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

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

The abstracts selected for this Journal are divided into the following sections:
Acute Rheumatism Non-articular Rheumatism, 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
Ultrasound Cardiography in Healthy Persons and in

Patients with Rheumatic Diseases of the Heart. [In
Russian]. TUMANOVSKIJ, M. N., and GARMA§, V. JA.
(1966). Kardiologiya, 6, 15. 4 figs, 9 refs.

In the past few years it has become possible to register
the movements of the cardiac walls, vessels, and valves by
recording the reflections of ultrasonic waves. Ultra-
sound cardiography is simple and safe and has proved
particularly helpful in the accurate diagnosis of mixed
mitral valve lesions, globular atrial thrombi, and tumours
of the left atrium. To obtain tracings from the left side
of the heart the probe is usually placed in the 2nd to 4th
intercostal space in the left parasternal line. Records
from the pulmonary artery and the right atrium are ob-
tained by applying the probe in the 4th and 5th intercostal
spaces on the right sternal border. A normal left atrial
tracing is reproduced and the characteristic findings in
mitral stenosis are described.
At the Voronez Medical Institute the authors have

recorded ultrasound cardiograms from 94 healthy
persons and 87 patients with rheumatic heart disease,
using frequencies of 1,760 and 880 kilocycles per sec.
Electrocardiograms and phonocardiograms were recorded
synchronously with the ultrasound tracings. The inter-
pretations of the tracings were checked against operative
and postoperative findings and it is claimed that the ultra-
sound cardiogram enables an accurate assessment of the
severity of mitral stenosis to be made and in some cases
reveals the presence of unsuspected mitral incompetence.
The effectiveness of commisurotomy can also be assessed.
The shape of the ultrasound curve reflects the speed of the
passive flow from the left atrium into the left ventricle,
and this depends not only on the size of the mitral orifice,
but also on left atrial filling and the state of the myo-
cardium; this must be borne in mind when interpreting
the ultrasound cardiogram. B. Herszenhorn

Single Weekly Doses of Oral Sulfamethoxypyridazine in
Preventing Recurrences of Rheumatic Fever. FEIN-
STEIN, A. F., GLAZKO, A. J., and SPAGNUOLO, M. (1966).
Clin. Pharmacol. Other, 7, 501. 1 fig., 20 refs.
In this paper from the Department of Medicine, Yale

University, and other centres in the U.S.A. the authors
describe a trial made to determine the effectiveness for
rheumatic fever prophylaxis of a long-acting oral sul-
phonamide, sulphamethyxypyridazine (SMP). This drug
was evaluated by investigating the blood levels it produced
and its clinical efficacy. [The double-blind trial was
carried out with very adequate and statistically unbiased
population samples.]

For the blood level investigations eighteen children
were used in a series of l 5-day trials with three regimens:

(l) sulphadiazine (SD) 1 g. daily for 14 days;
(2) SMP in a single dose of 3 g. on Days I and 8;
(3) SMP in a single dose of 2 g. on Days 1, 8, and 11.
The results suggested that SMP used according to

Regimen 2 gave higher blood levels than SD for the first
4 days after administration. Used according to Regimen
3, SMP gave levels higher than those achieved by SD.
For the clinical investigations the following regimens
were compared:

(1) benzathine penicillin 1 2 megaunits by injection
once monthly;

(2) SD 1 g. daily;
(3) SMP 3 g. once weekly.
The groups of patients receiving these drugs consisted

of 66, 61, and 58 post-rheumatic subjects respectively. It
was found that side-effects with SMP were minor and
often transitory; SMP seemed more effective than SD
for preventing streptococcal infections but not rheumatic
recurrences, although benzathine penicillin was superior
in both these respects.
The authors conclude that SMP might be of value in

long-term antirheumatic prophylaxis, but more extensive
clinical trials would be needed to investigate the possibility.
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features of acute rheumatic fever in fourteen patients over
the age of 30 years, seen at the hospital between 1960 and
1965, the oldest patient being 59 years old.
The incidence of attacks of rheumatic fever in patients

over 30 with previous valvular damage was found to be
2- 5 per cent over the 6-year period. All but two
of the fourteen patients had a past history of one or more
attacks of rheumatic fever. Acute rheumatic fever was
diagnosed on the criteria first outlined by Jones in 1944
and modified by committees of the American Heart
Association in 1955 and 1965. Of the major criteria as
laid down by Jones polyarthritis was most commonly
seen; subcutaneous nodules, chorea, and erythema
marginarum were not seen. Although acute carditis was
noted in seven of the attacks, changes suggestive of recent
valvular damage were seen in only two patients. One
patient had frequent episodes of carditis and eventually
died from intractable heart failure. A high ESR was
seen at the onset of the illness in all but two of the
patients and the C-reactive protein test was positive in
the three patients so tested. The ECG showed transient
first-degree heart block in two patients and serial tracings
revealed acute or transient atrial fibrillation in six of the
patients during the attack; one patient had transient
multiple atrial ectopic beats and another nodal rhythm,
only two having normal tracings.

In discussing the frequency of rheumatic carditis in
adults, the authors note that Aschoff nodules were found
in 31 per cent. of left atrial biopsies made at their hospital
during the period 1963-66. This suggests that subclinical
rheumatic activity is more common than is usually believed
although overt attacks are uncommon. In only one of
the present series was a recurrence of rheumatic activity
deleterious but, as the authors point out, the effect of
many years of subclinical attacks may well be harmful.
They emphasize that these findings tend to support the
belief that prophylaxis of rheumatic fever with penicillin
or sulphonamide should be a lifelong process.

J. S. Malpas

Changes in the Clinical Course of the First Attack of
Rheumatic Fever in Children during the la~t 12 Years.
(In Polish). BALUKIEWICZ, I. (1966). Pediat. pol.,
41, 183. 12 refs, 1 fig.

Morphograms of Children with Rheumatic Fever treated
with Corticosteroids and Salicylates (In Polish).
MARKS-ZAKRZEWSKA, A., LICHT, E., SZOZDA, M.,
and CHYBALSKI, J. (1966). Pediat. pol., 41, 179. 17
refs, 1 fig.

Rheumatic Fever and Rheumatic Heart Disease. SYED,
S. A., and ABBASI, A. S. (1966). J. Pak. med. Ass., 16,
187. 16 refs.

Rheumatoid Arthritis
Immunopathologic Changes in Rheumatoid Arthritis

Synovium. FIsH, A. J., MICHAEL, A. F., GEWURZ, H.,
and GOOD, R. A. (1966). Arthr. and Rheum., 9,
267. 5 figs, 41 refs.
Several workers have reported that. although the

serum complement level is normal or elevated in rheuma-

Many severe sensitivity reactions have been reported with
this drug in adults, but children receiving it regularly
may not be liable to the same sensitization as adults
treated sporadically. John Lorber

Changing Pattern of Rheumatic Fever in Childhood.
FINDLAY, I. I., and FOWLER, R. S. (1966). Canad.
med. Ass. J., 94, 1027.
This is a retrospective comparison of children treated

for acute rheumatic fever at the Hospital for Sick Child-
ren, Toronto, during two periods-1937-40 and 1957-60.
The analysis concerns all the children from each period
who were considered to fulfil the Jones criteria. The early
period yielded 231 and the later 252 cases.
The groups were similar as regards age and sex in-

cidence. The earlier group included 77 per cent. of
children having their first attack, and the later group
87 per cent.

Evidence of carditis and congestive heart failure was
equally common in the two groups. Early death from
carditis was, however, significantly less, and chorea and
recurrent episodes of rheumatic fever less frequent, in the
later group. The implications of the findings are discussed.

M. R. Jeffrey
Rheumatic Fever without Clinical Evidence of Carditis.

LEONARD, R., and WENGER, N. K. (1966). Amer. J.
Dis. Child., 111, 533. 2 figs, 33 refs.
Current teaching lays stress on cardiac involvement as

the real hazard of acute rheumatic fever, but in this
paper from the Grady Memorial Hospital, Atlanta,
Georgia, attention is focused on those patients who have
acute rheumatic fever without cardiac involvement. The
authors reviewed 265 such patients in an attempt to
determine the recurrence rate of rheumatic fever, the
relation of recurrence to chemoprophylaxis, and the
clinical nature of recurrence; 22 patients with chorea and
without cardiac involvement were also studied. In
addition, the records of 312 patients with rheumatic fever
and cardiac involvement were studied for comparison.
Among the 265 patients in the study group, nineteen

had one or more recurrences of rheumatic fever, only one
of whom had been receiving regular chemoprophylaxis;
of the 22 patients with chorea, one had three recurrences
while taking sulphadiazine regularly; while of the control
patients, none of whom received consistent chemo-
prophylaxis, thirteen had recurrent rheumatic fever.
Only one patient without carditis in the initial episode of
acute rheumatic fever developed this condition in a
recurrent attack. These findings are considered to
provide further confirmation of the benefit of continued
chemoprophylaxis in the prevention of recurrences of
acute rheumatic fever, even if there has been cardiac
involvement in the initial attack. David Morris

Acute Rheumatic Fever and Carditis in Older Adults.
WEE, A. S. T., and GOODWIN, J. F. (1966). Lancet, 2,
239. 26 refs.
Because acute rheumatic fever is generally regarded as a

disease of childhood and adolescence, it is often forgotten
that an attack can occur in adults even up to the 6th
decade. This paper from Hammersmith Hospital and
the Postgraduate Medical School, London, records the
E
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ANNALS OF THE RHEUMATIC DISEASES

toid arthritis, the complement content of the synovial
fluid is markedly depressed, suggesting local consumption
of complement in an antigen-antibody reaction. From
the Variety Club Heart Hospital and the University of
Minnesota, Minneapolis, the present authors now report
the results of examination of synovial tissue from fifteen
patients (including eight children) with rheumatoid
arthritis by fluorescent antibody techniques for the
presence of immunoglobulins and complement. A
control group of thirteen patients with other forms of
arthritis were also studied. Tissue specimens were
obtained by percutaneous needle biopsy.
With the exception of one child whose tissue gave

negative reactions, the patients with rheumatoid arthritis
fell into three groups according to the character and
location of immunoglobulins and complement.
Group 1 (3 patients): immunoglobulins and complement

were found in the cytoplasm of large synovial cells. In
one case the cells contained yM- as well as yG-globulin,
but there was no immunohistological evidence of rheuma-
toid factor. Some evidence was obtained suggesting that
the cells concerned were tissue mast cells.
Group II (4 patients) was characterized by the presence

of discrete, non-cellular, focal deposits of yG- and
flC-globulins in the connective tissue stroma.
Group IMt (7 patients): similar deposits were present

in a less well defined pattern and with weaker fluorescence.
All the specimens from adult patients showed yG-

globulin, but two lacked Pl1C-globulin. All the seven
specimens from children which gave positive results
showed fl1C-globulin and two which did not contain
yG-globulin had some yM-globulin. No significant
globulin deposits were found in the control specimens.
The findings are considered to underline the role of an
immune mechanism in rheumatoid arthritis. G. Loewi

Pyopneumothorax in Rheumatoid Lung Disease. DAVIES,
D. (1966). Thorax, 21, 230. 7 figs, 12 refs.
[From Ransom Hospital, Mansfield, Nottingham.]
The behaviour of nodular lung lesions in people with

rheumatoid arthritis without exposure to mineral dust is
reviewed. Such nodules often cavitate and occasionally
disappear. Pleural complications also occur. A patient
who developed a sterile pyopneumothorax due to soften-
ing and rupture of a rheumatoid nodule is described.
Rheumatoid pneumoconiotic lung nodules are fairly

common in coal-miners even in the absence of arthritis.
Cavitation is a frequent feature. The case of a patient in
whom such lesions were complicated by a localized pyo-
pneumothorax is recorded. [Author's summary.]

Dyspepsia in Patients with Rheumatoid Arthritis. [In
English]. GIBBERD, F. B. (1966). Acta rheum. scand.,
12, 112. 1 fig., 17 refs.
The incidence of dyspepsia in 533 patients (148 men,

385 women) attending Westminster Hospital, London,
between 1950 and 1961 for treatment of rheumatoid
arthritis is analysed. All these patients satisfied the
ARA criteria for definite rheumatoid arthritis. Dys-
pepsia was defined as discomfort in the epigastrium
associated with eating, and peptic ulceration was diag-
nosed on the results of barium x-ray studies. Only

eighteen (3 4 per cent.) of the 533 patients studied had had
dyspepsia before the commencement of their arthritis,
while 82 (15 9 per cent.) of the remaining 515 patients
developed dyspepsia in the course of their arthritis.
Thirty-three of these 515 patients (6 4 per cent.) had
received no drug treatment that is, no corticosteroids,
phenylbutazone, or salicylates. The author therefore
points out that the incidence of dyspepsia due to rheuma-
toid arthritis independent of drug therapy lay between
6-4 and 15 9 per cent. in this group of patients and that
even the lower figure is significantly different from the
3-4 per cent. who had developed dyspepsia before the
onset of their arthritis (0 02 < P <-. 0 05). This
suggests that patients developing rheumatoid arthritis
become specially liable to dyspepsia. When dyspepsia
was considered in relation to drug therapy lasting over 1
year there was an incidence of 11 5 per cent. associated
with corticosteroids, 11 per cent. with phenylbutazone,
and 7 9 per cent. with salicylates. The incidence of
peptic ulceration during drug therapy was small, namely
2- 7 per cent. for corticosteroids, 1 8 per cent. for phenyl-
butazone, and 1 4 per cent. for salicylates. If only
those patients who had dyspepsia are considered, peptic
ulceration was more frequent (61 5 per cent.) in those
developing dyspepsia before the onset of their arthritis
than in those developing it afterwards (23 per cent.).

It is concluded that although rheumatoid arthritis
itself, and the treatment with salicylates, phenylbutazone,
or corticosteroids increase the tendency to dyspepsia,
they do not seem to be a factor in producing chronic
peptic ulceration. However, when corticosteroids are
given to patients with peptic ulceration "there is a greatly
increased risk of severe gastro-intestinal complications."
(Three out of four patients with peptic ulcer who had been
receiving corticosteroids before this risk was discovered
developed severe complications.) C. E. Quin

Arthritis of the Hip as the First Manifestation of Rheuma-
toid Arthritis. (A propos des coxites. Premiere
manifestation de la polyarthrite chronique rhu-
matismale). GRABER-DUVERNAY, J., and GRABER-
DUVERNAY, B. (1966). Rev. Rhumn., 33, 343. 8 figs, 33
refs.
Rheumatoid arthritis (RA) presenting with hip in-

volvement is relatively rare. In this paper from Aix-les-
Bains the authors present four cases from among 150
patients with RA. The age at onset of hip symptoms
varied from 56 to 64 years later than reported by other
workers. In one case an interval of 6 years elapsed, and
in another both hips were involved, before generalized
signs ofRA appeared.
The differential diagnosis between RA and ankylosing

spondylitis, osteo-arthritis, and tuberculosis may prove
difficult, and the theoretically desirable synovial biopsy is
usually disappointing in practice. However, certain
features seen in all four patients may be helpful. Onset
of symptoms was fairly rapid, and sleep was disturbed in
proportion to the amount of stress to which the joint was
subjected by day. The erythrocyte sedimentation rate
was raised in all cases, and the Waaler-Rose test positive
in three. Other points to note are that, clinically, flexion
of the hip is relatively unimpaired in osteoarthritis but
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toid arthritis". Syphilis was excluded. The possible
relationship to Takayasu's disease and "rheumatoid
aortitis" is discussed. J. Ball

Joseph J. Bunim Memorial Lecture: Epidemiology of
Rheumatoid Arthritis. KELLGREN, J. H. (1966).
Arthr. and Rheum., 9, 658.

Search for Infectious Agents in Rheumatoid Arthritis.
BARNETr, E. V., BALDUZZI, P., VAUGHAN, J. H., and
MORGAN, H. R. (1966). Arthr. and Rheum., 9, 720.
19 refs.

Cholesterol Pleural Effusion in Rheumatoid Lung Disease.
FERGUSON. G. C. (1966). Thorax, 21, 577. 5 figs, refs.

Polycystic Lung and Pseudorheumatoid Arthritis. (Pol-
mone policistico e poliartrite sin'il-reumatoide.)
SCHIAVETTI, L., BACLARINI, V., and GOSPODINOFF, L.
(1966). Reumatismo, 18, 162. 14 refs, 12 figs.

The Rheumatoid Foot. MARMOR, L. (1966). Geriatrics,
21,132. 11 figs.

Rheumatoid Arthritis in Maprik, Sepik District, New
Guinea. DEWDNEY, J. C. H., and MACLENNAN, R.
(1966). Med. J. Aust., 2, 835. 4 refs, 2 figs.

Waldenstrom Type Macroglobulinaemia in a Nigerian
with Rheumatoid Arthritis. McFARLANE, H., and
NWOKOLO, C. (1966). J. clin. Path., 19, 603. 9 refs,
3 figs.

Felty's Syndrome. Good Response to Adrenocorti-
costeroids: Possible Mechanism of the Anaemia.
PENGELLY, C. D. R. (1966). Brit. med. J., 2, 986.

Splenectomy in Felty's Syndrome. (La splenectomia
nella sindrome di Felty.) PANFILT, A., and ZAMBELLI,
V. (1966). Arch. Osp. Mare, 18, 1. 4 figs, 11 refs

Still's Disease
Local Use of Hydrocortisone in the Treatment of Rheu-

matoid Arthritis in Children. [In Russian]. STEP-
ANOVA, I. I., and JAKOVLEVA, A. A. (1966). Pediatriya,
45, 49.
The authors report the treatment with intra-articular

hydrocortisone of ninety children (29 boys, 61 girls) aged
2-16 years suffering from rheumatoid arthritis. The
children also received other treatment, such as aspirin,
chloroquine, vitamins, and physiotherapy, and 21 of
them also received the hormone by mouth. The
hydrocortisone was usually introduced simultaneously
into two joints at intervals of 5-7 days, each joint usually
receiving four to six injections; in a few cases more in-
jections were given, but this is not recommended. For
small joints the dose was 5-10 mg., for medium ones 25-30
mg., and for large ones 50-100 mg.

uniformly restricted in RA; radiologically, osteophytosis
is discrete and is situated at the junction of the head and
neck. There is no "internal" osteophytosis and no
double-contour appearance. Above all, the presence of
(or tendency towards) acetabular protrusion is the best
criterion of the condition.

Therapeutically, the temptation to early surgical inter-
vention must be resisted, as any form of stress may
precipitate a full clinical attack of RA. D. Preiskel

Effect of Pregnancy on the Prognosis and Serology of
Rheumatoid Arthritis. [In English]. O.KA, M., and
VAINIO, U. (1966). Acta rheum. scand., 12, 47. 4 refs.
Although pregnancy is frequently associated with im-

provement in rheumatoid arthritis, the majority of
patients show an exacerbation, usually within 4 months of
parturition; at this time they are often worse than before
and this state may persist for several months, but it is not
known whether pregnancy increases the permanent
damage due to the disease or causes an ultimate worsening.

