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

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

Pararheumatic (Collagen) Diseases
Connective Tissue Studies
Immunology and Serology
Biochemical Studies
Therapy
Other General Subjects

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

Acute Rheumatism
Clinical Effects of Recurrent Attacks of Acute Rheumatic

Fever: a Prospective Epidemiologic Study of 105 Epi-
sodes. FEINSTEIN, A. R., and STERN, E. K. (1967).
J. chron. Dis., 20, 13. 3 figs, 44 refs.
This report from Irvington House, New York, analyses

105 episodes of recurrent rheumatic fever which occurred
in 78 patients during an 11-year period while 1,000,
patients who had had rheumatic fever (the "index attack")
were being followed up under prophylactic cover.
By use of Venn diagrams the patterns of the recurrences

are displayed and compared with the patterns of the index
attacks for severity of carditis, presence ofchorea, arthritis
or arthralgia. The pattern of a recurrence was deter-
mined largely by the pattern of the index attack, the
manifestations of both index attack and recurrent epi-
sodes being the same. The presence of carditis in the
recurrent episodes was always associated with carditis in
the index attack, while recurrences without carditis were
most often found in those whose index attacks were free
of carditis. There was evidence of new cardiac damage
during 48 of the 65 recurrences of rheumatic fever in 43
patients with cardiac involvement in the index attack, but
during 34 recurrences in 29 patients with no significant
heart murmurs in the index attack only four patients had
apparently new murmurs, all of which disappeared later.
Similarly, recurrences in six patients with possible
carditis in the index attack did not cause any new per-
manent damage.

In 73 of the 105 recurrences the prophylactic cover had
been good, but these episodes were not significantly
different from those in patients who had been inade-
quately protected. The conclusion is that the nature of
the host is predominant: the more severe the previous
cardiac damage, the more likely is a patient to develop a
rheumatic recurrence after a streptococcal infection.

J. A. Cosh

Streptococcal Antibody Titers in Sydenham's Chorea
AYOUB, E. M., and WANNAMAKER, L. W. (1966)
Pediatrics, 38, 946. 3 figs, 17 refs.

[From the School of Medicine, University of Minnesota,
Minneapolis.]

Antistreptolysin 0 (ASO), antidesoxyribonuclease B
(anti-DNAse B), and antinicotinamide adenine di-
nucleotidase (anti-NADase) titres were determined on
patients with Sydenham's chorea and a matched group of
controls. For each of the antibodies studied, elevated
titres were found in a significant percentage of patients
with chorea as compared with control individuals. This
finding was also true of patients with "pure chorea" on
whom antibody titres were performed within 6 months of
the onset of choreic symptoms. Ten of thirty such patients
failed to show an elevated ASO titre; four of these were
found to have markedly elevated anti-DNAase B titres.
Elevation of two or more antibody tests, which is highly
suggestive of recent streptococcal infection, was found in
the majority (63 per cent.) of patients with pure chorea
seen within 6 months as compared with the control group
(10 per cent.). The practical and potential usefulness of
multiple streptococcal antibody tests in patients with pure
Sydenham's chorea is discussed.-[Authors' summary.]

Behaviour of Antibodies against the M Protein of Strepto-
coccus pyogenes in Rheumatic Fever. (Sul comporta-
mento degli anticorpi contro la proteina M dello
Streptococcus pyogenes nella malattia reumatica.)
FERLAZZO, B., LA FAUCI, N., and RICCIARDI, R. (1966).
Ann. Sclavo, 8, 133. 16 refs.
Methods involving the agglutination of sensitized latex

particles have recently been developed for the detection of
antibodies against various antigens, and it has been shown
that antibody against the M protein of Streptococcus
pyogenes can be detected in this way. Working at the
Clinic for Infectious and Tropical Diseases of the Uni-
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ABSTRACTS

versity of Messina, the authors have studied the value of
this test in various conditions in which the streptococcus
might be an aetiological agent. They found that in 37
out of forty normal subjects the anti-M titre was 1 : 16 or
below; this correlated with the antistreptolysin-O titre,
as these three individuals were the only ones in whom
that titre was more than 100 units. The authors there-
fore consider an anti-M titre of 1: 32 or more to be
abnormally high, the corresponding value for the anti-
streptolysin-O titre being 250 units or more.
The serum of thirty patients suffering from a variety of

acute rheumatic conditions, including rheumatic endo-
carditis and acute rheumatic arthritis, was studied. All
of these patients had anti-M titres of 1 : 32 or more,
while only 26 had an antistreptolysin-O titre of 250
units or more. The serum of twelve of these patients
was examined again after treatment with salicylates,
prednisone, antibiotics, or combinations of these agents.
Whereas in most cases the antistreptolysin-O titre fell to
normal within 3 months, the anti-M titre remained
elevated in all but two. Of 32 patients with recurrent
cardiac valvular disease, 22 (68 per cent.) had a positive
anti-M titre and only nine (28 per cent.) had a positive
antistreptolysin-O titre. Of eight patients with rheuma-
toid arthritis, two had a positive anti-M titre and another
a positive anti-streptolysin-O titre.

These results show that the latex agglutination test for
antibodies against streptococcal M protein is a much
more sensitive test than that for antistreptolysin-O.
Moreover, since the anti-M titre remains elevated for
some time after treatment, it may be useful in indicating
those patients who require further observation.

R. F. Jennison

Antiglobulin Consumption Test in Rheumatic Carditis.
(Der Antiglobulin-Konsumptions-test bei der Carditis
Rheumatica). FELSCH, G. (1956). Dtsch. med.
Wschr., 91, 2197. 1 fig., 25 refs.
In rheumatic carditis, in addition to the clinical findings,

there are a number of laboratory tests available which
help to confirm the diagnosis or measure the activity of
the disease. Nevertheless, as these tests are non-specific,
it is possible to miss "larval" or apparently inactive forms.
The possible development of a specific test based on the
recent demonstration that auto-antibodies against heart
muscle are present in the serum of patients with active
rheumatic carditis has been explored by the present
author at the Medical Clinic of the University of Jena.
The test used was a modified Steffen antibody consump-
tion test, the antigen being prepared from endomyo-
cardium obtained shortly after death from non-rheumatic
young persons. [For details of the technique the
original paper should be consulted.]
The test was applied to sera from 104 patients with

rheumatic carditis, the activity of which was graded from
0 (inactive) to III, and from 100 persons with no evidence
of heart disease. As very slightly raised titres have been
found in individuals with healthy hearts the author
decided to accept only a titre of 2 or more as positive. All
the control sera gave negative (0-1) results. Of the 104
sera from patients with healed or active carditis, sixty

(58 per cent.) gave readings between 2 and 5. These
were distributed as follows:

Grade 0, 4/28 (14 3 per cent.);
Grade I, 29/45 (64 4 per cent.);
Grade 1I, 17/2 (81 per cent.);
Grade III, 10/10 (100 per cent.).

It would therefore appear that there is a correlation
between the titre of endomyocardial antibodies in the
serum and the degree of activity of the rheumatic carditis.
The test should be of particular value in the convalescent
patient in deciding whether activity not demonstrable by
the usual tests is still present or whether relapse is about
to occur, and before operation on the heart in confirming
that the disease is inactive. D. Preiskel

Diagnosis of Acute Rheumatism in Pregnant Women.
[In Russian.] GUTMAN, L. B. (1967). Vop. Revm.,
No. 1, p. 52. Bibl.

Prophylaxis of Rheumatic Fever. [In Russian.]
BOLKVADZE, G. G. (1967). Vop. Revm., No. 1, p. 71.

Abdominal Syndrome in Rheumatic Fever with Perforation
of Vermiform Appendix. NADDACHINA, T. A., ARVA-
NOV, L. A., and DUELY, L. A. (1967). Vop. Revm.,
No. 1, p. 66. 1 fig., 12 refs.

Rheumatoid Pericarditis. SUTTON (1967). Proc. roy.
Soc. Med., 60, 339.

A Model for Rheumatic Carditis? TARANTA (1967).
Ann. intern. Med., 66,445.

Rheumatic Heart Disease from Ages 71 to 98. CURRENS
(1967). J. Amer. med. Ass., 199, 849.

Rheumatic Heart Disease Epidemiology. MORTON et al.
(1967). J.Amer.med.Ass.,199,879.

Myocardiac Lesions in Rheumatism. [In Russian.]
ORLOVSKAYA, G. V., and VOROBIEV, 1. V. (1967).
Vop. Revm., No. 1, p. 55. 15 refs.

Interaction of Heparin and Biogenic Amines in Rheumatic
Fever. [In Russian.] SUKERNIK, R. 1. (1967). Vop.
Revmi., No. 1, p. 49. Bibl.

Haemolytic Streptococcus from Patients with Rheumatism
and Chronic Tonsillitis and from Healthy Persons.
[In Russian.] CHEREMUSHNIKOV, I. K. (1967). Vop.
Revm., No. 1, p. 41. 16 refs.

449

copyright.
 on M

ay 16, 2023 by guest. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/ard.26.5.448 on 1 S

eptem
ber 1967. D

ow
nloaded from

 

http://ard.bmj.com/


ANNALS OF THE RHEUMATIC DISEASES

Rheumatoid Arthritis
Rheumatoid Arthritis originating in Old Age. (La

polyarthrite rhumatoide debutant chez le sujet age).
DEQUEKER, J., RYCKEWAERT, A., DEBEYRE, N., KAHN,
M.-F., and StZE, S. DE (1966). Rev. Rhum., 33, 550.
22 refs.
In 1965, twenty patients with rheumatoid arthritis

developing after the age of 65 (mean 73 7) years were seen
at the H6pital Lariboisiere, Paris; they represented
13-3 per cent. of all the cases of this disease seen there
during the year. All had "classical" or "definite"
rheumatoid arthritis (ARA criteria) and positive reactions
to the Waaler-Rose test. The findings in this group
were compared with those in a control group of sero-
positive patients matched for sex (18 females) and duration
of disease but with onset before the age of 50 (mean 38 7)
years.

In the elderly patients an acute onset was commoner,
systemic disturbance was usually more profound,
affection of the knee joints commoner and of the meta-
tarsophalangeal joints less common, and the ESR on
average higher, than in the younger group; all these
differences were statistically significant (P<0 05). The
authors therefore conclude that, contrary to what other
reports have suggested, rheumatoid arthritis causes more
deformity and systemic disturbance in older patients than
in younger ones. B. E. W. Mace

Electron Microscope Study of Bone Marrow in Rheumatoid
Disease. WARDLE, E. N., and ATTAN, J. (1967). Brit.
J. Haemat., 13, 194. 8 figs, 25 refs.
[At the Royal Infirmary, Manchester] the marrow of

patients with various haematological complications of
rheumatoid disease has been studied with the electron
microscope. Although there is evidence that reticulum
cells may be reluctant to turn over body iron, yet there
is no evidence of iron excess in the reticulum cells of the
marrow nor of a morphological defect of normoblast
maturation. Iron transfer is normal. Whereas, in the
early stages of red cell development, iron can be seen to
enter the normoblasts from the reticulum cells by the
distinct process of ropheocytosis, in the late normoblast
and reticulocyte aggregates of unused iron pass back to
the reticulum cells. The reticulum cell is therefore
important in regulating the distribution of iron within
the marrow.
The reticulo-endothelial system in rheumatoid disease

shows evidence of response to antigenic stimulation. In
particular, a case of Felty's syndrome showed reticulum
cell hyperplasia, lymphoblasts, and material resembling
rheumatoid factor in the granulocytes. Hyperplasia of
the marrow reticulum may lead to a maturation arrest
constituting "hypersplensim". [Authors' summary.]

Recent Progress in Arthritis. BUCHANAN, W. W., and
JASANI, M. K. (1967). Scot. med. J., 12, 81. Bibl.

Posterior Interosseous Nerve Palsy due to Rheumatoid
Arthritis. MARMOR, L., LAWRENCE, J. F., and
DuBoIs, E. L. (1967). J. Bone Jt Surg., 49-A, 381. 1
fig., bible.

Pseudoxanthomatous Rheumatoid Nodules. WATT and
BAUMANN (1967). Arch. Derm., 95, 156.

Estimation of Inflammatory Activity in Rheumatoid
Arthritis: Role of Composite Indices. MAINLAND, D.
(1967). Arthr. and Rheum., 10, 71. 4 refs.

Diagnostic and Nosological Problems in Rheumatoid
Arthritis. (Problemas de diagn6stico y de nosologia
que presenta la poliartritis reumatoide.) DELBARRF,
F. (1966). Bol. mnx. Reum., 6, 45. 4 refs.

Aetiological Factor in Rheumatoid Arthritis. [In Polish.]
DMOCHOWSKI, A., and TYRAWSKA-SPYCHALOWA, D.
(1967). Pol. Tyk. lek., 22, 242. 5 figs, 10 refs.

