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

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

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

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

ACUTE RHEUMATISM

Rheumatic Fever in Siblings. SPAGNUOLO, M., and
TARANTA, A. (1968). New Engl. J. Med., 278, 183.
This paper from the Irvington House Rheumatic Fever

Prophylaxis Clinic, New York, explores the theory that a
given patient with rheumatic fever is genetically predis-
posed to develop only some of the individual clinical
manifestations. If so, resistance of certain body tissues
should be apparent in affected blood relatives.

67 pairs of siblings, both of whom had suffered from
rheumatic fever, were studied; 22 of the fifty pairs in
which the data were adequate, had had exactly the same
manifestations of their disease.

Siblings of index patients with joint involvement had
joints affected much more frequently than siblings of
index patients without joint involvement. Similarly,
there was a significantly greater incidence of heart disease
in the second of the pair, where the index patient had also
developed rheumatic heart disease. The reverse was also
true: siblings of index patients without these manifesta-
tions tended not to show them either.
The authors, concluding that the individual manifesta-

tions of rheumatic fever tend to be familial, believe that
the specific infectious agent is not responsible for the
manifestations; they have found no evidence that different
manifestations occur in epidemics because of differences
in strains. They also believe that environmental factors
are not responsible, in view of the fact that all their
patients and siblings came from the same sort of back-
ground and the same district.

[This interesting paper deserves to be read not only for
its content but also for the description of the various
methods of statistical analysis used.] M. Corbett

A Mail-in Technique for Detecting Penicillin in Urine:
Application to the Study of Maintenance for Prophylaxis
in Rheumatic Fever Patients. MARKOWrrZ, M., and
GORDIS, L. (1968). Pediatrics, 41, 151.
This is a technical note describing the authors' method

of studying the compliance of patients on prophylactic

penicillin. A paper strip is dipped in morning urine,
briefly air-dried, and posted to the laboratory. The strip
is applied to a plate streaked with Sarcina lutea. Inhibi-
tion indicates that the prophylactic dose had been taken
that morning. J. Ball

Renal Lesions in Acute Rheuatic Fever. GRISHMAN, E.,
COHEN, S., SALOMON, M. I., and CHURG, J. (1967).
Amer. J. Path., 51, 1045. 21 refs.
The relationship between acute glomerulonephritis and

rheumatic fever has long been a matter of debate, and
estimates of the incidence of glomerular lesions in the
kidneys of patients who have died of acute rheumatism
have differed widely. The authors of this paper from the
Mount Sinai School of Medicine and New York Medical
College, New York, have therefore carried out renal
puncture biopsy on 22 patients during an attack of
rheumatic fever and have examined the specimens by both
light and electron microscopy. The patients ranged in
age from 5 to 47 years; four had had previous attacks
and were in acute recurrence at the time of biopsy. Three
had severe proteinuria with white and red blood cells in
the urine and thirteen others had slight proteinuria.
Under light microscopy two specimens showed focal

or minimal glomerulitis, three mild forms of diffuse
glomerulonephritis, and one fairly severe diffuse glo-
merulonephritis with focal necrosis of glomerular lobules.
In these six cases the electron microscopic appearances
corresponded to those of light microscopy, affected
glomeruli showing an increased number of cells, partic-
ularly in the mesangium, while slight irregularities and
focal thickening on the endothelial side of the capillary
basement membranes were frequently seen. In addition,
however, seven specimens [eight according to the Table
and the authors' summary] in which the glomeruli
appeared normal under light microscopy showed a slight
increase of mesangial cells by electron microscopy and in
four of these and three of those with positive light-
microscopic findings [three and four respectively accord-
ing to the Table and summary] extracellular deposits of
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Rheumatic Fever under 3 years of Age: A Report of 10
Cases. ROSENTHAL et al. (1968). Pediatrics, 41, 612.

ABO Blood Groups in Rheumatic Fever in Children. [In
Polish.] SOWINSKA, J., STRZELECKA, M., and KUSZYK,
T. (1968). Pol. Tyg. lek., 23, 343.

Epidemiology of Streptococcal Infections in Rheumatic and
Non-Rheumatic Families.
I. Objectives, Plan of Study, and Comparative Fre-
quency of Streptococcal Isolations.
II. Inter-relationship of Streptococcal Infections to
Age, Family Transmission, and Type of Group A.
III. Comparison of Immune Response to Streptococcal
Infections in the Two Populations.
IV. Effect of Tonsillectomy on Streptococcal Infections.
MATANOSKI, G. M., PRICE, W. H., and FERENCZ, C.
(1968). Amer. J. Epidemiol., 87, 179, 190, 207, 226.

Rupture of Chordae Tendineae during Acute Rheumatic
Carditis. HWANG and LAM (1968). Brit. Heart J.,
30, 429.

Necropsy Study of Endomyocardial Fibrosis and Rheuma-
tic Disease in Uganda, 1950-1965. SHAPER et al. (1968).
Brit. Heart J., 30, 391.

RHEUMATOID ARTHRITIS

Morphologic Studies of Mononuclear Cells of Human
Synovial Fluid. TAKASUGI, K., and HOLLINGSWORTH,
J. W. (1967). Arthr. and Rheum., 10, 495.
It has been suggested that the finding of large macro-

phages with ingested granulocytes or cell nuclei in the
joint fluid of patients with Reiter's syndrome might be of
some diagnostic importance. This suggestion has been
examined further in this study from Yale University
School of Medicine. The number and morphological
characteristics of mononuclear cells in synovial fluid were
studied in a variety of inflammatory joint disorders in an
attempt to delineate a diagnostic pattern. Clinical
material consisted of patients diagnosed as having
rheumatoid arthritis, juvenile rheumatoid arthritis,
rheumatic fever (adults), gout, pseudogout, ulcerative
colitis, systemic lupus erythematosus, psoriatic arthritis,
Reiter's syndrome, gonorrhoea, and some rarer condi-
tions.
The total count of lymphocytes was lower in the joint

fluids from patients with gout and pseudogout, regardless
of the duration of the attack. Large macrophages were
less commonly seen in the fluids from patients with adult
rheumatoid arthritis than in those with other arthritides.
Ingestion of granulocytes by these macrophages was
certainly common in Reiter's syndrome and gonococcal
arthritis, but was also seen in most other joint fluids
although less often in adult rheumatoid arthritis.

It appears, therefore, that this investigation does not
offer a great deal of diagnostic help-at least under the
conditions of the present study, but the manner in which
joint fluids are prepared and examined could be of some
importance. D. J. Ward

finely granular material were seen either within the mesan-
gial matrix or under the basement membrane.
The differences between these lesions and those of acute

poststreptococcal glomerulonephritis are discussed. It
is concluded that in about 50 per cent. of cases of acute
rheumatism glomerular changes occur which are usually
mild and can often be detected only by electron micro-
scopy. G. Loewi

Tonsillectomy and Rheumatic Fever. WALSH, H., and
DOWD, B. (1967). Med. J. Aust., 2, 1121. 5 refs.
Few recent studies have given any support to the older

view that tonsillectomy is desirable for patients who have
had rheumatic fever. This report from the Institute of
Child Health, Sydney, analyses the records of 660 children
with rheumatic fever admitted between 1940 and 1962.
Tonsillectomy had been performed before the illness in
141 patients, and 58 per cent. of these had carditis at the
first attack; the 419 patients not subjected to tonsillec-
tomy had a similar incidence of initial carditis (61 per
cent.).

Prophylaxis (with penicillin or sulphadiazine) was
given to 193 children, and in this group tonsillectomy,
whether carried out before the onset or within 2 years of
it, had no effect on the recurrence rate. Prophylaxis was
not given to 382 children, and for this group rheumatic
heart disease was commoner (44 per cent.) in those with
tonsils than in those without (26 per cent. in those opera-
ted on before the first attack and 30 per cent. in those so
treated within 2 years of the first attack). In the remain-
ing 85 cases tonsillectomy was performed 2 years or more
after the first attack, and these are not considered further.
Drug prophylaxis by itself thus reduces the recurrence

rate, and tonsillectomy does not further improve the
results in such cases. The authors therefore endorse the
present trend against tonsillectomy for the rheumatic
child. K. G. Robinson

Rheumatic Carditis in the Reign of King George III
(Dundas, 1809). JARCHO, S. (1968). Amer. J.
Cardiol., 21, 572.

Immunofluorescence Studies in Patients with Rheumatic
Carditis. (Ricerche mediante immunfluorescenza in
pazienti con cardite reumatica.) ANGELINO, P. F., and
VACCA, G. (1967). G. Accad. Med. (Torino), 130, 188.
20 refs.

Activity of the Rheumatic Process in the Heart in Patients
with Valvular Disease on the Basis of Necropsy Findings.
[In Polish.] KRZEMIN'SKA-PAKULA, M., and TRACZ,
W. (1968). Pol. Tyg. lek., 23, 163. 14 refs.

Controversial Aspects of Rheumatic Heart Disease.
TURNER (1968). Brit. med. J., 2, 383.

Aortic Valvuloplasty during Acute Rheumatic Fever:
Hemolytic Anemia due to Recurrent Aortic Insuffi-
ciency. GERSONY et al. (1968). J. thorac. cardiovasc.
Surg., 55, 598.
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ANNALS OF THE RHEUMATIC DISEASES
Rheumatoid Pleuritis: Observations in Eight Cases and

Suggestions for Making the Diagnosis in Patients with-
out the "Typical Findings". MAYS, E. E. (1968).
Dis. Chest, 53, 202.
This report from the Fitzsimons General Hospital,

Denver, Colorado, describes eight cases of pleural and
lung involvement in rheumatoid arthritis, this being the
Hospital experience over 8 years. Pleural or lung biop-
sies were carried out in six patients and pulmonary func-
tion studies in five. One patient had a cavitating nodule
which was considered to be tuberculous and later neo-
plastic. However, the histology was very typical of a
rheumatoid nodule. Pleural fluid glucose levels were
estimated in three patients and were all very low.
The authors stress the type of patient in which pleural

effusion tends to develop, namely middle-aged men
who have strongly positive rheumatoid factor tests and
recurrent flare-ups of their arthritis. As the histology
on pleural biopsy is non-specific, the presence of "RA"
cells, high lactic dehydrogenase levels, and high titres of
rheumatoid factor in the pleural fluid are important in
substantiating the rheumatoid aetiology of the pleurisy.

D. A. Pitkeathly

Rheumatoid "Ganglion" as an Unusual Presenting Sign of
Rheumatoid Arthritis. CROFT, J. D., and JACOX, R. F.
(1968). J. Amer. med. Ass., 203, 144.
Two women presented with "ganglia" around the

wrists which showed chronic inflammatory changes on
histology; 2 and 4 years later they developed polyarthritis,
one with positive sheep cell test. M. R. Jeffrey

Iron Absorption in Patients with Rheumatoid Arthritis and
in Normal Subjects. VAS, M. R., and DE LEEUW,
N. K. M. (1967). Canad. med. Ass. J., 97, 504.
3 figs, 24 refs.
Iron absorption was studied [at the Royal Victoria

Hospital and McGill University Clinic, Montreal] in 21
patients with rheumatoid arthritis and in 25 controls. A
mixture containing 5 ,uc. 59FeC13, 50,g. ferrous ammon-
ium sulphate, and 300 mg. ascorbic acid was given orally;
stools and blood samples were collected to measure 59Fe
absorption and utilization for haemoglobin synthesis.
Mean 59Fe absorption was significantly lower in four-

teen female patients (26 per cent.) than in twelve normal
women (63 per cent.), but it was similar in seven male
patients (34 per cent.) and in thirteen normal men (31 per
cent.). Utilization of absorbed 59Fe for haemoglobin
synthesis was higher in women than in men, but there was
no difference between patients and controls. A signifi-
cant correlation was found between 59Fe absorption and
red cell mass (or haemoglobin mass) in normal women;
this correlation was not found in normal men or in the
patients.

It is concluded that:
(1) 59Fe absorption in female patients with rheuma-

toid arthritis is decreased; increased iron stores and the
effect of drugs on iron absorption are probably important
causative factors.

(2) In three iron-deficient patients with evidence of
gastrointestinal blood loss, the blood loss was responsible
for their iron-deficiency state more than was their
impaired iron absorption.

(3) In normal women 59Fe absorption is quantitatively
determined by erythropoietic bone-marrow activity.
-[Authors' summary.]

Prednisolone Metabolism and Rheumatoid Arthritis.
BAILEY, E., and WEST, H. F. (1967). Lancet, 2, 1231.
7 refs.
In patients with active rheumatoid arthritis the excretion

of dihydrocortisol, one of the principal metabolites of
hydrocortisone, is abnormal. The present study, from
Nether Edge Hospital, Sheffield, was designed to measure
the urinary excretion of 20a-dihydroprednisolone and
20fl-dihydroprednisolone after a 5-mg. dose of predniso-
lone phosphate. Fourteen patients with rheumatoid
arthritis, five of whom were receiving prednisolone
therapy routinely, were investigated together with eight
controls. The excretion of the 20a-stereoisomer was
significantly raised and that of the 20,8-stereoisomer
significantly reduced in the patients compared with the
controls. Further work is needed to elucidate which
tissues produce these metabolites. B. M. Ansell

Renal Biopsy in Rheumatoid Arthritis. [In English.]
PASTERNACK, A., WEGELIUS, O., and MXKISARA, P.
(1967). Acta med. scand., 182, 591. 3 figs, 17 refs.
[At the University Central Hospital, Helsinki, and the

Rheumatism Foundation Hospital, Heinola, Finland]
renal biopsies were studied in twenty patients with
rheumatoid arthritis and ten control patients. The
patients had both recent and longstanding rheumatoid
arthritis and only cases free from obvious renal disease
and from analgesic abuse were selected. Amyloidosis
was found in one patient. In nine patients, arterial or
arteriolar sclerosis was found, probably related to both
ageing of the kidney and advancement of the rheumatoid
disease. The presence of so-called local glomerulitis and
interstitial tissue changes in young patients with recent
onset of rheumatoid arthritis and no heavy analgesic
abuse makes the existence of a rheumatoid kidney disease
at least probable.-[Authors' summary and conclusion.]

Problem of Synovial Rupture in Rheumatoid Arthritis.
(Le probleme des ruptures synoviales de la polyarthrite
rhumatoide.) DURANT, J., VIGNON, G., and VAUZELLE,
J. L. (1967). Rev. Rhum., 34, 567. 12 figs, 11 refs.
From the H6pital des Charpennes, Lyons, the authors

report six cases of rheumatoid arthritis of the knee com-
plicated by swelling in the calf. In two cases the swelling
was due to a synovial cyst and in four to acute rupture of
the synovium of the knee. Differentiation of these two
conditions may be difficult clinically, and in two of the
present instances the diagnosis had to be changed at
operation. The observations are illustrated by arthro-
grams and photomicrographs and the relevant literature
is reviewed. Allan St. J. Dixon
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Intracytoplasmic Inclusions ofImmunoglobulins in Rheuma-
toid Arthritis and Other Diseases. VAUGHAN, J. H.,
BARNETr, E. V., SOBEL, M. V., and JACOX, R. F. (1968).
Arthr. and Rheum., 11, 125. 1 fig., 35 refs.

Cervical Spondylitis in Rheumatoid Disease: A Comment
on Neurologic Significance and Pathogenesis. MARTEL
(1968). Amer. J. Med., 44, 441.

Relation of Intracytoplasmic Inclusions in Joint Fluid
Leukocytes to Anti-yG Globulins. VAUGHAN, J. H.,
JACOX, R. F., and NOELL, P. (1968). Arthr. and
Rheum., 11, 135. 5 figs, 17 refs.

Lipoid Nodules of Chronic Rheumatoid Arthritis presenting
in the Groin. MIrrALL, A., BLOCK, M. A., and
WYLIE, J. H., Jr. (1968). Amer. Surg., 34, 309. 2 refs.

