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

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

The abstracts selectedfor this Journal are divided into the following sections:
Acute Rheumatism Non-articular Rheumatism, including Disk
Rheumatoid Arthritis Syndromes, Sciatica, etc.
Still's Disease Pararheumatic (Collagen) Diseases
Osteo-Arthritis Connective Tissue Studies
Spondylitis Immunology and Serology
Inflammatory Arthritides Biochemical Studies
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
Protection of a Military Population from Rheumatic

Fever. Routine Administration of Benzathine Penicillin
G to Healthy Individuals. FRANK, P. F., STOLLERMAN,
G. H., and MILLER, L. F. (1965). J. Amer. med. Ass.,
193, 775. 4 figs, 17 refs.
The authors report their experience of the use of

benzathine penicillin as a preventive against rheumatic
fever at the U.S. Naval Training Center, Great Lakes,
Illinois, where 17- to 20-year-old recruits undergo a 9-
week training course. Benzathine penicillin was em-
ployed in two main ways. In the first scheme 0 * 6 or 1 2
million units was given intramuscularly within 10 days
when epidemics of streptococcal infection appeared, the
aim being to stop the epidemic; this is referred to as
"mass prophylaxis". In the second scheme each new
recruit was given an injection of benzathine penicillin at
some specific time during his early training with the aim of
preventing outbreaks of streptococcal disease; this was
called "tandem prophylaxis". The efficacy of these
schemes of prophylaxis was determined by the incidence
of Group-A streptococcal infections as shown by culture
from a throat swab and also by the incidence of rheumatic
fever.

In one winter (1956-57) mass prophylaxis with the use
of 0-6 million units of benzathine penicillin was first car-
ried out followed by tandem prophylaxis with the same
dose given in the fourth week of training. This appeared
to be successful as only one case of rheumatic fever occur-
red among the 5,000 recruits undergoing training during
the study period. In the following year the tandem
method alone was adopted, 0-6 million units of benza-
thine penicillin again being given in the fourth week of
training, but this was not so successful, there being 31
cases of rheumatic fever among 14,993 recruits at risk.
Prophylactic programmes were then devised employing a
dose of 1-2 million units of benzathine penicillin in the
first week of recruit training and starting in either
October or November, but they could not be carried out

as planned owing to the occurrence of outbreaks of
streptococcal infection earlier than expected. It was also
found that many recruits contracted streptococcal infec-
tion in the later weeks of training, beyond the expected
duration of the protective effect of 1 -2 million units of
benzathine penicillin. It became clear not only that
streptococcal disease was endemic at the training centre,
but that the time for outbreaks of disease was unpredict-
able. For these reasons all-the-year-round prophylaxis
was finally adopted, an injection of 1 2 million units of
benzathine penicillin being given to every recruit in the
second week of training. This programme was found to
be the most effective, rheumatic fever virtually dis-
appearing. C. E. Quin

Effects of Indomethacin on Rheumatic Fever. VIGNAU I,
A., CORREA T, E., GUASCH L, J., SCHUSTER C, A.,
PATRI, A., VAISMAN B, M. S., and MORTIMER, E. A.,
JR. (1965). Arthr. and Rheum., 8, 501. 4 figs, 13 refs.
In a double-blind controlled therapeutic trial carried

out at three hospitals of the University of Chile and the
Chilean National Health Service, Santiago, 51 patients
with acute rheumatic fever (according to the modified
diagnostic criteria of Jones) were treated either with
indomethacin in a dose varying from 100 to 200 mg. per
day according to body weight (28 cases) or with aspirin
in a dosage of 0 075 g. per kg. per day (23 cases) for 21
days. Both groups were given initial bactericidal doses
of benzathine penicillin and tetracycline, and subse-
quently received prophylactic doses of benzathine
penicillin every 35 to 42 days.
No significant difference was noted between the two

groups either during the acute phase or during a follow-up
period of 13 to 17 months in regard to the control of
inflammation or the incidence of residual lesions in the
heart. No serious toxic effects of indomethacin were
noted, although a high incidence of side-effects has been
reported in other trials. It is concluded that indometha-
cin offers no advantages over salicylates in the treatment
of rheumatic fever. E. G. L. Bywaters
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Rheumatic Fever. FREIMER, E. H., and MCCARTHY,
M. (1965). Sci. Amer., 213, 66. 9 figs.
This is a clear, well-written, and well illustrated account

for the educated layman of the most recent advances in
our knowledge of the aetiology and control of rheumatic
fever.
The authors, experts in this field, describe rheumatic

fever and the role of streptococcal infection therein, with
particular reference to the antigenic structure of the
organism and the work they themselves have done on
streptococcal membrane, relating it to the cross-reacting
antibody developed either to streptococcal membrane or
to cardiac and smooth muscle described by Kaplan. The
paper concludes with a brief review of prophylaxis and
treatment. E. G. L. Bywaters

Rheumatoid Arthritis
Clinical Use of Electromyography in mmatory

Rheumatism. (Interet clinique de l'electromyographie
dans les rhumatismes inflammatoires chroniques.)
ARLET, J., BENAZET, J., and MOLE, J. (1965). Rev.
Rhum., 32, 600. 3 figs, 12 refs.
Electromyographic studies were conducted on six to

ten muscles of fourteen female and six male patients, aged
35 to 74 years, of whom fourteen were suffering from
rheumatoid arthritis and the remainder from various
articular complaints. Controls are not described. In
eight patients minor disturbances of action potential were
discovered, attributed to diffuse, but minimal muscle
involvement. In ten patients, grosser and more localized
abnormalities were found; four were myopathic in
character, and of three of these four patients were on
steroid therapy. The other six were neuropathic in
nature; of these three could be attributed to involvement
of the motor nerve in a local tenosynovitis, and the other
three were attributed to cervical spine lesions with
clinically unsuspected neurological involvement. The
authors consider that electromyographic studies in
rheumatic diseases have prognostic value, the outlook
being worse when diffuse muscle changes accompany
rheumatoid arthritis. They can also be a guide to
therapy, for example in assessing cervical spine involve-
ment or the effects of long-term steroid therapy.