This paper from the Rheumatism Foundation Hospital,
Heinola, Finland, reports a study of the effect ofpregnancy
on the prognosis and serology of rheumatoid arthritis in
which 100 consecutive female patients with "definite or
classical" rheumatoid arthritis who had had one to six
(mean 1 * 9) pregnancies during the course of their arthritis
were compared with a similar group of 100 women (mean
age 43 * 7) who had not been pregnant since they had had
arthritis. In all the age of onset was 15 years or more,
and all had had arthritis for more than 5 years and were
between the ages of 25 and 55 years at the time ofexamina-
tion. No significant difference could be found between
the groups in respect of functional capacity, activity and
severity of the disease, incidence of nodules and erosions,
erythrocyte sedimentation rate, or haemoglobin con-
centration. [The point of time in relation to the last
pregnancy at which the former group were assessed is not
stated.]
For serological assessment further information was

collected, increasing the group with a history of pregnancy
since the onset of arthritis to 267 and the controls to 620
patients. The result of the latex fixation test was positive
in 67 1 per cent. and the Waaler-Rose titre was 1: 64
or more in 45 - 3 per cent. of the former group compared
with 82 7 per cent. and 59 4 per cent. respectively of the
control group, the difference in respect of the Rose-
Waaler test being statistically significant (P = 0 * 05). It
is suggested that pregnancies during rheumatoid arthritis
may have an inhibitory effect on the immune mechanism
responsible for production of rheumatoid factor.

B. M. Ansell

Calcification of the Aorta and Main Vessels in Rheumatoid
Arthritis. MUNASINGH, D. R., and RAJASURIJA, K.
(1966). Amer. Heart J., 71, 813.
A case report of an 18-year-old male with sero-

negative polyarthritis of 2 years' duration associated with
dilation and calcification of the aorta down to the dia-
phragm and calcification of the main vessels in his neck.
A synovial biol sy (regrettably neither illustrated nor even
adequately described) is said to be "suggestive of rheuma-
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ANNALS OF THE RHEUMATIC DISEASES

The effect of the injections was usually noticed within
48 hrs, with diminution or disappearance of swelling,
reduction of the local temperature, and improvement in
the function of the joint. Out of 218 joints treated the
response was "very good" in 104, "satisfactory" in 47,
and "slight" or "unsatisfactory" in 67. It was found
inadvisable to stop the injections after only two or three
had been given, even if the result was highly satisfactory.
On the other hand the only side-effects observed-
increase of swelling and pain occurred in six patients
who were given twelve or more injections. These side-
effects disappeared in 1-2 days without treatment.

Intra-articular injections are recommended especially
as a means of avoiding withdrawal symptoms when
systemic steroid therapy is being discontinued.

H. W. Swann

Diagnosis of Rheumatoid Arthritis in Children. [In
Czech.] HAMALOVA, J., VYKYDAL, M., PRA6KE, T., and
DU§EK, J. (1966). Cs. Pediat., 21, 714. 5 figs, 20 refs.

Sex Difference in Incidence of Antinuclear Factors in
Juvenile Rheumatoid Arthritis. MILLER, J. J., III,
HENRICH, V. L., and BRANDSTRUP, N. E. (1966).
Pediatrics, 38, 916. 5 refs.

Arthritis in Infancy and Childhood: An Analysis of 350
Cases. SAXENA, O., SAXENA, S., and HUSSAIN, S. A.
(1966). Indian Pediat., 3, 252. 20 refs.

Osteo-Arthritis
Effect of Sympathectomy on Development of Chronic

Osteo-arthritis: Case Report. LILLY, G. D. (1966).
Ann. Surg., 163, 856. 2 figs, 10 refs.
[From the Miami Institute, Florida] a case is reported

in which cervicodorsal sympathectomy was done for
vascular disease in 1941. Subsequently, severe osteo-
arthritis developed in the fifteen unsympathectomized
digits while the sympathectomized digits have remained
free of arthritis.-[Author's summary.]

Degenerative Arthritis of the Hip: Methods of Manage-
ment. MACOOMB, R. K. (1966). Winnipeg Clin.
Quart., 19, 19. 9 refs, 1 fig.

Comparison of the Results of Voss's Operation with those
of Intertrochanteric Osteotomy in Osteo-arthritis of the
Hip (Vergleich der Resultate der Vosschen Operation
und der intertrochanteren Osteotomie bei Coxarthrose.
SCHMEID (1966). Schweiz. med. Wschr., 96, 1374.

Aetiology of Necrosis of the Femoral Head in the Adult.
(Considerations sur l'6tiologie des necroses dites
primitives de la tete femorale chez l'adulte.) WELFLING,
J. (1966). Presse med., 74, 2901.

Unilateral Spondylolysis. WOLPOWITZ (1966). S. Afr.
J. Radiol., 4, 39.

Spondylitis
Ankylosing Spondylitis: a Late Re-evaluation of 92 Cases.

KINSELLA, T. D., MACDONALD, F. R., and JOHNSON,
L. G. (1966). Canad. med. Ass. J., 95, 27 refs.
The authors of this paper, from the Queen Mary

Veterans Hospital, Montreal, report a further study of 92
patients who had "definite" ankylosing spondylitis
according to the criteria proposed by Kellgren (Bull.
rheum. Dis., 1962, 13, 291), mainly to test the validity of
Kellgren's criteria. All but one of these patients were
men and the duration of symptoms when they were last
seen (or at death) ranged from 2 months to 45 years with
a mean of 18 7 years. Associated lesions in these 92
patients included iritis (11), aortic incompetence (8), and
heart block (3), while three had psoriasis and one
regional enteritis; one developed leukaemia 5 years and
another aplastic anaemia 9 months after completion of a
course of x-ray therapy. Of the 72 surviving patients,
fifty had had irradiation and 22 had not. There was no
difference between the irradiated and nonirradiatedgroups
in respect of disease activity in spine or peripheral joints,
haemoglobin, ESR, or serum protein electrophoresis, and
the radiological changes in the spine were progressive in
all but two patients.
The authors conclude that irradiation causes only a

temporary palliation of symptoms-lasting on average
2 years-without affecting the natural history of the
disease and state that they have "virtually abandoned this
form of therapy". They rely on phenylbutazone to control
acute exacerbations but do not recommends its use on a
long-term basis. Modifications of Kellgren's criteria
are proposed, in particular the acceptance of certain
"diagnostic exclusions" such as psoriasis, ulcerative colitis
and regional enteritis. E. D. Seiver

Ankylosing Spondylitis originating in Childhood. (Les
spondylarthrites ankylosantes a debut infantile).
CHAUSSE, J. D., and RIBEYROL, J. (1966). Rhunmato-
logie, 18, 197. 8 figs, 23 refs.
Ankylosing spondylitis (AS) is usually a disease of

young adults. A few cases bave, however, been reported
in which it has occurred in childhood, and therefore the
authors have reviewed their records at the H6pital
Saint-Andre, Bordeaux, and found seven cases in which a
firm diagnosis of AS had been made before the age of 15
years; in a further fourteen cases it seemed probable from
the history that the disease had started in childhood.
These 21 certain or probable childhood cases wete taken
from a total of 206 cases.
The clinical picture of the seven definite cases, taken

together with fifteen similar cases previously reported by
other authors, shows a high incidence of periarticular
joint involvement (17 out of 22) particularly of the
knees and hips; periarticular manifestations (involving
the trochanters or heels) were noted in at least six cases.
1 he sedimentation rate, when measured, was consistently
elevated. The radiological signs were variable but the
typical changes of AS were not often found. More
often, changes in the sacro-iliac joints were slight and
difficult to differentiate from the irregularity of joint
margins normal in childhood. In nine of the 21 cases
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ABSTRACTS

the sacroiliac changes were at first unilateral; in some of
these cases surgical exploration was undertaken or anti-
biotic therapy started.

It is suggested that AS may begin and be detectable in
childhood and adolescence mote frequently than has
been supposed hitherto. Careful radiography of the
pelvis is necessary, but is not always helpful; nevertheless,
early diagnosis is worthwhile because it leads to effective
treatment and avoids futile chemotherapy.

B. E. W. Mace

Therapeutic Recreation for the Patient with Ankylosing
Spondylitis. EDWARDS, M. H., CALABRO, J. J.,
AVEDON, E. M., ARlE, F. B., and BERRYMAN, D. L.
(1966). Arch.phys. Med., 47,77. 11 refs.

Incidence and Nature of Urogenital Infection in Ankylosing
Spondylitis. SINGH, M. (1966). J. Ass. Phycns India,
14, 483. 2 figs, 9 refs.

Ankylosing Spondylitis with Widespread Arteritis. BALL,
G. V., and HATHAWAY, B. (1966). Arthr. and Rheum.,
9,737.

Cineradiograms of Cervical Spine. BUONOCORE and
others (1966). J. Amer. med. Ass., 198, 25.

Dysphagia caused by Pharyngo-oesophageal Stenosis due
to Cervical Arthrosis (Dysphagie par stenose pharyngo-
oesophagienne due a une arthrose cervicale.) BAYLE,
V., TADEI, A., GUNTZ, M., NOUCHET, H., and GIGAULT,
H. (1966). Arch. mid. Angers, 67, 107. 2 refs, 2 figs.

Inflammatory Arthritides
Suppurative Arthritis. ARGEN, R. J., WILSON, C. H., and
WOOD, P. (1966). Arch. intern. Med., 117, 661.
The clinical features of 42 cases of suppurative arthritis

are reported. In 23 patients there was evidence of
infection elsewhere, in five, joint injection was held
responsible, and in the remaining fourteen, the source of
infection was unknown. Staphylococcus aureus was
isolated in 25 patients and, of these, sixteen had positive
blood cultures. Pneumococcus was found in nine
patients, Streptococcus pyogenes in six, and Escherichia
coli in two. In ten patients there was polyarticular joint
involvement. Most of the limb joints were involved, but
the knee predominated, accounting for 21 of the sixty
affected joints in the 42 patients. Local abnormalities of
the joints were present in 28 of the 42 patients and syste-
mic diseases in 32. Rheumatoid arthritis was considered
a local abnormality, but rheumatoid arthritis treated by
steroid therapy was felt to be both a local and systemic
predisposing factor. This and diabetes mellitus pre-
dominated as the largest group of systemic diseases.

Thirty-three patients were treated medically. Cf these,
seventeen had only diagnostic aspiration of the involved
joints. In the remaining patients frequent joint aspira-
tion was utilized for adequate drainage, but intra-articular
antibiotics were also instilled. In general, medical
management was quite successful, but three patients died
of overwhelming infection shortly after admission to

hospital. Nine patients were treated surgically, but only
a few of these could be considered medical failures.
The authors made special note of the occurrence of a

postinfectious synovitis in sixteen patients. The affected
joints were warm and tender and the synovium remained
thickened. The one feature common to all these patients
was the use of repeated injections of antibiotic into the
affected joint.

In conclusion, it was considered that suppurative
arthritis remains a relatively frequent form of joint
disease, particularly in elderly and debilitated patients
and in joints which are the site of previous damage.
Systemic antibiotic therapy generally gives excellent results
but should be combined with adequate drainage by
repeated aspiration of the joints. Intra-articular anti-
biotic therapy is best avoided because it appears to be
associated with the development of postinfectious syno-
vitis. D. A. Pitkeathly

Psoriatic Arthritis. (La polyarthrite psoriasique.) CosTE,
F., and SOLNICA, J. (1966). Rev. fran9. Et. clin. biol.,
11, 578. 9 figs, bible.
This detailed review of psoriatic arthritis from the

rheumatic clinic of the HMpital Cochin, Paris, is based
on experience with 186 patients and a thorough review
of the literature. The incidence of psoriasis in patients
with polyarthritis is some 5 per cent. compared with
1-2 per cent. in those without arthritis. Psoriasis usually
precedes arthritis by some years, and the association is
seen rather more often in men than in women (60: 40).
Initially, one or a few joints only are involved, especially
those of the knees, hands, and feet. The disease runs
an unpredictable and often fluctuating course and the
skin and joint lesions may wax and wane together. The
pattern of joint involvement differs somewhat from that
of rheumatoid arthritis. The terminal interphalangeal
joints are often affected, and there may be simultaneous
psoriasis of the nails. Symmetrical large-joint arthritis
is less common in psoriatic than in rheumatoid arthritis.
In one third of cases the sacroiliac joints are affected.
[However, British authorities would hesitate to refer
to this as ankylosing spondylitis, as is done here.]
Paravertebral calcification may be seen; it is characteristic
of psoriatic arthritis and quite unlike the picture
of ankylosing spondylitis. Osteophytes resembling
Heberden's nodes may form on finger tip joints, and
classical rheumatoid nodules are rare. Bony erosion,
particularly of the phalanges, is sometimes striking and
may produce mutilating deformities; wide-spread
ankylosis of the joints may be suffered by some patients
over the course of years.

In the authors' experience, the Waaler-Rose test
was positive in only 14 per cent. of cases. Synovial
biopsy showed certain differences from rheumatoid
histology-fewer round cell aggregations, more fibrosis,
and many thick-walled small vessels. Although there are
points of similarity between psoriatic arthritis and rheu-
matoid arthritis, and even Reiter's disease, it is concluded
that psoriatic arthritis is a recognizable and separate
entity. There is evidence for its inheritance through a
homozygous autosomal dominant gene with low pene-
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ANNALS OF THE RHEUMATIC DISEASES

trance. Apart from psoriatic arthritis, cases of true
rheumatoid arthritis with coincident psoriasis occur.
The treatment is similar to that of rheumatoid arthritis.

The authors still employ gold and antimalarial drugs, with
careful observation of the skin condition. They are not
impressed with any advantages oftriamcinolone over other
steroids, and they regard folic acid antagonists and anti-
mitotic drugs such as chlorambucil with considerable
reserve in view of their toxicity. J. A. Cosh

Treatment of Behvet's Disease. [In Japanese.] UJIHARA,
H., MATSUKI, Y., KOMASTSU, I., KOGURE, M., TAKA-
HASHI, S., MOTOJI, K., ITO, A., HIRAI, T., OSHIMA, N.,
and KOBAIASHI, K. (1966). Rinsho Ganka, 20, 305.
11 figs, 2 refs.
The effects of treatment on 26 consecutive cases of

Behget's disease are discussed. In the early stage,
repeated heterogeneous protein injections were effective.
Long continued use of steroid hormone was dangerous,
but for the recurrent attack of uveitis, its use for short
periods was effective. The whole course of the disease is
about 10 years but loss of vision proceeds rapidly within
2 or 3 years. In the stage of progressing visual impair-
ment, medical control was very important. Human
y-globulin and vitamin B12 were not effective.

J. Tsutsui

Clinical and Histological Features of Behset's Disease.
[In Hungarian.] BOROS, B., and SEBESTYEN, J.
(1966). Orvoskipz&s, 41, 221.
A postgraduate lecture. P. Weinstein

Isolation of Bedsoniae from Joints of Patients with
Reiter's Syndrome. SCHACHTER, J., BARNES, M. G.,
JONES, J. P., JR., ENGLEMAN, E. P., and MEYER, K. F.
(1966). Proc. Soc. exp. Biol. (N. Y.), 122, 283. 7 refs.
At the University of California Medical Center, San

Francisco, sixteen patients with Reiter's syndrome, all
with arthritis and/or conjunctivitis, were investigated for
the presence of Bedsonia (psittacosis-lymphogranuloma-
venereum-trachoma group of organisms). Fifteen pati-
ents with rheumatoid arthritis or osteo-arthritis served as
controls. Urethral and conjunctival scrapings were
obtained from seven patients with Reiter's syndrome and
biopsy specimens of synovial membrane from four
patients and all fifteen controls. The material was
inoculated into the yolk sacs of 7-day-old embryonated
hens' eggs and incubated at 340 C. for 20 days, the
presence of Bedsoniae being shown by demonstration of
the characteristic elementary bodies, maintenance by
serial passage, and demonstration of group antigen in the
infected yolk sacs. In addition, sera from all patients
and controls were examined for complement fixation with
psittacosis antigen.

Bedsoniae were isolated from the synovial specimens
from all four patients with Reiter's syndrome but from
none of the control specimens. Bedsoniae were also
found in the urethral and conjunctival secretions of a
fifth patient with Reiter's syndrome. Sera from five of
the sixteen patients (including three of those from whom
bedsoniae had been isolated) but from none of the controls

gave significant complement fixation titres against psit-
tacosis antigen. Microbiological tests showed that the
isolates were distinct from trachoma and inclusion con-
junctivitis agents. Exclusion of lymphogranuloma
venereum agent was less certain. The possibility that
Bedsoniae may play a role in the arthritis of Reiter's
syndrome is being further investigated. G. W. Csonka

Rubella Arthritis. YANEZ, J. E., THOMPSON, G. R.,
MIKKELSEN, W. M., and BARTHOLOMEW, L. E. (1966).
Ann. intern. Med., 64, 772. 1 fig., 17 refs.

Arthritis as a complication of rubella has received little
attention in the literature, and the authors from Wayne
County General Hospital, Eloise, and the University of
Michigan, Ann Arbor, have therefore reported a study of
eleven patients (eight of them women) with this disease
entity. The average age of the patients was 32 years.
The arthritis occurred at the same time as the skin rash
or within a day of its disappearance (average duration of
rash 31 days) in all but one patient who developed arthritis
3 days after the rash had cleared. The small joints of the
hands were most commonly involved (10 patients),
followed by the knees (8), wrists (8), and ankles (5).
The mean duration of the arthritis was 9 days, though
most joint symptoms cleared within 3 to 5 days, except in
one patient who developed a carpal tunnel syndrome with
symptoms persisting for 4 weeks. The latex agglutination
test for rheumatoid factor was positive in one of the six
patients tested and weakly positive in another. Synovial
biopsy in one patient revealed an acute non-specific
synovitis, and the total leucocyte count of the synovial
fluid was raised (14,500 and 27,000 per c.mm. respectively)
in two, 90 per cent. of the cells being polymorphonuclear.
These findings differ from those of other workers, who
report a total leucocyte count of less than 10,000 per
c.mm. with predominantly mononuclear cells.

All the patients made satisfactory progress on treat-
ment with rest in bed, administration of salicylates, and
heat applied to the affected joints. The authors stress
that the benign nature of rubella arthritis should be
recognized so as to avoid "expensive laboratory in-
vestigation and potentially hazardous treatment".

