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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

New Data on the Immunological Pathogenesis of Rheum-
atic Fever. (Nouvelles donnees sur la pathogenie
immunologique du rhumatisme articulaire aigu.)
HALPERN, B., GOLDSTEIN, I., and ROBERT, L. (1967).
Presse ined., 75, 209. 10 figs, 13 refs.
In experiments reported from the HMpital Broussais,

Paris, a fibrous glycoprotein was prepared from the
water-insoluble residue of homogenates of cardiac
valves (human and bovine) by extraction with 8M urea
solution. (A similar glycoprotein has been identified
in preparations made from articular cartilage, aorta,
skin, cornea, and other organs.) Rabbits injected with
valvular homogenate or an aqueous extract thereof with
complete Freund's adjuvant over a period of 6 weeks
formed antibody which reacted in Ouchterlony plates
with valve extracts and with the valvular glyco protein,
and were also demonstrated by haemagglutination (using
rabbit erythrocytes coated with antigen by the diazotized
benzidine method). Animals immunized with glyco-
protein showed little precipitating antibody, but a good
haemagglutinin titre. These reactions were tested for
specificity by absorption techniques.

Specific streptococcal (Group A) polyoside showed
cross-reaction with heart valve precipitins which was
prevented by prior absorption of the serum with either
polyosides or with glycoprotein. This cross-reaction
was shown also by immunofluorescent staining of
Group-A haemolytic streptococci, using the direct method
with fluorescein-conjugated antivalve serum. No such
reaction was given with streptococci of other groups. In
the same way a cross-reaction was shown by precipitin
formation to occur between antistreptococcal antibody
and valvular glycoprotein. This was not anti-M-protein
antibody since it could be absorbed out with polyoside.
These tissue antigens could not be found in myocardium,
kidney, or liver extracts.
The authors discuss their findings in the light of the

cross-reaction described by Kaplan between skeletal and
myocardial sarcolemma and streptococcal surface pro-
tein, such as M protein. They conclude that this is a
different reaction. Sera from patients with rheumatic
fever contained an antibody cross-reacting with valve
glycoprotein, but immunized animals showed no specific
lesions; these antibodies are therefore not necessarily
pathogenic. E. G. L. Bywaters

Rheumatic Cardiac Disease and Pregnancy: Long Follow-
up of Women with Severe Cardiac Impairment.
CHESLEY. (1967). Obstet. and Gynec., 29, 560.

Factors influencing Recurrent Rheumatic Fever.
TARANTA (1967). Ann. Rev. Med., 18, 159.

Rheumatic Fever in Early Infancy. (Rilievi sulla malattia
reumatica nella prima infanzia.) CIERI, E., PELAR-
GONIO, S., and SCALERCIO, A. (1967). Acta paediat.
lat. (Reggio Emilia), 20, 29. 4 figs, bib].

Rheumatoid Arthritis

Radiological Findings in the Lungs and Pleura in the
Course of Rheumatoid Arthritis in the Adult. The
Problem of the "Rheumatoid Lung". (Aspects
radiologiques pleuropulmonaires au cours de la
polyarthrite rhumatolde de l'adulte. Probleme du
"poumon rhumatolde"). VERHAEGHE, A., LEMAITRE,
G., LEBEURRE, R., DEROUILLOY, A., and DELCAMBRE,
B. (1966). J. beIge Rhum., 21, 262. 24 refs.
The development of specific pulmonary lesions in some

patients is now a well-attested finding in rheumatoid
arthritis. The present authors, however, consider that
the term "rheumatoid lung" is used too often as a label
for a pathological condition which is not related specific-
ally to the systemic disease. They present the results of a
study of the pulmonary radiological findings in 180
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ABSTRACTS

adults treated for rheumatoid arthritis during the past
5 years at the H6pital de la Chariti, Lille. To make the
study as objective as possible the chest radiographs of
the patients were mixed with those of 180 matched controls
who had no rheumatic disease. The films were read
"blind" by two teams of observers and the findings then
checked with the clinical history in each case.
Bony anomalies and pulmonary abnormalities attri-

butable to non-rheumatoid causes were detected in the
radiographs of seventy rheumatoid patients and 69 con-
trols. However, the distribution of these abnormalities
was different in the two groups. Although both were
derived from the same population, which included some
coalminers, 27 patients (14-4 per cent. showed signs of
silicosis as against 17 controls (9 4 per cent.), and the
silicotic changes were generally more extensive in the
patients. On the other hand pleuropulmonary tuber-
culosis [ ? active] was found in 22 controls (12 - 2 per cent.)
and in only fourteen rheumatoid patients (7 - 7 per cent.).
The features commonly attributed to "rheumatoid

lung"-pulmonary fibrosis, reticulo-micronodular ap-
pearances, discrete nodules, and pleural thickening,
without evidence of tuberculosis or silicosis-were found
in 21 patients [23 according to the Table] and in only six
controls. Of these 21 patients, in two the diagnosis of
"rheumatoid lung" could be rejected immediately on
clinical and pathological grounds, while fourteen
presented indeterminate features which might or might
not fit in with the concept of "rheumatoid lung". The
remaining five cases are reported in detail. The patients
were all males over 50; the Waaler-Rose test was positive
and the ESR raised in all five. Discrete shadows and/or
reticulation were observed in the lungs in all cases and the
pleura was also involved, with effusion, in two. How-
ever, in four cases it was not possible to exclude all the
common causes of pleuro-pulmonary disease; thus two
patients appeared to respond to antituberculosis treat-
ment and one to antibiotics, while one died suddenly.
The fifth patient (aged 50) developed pleurisy with
effusion which resisted treatment with antibiotics.
Investigations for tuberculosis and virus infection yielded
negative results and the condition finally cleared up on
corticosteroid therapy. A puncture biopsy of the
pleura revealed a chronic inflammatory type of exudate
but without the nodules or palisade formation charac-
teristic of rheumatoid cellular exudates.
Thus there was only one case among the 180 studied

which the authors could regard with confidence as an
example of "rheumatoid lung", and they consider that
lung disease must be regarded as a very rare complication
of rheumatoid arthritis. William Hughes

Intestinal Clostridium perfringens in Rheumatoid Arthritis
and Other Connective Tissue Disorders. Studies of
Fecal Flora, Serum Anti-toxin Levels and Skin Hyper-
sensitivity. [In English]. MANSSON, I., and OLHAGEN,
B. (1966). Acta rheum. scand., 12, 167. 15 refs.
At Karolinska Sjukhuset, Stockholm, examination of

the faecal anaerobic flora showed that Clostridium
perfringens, usually of a type with abnormal cultural
characteristics, was present in abnormally large numbers

in 94 (67 per cent.) of 140 cases of rheumatoid arthritis
(RA), thirteen (57 per cent.) of 23 cases of systemic lupus
erythematosus (SLE), eight (44 per cent.) of eighteen
cases of psoriatic arthritis, and fourteen (20 per cent.) of
seventy cases of "postinfectious joint disorders" (includ-
ing thirteen cases of ankylosing spondylitis). No such
abnormalities were found in the faeces of a control group
of seventy healthy persons and patients with osteo-
arthritis. The abnormal strain of C. perfringens was of
Type A, with marked proteolytic properties and a
preponderance of alpha-toxin. Examination of the serum
of patients and controls for alpha-antitoxin showed an
increased titre ( >001-0 10 units/mi.) in 75 per cent. of
cases of RA, 50 per cent. of cases of SLE, and none of the
controls. Positive reactions of the delayed type to an
intracutaneous injection of C. perfringens exotoxin were
obtained in 54 out of 56 cases of RA and seven out of ten
cases of SLE, but in only four out of 52 controls.
These findings are regarded by the authors as evidence

of a change in the milieu intrieur of patients with RA
and related disorders. G. Loewi

Effect of a Gold Salt on the Immune Response. PERSELLIN,
R. H., HESS, E. V., and ZIFF, M. (1967). Arthr. and
Rheum., 10, 99. 5 figs, 28 refs.
The effect of gold salt (gold sodium thiomalate) on the

immune responses of guinea-pigs and rabbits was studied
to see whether its therapeutic properties in rheumatoid
arthritis could be attributed to an immunosuppressive
action. Delayed hypersensitivity to diphtheria toxoid
and contact hypersensitivity to chlorodinitrobenzene
were produced in guinea-pigs. Circulating antibodies to
bovine serum albumin and the rheumatoid factor-like
substance that develops in hyperimmunized animals
were studied in rabbits. None of these immunological
reactions was significantly affected by injections of gold
salt despite a dosage schedule four to ten times the
equivalent of that given to man.

It was therefore concluded that the therapeutic pro-
perties of gold salt are probably not dependent upon an
immunosuppressive action but could be due to a stabiliz-
ing effect upon lysosomal membranes, or perhaps to a
chemotherapeutic action against some unknown micro-
bial agent. L. E. Glynn

Clinical Problems of Early Diagnosis of Rheumatoid
Arthritis. [In Polish.] DEMANT, F., PREDMERSKY,
M., and SEBASTIANOVA, M. (1967). Reum. pol., 5, 35.
2 figs, 4 refs.

On the Diagnostic Criteria of Active Rheumatoid Arth-
ritis. ABRAMSON, J. H. (1967). J. chron. Dis., 20, 275.

Asymmetrical Rheumatoid Arthritis following Polio-
myelitis. (Artrite reumatoide asimmetrica in due
soggetti con postumi di poliomielite.) SECONDO, G.,
BARBOSO, B., and MELLINI, M. (1967). Reumatismrno,
19, 50. 7 figs, 17 refs.

Nodular Pleuropulmonary Rheumatoid Disease. Report
of Two Cases and Review of the Literature. RUBIN et
al. (1967). Amer. J. Med., 42, 567.
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ANNALS OF THE RHEUMATIC DISEASES
Internal Frontal Hyperostosis in Rheumatoid Arthritis.

