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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
Gout Biochemical Studies
Other Inflammatory Arthritides Therapy
Bone Diseases Surgery

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

Prophylaxis of Recurrent Rheumatic Fever. Therapeutic-
Continuous Oral Penicillin v. Monthly Injections.
FEINSTEIN, A. R., SPAGNUOLO, M., JONAS, S., KLOTH,
H., TURSKY, E., and LEvrrr, M. (1968). J. Amer. med.
Ass., 206, 565. 8 refs.
The value of monthly injections of benzathine peni-

cillin (1 -2 megaunits) in preventing recurrences of rheu-
matic fever is well established. The two main disad-
vantages of this type of therapy are the pain experienced
on injection and the need for the patient to attend each
month for such injection. In an attempt to find a con-
venient and efficient alternative, the authors of this paper
from Irvington House Rheumatic Fever Prophylaxis
Research Clinic, New York, and West Haven Veterans
Administration Hospital and Yale University School of
Medicine, New Haven, Connecticut, compared the effi-
cacy of the monthly regimen with that of a continuous
oral penicillin regimen in which 400,000 u. were given
three times a day for the first 10 days of each month,
followed by 400,000 u. a day in a single dose for the rest
of the month.
A total of 343 patients aged 5 to 17 years was divided

into two groups: 180 received oral potassium penicillin
in the above dosage and 163 were given monthly injec-
tions. The two groups were similar both in age distri-
bution and in proportionate cardiac status. After four
years of follow-up studies the attack rates per 100 patient-
years were 6-6 for streptococcal infections and 0 6 for
rheumatic recurrences in the monthly injection group; the
corresponding values in the orally treated group were 22 - 7
and 4*8, the differences being statistically significant
(P = 0-01 and 0 02 respectively).

This result clearly demonstrates the superiority of the
monthly injection regimen. The authors discuss the

reasons for the failure of the oral administration of peni-
cillin to prevent recurrences of rheumatic fever but admit
that these are not clear. Om P. Sharma

Persistence of Streptococcal Group A Antibody in Patients
with Rheumatic Valvular Disease. DUDDING, B. A.,
and AyouB, E. M. (1968). J. exp. Med., 128, 1081.
10 figs, 28 refs.
Using a radioimmune precipitation technique for the

demonstration of antibody to streptococcal Group-A
carbohydrate antigen and to its degradation product,
Group-A variant antigen, the authors, at the University
of Minnesota School of Medicine, Minneapolis, have
studied serum levels both of these antibodies and of anti-
streptolysin 0 (ASO) and antidesoxyribonuclease B
(anti-DNase B) in five groups of patients with (respec-
tively) acute glomerulonephritis, acute rheumatic fever,
chronic rheumatic heart disease, and pure chorea, and in
age-matched controls.

In 48 patients with acute rheumatic fever with carditis
(who were studied within 2 months of the onset of symp-
toms) the mean Group-A antibody level (expressed as
fractions of radioacitivity precipitated) was 0 77, signifi-
cantly higher (P < 0-001) than in controls (0-41); a
similar difference from the control value was seen in the
case of 33 patients with acute glomerulonephritis. A
smaller but still significant difference was seen between the
controls and the patients with the two acute diseases in
respect of Group-A variant antibody. Group-A anti-
body titres showed good correlation with titres of both
ASO and anti-DNase B (P < 0-001).

In 45 patients with chronic inactive heart disease seen
1 to 25 years after the last acute episode and receiving
prophylaxis, Group-A (but not A variant) antibody was
also significantly increased compared with the control
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value, but less so than in acute rheumatic fever. There
was no difference in mean antibody level between patients
tested within 5 years of their last acute attack and those
tested 4 to 25 years later. Group-A antibody levels
tended to be lower in patients aged over 50 years.

A serial study was then conducted on patients with
acute rheumatic fever with carditis, pure chorea without
carditis, and post-streptococcal glomerulonephritis.
Antibody levels were initially similar in all three groups;

they fell in the last two groups by 5 to 12 months and fell
still further by 1 to 5 years, but in the patients with rheu-
matic valvulitis they persisted at high levels despite falls
in the titres of ASO and anti-DNase B.
The authors conclude that degradation of the group-

specific carbohydrate antigen occurs similarly in both
rheumatic fever and glomerulonephritis. That antibody
persists for long periods only in patients with valvulitis
suggests a pathogenetic relationship which is especially
interesting in view of recent reports of cross-reactivity
between this group-specific antigen and the structural
glycoprotein of heart valves. E. G. L. Bywaters

Natural History of Acute Rheumatism and New Thera-
peutic Concepts (Storia naturale e nuovi concetti tera-
peutici della febbre reumatica acuta). FEINSTEIN,
A. R. (1969). Clin. ter., 48, 307. 5 figs, 20 refs.

Prevention of Rheumatic Heart Disease (La prevenzione
delle cardiopatie reumatiche). ROMANO, V. (1969).
Rif. med., 83, 178. 31 refs.

Behaviour of Anti-protein M Antibodies in Rheumatic
Fever and Rheumatoid Arthritis (Comportamento degli
anticorpi anti-proteina M nella malattia reumatica e

nell'artrite reumatoide). CLEMENTE, R. (1968). Arch.
Sci. med., 125, 371. 1 fig., 39 refs.

/3-Hemolytic Streptococcal Infection. BREESE et al.
(1969). Amer. J. Dis. Child., 117, 147.

Petechiae and Streptococcal Pharyngitis. STRONG (1969).
Amer. J. Dis. Child., 117, 156.

Studies of Autoantibodies in Paediatric Disease. I. Anti-
bodies to Heart and Skeletal Muscle in Patients with
Streptococcal Infections, with Special Reference to
Acute Articular Rheumatism (Ricerche di autoanticorpi
in affezioni pediatriche. I. Anticorpi anticuore e

antimuscolo scheletrico in pazienti con infezioni
streptococciche con particolare riguardo al reumatismo
articolare acuto). SPIRITO, L., PONGIGLIONE, R.,
GIOVANELLI, A., TASSARA, A., and PAGANINi, G.
(1968). Ann. Sclavo, 10, 535. 3 figs, 11 refs.

Epidemiology and Prophylaxis of Rheumatic Fever
(Epidemiologia e profilassi della malattia reumatica.
Considerazioni medico-sociali). TERZUOLO, D. (1968).
Arch. Sci. med., 125, 391. 54 refs.

Problems of Immunogenesis of Rheumatism and Chronic
Tonsillitis in Children [In Russian]. NADEZHDINA,
E. A. (1969). Pediatriya, 48, No. 2, p. 7. 56 refs.

Clinico-Roentgenological Study of Cardiac Changes in
Children with Infectious Nonspecific Polyarthritis
[In Russian]. SAKHAROVA, Yu. D., and MIRIMOVA,
T. D. (1969). Pediatriya, 48, No. 2, p. 14. 4 figs,
8 refs.

Diagnosis of Primary Rheumatic Carditis in Children
[In Russin]. KUZMINA, N. N., LEPSKAYA, E. S.,
VARIK, N. P., KRASNOVA, M. N., and NESTEROVA, N. I.

(1969). Pediatriya, 48, No. 2, p. 22.

Stages of Development of Rheumatic Mitral Stenosis in
Children [In Russian]. CHEKAREVA, G. A. (1969).
Pediatriya, 48, No. 2, p. 26. 2 figs, 15 refs.

Cardiac Ischaemia in Children with Rheumatism [In
Russian]. KOVALEVA, E. V., BAZHENOVA, L. K., and
ISAKOVA, A. V. (1969). Pediatriya, 48, No. 2, p. 29.
2 figs, 13 refs.

Indices of External Respiration and Gas Composition of
the Blood in Circulatory Disturbances in the Active
Phase of Rheumatism in Children [In Russian]. ZVER-
YAEV, A. P. (1969). Pediatriya, 48, No. 2, p. 33.
3 refs.

Changes of Some Haemodynamic Indices in Rheumatic
Affections of the Heart in Children [In Russian].
MAMEDOVA, L. G., and VULFSON, I. N. (1969). Pedia-
triya, 48, No. 2, p. 51. 9 refs.

RHEUMATOID ARTHRITIS

The Articular Scan in Patients with Rheumatoid Arthritis:
a Possible Method of Quantitating Joint Inflammation
using Radio-technetium. WHALEY, K., PACK, A. I.,
BOYLE, J. A., DICK, W. C., DOWNIE, W. W., BUCHANAN,
W. W., and GILLESPIE, F. C. (1968). Clin. Sci., 35, 547.
5 refs, 9 figs.
A method of detecting inflammation and hypertrophy

of the synovium would be useful for the early diagnosis of
rheumatoid arthritis. At the Centre for Rheumatic
Diseases, University Department of Medicine, Royal
Infirmary, and the Regional Physics Department, Glas-
gow, the authors have used radiotechnetium for this
purpose. They gave 1 mCi of 99mTc to 24 patients with
rheumatoid arthritis and to two members of the medical
staff who served as controls. Each subject took 600 mg.
potassium perchlorate by mouth 4 hrs before the injection
(to block uptake of the radioisotope by the thyroid and
stomach), and the joints were scanned 25 min. after the
injection. Serial scans were performed in five cases.

A method for quantitating the uptake was used.
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Nodules of the type described as characteristic of
rheumatoid disease were found in only three ofthe authors'
cases. No tubercle bacilli were seen in the nodules
when examined by the Ziehl-Nielsen technique, but after
staining with auramine and examination under ultraviolet
light the presence of Koch's bacilli was demonstrated in
all three cases. The authors conclude that the presence
of pulmonary nodules of this type in association with
rheumatoid arthritis is not in itself sufficient proof of their
rheumatoid nature.
Marked diffuse pulmonary fibrosis was found in two

of the 26 cases. The histological appearances were non-
specific in one case, but in the other there was an intense
lymphohistiocytic infiltration alongside the sclerosed
alveoli which might suggest a rheumatoid lesion, though
the authors are dubious.

Vascular changes were found in 25 cases, the only
exception being a case of Still's disease. Characteris-
tically, the lesions affected the precapillary arterioles and
less frequently the arteries of medium size. They con-
sisted of endarteritis with an irregular thickening of the
vessel wall, sometimes affecting only part of its circum-
ference. This thickening was due to the presence of a
homogeneous hyaline-like substance and was identical
with that seen at the same site in the elderly. Although
these lesions seem to be a constant finding in rheumatoid
arthritis, the authors consider them to be a nonspecific
indication of abnormally early senescence.

A. W. H. Foxwell

Relapsing Polychondritis, Rheumatoid Arthritis, and
Blindness. BARTH, W. F., and BERSON, E. L. (1968).
Amer. J. Ophthal., 66, 890. 5 figs, 26 refs.
A patient is described with polychondritis, corneal

ulceration, and nodular rheumatoid arthritis. The
corneal ulceration progressed to perforation of the
globes. Barrie Jay

Fibrous Xanthomas of the Conjunctiva. ALBERT, D. M.,
and SMrrH, R. S. (1968). Arch. Ophthal., 80, 474.
5 figs, 15 refs.
A case report of this unusual lesion which was found in

an obese woman suffering from rheumatoid arthritis and
Sjogren's syndrome. Similar lesions were found in the
scalp, below the breasts, and in the submaxillary glands.

P. J. H. Sellors

Quantitative Measurement of Joint Changes in Rheumatoid
Arthritis. INGPEN, M. L. (1968). Ann. phys. Med., 9,
322. 4 figs, 5 refs.

Relationship between Rheumatoid Arthritis and Ankylosing
Spondylitis (Beziehungen zwischen rheumatoider Arth-
ritis und ankylosierender Spondylitis). JOSENHANS,
G. (1968). Z. Rheumaforsch., 27, 319 7 figs, 13 refs.

In the normal subjects there was almost no uptake of
radioisotope by the joints. In the rheumatic patients
there was marked uptake and the joints could be clearly
visualized on the scanner. The percentage of the injected
dose taken up by each joint was closely related to the
degree of inflammation, as judged by sensitivity to direct
pressure. Uptake was also faster in more severely in-
flamed joints. An experiment on a patient who under-
went synovectomy suggested that the radioisotope was
not actively trapped by the synovial membrane but rather
circulated passively through the abundant vasculature.

This technique may be useful for assessing the anti-
inflammatory effect of drugs and the completeness of
synovectomy. Abstr. WId Med. Editorial Abstract

Long-term Serological Observations on Healthy Blood
Relations of Patients with Rheumatoid Arthritis (Zur
langjahrigen serologischen Beobachtung gesunder
Blutsverwandter von Kranken mit rheumatoider
Arthritis). TICHY, H. (1968). Z. Rheumaforsch., 27,
427. 30 refs.
In 1957 the author reported three cases in which close

blood relations of patients with rheumatoid arthritis
were found to be persistently positive for the Rh factor
although they had no signs of the disease or of any other
collagen disease (Tichy, Z. Rheumaforsch., 1957,) 16,
379). Two of these subjects have now been under
observation for over 14 years and the serological tests
have been carried out on numerous occasions, always
with positive results. The Waaler-Rose titre has varied
between 1:256 and 1:1,024 in one case and between
1:8 and 1:128 in the other. One subject had transient
pain and swelling of the joints of the fingers and feet at the
beginning of the observation period, but the other has
never had any rheumatic symptoms.
The author discusses the phenomenon of seropositivity

in asymptomatic relatives of patients with rheumatoid
arthritis, the incidence of which has been variously esti-
mated at between 12 and 16*9 per cent. in siblings. He
makes a plea for a more concentrated study of the pheno-
menon using the latest available methods. D. Preiskel

Rheumatoid Lung. An Anatomical Study (Le poumon
rhumatoide. Etude anatomique). ROUJEAU, J., and
AMOUROUX, J. (1968). Rev. tubere., 32, 717. 4 figs,
14 refs.
Although many biopsy and necropsy studies of the

lungs of patients with rheumatoid arthritis have been
reported, there has been little general agreement on the
findings, some authors reporting the presence of certain
specific rheumatoid lesions the existence of which other
authors have been unable to confirm. Chief among these
supposedly specific rheumatoid lesions are intrapul-
monary nodules, diffuse pulmonary fibrosis, and vascular
changes. From the HMpital Lariboisiere, Paris, the
present authors report a necropsy study of 26 patients
with rheumatoid arthritis in which the occurrence and
nature of these lesions was investigated.
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Conjunctival and Nailfold Microcirculation in Patients with
Rheumatoid Arthritis and Normal Subjects. SCHU-
MACHER, H. R., LIGOT, P. N., and BARRY, P. E. (1968).
Acta rheum. scand., 14, 253. 5 figs, 20 refs.