E. D. Sever

Streptococcal Rheumatism. (Reumatismos estreptoco-
cicos.) NOGUERA, R. BACARDi (1965). Rev. esp.
Reum., 11, 217. 1 fig.

Synovitis Villonodularis Pigmentosa: Account of Two
Cases. (Synovitis villonodularis pigmentosa: naar
aanleiding van twee gevallen.) FAURE, J. (1966).
J. beige Med. phys. Rhum., 21, 105. 9 refs, 4 figs.

Locomotor Effects of Brucellosis. (Localizaciones de la
brucelosis den al aprato locomotor.) SANS-SOLA, L.,
and BARCEL6, P. (1965). Rev. esp. Reunm., 11, 256.
6 figs.

Tuberculous Rheumatism. (Reumatismo tuberculoso.)
SERRA PERALBA, A. (1965). Rev. esp. Reumn., 11, 248.
16 refs.
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uric acid from the urine when the urinary concentration is
high, and the latter, seen only in gouty subjects, by re-
crystallization, under the influence of some unknown
factor! of uric acid in hyperuricaemic serum percolating
into the tissue fluids from the lymphatics.
The author considers that renal damage in gout is

probably caused mainly by the vascular changes and that
the intrarenal urate deposits per se are of secondary
importance, though they may contribute to renal break-
down by obstructing urinary outflow and facilitating
ascending infection. C. M. Ottley

Pharmaceutical Treatment of Gout. KERSLEY, G. D.
(1966). Ann. phys. Med., 8, 199. 12 refs.
During the course of 8 years' experience of the use of

uricosuric drugs the author states that he has found
sulphinpyrazone (Anturan) to be the most effective and
least toxic, controlling the manifestations of gout in 90
per cent. of patients in a dose of 400-800 mg. daily. He
notes that acute attacks may occur during the first 6 weeks
of treatment but can usually be controlled by the addition
of colchicine 1-5 mg. daily. Unfortunately, sulphin-
pyrazone is antagonized by aspirin and its use may lead
to the formation of urate calculi or gravel; furthermore,
even after years of continuous treatment the patient's
plasma uric acid level is likely to rise again within 2 weeks
of stopping the drug. Indomethacin has been found to
be a less effective analgesic than phenylbutazone in the
acute attack of gout, but for long-term use it is preferred
to aspirin since it does not interfere with the action of
uricosuric drugs.
The recent introduction of allopurinol has opened up a

new approach to gout therapy by reducing the formation
of uric acid through the inhibition of the enzyme xanthine
oxidase. Plasma and urinary levels of uric acid fall,
although there is some increase in urinary oxypurine
excretion. Allopurinol has been used successfully by the
author in 29 cases of gout for 3 months or more (in four
cases for a year) with virtually no toxic effects (two
patients developed minor rashes) on a dose of 400 mg.
daily. Again, attacks of acute gout tended to occur in the
first 6 weeks of treatment, but were successfully controlled
with colchicine. In some cases allopurinol was combined
with sulphinpyrazone with beneficial effects. Four of the
28 patients stopped taking allopurinol after a year's
treatment and after a month the plasma uric acid levels
have risen but so far there has been no recurrence of
attacks of gout.
The author considers that allopurinol is of particular

value in the treatment of gout in patients who pass calculi
or gravel and that it may be useful in cases where a gouty
nephropathy is present. J. A. Cosh

Metabolic and Therapeutic Effects of Allopurinol in
Patients with Leukemia and Gout. VOGLER, W. R.,
BAIN, J. A., HUGULEY, C. M., JR., PALMER, H. G., JR.,
and LOWREY, M. E. (1966). Amer. J. Med., 40, 548.
6 figs, 15 refs.
The uricosuric drug allopurinol has been found of value

in the treatment of gout and of the hyperuricaemia
associated with the treatment of leukaemia. Moreover,
Elion and others (Biochem, Pharmacol., 1963, 12, 85) have

Articular Syndrome of Viral Hepatic Jaundice. (El
sindrome articular de la hepatitis virica icterica.)
BERNAT CRESPI, P., ToMA's-EscuE, A., and RoTEs-
QUEROL, J. (1965). Rev. esp. Reum., 11, 293. 7 refs.

Gonococcal Rheumatism. (El reumatismo gonococico.)
SANS-SOL.I, L., and BARCEL6, P. (1965). Rev. esp.

Reum., 11, 233. 7 refs.

Arthritis, Osteitis, Periosteo-osteitis, Spondylitis, and
Myositis caused by Salmonella. (Artritis, osteitis,
osteoperiostitis, espondilitis y miositis salmonel6sicas.)
BARCEL6, P., and SANTAMARiA, A. (1965). Rev. esp.

Reum., 11, 270. 4 figs.

Gout
The Kidneys in Gout. (Die Niere bei der Gicht).
MUNCK, A. (1966). Beimr. path. Anat., 133, 409. 10
figs, 42 refs.
That renal changes occur in association with gout is

well known, but the morphology varies widely in in-
dividual cases and the various factors concerned in patho-
genesis are not well understood.

In this paper, which comes from the Pathological
Institute of the Free University of Berlin, the gross and
necropsy findings in the kidneys of six patients with gout
are described and discussed. The subjects were all men
ranging in age from 57 to 80 years and in all but one case

death was due to renal failure, which was secondary to
impaction of renal calculi in two cases. The sixth patient
died of circulatory failure after amputation of a leg for
ischaemia. Gout had been diagnosed during life in only
two cases, but urate deposits in connection with joints
were found at necropsy in all six and subcutaneous tophi
in three.

Macroscopically, the kidneys in all cases were small
and scarred, and in one case fibrotic and much shrunken.
Urate deposits were seen in the pyramids in all cases,
mainly as fine striae. On microscopical examination
evidence of arteriosclerosis and arteriolar sclerosis of
varying degree was found in all cases. The arterial
changes appeared to reflect the degree of general arterio-
sclerosis present, but the arteriolar changes showed no
such relation. All stages of degeneration, up to complete
hyalinization or fibrosis, were seen in the glomeruli, the
severity of these changes paralleling that of the arteriolar
sclerosis in each case. The intrarenal deposition of
urates was confined to the pyramids, and was of two types,
intratubular and interstitial. The intratubular deposits
consisted either of amorphous materialy or, more often, of
small, needle-like crystals arranged in thin flakes and
sheets; tubular casts of uric acid mixed with protein
material were found in cases where proteinuria had been
heavy. The interstitial deposits occurred as tophus-like
masses, often of considerable size, composed of sheaves of
crystals, similar to but longer than those forming the
intratubular deposits, mixed with protein material and
histiocytes.
The author suggests that the intratubular and extra-

tubular urate deposits, which have a somewhat different
structure, may originate differently-the former, which
are sometimes seen in non-gouty subjects, from fall-out of
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shown that allopurinol delays the catabolism of the cyto-
static drug 6-mercaptopurine (6-MP) and Rundles and
others (Trans. Ass. Amer. Phyvcns, 1963, 76, 126) have
reported that the administration of allopurinol together
with 6-MP prolongs the retention of the latter in the
body. This paper from Emory University, Atlanta,
Georgia, reports further observations on the effect of
allopurinol on uric acid metabolism in patients with
leukaemia and gout and on the effects of giving this
drug together with 6-MP to patients with leukaemia.

Allopurinol, in doses of 300 to 400 mg. daily, together
with 6-MP 25 to 100 mg. daily, was administered to eight
patients with acute leukaemia; five of these patients had
received 6-MP previously and were or had become
refractory to this drug; three patients received allopurinol
and 6-MP as the initial treatment. Another patient
with chronic myelocytic leukaemia was treated with these
drugs for 1 month. Allopurinol alone, in dosage of 400
to 1,000 mg. daily, was administered to six patients with
gout and one patient with asymptomatic hyperuricaemia;
all the patients with gout had been refractory to con-
ventional therapy; the major problem in the other patients
with gout was repeated episodes of gouty arthritis, al-
though two had occasional episodes of urolithiasis. The
investigations comprised routine blood counts, bone-
marrow aspirations, hepatic function tests, and renal
function tests, including determinations of creatinine
clearance and levels of blood urea nitrogen, serum and
urinary uric acid, urinary oxypurines (hypoxanthine and
xanthine), and urinary excretion of 6-MP.

In the patients with leukaemia the urinary excretion of
an administered dose of 6-MP was less than 3 per cent.
when 6-MP was given without allopurinol. The addition
of allopurinol increased the excretion of free 6-MP to as
much as 27 per cent. of the administered dose; this
increase was highest in five patients with acute leukaemia
who had creatinine clearances above 80 ml. per minute.
The addition of allopurinol to therapy with 6-MP
produced a prompt fall in the serum and urinary levels
of uric acid; experience with one patient with acute
lymphoblastic lymphoma clearly indicated the advantage
of allopurinol in preventing the tubular precipitation of
urate crystals which is often encountered in patients with
acute leukaemia, particularly in those responding to
treatment. The combination of drugs produced complete
haematological remission for a period of 2 weeks and
clinical improvement for a period of 5 weeks in one
patient with acute myeloblastic leukaemia; this patient
had previously been refractory to 6-MP.

Allopurinol was effective in lowering the uric acid levels
in serum and urine in the patients with gout and the
patient with asymptomatic hyperuricaemia, and in
reducing episodes of urolithiasis; the dose necessary to
maintain normal serum concentration of uric acid varied
from 400 to 800 mg. daily. Symptoms of joint involve-
ment disappeared and dissolution of tophi occurred in
patients on long-term treatment. Allopurinol was well
tolerated and no renal or hepatic toxicity, nor any
haematological toxicity attributable to allopurinol,
was observed. Acute gouty episodes which occurred
during administration of allopurinol could not be attri-
buted to the drug as such, and in one patient on long-

term treatment attacks diminished in frequency and
severity; colchicine prophylaxis was continued in all
patients with gout.
The results confirm the work of Elion and others

regarding the inhibition of oxidation of 6-MP by allo-
purinol, which thus produces longer retention of 6-MP
in the body. It is suggested that more extensive trials
are necessary to determine whether allopurinol with 6-MP
has a definite advantage over 6-MP alone in acute leu-
kaemia. The results in the treatment of gout accord with
the findings of other authors. Joseph Parness

Effects of Allopurinol, a Xanthine Oxidase Inhibitor, and
Sulfinpyrazone upon the Urinary and Serum Urate
Concentrations in Eight Patients with Tophaceous Gout.
GOLDFARB, E., and SMYTH, C. J. (1966). Arthr. and
Rheum., 9, 414. 3 figs, 7 refs.
The authors describe their experience with allopurinol

800 mg./day for 4 to 19 days and allopurinol 800 mg.
plus sulphinpyrazone 400 mg. for 7 to 447 days in eight
cases of gout and five controls.

In the gouty patients there was a satisfactory fall in
plasma uric acid and urinary uric acid with the allopurinol,
the excretion increasing again on adding the anturan.
Six of the eight cases had increased attack rate at first,
one markedly so, and one produced a rash while on the
drug. The combined use of allopurinol and sulphin-
pyrazone produced marked reduction of tophi in three
cases.

In the control group, there was a decrease in blood and
urinary uric acid with the allopurinol, but no uricosuria
on adding the anturan. G. D. Kerslev

Serum Uric Acid Levels in Normal Pregnancy with
Observations on the Renal Excretion of Urate in Preg-
nancy. BOYLE, J. A., CAMPBELL, S., DUNCAN, A. M.,
GREIG, W. R., and BUCHANAN, W. W. (1966). J. clin.
Path., 19, 501. 6 refs.
Serum uric acid estimations carried out on 106 healthy

pregnant women were lower than control values during
early and middle pregnancy, but not significantly different
during the last trimester. Urinary urate excretion is
normal during early pregnancy and raised in middle and
late pregnancy. This indicates that renal clearance of
urate is high throughout pregnancy: other factors in-
volved may be hypervolaemia in early pregnancy and
increased foetal production of uric acid in late pregnancy.

J. T. Scott

Frequency-distribution Curve of Serum Uric Acid in the
General Population. FINN, R., JONES, P. O., TWEEDIE,
M. C. K., HALL, S. M., DINSDALE, 0. F., and BOURDIL-
LON, R. E. (1966). Lancet, 2, 185.
Serum uric acid levels were determined on an auto-

analyser in three groups of subjects:
(a) 102 hospital patients of both sexes,
(b) 100 healthy blood-donors of both sexes,
(c) 267 healthy male blood-donors.

Frequency distribution curves in groups (a) and (b)
showed a hint of bimodality but this was considered to be
consistent with sampling error: distribution in the larger
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porosis and vertebral body collapse following administra-
tion of corticosteroids. Sodium fluoride therapy was
instituted for the osteoporosis and the administration of
corticosteroids continued to treat the initial condition. A
dose of 100 mg. sodium fluoride was given daily for 14
months. Histological examination of bone biopsies and
roentgenological studies revealed new bone formation
and fluoride incorporation in bone. After 8 months
much of this "new bone" appeared to be composed of
uncalcified osteoid material, but after 14 months fluorid-
ated bone was demonstrated. F. N. Ghadially

Paget's Disease of the Hip Joint. MACHTEY, I., RODNAN
G. P., and BENEDEK, T. G. (1966). Amer. J. med. Sci.,
251, 524. 5 figs, 19 refs.
The records of 35 males admitted to the Pittsburgh

Veterans Administration Hospital and 44 males and
nineteen females admitted to Pittsburgh University
Hospital, Pennsylvania, all with Paget's disease, have
been reviewed by the authors to determine the degree to
which this disorder contributes to disease of the hip joints.
The age range at the time of diagnosis was 32 to 89 years.
Eighteen patients were negroes, a proportion that
roughly represents the overall composition of the patient
population in that area. One case of osteogenic sar-
coma was noted and sixteen other patients had a total of
nineteen malignant tumours.

Pelvic radiography performed in 75 of the 98 patients
revealed 57 with hip involvement and this group was
chosen for further study. Of these, 36 (Group I)
showed pagetoid changes which were limited to the
adjacent bone, eleven (Group II) showed alteration in the
appearances of the joint which could not be considered
definitely abnormal but which were suggestive of hip
disease, and the remaining ten (Group III) had established
joint changes. The changes were unilateral in six of these
cases and bilateral in four, the left side being involved in
all ten cases. The "joint space" was narrowed in all ten
cases (to 1 mm. or less in five) and narrowing was present
in the medial and/or inferior parts of the joint as well as
in the superior parts. Acetabular protrusion was noted
in five patients and lipping and deformity of the pelvis in
two. Eight of these patients complained of pain in the
hip, four walked with a limp, and three showed limitation
ofjoint movement.
Of the eleven patients in Group II, there was pagetoid

involvement on the left side in seven cases, bilateral
involvement in three, and right-sided involvement in one.
The main radiological features were osteophytic lipping of
the acetabulum and in four cases there was some narrow-
ing of the "joint space". Only one patient in this
group showed clinical evidence of hip disease. All the
36 patients in Group I had Paget's involvement of the
hip joint or its immediate vicinity but none showed
evidence of specific joint changes; in a few marginal lip-
ping of the acetabulum was present.
The changes in the hip joint observed in the patients

with Paget's coxopathy are thought to be the result of
weakening and deformity of the bony constituents of the
joint. B. E. W. Mace

group (c) showed no tendency to bimodality. The data
are compatible with a polygenic mode of inheritance of
hyperuricaemia. J. T. Scott

Pathogenesis of Gout. (Pathogenie de la goutte.)
RYCKEWAERT, A. (1966). Rev. franc. Et. clin. biol.,
21, 664. 5 figs, bible.

Secondary Gout. (La gotta secondaria.) PASERO, G.,
and RIcCIONI, N. (1966). Settim. med., 54, 443.
Bibl.

Gout and Glycogen Storage Disease in Pre-adolescent
Brothers. HOYNINGEN-HUENE, C. B. J. VON (1966).
Arch. intern. Med., 118, 471. 4 figs, 24 refs.

Clinical Features of Chronic Gout. (Zur Klinik der
chronischen Gicht.) OTTO, W., and BINDER, E.
(1966). Z. ges. inn. Med., 21, 562. 2 figs Bibi.

Microcrystalline Calcific Arthritis (Pseudo-gout) in an
Acromegalic Patient. (Arthrite microcristalline
calcique (pseudo-goutte) chez un acromegale). LA-
MOTTE, M., SEGRESTAA, J.-M., and KRASSININE, G.
(1966). Sem. 116p. Paris, 42, 2420. 12 refs, 2 figs.

A Case of "True" Association of Gout with Rheumatoid
Arthritis (Su di un case di "reale" associazione di
gotta e artrite reumatoide.) SEMERARO, V., and EBER-
LIN, I. (1966). Clin. ter., 38, 359. 12 figs, 8 refs.

Bone Diseases
Effect of Fluoride on Human Osteoporotic Bone Material.
GRON, P., MCCANN, H. G., and BERNSTEIN, D. (1966).
J. Bone Jt Surg., 48-A, 892. 18 refs.
The influence of short-term fluoride therapy on the

composition of bone mineral was examined in fifteen
cases of osteoporosis, two patients with Paget's disease,
and one with osteomalacia. Dosage, maintained for
periods of 8 weeks to 2 years, was over 22 mg. daily of
sodium fluoride in the majority although some received
much smaller amounts.

Relative to untreated osteoporotic samples there was
on average a 4-fold increase in bone fluoride in the
treated specimens. X-ray diffraction studies indicated an
associated increase in the size of individual mineral
crystallites, and it is suggested that this was due to
accretion of fluoride-rich apatite. Bone citrate was
reduced in the fluoride treated samples and, in view of the
usual superficial location of citrate ions, it is thought that
this might be due to the reduction of available surface
which necessarily accompanies crystal growth. Bone
ash, calcium, phosphorus and carbon dioxide content
were unaffected by the high fluoride intake.

A. Garner

New Bone Formation in Osteoporosis following Treatment
with Sodium Fluoride. CASS, R. M., CROFT, J. D.,
PERKINS, P., NYE, W., WATERHOUSE, C., and TERRY, R.
(1966). Arch. intern. Med., 118, 111. 6 figs, 12 refs.
This report describes a female patient with ulcerative

colitis and hepatic cholangiolitis who developed osteo-
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ANNALS OF THE RHEUMATIC DISEASES

Immobilization Osteoporosis. ROSE, G. A. (1966). Brit.
J. Surg., 53, 769. 12 figs, 17 refs.
Urinary calcium outputs were measured in 139 adults

immobilized for various reasons in an orthopaedic unit.
Healthy men are known to have a higher calcium output
than women. Immobilization increased the output in
both sexes especially in men. Young men showed a
particularly severe loss while young women lost little
more than their elders.