A. M. Denman

Rheumatoid Disease with Unusual Pulmonary Manifesta-
tions. OGNIBENE, A. J., and DITO, W. R. (1965).
Arch. intern. Med., 116, 567. 5 figs, 15 refs.
In this communication from the United States Army

Hospital, Niirnberg, a detailed account is given of a case
of rheumatoid arthritis associated with interstitial
pulmonary fibrosis, pulmonary haemosiderosis without
anaemia, pulmonary concretions, and cryoglobulinaemia.
Bilateral pulmonary infiltrations were noted radiologi-
cally over a 4-year period in a 42-year-old Negro male in
the absence of respiratory symptoms. The latex-fixation
test was positive and cryglobulinaemia was demonstrated.
Subsequently, the patient developed rheumatoid arthritis
involving the hands, shoulders, and knees.

The histology of lung tissue obtained at thoracotomy
differed from classical idiopathic pulmonary haemosi-
derosis in the presence of birefractile pulmonary concre-
tions enmeshed in intra-alveolar siderophages, alveolar
wall capillaries covered by alveolar lining cells, numerous
multinucleated giant cells, and the absence of hyaline
membranes. In view of these histological differences,
the authors suggest that the association of these unusual
pulmonary findings with rheumatoid arthritis is more
than a chance occurrence, and they cite one other recorded
case (Karlish, 1962). T. M. Chalmers

RFFERENCE

Karlish, A. J. (1962). Proc. roy. Soc. Med., 55, 223.

Osteoporosis of Rheumatoid Arthritis. DUNCAN, H.,
FROST, H. M., VILLANUEVA, A. R., and SIGLER, J. W.
(1965). Arthr. and Rheum., 8, 943. 3 figs, 36 refs.
Tetracycline is deposited in growing bone where osteoid

seams are undergoing calcification, and it may be demon-
strated histologically by virtue of its fluorescence under
ultraviolet light. The authors of this paper used this
method to study seven patients with rheumatoid arthritis
at the Henry Ford Hospital, Detroit. They prepared
sections from biopsy specimens of the eleventh rib so as to
assess the number of osteoid seams present, to observe the
fluorescence of the tetracycline (which had been adminis-
tered before the biopsy), and to find evidence of osteoclas-
tic resorption of bone. An attempt was made to relate
the activity of bone growth and bone resorption to a unit
mass of bone for comparison with results obtained for
normal bone which had been studied previously.
The numbers of resorption spaces were increased up to

5-fold in all seven patients, and in four of the five patients
receiving tetracycline fluorescence was reduced or absent,
implying that bone growth was impaired. Osteoporosis
may thus result from either increased bone resorption or
decreased bone formation, or sometimes both. The
osteoporosis was found at sites far distant from any
rheumatoid joint and these generalized changes can be
demonstrated histologically long before radiographic
evidence is available. The osteoporosis is probably part
of the rheumatoid process for in no case in this series
could it be attributed to therapy; only two of the seven
patients had received steroids, and neither of them within
the previous 2 years. J. A. Cosh

Basophilic Leucocytes and Hashimoto's Thyroiditis.
Skin Reaction upon Intradennal Injection of Thyroid
Extract Studied by Skin-Window Technique. [In
English.] WOLF-JORGENSEN, P., and HALBERG, P.
(1965). Acda allerg. (Kbh.), 20, 438-446. 4 figs, 17 refs.
At Rigshospitalet, Copenhagen, the cellular response to

an intradermal injection of thyroid extract was studied in
seven patients with Hashimoto's thyroiditis and circulat-
ing thyroid antibodies by means of the skin window tech-
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nique. Six control subjects were also studied. It was
found that in the patients, but not in the controls, baso-
phil leucocytes appeared in the exudate, their numbers
reaching a maximum on the second day. Eosinophil
leucocytes appeared at the same time. No basophil in-
filtration was seen after an injection of saline. Basophil
leucocytes are characteristic of the delayed hypersensi-
tivity reaction of the tuberculin type and not of non-
specific inflammation or the Arthus phenomenon.
These findings therefore suggest that cellular antibodies
against thyroid antigens may occur in Hashimoto's
thyroiditis and that basophil leucocytes may play a role in
autoimmune reactions. A. W. Frankland

Rheumatoid Interstitial Lung Disease. STACK, B. H. R.,
and GRANT, I. W. B. (1965). Brit. J. Dis. Chest, 59,
202. 39 refs.
In this paper from the University and Northern General

Hospital, Edinburgh a series of eight patients with
rheumatoid arthritis and diffuse interstitial lung disease
has been described. In all but one the joint symptoms
preceded the pulmonary changes. There was no correla-
tion between the occurrence of pulmonary changes and
the duration or severity of the joint condition, nor were
these related to the level of circulating rheumatoid factor.
Four patients were given corticosteroids, and in three an
initial improvement was followed by deterioration. The
fourth patient showed no response. From these cases
and others reviewed in the literature, it is concluded that
the degree of dyspnoea is the best guide to prognosis.
The subsequent development of a pulmonary tumour in
two patients is described and discussed.
The chest radiographs of 177 patients suffering from

rheumatoid arthritis were compared with those of a
control group matched for age and sex. There was no
significant difference in the frequency of pleuro-pul-
monary abnormalities between the two groups, although
the higher incidence in males of the diffuse radiological
abnormality of the type seen in interstitial lung disease
might be shown to be significant in a larger series.
There is a need for further investigation of the incidence

of pleuro-pulmonary changes in rheumatoid disease.
Not until this has been carried out on a far wider scale
than has been hitherto attempted can it be established
whether such changes are a specific feature of the con-
dition.-[Author's summary.]

Indications and Contraindications for Surgery in Rheuma-
toid Arthritis. VAINIo, K. (1966). Rheumatism, 22,
10. 1 fig., 8 refs.

Histological Findings and Pathogenetic Considerations in
Rheumatoid Myositis. H (Rilievi istologici e con-
siderazioni patogenetiche sulla miosite reumatoide.
II) GOSPODINOFF, A., GOSPONDINOFF, L., and FIORE, L.
(1965). Policlinico, Sez. med., 72, 311. 6 figs, 10 refs.

Still's Disease
Monarthritis in Children. WASZ-HOCKERT, O., STEN-
MAN, U.-H., and KOsTIA, J. (1965). Ann. Paediat.
Fenn., 11, 119. 8 figs, 55 refs.

Psychological Factors in Juvenile Rheumatoid Arthritis.
CLEVELAND, S. E., REITMAN, E. E., and BREWER, E. J.,
JR. (1965). Arthr. and Rheum., 8, 1152. 17 refs.

