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NEW ZEALAND RHEUMATISM ASSOCIATION

ANNUAL REPORT, 1963

The XVI Annual Conference of the New Zealand
Rheumatism Association was held at the Queen
Elizabeth Hospital, Rotorua

President's Report
Dr. F. Swan, reported that during 1963 the

executive had worked to establish a lay society to
support and expand the current research programme,
the training of workers in the field of rheumatic
diseases, and the relief and assistance of the afflicted.
Because of the geographical separation of centres, it
was probable that this Society would be incorporated
in at least two areas. The N.Z. Rheumatism
Association was to give all possible support, includ-
ing funds to cover incorporation expenses and initial
secretarial help. It was hoped that the Society
would be inaugurated before the next meeting of
the Association.
Meanwhile the Association remained deeply in

the debt of the Empire Rheumatism Council for
help in maintaining a programme of basic research
in Dunedin.
Membership remained relatively static, the new

members balancing those who had resigned during
the year. The Association had for the first time
awarded an Annual Essay Prize, the successful
candidate being a final-year medical student, Mr.
P. W. Martin, who reviewed the conservative treat-
ment ofrheumatoid arthritis.
The delegates to the S.E.A.P.A. Conference in

Sydney in September, 1963, had had a most success-
ful meeting, and formed valuable ties with delegates
from other countries.
An inquiry was to be made into the extent of the

rheumatic diseases services in New Zealand, the
present needs and probable future of such services,
and the developments, including those in teaching
and research, which might be desirable in the light
ofmodem knowledge.

Two-Day Post-graduate Course
The Prognosis of Rheumatoid Arthritis was dis-

cussed by Dr. J. J. R. Duthie of Edinburgh
(previously published in the Annals of the Rheumatic

Diseases), who also spoke on Primary Osteo-
arthritis, and a very useful analysis of the Value and
Indications for Joint Biopsy and Synovial Fluid
Analysis was given by Dr. Ray Robinson of Sydney.
The course was opened by the Director General of
Health for N.Z., Dr. H. B. Turbott, with an address
on "Rheumatism, a Public Health Problem", which
did much to set the Course off on the success it
enjoyed.

Presidential Address
Dr. Swan spoke on "Patients' Impressions of

Their Diseases"; this proved a fascinating and at
times surprising paper, in as much as many of these
patients had rejected all the considerable explanation
and advice given about their disease.

Annual Conference
Dr. T. C. Highton reported on the effects of

"Serotonin and related compounds on collagen in
vitro and on wound strength and Carrageenin
granuloma pouches in vivo". This work, done with
Dr. M. H. Garrett, was summarized as follows:

The authors showed the effects on the electronmicro-
scopic appearances of human collagen of treatment in
vivo with serotonin. The normal structure becomes
destroyed-the fibres are swollen and lose their periodic
cross banding.

Rats injected with serotonin daily produce Carrageenin
pouches of less weight and have weaker wounds than
control animals. Other related compounds had no
effect, except perhaps 5-hydroxytryptophane. Animals
injected with this compound tended to have pouches of
greater weight than control animals, though their wounds
were of the same strength.

In conjunction with Drs. E. G. McQueen and M. H.
Garrett, Dr. T. C. Highton further reported on "The
Possible Occurrence of an Immunologically Distinct
Protein in the Synovial Fluids of Patients with Rheuma-
toid Arthritis".
The authors used immunological methods to identify

proteins in synovial fluids. It appears that, in some
synovial fluids from cases of rheumatoid arthritis, there
is a protein which does not occur in the plasma.
The possible significance of the intra-aiticular produc-

tion of this kind of protein was discussed.
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NEW ZEALAND RHEUMATISM ASSOCIATION
Drs. B. S. Rose and I. M. Prior presented further

results on "Gout and Other Metabolic Maladies of the
Maori":

Previous surveys of four Maori tribes were reviewed,
and the high prevalence of gout was related to the similar
frequent occurrence of obesity, diabetes, and hyper-
tensive, renal, and degenerative cardiovascular disease.
Serum uric acid distribution curves showed more hyper-
uricaemia than in local European populations, with
skewing and a tendency to bimodality. A working
hypothesis was postulated on the basis that a single gene
was responsible for hyperuricaemia with a high degree of
polymorphism, environmental (dietary) factors allowing
marked manifestation of this latent trait; and other
genetic factors influencing the familial incidence of gouty
arthritis itself.

Dr. Ray Robinson spoke on "Indomethacin, a New
Anti-inflammatory Agent".

This was used on a series of 79 patients suffering from
various forms of relentlessly progressive or continuously
painful rheumatic diseases-all of whom had failed to
respond adequately to standard treatment with rest,
physical therapy, and drugs over a 9-month period.
The erythrocyte sedimentation rate and haemoglobin

were not materially affected. No toxic effects were in
the haemopoietic, renal, or hepatic systerrs. Epigastric
pain, nausea, and two cases of gastro-intestinal bleeding
were recorded, one in a patient with a quiescent peptic
ulcer. Headache, occasionally very severe, was trouble-
some, but many patients elected to continue despite this.
Psychological disturbance, a detachment from reality,
was seen in one patient who had been basically unstable
before treatment. Another had two epileptic attacks
after freedom for 20 years after the initial episodes.
Osteo-arthritic lesions and neck and arm pain were not

satisfactorily relieved. The dose recommended at first
was far too high, and this influenced the figures
unfavourably. The following schedule was suggested:
25, 50, 75, and 100 mg. for 2 days each leading to a
gradual increase to 150 or 200 mg. daily as necessary.
On this routine very little trouble was experienced.
A tendency for the disease to break through this anti-

inflammatory barrier was noted in some cases after 6
months or more of adequate control.

It was possible, in many cases, to withdraw or to reduce
corticosteroid to a minimum.

Dr. J. J. R. Duthie discussed some features of the
aetiology of rheumatoid arthritis, including a short
account of the current serological and biochemical
investigations at Edinburgh and preliminary data on the
demonstration of viable bodies in rheumatoid synovia.
The very wide and important implication of this work
occasioned great interest and the further development of
this work will be eagerly awaited.

Drs. I. C. Isdale, K. R. Ridings, and P. W. Tapsell
discussed the indications for rheumatic disease surgery,
advocating the team approach of physician, surgeon and
anaesthetist. They briefly reviewed their results in a
series of 180 patients and outlined their indications for
various methods of anaesthesia in individual patients.

Other papers presented were:
Dr. R. Howes: "Recent Impressions of London
Rheumatic Centres."
Dr. R. Ensor: "Some Points of Rheumatic Patho-
logy."
Dr. R. A. Wigley: "Joint Manifestations of Regional
Enteritis."

A group of cases were presented for discussion.

CORRIGENDUM
It is regretted that in the paper by K. Ennevaara and

M. Oka (Annals, 1964, 23, 131), in Table II (p. 135),
showing serological changes in eleven cases in the course
of 2 to 36 months, a confusion arose between Waaler-
Rose tests "not done" and those which gave a nil result.
The correct readings in Cases 10, 12, 14, and 15 are as
follows:

Waaler-Rose Titre
1st examination

Nil
32

Not done
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Interval
(mths)

12
12
36

24

Waaler-Rose Titre
2nd examination

Nil
Nil
Nil
Nil

Elsewhere in the Table, 0 = Not done, as stated in the
footnote.
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Case No.

10
12
14
15
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