Balance studies in four men showed a marked negative
balance, and impaired absorption played a definite part in
this. It is doubtful whether the deficit due to a period of
prolonged immobilization is ever made up, and a follow-
up study in one patient illustrates this point.
The negative balance was reduced in one patient treated

by bendrofluazide, an effect which can be less conveniently
achieved by a rocking bed and by anabolic steroids.
These considerations could be relevant to the selection
and treatment of astronauts. L. Hall

Heredity of Bone Diseases. (Heredit6 des maladies
osseuses.) CAMUS, J.-P. (1966). Rev. Rhum., 33, 406.
Bib].

Osseous Avascular Necrosis associated with Systemic
Abnormalities. JONES, J. P., and ENGLEMAN, E. P.
(1966). Arthr. and Rheum., 9, 728.

Evolution of Primary Osteonecrosis of the Femoral Head
in the Adult (100 cases). [Evolution de l'osteonecrose
primitive de la t&e femorale chez l'adulte (A propos de
100 observations).] GRELLAT, P., and MASSIAS, P.
(1966). Rhumatologie, 18,237. 14 figs, bible.

Value of Prophylactic Penicillin in Experimental Osteo-
myelitis. STEVENS (1966). J. Surg. Res., 6, 446.

Non-Articular Rheumatism
Cervical Spondylotic Myelopathy. CRANDALL, P. H., and
BATZDORF, U. (1966). J. neurosurg., 25, 57. 8 figs,
1 3 refs.
In this report from the University of California and

Wadsworth Hospital, Los Angeles, the authors review 62
patients with cervical myelopathy due to cervical spondy-
losis who were selected for intensive investigation from a
group of 199 with this diagnosis. All 62 were treated
surgically, the criteria for this being the severity of the
neurological deficit and the progressive nature of the
symptoms. Five syndromes of cervical cord dysfunction
were distinguished. [The original article should be
consulted for details.] The commonest (29 cases) was
the "transverse lesion syndrome", in which involvement
of the corticospinal and spinothalamic tracts on the one
hand, and the posterior columns on the other, was
almost equal below the cervical level; the anterior horn
cells were also segmentally affected in most cases. This
syndrome produced the greatest disability and, in the
authors' view, probably represents the end result of the
disease. Diagnostically, oxygen myelography was par-
ticularly useful and had considerable advantages over
contrast medium (Pantopaque) myelography for assessing
cord compression and atrophy.

Three surgical procedures were used. Laminectomy,
leaving the dura unopened or reapproximated, was done
in 23 cases, and produced varying degrees of improvement
in 31 per cent.; but it caused deterioration in 39 per cent.
and the remaining 30 per cent. were unchanged. Lamin-
ectomy with the insertion of a dural graft was done in
eleven cases, and produce improvement in 82 per cent.
and deterioration in 18 per cent. Anterior cervical disc
excision with inter-body fusion (Cloward's technique),
which was done in 28 cases, produced improvement in
71 per cent., deterioration in 22 per cent., and no change
in 7 per cent. The authors found either the anterior
procedure or laminectomy with insertion of a dural graft,
depending on the features of the individual case, to give
results much superior to those of laminectomy with closed
or reapproximated dura. The symptoms most relieved
by surgery were spasticity and pain. J. V. Crawiford

A New Clinical Entity: Ischial Bursitis. (Une nouvelle
entity clinique: la bursite ischiatique). FRAN4ON, F.
(1966). Rev. Rhum., 33, 253.
In this paper from the Rheumatism Research Centre,

Aix-les-Bains, the author claims that ischial bursitis, if
carefully searched for, is not so uncommon. The ischial
tuberosity has two bursae, one superficial or subcutane-
ous and the other, which is deep under gluteus maximus
the latter being usually responsible for the symptoms; the
whole area is weight-bearing.
The author gives the case histories of 24 patients (4 men,

20 women), most of whom were engaged in sedentary
work and fell into the age group 50 to 70 years, in whom
this condition was diagnosed. There was some evidence
of degenerative joint disease, but radiology and blood tests
were unhelpful in diagnosis. However, the results of
treatment with such measures as hydrotherapy and local
anaesthesia were usually satisfactory. D. Preiskel

Lumbar Discopathy: Clinico-statistical Study of 1,000
Patients. (La discopatia lombare. Rilievi clinico-
statistici in una casistica di 1,000 pazienti.) Ciocci,
A., BRAY, E., and BURATTI, L. (1966). Reumatismo,
18,173. 3figs.

Efficiency of Interferential Current in Calcified Scapulo-
humeral Periarthritis. (Efficience du courant inter-
ferential dans les cas de periarthritis calcarea scapulo-
humerale.) NICOLOVA, L. (1966). J. Radiol. Electrol.,
47, 521. 16 refs, 3 figs.

Scapulohumeral Periarthritis of the "Frozen Shoulder"
Type after Cervical Lymphadenectomy. (Periarthrite
scapulo-humnrale a type "d'epaule glee" apres evide-
ment ganglionnaire cervical.) HAGUENAUER, J.-P.,
and BoUvIER, M. (1966). Rhumatologie, 18, 231. 2
figs.

Pararheumatic (Collagen) Diseases
Esophageal Motor Abnormalities in Scleroderma and

Related Diseases. SALADIN, T. A., FRENCH, A. B.,
ZARAFONETIS, C. J. D., and POLLARD, H. M. (1966).
Amer. J. dig. Dis., 11, 522. 3 figs, 29 refs.
Motor abnormalities of the oesophagus, as demonstra-

ted by oesophageal pressure recordings, are common in
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progressive atrioventricular (A-V) block which eventually
became complete. After his death a comprehensive study
of the heart was undertaken to elucidate the condition of
the conduction system.
A full clinical and electrocardiographic review of the

case is given from the onset of symptoms in September,
1955, when his ECG was essentially normal. He first
noticed dizzy spells and felt faint on walking in April,
1957, and an ECG showed regular sinus rhythm with
occasional atrial and ventricular premature beats, a right
bundle-branch block pattern, and a slight prolongation of
the P-R interval. In February, 1958, he had a series of
severe syncopal attacks and an ECG during an attack
showed irregular idioventricular rhythm with periods of
asystole: later sinus rhythm was re-established with partial
A-V block. For some months after this his A-V
block varied from partial to complete and finally re-
mained complete in May, 1959, with a ventricular rate of
26-44/min. Because of cardiac enlargement and the
signs of heart failure very cautious digitalization was
attempted, but was abandoned because of the develop-
ment of a bizarre rhythm. He died in a syncopal attack
in November, 1959.

Post mortem studies showed diffuse cardiac enlarge-
ment (weight 451 g. fixed). Careful sectioning of various
parts of the heart was carried out, and in particular of the
conduction system, where many of the cells were degener-
ate and replaced by a proliferation of elastic and col-
lagenous tissue. Similarly, a large part of the muscle of
the atria and ventricles was replaced by loose collagenous
tissue. Elsewhere there were other signs of systemic
involvement in the sclerodermatous process.
The authors show how the ECG findings were closely

correlated with the histological changes in the con-
duction system.

[Some very good photomicrographs are reproduced.]
J. S. Cohen

Locomotor Manifestations and Serum Studies in Taka-
yasu's Arteriopathy. STRACHAN, R. W., WIGZELL,
F. W., and ANDERSON, J. R. (1966). Amer. J. Med.,
40, 560. 47 refs.
Takayasu's arteriopathy has often been described as

"pulseless disease" with ischaemia of the arms or eyes and
cerebrovascular insufficiency from occlusive arteritis of
branches from the aortic arch, but more recent work has
shown that it may give rise to a much wider variety of
symptoms and signs which may prevent its diagnosis,
especially in the early stages. This paper from the Royal
Infirmary and City Hospital, Aberdeen, and the Western
Infirmary, Glasgow, reviews the literature and describes
three cases of the disease. It draws attention to the early
systemic and locomotor manifestations of the disease,
which may precede any abnormality of the pulses by
periods varying from a few months to 39 years (mean
7 * 87 in 46 out of 67 cases reviewed in which such informa-
tion was available). These early manifestations are
difficult to distinguish from those of systemic lupus ery-
thematosus and rheumatoid disease in young subjects and
from atheroma with coincident rheumatoid disease in the
more elderly. Takayasu's arteriopathy shows a pre-
dilection for young women and may give rise to arthral-

scleroderma, but they do not consistently correlate with
oesophageal symptoms. This paper, from the University
of Michigan, Ann Arbor, describes a study of various
aspects of this relationship.
The patients investigated were divided into two groups:
(1) 53 patients with scleroderma; 29 of them had oeso-

phageal symptoms such as dysphagia, often accompanied
by burning sensations.

(2) 29 patients with other collagen diseases or Raynaud's
phenomenon; eight of these patients had oesophageal
symptoms. The oesophageal pressures were recorded by
means of water-filled tubes which the patients swallowed;
the tubes were connected to pressure transducers and a
airect-writing recording system. [For details of the
methods used the original paper should be consulted.]

42 (79 per cent.) of the patients in Group 1 showed either
absence of contractions or feeble, aperistaltic contrac-
tions during swallowing; absence or diminution of pressure
at the cardio-oesophageal junction was found in the cases
of all these 42 patients and also in those of two others who
had normal peristaltic oesophageal waves during swallow-
ing. The abnormalities were found with equal frequency
(about 80 per cent.) in the patients with symptoms and
symptom-free patients, but there was a close relation
between decreased cardio-oesophageal sphincter pressure
and dysphagia. Methacholine 6-7 mg. was given
subcutaneously to 36 patients with scleroderma whose
swallowing response was abnormal, but the drug pro-
duced no significant change in the pressure waves. Ten
patients in Group 2 showed abnormalities in the pressure
response to swallowing similar to, but less severe than,
those in Group 1; only two patients in Group 2 had
decreased pressure at the cardio-oesophageal sphincter.
In Group 2, however, there was no relation between
either of these abnormalities and the occurrence of
oesophageal symptoms. Radiological as well as mano-
metric studies were made in 66 cases. For both groups
abnormal pressure recordings were always associated
with abnormal radiological findings, but eighteen patients
had normal radiological findings with abnormal oeso-
phageal pressure recordings.
These nanometric and radiological studies showed that

oesophageal aperistalsis and decreased pressure at the
cardio-oesophageal junction occur not only in sclero-
derma but also in related diseases. The authors em-
phasize particularly the close correlation between aperi-
stalsis and Raynaud's phenomenon. The results of this
study and those reported in the literature are discussed in
an attempt to clarify the mechanism responsible for this
abnormality. Joseph Parness

Systemic Scleroderma with Complete Heart Block:
Report of a Case with Comprehensive Study of the
Conduction System. LEv, M., LANSDOWNE, M., MAT-
CHAR, J. C., and WAGNER, J. C. (1966). Amer. Heart
J., 72, 13. 11 figs, 28 refs.
That scleroderma may affect the heart is well known,

and the occurrence of various arrhythmias in cases of
this disease has been reported in the literature. 'Ihis
paper from the Hektoen Institute for Medical Research,
Chicago, and other centres in the USA reports the case of
a patient with generalized scleroderma who developed
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ANNALS OF THE RHEUMATIC DISEASES

gia, fever, pleurisy, pericarditis, and non-specific skin
rashes. In this pre-pulseless phase immunological reac-
tions would be valuable in distinguishing the disease from
systemic lupus erythematosus, but negative results were
obtained with sera from all three cases in tests for thyroid
antibodies, gastric parietal cell antibody, and anti-
nuclear antibodies, and in precipitin tests for non-organ-
specific tissue constituents. Tests performed by im-
munofluorescent technique on sections of the thoracic
aorta and carotid artery were also negative with all sam-
ples.
The authors point out that there is an apparent "clinical

overlapping" between Takayasu's arteriopathy, polymyal-
gia rheumatica, giant-cell arteritis, and rheumatoid
arthritis, and they advise a more critical assessment by
means of such procedures as ultracentrifugal analysis of
serum lipoproteins and estimation of serum y-globulin-
bound polysaccharides by electrophoresis, which have
shown some promise. P. Hugh-Jones

Immunoglobulin Class and Pattern of Nuclear Fluorescence
in Systemic Lupus Erythematosus. GONZALEZ, E. N.,
and ROTHFIELD, N. F. (1966). New Engl. J. Med., 274,
1333. 6 figs, 14refs.
It is well known that the serum of patients with systemic

lupus erythematosuis (SLE) contains antinuclear factors
(ANF) associated with three immuno-globulins, IgG,
IgA, and IgM. In immunofluorescent preparations the
pattern of nuclear fluorescence that characterizes the sera
of patients with SLE can also be divided into three types:
diffuse or homogeneous; speckled; and peripheral or
shaggy. It has been suggested that the shaggy pattern is
most often associated with severe active SLE.
The pi esent report, from the New York University

School of Medicine, describes an investigation of the
ANF and nuclear fluorescence of 100 patients with SLE,
and attempts to determine the clinical significance of
these features. Using a fluorescent antibody technique
with specific antisera, ANF was demonstrated in the sera
of all 100 patients, whereas positive results for LE cell
tests were found in only 53 cases. The ANF was charac-
terized as IgG in 96 cases, IgM in 81, and IgA in 51 (most
patients had more than one type of factor). Apart from
a slightly increased incidence of IgA in cases of clinically
active disease the type of ANF found did not correlate
with any particular clinical feature.
The peripheral or shaggy pattern of nuclear fluorescence

was more commonly associated with active disease and
the diffuse pattern with remission. The speckled pattern
was uncommon. Only the peripheral pattern was pecu-
liar to sera from patients with SLE. While the peripheral
pattern was more often associated with the presence of
IgG globulin, the other two patterns occurred equally
often with each of the three immunoglobulins.

M. Wilkinson

Serum f1A (P1C) Globulin Levels in Systemic Lupus
Erythematosus: Their Relationship to Clinical and Renal
Histologic Findings. MIYASATo, F., POLLAK, V. E., and
BARCELO, R. (1966). Arthr. and Rheum., 9, 308. 5
figs, 28 refs.
In patients with systemic lupus erythematosus (SLE) and

renal involvement whose kidneys show glomerulitis and

membranous glomerulonephritis the prognosis is rela-
tively good, whereas when renal biopsy shows that the
changes of active lupus glomerulonephritis are present
the patient will usually die from progressive renal failure
unless treated with massive doses of corticosteroids.
These two groups cannot easily be distinguished by means
of the usual clinical and laboratory tests of renal function,
and renal biopsy must usually be carried out. However,
since complement is known to be bound in vivo to the
glomerular lesions along with y-globulin patients with
SLE the authors, at the Presbyterian-St. Luke's Hospital
and the University of Illinois College of Medicine,
Chicago, have carried out an evaluation of the serum com-
plement level as a guide to the underlying renal histo-
logical changes.

Since the P1C component of complement in serum is
converted to #,A-globulin on storage, and since all the
sera studied had been stored, the f1A-globulin level,
measured in an immunoelectrophoretic system, was
used as an index of serum complement activity. A total
of 78 sera from 44 patients with SLE were studied and the
results compared with those obtained with sera from
twenty healthy controls, fifteen patients with dysgam-
maglobulinaemias or other collagen diseases, and 32
patients with other types of renal disease. Renal biopsy
was performed on all patients with clinical evidence of
renal disease.
With the exception of sera from five of the patients with

non-SLE renal disease and one with possible SLE, from
which /3IA-globulin was absent, all the control sera gave
normal results. In the group with definite SLE there
was generally an inverse correlation between disease
activity and the serum PA-globulin level, which was
normal in 22 of 25 asymptomatic patients and absent or
low in seven or eight patients with active, severe SLE.
Out of a total of 26 patients with SLE in whom there was
no evidence of renal disease or in whom glomerulitis or
membranous glomerulonephritis was present the serum
PIA-globulin level was normal in nineteen and absent in
seven, whereas of 25 patients with active lupus glomeru-
lonephritis P1A-globulin was absent in thirteen and
decreased in six. Thus the /3IA-globulin was decreased or
absent in some 75 per cent. of cases of active lupus
glomerulonephritis compared with about 26 per cent. of
those with normal or mildly affected kidneys. 'The level
was normal in nine of ten patients with lupus glomerulo-
nephritis who had received steroid treatment. [From
these figures the total number of patients with SLE
studied would appear to have been 61 and not 44 as
stated above.] This is thought to be a useful test in the
evaluation of renal involvement in SLE. G. Loewi

Activation of Systemic Lupus Erythematosus by Drugs.
LEE, S. L., RIVERO, I., and SIEGEL, M. (1966). Arch.
intern. med., 117, 620.
A study was made of the case records of 258 consecu-

tive patients with systemic lupus erythematosus. Of
these, 32 had received continuous drug treatment for
periods of 2 months or longer within a 2-year period
preceding the diagnosis of SLE. The variety of treat-
ments was considerable, and so attention was focused on

twelve patients who had been treated for hypertension,
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versity of Texas Southwestern Medical School, Dallas,
describes the electron microscopic appearances of
synovium obtained at biopsy from nineteen adult patients
with "definite" rheumatoid arthritis (ARA criteria),
all of whom had positive sensitized sheep cell agglutina-
tion tests, and three sero-negative patients with juvenile
rheumatoid arthritis. The findings were related to the
appearances of material from four patients with non-
inflammatory joint disease.

In both control and rheumatoid synovium the lining
layer was composed of two kinds of cell, Types A and B,
their numbers being considerably greater in the latter. As
defined by Barland and others (J. Cell Biol., 1962, 14, 207)
Type A is a phagocytic cell containing abundant lyso-
somes, while Type B is characterized by a rich endo-
plasmic reticulum and is therefore presumed to have a
synthetic function. It is suggested by the present authors,
however, that both types are variants of the same basic
cell, since some cells showing features of both A and B
were found, particularly in the rheumatoid specimens.
The intercellular spaces appeared to be in open contact
with the synovial fluid of the joint cavity. In the rheu-
matoid synovia dense extra-cellular material, which
closely resembled fibrin, was prominent in both the lining
layer and the deeper connective tissue, and intracyto-
plasmic lipid-like inclusions were also a feature of these
tissues. While plasma cells and lymphocytes were pres-
ent in the connective tissue layers, no such cells were seen
in the synovial lining layer (nor was there any evidence of
degeneration), and consequently it is concluded that
synovial tissue is not itself the target of the rheumatoid
inflammatory process. No electron microscopic evi-
dence of a serum-antibody-mediated reaction was found
and therefore it is suggested that the plasma cells may
produce antibody which reacts on a local basis with anti-
genic substances in the joint and intercellular spaces.