Study of Capillary Resistance in Rheumatoid Arthritis with
Special Reference to the Effects of Long-Term Low-
Dosage Oral Corticosteroid Therapy. DICK, W. C.,
JASANI, M. K., and BOYLE, J. A. (1968). Acta rheum.
scand., 14, 265. 3 figs, 18 refs.

Rheumatoid Arthritis and Ankylosing Spondylitis in British
Columbia Indians: Their Prevalence and the Challenge
of Management. HILL, R. H., and ROBINSON, H. S.
(1969). Canad. med. Ass. J., 100, 509. 10 refs.

Aetiology and Radiology of Destructive Rheumatoid
Arthritis (Aspetti eziopatogenetici e radiologici dell'-ar-
trite reumatoide destruente). OTTOLENGHI, G. (1969).
Minerva med., 60, 951. 8 figs, 103 refs.

Rheumatoid Arthritis and Thyroid Hormones [In Polish].
KRZYMIE1N, H., and MICHALSKI, J. (1969). Reumato-
logia (Warsz.), 7, 31. 14 refs.

Bromsulphalein Retention as an Index of the Activity of
Rheumatoid Arthritis (Die Bromsulphalein-Retention
als Index fur die Aktivitat der chronischen Poly-
arthritis). LANGNESS, U. (1969). Z. Rheumaforsch.,
28, 152. 5 figs, 37 refs.

Determination of Properdin Level in Patients with Rheuma-
toid Arthritis [In Polish]. PIETRUSKA, Z. (1969).
Reumatologia (Warsz.), 7, 45. 2 figs, 14 refs.

"Living Test" in the Diagnosis of Rheumatoid Arthritis
[In Polish]. CHYREK-BOROWSKA, S., PONIECKI, A.,
and BRYLINSKA, A. (1969). Reumatologia (Warsz.), 7,
51. 9 refs.

The Lungs in Rheumatoid Arthritis (Philip Ellman Lec-
ture). SCADDING, J. G. (1969). Proc. roy. Soc. Med.,
62, 227. 12 figs, 89 refs.

Caplan's Syndrome (Rheumatoid Pneumoconiosis) [In
Swedish]. ZETTERGREN, L. (1969). Nord. Med., 81,
243. 5 figs, 9 refs.

Pulmonary Lesions and Rheumatoid Arthritis. WALKER,
W. C., and WRIGHT, V. (1968). Medicine (Baltimore),
47, 501.

Rheumatoid Pneumoconiosis (Caplan's Syndrome). A
Report on Three Cases Encountered in Sweden. ED-
LING, N. P. G., OHLSON, L., and SWENSSON, A. (1969).
Acta radio. (Stockh.), 8, 168. 5 figs, 20 refs.

Earliest Roentgen Changes in Polyarthritis of the Rheuma-
toid Type. NORGAARD, F. (1969). Radiology, 92, 299.
6 figs, 3 refs.

Serum Folic Acid in Patients with Rheumatoid Arthritis
[In Polish]. WARTANOWICZ, M., PLACHECKA-GUTOW-
SKA, M., and MIKOLAJEW, M. (1969). Reumatologia
(Warsz.), 7, 1. 2 figs, 17 refs.

Isolation of Mycoplasma in Patients with Rheumatoid
Arthritis (Isolamento di micoplasmi in pazienti affetti
da artrite reumatoide). MARCOLONGO, R., JR., CAR-
CASSI, A., BRAvI, A., BIANCO, G., LUNGHETrI, R., and
PAOLO, N. DI (1968). Reumatismo, 20, 144. 11 figs,
22 refs.

Controversies in the Treatment of Rheumatoid Arthritis
(Ernest Fletcher Memorial Lecture). SAVAGE, 0.
(1969). Proc. roy. Soc. Med., 62, 191.

Radiological Changes in the Cervical Spine in Adults with
Rheumatoid Arthritis [In Polish]. GBUREK, Z.,
KUBICA, E., and JARCZYK, J. (1969). Reumatologia
( Warsz.), 7, 69. 7 figs, 11 refs.

Intestinal Clostridium perfringens in Rheumatoid Arthritis
and Other Collagen Diseases. OLHAGEN, B., and
MANSSON, I. (1968). Acta med. scand., 184, 395.
38 refs.

STILL'S DISEASE

Urinary Hydroxyproline Excretion in Patients with Juven-
ile Rheumatoid Arthritis, with and without Corticosteroid
Therapy. SMITH, M., ANSELL, B. M., and BYWATERS,
E. G. L. (1968). J. Pediat., 73, 875. 10 refs.
From the Canadian Red Cross Memorial Hospital,

Taplow, Maidenhead, the authors report an investigation
of urinary hydroxyproline excretion in children with
rheumatoid arthritis. Hydroxyproline excretion is re-
lated to growth rate and so might be affected by corti-
costeroid therapy.

Total 24-hr excretion of hydroxyproline was measured
and corrected for body surface area; 21 healthy children,
twelve children with active rheumatoid arthritis receiving
no corticosteroids, and seventeen children with rheuma-
toid arthritis who were receiving the maximum tolerated
dosage of salicylate and also maintenance corticosteroid
therapy were studied. They were divided into two age
groups-5 to 9 and 10 to 14 years.

Hydroxyproline excretion was the same in both sexes.
The controls showed a significant difference in excretion
between the two age groups, but this was not found in the
patients with rheumatoid arthritis whether they were
receiving corticosteroids or not. Patients aged 5 to 9
who were not receiving corticosteroids had normal ex-
cretion values, but those receiving corticosteroids had a
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and in 97 women and 44 men without clinical evidence of
osteoarthritis of the hip attending the Clinic. Of the 71
women, 37 had primary and 34 secondary osteoarthritis;
of the 50 men, 31 had primary and 19 secondary osteo-
arthritis.
The height and weight of the patients (both sexes) with

osteoarthritis of the hip did not differ significantly from
the general population or the hospital controls, and did
not appear to influence the age at which a patient pre-
sented with symptoms. Patients (both sexes) with
primary osteoarthritis presented at about 62 years of age,
which was 11 to 13 years later than those with secondary
disease, but there was no difference in the age of presenta-
tion between those with bilateral and unilateral osteo-
arthritis. Men with secondary osteoarthritis presented
at a later age with the right hip than with the left hip
(mean 46 and 31 years respectively), as did women with
primary disease (mean 65 and 58 years).

It is concluded therefore that body weight is not an
important factor in the development or aggravation of
symptoms of osteoarthritis of the hip. V. Wright

Osteoarthritis of the Fingers with Ankylosis. McEWEN,
C. (1968). Arthr. and Rheum., 11, 734. 5 figs, 25
refs.

Elimination of Na131I from the Head and the Neck of the
Femur in Unaffected and Osteoarthritic Hip Joints.
HERNBORG, J. (1969). Arthr. and Rheum., 12, 30.
6 refs.

Results of Voss's Method in Osteoarthritis of the Hip
(etude des risultats de la methode de Voss dans la
coxarthrose). SALOFF-COSTE, J. (1969). Rev. Rhum.,
36, 27. 8 figs, 4 refs.

Functional Re-education in Osteoarthritis of the Hip
(La reeducation fonctionnelle des coxarthroses).
RUELLE, M., and BISET, E. (1968). J. beige Rhum. Med.
phys., 23, 203.

ANKYLOSING SPONDYLITIS

significantly lower output than did the corresponding
controls (P < 0 * 001). In the 10 to 14 agegroup patients
receiving corticosteroids again showed significantly
abnormal excretion (P < 0*001), while thosenot receiving
corticosteroids showed smaller difference from the
controls (P < 0 02).
Low hydroxyproline excretion rates correlated well with

failure to grow in height. When the daily dosage of pred-
nisone was 3 mg. or less the urinary hydroxyproline
excretion was within the normal range; eight out of
fifteen children receiving this dosage were growing well,
five slowly, and two poorly. There was no correlation
between hydroxyproline excretion and x-ray evidence of
osteoporosis or vertebral collapse. Harry Coke

Ocular Symptoms in Still's Disease (Augensymptome
beim Morbus Still). HOLLWICH, F., and DAMASKE, E.)
(1968). Med. Mschr., 22, 109. 6 figs, 32 refs.
The systemic and ocular manifestations of Still's disease

are described. A case is presented of a young girl with
the characteristic triad of ocular symptoms: band-shaped
corneal degeneration, iridocyclitis, and secondary
cataracts. The patient's vision was severely limited
by the ocular disorders and an attempted cryoextraction
of the cataract was complicated by intraocular bleeding
with subsequent blindness.
Three other cases of Still's disease are used to illustrate

the disorder. T. J. flytche

Spontaneous Axial Subluxation in a Child as the First Sign
of Juvenile Rheumatoid Arthritis. NATHAN, F. F., and
BICKEL, W. H. (1968). J. Bone Jt Surg., 50-A, 1675.
2 figs, 12 refs.

Epiphyseal Stapling in Juvenile Rheumatoid Gonarthritis.
LAINE, H., and MIKKELSEN, O. A. (1968). Acta rheum.
scand., 14, 317. 1 fig., 7 refs.

Juvenile Rheumatoid Arthritis: A Medical and Social
Profile ofNon-Indian and Indian Children. HILL, R. H.,
and WALTERS, K. (1969). Canad. med. Ass. J., 100,
458. 1 fig., 32 refs.

OSTEOARTHRITIS

Age and Weight in Osteoarthritis of the Hip. SAVILLE,
P. D., and DICKSON, J. (1968). Arthr. and Rheum.,
11, 635. 3 figs, 10 refs.
The importance of obesity in the aetiology of osteo-

arthritis of the hip has often been stressed, as has the need
for reducing weight in its treatment. The authors of this
paper from the Hospital for Special Surgery affiliated
with Cornell University Medical College, New York,
have examined the distribution of weight among 121
patients with osteoarthritis of the hip and have compared
this distribution with that in normal American subjects

Arthralgia and Sacroiliac Arthritis in Regional Enteritis
(Arthralgien und Ileosakralarthritis bei Enteritis
regionalis). WAGNER, A. (1969). Dtsch. med. Wschr.,
94, 13. 12 refs.
This paper from the Medical Polyclinic of the Univer-

sity of Heidelberg reports the cases of five patients,
aged 26 to 45 years, suffering from regional enteritis
who after a number of years developed arthralgiae
mainly affecting the larger joints such as the shoulder or
knee. In spite of pain and limitation of the range of
movement of the limb joints involved there were no
abnormal physical signs and no radiological changes.
However, two patients showed clinical and radiological
evidence of sclerosis of the sacroiliac joints (affecting
mainly the ilium) but no ankylosis. Serum electrophor-
esis always showed increased a2-globulin levels, but those
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of y-globulin did not vary significantly from normal.
Antistreptolysin titres were negative and no LE cells were
detected. In only one case was the Waaler-Rose test
positive.

Treatment of the arthralgia and sacroiliac pain proved
unsatisfactory, but corticosteroids seemed to have a bene-
ficial effect both on the enteritis and the joint symptoms.
While joint involvement of the rheumatoid type is not un-
common in ulcerative colitis, the arthralgia of regional
enteritis follows a different pattern and its causation is
open to conjecture. D. Preiskel

Sacroiliac Disease and Its Relationship to Lower Abdom-
inal Pain. NORMAN, G. F. (1968). Amer. J. Surg.,
116, 54.
74 patients with lower abdominal pain of at least 2

months' duration, for which no cause could be found
despite intensive investigation, were given injections of
procaine into the sacroiliac joint on the corresponding
side. While nearly all experienced immediate relief, 52
required a second injection and 32 a third. After one
month 58 were still free of pain. A. Garner

Spondylodiscitis in Ankylosing Spondylitis (Spondylodis-
zitis bei Morbus Bechterew). SCHULITZ, K.-P. (1969).
Med. Kin., 64, 593. 4 figs, 29 refs.

Treatment of Rheumatic Spondylitis [In Portuguese].
BONOMO, J. (1968). Rev. Ass. med. Minas Gerais, 19,
319. 7 figs, 6 refs.

Diagnosis of Ankylosing Spondylitis [In Portuguese].
LENOCH, F., and KADLCOVA, L. (1968). Rev. Ass.
med. Minas Gerais, 18, 309. 16 refs.

Psoriatic Spondylitis (Psoriasis-Spondylarthritis). THEISS,
B., B6NI, A., WAGENHXUSER, F., SCHNYDER, U. W.,
and FEHR, K. (1969). Z. Rheumajorsch., 28, 93.
9 figs, 81 refs.

GOUT

Hageman Factor and Acute Gouty Arthritis. KELLER-
MEYER, R. W. (1968). Arthr. and Rheum., 11, 452.
Hageman factor (Factor XlI) is an enzymic protein

present in plasma as an inactive form. When activated
it participates in the clotting mechanism and it is also
concerned in the formation of factors which induce vaso-
dilation, increased vascular permeability, smooth muscle
contraction, and pain. It can be activated in vitro by
various forms of particulate material.

