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

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

Pararheumatic (Collagen) Diseases
Connective Tissue Studies
Immunology and Serology
Biochemical Studies
Therapy
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
Rheumatic Pneumonitis. MASSUMI, R. A., and LEGIER,

J. F. (1966). Circulation, 33, 417. 7 figs, 40 refs.
The authors, writing from the District of Columbia

General Hospital, Washington, describe in detail three
fatal cases of rheumatic fever complicated by pulmonary
changes, post-mortem studies being made in two of them.
In all three patients (aged 6, 20, and 10 years respectively)
there were signs of acute carditis. Clinical features of
pulmonary consolidation developed and severe tachy-
pnoea was conspicuous; chest radiographs showed basal
shadowing spreading out from the hila. Although the
changes were initially interpreted as pulmonary oedema,
rales were scanty or absent and congestive failure,
hepatomegaly, and venous congestion did not occur.
There was no response to treatment with penicillin,
aspirin, prednisone, digitalis, and diuretics. In the two
cases examined at necropsy this revealed dry, airless, red,
rubbery lungs which were partly consolidated in the lower
lobes; there was acute valvulitis in the heart. Micro-
scopical examination showed a diffuse alveolitis with
fibrinous exudate and some fibroblastic changes, and
Masson bodies in the terminal air ducts; Aschoff nodes
were visible in the myocardium.
The authors review earlier published work on the

pulmonary abnormalities observed in acute rheumatic
fever and conclude that rheumatic pneumonitis is a
specific manifestation rather than an intercurrent com-
plication of rheumatic fever. They emphasize the
difficulty of establishing a firm diagnosis before necropsy.

K. C. Robinson

Rheumatoid Arthritis
Rheumatoid Arthritis with Hargraves [LE] Cells. (Les

polyarthrites rheumatoldes avec cellules de Hargraves.)
DEBEYRE, N., KAHN, M.-F., RYc (EWAERT, A., and
StZE, S. DE (1966). Presse med., 74, 911. 39 refs.
The authors of this paper from the Medical Clinic of

the H6pital Lariboisiere, Paris, found lupus erythematosus
(LE) cells in 23 (6-1 per cent.) of 377 patients who had

"classical or definite" rheumatoid arthritis (ARA
criteria). Of these 23 patients, ten had sometimes had
visceral or cutaneous manifestations sufficient to suggest
a diagnosis of systemic lupus erythematosus (SLE), and
these were not considered further. The remaining
thirteen were compared with a group of control subjects
with sero-positive rheumatoid arthritis but without LE
cells who were suitably matched for age, sex, and the
duration of their illness.
The disease tended to be more severe and disability

greater in the group in whom LE cells were demonstrable,
and there was a significantly higher incidence of hand
deformities, subcutaneous nodules, raised erythrocyte
sedimentation rate (> 75 mm. in the first hour), and raised
serum y-globulin level (> 25 per cent.). Over a period of
5 to 7 years four of the thirteen patients with LE cells
developed signs or symptoms of SLE. (Two of these
four were critically ill at the time the paper was submitted
for publication and one had died after surgical inter-
vention to stop gastrointestinal bleeding.) No patient
in the control group died during this period but in one of
them LE cells were found after 4 years.
The authors conclude that the finding of LE cells in a

patient with rheumatoid arthritis is an index of the
severity of the disease process and suggests the possibility
that SLE may subsequently develop. E. D. Sever

The Rheumatoid Hand: a Comparative Study of Affected
Sites. [In English.] KESSLER, I., RAUNIO, P., and
VAINIO, K. (1965). Acta rheum. scand., 11, 241.
6 refs.
This report comes from the Rheumatism Foundation

Hospital, Heinola, Finland, and is based on a study of the
site of disability in 250 patients whose hands were affected
by rheumatoid arthritis. The majority were aged be-
tween 30 and 50 years and the right hand was more often
involved than the left. At the time of the study many
joints of the body were affected, and the patients were
asked to recall which was the first part of the hand to
become involved. It was possible to classify the sites at
which the arthritis was first noticed, and analysis showed
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(2n = 44 + XX). Both father and son had a pre-
dominance of cells with 47 chromosomes (2n = 45 +
XY). Detailed study of the karyotypes indicated that
they probably had XYY trisomy. These findings tend
to explain the genetic mechanism involved in the trans-
mission of this condition. Cytogenetic studies in idio-
pathic osteo-arthropathy have not previously been
reported. More data from further cases is needed to see
if the chromosomal aberration described in these two
cases occuIs regularly in this disease. F. N. Ghadially

Gout
Hyperuricaemia. II. Miscible Pool of Uric Acid.

