolone trimethyl

acetate in a dosage of 200 mg. every 2 to 3 weeks may be
a useful form of treatment for selected patients with
troublesome indigestion. They consider that their
findings support the view that dyspepsia is due, at least
in part, to a local effect resulting from oral adminis-
tration. E. D. Sever.

Modifying Action of Oestrogen on the Evolution of Osteo-
arthrosis in Mice of Different Ages. SILBERBERG, M.,
and SILBERBERG, R. (1963). Endocrinology, 72, 449.
9 refs.
Estradiol benzoate was administered in weekly doses

of 0-03 mg. to growing, young adult, and old male mice
of strain C57BL Jax6 for a period of 5 months, in order
to study the effect of this hormone on aging cartilage
and the evolution of osteo-arthrosis. If given during
growth or early adulthood, the hormone inhibited the
development of joint disease, whereas treatment late
in life did not modify the course of the articular lesions.
The observations suggest that the arthrosis-inhibiting
effect of the injected oestrogen was due in part to counter-
action of the endogenous testosterone, and in part to a
direct effect on the articular cartilage.-[Authors'
summary.]

Radiological Appearances in the Assessment of Thera-
peutic Effects in Rheumatoid Arthritis. (Der rontgeno-
logische Aspekt in der Beurteilung des therapeutischen
Effektes bei der rheumatoiden Arthritis.) NIEPEL, G.,
and KOSTKA, D. (1963). Z. ges. inn. Med., 18, 360.
33 refs.
At the Rheumatism Research Institute, Piestany,

Czechoslovakia, the authors studied the relation between
clinical improvement and changes in the radiological
appearances in eighty patients (64 women and sixteen
men) with rheumatoid arthritis. The patients were
divided into four groups of twenty, all of whom had
shown clinical improvement for at least one year under
treatment with gold, phenylbutazone, antimalarial
drugs, and steroid hormones respectively. Radiographs
of both wrists (44 joints in all) taken at the beginning
and end of the year's treatment were examined and
assessed in respect of osteoporosis, erosion, cartilage
changes, and pseudocysts, assessment being based on a
system of points for each type of change in each joint.

Statistical analysis of the results suggested that treat-
ment with gold and with antimalarials arrested the pro-
gress of the radiological changes, with significant
improvement in respect of osteoporosis, while treatment
with phenylbutazone and steroids had no such effect.
In spite of apparent clinical improvement, the group
treated with steroids showed a greater degree of
deterioration in the joints in all respects than any other
group. D. Preiskel.

Therapeutic Trial of a Pyrazole Derivative, KB-95,
for Patients with Rheumatoid Arthritis. PRICE, G. E.,
and FoRD, D. K. (1963). Canad. med. Ass., 88, 989.
1 ref.
KB-95, a pyrazole derivative somewhat similar

chemically to phenylbutazone, was given to seventeen

464

copyright.
 on M

ay 16, 2023 by guest. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/ard.22.6.446 on 1 N

ovem
ber 1963. D

ow
nloaded from

 

http://ard.bmj.com/


Clinical and Laboratory Investigations of Gold Therapy
in Rheumatoid Arthritis. HASHIMOTO, A. (1961). Abstr.
J. Japan Rheum. Ass., 3, 110.

Treatment of Crises in Rheumatology. (O tratamento
de urg6ncia em reumatologia.) PENIDO, P. (1963).
Brasil-mid., 77, 22. 2 figs, 5 refs.

Clinical and Statistical Appraisal of the Importance of
Tonsillectomy in the Treatment of Rheumatism. (Con-
tributo clinico-statistico sull'importanza della ton-
sillectomia nel trattamento della malattia reumatica.)
DE FRANCESCO, L. (1962). Cardarelli, 4, 183. 25 refs.

Effects of Anti-rheumatic Compounds and Pyridine
Derivatives on the Cutaneous Response to Thurfyl
Nicotinate in the Guinea-pig. HAINING, C. G. (1963).
Brit. J. Pharmacol., 21, 104. 1 fig., 14 refs.

Tofranil, a Thymoleptic, in Rheumatoid Arthritis. ITO,
H., OKAZAKI, M., ASAI, K., SHIBUYA, T., IIZUKA, H.,
and AKADA, T. (1961). Abstr. J. Japan Rheum. Ass.,
3, 115.

