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

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

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

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

Acute Rheumatism
Study of the Oral Flora in Children receiving Sulfadiazine

Prophylaxis against Rheumatic Fever. WENGER, N. K.,
MILLER, F. M., and BRIM, A. (1966). Amer. Heart J.,
72,420.
This preliminary but carefully conducted and controlled

study from Emory University, Georgia, found little
difference between 21 rheumatic fever subjects on sulfa-
diazine prophylaxis and a similar number of matched
controls in respect of the oral flora (alpha streotococci,
coagulase-positive staphylococci, Neisseria, yeast, lacto-
bacilli, fusiform bacilli, and spirilla) after 6 months,
except for a significantly increased number of alpha
streptococci in the prophylactic group. Antibiotic
sensitivity was not studied but is to be investigated.

E. G. L. Bywaters

Mitral Valve Replacement in a Child during Active
Rheumatic Carditis. TImIns, H. H., HARDY, J. D.,
WATSON, D. G., and BLAKE, T. M. (1966). Ann. Surg.,
164, 6, 1034. 5 figs, 5 refs.

Pattern of Rheumatic Heart Disease in the Urbanized
Bantu of Johannesburg. CHESLER, E., LEvIN, S., DU
PLESSIS, L., FREIMAN, IL, ROGERS, M., and JoFr, N.
(1966). S. Afr. med. J., 40, 899. 47 refs.

Acute Rheumatic Fever in Karachi, Pakistan. ROBINSON
et al. (1966). Amer. J. Cardiol., 18, 548.

Prevention of Rheumatic Fever. Report of a WHO
Expert Committee. (1966). WId HIth Org. tech. Rep.
Ser., No. 342.

Should Adults with Rheumatic Heart Disease be kept on
Continuous Penicillin Prophylaxis? GOLDBERGER
(1966). Amer. J. Cardiol., 18, 627.

Pericarditis supervening on Rheumatism (Roots, 1836)
(Reprinted from St. Thomas's Hosp. Rep., 1836, 1,
397.) JARCHO (1966). Amer. J. Cardiol., 18, 594.

Renal changes in the Course of Rheumatic Fever (In
Polish). LEWENFISZ-WOJNAROWSKA, T., and KRuPiNi-
SKA-SANECKA, I. (1966). Reum. pol., 4, 255. 14 refs.

Rheumatoid Arthritis
Rheumatoid Pericarditis with Cardiac Failure treated by

Pericardiectomy. KENNEDY, W. P. U., PARTRIDGE,
R. E. H., and MATrHEWS, M. B. (1966). Brit. Heart
J., 28, 602. 4 figs, 42 refs.
The authors, reporting from the Western and Northern

General Hospitals, and Department of Medicine, Uni-
versity of Edinburgh, describe three patients with rheu-
matoid arthritis and cardiac failure and review the rele-
vant literature published in the English language.
Two of their patients presented with constrictive peri-

carditis and gained considerable benefit from per-
cardiectomy. The third patient, who had some features
of constriction and also signs of chronic pericarditis,
improved only temporarily after the operation; he con-
tinued to have attacks of angina pectoris and died 10
months later from severe congestive cardiac failure with
hepatic and renal failure. Necropsy revealed severe
atheromatous changes in the coronary arteries with evi-
dence of infarction. In all three patients there was good
evidence of rheumatoid arthritis according to the ARA
criteria, and no alternative cause could be found for the
pericarditis.
The authors suggest that "in all cases of rheumatoid

arthritis the clinician should ask himself whether there is
evidence of pericarditis, and in all cases of pericarditis
whether there is evidence of rheumatoid arthritis" since
rheumatoid disease may be a more common cause of
chronic pericarditis than has hitherto been recognized.

B. Herszenhorn
266

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://ard.bm

j.com
/

A
nn R

heum
 D

is: first published as 10.1136/ard.26.3.266 on 1 M
ay 1967. D

ow
nloaded from

 

http://ard.bmj.com/


Rheumatoid Arthritis in Our Practice. (Artrite reuma-
t6ide em nosso servigo.) FELLET, A. J., and MEYER,
J. A. (1966). Brasil-mgd., 80, 263. 8 figs, 9 refs.

Anaemia in the Course ofRheumatoid Arthritis. (In Polish.)
MIKOLAJEW, M., PLACHECKA, M., PIOTROWSKA, D.,
GALAJOWA, W., and Koptc, M. (1966). Reum. pol., 4,
209. 6 figs, bible.

Rheumatoid Arthritis in Old Age. ADLER, E. (1966).
IsraelJ. med. Sci., 2, 607. 3 figs, 28 refs.

A Study of Rheumatoid Arthritis according to the Unani
System of Medicine. SUBHAN, S. A. (1966). Anti-
septic, 63, 773. 3 figs.

Dynamics of the Rheumatoid Joint. KODAMA, T.,
NARASAKI, K., OGINo, Y., TAKATORI, M., OKA, Y.,
HIRAMATSU, H., MIYOSHI, K., HIRABA, K., YAMAMOTO,
S., TOMITA, S., TsuJI, H., INOUE, H., SENOO, T.,
YAMAMOTO, A., MIWA, Y., and OOBUCH1, S. (1965).
Acta med. Okayama, 20,53. 37 figs, bible.

Necrotic Ulcers of the Leg in Chronic Rheumatoid
Arthritis. (Les ulc6res de jambe n6crotiques au cours
de la polyarthrite chronique rhumatolde.) THIVOLET,
J., PERROT, H., PELLERAT, J., and WOERHLE, R. (1966).
J. Med. Lyon, 47, 1837. 9 refs, 3 figs.

The Foot in Rheumatoid Arthritis. (O p6 na artrite
reumatoide.) SEDA, H. (1966). Brasil-med., 80,
234. 13 refs.

Electromyographic Kinesiology of the Rheumatoid Hand.
WOZNY, W., and LONG, C. (1966). Arch. phys. Med.,
47, 699. 1 fig., 18 refs.

Consequences to the Housewife and Wage-earner of
Developing Rheumatoid Arthritis. MURGO, S., MuIR-
DEN, K. D., and LOVELL, R. R. H. (1966). Med. J.
Aust., 2, 592.

Corneal Perforation in Evolutive Chronic Polyarthritis.
(In French.) CORDIER, RENY, and SEIGNEUR (1965).
Bull. Soc. Ophtal. Fr., 65, 223.

Still's Disease
Infantile and Juvenile Rheumatoid Disease. (Malattia

reumatoide infanto-giovanile.) LuCmHRmI, T. (1966).
Boll. Centro Reum. Roma, 3, 59.

Electromyography in Juvenile Rheumatoid Arthritis.
HAVELKA, S. (1966). Reum. pol., 4, 265. 6 refs.

Fucose Concentration in Serum Proteins in Children with
Rheumatoid Arthritis. (In Polish.) WILKOZEWSKI, E.,
KoLiiSKA, M., and DUCHOWSKA, H. (1966). Reum.
pol., 4, 245. 5 figs, 13 refs.

Intra-articular Administration of Gold Salts. LEWIS,
D. C., and ZIFF, M. (1966). Arthr. and Rheum., 9,
682. 5 figs, 17 refs.
The use of gold salts in the treatment of rheumatoid

arthritis is well documented, but the effects of intra-
articular injection of such agents (apart from radio-active
gold) have not hitherto been described in the literature
and the mode of action of these salts remains unknown.

Reporting from the University of Texas Southwestern
Medical School, Dallas, the authors describe the outcome
of repeated administration of sodium aurothiomalate
into the knee joints of twelve patients with rheumatoid
arthritis in whom the diagnosis was "classic" in eight,
"definite" in three, and "probable" in one according
to the ARA criteria. One of these patients had already
been receiving intramuscular injections of sodium auro-
thiomalate for 5 months without much improvement and
another had had similar treatment for 2J years with
general improvement but with exacerbation in one knee.
Two other patients, one with osteo-arthritis and the other
with pigmented villonodular synovitis, were also included
in the trial. As a rule sodium aurothiomalate was given
weekly in doses of 50 mg. (expressed as elementary gold)
for periods of 4-8 weeks in the first instance. In eight
of the rheumatoid patients there was a significant fall in
both joint swelling and synovial fluid leucocyte count,
together with increased mobility and a rise in synovial
fluid viscosity; the latter was particularly noticeable in the
four patients with bilateral involvement, one knee being
injected with the gold salts and the other with saline. The
remaining four patients relapsed some 4-9 months
following the last injection and required a further course,
which reestablished the initial improvement in three. In
those patients who did not relapse improvement has been
maintained for periods of 2j-7 months. The two
patients with nonrheumatoid arthritis showed no re-
sponse to the treatment. Local reactions in the form of
increase in pain and swelling were observed in six,
necessitating withdrawal of the drug in one; albuminuria
was observed in two cases and a rash in one, again requir-
ing withdrawal of the drug.
The mechanism of the local action of sodium auro-

thiomalate in suppressing the inflammatory process
remains obscure. Two possibilities are discussed-the
inhibition of infectious organisms such as mycoplasma
or the inactivation of leucocyte lysosomal enzymes.

A. Garner

Lungs and Pleura in Rheumatoid Arthritis. MORGAN,
W. K. C., and WOLFEL, D. A. (1966). Amer. J.
Roentgenol., 98, 334. 11 figs.
The authors stress that this is a short review article in

contrast to "an exhaustive review which exhausts the
reader". It is aimed at the general radiologist rather
than the specialist rheumatologist and illustrates from a

fair-sized group of patients most of the changes seen in the
chest radiograph which are associated with rheumatoid
disease. I. Williams

Rheumatoid Lung Disease. PORTNER and GRACE (1966).
New Engl. J. Med., 275, 697.
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ANNALS OF THE RHEUMATIC DISEASES
Personal Aetiopathogenic Interpretation of Infantile

Subacute Polyarthritis. (Interpr6tation 6tio-patho-
genique personnelle des polyarthrites subaiguds in-
fantiles.) DIENESCH, E. (1966). Rhumatologie, 18,
333. 23 refs.