(Les hyperuricemies. II. Le pool miscible de l'acide
urique, les sources de l'acide urique, l'uricolyse,
l'elimination urinaire de l'acide urique.) RYCAWAERT,
A., DRY, J., and PAVLAGGI, F. (1966). Rev. Rhum.,
33, 39. 5 figs, 54 refs.
This paper gives an excellent resume of the inter.

national literature on the subject. It is concise, yet easily
comprehensible, and should be read in full. The authors
commence by defining the miscible pool of uric acid as the
quantity that is readily taken into circulation. They then
go on to describe measurements and values, the sources of
uric acid in the normal subject, and its method of
elimination. G. D. Kersley

Sacro-iliac Gout. MALAWISTA, S. E., SEEGMILLER, J. E.,
HATHAWAY, B. E., and SO.; OLOFF, L. (1965). J.
Amer. med. Ass., 194, 954. 3 figs, 7 refs.
The study reported in this paper from the National

Institutes of Health, Bethesda, Maryland, sugoests that
involvement of the sacro-iliac joints in gout (-specially
the chronic variety) may be more frequent than is generally
realized. A retrospective study of radiographs from 95
cases of gout revealed characteristic changes in the sacro-
iliac joints in seven of them; typically, these were sclero-
tic-rimmed, punched-out, cystic areas in or near the
articular surface. Invariably advanced gouty changes
were also present in the extremities. The authors sug-
gest that the use of more specialized radiological tech-
niques might have shown an even greater incidence. In
one acute case the response to treatment with colchicine
was dramatic. D. Preiskel

Non-articular Rheumatism
Dupuytren's Contracture: An Auto-Immune Disease.
BURCH, P. R. J. (1966). J. Bone Jt Surg., 48 B, 312.
Arguments are advanced on the basis of its age-

specific and sex-specific prevalence, of its genetical aspects,
and of its pathology, for Dupuytren's contracture being a
spontaneous disturbed tolerance auto-immune disease.
About 20 per cent. of individuals are predisposed to
develop the condition, and in a mathematical analysis of
data collected by P. F. Early the author concludes that it
is probably initiated by four random, dependent-type,
autosomal somatic gene mutations in a stem cell of the
lymphoid system. There is a latent period of about 15
years in men and 30 years in women between the emer-
gence of the hypothetical forbidden clone and clinical
manifestation of the disease. A. Garner

that arthritis in the hand usually began at the ulnar side of
the wrist and in the phalango-interphalangeal joints, but
only rarely in flexor sites.
The authors observed that the hand was the first part of

the body to be affected in only one-third of the total
number of patients. K. C. Robinson

Polyarthritis in Kenya. HALL, L. (1966). East Afr. med.
J., 43, 161. 7 figs, 15 refs.
From July, 1962, to April, 1964, a total of 10,880

Africans was admitted to the Rift Valley Hospital,
Nakuru. Of these 106 had some form of polyarthritis
other than osteo-arthritis and were under the care of the
author. Half these patients were under 20 years of age.
Rheumatic fever was diagnosed in 47 cases with an un-
expectedly high proportion of adults with an average age
of 50. Rheumatoid arthritis accounted for seven cases,
although previously only eight cases have been reported
in tropical African nations.

There were four cases of gout, three of them having a
serum uric acid of over 10 mg./100 ml.