(L'iperostosi frontale interna nella malattia reuma-
toide.) LucHERlNI, T., and BuRArr, L. (1967).
Reumatismo, 19, 17. 9 figs, bible.

Gold Therapy of Rheumatoid Arthritis. (Las sales de oro
en el tratamiento de la poliartritis cr6nica progresiva.)
ALEGRE MARCET, C. (1966). Rev. esp. Reum., 11, 113.

Still's Disease

A Five-Year Prospective Study of Rheumatoid Factor
Tests in Juvenile Rheumatoid Arthritis. CASsIDY,
J. T., and VALKENBURG, H. A. (1967). Arthr. and
Rheum., 10, 83. 12 refs.
To investigate the low incidence of sero-positivity in

juvenile rheumatoid arthritis, four rheumatoid factor
tests (human erythrocyte agglutination test, routine latex-
fixation test, an adaptation of this, and the Hyland rapid
slide latex test) were performed at least twice over a 5-
year period on 110 patients in whom arthritis had
commenced before the age of 14 years. For purposes of
analysis, only the results of the latex-fixation test and
human erythrocyte agglutination test were considered.
The overall positivity rate was 22 per cent. There was
a significant correlation with age at onset, 42 per cent.
of those commencing between 10 and 14 years being
positive, compared with 16 per cent. between 5 and 9
years, and 12 per cent. between 0 and 4 years. The only
other significant correlation was that with rheumatoid
nodules. There was no correlation with duration of
disease, sex, presence of band keratopathy, or therapy
received. There was some association with impairment
of functional capacity, type of onset, and development of
bone erosion, but sero-positivity was not always asso-
ciated with a poor functional outcome. B. M. Ansell

Fever associated with Juvenile Rheumatoid Arthritis.
CALABRO, J. J., and MARCHESANO, J. M. (1967).
New Engl. J. Med., 276, 11. 2 figs, 36 refs.
The relationship between fever and juvenile rheuma-

toid arthritis has received scant attention though it has
been noted in 42-90 per cent. of some 1,000 cases reported
in the literature published during the past 8 years.

Since 1958 the authors have studied 150 cases of
juvenile rheumatoid arthritis and the first fifty of these
patients (26 girls and 24 boys) form the basis of this
report from the New Jersey College of Medicine, Jersey
City. They were attempting to establish whether
correlation exists between fever and other signs and
symptoms of juvenile rheumatoid arthritis and were
particularly interested in its prodromal significance.
The mean age at onset was 6 years (range 5 months to
13 years). The onset was acute in twelve and systemic
features predominated-rash, lymphadenopathy, high
fever, and splenomegaly. The remaining 38 children
presented with arthritic symptoms and systemic features
were slight.

In hospital temperatures were taken per rectum every
4 hours, and temperature-recordings was continued at

home if active disease recurred. In the 42 patients who
exhibited febrile symptoms, the fever preceded arthritic
manifestations in eighteen. High fever (102-105° F.;
38x9 40* 60 C.) preceded the arthritis in all twelve with
acute onset, and lowgrade fever (up to 1020 F.) preceded
it in six of those presenting with arthritic symptoms.
This prodromal fever was present for an average of 2
years in patients with high fever and only 5 weeks in those
with low fever. High (but not low) fever correlated
significantly with the presence of rash, lymphadenopathy,
splenomegaly, and leucocytosis, but neither degree of
fever correlated with the ESR, most patients (including
those with no fever) having elevated levels. Aspirin
effectively terminated lowgrade fever but was variable in
its action on high fever.

In the differential diagnosis from rheumatic fever and
drug-reaction fevers, the authors state that a quotidian,
double quotidian, or high fever favours the diagnosis of
juvenile rheumatoid arthritis, whereas remittent or
sustained fever patterns suggest rheumatic fever or drug
sensitivity. K. C. Robinson

Possibility of Surgical Treatment in Cases of Juvenile
Rheumatoid Arthritis. JAKUBOWSKI, S., and
RUSZCZYNSKA, J. (1967). Acta rheum. scand., 13,
113. 3 figs.

Cytology of the Synovial Fluid in Juvenile Forms of
Rheumatoid Arthritis. [In Polish.] VOJTI§EK, O., and
BARDFELD, R. (1967). Reum. po1., 5, 43. 2 figs,
4 refs.

Osteoporosis in Rheumatoid Arthritis in Children. [In
Polish.] HAVELKA, S., SOBN5LAWSKV, C., PROKOPOV,
D., STiEDA, A., and KOPECKY, A. (1967). Reum. poL.,
5, 55. 4 refs.

Osteo-Arthritis

Indices of Inflammation in Primary Osteo-arthrosis.
(II comportamento di alcuni indici di flogosi nella
artrosi primaria.) BALLABIO, C. B., and AmmRA, A.
(1967). Reumatismo, 19, 9. Bibl.

Venous Drainage in Osteo-arthritis of the Hip. Pmuips,
R. S., BULMER, J. H., HOYLE, G., and DAVIES, W.
(1967). J. Bone Jt Surg., 49-B, 301.

Iliopsoas Bursal Extension of Arthritic Disease of the Hip.
MELAMED, A., BAUER, C. A., and JOHNSON, J. H. (1967).
Radiology, 89, 54. 8 refs, 8 figs.

Microembolisms and Necrosis of the Femoral Head In the
Adult. (Embolies micro-particulaires et n6crose de la
tote f6morale chez l'adulte.) WELFLING, J. (1967).
Rev. Rhum., 34, 3, 126.

Degeneration of the Acromioclavicular Joint. (La
deterioraci6n de la articulaci6n acromioclavicular.)
ToMAs-EscUt, A. (1967). Rev. esp. Reum., 12, 21.
8 refs.
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this condition is specifically looked for and biopsy carried
out and whether it be masked by steroid therapy. The
clinical incidence of about 15 per cent. rises to 50 per
cent. when biopsy is performed. G. D. Kersley

REFERENCES
Forestier, J., and Certonciny, A. (1953). Rev. Rhum., 20, 854.
Gordon, I. (1960). Quart. J. Med. 29, 473.
Kersley, G. D. (1951). "II. Congress of the European League against
Rheumatism", Barcelona, 1951.

Spondylitis

Localized Ankylosing Spondylitis. (La spondilite
anchilosante distrettuale.) LucHERINI, T. (1967).
Reumatismo, 19, 1. 7 figs, 6 refs.

Is there a Lung Condition Typical of Ankylosing Spondy-
litis? (Le "poumon de la spondylarthrite anky-
losante", existe-t-il?) VERHAEGHE, A., et al. (1967).
Rev. Rhum., 34, 3, 123.

Inflammatory Arthritides

Polyarticular Pigmented Villo-nodular Synovitis. (Sur
une forme polyarticulaire de synovite villo-nodulaire
pigmentaire.) JIMENEz-DIAZ, C., FERNANDO-CRIADO,
M., NAVARRO, V., OLIVA, H., GONZALEZ ELIPE, J.,
and CULUBRAS, A. (1967). Rev. Rhum., 34, 11.
9 figs, 6 refs.
A 51-year-old coal-miner with silicosis, gave a 4-year

history of flitting joint pains worse in the lower limbs and
especially severe in the left great toe. During the next
few months, he took to his bed with fever and arthropathy
which spread to affect his upper limbs. During steroid
therapy, evanescent tophus-like nodules on the ears were
noticed.
When first seen by the authors, the patient had nodules

in two fingers. He presented a cushingoid appearance
and his joints, which were hot, showed synovial thicken-
ing. His clinical condition and the investigations did
not, on the whole, support a diagnosis of gout.
A very high titre of rheumatoid factor and a hyper-

globulinaemia suggested a diagnosis of rheumatoid
arthritis, but biopsy of one of the nodules showed an
appearance typical of pigmented villo-nodular synovitis.
Material from the knee joints and an elbow showed
similar features.
The authors consider that this unusual multifocal form

of disease is related to an underlying rheumatoid arth-
ritis. In a useful discussion, they liken it to other
systemic granulomatous conditions. Mary Corbett

Rhizomelic Pseudopolyarthritis and Temporal Arteritis.
(La pseudo-polyarthrite rhizomelique et ses relations
avec l'arterite temporale.) SOLNICA, J., VEBER, A.,
and SRZE, S. DE (1967). Presse med., 75, 741.
The syndrome first described as "a myalgic syndrome

of the aged with systemic reaction" (Kersley, 1951) and
now known in Great Britain as "polymyalgia rheumatica"
(Gordon, 1960), has been recognized in France under the
title "pseudo-polyarthrite rhizomelique" (Forestier and
Certonciny, 1953). This condition has been well
reviewed by the above authors together with its connexion
with giant cell (cranial) arteritis.
They draw attention to the need to distinguish this

clean cut clinical syndrome from certain "collagenoses"
and "carcinomatoses" which must be excluded. Steroid
medication may be of diagnostic help and the likely
duration of activity is said to be between 1 and 7 years.
The incidence of cranial arteritis depends on whether

Inflammatory Rheumatism and Paraproteinaemia.
(Rhumatismes inflammatoires et paraproteinemie:
a propos de neuf observations personelles.) DRYLL,
A., RYCKEWAERT, A., KAHN, M.-F., ROUSSELET, F.,
LEQuEsNE, M., DRUET, P., FASSINA, J., RAMPON, S.,
and SkZE, S. DE (1967). Rev. Rhum., 34, 155. 17
figs, bibl.

Extreme Kyphosis due to Rheumatic Pelvispondylitis.
(Une monstrueuse cyphose cervico-dorso-lombaire
causee par pelvi-spondylite rhumatismale.) DEBEYRE,
J., ELMELIK, E., and TULEU, G. (1967). Presse med.,
75, 1573. 8 refs, 5 figs.