Influence of the Mind on the Course of Rheumatoid
Arthritis. (Influencia del psiquismo en la evoluci6n y
tratamiento de la poliartritis cr6nica.) RAMos, F.
H. (1966). Pren. me argent., 53, 513. 1 fig., 22 refs.

Rheumatoid Arthritis presenting with Pleurisy. (Les
pleuresies revelatrices de polyarthrite rhumatoide.)
LARROQUE, J.-R., HARDEL, P.-J., BALOUET, A., and
SIMON, A. (1967). Presse med., 75, 851. 2 figs, bible.

Lymphography in Rheumatoid Arthritis. (La linfo-
grafia en la poliatritis reumatoide.) MICHOTTE,
L. J., and BOGAERT, P. VAN (1966). Bol. mix. Reum.,
6, 55. 5 figs, bible.

Visceral Lesions in Rheumatoid Arthritis. WAALER, E.
(1967). Acta rheum. scand., 13, 20. 16 figs, bible.

Histological and Functional Studies of the Small Intestine
in Cases of Rheumatoid Arthritis. (Studio istologico e
funzionale del tenue in alcuni casi di artrite reumatoide.)
MARANO, R., PASTORE, G., and SCHIRALDI, 0. (1966).
Settim. med., 54,1109. 13 figs, bibl.

Malabsorption in Rheumatoid Arthritis: An Unusual Com-
plication caused by Amyloidosis. BABB, R. R.,
ALAR46N-SEGOVIA, D., DIESSNER, G. R., and Mc-
PHERSON, J. R. (1967). Arthr. and Rheum., 10, 63.
2 figs, bibl.

Atlanto-axial Subluxation in Adult Rheumatoid Arthritis.
(Les luxations atloido-axoidiennes au cours des
polyarthrites rhumatoides de l'adulte.) MAZARE, Y.,
JACQUOT, F., MICOUD, M., PHELIP, X., and BARRET, P.
(1967). Rev. lyon. Med., 16, 209. 2 figs, bibl.

Reconstruction of the Hip in Rheumatoid Arthritis.
SCHWARTZMANN, J. R. (1967). J. Bone Jt Surg., 49-A,
398. 12 figs.

Rheumatoid Arthritis-the Orthopaedic Contribution:
Parts I to III. HEYWOOD, A. W. B. (1967). S. Afr.
med. J., 41, 214, 242, 267.
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therefore assessed the incidence of cardiac involvement
in 116 patients (seventy children with an average age of 7
years and 46 adults with an average age of 26 years)
seen at the Rheumatism Foundation Hospital, Heinola,
and the Children's Hospital, University of Helsinki,
Finland. The average duration of the disease was 3
years for the children and 16 for the adults.

Seventeen patients had histories suggestive of peri-
carditis or carditis, and 25 had had radiological evidence
of cardiac enlargement at some time, but none had clinical
signs of valvular disease. The ECG showed slight
prolongation of atrioventricular conduction in four
patients (including two adults), and the QT interval was
prolonged in two children. Incomplete right bundle
branch block occurred in eight cases (seven children) but
the authors point out that this phenomenon may be
found in many normal children. Flattening or inversion
of T waves was found in twelve patients (nine adults);
none of these had clinical evidence of pericarditis at
the time, but the authors believe there may well have been
pericarditis that was otherwise undetected. T wave
changes appear to be the most useful ECG sign of cardiac
affection in juvenile rheumatoid arthritis. They may
persist for 2-3 months. Serial ECGs are valuable for
assessing progress, and should be recorded from the very
start of the illness. J. A. Cosh

Serological Findings in Cases of Juvenile Rheumatoid
Arthritis. KASS, E. (1967). Acta rheum. scand., 13,
8. Bib].

Periostitis: An Early Diagnostic Sign of Juvenile Rheu-
matoid Arthritis. KAPUSTA, M. A., and SEDLEZKY, I.
(1967). J. Canad. Ass. Radiol., 18, 268. 2 figs, 8 refs.

Osteo-Arthritis
Senile Arthrosis of the Knee Joint: Degenerative Osteo-

arthrosis. BICK, E. M. (1967). J. Mt Sinai Hosp., 34,
146. 2 figs, 8 refs.

Operations for Equilibration of the Pelvis in Osteo-
arthritis of the Hip and Certain Types of Low Back
Pain. (Operations d'equilibration du bassin dans les
coxopathies et certaines lombalgies.) HERBERT, J.-J.
(1967). Rhumatologie, 19, 73. 8 figs.

Lower Cervical Rheumatoid Subluxation with Tetraplegia.
HOPKINS, J. S. (1967). J. Bone Jt Surg., 49B, 46. 9
figs, 19 refs.

Cervical Arthrosis and Labyrinthic Manifestations. (Ar-
throse cervicale et manifestations labyrinthiques.)
MOUNIER-KUHN, P., and MORGON, A. (1967). Rhu-
nmatologie, 19, 5.

Ankylosing Spondylitis
Atrioventricular Conduction Defect in Ankylosing Spondy-

litis. JULKUNEN, H. (1966). Geriatrics, 21, 129. 11
refs.
This report from the Rheumatic Foundation Hospital,

Heinola and the Kivela Hospital, Helsinki, Finland,

Surgery of the Hand in Rheumatoid Arthritis. LEVY,
R. N. (1967). J. Mt Sinai Hosp., 34, 103. 6 figs, 14
re-s.

Ulnar Deviation of the Fingers. The Role of Joint
Structure and Function. HAKSTIAN, R. W., and
TUBIANA, R. (1967). J. Bone Jt Surg., 49-A, 299. 8
figs, 14refs.

Staphylococcal Sepsis with Pyarthrosis in Rheumatoid
Arthritis. (Stafylokokkensepsis met pyartrose bij
reumatoide arthritis.) MISEREZ, J., and BOGAERT, R.
Ned. T. Geneesk., 111, 637. 19 refs.

"Bywaters' Hooks". CLARK (1967). Arthr. and Rheum.,
10,79.

Still's Disease
Immunodepressive Therapy in Rheumatoid Arthritis in

Childhood. (Immuno-depressive Therapie bei Rheu-
matoid-Arthritis im Kindesalter.) LORENZ, K. (1966).
Arch. Kinderheilk., 175, 8. 1 fig., 16 refs.
The treatment of rheumatoid arthritis in adults and

children by means of antirheumatic preparations is
beset with the problem of side-effects. Consequently, in
view of the possible role of autoimmune processes in the
pathogenesis of the disease, it seems justifiable to use
immunodepressive drugs. In the clinical trial here
reported from the Paediatric Clinic of the Dresden Medi-
cal Academy the antimetabolite chosen was 6-mercapto-
purine (6-MP). The ages of the six patients (2 male, 4
female) treated ranged from 41 to 14 years, the dose of
6-MP from 1 to 4 mg./kg. body weight/day, and the
length of the course of treatment from 12 days to 14
weeks, two patients receiving two courses. The indica-
tion for using 6-MP in three of the cases was the failure
of all antirheumatic measures, including steroids, to
influence the course of the disease; in the other three,
however, it was decided to use 6-MP at an earlier stage of
the disease.
One patient, the only one to receive the highest dosage

of 4 mg./kg./day, was definitely improved after 7 weeks'
treatment, which was then stopped on account of leuco-
penia and anaemia. Two others were slightly improved
after 3 + 10 and 8 weeks' treatment respectively. One
patient appeared to improve after a first course (14 weeks)
but then relapsed during a second course, which was
terminated after 9 weeks. The remaining two patients
had received 6-MP for only 12 days each, when it had to be
withheld because of anorexia, nausea, and vomiting.
(These symptoms caused a reduction of dosage in another
case.) D. Preiskel

Electrocardiographic Findings in Juvenile Rheumatoid
Arthritis: a Study of 116 Cases. [In English.] LAINE,
V., and BORKOWSKA, K. (1966). Acta rheum. scand.,
12, 197. 26 refs.
Pericarditis is found in necropsy studies of patients with

juvenile rheumatoid arthritis more frequently than would
be expected on clinical grounds. The authors have
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investigates the incidence of conduction defects in patients
with rheumatoid arthritis and ankylosing spondylitis.
At the former hospital clinical cardiac changes were
found in 14 per cent. of 149 patients with ankylosing
spondylitis and 4 per cent. of 182 patients with rheuma-
toid arthritis. ECG abnormalities consisting of transient
or persistent first-degree atrioventricular heart block were
seen in 4 per cent. of the former and 1 per cent. of the
latter patients. Of the 97 ankylosing spondylitic patients
studied in the second hospital, 6 per cent. were found to
have first- or second-degree heart block. Complete
heart block was present in four patients and occurred
10-30 years after the onset of spondylitis; three of these
patients were treated successfully with an artificial cardiac
pacemaker.
The author believes that the conduction defects are due

to a slow extension of the inflammatory changes often
seen in the aorta as far as the atrioventricular node and
mitral valve. He advocates radiography of the spine in
all cases of unexplained heart block. [Without post
mortem studies it is difficult to assess whether this was a
true complication of the arthritides; there is no matched
control group with which to compare the incidence.
Ischaemia could be reponsible in elderly arthritic patients.]

J. S. Malpas

Juvenile Ankylosing Spondylitis. ELLEFSEN, F. (1967).
Acta rheum. scand., 13, 14. 2 figs, 11 refs.

Regional Ankylosing Spondylitis. (La spondilite anchilo-
sante distrettuale.) LUCHERINI, T. (1967). Boll.
Centro Reum. (Roma), 4, 1. 7 figs.

Ankylosing Spondylitis in Young Women. [In Hungarian.]
ISTVAN, P. (1967). Orv. Hetil., 108, 973. 1 fig., 9 refs.

Lymphocyte Survival in Men treated with X rays for
Ankylosing Spondylitis. BUCKTON, K. E., BROWN,
W. M. C., and SMITH, P. G. (1967). Nature (Lond.),
214, 470. 3 figs, 9 refs.

Fractures and Dislocations of the Spine complicating
Ankylosing Spondylitis. GRISOLIA, A., BELL, R. L., and
PELTIER, L. F. (1967). J. Bone Jt Surg., 49-A, 339.
10 figs, 13 refs.

Neurological Complications of Tuberculous Spondylitis.
GINSBURG et al. (1967). Arch. Neurol., 16, 265.

Cineradiographic Studies of Abnormalities of the High
Cervical Spine. JONES (1967). Arch. Surg., 94, 206.

Inflammatory Arthritides
Clinical Manifestations of Temporal Arteritis. KNOR-

RING, J. VON, ERMA, M., and LINDSTROM, B. (1966).
Acta med. scand., 179, 691.
Seven cases of temporal arteritis seen at the University

Departments of Medicine, Helsingfors, Finland, are
described, diagnosis being verified by temporal artery

biopsy (two patients had been previously described).
As usual, the patients were elderly, between the ages of 63
and 76 years, and the disease had lasted before admission
for a period of 3 weeks to 5 months. All had local signs
except one, who had slight temporal pain. One patient
had an effusion in the left knee. Another had widespread
muscle stiffness and joint pain. Psychic symptoms were
frequent. The only specific ophthalmological complica-
tion was perivascular oedema in the temporal quadrant
(one case). Rheumatoid factor was absent in six cases,
and the L.E.-cell test was negative in seven cases. The
erythrocyte sedimentation rate was raised in all; a mean
level of 104 mm./hr before treatment subsided to a mean
of 35 mm./hr after treatment with steroids. Aortic
aneurysm was found and demonstrated angiographically
in one case. One patient showed acute renal failure
possibly due to an interstitial nephritis shown on renal
biopsy. E. G. L. Bywaters

Psoriatic Arthritis in Egypt. EL DIN BAHGAT, N., and
ABDEL FATTAH, A. (1967). Dermatologica (Basel),
134, 135. 3 figs, 18 refs.

Stimulating Action of Tuberculous Allergy on the Rheuma-
toid Activity of Streptococcal Allergy. CIOBANU, V.,
PAPILIAN, M., and GHEORGHIU, M. (1966). Rev.
roum. MMd. interne, 3, 309. 9 refs.

Observations on Sheep with Polyarthritis produced by an
Agent of the Psittacosis-Lymphogranuloma Venereum-
Trachoma Group. NORTON, W. L., and STORZ, J.
(1967). Arthr. and Rheum., 10, 1. 11 figs, 20 refs.

Biomechanics of the Knee and Gonarthrosis. (Biom&ca-
nique du genou et gonarthrose.) MAQUET, P.,
MARCHIN DE, P., and SIMONET, J. (1967). Rhumatologie,
19, 51. 38 figs.

ClinicalForms of Gonarthrosis and Therapeutic Indications.
(Forms cliniques et indications therapeutiques des
gonarthroses.) GLIMET, T.-J. (1967). Rhumatologie,
19,71.