Treatment of Rheumatism with Isopyrine-Phebuzine.
(De behandeling van reumatische aandoeningen met
de verbinding Isopyrine-Phebuzine.) VAN SCHOOTE, Y.
(1963). J. beige Med. phys. Rhum., 18, 105. 6 refs.

Mutual Suppression of the Uricosuric Effects of Sulphin-
pyrazone and Salicylate: a Study on Interactions
between Drugs. Yu, T. F., DAYTON, P. G., and GUT-
MAN, A. B. (1963). J. clini. Invest., 42, 1330. 3 figs,
43 refs.

Mechanism of the Emetic Action of Sodium Salicylate.
BHARGAVA, K. P., CHANDRA, O., and VERMA, D. R.
(1963). Brit. J. Pharmacol., 21, 45. 1 fig., 11 refs.

Delta-Butazolidin in Rheumatoid Arthritis. MATSUMOTO,
J., TAKAHASHI, J., KAWAMURA, J., YOKOZEKI, Y., and
KAGEYAMA, T. (1962). Abstr. J. Japan Rheum. Ass.,
4, 62.

Chemotherapy of Arthritis induced in Rats by Myco-
bacterial Adjuvant. NEWBOULD, B. B. (1963). Brit.
J. Pharmacol., 21, 127.

Ocular Complications induced by Chloroquine Therapy.
GOLDEN, S., and VAN DONGE, N. (1963). Calif. Med.,
98, 338. 11 refs.

Ocular Complications of Drug Therapy. HILL, K. (1963).
J. Maine med. Ass., 54, 35. 1 fig., 31 refs.

Other General Subjects
Power Grip Patterns of the Hand. RAMSAY, W. A., and
HUESTON, J. T. (1963). Aust. N.Z. J. Surg., 32, 234.
6 figs, 1 ref.
The authors of this report from the Repatriation

General Hospital, Melbourne, define the "power" grip

patients with rheumatoid arthritis according to the
criteria of the American Rheumatism Association at the
Vancouver General Hospital. The trial was conducted
over 4-week periods, using the double-blind technique,
identical capsules containing the drug or a placebo
being given for 2 weeks each under a regimen that
ensured that neither patient nor physician nor phar-
macist knew their identity. The drug was given in a
dosage of 300 mg. three times daily. Improvement
was judged by the strength of grip, the time taken to
walk 50 feet (15-2 m.), the erythrocyte sedimentation
rate, the degree ofjoint pain, and analgesic requirements.
For nine patients these assessments showed KB-95

to be better than the placebo, but in eight patients the
placebo appeared to be the better, clearly indicating
that the drug was without significant effect in rheumatoid
arthritis. Side-effects were not a problem; one patient
developed epigastric pain and was withdrawn from the
trial, but she was found to be taking placebo tablets
at the time. B. E. W. Mace.

Resistance to Cortisone. LUCHERINI, T. (1963). Rheu-
matism, 19, 60.

"Aggravation Syndrome" during Steroid Therapy.
(La "sindrome d'aggravamento" in corso di terapia
steroidea.) BENArrI, G., AGNOLUCCI, M. T., DELLA
CASA, L. (1963). Minerva med., 54, 1917. 10 figs,
35 refs.

Intramuscular and Intravenous Administration of Corti-
coids in the Treatment of Chronic Inflammatory
Rheumatism. (Interet des voies d'introduction intra-
musculaire et intraveineuse de corticoldes dans le
traitement des rhumatismes inflammatoires chroni-
ques.) ARLET, J., and ANDRE, J. (1963). Rev. Rhum.,
30, 173. 9 refs.

Treatment of Rheumatoid Arthritis with Delanar (Dexa-
methasone). TAKATORI, M., and KOTAKEMORI, K.
(1962). Abstr. J. Japan Rheum. Ass., 4, 63.

Clinical Experience with RS-1378 (Paramethasone).
KODAMA, T., and TAKATORI, M. (1962). Abstr. J.
Japan Rheum. Ass., 4, 61.

Use of Anabolic Hormone (Apeton) for Rheumatoid
Arthritis and Other Diseases. EGUCHI, S. (1961).
Abstr. J. Japan Rheum. Ass., 3, 113.

Use of an Anabolic Steroid in Diseases of the Rheumatic
Group. (Die Anwendung eines anabolen Steroids bei
Erkrankungen des rheumatischen Formenkreises.)
SIEGMUND, G. (1963). Med. KIln., 58, 995. 15 refs.