28 cases were unclassified. These were mostly young
adult males with transient illness. In a number, rheuma-
tic fever was the likely diagnosis but antistreptolysin-O
titres were not available. Oswald Savage

Osteo-Arthritis
Phlebography in Osteo-arthritis of the Hip. PHILLIPS,

R. S. (1966). J. Bone Jt Surg., 48 B, 280.
The venous drainage of normal and osteo-arthritic

hips was studied radiographically after the injection of a
radio-opaque medium into the femoral head. It was
found that the outflow in the osteo-arthritic patients
was predominantly via the femoral shaft and veins of the
linea aspera, relatively little drainage occurring through
the veins directly related to the head and neck such as
was found in normal individuals. The extent of the
abnormal pattern of drainage was related to the severity
of the arthritis. Since the venous outflow was normal in
some patients who nevertheless had osteo-arthritis of
sufficient degree to warrant surgical treatment, it is
argued that the vascular changes seen in other more
advanced cases were secondary to the hip degeneration.
It is speculated that the altered venous outflow might
follow obstruction of the usual pathways caused (a) by
thickened bone trabeculae and cysts, and (b) by increased
intra-articular pressure attributable to the flexion and
lateral rotation deformities frequently found in osteo-
arthritic hips. A. Garner

Chromosomal Abnormalities in Idiopathic Osteo-arthro-
pathy. TZONEVA-MANEVA, M. T., BOSAJIEVA, E., and
PETROV, B. (1966). Lancet, 1, 1000. 7 figs, 11 refs.
Hereditary transmission has been found to occur in

some 25 per cent. of cases of idiopathic osteo-arthropathy
(Touraine-Solente-Gole syndrome). The disease is
probably transmitted by a recessive or incompletely
dominant gene. This paper reports the clinical findings
and chromosome studies of peripheral white blood cells
in a father and son who had an incomplete form of the
disease. Cells from the clinically unaffected mother
showed the normal complement of 46 chromosomes
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Pararheumatic [Collagen] Diseases
Changing Aetiology of Erythema Nodosum in Children.

[In English.] SIMILX, S., and PIETILX, J. (1965).
Acta tuberc. pneumol. scand., 46, 159. 1 fig., 28 refs.
The authors have studied seventy children with

erythema nodosum admitted to the Children's Hospital
and to two other hospitals in Turku, Finland, between
1945 and 1964 with a view to assessing possible changes in
incidence and in aetiology with the general decrease in
morbidity of tuberculosis, which has hitherto been the
most causal factor.
Throughout the study there was found to be an in-

creased seasonal incidence in the periods May-June and
November-December. Apart from three patients under
2 years old the age distribution was fairly even. There
was a marked decline in the importance of tuberculosis as

an aetiological factor; in 1945 active tuberculosis and a

positive tuberculin reaction were found in ten (77 per
cent.) of thirteen children, while in 1960-64 only four
(22 per cent.) of eighteen children had active tuberculosis,
and six (33 per cent.) were tuberculin-positive. Of the
entire series of seventy children, forty (57 per cent.) gave a

positive tuberculin reaction and 28 (40 per cent.) had
active tuberculosis, the incidence being highest in pre-
school children. Of the children with no evidence of
tuberculosis 21 had signs of pharyngeal infection and in
one drug allergy was the only aetiological factor. The
authors stress the need for long-term follow-up of patients
with tuberculosis complicated by erythema nodosum.

S. M. Metcalf

Tissue Antibodies in Chronic Lupus Erythematosus.
BIELICKf, T., JEZKOVA, Z., and MALINA, L. (1966).
Brit. J. Derm., 78, 29. 27 refs.
Using complement utilization techniques, the authors,

at Charles University, Prague, demonstrated the presence
of antibodies against extracts of one or more tissues in the
serum of 25 (61 per cent.) of 41 patients with chronic lupus
erythematosus (disseminated in nine cases, discoid
scarring in 21, and non-scarring in eleven). Antibodies
to skin were found more frequently than antibodies to
viscera, deoxyribonucleo-protein, or y-globulin. The
highest antibody titres were found in the patients with the
mildest (non-scarring) form of the disease, and the
possibility is discussed that tissue antibodies may have a

protective action in the disease, the lower titres in the
severer forms reflecting "a failure of antibody formation
to neutralize pathological tissue processes".