Pathologic Fracture of the Odontoid Process in Rheuma-
toid Arthritis. MARTEL and BOLE (1968). Radiology,
90, 948.

Death from Vertebral Artery Thrombosis in Rheumatoid
Arthritis. WEBB et al. (1968). Brit. med. J., 2, 537.

Neuropathic Knee Joints. KiSS et al. (1968). J. Canad.
Ass. Radiol., 19, 19.

STILL'S DISEASE

Oculo-Arthritic Syndrome. 77 Children with Uveitis and
Band-shaped Corneal Degeneration. (Zum okulo-
artikularen Syndrom. 77 Kinder mit Hornhaut-
Benddegeneration bei Uveitis.) UNGER, H.-H., RICH-
ARZ, H., and SCLICKEWEI, G. (1968). Klin. Mbl.
Augenheilk., 152, 51. 15 refs.
Uveitis, band-shaped corneal degeneration, and

cataract are not always present in Still's disease. On the
other hand, only 31 of the children with the ocular triad
had, or acquired, Still's arthritis and lymphadenopathy.
It is doubtful whether Still's syndrome is a uniform
clinical entity. The aetiological factors include sarco-
idosis and, contrary to general belief, tuberculosis.

H. Lytton

Cushingoid Status induced by Topical Steroid Medication.
MUSSON, K. H., and SLOAN, D. B., Jr. (1968). J.
pediat. Ophthal., 5, 33. 2 figs, 3 refs.
A case is reported in which treatment of a persistent

anterior uveitis in a young child suffering from Still's
disease with gutt. Maxidex (dexamethasone) 0 1 per cent.
four times daily for 10 months produced a typical Cushing-
oid facial appearance. No systemic steroids had been
used in the treatment of the disease. R. B. Harcourt

Rheumatoid Arthritis with Secondary Amyloidosis and
Malabsorption Syndrome. Effect of D-Penicillamine.
LAKE and ANDREWS (1968). Amer. J. Med., 44, 105.

Cardiovascular and Plasma Cortisol Responses to Surgery
in Corticosteroid-treated Patients with Rheumatoid
Arthritis. JASANI, M. K., FREEMAN, P. A., BOYLE,
J. A., DOWNIE, W. W., WRIGHT, J. H., and BUCHANAN,
W. W. (1968). Acta rheum. scand., 14, 65. 16 refs.

Fatal Subaxial Dislocation of the Cervical Spine in
Rheumatoid Arthritis. WHALEY, K., and DICK,
W. CARSON (1968). Brit. med. J., 2, 31.

Chyliform Pleural Effusion in Rheumatoid Arthritis.
BOWER (1968). Amer. Rev. resp. Dis., 97, 455.

Pulmonary and Pleural Lesions in Rheumatoid Disease.
MARTEL et al. (1968). Radiology, 90, 641.

Subacute Rheumatoid Arthritis in Old Age. I. MOES-
MANN, G. (1968). Acta rheum. scand., 14, 14. 38 refs.

Osteomyelitis as a Complication of Aseptic Necrosis of the
Femoral Head during Long-term Prednisolone Therapy
of Rheumatoid Arthritis. (Osteomyelitis als Kompli-
kation einer aseptischen Huftkopfnekrose bei Predni-
sonlangzeittherapie der progressiven Polyarthritis.)
WESSEL, G., FRIEDRICH, H., and HESSE, P. (1968). Z.
Rheumaforsch., 27, 48. 6 figs, 14 refs.

Osteoporosis of Rheumatoid Arthritis: Influence of Age,
Sex, and Corticosteroids. SAVILLE, P. D., and
KHARMOSH, 0. (1967). Arthr. and Rheum., 10, 423.
4 figs, 10 refs.

Breakdown of Cartilage Proteinpolysaccharide by Lyso-
somes. WEISSMANN, G., and SPILBERG, I. (1968).
Arthr. and Rheum., 11, 162. 6 figs, 28 refs.

Treatment of Rheumatoid Arthritis with Cytostatic Drugs.
(Zur Behandlung der chronischen Polyarthritis mit
Zytostatika.) PROHASKA, E., CHLUD, K., and PFALLER,
C. (1968). Z. Rheumaforsch., 27, 39. 7 figs, 4 refs.

Altered Acid Hydrolase Activities in Rheumatoid Synovial
Cells in Culture. GOLDFISCHER, S., SMITH, C., and
HAMERMAN, D. (1968). Amer. J. Path., 52, 569. 32
refs.

Studies on Synovial Fluid in Arthritis:
I. Total Complement Activity.
II. Occurrence of Mononuclear Cells with in vitro
Cytotoxic Effect.
HEDBERG (1967). Acta med. scand., Suppl. 479.

In Vivo Catabolism of [4-14C] Cortisol in Synovial Fluid of
the Rheumatoid and Osteoarthritic Knee. ELATrAR,
T. M. A., MuRRAY, W. R., and ANDERSON, C. E.
(1968). Arthr. and Rheum., 11, 178. 4 figs, 9 refs.

Rash associated with Juvenile Rheumatoid Arthritis.
CALABRO et al. (1968). J. Pediat., 72, 611.
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ANNALS OF THE RHEUMATIC DISEASES

Cardiac Complications of Still's Disease. (Les complica-
tions cardiaques de la maladie de Still.) VERGER, P.,
BRICAUD, H., GUILLARD, J.-M., SANDLER, B., and
THEODORIDES, M. (1968). Pediatrie, 23, 269. 6 figs,
39 refs.

OSTEOARTHRITIS

Statistical, Aetiological, and Clinical Study of 200 Cases of
Osteoarthritis of the Hip. (Etude statistique etiolo-
gique et clinique de 200 observations de coxarthrose.)
FALCONNET, M., and VIGNON, G. (1968). Lyon med.,
14, 1171. 3 figs, 19 refs.

Conservative Treatment of Osteoarthritis of the Hip in
Practice. (Konservative Koxarthrosebehandlung in
der Praxis.) SIEGRIST, H. (1968). Praxis, 57, 675.

Modified Hanging Hip Operation in Hypertrophic Arthritis
of the Hip Joint. SAVASTANO, A. A. (1968). Int.
Surg., 46, 231. 5 refs.

ANKYLOSING SPONDYLITIS

Upper Lung Lobe Fibrosis in Ankylosing Spondylitis.
JESSAMINE, A. G. (1968). Canad. med. Ass. J., 98, 25.
9 figs, 4 refs.
[From the Royal Ottawa Sanatorium, Ottawa,

Canada] seven patients with upper lobe fibrosis, either
unilateral or bilateral, complicating or associated with
ankylosing spondylitis, are presented. Pathological
examination of lung biopsy material and resected tissue
indicates that this entity differs from the pulmonary
lesions found in rheumatoid lung disease, but may be
similar to the pathological lesions found in aortic disease
associated with ankylosing spondylitis. The incidence of
this entity in ankylosing spondylitis must be low, but
must be considered in the differential diagnosis of upper

lobe pulmonary disease in such patients, especially when
pulmonary tuberculosis is suspected.-[Author's sum-

mary.]

Plastic Uveitis leading to the Discovery of Ankylosing
Spondylarthritis. (A propos d'une uv6ite plastique
revelatrice d'une spondylarthrite ankylosante.) AN-
TOINE, F., BOWYER, F., and MIRGUET, R. (1967).
Bull. Soc. Ophtal. Fr., 67, 541. 3 figs, 8 refs.
Basing their argument on one case the authors show

that 25 per cent. of cases of uveitis are of rheumatic
origin. J. Rougier

Gronblad-Strandberg's Syndrome and Ankylosing Spon-
dylitis. (Syndrome de Gronblad-Strandberg et spon-

dylarthrite ankylosante.) NAGANT DE DEUXCHAISNES,
C., and BOURLOND, A. (1967). Arch. belge Derm.
Syph., 33, 77.

Ulcerative Colitis in Patients with Ankylosing Spondylitis.
JAYSON and BOUCHIER (1968). Proc. roy. Soc. Med.,
61, 340.

Clinicopathological Conference: A Case of Early Ankylos-
ing Spondylitis with Fatal Secondary Amyloidosis
demonstrated at the Royal Postgraduate Medical
School. (1968.) Brit. med. J., 2, 412.

Clinical and Pathological Cardiac Manifestations of
Rheumatoid Spondylitis. JOHNSON, W. L., and
TOONE, E. (1968). Virginia med. Mth., 95, 132. 25
refs.

INFLAMMATORY ARTHRITIDES

Chylous Arthritis. DAS, G. C., and SEN, S. B. (1968).
Brit. med. J., 2, 27.
25 cases of acute arthritis of the knee resembling septic

arthritis are reported from the Departments of Surgery
and Orthopaedics of the Jawaharlal Institute of Post-
graduate Medical Education and Research, Pondicherry,
India.
The arthritis was preceded by 2 to 3 days of high fever

and rigors which settled after 2 to 3 days' rest in bed, the
arthritis itself settling without any residual disability in
10 days. Twelve patients followed up for 1 to 2 years
had repeated effusions unassociated with fever or signs
of acute inflammation, but gradually developed chroni-
cally painful knees with synovial thickening.
The synovial fluid was creamy in colour, bacteriolo-

gically sterile, and with a high lipid content (mean
1,240 mg./100 ml.). White blood cell counts, blood
cultures, and x rays showed no abnormality, but a
lymphangiogram in all of five cases in which it was
successfully performed showed lymphangiectasia, stasis,
and back flow from the popliteal nodes. Synovial
biopsy showed acute synovitis with predominant poly-
morph infiltration in six patients at the height of the
attack and chronic inflammatory granulation tissue with
lymphocytes, plasma cells, and eosinophils predominating
in four during the convalescent phase.

Eight patients had positive night blood smears for
microfilaria and two had other clinical evidence of filaria-
sis.
The authors suggest that the pathogenesis of this

arthritis is lymphatic fistulation and "chyle reflux" into
the knee joint following filarial lymphatic obstruction.

G. Nuki

BehWet's Syndrome with Pulmonary Manifestations.
(Syndrome de Behcet avec manifestations pulmonaires:
ai propos d'une observation). DECROIX et al. (1968).
Bull. Soc. med. H6p. Paris, 119, 97.

Behret's Disease with Neurological Complications in
Childhood. (Morbus Behcet mit neurologischen Kom-
plikationen im Kindesalter.) FISCH, H. U. (1968).
Helv. paediat. Acta, 23, 154. 42 refs.

GOUT
Renal Disease in Primary Gout. BARLOW, K. A., and

BEIIiN, L. J. (1968). Quart. J. Med., 37, 79.
It is widely recognized that renal disease is a frequent

complication of gout, but the relationship between
hyperuricaemia and kidney disease remains obscure.
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serum and urinary uric acid levels is universal, it is well
recognized that its effect on total purine excretion is
variable: in some patients there is a fall in overall purine
excretion while in others the level of total purine excretion
remains constant. This variation has now been related
to activity of the enzyme hypoxanthine-guanine phos-
phoribosyltransferase (HG-PRTase).

Allopurinol was given to eleven patients with excessive
uric acid production. In seven of these patients the drug
had no effect on total excretion of purine catabolites and
the activity of HG-PRTase was markedly decreased. By
contrast, total purine excretion in the other four over-
producers was reduced and the HG-PRTase activity was
normal. This suggests that HG-PRTase activity is
necessary for allopurinol to suppress purine synthesis in
man.

This effect on allopurinol was also absent in four gouty
patients who had normal uric acid production and normal
HG-PRTase activity. Deficiency of the enzyme cannot
therefore account for all cases in which allopurinol fails
to suppress purine biosynthesis. J. T. Scott

Determination of Uric Acid Levels in Uraemia by Enzyma-
tic and Colorimetric Techniques. HOWORTH, P. J. N.,
and ZILVA, J. F. (1968). J. clin. Path., 21, 192.
Because of the presence of non-specific chromogenic

substances, the estimation of uric acid by colorimetric
phosphotungstate methods gives results slightly higher
than those obtained by the use of uricase. The relation-
ship is however fairly constant and can be expressed by a
conversion factor of 0-85-0 90. High values of non-
specific chromogens have previously been reported in
uraemia, suggesting that this ratio might then become
changed. Determination of serum urate by specific and
non-specific methods were therefore carried out on 61
uraemic sera. A ratio similar to that of normals was
obtained, indicating that in most uraemic patients the use
of a reliable phosphotungstate method will not cause
serious error. J. T. Scott

Automated Analysis of Uric Acid. CROWLEY, L. V.,
and ALTON, F. 1. (1968). Amer. J. clin. Path., 49, 285.
This paper presents an adaptation of an automated uric

acid method for use with a 15-mm. tubular flow cell and
thin dialysis membrane. Advantages of the modification
are the use of a small volume of serum with a rapid rate of
analysis. The modification can be used in conjunction
with uricase if high specificity is required. J. T. Scott

Studies in Primary Hyperuricaemia.
I. KALLIE, R. N., D'AETH, R., DOWDLE, E. B., and
JOUBERT, S. M. (1968). S. Afr. med. J., 42, 287.
II. KALLIE, R. N., and JOUBERT, S. M. (1968). S.
Afr. med. J., 42, 342.
A metabolic disorder in patients with gout reflected by

failure to excrete dehydroepiandrosterone (DHA) has
been the subject of two previous studies, with conflicting
results. In the present investigation a group of Indian
men with either gout or asymptomatic hyperuricaemia

This paper gives an account of a study of renal disease in
53 gouty patients: renal function was investigated in 27
of these patients and in 25 patients a renal biopsy was
carried out.

Hypertension, urolithiasis, and obesity were common in
these patients. Of the 27 patients in whom renal function
was investigated in detail, renal insufficiency was present
in eleven (41 per cent.). This was, however, mild in all
but two patients who had coincident diabetic glomerulo-
sclerosis. The development of renal insufficiency
appeared to be more closely related to increasing age than
to the gouty process itself. Renal biopsy showed the
presence of vascular nephrosclerosis in 21 of 23 non-
diabetic gouty patients. This incidence was about twice
that found in a control histological autopsy study. No
specific glomerular lesion was found and chronic pyelo-
nephritis did not play an early role in the production of
renal damage. In six patients there was dilatation of
cortical tubules with or without a focal lymphocytic
interstitial infiltrate. These changes appeared to be non-
infective, and due either to ischaemia or perhaps to
obstruction of the distal nephron by uric acid crystal
deposits.

It is concluded that vascular nephrosclerosis is an
important cause of renal damage in gout. J. T. Scott

Renal Mechanism for Urate Homeostasis in Normal Men.
STEELE, T. H., and RIESELBACH, R. E. (1967). Amer. J.
Med., 43, 868.
In this study from the Department of Internal Medicine,

Wisconsin, urate homeostasis in the kidney is examined in
ten normal subjects. Clearance studies were carried out
before and after the administration of pyrazinamide
(which almost completely inhibits tubular urate secretion
probably without enhancing urate reabsorption) at three
different plasma urate levels in each subject. The
different plasma urate levels were the normal endogenous
level, a lower level induced by allopurinol, and a raised
level following ribonucleic acid ingestion. Despite
attaining plasma urate levels up to 12 8mg./100ml.
there was no evidence that either the tubular secretion or
the reabsorption of urate had reached a maximum.