Spondylitis
Recurrent Ankylosing Spondylitis. (Spondylarthrite an-

kylosante et maladie periodique.) CAMUS, J.-P. (1965).
Rev. Rhum., 32, 614.
The author describes the case of a man, born in Algiers,

with periodic disease developing at the age of 8 years
and manifest thereafter by recurrent polyarthritis, fever,
and abdominal crises, until his present age of 52. There
was no albuminuria and no biopsy for amyloidosis was
done. Pain in the neck developed at the age of 27 and
was followed by pain in the back with stiffening, and a
diagnosis of ankylosing spondylitis was made by M.
Forestier at the age of 37. Examination showed total
ankylosis of the lumbar spine, with kyphosis, limitation
of the neck, limited thoracic expansion, and limited left
hip movement, but no other peripheral joint lesions.
Eyes and heart were normal. X rays showed sacro-iliac
fusion, left hip disease, some incomplete bridging in the
neck, a few syndesmophytes only, and calcifications of
the interspinous ligaments. E. G. L. Bywaters

Myasthenia Gravis and Rheumatoid Spondylitis. CARTER,
J. B., DIESSNER, G. R., and HOWARD, F. M., JR. (1965).
J. Amer. med. Ass., 194, 913.
Following the observation of a patient with myasthenia

gravis and long-standing ankylosing spondylitis, the
authors examined the case histories of 857 patients with
myasthenia gravis at the Mayo Clinic and discovered two
other cases. (Since the usual incidence of ankylosing
spondylitis at the Mayo Clinic is given as two per 1,000
patients no evidence has been produced of anything more
than a chance association). J. T. Scott

Gout
Correction of Thiazide Hyperuricaemia by Potassium

Chloride and Ammonium Chloride. ZWVAIFLER, A. J.,
and THOMPSON, G. R. (1965). Arthr. and Rheum., 8,
1 1 34. 6 figs, 17 refs.

Bone Disease
Contribution to the Study of the Osteochondromatoses.

I. Osteochondromatosis of the Knee. (Contribution a
l'etude des osteochondromatoses. I. Osteochon-
dromatose du genou.) PIGUET, B. (1965). Rev.
Rhum., 32, 752. 8 figs, bibl.
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Nine Cases of Fibrous Dysplasia of Bone (Jaffe-Lichten-
stein). (Neuf cas de dysplasie fibreuse des os de Jaffe-
Lichtenstein.) LOUYOT, P., GAUCHER, A., JEANBLANC,
J., and FRESSE, B. (1965). Rev. Rhum., 32, 745.
8 figs.

Non-Articular Rheumatism
Paradoxical Sciatica. (Sciatiques paradoxales.) SICARD,

A., and LAVARDE, G. (1965). Rev. Rhum., 32, 622.
The authors, from the H6pital de la Pitie, Paris,

describe three patients with sciatica due to lumbar disk
lesions (out of a total series of something like 3,000 cases),
in whom contrast radiography indicated a lesion on the
opposite side to that of the signs and symptoms. Opera-
tion in all three cases revealed no disk protusion on the
symptomatic side but marked disk hemiation on the
opposite side. Following removal of this material all
three patients were relieved of their symptoms. No
explanation seemed to the authors satisfactory to account
for this "paradoxical sciatica". E. G. L. Bywaters

Surgery of Dupuytren's Contracture. DAVIS, J. E.
(1965). Plast. reconstr. Surg., 36, 277.
This paper is an attempt to break through two barriers

in relation to Dupuytren's contracture: (1) ignorance of
the cause of the contracture and (2) lack of statistical
surgical experience in the entity. Three basic investiga-
tions have been performed:

(a) Circulation with arteriography and angio-
cinematography (40 hands).

(b) Trophic nerve supply with ulnar block (42
hands).

(c) Histopathology with serial skin to sheath
parallel sections (74 hands).

The findings in first of these suggest an abnormality of
the ulnar artery producing a delayed and sluggish circula-
tion preceding the contracture, the point of maximum
abnormality being where the artery crosses the distal
flexor crease. The radial arteries and venous return
flow were normal.

In the second investigation, both anhydrotic and
anaesthetic areas were mapped out. Sweating tests were
more conclusive than those of sensation, and the out-
standing feature was that trophic ulnar nerve supply was
regionally exactly that of the diseased fascia in every
patient. The pathogenesis is conceived as follows: there
is an anatomical predisposition producing sluggish
circulation in the ulnar artery due to vascularization in
the trophic region of the ulnar nerve-which is liable to
suffer pressure and irritation while passing through the
scalene-first rib tunnel. These two factors cause the
minimal initial lesion: a small artery thrombosis.
Perivascular oedema follows and in a rigid fibrous canal
(palmar fascia) forms the primitive nodule. A vicious
circle is thus established and other regions of infiltration
appear, dissecting fibrous tissue along its planes of
cleavage, extending along the superficial palmar fascia and
in the septa to bone and skin. This stage is named a
nodule in progress. The oedema is subsequently replaced
by richly cellular fibroblasts and finally with collagen

fibres and the nodule prolongs its fibres distally and
proximally ultimately producing the residual band.

242 hands were included in this series and the follow-
ing procedures were carried out: 126 radical and 60
limited fasciectomies, 8 sympathectomies, and 51 ulnar
blocks. Choice of approach should be electic and to suit
the case. In addition to standard transverse incisions,
the author has added a new one and combined this with a
Z-plasty at the palmar digital crease after Iselin. Early
results were better in limited fasciectomies, but later in
radical excision. The author's present practice is to
remove diseased tissue only, the extent being based on the
ulnar nerve test. In contrast to the findings of other
workers, the disease was never seen to invade sheath or
pulleys. After removal of the fascia, control of bleeding
must be absolute, using the electrocautery and avoiding
ligatures. Drainage for 48 hours is considered necessary.
Elevation of the hand is recommended for 14 days and
the most important aid to healing has been a good psycho-
hand relationship. All the psychotherapeutic measures
at the disposal of the surgeon, plus ultrasonic wave,
vibrating baths, corticoid medication, and stellate block-
ing, have been used post-operatively. Women progres-
sed better than men and the elderly labourer fared worst.
When cases progress poorly it should be remembered

that contracture is the sequel to a neurovascular disease
and that the surgeon is treating the sequel and not the
"maladie". A. Kates

The Multifidus-triangle Syndrome. (Das Multifidus-
Dreieck-Syndrom.) SCHMITr, A., and KIENLE, G.
(1966). Dtsch. med. Wschr., 91, 444. 2 figs, 9 refs.