Psoriatic Arthropathy.
BRAGSTAD, A. (1967).
11 refs.

Blastomycosis Arthritis.
and Rheum., 10, 91.

(Arthropathia psoriatica.)
T. norske Laegeforen., 87, 1213.

SANDERS, L. L. (1967). Arthr.

Gout

933 Cases of Gout. (Estudio estadistico sobre 933 casos
de gota). BARCEL6, P., SANS-SOLA, L., SANTAMARiA,
A., and OBACH BENACH, J. (1967). Rev. esp. Reum.,
12, 1.

Alcohol Consumption and Gout. SAKER, B. M., TOFLER,
0. B., BURVILL, M. J., and REILLY, K. A. (1967).
Med. J. Aust., 1, 1213. 1 fig., 20 refs.

Benziodarone in the Treatment of Gout. (Etude de cent
goutteux traits par la benziodarone.) MUGLER, A.
(1967). Rev. Rhum., 34, 199. 8 figs, 10 refs.

Correlations of Serum Uric Acid and Lipid Concentrations
in Normal, Gouty, and Atherosclerotic Men. BENEDEK
(1967). Ann. intern. Med., 66, 851.

Studies of Uric Acid Metabolism in Glycogen Storage
Disease associated with Gouty Arthritis. JAKOVCIC, S.,
and SORENSEN, L. B. (1967). Arthr. and Rheum., 10,
129.
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ANNALS OF THE RHEUMATIC DISEASES

Saline Diuresis in Gout and Diabetes. (Goutte et diabete
d6clench6s par un traitement salidiuretique.) Orr
and ZAHND (1967). Schweiz. med. Wschr., 97, 640.

Bone Disease

Diagnosis of Senile Osteoporosis using a New Bone
Density Index. PRDIE, R. B. (1967). Brit. J. Radiol.,
40, 251. 5 figs, 7 refs.
Radiographic evidence is presented in this paper from

The London Hospital indicating that, though the bone
mass is by definition reduced in osteoporosis, there is an
associated rise in the level of calcification in the remaining
bone. This conclusion is based on densitometric
assessment of radiographs of the fourth metacarpal of the
non-dominant hand taken under standardized conditions
which reduced errors due to soft tissue absorption of
x rays. This particular bone was selected as being most
nearly representative of the overall skeletal state since it is
relatively free from muscular and weight-bearing stresses.
Density was assessed in terms of equivalent calcium
sulphate step-wedge radio-opacity. This divided by the
cortical width in the mid-shaft region plus a moiety equal
to one quarter of the diameter of the medulla gave a
density index.

Seventeen patients with senile osteoporosis diagnosed
on clinical and conventional radiological criteria were
found to have high bone density indices compared with
the "normal" range obtained from a study of 150
healthy individuals. This evidence of increased calcifi-
cation is considered to account for the sharp "stencilled"
bone outlines commonly seen in senile osteoporosis and
to parallel the microradiographic finding of mineral
plugging of Haversian canals and osteocyte lacunae in
this condition. A. Garner

Connexion between Homocystinuria and Marfan's
Syndrome. [In Hungarian.] VARGA, B., and
MCCUSIK, V. A. (1967). Orv. Hetil., 108, 969.

Diagnostic Criteria in Marfan's Disease. LIVANAINEN
et al. (1967). Ann. Med. intern. Fenn., 56, 23.

Malignant Hemangioma-endothelioma of Bone presenting
as Tietze's Syndrome. RUFFOLO and CONNOR (1967).
J. thorac. cardiovasc. Surg., 53, 467.

Water Fluoridation: Effect on Bone Fragility and Skeletal
Calcium Content in the Rat. SAVILLE (1967). J.
Nutr., 91, 353.

Bone Resorption Rates in Rib in Physiological, Senile, and
Postmenopausal Osteoporosis. Wu et al. (1967). J.
Lab. clin. Med., 69, 810.

Post-menopausal Aggravation of Formes Frustes of
Osteogenesis Imperfecta. (A propos des formes
frustes de l'osteog6n~se imparfaite s'aggravant apris
la menopause.) RYCKEWAERT, A., et al. (1967).
Rev. Rhum., 34, 114.

Relapsing Polychondritis. A Histopathological and
Histochemical Study of the First Danish Case. JENSEN
and JENSEN (1967). Acta. path. microbiol. scand., 69,
357.

Multiple Osteochondritis due to Congenital Syphilis.
(Osteocondritis multiple por sifilis prenatal.)
MERCADAL-PEYRI, J., BOSCH-CASTANE, J., and MERCA-
DAL-PEYRI, J. 0. (1967). Act. dermo-sifiliogr. (Madr.),
58, 101. 3 figs.

Non-Articular Rheumatism
Complete Spondylolisthesis. (La spondyloptose totale.)
LouYoT, P., and MONTET, Y. (1967). Rev. Rhum.,
34, 169. 8 figs, bible.

Acute Carpal Tunnel Syndrome in a Haemophiliac.
CASE (1967). Brit. J. clin. Pract., 21, 254.

Critical Survey of Stiff-man Syndrome. GORDON et al.
(1967). Amer. J. Med., 42, 582.

Pararheumatic (Collagen) Disease
Thymus in Systemic Lupus Erythematosus: a Quantitative

Histopathological Analysis and Comparison with
Stress Involution. GOLDSTEIN, G., and MACKAY, I. R.
(1967). Brit. med. J., 2, 475. 5 figs, 13 refs.
Certain histological features of the thymus were

quantitatively assessed in thirteen patients with systemic
lupus erythematosus (SLE) and in 198 controls. The
controls were divided into a "minimal stress" group
characterized by a terminal illness of less than 24 hours'
duration, and a "stress involution" group in which the
terminal illness lasted for more than a week.
The morphological changes in SLE were for the most

part exaggerations of those found in the "stress involu-
tion" group, namely cortical atrophy and increased
numbers of epithelial cell aggregates and cystic Hassall's
capsules. However, the increased number of plasma
cells recorded in all but one case and the germinal
centres found in two of the thirteen cases were not
explicable in this way, and according to the authors this
indicates an immune response in the thymus. J. Ball

Chronic Biologic False Positive Sero-reactions for
Syphilis as a Harbinger of Systemic Lupus Erythe-
matosus. [In English.] PUTKONEN, T., JOKINEN,
E. J., LAssus, A., and MUSTAKALLIO, K. K. (1967).
Acta derm.-venereol. (Kbh.), 47, 83-88. 14 refs.
It is generally thought that patients with chronic bio-

logical false positive (CBFP) serological reactions for
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ABSTRACTS

syphilis tend to develop autoimmune disorders, especi-
ally systemic lupus erythematosus (SLE). In this paper
from the University Central Hospital, Helsinki, the
authors discuss 81 cases of the CBFP reaction (the
criteria for which are given). Each patient was assessed
for SLE according to 25 criteria. The follow-up time
ranged from 7 months to 26 years (mean 5 years).

24 patients developed "definite" or "probable" SLE;
only one of the sixteen male patients developed definite
SLE but fourteen of the 65 female patients did so. All
the patients with definite or probable SLE fulfilled one
or more minor diagnostic criteria at the time of discovery
of the CBFP reaction; in four cases sufficient criteria
existed for a diagnosis of definite SLE even before the
CBFP reaction was detected. Young women tended to
develop acute or subacute SLE within 2 years of the
occurrence of the CBFP reaction, but older women
developed chronic disease after a longer interval.
"Definite" or "probable" rheumatoid arthritis (ARA
criteria) developed in nine patients.
The authors suggest that the CBFP reaction has been

overemphasized as a harbinger of SLE; however, if
taken in conjunction with age and sex, it has definite
prognostic value. M. Wilkinson

Ocular Symptoms in a Case of Systemic Lupus Erythe-
matosus with Hyperglobulinaemia with Special Refer-
ence to the "Sludged Blood" Phenomenon in the
Conjunctival Vessels. NAGATA, M., TODA, M., and
AMEMIYA, T. (1966). Acta Soc. ophthal. jap., 70, 528.
1 fig., 25 refs.
A report of systemic lupus erythematosus in a 23-

year-old female. The sludge phenomenon was seen in
the conjunctival blood vessels, and there was hyper-
globulinaemia. The condition was different from macro-
globulinaemia. Y. Mitsui

Erythema Multiforme, Drugs, and Ulcerative Colitis.
CAMERON, A. J., BARON, J. H., and PRIESTLEY, B. L.
(1966). Brit. med. J., 2, 1174. 44 refs.
From the Middlesex and Central Middlesex Hospitals,

London, the authors record the presence of erythema
multiforme of the severe type (the Stevens-Johnson
syndrome) in four patients with ulcerative colitis, one of
whom died. All four had received a sulphonamide
(phthalylsulphathiazole and sulphadimidine, sulphadi-
midine alone, "a sulphonamide", and sulphasalazine
respectively), the time interval between the start of
therapy and the onset of rash ranging from 5 to 38 days.

Discussing these cases the authors point out that there
is no clear distinction between the Stevens-Johnson
syndrome and mild erythema multiforme, cases of
intermediate severity occurring with varying degrees of
mucosal involvement. A study of the literature reveals
that the association of erythema multiforme and ulcera-
tive colitis is rare, one American report quoting an
incidence of two in 2,000 patients and a British report
three in 624; others have recorded isolated cases. It has
been concluded that the most likely underlying cause
of the erythema multiforme is the ulcerative colitis itself.
However, patients with this disease have usually been

given drugs known to cause erythema multiforme as a
sensitivity phenomenon.
The authors then review the fifty cases of Stevens-

Johnson syndrome associated with drug administration
that have been reported in the English language literature.
They found that 29 followed the use of sulphonamides,
the drug in nineteen being sulphamethoxy-pyridazine.
In almost all cases the Stevens-Johnson syndrome
appeared within 23 days of the start of the course of drug
therapy. The mortality in these fifty, and the authors'
four cases was high: seventeen died and one was perma-
nently blinded. Death was almost always due to the
Stevens-Johnson syndrome rather than to the underlying
disease for which the drug had been given. The prog-
nosis does not seem to have been greatly improved by the
advent of the corticosteroids-of the 26 so treated,
nine died.
The authors conclude that the association between

erythema multiforme and ulcerative colitis in all patients
known to them (with one possible exception) could be
explained by the erythema being due to a reaction to the
drugs (usually sulphonamides) which were given for the
colitis. As the mortality is so high, they advise that if a
patient with ulcerative colitis develops the Stevens-
Johnson syndrome any drug that might possibly be
responsible should be stopped immediately.