In the presence of a raised plasma uric acid level, there
is increased tubular reabsorption and increased tubular
secretion, the former serving to protect the nephron from
an overload of urate and the latter tending to reduce the
degree of hyperuricaemia (or maintaining the plasma
levels of uric acid normal in the presence of urate load).
The overall effect is a comparatively moderate increase in
urate excretion.
From these experiments a provisional normal standard

has been put forward relating the tubular secretion of
urate to plasma urate concentration. The transport
system in gouty and diseased kidneys can be similarly
studied. D. J. Ward

Enzymatic Basis for Variation in Response to Allopurinol.
KELLEY, W. N., ROSENBLOOM, F. M., MILLER, J., and
SEEGMILLER, J. E. (1968). New Engl. J. Med., 278,
287.
Although the action of allopurinol in lowering the
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ANNALS OF THE RHEUMATIC DISEASES
was compared with control subjects. DHA was found in
the urine of all control men but could not be demonstra-
ted in gouty patients: symptom-free hyperuricaemic men
showed a mixed picture. Neutral 17-oxosteroid and total
glucocorticoid excretion indicated functional adrenals in
all the hypericaemic men. Uric acid clearance was also
estimated, being lower in the hyperuricaemic group than
in the control group.

In an attempt to determine whether hyperuricaemia was
associated with an abnormality in glucose metabolism,
glucose tolerance tests were carried out: the incidence of
abnormal tests was similar in hyperuricaemic and control
patients. There were however small differences in
plasma-glucose and free-fatty-acid responses to a glucose
load. Fasting serum cholesterol levels did not differ in
the two groups, but a positive correlation was found
between hyperuricaemia and hypertriglyceridaemia.

J. T. Scott

Diabetes Prevalence and Serum Uric Acid: Observations
among 10,000 Men in a Survey of Ischemic Heart
Disease in Israel. HERMAN, J. B., MouNr, F. W.,
MEDALIE, J. H., GROEN, J. J., DUBLIN, T. D., NEUFELD,
N. H., and RIss, E. (1967). Diabetes, 16, 858.1 fig.,
26 refs.
In 1963 a long-term incidence study of ischemic heart

disease and hypertension was initiated [by the Ministry
of Health, the Hadassah Medical Organization, and the
US Public Health Service] in Israel. A total of 10,059
Jewish men over 40 years of age in government service
were surveyed. The initial examination included a
medical history and determinations of blood sugar,
cholesterol, and uric acid. There were 682 men designa-
ted as diabetic suspects, because of either a history of
diabetes or a casual blood sugar value of at least 130 mg.
or both.

Results ofprevious glucose tolerance tests, fasting blood
sugar estimates, and information about treatment were
obtained from physicians and clinics, or a glucose toler-
ance test was done at the survey laboratory. For 43
men not enough information was obtained to decide
whether they actually had diabetes. Seventy-nine men
were not diabetic, and 62 others were not diabetic but had
abnormal glucose tolerance tests. The remaining 498
men were classified as diabetic, and of these 296 had a
history of the disease and 202 were newly discovered in
the survey.
The prevalence of diabetes was directly related to age.

When rates were standardized for age, however, men born
in the Middle East, North Africa and Israel had 50 per
cent. more diabetes than the men born in Europe. Also,
there was an association between the prevalence of newly
discovered diabetes and body mass. But this was obser-
ved in only one group with respect to prevalence of
previously diagnosed diabetics (Middle East-North
Africa). Similarly, serum cholesterol was found to have
a direct relation to prevalence of newly discovered
diabetes, but this association was not established with
certainty in respect to the prevalence of previously
diagnosed diabetes.

A highly significant inverse relation was observed
between diabetes and serum uric acid. Serum uric acid
values were lower among men with a history of diabetes
than those with newly discovered disease. Both groups
had values significantly lower than those of the rest of
the survey population, however. Men without diabetes
but with slightly abnormal glucose tolerance tests had
values similar to those of the non-diabetic subjects. It
seemed probable that the lower values accompanied
rather than preceded the disease. Possible mechanisms
causing increased uric acid excretion in diabetes are dis-
cussed.-[Authors' summary.]

Significance of the Demonstration of Crystals in the
Synovial Fluid: Their Morphology and Ultrastructure.
(L'int&& de la mise en evidence des formations
cristallines dans le liquide synovial: la difftrenciation
morphologique et ultrastructurale des cristaux.)
SOLNICA, J., MITROVIC, D., and KAHN, M.-F. (1967).
Sem. Hop. Paris, 43, 2573. 9 figs, 28 refs.
At the Rheumatological Clinic of the Hopital Lariboi-

siere, Paris, 356 specimens of synovial fluid were examined
for the presence of urate and calcium micro-crystals.
Urate crystals were found in eighteen out of twenty
specimens from patients with gout and in no others.
They appeared under the light microscope as thin rods,
usually longer than 10,u often transfixing leucocytes,
though sometimes they were extracellular. They were
not visible on electron microscopy. Calcium crystals
had the appearance of short, square rods less than 5 ,
in length and were always found in vacuoles in the cyto-
plasm of polymorphonuclear leucocytes or macrophages,
occasionally forming shapeless masses. They were
opaque on electron microscopy. Calcium crystals were
present in all of thirteen cases of articular chondrocalcino-
sis (associated with gout in one case) in two of 76 cases of
rheumatoid arthritis, in two of 32 cases of sero-negative
arthritis, and in four of twenty cases of osteoarthritis.
In none of the 39 cases was there any correlation between
the severity of the disease and the site or numbers of
microcrystals.
The two hypotheses put forward to explain the forma-

tion of microcrystals in the synovial fluid (the lysosome
and bradykinin theories) are briefly discussed and it is
concluded that both are unproven. G. W. Csonka

Long-Term Treatment of Gout with Allopurinol.
MIcHoTTE, L. J., and BURTONBOY, G. (1968). Acta
rheum. scand., 14, 71. 3 figs, 5 refs.

Urate Clearance in Cebus Monkeys. SKEITH and
HEALEY (1968). Amer. J. Physiol., 214, 582.

Treatment of Malignant Uric Acid Lithiasis with Allo-
purinol in a Gouty Patient with Marked Hyperuric-
osuria. (Traitement a l'allopurinol de la lithiase
d'acide urique maligne chez un malade goutteux avec
hyperuricosurie massive). DE VRIEs et al. (1968). J.
Urol. Ne6phrol., 74, 403.
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Comparison of Uric Acid Levels in Some Oriental and
Caucasian Groups Unselected as to Gout or Hyperuri-
cemia. DUFF et al. (1968). Arthr. and Rheum., 11,
184.

Prognosis in Gout: Assessment in Life Insurance Medicine.
(Die Prognostic der Gicht). RAESTRUP, 0. (1968).
Munch. med. Wschr., 110, 1249. Bibl.

Blood Uric Acid Levels in Childhood. I. In Healthy
Subjects. (L'uricemia in eta pediatrica. Nota I.
Nei soggetti sani). CASTELLO, D., NORELLI, M. T.,
RosMINO, G. C., and BALLARIO, R. (1968). Minerva
pediat., 20, 151. 1 fig., 26 refs.

Calcific Tendinitis and Soft-tissue Calcification resembling
Gout. THOMPSON, G. R., MING TING, Y., RIGGS,
G. A., FENN, M. E., and DENNING, R. M. (1968). J.
Amer. med. Ass., 203, 464. 9 figs, 32 refs.

BONE DISEASE

Measurement of Osteoid in Bone Biopsy. WooD et al.
(1968). J. Path. Bact., 95, 441.

Osteoid in Metabolic Bone Disease. PATERSON et al.
(1968). J. Path. Bact., 95, 449.

Pachydermoperiostosis, Cryptorchidism, and Skeletal
Characteristics of Marfan's Syndrome. (Pachyder-
moperiostose, cryptorchidie, et aspect marfanoide.)
NAGANT DE DEUXCHAISNES, C., HUAUX, J. P., VAN-
DOOREN-DEFLORENNE, R., and LACHAPELLE, J. M.
(1967). Arch. belge Derm. Syph., 33, 121.

Double Charcot's Disease. BRUCKNER (1968). Brit.
med. J., 2, 603.

Bone Lesions in Pigmented Villodular Synovitis. Scorr
(1968). J. Bone Jt Surg., 50B, 306.

Pigmented Villonodular Synovitis of the wrist with
Penetration into Bone. SCHAJOWICZ and BLUMEN-
FELD (1968). J. Bone Jt Surg., SOB, 312.

NON-ARTICULAR RHEUMATISM

Lumbar Disc Protrusions. PENNYBACKER (1968). Hosp.
Med., 2, 1088.

PARARHEUMATIC [COLLAGEN] DISEASES

Macroglobulinemia and Vasculitis in Sjogren's Syndrome.
Experimental Observations relating to Pathogenesis.
WHITEHOUSE, A. C., BUCKELY, C. E., NAGAYA, H.,
and MCCARTER, J. (1967). Amer. J. Med., 43,609. 32
refs, 10 figs.
The authors have studied a patient with Sjbgren's

syndrome, macroglobulinaemia, and vasculitis in order to
explore the relationship between the kind of autoantibody
present, complement, and tissue damage. He presented
with cough, dyspnoea, fever, and progressive cyanosis,
along with reticulated and slightly cyanotic erythematous

mottling of the skin. The macroglobulinaemia was
demonstrated by ultracentrifuge and microimmuno-
electrophoresis. The patient was subjected to plasma-
pheresis, and after this there was marked clinical im-
provement of the rash, joint pains, malaise, and
oedema. Biopsies of the lung showed chronic interstitial
pneumonitis, and biopsies of muscle showed focal chro-
nic interstitial myositis predominantly with lymphocytes.
Small arteries showed foci of subacute infarction with
medial destruction. Macroglobulinaemia was initially
suspected on the evidence of microimmunoelectro-
phoresis. A heterogeneous increase in IgM was sug-
gested. 23 per cent. of the serum total proteins sediment-
ed with a velocity of 19S or more. Antinuclear factor
activity was present in this fraction. IgG protein could
be demonstrated in this patient's serum but only com-
paratively low autoantibody activity was found in this.
The IgM concentration fell after plasmapheresis to
within the normal range though the IgG and IgA con-
centrations were unaffected. Immunization with poly-
valent typhoid provided evidence that 7S IgG antibody
was not produced. There was skin test anergy to tuber-
culin. It was further shown that the patient's lympho-
cytes responded to a very much reduced extent to
phytohaemagglutinin. G. Loewi

Immunologic Factors and Clinical Activity in Systemic
Lupus Erythematosus. SCHUR, P. H., and SANDSON, J.
(1968). New Engl. J. Med., 278, 533.
To clarify the association between certain immuno-

logical factors and clinical activity in patients with
systemic lupus erythematosus, 96 patients were studied.
For the purposes of the present study patients were
considered to have active disease if they had fever (not
due to infection), arthritis or persistent arthralgia, the
characteristic lupus rash, serositis, anaemia (haematocrit
less than 30 per cent.), or leucopenia (white cell count
of less than 4,000). In general more than one of these
criteria were present in clinically active patients. Those
with antibodies to deoxyribonucleic acid (DNA) or
heat-denatured DNA (HDNA), or with serum comple-
ment levels of less than 50 CH50 units per ml., were
more likely to have renal involvement. Very low
complement levels and high titres of complement-
fixing antibodies to DNA were always associated with
active disease, especially active renal disease, whereas
the absence of these abnormalities usually indicated
inactive renal disease. A 50 per cent. fall in serum
complement levels in 22 patients was accompanied by
or preceded the onset of active nephritis in 19 patients.
All patients with systemic lupus erythematosus and free
DNA had active disease, including renal disease. Pre-
cipitins to ribosomes were found only in patients with
renal disease. Patients with precipitins to DNA and
HDNA were more likely to have active disease, especially
active renal disease. 98 per cent. of the patients with
complement-fixing antibodies to DNA had active disease
at some time, whereas 38 per cent. were in an inactive
stage at some time in the presence of these antibodies.
These serological factors may thus reflect the formation in
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vivo of immune complexes that cause nephritis. Serial
immunochemical observations may be useful in the
management of patients with systemic lupus erythema-
tosus. G. Loewi

Epidemiology of Drug-induced Systemic Lupus Erythema-
tosus. SIEGEL, M., LEE, S. L., and PERMSS, N. S. (1967).
Arthr. and Rheum., 10, 407. 2 figs, 18 refs.
From the State University of New York College of

Medicine and Maimonides Hospital, Brooklyn, New
York, the authors present an analysis of 54 cases of drug-
induced systemic lupus erythematosus (SLE) following
the prolonged use of diphenylhydantoin (16 cases),
isoniazid (9), hydrallazine (11), and procainamide (18).
The data were derived over the 10 years 1957-66 from
the case records of hospitals, clinics, and laboratories
representing 62 9 per cent. (29,182) of the total hospital
beds in three of the five boroughs of New York City.
The criteria used for the diagnosis of drug-induced SLE
are stated.
The annual incidence remained fairly constant for

most of the period but showed an abrupt rise (not seen
in the parallel figures for idiopathic SLE) in 1965 and
1966. This rise was thought to be partly due to increased
awareness of SLE as a complication of drug therapy,
but mainly to increased use of procainamide, the sales
of which increased twofold in these years. There was a
preponderance of females (2 4: 1 compared with 7 4: 1
for 101 cases of idiopathic SLE in the same period),
which was more marked in the diphenylhydantoin
group. The age distribution appeared to reflect the age
distribution of the population treated with each drug.
Thus the mean age at onset of SLE varied from 33-4
years for epileptic patients treated with diphenylhydan-
toin to 60 7 for patients with cardiac arrhythmia follo-
wing myocardial infarction and treated with procaina-
mide. Unlike idiopathic SLE, the drug-induced disease
did not appear more likely to occur in coloured than in
white races. E. G. L. Bywaters

Investigation of the Muscle Changes in Chronic Lupus
Erythematosus. (Untersuchungen uber Muskelveran-
derungen bei Lupus erythematodes chronicus). SON-
NICHSEN, N., THORMANN, T., and KRELL, L. (1967).
Arch. klin. exp. Derm., 230, 361. 4 figs, 12 refs.

Semeiological Value of Dysoric Retinopathy occurring
in Polyarteritis Nodosa of Unusual Onset. (Valeur
semeiologique de la retinopathie dysorique au cours
d'une peri-arterite noueuse 'a debut inhaI;tiel.)
CALMETTES, L., GADRAT, J., DEODATI, F., and BJ*dAC,
G. (1967). Rev. oto-neuro-ophtal., 39, 416.

A Case of Thrombopenia and Optic Nerve Atrophy in
Schonlein-Henoch's Purpura. [In Danish.] SEFTOFT,
L. (1967). Ugeskr. Laeg., 129, 260. 1 fig., 18 refs.

Rheumatoid Purpura [Schonlein-Henochl. Study of 36
Cases. (Le purpura rhumatoide de Schonlein-
Henoch. Etude de 36 observations). LELONG, M.,
and DEROUBAIX, P. (1968). Lille mid., 13, 307.
24 refs.

Thrombotic Thrombocytopenic Purpua and Systemic
Lupus Erythematosus. Report of a Case with Immuno-
fluorescence Investigation of Vascular Lesions. AL-
PERT, L. I. (1968). J. Mt Sinai Hosp., 35, 165. 8
figs, 19 refs.

A Laboratory Model for Sjdgren's Syndrome. KESSLER,
H. S. (1968). Amer. J. Path., 52, 671. 2 figs, 20
refs.

Chorea Minor associated with Systemic Lupus Erythema-
tosus. OLSEN (1968). Acta med. scand., 183, 127.

Discoid Lupus Erythematosus, Positive L.E.-Cell Test,
and Salmonella Bacteremia. SWARTZ and FLAX
(1968). New Engl. J. Med., 278, 610.

Lupus Erythematosus with Severe Anaemia, Selective
Erythroid Hypoplasia, and Multiple Red Blood Cell
Isoantibodies. (Clinicopathologic Conference, Wash-
ington University School of Medicine) (1968). Amer.
J. Med., 44, 590.

Giant-Cell Arteritis with Peripheral Neuropathy. WAR-
RELL, GODFREY, and OLSEN (1968). Lancet, 1, 1010.