M. Wilkinson

Immunofluorescent Study of the Skin Lesions in Systemic
Lupus Erythematosus. TAN, E. M., and KUNKEL,
H. G. (1966). Arthr. and Rheum., 9, 37. 16 figs, 29
refs.
There appears to be some relationship between the stage

of development of the skin rash in systemic lupus erythe-
matosus (SLE) and the systemic manifestations of the
illness, so that an immunofluorescent study of the skin
lesions for the presence of y-globulin and complement
might provide data on the role of circulating antibodies in

this disease. This paper from the Rockefeller Univer-
sity, New York, describes such an investigation of
eleven patients with SLE and of eight others who had
different collagen diseases.
Only sections of tissue from the actual skin lesions of

patients with SLE gave positive results when anti-yG
anti-serum was applied, and staining occurred at one or
more sites. There was stippling at the dermal-epidermal
junction, often with large stained aggregates nearby,
staining of dermal and epidermal cell nuclei, and occa-
sionally staining of the dermal vessels themselves.
Pretreatment with deoxyribonuclease prevented staining
of the large aggregates, whereas the use of periodate
prevented the dermal-epidermal stippling. It also was
shown that the Il, component of complement was present
at all these sites. It is suggested that in SLE the release
of factors may have altered the permeability of cells at
the site of the skin lesions and that the large aggregates,
which correspond to haematoxylin bodies, may repre-
sent nuclear material and y-globulin complexes at the site
of tissue destruction; the skin lesions in SLE may even
be a source of antigen released into the general circulation
which combines with circulating antibody to form
immune complexes potentially harmful to other organs.

M. Wilkinson

Rare Neuro-ophthalmological Aspect of Temporal Arteritis.
(Aspect neuro-ophtalmologique peu habituel d'une
arterite temporale.) COULONJOU, R., RENARD, G.,
THEBAULT, J., and ABGRALL, G. (1965). Rev. Oto-
neuro-ophtal., 37, 348. 2 figs.
Description of a case of temporal arteritis with ischae-

mic papillitis. The ocular symptoms were preceded by
severe pains in the cervical region radiating to the shoul-
ders and arms. The EEG showed a focus in the right
temporal region suggesting involvement of the cerebral
arteries. N. Galloway

Connective Tissue Studies
Further Evidence for the Accumulation of a Hydroxy-

proline Deficient, Collagenase-degadable Protein during
Collagen Biosynthesis "in vitro". GOTrLIEB, A. A.,
KAPLAN, A., and UDENFRIEND, S. (1966). J. biol.
Chem., 241, 1550.
By the use of a highly-purified collagenase, the authors

have shown that in various in vitro systems the synthesis
of collagen can proceed despite adverse conditions for the
hydroxylation of the incorporated proline to hydroxy-
proline. This results in the formation of a collagen-like
protein susceptible to the action of collagenase but
deficient in hydroxyproline.
The tissues studied included chick embryos, 8, 10, and

15 days old, foetal rat skin carrageenin granulomata in
guinea-pigs and hen oviducts. The variables affecting
the degree of hydroxylation included foetal age, vitamin C
deficiency, and lack of oxygen in the culture medium.
Under optimal conditions, normal ratios (range 1 1-

1-6) of proline to hydroxyproline were found in the
collagenase susceptible protein. But under adverse
conditions, ratios of 100 or more were found, indicating
virtually complete failure of hydroxylation.

L. E. Glynn
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A Biochemical and Electron Microscopy Study of Rice
Bodies from Rheumatoid Patients. ALBRECHT, M.,
MARINETTI, G. V., JACOX, R. F., and VAUGHAN, J. H.
(1965). Arthr. and Rheum., 8, 1053. 5 figs, 15 refs.
Rice bodies (corpora oryzoidea) are fibrous loose

bodies occurring in the joints, most often in association
with trauma and secondary haemorrhage or with chronic
synovitis. They are also sometimes found in tuberculous
joints and (although the fact is rarely mentioned) in
rheumatoid arthritis. At the University of Rochester
School of Medicine and Dentistry, New York, the present
authors have carried out an intensive study of rice bodies
obtained at synovectomy from two patients with rheuma-
toid arthritis; some of them were processed for electron
and conventional microscopy and histochemical study
and some dried for chemical analysis and enzyme degra-
dation.