Subacute and Chronic Inflammations of the Joints and
Synovium. (Arthro-synovites inflammatoires subai-
gues et chroniques mono- ou bi-articulaires, devenir,
confrontation anatomo-clinique.) ARLET, J., FICAT,
P., and MOLE, J. (1966). Bull. Soc. med. H6p. Paris,
117, 1317.

Roentgen Diagnosis of Whipple's Disease [Intestinal
Lipodystrophy]. With Emphasis on Improvement fol-
lowing Antibiotic Therapy. RICE et al. (1967). Radio-
logy, 88,295.
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of atelectasis, with desquamation of the walls and
strands of granular fibrinous exudate.
Although the authors were unable to define a "gouty

lung syndrome", they are convinced that the changes
they describe are part of the morbid gouty process and
resemble those already accepted as occurring in rheuma-
toid arthritis; they suggest that gout itself might be
classified in a special subgroup of rheumatoid disorders
which would include ochronosis and diffuse articular
calcinosis. B. Herszenhorn

Gout
Psychiatric Observations on Attacks of Gout in a Patient

with Ulcerative Colitis. CASTELNUOVA-TEDESCO, P.
(1966). Psychsom. Med., 28, 781. 23 refs.
From Harbor General Hospital, Torrance, California,

and the University of California School of Medicine, Los
Angeles, a psychosomatic study of a patient suffering from
ulcerative colitis and gout is presented. In the course of
3 years' analytical psychotherapy, a number of oppor-
tunities arose to observe the psychological correlates of
attacks of ulcerative colitis and gout.
The patient was a 37-year-old unmarried male in whom

the onset of gout antedated that of ulcerative colitis by
many years. There was a family history of gout and the
patient had persistent hyperuricaemia. He had always
been overdependent upon his parents and an autocratic
grandmother. During treatment it was noted that
exacerbations of ulcerative colitis usually occurred in
situations where he felt coerced or occasionally when
certain sexual fantasies were aroused. Attacks of gout
occurred in situations which threatened him with separa-
tion from a key figure, notably his mother.
The author considers the case to be of interest because

of the unusual association of ulcerative colitis and gout
and also as a stimulus to further psychodynamic observa-
tions of patients suffering from gout. A. B. Sclare

The Lungs in Gout. (Ii polmone nella gotta.)
LUCHERINI T., and BACCARINI, V. (1966). Minerva
med., 57, 4043. 30 figs, 10 refs.
Although gout is a generalized disease, little is known

about its possible pulmonary manifestations. In this
paper from the Rheumatology Centre, Rome, the
authors report a study of 48 patients with gout, eleven of
whom had definitely abnormal chest radiographs.
There was accentuation of the lung markings in nine
cases, reticulation in eight, localized or diffuse emphy-
sema in eight, micronodulation (miliary shadowing) in
four, and hilar enlargement in two; seven patients had
pleural adhesions and two developed pleural effusions
during acute attacks of gout. The radiographic changes
were usually symmetrical and tended mainly to involve
the lower lobes. The authors stress that there was no
direct relation between the extent of the changes found
and the extent, severity, or clinical course of the joint
involvement; they suggest it would be logical to assume
that the pulmonary changes progress extremely slowly,
starting with increased lung markings and evolving to
frank reticulation, modulation, honeycombing, and
emphysema, pleural involvement being often associated.
The authors illustrate their findings with radio-

graphs and give brief clinical details of two patients.
The clinical and necropsy findings in a third case are
presented: sections of the lungs showed patches of
pleural thickening consisting of parallel layers of col-
lagen with adjacent subpleural nodular lymphocytic
infiltration and groups of anthracotic cells; in the
underlying lung, the blood vessels were congested, and
there were areas of emphysema due to dilated alveoli
and ruptured interalveolar septa as well as other areas

Maintenance Therapy of Gout.
mento della gotta.) HART,
Clin. ter., 40, 511.

(Terapia di manteni-
F. DUDLEY (1967).

Gout: Some General Considerations. (Comentarios
generates acerca de la gota.) MOYANO, A. G. (1966).
Bol. mex. Reum., 6, 23. 11 figs.

Gout and Hyperlipaemia. (Gicht and Hyperlipamie.)
GUNTHER, R., HERBST, M., and KNAPP, E. (1967).
Wien. klin. Wschr., 79, 218. Bibl.

Treatment of Hyperuricaemia and Gout with Benzofuran
Derivatives. (Traitement des hyperuricemies et de la
goutte par des derives du benzofuranne.) DELBARRE
F., AUSCHER, C., OLIVIER, J. L., and ROSE, A. (1967).
Sem. H6p. Paris., 43, 1127. 10 figs, 6 refs.

Concentration of Oxypurines in the Plasma and Urine of
Control Subjects and Patients with Gout. Correlation
with the Uric Acid Levels. (Le taux des oxypurines
dans le plasma et les urines de sujets temoins et
goutteux. Correlation avec les taux de l'acide urique.)
AUSCHER, C., BROUILHET, H., and DELBARRE, F. (1967).
Sem. H6p. Paris, 43, 1123. 3 figs, 10 refs.

Regimen of Indomethacin Therapy in Acute Gouty
Arthritis. EMMERSON, B. T. (1967). Brit. med. J., 2,
272.

Effect of Probenecid on Serum Lipids: A Study of Diabetico
and Non-Diabetics without Gout. SCHWARTZ, M. J..
MIRSKY, S., and FUTTERWEIT, W. (1967). J. Mt Sinai
Hosp., 34, 96. 2 figs, bibl.

Acute Arthritis and Hyperuricemia following Parathy-
roidectomy. Kiss, Z. S., NEALE, F. C., POSEN, S., and
REED, C. S. (1967). Arch. intern. Med., 119, 279. 2
figs, bibl.

Hyperuricemia and Mental Retardation. MICHENEF
(1967). Amer. J. Dis. Child., 113,195.

Studies on Urolithiasis. IX. Effect of Dimethyl Sul-
foxide in Control of Urinary Calculi. Fu-Ho CHEN
CHOW et al. (1967). J. Urol. (Baltimore), 97, 348.
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ANNALS OF THE RHEUMATIC DISEASES

Treatment of Uric Acid Urolithiasis with Allopurinol:
Xanthine Oxidase Inhibitor. ALEXANDER and BRENDLER

(1967). J. Urol. (Baltimore), 97, 340.

Allopurinol Control of Hyperuricosuria: New Concept in
Prevention of Uric Acid Stones. ANDERSON et al.
(1967). J. Urol. (Baltimore), 97, 344.

Bone Disease
Articular Chondrocalcinosis. (Les chondrocalcinoses

articulaires.) SRZE, S. DE, RYCKEWAERT, A., HUBAULT,
A., KAHN, M.-F., MITROVIC, D., and SOLNICA, J.
Sem. H6p. Paris, 42, 2461. 10 figs, 36 refs.
In this paper from the H6pital Lariboisiere, Paris, the

authors discuss the syndrome of articular chondro-
calcinosis, of which they have seen 45 cases (29 in women).
Eighteen patients had the acute form (pseudogout),
characterized by acute attacks affecting the knee in all
cases (and often no other joint), fever, and leucocytosis.
Thirty patients (including five of those with the acute form
of the disease) had chronic joint symptoms; in some cases
there was simple arthralgia without objective signs of
disease while in others the picture resembled that of
rheumatoid arthritis. Two patients had entirely asymp-
tomatic lesions discovered by chance.
The classical radiological signs of calcification were

seen in the menisci of the knee or in the articular cartilage
of the knee, hip, shoulder, or wrist. The intervertebral
disks were also frequently affected. Aspiration of joint
fluid in acutely affected joints yielded the calcium pyro-
phosphate microcrystals diagnostic of pseudogout; these
were distinguished from urate microcrystals by x-ray
diffraction studies. There were also large numbers of
neutrophil polymorphonuclear leucocytes, and the crystals
sometimes lay within these.

In the articular cartilage, deposits of calcium appeared
round the chondrocytes and coalesced in the middle
layers of the cartilage; in some cases the synovium was
also affected.
The authors discuss the cause of the condition but

reach no definite conclusions. There appears to be a
primary form in which the abnormality may lie in the
cartilage itself, and also secondary forms associated with
hyperparathyroidism, diabetes, and haemochromatosis;
there is thus an analogy with primary and secondary gout.

J. A. Cosh

Radiological Aspects of a New Type of Bone Fluorosis:
Periostitis Deformans. SORIANO, M., and MANCH6N,
F. (1966). Radiology, 87, 1089. 7 figs, 5 refs.
Since 1964, 28 cases of bone fluorosis due to drinking

fluoridated wine have been reported in Spain, and in this
paper from the University of Barcelona, Barcelona, the
authors describe the chief pathological and radiological
findings. There are four main types of lesion:

(1) A slowly developing osteosclerosis occurs which
gradually gives way to osteoporosis and bone atrophy;
spontaneous fractures may occur in atrophic areas.

(2) Periodic outbreaks of subacute hyperostotic perio-
stitis are seen, in which masses resembling tumours may
reach the size of an almond in the fingers or of an apple
in the limbs; after 3 to 5 months an osteoclastic phase
sets in and the pseudotumours regress or disappear.

(3) Osteophytic outgrowths into the soft tissues are
found; these also become rarefied but do not diminish in
size.

(4) Arthrosis is often marked, especially in the hips,
knees, or elbows.

Radiologically, osteoporotic zones may be seen from
the very beginning in the epiphyses of the long bones.
Later, osteosclerosis occurs at these sites and the osteo-
porotic zone expands into the shafts of the long bones,
and eventually affects the vertebral column and the pelvis.
The simultaneous appearance of osteoporosis and osteo-
sclerosis in the same bone is very characteristic of the
disease. New outbreaks of activity lead to the develop-
ment of stratified layers, with each layer corresponding to
a period of activity.

In the osteophytic phase, isolated bone nodules may
form within tendon sheaths or muscles, and the resultant
picture resembles that of myositis ossificans. Osteo-
phytic proliferation around joints may be so marked as to
limit movement, and calcification may occur in the peri-
articular ligaments.
The authors remark that though wine fluorosis is

uncommon a number of cases are probably misdiagnosed
as other conditions. When it is suspected, a search for
fluorine in the patient's environment and in the wine he
drinks should be made, and fluorine assay should be per-
formed on a biopsy of bone from the iliac crest; a fluorine
concentration of more than 400 mg. net weight per 100 g.
ash is taken as pathological.

John H. L. Conway-Hughes

Prevalence of Osteoporosis in High- and Low-fluoride
Areas in North Dakota. BERNSTEIN, D. S., SADOWSKY,
N., HEGSTED, D. M., GURI, C. D., and STARE, F. J.
(1966). J. Amer. med. Ass., 198,499. 3 figs, 20 refs.
Previous studies have indicated that residents in areas

where the fluoride content of the water supply is high have
less osteoporosis than those living in an area where the
content is low.

This paper from the Harvard School of Public Health
and Medical School and the Peter Bent Brigham Hospital,
Boston, records the prevalence of osteoporosis in more
comparable populations consuming water supplies of high
and low fluoride content. The areas studied were in the
rural parts of North Dakota where the people are mainly
of German and Scandinavian origin or descent. The
"high-fluoride area" was in the southwest part of the state
where the fluoride content of the water supply ranged from
4 to 5-8 ppm (mg./litre); the "low-fluoride area" was in
the northeast part of the state where the flouride content
ranged from 0-15 to 0 3 ppm. The residents of these
two areas were engaged in similar occupations, mainly
farming.

There was a clinic staffed by one or more general
medical practitioners in the main towns of each area;
300 persons in the high-fluoride area and 715 persons in
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authors have tried to find a quantitative relationship
between bone resorption and serum phosphorus levels.
Bone resorption was measured with a technique in which
bone resorption in microradiographs of bone sections is
shown by uneven areas of high mineral density and bone
formation by smooth areas of low mineral density; the
lengths of the surfaces showing the respective appearances
are measured and expressed as percentages of the total
surface of bone in the section.
A study was made of 26 patients, sixteen of whom were

women; their ages ranged from 43 to 79 years. Bone
resorption showed a significant positive correlation with
serum inorganic phosphorus levels for both sexes, even
though these levels were in no case above the upper limit
of normal (4 5 mg./100 ml.). There was, however, no
relationship between bone resorption and age, serum
calcium level, or serum alkaline phosphatase activity.
The authors suggest a causal connection between bone

resorption rates and serum phosphorus levels: an increase
in bone resorption (from any cause) could release calcium
into the circulation with consequent parathyroid in-
hibition; this in turn would lead to increased tubular
resorption of phosphate by the kidney and hence increase
serum phosphorus levels. However, the absence of hyper-
calcaemia from most cases of osteoporosis tells against
this hypothesis; none of the patients in the present study
had hypercalcaemia. The pathology of the condition
therefore remains doubtful, but the authors point out
that estimation of the serum inorganic phosphorus level
may have empirical value for assessing the activity of
osteoporosis. A. Garner

Relationship of Diabetes Mellitus and Body Weight to
Osteoporosis in Elderly Females. MEEMA, H. E., and
MEEMA, S. (1967). Canad. Med. Ass. J., 96, 132. 4
figs, 39 refs.