Pararheumatic (Collagen) Diseases
Species Specificity of the Lupus Erythematosus Serum

Factor. SMITH, J. B., and PRICHARD, R. W. (1965).
Amer. J. clin. Path., 44, 487.
It has been known for some time that gammaglobulin

from some patients with systemic lupus erythematosus
can induce L.E.-cell formation in the blood of normal
human beings and some mammals. This study deals
with in vitro methods, the leucocytes of human beings,
dogs, pigeons, frogs, and skate being exposed to serum
from a patient with systemic lupus erythematosus and
from one normal person. The S.L.E. serum produced
L.E.-cells in the peripheral blood of humans, dogs, and
rabbits in decreasing frequency of occurrence. The
L.E.-cell phenomenon was not produced in the blood of
pigeons, frogs, or skate. Normal human serum pro-
duced no L.E.-cells.

L.E.-cells were produced in all of 35 different human
beings by three out of four S.L.E. sera. The fourth
serum showed no transferable activity.
A review is given of some of the previous work on this

subject. D. J. Ward

Systemic Lupus and Polyneuropathy. LEWIS, D. C.
(1965). Arch. intern. Med., 116, 518. 28 refs.
In this communication from the University Hospitals

of Cleveland, the author gives an account of a case of
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systemic lupus erythematosus (SLE) with severe symmetri-
cal polyneuritis, and reviews the related literature.
The patient complained of gradually progressive weak-

ness and numbness in hands and feet over a 10-week
period. Examination confirmed weakness, more marked
distally, in all four limbs, and impairment of sensation
(vibration, light touch, and pain) was noted. Deep
reflexes were absent. The L.E.-cell test was positive.
The cerebrospinal fluid (CSF) protein content was raised.
Prednisolone, 60 mg. daily, was given. Initially the
patient's condition deteriorated. She developed glyco-
suria, gross albuminuria, peripheral oedema, and hyper-
cholesterolemia. Over an 18-month period, however,
there was slow improvement with a return of muscle
strength and sensation. Prednisolone was withdrawn
gradually.
From a review of six cases previously recorded, the

main features of the polyneuropathy associated with
SLE would seem to include a gradual onset, motor and
sensory involvement, and raised CSF protein without
increase in CSF cell count. The development of a sym-
metrical mixed polyneuropathy in SLE is ominous, being
associated with a fatal outcome in five of the seven cases
under consideration. In this small group, the results of
treatment with corticosteroids are inconclusive. Simi-
larly, the underlying pathology is uncertain, with no
consistent evidence that the basic lesion is vascular or
infiltrative, although both of these features have been
described. T. M. Chalmers

Polymyalgia Rheumatica and Its Relation to Temporal
Arteritis. KOGSTAD, 0. G. (1965). Acta med. scand.,
178, 591. 2 figs, 16 refs.
This is a summary of findings in seventy patients (46

women and 24 men) with polymyalgia rheumatica. The
onset of symptoms was usually abrupt. The commonest
symptoms were malaise, and shoulder and pelvic girdle
myalgia, usually associated with muscle tenderness and
limitation of movement of the shoulder. In seven
patients, diffuse swelling in the supraclavicular fossae
was noted. The laboratory features were raised erythro-
cyte sedimentation rate, a hypochromic anaemia, and a
negative test for rheumatoid factor. There is no com-
ment on serum transaminases, urinary creatine excretion,
and electromyography.

All patients were followed for 10 to 28 months.
Eighteen have become symptom free, 23 are almost
symptom free, and 27 have improved. One patient
developed signs of rheumatoid arthritis. 51 patients
received corticosteroids.

Thirteen patients had temporal arteritis (twelve proven
by biopsy). A further four patients with temporal head-
ache had negative temporal artery biopsies. All received
corticosteroid therapy. None showed signs of ocular
involvement. In nine patients the symptoms of poly-
myalgia preceded the symptoms of arteritis, and, of
these, two were receiving corticosteroids when the
arteritis became evident. D. D. McCarthy

Lupus Glomerulonephritis. Effect of Large Doses of
Corticosteroids on Renal Function and Renal Lesions in
Two Children. SMITH, F. G., JR., LITMAN, N., and
LATTA, H. (1965). Amer. J. Dis. Child., 110, 302.
8 figs, 19 refs.
Renal disease is a common cause of death in dissemina-

ted lupus erythematosus. Although the symptoms may
be controlled with small doses of corticosteroids, the
structural lesions in the kidneys tend to progress. This
paper from the University of California School of Medi-
cine, Los Angeles, reports the cases of two patients with
severe lupus erythematosis, impairment of renal function,
and structural lesions as demonstrated by renal biopsy
who responded to prolonged treatment with steroids in
high dosage.
The first patient, aged 17 years, received 40 mg. predni-

sone daily for 15 months, the dose then being gradually
reduced over the next 6 months.
The second, aged 13 years, patient received 45 mg.

prednisone daily for I month, then 40 mg. triamcinolone
daily for 6 months, after which the dose was gradually
reduced to 8 mg. daily.
The first patient improved dramatically, the creatinine

clearance and Addis count returning to normal, and has
been asymptomatic for 4 years. The second patient
had severe hypertension and responded more slowly, but
she is now normotensive without antihypertensive drugs,
her renal function is normal, and she has been asympto-
matic and attending school for 18 months. In both cases
repeat renal biopsy after 12 and 14 months' treatment
respectively showed considerable resolution of the
disease process.
The authors emphasize the need for early recognition of

renal involvement in lupus erythematosus so that high-
dosage steroid treatment may be started before irreversible
damage has been done to the kidneys. 0. L. Meyers

Sarcoidosis, Exudative Pleurisy, and Discoid Lupus
Erythematosus. (Sarcoidose, pleuresie exsudative et
lupus erythemateux discoide.) PRESS, P., JUNOD, A.,
and GOLAY, M. (1965). Schweiz. med. Wschr., 95,
1674.
This case report cites a man aged 36 who was found to

have nodular opacities in the lung fields on x ray with a
negative tuberculous test, though it had previously been
positive. Later he developed discoid lupus of the fore-
head which responded to Nivaquine therapy and a left-
sided pleural effusion appeared. No evidence of tuber-
culosis was forthcoming but histological confirmation of
sarcoid was obtained. Effusion and lung opacities
cleared within a few weeks on prednisone and anti-
tuberculous drugs. The authors do not postulate any
connexion between sarcoid and discoid lupus in this case;
nor is there any evidence that the latter was part of a
systemic connective tissue disorder, since data on the
L.E.-cell preparation and the anti-nuclear factor test were
lacking. Both conditions may have an immunological
basis and their coincidence in this case-report is of
special interest. R. Grahame
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Course of Systemic Lupus Erythematosus. CARPENTER,
R. R., and STURGILL, B. C. (1966). J. chron. Dis., 19,
117. 3 figs, 34 refs.