A. Garner

Fine Structure of Synovial Membrane: Phagocytosis of
Colloidal Carbon from the Joint Cavity. ADAM, W. S.
(1966). Lab. Invest., 15, 680. 12 figs, 39 refs.
Synovial membrane was excised from the knee joint

of healthy rabbits at intervals between 2 hrs and 104 days
after the unilateral injection of colloidal carbon into the
joint cavity; specimens were taken from the contra-
lateral joint to act as controls. The cells forming the
synovial membrane could be classified into Types A and
B, but vesicles were a prominent feature of most cells;
there was no basement membrane nor any interdigitation
between these cells. After the injections there was a
cellular exudate into the joint cavity; in the membrane
the invasion by polymorphs was maximal at 10 hrs. The
synovial cells were seen to have absorbed some carbon
particles by 4 hrs, but the degree to which this occurred
was independent of the morphology of the cell.
The invasion of the synovial membrane and joint

cavity by macrophages began immediately after the
injection but was not maximal until the 7th day. These
cells became heavily laden with carbon particles, and
were initially scattered throughout the membrane.
Later they migrated into the deeper parts of the mem-
brane where they aggregated into dense masses. They

tuberculosis, or convulsive disorder. In addition, the
case records of another 22 patients, who had been
treated for similar disorders before they developed SLE,
were taken from a separate analysis of 935 cases of SLE.
This gave a total of 34 such cases available for study.

In nineteen patients the treatment for the antecedent
disease was stopped at different periods after the diagnosis
of SLE was made, and in eighteen of them signs and
symptoms of SLE remitted promptly and they have con-
tinued in remission throughout the period of follow-up,
ranging from 4 months to 4 years. In all cases, steroid
therapy had been given in doses of up to 60 mg./day.
Drug therapy for the antecedent disease was not

interrupted in fifteen patients, but only six of these have
had complete remission of SLE.
On this evidence, the authors suggest that drug therapy

precipitates the development of SLE in 3 to 12 per cent.
of cases. They also postulate that SLE is a disease in
which a genetically-determined "diathesis" can be
activated by agents of differing potency, such as different
drugs. D. A. Pitkeathly

Familial Lupus Erythematosus. RANDLE, A. P. H., and
BRUCKNER, F. E. (1966). Ann.phys. Med., 8, 299. 10
refs.

Diagnostic Difficulties in Cases of Disseminated Lupus
Erythematosus [In Polish]. PRONICKA, E., and
ZAPLATOWA, D. (1966). Pediat. pol., 41,471. 10 refs.

Pregnancy and Systemic Lupus Erythematosus: Seven
Cases. HARRIS, R. E., and GIBBS, C. E. (1966).
Tex. St. J. Med., 62, 57. 13 refs.

Acute Aortic and Mesenteric Ischaemic Episodes in the
Course of Systemic Lupus Erythematosus. (Accidents
ischemiques aigus aortiques et mesenteriques au cours
d'un lupus 6rythemateux dissemin6)
LANOTTE, M., MARTIN, E., LABROUSSE, C., and
CHOUSSAT, A. (1966). Sem. H6p. Paris, 42, 2424.
3 figs, bible.

Initial Neurological Symptoms in Systemic Lupus Ery-
thematosus. JARNUM, S., and LORENZEN, I. (1966).
Dan. med. Bull., 13, 65. 4 figs, 15 refs.

Mechanisms of Renal Injury in Systemic Lupus Erythe-
matosus. KUNKEL, H. G. (1966). Arthr. and Rheum.,
9, 725. l3 refs.

Cardiac Manifestations of Collagen Disorders. HAMATY,
D.(1966). W. Va med.J., 62,292.

Connective Tissue Studies
Electron Microscopic Observations on the Rheumatoid

Synovial Membrane. NORTON, W. L., and ZIFF, M.
(1966). Arthr. and Rheum., 9, 589. 15 figs, 33 refs.
Synovial membrane is the tissue considered to be pri-

marily involved in the inflammatory process of rheuma-
toid arthritis, yet until quite recently very little work had
been done on the fine structure of this tissue in either
normal or diseased joints. This paper from the Uni-
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developed complex interdigitations but no desmosomes
were seen; each mass developed a vascular fibrous cap-
sule. Some macrophages persisted amongst the synovial
cells at the end of the experiment. A. J. Palfrey

Fine Structre of Synovial Lining Cells in Rheumatoid
Arthritis. WYLLIE, J. C., HAUST, M. D., and MoRE,
R. H. (1966). Lab. Invest., 15, 519. 11 figs, 32 refs.
This paper reports the appearances of one post mortem

and five biopsy specimens of synovial membrane from
patients with clinically active rheumatoid arthritis.
Under the light microscope typical hyperplastic changes
were identified. Under the electron microscope both
collagen fibrils and smaller fibrils were found at all levels
between the cells, together with deposits of opaque
granular material. Type A synovial cells were found in
smaller numbers near the surface of the membrane and
exhibited typical membrane limited vacuoles, some of
which contained fibrin, but these cells also contained
membrane limited dense bodies. The Type B cells were
present in increased numbers, accounting for most of the
hyperplasia: these cells had well developed endoplasmic
reticulum and Golgi apparatus, together with numerous
ribosomes, but they also showed two distinct groups of
microbodies. Small numbers of macrophages and
lymphocytes were identified amongst the cells of the
membrane. A. J. Palfrey

Immunofluorescent Study on Anti-synovial Tissue Anti-
body in the Body Fluid from Patients with Rheumatoid
Arthritis. [In English]. OGAWA, K., Tsuji, T.,
NAMBA, M., HAMAYA, K., OKAMOTO, T., and MIWA, Y.
(1965). Acta med. Okayama, 19, 269. 3 figs, 30 refs.
In this study from Okayama University Medical

School, Japan, evidence is presented of a circulating
antibody reactive against synovial tissue in the body fluids
of patients with rheumatoid arthritis. Using an indirect
immunofluorescent antibody technique in which synovium
from normal subjects was used as antigen and antibody
fixation was detected by means of fluorescin-isothiocya-
nate-conjugated anti-human y-globulin, antibody was
found in the synovial fluid of seven out of fifteen patients
with rheumatoid arthritis and in the serum of two out of
six of these subjects. Sera and synovial fluid from five
normal subjects and sera from eight patients suffering
from chronic hepatitis tested in the same way gave uni-
formly negative results. That the antibody thus demon-
strated is probably specifically directed against synovial
membrane is suggested by the negative finding in control
studies in which tissues such as kidney and liver from
non-rheumatoid necropsy cases were used as the antigen.

This antibody is said to differ from classic rheumatoid
factor in so far as it was localized to the synovial lining
cells and superficial small blood vessels, whereas rheu-
matoid factor, as demonstrated by direct immuno-
fluorescent techniques, is usually confined to plasma cells
and areas of fibrinoid degeneration. The authors con-
sider that this anti-synovial-tissue antibody may be
actively associated with the inflammatory process within
the rheumatoid joint to a greater extent than is rheuma-
toid factor. A. Garner

Experimental Model of Acute Inflammation in Man.
STEELE, A. D., and MCCARTY, J. D., JR. (1966).
Arthr. and Rheum., 9, 430. 6 figs, 16 refs.
The use of a standard intra-articular injection of micro-

crystalline sodium urate to produce an acute, reversible,
and dose-related synovitis, is described. An arbitrary
"Inflammatory Index" encompassing measurements of
joint tenderness, joint swelling, local skin temperature,
and volume ofeffusion, was used in a double-blind trial of
the effects of four anti-inflammatory drugs and a placebo.
The numbers in each group were, unfortunately, small.
The reduction in the Inflammatory Index was 58 per

cent. with oral methyl-prednisolone, 34 per cent. with
oral phenylbutazone, 63 per cent. with oral aspirin, and
32 per cent. with intravenous colchicine. The authors
point out, however, that they did not necessarily use
equivalent doses ofeach drug; they suggest their technique
may be of value in measuring dose-response curves.

M. Corbett
Renaturation of Soluble Collagen Products formed at

Different Temperatures. BEIER, G., and ENGEL, J.
(1966). Biochemistry (Easton, Pa.), 5, 2744.
The denaturation and renaturation of acid soluble calf

skin collagen was followed by the associated changes in
optical rotation and specific viscosity. These measure-
ments were used to study the influence of the renaturation
temperature upon the renaturation process, and its final
product.
Acid soluble calf skin collagen dissolved in 0 25 M

citrate, pH 3 7 was denatured by heating to 40° C.
Specimens were then held at various temperatures from
40 to 300 C. and renaturation followed by measurements
of optical rotation, viscosity, ultracentrifugation and light
scattering on samples removed at regular intervals. The
results showed that two different renaturation products
were being formed dependent upon the temperature of
renaturation. In the lower temperature range the re-
formation of the helical structure was accompanied by the
irregular association of the chains to form large aggre-
gates with sedimentation rates of 20-40S and digestible
by pepsin to yield a product with a sedimentation coe-
fficient of 5S. At the higher temperatures and especially
at 26° C. and above the association of the reformed
helical chains was more regular, resulting in a product
with sedimentation coefficient of 7S and pepsin resistant.
The results are interpreted as showing that at the

higher temperature of renaturation a truly native collagen
is being formed but at the lower temperatures this is
suppressed by a competing rapid formation of other
stabilized forms. Since these have a much lower melting
temperature than the products of renaturation at higher
temperature, 250 compared to 350 C., it is obvious why
they do not compete at the higher temperatures of re-
naturation. L. E. Glynn
Synovial Fluid Fatty Acid Composition in Patients with
Rheumatoid Arthritis, Gout, and Degenerative Joint
Disease. KIM, I. C., and COHEN, A. S. (1966). Proc.
Soc. exp. Biol. (N. Y.), 123, 77. 13 refs.

Further Electron Microscopic Studies of the Human
Synovium. HIGHTON, T. C. (1966). Proc. Univ.
Otago med. Sch., 44, 37. 3 figs, 4 refs.
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(28 -7 per cent.) were suspected clinically of "tending to
develop rheumatoid arthritis" (insidious onset with pain
in the joints, some swelling, and persistently raised
erythrocyte sedimentation rate). On admission 16 - 2 per
cent. of this group were sero-positive and as the disease
progressed during the next 24 to 36 months this figure
rose to 20 per cent. This increase occurred in both sexes
and at all ages, though it was most marked in women over
65 years old. The serum of these patients was shown to
contain a y-globulin identical with rheumatoid factor.
It is stated that this type of rheumatoid arthritis, develop-
ing in patients with generalized osteo-arthrosis, is
particularly responsive to treatment and that its early
diagnosis is therefore important. B. M. Ansell

Studies of Haemolytic Complement in Certain Osteo-
articular Conditions. (etudes sur le complement
hemolytique dans certaines maladies osteo-articulaires).
PELTIER, A., CosTE, F., and DELBARRE, F. (1966).
Presse med., 74, 1523. 6 figs, 29 refs.
At the H6pital Cochin, Paris, the authors have

determined the haerrolytic complement level, using a
standard method, in specimens of serum and synovial
fluid from normal subjects and patients with various
connective tissue disorders.

In a group of 69 healthy blood donors the average
serum titre of haemolytic complement was 41-9 50 per
cent. haemolytic units per ml., with a range of 29 to
56- 3 units per ml., the value tending to increase with age.
A definite increase in the level was found in cases of
Reiter's syndrome and of skeletal neoplasms, but only a
small and variable increase in cases of rheumatoid
arthritis, psoriatic arthritis, and spondylitis. [The
numbers of cases in these categories is not stated.]
The levels of haemolytic complement in synovial fluid

from eight patients with hydrarthrosis (18 - 5 to 23 * 8 units
(mean 20 * 4) units per ml.) were regarded as indicating the
normal range. Of 39 fluids from patients with rheuma-
toid arthritis, in ten no complement was present, in
nineteen the level was severely reduced (4 to 12 units per
ml.), and in ten it was within normal limits. In all of
nineteen cases of Reiter's syndrome the level in the syno-
vial fluid was above 25 units per ml. and in five of these it
was above 55 units per ml. Similarly increased levels
were found in fluid from eleven patients with various
other types of arthritis, including gonococcal arthritis (2),
psoriatic arthritis (1), and osteo-arthritis of the hip (1).
The significance of these findings and their possible

diagnostic value are discussed in relation to the functions
and properties of complement and its components.

G. Loewi

C-Reactive Protein, Rheumatoid Factor, and Gamma-
globulin in the Blood Serum and the Joint Fluid in
Patients with Joint Disease. (La C-R-proteine, le
facteur rhumatoide et la gamma-globuline dans le
serum sanguin et le liquide articulaire chez des patients
ayant une maladie des articulations). ANDRIOTAKIS,
C., KAKLAMANIS, P., and THOUAS. B (1966). Rev.
Rhum., 33, 259. 23 refs.
The authors, working at the Medical Clinic of the

Faculty of Medicine, Athens, studied the C-reactive

Crystals in Dried Smears of Synovial Fluid. GOOD and
FRISHETTE (1966). J. Amer. med. Ass., 198, 1, 80.

Immunology and Serology
Significance of Antinuclear Factors in Rheumatoid

Arthritis. CONDEMI, J. J., BARNETr, E. V., ATWATER,
E. C., JACOX, R. F., MONGAN, E. S., and VAUGHAN,
J. H. (1965). Arthr. and Rheum., 8, 1080. 30 refs.
To determine whether the presence of antinuclear

factor (ANF) in the serum of patients with rheumatoid
arthritis (RA) is of any clinical significance the authors of
this paper from the School of Medicine and Dentistry of
the University of Rochester, New York, carried out
Coon's immunofluorescence test for ANF on the serum
of 68 patients with "classical or definite" RA.
ANF was present in the serum of the 25 males and

thirteen of 43 females. Most of the higher ANF titres
occurred in patients with advanced disease (Class III or
IV), among whom the incidence of positive ANF tests
was also higher than in those with milder disease. The
presence of ANF became more frequent with increasing
age and duration of disease, but not to a statistically sig-
nificant extent. There was no excessive incidence ofANF
in those patients with clinical signs considered to be due
to vasculitis. No correlation was found between ANF
and FIT latex flocculation titres.

It is concluded that the presence of ANF in patients
with rheumatoid arthritis has no particular diagnostic or
other clinical significance. B. E. W. Mace

Study of Chymotrypsin Inhibitors in Rheumatoid Arthritis.
(Examen des inhibiteurs de la chymotrypsine dans la
polyarthrite rhumatolde). GASPARDY, G., BOZSOKY, S.,
and GASPARDY, G., JR. (1966). Rev. Rhum., 33, 263.
1 3 refs.
The authors of this paper from Budapest [address not

given] have compared the inhibitory action of blood
serum and joint fluid of patients with rheumatoid
arthritis on the gelatinolytic effect of a-chymotrypsin. In
29 out of the thirty cases studied the inhibitory effect of
the synovial fluid was less than that of the serum, which
was comparable to that found in the serum of thirty
control subjects. Synovial fluid from patients with other
joint diseases was not available for comparison. Never-
theless, the authors suggest that quantitative diminution
of inhibitors in joint fluid may result in failure to counter-
act the harmful effects of hydrolytic enzymes emanating
from the lysomes and that this is possibly a factor in the
mechanism of joint inflammation. D. Preiskel

Clinical and Serological Characteristics of Polyarthrosis
Developing into Rheumatoid Polyarthritis. [In English].
STOIA, I., RIMNEANTZU, P., RADULESCU, F., and CIVICA,
D. (1966). Acta rheum. scand., 12, 59. 2 figs, 22 refs.
Of 2,411 patients admitted to the Methodological

Centre of Rheumatology, Bucharest, with a diagnosis of
generalized osteo-arthrosis or spondylosis, 4-6 per cent.
gave positive serological reactions (latex-fixation test and
a haemagglutination test with euglobulin), whereas the
corresponding figures for 500 healthy subjects were 0-6
per cent. for the latex-fixation test and 2-1 per cent. for
the haemagglutination test. Of the 2,411 patients, 691
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protein, rheumatoid factor, and y-globulin content of the
joint fluid and blood serum of 67 patients with a variety
ofjoint affections (including 34 with rheumatoid arthritis,
twelve with osteo-arthritis, and six with acute rheumatism).
C-reactive protein was found in the joint fluid and the
serum in inflammatory joint conditions, but was absent
in degenerative arthritis. Rheumatoid factor was

present in the blood of fourteen and the joint fluid of
sixteen of the 34 patients with rheumatoid but in neither
blood nor joint fluid of any of the other patients. It is
therefore suggested that the demonstration of rheumatoid
factor in the joint fluid of a patient with clinical rheuma-
toid arthritis and negative serology has diagnostic value.
In degenerative arthropathies the mean y-globulin level
in the joints was reduced in comparison with that in the
serum, whereas in all other cases the situation was

reversed. It was also noted that the level of y-globulin in
the joints tended to be higher when rheumatoid factor
was also present. D. Preiskel

Autoimmune Hepatitis: Immunofluorescence Reactions
with Cytoplasm of Smooth Muscle and Renal Glomeru-
lar Cells. WHITTINGHAM, S., MACKAY, I. R., and
IRWIN, J. (1966). Lancet, 1, 1333. 2 figs, 16 refs.

This report from the Royal Melbourne Hospital,
Melbourne, and other centres describes a study of new

immunofluorescence reactions in lupoid hepatitis (de-
fined as active chronic hepatitis with positive results
in the LE cell test) and active chronic hepatitis. A
"smooth muscle antibody" (SMA) was demonstrated by
Johnson et al. (Lancet, 1965, 2, 878) in cases of "probable"
or "possible" lupoid hepatitis; this autoantibody was

found by the present authors in the sera of 28 out of 34
patients with lupoid hepatitis and nine out of nineteen
with active chronic hepatitis, but not in the sera of 43
with "other liver diseases", 42 with systemic lupus
erythematosus (SLE), 132 with "various diseases, some
of which were autoimmune", or 172 healthy controls.
The antibody concerned reacted with the smooth muscle
of the muscularis, muscularis mucosae, and blood vessels
of snap-frozen rat stomach wall and with cells of human
and rat glomeruli.

The authors discuss the significance of their results in
detail. They consider that since SMA is present in the
sera of patients with lupoid hepatitis but not of those with
SLE, lupoid hepatitis cannot be a mere variant of SLE.
The presence of SMA in some cases of chronic hepatitis
suggests that this is a mixed category which contains
some lupoid cases. It is assumed that there must be a
"reactive antigen" to SMA in the liver only, but this
antigen could not be discovered. The sera of patients
with primary biliary cirrhosis did not contain SMA, and
so this condition would appear not to be lupoid in origin.
The in vivo antiglomerular activity of SMA may explain
the development of membranous lesions in the glomeruli
of some patients with chronic hepatitis.