Osteo-arthritis

Low Incidence of Osteo-arthrosis in Hip and Knee after
Anterior Poliomyelitis: a Late Review. GLYN, J. H.,
SUTHERLAND, I., WALKER, G. F., and YOUNG, A. C.
(1966). Brit. med. J., 2,739. 19 refs.
This paper from the Royal National Orthopaedic

Hospital, London, provides firm evidence in support of
the view that weightbearing joints in limbs affected by
poliomyelitis do not develop osteo-arthrosis. 98 patients
aged over 35 years who had had poliomyelitis at least 10
years previously were studied; as far as possible they
consisted of those patients left with severe paralysis of
one leg who walked regularly and who constantly wore
one long-leg calliper. In addition to comparing each
patient's weaker and stronger leg the authors examined
the radiographs of 79 people taken during a field survey
conducted by the Arthritis and Rheumatism Council in
the Leigh area and reported by Kellgren and Lawrence
(Ann. rheum. Dis., 1958, 17, 388; Abstr. WId Med., 1959,
25, 431).
The incidence of radiographic evidence of osteo-

arthrosis in the weaker limbs (31 * 0 per cent. hips and 5 - 1
per cent. knees) was considerably less than in the stronger
limbs (10-2 per cent. hips and 12-3 per cent. knees) and
in the control series (7 * 6 per cent. hips and 17 1 per cent.
knees). There was a striking association between osteo-
arthrosis and residual muscle function in the knees:
osteo-arthrosis occurred in 15-7 per cent. of 70 knees
with full power, in 7 * 3 per cent. of 82 knees with some
paralysis, and in none of 44 flail joints. There was also a
(less strong) association in the hips, osteo-arthrosis
occurring in 9 per cent. of 67 hips with full muscle power,
5 7 per cent. of 123 with some paralysis, and none in six
with flail joints. No correlation was found between the
incidence of osteo-arthrosis and the presence of other
factors often believed to have an association with it, such
as obesity, increased weightbearing activity, the wearing
of a calliper, or joint instability. There was also almost
no correlation between the incidence of symptoms usually
associated with osteo-arthrosis (pain, swelling, and stiff-
ness) and radiological evidence of the condition.

In conclusion, the authors discuss the relevant literature
and suggest that the residual paralysis, with its consequent
restriction of activity, is responsible for the prevention of
the osteo-arthrosis and that this protection may be related
to changes in the osseous vascular pattern near the joints
of paralysed limbs. K. C. Robinson

Intervertebral Calcification in Childhood. (Interverte-
brale Verkalkungen im Kindesalter.) LORENZ, K.,
and BERGER, G. (1966). Mschr. Kinderheilk., 114, 537.
9 figs, 12 refs.

Arthrography of the Hip Joint in Primary Aseptic Necrosis
of the Femoral Head and in Chronic Osteo-arthritis of
the Hip in Adults. (L'arthrographie opaque de la
hanche dans l'osteonecrose aseptique primitive de la
tete f6morale et dans les coxites chroniques de l'adulte.)
VERHAEGHE, A., LEMAITRE, G., and HACOUT, M. (1966).
J. beige Med.phys. Rhum., 21, 153. 5 figs.

Dysplasia of the Hip. A Clinical and Epidemiological
Study in the Field of Prevention of Osteo-arthritis of the
Hip-Joint. (Le displasie dell'anca. Studio clinico
epidemiologico nel quadro della prevenzione della
coxartrosi.) SCMAVETrr, L., TROYSi, G., TUZI, T.,
BRAY, E., and MEROLA, G. (1966). Boll. Centro Reum.
Roma, 3, Supplement to No. 2, 1. 20 figs, bibl.

Juvenile Banstrup's Disease (Osteo-arthrosis Interspinalis)
with Concomitant Orthostatic Albuminuria. (In Hun-
garian.) DEZSo, S. (1966). Orv. Hetil., 107, 2193.
2 figs, 23 refs.

Clinical, Radiographic, and Therapeutic Notes on Osteo-
arthritis of the Thumb. (Remarques cliniques, radio-
graphiques, therapeutiques sur la rhizarthrose du pouce.)
DIAZ, R., and FRANSON, F. (1966). J. beige Med.phys.
Rhum., 21, 163. (see also Rhumatologie (1966), 18,
295).

Inflammatory Arthritides

Sex and Sex-hormones in Behpet's Disease. (In Japanese
with English Summary.) UJMARA, H. (1965). Acta
Soc. ophthaL.jap., 69, 1109. 9 figs, 7 refs.
25 cases were examined. Systemic symptoms, such

as skin exanthema and genital ulcer, and reactions against
some allergic tests were pronounced in females, whereas
ocular symptoms which cause blindness were severe in
males. In females, marriage, the menopause, and the
injection of sex-hormones sometimes caused exacerbation
of the disease, and uveitis often recurred around the
period of menstruation. An analysis of the urine of the
patients showed that there was a reduction in 17-keto-
steroid in males but no reduction in oestrogen and preg-
nandiol in females. Treatment with male hormone,
however, showed no effect. Y. Mitsui

Behet's Disease. (In Czech.) MICHAL, F. V. (1966).
S. Oftal., 21, 343. 16 refs.
A report of two cases of Behret's disease with the four

principal symptoms fully developed. The first patient had
a relatively early finding in the cerebrospinal fluid with
symptoms of albumin-cytological dissociation. In the
second patient the right eye was already atrophic and
encephalography showed a conspicuous theta activity
with minimal neurological findings. Within the obser-
vation period (four and two years respectively) the visual
function in both patients deteriorated to practical blind-
ness. M. Klima
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finding further serum uric acid levels were determined in
217 patients attending the Hypertension-Nephritis Clinic
of the Presbyterian Hospital, New York. The patients
consisted of 141 with primary hypertension, 52 with
renal or renovascular disease classified as renal hyper-
tension, and 24 with malignant hypertension (in seven of
whom a renal cause was present); 119 patients in the
series had had no previous antihypertensive therapy. A
group of 47 healthy subjects were included as controls.

Hyperuricaemia, defined as a serum uric acid level
exceeding 6-4 mg./100 ml. in males and 5 9 mg./100 ml.
in females, was present in 43 per cent of patients with
primary hypertension, 44 per cent. of those with renal
hypertension, and 75 per cent. of those with malignant
hypertension (an incidence of 47 per cent. in the whole
series). In the 119 untreated patients the incidence of
hyperuricaemia was 38 per cent. There was no correla-
tion between serum uric acid levels and either the height
of the blood pressure, the known duration of hyperten-
sion, or the serum potassium concentration. However,
the incidence of hyperuricaemia in both primary and renal
hypertension rose with increasing degrees of azotaemia
and also with antihypertensive treatment of any kind,
whether with thiazide derivatives or not. Hyperuri-
caemia was also more frequent in those patients with
hypercholesterolaemia.

Since hyperuricaemia occurred with equal frequency in
primary and renal hypertension, some factor secondary to
thehypertensiveprocessitselfwasthoughttoberesponsible.
A diminished renal tubular excretion of urate was
demonstrated in fourteen of seventeen untreated patients,
including several in whom the glomerular filtration rate
was normal. The mechanism responsible for this altered
renal handling of urate was not clear, but could have been
related to the elevated serum lactic acid concentration
found in seventeen of 21 untreated patients with primary
hypertension, all but two of the hyperuricaemic patients
in this group having lactic acidaemia. The raised serum
uric acid levels found in these hypertensive patients were
thought to contribute to deterioration in renal function,
since in some cases considerable deposits of urate were
found in the kidneys at necropsy. M. Jlarington

Gouty Arthritis as a Complication of Opthalmic Surgery.
BERGER, H. J., and BALLEN, P. H. (1966). Amer. J.
Ophthal., 62,755.
In four cases of gouty arthritis, attacks occurred within

3 days of ocular surgery. It may be inferred that the
stress of the surgery precipitated the gouty episodes.

Authors' Summary

Hyperuricemia, Gout, and Athersclerosis. HANSEN,
O. E. (1966). Amer. Heart J., 72, 570.
This short and speculative annotation discusses the

relation between gout and vascular disease. It is con-
sidered by the writer that points of evidence linking uric
acid with arterial damage are:
(1) The association of hyperuricaemia with degenerative

vascular lesions;
(2) A relationship between purine and lipid metabolism;

A Case of Behvet's Disease originally thought to be
Heredo-degeneration of the Macula Lutea. (In
Japanese with English Summary.) TAKAGI, M. (1965).
Folia ophthal.jap., 16, 377. 5 refs.
A report of a case of Behret's disease seen in a 28-year-

old male. R. Asayama

Ocular Pathology of Behget's Disease. WINTER, F. C.
and YUKINS, R. E. (1966). Amer. J. Ophthal., 62,
257. 4 figs, 12 refs.
The report of a typical case of Behcet's disease which

illustrated the typical signs of recurrent uveitis, meningo-
encephalitis, thrombophlebitis of the leg, erythema
nodosum, and aphthous ulcers of the pharynx and
oesophagus. A. G. Cross

Reiter's Disease and Ankylosing Spondylitis. GOOD, A. E.
(1965). Acta rheum. scand., 11, 305. 5 figs, 28 refs.
In a series of47 patients with Reiter's disease who in the

acute episode had urethritis, arthritis of the peripheral
joints and conjunctivitis, or in three cases iritis, pain
referable to the spine or sacro-iliac joints was present in
forty cases. Of 35 patients with radiographs 2 or more

years after onset, twenty had definite bilateral sacro-iliac
disease, and twelve of these had ankylosing spondylitis.
Of these twenty cases, six had iritis, but among the other
fifteen patients only one had this disease. G. von Bahr

Diagnostic Problems in a Case of Reiter's Syndrome with
Chronic Course. (Problemas diagn6sticos de un

sindrome de Reiter: Estudio de un caso con evolucion
cronica.) MONTANER, D., and PASCUAL-LEONE, A.
(1966). Rev. esp. Reum., 12, 325. 6 figs, 27 refs.

Reiter's Disease: Its Nature and Relationship to Other
Diseases. McEWEN, C. (1966). Trans. Stud. Coll.
Phycns Philad., 34, 39. Bib].

Recognition and Treatment of Tuberculous Arthropathy.
(Conceito e tratamento da artropatia tuberculosa.)
GUIMARAES DA GAMA, G. (1966). Hospital (Rio de J.),
70,131. 10refs.