This review article examines the hypothesis that urate
crystals can activate Hageman factor in synovial fluid
initiating a series of reactions leading to the formation of
inflammatory mediators and thus to the changes of acute
gout. J. T. Scott

Comparative Study of the Xanthine Oxidase Inhibitors,
Allopurinol and Oxypurinol, in Man. CHALMERS, R. A.,
KROMER, H., SCOTT, J. T., and WATrS, R. W. E. (1968).
Clin. Sci., 35, 353.
The xanthine oxidase inhibitors, allopurinol and its

metabolite oxypurinol, have been compared in short-term
studies on one normal and four gouty subjects. In
equivalent dosage allopurinol reduced uric acid excretion
to a greater extent than oxypurinol, and the increase in
urinary oxypurine excretion in response to allopurinol
was greater than that produced by oxypurinol. Plasma
uric acid levels fell slightly more with allopurinol and the
increase in plasma oxypurines was more marked with this
drug. It is concluded that allopurinol is the more satis-
factory drug for therapeutic use. J. T. Scott

Clinical Differentiation of Lead Gout from Primary Gout.
EMMERSON, B. T. (1968). Arthr. and Rheum., 11, 623.
5 figs, 31 refs.
In the Department of Medicine of the University of

Queensland, Brisbane, 35 gouty patients from a group of
62 with chronic lead nephropathy were compared with
32 patients with primary gout but no history of lead in-
toxication. The purpose of the study was to differentiate
between the clinical features and to assess their value in
implicating lead as a cause of gout. There were sixteen
women (half of them premenopausal) in the group with
lead gout compared with two in the group with primary
gout. All the patients with lead gout had been born in
Queensland, which has a high incidence of lead nephro-
pathy. The siblings of the patients with lead gout gave
a history of lead poisoning, renal disease, or hypertension
more commonly than did those with primary gout (10,
13, and 11 cases compared with 0, 2, and 1 respectively).

Arthritis was severe in 21 with primary gout and in
twelve with lead gout. Over six attacks of acute gouty
arthritis had occurred in thirty patients with primary gout
and in nineteen with lead gout (in these latter hyper-
uricaemia was rarely controlled by uricosuric agents).
In 25 patients with lead gout and ten with primary
gout attacks were confined to the lower limbs (P < 0 01).
The mean age at onset of primary gout was 8 years earlier
than that for lead gout (32 and 40 years respectively,
P < 0 02). Those with primary gout had a greater
incidence of regular alcohol consumption (P < 0 01) and
their mean weight was 36 lb. (16- 3 kg.) greater than in the
lead gout group (P < 0 01). A history of gout was found
in siblings of five with primary gout and four with lead
gout (not significant) and in kindred other than siblings
of thirteen and five respectively (P < 0-05). Renal
calculi were seen only in primary gout (9). Renal
disease was more severe in the lead gout group and this
group had a reduced 5-year survival rate, a greater maxi-
mum blood urea concentration, and impaired urine con-
centrating ability. Evidence of renal disease before the
first attack of gouty arthritis was obtained in half the
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Serum Uric Acid and Cholesterol Variability. RAHE et al.
(1968). J. Amer. med. Ass., 206, 2875.

Changes in Serum Uric Acid Concentration produced by
Benzbromarone (Veranderungen der Serumkonzentra-
tion von Harnsaure unter der Wirkung von Benz-
bromaronum). MERTZ, D. P. (1969). Munch. med.
Wschr., 111, 491. 3 figs, 33 refs.

OTHER INFLAMMATORY ARTHRITIDES

Musculoskeletal Tuberculosis. KELLY and KARLSON
(1969). Mayo Clin. Proc., 44, 73.

Joint Involvement in Haemochromatosis (Les arthro-
pathies de l'hemochromatose). FRAN4ON, F., EPINEY,
J., BLANCHARD, H., VISNIKs, E., and DIAZ, R. (1969).
Rev. med. Liege, 29, 313.

Jaccoud's Arthropathy. GRAHAME (1968). Proc. roy.
Soc. Med., 61, 1109.

Acute Hematogenous Pyarthrosis caused by Hemophilus
influenzae. WALL and HUNT (1968). J. Bone Jt Surg.,
50A, 1657.

Specific and Nonspecific Structures in Inflammatory
Rheumatic Diseases (Spezifische und unspezifische
Strukturen entzundlich-rheumatischer Erkrankungen).
FASSBENDER, H. G. (1969). Z. Rheumaforsch., 28,
60. 15 figs.

Anti-Inflammatory Properties of Human Inflammatory
Exudate. BILLINGHAM et al. (1969). Brit. med. J.,
2, 93.

Treponemal Infection and Arthritis. GOODWILL (1969).
Proc. roy. Soc. Med., 62,198.

Importance of Arthrography in Gonarthrosis for the
Detection of Non-Traumatic Lesions of the Knee-Joint
Meniscus [In Polish]. TUBIELEWICZ, J., and GIETKA,
J. (1969). Reumatologia (Warsz.), 7, 39. 5 refs.

Intermediate Forms between Reiter's Syndrome a..u
Psoriatic Rheumatism (Les formes de passage enL1
1'oculo-urethro-synovite de Fiessinger-Leroy-Reiter
et le rhumatisme psoriasique). DRYLL, A., KAHN,
M.-F., SOLNICA, J., MITROVIC, D., and SEZE, S. DE
(1969). Sem. Hop. Paris, 45,499. 17 figs, 43 refs.

Spontaneous Rupture of the Knee Joint in Reiter's Syn-
drome. WEESE, W. C., and MCCARTY, D. J. (1969).
J. Amer. med. Ass., 208, 825. 1 fig., 8 refs.

patients in the lead gout group and in none of these in the
other group. Comparison of the 35 patients in the lead
gout group with 27 patients with nephritis due to lead who
did not have gout revealed that the patients with lead
gout had higher serum urate levels (mean 12 mg./100ml.
compared with 9-4 mg./100 ml., P < 0-001) and that
more patients with lead nephritis without gout had a
history of a definite episode of lead poisoning in child-
hood (P < 0-05). These were the only significant dif-
ferences between the two groups. V. Wright

Pseudogout, Hyperparathyroidism, and Carpal-Tunnel
Syndrome. WEINSTEIN et al. (1968). J. Bone Jt
Surg., 50A, 1669.

Acute Gout-definitely a Medical Emergency. BARTELS
(1969). Med. Clin. N. Amer., 53, 455.

Nyhan-Lesch Syndrome and Juvenile Gout. BLUESTONE,
R. (1968). Proc. roy. Soc. Med., 61, 1119.

Incidence of Calcaneal Spurs in Gout (Das Vorkommen des
Fersensporns bei Gichtkranken). STtPANEK, P., and
KAkiEK, V. (1969). Z. Rheumaforsch., 28, 147. 5
refs.

Pyrazolidines in the Treatment of Gout. KUZELL (1968).
Canad. med. Ass. J., 99, 1038.

Total Fasting, Hyperuricaemia, and Gout. RUNCIE, J.,
and THOMSON, T. J. (1969). Postgrad. med. J., 45, 251.
1 fig., 12 refs.

Pathogenic Role of Hyperuricaemia in Clinical Medicine
(Le r6le pathogene de l'hyperuricemie en clinique).
MUGLER, M. A. (1968). Bull. Soc. Med. Paris, 171,27.

Hyperuricaemia induced by Fructose (L'iperuricemia da
fruttoso). GIORDANO, G., CARACENI, C. E., MINUTO,
F., and SCOPINARO, N. (1968). Reumatismo, 20, 124.
27 refs.

Urinary Excretion of Purines, Pyrimidines, and Pyrazo-
lopyrimidines in Patients treated with Allopurinol or
Oxypurinol. SIMMoNDs (1969). Clin. chim. Acta,
23, 353.

Structure of Allopurinol (Sur la structure de l'allopurinol).
THANG, K. V., and DELBARRE, F. (1969). C.R. Acad.
Sci. (Paris), 268, 525. 1 fig., 12 refs.

Xanthine and Hypoxanthine Crystals in Muscles of
Xanthinuric Patients. CHALMERS et al. (1969). Nature
(Lond.), 221, 170.

X-linked Uric Aciduria with Neurological Disease and
Self-Mutilation: Diagnostic Test for the Enzyme Defect.
FUJIMOTO et al. (1968). J. Pediat., 73, 920.
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ANNALS OF THE RHEUMATIC DISEASES

Subacute Polyarthritis in a Case of Leptospirosis (Poly-
arthrite subaigud au cours d'une leptospirose grippo-
typhosique). CABANEL et al. (1969). Presse mid., 77,
95.

BONE DISEASE

Diffuse Articular Chondrocalcinosis (Chondrocalcinose
articulaire diffuse). CABANEL, G. (1968). Rhuma-
tologie, 20, 371. 3 figs, 7 refs.

Spontaneous Osteonecrosis of the Knee. AHLBXCK, S.,
BAUER, G. C. H., and BOHNE, W. H. (1968). Arthr.
and Rheum., 11, 705. 20 figs, 19 refs.

Investigation of Bone and Joint Disease using Fluorine-18.
JEREMY, R., CATO, J., ScOrr, B. W., and MORRIS, J.
(1969). Med. J. Aust., 1, 492. 13 figs, 5 refs.

Bone Changes in a Patient with Hypervitaminosis A.
JOWSEY and RIGGS (1968). J. clin. Endocr., 28, 1833.

Uraemic Osteopathy. SCHAEFER et al. (1968). Germ.
med. Mthly, 13, 575.

Aseptic Necrosis following Renal Transplantation. CRUESS
et al. (1968). J. Bone Jt Surg., 50A, 1577.

Malabsorption Syndrome in Paget's Disease of Bone.
SOMAYAJI, B. N. (1968), Brit. med. J., 4, 278. 27 refs.

High Calcium Diet and the Parameters of Calcium Meta-
bolism in Osteoporosis. COHEN, S. H., DOMBROWSKI,
C. S., and ATKINS, H. L. (1968). Amer. J. clin. Nutr.,
21, 1246, 1 fig., 20 refs.

NON-ARTICULAR RHEUMATISM

A Possible Genetic Factor in Cervical Spondylosis. BULL,
J., EL GAMMAL, T., and POPHAM, M. (1969). Brit. J.
Radio!., 42, 9. 5 figs, 1 ref.
A series of investigations was carried out at the

National Hospital for Nervous Diseases, London, in an
attempt to confirm a genetic factor in the causation of
cervical spondylosis.
The cervical spine radiographs of three groups of

patients were examined: 65 (Group 1) classified as
"cervical spondylosis", 99 (Group 2) classified as
"normal", and 126 patients (Group 3) attending for chest
and skull x rays. (Lateral cervical spine radiographs
were taken of Group 3 patients ) Most of the patients
were in the 40 to 60 year age group, though only nine-
teen in Group 2 were over 55 years of age; 145 were male.
The incidence, degree, and site of spondylotic change
were similar in Groups 1 and 3 (70 of the latter had ab-
normal radiographs), the incidence of cervical spondy-
losis increasing with age, especially over 50 years.
The lateral cervical spine radiographs of 57 pairs of

twins, all but four over 40 years old, were examined;

31 were monozygous and 26 dizygous, of the same sex.
The radiological anatomy was significantly more alike
in the monozygous than in the dizygous pairs (P < 0 * 05).
One pair ofmale twins, aged 57 years, had almost identical
changes at C3/4 level, with myelopathy of sufficient
severity eventually to require surgical decompression (1
case). Because a large number of the dizygous pairs
had no cervical spondylosis, it was not possible to confirm
that monozygous twins are more likely to have similar
spondylotic changes than dizygous twins.
The lateral cervical spine radiographs of the sibs of

seven patients who were over 50 years old and had a
normal cervical spine were examined; these sibs num-
bered eighteen and had an age range of 46 to 81 years.
Only five of the eighteen had (mild) spondylotic changes
and by comparison with patients in Group 3 of similar
age this absence of spondylosis is highly significant
(P < 0 0005). Similar radiographs were taken of the
sibs of four patients under 45 years of age who had well-
marked spondylotic changes. All five sibs (aged 41 to
61 years) of one of these patients showed severe spondy-
losis. The six sibs of the other three patients (and the 76-
year-old mother of one of them) showed no radiological
change. The findings in all eleven sibs in this group were
not significantly different from those in Group 3 patients.
The evidence collected provides some support for the

hypothesis of a genetic factor in the causation of cervical
spondylosis. B. E. W. Mace

Goose-Neck Deformity. Degeneration of Components of
the Cervical Vertebrae. SUTRO, C. J. (1968). Bull.
Hosp. Jt Dis. (N. Y.), 29, 187. 4 figs, 53 refs.

Explanation of Deceptive Segmental Reference in Inter-
vertebral Disc Lesions. PALLIE, W., and MANUEL,
J. K. (1968). Med. J. Malaya, 23, 96. 1 fig., 5 refs.

Lumbar Disc Syndrome. PEARCE (1969). Postgrad.
med. J., 45, 278.

Suprascapular Nerve Block in Shoulder Pain. RoSE, D. L.,
and KELLY, C. R. (1969). J. Kans. med. Soc., 70,
135. 1 fig., 4 refs.

The Frozen Shoulder. Clinical and Radiographical
Observations. The Effect of Manipulation Under
General Anesthesia. Structure and Glycosamino-
glycan Content of the Joint Caosule. Local Bone
Metabolism. (1969). Acta orthop. scand., Suppl. 119.

Shoulder-Hand Syndrome following Myocardial Infarction.
WOODHOUSE (1958). N.Z. medJ., 68, 387.