Results of a Joint Research Project on the Effect of
Chloroquine Orotate in Rheumatoid Arthritis. SUGI-
YAMA, T., MIKI, I., OSHIMA, Y., KATSU, M., HOMMA,
M., ITO, H., SHICHIKAWA, K., Momi, M., KODAMA, T.,
and YANO, R. (1962). Abstr. J. Japan Rheum. Ass.,
4, 59.
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ANNALS OF THE RHEUMATIC DISEASES
of the hand as the prehensile movements by which an
object is grasped between the partially-flexed fingers
and the palm. By grasping the handles of twelve
commonly-used tools which had been coated with lip-
stick, palmar imprints were made and photographed.
Four patterns of "power" grip are described. The

first is a "specific localized pressure grip", as used in
grasping a knurled knob or screwdriver. The other
patterns are a "total palmar grip with radial emphasis"
(chisel and plane), a "total palmar grip with ulnar
emphasis" (golf club and steering wheel), and a "total
palmar grip without radial or ulnar emphasis" (hammer,
axe, and shovel).

In all grips it is suggested that the distal palmar pads
act as a continuation of the fingers, thus providing
stability. The central palmar area is little used, except
when applying direct pressure. The radial and ulnar
sides of the palm are emphasized in different grips to
control power. The distal palmar skin crease is always
spared from contact, as it is buried when the metacarpal-
phalangeal joints are flexed. In early Dupuytren's
contracture, a case of which is illustrated, the sparing of
the distal skin crease is maintained and, from this obser-
vation, it is inferred that direct pressure cannot be an
aetiological factor in this condition. D. D. McCarthy.

Birth of American Rheumatology. COPEMAN, W. S. C.
(1963). Trans. Stud. Coll. Phycns. Philad., 31, 42.

Changing Concept of Rheumatoid Disease and its Manage-
ment. FREYBERG, R. H. (1963). J. Mich. med. Soc.,
62, 657.

Statistical Observation of Rheumatic Diseases. SUGIYAMA,
T., KAYABA, M., OKAZAKI, T., KATAGATA, M.,
KASHIWAGI, K., HAGA, M., HANAKAGo, R., Kumx, Y.,
and YABE, Y. (1963). Abstr. J. Japan Rheum. Ass.,
4, 200.

Current State of Prophylaxis Against Rheumatism.
(Stato attuale della profilassi della malattia reumatica.)
PALMA, A. (1963). Rass. int. Clin. Ter., 43, 504.
14 refs.

Social-Class Gradient of Serum Uric Acid Levels in
Males. DUNN, J. P., BROOKS, G. W., MAUSNER, J.,
RODNAN, G. P., and COBB, S. (1963). J. Amer. med.
Ass., 185, 431. 2 figs, 20 refs.

Affections of the Locomotor Apparatus. (Afecciones del
aparato locomotor.) LILLO, R. D. (1963). Rev.
Sanid. Hig. pfibl. (Madr.), 37, 123.

Diagnosis and Assessment of Chronic Articular Diseases
with Reference to Psychic Factors. (Neue Gesicht-
spunkte in der Diagnostik und Begutachtung chron-
ischer Gelenkserkrankungen. Unter Berilcksichtigung
der psychischen Faktoren.) HOFF, H. (1963). Wien.
med. Wschr., 113, 569.

Peylarthrography (Observation of Joints in Movement).
(Peylarthrographie.) PEYLAN, A., GLAESNER, S., and
PAls, B. (1963). Rev. Rhum., 30, 180. 2 figs.

Treatment of Sjogren's Syndrome with Hydroxychloro-
quine. HEATON, J. M. (1963). Amer. J. Ophthal.,
55, 983. 9 refs.

Larsen-Johansson Syndrome. (Etude du syndrome de
Larsen-Johansson. Presentation de deux cas.)
COLINET, E., DERCUX, J., MARGAUX, J., and MIHAIL, A.
(1963). J. beige Mid. phys. Rhum., 18, 100. 9 lefs.

Neurological Involvement in Behlet's Syndrome. Lu,
A. T., and BARASCH, S. (1963). Bull. Los Angeles
neurol. Soc., 28, 85. 1 fig., 25 refs.
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