A. Gordon Beckett

Polymyalgia Rheumatica: a Manifestation of Systemic
Giant Cell Arteritis. WILSKE, K. R., and HEALEY,
L. A. (1967). Ann. intern. Med., 66, 77, 1 fig., 27 refs.
Dixon et al. (Ann. rheum. Dis., 1966, 25, 203; Abstr.

Wid Med., 1966, 40, 355) estimated that the incidence
of polymyalgia rheumatica in the general population is
similar to that of gout and that it is half as common as
rheumatoid arthritis at 70 years of age and over. Be-
lieving that the diagnosis of polymyalgia rheumatica may
often be overlooked, the authors of this paper draw
attention to this syndrome and its treatment by reviewing
the findings in eighteen patients (seventeen women, one
man, age range 52-75 years) seen during an 18-month
period at the Mason Clinic, Seattle, Washington.
The predominant symptom in all cases was muscle

pain, mainly of neck, shoulders, and upper arms;
muscle weakness was not pronounced. Stiffness was
reported less frequently and was less severe than pain.
Eight subjects had small asymptomatic effusions in the
knees; in one the synovial fluid contained cytoplasmic
inclusion bodies resembling RA cells, and in another
crystals of calcium pyrophosphate. A mild anaemia
was present in fourteen cases and lowgrade fever, loss of
weight, lassitude, anorexia, and depression were com-
mon. The most striking abnormality was the greatly
elevated ESR in all patients which exceeded 73 mm./hr
in all but one instance; mild hyper-a2-globulinaemia
was also found in seventeen patients. Most of the other
investigations, which included muscle biopsy and electro-
myographic studies, and studies of isoenzymes and
autoantibodies to vascular tissue, yielded negative
results. However, granulomatous or giant cell arteritis
was found in three of twelve patients subjected to
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ANNALS OF THE RHEUMATIC DISEASES
temporal artery biopsy; one of these patients had no
symptoms in that area.

All patients were treated with prednisone 30 mg./day
at first, reducing the dosage after 1 month by 5 mg.
every 2 weeks to a level of 10 mg./day and thereafter by
1 mg./week. Treatment was usually prolonged but the
response was uniformly excellent. [This is the largest
series of cases of polymyalgia rheumatica to be reported
so far from the USA, but otherwise this paper contributes
little that is new.] Allan St. J. Dixon

Polymyalgia Rheumatica, Giant Cell Arteritis, and
Blindness. NUESSLE, W. F., MILLER, H. E., and
NORMAN, F. C. (1966). J. Amer. Geriat. Soc., 14, 566.
1 fig., 38 refs.
A 75-year-old female had symptoms of polymyalgia

rheumatica as a prodromal manifestation of giant cell
arteritis. The authors suggest a relationship between
the two disorders. Temporal artery biopsies are often
positive for giant cell arteritis in patients with polymy-
algia rheumatica. If giant cell arteritis is present
steroids are recommended to prevent ocular complica-
tions. Paul Henkind

Lupus Nephritis: Renal Function after Prolonged Survival.
GARY, N. E., MAHER, J. F., and SCHREINER, G. E.
(1967). New Engl. J. Med., 276, 73-78. 6 figs, 14 refs.
From the sixty cases of lupus nephritis seen at George-

town University Hospital, Washington, D.C., between
1951 and 1956, the authors have selected for detailed
study eight patients (seven females, one male) who were
alive 30 months or more after diagnosis. The advent of
renal involvement in lupus erythematosus is normally a
grave prognostic sign and the present study does not
dispute this, but these eight exceptional cases demon-
strate that lupus nephritis does not always progress
relentlessly to death in uraemia.
The average age of these patients when lupus nephritis

was diagnosed was 34 years (range 15-47). The diagno-
sis was based upon the presence of LE cells in the blood,
persistent proteinuria, haematuria, and urine casts, with
a renal biopsy consistent with lupus glomerulonephritis.
At the time of diagnosis two patients had blood urea
nitrogen concentrations of over 50 mg./100 ml. and four
had overt nephrotic syndrome. No features were found
which differentiated the eight long-term survivors from
the group as a whole. All the patients were treated with
adrenal steroids, four with prednisone in high dosage
(40-100 mg./day) for 1-5 months, and four with steroids
equivalent to less than 40 mg. prednisone/day; two were
given immunosuppressive drugs as well.
The average survival time was 90 months (range 33-

135 months). At follow-up all eight patients had normal
creatinine clearances and the two with nitrogen retention
had more normal levels of blood urea nitrogen; however,
two had proteinuria of over 0 5 g./24 hrs and three still
had haematuria with red cell casts. Renal biopsy was
not repeated.

Discussing these exceptional results, the authors
suggest that so far as treatment of lupus nephritis is
concerned "rather than high-dosage for a fixed period,

sufficient steroid therapy to suppress all manifestations
of the disease during the acute phase can safely be
followed by minimal therapy". J. H. Keen

Association of Progressive Systemic Sclerosis (Sclero-
derma) with Coal Miner's Pneumoconiosis and Other
Forms of Silicosis. RODNAN, G. P., BENEDEK, T. G.,
MEDSGER, T. A., and CAMMARATA, R. J. (1967).
Ann. intern. Med., 66, 323. 4 figs, 35 refs.
Sixty consecutive male patients with systemic sclerosis

were studied in a 10-year period in Pittsburgh, U.S.A.
Sixteen were coal miners, ten in jobs involving exposure
to sand dust, and the other 44 in miscellaneous occupa-
tions. The mean age at onset of the disease was 52
years in the coal miners, 41 years in the sand-dust group,
and 45 years in the non-miners.
The symptoms in each group were apparently similar,

but the authors seem to have studied in detail only those
patients who had been exposed to coal or sand dust.
Of these 26 men, fourteen had chest symptoms and eight
out of nineteen who had had previous chest x rays had
silicosis. In the few whose respiratory function was
studied, the principal abnormality was diffusion defect.
A high titre latex-agglutination test was found in only
one patient.
A small control group ofmen matched for age and race

admitted to the same hospital at about the same time,
showed that 19 per cent., as compared with 43 per cent.
of the systemic sclerosis patients, had been exposed to
silica. The authors, mentioning that the sex incidence
in systemic sclerosis is generally accepted to be higher in
women, point out that, in their experience, the prevalence
is higher among men who have been miners than it is
among women. They suggest that silicosis may be a
predisposing factor in the pathogenesis of systemic
sclerosis. Mary Corbett

Takayasu's Disease. A Fluorescein Angiographic Study.
SHIMIzu, K. (1967). Jap. J. Ophthal., 11, 23. 15 figs,
7 refs.
This well-illustrated paper shows that in the early

stages of this disease there is slowing of the retinal blood
flow, micro-aneurysms, and soft exudates. Restoration
of blood flow surgically shows that in the early stages the
retinal changes can be reversed. J. H. Kelsey

Pathogenesis of the Visceral Form of Lupus Erythematosus.
[In Polish.] Popow, J., and CYLWIK, B. (1967).
Pat. pol., 28, 9. 4 figs, 11 refs.

Systemic Lupus Erythematosus: Classification Criteria
with Particular Reference to Lupus-like Syndromes.
BYWATERS, E. G. L. (1967). Proc. roy. Soc. Med.,
60, 463.
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made at the Hopital Cochin. Apart from the natural
history of the disease and the effect of drugs, they have
shown such conditions as unexpected chondrocalcinosis
with pyrophosphate crystals in a case of long-standing
sero-negative polyarthritis, amyloid deposition, and
capillary necrosis. There were 21 biopsies in systemic
lupus, fourteen in polyarteritis nodosa, twelve in sclero-
derma, 31 in ankylosing spondylitis, 37 in Reiter's
disease, and nineteen in psoriatic arthritis.
The paper should be read in full for the details of each

condition. G. D. Kersley

Granulocyte Survival in Synovial Exudate of Patients with
Rheumatoid Arthritis and Other Inflammatory Joint
Diseases. HOLLINGSWORTH, J. W., SIEGEL, E. R., and
CREASEY, W. A. (1967). Yale J. Biol. Med., 39, 289.
1 fig., 7 refs.
In an earlier study, Bertino, Hollingsworth, and

Cashmore (Trans. Ass. Amer. Phycns., 1963, 76, 63)
demonstrated that granulocytes in rheumatoid synovial
effusion are in a state of rapid turnover, being regularly
replaced by cells from the circulation. In the present
communication from the Department of Internal Medi-
cine and Pharmacology of Yale University School of
Medicine, the authors report on the rate of destruction of
granulocytes in synovial effusion in rheumatoid and in
other arthritic conditions. A technique was employed
of direct labelling of the cells within the synovial cavity
by radioactive diisopropylfluorophosphate (DFP) fol-
lowed by estimating radioactivity in leucocytes in synovial
fluid removed at intervals up to 8 hours.

It was found that the half life of granulocytes in synovial
fluid of rheumatoid arthritis was approximately 4 hours
and that their disappearance rate was similar in other
arthritic conditions. These results probably indicate a
rapid destruction of synovial fluid granulocytes in diverse
inflammatory diseases of the synovial membrane.