William H. S. George

Immunofluorescent Tumor Imprint Technique. II. The
frequency of Antinuclear Factors in Connective Tissue
Diseases and Dermatoses. BURNHAM, T. K., FINE, G.,
and NEBLETT, T. R. (1966). Ann. intern. Med., 65, 1,
9. 5 figs, 23 refs.
The incidence of antinuclear serum factors (ANF) as

determined by immunofluorescent staining of nuclei was
studied in 209 patients with various diseases of connective
tissue, in 115 patients with a variety of dermatoses, in 68
blood donors, and in 57 miscellaneous medical diseases.
The test was performed on tumour imprints, which the
authors claim are more sensitive than the cryostat sections
of tissue usually employed, and the positive results were
classified according to type and intensity of nuclear
staining. Four types were distinguished: homogeneous,
membranous or shaggy, speckled and nucleolar. In-
tensity was assessed in five positive grades of increasing
strength, but titration of the sera was only occasionally
undertaken. The results of L.E.-cell tests were also
available for comparison in most patients.
The most important findings were as follows. In

systemic lupus the test was positive in 44 out of 45 patients
(98 per cent.) as compared with only 28 (64 per cent.) by
the L.E.-cell test. The type of staining was mostly
homogeneous or shaggy, and strong or medium to strong.
Of fifteen cases of discoid lupus, eight gave antinuclear
staining but this was usually much weaker than in SLE
and none of the ten cases tested was positive for L.E. cells
The remarkably high incidence of thirty positive cases

out of 33 was found in systemic sclerosis despite the
negative tests for L.E.-cells in each of nineteen tested.
Homogeneous staining was rare, the majority being
either speckled or nucleolar in type.
The rheumatoid arthritics investigated were all severe

cases with nodules, and showed, as might be expected, a
high incidence (thirty out of 42) of sera positive for ANF
and ten out of forty positive for L.E.-cells.

In sharp contrast to the results in the connective tissue
group was the rarity of positive findings in the dermatoses
(6 per cent.) and in the control group of blood donors
(3 per cent.). The low incidence in these two groups
indicates that the increased sensitivity of the test has not
been obtained at the expense of specificity. L. E. Glynn

Mechanism of y-globulin Synthesis. TAWDE, S., SCHARFF,
M. D., and UHR, J. W. (1966). J. Immunol., 96, 1.
4 figs, 31 refs.
This work is an extension of earlier studies and shows

that:
(a) The active ribosomal unit of protein synthesis in

immune rabbit lymph node cells is the polyribosome;
(b) In the presence of actinomycin D, polyribosome-

associated protein synthesis is not maintained;
(c) Actinomycin D-treated lymphocytes can synthesize

RNA and protein when provided with new messenger
RNA in the form of an RNA virus.

These findings show that y-globulin is dependent on the
continued synthesis of RNA from a DNA template.

In practice lymph node cells in suspension were expos-
ed to C14 amino acids for three min. and disrupted; in this
way protein was found to be associated with single ribos-
omes,and this was later found to be due to breakdown of
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polyribosomes by ribonuclease. Decrease in poly-
ribosome-mediated protein synthesis in the presence of
actinomycin D is preceded by a decrease in RNA syn-
thesis. When the RNA virus of Newcastle disease was
added to actinomycin D-inhibited cells after three hours,
the rates of RNA and protein synthesis increased.

G. Loewi

Effect of Disseminated Lupus Erythematosus Sera on the
Respiratory Activity of Guinea-Pig Leucocytes.
FRUEHAN, A. E., SBARRA, A. J., BARDAWIL, W. A., and
BAYLES, T. B. (1966). Nature (Lond.), 211, 1269.
1 fig., 21 refs.
This study investigated the effect of various human sera

on the respiration of guinea-pig leucocytes. Normal
human serum caused depression or inhibition of the
oxygen consumption of the leucocytes. Similar effects
were obtained with sera from patients with a variety of
illnesses such as blood dyscrasias, cancer, etc. There
was significantly less respiratory inhibition with sera from
cases of inactive systemic lupus erythematosus (SLE),
rheumatoid arthritis (RA) with negative L.E.-cell prepara-
tions, other joint disease, and liver disease. Leucocyte
respiration was not inhibited, and was indeed sometimes
increased, by sera from cases of active SLE, RA with a
positive L.E.-cell preparation, polyarteritis nodosa,
scleroderma, dermatomyositis, apresoline lupus, ulcera-
tive colitis, and rubella arthritis.
The possibility that the inhibitory effect of normal

serum could be due to an antibody occurring in normal
but not in SLE sera is considered unlikely. Another
possibility discussed, and thought to be more likely, is
that SLE sera contain a stimulatory, possibly an anti-
nuclear, factor, which undergoes phagocytosis with
resulting increased oxygen uptake, and that this over-
comes the inhibitory factor present in the serum.
This concept is in accord with a hypothesis developed to
explain the appearance of antinuclear factors and some of
the clinical manifestations seen in SLE. D. J. Ward

Suppression of Experimental by Induced Polyarthritis in
the Rat by Heterologous Anti-lymphocyte Serum.
CURREY, H. L. F., and ZIFF, M. (1966). Lancet, 2,
889. 1 fig., 24 refs.
Heterologous antilymphocyte serum is known to

depress lymphoid tissue and reduce immunological com-
petence, antibody production, and delayed hypersensi-
tivity. This is a preliminary account of the effects of a
globulin fraction of antilymphocyte serum (ALG) upon
the polyarthritis which develops in rats after the injection
of Freund's complete adjuvant.
A cell suspension, consisting predominantly of small

lymphocytes, was prepared from thymus, spleen, and
lymph nodes of rats. Rabbits received this suspension,
and their serum was later obtained and fractionated.

Thirty rats were injected with adjuvant: of these, one
group often had no further treatment; another ten received
ALG just before and daily for 3 weeks after the adjuvant
injection; the remaining ten received globulin, derived
from normal rabbits, according to the same schedule.

Rats in the two control groups developed moderate or
severe polyarthritis and their blood lymphocytes increased.

However, the rats given ALG remained relatively healthy
with little or no evidence of arthritis, and showed a
moderate decrease of blood lymphocytes. Rats receiving
ALG failed to form haemagglutinins in response to the
injection of sheep red cells, yet by an indirect technique
they were shown to have developed antibodies against
ALG itself.

There was no particular adrenal hyperactivity in any
group, as judged by estimations of serum corticosterone
levels.
The modest lymphopenia caused by ALG is considered

inadequate to explain its immunosuppressive effects.
The paradox that ALG prevents the formation of
haemagglutinins against foreign cells but fails to inhibit
antibody formation against itself is unexplained. [It
is interesting that the antibody against ALG had no
apparent effect upon the activity of the ALG, and was
detected by a technique involving sensitised sheep cells.
Is this just the sort of "ineffective antibody" that rheu-
matoid factor seems to be?]
The authors suggest that the technique of immuno-

suppression might be cautiously explored in human
diseases which are believed to be immunologically
determined. M. R. Jeffrey

Serological Features of Mycoplasmal Arthritis in Swine.
AHO, K., SWITZER, W. P., LIGHTFOOT, R. W., and
CHRISTIAN, C. L. (1966). J. Immunol., 96, 646. 16
refs.
This report concerns the occurrence of antibodies

which agglutinate human group-O red cells and of anti-
rabbit y-globulin factors in the sera of swine having
mycoplasma granularum arthritis. All seven sera of the
arthritic swine agglutinated human group-O cells in
higher titres than the healthy control pig sera, and anti-
sheep erythrocyte titres were low in both groups. Four
sera of pigs with arthritis agglutinated rabbit G-positive
erythrocytes sensitized with incomplete anti-G iso-
antibodies at dilutions which were four times higher than
the sera of healthy animals. These agglutinins had the
sedimenting properties of macroglobulins while native
rabbit serum or y-globulin was incapable of inhibiting
the anti-rabbit agglutinins. Experiments failed to show
reactivity with pig y-globulin. G. Loewi

Biologic Properties of 19 S and 7 S Mouse Isoantibodies
Directed against Isoantigens of the H-2 System.
MOLLER, G. (1966). J. ImmunoL, 96, 430. 4 figs, 18
refs.
Antibodies of the 7S and 19S classes are known to

possess different biological properties as shown by their
different effects on various biological systems. This has
been most clearly shown by the striking difference in
their capacity to induce haemolysis ofheterologous cells in
which the larger 19S molecules are far more efficient than
the corresponding 7S molecules, and the converse in their
ability to cause agglutination of similar cells. The
present paper extends these observations to isoantibodies
in mice, employing several different strains.
The immunizing antigen consisted of spleen or lymph

node cells from strain A mice injected into six other
strains, all differing from the donor in their H-2 histo-

F
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compatibility antigens. After various periods of
immunization the sera of the immunized animals were
fractionated on Sephadex G-200 and the 19S and 7S
globulins tested in vitro for their ability to cause haem-
olysis and haemagglutination, and in vivo for their
ability to promote the elimination of transfused incom-
patible red cells and to induce haemolytic resistance.
In a further in vivo test the two types of globulin were
compared for their ability to enhance the growth of
tumour transplants carrying the same H-2 antigens as
those against which the immunoglobulins had been
prepared. The 19S and 7S globulins, except from one of
the recipient strains, showed a consistent difference in all
the biological systems tested. Thus the 19S antibodies
were more efficient in haemolysis and in inducing haemo-
lytic resistance, the 7S more potent as agglutinins and in
promoting elimination of H-2 incompatible red cells.
In tumour enhancement the 19S antibodies were without
apparent effect, whilst the 7S component was as effective
as whole serum.

It is not yet clear whether qualitative or merely
quantitative differences can account for these differences
in activity. The authors incline to the latter interpreta-
tion. L. E. Glynn

Tissue-Specific Antigens. DUMONDE (1966). Advanc.
Immunol., 5,245.
This article presents a wide survey of the subject and

should be read in full by workers in this field.
G. Loewi

Clinical Significance of Chronic Biological False Positive
Wassermann Reaction and "Antinuclear Factors".
BERGLUND, S., and CARLSSON, M. (1966). Acta med.
scand., 180, 407. 18 refs, I fig.

Incidence of Antinuclear Factor demonstrated by Inmuno-
fluorescence in 563 Sera from Patients with Collagen
Diseases and Other Morbid Conditions.
(Incidenza dei fattor antinucleari ricercati in immuno-
fluorescenza in 563 sieri di soggetti affetti da col-
lagenopatie e da altre condizioni morbose). DEL
GIAcco, G. S., DAVOLI, C., MIGNONE, V., and Novi, C.
(1966). Reumatismo, 18, 146. Bibl.

Recovery of the Lupus Erythematosus Cell Factor from its
Combination with a Latex-Nucleoprotein Preparation.
SHARARD, A. (1966). Proc. Univ. Otago med. Sch., 44,
29. 6 refs.

Importance of Quantitative Eqauation of the R.A. Test.
(Importanza della valutazione quantitative del R.A.
test.) TURsi, A., TEDESCO, F., and BoNoMo, L. (1966).
Reumatismo, 18, 158. 3 refs.

Use of Fingertip Blood in Detection of Rheumatoid Factor.
OREsKEs, I., and SPIERA, H. (1966). J. Amer. med. Ass.,
198, 384. 11 refs.

Studies of the Behaviour of Rheumatoid Factor in the
Serum of Patients with Gout and Chronic Urate Ar-
thritis. (Ricerche sul comportamento del fattore
reumatoide nel siero dei soggetti affetti da gotta e da
artrite uratica cronica.)

ROBECCHI, A. (1966). Reumatismo, 18, 151. Bibl.

Reactions of Rheumatoid Factor with Natural Human
Antibodies. TONDER, O., NATVIG, J. B., and MILGROM,
F. (1966). Arthr. and Rheum., 9, 703. 21 refs, 1 fig.

Attempted Inhibition of Rheumatoid Factor in vivo and in
vitro. (Essai d'inhibition du RF in vivo et in vitro.)
MICHOTTE, L. J., and BOGAERT, P. VAN (1966). J.
beige Med. phys. Rhum., 21, 98. 14 refs.

Studies of the Serum Levels of IgG, IgM, and IgA Im-
munoglobulins in Rheumatoid Arthritis. (Ricerche sui
livelli delle immunoglobuline sieriche IgG, IgM, IgA in
soggetti affetti da artrite reumatoide.) MARCOLONGO,
R., FRULLINI, F., BRAVI, A., BIANCO, G., and CARCASSI,
A. (1966). Reumatismo, 18, 129. 12 figs, bibl.

Increase of L-Chain Proteins in the Sera of Patients with
Systemic Lupus Erythematosus and the Synovial Fluids
of Patients with Peripheral Rheumatoid Arthritis.
EPSTEIN, W. V., and TAN, M. (1966). Arthr. and
Rheum., 9, 71 3. 1 1 refs, 3 figs.

Crystal-Induced Inflammation in Canine Joints. m.
Evidence against Bradykinin as a Mediator of Inflam-
mation. PHELPS, P., PROCKOP, D. J., and MCCARTY,
D. J. (1966). J. Lab. clin. Med., 68, 433. 5 figs.

Blood ACTH and Cortisol Levels in Normal Subjects and
Patients with Primary and Secondary Disturbances of
Adrenocortical Function. II. The Daily Rhythm of
ACTH Secretion in the Regulating Mechanism of the
Hypothalamo-hypophyso-adrenocortical System (Uber
das Verhalten von ACTH und Cortisol im Blut von
Normalen und Kranken mit primarer und sekundarer
Strung der Nebennierenrindenfunktion. H. Die
Tagesrhythmik der ACTH-Sekretion im Regulations-
mechanismus des Hypothalamus-Hypophysen-Neben-
nierenrinden-Systems.) RETIENE et al. (1966). Klin.
Wschr., 44, 716.

Study on Streptococcus Group A Antigens Common with
Heart Tissue Elements. LYAMPERT, I. M., VVEDEN-
SKAYA, 0. I., and DANILOVA,T. A. (1966). Immunology,
11, 313. 8 figs, bibl.

Effect of Cortisone on Plasma Iron Concentration of
Normal and Endotoxin-Poisoned Mice. EAvES and
BERRY (1966). Amer. J. Physiol., 211, 800.

Glucorticolfd-Kinin Antagonism in the Rat. SUDDICK
(1966). Amer.J.Physiol., 211,844.
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activity counted from the regions corresponding to
standards of cortisol and cortisone. The ratio cortisol:
cortisone was found to be significantly higher, at 1, 2, and
3 hr after the injection, in the patients (S.B.E.-6; rheu-
matic fever-3; SLE-3; miscellaneous-4) than in the seven
controls. The urine was hydrolysed with fB-glucuroni-
dase, extracted by the method of Frantz, Katz, and Jailer
(1961) and, after a preliminary paper purification, was
run in the system used by Fukushima, Bradlow, Hell-
man, and Zumoff(1960). Regions of the chromatograms
corresponding to standards of cortols, cortolones, THF,
alloTHF, and THE were eluted and their radioactivity
counted. The patients differed in that their THF:
THE excretion ratio was more than double that of the
controls; the cortols: cortolones ratio however was not
different. Three subjects with "inactive collagen disease"
had patterns similar to those of controls. Four additional
patients with cirrhosis of the liver had cortolones: THE
ratios more than twice that of the controls. (More needs
to be known of the cells of origin of the various cortisol
metabolites before findings such as these can be inter-
preted). H. F. West

REFERENCES
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Cortisol Binding in Plasma and Synovial Fluid in Rheu-
matoid Arthritis. WINTER, J. A., SANDBERG, A. A.,
and SLAUNWHITE, W. R., JR. (1966). Arthr. and
Rheum., 9, 389. 16 refs.
In paired samples of plasma and synovial fluid from

sixteen patients with "classical" rheumatoid arthritis, the
concentration of 17-hydroxy-corticosteroids, transcortin,
and cortisol-binding sites of albumin were lower in fluid
than plasma. However the concentration of unbound
(biologically active) cortisol was virtually the same in the
plasma and synovial fluid, indicating that the unbound
fraction alone was in equilibrium. The rheumatoid
plasma values did not differ significantly from those of
six non-rheumatoid subjects. Synovial fluid/plasma
ratios were the same for 17-hydroxy-corticosteroids and
transcortin. The findings do not suggest a major patho-
genetic role for adrenal corticosteroids in rheumatoid
arthritis. J. Ball

Selective and Reversible Inhibition of Proliferation and
Influence on Metabolic Functions in L-Cells by Low
Cortisol Concentrations. SEIFERT and HILZ (1966).
Actaendocr. (Kbh.), 53, 189.

Comparative Studies of Creatine and Creatinine after an
Oral Creatine Load in Dermatomyositis and Progressive
Scleroderma. (Vergleichender Kreatin-Kreatinin-Stu-
dien im Rahmen einer peroralen Kreatin-belastung bei
der Dermatomyositis und progressiven Sklerodermie.)
KREYSEL, H. W. (1966). Hautartz, 17, 399. 3 figs,
bibl.

Behaviour of Antistreptococcal Antibodies in Infmmator
Disease with Altered Reactivity. (Comportamento
degli anticorpi antistreptococcici nelle malattie flogis-
tiche da alterata reattiviti.) LIorrA, S., SCANDARIATO,
V., and GRAZIANI, B. (1966). Quad. Sclavo Diagn., 2,
191. 1 fig., bibl.

Critical Comparison of a Chromatographic and an
Isotope-Dialysis Method of Plasma 17-Hydroxy-
corticosteroid Measurement. JONES and MASON (1966).
J. clin. Endocr., 26, 1010.

Distribution of Gc Phenotypes and Gc Alleles in Patients
with Diabetes Mellitus and Rheumatoid Arthritis.
(Die Verteilung der Gc-Typen und Gc-Allel bei
Kranken mit Diabetes mellitus und chronischer
Polyarthritis.) CLEVE, H. (1966). Hum. Genet., 2,
355. Bibl.

Hepatitis with L.E.-Cells in the Blood (Lupoid Hepatitis)
(Hepatitis met LE-cellen in het bloed (lupoid hepatitis)).
SCHALM, L. (1966). Ned. T. Geneesk., 110, 2033. 12
refs, 8 figs.

Biochemical Studies
Effects of Norethandrolone on Cortisone-Induced Pituitary-

Adrenal Suppression in the Rat. KITAY, J. I., and
COYNE, M. D. (1966). Acta endocr. (Kbh.), 52, 25.
It has been suggested that anabolic steroids may reduce

the suppressive effect of exogenous corticosteroids on the
pituitary and adrenal. In this paper the effects of nore-
thandrolone are studied in castrated rats.

Given alone it was found to increase pituitary ACTH
content and adrenal corticosterone production in vitro.
Bodyweight, pituitary weight, adrenal weight, and
hepatic metabolism of corticosterone were unaffected as
compared to controls.
When given with cortisone, it was not found to prevent

a decrease in adrenal weight similar to that seen in rats
treated with cortisone alone, but did produce a significant
increase in adrenal corticosterone production per 100 mg.
tissue.