Microscopically, it was found that three different areas
were recognizable within a rice body:

(1) cells surrounded by fibrous strands with bands
with an axial periodicity similar to that reported for
fibrin;

(2) the greater part of the body consisted of a filamen-
tous, densely intertwining material without bands in the
filaments;

(3) lacunae.
No collagen was demonstrated histochemically.

Enzymatic degradation and chemical analysis, together
with the histochemical and microscopical findings, indi-
cated that, contrary to general belief, only a relatively
small part of the rice body is composed of fibrin, the bulk
consisting of other, fibrin-like, mucoproteins and a small
amount of lipid. Since the phospholipid pattern of the
rice bodies was shown to be similar to that of cellular
lipids the possibility of their being derived entirely from
joint fluid seems "rather unlikely" and it is suggested that
fibrous rice bodies from patients with rheumatoid
arthritis are an end product of synovial inflammation,
proliferation (with villus formation), and secondary
degeneration, this last leading to detachment of the
bodies from the synovium. G. Loewi

Immunology and Serology
Cortisol and the Immune Response. SOREM, G. L., and

TERRES, G. (1966). Nature (Lond.), 209, 1254.
The effect of cortisol on the immune response of mice

following a tolerance-inducing regime was examined.
Within 24 hours of birth mice received cortisol and bovine
serum albumin, in various doses. They were challenged
at 6 weeks and again at 7 weeks with 0-1 mg. 1251-BSA.
Whole body counts were made immediately and at 24
hours. Primary response was reduced by increasing
doses of cortisol given at birth with the antigen. The
secondary response was apparently unaffected. It is
suggested that cortisol increases the perinatal uptake of
antigen by relevant cells. G. Loewi

Variations in Plasma Levels of a Hydroxyproline-contain-
ing Protein with Fever and Inflammation in Man.
LERoY, E. C., and WOLFF, S. M. (1966). Arthr. and
Rheum., 9, 281. 4 figs, 14 refs.

The authors have previously described a hydroxy-
proline-containing protein (PHP) in human plasma, and
have shown that plasma PHP levels are elevated in a wide
variety of disorders, especially those associated with fever
and inflammation. In the present paper they report
studies of plasma PHP in normal human volunteers
injected with either etiocholanolone (which produces
fever and inflammation) or endotoxin of Salmonella
typhosa (which produces fever without inflammation).

Multiple doses of etiocholanolone consistently pro-
duced raised levels of plasma PHP but endotoxin had no
effect. Increases in plasma PHP seem therefore to be
more closely related to inflammation than fever.

Aspirin (which readily prevents the fever produced by
endotoxin) had no effect on the fever, local inflammation
or elevated PHP levels produced by etiocholanolone.
The effects of corticosteroids were not studied in the
volunteers, but the authors report that prednisone, in
doses of 40 mg. daily for 30 days, eliminated the fever and
lowered the elevated PHP levels in a patient with recurrent
fever of unknown aetiology.
The authors consider (not surprisingly) that plasma

PHP levels may reflect altered collagen metabolism, but
the precise significance of PHP with respect to connective
tissue metabolism remains obscure. J. Ball

Homologous Disease in the Adult Rat, a Model for Auto-
immune Disease. II. Findings in the Joints, Heart,
and Other Tissues. STASTNY, P., STEMBRIDGE, V. A.,
VISCHER, T., and ZIFF, M. (1965). J. exp. Med., 122,
681. 18 figs, 45 refs.
In a previous paper from the University of Texas

South-western Medical School, Dallas (Stastny et al.,
J. exp. Med., 1963, 118, 635; Abstr. Wld Med., 1964, 35,
194), the general features of homologous disease in the
rat, which has been suggested as a possible model for
human autoimmune disease, were described and evidence
was presented that the cutaneous lesions have an im-
munological basis. The authors now describe in detail
the histological findings in the joints, heart, kidneys, liver,
and reticuloendothelial system in this condition, which
was induced in seventy tolerant adult Sprague-Dawley or
inbred Fischer rats by giving three intravenous injections
of immunologically competent lymphoid cells derived
from rats of the same or another strain. The animals
were killed and examined at various intervals after the
third injection. Control animals (non-tolerant recipients
of live cells, tolerant recipients of frozen and thawed cells,
and tolerant recipients which had received no subsequent
injections of lymphoid cells) developed none of the signs
of homologous disease.
A migratory arthritis, usually self-limiting, developed in