Renal Involvement in Scleroderma. (L'atteinte renale
dans la sclerodermie). SAPORTA et al. (1967). Bull.
Soc. mid. H6p. Paris, 118, 1361.

Sclerodermic Pericarditis. (Les pericardites sclero-
dermiques). SIGUIER et al. (1967). Bull. Soc. med.
H6p. Paris, 118, 1299.

Egg-shell Calcification of Enlarged Hilar Lymph Nodes in
Progressive Scleroderma. (Eierschalenartige Verkal-
kung vergrosserter Hiluslymphknoten bei progressiver
Sklerodermie.) SCHACHERL, M., and HOLZMANN, H.
(1968). Z. Haut u. Geschl.-Krankheit., 22, 273. 4 figs,
20 refs.

Association between Cutaneous Vasculitis and Decreased
Blood-fibrinolytic Activity. CUNLIFFE (1968). Lancet,
1, 1226.

Studies of the Formation of L.E.-Cells in Supravital
Preparations. (Untersuchungen zur L.E. Zellgenese
im Supravitalpraparat.) ENGEL (1968). Blut, 17,
93. 6 figs, bibi.

Myelopathy in Systemic Lupus Erythematosus. PENN
and ROWAN (1968). Arch. Neurol., 18, 337.
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CONNECTIVE TISSUE STUDIES

In Vitro Synthesis of Immunoglobulin by Rheumatoid
Synovial Membrane. SMILEY, J. D., SACHS, C., and
ZIFF, M. (1968). J. clin. Invest., 47, 624.
This paper from the Rheumatic Diseases Unit of the

Southwestern Medical School at Dallas is a fine study of
the synthesis of various immunoglobulins in cultured
rheumatoid synovium and certain control tissues.
Specimens were incubated in a medium containing 14C.
amino acids. It was estimated that, of the total soluble
protein newly synthesized by rheumatoid synovium,
about a third was immunoglobulin and of this about
80 per cent. was IgG, 10 per cent. IgA, and 10 per cent.
IgM. Values for IgG were much higher than those for
control synovia.
The specificity of the immunoglobulins remains to be

discovered, but it was determined that less than 10 per
cent. of the IgM produced by rheumatoid synovium is
rheumatoid factor.

Judged by the ratio of immunoglobulin synthesis to
total soluble protein synthesis, twelve rheumatoid synovia
were on average as active in the synthesis of immuno-
globulins as a normal spleen, rather more active than two
lymph nodes from non-arthritic patients, and about half
as active as the spleen from a patient with Felty's syn-
drome. J. Ball

Comparative Radiological Study of Costal Cartilage
Calcification in Rheumatoid Arthritis and in Osteo-
arthrosis. ELKELES, A. (1968). J. Amer. Geriat.
Soc., 16, 35. 8 refs.
The author of this paper from Prince of Wales's Gen-

eral Hospital, London, had previously noted that cal-
cification in costal cartilage is significantly more common
and occurs at an earlier age in women than in men. He
therefore decided to study the affinity of hyaline cartilage
to calcification in patients with rheumatoid arthritis
and osteoarthrosis.
The ventral costal cartilages were x rayed in 95 patients

with rheumatoid arthritis, 73 ofwhom were female and 22
male, with an age range from 30 to 80+years, and 107
patients with osteoarthrosis, 63 of whom were female and
44 male, with a similar age distribution. In addition,
a lateral radiograph of the abdomen was taken to assess
calcification in the abdominal aorta. The calcification
of the ventral costal cartilages were classified as 0, +,
+ +, or + + + according to degree.
The incidence of calcification of costal cartilages in

osteoarthrosis was almost 6 times as great as that in
rheumatoid arthritis (74 and 13 cases respectively)
despite the fact that there were more females in the latter
group. There was also a low incidence of calcification
of the aorta in patients with rheumatoid arthritis and a
high incidence in those with osteoarthrosis. It is suggested
that there is a lack of affinity of mesenchymatous tissue
for calcium in rheumatic arthritis and that this may
play a part in its pathogenesis. B. M. Ansell

Human Skin Collagenase. Isolation and Mechanism of
Attack on the Collagen Molecule. EISEN et al. (1968).
Biochim. biophys. Acta, 151, 637.

Lysozyme in Joint Effusions. [In Czech.] HENDRICH,
F., POSPISIL, L., VITULOVA, V., KUTHAN, F., MACHOVA,
L. (1968). VnitFni lek., 14, 433. Bibl.

Ragocytes in the Synovial Fluid. (La ragocitosis del
liquido sinovial.) BARCEL6, P., FAJARDO, D., SANS-
SOLA, L., and RIPoLI-G6MEZ, M. (1968). Med. Clin.
(Barcelona), 50, 258. 4 figs.

IMMUNOLOGY AND SEROLOGY

Clinical Reactions and Serologic Changes after the
Administration of Heterologous Antilymphocyte Globu-
lin to Human Recipients of Renal Homografts. KASH-
WAGI, N., BRANTIGAN, C. O., BRETrSCHNEIDER, L.,
GROTH, C. G., and STARZL, T. E. (1968). Ann. intern.
Med., 68, 275.
This is a report of the reactions of patients to a large

number of injections of horse anti-human lymphocyte
globulin (ALG). In the clinical trial the ALG was used
in combination with azathioprine and prednisone. The
patients received kidney grafts in 42 cases from familial
donors, and in six from autopsies. The ALG was given
five days before grafting in most cases. After this,
injections were given each day for 2 weeks, every other
day for 2 weeks, and finally twice a week for 2 months
and once a week for the last month.
The local effects were pain at the site of injection, which

in many cases was severe and lasted up to 24 hours.
There was also local erythema and swelling. Nearly all
patients developed fever when given ALG. There were
also rashes. Anaphylactic reactions occurred but none
was fatal. Thrombocytopenia was noted on several
occasions. Four out of eleven patients had positive
skin tests to ALG before treatment. Three of these
ultimately showed anaphylactic reactions in contrast to
the other seven who did not. There has been no ALG-
related mortality among 53 patients receiving a course
of therapy over 4 months. Renal biopsies at the end of
4 months showed no evidence of serum-induced neph-
ritis although this has been reported by others.

G. Loewi

Assay of Circulating Immunoglobulins in Patients with
Fibrosing Alveolitis. HOBBS, J. R., and TURNER
WARWICK, M. (1967). Clin. exp. Immunol., 2, 645.
Significantly raised levels of one or more of the

immunoglobulins IgG, IgA, or IgM were detected in the
sera of 22 of 32 patients with fibrosing alveolitis seen at
the Brompton Hospital, London. Auto-antibodies
(anti-nuclear factor, "A.I.C.F." antibody, rheumatoid
factor, or thyroid antibodies) were detected in all but
three of these 22 sera and in four sera without increased
immunoglobulin levels. Immunoglobulin levels could
not be related to clinical or radiographic differences
between patients or to corticosteroid treatment.

N. R. Ling

G
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ANNALS OF THE RHEUMATIC DISEASES

Some Factors influencing the Ability of Anti-Lymphocytic
Antibody to Suppress Humoral Antibody Formation.
JAMES, K. (1967). Clin. exp. Immunol., 2, 685.
This paper from Prof. Woodruff's department in

Edinburgh is one of many recent papers dealing with the
effects of the administration of anti-lymphocytic serum
(ALS) on immune responses. (See also James (1967)
Clin. exp. immunol., 2, 615.) In the work reported here
those rats injected intraperitoneally on days -3, -2, and
-1 with the IgG fraction (lg./100 ml.) from a horse
anti-rat ALS (2 ml. per injection) were shown to have a
markedly depressed primary antibody response to 5 mg.
alum-precipitated bovine serum albumin compared with
suitable control groups of rats. Treatment of rats with
non-cytotoxic F(ab')2 fragments of the IgG fraction of
ALS produced no such depression; nor did whole IgG
fraction of the ALS when injections of it were not
commenced until 4 hours after the administration of
antigen. N. R. Ling

Changes in Rheumatoid Factor Activity during the Course
of Sarcoidosis. ORESKES, I., and SILTZBACH, L. E.
(1968). Amer. J. Med., 44, 60.
64 patients, in whom a diagnosis of sarcoidosis was

confirmed by an organ biopsy and/or a positive Kveim
test, were investigated at the Mount Sinai Hospital,
New York. A positive latex-fixation test was obtained
with the sera of nine of the patients and with 21 in a
"'washed latex" test. In the most sensitive test, the in-
direct haemagglutination test using sheep erythrocytes
coated with aggregated human IgG, titres between 20
and 640 (median titre, 1 in 80) were obtained with 22 of
the sera, and only two had a titre greater than 640, where-
as the titres, in the same test, of sera from patients with
rheumatoid arthritis were usually greater than 640
(median titre, 1 in 5, 120). Rheumatoid factor was
more prevalent in patients with active than inactive
sarcoid disease and in patients with late stages of pul-
monary involvement than with hilar node enlargement
alone. Rheumatoid factor was nearly twice as prevalent
in female as in male patients; its presence was unrelated
to joint symptoms. N. R. Ling

Anti-nuclear Antibodies in Normal Human Subjects.
CASTANEDO, J. P., WImT, J. G., and WILLuAMS, R. C.,
Jr. (1967). Arthr. and Rheum., 10, 431. 3 figs, bibl.
Many studies of antinuclear antibodies in various

disease states have been carried out, but relatively
little is known about such antibodies in the serum of
normal individuals.

This paper, which comes from the University of
Minnesota Hospitals, Minneapolis, reports a study in
which stored sera from healthy blood donors aged 20 to
45 and from patients with lupus erythematosus were
examined for complement fixation and indirect immuno-
fluorescent reactivity with various nuclear antigen
preparations. [For details of the methods used the
original should be consulted.]
Normal sera did not give positive immunofluorescence

reactions with human leucocytes or cryostat sections of

mouse kidney or rat liver, but did react weakly (up to a

titre of 1: 8) with fresh sections of calf thymus, the speci-
ficity being confirmed by blocking and absorption ex-
periments. This reactivity depended mainly on IgG and
IgA antibodies, and in general ran parallel to comple-
ment-fixing titres. With a crude calf thymus preparation
97 per cent. of sixty normal sera gave positive comple-
ment fixation at titres of up to 1: 128; after further
purification in 6 steps this antigen retained its reactivity.
The antibodies could not be absorbed by DNA. En-
zymatic and chemical treatment of the antigen in an
effort to characterize it were not conclusive. The
significance of the finding of antinuclear antibodies in
normal serum is briefly discussed. E. G. L. Bywaters

Agglutinating Factors eluted from Erythrocytes of Patients
with Rheumatoid Arthritis and Patients with Acquired
Hemolytic Anemia. BLODGETT, R. C., Jr., HILL, R.
W., MAYNE, J. G., and OWEN, C. A., Jr. (1967).
Acta rheum. scand., 13, 215. 5 refs.
It was shown by Finkelstein et al. (New Engl. J. Med.,

1961, 264, 270; Abstr. Wld Med., 1961, 30, 52) that,
when erythrocytes from patients with rheumatoid
arthritis were incubated in 3 - 6 per cent. dextran in
physiological saline, a substance was eluted from them
which was capable of agglutinating latex particles coated
with human y-globulin (Singer-Plotz latex-fixation test).
This substance seemed to be similar to, if not identical
with, the rheumatoid factor, but it was found by the
same and other workers that eluates of erythrocytes
from patients with other diseases, including haemolytic
anaemia, sometimes showed similar agglutinating
properties.
At the Mayo Clinic and Foundation, Rochester,

Minnesota, the present authors have prepared eluates
by Finkelstein's technique from erythrocytes from 96
patients with "definite" rheumatoid arthritis (ARA
criteria) and from 272 healthy subjects and patients
with other diseases and compared their agglutinating
capacity in the Singer-Plotz test with that of the patient's
serum when tested for rheumatoid factor by the same
technique.

The results were as follows:

Rheuma-
No. of Eluate toid

Diagnosis Patients Positive Factor
Positive

Rheumatoid arthritis 96 90 (94 Y.) 69 (72 Y.)
Other rheumatoid disorders 35 12 6
Haemolytic anaemia, acquired 18 17 0
Haemolytic anaemia, congenital 4 0 0
Other rheumatic diseases 124 7 4
Healthy controls 91 3

The lack of correspondence between the results with
eluate and serum, especially in the group with acquired
haemolytic anaemia, is held to make it unlikely that
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and sero-positive rheumatoid arthritis. (They define
a sero-negative case as one in which the usual agglutina-
tion reactions are permanently absent.) They selected
at random 100 cases of each group from among
4,000 patients. The Waaler-Rose reaction was positive
in 67 of the sero-positive cases and the latex test in 37;
both reactions were absent (by definition) in all the
sero-negative cases. No statistical differences existed
between the two groups in respect of age, race, sex,
social background, or mode of onset.
Judged by ARA criteria, all the sero-positive cases

were "definite", with five positive criteria, whereas only
75 of the sero-negative cases were similarly "definite".
The two groups did not differ significantly in their inci-
dence if L.E.-cell positivity, serological reactions with
nucleoprotein, antinuclear factor, autoantibodies, or
circulating anticoagulants. Clinically, the duration of
disease was shorter in sero-positive patients, suggesting
a more rapid evolution; the sero-positive patients also
showed a higher frequency of involvement of the shoul-
ders and elbows and small joints of the hands and feet,
while their distribution of joint lesions was more sym-
metrical and their incidence of subluxation greater.
Cases in which the ESR was only slightly accelerated
were more frequent among sero-negative patients, and
normal levels of serum proteins were commoner in this
group. Synovial biopsies showed the typical features
of rheumatoid arthritis more frequently in sero-positive
patients.
The authors note that some 25 per cent. of all cases of

rheumatoid arthritis are sero-negative, but they do not
think that the difference between the two groups is
qualitative. Negative serology, they feel, denotes a
milder form of the disease, with a relatively benign
prognosis; this is worth remembering when one is
deciding whether to use some of the more "aggressive"
forms of modem therapy.

[As well as recording differences in the clinical and
biochemical parameters of the disease in sero-positive
and sero-negative cases, the paper contains a wealth of
useful information about rheumatoid arthritis.]

William Hughes

Antibodies to Salivary Duct Cells, and Other Autoanti-
bodies, in Patients with Sjogren's Syndrome and Other
Idiopathic Autoimmune Diseases. FELTKAMP, T. E.
W., and VAN ROSSUM, A. L. (1968). Clin. exp.
Immunol., 3, 1. 2 figs, 33 refs.
[From the Central Laboratory of the Netherlands Red

Cross Blood Transfusion Service and the University
Laboratory of Immunopathology, Amsterdam, Nether-
lands.]

Sera from thirty patients with Sjogren's syndrome were
studied for the presence of antibodies to salivary duct
cells. In sixteen cases (53 per cent.), a positive result was
obtained. The antibodies were present in the IgG
globulins, in the IgM globulins also in nearly 50 per cent.
of the IgG-positive cases, and rarely in the IgA globulins.
One third of the antibodies proved to be complement-
fixing. No antibodies were found in normal controls
matching for sex and age.

the erythrocyte eluate factor and rheumatoid factor are

identical. Moreover, a preliminary electrophoretic
analysis of eluates of erythrocytes from patients with
rheumatoid arthritis or haemolytic anaemia showed
that the eluate agglutinating factor migrates with the
Y2-globulins, whereas rheumatoid factor migrates with
the serum ,B- and yl-globulins. E. G. L. Bywaters

Location of Gamma Globulin in the Endocardium in
Rheumatic Heart Disease by the Ferritin-labelled
Antibody Technique. LANNIGEN, R., and ZAKI, S.
(1968). Nature (Lond.), 217, 173. 1 fig., 10 refs.
This paper from the Department of Pathology, Uni-

versity of Birmingham, reports a study of the location
of y-globulin deposits in the endocardium and sub-
endocardium of patients with rheumatic heart disease.
The sections of left atrial appendage examined were

obtained at mitral valvotomy and were stained for
y-globulin by the fluorescein-labelled antibody tech-
nique. For electron microscopy staining was per-

formed with goat antirabbit-y-globulin and rabbit
antihuman-y-globulin antisera which were labelled with
ferritin, either the direct or the indirect technique being
used.
As in previously reported studies, fluorescent micro-

scopy showed y-globulin deposition that bore no relation
to the cellular lesions but was distributed irregularly in
the endocardium and subendocardium. On the other
hand, sections containing y-globulin and treated with
ferritin-labelled antiserum showed large amounts of
ferritin in the endocardium and subendocardium. The
ferritin was concentrated around the collagen fibrils and
could be seen in the cement substance; it bore no particu-
lar relation to the elastic tissue.