Spinal Disease due to Acute and Chronic Infection (Other
than Tuberculosis and Ankylosing Spondylitis). (Spon-
dilopatie da processi infettivi acuti e cronici (escluse la
tuberculosi e la spondilite anchilsante.) MARCOLONGO,
F. (1966). Reumatismo, 18,248. Bibl.

Gout
Hyperuricemia in Primary and Renal Hypertension.
CANNON, P. J., STASON, W. B., DEMARTIN, F. E.,
SOMMERS, S. C., and LARAGH, J. H. (1966). New
Engl. J. Med., 275,457. 8 figs, 45 refs.
Several published reports have indicated an increase

in the number of cases of hyperuricaemia in patients with
primary (essential) hypertension. In order to study this
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ANNALS OF THE RHEUMATIC DISEASES

(3) The occurrence of vascular lesions in patients with
gout;

(4) Increased bone-marrow turnover and platelet ad-
hesiveness in patients with gout. J. T. Scott

Effect of Hemorrhagic Shock on Blood Uric Acid Level.
COWSERT, M. K. JR., CARRIER, O., JR., and CROWELL,
J. W. (1966). Canad. J. Physiol. Pharmacol., 44, 861.
When blood pressure in dogs was lowered to 30 mm.

Hg by bleeding, blood uric acid levels rose to over three
times the normal value. Administration of adenosine
during the period of shock produced a yet greater rise in
blood uric acid concentration. It was postulated that
accelerated catabolism of purine nucleotides due to
anoxia resulted in an increased production of uric acid.

J. T. Scott

Serum Uric Acid Values in Various States of Thyroid
Function. BOYLE, J. A., GREIG, W. R., DUNCAN,
A. M., BOYLE, I. T., and BUCHANAN, W. W. (1966).
Acta rheum. scand., 12, 204. 1 fig., 6 refs.

Treatment of Chronic Gout by Inhibition of Uric Acid
Production with Allopurinol. (Behandlung der chro-
nischen Gicht durch Hemmung der Harnsaurebildung
mit Allopurinol.) GAMP, A., KNICK, B., and SCHIL-
LING, A. (1966). Med. Klin., 61, 1791. 4 figs, 15 refs.

Clinical Aspects of Gout. (Os aspectos clinicos da gota.)
MUGLER, A. (1966). Brasil-mid., 80, 195.

Drugs in the Treatment of Gout. (O tratamento medica-
mentoso da gota.) DE PREUX, T. (1966). Brasil-mid.,
80,269.

Diagnostic Measures in Gout. (Diagnostische Massnah-
men bei Gicht.) Z6LLNER, N. (1967). Dtsch. med.
Wschr., 92, 115.

Serum Urate in Male High-school Students. KASL et al.
(1966). J. Amer. med. Ass., 198,713.

Uricosuric Drugs, with Special Reference to Probenecid
and Sulfinpyrazone. GUTMAN, A. B. (1966). Advanc.
Pharmacol., 4, 91.

Treatment of X-linked Primary Hyperuricemia with
Allopurinol. NEWCOMBE et al. (1966). J. Amer. med.
Ass., 198, 315.

Bone Disease
Cortical Bone Dynamics measured by means of Tetra-

cycline Labeling in 21 Cases of Osteoporosis. VIL-
LANUEVA, A., FROST, H., ILNICKI, L., FRAME, B.,
SMrrH, R., and ARNSTEIN, R. (1966). J. Lab. clin.
Med., 68, 599.
The 21 patients studied by the authors of this report

from the Henry Ford Hospital, Detroit, suffered from

osteoporosis; eleven had postmenopausal or senile osteo-
porosis; two had acromegaly (one treated and clinically
inactive), three had osteogenesis imperfecta, and five were
men in whom the osteoporosis was difficult to classify.

Demethylchlortetracycline was given orally for bone
labeling in vivo. Tetracycline is deposited with calcium
at the centres ofnew bone formation and can be visualized
by ultraviolet or blue-light fluorescence microscopy of
undecalcified bone sections. After such labeling, biopsy
was made of the anterior 5 cm. of the eleventh rib and
quantitative histological analysis made of mineralized
bone sections.
From the data observed, three parameters were cal-

culated and compared with the results of similar studies
in normal controls-bone tissue formation rate, mean
osteon (Haversian system) formation period, and the
number of new osteons introduced into cortical bone per
year. With regard to the first of these, both high and low
rates of bone formation (but usually low) were found in
post-menopausal and senile osteoporosis, while sig-
nificantly increased rates were found in three cases of
osteogenesis imperfecta and in the one case of active acro-
megaly. Osteon formation time was increased in post-
menopausal and senile osteoporosis, while in osteogenesis
imperfecta and active acromegaly high normal values were
found. The number of new osteons formed each year
was variable but preponderantly low in postmenopausal
and senile osteoporosis and significantly increased in
osteogenesis imperfecta, while a high normal value was
found in acromegaly. T. M. Chalmers

Osteomalacia in Parathyroidectomized Dog. BURKHART
and JOWSEY (1966). Mayo Clin. Proc., 41, 663.

Nutrition and Metabolic Bone Disease in Old Age.
EXTON-SMITH and others (1966). Lancet, 2, 999.

Meniscus Lesions of the Acromioclavicular Joint. (Lesions
du menisque de l'articulation acromioclaviculaire.)
PEYRON and LIEVRE (1966). Rev. Rhum., 33, 469.

Non-Articular Rheumatism
Myelopathy due to Cervical Spondylosis treated by

Collar Immobilization. ROBERTS, A. H. (1966).
Neurology (Minneap.), 16, 951. 18 refs.
The author reviews the use of conservative treatment

at the Regional Neurological Unit, Brook Hospital,
London, in cases of myelopathy due to cervical spondy-
losis. Of the 38 patients in whom this diagnosis was
made between August 1958 and March 1965, seven under-
went operations owing to diagnostic difficulty or for
other special reasons and seven are excluded from the
review because of advanced age, death from other causes,
or the development of unrelated diseases. The remaining
24 patients (18 male, 6 female, aged 41-69 years) were all
treated with 2-3 weeks' bed rest in hospital followed by
immobilization in a plastic or metal frame collar for 2-24
months and have been followed up for 4 months to 6*
years. At each follow-up examination the degree of
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ABSTRACTS

motor disability and the sensory symptoms were assessed
and compared with the state on presentation.
At the time of review the patients could be divided on

the basis of the overall picture of the motor lesion into
three groups.

(1) Eight patients were worse, though in five there had
been an initial improvement or non-progression lasting
for several months to 3 years.

(2) Nine patients remained unchanged so far as their
motor disability was concerned, though four had ex-
perienced permanent improvement in their sensory
symptoms.

(3) Seven patients were improved unequivocally in
both motor disability and sensory symptoms, two being
virtually free from symptoms.
There were few clinical or radiological features that

correlated reliably with the outcome, but all patients in
Group 1 gave a history of at least 18 months' symptoms
before treatment, whereas in Group 3 the longest history
was 1 year. Those who failed to improve within 5
months of starting treatment were unlikely to improve
subsequently. Pain and paraesthesiae suggesting root
involvement in the arms together with neck pain were
more often relieved than motor disability. No improve-
ment was noted in four patients whose diastolic blood
pressure was over 115 mm. Hg. The one patient with a
single lesion on plain radiography, probably related to
disc herniation, improved. Prognosis did not appear to
be related to age at onset of symptoms, presence of
sphincter disturbance, protein content of cerebrospinal
fluid, duration of treatment, or length of follow-up.
The author mentions the increasingly conservative

attitude towards treatment of this condition. He
suggests that the wide variation in the success rates
reported by previous authors (from 77 per cent. of 13 to
46 per cent. of 22) reflects the use of different criteria for
selection for treatment and assessment of the results; he
stresses that delay in initiating treatment may be a factor
determining prognosis. He claims that this study con-
firms the value of an initial trial of collar immobilization
before recourse to surgery, especially in recent cases. It
suggests that the condition is relatively benign in the sense
that progression to total incapacity is not common, but
that in terms of full recovery of function the outlook is
poor. J. S. Cohen

Low Back Pain Aetiology and Pathogenesis. HIRSCH, C.
(1966). Apple. Ther., 8, 857. 1 fig.

Emotion and Low Back Pain. WALTERS, A. (1966).
Apple. Ther., 8, 868.

Muscle Dysfunction in Hyperthyroidism. RAMSAY (1966).
Lancet, 2, 931.

Electromyographic Analysis of Certain Movements and
Exercises. I. Some Deep Muscles of the Back.
PAULY (1966). Anat. Rec., 155,223.

Para-rheumatic (Collagen) Diseases
Deoxyribonucleic Acid (DNA) and Antibodies to DNA in

the Serum of Patients with Systemic Lupus Erythema-
tosus. TAN, E. M., SCHUR, P. H., CARR, R. I., and
KUNKEL, H. G. (1966). J. clln. Invest., 45, 1732.
In this communication from the Rockefeller University,

New York, the authors report the results of studies under-
taken to determine whether, in patients with systemic lupus
erythematosus (SLE), soluble tissue antigens can be
detected in the circulation, which might react with the
known antibodies to produce renal injury. One such
soluble tissue antigen is deoxyribonucleic acid (DNA).
Gel diffusion techniques are described by means of

which precipitating antibodies to DNA could be detected
in SLE sera. Such antibody containing sera could then
be employed to detect the presence of DNA in other
sera. Methods are also described for the parallel chemi-
cal determination ofDNA in serum.

Serial studies revealed that the sera of certain patients
with SLE might contain DNA at one time, whereas anti-
bodie. to DNA were present at another, and such sera
interacted with each other by precipitin and complement
fixation reactions. It is suggested that the simultaneous
appearance in serum of DNA and antibody might result
in the formation of immune complexes of the DNA-
anti-DNA type, although attempts to demonstrate such
complexes directly in serum have so far failed.