Connective Tissue Studies
Lesions of Connective Tissue with Streptococcal Cell

WailS. OHANIAN, S. H., and SCHWAB, J. H. (1965).
Arch. Path., 80, 415. 1 fig., 15 refs.
The intradermal injection into rabbits of a polysac-

charide complex isolated from the cell walls of streptococ-
ci has been shown (Schwab, J. exp. Med., 1964, 119, 410)
to produce chronic, remittent, nodular lesions of the
connective tissue. Microscopically, these show dis-
organization of collagen and ground substance with
extensive infiltration by polymorphonuclear leucocytes.

In an attempt to define the chemical nature of these
changes the authors of this paper from the University of
North Carolina Medical School, Chapel Hill, have
estimated the hydroxyproline, hexosamine, and nitrogen
content of extracts of skin in which the lesions had been
produced and of control skin obtained from the other
flank of the same experimental rabbits. In none of these
values was there any significant difference between the
experimental and control extracts, nor were the morpholo-
gical changes in the collagen reflected in changes in the
physical properties of the extracts as measured by
viscometry.
The authors therefore conclude that "measurable

qualitative or quantitative change in the distribution of
collagen aggregates apparently requires considerable
degradation associated with enzymes released from
necrotic tissue". G. Loewi

Effects of Intra-articular Thiotepa on Synovial Fluids.
HOWES, R. G., and JARVIS, B. (1965). Arthr. and
Rheum., 8, 495. 18 refs.
At St. Helier Hospital, Carshalton, Surrey, specimens

of venous blood and of synovial fluid from the knee joint
were taken for cytological and chemical examination
from nine patients with "classical or definite" sero-
positive rheumatoid arthritis immediately before and 4
weeks after the intra-articular injection of thiotepa (15
mg. in 3 ml. sterile saline). A significant change towards
normality was found after treatment in the mean total
leucocyte count, polymorphonuclear leucocyte count,
and total protein level of the synovial fluid and in the
mean synovial-fluid:serum ratios for total protein and
y-globulin content. Smaller changes occurred in the
mean round-cell count and y-globulin content of the
synovial fluid. No significant changes occurred in the
serum protein levels. These changes were accompanied
by clinical improvement in all cases. The authors suggest
that repeated determinations of the synovial-fluid:
serum protein ratio may prove useful as an objective
measure of the efficacy of any form of treatment.

E. G. L. Bywaters

Electron Microscope Studies on the Joint Synovial
Membrane. KANIE, R. (1965). Nagoya med. J., 11,
77. 20 figs, 18 refs.

Inmunology and Serology
Diagnostic Specificity and Possible Pathogenetic Signifi-

cance of Inclusions in Synovial Leucocytes. ASTORGA,
G., and BOLLET, A. J. (1965). Arthr. and Rheum., 8,
511. 5 figs, 16 refs.
A study of the occurrence, nature, specificity, and

pathogenetic significance of cytoplasmic inclusion bodies
in the leucocytes of the synovial fluid in rheumatoid
arthritis is reported from the University of Virginia
School of Medicine, Charlottesville. Such bodies were
found in 3 to 56 per cent. of the leucocytes of the synovial
fluid in all of seventy cases of rheumatoid arthritis
("classical", "definite", "probable", or "juvenile") with
effusions, but in only fourteen (20 per cent.) of 71 cases of
joint effusion due to other causes. Leucocytes of the
peripheral blood contained similar inclusions in 42 (60 per
cent.) of the seventy cases of rheumatoid arthritis with
effusions, in fourteen (38 per cent.) of 33 cases of rheuma-
toid arthritis without effusions, in none of seventeen
patients without rheumatoid arthritis but with false
positive latex fixation reactions, and in three of 38
patients with other rheumatic diseases and a negative
latex fixation reaction.
Homogenates of inclusion-containing cells from the

synovial fluid gave a positive latex fixation reaction in 66
of the seventy cases of rheumatoid arthritis with effusions;
in the remaining cases the homogenate gave a negative
reaction although positive results were obtained with
serum and synovial fluid, while in fifteen of the cases in
which the homogenate gave a positive reaction the
reactions with serum and synovial fluid were negative.
Homogenates of inclusion-containing leucocytes from
the synovial fluid of patients with non-rheumatoid joint
disease gave positive latex fixation reactions in only three
of the fourteen cases. It was found that inclusion bodies
similar to those found in cases of rheumatoid arthritis
could be produced artificially in normal peripheral-
blood leucocytes by incubation with rheumatoid-factor-
Fraction-II precipitates. Homogenates of such cells and
of inclusion-containing cells from patients both gave
precipitin lines similar to that given by serum containing
rheumatoid factor on gel diffusion by the Ouchterlony
technique against Fraction II.
The authors conclude that the inclusion bodies which

occur in leucocytes of the synovial fluid of patients with
rheumatoid arthritis result from in-vivo phagocytosis of'
precipitates which contain rheumatoid factor. They also
present evidence suggesting that this may release activated
lysosomal enzymes. E. G. L. Bywaters

L.E.-Celis and Antinuclear Factors in Leprosy. BoNoMo,
L., TuRsi, A., TRIMIGLIOZZI, G., and DAMMACCO, F.
(1965). Brit. med. J., 2, 689. 10 refs.
The suggestion having been made that autoimmune

mechanisms may be involved in some aspects of leprosy,
particularly the lepra reaction, the authors, at the Institute
of Clinical Medicine of the University of Bari, Italy, have
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examined the blood of unselected patients with lepromaf
tous leprosy for the presence of antinuclear facto-
(ANF) and of lupus erythematosus (LE) cells. Using the
indirect fluorescent antibody technique, they obtained a
positive reaction for ANF at a serum dilution of 1: 2 or
higher in sixteen (29 per cent.) of 55 sera, while typical
L.E.-cells were found in three and "rosettes" in one out or
ten specimens of blood examined. In addition, rheuma-
toid factor was found in eleven and thyroglobulin anti-
bodies in seven of the sixteen sera giving positive reactions
for ANF, while six sera gave false positive serological
reactions for syphilis.
The authors suggest that sustained antigenic stimula-

tion due to chronic infection by Mycobacterium leprae
may be the mechanism responsible for the autoimmune
activity in leprosy, citing recent experimental observa-
tions by Christian and others (Arthr. and Rheum., 1963,
6, 766) that hyperimmunization of rabbits with killed
bacteria leads to the formation of antinuclear factors.