Plasma corticosterone levels at rest were similar in
control rats, and in those treated with cortisone alone,
cortisone and norethandrolone, or cortisone and ACTH.
In all three treated groups, the response to ACTH was
less than in controls, but the response of the latter two
groups was significantly greater than that of rats treated
with cortisone alone. The response to stress, however,
was reduced to a similar extent in all three treated groups.

It is concluded that norethandrolone, like ACTH,
modifies the effects of cortisone on adrenal secretion but
does not affect the suppression of pituitary ACTH release.

C. G. Beardwell

Metabolism of Cortisol-4-C14 in Patients with Infectious
and Collagen Diseases. ICHIKAWA, Y. (1966). Meta-
bolism, 15, 613. 6 figs, 31 refs.
1-2izc cortisol -4-C14 was given intravenously to patients

and controls and a succession of blood samples and a
24-hr urine specimen taken. The plasmas were extrac-
ted, run in the Bush B5 paper system, and the radio-
Fax
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Therapy
Use of Prednisolone in the Treatment of Haematogenous

Osteomyelitis in Children. [In Russian]. CERNO-
BROVKIN, V. 1. (1966). Pediatriya, 45, 77.
The author reports the use of prednisolone as an ad-

junct to antibiotics in the treatment of 52 children with
haematogenous osteomyelitis. The course of hormone
therapy lasted 20-25 days and was divided into three
periods-an introductory period of increasing dosage
(6-10 days), a period of maximum dosage (8-12 days),
and a "tailing-off" period (10-15 days). The maximum
daily dosage was 0 5-1 mg./kg. body weight and the total
dose ranged from 85 to 475 * 5 mg. During the "tailing-
off" period the daily dose was reduced by 2- 5 mg. every
2-3 days; with this procedure no side-effects occurred.
With this treatment there was general improvement,

with a fall in temperature, increase in appetite, and gain
in weight. The ESR fell to normal in 36 of the 52 cases,
improved in five, and remained unchanged in eleven.
The leucocyte count was diminished in 45 cases and
increased in seven. At the same time the osteomyelitic
lesion improved, 47 children being discharged without
sinuses and three with diminished purulent discharge, and
only two remaining unchanged. The only complication
of steroid therapy observed was moon-face in three
children, which disappeared as soon as the prednisolone
was withdrawn. 11. W. Swann

Rheumatoid Arthritis Treated with Norethynodrel Com-
bined with Mestranol: Clinical Aspects and Laboratory
Tests. (Arthrite rhumatoide traitee par nor6-thy
nodrel associee a mestranol: Aspects cliniques et tests
de laboratoire). DEMERS, R., BLAIS, J. A., and PRETTY,
H. (1966). Canad. med. Ass.J., 95, 350. 1 fig., 17 refs.
Basing their treatment on the observation that rheu-

matoid arthritis often improves during pregnancy, the
authors, from the University of Montreal and other centres
in Montreal, have made a study to see whether pseudo-
pregnancy would have the same effect. Forty-four
women, whose ages and severity of arthritis varied widely,
were given norethynodrel and mestranol combined
(Enavid) in a daily dose of 30 mg.-that is, six times the
usual contraceptive dose. Treatment was interrupted if
"break-through" bleeding occurred, and was withdrawn
entirely in eleven cases because of side-effects. The
remaining 33 patients continued to take the treatment for
a maximum period of 24 months.

Seven experienced a complete remission and fifteen
improved significantly, with reduction in joint swelling
and lowering of the ESR; four only improved subjectively,
and seven were unaffected or made worse. Withdrawal
of treatment from those who did respond usually aggra-
vated their arthritis; the effect of treatment was therefore
purely suppressive though it often allowed steroid dosage
to be reduced. It was not clear how far the effect was
really one of pseudo-pregnancy. Temporary disorders
of liver function tests were common and three patients
developed jaundice, which improved on cessation of
treatment. It is concluded that this form of therapy may
sometimes be useful if other drugs are unsuitable. but
careful surveillance is needed. J. A. Cosh

Aspects of Corticosteroid Therapy. I. Modification of
Tissue Response. CASEY, T. P. (1966). N.Z. med. J.,
65, 432. 65 refs.
A short review of published reports with an extensive

bibliography on the effects of "cortisone" and "corti-
costeroids" on the tissues of experimental animals.
(Neither dosage nor the duration of therapy is given).

H. F. West

Effect of Long-Term Corticosteroids and Corticotrophin
on the Growth of Children. FRIEDMAN, M., and
STRANG, L. B. (1966). Lancet, 2, 568. 5 figs, 5 refs.
Ten children, seven with severe asthma, two with

nephrotic syndrome, and one with rheumatoid arthritis,
were treated with oral prednisolone and or intramuscular
corticotrophin (H.P. Acthar gel) in doses sufficient to
control the signs and symptoms of their disease. Six
received prednisolone for a mean period of 35 months
(18-71) and were then changed to corticotrophin for a
mean period of 19 months (4-41). Two of these were
then changed back to prednisolone for 18 and 29 months.
The 7th and 8th children received (1) prednisolone, then
(2) prednisolone plus corticotrophin, then (3) prednisolone
again, and finally (4) corticotrophin alone. The 9th
child had (1), (2), and (4).

In each case it was shown that prednisolone therapy
alone was accompanied by a low or nil growth rate and
that the addition or substitution of corticotrophin was
accompanied by a marked increase in growth rate. The
10th child had prednisolone together with corticotrophin
from age 1 9 to 8-7 years and grew, at about the 50th
percentile, throughout this period. The growth suppres-
sion of the prednisolone therapy was thought to be due
to an inhibition of growth hormone secretion or of the
adrenal secretion of steroids other than cortisol, and the
normal growth on corticotrophin therapy to continued
growth hormone secretion or to the adrenal secretion of
steroids other than cortisol. [Although the effectiveness
of the corticotrophin therapy, in terms of corticosteroid
excretion, was not measured the evidence provided leaves
no doubt that in the doses used prednisolone and cortico-
trophin were both clinically effective and that the former
suppressed growth and the latter did not. This is an
important finding]. H. F. West

Controlled Trial of Flufenamic Acid Therapy in Rheu-
matoid Arthritis FEARNLEY, M. E., and MASHETER,
H. C. (1966). Ann. phys. Med., 8, 204. 4 refs.
Preliminary clinical trials of flufenamice acid have

shown it to be useful in relieving morning stiffness and
improving grip strength of patients with rheumatoid
arthritis, and to be well tolerated. The present authors
decided to compare the effects of this compound with
those of prednisone on a double-blind basis. A total of
twenty patients with classic or definite rheumatoid
arthritis according to the ARA classification were studied
at Orpington Hospital, Kent, ten of whom were given
flufenamic acid 200 mg. three times daily, while the other
ten patients received prednisone 7- 5 mg. each evening and
placebo capsules twice during the day. Patients were
assessed weekly over an 8-week period.
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Effect of Mefenamic Acid and Flufenamic Acid on Plasma
Uric Acid Levels. LATHAM, B. A., RADCLIFF, F., and
ROBINSON, R. G. (1966). Ann. phys. Med., 8, 242. 1
ref.
The uricosuric action of sulphinpyrazone (Anturan) in

gouty subjects is antagonized by aspirin, which is therefore
an unsuitable analgesic for patients under treatment with
sulphinpyrazone. The newer analgesics mefenamic acid
(Ponstan) and flufenamic acid (Arlef) are possible alter-
natives. To determine whether these drugs have any
effect on the plasma uric acid level or on the uricosuric
action of sulphinpyrazone the authors, working at the
Royal North Shore Hospital, Sydney, administered sul-
phinpyrazone 600 mg./day and mefenamic acid 250-
1,000 mg./day, both separately and concurrently for a week
at a time to six nongouty subjects, the plasma uric acid
level being determined at the beginning and end of each
week. A similar trial of sulphinpyrazone 600 mg./day
and flufenamic acid 800 mg./day was then carried out on
six subjects [presumably nongouty].
The uricosuric effect of sulphinpyrazone was confirmed

in both groups, the plasma uric acid level falling by a mean
of 60 per cent. when this drug alone was given. Neither
mefenamic nor flufenamic acid had any significant effect
on the uric acid level when given alone and neither an-
tagonized the effect of sulphinpyrazone given simultane-
ously. It is therefore concluded that these analgesics
may prove to be acceptable alternatives to aspirin for
gouty patients receiving uricosuric therapy.

Bernard Isaacs

Mefenamic Acid and Flufenamic Acid compared with
Aspirin and Phenylbutazone in Rheumatoid Arthritis.
BARNARDO, D. E., CURREY, H. L. F., MASON, R. M.,
Fox, W. R., and WEATHERALL, M. (1966). Brit. med.
J., 2, 342 4 refs.
Mefenamic acid and flufenamic acid are anthranilic

acid derivatives which have been shown to possess anti-
inflammatory properties similar to those of aspirin and
phenylbutazone. In a double-blind crossover trial at the
London Hospital the authors have compared the effects
of all four drugs on a group of 68 female patients suffering
from rheumatoid arthritis, eleven of whom were receiving
steroids and three antimalarial drugs. All were out-
patients, and during the trial eight withdrew before com-
pleting three periods of observation. The dosages of the
drugs compared were 720 mg. aspirin, 100 mg. phenyl-
butazone, 500 mg. mefenamic acid, and 200 mg.
flufenamic acid. Each was given three times daily
initially, but the frequency was altered to two or four
times daily if necessary. Free access to paracetamol was
allowed to all patients throughout the trial.

Assessment was based on data assembled at the
beginningof the trial by the physicianand physiotherapist,
and on the findings from subsequent examinations after
each 4-week period. After adjustment of the dosages as
described above, all four drugs appeared to be equally
effective. No significant difference was observed in the
incidence of diarrhoea or dyspepsia, but there were seven
instances of rashes with mefenamic acid and two with
phenylbutazone. Although this is statistically significant
in the sase of mefenamic acid the authors nevertheless

Four patients who were receiving flufenamic acid failed
to complete the course, two because of severe diarrhoea
and one because of rapid deterioration which required
steroid treatment, while one failed to attend after 6 weeks'
treatment. The remainder completed the 8-week course.
Those patients who received prednisone showed a sig-
nificantly better response by the criteria of number of
joints involved (average 24-6 falling to 3-8, compared
with 31-4 falling to 23-9 in the flufenamic-acid-treated
patients at the end of the 8 weeks), grip strength (average
142 rising to 193 mm. Hg, as compared with 101 rising
to 116 mm. Hg for flufenamic acid), and ESR (400 mm. in
1 hr falling to 18, as against 43 rising to 47 for flufenamic
acid).
The authors admit that only limited conclusions can be

drawn from this study. They suggest that since pred-
nisone loses its effect over a period of time, the difference
between the two drugs might have been less had the trial
been continued for a longer period. J. A. Cosh

Flufenamic Acid in Rheumatoid Arthritis. Comparison
with Aspirin and the Results of Extended Treatment.
SIMPSON, M. R., SIMPSON, N. R. W., and MASHETER,
H. C. (1966). Ann.phys. Med., 8,208. 4 refs.
A double-blind crossover trial comparing flufenamic

acid 200 mg. three times daily with aspirin 900 mg. three
times daily in 23 patients with definite rheumatoid
arthritis, according to the ARA classification, is reported
from Leicester Royal Infirmary. Each treatment period
lasted 8 weeks, patients were seen every 1 or 2 weeks, and
results were assessed by comparing the number of joints
involved (scored according to the Empire Rheumatism
Council system), measuring the grip strength, and deter-
mining the blood ESR before and during the trial period.
Four patients did not complete the treatment course, one
because of vomiting and another because of diarrhoea
while receiving flufenamic acid, one because of nausea
and giddiness while receiving aspirin, while the fourth
(also on aspirin) failed to attend after 8 weeks. There
was no significant difference between the two regimens in
respect of the joint score, but those receiving aspirin first
(11 of the remaining 19) showed better ultimate improve-
ment in grip, and those receiving flufenamic acid first
had some rise in ESR while on that drug.

Nineteen of the 23 patients were then treated openly
with flufenamic acid for 28 weeks and at the end of this
period there was some improvement by all three criteria.
Blood count and blood urea nitrogen levels were un-
affected, but SGPT activity rose in five cases, the level
falling when the drug was reduced or stopped. None of
the patients developed jaundice, but six had diarrhoea
during this long-term trial; only one had to stop taking
the drug.
The authors conclude that flufenamic acid is likely

to be at least as effective as aspirin in treating rheumatoid
arthritis and they suggest that for long-term treatment it is
advisable to check SGPT activity every 3 months.

J. A. Cosh
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believe it may have been caused by chance. They con-
sider that in the correct dosage mefenamic acid and
flufenamic acid are equipotent with aspirin and phenyl-
butazone in the treatment of rheumatoid arthritis,
although their use has no particular advantage.

William Hughes

Chronic Phenacetin Nephropathy. SANERKIN, N. G.
(1966). Brit. J. Urol., 38, 361. 10 figs, 33 refs.
The author reports the autopsy findings in four cases

of phenacetin nephropathy. All of them showed marked
focal papillary necrosis with little or no surrounding in-
flammatory reaction. In three of them there was cortical
thinning with nephron atrophy and interstitial fibrosis,
sometimes clearly limited to areas overlying the damaged
papillae. Vascular lesions were inconspicuous but one
specimen showed concomitant acute pyelonephritis.
A fifth autopsy also showed papillary necrosis and

cortical thinning, but this time it was attributed to medul-
lary urate deposits in gout.
The writer quotes evidence that phenacetin is the cause

of analgesic nephropathy and that it gives rise to a charac-
teristic disorder seldom seen in other circumstances. He
argues that the primary renal change is a chronic sclero-
tic non-inflammatory renal papillary necrosis. The
cortical thinning and fibrosis is a secondary phenomenon
and secondary infection also occurs. L. Hall

Fibrinolytic Treatment of Rheumatoid Arthritis with
Phenformin Plus Ethyloestrenol. FEARNLEY, G. R., and
CHAKRABARTI, R. (1966). Lancet, 2, 757. 2 figs, 13
refs.
Having observed that corticosteroids increase fibrino-

lytic activity in blood the authors, who report from the
Gloucestershire Royal Hospital, Gloucester, developed
the hypothesis that the persistence of fibrin is important
in the pathogenesis of chronic inflammation. They used
two drugs which are thought to have a synergistic effect
in enhancing blood fibrinolytic activity to treat twenty
patients (16 women, 4 men; age 35-70 years) with rheu-
matoid arthritis, who were selected because of the poten-
tial reversibility of their disease, patients with severe
longstanding disease being excluded.

Since satisfactory control of blood fibrinolysis in out-
patients had not been achieved with phenformin alone,
this drug was given (100 mg. daily in the form of sustained-
release capsules) with ethyloestrenol (8-15 mg. daily in
divided doses). Estimations were made of the plasma
fibrinogen level, ESR, dilute blood clot lysis time, and
liver function before, during, and after treatment. After
periods of from 4 to 8 weeks' treatment clinical improve-
ment was observed in twelve patients, although laboratory
changes (notably reduction in plasma fibrinogen level
and blood clot lysis time) preceded the clinical response.
Of the remaining eight patients, two showed some
clinical improvement, one responded temporarily, and
five did not respond at all. There was no apparent
difference as regards age, severity of disease, blood
fibrinolytic activity, plasma fibrinogen, or ESR, between
patients who did and did not respond to treatment. In
five of the twelve patients who responded the treatment

was interrupted for a month and only three of these
patients relapsed clinically, although the blood clot lysis
time, ESR, and plasma fibrinogen level relapsed in all
cases; all three recovered when treatment was resumed.
Side-effects (gastro-intestinal disturbances, oedema,
amenorrhoea) occurred in eleven patients and were
usually transient.
The authors believe that these findings support their

hypothesis that deposition of fibrinogen and elevation of
plasma fibrinogen levels are an essential feature in rheu-
matoid arthritis and that fibrinolytic drugs are effective
because they hasten removal of fibrin from the inflamed
tissues. V. Wright

Acetylsalicylic Acid as a Cause of Pancytopenia from Bone-
marrow Damage. WIJNJA, L., SNIJDER, J. A. M., and
NIEWEG, H. 0. (1966). Lancet, 2, 768. 5 figs, 16
refs.
Five women, aged 42 to 79 years, had taken aspirin for

many years, in estimated total dosages ranging from 1 5
to 20 kg. Three took the drug for headache, one for a
deformed spine, and one for marital problems. All had
pancytopenia, with marked macrocytosis in four cases.
It is stated that the anaemia was not explained by de-
ficiency of iron, folic acid, or vitamin B12.

After stopping aspirin, blood values returned slowly to
normal or nearly so. Patch tests with aspirin were nega-
tive in three cases. Two patients received provocative
doses of aspirin (3 g. daily for 5 days and one month).
The platelet count fell briskly in one and slowly in the
other, and rose again when the drug was stopped.
(Though the evidence is suggestive, one would have liked

much greater clinical and haematological detail.)
M. R. Jeffrey

Prophylactic Effect of Synovectomy of the Knee in Rheu-
matoid Arthritis. GAR1IPY, R., DEMERS, R. and
LAURIN, C. A. (1966). Canad. ied. Ass. J., 94, 1349.
1 fig., 14 refs.
Although the value of synovectomy in the treatment of

rheumatoid arthritis of the knee is well established, its
prophylactic effect in preventing joint deterioration is
much more difficult to evaluate. In the present series of
56 subtotal synovectomies performed at Hotel-Dieu
Hospital, Montreal, on 49 patients over the past 15 years,
44 (79 per cent.) were rated at follow-up 2-12 years later
as improved. The operation was much more successful
when it was performed at an early stage in the disease
process than when joint damage was already extensive,
when thee is thought to be little chance of a successful
result.
An attempt was made to assess the prophylactic effect

by observing the changes in the other joints in eighteen
patients with progressive disease. In seventeen patients
there was a general progression of the rheumatoid process
and in fourteen of these the early improvement in the knee
which had been treated surgically was maintained in spite
of systemic deterioration. Three patients with bilateral
changes in the knee in whom only the more severely
affected joint was treated surgically were found on review
to have deteriorated on the untreated side to a marked
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Effect of Sodium Salicylate on the Pituitary-adrenocortical
System in the Foetal and Infant Rat. (Action du salicy-
late sodique sur le systeme hypophyso-surrenalien du
rat au stade foetal et durant les premiers jours de la
vie). LEMAIRE, R., and GROSJEAN, 0. (1966). Rev.
fran9. t. clin. biol., 21, 696. Bibl.

Aspects of Corticosteroid Therapy. II. Problems in the
Treatment of Autoimmune Disorders. CASEY, T. P.
(1966). N.Z. med. J., 65, 513. Bibl.