[From Toronto Western Hospital and the Geriatric
Centre, Toronto, Ontario.]

Measurements of cortical bone thickness of the radius
at a standard site in 63 female patients with diabetes
mellitus, 99 non-diabetic control subjects without and 34
with vertebral compressions in the age range from 65 to
101 years revealed that:

(1) In both the diabetic and control groups there was a
significant loss of cortical bone thickness relative to years
post-menopausal, independent of body weight.

(2) Cortical bone in the diabetes was significantly
thicker than that in the controls, independent of years
postmenopausal and body weight.

(3) In the non-diabetic controls there was a significant
positive correlation between the cortical bone thickness
and body weight; no such correlation was found in the
diabetic group.
On the basis of these findings it appeared that involu-

tional osteoporosis will be less prevalent among old
women suffering from diabetes than in comparable non-
diabetic subjects, and more prevalent among non-diabetics
with low body weight than in obese old women or those of
normal weight.-[Authors' summary.]

the low-fluoride area participated in the study; all the
subjects were over the age of 45 years. A questionary
was completed by each subject, giving data concerning
the length of stay in any other area, approximate daily
consumption of milk and cheese, presence of back pain,
and history of bone disease or fracture; further medical
data (endocrine abnormalities or therapy, bone disease)
were entered by the medical practitioner. A radiograph
of the lateral lumbar area of the spine was taken in each
case. The films were studied for bone density, osteo-
phyte formation, and number of collapsed vertebrae;
the ratio of the number of collapsed vertebrae to the
number of visualized vertebrae was used because the
number of vertebrae visualized on the films varied with
difference in size of the subjects.
The prevalence of reduced bone density was higher in

the low-fluoride area than in the high-fluoride area for
both men and women; the difference was of high statistical
significance in females in the age groups 55-64 and 65 and
over (P< 0-01). A similar trend was seen in the men, but
there was statistical significance only in the 55-64 age

group (P< 0 - 05). The prevalence of collapsed vertebrae
was significantly higher in the women living in the low-
fluoride area than in the women in the high-fluoride area,

with increasing significance as ageing ensued (P< 0 05 in
age group 55-64 and P< 0*01 in age group 65 and over);
there was no significant difference between the men of the
two areas, though the incidence of collapsed vertebrae was
high and also increased with age. There was no sig-
nificant difference between the two areas in regard to
osteophyte formation. There was a greater frequency
of back pain in both men and women in the low-fluoride
area, though this complaint appeared to be more com-

mon in the women.
The information concerning the consumption of milk

and cheese in these population samples did not indicate
that differences in the intake of calcium was a factor in
producing the differences observed.
An incidental finding, obtained from study of the films,

was that calcification of the aorta was less prevalent in
men and women living in the high-fluoride area; this
observation was of statistical significance for men in all
the age groups (P< 0 * 05 at age group 45-54 and P< 0 * 01
at ages above 54) and for women in the 55-64 age group

(P<0 -05); a similar though not significant trend was

observed in the women of the 65 and over age group.

From these findings the authors conclude that a high
intake of fluoride (4-5 8 ppm) had an important effect
in preventing osteoporosis in the population studied.
They also suggest that a high intake of fluoride may also
be important in preventing calcification of the aorta.

Joseph Parness

Relationship between Serum Phosphate Concentration and
Bone Resorption in Osteoporosis. KELLY, P. J.,
JOWSEY, J., RIGGs, B. L., and ELVEBACK (1967).
J. Lab. clin. Med., 69, 110. 4 figs, 13 refs.
Osteoporosis, whatever its cause, is associated with

increased bone resorption, and serum phosphorus levels
are often raised in some forms of osteoporosis. At the
Mayo Clinic and Foundation, Rochester, Minnesota, the
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Value and Significance of Urinary Hydroxyproline Output
in Bone Disease. (Interet et signification de l'hydroxy-
proline urinaire dans les maladies osseuses.) Hioco,
D., GRUSON, M., RYCKEWAERT, A., and StZE S. DE,
(1966). Sem. Hop. Paris, 42, 2497. 8 figs, 23 refs.
In this paper from the Hopital Lariboisiere, Paris, the

authors report their study of hydroxyproline excretion by
normal adults and by a large number of patients with
various bone disorders. In twenty normal adults the
mean output was 25 ± 5 mg./24 hrs, and the normal
range was therefore defined as 15-35 mg./24 hrs. In
twenty patients with senile osteoporosis, the mean output
was 27±10 mg./24 hrs, and in 21 with juvenile osteo-
porosis it was higher (35±10 mg./24 hrs)-that is,
similar to the higher values for normal children. In
thirteen patients with osteomalacia the output was raised
(300-100 mg./24 hrs), and it increased further when the
patients were given vitamin D. Output was increased in
eight out of nine patients with hyperparathyroidism,
particulary where osteolytic lesions were seen radiologi-
cally; successful removal of a parathyroid adenoma was
confirmed by the finding of a sharp drop in hydroxy-
proline excretion to normal levels. Paget's disease (six-
teen cases) was associated with very high outputs, two
patients having values of 461 and 745 mg./24 hrs res-
pectively. In patients with malignant disease and metas-
tases to bone, hydroxyproline excretion was increased
roughly in proportion to the extent of the lesions.

"Osteosclerotic" and "osteolytic" tumours were both
associated with increased excretion rates. J. A. Cosh

Hydroxyproline Excretion in the Urine in Osteogenesis
Imperfecta. (Die Hydroxyprolinausscheidung im Urin
bei der Osteogenesis imperfecta.) LANGNESS, U., and
BEHNKE, H. (1966). KiM. Wschr., 44, 1294. 2 figs, 26
refs.
After brief reference to the clinical and genetic aspects

of osteogenesis imperfecta the authors of this paper from
the University of Kiel point out that although the basic
pathological mechanisms of the disease are at present ill-
understood, it is generally accepted that there is a meta-
bolic abnormality affecting the bone matrix. In their
own investigations they have used the urinary excretion
of hydroxyproline as a measure of bone matrix meta-
bolism, hydroxyproline being a product of collagen
breakdown and collagen being present mainly in the
bones.
The findings are reported in a series of twenty patients

aged 6-57 years with clinical, radiological, and genetic
evidence of osteogenesis imperfecta. The severity of the
disease ranged from the mildest to the most extensive.
A control series of 64 healthy subjects was also studied.
Urine for hydroxyproline assay was collected after 3 days
in which meat, fish, and gelatin were totally absent from
the diet. The completeness of the 24-hour collection was
checked by determining the total creatinine content, and
in children also the total creatine content. In the control
group, the mean hydroxyproline excretion for the 36
adults (21-60 years old) was 22-5 (range 11-2-35-4)

mg./hrs, and for the 28 children and adolescents (4-20
years) it was 59 08 (range 20 2-96- 3) mg./24 hrs. In the
group with osteogenesis imperfecta, the excretion of
hydroxyproline was considered to be abnormally high in
sixteen out of the twenty cases, the average value being
significantly higher than that for the controls at all ages
(P<0 05 for adults, P<0-01 for children and adoles-
cents). For the fourteen adults a correlation between
the severity of the disease and the hydroxyproline excre-
tion could be demonstrated.
The authors consider that their findings support the

morphological evidence of a disturbance of collagen
metabolism in the bones in osteogenesis imperfecta.

G. M. Berlyne

Osteomalacia in Elderly Women. ANDERSON, I.,
CAMPBELL, A. E. R., DUNN, A., and RUNCIMAN,
J. B. M. (1966). Scot. med. J., 11, 429. 2 figs, 21 refs.
The diagnosis of senile osteoporosis is often presumed

in elderly patients with skeletal disease. The authors of
this paper from the Geriatric Unit of Mearnskirk
Hospital, Glasgow, noticed in their routine work that
severe osteomalacia was not uncommon in elderly
patients and in the belief that there may be even more
cases of the disease in less florid form they investigated its
incidence among 200 females (age range 68-93 years)
admitted to their unit. The first group of 100 patients
showed some clinical signs of osteomalacia and the second
group consisted simply of 100 consecutive admissions.
[Full details of the biochemical and radiological investiga-
tions and the histological techniques used are given.]

In the first group there were twelve patients and in the
second group four with proven osteomalacia. The
authors record that of the various tests undertaken only
histology of a bone biopsy (iliac crest) and the induced
hypercalcaemia test (Nordin and Fraser, Lancet, 1956,
1, 823; Abstr. WId Med., 1956, 20, 420) gave invariable
proof of the diagnosis. Radiological findings were
positive in only eight of the sixteen patients with estab-
lished osteomalacia, and the calcium :creatinine ratio test
was positive in only two patients. The authors suggest
that the osteomalacia in their patients was due most
probably to a simple deficiency of vitamin D, either from
a nutritional deficiency or lack of exposure to sunlight.
They also believe that the problem of osteomalacia in the
elderly is an extensive one, "sufficient to warrant prophy-
lactic vitamin D therapy in 'high risk' elderly people".

M. R. Wills

Some Thoughts on Osteoporosis and Osteomalacia. ROSE
(1967). Sci. Basis Med. ann. Rev., p. 252.

Medicine Today: Treatment of Osteoporosis. (Comple-
ment to B.B.C. Television Programme.) (1967).
Brit. med. J., 2, 295.
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Pararheumatic (Collagen) Disease
Intradermal Tests and Antinuclear Factors in Systemic
Lupus Erythematosus: a Comparative Study. AZOURY,
F. J., JONES, H. E., DERBES, V. J., and GUM, 0. B.
(1966). Ann. intern. Med., 65, 1221. 31 refs.
In a combined study from Tulane University and

Wayne State University Schools of Medicine, New Or-
leans and Detroit, intradermal tests (using homologous
leucocytes, calf-thymushistone, nucleoproteins, andDNA)
and tests for serum antinuclear factors (by the indirect
immunofluorescent technique) were carried out on 25
patients with systemic lupus erythematosus (SLE) and six
patients with discoid lupus erythematosus (DLE).

In SLE there were signs of delayed sensitivity to homo-
logous leucocytes, nucleoproteiti, histone, and DNA in
24, 21, 23, and 12 patients respectively, the reaction
beginning in 10-12 hours and reaching a peak in 24-36
hours. Similar tests on 35 controls were negative. All
twelve patients with positive reactions to intradermalDNA
had active SLE and their sera contained antinuclear
factor producing shaggy as well as homogeneous patterns
of nuclear fluorescence. Sera from the thirteen SLE
patients with negative intradermal tests to DNA showed
only homogeneous antinuclear staining and all of these
patients were in remission at the time of testing. Cutan-
eous reactions to the other substances tested (leucocytes,
nucleoprotein, and histone) did not correlate with the
clinical activity of the disease. These findings suggest
that delayed cutaneous sensitivity to DNA correlates with
the shaggy pattern of antinuclear fluorescence and with
clinical activity of SLE.
Four of the six patients with DLE had a positive reac-

tion to most of the antigens tested and these patients
later showed signs of dissemination of the disease but
were still LE-cell negative at the time of testing. The
other two patients did not develop systemic manifestations
and did not react to any of the intradermal tests. Sera
obtained from three of the four patients with positive
reactions showed homogeneous antinuclear staining in
one case. M. Wilkinson

Studies of Cryoproteins in Systemic Lupus Erythematosus.
HANAUER and CHRISTIAN (1 967). J. clin. Invest., 46,
400.

Systemic Lupus Erythematosus and Multiple Sclerosis in
Identical Twins. HOLMES et al. (1967). Arch. intern.
med., 119, 302.

ANA Titres in Lupus Erythematosus and Certain Chronic
Dermatoses. CARNABUCI et al. (1967). Arch. Derm.,
95,247.

Renal Excretion of Uric Acid in Systemic Lupus Ery-
thematosus. [In Polish.] KWIATKOWSKI, S. (1967).
Pol. Tyg. lek., 22, 208. 11 refs.

Oesophageal Elasticity in Cases of Collagen Disease.
(L'elastanza esofagea in alcuni casi di collagenopatia.)
NASSI, N., GUERINI, C., and MENICHINI, G. (1966).
G. Pneumol., 10, 610. 2 figs, 15 refs.

Assessment of Radiological Criteria used in the Study of
Spinal Osteoporosis. DOYLE, GU rERIDGE, JOPLIN,
and FRASER (1967). Brit. J. Radiol, 40, 241.

Osteopoikilosis-a Clinical and Genetic Study. BERLIN
et al. (1967). Acta med. scand., 181, 305.