Although, owing to the tendency of ferritin to stick
to the tissues, the specificity of the ferritin technique is
not high, the authors advance certain conclusions based
on the difference between the above findings and those
in control sections. They believe that in rheumatic
tissue the y-globulin is closely related to the collagen
fibrils or the cement substance rather than to the ground
substance between fibres. If collagen and cement
substance take part in the formation of the "fibrinoid"
of rheumatic lesions the suggestion of Goldstemn et al.
(Nature, 1967, 213, 44) that a glyco-protein in heart
valves cross-reacts with the polysaccharide of the Group-
A streptococcus may be important in the aetiology of
rheumatic heart disease. William H. S. George

Comparative Study of 100 Cases of Sero-negative (?

Rheumatoid) Arthritis and 100 cases of Sero-positive
Rheumatoid Arthritis. (ltude comparee de cent cas
de polyarthrites (rhumatoides?) seronegatives et de
cent cas de polyarthrites rhumatoldes (P.R.) sero-posi-
tives). CosTE, F., DELBARRE, F., AMOR, B., BON-
TOux, D., BROUILHET, H., GUIRAUDON, C., MENKkS, C.,
and SAPORTA, L. (1968). Sem. Hop. Paris, 44, 777.
8 figs, 49 refs.
In this paper from the Hopital Cochin, Paris, the

authors present a comprehensive study of sero-negative
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ANNALS OF THE RHEUMATIC DISEASES
An antinuclear factor (ANF) was demonstrated in

77 per cent. of the sera. A rheumatoid factor was shown
in 48 per cent. of the sera using a modified Waaler-Rose
test and in 100 per cent. using a latex-fixation test.
Antibodies to smooth muscle were present in 19 per cent.
Antibodies to skeletal muscle, gastric parietal cells,
thyroid antigens, adrenocortex, and mitochondria were
found in frequencies which did not differ significantly
from those in matched controls.
No correlation was demonstrated between antibodies

to salivary duct cells and any of the other antibodies
mentioned. Antibodies to salivary duct cells could only
be absorbed with salivary gland tissue and not with
other tissues. Antibodies to salivary duct cells were
also found in patients with rheumatoid arthritis (22
per cent.), systemic lupus erythematosus (18 per cent.),
and myasthenia gravis (11 per cent.). They were
extremely rare in patients with pernicious anaemia, auto-
immune thyroiditis, and idiopathic adrenocortical
insufficiency. The antibodies could not be confirmed as
being directed against the patient's own parotid tissue,
probably due to loss of antigenic determinants as a result
of the disease process. However, other findings support
the opinion that Sjogren's syndrome is an idiopathic
autoimmune disease.-[Authors' summary.]

The Clinical Significance of Titred Antinuclear Anti-
bodies. RITCHIE, R. F. Arthr. and Rheum., 10, 544-
552, Dec. 1967. 5 figs, 37 refs.
Various techniques have been used in performing the

fluorescent antibody test for the detection of anti-
nuclear antibody (ANA), and this variation may account
for differences in the results obtained. This paper
from Maine Medical Center, Portland, describes a
sensitive and reproducible test procedure [for details
of which the original should be consulted] using liver
sections from young rats. Sera from 537 patients and
controls were examined by means of this test.
Most (82 per cent.) of the specimenscontained some im-

munoglobulin which bound to the nuclei in the tissue
sections, but in the case of the 66 normal subjects
studied the titre did not exceed 1:16. Of 184 patients
with rheumatoid arthritis, 32 per cent. had sera giving
reactions at dilutions greater than 1:16, and the titres
tended to be higher in patients whose disease had lasted
for less than 10 years. The pattern of staining was
usually "homogeneous", but was "nucleolar" in cases
of severe disease.

All of 55 patients with systemic lupus erythematosus
(SLE) had sera containing ANA, and the titres were
1:32 or more in 53 cases. The height of the titre
appeared to be directly related to the activity of the
disease. The staining pattern was "speckled", "nu-
cleolar", and "peripheral" (but not "shaggy") during
exacerbations of SLE, and "homogeneous" during
remissions.
The sera of 49 children with juvenile rheumatoid

arthritis contained ANA in 37 cases (76 per cent.), and
in 22 per cent. the titres were 1:32 or more.

None of 18 patients with psoriatic arthritis or anky-
losing spondylitis and none of 144 patients with non-
rheumatic disease had sera giving ANA titres greater
than 1:16. As in the case of the normal subjects, the
staining patterns were "homogeneous".
The authors discuss the special features of their

technique which, they feel, make it more reliable. They
also discuss the significance of tests for ANA in relation
to other laboratory tests, especially the L.E. test; unlike
the L.E. preparation, ANA is not affected by corticost-
eroids and therefore is helpful in following the course of
disease in patients being treated with these agents. The
ANA test is also valuable for giving warning of the im-
minent development of SLE in patients who are receiving
drugs which may provoke this disease.

Editorial Abstract (Abstr. Wld Med.)

Antinuclear Factors, Rheumatoid Factors, and Bordet-
Wassermann Reaction in Chronic and Systemic Lupus
Erythematosus. STREJCEK, J., MALINA, L., and BIE-
LICKY, T. (1968). Acta derm.-venereol. (Stockh.), 48,
198. 24 refs.

Occurrence of Various Antibodies to Heart Tissue in the
Serum. (Iber das Auftreten verschiedener, gegen
die Antigene des Herzgewebes gerichteter Antikorper
im Serum.) 9WIERCZYN'SKA, Z., BRUJHL, W., ORLOW-
SKA, G., CHWALIPSKA, H., and WOJCIECHOWSKA, M.
(1968). Z. Rheumaforsch., 27, 26. 20 refs.

Observations on the Results of 1,000 "R.A. Tests" on
Non-rheumatic Out-patients and on Unselected Sub-
jects. (Considerazioni sui risultati di 1,000 determina-
zioni del "R.A.-test" eseguite in ambiente ospedaliero
non reumatologico ed in soggetti non selezionati.)
VIARA, M., CERRATO, O., and SPOTORNO, N. (1967).
Arch. Ist. osped. S. Corona, 32, 534. 103 refs.

Experimental Studies on the Isolation of Rheumatoid
Factor from Leucocytes from Synovial Fluid. (Ex-
perimentelle Forschungen zur Isolierung des Rheuma-
faktors aus Leukozyten der Synovialflussigkeit.)
STOIA, I., RXMNEANrU, P., CivicA, D., POITAS, M.,
and IOACHIM, M. (1968). Z. Rheumaforsch., 27, 37.
14 refs.

Survey of the Rheumatoid Factor using the Sheep Cell
Agglutination Test. LIM, T. W., and LEONG, W. W.
(1967). Med. J. Malaya, 22, 110. 5 figs, 7 refs.

Characteristic Features of the Immuno-Electrophoretic
Pattern of Serum in Rheumatoid Arthritis. BOGDANI-
KOWA, B., and BERNACKA, K. (1968). Acta rheum.
scand., 14, 55. 5 figs, 14 refs.

Immune Response to Anti-lymphocyte Globulin. JASIN
et al. (1968). J. Immunol., 100, 654.
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infection occur in association with the cyclical recurrence
of neutropenia. Most of the animals die within the
first few days of life but some may reach early adulthood.

This report is based on observation in six dogs that
survived early puppyhood. Three of these were treated
but died later after several attacks. Amyloid was present
in the spleen, liver, and kidneys. Amyloidosis did not
occur in the other three, which died without treatment,
earlier in the course of the disease.

In the spleen amyloid accumulated around the central
arterioles where large macrophages containing hyaline
substance displaced the lymphoid tissue. Electron
microscopy of such an area revealed amyloid fibrils in
and around the large reticular cells. No evidence of
amyloid formation by the endothelial cells could be
found. Electron microscopy of the neutrophilic leuco-
cytes did not show any abnormality.
The author has discussed the theories of amyloid

formation and on the basis of present observations sup-
ports the concept of amyloid formation by the reticu-
loendothelial cells. S. Roy

Amyloid induced in Mice by Transplantation of Casein-
Sensitized and Non-Sensitized Spleen Cells. WERDE-
LIN, O., and RALov, P. (1968). Acta path. microbial.
scand., 72, 13.
The authors have previously described the experimental

induction of amyloidosis by the transfer of spleen cells
from mice with casein-induced amyloidosis to syngeneic
recipients. In the present study they examine the effect
of spleen cell transfer in mice before the development of
amyloidosis in the donor. The deposition of amyloid
was also studied in recipients of non-sensitized cells and
Ringer-injected controls. All three recipient groups
subsequently received a course of casein followed by
nitrogen mustard. Amyloidosis developed in each of
these groups but was quantitatively much greater and
more widespread in the recipients of spleen cells from
casein-sensitized mice. The occurrence of amyloidosis
in the Ringer-injected controls was due to the post-
injection treatment with casein augmented by nitrogen
mustard and was not observed when this treatment was
reduced from 7 to 4 days.

These experiments demonstrate that the amyloidosis-
producing effect of spleen cell transplantation from
mice with casein amyloidosis is not dependent on the
presence of amyloid in the transferred-cell suspension.
The similarity of distribution of intravenously-injected
lymphoid cells and that of amyloid is stressed and the
possible role of transferred cells in the synthesis of amy-
loid is discussed. D. J. Ward

Bone Lesions in Primary Amyloidosis. GROSSMAN, R. E.,
and HENSLEY, G. T. (1967). Amer. J. Roentgenol.,
101, 872.
The case is reported from Milwaukee County General

Hospital, Wisconsin, of a 67-year-old Negro woman who,
presenting with macroglossia, was also found to have
cardiomegaly and fusiform swelling of the elbows and
knees. On the basis of a tongue biopsy, a diagnosis

Ultrastructure of Normal and Pathological IgM Im-
munoglobulins. CHESEBRO et al. (1968). J. exp.
Med., 127, 399.

Detection of Antibody-containing Cells in the Blood
Stream during the IgM Cellular Antibody Response.
HIRAMoTo et al. (1968). J. Immunol., 100, 637.

Lysozyme: Antigen, Enzyme, and Antibacterial Agent.
GLYNN, L. E. (1968). Sci. Basis Med. ann. Rev., 31.

Autoimmunity. ASHERSON (1968). Sci. Basis Med.
ann. Rev., 109.

Specificity of Antiglobulin Factors in Normal Human
Serum reacting with Enzyme-digested yG-globulin.
KERMEIER et al. (1968). J. Immunol., 100, 612.

Positive Direct Coombs Test and Antinuclear Factor in
Patients treated with Methyldopa. BRECKENRIDGE, A.,
DOLLERY, C. T., WORLLEDGE, S. M., HOLBOROW,
E. J., and JOHNSON, G. D. (1967). Lancet, 2, 1265.
3 figs, 5 refs.

Immuno-Electrophoretic Findings in Rheumatoid Arthritis.
CLAUSEN, J., RAASCHOU, F., and SORENSEN, A. W. S.
(1968). Acta rheum. scand., 14, 43. 29 refs.

ABO and RH (D) Blood Groups in Rheumatoid Arthritis.
BAXTER, A., IZATT, M. M., JASANI, M. K., and Mc-
ANDREW, R. (1968). Acta rheum. scand., 14, 79.
28 refs.

Antistreptococcal Antibodies in Subjects with Rheumatic
Disease or Tonsillitis. (Anticorpi antistreptococcici
in reumatici acuti e cronici ed in tonsillopatici.)
COFFA, G. (1967). Quad. Sclavo Diagn., 3, 526.
36 refs.

Immunological Investigations of Experimental Arthritis
in Rats. [In Polish.] LuTF, S. (1968). Reum. pol.,
6, 13. 3 figs, 42 refs.

Immunosuppression-Anti-lymphocyte Serum inhibits Res-
ponse to Phytohaemagglutinin. MOSEDALE et al. (1968).
Nature (Lond.), 218, 983.

Role of Lupus Erythematosus Factor and Accessory
Serum Factors in Production of Extraceilular Nuclear
Material. GOLDEN and MCDUFFE (1967). Ann.
intern. Med., 67, 780.

BIOCHEMICAL STUDIES

Amyloidosis associated with Cyclic Neutropenia in the
Dog. DHEVILLE, N. F. (1968). Blood., 31, 111.
In this report from the National Animal Disease

Laboratory, Ames, Iowa, the author describes the oc-
currence of amyloidosis in the gray collie syndrome in
dogs. In this fatal disease, periodic attacks of fever,
septicaemia, enteritis, arthrosis, and respiratory
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ANNALS OF THE RHEUMATIC DISEASES

was made of primary amyloidosis and this was later
substantiated at necropsy when she died from cardiac
failure. Radiographs of the limbs showed lytic areas in
the necks of the humeri and femora and pathological
fracture of the right humerus, and necropsy examination
showed the synovia and adjacent connective tissues of
the wrists, elbows, and knees to be heavily infiltrated
with amyloid. [Pathological examination of the bone
lesions does not appear to have been carried out, which
is unfortunate in view of the fact that the patient presented
biochemical features suggestive of multiple myelomatosis.]

A. Garner

Investigations into the Influence of Various Hormones
and Vitamins on the Metabolism of the Sulphated
Mucopolysaccharides of Connective Tissue. (Unter-
suchungen uiber den Einfluss verschiedener Hormone
und Vitamine auf den Stoffwechsel der sulfatierten
Mucopolysaccharide des Bindegewebes.) WAGNER,
H., JUNGE-HULSING, G., WIRTH, W., KUCKULIES, J.,
and RAVE, 0. (1968). Z. Rheumaforsch., 27, 3. 5
figs, 62 refs.

Significance of Hydroxyproline Determination in Urine
and Plasma of Patients with Rheumatic Diseases.
[In Czech.] TRNAVSKY, K. (1968). Bratisl. lek.
List., 49, 458. 19 refs.

Cortisol Secretion during Acute Bacterial Infections in
Man. CORNIL et al. (1968). Acta endocr. (Kbh.),
58, 1.

Quantitative Estimation of Uric Acid, Xanthine, and
Hypoxanthine in Plasma using Thin-layer Chromato-
graphy. ORSULAK et al. (1968). Analyt. Biochem.,
23, 156.

Colorimetric Method using Uricase and Peroxidase for the
Determination of Uric Acid. DOMAGK and SCHLICKE
(1968). Analyt. Biochem., 22, 219.

Experimental Amyloidosis: Deposition in the General
and Oral Tissues of Mice. MILLER and CLARK (1968).
J. oral Surg., 26, 175.

Rapid and Precise Method for the Estimation of the
Production Rate of Cortisol in Man. KELLY et al.
(1968). Steroids, 11, 429.

Plasma Corticosteroid and Growth Hormone Response to
Lysine-Vasopressin in Man. BROSTOFF et al. (1968).
J. clin. Endocr., 28, 511.

Simple 24-hour Test to evaluate Hypothalamo-pituitary-
adrenal Cortical Function. HAWLEY et al. (1968). .J.
clin. Endocr., 28, 558.