Carpal-Tunnel Syndrome: Results of Surgical Decom-
pression. SEMPLE and CARGILL (1969). Lancet, 1, 918.

Carpal Tunnel Syndrome and Trigger Finger in Childhood.
MCARTHUR et al. (1969). Amer. J. Dis. Child., 117,
463.
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Biochemical Studies on Synovial Fluid. HASEBE, K.
(1968). Fukushima J. med. Sci., 15, 35; 45. 5 figs,
46 refs; 3 figs, 23 refs.

Studies on Collagenase from Rheumatoid Synovium in
Tissue Culture. EVANSON, J. M., JEFFREY, J. J., and
KRANE, S. M. (1968). J. clin. Invest., 47, 2639. 10
figs, 31 refs.

Synovial Cysts in Rheumatoid Disease. PALMER, D. G.
(1969). Ann. intern. Med., 70, 61. 8 figs, 18 refs.

Redox Control of Lysosomes in Human Synovia. CHAYEN,
J., BITENSKY, L., BUTCHER, R. G., and POULTER, L. W.
(1969). Nature (Lond.), 222, 281. 1 fig., 15 refs.

Some Observations of Joint Effusions. PALMER, D. G.,
and MYERS, D. B. (1968). Arthr. and Rheum., 11,
745. 5 figs, 19 refs.

Electrophoretic and Immunological Studies of Joint
Aspirates (Elektrophoretische und immunologische
Untersuchungen an Gelenkpunktaten). SCHEIFFARTH,
F., GOTZ, H., MOHING, W., and HECKER, F.-H. (1969).
Z. Rheumaforsch., 28, 125. 8 figs, 54 refs.

Value of the Determination of Haptoglobin Levels in
Synovial Exudates in the Diagnosis of Rheumatic
Diseases [In Polish]. BANIOWSKI, A., and TUROWSKA,
B. (1969). Reumatologia (Warsz.), 7, 57. 11 refs.

Value of the Determination of Cystinilaminopeptidase
(CAP) Activity in Synovial Exudates in the Early
Diagnosis ofRheumatoid Arthritis [In Polish]. BANIOW-
SKI, A., CICHECKA, K., DROZDZ, D., JEDRYCHOWSKI,
A., and ZIELONKA, E. (1969). Reumatologia (Warsz.),
7, 61. 14 refs.

Diagnostic Importance of Synovial Fluid Analysis.
JEREMY, R. (1969). Med. J. Aust., 1, 157. 4 figs, 9
refs.

Importance of Analysing the Synovial Fluid in the Diag-
nosis of Rheumatism. (Importancia del sinovianalisis en
el diagn6stico reumatologico). GONZALO ASTORGA,
P. (1968). Rev. med. Chile, 96, 728. 18 refs.

Histochemical Investigations in Collagen Diseases of the
Skin. SOUZA, E. J. DE (1968). Indian J. Derm.
Venereol., 34, 228. 5 figs, 3 refs.

Changes in Collagen Fibres in Rheumatic Fibrinoid Tissue
(Ober Kollagenfaserveranderungen im rheumatischen
Fibrinoid). WALDMANN, G. (1969). Zbl. allg. Path.
path. Anat., 112, 43. 3 figs, 30 refs.

Collagen of Human Articular and Costal Cartilage.
MILLER, E. J., VAN DER KORST, J. K., and SOKOLOFF, L.
(1969). Arthr. and Rheum., 12, 21. 1 fig., 20 refs.

Tarsal Tunnel Syndrome. EDWARDS et al. (1969). J.
Amer. med. Ass., 207, 716.

Tension Neck Syndrome, its Etiology, Clinical Features,
and Results of Physical Treatment. VALTONEN (1968).
Ann. Med. intern. Fenn., 57, 139.

Arterial Involvement in Horton's Disease (Polymyalgia
Arteritica) (Les atteintes arterielles de la maladie de
Horton). CABANEL, G., VOOG, R., PHELIP, X., and
VERDIER, J.-M. (1969). Sem. H6p. Paris, 45, 436.
3 figs, 51 refs.

Polymyalgia Rheumatica. VISCHER, E., KAESER, H. E.,
KOCHER, R., and STEIGER, U. (1969). Praxis, 58, 443.
21 refs.

Current Practice: Polymyalgia Rheumatica. HART,
F. DUDLEY (1969). Brit. med. J., 2, 99.

Comparison of the Articular and Vascular Manifestations
of Polymyalgia Rheumatica and Giant-cell Arteritis.
BRUK, M. I. (1968). S. Afr. med. J., 43, 1235. 1 ref.

CONNECTIVE TISSUE STUDIES

Synovial Membrane in Lupus Erythematosus, Periarter-
itis Nodosa and Scleroderma (La synoviale du lupus
6rythemateux, de la periarterite noueuse et de la scl6ro-
dermie). COSTE, F., DELBARRE, F., GUIRAUDON, L.,
SAPORTA, L., and BoNToux, D. (1968). Rev. Rhum.,
35,416. 8 figs, 10refs.
In this paper from the Clinique de Rhumatologie, Paris

the authors report the histological findings in three dis-
orders.

(1) In eighteen cases of lupus erythematosus six speci-
mens showed villous hyperplasia and five "fibrinoid
necrosis", while infiltrations of inflammatory round cells
were seen in only three specimens. Vascular lesions were
present in nearly all the specimens but were not neces-
sarily arteritic.

(2) Material from patients with periarteritis nodosa (12
with arthritis and 4 without) was studied. True arteritis
was found only very rarely in these specimens. Two of
the specimens from patients without arthritis are reported
to have shown hyperplasia, but no other abnormalities of
note were seen in this group. The arthritic group showed
hyperplasia and fibrinoid necrosis, but only three speci-
mens had round-cell infiltration.

(3) Specimens from twelve patients with scleroderma
were also studied. In the "inflammatory" stage villous
hyperplasia and surface necrosis were seen, but the picture
was varied, some areas being normal and others showing
hyaline necrosis. Eight patients were studied in the
fibrosing stage; here the synovium was acellular and
sclerosed, with few vessels. G. Loewi
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ANNALS OF THE RHEUMATIC DISEASES

Rate of Removal of Collagen and Mineral from Bone and
Cartilage. FIRSCHEIN, H. E., and ALCOCK, N. W.
(1969). Metabolism, 18, 115. 3 figs, 7 refs.

Specific Inhibition of Cartilage Breakdown. WESTON,
P. D., BARRETr, A. J., and DINGLE, J. T. (1969).
Nature (Lond.), 222, 285. 2 figs, 12 refs.

Diagnostic Value of Biopsy of the Joint Capsule in
Various Joint Diseases (Ober den diagnostischen Wert
der Kapselbiopsie bei verschiedenen Gelenker-
krankungen). ZEITLHOFER, J. (1969). Z. Rheuma-
forsch., 28, 83. 7 figs, 19 refs.

Incorporation of Radioactive Prolin in the Collagen
Fractions of Young and Old Cattle Corneae (Die
Inkorporation von radioktivem Prolin in due Kollagen-
Fraktionen der Hornhaut von jungen und alten
Rindern). IWANGOFF, P., DARDENNE, M. U., and
DIOTALLEVI, M. (1968). Ophthalmologica (Basel), 156,
488. 1 fig., 8 refs.

Oxidation of Homogentisic Acid to Ochronotic Pigment in
Connective Tissue. ZANNONI et al. (1969). Biochim.
biophys. Acta, 177, 94.

Biosynthesis of Abnormal Collagens with Amino Acid
Analogues. II. Inability of Cartilage Cells to Extrude
Collagen Polypeptides containing L-Azetidine-2-Car-
boxylic Acid or Cis4-Fluoro-L-Proline. TAKEUCHI et
al. (1969). Biochim. biophys. Acta, 175, 156.

Protein Polysaccharide-Collagen Complex of Human
Articular and Intercostal Cartilage. Distribution and
Amino Acid Composition of Protein Fractions. STEVEN
et al. (1969). Biochim. biophys. Acta, 175, 225.

PARARHEUMATIC (COLLAGEN) DISEASES

Primary Raynaud's Disease associated with Sclerodactyly
and Digital Osteosclerosis. GOLDING, D. N., and
BAKER, H. (1968). Postgrad. med. J., 44, 553.
Osteoporosis of the terminal phalanges of the hands is

commonly observed in both primary Raynaud's disease,
as in the secondary Raynaud-like phenomena associated
with other disorders, such as progressive systematic
sclerosis, and may be associated with ulceration, paro-
nychia, and calcification of the soft tissues of the tips of
the fingers; increased bone density (osteosclerosis) is
rarely met with.
The authors describe a 45-year-old housewife who had

suffered with primary Raynaud's syndrome since child-
hood. Recently sclerodactyly had occurred insidiously
affecting particularly the ulnar three fingers of the left
hand, with well-marked osteosclerosis. No evidence
could be found of other systemic conditions which might
have influenced increased bone formation. The possi-
bility that the ulnar nerve itself may have been involved,
in view of the selective distribution of this unusual lesion,
is considered. W. S. C. Copeman

Dermatomyositis [In Russian]. STRUKOV, A. I., and
KOPYfEVA, T. N. (1968). Arkh. pat., 30, No. 9, p. 3.
12 figs, 44 refs.
At the Institute of Human Anatomy of the Academy of

Medical Sciences of the USSR the material obtained at
four necropsies and fifteen biopsies has been examined
histologically and histochemically. Histological changes
typical of dermatomyositis were found in all the necropsy
and twelve of the biopsy specimens; in three biopsy
specimens the diagnosis was doubtful. The age of the
patients varied from 3 to 64 years; twelve were females.

In all cases the clinical picture was dominated by acute
and progressive involvement of striated musculature
All but three patients (who were in the early stages of the
disease) had been treated with corticosteroids. There
were absolutely no changes typical of progressive dis-
organization of connective tissue, and the authors feel
that inclusion of idiopathic dermatomyositis in the group
of collagen diseases is unjustifiable. On the other hand,
manifestations of autoimmune processes, such as oedema,
diffuse or more rarely focal lymphohistioplasmocytic
infiltration, and segmental endoperivasculitis, were
demonstrated in the interstitial tissue of skeletal muscles,
skin, myocardium, and certain other internal organs.

S. W. Waydenfeld

Disseminated Histoplasmosis Occurring in Association
with Systemic Lupus Erythematosus. WATSON, J. 1.,
MANDL, M. A. J., and ROSE, B. (1968). Canad. med.
Ass. J., 99, 958.
A 49-year-old Negress from Jamaica with a year's

history of systemic lupus requiring 20 mg. Prednisone
daily for adequate control was admitted to the Royal
Victoria Hospital, Montreal, with a recent weight loss,
dyspnoea, and cough.
She was ill and pyrexial. There was hepatospleno-

megaly without a generalized lymphedenopathy. The
white count was 4,600 and L.E.-cells were present.
Small pleural effusions were seen on x ray and there was
a heavy growth of E. coli in the urine. Complement-
fixing antibodies to and skin tests for histoplasmin were
negative.
The prednisone dosage was increased to 40 mg. daily

and, on this and ampicillin, she improved until, on the
19th day after admission, her temperature suddenly rose
to 103° F. Salmonella typhi was cultured from blood,
stools, and urine, and Candida albicans was found in the
sputum. Appropriate chemotherapy was given.
The fever did not respond to treatment. The serum

complement level fell and the antinuclear factor pattern,
which was initially homogeneous, became more peri-
pheral. This was taken to be evidence of activity of the
lupus, and the prednisone dose was accordingly increased
to 120 mg. daily.

Little improvement occurred and a further search for
injection led to the finding of Histoplasma capsulatum in
the bone marrow. She was treated with amphotericin
but developed a Gram-negative septicaemia and a bleed-
ing tendency from which she died.
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sclerosis. The authors describe the clinical, biochemical,
and histological features seen in 53 patients, all of whom
had (a) Raynaud's phenomenon and/or typical sclero-
dermatous skin changes with (b) involvement of at least
the gastrointestinal tract, as demonstrated radiologically.
Ten patients did not have alimentary tract disorders but
they did have Raynaud's phenomenon and extensive
sclerodermatous skin changes. There were 20 men and
33 women, their age range was 17 to 75 years, and they
had shown clinical evidence of scleroderma for periods of
1 to 31 years.
Muscle weakness, to a variable degree, was present in

all but eleven patients, frequently around the shoulder
girdle where it is uncommon to find articular involve-
ment, and correlated well with weight loss. Serum
creatinine phosphokinase (CPK), LDH, SGOT, SGPT,
and aldolase levels were assessed in 35 patients, the chief
abnormality being an elevated aldolase in 20 patients,
only four of whom showed histopathological changes in
muscle. There was a mild elevation of the CPK level in
three of the 35 patients and one of these three had raised
LDH and SGOT activities as well. Urinary creatine
excretion was elevated at some time in 22 (58 per cent.)
of the 38 patients studied in this way. However, the
excretion of creatine and creatinine was below predicted
values, which indicated loss of muscle mass.

Significant abnormalities were noted in fourteen of the
36 patients studied histologically; these abnormalities
were seen more often in necropsy specimens (10 of 19),
fibrosis being the most characteristic feature. Studies of
four specimens with the electron microscope revealed no
abnormality and in particular failed to show the capillary
abnormalities demonstrated by Norton and others (1966).

Since the elevated serum aldolase and urinary creatine
levels correlated well with clinical evidence of weakness
and loss of muscle mass, the authors consider that these
levels are a more reliable index of muscle disease than a
histological examination, especially from an isolated
biopsy specimen. This is true also, though to a much
less marked extent, in dermatomyositis.