Cytology in the Diagnosis of Mammary and Extramam-
mary Paget's Disease. (L'apport des examens cyto-
logiques dans le diagnostic de la maladie de Paget
mammaire et extramammaire.) TEMIME et al. (1967).
Presse mid., 75, 441.

Bone Formation in Paget's Disease. LEE (1967). J. Bone
Jt Surg., 49-B, 146.

Diffuse Articular Chrondrocalcinosis. (La condro-cal-
cinosis articular difusa.) SERRE, H., SIMON, L., and
SANY, J. (1966). Bol. mex. Reum., 6, 11. 4 figs, 9 refs.

Tomography in Osteochondritis of the Knee with Sequestra
(Services rendus par la tomographie pour le diagnostic
de l'osteochondrite dissequante du genou.) FRAN4ON,
F. (1967). Brasil-mid., 81, 17. 3 figs, bibl.

Late Osseous Manifestations of the Rubella Syndrome.
POOLE et al. (1966). J. Canad. Ass. Radiol, 17, 206.

Non-Articular Rheumatism
Scapulohumeral Periarthritis in Patients with Pulmonary

Tuberculosis. (La periarthrite scapulo-humerale chez
les tuberculeux pulmonaires.) VIDAL, J., SIMON, L.,
MICHEL, F., and CAILLENS, J. (1966). Rev. Tuberc., 30,
1113. 4 figs, 21 refs.
In this paper from the Facult6 de Medecine, Mont-

pellier, France, the authors describe 46 cases of scapulo-
humeral periarthritis, including sevenofthe shoulder-hand
syndrome, occurring in patients with pulmonary tuber-
culosis. The patients' ages ranged from 41 to 68 years,
and 29 were men. (In non-tuberculous cases women are
more often affected.) The condition was bilateral in
fifteen patients.
The determining factors seemed to be the prolonged

periods of rest and immobilization of the upper limbs
necessitated by the methods of treatment used, which
included daily slow infusions of chemotherapeutic agents.
Some of the drugs themselves (such as isoniazid and
ethionamide) may have played a part, and so may the
patients' own constitutions, for other arthritic manifesta-
tions, particular cervical spondylosis, were common.

A. J. Karlish

Fibrosis and Non-articular (Extra-articular) Rheumatism.
DESAI, M. M. (1966). Rheumatism (N. Delhi), 1, 174.
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Disseminated Eosinophilic Collagen Disease. PIERCE, L.
E., HOSSEINIAN, A. H., and CONSTANTINE, A. B. (1967).
Blood, 29, 540. 5 figs, 17 refs.

L.E.-Cell Phenomenon. YADAV, M. S., MEHROTRA, G.
C., and CHHABRA, 0. P. (1967). J. Indian med.
Ass., 48, 199. 10 refs.

Identification of Tissue Lipids in Lipoid Dermato-arthritis.
(Multicentric Reticulohistiocytosis.) BARROW, M. V.,
SUNDERMAN, F. W., HACKETT, R. L., and COLVIN, W.
S. (1967). Amer. J. clin. Path., 47, 312. 9 figs, bible.

Dermatomyositis (Systemic Angiopathy) of Childhood.
BANKER, B. Q., and VICTOR, M. (1966). Medicine
(Baltimore), 45, 261. 10 figs, 43 refs.

Pemphigus Erythematosus. PETRATOS and ANDRADE
(1967). Amer. J. Dis. Child., 113, 394.

Treatment of Scleroderma. (Trattamento della sclero-
dermia.) KORTING, G. W., and HOLZMANN, H. (1967).
Clin. ter., 40, 307. Bibl.

Progressive Systemic Scleroderma in a Child. BEETHAM,
W. P., OSMENT, L. S., and WISNER, W. H. (1967).
Sth. med. J. (Bgham, Ala.), 60, 236. 5 figs, 14 refs.

Scleroderma: Aetiopathogenetic and Therapeutic Con-
siderations. (La sclerodermia: considerazioni etio-
patogenetiche e terapeutiche.) CARLESIMO, 0. A.,
NINI, G., and SANTUCCI, B. (1967). Minerva derm., 42,
1. 6 figs, bibl.

Surgical Problem of Polyarteritis Nodosa. COLTON, C.
L., and BUTLER, T. J. (1967). Brit. J. Surg., 54, 393.
2 figs, bible.

Newer Concepts of Periarteritis Nodosa. (Neuere
Gesichtspunkte zur Periarteritis nodosa.) JUCHEMS,
R. (1967). Munch. med. Wschr., 109, 1113. 5 figs, 17
refs.

Connective Tissue Studies
Clinical Significance of Deoxyribonucleic Acid Particles in

Synovial Fluid. PEKIN, T. J., JR., MALININ, T. I., and
ZVAIFLER, N. J. (1966). Ann. intern. Med., 65, 1229.
4 figs, 18 refs.

[From Georgetown University Medical Center, Washing-
ton, D.C.]

Synovial fluids from eighteen patients with rheuma-
toid arthritis, nineteen patients with non-rheumatoid in-
flammatory joint effusions, and eight patients with non-
inflammatory joint conditions were examined for deoxy-
ribonucleic acid particles. Deoxyribonucleic acid
particles in extracellular, intracellular, and membrane-
adherent locations were consistently seen in synovial
effusions from rheumatoid arthritis. Deoxyribonucleic
acid particles are best correlated with the presence of
rheumatoid factor and long-standing, moderately ad-
vanced disease. Deoxyribonucleic acid particles were

seen only very infrequently and not in all three character-
istic locations in the synovial fluid from three of 27
non-rheumatoid joint conditions.-[Authors' summary.]

Isolation of Diphtheroid Organisms from Rheumatoid
Synovial Membrane and Fluid. DumIE, J. J. R.,
STEWART, S. M., ALEXANDER, W. R. M., and DAYHOFF,
R. E. (1967). Lancet, 1, 142. 6 refs.
In previous attempts to isolate mycoplasma from

rheumatoid synovial membrane, which were largely
unsuccessful, the authors, working at the Northern
General and City Hospitals, Edinburgh, noted that a
number of their cultures were discarded because of
"contamination" by diphtheroids. Since such "con-
tamination" was rare in control cultures they decided
that a further investigation into the origin of these
organisms should be carried out. For this purpose 36
specimens of synovial membrane removed at operation
and 48 aspirates of synovial fluid were obtained from
patients with "definite" (ARA) rheumatoid arthritis
and cultured on liquid and solid media.

Diphtheroids were isolated from nine of the synovial
membranes and seven of the synovial fluids. Uninocu-
lated control cultures remained sterile, and no diphtheroids
were isolated from cultures of synovial membrane and
fluid removed from ten patients with traumatic or
degenerative joint disease. The cultural and staining
characteristics of the strains isolated are described;
further studies of their properties are in progress. The
patients from whom diphtheroids were isolated showed
no significant difference in their clinical characteristics
from the rest of the arthritic group.

It is suggested that the failure of other workers to
report these organisms is due either to the tendency to
discard such isolates as contaminants or to the use of
antibiotics in the media when attempting to isolate
mycoplasma or viruses from rheumatoid tissue. The
significance of these findings is discussed and it is em-
phasized that "much remains to be done before it can be
assumed that these organisms play an important part in
the pathogenesis of rheumatoid arthritis".

G. W. Csonka

Synthesis and Turnover of Collagen Precursors in Rabbit
Skin. MIMMI et al. (1967). Biochem. J., 102, 143.

Separation of the a-Chains of Collagen by Free-flow Elec-
trophoresis. FRAN)OIs and GLIMCHER (1967). Bio-
chem. J., 102, 148.

Reversibility of a Penicillamine-Induced Defect in Col-
lagen Aggregation. NIMNI et al. (1967). Nature
(Lond.), 213, 921.

Partial Characterization of Protocollagen from Embryonic
Cartilage. KmIRIKKO and PROCKOP (1967). Biochem.
J., 102,432.

Collagen Crosslinks: Stabilization by Borohydride Reduc-
tion. RANZER (1967). Biochim. biophys. Acta, 137,
584.
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probable idiopathic, and sixteen with tuberculous adrenal
insufficiency. The importance of objective confirmation
of a clinical diagnosis of adrenal insufficiency is stressed
and the difficulties of classification of many patients with
adult onset adrenal insufficiency are discussed. Idio-
pathic and probable idiopathic adrenal insufficiency had a
sex ratio that was predominantly female (2-5 :1) with a
mean age of onset of 33 years.

Antibodies to adrenal cortex were detected by the
methods of immunofluorescence and complement fixa-
tion. They were detected in the serum of 80 per cent.
(20 : 25) of the females with idiopathic or probable idio-
pathic adrenal insufficiency and in only 10 per cent.
(1: 10) of the males. The titre of the adrenal antibody
was low (; 32) as tested either by immunofluorescence or
complement fixation. The serum of only one patient
with tuberculous adrenal insufficiency reacted with adrenal
tissue in the complement fixation test but the immuno-
fluorescence method showed that this serum reacted with
the vascular endothelium and not the secretary cells. No
correlation was observed between the duration of the
clinical illness and the presence, or absence, or titre of
the adrenal antibody. Adrenal antibody was not
detected in the sera of 51 control subjects matched for age
and sex. Four of 69 patients with lymphadenoid goitre,
one out of 93 patients with diabetes mellitus, and none of
230 patients with thyrotoxicosis, primary hypothyroi-
dism, or pernicious anaemia had antibody in the serum
specific for adrenocortical secretary cells.
There is a clinical and immunological overlap between

idiopathic adrenal insufficiency and other diseases associa-
ted with autoimmune phenomena-thyroid disease,
atrophic gastritis and hypoparathyroidism.

It is concluded that idiopathic adrenal insufficiency
belongs to a group of diseases that are characterized
clinically by onset predominantly in females, by aggrega-
tion in the same group of patients, by familial tendency,
by the presence of organ-specific antibodies in the serum
and histologically by lymphocytic infiltration and
atrophy. While only one tissue of the group may be
predominantly affected, the other tissues are frequently
the site of sublinical disease. There is no set order in
which the different tissues are affected. Serological
evidence of adrenalitis is rare in patients with thyroid
disease or pernicious anaemia, but thyroiditis and
gastritis are common in patients with adrenalitis.
Two autopsies on patients with idiopathic adrenal

insufficiency are described. One case had the classical
features of adrenal atrophy with gross reduction in size
of the glands, islets of secretary epithelial cells and a
moderate degree of lymphocytic infiltration. In the
other case, the adrenal glands were only slightly less than
normal in size, there were few adrenal epithelial cells and
a dense lymphocytic infiltration and some fibrosis. The
histology resembled that of the thyroid in Hashimoto
goitre.

If the term "autoimmune" adrenalitis is to be sub-
stituted for idiopathic adrenal insufficiency, it should be
on the understanding that while autoimmune mechanisms
may be of primary importance in the pathogenesis of
adrenal disease this has yet to be proven.-[Authors'
summary.]

Cofactor Requirements for the Enyzmatic Hydroxylation
of Lysine in a Polypeptide Precursor of Collagen.
HAUSMANN (1967). Biochim. biophys. Acta, 137, 591.

Collagen and Elastin Metabolism in the Lungs, Skin, and
Bone of Adult Rats. PIERCE et al. (1967). J. Lab. clin.
Med., 69,485.

Articular Cartilage Biopsy. BRIGHTON (1967). Arthr.
and Rheum., 10, 38.

Rheumatoid Arthritis: Ultrastructure of the Synovium.
GRIMLEY (1967). Ann. intern. Med., 66,623.

Pyramidal Bodies in Rheumatoid Arthritis Synovial Fluid.
BACHMAN (1967). Arthr. and Rheum., 10, 79.

Presence of a Kinin in Inflammatory Synovial Effusion
from Arthritides of Varying Etiologies. MELMON,
K. L., WEBSTER, M. E., GOLDFINGER, S. E., and
SEEGMILLER, J. E. (1967). Arthr. and Rheum., 10, 13.
2 figs, 20 refs.

Pattern of Ageing of the Articular Cartilage of the Elbow
Joint. GOODFELLOW, J. W., and BULLOUGH, P. G.
(1967). J. Bone Jt Surg., 49B, 175. 11 figs, 9 refs.

Induction of Proliferative Synovitis in Rabbits by Intra-
articular Injection of Immune Complexes. RAWSON,
A. J., and TORRALBA, T. P. (1967). Arthr. and
Rheum., 10, 44. 5 figs, 13 refs.

Paganini: the Middle and Connective Tissue. SMITH and
WORTHINGTON (1967). J. Amer. med. Ass., 199, 820.

Recent Data on Synovium and Synovial Fluid. (Donnees
recentes sur la synoviale et le liquide synovial.)
DELBARRE, F., AMOR, B., KAHAN, A., and KRASSININE,
M. G. (1966). Bull. Soc. med. H6p. Paris., 117, 1277.