39 of the seventy animals; histological examination of the
affected joints showed a heavy mononuclear-cell infiltra-
tion associated with synovial proliferation and cartilage
erosion. Histological changes were found in all of 21
hearts examined by serial section in toto. A valvulitis
was the most common finding, especially of the mitral
valve. This varied from a focal oedema to a frank
infiltration with mononuclear cells. Focal myocardial
infiltration was seen mainly at the root of the mitral and
aortic valves. In three rats there was evidence of
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ANNALS OF THE RHEUMATIC DISEASES

vasculitis in the epicardial or coronary vessels. In the
lymph nodes three stages of involvement were seen, an
early stage characterized by proliferating sinusoidal cells
and loss of follicles, a secondary stage with marked
destruction of the lymph-node architecture and histiocytic
proliferation (this stage correlated well with the appear-
ance of florid changes in the heart and joints), and a final
stage characterized by regression in size of the nodes and
fibrosis. The spleen showed similar changes. The
picture in the liver was variable, while the most consistent
change in the kidneys was a focal interstitial infiltration
by mononuclear cells, seen in nineteen of 56 animals
examined. Repeated cultures of affected tissues for
byogenic organisms and mycoplasms were negative.
The authors conclude that the "changes described

appear to be a consequence of reaction between foreign
immunologically competent cells and host antigens, but
the possibility that these lesions represent a response to
antigens derived from unknown infectious agents is,
however, not ruled out". 0. L. Meyers

Therapy
Prolonged Massive Steroid Therapy in Acute Rheumatic

Heart Disease among Filipinos. GOMEZ, R. A., and
GARCIA, H. C. (1965). J. Philipp. med. Ass., 41, 932.
15 refs.

Infectious Polyarthritis and its Treatment with Steroid
Hormones. POLYAKOVA, G. P. (1966). Mediscope, 9,
1. 5 refs.

Combined Use of Aspirin, Chloroquine, and Prednisone
in Rheumatology. (Associacao aspirina-cloroquina-
prednisona em reumatologia.) SANTOS, 0. DE ROSA,
and HOULI, J. (1965). Rev. bras. Med., 22, 663. Bibl.

Clinical Trial of Indomethacin in the Treatment of
Arthritis of the Hip and Other Rheumatic Diseases.
(Experimentation clinique de l'indomethacine dans le
traitement de la coxarthrose et d'autres affections
rhumatismales.) FRAN(ON, M. J. (1966). Rhuma-
tologie, 18, 73. 5 refs.

Osteo-arthrosis treated with Indomethacin. (Osteo-
artrose behandlet med indometacin.) ZACHARIAE, E.
1966). Nord. Med., 75, 384. 9 refs.

Clinical Trial of Ibufenac. DICK-SMITH, J. B. (1966).
Med. J. Aust., 1, 263. 4 refs.

Corticosteroid Osteoporosis. (Sull' osteoporosi cortico-
steroidea.) LucHERINI, T. (1965). Boll. Centro Reum.,
Roma, 3, 53. 4 figs.

Steroid Arthropathy. MILLER and RESTIFO (1966).
Radiology, 86, 652.

Ophthalmic Toxicity of Arechin in Rheumatoid Arthritis.
[In Polish.] SZYMANSKI, A. (1965). Reum. pol., 3,
387. Bibl.

Other General Subjects
Some Psychological and Social Characteristics of Patients

hospitalized for Rheumatoid Arthritis, Hypertension,
and Duodenal Ulcer. COBB, S., KASL, S. V., CHEN, E.,
and CHRISTENFELD, R. (1965). J. chron. Dis., 18,
1259.
This group of investigators has previously published a

number of reports dealing with various social factors in
the epidemiology of rheumatoid arthritis. The present
paper is a further psychological study comparing men
hospitalized for rheumatoid arthritis, hypertension,
duodenal ulcer, or surgical conditions with each other and
with the non-hospitalized brothers or bothers-in-law of
the same four groups. Data were obtained from a rather
complicated set of questionnaires and interviews.
Patients with rheumatoid arthritis tended to be low in
self-esteem and to show little desire for achievement or
change; they communicated poorly with their relatives
when their feelings were hurt. All the groups showed
various differences from one another and the authors
stress the possibility of error in studies of this sort when
only one control group is taken for comparison.