G. L. Asherson

Serological Factors in Idiopathic Diffuse Interstitial
Pulmonary Fibrosis. GOTTLIEB, A. J., SPIERA, H.,
TIERSTEIN, A. S., and SILTZBACH, L. E. (1965). Amer.
J. Med., 39, 405. 1 fig., 46 refs.
In a study of 25 patients with idiopathic diffuse inter-

stitial pulmonary fibrosis (IDIPF; Hamman-Rich
disease) four were found also to have evidence of arthritis.
A serological study of thirteen of these patients and six
others was therefore undertaken at the Mount Sinai
Hospital, New York, to determine whether the pul-
monary fibrosis and the arthritis might both be manifes-
tations of an underlying "rheumatic diathesis".
The presence of rheumatoid factor in the serum of five

of the nineteen patients was demonstrated, in four by the
latex-fixation test and in one by the bentonite flocculation
test. Only two of the five had arthritis, serum from the
two remaining patients with arthritis giving negative
reactions. In three cases the latex-fixing activity was
associated with a macroglobulin.
The authors point out that the proportion of patients in

this group with rheumatoid factor in their serum, al-
though higher than in the general population, is lower
than has been reported elsewhere in cases of IDIPF.
They review the evidence in the literature that the presence
in the serum of a macroglobulin reacting with partially
denatured or aggregated y-globulin is not confined to
rheumatoid arthritis, but also occurs in other, apparently
unrelated, diseases such as subacute bacterial endocardi-
tis, tuberculosis, sarcoidosis, kala-azar, leprosy, syphilis,
hepatitis, and primary biliary cirrhosis as well as in the
collagen diseases. They suggest that the diagnosis of
"rheumatoid lung" should be considered only when
pulmonary fibrosis and rheumatoid arthritis are both
present at the same time and that the diagnosis should not
be based on the serological findings. S. Aldridge

Immunofluorescent Localization of Immunoglobulins, Com-
plement, and Fibrinogen in Human Diseases. I.
Systemic Lupus Erythematosus. PARONETTO, F., and
KOFFLER, D. (1965). J. clin. Invest., 44, 1657. 5 figs,
36 refs.
In a study reported in this paper from the Mount Sinai

Hospital, New York, viscera from sixteen patients dying
of systemic lupus nephropathy were tested with fluores-
cein-labelled antisera prepared against several protein
fractions. Immunoglobulins as y2-globulin and (in
smaller amount) ylM-globulin, together with complement
and fibrinogen, were demonstrated together in theglomer-
ular basement membrane and in arteriolar foci of fibri-
noid necrosis occurring within various organs. The 72-
and ylM-globulins could be eluted by acid buffers, and
the authors suggest that both proteins are components of
complement-fixing antibody complexes which are res-
ponsible for the renal and vascular lesions characteristic
of systemic lupus erythematosus.
The renal tubular epithelium was most often stained

diffusely because of ylA-globulin, which the authors think
is not part of a cytotoxic immune complex. In tissues
from only three patients did the renal tubular cell nuclei
fluoresce when tested with antisera prepared against Y2-,
YlM-, and ylA-globulins, findings which provide evidence
against antinuclear antibodies playing a major role in
systemic lupus erythematosus. M. Wilkinson

Macroglobulins in Rheumatoid Arthritis and Other
Diseases. SVARTZ, N. (1965). J. Amer. med. Ass.,
194, 516. 13 figs, 19 refs.
Details are given concerning purification of rheumatoid

factor (RF) and some experiments with the isolated
substance are reported. Amino acid studies showed no
difference between those of RF and those of macro-
globulin from the blood of healthy persons, so that
biological differences must be due to differences in
molecular structure. Dissociation of RF by cysteine
lowered the sedimentation constant from 18-7 S to 7 S
with loss of haemagglutinating capacity but the precipita-
tion line on electrophoresis remained in the site of the
original RFyM macroglobulin, not in the area of 7 S
(yG) globulin. Fractionation with ammonium sulphate
lowered the sedimentation constant to 12 to 16 S with
retention of haemagglutination. Further breakdown by
the addition of phosphate-saline solution to the precipi-
tate lowered the sedimentation constant further to 6 to 7 S
without loss of haemagglutination. These fragments
provoked no precipitation line on electrophoresis and so
presumably do not exist in human plasma.

Autoradiographic studies with 1125 labelled RF in-
jected into mice demonstrated an affinity for connective
tissue in skin, joint capsules, tendons and vessal walls,
also in epiphyses and intervertebral cartilage. It was
considered that since RF cannot be completely neutra-
lized by yG, even when aggregated, it is probably more
correct to refer to it as a metabolite than an antibody.

J. T. Scott
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Tests for Rheumatoid Factor after Myocardial Infarction.
THOMPSON, R. A. (1965). J. clin. Path., 18, 808.
In 55 patients (41 male, 14 female) with unequivocal

evidence of a recent myocardial infarct, rheumatoid factor
was looked for using Ball's modification of the Waaler-
Rose test and the Hyland R.A. slide latex test. Tests
for thyroid antibodies were performed concurrently on all
specimens.
A positive rheumatoid factor test was obtained in six-

teen patients on at least one occasion during the post-
infarction period, but was not strongly positive and in
most cases became negative by the time of discharge from
hospital. In the majority of cases the titre was highest
during the second and third weeks. There appeared to
be an association between the presence of rheumatoid
factor and the development of congestive cardiac failure.
Patients with evidence of a previous infarct and those
with more severe infarcts were more likely to develop a
positive test.

Transient false positive tests for thyroid complement-
fixing antibody were obtained in seven male patients.
No positive tests were obtained in sixteen other

patients in whom a diagnosis of pulmonary embolus had
been made, but the average age (45 years) was consider-
ably less than that of the group with myocardial infarction
(59 years). Because of this a true comparison between
the groups could not be made.