S. Roy

Study by Immunofluorescence of the Characteristic
Inclusions of the Synovial Ragocyte. (Etude, par
immunofluorescence, des inclusions caracteristiques
du ragocyte synovial.) KRASSININE, G., KAHAN, A.,
AMOR, B., and DELBARRE, F. (1966). C. R. Acad. Sci.,
263, 801. 3 figs, 9 refs.
The abnormal polymorphonuclear leucocytes found

in the synovial fluid of patients with rheumatoid arthritis
have been termed "ragocytes" by Delbarre et al. Such
leucocytes contain multiple spherical cytoplasmic inclu-
sion bodies, and this paper from the H6pital Cochin,
Paris, describes a study of these bodies in 82 patients,
most of whom had chronic rheumatoid arthritis. They
were classified according to ARA criteria and
their reactions to the Waaler-Rose test. (However, the
precise composition of the group and the numbers of
sero-negative and sero-positive cases are not mentioned.)
In all cases the synovial fluid was rich in ragocytes;
these were treated with antisera conjugated with
fluorescein isothiocyanate, which showed that anti-
bodies to IgM and, to a lesser extent, to IgG globulin

Systemic Lupus Erythematosus: Experimental Aspects.
LACHMANN (1967). Proc. roy. Soc. Med., 60, 464.

Systemic Lupus Erythematosus with Cryoglobulinaemia,
Peripheral Gangrene, and Transplacental Passage of the
L.E. Factor. WHITING (1967). S. Afr. med. J.,
41, 479.

Joint Involvement in Systemic Lupus Erythematosus and
in Scleroderma (Systemic Sclerosis). PmocAs, E.,
ANDRIOTAKIS, C., KAKLAMANIS, P., and ANToNoPou-
LOS, M. (1967). Acta rheum. scand., 13, 137. 9 figs,
bibl.

Systemic Lupus Erythematosus associated with Procaina-
mide. COMPTON-SMrrH and FAWCErr (1967). Brit.
J. clin. Pract., 21, 248.

Wire-loop Lesions of the Pulmonary Capillaries in
Disseminated Lupus Erythematosus. (Lesions en anse
de fil de fer des capillaires pulmonaires dans le lupus
6rythemateux dissemine'.) KAPANCI, Y., and CHAMAY,
A. (1967). Virchows Arch. path. Anat., 342, 236
7 figs, 23 refs.

Disseminated Lupus Erythematosus and Primary Pulmon-
ary Artery Hypertension. (Hypertension arterielle
pulmonaire primitive et lupus erythemateux dissemin6.
A propos d'une nouvelle observation.) SLAMA et al.
(1967). Presse med., 75, 961.

Temporal Arteritis and Sulfonamide Therapy. LEE and
ANDREWS (1967). J. Amer. med. Ass., 200, 720.

Polyarteritis Nodosa. DRUMMOND (1967). Proc. roy.
Soc. Med., 60, 493.

Respiratory Manifestations of Collagen Diseases. (Les
expressions respiratoires des maladies du collagine.)
CABANEL, G., and VooG, R. (1967). J. Med. Lyon,
48, 1023. Bibl.

Connective Tissue Studies

Synovial Histology in Rheumatic Diseases. (L'histologie
de la synoviale dans les rhumatismes inflammatoires.)
GUIRAUDON, C. (1967). Bull. Soc. med. H6p. Paris,
117, 1267. 7 figs, 13 refs.
In the past the information obtained, except to prove

or exclude tubercle, from synovial examination has often
been disappointing. Safer and easier biopsy techniques
enabling the membrane to be examined at various phases
of its natural history, have allowed more valuable
information to be obtained.

Dr. Guiraudon summarizes the results of 800 biopsies
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were fixed to the inclusion bodies in 71 per cent. of the
sero-positive cases of rheumatoid arthritis but in only
34 per cent. of the sero-negative cases. Antibody
fixation, as reflected in the number of fluorescent bodies,
was not apparently related to the number of ragocytes
or to the clinical severity of the arthritis.

Ragocytes were also found in the synovial fluid of nine
patients with Reiter's syndrome, two with Behret's
syndrome, and five with ankylosing spondylitis, but in
none of these did any fixation of anti-y-globulins occur.
The authors suggest that ragocytes in rheumatoid

arthritis are formed by pinocytosis of complexes resulting
from the union of y-globulins and rheumatoid factor;
this phenomenon seems to be peculiar to rheumatoid
arthritis, but its relative rarity in cases of sero-negative
arthritis may point to an underlying difference in the
pathogenesis of this form of the disease. A. Garner

Cytology of Synovial Fluid in Rheumatoid Arthritis.
MALININ, T. I., PEKIN, T. J., JR., and ZVAIFLER, N. J.
(1967). Amer. J. clin. Path., 47, 203. 12 figs, 8 refs.
Joint effusions are a not infrequent feature of rheuma-

toid arthritis and yet until recent times little attention
has been given to the content of the fluid in this disease.
In this paper from the Georgetown University Schools
of Medicine and Dentistry, Washington, D.C., the
authors describe an attempt to characterize the cyto-
logical composition of synovial fluid from rheumatoid
joints.

Synovial fluid was taken from 25 patients with "classic"
or "definite" rheumatoid arthritis and compared with
that from eighteen subjects with joint effusions due to
other causes. All the specimens from the rheumatoid
group showed nuclear fragmentation of 2 to 5 per cent. of
neutrophil polymorphonuclear leucocytes, occasional
intracellular and frequent extracellular Feulgen-positive
(DNA) particles, and rarely amorphous DNA attached
to the cell membranes of the polymorphonuclear leuco-
cytes. In 22 of the 25 rheumatoid subjects, peripheral
displacement of the nucleus was found in about 1 per
cent. of polymorphonuclear leucocytes, the centre of the
cell being occupied by a usually discrete proteinaceous
mass. This latter phenomenon was not found in control
subjects, and it is suggested that this cell might be identi-
cal to the "rheumatoid cell" recently demonstrated in
vitro by Williamson and Ling (Ann. rheum. Dis., 1965,
24, 513). Specimens from three of the controls showed
intracellular and extracellular DNA particles, but these
were less numerous than were those in the rheumatoid
effusions.

Although the origin of these abnormalities remains
obscure, it is considered that cytological analysis of
synovial fluid might prove to be a useful diagnostic
procedure in cases of suspected rheumatoid arthritis
because, in no other joint disease studied so far, has the
combination of peripheral displacement of nuclear
chromatin by proteinaceous material and intra- and
extracellular Feulgen-positive particles been found.

A. Garner

Skin Collagen in Rheumatoid Arthritis, and the Effect of
Corticosteroids. SHUSTER, S., RAFFLE, E. J., and
BOTrOMS, E. (1967). Lancet, 1, 525. 5 figs, 14 refs.
(In the Royal Victoria Infirmary, Newcastle upon

Tyne) skin collagen has been measured in a normal
population, in patients treated with corticosteroids for
rheumatoid arthritis, and in patients with rheumatoid
arthritis who had not received corticosteroids. Total
skin collagen is greater in men than in women and it
decreases with increasing age in both sexes. The skin
collagen content of the patients with rheumatoid arth-
ritis who had not been treated with corticosteroids was
lower than in the normal population, but this difference
was of low significance. Total skin collagen content is
considerably less than normal in patients treated with
corticosteroids and this decrease is related to the total
dose of corticosteroid. This explains the thin skin,
prominent small vessels, purpura, and striae of spon-
taneous and iatrogenic Cushing's syndrome.-(Authors'
summary.)

Synovial Regeneration after Synovectomy. MITCHELL
and CRUESS (1967). Canad. J. Surg., 10, 234.

Dual Nature of Epiphyseal Cartilage. McKIBBIN,
B., and HOLDSWORTH, F. W. (1967). J. Bone Jt Surg.,
49B, 351. 16 figs, 9 refs.

Inhibition of Collagen by Posterior Pituitary Lobe Extract.
PROKOPOVA and STOJAN (1967). Biochim. biophys.
Acta, 136, 585.

Extracellular Bound Lipid in Developing Connective
Tissue. MELCHER (1967). Brit. J. exp. Path., 48, 188.

Hydrocortisone-induced Changes in Sugar Nucleotide
Content of Sponge Biopsy Connective Tissue in the
Absence of Comparable Changes in the Liver. BOLE
and LEUTZ (1967). J. Lab. clin. Med., 69, 610.

Quantitative Aspects of the Formation and Maturation of
Collagen in Rat Skin. TSURUFUJI and NAKAGAWA
(1967). Biochim. biophys. Acta, 140, 142.

Immunology and Serology
Macroglobulin Titre in Serum from Patients with Rheuma-

toid Arthritis. WASASTJERNA, C., VILPPULA, A., and
JEGLINSKY, B. (1967). Acta med. scand., 181, 587.
2 figs, 4 refs.
In some cases of rheumatoid arthritis there is a marked

increase of macroglobulin in the serum. In this study
the frequency of a raised macroglobulin level, the degree
to which it is raised, and its possible diagnostic use in
rheumatoid arthritis are investigated.
The amount of macroglobulin present in serum was

estimated by titration on agar plates using commercial
goat anti-human macroglobulin serum. Clinical material
consisted of 38 patients with rheumatoid arthritis, eight
with possible rheumatoid arthritis, and 24 with miscel-
laneous diseases, and nineteen healthy blood donors.
The most common titre in rheumatoid arthritis was
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1:40 (range 1:10 to 1:160). In possible rheumatoid
arthritis the range was 1:20 to 1:80. In the group of
various diseases the commonest titre was 1:20 but one
serum was recorded as having a titre of 1:80. In healthy
blood donors the titre was 1:10 or 1:20 with only one
exception of 1:40.