E. G. L. Bywaters

Sclerodermatous Involvement of the Stomach and the
Small and Large Bowel. PEACHEY et al. (1969). Gut,
10, 285.

Progressive Systemic Sclerosis. MALLIK et al. (1968).
Bull. Inst. postgrad. med. Educ. Res. (Calcutta), 10, 61.

Arthritis Rounds: Resorption of the Terminal Phalanges
in Scleroderma. SCHARER and SMrrH (1969). Arthr.
and Rheum., 12, 51.

Systemic Lupus Erythematosus. Report of a Case with
Alveolocapillary Block. BINNION, P., KERNOHAN,
R. J., MORISON, J. E., and NEELY, R. A. (1969). Irish
J. med. Sci., 2, 71. 6 refs.

Autopsy showed minimal but definite evidence of
lupus. Histoplasma was present in the lungs, bowel, and
throughout the reticulo-endothelial system.

It is suggested that a rigorous search for occult infection
should be made in patients with systemic Jupus who do
not respond to the usual immunosuppressive methods.

Mary Corbett

Neurological Manifestations of Systemic Lupus Erythema-
tosus. JOHNSON, R. T., and RICHARDSON, E. P.
(1968). Medicine (Baltimore), 47, 337.
This report from the Massachusetts General Hospital

records a very high (75 per cent.) incidence of nervous
system involvement.
The diagnosis of systemic lupus erythematosus was

established, in accord with other series, on a combination
of clinical and laboratory factors. (It is a pity that these
cases were studied before the introduction of the test for
antinuclear factor.)

Neurological manifestations most frequently encoun-
tered were seizures, cranial nerve lesions, and mental
(affective) disorders; 16 per cent. had hemi- or para-
paresis and 8 per cent. had peripheral neuropathy. In
one patient clinical features suggestive of a posterior
hypothalamic lesion were present, but there were no
pathological changes in the hypothalamus. Cerebro-
spinal fluid abnormalities consisting of protein elevation
and pleocytosis were noted and non-specific electro-
encephalogram changes were found. It is noteworthy
that neurological involvement occurred in 50 per cent. of
these patients for the first time within 6 weeks of death
and this accounts in part for the high incidence of
involvement.
Each variety of neurological involvement is described

in detail and the accompanying review of the literature is
exhaustive (222 references). The data available does not
allow clear analysis of the role of corticosteroids in their
production or treatment.
The type of vessel pathology is recorded; seventeen of

24 patients showed microinfarcts, eleven showed peri-
vascular microglia, and only three had a true vasculitis.
These changes are compared to those found in thrombotic
thrombocytopenic purpura. The severity of pathologi-
cal involvement of blood vessels is related to the severity
of the clinical presentation, but the authors conclude that
blood vessel changes alone do not account for the clinical
picture. W. Carson Dick

Skeletal Muscle Involvement in Progressive Systemic
Sclerosis (Scleroderma). MEDSGER JR., T. A., ROD-
NAN, G. P., Moossy, J., and VESTER, J. W. (1968).
Arthr. and Rheum., 11, 554. 6 figs, 48 refs.
Patients who combine distinctive features of both

scleroderma and dermatomyositis are occasionally
found, but this paper from the University of Pittsburgh
School of Medicine in Pennsylvania deliberately excludes
cases of this type and is concerned with the incidence and
nature of muscle disease in classic progressive systemic
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ANNALS OF THE RHEUMATIC DISEASES

Aspartate-Glutamate-Transaminase Levels in Systemic
Lupus Erythematosus in Children [In Russian]. ERMA-
KOVA, T. M. (1969). Pediatriya, 48, No. 2, p. 20.

Systemic Lupus Erythematosus: A Report of 45 Cases
with Unusual Clinical and Immunological Features.
WONG, K. 0. (1969). Brit. J. Derm., 81, 186. 5 figs,
9 refs.

Perforation of the Nasal Septum in Systemic Lupus
Erythematosus. VACHTENHEIM and GROSSMANN (1969).
Brit. med. J., 2, 98.

Salivary Duct Autoantibody in Sjogren's Syndrome:
Correlation with Focal Sialadenitis in the Labial
Mucosa. WHALEY, K., CHISHOLM, D. M., GOUDIE,
R. B., DOWNIE, W. W., DICK, W. C., BOYLE, J. A., and
WILLIAMSON, J. (1969). Clin. exp. Immunol., 4, 273.
2 figs, 19 refs.

Immunological Investigations in the Diagnosis of Collagen
Diseases in Children [In Russian]. SPERANSKY, G. N.,
MATVEEV, M. P., GAMBURG, R. L., KLYUKINA, S. S.,
GAVRYUSHOVA, L. P., LEVITSKAYA, S. V., and KRAS-
NOVA, 1. N. (1969). Pediatriya, 48, No. 2, p. 3.
2 figs, 9 refs.

Procainamide-induced Systemic Lupus Erythematosus.
ATKINS (1969). Proc. roy. Soc. Med., 62, 197.

In vivo Lupus Erythematus Cells. DYER and ZWEIMAN
(1969). Arthr. and Rheum., 12, 64.

Disseminated Chronic Lupus Erythematosus [In Polish].
FILIPIUK, J. (1969). Przegl. derm., 56, 39. 22 refs.

Thymic Tumour and Disseminated Lupus Erythematosus.
Clinical and Pathological Study of a Case and Discus-
sion of Physiopathology (Tumeur du thymus et lupus
6rythemateux disskmin6. Etude anatomoclinique et
considerations physio-pathologiques.) DELMAS-MAR-
SALET, Y., LEDUC, M., LERCHE, B., and GOUDEMAND
(1969). Presse med., 77, 821. 1 fig., 17 refs.

Mesenteric Arteritis in Systemic Lupus Erythematosus.
PHILLIPS and HOWLAND (1968). J. Amer. med. Ass.,
206, 1569.

Recurrent Blanching of the Tongue due to Giant Cell
Arteritis. GRAHAME et al. (1968). Ann. intern. Med.,
69, 781.

Polyarteritis Nodosa presenting as an Acute Abdomen.
BROWN, H. W., JR., and GHOSH, S. (1969). Int. Surg.,
51, 30. 5 figs, 25 refs.

Bone Biopsy in Patients with Systemic Lupus Erythema-
tosus treated with Encortone [In Polish]. KONTEK, M.,
WIERZCHOWIECKI, M., and WITOSZYINSKI, S. (1969).
Pol. Arch. Med. wewnct., 42, 167. 4 figs, 15 refs.

Submicroscopic Alterations in Capillaries of Skeletal
Muscles in Polymyositis. GONZALEZ-ANGULO et al.
(1968). Amer. J. Med., 45, 873.

Thrombosis complicating Lupus Nephritis. HAMILTON
and TUMULTY (1968). J. Amer. med. Ass., 206, 2315.

IMMUNOLOGY AND SEROLOGY

Lymphocyte Transformation Test. A new Method for
the Diagnosis of Rheumatoid Arthritis (Lymphozyten-
transformationstest. Eine neue Methode in der
Diagnostik der primer chronischen Polyarthritis.)
SCHEIFFARTH, F., and WARNATZ, H. (1968). Med.
Klin., 63, 1808. 1 fig., 15 refs.
At the University Hospital, Erlangen-Nuremberg, the

lymphocytes of 111 patients with various types of
arthritis or collagen diseases were tested for lymphoblastic
transformation, a synovial extract being used as antigen.
Cultures of lymphocytes were prepared from buffy coat
after absorption of the granulocytes on glass. The
extracts were obtained by homogenizing synovial tissue
with Hanks solution, autologous material being used in
16 cases and homologous material from the knee joint of
a patient with rheumatoid arthritis in the remainder.
Phytohaemagglutinin and, in a few cases, DNA were also
used as antigens and control cultures without addition
were studied. Cultures with DNA or phytohaemagglu-
tinin were terminated after 3 days and the rest after 5
days. The percentage of transformed cells was deter-
mined by counting 2,000 cells on each side.
Only two of fifty patients with rheumatoid arthritis had

a transformation rate below 5 per cent. with synovial
antigen and in 43 (86 per cent.) it was over 10 per cent.
In contrast, the rate was over 5 per cent. in only twelve
(24-6 per cent.), and over 10 per cent. in none of 49
patients with nonrheumatoid arthritis. High trans-
formation rates with synovial antigen were also found in
twelve patients with collagen diseases, in particular in one
patient with polyarteritis nodosa (23 per cent.) and five
patients with disseminated lupus erythematosus (mean
17 per cent.). In this last group a high transformation
rate (mean 15 per cent.) was also found with DNA.
[Cells from patients with rheumatoid arthritis were not
tested with DNA.] Mean transformation counts with
phytohaemagglutinin ranged from 37 9 to 82 per cent. in
the various diagnostic groups and in control cultures from
1 * 3 to 8 0 per cent. This investigation is recommended
as a diagnostic test for rheumatoid arthritis. G. Loewi

458

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://ard.bm

j.com
/

A
nn R

heum
 D

is: first published as 10.1136/ard.28.4.447 on 1 July 1969. D
ow

nloaded from
 

http://ard.bmj.com/


rheumatoid arthritis, pernicious anaemia, or thyroid
disease, were used as controls. There was a higher pre-
valence of all five autoantibodies tested for in the male
spouses than in the male controls, but the differences
reached statistical significance only in respect of anti-
nuclear factor (P < 0 05) and thyroglobulin autoanti-
body (P < 0-01). Among the female spouses only
rheumatoid factor was significantly more frequent
(P < 0 02) than in the controls; all the other antibodies
were less frequent in the female spouses, the gastric
parietal cell autoantibodies significantly so (P < 0-01).
In spouses of both sexes the presence of autoantibodies
showed no relationship to the duration of marital contact
at the time of study. No correlation could be demon-
strated between the presence of individual autoantibodies
(other than rheumatoid factor) in the probands and their
occurrence in the spouses.
The authors conclude from the equivocal results of

their studies that it is unlikely that further detailed epi-
demiological studies along these lines will be of any value.

B. M. Ansell

Response of Sensitized Rabbits to Intraarticular Gamina
Globulin. WILLKENs, R. F., ANDERSON, R. V., and
GILLILAND, B. C. (1968). Arthr. and Rheum., 11, 418.
5 figs, 33 refs.
It has been suggested that rheumatoid synovitis may be

due to intrasynovial phagocytosis of an immune complex
composed of rheumatoid factor, anti-y-globulin, and y-
globulin. Lysosomal rupture within the phagocytes and
consequent release of cellular fragments could perpetuate
this mechanism. In the Department of Medicine, Uni-
versity of Washington, Seattle, the authors have tested
this hypothesis by injecting heat-aggregated y-globulin
into the knee joints of rabbits whose serum contained a
rheumatoid-factor-like substance (RFLS).

Rabbits were immunized with repeated intravenous
injections of Escherichia coli according to the method of
Abruzzo and Christian (J. exp. Med., 1961, 114, 791);
after 5 to 6 months six out of seven rabbits showed high
tanned sheep cell agglutination titres of RFLS. These
animals were then injected intraarticularly with heat-
aggregated homologous or autologous y-globulin three
to five times weekly; control knees were injected with
saline, and injections of RFLS were given to animals
which had not been immunized.

Neither the immunized nor the control rabbits showed
anything more than a mild arthritis, as judged clinically
and by later histological studies. The leucocyte response
in the synovial fluid was variable in degree but was similar
in the two groups; the response was usually maximal at
5 hrs after injection. The joints injected with saline
remained normal.

These results provide no support for the original
hypothesis. E. G. L. Bywaters

Demonstration of Tissue Autoantibodies in Rheumatoid
Arthritis (Der Nachweis von Gewebsautoantikorpern
bei progressiv chronischer Polyarthritis). KLEIN, G.
(1968). Z. Rheumaforsch., 27, 433. 1 fig., 5 refs.
At the Medical Clinic of the University of Graz,

Austria, the author has studied the value of tests for tissue
autoantibodies in the diagnosis of rheumatoid arthritis
(RA). Antiglobulin consumption tests (the technique of
which is described) with collagen and thymus nuclei as
antigens were carried out, together with tests for the
rheumatoid factor (RF) and L.E.-cells, on serum from 46
patients with RA, nine with gouty arthritis, six with
ankylosing spondylitis, and two with systemic lupus
erythematosus (SLE).