Clinical Evaluation of Urinary Cortisol Determinations
by Competitive Protein-building Radioassay. MUR-
PHY (1968). J. clin. Endocr., 28, 343.

THERAPY

Psychopharmacology: Iniection Controls for Drug Studies.
BEATON, J. M., and GILBERT, R. M. (1968). Nature
(Lond.), 218, 391.
The authors, from the Department of Psychology,

University of Aberdeen, find that different methods of
handling an experimental animal before a set procedure,
directly influence the results of such a procedure.
Each of eight similar rats was handled in each of four

different ways before being set a task of work. The
animal removed from its home cage, was given an intra-
peritoneal saline injection and returned to its cage; or it
was treated in the same way, except that the saline re-
mained in the syringe; or it was treated in the same way
except that the needle did not actually pierce the skin;
or it was removed from its cage immediately before
starting work without any attempt at an injection pro-
cedure.
The time taken to perform a repetitive task a given

number of times was measured. There was a statisti-
cally significant difference between the time depending
on what had preceeded the set task.

[These results would suggest that the method of hand-
ling a subject before administration of a test-substance
or procedure should be standardized.]

Mary Corbett

Adrenocortical Responsiveness after Alternate-Day Corti-
costeroid Therapy. ACKERMAN, G. L., and NOLAN,
C. M. (1968). New Engl. J. Med., 278, 405. 3 figs,
14 refs.
The purpose of this study, from the University of

Arkansas Medical Centre, was to find out whether single
40-mg. doses of prednisolone given on lalternate days
would diminish the pituitary adrenal response to stress.
The stress used was the insulin-tolerance test of Green-
wood, Landon, and Stamp (1966), and the patients were
ten adults being treated for the nephrotic syndrome and
lupus nephritis. The result was that, although the resting
plasma 17-hydroxy-corticosteroid concentration (Peter-
son, Karrer, and Guerra, 1957) was lower than that of
untreated controls, the mean rise was normal. This
finding contrasted markedly with that from eight mis-
cellaneous patients receiving continuous prednisolone
therapy. They commented that the signs of hyper-
corticoidism were mild with the alternate-day therapy.
[It would appear that if a disease can be as satisfactorily
treated by a single dose of prednisolone every 48 hrs
as by 8 to 12-hr continuous dosage, then the former is
preferable because it is unlikely to result in a diminished
adrenal response to stress.] H. F. West

References
Greenwood, F. C., Landon, J., and Stamp, T. C. B. (1966). J. clin.

Invest., 45, 429.
Peterson, R. E., Karrer, A., and Guerra, S. L. (1957). Analyt. Chem.,

29, 144.
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months later at the Institute of Rheumatology at the
health resort of Sochi consisting mainly of hydrogen
sulphide baths, sun bathing, and sea water baths. The
patients underwent repeated clinical, radiological, and
laboratory investigations. The activity of the disease
at the start of the course was classified as Grade 1 in ten
patients, Grade 2 in 82, and Grade 3 in ten. A com-
parable group of 35 patients given the same inpatient
treatment but not the spa treatment served as controls.

In the group receiving "staged" treatment the results
were classed as "excellent" in thirty, "good" in 36,
"satisfactory" in 23, and "unsatisfactory" in thirteen
patients, the corresponding figures for the control group
being, four, ten, twelve, and nine. In the former the
activity of the disease process was reduced in 70-8 per
cent. of cases, articular function was restored in 47 per
cent., and the process was arrested clinically in 55 9
per cent. and radiologically in 34- 3 per cent. A majority
of patients remained capable of work. The prolonged
"staged" treatment routine is strongly recommended.

S. W. Waydenfeld

Treatment of Rheumatoid Arthritis with Chlorambucil,
with Reference to 48 Cases. (Traitement de la poly-
arthrite rhumatolde par le chlorambucil, a propos de
48 observations.) RENIER, J.-C., DESHAYES, P.,
BESSON, J., BARAZER, C., DELAHAYE, D., and BREGEON,
C. (1967). Presse med., 75, 2527. 4 refs.
The authors review their experience of the use of

chlorambucil to treat 48 patients (including 31 women)
with severe rheumatoid arthritis. The age range was
14 to 79 years; the duration of arthritis was up to 40
years, and 36 of the patients were sero-positive. Various
dosage schedules were used: eighteen patients had rela-
tively short courses, such as 12 mg./day for 3 months,
while the remainder had courses of 5 to 24 months-
usually 6 to 12 mg./day initially and later a maintenance
dosage of about 100 mg./month or less.
Improvement was rated as "excellent" in twelve

patients by subjective and objective criteria; the ESR fell
and reduction or even withdrawal of corticosteroid thera-
py was possible in cases in which it was being used. The
response was "good" in fourteen patients and "partial"
in twelve, while six deteriorated and in four cases the
drug was stopped before assessment became possible. The
Waaler-Rose test became negative in nine cases and the
titre fell significantly in eleven, although three sero-
negative patients became sero-positive.

Monthly blood examinations were carried out during
treatment. Anaemia did not occur, but a fall in the
leucocyte count (mainly granulocytes) was usual; the
count fell below 800/mm.3 in two patients, but rose when
the drug was withdrawn. Thrombocytopenia was not
seen, although two patients had temporary purpura.

Nearly a third of the patients developed some kind of
intercurrent infection-severe herpes zoster, candidiasis
of the mouth, bronchitis, sinusitis, or sepsis. Three
patients had skin eruptions, one psoriatic suffered an
exacerbation, and one patient had temporary alopecia.

Chlorambucil was often valuable, even in long-standing
cases, though its effect was gradual and not usually

Chronic Renal Disease and Analgesic Abuse. VAUGHAN,
J. V., FLEISCHL, P. M., and TAYLOR, R. C. (1967).
N.Z. med. J., 66, 794.
Four cases of nephropathy associated with prolonged

ingestion of phenacetin-containing analgesics are repor-
ted from the Napier hospital.
Two of the cases presented in terminal renal failure,

autopsy revealing scarred, shrunken kidneys with papil-
liary necrosis. A third presented with anaemia and
chronic renal failure. There was x-ray evidence of
calcification of the renal papillae which on review had
been present 5 years previously when the blood urea
had been normal. The fourth patient had renal colic
and x rays showing renal papilliary calcification whilst
urinalysis and renal function were entirely normal.

[Total phenacetin consumed was not estimated in
two of the cases but almost certainly exceeded 10 kg.
in each.] G. Nuki

Outcome for the Foetus of Mothers receiving Prednisolone
during Pregnancy. WARRELL, D. W., and TAYLOR,
R. (1968). Lancet, 1, 117.
This paper from the University Department of Ob-

stetrics and Gynaecology, Sheffield, is a retrospective
study. The results of 34 pregnancies in women receiving
prednisolone for various medical conditions is compared
with the results of pregnancies in closely matched control
subjects with the same medical conditions but not treated
by steroids.
There were thirty completely normal babies born to

mothers not on steroids, and three premature, but other-
wise healthy babies, the average birthweight being
3 006 kg. One infant whose mother developed severe
status asthmaticus in labour was lost.

In the prednisolone-treated group, there were eight
stillbirths. The outcome of another ten pregnancies
was eventually successful, though there was placental
insufficiency in five, foetal distress in four, and severe
respiratory neonatal distress in one. The average weight
of the infants in this group was 2.68 kg. The risk for a
first baby was greater than that for subsequent babies.
The dose of steroid drugs and the duration of such

treatment was not related at all to the outcome of
pregnancy and no infant had signs of adrenal insuffi-
ciency.

It is suggested that prednisolone may directly damage
placental function. Mary Corbett

Results of Prolonged Staged Treatment of Patients with
Rheumatoid Arthritis. [In Russian.] TROFIMOVA, T.
M., LYsov, V. P., GANCHENKO, L. I., KOTLYAR, L. P.,
and KLISCHENKO, L. E. (1968). Vop. Revm., 8, 38.
1 fig., 20 refs.
A series of 102 patients with rheumatoid arthritis in

stages 1 (41 cases), 11 (41), III (16), and IV (4) underwent
a "staged" treatment course over a period of 5 years.
Annually each patient received two courses of treatment,
the first as an inpatient at the Moscow Institute of Rheu-
matology consisting of gold, anti-malarials, steroids,
pyrazolones, and physiotherapy, and the second 4 to 6
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ANNALS OF THE RHEUMATIC DISEASES

evident in less than 6 weeks. The authors were unable
to predict which patients would respond best. They
warn against side-effects, particularly infections, and
recommend blood examination at least monthly; they
think that the drug should not be given to younger
patients who might have children because of the risk
of inducing genetic damage. J. A. Cosh

Results of Immunodepressive Therapy in Forty Patients
with Severe Rheumatoid Polyarthritis. (Resultats de
la therapeutique a visee immunodepressive chez 40
malades atteints de polyarthrite rhumatolde grave.)
S&ZE, S. DE, BEDOISEAU, M., DEBEYRE, N., and KAHN,
M.-F. (1967). Sem. H6p. Paris, 43, 3084. 33 refs.
From the H6pital Lariboisiere, Paris, the authors

describe their use of chlorambucil to treat rheumatoid
arthritis. Forty patients, mostly aged 40 to 60 years,
were selected because of the severity of their disease
and its resistance to conventional therapy; all had
"classic" disease (ARA criteria); 37 had rheumatoid
factor, three had L.E.-cells in the blood, and three had
necrotizing arteritis. In ten cases the duration of the
disease was less than three years, and it ranged from 3
to 36 years in the remainder. 37 patients had received
corticosteroid therapy, and thirty of these were taking
10 mg. prednisone or more daily. There was a heavy
incidence of complications of corticosteroid therapy in
this group, including peptic ulceration (8) and deminera-
lization with vertebral collapse (12).
The dosage of chlorambucil was 0-2 mg./kg. body

weight/day, which amounted to 12 mg./day in most
cases; but the dosage was reduced to 0-1 or 0 05 mg./
kg./day for patients with low leucocyte or platelet counts.
The total dosage given ranged from 144 to 2,520 mg.
Treatment was repeated in five cases after intervals of
1 to 2 years. If signs of improvement appeared after
6 to 8 weeks' treatment the dosage of corticosteroid was
reduced, and this was used as a measure of the efficacy
of chlorambucil. The first twenty patients were admitted
to hospital for the start of treatment. Leucocyte counts
were performed weekly and ESRs monthly, but the
frequent tests made the treatment unpopular, and sixteen
patients refused to continue after 4 to 8 weeks; however,
nine took the drug for 21 to 52 weeks.
The results were "excellent" in eleven cases, "good"

in thirteen, and "doubtful" in eleven; failure occurred
in five cases. The best results were obtained in patients
whose disease had lasted less than 6 years. There was no
correlation between total dosage and amelioration. Of
twelve early patients followed up for 31 years, some of
whom received more than one course of chlorambucil,
eight showed good or excellent results.
The authors consider the complications of treatment

very carefully, taking into account not only the present
forty patients but also a further twenty recently treated.
There were two deaths in the total series of sixty cases:
one was due to cerebral softening and did not appear to
have any connection with the treatment; the other
patient developed generalized herpes zoster 4 months
after the end of treatment. The incidence of herpes

was unusually high-ten cases in all-and cases continued
to crop up 2 to 6 months after the end of treatment.
Leucopenia occurred in seven cases. Nuclear antibody
titres rose in four cases and appeared for the first time in
a further seven during treatment.
The authors discuss the possible mechanism of the

therapeutic effects, but are unable to say more than that
chlorambucil modifies the immunological reactivity of
the tissues in some unknown way. They do not gloss
over the fact that the drug is potentially dangerous in
spite of the good initial results, and they draw attention
to the delayed side-effects which may occur long after
the cessation of treatment. Immunosuppressive drugs
should be reserved for patients with very severe disease
who do not respond to other forms of treatment, and
even in such cases they should be given under careful
supervision. William Hughes

Systemic Lupus Erythematosus in NZB x NZW Hybrid
Mice treated with the Corticosteroid Drug Betametha-
sone. CASEY, T. P. (1968). J. Lab. clin. Med., 71,
390.
This paper from the Department of Pathology,

University of Otago Medical School, describes the hae-
matological and morbid anatomical findings in 34 NZB
x NZW F1 hybrid mice that were studied from approxi-
mately the 22nd week of life to the 34th week by which
latter time they would normally be expected to have
developed a lupus type of glomerulonephritis. Nine
had albuminuria at the beginning of the study and these
with eight others were given approximately 30 ,ug.
betamethasone phosphate daily. The remaining seven-
teen acted as controls. As expected all the controls
developed renal lesions, whereas less than half of the
treated group had renal lesions and their lesions were
less severe. The findings in respect of L.E.-cell tests,
latex nucleoprotein tests, albuminuria, and proliferation
of antibody-forming tissue were in keeping with the
occurrence of renal lesions. The side-effects of the thera-
py were some weight loss, occasional glycosuria, a
moderate leucopenia and, possibly, pyelonephritis in
two of the seventeen. (Cyclophosphamide has also been
shown to diminish the renal lesions of these mice.)

H. F. West

Report on the Use of a New Anti-inflammatory Drug:
Niflumic Acid (U.P. 83). (Compte rendu de l'utilisation
d'un nouvel anti-inflammatoire: I'acide niflumique
(U.P. 83).) VERHAEGHE, A., LESAGE, R., DELCAMBRE,
B., and CATANZARITI, L. (1967). Lille m6d., 12, Suppl.,
p. 1298.
In this paper from the University Hospital Centre,

Lille, the authors report a therapeutic trial of niflumic
acid in sixty adult patients with various rheumatic
diseases, chiefly rheumatoid arthritis (25 cases). [The
nature and mode of action of the drug are not discussed.]
Niflumic acid was given orally in four 250-mg. doses
daily; the trial, which was uncontrolled, usually lasted
1 to 4 weeks.
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ABSTRACTS

Relief of pain was noted in forty cases and of joint
swelling in thirty. The ESR fell in thirteen of the 38
cases in which it was measured. Patients with rheuma-
toid arthritis responded as well or better than the others,
and this is thought to confirm the antiinflammatory
nature of the drug.

Side-effect included gastrointestinal symptoms in
eleven patients, erythematous rash in two, and head-
ache in one; two women developed thrombophlebitis
while taking the drug. No significant effect on the blood
was noted in the seventeen cases in which this was
examined. J. A. Cosh

Factors affecting the Results of Surgery for Prolapsed
Lumbar Intervertebral Disc. MARSHALL, W. J. S.,
and SCHORSTEIN, J. (1968). Scot. med. J., 13, 38.
This report from the Institute of Neurological Sciences,

Glasgow, gives results of pre-operative diagnosis and
operative findings on 320 patients, together with a
3 to 9 year follow-up assessment on the 214 cases who
could be traced.
The authors found that, although a correct prediction

of the level of the prolapse could usually be made on the
basis of the whole syndrome, no single sign was reliable.
In view of this difficulty and the fact that 20 per cent. of
the 170 patients who were explored at both L 4/5 and
L 5/S1 were found to have a double lesion, double
exploration is considered to be a wise routine procedure.
It has no adverse effect on the post-operative result. At
operation a unilateral inter-laminar approach was used;
after excision of the protrusion, the disc space was
curetted; fusion was not used. Over 80 per cent. of
patients seen at follow-up had returned to work either
with no further disability or only slight intermittent
discomfort. This compares well with series where
fusion has been employed; this procedure is therefore
considered unnecessary as a routine.
The authors present convincing evidence for their plea

for early operation in cases resistant to conservative
treatment, particularly for the younger age groups.