T. M. Chalmers

Cardiac Involvement in Scleroderma: with Reference to
Fourteen Cases. (L'atteinte cardiaque au cours de la
sclerodermie: 'a propos de 14 observations.) BOUREL,
M., GOUFFAULT, J., and GUILLOU, M. (1966). Arch.
Mal. Coeur, 59, 1368. 6 figs, 26 refs.
The authors of this paper from the Centre Hospitalier

Universitaire ofRennes point out that cardiac involvement
in scleroderma has been little studied. They have there-
fore reviewed the records of fourteen of their own cases
of scleroderma, and found that clinical, radiological, or
electrocardiographic evidence of cardiac disease attribu-
table directly to the scleroderma had been detected in nine.
Common symptoms included chest pain (two cases) and
shortness of breath (six cases), which is often difficult
to distinguish from dyspnoea due to pulmonary effects
of the disease. Three patients had clinical signs suggest-
ing cardiac involvement: one had left ventricular failure,
one pericarditis, and one pericardial effusion with
tamponade (this patient died). Six patients had radio-
graphic evidence of cardiac enlargement. ECG changes
appeared early; they were found before the other signs
and the authors believe they are the most constant sign
of cardiac involvement in this disease. They took the
forms of arrhythmias, conduction defects, low-voltage
tracings, and evidence of atrial and ventricular hyper-
trophy.

It is concluded that cardiac involvement in scleroderma
is common. The manifestations are diffuse and non-
specific and their prognostic significance bad. Treat-
ment is briefly discussed; steroids have proved not as
helpful as was at first hoped, but c-amino caproic acid
has caused some improvement. A. Breckenridge
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ANNALS OF THE RHEUMATIC DISEASES

A New Approach to Takayasu's Disease and Its Relation
to Renovascular Hypertension. (Un nuevo enfoque
sobre la enfermedad de Takayasu y su relaci6n con la
hipertension renovascular.) KLAHR, B. L. (1966).
Acta med. Venez., 13, 106. 10 figs, 19 refs.
The original, and still current, concept of Takayasu's

disease is that of an arteritis of the supra-aortic vessels,
seen mostly in young women. Among nearly 1,000
hypertensive patients treated at the University Hospital
of Caracas, Venezuela, the author found ten who had
unequal pulses and blood pressures in the different limbs.
Nine were females and all but one were aged less than 40
years. Two of the patients were treated surgically and
two came to necropsy. Full clinical, pathological, and
arteriographic studies showed varying degrees of arteritis
involving all parts of the aorta and its branches; the
renal vessels were affected in all cases, and the author
therefore believes that the hypertension suffered by these
patients was renovascular in origin. The symptoms and
signs varied according to the number of vessels affected;
Takayasu's ocular signs, not seen in the present series,
depend on severe involvement of the carotid arteries.

Syphilis and the collagen diseases were eliminated. A
raised erythrocyte sedimentation rate was found in all
cases, suggesting a chronic inflammatory process. At
necropsy, the affected vessels showed thickening of all
the arterial coats, and there were pearly-grey intimal
plaques quite unlike those seen in arteriosclerosis.
The author claims priority in showing the need for a

wider concept of Takayasu's disease, and would include
such cases as those described above and some other forms
of arteritis seen in young persons, such as the so-called
"atypical aortic coarctation". He reviews the literature,
including earlier work of his own, and suggests as an
alternative title for the condition: "diffuse nonspecific
aorto-arteritis." G. K. Thornton

Restoration of Vision in Temporal Arteritis by Retrobulbar
Injections of Steroids. SCHIMEK, R. A., and NEWSOM,
S. R. (1966). Amer. J. Ophthal., 62, 693. 2 refs.
Four cases of central retinal artery occlusion in associa-

tion with collagen disease are described. Retrobulbar
steroids were given but in all cases systemic steroid
therapy was also instituted. The authors recommend the
use of retrobulbar steroids in all cases of retinal artery
occlusion when the cause is probably a collagen vascular
disease. J. H. Kelsey

Giant Cell ("Temporal") Arteritis: A Disease with Vari-
able Clinical Manifestations. ANDREWS (1966). Neuro-
logy (Minneap.), 16, 963.

Gangrene of the Tongue caused by Temporal Arteritis.
DAVIS and DAVIS (1966). Med. J. Aust., 2, 459.

Takayasu's Disease (Primary Aortitis): Report on Two
Cases in Children. ZERPA et al. (1966). Pediatrics,
38, No. 4, pt. 1, 637.

Dermatomyositis associated with Subacute Pulmonary
Fibrosis. SANDBANK et al. (1966). Arch. Derm., 94,
432.

Blood Picture in Collagen Diseases. TARASSOVA (1966).
Mediscope, 9, 287.

Incidence of Systemic Lupus Erythematosus. (Ober das
Vorkommen des systemischen Lupus erythematodes.)
VACHTENHEIM, J., SVOBODA, Z., and SMID, V. (1966).
Med. Welt (Stuttg.), No. 49, 2670. 4 refs.

Symmetrical Lesions of the Cornea in Systemic Lupus
Erythematosus. (In Russian.) BELOUSOVA, E. F.
(1966). Vestn. Oftal., 79, 71. 4 refs.
The report of a case of systemic lupus erythematosus in

which there were symmetrical corneal lesions, the lesions
appearing as 1 mm. strands concentric to the limbus in
the superficial layers of the stroma. Barrie Jay

Streptococcal Pharyngitis and Systemic Lupus Erythema-
tosus. HORWITZ, M., SHAPIRO, N., and DAYA, H.
(1966). S. Afr. med. J., 40, 1008. 11 refs.

Onset of Diffuse Vasculitis (SLE) in Pregnancy. RAN-
CHOD, M. (1966). S. Afr. med. J., 40, 1004. 5 figs,
4 refs.

Clinical Pictures of Visceral Lupus Erythematosus in
Childhood. (Die klinischen Bilder des kindlichen
Erythematodes visceralis.) JUNGST, B.-K. (1966).
Med. Welt (Stuttg.), No. 46, 2472. 1 fig., bible.

Acute Disseminated Lupus Erythematosus in Children.
(Le lupus 6rythemateux aigu dissemin6 de l'enfant.)
GRISLAIN, J. R., BRELET, G., MAINARD, R., DE BER-
RANGER, P., and DE FERRON, C. (1966). Med. infant.,
73, 619. 4 figs, bib].

Disseminated Lupus Erythematosus. Description of a
Case with Epileptiform Manifestations. (Lupus erite-
matoso disseminato. Descrizione di un caso con
manifestazioni di tipo epilettico.) Russo, G., and DE
LIETO VOLLARO, P. (1966). Rif. med., 80, 1154. 17
refs.

Intervention of Hereditary Factors in Acute Disseminated
Lupus Erythematosus in Man and the Equivalent in
Animals. (L'intervention des facteurs hereditaires
dans les lupus erythemateux aigus dissemines humains
et leurs equivalents animaux.) THIVOLET, J., MONIER,
J.-C., RUEL, J.-P., and BEYVIN, A.-J. (1966). Ann.
Biol. clin., 24, 1163. 13 refs.

Association of Chorea and Lupoid Disease. (L'associa-
tion chor&e-maladie lupique.) SIGUIER, F., LAPRESLE,
J., GODEAU, P., DORRA, M., CALMETTES, C., and
ROCHEMAURE, J. (1966). Sem. Hop. Paris, 42, 2767.
20 refs.
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scars; in such scars, however, total collagen concentra-
tion was reduced, while it was normal in keloids. The
lesions of mycosis fungoides had very low total collagen
concentrations; in two out of four such cases soluble
collagen was increased, and in one the a:,8 ratio was
increased.

Patients with heritable diseases of connective tissue
(Marfan's syndrome, Ehlers-Danlos syndrome, and cutis
laxa) had normal findings except for increased soluble
collagen in two cases of Ehlers-Danlos syndrome and a
low total collagen concentration in the 1 case of cutis
laxa. The findings in homocystinuria were variable, but
two patients with classic manifestations had increased
soluble collagen and a high a:,8 ratio. Remarking that
clinical comparisons have been made between Marfan's
syndrome and homocystinuria on the one hand and experi-
mental lathyrism in animals on the other, the authors
point out that no abnormalities were found in the col-
lagen in Marfan's syndrome although defective cross-
linkages have been shown to occur in the lathyritic
collagen of animals. The findings in the small group of
patients with homocystinuria studied were too variable to
allow any conclusions to be drawn.

Various endocrine abnormalities were studied. Two
patients with primary growth hormone deficiency had
decreased soluble collagen, but the collagen profile in a
case of acromegaly was normal. A man with untreated
thyrotoxicosis was found to have increased soluble
collagen.

Certain "collagen diseases" were studied. In un-
treated and treated rheumatoid arthritis and systemic
lupus erythematosus no abnormalities were found even
when the skin looked abnormal because of iatrogenic
Cushing's syndrome. In scleroderma the soluble collagen
was decreased.
An incidental observation was that in certain cases

where collagen concentration was normal there were
nevertheless significant variations in dermal thickness.
Taking the wet weight of the specimens (which were of
uniform surface area) as an indirect index of the total
amount of collagen beneath a given area of skin, the
authors found that patients with Ehlers-Danlos syndrome,
osteogenesis imperfecta, and primary growth hormone
deficiency had total amounts of collagen which were
smaller than those of other subjects.

Discussing their results, the authors point out that their
study was not intended to be exhaustive but was pre-
liminary only; however, they feel their work to be a
promising introduction to further studies of the meta-
bolism and clinical pharmacology of collagen.

J. L Pugh

Clinical and Experimental Study of Synovial Ragocytosis.
Value for the Diagnosis and Study of the Pathogenesis
of lmtory Rheumatism. (]Etude clinique et
experimentale de la ragocytose synoviale. Interet pour
le diagnostic et l'6tude pathogenique des rheumatismes
inflammatoires.) DELBARRE, F., KAHAN, A., AMOR, B.,
and KRASSININE, G. (1966). Path. et Biol., 14, 796.
18 figs.
In this paper from the Faculte de Medecine and the

Dermatomyositis in Children. (Dermatomyosites de
l'enfant.) GRISLAIN, J.-R., DE BERRANGER, P., MAIN-
ARD, R., DE FERRON, C., and BRELET, G. (1966). Med.
infant., 73, 651. 8 figs, bibl.

Scleroderma in Children. (La sclerodermie de 1'enfant.)
GRISLAIN, J.-R., DE FERRON, C., MAINARD, R., DE
BERRANGER, P., and BRELET, G. (1966). Med. infant.,
73, 639. 4 figs, bible.