Accidents and Incidents with Local Injections of Corti-
costeroids. (Accidents et incidents des injections loca-
les de corticosteroides.) COLINET, E., DEROUX, J., and
VANDENABEELE, G. (1966). J. beige Mid. phys. Rhum.,
21, 99. 1 fig., 8 refs.

Results obtained in Ten Years' Corticotherapy of Acute
Rheumatism (1955-64: 128 Cases). (Resultats ob-
tenus au cours de dix ans de corticotherapie du
rhumatisme articulaire aigu (1955-1964: 128 cas)).
VOUSSURE, G., GALLEZ, A., and THIEL, E. VAN (1966).
Actapaediat. belg., 20, 281. 9 refs.

Assessment of Combined Corticosteroids. HALER (1966).
Brit. J. clin. Pract., 20, 511.

Action of ACTH upon Steroidogenesis in the Chicken
Adrenal Gland. HALL and KORITZ (1966). Endo-
crinology, 79, 652.

Long-Term Results of Treatment of Osteo-arthritis of the
Hip with Indomethacin. (Resultat eloigne du traite-
ment de la coxarthrose par l'indomethacine). MICHOT-
TE, L. J., BOGAERT, P. VAN, and WAUTERS, M. (1966).
J. beige Med. phys. Rhum., 21, 91. 2 tables.

Indomethacin in Paediatric Rheumatology. (L'indo-
metacine en rhumatologie infantile). GRUMBACH, R.,
PETIT, A., and KAPLAN, M. (1966). Ann. Pediat., 42,
2350. 8 figs, 14 refs.

Indomethacin and Serofibrinous Pleurisy. (Indometha-
cine et pleuresie sero-fibrineuse.) RENIER, J.-C., and
BREGEON, C. (1966). Arch. med. Angers, 67, 117. 1 fig.

Gold Salts, Antimalarials, and Indomethacin in the Treat-
ment of Rheumatic Disorders. (Les sels d'or, les anti-
malariques et l'indometacine dans le traitement des
maladies rhumatismales.) LisiN, N., and CAUWEN-
BERGE, H. VAN (1966). Rev. med. Liege, 21, 446. 2
tables.

Tests of the Anti-infmmatory Effect of Antirheumatic
Drugs. (Prufung der antiphlogistischen Wirkung anti-
rheumatischer Medikamente). SEIDEL, K., and ECK-
STEIN, M. (1966). Munch. med. Wschr., 108, 2048.
Bibl.

degree whilst the initial improvement on the side subjected
to synovectomy was maintained-clinically and radio-
logically this was the better knee. [Whilst it may be
doubtful whether these observations alone justify the
authors' contention that synovectomy is indicated for its
prophylactic value alone, there can be little doubt that its
performance in the early stages of disease has much to
commend it.] Peter Ring

Results of Cup Arthroplasty of the Hip in Patients with
Rheumatoid Arthritis and Rheumatoid Spondylitis.
BICKEL, W. H., and BRYAN, R. S. (1966). Surg.
Gynec. Obstet., 123, 243. 11 refs.
Cup arthroplasty of the hip is widely accepted as being

more valuable in osteo-arthritic than rheumatoid disease.
However, the authors of this paper from the Mayo Clinic
and the Mayo Graduate School of Medicine, Rochester,
Minnesota, believe that it may be suitable for selected
rheumatoid cases. Certain criteria are laid down: the
disease should be quiescent if possible and the muscles
should be in good condition; the patient's mental attitude
is also important. Evaluation of the end results may be
difficult; in this series it was based on the amount of
movement obtained, the degree of pain remaining, and
the improvement in the patient's general mobility.
The authors discuss the results of 71 patients who had

cup arthroplasties of the hip between 1939 and 1945 and
for whom adequate follow-up information was available.
The results were assessed as very good in nine cases, good
in 22, fair in nine, and poor in 31. Eighteen patients had
been operated on by a Gibson approach and seventeen of
these had good or very good results; such results were
obtained by only thirteen out of the 53 who had the Smith-
Petersen approach, although some of these 53 patients
were operated on during the war years, and in general it
was noticeable that a higher proportion of poor results
were obtained in the earlier cases; thus, of 26 patients
operated on in the later years of the series, seven had very
good results, thirteen good, four fair, and two poor.
Discussing this finding, the authors suggest that the poor
results in the earlier cases are due in part to the newness of
the technique at the time and the lack of fully adequate
facilities for postoperative care and rehabilitation, and
they stress the importance of such measures. Improved
criteria for selection of patients may also have contributed
to the better results in later cases. Even when a good
arthroplasty was not achieved, some patients benefited
by obtaining ankylosis in a more favourable position.
The authors conclude that their results entitle them to
express more optimism about arthroplasty in rheumatoid
disease than is usually found in the literature.
[Many of the patients had both hips treated surgically,

and this may well have coloured the results. Nevertheless,
the figures which are produced hardly support the authors'
contention that they justify the continued use of cup
arthroplasty in rheumatoid joint disease, and the survey
is rendered less valuable than it might otherwise be by the
fact that fewer than half the cases were reviewed by the
authors, the results in the others being obtained at least in
part by correspondence.] Peter Ring
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Discontinuation of Antistreptococcal Prophylaxis.

FEINSTEIN et al. (1966). J. Amer. med. Ass., 197, 949.

Thermal Hydrokinesitherapy in Hip Disease. (Hydro-
kineistherapie thermale des coxopathies.) CERTONCINY,
A. (1966). J. beige Med. phys. Rhum., 21, 126.

Prelary Results of the Use of Pulsed Short-Wave
Therapy in Certain Rheumatic Diseases. (Primi
risultati sull'uso di onde corte ad impulsi in alcune
artropatie di natura reumatica.) DAINOTTO, F.,
SARDELLA, F., and TOGNAZZI, D. (1966). Gazz. int.
Med. Chir., 71, 1437. 10 refs.

Results of a Therapeutic Trial of an Enzyme Complex in
Rheumatoid Arthritis and Scleroderma. (R6sultat de
I'essai therapeutique d'un complexeenzymatique dans la
polyarthrite rhumatoide de la sclerodermie.) MIcHoTrE,
L. J., BOGAERT, P. VAN, and WAUTERS, M. (1966).
J. beige Mid. phys. Rhum., 21, 89.

Combined Use of Paracetamol-Phenylbutazone in Rheu-
matological Conditions. (A associa9ao paracetamol-
fenilbutazona em reumatologia.) WTTREICH, W.
(1966). Hospital (Rio deJ.), 70, 195. 4 refs.

Rheumatoid Arthritis with Renal Amyloidosis: Trial of
Treatment with Cyclophosphamide. (Polyarthrite chro-
nique rhumatoide avec amylose renale: Essai de traite-
ment par la cyclophosphamide.) RENIER, J.-C.,
JOUBAUD, F., and SIMARD, C. (1966). Arch. mid.
Angers, 67, 165. 6 refs, 4 figs.

Clinical Comparison of Panadeine Co., Soluble Codeine
Co., and Soluble Aspirin in the Relief of Pain. MATTS
(1966). Brit.J. clin.Pract., 20, 515.

Clinical Evaluation of Chlorphenesin Carbamate (Maolate)
in Spasticity, Rigidity, and pain associated with Neuro-
logic and Arthritic Diseases. CHESROW, E. J., KAPLITZ,
S. E., BERNSTEIN, M., BREME, J. T., and MARQUARDT,
G. H. (1966). J. Amer. Geriat. Soc., 14, 925. 14 refs.

Optimum Skin Incisions for the Surgical Relief of Stenos-
ing Tenosynovitis in the Hand. BRUNER (1966).
Piast. reconstr. Surg., 38, 197.

Operative Treatment of the Polyarthritic Hip. (Zur
Operativen Behandlung der polyarthritischen Hufte.)
MEULI, H. C. (1966). Dtsch. med. Wschr., 91, 1779.
1 1 refs, 5 figs.

Office Treatment of Inflaatory Lesions of Fibro-
Muscular Structures. RYAN, G. H. (1966). Winnipeg
Clin. Quart., 19, 37.

Future of Physical Medicine. (Perspectives d'avenir de la
m6decine physique.) RUELL, M., and DuBois, J. L.
(1966). J. beige MMd. phys. Rhum., 21, 141.

Splinting the Rheumatoid Hand. VAN BROCKLIN, J. D.
(1966). Arch. phys. Med., 47, 262. 5 figs, 6 refs.

EUMATIC DISEASES

Orthotic Magement of the Rheumatoid Hand. CZAP,
L. (1966). 5th. med. J. (Egham, Ala.), 59, 1115.

Other General Subjects
Esophageal Motility in Systemic Lupus Erythematosus,

Rheumatoid Arthritis and Scleroderma. TATELMAN,
M., and KEECH, M. K. (1966). Radiology, 86, 1041.
1 fig., 14 refs.
That oesophageal lesions occur frequently in sclero-

derma is a well known and documented fact, but there
are few equally well based references in the medical
literature to the occurrence of similar lesions in other
connective tissue disorders. The purpose of the in-
vestigation here reported from the Wayne State Univer-
sity School of Medicine and Detroit General Hospital,
Detroit, was to evaluate the frequency of oesophageal
dysfunction in patients with unequivocal systemic lupus
erythematosus (SLE) as compared with similar patients
with proved scleroderma or long-standing rheumatoid
arthritis of classic type.
They studied oesophageal motility radiologically in

patients with SLE, with scleroderma, and with rheumatoid
arthritis. In twenty of 29 cases of scleroderma complete
lack of normal peristalsis was observed, whereas it was
completely normal in all of 27 with rheumatoid arthritis.
In four of 27 patients with SLE oesophageal peristalsis
was seen to be slightly decreased, though there was no
complaint of dysphagia amongst them. In contrast nine
(45 per cent.) of the twenty patients with scleroderma and
complete absence of normal oesophageal peristalsis had
experienced dysphagia. Many of this last group appeared
to show a definite relationship between lack of peristalsis
and the presence of Raynaud's phenomenon, and the
possibility that the two abnormalities may have a com-
mon basis is discussed. The interrelationship and over-
lap shown by the various connective tissue disorders is
discussed in the context of their physical manifestations.

W. S. C. Copeman

Comparison of Pulmonary Function in Patients with
Systemic Lupus Erythematosus, Scleroderma, and
Rheumatoid Arthritis. HUANG, C. T., and LYONS,
H. A. (1966). Amer. Rev. resp. Dis., 93, 865. 2 figs,
48 refs.
A study was carried out at the State University of New

York, Downstate Medical Center, and Kings County
Hospital Center, Brooklyn, New York, to compare the
pulmonary function in three separate connective-tissue
diseases. Taking part were 29 patients with systemic
lupus erythematosus, thirteen with scleroderma, and
eleven with rheumatoid arthritis, the average age and
duration of illness being approximately the same for
each group.
A restrictive respiratory pattern was observed in nine-

teen (66 per cent.) of those with lupus erythematosus, six
(46 per cent.) of those with scleroderma, and three (27 per
cent.) of those with rheumatoid arthritis. Two patients
with lupus had an obstructive pattern, and two patients
with scleroderma and three with rheumatoid arthritis had
a combined obstructive and restrictive pattern. The
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ABSTRACTS
majority of patients in all groups had a reduced diffusing
capacity for carbon monoxide, but this was seen later and
to a smaller extent in the rheumatoid arthritics. Eleven
patients with lupus and the majority of those with sclero-
derma and rheumatoid arthritis had no evidence of
previous or current respiratory symptoms and no x-ray
abnormality. Where clinical and x-ray features did exist
there was poor correlation with pulmonary function.
Arterial oxygen unsaturation was lowest in patients with
obvious pulmonary involvement; dyspnoea correlated
best with restrictive ventilation defect and reduced diffus-
ing capacity.
The findings are held to confirm the frequent involve-

ment of the lungs in these three connective-tissue disorders
and to indicate their systemic nature. K. C. Robinson

Splenectomy in Felty's Syndrome. GREEN, R. A., and
FROMKE, V. L. (1966). Ann. intern. Med., 64, 1265. 5
refs.
[From St. Louis Park Medical Center and Univer-

sity of Minnesota Hospitals, Minneapolis] the clinical and
laboratory features of eight patients with Felty's syn-
drome who underwent splenectomy are presented.
There were no distinctive findings in this group other
than their degree of splenomegaly and cytopenia which
separated their disorders from uncomplicated rheumatoid
arthritis. Splenectomy produced prompt hematologic
remission in all cases, which was, however, permanent in
only three. Two patients again became neutropenic
although their total white blood counts and hemoglobin
remain normal. Prompt recovery from infection occur-
red in five of six of the patients in whom infection was a
serious problem. Splenectomy is recommended in cases
of Felty's syndrome where leukopenia, neutropenia and
infections are a serious threat to the patient. [Authors'
summary.]

Combined Osteo-Ocular Diseases. [In Greek.] CHARA-
Mis, J. (1966). Ann. Ophthal. (Athens), 3, 57.
The author discusses the hereditary origin of numerous

osteo-ocular syndromes and classifies them as follows:
(1) Syndromes of hereditary origin: Paget's osteitis

deformans; cranio-cleido-dysostoses; Albert-Schonberg's
disease; von Recklinghausen's syndrome. Teratogenic
influence of drugs on the skeleton and the eye.

(2) Acquired oculo-arthritis syndromes, classified with
the collagenous diseases: Reiter-Fissinger-Leroy syn-
drome; Still's syndrome; sclero-malacia perforans;
Franceschetti's scleromalacia; porphyruria; metabolic
disturbances ofproteins; alcaptonuria; the Adamantiades
Behset syndrome.

(3) Syndromes with congenital deformity: of the fingers
(arachnodactyly, brachydactyly, polydactyly, syndactyly),
for the skull (oxycephaly, Crouzon's disease, Geiger's
syndrome, etc.), and of the spine. Author's Summary

On Statistical Testing of Prevalence Studies. KURTZKE
(1966). J. chron. Dis., 19, 909.

Importance of Focal Lesions in Rheumatic Diseases.
(Die Bedeutung des Herdgeschehens fur die rheumatis-
chen Krankheiten.) KOELSCH, K. A. (1966). Z. ges.
inn. Med., 21, 587. 16 refs, 5 figs.

Sjogren's Syndrome and Nodular Reticulum Cell Sarcoma.
HORNBAKER, J. H., JR., FOSTER, E. A., WILLIAMS, G. S.,
and DAVIS, J. S. (1966). Arch. int. Med., 118, 449. 3
figs, 9 refs.

Aetiology and Clinical Picture of Sch&dein-Henoch
Syndrome in Children. [In Polish]. ZAREBA, J., and
ZIELEZNIK, E. (1966). Pediat. pol., 41, 447. 1 fig.,
bibl.

Rheumatism and Diabetes. (Reumatismo e diabete.)
BALLABIO, C. B. (1966). Gazz. sanit., 37, 169.

Joint Affections in Relation to Intestinal Disorders.
(Cuadros articulates relacionados con enfermedades
intestinales.) BARCEL6, P., SANS-SOLA, L., and
BRAVO CONDE, R. (1965). Rev. esp. Reum., 11, 279.

Rheumatological Complications of Renal Grafts. (Com-
plications rhumatologiques des greffes renales.)
MOENS, C. (1966). J. belge Med. phys. Rhum., 21, 138.
5 refs.

Measurement of Muscular Power (Anaerobic) in Man.
MARGARIA et al. (1966). J. apple. Physiol., 21, 1662.

The Stiff-Man Syndrome. YOUNG (1966). Brit. J. clin.
Pract., 20, 507.

Association of Sarcoidosis, Erythema Nodosum, and
Arthritis. WOOD, B. T., BEHLEN, C. H., II, and WEARY,
P. E. (1966). Arch. Derm., 94,406. 13 refs.

Clinical Experiments on Roentgenographic Visualization
of the Temporomandibular Joints. KETrUNEN, K.
(1966). Ann. Chir. Gynaec. Fenn., 55, 188. 13 refs,
6 figs.

New Generalized Connective Tissue Syndrome. MARDEN
and WALKER (1966). Amer. J. Dis. Child., 112, 229.

Genetic Factors in Ifmmatory Rheumatism and Con-
nective Tissue Disorders. (Facteurs genetiques des
rhumatismes imflammatoires et des connectivites.)
CoSm, F., DELBARRE, F., FRtZAL, J., and PELTIER, A.
(1966). Rev. Rhum., 33, 378.

Distribution of Cases ofRheumatoid Arthritis and Ankylos-
ing Spondylitis in Finland in 1965. JULKUNEN, H.
(1966). Acta rheum. scand., 12, 53. 2 figs, 2 refs.

Hypothetical Common Mechanism in Systemic Lupus
Erythematosus and Rheumatoid Arthritis. DAVIS, J. S.,
IV (1966). Arthr. and Rheum., 9, 631. 3 figs, bibl.
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Ensheathing Panarthritis [2 cases]. (La panarthritie
engainante.) VIGNON, G., DURANT, J., BIED, J., and
VEYRAT, A. (1966). Rev. lyon. Med., 15, 589. 12
figs, bib!.

Thyrotoxicosis, Hyperparathyroidism, and Hyperuri-
caemia. NELSON and HADDEN (1966). Brit. med. J.,
2, 213.

Two Cases of Alkaptonuric rheumatism. (Etude de deux
cas de rhumatisme alcaptonurique. KuRc et al.
(1966). Rev. Rhum., 33, 315.

Heredity of Metabolic Disorders of Bones and Joints in
Rheumatology [apart from Gout]. (Genetique des
osteopathies et arthropathies metaboliques observees
en rhumatologie (en dehors de la goutte).) SEZE, S.
DE, RYCKEWAERT, A., KAHN, M. F., Hioco, D.,
HUBAULT, S., ROUSSEAU, J. C., SOLNICA, J., AND
SAMUEL, J. (1966). Rev. Rhum., 33, 416. Bibl.

Diabetic Neuroarthropathy with Spontaneous Peritalar
Fracture-Dislocation. HEIPLE and CAMMARN (1966).
J. Bone Jt Surg., 48-A, 1177.

Polyarthritis, Spondylitis, and Degenerative Rheumatism.
The Possibility of a Common Aetiology. (La poly-
arthrite, la spondylite, le rhumatisme degeneratif.
Considerations sur la possibility d'une 6tiologie com-
mune.) EFrImmcu, N. (1966). Arch. Un. mid.
balkan, 4, 77.

Differential Diagnosis of Rheumatic Fever and Allergic
Arthritis due to Tuberculosis. FU-SHENG, K., CH'ING-
LANG, L., LU-HUA, S., and SHU, H. (1966). Chin.
med. J., 85, 477. 3 refs.

Pleural and Pericardial Effusions in Rheumatoid Diseases.
BERGER, H. W., and SECKLER, S. G. (1966). Ann.
intern. Med., 64, 1291. 6 figs, 17 refs.
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