J. T. Scott

Sjigren's Syndrome and Hashimoto's Struma Lymphoma-
tosa. (Sjogren-Syndron und Struma lymphomatosa
Hashimoto.) WALSER, A., IVANKOVIC, I., and BAUR,
M. (1965). Schweiz. med. Wschr., 95, 763. 2 figs,
17 refs.
The case of a 38-year-old-woman with Sjogren's

syndrome and Hashimoti's disease is reported. The
coincidence of the two syndromes in the same patient
prompts the conclusion that in this case the auto-
immune disease was related to auto-antibodies specific
for not one organ but several related organs. [Authors'
summary.]

Rheumatism in Foundry Workers. LAWRENCE, J. S.,
MOLYNEUX, M. K., and DINGWALL-FoRDYCE, I. (1966).
Brit. J. industr. Med., 23, 42. 1 fig., 13 refs.
Insurance statistics show that in the United Kingdom

the greatest number of claims for disability due to
rheumatic diseases (excluding rheumatic fever) are made
by workers in the metal trades. To obtain more infor-
mation on this subject the authors of this paper from the
Arthritis and Rheumatism Council Field Unit and the
Nuffield Department of Occupational Health, University
of Manchester, conducted a survey of rheumatism in
workers aged 35 and over (from one large and nine
smaller foundries) who had at least 10 years' experience
as moulders, coremakers, dressers, arc welders, pattern
makers, and general labourers. Out of the sample of
325 male foundry workers, 299 (92 per cent.) were
examined, those not examined being mainly in the group
aged 45 to 54. A clinical examination and a radiological
investigation of hands, knees, and dorsal and lumbar
spine were performed; the pelvis was x-rayed in those
aged 45 and over. The findings were compared with
those in a control series drawn from a random population
sample examined previously (Lawrence and Bennett,
Ann. rheum. Dis., 1960, 19, 20; Abstr. Wld Med., 1960,
28, 397), matched by age.
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ABSTRACTS

Of the 299 foundry workers examined, 188 (63 per cent.)
had a history of rheumatic complaints; 103 of these had
lost work from this cause and 26 had lost at least 3
months' work compared with the expected figures of
104 and 43 respectively. The difference between the
number of foundry workers and controls who lost 3
months' work was statistically significant (P < 0 02).
The wrists, elbows, and upper dorsal and lower lumbar
spine were the only sites where pain was more frequent in
foundry workers, and even then the difference was not
significant. There was significantly less pain in the
knees, ankles, and tarsi (P < 0 001) of the foundry
workers, and loss of work due to pain in the hips, knees,
and tarsi was less frequent in this group. Radiological
evidence of lumbar disk degeneration was more common
and more severe in the foundry group, and was found
mainly in the moulders and general labourers. The
controls had more osteoarthritis of the hips and knees and
lost more work from pain in these sites.
The low complaint rate in the foundry workers studied

contrasts with the large number of insurance claims
recorded for workers in the metal, engineering, and allied
trades. There was a possible association between ex-
posure to radiant heat and the low prevalence of musculo-
skeletal pain noted. Air temperature, radiant heat, and
humidity studies suggested that in those with mild
rheumatic disorders some benefit might be derived from
radiation received in the foundry. The greater preval-
ence of disk degeneration in those exposed to hot en-
vironments may be due to the heavy nature of their work,
though a higher pain threshold in those exposed to heat
may also play a part. The lower incidence of osteo-
arthritis of the hips and knees in the foundry workers may
be explained partly by the fact that obesity was less fre-
quent (15 per cent.) than in the control group (31 per
cent.), which again may be due to the strenuous nature of
the work and the relatively warm working conditions.
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