Control of Malabsorption in Scleroderma. CLIFF, I. S.,
HERBER, R., and DEMIS, D. J. (1966). J. invest. Derm.,
47, 475. 5 figs, bible.

Polymyalgia Rheumatica. (La polymyalgia rheumatica.)
KALUDI, M. (1966). Un. med. Can., 95, 1385. 2 figs,
bible.

Polyarteritis Nodosa in Children. (PNriart6rite noueuse
de 1'enfant.) GRISLAIN, J.-R., MAINARD, R., DE
BERRANGER, P., DE FERRON, C., and BRELET, G. (1966).
Med. infant., 73, 675. 1 fig, bib].

Corneo-Scleral Ulceration in Periarteritis Nodosa.
MooRE, J. G., and SEVEL, D. (1966). Brit. J. Ophthal.,
50, 651. 4 figs, 1 refs.

Connective Tissue Studies

Collagen Profile in Various Clinical Conditions. HARRIs,
E. D., JR., and SJOERDSMA, A. (1966). Lancet, 2,
707. 2 figs, 35 refs.
A direct approach to the study of the metabolism of

human collagen has been devised by the authors of this
paper from the National Heart Institute, Bethesda,
Maryland. They report their examinations of dermal
collagen in punch biopsies taken from 34 control subjects
and 41 patients with a variety of clinical conditions in
which some disorder of collagen could reasonably be
expected. The "collagen profile" for each sample of
skin was assembled from measurements of the percentage
water content, the concentration of total collagen (assayed
as pg. of hydroxyproline/mg. dry weight), the soluble
collagen (expressed as a percentage of total collagen), and
the ratio of single to double polypeptide chains (the a:,8
ratio). (The details of the techniques used will be pub-
lished separately.) In the control group the mean values
found were: water content, 63 * 9 per cent.; total collagen,
115 pg. hydroxyproline/mg. dry weight; soluble collagen,
2 * 3 per cent.; and a:,l ratio, 1 * 04.
A group of patients with dermatological disorders were

studied. Those with keloids had an increased water
content, soluble collagen content, and a:,B ratio in the
keloids compared with the adjacent normal skin. In
these respects keloids resembled recently formed normal
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ANNALS OF THE RHEUMATIC DISEASES

H6pital Cochin, Paris, the authors describe a study they
have made of "ragocytes"; that is, phagocytic cells,
containing rounded inclusions, which are found in various
kinds ofjoint disorders. The ARA criteria were used for
assessing the cases of rheumatoid arthritis. Ragocytes
were found in 51 out of 53 cases of "definite" rheumatoid
arthritis (96 per cent.), eight out of twenty cases of "pos-
sible" rheumatoid arthritis (40 per cent.), three out of 33
cases of non-rheumatoid arthritis (9 per cent.), eight out
of fourteen cases of Reiter's syndrome (57 per cent.), both
of two cases of psoriatic arthropathy, neither of two cases
of ankylosing spondylitis, and two out of a miscellaneous
group of 49 patients with various artbroses and other
conditions.

In an attempt to reproduce the ragocyte phenomenon
in vitro, leucocytes, isolated from human blood by
differential centrifugation in dextran solution, were ex-
posed to numerous protein and polysaccharide sub-
stances. No success was achieved, but it did prove pos-
sible to reproduce ragocytes by exposing leucocytes in
vitro to the products of various antigen-antibody reactions
(presumably by pinocytosis of the resulting protein
aggregates). Other experimental studies of the ragocytes
found in the synovial fluid of patients with rheumatoid
arthritis suggested that the inclusions contained rheuma-
toid factor and also either y-M-globulin or y-G-globulin.
Ragocytes were induced in rat synovial fluid by producing
experimental mycoplasma arthritis, "adjuvant" arthritis,
and the Arthus phenomenon. It is suggested that these
cells are associated nonspecifically with antigen-antibody
reactions. Alan St. J. Dixon

Nonspecificity of Synovial Leucocyte Inclusions. WILL-
KENS, R. F., and HEALEY, L. A. (1966). J. Lab. clin.
Med., 68, 628.
In this communication from the Department of Medi-

cine of the University of Washington, the authors report
studies on inclusion bodies seen in the leucocytes present
in pathological synovial fluids. They found such bodies
to be present in 52 out of 59 effusions from patients with
rheumatoid arthritis, and also in eighteen out of 37
effusions from patients with other forms of articular
disease. In the latter, the presence of inclusion bodies
correlated with the presence of inflammatory synovitis
and with the total leucocyte count. Tests for rheumatoid
factor were also performed on serum, synovial fluid, and
on extracts of the synovial leucocytes. It was found that,
in eighteen patients with rheumatoid arthritis, rheuma-
toid factor was demonstrated in the extract from inclusion-
containing cells, and in seventeen of these it was also found
in the synovial fluid.
The conclusions to be drawn from this report are that

leucocyte inclusion bodies in synovial fluid are not
specific for rheumatoid arthritis, and secondly that rheu-
matoid factor is rarely demonstrated in cell extracts when
it is not also present in synovial fluid. T. M. Chalmers

Histology of the Synovium in Subacute Arthritis of the
Knee. (Aspects histologiques de la synoviale dans les
arthrites subaigues de genou.) RUBENS-DUVAL, A.,
VILUAUMEY, J., and KAPLAN, G. (1966). Sem. Hop.
Paris, 42, 3271. 4 figs, 3 refs.

Source of Synovial Fluid Alkaline Phosphatase. DABICH,
D., and NEUHAUS, 0. W. (1966). Proc. Soc. exp.
Biol. (N. Y.), 123, 584. 4 figs, 22 refs.

Relation between Synovial Joint and Fibrinolytic Activity
of Synovial Fluid. AOIKE, I., TOMINAGA, T., HORIUCHI,
H., ARAI, T., and MIZUE, S. (1966). Bull. Tokyo med.
dent. Univ., 13, 77. 9 figs, bibl.

Histochemical Changes in Skeletal Muscle in Various
Collagen Diseases. (Modificari histochimice ale mus-
culaturii striate in unele colagenoze.) PAPILIAN, V. V.,
OLTEANU, L., and MURESANU, D. (1966). Morfol.
norm. sipat., 11, 429. 4 figs, 8 refs.

Structural Analogue in Vascular Muscle to the Functional
Disorder in Refractory Traumatic Shock and Reversal
by Corticosteroid: Electron Microscopic Evaluation.
ASHFORD et al. (1966). Ann. Surg., 164, 575.

Differentiated Cell Types and the Regulation of Collagen
Synthesis. GREEN et al. (1966). Nature (Lond.), 212,
631.

Benign Synovial Tumours of the Knee: A Diagnostic
Problem. COVENTRY et al. (1966). J. Bone Jt Surg.,
48-A, 1350.

Tadpole Coliagenase. Preparation and Purification.
NAGAI et al. (1966). Biochemistry (Easton, Pa.), 5,
3123.

Biochemical Studies

Dynamic Investigation of Urine, Na, K, and Ca Excretion
after Administration of Tea, ACTH, and ACTH with
Calcium in Patients with Articular Disease. STtPAN,
J., and BREkMOvA, A. (1966). Acta rheum. scand., 12,
219. 7 figs, l0 refs.

Urinary Excretion of 5a-H and 5/3-H Metabolites of
Cortisol in Patients with Rheumatoid Arthritis. HURTER
(1966). Clin. chim. Acta, 14,740.

Excretion of Nondialyzable Urinary Mucopolysaccharide
in Rheumatic and other Systemic Disease States.
THOMPSON et al. (1966). J. Lab. clin. Med., 68, 617.

Analysis of Urinary 17-Ketosteroids by Gas-liquid Chroma-
tography. RUCGELMAN and COLE (1966). Clin. Chem.,
12,771.

Automation of Steroid Analysis. BUSH (1966). Science,
154, 77.
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molecule. In a series of experiments two patients with
sero-positive rheumatoid arthritis received their own IgG
by injection in one knee and an identical dose of rheuma-
toid IgG with matching Gm factors in the other. In both
cases inflammation developed in both joints. Three
other patients receiving non-matching rheumatoid IgG
showed responses related to the degree of correspondence
between the donor and recipient Gm factors.
These results together with those of earlier investiga-

tions are taken to mean that to promote rheumatoid
inflammation in uninvolved joints there must be

(1) Circulating rheumatoid factor,
(2) Donor IgG from a rheumatoid patient,
(3) Correlation between recipient's and donor's Gm

factors. A. Garner

Behaviour of the Rheumatoid Factor in Viral Hepatitis.
(Sul comportamento del fattore reumatoide nella
virus-epatite.) REsTIvo, 0. (1966). Rif. med., 80,
1378. 6 refs.

Use of Immuno-adsorbants for the Fractionation of
Rheumatoid Factor and Rabbit Anti-human yG Anti-
bodies. ORESSES (1966). Immunology, 11, 489.

Immunofluorescence Study of Rheumatoid Factor in Liver
Tissue of Patients with Rheumatoid Arthritis and
Hepatic Diseases. BONOMO, L., TuRsI, A., and
MINERVA, V. (1966). J. Path. Bact., 92, 423. 23 figs,
bibl.

Contribution to the Study of Serum Immunoglobulins.
Preliminary Studies of Rheumatoid Arthritis, Lupus
Erythematosus, and Scleroderma. (Contributo allo
studio delle immunoglobuline sieriche. Ricerche
preliminari nell'artrite reumatoide, nell'eritemato-
viscerite e nella sclerodermia.) LONI, C., AMBROGI, F.,
and ToME!, G. P. (1966). G. Clin. med., 47, 927. 20
refs.

Antigenic Antibodies in Protein Extracts from Psoriatic
Scales from Patients with Psoriatic Arthritis. (In
Polish.) SZCZE'SNEWWsI, M. (1966). Reum. pol., 4,
239. 3 refs.

Mechanism of Coagulation and Fibrinolysis in Rheuma-
toid Arthritis. (In Polish.) STACHURSKA, J., SZPIL-
MAN, H., and PAZDUR, J. (1966). Reum. pol., 4, 221.
1 fig., bible.

Experimental Production of Anti-gammaglobulin Factors.
(Produzioni sperimentale di fattori anti-gamma-
globuline.) ZANUSSI, C., and INVERNIZZI, F. (1966).
Reumatismo, 18,220. 3 figs, bibl.