Synovial Biopsy. (Biopsie synoviale, etude cytologique
et immunologique du liquide articulaire dans les
arthrites rhumatoides.) BLOCH-MICHEL, H., BENOIST,
M., RIPAULT, J., and BINET, J. L. (1966). Bull. Soc.
mid. H6p. Paris, 117, 1305.

Immunology and Serology
Clinical and Immunological Study of Adrenocortical

Insufficiency (Addison's Disease). IRVINE, W. J.,
STEWART, A. G., and SCARTH, L. (1967). Clin. exp.
Immunol., 2, 31. 10 figs, bibl.

[From the MRC Clinical Endocrinology Research Unit,
the Royal Infirmary, and University of Edinburgh.]

Fifty-one patients with adrenocortical insufficiency were
subdividedinto threegroups accordingto thenature of their
adrenal disease: twelve patients with idiopathic, 23 with
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ANNALS OF THE RHEUMATIC DISEASES

Antinuclear Factors in Childhood Rheumatic Diseases.
KORNREICH, H. K., DREXLER, E., and HANSON, V.
(1966). J. Pediat., 69, 1039. 19 refs.
Antinuclear antibodies have been demonstrated in the

serum of many adult patients with connective tissue
disorders, particularly systemic lupus erythematosus
(SLE), but little attention has been paid to the occurrence
of these antinuclear factors (ANF) in children with
similar diseases. At the University of California School
of Medicine and the Children's Hospital of Los Angeles
the authors have examined for ANF sera from 229
children with collagen diseases or suspected collagen
diseases and 41 healthy controls. The indirect fluorescent
antibody technique of Coons was employed, the test
serum being used undiluted and at dilutions of 1: 8,
1 :16, and beyond if necessary. The presence or
absence of rheumatoid factor (RhF) was also determined,
the latex fixation test of Plotz and Singer being carried
out on serial dilutions of the euglobulin fraction from
heat-inactivated serum.
Of sixteen children conforming to accepted criteria for

SLE, the serum of fifteen (94 per cent.) gave positive
results for ANF-in thirteen cases at a titration of 1: 16
or more. Only in two (13 per cent.) of the sixteen was
RhF present. The one patient negative for ANF had
typical clinical signs and symptoms and a positive renal
biopsy. Among 85 children with definite juvenile
rheumatoid arthritis (ARA criteria) the incidence of RhF
was slightly higher (21 per cent.), but that of ANF much
lower (22 per cent.) than in the SLE group. Of 34
patients with ulcerative colitis, eight (23 per cent.) were
positive for ANF and only one for RhF. Of 94 patients
with various other definite or possible connective tissue
diseases or syndromes, nine (9 * 5 per cent.) were positive
for ANF and five (5 * 3 per cent.) for RhF. All the control
sera gave negative results in both tests. Correlation
between RhF and ANF results was poor, but it appeared
that patients with rheumatoid arthritis who were positive
for ANF were more likely to be positive for RhF (42 per
cent.) than those who were negative for ANF (12 per
cent.).
The authors conclude that the ANF distribution,

pattern in connective tissue diseases is similar in children
to that in adults and that titres greater than 1: 100 should
arouse suspicion of the diagnosis of SLE. ANF was ten
times more common in females than in males with
rheumatoid arthritis. E. G. L. Bywaters

Anticomplementary Activity of Sera from Patients with
Connective Tissue Disease and Normal Subjects.
CASTANEDO, J. P., and WILLIAMs, R. C., JR. (1967).
J. Lab. clin. Med., 69, 217.
The studies described in this report from the Depart-

ment of Medicine, the University of Minnesota, were
designed to test various physical separatory methods for
their ability to distinguish anti-complementary (AC)
activity from clear-cut complement fixation in normal
sera and in sera from patients with various connective
tissue disorders. The methods of separation employed
included ultracentrifugation and Sephadex G-200 gel

filtration combined with ultracentrifugation. Quanti-
tations of yG, yA, and yM were performed with the
Oudin tube technique and specific antisera, and anti-
complementary (AC) activity was tested by the method
of Casals and Palacios (1941, J. exp. Med., 74, 409).

It was found that predominant AC activity in the sera
studied was related to higher molecular weight materials
present as aggregates of yG. 7S fractions, in most
instances, gave unimpeded complement fixation reactions,
with no AC activity. No clear correlation ofAC activity
with amounts of 11 to 16S intermediate complexes was
found and isolated intermediate complexes possessed
only trace amounts ofAC action.
The problem ofAC activity makes the interpretation of

complement fixation tests difficult, especially in sera with
high y-globulin content. The results of the studies
described would suggest that fractionation by gel
filtration and ultracentrifugation might allow separation
of the aggregates responsible for most of the AC activity
of the whole serum. T. M. Chalmers

Rheumatoid Disease, the Waaler-Rose Reaction, and
Radial Immunodiffusion. (Malattia reumatoide, re-
azione di Waaler-Rose, e immunodiffussione radiale.)
SCHIAVETTI, J., TERZANI, G., and NATALIZI, G., and
FIORE, L. (1967). Boll. Centro Reum. (Roma), 4, 9.
3 figs.

The 6S Component of Rheumatoid Factor as a Source of
Positive Results in the Sheep Cell Test. (Estudios sobre
el fragments 6S del factor reumatoide dando lugar a
un test positivo en celulas de carnero.) SVARTZ, N.
(1966). Bol. mex. Reum., 6, 5. 6 refs, 5 figs.

Some Biological Activities associated with the 10S Form
of Human y-Globulin. STANWORTH and HENNEY
(1967). Immunology, 12, 267.

Heavy Chain Subclasses of Human y-Globulin. Serum
Distribution and Cellular Localization. BERNIER et al.
(1967). J. exp. Med., 125, 303.

Serum Grouping of Gamma-globulin and Rheumatoid
Factor in Inflammatory Disease with Altered Reactivity.
[In Italian.] OrrAVIANI, P., MANDELLI, F., LIOTTA,
S., and SCANDARIATO, V. (1967). Progr. med. (Roma),
23, 17. bibl.

Interaction of Rheumatoid Factors with Urea-denatured
Human y-Globulin and its Subunits. HIROSE, S.-I., and
OSLER, A. G. (1967). J. Immunol., 98, 628. 7 figs, 16
refs.

Immuno-electrophoretic Findings in Rheumatoid Arthritis.
(Immunelektroforetiske fund ved reumatoid arthritis.)
CLAUSEN, J., RAASCHOU, F., and S0RENSEN, A. W. S.
(1967). Ugeskr. Laeg., 129, 509. Bibl.

Allotypy of Serum Immunoglobulins in Systemic and
Chronic Lupus Erythematosus. STREJ1EK, J., HERZOG,
P., and BIELICKY., T. (1967). lnt. Arch. Allergy, 31,
145. 15 refs.
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Normal Erythrocyte Sedimentation Rate and Age.
BOTTIGER, L. E., and SVEDBERG, C. A. (1967). Brit.
med. J., 2, 85.

Effect of Beta-aminopropionitrile on Joint Stiffness in Rats.
FURLOW and PEACOCK (1967). Ann. Surg., 165, 442.

Circadian Rhythm of Plasma 11-hydroxycorticosteroids in
Depressive Illness, Congestive Heart Failure, and Cush-
ing's Syndrome. KNAPP, M. S., KEANE, P. M., and
WRIGHT, J. G. (1967). Brit. med. J., 2, 27. 4 figs. 15
refs.

Biochemical Studies

Iron Metabolism in Systemic Lupus Erythematosu3 and
Rheumatoid Arthritis. (Vasforgalom LED-ben 6s
rheumatoid arthritisben.) BURGER, T., BRASCH, G.,
and KESZTHELYI, B. (1966). Orv. Hetil., 107, 1975. 4
figs, 27 refs.
The iron metabolism of eleven patients with systemic

lupus erythematosus and eleven patients with rheumatoid
arthritis was studied. Radioactive iron (59Fe) was used,
and was supplemented by serum iron determinations,
reticulocyte counts, and bone marrow biopsy. Iron
metabolism was found to be increased in all the patients.
Utilization of iron was decreased in seven of the patients
with systemic lupus erythematosus and seven of the
patients with rheumatoid arthritis; in all these cases there
was evidence of an increase in iron storage by the liver
and spleen. From these results and a review of the liter-
ature, the authors conclude that the anaemia in these
conditions has three causes: depression of the bone
marrow, shortening of the erythrocyte survival time, and
a moderate degree of iron deficiency. G. W. Csonka

Role of the Laboratory in the Diagnosis of Inflammatory
Rheumatism. (R6le du laboratoire dans le diagnostic
des rhumatismes inflammatoires.) DISCAMPS, G.,
ANTOINE, M., and LARRIBAUD, J. (1967). Rev. Cps
Sante Armees, 8, 75.

Histomorphological Studies of the Role of the Bone Marrow
in Rheumatic Diseases. (Histomorphologische Unter-
suchungen uber die Rolle des Knochenmarkes bei
rheumatischen Krankheiten.) BURKHARDT, R. (1967).
Z. ges. exp. Med., 143, 1. 19 figs, bibl.

Adrenocortical Function in Patients with Rheumatism.
[In Russian.] NEMCHINOV, E. N (1967) Vop.
Revm., No. 1, p. 44. 20 refs.

Plasma Cortisol Levels in Heart Failure. CONNOLLY,
C. K., and WILLS, M. R. (1967). Brit. med. J., 1, 25.
Bibl.

Nature of C-Reactive Protein in Acute Phase Serum:
Evidence for an Equilibrium Form containing a Muco-
polysaccharide of Serum. HOKAMA, Y., COLEMAN,
M. K., and RILEY, R. F. (1967). J. Immunol., 98, 521.
6 figs, 15 refs.

Immunological Properties and Identity of Mucopoly-
saccharides associated with C-Reactive Protein in Acute
Phase Human Serum. HOKAMA, Y., COLEMAN, M. K.,
and RILEY, R. F. (1967). J. Immunol., 98, 529. 4 figs,
17 refs.

Auto-immunity in Rheumatoid Arthritis. GOUDIE, R. B.,
and BUCHANAN, W. W. (1967). Scot. med. J., 12,
87, bible.

Investigations on the Relationship between Rheumatoid
Factor and Desoxyribonucleotides in Patients with
Collagen Diseases. GEORGESCU, C. (1966). Rev.
roum. MMd. interne, 3, 319. 14 refs, 2 figs.

Allergenic and Desensitizing Properties of Intercellular
Antigens of the Streptococcus. [In Russian.] EVSEEV,
V. A., and RASSOKHINA, I. I. (1967). Vop. Revm.,
No. 1, p. 13. 1 fig., bibl.

Immunology of Rheumatic Fever. [In Russian.] GELI-
GAT, V. I. (1967). Vop Revm., No. 1, p. 25. 12 refs.

Correlation between Antistreptolysin-O Titre and Produc-
tion of Free Antitissue Antibodies in Patients with Rheu-
matism. [In Russian.] PYAI, L. T., and SHEFFER, I.
A. (1967). Vop. Revm., No. 1, p. 39. 13 refs.

Demonstration of Rheumatoid Factor in the Tissues by
Immunofluorescence. (Immunofiuorescensmikros-
kopisk pavisning af reumafaktor (RF) i vaevene.)
FRIIS, J. (1967). Nord. Med., 77,429. Bibl.

Determination of the Arthrogenic Activity in the Rat of a
Peptidoglyco-Hlpid Fraction of D-Type Wax adminis-
tered in the Form of Freund's Adjuvant. (Dtermina-
tion du pouvoir arthrogene chez le rat d'une fraction
peptido-glyco-lipidique de cire D administree sous
forme d'adjuvant de type Freund.) BONHOMME, F.
(1967). Sem. H6p. Paris, 43, 1134. 10 refs.

Investigations on the Significance of the Morphologic
Changes of Lymphoreticular Cells from Explants of
Rheumatoid Lymph Node in vitro Cultures. BERCEANU,
S., RAILEANU, I., STROESCU, O., and MOMICEANU, D.
(1966). Rev. roum. Mid. interne, 3, 305. 8 figs, 20
refs.

Immunological Irregularities in Rheumatoid Arthritis and
the Pathogenesis of Synovial Inflammation. (Les
perturbations immunologiques au cours de la poly-
arthrite rhumatoide: leur place dans la pathogenie de
l'inflammation synoviale.) DELBARRE, F., and PEL-
TIER, A. (1966). Bull. Soc. med. H6p. Paris, 117, 1255.
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Identification of Metabolites of Cortisol in Cultured Bone
and their Effects upon Bone Formation. MUROTA et al.
(1967). Biochim. biophys. Acta, 136, 379.

Conversion of Cortisone to Cortisol and Prednisone to
Prednisolone. JENKINS and SAMPSON (1967). Brit.
med. J., 2, 205.