In the RA group RF was present in 38 cases (82 * 6 per
cent.), collagen autoantibodies in 28 (60- 8 per cent.),
thymus autoantibodies in five (IO- 8 per cent.), and L.E.-
cells in none. In the groups with gouty arthritis and
ankylosing spondylitis all the tests gave negative results
in all cases. L.E.-cells were present in both cases of
SLE, as were thymus autoantibodies, but collagen auto-
antibodies and RF were not found in either.
The author considers that the antiglobulin consump-

tion test with collagen is a useful adjunct to tests for RF
in the diagnosis of RA and that if both tests are carried
out the proportion of positive results in one or the other
will approach 90 per cent. The use of thymus antigen
may be of great help in the differential diagnosis of cases
of atypical polyarthritis. D. Preiskel

Conjugal Prevalence of Rheumatoid Arthritis, Rheumatoid
Factor, and Other Autoantibodies in Rheumatoid
Arthritis. DALAKOS, T. G., MACSWEEN, R. N. M.,
WHALEY, K., DICK, W. C., BOYLE, J. A., JASANI, M. K.,
WILSON, M E., BUCHANAN, W. W., and GOUDIE, R. B.
(1968). Clin. exp. Immunol., 3, 761. 37 refs.
The slight but definite familial aggregation of both

rheumatoid arthritis and rheumatoid factor which has
been reported by a number of authors could be due to
either genetic or environmental factors. The authors of
this paper from the Centre for Rheumatic Diseases,
Western Infirmary, and the Royal Infirmary, Glasgow, set
out to investigate the importance of environmental fac-
tors by determining the incidence of rheumatoid arthritis,
rheumatoid factor, antinuclear factor, thyroglobulin and
thyroid "microsomal" autoantibodies, and gastric
parietal cell autoantibodies in the 327 male and 181
female spouses of 508 probands with seropositive
"definite" or "classic" rheumatoid arthritis (ARA
criteria). All were examined for the presence of joint
disease and a blood sample was taken; only those with
clinical joint abnormality were examined radiologically.
Details of the technique used are given.
There were two male and three female spouses with

seropositive erosive rheumatoid arthritis, all having
developed the disease after marriage. This prevalence is
no higher than one might expect in a population of this
size. For the serological tests 472 selected hospital
patients (210 male, 262 female), none of whom had

H
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ANNALS OF THE RHEUMATIC DISEASES

Clinical Significance of the RA Cell. SONES, D. A.,
MCDUFFIE, F. C., and HUNDER, G. G. (1968). Arthr.
and Rheum., 11, 400. 15 refs.
It has been claimed that rheumatoid factor (RF) can

be demonstrated in lysed extracts of cells containing in-
clusion bodies (RA cells; ragocytes) which are present in
the synovial fluid of patients with rheumatoid arthritis
even when it is absent in serum and synovial fluid. The
authors of this paper from the Mayo Clinic and Founda-
tion, Rochester, Minnesota, have investigated this claim
to see whether the finding of RF in lysed cell extracts is a
useful aid to early diagnosis and they also attempted to
determine whether RA cells in the synovial fluid are
specific for rheumatoid arthritis.

Synovial fluid was obtained from 72 patients with
effusions due to various causes, 41 of whom had classic,
definite, or probable rheumatoid arthritis (ARA criteria).
EDTA was added to the samples of fluid and total
leucocyte counts, differential counts, and microscopical
examination for RA cells were carried out. Lysed cell
extracts were tested for RF by the latex tube dilution and
sensitized human cell methods.
RA cells were present in the synovial fluid of 31 of the

41 patients with rheumatoid arthritis. Of these 31, RF
was found in the lysed cell extracts of twelve by the latex
fixation test (and eight by the other test), but in only two
of these cases was the latex fixation test positive (at very
low titres) in the absence of RF in synovial fluid or
serum. Furthermore, cells morphologically indistin-
guishable from RA cells were also found in the synovial
fluid of ten out of nineteen patients with non-rheumatoid
inflammatory arthritis and one out of thirteen patients
with noninflammatory joint disease; RF was present in
low titre in the lysed cells in two cases of degenerative and
one of traumatic joint disease.
Thus the so-called RA cells are not specific for rheuma-

toid arthritis and their content of RA factor is not deter-
minative even in the absence of RA factor in synovial
fluid or serum. E. G. L. Bywaters

Changes of Serum Protein in Patients with Kerato-
Conjunctivitis [In Czech]. BALIK, J. (1968). es.
Oftal., 24, 406. 13 refs.
Examination of serum proteins in patients with kerato-

conjunctivitis may draw attention to an activation of the
general disease. This is manifested by a considerable
increase of gammaglobulins and a decline of the albumin
level; the albumin globulin quotient declines below Ik,
the red cell sedimentation rate rises above normal. In
the quiescent stage keratin-conjunctivitis sicca is usually
associated with a mild increase of gamma globulins which
does not affect the A/G quotient and is probably a mani-
festation ofchronic inflammatory or degenerative changes.
The cause of activation may remain obscure but as a rule
the condition calls for medical care. From the ophthal-
mological findings conclusions on the severity of the
general condition cannot be drawn in all instances.

M. Klima

Immunohistochemical Demonstration of Rheumatoid Fac-
tor in Alcohol-fixed Synovial Tissue from Patients with
Rheumatoid Arthritis. FRIIS, J. (1969). Acta path.
microbial. scand., 75, 71. 10 figs, 23 refs.
Recently it has been claimed that the demonstration of

rheumatoid factor in synovial membrane is diagnostic of
rheumatoid arthritis. To see whether this is so the
authors, at Kommunehospitalet, Aarhus, Denmark, have
stained synovial sections by an immunofluorescent
method as well as by standard techniques. The im-
munofluorescent method was applied to both cryostat and
paraffin-embedded sections. [For details of the tech-
niques used the original should be consulted.]

Material was obtained from 2 groups of patients:
(a) 26 (controls) with joint injury or nonrheumatic joint
disorders; (b) 64 patients with rheumatoid arthritis.
Rheumatoid factor was found in the plasma cells in
biopsy specimens from 51 of the patients with rheumatoid
arthritis (80 per cent.) and in none of the control speci-
mens. The number of fluorescent cells varied widely
from section to section even when these were prepared
from the same biopsy specimen.
The authors found conventionally prepared sections

more satisfactory than cryostat ones for most purposes.
Specimens fixed in alcohol at 20° C. had slightly fewer
cells than those fixed at 4° C., but the importance of this
in practice was small.

Abstr. Wid Med., Editorial Abstract

Plasma Levels of Immunoreactive Corticotrophin in
Patients with Cushing's Syndrome. BESSER, G. M.,
and LANDON, J. (1968). Brit. med. J., 4, 552. 3 figs,
17 refs.
Patients in whom Cushing's syndrome is due to adrenal

tumour may be distinguished from those in whom it is due
to adrenal hyperplasia by measurement of their plasma
ACTH levels. Bioassay is a specific method for doing
this but is technically difficult. Radioimmunoassay is
easier to perform but its reliability is still unproven. At
St Bartholomew's Hospital, London, the authors have
used homologous radioimmunoassay to study 56 patients
with various types of Cushing's syndrome and have
compared the results with the published results of
bioassay.
The patients were grouped as follows:
(A) Twenty had untreated bilateral adrenal hyper-

plasia;
(B) Sixteen had been treated by total bilateral adrenal-

ectomy;
(C) Fifteen had bilateral adrenal hyperplasia due to an

ectopic source of ACTH;
(D) Four had adrenal adenomas and one had an

adrenal carcinoma.
In Group A half of the patients had plasma ACTH

levels within the normal range (12-60 ,tug./ml.), and only
six had levels within the range 100-200 ptg./ml. In
eleven patients in this group there was a correlation
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Role of Immunity in the Pathogenesis of Rheumatism (El
[ rol de la inmunidad en la patogenesis de las enferme-

dades reumaticas). GLYNN, L. E. (1966). Arch.
argent. Reum., 29, Nos. 2 and 3, p. 29.

Serum Immunoglobulin Content in Rheumatoid Arthritis
(Der Serum-Immunoglobulingehalt bei der chronischen
Polyarthritis). ZAVAZAL, V., and LAVicKA, J. (1969).
Z. Rheumaforsch., 28, 55. 1 fig., 10 refs.

The Immunoglobulins: A Review. MARTN, N. H. (1969).
J. clin. Path., 22, 117.

7S Gammaglobulin completely Neutralizing the Rheuma-
toid Factor Macroglobulin. SVARTZ, N., HEDMAN, S.,
and SODERBERG, O. (1969). Acta med. scand., 185, 21.
3 figs, 6 refs.

Two Cases of IgG Heavy-Chain Disease. WAGER et al.
(1969). Acta path. microbiol. scand., 75, 350.

Serum and Urine Light Chain Levels in Benign Mono-
clonal Gammapathies, Multiple Myeloma, and Walden-
strom's Macroglobulinaemia. DAMMACCO and WAL-
DENSTROM (1968). Clin. exp. Immunol., 3, 911.

Serologic Diagnosis of Rheumatoid Arthritis: The Latex-
Rabbit Gamma-Globulin Fixation Test. GRIEBLE et al.
(1969). J. chron. Dis., 21, 667.

Sero-negative Rheumatoid Arthritis [In Czech]. TESAREK,
B., LENOCH, F., and STkEDA, A. (1969). Vnitfni Lek.,
15, 319. 3 figs, 5 refs.

Purification and Radioimmunological Estimation of
Rheumatoid Factor (Purification et dosage radio-
immunologique du facteur rhumatolde). SUTEANU,
S., and FRANCHIMONT, P. (1968). J. beige Rhum. Mid.
phys., 23, 295.

Research on Rheumatic Factor [In Portuguese]. GREL-
ING, H. (1968). Rev. Ass. mid. Minas Gerais, 19, 293.
4 figs, 32 refs.

Ability to Produce Antibodies in Rheumatoid Arthritis (Zur
Frage der Antikorperbildungsfahigkeit bei der chronis-
chen Polyarthritis). MEYER, G. J., and MOLLER, W.
(1969). Z. Rheumaforsch., 28, 35. 3 figs, 17 refs.

My Field of Research-Rheumatoid Factor [In Nor-
wegian]. T0NDER, 0. (1969). Nord. Med., 81, 233.
1 fig., 24 refs.

Changes in Immunoglobulins and Rheumatoid Factor with
Age (Comportamento delle immunoglobuline e del
fattore reumatoide nelle varie eta). ANToNima, F. M.,
BUCALOSSI, A., PAZZAGLT, G., and D'ALESSANDRO, A.
(1968). Settim. med., 56, 725. 10 refs.

(r = + 0 97) between the plasma ACIH and cortico-
steroid levels. In Group D all the patients had undetect-
able levels of ACTH. In Group C the levels were raised
(120-2,500 ppg./ml.). In Group B the levels were also
raised (300-8,200 ,upg./ml.). In patients with very high
levels of ACTH production the correlation between
ACIH and corticosteroid levels broke down. Five of
the Group-B patients had radiological evidence of a
pituitary tumour, and all had ACTH levels above
900 ppg./ml.

In all of twelve patients with different types of Cush-
ing's syndrome who were tested, the usual circadian
rhythm of ACTH secretion was lost.
The authors compared their results with those reported

by others for bioassay, and conclude that radioimmuno-
assay is reliable. They discuss the practical value of
measuring plasma ACTH levels. The diagnosis of
Cushing's syndrome still rests on the standard methods
using plasma or urinary corticosteroid measurements,
since these are easier to perform. Furthermore, provided
adrenal function is normal, plasma levels of corticos-
teroids reflect those of ACIH. The real value ofACTH
measurements lies in differentiating between the various
types of Cushing's syndrome: they will clearly separate
adrenal hyperplasia from adrenal tumour, and although
the ACTH levels in pituitary-dependent Cushing's disease
and cases of ectopic ACTH secretion do show some over-
lap, the finding of a grossly raised ACTH level strongly
suggests ectopic secretion. M. J. Smith

Latex Test and Gamma Globulin Levels in the Serum of
Relatives of Patients with Rheumatoid Arthritis [In
Polish]. BANIOWSKI, A., and KOLODZIEJCZYK, A.
(1969). Reumatologia (Warsz.), 7, 65. 15 refs.

Bacteriotropic Effect of Rheumatoid Factor (Uber die
Tropin-Wirkung des Rheumatoidfaktors). VAJDA, J.,
BAKOS, L., WEISZ, M., and VERTES, P. (1969). Z.
Rheumaforsch., 28, 138. 27 refs.

Incidence of Rheumatoid Factors and Antinuclear Anti-
bodies in 100 Aged Inmates of an Old People's Home
(Incidenza dei fattori reumatoidi e degli anticorpi anti-
nucleari in 100 soggetti anziani ricoverati in un

gerontocomio). JUDICA-CORDIGLIA, A., and PICHIERRI,
U. (1968). Actageront. (Milano), 18, 141. 19 refs.

Anti-DNA Antibodies and Anti-Nuclear Factors (Anti-
cuerpos anti-acido desoxirribonucleico y factores anti-
nucleares). SELIGMANN, M., ARANA, R., and CANNAT,
A. (1966). Arch. argent. Reum., 29, Nos. 2 and 3,
p. 15. 31 refs.

Distribution of Anti-Gamma-Globulin Factors in Rheuma-
toid Arthritis and Other Diseases (Distribucion de fac-
tores anti-gamma-globulina en los tejidos, en la
artritis reumatoidea y otras enfermedades). BONOMO,
L. (1966). Arch. argent. Reum., 29, Nos. 2 and 3, p. 6.
30 refs.
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ANNALS OF THE RHEUMATIC DISEASES

Hypogammaglobulinaemia in the United Kingdom-
Summary Report of a Medical Research Council Work-
ing Party (1969). Lancet, 1, 173.

Role of Gamma Globulin Complexes in Rheumatoid
Arthritis. VAUGHAN et al. (1968). Trans. Ass. Amer.
Phycns, 81, 231.

Analysis of Gastric Parietal Cell Autibodies and Thyroid
Cell Antibodies in Patients with Pernicious Anaemia
and Thyroid Disorders. CRUCHAUD and JUDITZ (1968).
Clin. exp. Immunol., 3, 771.

False-positive Reactions for Syphilis. TUFFANELLI, D.
(1968). Arch. Derm., 98, 606.

Current Comment on the Mechanisms of Transport and
Biological Significance of Antibodies in External Secre-
tions. TOMASI, T. B., JR. (1969). Arthr. and Rheum.,
12, 45. 27 refs.

Serological Heterogeneity of the IgM Components of
Mixed (Monoclonal IgM-Polyclonal IgG) Cryoglobu-
lins. MACKENZIE et al. (1968). Clin. exp. Immunol.,
3, 931.

Relative Inability to Induce Tolerance in Adult NZB and
NZB/NZW F1 Mice. STAPLES and TALAL (1969). J.
exp. Med., 129, 123.

Immune Response in NZB/NZW F1 Hybrid Mice.
SALOMON and BENVENISTE (1969). Clin. exp. Im-
munol., 4, 213.

Evolution of the Glomerular Lesion in NZB Mice. A
Light and Electron Microscopic Study. COMERFORD et
al. (1968). Lab. Invest., 19, 643.