Progress towards a Latex Test Specific for Rheumatoid
Arthritis. (Hacia un test de latex especifico para
artritis reumatoide.) DAVILA, E. A., and VARGAS,
L. A. (1966). Arch. peru. Pat. Clin., 20, 31. 23 refs.

Automated Determination of Serum Uric Acid. MIR-
GENSTERN et al. (1966). Clin. Chem., 12, 748.

New Method for the Gas-Chromatographic Analysis of the
Urinary 11-deoxy-17-ketosteroids. ROVERSI and FER-
RARI (1966). J. Chromatogr., 24, 407.

Recent Studies in Steroid Hormone Metabolism in Man.
GALLAGHER et al. (1966). Recent Progr. Hormone Res.,
22,283.

Biochemistry of Chronic Articular Rheumatism. (Die
Biochemie des chronischen Gelenkrheumatismus.)
FRANK, 0. (1966). Wien. Z. inn. Med., 47, 363.
Bibl.

Stimulation of the in vitro Biosynthesis of Corticosteroids
by Angiotensin II. LOMMER and WOLFF (1966).
Experientia (Basel), 22, 699.

Serotonin as the Hyperglycemia Substance released by
Growth Hormone. SIREK et al. (1966). Amer. J.
Physiol., 211, 1018.

Effect of Liver Disease upon Adrenocortical ACTH and
Metapyrapone Responsiveness in Man. Tucci and
MARTIN (1966). Gastroenterology, 51, 515.

Immunology and Serology
Further Studies on the Pathogenesis of Rheumatoid Joint

Inflammation. HOLLANDER, J. L., FUDENBERG, H. H.,
RAWSON, A. J., ABELSON, N. M., and TORRALBA, T. P.
(1966). Arthr. and Rheum., 9, 675. 5 refs.
Earlier studies by Hollander and co-workers (Ann.

intern. Med., 1965, 62, 271; Abstr. WId Med., 1965, 38,
122) indicated a possible pathogenetic mechanism for the
inflammatory changes observed in rheumatoid arthritis.
They found that the introduction of purified autologous
7S y-globulin (IgG) into unaffected knee joints of
patients with sero-positive rheumatoid arthritis evoked a
severe inflammatory reaction; IgG from nonrheumatoid
individuals was without effect, as also was rheumatoid
IgG injected into the joints of osteo-arthritic patients.
Thus two criteria appeared necessary for inflammation to
develop:

(1) Rheumatoid factor must be present in the recipient's
serum,

(2) Patients must receive their own IgG.
They postulated that complexes of rheumatoid factor

are deposited in the joint and are phagocytosed by
leucocytes with a consequent release of lysosomal
enzymes which cause tissue damage.

In the present study, carried out at the Hospital of the
University of Pennsylvania, the reason for the specificity
of the inflammatory reaction whereby only the patient's
own IgG is active has been investigated. The authors
examined the possibility that auto specificity might be
related to the Gm groups attached to the y-globulin
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ANNALS OF THE RHEUMATIC DISEASES

Sero-diagnosis of Rheumatoid Arthritis. BALDWA, V. S.,
and RATNu, K. S. (1966). Mediscope, 9, 298. 16
refs.

Experimental Observations on the Autospecificity and
Isospecificity of the Rheumatoid Factor. (Osserva-
zioni sperimentali sull' autospecificita ed isospeci-
ficita del fattore reumatoide.) BoccARDi, V., GRASSO,
A., and LOCONTE, G. (1966). Progr. med. (Roma), 22,
590. 8 refs.

Observations on the Heat-modified Rheumatoid Arthritis
Test. NOTO and BARNErr (1966). Amer. J. clin.
Path., 46,440.

Studies on the Pathophysiology and some Host Defense
Factors in Staphylococcal Arthritis in the Rabbit and on
the Relationship of Aseptic Ifmmation to Infection
Rate. NAGEL, D. A., ALBRIGHT, J. A., and HOLLINGS-
WORTH, J. W. (1966). Yale J. Biol. Med., 39, 119. 4
figs, 11 refs.

Acute Effects of Intra-articular Hydrocortisone on Arti-
cular Cartilage in Rabbits. MANKIN and CONGER
(1966). J. Bone Jt Surg.,48-A, 1383.

Arthritis produced by Intra-articular Injections of Strepto-
lysin S in Rabbits. Coox, J., and FINCHAM, W. J.
(1966). J. Path. Bact., 92,461. 12 figs, 17 refs.

Modification of Experimental Arthritis in Rabbits by
Tenotomy. MURRAY, D. G. (1966). J. surg. Res., 6,
488. 14 refs, 6 figs.

Problems posed by Experimental Polyarthritis. (Prob-
lemes poses par les polyarthrites experimentales.)
KAPLAN, G. (1966). Sem. Hop. Paris, 42, 3183.

Experimental Hypertrophic Osteo-arthropathy. GER-
BODE et al. (1966). Surgery, 60, 1030.

Antithyroglobulin Antibodies in lammatory Diseases of
Altered Reactivity (Collagen Diseases). (Gli anticorpi
antitireoglobulina (Ta-test) nelle malattie flogistiche da
alterata reattivita (malattie del collageno).) LIoTTA,
S., SCANDARIATO, V., and MANCINI, E. (1966).
Progr. med. (Roma), 22, 778. 13 refs.

Provocation of Experimental Arthritis in the Rhesus
Monkey. (Sulla provocazione di un'artrite speri-
mentale nel rhesus.) LucHERINI, T., Caccm, E., and
PoRzIo, F. (1966). Reumatismo, 18, 189. 33 figs,
bibl.

Effect of Cysteine on the Evocation and Course of Post-
adjuvant Polyarthritis in Rats. (In Polish.) RYZEw-
SKI, J. (1966). Reum. pol., 4, 227. 5 figs, 13 refs.

Therapy
Ocular Lesions caused by Chloroquine. (Afecciones

oculares producidas por la cloroquina.) IGLEsIAs
GARCiA DE VICUNA, J. A. (1966). Arch. Soc. oftal.
hisp.-amer., 26, 494. 35 refs.
A description of the changes in the eye reported in the

literature as a consequence of chloroquine with a report
of two cases. The importance of ophthalmological
control of patients submitted to such treatment, eventually
using electroretinography and electro-oculography, is
stressed. Alfredo Arruga

Synthetic Anti-malarials in Ocular Pathology. (Los
antipaludicos de sintesis en la patologia ocular.)
HONRUBLA, F. M., and PILAR GRIJALBO, M. (1966).
Arch. Soc. oftal hisp.-amer., 26, 483. 11 figs, 53 refs.
In addition to the changes already described in patients

submitted to treatment with drugs derived from chloro-
quine the authors observed a brown dappled coloration of
the perilimbal conjunctiva especially intense between 3
and 9 o'clock, surrounding the inferior half of the limbus,
and at other times corneal opacities adopting a palm-
leaf-shaped aspect, the curves converging at 6 o'clock.
The foveal reflex is often abolished and moderate

changes of pigmentation were detected in the fundus, but
the obvious fundus generally described was not seen in
the authors' series, probably because all the cases studied
had been treated only for a short period and the dosages
they were given were low.

In three of the 77 subjects studied electroretinographic
changes were detected: an increase of the values of the
a-wave and diminishment of the x- and b-waves. None
of these patients had clinical signs of retinopathy.
The value of ERG as a method of early diagnosis in

chloroquine retinopathies is stressed. Alfredo Arruga

ERG Changes following Synthetic Anti-malarials. (Alter-
ations de l'6lectroretinogramme au cours du traitement
par les antipalud6ens de synthese.) PAluzo, H., and
MAWAS, E. (1965). Bull. Soc. Ophtal. Fr., 65, 919.
1 fig., 16 refs.
ERG changes are frequent and affect the e-waves and

their complexes the b2- and b1-waves. J. Rougier

Electroretinographic Aspects in Treatment with Anti-
malarial Drugs. (Aspects electroretinographiques au
cours des traitements par les antipalud6ens de syn-
these.) PERDRIEL, G., LEBLANC, M., and LUCARELLI,
S. (1965). Bull. Soc. Ophtal. Fr., 65,926.
In 23 patients without chloroquine retinopathy thirteen

outlines were found to be abnormal. J. Rougier

Two Cases of Ocular and Neuro-muscular Accidents
observed in Protracted Treatment with Chloroquine. (A
propos de deux cas d'accidents oculaires et neuro-
musculaires observes au cours d'un traitement pro-
long6 par la chloroquine.) MAN, H.-X. (1965). Bull.
Soc. Ophtal. Fr., 65, 934. 1 ref.
Two cases ofneuro-myopathy with retinal degeneration

and keratopathy are reported. J. Rougier
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After 7 g. (average 625 mg. for 10 days) of chloroquine
were given he complained of blurred vision. The fundus
showed symmetrical, bilateral macular degeneration.
No mention is made of the ocular condition

after the therapy was discontinued. Since toxic
effects on the retina have been reported for much higher
doses (785 g.) and for much longer periods (43 months),
the case reported is unique (7 g. and 10 days).

Since chloroquine is supposed to adhere to the melanin
cells, the author finds it easy to explain that chloroquine
could become fixed more easily in pigment-rich Indian
subjects.
As regards induced hypersensitivity and aggravating

factors, the author only considers the role of tobacco-
the patient was a moderate smoker. S. N. Cooper

Prevention of Drug-induced Retinopathies. CREWS, S. J.
(1966). Trans. ophthal. Soc. U.K., 86, 63. 1 fig., 32
refs.
Rational supervision of the development of new drugs

is advocated along the lines suggested by the Dunlop
Committee: namely toxicity testing in the laboratory,
clinical trials, and the annotation of adverse reactions.