In rheumatoid arthritis the average titres for macro-
globulin were significantly higher than in the other
diseases, but did not approach the titres found in
Waldenstrtm's macroglobulinaemia. Unfortunately,
the difference between the average titres in possible
rheumatoid arthritis and miscellaneous diseases was not
statistically significant and in these cases the investigation
did not prove to be a useful diagnostic tool. D. J. Ward

Immunofluorescence Study of Rheumatoid Factor in Liver
Tissue of Patients with Rheumatoid Arthritis and
Hepatic Diseases. BONOMO, L., TURSI, A., and
MINERVA, V. (1966). J. Path. Bact., 92, 423. 23 figs,
bibl.
Liver tissue from 54 patients, of whom 25 were sero-

positive for rheumatoid factor (RF), was examined for
the presence of cells containing RF. This was done by
the application of fluorescein-labelled aggregated human
y-globulin (Cohn Fraction II) to cryostat sections.
Positive results were obtained in twenty of the 25 speci-
mens from sero-positive patients but in none of 29
specimens from the sero-negative group. Amongst the
positives were 4/6 with rheumatoid arthritis (RA), 5/6
with post necrotic cirrhosis, and 3/3 with acute viral
hepatitis. The number of positively-reacting cells in the
specimens from patients with liver disease was at least as
high as in those with RA, even though the serum titre for
RF was considerably lower. This suggests that in RA
there are also major extra-hepatic sources of RF which
are presumably the affected synovia and the lymph
nodes, and that the hepatic RF in liver disease is locally
produced and not merely trapped from some extra-
hepatic source. L. E. Glynn

Competition between, and Effectiveness of, IgG and IgM
Antibodies in Indirect Fluorescent Antibody and Other
Tests. COHEN, I. R., NORINS, L. C., and JULIAN, A. J.
(1967). J. Immunol., 98, 143. 1 fig., 12 refs.
In a previous study using the indirect fluorescent anti-

body (IFA) technique, the authors of this paper from
the US Department of Health, Education, and Welfare,
Atlanta, Georgia, showed that antibody reactivity to
Gram-negative bacteria resided in the IgG as well as
the IgM antibody class. The failure of other authors
to detect the activity of IgG antibodies may have been
due to the relative insensitivity to IgG of the tests used.
To investigate this hypothesis the authors have carried out
bactericidal, agglutination, and IFA assays ofthe reactivity
of antibodies in purified 7S and 19S fractions of serum.
The test organism was a virulent strain of Neisseria
gonorrhoeae. (For details of the preparation of the
serum fractions, quantitation of the IgM and IgG
immunoglobulins, and methods of conducting the assays
the original paper should be consulted.)

It was found that purified 1 9S fractions contained

antibodies which were easily detected by agglutination,
bactericidal, and IFA techniques using an anti-IgM
reagent. In purified 7S fractions, on the other hand,
bactericidal and agglutination tests were relatively in-
sensitive to IgG antibodies, but the IFA technique
detected these antibodies in high dilution.

In some whole sera the IgM antibodies showed a
prozone phenomenon; the authors attribute this to
competitive inhibition by IgG antibodies. At high
concentration IgG antibodies partly inhibited the
bactericidal activity of IgM antibodies.

In the authors' opinion, the unequal activities of the
various antibodies, and the effects of their interactions,
should be taken into account in the interpretation of the
results of immunological tests. William H. S. George

Immunopathologic Studies of Systemic Lupus Erythe-
matosus.
1. Tissue bound Immunoglobulins in relation to Serum
Antinuclear Immunoglobulins in Systemic Lupus and
in Chronic Liver Diseases with L.E.-Cell Factor.
SVEC, K. H., BLAIR, J. D., and KAPLAN, M. H. (1967).
J. clin. Invest., 46, 558. 6 figs, 42 refs.
This communication from the Western Reserve Univer-

sity School of Medicine, Cleveland, reports studies on
post mortem material from five patients with systemic
lupus erythematosus (SLE) and two with chronic liver
disease associated with positive L.E.-cell tests to determine
the distribution of tissue-bound immunoglobulins and
complement, and that of serum antinuclear immuno-
globulins. By the use of immunofluorescent techniques,
bound yG-globulin and complement were demonstrated
in renal glomeruli in all seven patients. yA was observed
in glomeruli from three patients with SLE, but not those
from the two with liver disease. A diffuse vasculitis with
fibrinoid change was found in all five patients with SLE,
but intimal thickening only in the two with liver disease.
Immunological studies demonstrated yG-globulin and
complement in vessel walls of various organs (spleen,
lymph node, kidney) in the patients with SLE only.
One of these also had bound yA-globulin in vessel walls,
but none had yM-globulin. Neither bound immunoglo-
bulins nor complement was found in hepatic tissue in
those with liver disease or in two with SLE and associated
liver pathology.

Antinuclear factors of all three classes were found in the
serum of all seven patients, and in six a correlation was
found between the bound immunoglobulins demon-
strated in renal glomeruli and in blood vessels and the
titres of serum antinuclear immunoglobulins.

It thus appears that immunoglobulin tissue deposits
in SLE may be partly derived from antinuclear factors;
but it seems doubtful that serum antibodies play a
primary role in the pathogenesis of chronic liver disease
associated with positive L.E.-cell tests. T. M. Chalmers

II. Antinuclear Reaction of y-globulin eluted from
Homogenates and Isolated Glomeruli of Kidneys of
Patients with Lupus Nephritis. KRISHNAN, C., and
KAPLAN, M. H. (1967). J. clin. Invest., 46, 569.
4 figs, 30 refs.
This second report describes further studies on renal

tissue obtained post mortem from six patients with SLE,
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compared with that from six controls. Renal tissue was
subjected to acid elution at pH 3 0, which in lupus
nephritis results in the loss of considerable staining for
y-globulin in glomerular and vascular sites. Methods
are described for the preparation of eluates from kidney
cortex homogenates and from isolated glomeruli, for the
immuno-electrophoretic analysis of eluates, and for the
detection of antinuclear activity of eluates by immuno-
fluorescence.

y-Globulin eluted from renal cortex homogenates and
isolated glomeruli from five of the SLE patients exhibited
antinuclear activity, which was not dependent on the
presence of fresh human serum. This antinuclear
activity was specific for nucleoprotein in three glomerular
acid eluates, and for DNA in two. It appeared to
correlate with the amount of glomerular-bound immuno-
globulin present, and with the level of serum anti-
nuclear antibodies. These results are said to support
the suggestion that in lupus nephritis part of the glome-
rular-bound immunoglobulin may be derived from serum
antinuclear factors, possibly deposited as immune
complexes. T. M. Chalmers

Cryoglobulins and Rheumatoid Factor in Systemic Lupus
Erythematosus. MUSTAKALLIO, K. K., LASSUS, A.,
PUTKONEN, T., and WAGER, 0. (1967). Acta derm.-
venereol. (Stockh.), 47, 241, 249. Bibl.

On the Incidence of Antinuclear Factors in Rheumatoid
Arthritis. ELLING, P. (1967). Acta rheum. scand.,
13, 101. 1 fig., bible.

Studies in the Antiperinuclear Factor. MARMONT, A. A.,
DAMASIO, E. E., BERTORELLO, C., and Rossi, F. (1967).
Arthr. and Rheum., 10, 117.

Specificity of Rheumatoid Factors in Sera from Blood
Donors. NATVIG and TONDER (1967). Acta path.
microbiol. scand., 69, 437.

Rheumatoid Arthritis with IgA Deficiency. HUNTLEY,
C. C., THORPE, D. P., LYERLY, A. D., and KELSEY,
W. M. (1967). Amer. J. Dis. Child., 113, 411. 7 figs,
19 refs.

Immunological Problems in Rheumatoid Arthritis. [In
Polish.] 9WIERCZY14SKA, Z. (1967). Reum. pol., 5, 1.
25 refs.

Serological Tests detecting Rheumatoid Factor in Children.
[In Polish.] BARDFELD, R. (1967). Reum. pol., 5, 51.
5 refs.

Immunodepressors. II. In Rheumatic Diseases. (Les
immuno-depresseurs. II. Dans les affections rhuma-
tismales.) KAHN (1967). Presse med., 75, 1181.

Latex Agglutination Test in Farmer's Lung. MuRRAY
et al. (1967). Mthly Bull. Minist. Hlth Lab. Serv.,
26, 96.

Adjuvant-Induced Arthritis in the Temporomandibular
Joint of the Rat. MAZZIER, A. G., LAsKN, D. M.,
and CATCHPOLE, H. R. (1967). Arch. Path., 83, 543.
3 figs, 18 refs.

Antigenic Components of Rat Connective Tissue. II.
Fluorescent Antibody Studies with Antisera to Connect-
ive Tissue Antigens. SULITZEANU et al. (1967).
Brit. J. exp. Path., 48, 159.

Alterations in Plasma Proteins in Experimental Amyloid-
osis. BINE1ra, J. P., and CALKINS, E. (1967).
Arthr. and Rheum., 10, 107.

Biochemical Studies

Differential Regional Distribution of Mucopolysaccharides
in the Human Epiphyseal Cartilage Matrix in Normal
and Pathological Conditions. BONA, C., STANESCU,
V., and STREJA, D. (1967). Virchows Arch. path.
Anat., 342, 274. 18 refs.

Collagen Turnover in Calcified Tissues. FIRSCHEIN (1967)
Arch. Biochem., 119, 119.

Barrier around Synovial Cells in vitro. CLARRIS and
FRASER (1967). Nature (Lond.), 214, 1159.

Some Observations on the Effects of Blood and a Fibrino-
lytic Enzyme on Articular Cartilage in the Rabbit.
GUICCIARDI, E., and LITrLE, K. (1967). J. Bone Jt
Surg., 49B, 342. 17 figs, 12 refs.