Fibrin and Autoimmunity in Experimental Arthritis
(Fibrina y autoinmunidad en artritis experimental).
LACK, C., and COOK, J. P. (1966). Arch. argent.
Reum., 29, Nos. 2 and 3, p. 24. 5 refs.

Action of Antilymphocytic Sera on Reactions caused by
Immune-Complex Formation. TURK and POLAK (1969).
Lancet, 1, 130.

BIOCHEMICAL STUDIES
Lichen Amyloidosis and the Nature of Amyloid. SALTZER,

E. I., CRANMER, L. G., and WILSON, J. W. (1968).
Arch. Derm., 98, 331.
This paper from the Long Beach Veterans Administra-

tion Hospital, Long Beach, California, and the University
of California, Los Angeles, describes in detail two cases
of lichen amyloidosis. The patients, both male, were
healthy apart from the skin lesions and no biochemical
abnormalities could be detected. Methods for demon-
strating amyloid in tissue sections are described and it is

noted that in biopsy specimens focal deposits of amyloid
material are obtained high in the dermal papillae separa-
ted from the overlying epidermis by a narrow zone of
compressed collagen. The fact that the results of
therapy, including intralesional steroids, podophyllin
under occlusion, the Goekerman regimen, Grenz and
x-radiation, are inconclusive is also noted.
A comprehensive review of the literature concerned

with the chemical nature of amyloid is given, and the
authors suggest that the present classification system
dividing amyloidosis into three basic types primary,
secondary, and that found as a skin lesion unrelated to
any other disorder (lichen amyloidosis), should be
abandoned in favour of one based on chemical know-
ledge. The authors quote from two recent reviews (1966
and 1967) the fact that all amyloid deposits appear to be
"secondary to an underlying proliferation of protein
synthesizing cells be they lymphoreticular cells or fibro-
blasts and all amyloid has the same fibrillar ultrastruc-
ture". I. M. Nairn

Nephrotic Syndrome and Amyloidosis in Chronic Rheuma-
tic Disease (Nephrotisches Syndrom und Amyloidose
bei chronisch rheumatischen Prozessen). SCHILLING,
A. (1969). Med. Klin., 64, 425. 18 refs.

Deposition of Amyloid in the Gastrointestinal Tract.
GILAT et al. (1969). Gut, 10, 98.

Primary Amyloidosis. STANBACK and PEAGLER (1968)
Oral Surg., 26, 774.

Familial Primary Amyloidosis located mainly in the Eyes
and Kidneys (Amylose primitive familiale a localisa-
tion oculaire et renale predominante). GUENEL et al.
(1969). Ann. Med. intern., 120, 207.

Relationship of Amyloid to Aging: Review of the Litera-
ture and Systematic Study of 83 Patients derived from a
General Hospital Population. WRIGHT, J. R., CALKINS,
E., BREEN, W. J., STOLTE, G. and SCHULTZ, R. T. (1969).
Medicine (Baltimore), 48, 39.

Genetic Amyloidoses: with Particular Reference to Heredi-
tary Neuropathic Amyloidosis, Type II (Indiana or
Rukavina Type). MAHLOUDJI et al. (1969). Medicine
(Baltimore), 48, 1.

Effect of Retroaction of Certain Pyrazolopyrimidines on
the Metabolism of Uric Acid (Effet de retro-action de
certaines pyrazolopyrimidines dur le metabolisme de
I'acide urique). DELBARRE, F., AUSCHER, C., THANG,
K. V., BROUILHET, H., and GERY, A. DE (1968). C.R.
Acad. Sci. (Paris), 267, 2231. 16 refs.

Keratosulfate-chondroitin Sulfate Peptide from Normal
Urine and from Urine of Patients with Morquio's Syn-
drome (Mucopolysaccharidosis.) KAPLAN et al. (1968).
J. Lab. clin. Med., 71, 48.
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ABSTRACTS

Ribenucleic Acid Synthesis in the Epiphyseal Plate of the
Rat: An Auto-Radiographic Study. MANKIN, H. J.,
REVAK, C., and LIPPIELLO, L. (1968). Bull. Hosp. Jt
Dis. (N. Y.), 29, 111. 5 figs, 20 refs.

Pharmacological Activation of the Central Pole of the
Hypothalamo-Hypophyseal Axis (Etude de l'activation
pharmacologique du p6le central de l'axe hypothalamo-
hypophysaire). SOULAIRAC, A., SCHAUB, C., FRAN-
CHIMONT, P., AYMARD, N., and CAUWENBERGE, H.
(1968). Ann. Endocr. (Paris), 29, 45.

Ingestion of Colloidal Gold by Mast Cells. PADAWER, J.
(1968). Proc. Soc. exp. Biol. (N. Y.), 129, 905. 3 figs,
8 refs.

Enzymatic Basis for the Inability of Erythrocytes to
synthesize Purine Ribonucleotides de novo. FONTE-
NELLE and HENDERSON (1969). Biochim. biophys.
Acta, 177, 175.

Cortisol Production Rate. FUKUSHIMA et al. (1968). J.
clin. Endocr., 28, 1618.

Simple Method of Estimating Plasma Salicylate Levels.
BURSTON (1969). Scot. med. J., 14, 55.

THERAPY

Clinical and Statistical Methodology for Co-operative
Clinical Assays of Analgesics. BELLVILLE, J. W.,
FORREST, W. H., JR., and BROWN, B. W., JR. (1968).
Clin. Pharmacol. Ther., 9, 290.

Evaluating Side-Effects of Analgesics in a Co-operative
Clinical Study. BELLVILLE, J. W., FORREST, W. H., JR.,
ELASHOFF, J., and LASKA, E. (1968). Clin. Pharmacol.
Ther., 9, 303.
These two papers report a co-operative study conduc-

ted in five hospitals of the Veteran's Administration in the
United States. The study was designed to assess the
value and accuracy of clinical comparisons of analgesic
drugs, by recording and analysing in detail the effective-
ness of certain agents in relieving postoperative pain and
the frequency of side-effects.
The first paper describes the methods by wl ich spec-

ially trained nurses collected data. Drugs were given
according to a predetermined plan and patients were
interviewed by the nurse at intervals of 45 minutes. In
order to assess the effects of variables other than drugs,
morphine was compared with itself; "the standard dose"
was 10 mg., and this was compared with doses of 10 and
5 mg. in a double-blind randomized allocation design.

Differences were found between the degrees of pain
relief reported in different hospitals, between the effect-
iveness of the first and subsequent doses of the same
analgesic, and between patients who needed one or sev-
eral doses of analgesic.
The desirability is recognized of multicentre trials

which achieve the necessary number of subjects in a
reasonable time, and the validity of combining results
from different centres is discussed.

The second paper considers the recording and analysis
of side-effects, again based on data from patients given
analgesics for postoperative pain. Methods of analysing
the data are discussed, and the large numbers of patients
needed to yield valid conclusions about side-effects is
stressed. Some of the possible sources of error are con-
sidered. It is concluded that with careful experimental
design clinical trials can establish valid estimates of the
potency and relative usefulness of analgesics.

[These predominantly statistical papers illustrate yet
again that statisticians must be involved in clinical trials
from the earliest stages of planning.] M. Jeffrey

Results of Treatment of Rheumatoid Arthritis with
Epsilon-aminocaproic Acid (Resultats du traitement a
l'acide epsilon-amino caproique de la polyarthrite
rhumatoide). GASPARDY, G., MITOUSOVA, M., and
GASPARDY, G., JR. (1968). Rev. Rhum., 35, 531. 17
refs.
Aminocaproic acid inhibits the transformation of pro-

fibrinolysin to fibrinolysin, and therefore should have an
antiinflammatory effect; it has already been used in the
treatment of rheumatoid arthritis. At the National
Institute of Rheumatology, Budapest, the authors have
given the drug orally in a dosage of 10 g./day for 25 days
to sixteen patients with rheumatoid arthritis and four
with severe scleroderma; they have also given it intra-
venously (2-5 g. four times daily for 10 days) to seven
elderly patients with advanced rheumatoid arthritis.
Of the sixteen patients with rheumatoid arthritis who

were treated orally, five showed "considerable improve-
ment" and eight showed some degree of improvement.
Three of the patients with scleroderma showed marked
diminution of skin tension, and in one of these three
symptoms of suicidal depression were relieved. The
fourth patient was withdrawn from the trial because of
nausea.
Marked improvement also occurred in three of the

seven patients with rheumatoid arthritis who were treated
intravenously. In two cases the patients received the
drug both intravenously and orally, but although it was
more effective when given intravenously, the practical
difficulties of doing so in rheumatic patients render this a
generally unsuitable method.
The drug is contraindicated in pregnancy, renal in-

sufficiency, and thrombotic disorder. Detailed blood
studies on eleven of the patients treated orally revealed no
sign of dyscrasia; the euglobulin to globulin dissolution
time was increased, the antithrombotic activity of the
serum was decreased, and the prothrombin levels were
unchanged. William Hughes

Comparison of the Adrenocorticotrophic Activities of Two
Synthetic Polypeptides: Synacthen and DW 75. Dow-
NIE, W. W., WHALEY, K., WRIGHT, M. A., BELL, M. A.,
and TAYLOR, A. K. (1968). Brit. med. J., 4, 487. 14
refs.
At the Centre for Rheumatic Diseases, Glasgow, the

authors have compared the activities in man of two
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synthetic corticotrophins, P1-24 corticotrophin (tetra-
cosactrin; Synacthen) and D-serine'-norleucine'-valin-
amide25-,81-25 corticotrophin (DW 75, Sandoz). DW
75 has been specifically modified at amino acids 1, 4,
and 25 in order to increase its resistance to degradation.
Its biological activity in vitro is stated to be nearly six
times as great as that of natural corticotrophin or tetra-
cosactrin.
The first study was carried out on ten subjects who had

a variety of rheumatic disorders but had not received
corticosteroid therapy. The two corticotrophins were
given by both intravenous (IV) and intramuscular (IM)
injection to all subjects, with intervals of 48 hrs between
injections, each study being started at 8 a.m. The order
of administration was randomized. With tetracosactrin
(250 pg.) the plasma 1 1-hydroxycorticosteroid (11-
OHCS) level (Mattingly method) rose from mean basal
levels of 24 0± 1L7 (SE) and 24-4 ± 19 ,ug./100 ml. to
mean peak levels at 2 hrs of 55 * 6 ± 2 * 5 and 55 * 5 ± 5 * 5
,ug./100 ml. following IV and IM injection respectively,
basal levels being regained 6 hrs after each injection.
Using DW 75 (40 pg.), the peak plasma 1 -OHCS levels
were reached 2 hrs after IV injection (mean peak level
69-7 ± 6-2 ug./100 ml.) and 30 min. after IM injection
(mean peak level 43 1 + 24-,g./100 ml.), the mean basal
levels having been similar to those cited above. The
plasma level remained elevated (43 7 ± 6-58 /Lg./100
ml.) 6 hrs after the IV injection ofDW 75, but was back
at the baseline value 6 hrs after the IM injection.
A similar prolongation of the action of DW 75 was

demonstrated in a second study carried out on seven
subjects with rheumatoid arthritis who had been on corti-
costeroid therapy; when 40 ug. was injected IV the
plasma I1-OHCS rose from a mean basal level of
3.4 ± 0 8 izg./100 ml. to a mean peak of 18-6 ± 2-8
pg./100 ml. at 2 hrs, and the level remained elevated for
up to 12 hrs. When the same group of subjects were
given 250 ug. tetracosactrin IM the plasma 11-OHCS
rose from a mean basal level of 4-7 ± 1-2 ug./100 ml.
to a mean peak level of 15 * 7 ± 2 *1 g./100 ml. at 2 hrs,
falling to 6-0 ± 2-0 pg./100 ml. at 6 hrs. It is con-
cluded that DW 75 given IV has a longer duration of
action than tetracosactrin, probably because it is more
slowly destroyed. In the dose used, DW 75 appeared to
be less effective following IM injection than tetracosac-
trin. The authors suggest that this may be due to im-
paired absorption from muscle. J. G. Sprunt

Azathioprine in Rheumatoid Arthritis. MASON, M.,
CURREY, H. L. F., BARNES, C. G., DUNNE, J. F.,
HAZLEMAN, B. L., and STRICKLAND, T. D. (1969).
Brit. med. J., 1, 420. 1 fig., 13 refs.
Uncontrolled trials have suggested that immunosup-

pressive drugs may be useful in the treatment of rheu-
matoid arthritis. However, this disease is character-
ized by spontaneous exacerbations and remissions, and
this has led the authors from the Departments of Physical
Medicine and Rheumatology, and of Pharmacology and

Therapeutics, the London Hospital, to perform a double-
blind controlled trial using the immunosuppressive drug
azathioprine (2 * 5 mg./kg. body weight/day) and matching
placebo tablets. All 49 patients taking part in the trial
had definite (sero-positive) rheumatoid arthritis requiring
corticosteroid therapy (prednisolone in a mean dosage of
11 mg./day). Twenty of the patients were male and the
average age was 53 years.

After withdrawal of all analgesics except paracetamol,
the dosage of corticosteroids was brought down to the
minimal acceptable level and the azathioprine or placebo
administered. The patients were examined at monthly
intervals, at which time the dosages of prednisolone and
paracetamol were adjusted according to the clinical im-
provement or lack of it. Sequential "t" tests based on
changes in steroid dosage between matched pairs of
treated and control patients were performed at intervals
up to 12 months.
At 12 months a difference significant at the 5 per cent.

level was reached between the two groups, the mean re-
duction in prednisolone dosage in the controls being
0 75 mg./day and in the azathioprine group 4* 3 mg./day,
or 36 percent. of the initial requirement. This reduction
in dosage of prednisolone was achieved without clinical
deterioration.