Degradation of Tryptophan during Paper Chromatography
with Observations on Some Metabolites of Tryptophan.
LIPTON et al. (1967). J. Chromatogr., 26, 412.

Separation and Quantitative Determination of Adenine
Nucleotides and Uric Acid by Multiple and by Continuous
Ascending Paper Chromatography. NIEMIERKO and
KRZYZANOWSKA (1967). J. Chromatogr., 26, 424.

Oxidative Metabolism of Glucose in Resting and Active
Sciatic Nerve. REICH et al. (1967). J. Neurochem.,
14,447.

Therapy
Control of Morning Stiffness in Rheumatoid Arthritis by
High Salicylate Dosage: Preliminary Report. KEN-
DALL, P. H., and CAHILL, W. J. (1967). Ann. phys.
Med., 9, 19. 3 refs.
The authors report from the Guy's-New Cross

Rehabilitation Unit, London, a trial of the effect on morn-
ing stiffness of a high loading dose of salicylates at night
in patients with rheumatoid arthritis who were specially
troubled by this symptom. The "trial" group consisted
of 27 inpatients (nineteen women and eight men) who had
suffered from the disease for periods ranging from less
than 1 year (six patients) to over 10 years (three). These
patients were given polyoxo-aluminium acetylsalicylate
(aloxiprin) 1 - 2 g. three times during the day and 2 - 4 g. at
10.30 p.m. The "trial" group was compared with a
matched control group who were treated similarly but
without the night loading dose. The severity and dura-
tion of the stiffness were assessed each morning by the
patient.

After 1 week of treatment eighteen patients in the
"trial" group showed an improvement (including two
patients in whom there was complete relief of symptoms)
compared with twelve in the control group. Four
patients experienced side-effects, but none of these
required permanent stoppage of treatment.
The authors conclude that the improvement observed

was greater than would be expected from a placebo and
that a double-blind controlled trial is necessary.

D. E. Sharland

Scientific Assessment of the Results of Physical Treatment:
Measurement of Stiffness. WRIGHT, V., and PLUNKETT,
T. G. (1966). Ann. phys. Med., 8, 280. 19 figs, 13
refs.
Although joint stiffness plays a prominent part in

rheumatic disorders little has been done to measure it

EUMATIC DISEASES

precisely. It is a useful parameter in the assessment of
progress and the authors of this paper from the General
Infirmary, Leeds, and Royal Bath Hospital, Harrogate,
Yorkshire, summarize the work that they have done in
this field. They have measured grip strength by means
of a pneumatic dynamometer and found a diurnal varia-
tion (which was minimal in the early hours of the morn-
ing) in both normal and rheumatoid subjects; a similar
pattern of variation was found when they measured the
strength of back muscles. This diurnal variation was
closely paralleled by variations in body temperature and
by 17-ketosteroid excretion in the urine. Induced sleep
or immobilization of an arm led to a reduction of grip
strength similar to that seen after overnight sleep, but
strength returned to normal more quickly. They first
measured joint stiffness by recording the number of knots
that the subject could tie in 2 minutes, and again found a
similar pattern of variation. Next, they measured physi-
cal stiffness with the arthrograph described by Wright
and Johns (Ann. rheum. Dis., 1961, 20, 36) and found that
stiffness increased with age and was greater in men.
There was a definite relationship to temperature, stiffness
being decreased by warming the joint. Hereditary dis-
orders of connective tissues, such as Ehlers-Danlos
syndrome, showed a decreased stiffness and disorders
such as systemic sclerosis an increased stiffness. Corti-
costeroids, given to patients with rheumatoid arthritis,
decreased joint stiffness. The authors note that the
ability to tie knots correlated more closely with changes
in physical stiffness than with alterations in grip strength.
They suggest that morning stiffness, which is partly
subjective, may be a compound of the actual joint stiffness
and of muscle power. B. E. W. Mace

Clinical Trial of a Sustained-release Aspirin in Rheumatoid
Arthritis. HARRIS, R., and REGALADO, R. G. (1967).
Ann. phys. Med., 9, 8. 6 refs.
[From Devonshire Royal Hospital, Buxton] a double-

blind crossover trial of soluble aspirin and a sustained-
release aspirin in hospital inpatients with rheumatoid
arthritis is reported. The soluble aspirin was given as 10 g.
four times a day, and the sustained-release aspirin as 20 g.
twice a day. The method of analysis used dissociates
drug effects from some other factors which lead to im-
provement in hospitalized patients. 29 patients com-
pleted the trial. Comparison of the two drugs showed
insignificant differences in all measured parameters (pain,
stiffness, grip, proximal interphalangeal joint circum-
ference), blood tests (ESR, haemoglobin, leucocyte
count, blood salicylate level), and side-effects. However,
there was a statistically significant patients' preference for
the sustained-release aspirin; seventeen subjects preferred
the sustained-release aspirin, eight preferred the soluble
aspirin, and four expressed no preference.

It appears that the sustained-release aspirin given twice
a day is at least as effective in controlling symptoms in
rheumatoid arthritis as soluble aspirin given more
frequently to the same total dose of aspirin. [Authors'
summary.]
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indomethacin and seventeen (56 - 7 per cent.) while taking
placebo. In nine (30 per cent.) patients side-effects were
reported with both placebo and indomethacin, in ten
(33 * 3 per cent.) when taking placebo only, and in eleven
(36* 6 per cent.) with indomethacin alone." The authors
consider that suggestion plays a part in producing side-
effects and that the true incidence of these effects attribu-
table to the drug must be much less than that recorded in
this and other papers. C. E. Quin

New Approach to the Aetiology and Medical Treatment of
Arthritis of the Hip. Fox, W. W. (1966). Brit. J.
clin. Pract., 20, 611. 1 ref.
The author points out the fallibility of x-ray evidence

when judging the clinical and functional state of an osteo-
arthritic or rheumatoid arthritic hip joint. He notes,
moreoever, that the region where pain is most frequently
referred on movement of the affected joint is usually the
inguinal region or the outer side of the thigh-situations
which correspond with the distribution of the sensory
branches of the 12th dorsal root, the ilio-inguinal nerve
and the lateral cutaneous branches of the thigh. He
considers that neuritis of these nerve-endings is a likely
cause of the disability, and not a primary localized lesion
of the joint itself. The treatment he advocates is the
injection of an aqueous suspension of methylprednisolone
acetate (Depomedrone) with procaine into the area of
the nerve implicated, adjacent to the lumbar plexus. He
states that if this is sited correctly almost immediate relief
will be produced and the mobility of the joint increased.
He feels that organic joint damage represents only the
end stages of an earlier systemic disorder of which the
neuritis is the active evidence. A number of cases success-
fully treated are described. It appeared that the bene-
ficial effects may last for considerable periods. He
suggests that operative treatment would become less
frequent if this method of relief were adopted.

W. S. C. Copeman

Indications for the Walking-stick and for Medical Correc-
tion of Apparent Shortening in Hip Disease. (Indica-
tions de la canne et de la correction medicare du
raccourcissement apparent dans les coxopathies.)
FRANqON, M. J. (1966). Rhumatologie, 18, 255. 2
refs.
In this paper from the Rheumatism Research Centre,

Aix-les-Bains, the author discusses the proper use of the
walking-stick in cases of arthritis of the hip. In illustra-
tion of the importance of the subject he reports that a
survey of the records of 210 patients with hip disease
showed that 109 did not use a stick, while 91 used one
stick and ten used two.
The stick is used both to widen the support and also to

take some of the weight off the affected hip; it will usually
be of value in cases of arthritis due to rheumatoid disease,
of aseptic necrosis of the femoral head, and of osteo-
arthritis of the hip with superior cartilage loss and a
tendency to upward subluxation. It is not usually of
value in cases of acetabular protrusion, bilateral, rela-
tively painless osteo-arthritis, or Paget's disease. In the

Indomethacin in Rheumatoid Arthritis: an Evaluation of Its
Anti-inflammatory and Side Effects. DONNELLY, P.,
LLOYD, K., and CAMPBELL, H. (1967). Brit. med. J.,
1, 69. 2 figs, 30 refs.
This trial, undertaken in the Royal Infirmary, Cardiff,

was designed to test the analgesic and anti-inflammatory
effects of indomethacin on rheumatoid arthritis over a

short period and in relatively low dosage and to note the
incidence of side-effects. Patients with active inflam-
mation of six or more proximal interphalangeal joints of
the fingers were chosen for the trial because of the ease
with which measurement of swelling and tenderness can
be made in these joints. There were thirty such patients
(eighteen women and twelve men aged 28-72 years) all
with classic or definite rheumatoid arthritis according to
ARA criteria.
During the first week placebo capsules were adminis-

tered to all patients, with the intention of diminishing
placebo response by the time of entry into the trial itself.
After this week a double-blind crossover technique was

used over two 4-week periods, separated by a week during
which all patients received placebo capsules. One group
of fifteen patients received indomethacin for the first 4
weeks followed by placebo for 4 weeks and the other
received placebo followed by the drug. The dosage of
indomethacin was 50 mg./day the first week, increased by
increments of 25 mg: to a maximum of 125 mg./day.
Weekly assessments were carried out, the following
criteria being used:

(1) Hand articular index,
(2) Pool of finger swelling,
(3) Systemic index,
(4) Patient's opinion.

The hand articular index was based upon the presence
or absence of tenderness of the proximal interphalangeal
and metacarpophalangeal joints, the result being expres-
sed as the number of joints with tenderness. The degree
of swelling of the proximal interphalangeal joints was

recorded with jeweller's ring gauges. The systemic index
was based on:

(1) Number of analgesic tablets taken each day,
(2) Duration ofmorning stiffness,
(3) Onset of fatigue,
(4) Strength of hand grip,
(5) ESR (Westergren).

Each week the patients were asked to express their
opinion of their symptoms over the preceding week as

either much better, better, worse, or much worse.
No difference of statistical significance was found

between the effects of indomethacin and placebo on the
hand articular index, pool of finger swelling, systemic
index, or patient's opinion. There was some evidence
that indomethacin caused an increased ESR and delay in
the onset of fatigue, though the changes did not reach the
level of formal statistical validy. The commonest side-
effects were headache and gastro-intestinal upset.
Although the incidence and type of reaction were the
same for both indomethacin and placebo, the frequency
was higher with indomethacin: "Side-effects occurred in
eighteen (60 per cent.) of the thirty patients while taking
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ANNALS OF THE RHEUMATIC DISEASES

more severe cases elbow crutches may be of more value,
though more cumbersome. To make the best use of a
stick the patient needs some instruction.

In certain cases the help of the stick in walking can be
augmented by measures to correct shortening of the
affected leg. Accurate determination of shortening of
the leg can only be made radiographically. Pelvic tilt
can compensate for shortening up to about 2 cm., and
theoretically any real shortening (due to tissue destruc-
tion) greater than this should be corrected with a surgical
boot or other device. When the shortening is apparent
and due to flexion-adduction of the hip, however,
correction may aggravate the deformity and increase pain.
Partial correction, by external or internal raises in the
shoe, will often be the best compromise, particularly when
a stick us used in conjunction. B. E. W. Mace

Effect of Penicillamine on Human Collagen and Its
Possible Application to Treatment of Scleroderma.
HARRIS, E. D., JR., and SJOERDSMA, A. (1966). Lancet,
2, 996. 2 figs, 21 refs.
In this paper from the National Heart Institute,

Bethesda, the authors describe their findings in skin
specimens taken by punch biopsy from 34 control patients
and nineteen patients with Wilson's disease, cystinuria,
rheumatoid arthritis, or scleroderma, some of whom had
been treated with D-penicillamine for 1-60 months.
(Penicillamine, like f8-aminopropionitrile, decreases the
intramolecular cross-linking of collagen and hence also
the relative amount of insoluble collagen in the tissues.)
The specimens were assayed for water content, total

collagen (in jig. hydroxyproline/mg. dry weight), acid-
soluble collagen (as a percentage of total collagen),
and for the ratio of single to double chains (the a: P
ratio) by densitometry after electrophoresis with acry-
lamide disk gel.
For the six untreated patients with diseases other than

scleroderma, the results were within the control ranges.
In nearly all the thirteen treated patients the percentages
of soluble collagen were markedly raised and the a: by
ratios were also increased (that is, intramolecular cross-
linking was diminished).

Sclerodermatous skin from eleven untreated patients
contained a reduced proportion of soluble collagen
(0 * 8-1 * 3 per cent. instead ofthe normal 1 * 4-3 * 5 per cent.).
Four out of seven specimens from apparently unaffected
areas in these patients showed similar changes. There
was a tendency for the a ,8 ratios to be raised. (This
finding is discussed briefly.) Three sclerodermatous
patients were treated with D-penicillamine: large increases
in soluble collagen occurred and the a :,8 ratios also
increased in these cases.
The effects of therapy appeared to be cumulative,

being more marked in patients receiving large doses
of the drug for long periods. Hydroxyproline excretion
in the urine was not affected by treatment. The authors
speculate that D-penicillamine may inhibit a specific
enzyme required for crosslinking, though other possi-
bilities exist. They conclude that trial of drugs of this
type in scleroderma seems therapeutically rational.