Enzymatic Aspects of Rheumatism. (Aspectos enzimo-
l6gicos de algunas enfermedades reumaticas.) BAR-
CELO, P. (1967). Rev. esp. Reum., 12, 24.

Studies of the Metabolism and Distribution of Fibrinogen
in Patients with Rheumatoid Arthritis. TAKEDA
(1967). J. Lab. clin. Med., 69, 624.

Inhibition of Collagen Hydroxylyzine Formation by
Chelating Agents. BURYCH and NORDWIG (1967).
Biochim. biophys. Acta, 140, 168.

Effects of ACTH on Adrenal Protein Synthesis by Steroids
in Vitro. MORROW et al. (1967). Endocrinology, 80,
872.

Hypothalamic-pituitary-adrenocortical System: Clinical
Evaluation by Pharmacologic Techniques. GwnNuP
(1967). Calif. Med., 106, 159.
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Combination of Enzymatic Vascular Therapy with
Corticotherapy in Inflammatory Rheumatism.
(L'association d'une therapeutique vasculaire enzy-
matique a la corticotherapie des rhumatismes in-
flammatories.) MICHEZ, J., and ORTEGAT, P.-E.
(1967). J. beige Rhum., 21, 311. 13 refs.
The authors describe a trial of two mixed enzyme

preparations, given parenterally, for the treatment of
small numbers of patients with polyarthritis already
receiving maintenance doses of corticosteroids. These
enzyme preparations are intended for the treatment of
peripheral vascular disorders.
The first preparation (Rheumajects) was a mixture of

sulphurylase-sulphokinase, choline-acetylase, and cata-
lase. Given (presumably by weekly injections) to three
patients, it quickly led to exacerbations in all.
The second preparation (Vasolastine) contained

aminoxidase and tyrosine. It was given to the three
patients already treated with the other compound and
produced improvement in all; in one case a reduction in
the dosage of corticosteroids became possible after a
course of 25 injections of Vasolastine had been given.
Three other patients with severe rheumatoid arthritis
were also improved; they had the added complications
of periarteritis nodosa, amyloidosis, and scleroderma
respectively, and these too were relieved to some extent.
Four other patients with long-standing but uncompli-
cated polyarthritis were treated for 15 to 30 weeks;
remissions occurred in three cases.

If benefit was in fact due to the enzyme therapy, there
remains uncertainty as to which constituent was effective,
and whether its action was mediated by the supposed
effect on peripheral vasculature or by another effect such
as fibrinolysis. J. A. Cosh

Intra-articular Steroid Therapy: Repeated Use in Patients
with Chronic Arthritis. KEAGY, R. D., and KEIM,
H. A. (1967). Amer. J. med. Sci., 253, 45. 12 refs.
Although the effectiveness of intra-articular cortico-

steroid therapy in giving temporary relief to patients with
chronic arthritis has been demonstrated, frequent
injections are needed to maintain relief, and long-term
administration has been said to cause deterioration of
weight-bearing joints.

This study of 123 patients (26 men, 97 women, aged
26 to 83 years) with osteo-arthritis, rheumatoid arthritis,
gouty arthritis, and some miscellaneous conditions was
carried out over a period of 4J years (1960-64) at the
Northwestern University School of Medicine, Chicago,
in order to assess the effects of long-term administration.
Triamcinolone acetonide was used throughout the study
and was given by intra-articular injection, care being
taken to place the needle accurately; 6 to 10 mg. were
injected into small joints and 20 mg. into large joints.
The intervals between injections varied from 3 days to
3j years, but injections were usually given at intervals of
between 1 and 3 months. The knee joint was most often
injected (53 patients), followed by the hip (20), shoulder
(18), and wrist (6); 29 patients had the same joint or joints
(usually the knee) injected 5 to 34 times. Of these, 24

Investigation of Correlations between the Urinary Excre-
tion of Calcium, Nitrogen, Phosphorus, and Hydroxy-
proline after Calcium Administration in Articular
Disease. STtPAN, J., and BREMOVA, A. (1967). Acta
rheum. scand., 13, 150. 7 refs.

Therapy

Hypothesis and First Results of the Therapeutic Applica-
tion of Azathioprine [Imuran] in Rheumatoid Arthritis
and So-called Collagen Diseases. (Voraussetzungen
und erste Ergebnisse zur therapeutischen Anwendung
des Azathioprin (Imuran) beim chronisch-progredien-
ten Gelenkrheumatismus und bei sogenannten Kollagen-
krankheiten.) BARNIKOL, H. U., and VORLAENDER,
K. 0. (1967). Med. Welt, No. 3, p. 160. Bib].
At the Medical Clinic of the University of Bonn the

authors have carried out a trial of azathioprine in the
treatment of rheumatoid arthritis and related disorders.
Their choice of this drug was based on the supposition
that immunopathological processes are at work in these
diseases and that immunosuppressive substances may
consequently be indicated. The evidence for this is
discussed. Azathioprine (Imuran) belongs to the
thiopurine group of drugs, which exert an antimetabolic
effect on intracellular purine metabolism. In the trial
patients were paired, as far as possible, for age, sex,
clinical findings, and previous antirheumatic therapy.
Both members of each pair received the same treatment
as regards anti-inflammatory agents and corticosteroids,
but only one received azathioprine, in doses of 100-200
mg. daily.
Of 18 patients with rheumatoid arthritis, the nine

treated with the drug showed improvement in general
wellbeing within 3 weeks and an earlier improvement in
mobility of the affected joints which were not seen in the
controls. The disease process appeared to be slowed
down and fresh exudative phenomena less frequent. In
two cases there was marked decrease in joint deformity.
The ESR and serological findings (serum y-globulin and
C-reactive protein levels) were not influenced. Five
cases of visceral lupus erythematosus and two of pan-
arteritis were also treated with azathioprine with bene-
ficial effects. Side-effects were few and transient.
Some leucopenia (2,800-3,000 cells/mm.3) was noted, but
corrected itself spontaneously without reduction of
dosage. Gastric upset, mainly nausea and vomiting,
occasionally occurred early in treatment. There is no
evidence of resistance to azathioprine even after treat-
ment for 1 to 2 years.
The authors state that, although azathioprine has no

antipyretic or analgesic action, it appears to potentiate
the effect of corticosteroids, enabling the dose of the latter
to be reduced. Among the few contraindications
are pregnancy, precancerous conditions, and resistant
infections. It is stressed that the drug is not suitable
for the treatment of acute episodes as a period of 3
weeks is required before any beneficial effect is noted.

D. Preiskel
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obtained good symptomatic relief, (reduction in pain,
swelling, and stiffness), four fair relief, and one no relief.
Of the 94 patients treated with less than five injections
into any one site, 55 obtained good symptomatic relief,
28 fair relief, ten little relief, and the remaining one was
not evaluated.
None of the 123 patients had pain after intra-articular

injection though a few developed a moderately painful
reaction when the material was placed in the soft tissues.
There was no clinical or radiological evidence of damage
to the joints and joint infection occurred in only one
instance. There appeared to be no contraindications
to repeated injections of triamcinolone and the authors
were well pleased with their results. J. S. Malpas

Studies in Experimental Synovectomy. [In English.]
LINDSTROM, J. (1966). Acta rheum. scand., 12, 175.
7 figs, 10 refs.
Synovectomy for the treatment of diseased joints is

increasing in popularity and has produced promising
results. Regeneration of the synovium after synovec-
tomy has been studied in animals, but with varying
results, some workers claiming that regeneration is
complete, others that it is incomplete. The experiments
here reported from the University of Goteborg, Sweden,
were carried out to determine how the regeneration of
synovial tissue, as judged by histology and vasculariza-
tion, varies with the type of synovectomy. The animals
used were rabbits, eighteen of which underwent synovec-
tomy of a knee joint by a traumatic surgical technique,
eighteen by an atraumatic technique, and ten by a
chemical technique. In the traumatic technique the
periosteum near the osteocartilaginous junction of the
femur was deliberately scratched at operation. In the
atraumatic technique no such lesions were produced,
operative trauma was minimized, and care was taken not
to place suture material near the joint capsule. Chemical
synovectomy was carried out by injecting a mixture of
osmic acid and hydrocortisone intra-articularly. At
various intervals after the operation, biopsy was perform-
ed for histological examination or the limb was amputated
to enable microangiography to be carried out.

Atraumatic synovectomy was followed by regeneration
of an apparently normal synovium with normal vessels
4 weeks after operation; the flow characteristics in the
regenerated microvascular system were also largely
normal. After traumatic synovectomy regeneration
also occurred, but with dense, fibrous granulation
tissue containing wide, tortuous blood vessels, origi-
nating from subperiosteal bone marrow vessels, with a
low rate of corpuscular flow. The effect of chemical
synovectomy appeared to be mainly the destruction
of synoviocytes in the intimal layer of the synovium,
with subsequent regeneration of normal tissue.