It is concluded that a positive test for rheumatoid factor
after myocardial infarction is a relatively non-specific
manifestation of tissue damage but the question of its
clinical importance remains unanswered. D. J. Ward

A 6 S Fragment of the Rheumatoid Factor giving rise to
Haemagglutination. SVARTZ, N. (1965). Acta med.
scand., 178, 665. 4 figs.
This preliminary communication from the King Gustaf

V Research Institute, Stockholm, reports on the frac-
tionation of rheumatoid factor (RF) by ammonium
sulphate and then by a solution of sodium phosphate and
sodium chloride. A fragment of the rheumatoid factor
was found which retained the haemagglutinating capacity,
and had a sedimentation coefficient of 6 S on ultracentri-
fugation. On immuno-electrophoresis, this fraction
formed no precipitate line against anti-human serum,
anti-yG serum or anti-yM serum, whereas the RA
serum reacted against all. The author suggests that this
fragment, which retains the haemagglutinating capacity,
be called the R fragment of the RF, or the RRF.

D. D. McCarthy

Development of Immunological Pathology in the Rat.
(Evolution de la polyarthrite immunologique du rat.
Recidives et passage a la chronicite.) LACAPERE, J.,
GOULLET, P., and DAGUET, G. L. (1965). Rev. Rhum.,
32, 574.
The authors have studied the course of Freund's

adjuvant polyarthritis in 28 rats followed from 6 to 21

months. After an initial period of inflammatory reac-
tions of the classical type, there was a tendency for
remission but, after this, fresh inflammatory episodes
appeared, sometimes in joints already affected and some-
times in those previously spared, together with cutaneous
nodules and rectocolitis. Some rats showed prolonged
periods of remission followed by recurrences. A useful
diagram is given showing the variability of the course in
ten animals. E. G. L. Bywaters

Studies of Incomplete Antibodies. II. Interactions with
Rheumatoid Factors and Complement. AHO, K., and
CHRISTIAN, C. L. (1965). Arthr. and Rheum., 8, 1094.
19 refs.

Investigations into the Specificity of the Antistreptolysin
Reaction. (Untersuchungen zur Spezifitat der Anti-
streptolysinreaktion.) SCHIERZ, G., and SANDER, C.
(1965). Z. Immun.-Forsch., 129, 427. 3 figs, 30 refs.

Studies of the Specific Reactivity of Collagen Antigens.
L. The Specific Reaction of Low Molecular Weight
Collagen Peptides with Antisera against Native and
Denatured Soluble Collagen. (Untersuchungen uber
die spezifischen Reaktionsbereiche von Kollagen-
antigenen.) STEFFEN, C., and TIMPL, R. (1965). Z.
Immun.-Forsch., 129, 469. 2 figs, 35 refs.

Biochemical Studies
Inhibition of Monosodium Urate Needle Crystal Growth.

ALLEN, D. J., MILOSOVICH, G., and MATTOCKS, A. M.
(1965). Arthr. and Rheum., 8, 1123. 8 figs, 8 refs.

Therapy
Corticoid Concentration of Plasma in Shock and after
ACTH Administration. EINERTH, Y., HEDNER, P., and
WIKLANDER, 0. (1965). Accta chir. scand., 130, 411.
3 figs, 44 refs.
The subject is well reviewed and valuable data added.

Plasma "corticoid concentrations were measured in 29
patients, suffering from major trauma, or presenting as
surgical and medical emergencies; seven were in good
condition and 22 were slightly to severely shocked. The
plasma corticoids (principally cortisol) were measured by
a rapid fluorometric technique a modification by
Hedner (1961) of the method of Silber, Busch, and
Oslapas (1958). The findings were that the plasma
concentrations were high in 21 of the 22 shocked patients,
the exception being a patient with haemorrhage in the
brain stem who died. The seven in good condition had
near normal concentrations. In seven shocked patients
the plasma concentration was measured repeatedly-it
fell as they recovered, except for two patients who died
(total three in 22) in whom it remained high until death.
From a study of the effect of single large doses of ACTH
given intravenously and intramuscularly to 58 control
patients, it was shown that most of the shocked patients
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had plasma concentrations at or near the maximum, but
it was also shown that the plasma concentration of the
shocked patients could be raised even higher by giving
ACTH. Whether this was or could be of advantage to
the patients was not known. H. F. West

REFERENCES
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Response to Stress after Corticosteroid Therapy. LIVA-
NOU, T., FERRIMAN, D., and JAMES, V. H. T. (1965).
Proc. roy. Soc. Med., 58, 1013. 3 figs, 14 refs.
This communication from the North Middlesex

Hospital reports the changes in blood cortisol levels after
stress. Three groups of patients were studied, a control
group of nineteen patients, a group of 31 patients who
were receiving corticosteroid therapy (although this was
discontinued 48 hours before the test), and a group of
twelve patients who had previously had corticosteroid
therapy which had been discontinued from I to 60 months
before the test. Stress was produced by hypoglycaemia
induced by intravenous insulin. Blood samples were
taken for blood sugar and plasma cortisol determinations.
An index of stress was calculated by dividing initial blood
sugar level by the sum of blood sugars at 20, 30, and 50
minutes.

It was found that in the control group there was a
significant correlation between stress index and increase in
plasma cortisol level. In the group of patients receiving
corticosteroid therapy, there was generally a lower
cortisol response, although eight were in the same range
as the control group. Most patients in the third group
had a response within the normal limits of the response
of the control group. No obvious relationship was
found between the duration of corticosteroid therapy,
the daily dose or the total dosage, and the level of the
cortisol response. D. D. McCarthy

Iatrogenic Myopathies. (Les myopathies iatrogenes.
II. La myopathie des corticoides.) BRAUN, S.,
COSTE, F., DELBARRE, F., and AUREL, M. (1965).
Rev. Rhum., 32, 561.
The authors discuss six cases of myopathy induced by

steroids other than triamcinolone. Three patients with
disseminated lupus developed myopathy on 25 to 40 mg.
prednisone given over a 4 to 8 week period, but they had
been on other forms of steroid for 6 to 24 months.
Three patients with rheumatoid arthritis developed
myopathy on 1 to 6 mg. betamethasone or paramethasone
given over a I to 24-month period, but they too had been
on other forms of steroids for 7 to 10 years. The
myopathy was characterized by symmetrical painless
weakness of the quadriceps, shoulder, and pelvic girdle
muscles. Electromyographic studies and urinary creatine

studies were of little diagnostic value. Muscle biopsy
changes, characteristically degenerative rather than
inflammatory, were more helpful, and clinical improve-
ment after withdrawing or changing the offending steroid
confirmed the diagnosis. A review of the literature
stresses the importance of concomitant Cushingoid
features in non-triamcinolone induced steroid myopathy
and shows that the type of steroid is more important than
the dose. Myopathy has appeared 1 week to 10 years
from first starting the offending steroid. Recovery
follows after 15 weeks on average and is complete except
for occasional atrophy and electromyographic residua.