E. G. L. Bywaters

Treatment of Rheumatism with a Phenylbutazone-Predni-
sone Preparation. (Tratamento das afec96es reumiti-
cas pelo uso da associasao fenilbutazone e prednisona.)
KAMLOT, J., and CARNEIRO, R. A. (1967). Brasil-mid.,
81, 32. 5 refs.

Clinical Study of the Use of Sinaxalate in Rheumatism.
(Estudio clinico con sinaxalate en padecimientos reu-
maticos.) CHkVEZ, S. A. (1966). Bol. mix. Reum., 6,
69.

Treatment of Arthritis of the Knee with G/27 202. (Trata-
miento de la artrosis de rodilla con G/27 202.) SALIN-
AS, M. D. (1966). Bol. mix. Reum., 6, 65.

Effect of ACTH on Hormone Excretion in Patients with
Rheumatoid Arthritis. LORAINE, J. A., BELL, E. T.,
CREAN, G. P., ALEXANDER, W. R. M., CHALMERS, T. M.,
and DUTHIE, J. J. R. (1967). Scot. med. J., 12, 186.
6 figs, 7 refs.

Diagnosis and Treatment of Degenerative Changes in the
Spine and Joints. (Diagnose und Therapie degenera-
tiver Veranderungen der Wirbelsaule und der Gelenke.)
Dtsch. med. J., 18, 145. 11 figs.

Salicylates. MOSER (1967). Clin. Pharmacol. Ther., 8,
333.

Medical Management and Prognosis in Rheumatoid
Arthritis. DUTHIE, J. J. R. (1967). Scot. med. J., 12,
96. 15 figs, 18 refs.

Prophylaxis of Rheumatic Patients. ROMANENKO, A. P.
(1967). Vop. Revm., No. 1, p. 82.

Operative Treatment of Polyarthritis. (Operativ be-
handling af polyarthritis.) RASMUSSEN, K. B., and
SNEPPEN, 0. (1967). Nord. Med., 77, 433. 12 refs.

Re-education in Stiffness of the Knee in Extension.
(Re6ducation dans le raideurs du genou en extension.)
THIENPOINT, M. (1966). Ann. Med. phys., 9, 333.
6 refs.

Exercise Program for Shoulder Disability. RUBIN, D.
(1967). Calif. Med., 106, 39. 3 figs, 3 refs.

Surgical Treatment of Cervical Spondylotic Myelopathy.
SYMON and LAVENDER (1967). Neurology (Minneap.),
17,117.

Surgical Management of Rheumatoid Arthritis. WHITE-
FIELD, G. A. (1967). Scot. med. J., 12, 107. 16 refs.
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Surgical Aspects of Osteo-arthritis. BROWN, J. T., and
BARNES, R. (1967). Scot. med. J., 12, 114. 7 figs, bibl.

Treatment of the Rheumatoid Hand: Metacarpo-Phalan-
geal Joints. ALBRIGHT, J. A., and NAGEL, D. A. (1967).
Conn. Med., 31, 178. 14 figs, 3 refs.

Aspects of Reconstruction of the Rheumatoid Hand.
(Aspects de la reconstruction de la main rhumatoide.)
MICHOTTE, L., and DUPONT, M. (1966). J. beige
Mid. phys. Rhum., 21, 259.

Physical Therapy of the Rheumatoid Hand. PELLEGRINO,
E. (1967). Wis. med. J., 66, 103. 10 refs.

"Space Shoes" in Rheumatoid Arthritis. DIXON (1967).
Physiotherapy, 53, 141.

Influence of Colchicine on the "L.E." Phenomenon.
(Influenza della colchicina sul fenomeno "L.E.").
GOSPODINOFF, L., GosPoDINoFF, A., and GASPARRO,
G. P. (1967). Policlinico, Sez. prat., 74, 493. 13 refs.

Influence of Anti-rheumatic Drugs on Urinary Excretion of
Hydroxyproline in Lathyrism. TRNAVSKA and
TRNAVSKY (1967). Nature (Lond.), 214,384.

Studies on Auditory Thresholds in Normal Man and in
Patients treated with Adrenal Cortical Steroids.
HENKIN et al. (1967). J. clin. Invest., 46, 429.

Corticosteroids and Peptic Ulcer: Is there a Relationship?
COOKE (1967). Amer. J. dig. Dis., 12, 323.

Considerations on a Specific Clinical Case of Glaucoma
due to Cortisone associated with Bilateral Glaucomato-
cyclitic Crises. (Considerazioni su un particolare
case clinico di associazione tra glaucoma da cortisone e
crisi glaucomatociclitiche bilaterali.) QUARANTA, C.
A., and SERAFINI, S. (1966). Boll. Oculist., 45, 217.
7 figs, 3 refs.

Renal Lesions due to Phenacetin. (Le problem des lesions
renales dues a l'abus de phenacetine dans la polyar-
thrite chronique 6volutive.) HANDLOVA, D. (1967).
Rev. Rhum., 34, 34.

Bronchial Asthma induced by Indomethacin. VANSELOW
and SMITH (1967). Ann. intern. Med., 66, 568.

Sudden Death after Indomethacin. JACOBS (1967). J.
Amer. med. Ass., 199,932.

Other General Subjects
Lymphography in Rheumatic Diseases. [In English.]

WILJASALO, M., JULKUNEN, H., and SALVEN, I. (1966).
Ann. med. intern. Fenn., 55, 125. 5 figs, 12 refs.
To determine the extent of involvement of the lym-

phatic system in rheumatoid diseases the authors of this

paper from the University of Helsinki carried out
lymphography on twelve patients with rheumatoid
arthritis and twelve with ankylosing spondylitis. In the
former the injections were made in either hands or feet,
depending on the sites most severely affected; in the latter
they were made in both feet.

Enlarged lymph nodes and nodes with coarse-grained
granulation were demonstrated by lymphography in
seven of the twelve patients with ankylosing spondylitis
and in ten of the twelve with rheumatoid arthritis. In
ankylosing spondylitis the affected nodes were found in
relation to the sacro-iliac joints and higher in the retro-
peritoneal space; in rheumatoid arthritis they lay in the
drainage areas of the more severely involved joints. The
authors state that the appearance of the affected nodes
resembled that of chronic nonspecific inflammation.

E. D. Sever

Hypertrophic Osteo-arthropathy, Ophthalmoplegia, and
Pretibial Myxoedema in Hyperthyroidism. (Hyper-
trophische Osteoarthropathie, Ophthalmoplegie und
pratibiales Myoxodem bei Hyperthyreose.) BoSA-
DJIEWA, E. and GEORGIEWA, S. (1966). Derm.
Wschr., 152, 824. 4 figs, 19 refs.
Three cases are presented with hyperthyroidism associa-

ted with hypertrophic osteo-arthropathy, pretibial
myxoedema, and ocular disturbances characterized by
moderate exophthalmos, and in two cases ophthalmo-
plegia.
The possible pathogenesis of these associations is

discussed and the literature on this subject reviewed.
T. J. ifytche

The Hand as a Sign-post to Ocular Disease. IV. SANDERS,
M. D. (1966). Brit. J. Ophthal., 50, 736. 4 figs.
Illustrations, with brief notes, of the hand in rheuma-

toid arthritis, gout, thyroid acropachy (finger clubbing),
and scleroderma. J. H. Kelsey

The Hand as an Indicator of Generalized Disease. GREEN-
FIELD et al. (1967). Amer. J. Roentgenol., 99, 736.

"Subacute Polyarthritis" in Carcinoma of the Bronchus-
a Paraneoplastic Syndrome. (Subakute Polyarthritis
by Bronchuskarzinom -ein paraneoplastisches Syn-
drom.) BRUNNER, W. (1967). Schweiz. med. Wschr.,
97,611.

Thiemann's Disease (Epiphysitis of the Digital Phalanges).
(Maladie de Thiemann. (tpiphysite des deuxiemes
phalanges digitales).) LIEvRE, J.-A., and CAMUS,
J.-P. (1967). Rev. Rhum., 34, 39.

Palindromic Rheumatism. What is it? WARD, V. G.
(1967). Neb. St. med. J., 52, 144. Bibl.

William Hickling Prescott, 1796-1859. An Early Report
of Iritis with Arthritis. ATWATER, E. C. (1966). New
EngL. J. Med., 275, 1228. 3 figs, 16 refs.
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Social Characteristics of a Group of Rheumatic Patients
and Medical Aid in an Industrial Organization. KUD-
RYAVTZEVA, E. N. (1967). Vop. Revm., No. 1, p. 68.
3 refs.

Rheumatism and Antirheumatic Measures in the Donetsk
Region. MERZON, A. L., GARINA, M. G., and PIPKO,
R. V. (1967). Vop. Revm., No. 1, p. 78. 8 refs.

Chronic Arthritis in the United States: Health Examination
Survey. ENGEL, A., and BURCH, T. A. (1967).
Arthr. and Rheum., 10, 61. 3 refs.

Incidence of Rheumatic Complaints in a Rural Area.
(Incidence des affections rhumatismales en milieu
rural.) ANDRE, G., and RUELLE, M. (1966). J.
beige Med. phys. Rhum., 21, 209. Bibl.

Epidemiological and Family Studies in Various Chronic
Rheumatic Diseases. [In Rumanian.] STOIA, I.,
RtMNEANTU, P., DRAGOMIR, M., STOICESCU, M.,
BoNDoc, S., FARCA$U, E., NICOLAU, G., Roau, E.,
and STECIUC, L. (1967). Med. intern. (Buc.), 19, 189.
1 fig.

"Mortality Centre" for Rheumatic Diseases in Italy.
(Indagine sul centro di mortality per reumoartropatie
in Italia.) SALOMONE, G., and TAMPIERI, 0. (1966).
Term. soc., 3, 110. 1 fig., 6 refs.

Struggle against Rheumatism. [In Russian.] GUGLIN,
E. R. (1967). Vop. Revm., No. 1, p. 30. 12 refs.

Duodenal Ulcer and Rheumatic Diseases. (Ulcera duo-
denale e malattie reumatiche.) BERTO, R. (1966).
Gazz. sanit., 37, 608.

Rheumatic Aspects of Chagas' Disease. (Aspectos reuma-
tol6gicos de doen~a de Chagas.) SANCHEZ, I. (1967).
Brasil-med., 81, 41.

Pathogenesis of Amytrophic Conditions associated with
Rheumatic Fever and Infectious Non-specific Poly-
arthritis. [In Russian.] KUBLITSKAYA, N. V., and
KOZLOVA, T. A. (1967). Vop. Revm., No. 1, p. 62,
7 refs.

Test for the Detection of Rheumatic Disease. SOBESLAV-
SKY and KUTOVA (1967). Clin. chim. Acta, 15, 69.

Right Atrial Myxoma mimicking a Rheumatic Disorder.
CURREY, H. L. F., MATHEWS, J. A., and ROBINSON, J.
(1967). Brit. med. J., 1, 547.

Pyoderma Gangrenosum, Rheumatoid Arthritis, and
Diabetes Mellitus. PHILPOTr, J. A., GOLTZ, R. W.,
and PARK, R. K. (1966). Arch. Derm., 94, 732.
2 figs, 11 refs.

Rheumatism and Cancer. (Rhumatisme et cancer.)
LIEVRE, J. A., and CHOURAKI, L. (1967). Sem. H~p.
Paris, 43, 300. Bibl.

Posture and Rheumatism. (Postura corporal e reuma-
tismos.) NAVA, P., SEDA, H., PENIDO, P., and CAPPER,
A. A. (1966). Rev. bras. Med., 23, 706. 17 refs.

Clinical Observations on the So-called Lifgren's
Syndrome. (Klinische Beobachtungen zum sogenann-
ten Lofgren-Syndrom.) B6HME, A. (1697). Z.
Rheumaforsch., 26, 165. 8 figs, bibl.

Hematologic Disorder in Felty's Syndrome. Prolonged
Benefits of Splenectomy. COLLIER, R. L., and BRUSH,
B. E. (1966). Amer. J. Surg., 112, 869.

Congenital Pseudarthrosis of the Leg. VAN NES, C. P.
(1966). J. Bone Jt Surg., 48-A, 1467. 9 figs, bibl.

Algodystrophy due to Isoniazide and Ethyonamide.
(L'algo-dystrophie de l'isoniazide et de 1'6thionamide.)
LEQUESNE and MOGHTADER (1966). Rev. Rhum., 33,
727.
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