R. A. Stockwell

Prosthetic Substitution for Rheumatoid Finger-Joints.
FLATr, A. E. (1967). Plast. reconstr. Surg., 40, 565.
Adrian Flatt, ex-Senior Registrar of the London

Hospital, now working in Iowa, describes his experience
with his own two-pronged hinge-type metal finger-joint
prosthesis. He is the leading exponent of this surgical
procedure.
He stresses that he has never advocated the use of his

prosthesis in the relatively normal hand with one joint
only affected, for he feels that no prosthesis could stand
up to the forces of a near normal hand.
During the last 8 years, he has inserted 207 prostheses

into 61 patients, 58 into the P.I.P. joints, 144 into the
M.P. joints. The removal rate has been less than 10
per cent. It is interesting that such prosthetic replace-
ment is a small part only of his total hand surgery,
making up no more than 10 2 per cent. of M.P. pro-
cedures and 3-2 per cent. of P.I.P. operations.

He gives the indications for insertion of a prosthesis
into the P.I.P. joint as:

(1) Persistent swan-neck deformity.
(2) Ankylosis in a non-functional position.
(3) Gross joint destruction.

and at the M.P. joint:
(1) Gross joint destruction.
(2) Dislocation.
(3) Marked ulnar drift with joint destruction or

palmar dislocation.
The paper also outlines the author's proposals for the

construction of a better prosthesis which might avoid
the troublesome lack of voluntary extension which he
has found in a number of his patients equipped with
artificial joints. He ends by saying that the prosthesis
has a very limited use in the rheumatoid hand and he
does not consider that its use should be extended at the
present time. Rodney Sweetnam

Experience of Flatt Finger-Joint Prostheses. ZACHAR-
IAE, L. (1967). Acta orthop. scand., 38, 3, 329.
In a small series of six patients at the Orthopaedic

Hospital Hand Clinic, Copenhagen, five suffering from
rheumatoid arthritis, Flatt finger-joint prostheses were
inserted into eleven metacarpo-phalangeal joints. In-
fection occurred in two cases. Patients on cortisone
therapy showed early bone resorption around the pros-
theses, and all cases late resorption, which is interpreted
as the precursor if loosening of the prostheses, and this
might lead to abandoning the procedure. On the credit
side, pain is relieved, rehabilitation is short and simple,
good function is obtained, and these gains may persist
for years inspite of x-ray changes in bone resorption.
It is suggested that the prostheses might be fixed with
acrylic cement, but in view of the author's experience
with Judet prostheses, he is hesitant to use it and con-
cludes that, until fixation of the prostheses can be
perfected, this operation should be reserved for old
patients with pain and severe deformities.

Alexander Kates

Effect of Intra-articular Osmic Acid on Rheumatoid Knee
Joint Affections. KAJANDER, A., and RuoTsi, A.
(1967). Ann. Med. intern. Fenn., 57, 87. 3 figs, 4
refs.
At the Rheumatism Foundation Hospital, Heinola,

Finland, 424 patients with rheumatic affection of the
knee were treated by osmic acid injection in the years
1959-65. The purpose of the study was (1) to evaluate
the effectiveness of the drug and (2) to compare its effect
with that of corticosteroids. There were 232 females and
the age range was 7 to 69 years (mean 39). After tho-
rough aspiration of the joint 5-10 ml. of 1 per cent.
osmium tetroxide solution was injected, followed by
40 mg. prednisolone and the joint was then immobilized
for 3 days. Replies to an inquiry about progress, made
between 3 months and 7 years (mean 21 months) after
treatment, were received from 354 of the patients, of
whom 311 had rheumatoid arthritis, 27 ankylosing spon-
dylitis, and the remainder non-defined arthritis, inter-

497

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.27.5.480 on 1 S

eptem
ber 1968. D

ow
nloaded from

 

http://ard.bmj.com/


ANNALS OF THE RHEUMATIC DISEASES

mittent hydrops of the knee, and osteoarthritis. In 98
cases both knees had been treated and 74 knees had been
treated more than once.

There had been no recurrence of effusion in 209
cases (47 per cent.), and pain was less severe than before
in 157 (36 per cent.); the results were better in those
cases where radiological change was minimal. In 42
patients (including nine who had both knees injected)
whom the injection of osmic acid had not helped, syno-
vectomy was performed later; thick hypertrophic syno-
vium was found on histological examination in most of
these cases.

Corticosteroids had been injected into 371 knees before
osmic acid and the results were compared with these
following osmic acid. After one month 25 per cent. of
patients stated that the effect produced by the corti-
costeroids had continued, but after 3 months only 5
per cent. were still in remission: with osmic acid the
corresponding figures were 84 per cent. and 72 per cent.
Temporary slight pyrexia occurred after injection of

osmic acid in 8 per cent. of patients and pain (sufficiently
severe to require analgesics) in 3 per cent. No systemic
side-effects were observed.
Osmic acid is believed to act by coagulation of the

superficial tissue and inhibition of synovial secretion;
osmium was found in synovia examined 6 months after
injection. It is concluded that while it is relatively
inactive in the more advanced case of rheumatoid joint
affection, the injection of osmic acid presents no bar to
subsequent synovectomy and may sometimes render
this operation unnecessary. B. E. W. Mace

Ocular Complications of Drug Therapy. SIKDAR, S.
(1967). Med. Sci. Serv., 4, 7.
A short review which refers particularly to the toxic

effects of anti-malarial agents and of steroids. It is
rather alarming to read that in India oral contraceptives
have been incriminated as causing diplopia, diminution
of visual acuity, loss of visual fields, papilloedema,
retrobulbar neuritis, and thrombosis of the central retinal
arteries. R. B. Harcourt

Delayed Onset of Chloroquine Retinopathy. REED, H.,
and KARLINSKY, W. (1967). Canad. med. Ass. J.,
97, 1408.
In 1946 a premarital serological test for syphilis was

reported positive and this patient was treated for syphilis
for several years. During this time she had arthralgia
and mild anaemia.

It was not until 1954 that a diagnosis of lupus erythe-
matosus was made when she was found to have spleno-
megaly, leucopenia, and a smear positive for lupus
erythematosus cells. Hydroxychloroquine sulphate, 400
mg. daily, was started in 1959 and she used this drug for
5 years. Corneal staining was first noted in November,
1964, and the drug was stopped immediately. In March,
1965, the cornea had cleared and the vision was 20/20 in
each eye. She first began to complain of visual failure in
October, 1965, when the corrected vision was right 20/30,

left 20/120. At first she was thought to have central
serous retinopathy but her vision gradually deteriorated
and she developed central scotomata and characteristic
pigmentation of the macular areas. The loss of vision
in this case occurred one year after the cessation of the
administration of hydroxychloroquine.

Howard Reed

Lupoid Syndromes after Absorption of Isoniazid (Study
of 6 Cases). (Les syndromes lupoides apres absorption
d'isoniazide (ttude de 6 cas).) DEBEYRE, N., KAHN,
M.-F., and SiZE, S. DE (1967). Sem. Hop. Paris, 43,
3063. 12 refs.
In this paper from the H6pital Lariboisiere, Paris, the

authors describe a lupoid syndrome which developed in
six patients being treated with isoniazid for tuberculosis.
The patients were aged 27 to 74 years, and four were
males. Five were suffering from pulmonary tuberculosis
and four of these had bacteriologically positive sputum;
the sixth was thought to have genital tuberculosis and
was treated with isoniazid, but in retrospect she was
judged probably not to have tuberculosis. Every
patient received streptomycin plus isoniazid, but only
five received PAS.
Symptoms were first seen after isoniazid had been

given for 4 to 13 months. The syndrome presented as
an acute polyarthritis, with fever in some cases; the
joints affected included the shoulders, knees, wrists,
and fingers. Radiographic findings were negative
except in one case in which minimal changes were seen.
The ESR was raised in five cases; the Waaler-Rose test
gave positive results in one case and the latex case in
three. Antinuclear antibodies were demonstrated by
fluorescence in all cases; antibodies to nuclear protein
were also found in every case and anti-DNA antibodies
in five cases.
The polyarthritis cleared up as soon as treatment

was stopped. However, it was possible to continue the
isoniazid in three cases by giving simultaneous corticos-
teroids, with or without chloroquine. Nevertheless,
although the clinical syndrome disappeared, the bio-
logical changes appeared to be permanent: thus L.E.-
cells persisted in every case after intervals of 24 to 29
months, and some of the antibodies were equally per-
sistent. No visceral or dermatological changes were
seen.
The authors consider the possibility that PAS or

streptomycin might have been responsible for their
findings, but point out that in every case reported in the
literature in which a lupoid syndrome developed during
therapy with these two drugs isoniazid was always
being taken as well; no instance of the lupoid syndrome
has been reported in nontuberculous patients receiving
streptomycin. They postulate the existence of a lupoid
diathesis, and suggest that isoniazid can precipitate the
syndrome only in subjects with this susceptibility. In the
light of other cases of theirs they discuss the possible
relationship between such a diathesis and rheumatoid
arthritis. William Hughes
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Electroretinographic Study in a Case of Intoxication by
the Inhibitors of Monoamine Oxidase. (Etude elec-
troretinographique d'un cas d'intoxication par les
I.M.A.O.) ARDOUIN, M., URVOY, M., RAOUL, T.,
and HERVE, M. C. (1967). Bull. Soc. Ophtal. Fr.,
67, 920.
A case is reported of optic neuritis with electro-

retinographic changes in a patient treated with I.M.A.O.
J. Rougier

Acute Corticosteroid Glaucoma. (Akutes Kortikoster-
oidglaukom.) KLEINERT, H. (1968). Klin. Mbl.
Augenheilk., 152, 388. 11 refs.
The induction of simple glaucoma by corticosteroid

treatment of homo- and (less frequently) of hetero-
zygote carriers of the glaucoma gene has been frequently
observed. Less is known about the provocation of an
inflammatory glaucoma by this drug. There are special
characteristics of this glaucoma form. The anterior
chamber is of normal depth, and gonioscopy does not
reveal a closure of the angle. Nausea is not present and
the glaucoma can be easily controlled by miotics. The
author suspects a connection between this inflammatory
glaucoma and the glaucomato-cyclitic crises described by
Posner and Schlossman. He reports two bilateral cases
arising after local cortisone treatment. H. Lytton

Subcapsular Posterior Bilateral Cataract during Recurrent
General Corticosteroid Therapy. (Cataratta sotto-
capsulare posteriore bilaterale in corso di terapia
cortisonica generale ricorrente.) MANFREDINI, U.
(1967). Ann. Ottal., 93, 222. 12 refs.

Ocular Hypertension caused by Cortisone in Chronic
Uveitis. (L'hypertension oculaire cortisonique dans
les uveites chroniques.) BouZAS, A. (1967). Bull.
Soc. fran_. Ophtal., 80, 652. 31 refs.

Effects of Cortisone and Vitamin A on Wound Healing.
EHRLICH and HUNT (1968). Ann. Surg., 167, 324.

Adrenal Corticosteroids and Tuberculosis. (Statement by
the Committee on Therapy) (1968). Amer. Rev.
resp. Dis., 97, 484.

Phenylbutazone and Histamine Formation in the Rat
Glandular Stomach: Its Relationship to Gastric Ul-
ceration. ABDEL-GALIL and MARSHALL (1968). Brit.
J. Pharmacol., 33, 1.

Effect of Insulin on the Transport and the Analgesic
Action of Sodium Salicylates. WISNIEWSKI and
ZAREBSKI (1968). Metabolism, 17, 212.

Aspirin: Dissolution Rates of two Polymorphic Forms.
TAWASHI (1968). Science, 160, 76.

Vertebral Osteotomy for Correction of Fixed Flexion
Deformity of the Spine. GOEL (1968). J. Bone Jt
Surg., 50A, 287.

Retinopathy caused by Synthetic Anti-malarial Drugs.
(Quelques cas d'atteinte retinienne par antipaludeens
de synthese.) ARDOUIN, M., FEUVRIER, Y.-M., and
TOURTELIER, M. (1967). Bull Soc. Ophtal. Fr., 67,
803.
Macular dystrophy, pseudo-retinitis pigmentosa, nar-

rowing of the vessels, and disturbances of the electro-
retinogram are the retinal disorders observed by the
authors. J. Rougier

Ocular Damage in Chloroquine Therapy. NYLANDER,
U. (1967). Acta ophthal. (Kbh.), 45, Suppl. 92. 4
figs, 193 refs.
A series of 294 women and 103 men treated with some

type of chloroquine derivative for skin diseases in 65
cases, rheumatoid, post-infective, or psoriatic arthritis in
265 cases, lupus erythematosus disseminatus (LED) in
65 cases, and other diseases in two cases were examined
by ophthalmological methods. Among 239 patients,
corneal deposits were present in 41 per cent., 32-38 per
cent. in those treated for 2 to 3 years, and 48 per cent.
in those treated for 3 to 8 years. Retinal damage was
found in 16 per cent. in the whole series and suspected
retinopathy in 9 per cent. In 4-8 per cent. retinopathy
was very advanced. Visual field defects, generally
paracentral scotomata, sometimes ring scotomata or
central scotomata were found in 5 per cent. of the 62 cases
with retinopathy. Acquired defects of colour sense were
observed in about 30 per cent. of the 45 affected women.
The fundus changes characteristic of advanced retino-
pathy were a dark spot in the centre of the macula,
surrounded by a broad zone of granular pigmentation
lacking the foveal reflex, narrow retinal vessels, and
pallor of the optic disc. The fundus changes did not
regress and sometimes even progressed after discontinu-
ation of the therapy. The electroretinogram was normal
in early stages with slight macular lesions only, and
abnormal in advanced retinopathy: out of 239 patients,
27 had a subnormal electroretinogram, three super-
normal, four negative+, one negative-, and two ex-
tinguished. In some cases of slight retinopathy a sub-
normal electroretinogram was the first sign of retinal
damage.
Among patients treated with chloroquine alone 29

per cent. of women with LED and 12 per cent. of those
with other basic diseases showed retinopathy. The risk
of retinopathy was inconsiderable when the duration
of chloroquine treatment was <1 year and the total
dose <100 g. Of the patients with retinopathy, 79
per cent. had had a total dose of > 291 g. which repre-
sented a mean duration of therapy of 3 years. The
best examination is said to be an ERG recording,
ophthalmoscopy, and perimetry. Ophthalmological ex-
amination, comprising tests of visual acuity, refraction,
colour sense with pseudo-isochromatic plates, ophthal-
moscopy, perimetry, and, if possible electroretinogram,
is recommended before the institution of treatment, a
year afterwards, and then twice a year after treatment
for 3 years or a total dose of 300 g., at least thrice a year.

G. von Bahr
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ANNALS OF THE RHEUMATIC DISEASES

Osteotomy in the Surgical Treatment of Osteoarthritis of
the Hip. (L'osteotomia nel trattamento chirurgico
della coxartrosi.) BocCHI, L. Jr., and TELLA, G.
(1967). Ateneo parmense, 38, 689. 5 figs, 31 refs.

Symposium: Complications of Lumbar-Disc Surgery,
Prevention and Treatment. Vascular and Visceral
Injuries during Lumbar-Disc Surgery. HOLSCHER,
p. 382. Vascular Complications of Disc Surgery.
STOKES, p. 383. Closed-Space Infection following
Removal of Lumbar Intervertebral Disc. THIo-
DEAU, p. 400. Neural Complications of Disc Surgery.
MORGAN, p. 411. Local Complications. FoRD, p.
418. (1968). J. Bone Jt Surg., 50A, No. 2.

Total Prosthesis of the Hip Joint in the Treatment of
Osteoarthritis. (La prothese totale de hanche dans
le traitement de la coxarthrose.) SCHWINGT, E.,
WEILL, D., and DIRHEIMER, Y. (1968). Strasbourg
med., 19, 53. 3 figs, 4 refs.

Synoviorthesis with Radio-isotopes. (La synoviorthese
par les radio-isotopes.) DELBARRE, F., CAYLA, J.,
MENKES, C., AIGNAN, M., ROUCAYROL, J.-C., and
INGRAND, J. (1968). Presse med., 76, 1045. 6 figs,
34 refs.