A. M. Denman

Indomethacin and Phenylbutazone: a Comparison.
DUDLEY HART, F., and BOARDMAN, P. L. (1965).
Brit. med. J., 2, 1281. 15 refs.
This paper reports the results of a trial in which phenyl-

butazone was compared with indomethacin in the treat-
ment of 26 patients with active rheumatoid arthritis at the
Westminster Hospital, London. Each drug was given
for a period of 1 month, the dosage of indomethacin being
75 mg. daily and that of phenylbutazone 300 mg. daily.
In order to produce double-blind conditions patients
received active indomethacin and dummy phenylbutazone
in 1 month and active phenylbutazone and dummy
indomethacin in the other. Assessment was by the
patient's own daily record of pain, stiffness, and loosen-
ing-up time and by the measurement of joint tenderness,
joint swelling, and grip strength at each visit. Patients
were assessed at the start of treatment and after each trial
period of 28 days. There was no significant difference
between the two groups as regards their record of pain,
stiffness, or loosening-up time, nor in strength of grip or
in joint swelling as judged by ring sizes. When asked at
the end of the trial, before identification of the specific
periods, which month was the more satisfactory, fifteen
patients expressed a preference for phenylbutazone, ten
found the two drugs to be equally effective, and one
preferred indomethacin. This difference is considered to
be statistically significant.
The results obtained over a period of 2i years in the

treatment with indomethacin of various rheumatic con-
ditions in both in-patients and out-patients are also briefly
reported. Indomethacin was effective in improving
symptoms of osteoarthritis in 65*3 per cent. and of
ankylosing spondylitis in 68-7 per cent of cases. In
rheumatoid arthritis failures were more frequent, a satis-
factory response being recorded in 50 5 per cent. of cases.
Side-effects occurred in 104 (51 *48 per cent.) of the total of
202 patients treated with indomethacin, this total con-
sisting of 67 out of 101 receiving the drug in the form of
tablets and 37 out of 101 given capsules. Dyspepsia
was not a major problem; it was only rarely dose-depen-
dent and occurred at any time during long-term adminis-
tration, whereas other side-effects were dependent on the
dosage and developed almost always within the first 14
days of treatment. C. E. Quin
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Observations on the Use of Paramethasone (6-alpha-
Fluoro-16-alpha-methyl-prednisolone), a New Synthetic
Corticosteroid. [Osservazioni sull' impiego tera-
peutico del parametazone acetato (6-alpha-fluoro-16-
alfa-metil-prednisolone), nuovo corticosteroide di
sintesi).] SCALABRINO, R., and CURTARELLI, G.
(1965). Minerva med., 56, 2419. 9 figs, 31 refs.
After a detailed discussion of the pharmacological

action of the synthetic corticosteroid paramethasone, the
authors report the clinical results obtained with it at the
Ospedale Fatebenefratelli-Fatebenesorelli, Milan, in the
treatment of thirty patients of both sexes ranging in age
from 30 to 75 years who were suffering from a variety of
inflammatory diseases.

In five cases of rheumatoid arthritis, the results were
similar to those obtained with other corticosteroids, the
fever, swelling, and joint pains diminishing within 12
hours in the most responsive case and within 2 to 8 days
in the others; in one case psoriatic skin lesions gradually
disappeared.

In two cases of rheumatic heart disease, the valvular
murmurs were no longer heard after 10 and 30 days res-
pectively.

In two cases of gout, the drug was effective in suppress-
ing further acute attacks.

In two cases of osteo-arthritis, pain relief was slower
and less complete than in rheumatoid arthritis.

In six cases of bronchial asthma, paramethasone gave
satisfactory results equal to those of triamcinolone, pro-
vided the dosage was not less than 8 to 12 mg. per day.

In five patients with hepatic disease and four with
haematological disorders, including two cases of acute
leukaemia and one of medullary aplasia, the drug was of
little value.

In most cases the side-effects were slight and in general
were less than those associated with other corticosteroids.
The treatment had to be stopped in one case of hepatic
cirrhosis and in one in which a gastric ulcer became active.
The optimum dosage of paramethasone is considered to
be 6 to 12 mg. per day initially followed by 2 to 4 mg.
daily as a maintenance dose. A. D. Duff

Other General Subjects
A Comparative Family Study of Rheumatoid Arthritis

and Systemic Lupus Erythematosus. SIEGEL, M., LEE,
S. L., WIDELOCK, D., GWON, N. V., and KRAVITZ, H.
(1965). New Engl. J. Med., 273, 893.
As there have been conflicting reports of occurrence of

serological and physical abnormalities in relations of
patients with connective tissue diseases, this family
study from New York was designed to permit comparison
between rheumatoid arthritis (RA) and systemic lupus
erythematosus (SLE), and between these two conditions
and a control group consisting mainly of cervical and
breast cancer. Only first-degree relatives of the control
and connective tissue disease groups, who were matched
to age, sex, relationship, an,d period of examination, were
utilized in this study, the unmatched ones being dis-
carded.

It was found that there was a significant difference in
the number of relatives of patients with SLE who had a
raised y-globulin (14-8 per cent.) as compared to the
matched control group (4 5 per cent.), whereas there was
no difference in the relatives of patients with RA (7-1 per
cent.) and their matched controls (7-8 per cent.). The
incidences of the presence of antinuclear factor, rheuma-
toid factor, false positive tests for syphilis, and direct
Coombs' reaction were not significantly different in the
matched groups. Rheumatoid arthritis was not found in
the control group, whereas it was found in two relatives
of patients with SLE (1 * 3 per cent.) and in five relatives
of patients with RA (3 * 2 per cent.). These seven cases of
RA were all female relatives. D. D. McCarthy

BOOKS RECEIVED
Monographies Internationales de Rhumatology, ed. F.
DELBARRE and A. PEYLAN. Vol. 1. Morceaux
choisis sur les generalites et les principales formes des
rhumatismes inflammatoires cryptog6netiques. With
preface by F. COSTE. 144 pp., 30 figs. Expansion
Scientifique Frangaise, Paris. (40 NF.)
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