In assessing the possible effects of a drug, the action of
tissue enzymes to produce a toxic biproduct should be
considered. In some instances the ocular side-effects can
be predicted to some extent and a clinical trial can be
designed to assess these side-effects.
The assessment of chloroquine retinopathy is given as

an illustration. Chloroquine is an aminoquinoline, a
drug known to have a high rate of ocular toxicity. The
toxic effects of chloroquine on the eye did not become
apparent until it began to be used in his dosage.
A screening survey showed that 20 out of 97 patients

on chloroquine had retinal changes and it is suggested
that routine examination of such patients should include
examination of the fundi before the drug is introduced
and at 6-monthly intervals thereafter, central field record-
ing, electro-oculography, and detailed colour vision
testing.
With the advent of more drugs designed to act on

tissues and enzyme systems rather than pathogenic
organisms, there is an increasing risk of toxic biochemical
effects. The ophthalmologist should learn to detect and
assess these adverse effects so that the disadvantages and
advantages of therapy can be evaluated forthe individual
patient. E. W. G. Davies

Ocular Examinations in Out-patients given Long-term
Chlorpromazine Therapy. SARiN, L. K., LEOPOLD,
I. H., and WINKELMAN, N. W. JR. (1966). J. Amer.
med. Ass., 198, 789. 7 refs.
DeLong and Prien quote an incidence of 20 per cent.

of ocular lesions in patients on chlorpromazine therapy.
The development of ocular lesions seems to be related to
dosage and duration of treatment. In this report 44
patients who had had a low dosage for a long period
were studied. The average dose was 160 mg. daily;
total dose varied from less than 500 g. to 1,500 g. and the
duration of treatment varied from 9 to 12 years. None
of the recognized ocular lesions was found in any of the
patients.

Anti-malaric Eye. (L'oeil anti-malarique.) CAYLA, M.
J. (1965). Rhumatologie, 17, 304. 9 figs, 90 refs.
A very comprehensive study of ocular complications

following treatment by synthetic anti-malarial drugs.
S. Vallon

Ocular Symptoms induced by the Administration of
Chloroquine (Kidola). (In Japanese with English
Summary.) MiEm, T., YAMADA, H., Fum, I., FUKU-
SHIMA, T., and IHARA, T. (1966). Folia ophthaL. jap.,
17, 117. 3 figs, 15 refs.
Of the chloroquine preparations, it is said that un-

toward side-effects do not occur with chloroquine diotate
(Kidola) but some cases of accommodative asthenopia,
keratopathy, or retinopathy after continuous administra-
tion of Kidola have been seen.
Some cases of chloroquine retinopathy so far con-

sidered irrevei sible have been found to be reversible when
treated adequately after the discontinuance of Kidola.

R. Asayama

Chloroquine Retinopathy. Evaluation by Fluorescein
Fundus Angiography. KEARNS, T. P., and HOLLEN-
HORST, R. W. (1966). Arch. Ophthal., 76, 378. 7
figs, 14 refs.
Three cases of chloroquine retinopathy are reported

which have been investigated by intravenous fluorescein
angiography. Marked fluorescence of the macula is
seen in the arterio-venous phase. This is interpreted as
an accentuation of the choroidal fluorescence due to loss
of intracellular pigment in the pigment epithelium of the
retina.

Fluorescence of the macula in a patient receiving
chloroquine should suggest an early stage of retinal toxi-
city and the method could be used as a screening test.
The authors do not claim to have detected abnormal
fluorescence before the onset of visible pigment change.

E. W. G. Davies

Incidence and Prevention of Retinal Lesions due to
Chloroquine. (Frequence et prevention des lesions
retiniennes dues i la chloroquine.) BABEL, J., and
MEYER, E. (1965). Schweiz. med. Wschr., 95, 1125.
19 refs.
Chloroquine and its derivatives are mainly deposited in

cells which contain melanin (choroid and pigment epi-
thelium of the retina). (Retinal lesions are secondary and
irreversible. The ERG exhibits a decreased b-wave,
the pathological EOG precedes the ERG changes. ERG
and EOG changes develop before the appearance of the
typical retinopathy. Its prevention is guaranteed by
periodic ERG controls during treatment with chloroquine
or one of its derivatives. R. Kern

Chloroquine Retinopathy. (Universal Features.) PAUL,
S. D. (1966). Orient. Arch. Ophthal., 4, 244. 2 figs,
12 refs.
A 32-year-old male was treated for pyrexia of unknown

origin with chloramphenical, streptomycin, and Isomex
without improvement. Treatment with steroids brought
the fever down but it recurred on discontinuation of the
drug.
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ANNALS OF THE RHEUMATIC DISEASES

One explanation of the lack of toxic effect is that on a
low dosage the excretion of chlorpromazine keeps pace
with ingestion. It is also possible that the out-patients
under study were not as punctilious in taking the drug
as supervised in-patients reported in other studies.

E. W. G. Davies

Postural Proteinuria: Response to Corticosteroid Therapy.
HERDMAN, R. C., MICHAEL, A. F., and GOOD, R. A.
(1966). Ann. intern. Med., 65, 286. 2 figs, 14 refs.
On the hypothesis that there is some relationship or

similarity between postural proteinuria and the idio-
pathic nephrotic syndrome of childhood, the authors of
this paper from the Variety Club Heart Hospital and the
University of Minnesota, Minneapolis, investigated the
effects of corticosteroids (commonly used to treat this
syndrome) on postural proteinuria.
Case records are presented of five children with postural

proteinuria, one of whom had previously been known to
have idiopathic nephrotic syndrome but none of whom
had a history of "significant" renal or urinary tract
disease. No proteinuria was noted when the patients
were recumbent, no histological changes were present
on light microscopy, and no glomerular localization of
y-globulin and Blc-globulin was demonstrated by fluores-
cent microscopy. Creatinine clearance studies gave
normal results in all cases, as did intravenous pyelography
when it was performed. When prednisone was given in
an initial dosage of 60-75 mg. daily, three of the five
patients definitely, and one probably, had decreased
protein excretion in the upright position to levels below
0-1 mg./ml., the limit of the sensitivity of the qualitative
test used for proteinuria. In the remaining patient
postural proteinuria was lessened but not abolished by
corticosteroid therapy; the postural proteinuria recurred
in all patients when prednisone was withdrawn.
The authors conclude therefore that postural protein-

uria is the mildest form of the nephrotic syndrome.
A. Pringle

Clinical and Statistical Trial of a New Pyrazolone Deriva-
tive in Rheumatoid Arthritis. (Klinisch-statistische Pro-
fung eines neuen Pyrazolonderivates bei primar-
chronischer Polyarthritis.) KAPP, W., KLUNKER, W.,
and FELLMANN, N. (1966). Praxis, 55, 1141. 4 refs.
From the Rheumatism Clinic and Institute of Physical

Medicine and Balneology, Leukerbad, Switzerland, the
authors report a double-blind trial of a new anti-
inflammatory agent, HM187 (Promepiazone), on 38
patients suffering from rheumatoid arthritis (RA).
The drug is the salicylic acid salt of 1-phenyl-2,3-dimethyl-
4-/J-(4-methylpiperidino)propionyl-aminopyrazolone- (5).
Previous experiments on animals had revealed satis-
factory acute and chronic toxicity, the LD60 for rats being
281 mg./kg. body weight. Experimentally, the anti-
pyretic and analgesic effect was slight, but the anti-
inflammatory effect was approximately equal to that of
Irgapyrin (phenylbutazone + amidopyrine).
The patients, eighteen of whom received HM187

(600 mg. daily) and twenty a placebo, were examined by
the same observer before treatment and on the 3rd, 7th,

14th, and 21st days of treatment, when measurements
were taken of the swollen proximal interphalangeal
joints of the fingers and the ESR was recorded. Physio-
therapy was given to both groups during the trial. Of
the 38 patients, ten were men (mean age 52), and 28
women (mean age 59). According to the ARA classifica-
tion, the RA was "probable" in four (11 per cent.),
"definite" in 29 (76 per cent.), and "classic" in five (13
per cent.). One patient was in Stage I, five in Stage II,
24 in Stage III/IV, and eight in Stage IV; twenty-two
were sero-positive, eight doubtfully so, and eight were
seronegative. (It is not stated whether the two groups
were comparable in these respects.)
There was a mean reduction in joint swelling in

both groups which was greater in the HM187 group, but
the difference between them did not reach statistical sig-
nificance (P<0 05) until the 21st day. By this time the
ESR had fallen in the HM187 by a mean of 9 4 mm. in 1
hour, whereas in the placebo group it had risen by 0 63
mm. in 1 hour; however, this difference was not statis-
tically significant. There was no significant difference
between the groups as regards analgesic effect. There
were no side-effects. It is suggested that a larger dose
would probably be well tolerated and produce beneficial
results before the 21st day. D. Preiskel

Contribution to the Study of Ocular Hypertension caused
by Dexamethasone in Open-angle Glaucoma. (Con-
tribution l'6tude de l'hypertension oculaire provoqu~e
par la dexamethasone dans le glaucome a angle ouvert.)
WEEKERS, R., GRIETEN, J., and COLLIGNON-BRACH, J.
(1966). Ophthalmologica (Basel), 152, 81. 3 figs, 33
refs.
From a study of normal eyes, those suspected of having

glaucoma, and those with the frank disease, it is suggested
that the outflow channels of patients with wide-angle
glaucoma contain a substance which increases resistance
to aqueous flow under the influence of topical corti-
costeroids. S. J. H. Miller

Descemetocele due to Steroid Therapy. (In Turkish.)
ATLI, A. (1966). Sakl. Derg., 40, 46.
A case of descemetocele which developed following

steroid therapy in a diabetic male, aged 46, is presented.
C. Orgen

Glaucoma caused by Local Corticosteroid Therapy.
(Glaucoma da applicazione locale di cortico-steroidi.)
SILLETTI, L. (1966). Fracastoro, 59, 253. 46 refs.

Glaucoma caused by Corticotherapy. (A propos du
glaucome cortisonique.) NORDMANN, J., LOBSTEIN,
A., and GERHARD, J.-P. (1966). Bull. Soc. Ophtal.
Fr., 66, 227.

Retinal Vascularization in Subjects treated with Cortisone.
(etude de la vascularisation r6tinienne de sujets
traits a la cortisone.) ToUSSAINT, D., and FARNIR, A.
(1966). Bull. Soc. beige Ophtal., No. 143, 568. 3
figs, 23 refs.
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ABSTRACTS

Ocular Hypertension caused by Local Cortisone Therapy.
(Ipertensione oculare da terapia cortisonica locale.)
Bocci, N., and TIBERI, G. F. (1965). Ann. Fac. Med.
Perugia, 56, 322.