G. Loewi

Rapid Dexamethasone Suppression Test for Cushing's
Syndrome. Tucci, J. R., JAGGER, P. I., LAULER,
D. P., and THORN, G. W. (1967). J. Amer. med. Ass.,
199, 379. 1 fig., 20 refs.
The conventional dexamethasone suppression test for

thediagnosis of Cushing's syndrome requires the accurate

collection of urine over several days. Pavlatos et al.
(J. Amer. med. Ass., 1965, 193, 720) and Nugent et al.
(Arch. intern. Med., 1965, 116, 172) independently
reported a rapid dexamethasone suppression test based
on the circadian variation of adrenocortical responsive-
ness. They found that in normal individuals an oral
dose of 1 mg. dexamethasone given at 11.00 p.m. or
midnight suppressed the 8.00 a.m. plasma cortisol level
on the following morning to less than 5 ,g./100 ml.,
whereas in patients with Cushing's syndrome little or no
suppression occurred. There was, however, some over-
lapping. The authors of this paper from Harvard
University Medical School and Peter Bent Brigham
Hospital, Boston, have therefore modified the test by
including measurements of 17-hydroxycorticosteroids
(17-OHCS) and creatinine in a 5-hour collection of urine
taken after the midnight dose of dexamethasone.
Of 94 subjects studied, 44 were normal, forty were

suspected of having Cushing's syndrome but were
subsequently shown by standard techniques not to have
the condition, and ten had proven Cushing's syndrome.
In the normal subjects the plasma cortisol levels at 8.00
a.m. were always less than 5 ,tg./100 ml.; the mean level
was 1 -8 + 0-17 (SE). The patients without Cushing's
syndrome had more variable levels (mean 3 8,g./100
ml. ± 0-71), levels of more than 8-0 ,ug./100 ml. were
almost invariably found in the group with the syndrome
(mean 28 - 4 ± 9 * 48).
More than half the normal subjects failed to excrete

detectable levels of 17-OHCS and in all cases their
excretion was less than 0 5 mg. (mean 0-1 I 0 03).
For the patients without Cushing's syndrome excretion
was always less than 1-7 mg. (mean 0 5 ± 0-10).
On the other hand, the patients with the syndrome
had excretions within the range 1 -1-6-4 mg. (mean 3 2
± 0 57); the mean excretion for this group was signifi-
cantly higher than that for the normal subjects or-
despite some overlapping-for the patients without
Cushing's syndrome (P< 0-01 for each comparison).
Furthermore, the mean ratio between the urinary
17-OHCS and creatinine levels was also significantly
(P<0-01) greater for the patients with Cushing's syn-
drome than for either of the other two groups.
The authors conclude that estimations of the urinary

levels of 17-OHCS and of the urinary steroid: creatinine
values give as accurate an indication of the presence
of Cushing's syndrome as does estimation of the plasma
cortisol levels, and that if all three values are used con-
comitantly diagnostic accuracy is enhanced. Deter-
mination of the urinary steroid :creatinine ratio is
recommended as an outpatient screening procedure.

M. R. Wills

Posterior Subcapsular Cataracts in Corticosteroid-
treated Children. BRAVER, D. A., RICHARDS, R. D.,
and GooD, T. A. (1966). J. Pediat., 69, 735. 9 refs.
Posterior subcapsular cataracts developed in eight of

fifteen children receiving systemic corticosteroid therapy
for longer than 2 years. The youngest affected patient
was 5 years of age. Five of the affected patients were
being treated for nephrosis, one had systemic lupus
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erythematosus, one had rheumatoid arthritis, and one had
an adrenal genital syndrome. P. Henkind

Retinal and Visual Field Changes in Chloroquine Retino-
pathy. Voipio, H., and KARJALAINEN, K. (1967).
Acta ophthal. (Kbh.), 45, 150. 2 figs, 8 refs.
Toxic retinopathy was discovered in eleven out of 44

patients with discoid lupus erythematosus, in one out of
five cases of systemic lupus erythematosus, in one out of
fourteen cases of rheumatoid arthritis, and in none of five
cases of other dermatological diseases which had all been
treated with chloroquine. Retinopathy was found in
patients who had been treated for more than 2 years in a
frequency correlated with the period of medication.
Visual field defects developed in seven cases, usually in the
central parts, and they were particularly large in two cases.

G. von Bahr

Chloroquine Retinopathy examined by Electro-oculography.
ELENIUS, V., and MXNTYJRXVI, M. (1967). Acta
ophthal. (Kbh.), 45, 114. 2 figs, 3 refs.
In a 63-year-old woman with rheumatoid arthritis,

who had been treated with a total of 505 g. chloroquine
diphosphate in 6 years, a retinopathy occurred with
macular degeneration. The light-induced EOG response
was normal 2 years after the termination of the treat-
ment. An acquired colour vision defect remained.

G. von Bahr

Retinal Detachment and Anti-malarial Drugs. (D1col-
lement retinien et anti-paludeens de synthese.) BtGut,
H., and NtGRE, L. (1966). Bull. Soc. franc. Ophtal.,
79, 464. 6 figs, 30 refs.

Early Synovectomy in Rheumatoid Arthritis. LAINE
(1967). Ann. Rev. Med., 18, 173.

Surgery of the Rheumatoid Hand. ANGLO-SCANDINAVIAN
SYMPOSIUM (1967). Brit. med. J., 2, 696.

Intra-articular Surgery for Degenerative Arthritis of the
Knee. INSALL, J. N. (1967). J. Bone Jt Surg., 49-B,
211.

Surgical Treatment of Patients with Rheumatoid Arthritis.
[In Polish.] JAKUBOWSKI, S. (1967). Reum. pol., 5,
11. 4 figs, bibl.

Comparative Effects of Some Immunosuppressive and
Anti-Inflammatory Drugs on Allergic Encephalomyelitis
and Adjuvant Arthritis. ROSENTHALE, M. E., and
NAGRA, C. L. (1967). Proc. Soc. exp. Biol. (N. Y.),
125, 149. 1 fig., bibl.

Indomethacin in Acute Lumbosciatic Pain. (Emploi de
l'indometacine dans le traitement de la lombosciatique
aigue.) RUBENS-DUVAL, A., VILLIAUMEY, J., and
DUROUX, P. (1967). Rev. Rhum., 34, 177. 9 refs.

Indomethacin in the Treatment of Rheumatoid Arthritis.
(Experiencia con un nuevo agente antiinflamatorio en
la artritis reumatoidea: indometacina.) RESTA, C. A.,
ALVAREZ PEREZ, A. A., KAUFMANN, E., and SCHOJ, M.
(1967). Pren. med. argent., 54, 385. 1 fig., 7 refs.

Toxicity of Indomethacin. GUERRA (1967). J. Amer.
med. Ass., 200, 552.

Colchicine and Phytohaemagglutinin-stimulation ofHuman
Lymphocytes. ASTALDI et al. (1967). Exp. Cell. Res.,
46, 228.

Adenosine-5-monophosphate as a Coadjuvant in the
Treatment of Rheumatism. (El adenosin-5-mono-
fosfato (AMP) en el tratamiento coadyuvante de las
enfermedades reumaticas.) CARRASCO CARRASCO. J.
(1967). Rev. clin. esp., 105, 59.

Corticosteroids in Rheumatoid Arthritis. (Los esteroides
corticosuprarrenales en le tratamiento de la poli-
artritis cr6nica progresiva.) ROTES QUEROL, J. (1966).
Rev. esp. Reum., 11, 67.

New Techniques in the Systemic Administration of Steroids.
(Nuevas tecnicas de administracion general de los
esteroides.) BARCEL6, P., SANS-SOLA, L., SANTAMARfA,
A., and ALABART, L. (1966). Rev. esp. Reum., 11, 74.
6 refs.

Hydroxyphenylbutazone in the Treatment of Rheumatism.
(La hidroxi-fenil-butazona en el tratamiento de los
reumatismos inflamatorios cronicos.) FERNANDEZ
DEL VALLADO, F., GIJON BANOS, J., GALVEZ FAILDE,
J. M., and BELTRAN GUTI1RREZ, J. (1967). Rev. clin.
esp., 105, 46. 3 figs, bibl.

Injectable Paramethasone Acetate. (L'acetate de para-
metasone injectable. Sa place dans la corticotherapie
loco-regionale en rhumatologie.) JURMAND et al.
(1967). Presse mid., 75, 1185.

Effect of Prednisolone on the Fundus Changes in Lupus
Erythematosus. [In Hungarian.] BOROS, G., and
HALDA, T. (1967). Orv. Hetil., 108, 410. 5 figs,
31 refs.

Electro-oculograms in Early Diagnosis of Chloroquine
Retinopathy. WEINREB (1967). Calif. Med., 106, 183.

Delagil [Chloroquine Diphosphate] in the Treatment of
Rheumatic Carditis. [In Russian]. KASATIKOVA,
L. A. (1967). Vop. Revm., No. 1, p. 35. 2 refs.

Role of Dosage Form in Aspirin induced Gastrointestinal
Bleeding. LEONARDS and LEVY (1967). Clin. Pharma-
col. Ther., 8, 400.
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Other General Subjects

Classification of Rheumatic Diseases. (Reflexions sur
le classement des maladies rhumatismales.) CosTE, F.
(1967). Rev. Rhum., 34, 83.

Classification of Rheumatic Diseases. (R6flexions sur
le champ d'etude de la rhumatologie. Essai de
classification des maladies observees et soign6es par
les rhumatologues dans notre pays. Classification des
maladies rhumatismales.) SkZE, S. DE, RYCKEWAERT,
A., GuERIN, C., and KAHN, M.-F. (1967). Rev.
Rhum., 34, 91.

Lubrication of Joints. FABER et al. (1967). J. apple.
Physiol., 22, 4, 793.

Population Studies in Rheumatic Disease. MASI (1967).
Ann. Rev. Med., 18, 185.

Estimates of the Prevalence of Rheumatic Diseases in the
Population of Tecumseh, Michigan, 1959-60.
MIKKELSEN, W. M., DODGE, H. J., DUFF, I. F., and
KAro, H. (1967). J. chron. Dis., 20, 351. 8 figs, bibl.

Palindromic Rheumatism. (Reumatismo palindr6mico.)
ROTEs QUEROL, J., and LIENCE, E. (1967). Rev. esp.
Reum., 12, 42. 6 refs.

Determination of Pedal Pressure Changes during Weight
Bearing: Preliminary Observations in Normal and
Arthritic Feet. GODFREY, C. M., LAWSON, G. A.,
and STEWART, W. A. (1967). Arthr. and Rheum.,
10, 135.

Osteo-articular Manifestations of Gaucher's Disease.
SILVERSTEIN and KELLY (1967). Amer. J. med. Sci.,
258, 569.
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