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fluid cell extracts. The results were not very conclusive,
but there appeared to be an increase of enzyme in the
extracts of cells which had shown diminished PAS
staining. But we are reluctant to put much reliance on
these results as in many cases we were dealing with very
small quantities of cells.
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Discussion.-DR. J. J. R. DuTHIE (Edinburgh): Did you
find any sign of regional ileitis?

DR. JAYSON: We have not looked specifically for this
but it would be well worth doing.

Dr. H. L. F. CURREY (London): Can you tell me how
many patients refused examination? Secondly, how did
these patients present? Were they collected from a
rheumatism clinic or from the general hospital records,
and how many of them had in fact first presented with
ulcerative colitis, or colitic symptoms, and later on had
their ankylosing spondylitis recognized? Could there be
any bias because of an interest in colitic symptoms?
Thirdly, has any group, either rheumatic or non-rheuma-
tic, had this sort of survey carried out on it previously?
Have we any figures for the normal population or any
other rheumatic group having this sort of investigation
carried out?

DR. JAYSON: We traced all patients who had a diagnosis
of ankylosing spondylitis recorded in the hospital records
and wrote and asked them to attend a special clinic at
which a gastroenterologist and myself were present.
107 patients were asked in all and 58 agreed to undergo
investigations. Some of these patients were rejected
because they did not fit the criteria for ankylosing
spondylitis. Discounting to the maximum the bias due
to patients with symptoms being more likely to volunteer
for this type of investigation, we are left with a prevalence
of 15 per cent. To my knowledge there have been no
other studies using these criteria for the presence of
ulcerative colitis in a rheumatic population.

DR. J. A. MATHEWS (London): Does any one of your
investigations account for the majority of the extra
percentage of patients diagnosed with colitis above the
other series?

DR. JAYSON: The investigation which recorded most
positives was the barium enema but the chief thing is that
these changes may be present in patients who would not
otherwise have been investigated. From the point of

view of severity of symptoms probably only three would
have been investigated because of diarrhoea, the one
who had had the severe colitis in the first place, and the
other two who had passed blood per rectum. Two other
patients had diarrhoea, which was surprisingly mild in
view of the x-ray changes.

PROF. E. G. L. BYWATERS (Taplow): Was the sex ratio
the same in spondylitics with colitis as in those without?
DR. JAYSON: All the patients with colitis were male as

against 85 per cent. of those with normal bowels. This
was not a significant difference.

DR. V. WRIGHT (Leeds): This is a very interesting and
important piece of work, and I find the results very
surprising. All of us appreciate that ulcerative colitis
may become worse without symptoms, and it is important
to know whether it can be present without symptoms.
We have been very interested in this matter and have
performed barium enemas on several spondylitic patients
without symptoms of ulcerative colitis, but our incidence
is not nearly as high as this. We have not analysed yet
our figures in detail, but the only patient that comes to
mind is one who previously had an operation for obstruc-
tion, and proved to have had regional ileitis. How
extensive were the changes on barium enema examination,
and do you regard procto-colitis as a type of ulcerative
colitis or not?

DR. JAYSON: The one patient who underwent colectomy
had very extensive and severe ulcerative colitis. In the
remaining seven with radiological evidence, the changes
were moderately severe in four and mild in three, the last
being shown in the first x ray. We do consider procto-
colitis to be a variant of ulcerative colitis.

Dr. D. N. GOLDING (Harlow): Was there any relation-
ship between the extent of radiological involvement of the
spine and the presence of ulcerative colitis? I am asking
this because one might have expected less tendency to
involvement of the spine above the sacro-iliac joints when
ulcerative colitis was found, since patients with this
condition usually have only sacro-iliitis.

DR. JAYSON: We analysed the incidence of fusion of
sacro-iliac joints in colitic and non-colitic patients, and
found no significant difference.

PROF. E. G. L. BYWATERS (Taplow): Might I ask if Dr.
Jayson studied the involvement of particular peripheral
joints? I remember well that we have sometimes been
able to detect ulcerative colitis in patients with chronic
sero-negative polyarthritis but without symptoms of
colitis by the involvement of the small joints of the toes,
which seem to me to be particularly liable to involvement
in this disease.

DR. JAYSON: We have not analysed our patients from
that point of view.
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