"Steroid" Glaucoma in a Woman with Pemphigus Vul-
garis treated with Prednisolone. (In Russian.) SHEK-
LAKOV, N. D., and KHURGINA, T. M. (1965). Vestn.
Derm. Vener., 11, 81.

Corticosteroid Therapy and Glaucoma. (In Chinese with
English Summary.) HUNG, P. T., and Liu, H. S.
(1965). Trans. Soc. ophthal. sin., 4, 98. 2 figs, 6 refs.

Double-blind Comparison of Two Corticosteroids in the
Treatment of Rheumatoid Arthritis. (Estudo com-
parativo entre dois corticoster6ides, em teste dupla-
mente an6nimo, no tratamento da artrite reumatoide.)
GUIMARXES DA GAMA, G., LUCCA, F., GUIMARXES
SOUTO, M., and SILVA, J. R. (1966). Hospital (Rio de
J.), 70, 177. 6 refs, 3 figs.

Rheumatoid Arthritis, Amyloidosis, Arteritis, Myocarditis,
and Corticotherapy. (PCE, amyloidose, arterite, myo-
cardite, and corticotherapie.) STERNON, J., VANDENA-
BEELE, G., PARMENTIER, G., VAN GEEL, P., and DUSTIN,
P. (1966). J. beige Med. phys. Rhum., 21, 187. 6 figs,
bibl.

Analgesic Action of the Combination of D. Propoxyphene
Hydrochloride and Paracetamol in the Treatment of
Arthroses. Clinical Study. (L'action antialgique de
association de chlorhydrate de D-propoxyphene et de
paracetamol dans le traitement des arthroses. Etude
clinique.) MOISE, R. (1966). Strasbourg med., 17,
768.

Multiplicity of Topical Anti-inflammatory Agents. (Mul-
tiplicite des anti-inflammatoires locaux.) LAURENT, F.
(1966). Rhumatologie, 18, 279. 3 figs.

Anti-inflammatory Drugs in Rheumatology. (Antiphlo-
gistika in der Rheumatologie.) VETTER, G. (1966).
Med. Welt (Stuttg.), No. 45, 2434. 6 refs.

Clinical Experience of the Antirheumatic Activity of
Ketophenylbutazone in Association with Chlorzoxazone.
(Esperienze cliniche sull'attivita antireumatica del
chetofenilbutazone e del clorzossazone associate.)
ORSINI, A. M., and LoRETrI, G. (1966). Clinica
(Bologna), 26, 22. 9 refs.

Association of New Analgesic with Phenylbutazone in the
Treatment of Rheumatoid Arthritis. (A associaca'o de
um n6vo analg6sico comr a fenilbutazona em doengas
reumaticas.) FELLET, A. J., and MEYER, J. A. (1966).
Hospital (Rio de J.), 70, 209. 3 figs, 3 refs.

Benzidamine in the Treatment of Rheumatism. (La
benzidamina in terapia antireumatica.) ALESSANDRINI,
A. (1966). Clin. ter., 39, 55. 12 refs.

Long-term Treatment of Chronic Joint Diseases. (Lang-
zeittherapie chronischer Gelenkaffektionen.) GAMP,
A. (1966). Dtsch. med. J., 17, 545.

Progress and Possibilities in the Treatment ofInlammatory
Rheumatism. (Progresos y posibilidades en el trata-
miento de los reumatismos inflamatorios.) DEL-
BARRE, F., and POAL, J. M. (1966). Med. clin. (Bar-
celona), 47, 186. 9 figs, 11 refs.

Experience with Retard 6-Methylprednisolone in Rheuma-
toid Disease. (La nostra esperienza con 6-metil-
prednisolone ritardo nella malattia reumatoide.)
BuRATri, L. (1966). Policlinico, Sez. prat., 73, 1615.
13 refs.

DMSO-Its Efficacy in Acute Musculoskeletal Problems
as Evaluated by a "Double Blind" Study. BROWN, J.
H. (1966). lndustr. Med. Surg., 35, 777. 7 refs.

Use of Triamcinolone-prednisolone Compounds in Rheu-
matoid Arthritis. (O emprego da associagao triamci-
nolona-prednisolona na artrite reumat6ide.) MENDES,
0. (1966). Brasil-mid., 80, 218. 8 refs.

Clinical Treatment of Rheumatoid Arthritis. (O trata-
mento clinico da artrite reumat6ide.) GUIMARAES DA
GAMA, G. (1966). Brasil-med., 80, 213. 17 refs.

Double-blind Trial of Indomethacin and Phenylbuta-
zone in Rheumatoid Arthritis. (Doppelter Blindversuch
mit Indometacin und Phenylbutazon bei primer
chronischer Polyarthritis.) RAUTERBERG, W. (1966).
Med. Welt (Stuttg.), No. 47, 2581. 17 refs.

Clinical Observations on the Treatment of Rheumatic and
Other Diseases with Indomethacin. (Osservazioni
cliniche sul trattamento delle malattie reumatiche e di
altri stati morbosi con indometacin.) Fusco, F. A.,
AZZOLINI, A., and DOLCINO, G. (1966). Minerva
med., 57, 3880. 4 figs, 6 refs.

Indomethacin in the Treatment of Rheumatoid Arthritis.
(L'indometacin nella terapia dell'artrite reumatoide.)
D'AGOSTINO, L., SEMERARO, V., and EBERLIN, I. (1966).
Progr. med. (Roma), 22, 740. 14 figs, bibl.

Tuberculin Reactions during Treatment with Gluco-
corticoids. (In Polish.) STRZELECKA, M., and Szy-
MArJSKA-JAGIELLO, W. (1966). Reum. pol., 4, 259. 1
fig., bibl.

Rheumatoid Lung complicated by Superimposed Candi-
diasis during Corticosteroid Therapy. (Polmone reu-
matoide complicate da superinfezione candidosica in
corso di corticosteroidoterapia.) LUCHERINI, T. (1966).
Boll. Centro Reum. Roma, 3, 54. 2 figs, 5 refs.
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New Analgesic-Spasmolytic Combination; Application in
Rheumatic Muscular Pain. (Nueva medicaci6n anal-
gesica-espasmolitica. Su aplicaci6n en los dolores
reum~ticos musculares.) BENACH, J. OBACH (1966).
Rev. esp. Reum., 12, 343. 17 refs.

Physical Therapy in the Treatment of Low Back Pain.
GODFREY, C. M. (1966). Apple. Ther., 8,950. 3 figs.

Manipulation for Backache and Sciatica. PARSONS, W.
B., and BOAKE, H. K. (1966). Apple. Ther., 8, 954. 8
figs, 15 refs.

Effect of Isometric Exercise on the Quadriceps Muscle in
Patients with Rheumatoid Arthritis. MACHOVER, S.,
and SAPECKY, A. J. (1966). Arch. phys. Med., 47, 737.
3 figs, 6 refs.

Balneotherapy in Children with Rheumatoid Arthritis.
(In Polish.) MACIEWsICZ, S., BEDERSKA, W., STERNAL,
L., and ORLOWSKA-SAWIONEK, I. (1966). Reum.
pol., 4, 235. 1 fig., 8 refs.

Hypocalciuric Effect of Benzothiazides. MOENS, C., and
WAUTERS, M. (1966). Acta rheum. scand., 12, 228. 11
refs.

Drug-induced Systemic Lupus Erythematosus. AHUJA
and SCHUMACHER (1966). J. Amer. med. Ass., 198,669.

Incidence and Course of Chloroquine Retinopathy. TER
BALS, B. J. (1966). Acta rheum. scand., 12, 234. 7
refs.

Delayed Onset of Chloroquine Retinopathy. BURNS
(1966). New Engl. J. Med., 275, 13, 693.

Treatment of Rheumatic Fever with Pyramidon. (Zur
Pyramidon-Behandlung des Morbus rheumaticus.)
BONZANIGO, C. (1966.) Mschr. Kinderheilk., 114, 583.
4 refs.

Can Chloroquine be used in the Treatment and Prophylaxis
of Rheumatic Fever? (In Czech.) HRNcfI, Z. (1966).
e¢as. Uk. ees., 105, 1413.

Observations on the Treatment of Ganglia with a Report
on Hydrocortisone. DERBYSHIRE (1966). Amer. J.
Surg., 112, 635.

Other General Subjects
Primary Familial Amyloidosis: Ocular Manifestations

with Histopathologic Observations. DUKE, J. R., and
PATON, D. (1965). Trans. Amer. ophthal. Soc., 63, 146.
11 figs, 36 refs.

Gougerot-Houwers-Sjogren Syndrome. (Syndrome de
Gougerot-Houwers-Sjogren.) RUFFIE, R., FoURIm,
A., and AYROLLES, CH. (1965). Rev. med. Toulouse, 1,
437. 8 figs, 25 refs.

Method of Treatment ofR toid Arthritis in Different
Countries. MIZUSHIMA, Y. (1966). Acta rhem. scand.,
12, 210. 3 refs.

Pathogenesis of Algodystrophies and Teleinduced Arthritis.
(Patog6nesis de las algodistrofias y del as artritis tele-
inducidas.) KNIPFER, A. (1966). Rev. esp. Reum.,
12, 309.

Association of Sarcoidosis, Erythema Nodosum, and
Arthritis. WOOD et al. (1966). Arch. Derm., 94, 406.

National or International Rheumatology? (Nationale
oder internationale Rheumatologie?) MOLL, W.
(1966). Praxis,55,1385. 15refs.

Effect of Weight on Rheumatic Conditions. (A asao do
peso corporal nos reumatismos.) NAVA, P., and SEDA,
H. (1966). Brasil-mid., 80, 227. 7 refs.

Rheumatological Glossary. (Glossaire rhumatologique.)
FRANCON, F., and DEPRAITERE, R. (1966). Rhuma-
tologie, 18, 335.

Statistical Study of Rheumatic Morbidity in the Province
of Castellon (Estudio estadistico sobre la morbilidad
reumatica en la Provincia de Castell6n.) MURIACH,
V. (1966). Rev. esp. Reum., 12, 335.

Paraneoplastic Syndromes of Rheumatological Interest.
(Le sindromi paraneoplastiche di interesse reumatolo-
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