Acetylsalicylic Acid and Ionic Fluxes across the Gastric
Mucosa of Man. OVERHOLT and POLLARD (1968).
Gastroenterology, 54, 538.

Experimental Renal Papillary Necrosis. FUWA and
WAUGH (1968). Arch. Path., 85, 404.

Renal Transport of Uric Acid in the Guinea-pig. MUDGE
et al. (1968). Amer. J. Physiol., 214, 875.

Development of Artificial Finger Joints. CALNAN and
REIS (1968). Brit. J. Surg., 55, 395.

Surgical Treatment of the Rheumatic Hand. (Tratta-
mento chirurgico della mano reumatica.) VAINIO, K.
(1967). G. Accad. Med. (Torino), 130, 83.

Value of Synovectomy in Rheumatoid Arthritis. (Valor
de la sinovectomia en relaci6n con las observaciones
clinicas histopatol6gicas y serol6gicas en la artritis
reumatoide.) LLoPIs, B. (1967). Rev. esp. Reum.,
12, 249.

Chemical Synovectomy with Osmic Acid in Rheumatoid
Arthritis. [In Polish.] DUBIINSKA-BIELICKA, A.
(1968). Reum. pol., 6, 21. 1 fig., 4 refs.

Performance of a Hinged Metal Knee Prosthesis. GIR-
ZADAS et al. (1968). J. Bone Jt Surg., 50A, 355.

Statistical Ward Rounds-7. Part I. A Rebuttal of
Statistical Ward Round-4 (Sequential Trials). COL-
TON (1968). Clin. Pharmacol. Ther., 9, 113.
Part II. Dr. Colton's Rebuttal of Ward Round- 4
(Comments and More Thoughts about Sequential Trials).
MAINLAND (1968). Clin. Pharmacol. Ther., 9, 120.

Patient Care Needs as a Basis for Develoqment of Objec-
tives of Physical Medicine and Rehabilitation Teaching
in Undergraduate Medical Schools. LEHMANN (1968).
J. chron. Dis., 21, 3.

Sample Sizes for Medical Trials with Special Reference to
Long-Term Thermpy. HALPERIN et al. (1968). J.
chron. Dis., 21, 13.

Role of Corticosteroid Therapy in the Vertebral Osteo-
porosis of Rheumatoid Polyarthritis. (R6le de la
corticotherapie dans l'osteoporose vertebrale de la
polyarthrite rhumatoide.) VIGNON, G., and BIED,
J.-C. (1968). Rev. Rhum., 35, 87.

Results of Injections of Hydrocortisone into the Small
Joints in Rheumatoid Arthritis and Osteoarthritis.
[In Polish.] SZYMANSKI, A. (1968). Pol. Tyg. lek.,
26, 550.

Glomerular Lesions in NZB/NZW Mice. McGIVEN
and LYNRAVEN (1968). Arch. Path., 85, 250.

Suppression of Urate Crystal-induced Canine Joint
Inflammation by Heterologous Anti-polymorphonuclear
Leukocyte Serum. CHANG and GRALLA (1968).
Arthr. and Rheum., 11, 145.

Arteritis of Coronary Arteries in Mice receiving a Single
Dose of Cortisone. ASHBURN et al. (1968). Anat.
Rec., 160, 1.

Use of Niflumic Acid in Rheumatism. (Utilisation de
l'acide niflumique en rhumatologie.) FOURNIE, A.,
and AYROLLES, C. (1968). Rev. Mid. Toulouse, 4, 309.

Critical Appraisal of Therapy in Rheumatoid Arthritis.
JEREMY, R. (1968). Med. J. Aust., 1, 818. Bib].

Surgery for Rheumatoid Arthritis. MARMOR (1968).
Amer. J. Surg., 115, 630.

Unique Influence of Cortisone on the Transit of Specific
Macromolecules across Vascular Walls in Immune
Complex Disease. GERMUTH et al. (1968). Johns
Hopk. med. J., 122, 137.

OTHER GENERAL SUBJECTS

Significance of Extreme Elevation of Sedimentation Rate.
ZACHARSKI, L. R., and KYLE, R. A. (1967). J. Amer.
med. Ass., 202, 264. 14 refs.
This report from the Mayo Clinic analyses the diagnosis

of 263 patients with an ESR of 100 mm. or more in the
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The authors of this paper have therefore carried out a
systematic joint survey of 32 patients with idiopathic
haemochromatosis. They studied in particular the
clinical and radiological features of the arthritis when
present, the incidence, and the correlation with iron
overload. In the two patients who died, the joint tissues
were examined histologically, by chemical analysis, and
by x-ray crystallography [for details the original should
be consulted].
They conclude that arthritis is commoner in those

who develop signs of haemochromatosis after the age
of 50 years. This takes the form of a progressive poly-
arthritis which usually starts in the metacarpophalangeal
joints, and causes severe pain and disability, especially
when the hips become affected. In ten of the sixteen
proven cases of arthritis, the outstanding feature was
articular chrondrocalcinosis; this condition was also
found in two patients whose joints seemed otherwise
normal. Eight patients suffered acute episodes of in-
flammatory arthritis, the radiographs showing narrowed
joint space, erosion, and fragmentation of the under-
lying bone, together with cyst formation. Crystals
showing the characteristics of calcium pyrophosphate
were found in the joint fluid of one patient during an
acute episode, and in other joint tissues of a patient who
came to necropsy; x-ray crystallography seemed to
confirm this finding. Venesection did nothing to prevent
the development or the progression of the arthritis in
these patients. W. S. C. Copeman

Ectopic Growth-hormone Production and Osteoarthro-
pathy in Carcinoma of the Bronchus. STEINER, H.,
DAHLBACK, O., and WALDENSTR6M, J. (1968). Lancet,
1, 783.
This paper from the University of Lund reports assays

of human growth hormone (HGH) in the serum of
twelve patients. Five had bronchial carcinoma, three
with clubbing and one with osteoarthropathy; three had
carcinoid, one acromegaly, and three arthritis. The
patient with acromegaly had a very high HGH value.
The man with osteoarthropathy also gave a high value,
which fell to normal after resection of his affected left
upper lobe, with disappearance of his skeletal pains. The
patients with carcinoma and clubbing only, and all the
others, yielded normal values.

It is postulated that growth hormone may have been
produced in the tumour. [The vagus branches to the
affected lobe must have been divided.]

M. R. Jeffrey

Silvermann's Syndrome. A Familial Case. (Syndrome
de Silvermann. A propos d'une observation fami-
liale.) CORCELLE, L., and THEODORIDES, M. (1967).
Bull. Soc. Ophtal. Fr., 67, 644.
The battered child syndrome of Silvermann is charac-

terised by congenital fragility of the bones and by
cataract with iridocyclitis and dystrophic keratitis.

J. Rougier

first hour by the Westergren method. Malignant disease
with metastasis was present in 150 of these patients
and without metastasis in only two. Malignant lym-
phoma, myeloma, and leukaemia made up 51 of these
malignant diseases. Infection and inflammation (66
cases) formed the second largest group, to which diseases
of the connective tissue category contributed 34. In nine
patients the fina1 diagnosis was not apparently related to
the raised ESR, and in a further four no definite diagnosis
was reached and follow-up revealed clinical improvement.
An ESR of 100 mm. or more in the first hour is therefore
usually but not invariably evidence of serious disease.

In the great majority of these patients the diagnosis was
achieved or strongly indicated by the history, physical
examination, blood count, chest x-ray, and analysis of
urine. The most helpful investigations in those still
undiagnosed after this routine were serum electro-
phoresis, examination of bone marrow, and determination
of the blood urea. L. E. Glynn

Effect of Temperature and Humidity in the Schirmer Tear
Test. WILLLAMSON, J., and ALLISON, M. (1967). Brit.
J. Ophthal., 51, 596. 2 figs.
In a series of 338 patients 20 per cent. showed a reduced

tear flow, as measured by the Schirmer test, within 12
hours of admission to a warm (720 F.) dry (40 per cent.
humidity) rheumatic unit. Subsequent measurements in
an ordinary outpatient department were normal.

W. E. S. Bain

Cardiopulmonary Consequences of Rheumatic Diseases:
a 16-Year Study. GRAY, F. D., JR. and GRAY, F. G.
(1967). Dis. Chest, 52, 430. 4 figs, refs.
[At Yale-New Haven Medical Center, New Haven,

Connecticut] pulmonary function tests, including lung
volumes, maximal voluntary ventilation, blood gas

tensions, pH, alveolar ventilation, and diffusing capacity,
were studied in a group of fourteen patients with rheu-
matoid arthritis and three with spondylitis. Seven of the
rheumatoid arthritis patients and all three of the spondy-
litis patients were observed before, during, and after
corticosteroid treatment. Two of each group were

studied over a period of 11 to 16 years. None had evi-
dence of intrinsic lung disease, but all were dyspnoeic
on minimal activity. The data suggests that musculo-
skeletal inefficiency, including an inordinate effort for
ambulation, accounts for most of the dyspnoea.-

[Authors' summary]

Arthropathy of Idiopathic Haemochromatosis. HAMIL-
TON, E., WILLIAMS, R., BARLOW, K. A., and SMITH,
P. M. (1968). Quart. J. Med., 37, 171. 10 figs, 28
refs.
The occurrence of a specific arthropathy in two cases

of haemochromatosis was first described by Schumacher
in 1964. Since then several observers have published
reports on patients with that disorder who also developed
arthritic syndromes. The relationship of such joint
affections with haemochromatosis is now accepted
although their nature has not been fully established.
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ANNALS OF THE RHEUMATIC DISEASES

Epidemiology of Chronic Inflammatory Rheumatism in
Turkey. Rheumatoid Arthritis in the Population of
Sagmalcilar, Istanbul. (Epidemiologie des rhuma-
tismes chroniques inflammatoires en Turquie. La
polyarthrite chronique evolutive dans la population de
Sagmalcilar 'a Istanbul.) YENAL, O., LAV, I., and
BILECEN, L. (1968). Rev. Rhum., 35, 31. 18 refs.

Simple Apparatus for Assessment of Stiffness. INGPEN,
M. L., and KENDALL, P. H. (1968). Ann. phys. Med.,
9, 203. 2 figs, 3 refs.

Clinical Measurement of Pain. KAST (1968). Med.
Clin. N. Amer., 52, 23.

Sjogren's Syndrome with Myopathic and Myasthenic
Features. BROWN, J. W., NELSON, J. R., and HERR-
MANN, C., JR. (1968). Bull. Los Angeles neurol. Soc.,
33, 9. 5 figs, 46 refs.

Sjogren's Syndrome. WH1TE, N. S. (1966). Oral Surg.,
22, 163. 18 refs.

Morquio's Syndrome in the Infant and Adult. BUNTIN
(1967). Med.J.Aust.,2, 1040.

Various Roentgen Appearances of Pulmonary Hyper-
trophic Osteoarthropathy. GREENFIELD et al. (1967).
Amer. J. Roentgenol., 101, 927.

Synovial Chondromatosis. JEFFREYS, T. E. (1967). J.
Bone Jt Surg., 49-B, 530.

Synovial Chondrosarcoma of the Knee Joint. KING et al.
(1967). J. Bone Jt Surg., 49-A, 1389.

Arthropathy and Chondrocalcinosis in Haemochromatosis.
(Arthropathies et chondro-calcinoses au cours des
hemochromatoses.) Du LAC, Y., DELOUX, G., and
DENIL, R. (1967). Rev. Rhum. 34, 758. 6 figs, 9 refs.

Postural Defects of the Feet in Rh atic Patients.
(A asao etiologica dos defeitos posturais dos pes nos
reumatismos.) SEDA, H. (1967). Hospital (Rio de J.),
72, 17. 3 refs.

Pathology of the Serous Bursa ofthe Iliopsoas: Bursitis and
Synovial Cysts. (Pathologie de la bourse sereuse du
psoas-iliaque: Bursites et kystes synoviaux.) DuBois,
J. L., HALET, W., DELCOURT, P., WALLON, P., and
RAYNAL, L. (1968). Rev. Rhum., 35, 9. 7 figs, 63 refs.

Incongruent Surfaces in the Human Hip Joint. BUL-
LOUGH et al. (1968). Nature (Lond.), 217, 1290.

Internal Derangements of the Knee-Joint in Women,
SMILLIE (1968). Proc. roy. Soc. Med., 61, 45.

Functional Anatomy of the Knee-Joint, with Special
Reference to the Medial, Collateral, and Anterior
Cruciate Ligaments. ROBICHEN and ROMERO (1968).
Canad. J. Surg., 11, 36.

Arthritis and Hemolytic Anemia following Erythema
Infectiosum. WADLINGTON, W. B., and RILEY, H. D.,
JR. (1968). J. Amer. med. Ass., 203, 473. 28 refs.

Radiographic Problems in the Rheumatological Study of
the Cervico-occipital Joint. (Problemes radiographi-
qu;;s pour l'etude rhumatologique de la charniere
cervico-occipitale.) WACKENHEIM, A. (1968). J. Rad-
iol., 49, 215. 21 figs, 42 refs.

Waldenstrom's Disease: Rheumatological Manifestations.
(La maladie de Waldenstrom. Incidences rhuma-
tologiques.) DESHAYES, P., PIGUET, H., RENIER, J.-C.,
DELAPORTE, J., LAUMONIER, R., and GEFFROY, Y.
(1968). Sem. Hop. Paris, 44, 1133. 2 figs, 55 refs.

A Further Swiss Family with Arthro-osteo-onychodys-
plasia. (ttude d'une nouvelle famille suisse atteinte
d'arthro-osteo-onychodysplasie.) HUSSELS and BERN-
HEIM (1968). Schweiz. med. Wschr., 98, 682.

Unusual Skeletal Manifestations in a Case of Sarcoidosis.
BLOCH et al. (1968). Clin. Radiol., 19, 226.

Anterior Subluxation of the Atlas in Rheumatic Diseases.
REITAN, H. (1968). Acta rheum. scand., 14, 24. 6
figs, 34 refs.

Serum Alkaline Phosphatase in Diseases of the Rheumatic
Group and its Influence by Corticosteroids. (Die
alkalische Serumphosphatase bei Erkrankungen des
rheumatischen Formenkreises und ihre Beeinflussung
durch Kortikosteroide.) FRANK, O., and KLEMMAYER,
K. (1968). Z. Rheumaforsch., 27, 142. 2 figs,40 refs.

Ocular Involvement in Rheumatism. [In Flemish.]
FRANXOIS, J., and GOES, F. (1967). T. Geneesk., 23,
831.

Syringomyelic Arthropathy. (L'arthropathie syringo-
myelique.) POULET et al. (1968). Presse med., 76,
981.

Hypertrophic Osteoarthropathy associated with Cyanotic
Congenital Heart Disease. MCLAUGHLIN et al. (1967).
Ann. intern. Med., 67, 579.

Physical Working Capacity of Patients with Rheumatoid
Arthritis and Ankylosing Spondylitis during Intensive
Rehabilitation Treatment. [In Polish.] KoczocIK
PRZEDPELSKA, J., TOBOLA, S., and GRUSZCYNISKI, W.
(1967). Reum. pol., 5, 321. 8 refs.

The Rheumatic Diseases and Employment. DUTHIE,
R. B. (1968). Trans. Soc. occup. Med., 18, 67. 12
refs.

Preliminary Report on Microbial Allergy in Rheumatology.
(A propos de l'allergie microbienne en rhumatologie.)
PERLkS, L., and VALLERY-RADOT, C. (1968). Rev.
Rhum., 35, 90. Bibl.

Thermography in Rheumatic Diseases. HABERMAN, J.
D., EHRLICH, G. E., LEVENSON, C. (1968). Arch. phys.
Med., 49, 187. 11 figs, 6 refs.
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