Azathioprine had to be withdrawn from five of the 25
patients receiving this drug-three developed haemato-
logical changes and one a skin rash; these abnormalities
reversed rapidly. The fifth patient had an exacerbation
of arthritis 2 months after starting treatment. Nine
patients were withdrawn from the placebo group-three
complained of epigastric discomfort and one of lethargy,
two had severe exacerbations of arthritis, two were found
to have carcinoma, and another a malabsorption state.
The mean white cell count fell in the azathioprine-treated
group by about 2,500 mm3, but this fall did not correlate
with the degree of steroid sparing achieved or with the
dosage of azathioprine.

This double-blind controlled study confirms that
azathioprine may well play a useful part in the treatment
of rheumatoid arthritis. Malcolm Jayson

Malignant Rheumatoid Arthritis with Vascularitis:
Treatment with Immuno-depressant Drugs. A Study
of 5 Cases (Polyarthrites rheumatoides malignes avec
vascularites: traitement par les medicaments a vis6e
immuno-d6pressive. ttude de 5 cas). SAZE, S. DE,
DEBEYRE, N., BEDOISEAU, M., Six, B., AMouRoux, J.,
and KAHN, M.-F. (1968). Rev. Rhum., 35, 406. 2
figs, 30 refs.
This paper from the Ho6pital Lariboisiere, Paris, dis-

cusses the use of immunodepressant drugs to treat five
patients with sero-positive classic rheumatoid arthritis
(ARA criteria) complicated by necrotizing arteritis.
Histologically four of the patients had typical vasculitis.
The drugs used were chlorambucil and, in all but one
case, D-penicillamine.
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generally regarded as potentially malignant and six ulcers
in this group were in this position. However, all but
one showed projection from the stomach outline and this
feature has been previously described as the most reliable
radiological sign of a benign ulcer.

Healing of the ulcers occurred after withdrawal or
reduction in dosage of indomethacin in six patients who
were treated with antacids alone. Two other patients
received carbenoxolone and one proceeded to gastrec-
tomy because of the suspicion of malignancy. One died
after a massive haematemesis and melaena.

A. J. Hedley

Indomethacin, Reduced Retinal Sensitivity, and Corneal
Deposits. BURNS, C. A. (1968). Amer. J. Ophthal.,
66, 825. 11 figs, 17 refs.
In 34 patients receiving indomethacin for rheumatoid

arthritis, reversible corneal changes similar to those seen
in chloroquine keratopathy were noted. All patients
showed decreased retinal sensitivity (decreased electro-
retinogram, altered thresholds of dark adaptation, and
visual field changes). Ophthalmoscopic changes were
noted in 15 patients, macular pigmentation being the most
common finding. Barrie Jay

Cirrhosis associated with Methotrexate Treatment of
Psoriasis. COE, R. O., and BULL, F. E. (1968). J.
Amer. med. Ass., 206, 1515. 3 figs, 20 refs.
[From the University of Michigan Medical Center,

Ann Arbor.]
Postnecrotic cirrhosis of the liver developed in 3 non-

alcoholic patients with psoriasis who were maintained on
a long-term (11-40 months) regimen of orally adminis-
tered folic acid antagonists. Portal hypertension with
esophageal varices developed in 2. The signs of cirrhosis
developed insidiously and were not accompanied by signs
of acute gastrointestinal or hematologic toxic conditions.
There is a need for caution in the use of methotrexate
in benign disease. A prospective study should be carried
out to determine the best method of monitoring the hepa-
totoxicity of this drug during long-term administration.

[Authors' Summary]

Depression of Plasma Cortisol and the Steroid Ocular
Pressure Response. LEVENE, R. Z., and SCHWARTZ,
B. (1968). Arch Ophthal., 80, 461. 4 figs, 22 refs.
The dexamethasone eyedrop test for ocular hyper-

tension is uncertain as the exact amount of drug given
is not known. The authors have introduced a test in
which the drops are substituted for an oral dose (0 75
mg.) The changes in the plasma cortisol level and the
ocular pressures were studied. There is a statistically sig-
nificant negative correlation between these two factors in
the white population-in other words the patients with
the largest rise in intraocular pressure had the smallest
decrease in plasma cortisol. The correlation did not
apply to Negroes for unknown reasons. P. J. H. Sellors

(1) A man was treated in 1964 (his case has already
been reported and is discussed only briefly here); he has
continued to do well.

(2) A woman aged 64 improved remarkably after
receiving 12 mg. chlorambucil daily for 3k months; she
was still well Ij years later, apart from having suffered 2
attacks of herpes zoster.

(3) A man aged 64 responded well to the combined
drugs, but after 2j years' remission a relapse occurred;
although his general state responded to further treatment,
amputation of a foot became necessary. He died from
colonic perforation while receiving corticosteroids.

(4) A woman aged 34 responded well and remained in
remission for 21 years. Herpes zoster occurred during
treatment.

(5) A man aged 64 experienced relief from his necrotiz-
ing arteritis after 6 weeks' treatment, but some arthritic
activity persisted.
The authors emphasize that symptoms did not recur

after the cessation of cytostatic treatment; there were falls
in the erythrocyte sedimentation rate and the titre of
rheumatoid factor. Corticosteroids could be withdrawn
(in one case) or reduced (in four). However, immuno-
depressant drugs should only be used in cases of severe
rheumatoid arthritis (with or without necrotizing arter-
itis) and are not the initial treatment of choice.

G. Loewi

Gastric Ulceration Occurring during Indomethacin
Therapy. TAYLOR, R. T., HUSKISSON, E. C., WHrrE-
HOUSE, D. H., HART, F. DUDLEY, and TRAPNELL, D. H.
(1968). Brit. med. J., 4, 734. 12 refs.
Dyspeptic symptoms, and sometimes gastric ulceration,

have already been reported as side-effects of indomethacin
therapy. The authors of this paper from Westminster
Hospital, London, describe the clinical and radiological
findings in ten more patients who developed gastric
ulceration during treatment with indomethacin. Interest
in this side-effect was stimulated by the radiological
finding of a prepyloric ulcer which was thought to show
malignant features but which proved to be benign at
operation.
Of this group of ten patients (6 males, 4 females, aged

40 to 93 years) ulceration was discovered in five during
routine barium examination which was carried out on all
patients who attended the clinic during a 9-month period
complaining of dyspepsia. In the other five patients
ulceration had been diagnosed previously. Five patients
presented with dyspepsia, two with anaemia, and three
with either haematemesis or melaena or both. The
ulcers occurred from 2 months to 2 years after the start of
indomethacin therapy, the patients having received a total
dose of between 4 and 150 g. In three patients ulcers
developed, or existing ulcers enlarged, during treatment
with indomethacin suppositories alone. One of the ten
patients had a previous history of dyspepsia and ulcera-
tion.

It is noted that differentiation of malignant and benign
gastric ulcers can be very difficult. Prepyloric ulcers are
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Provocation of Cataract by Protracted Topical Application
of Cortisone Treatment (Kartaraktentstehung nach
langandauernder lokaler Cortisonbehandlung).
NEMETZ, U. (1968). Wien. klin. Wschr., 80, 820.
A 32-year-old female showed an incipient bilateral

posterior subcapsular cataract after daily topical applica-
tion of cortisone for 5 years. The visual acuity of both
eyes dropped to 6/12, but 2 years after cessation of corti-
sone the cataract regressed and normal visual acuity was
observed. K. Hruby

Experimental Studies on Cortisone Glaucoma (Experi-
mentelle Studien zumCortisonglaukom. 1. Einfuhrung).
KERN, R. (1968). Ophthalmologica (Basel), 156, 473.
4 figs, 53 refs.
An investigation into secondary glaucoma induced by

local steroid therapy. The chemistry and pharmacology
of the adrenocortical hormones is summarized together
with adjuvants used in various drops. Details follow of
an experimental procedure to demonstrate in vitro the
effect of these drugs on intraocular muscles in various
animals. G. L. Cantrell

Two Cases of Steroid Cataracts [In Japanese with English
Summary]. MATSUURA (1968). Rinsho Ganka, 22,
841. 2 figs, 11 refs.
Two cases of posterior subcapsular cataracts possibly

caused by corticosteroids for rheumatoid arthritis are
reported. J. Tsutsui

Chloroquine Retinopathy [In Japanese with English
Summary]. ARAKI, Y., and UEMURA, Y. (1968).
Rinsho Ganka, 22, 829. 7 figs, 21 refs.
A case of chloroquine retinopathy which developed

after the administration of 1,430 g. chloroquine for 6
years and 3 months. J. Tsutsui

Ocular Manifestations of Intoxication by Antimalarials
(Les manifestations oculaires des intoxications par les
antipaludeens). BERTRAND, J. J. (1968). Concours
med., 90, 1590.
Acute and chronic ocular manifestations following

quinine or synthetic drugs are described for the general
physician. S. Vallon

Acute Colchicine Intoxication (L'intoxication aigua par la
colchicine). MOUREN et al. (1969). Presse med., 77,
505.

Treatment of Polyarteritis Nodosa with Azathioprine
(Ober die behandlung der Periarteritis nodosa mit
Azathioprin). PooGLrrsCH, H., and KRESBACH, H.
(1969). Wien. med. Wschr., 119, 211. 1 fig., 22 refs.

Investigations on the Effect of Azathioprine (Imuran) in
Rheumatoid Arthritis and Lupus Erythematosus Dis-
seminatus. BRUCKNER, I., STROESCU, O., STROESCU,
V., GHEORGHIU, M., $UTEANU, $T., GHELERTER, L.,
GROZEA, P., and BARNA6, M. (1969). Rev. roum. Med.
interne, 6, 19. 3 figs, 21 refs.

Immunosuppressive Treatment of Rheumatoid Arthritis
with Azathioprine (Die immunosuppressive Therapie der
Rheumatoiden Arthritis). KLEIN, G., and KALB, R.
(1969). Z. Rheumaforsch., 28, 1. 5 refs.

Local Immunosuppressive Therapy in Rheumatoid Arth-
ritis (Erfahrungen mit lokaler immunosuppressiver
Therapie bei der Rheumatoiden Arthritis). JUL-
KUNEN, H. (1969). Z. Rheumaforsch., 28, 5. 2 refs.

Treatment of Rheumatic Diseases with Immunosuppressive
Substances (Erfahrungen in der Behandlung rheuma-
tischer Erkrankungen mit immunodepressiven Sub-
stanzen). MATHIES, H. (1969). Z. Rheumaforsch.,
28, 7. 5 refs.

Immunosuppressive Therapy in Rheumatoid Arthritis and
Collagen Diseases (Vorlaufiger Bericht uber Erfah-
rungen mit der immunosuppressiven Therapie bei der
progressiv chronischen (rheumatoiden) Polyarthritis
und bei Kollagener krankungen). SCHUSTER, F.,
BEIER, A., EBERL, R., and TAUSCH, G. (1969). Z.
Rheumaforsch., 28, 12. 25 refs.

Indications for So-Called Immuno-depressive Therapy.
With Special Reference to Diffuse Diseases of Con-
nective Tissue (Contributo allo studio delle indicazioni
della cosiddetta terapia immunodepressiva. Con
particolare riguardo alle malattie diffuse del tessuto
connettivo). MESSINI, M., GUGLIELMI, G., CIAVAR-
ELLI, F., and MESSIN:, R. (1969). Clin. ter., 48, 105.
3 figs, 137 refs.

Treatment of Rheumatoid Arthritis with Cytostatics
(Untersuchungen zur Therapie der Rheumatoiden
Arthritis progressiven chronischen Polyarthritis) mit
Zytostatika.) DEICHER, H., and FRICKE, R. (1969).
Z. Rheumaforsch., 28, 20. 6 figs, 24 refs.

6-Azauridine Triacetate in the Treatment of Rheumatoid
Arthritis (6-Azauridin-Triacetat in der Therapie der
chronischen Polyarthritis). HAVELKA, S., PtGktMOVA,
E., TRNAVSKVC, K., SLAVIK, M., and ELIS, J. (1969).
Z. Rheumaforsch., 28, 29. 5 figs, 6 refs.

Percutaneous Dexamethasone in Rheumatology (La dexa-
methasone percutan6e en rhumatologie). JEANNERET,
J., QUENEAU, P., and WOEHRLE, R. (1969). Lyon med.,
221, 671. 6 refs.

Massive Intraarticular Injection of Methylprednisolone
without Harmful Side-effects. BRENEMAN, J. C. (1969).
Mich. Med., 68, 135. 3 figs.

Serological Diagnosis of Idiopathic Addison's Disease in
Patients on Prolonged Prednisolone Therapy for Steator-
rhoea. GouDIE et al. (1969). Lancet, 1, 186.

Corticotrophin Therapy: Clinical and Biochemical As-
sessment. THORPE (1969). Med. J. Aust., 1, 387.
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ABSTRACTS

Adrenocorticotrophic Potency of Long-acting Cortico-
trophin Preparations during Long-term Treatment of
Neurological Patients. RINNE (1968). Ann. Med.
intern. Fenn., 57, 167.

Physiological Effects of Cortisol (Effects physiologiques
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Clinical and Serological Observations on 27 Patients with
Felty's Syndrome. RUDERMAN, M., MILLER, L. M.,
and PINALS, R. S. (1968). Arthr. and Rheum., 11, 377.
41 refs.
This report from the Massachusetts General Hospital,

Boston, reviews the course of 27 patients with Felty's
syndrome and their response to splenectomy and/or corti-
costeroid medication. Diagnostic criteria consisted of
definite adult-onset rheumatoid arthritis with spleno-
megaly [not defined], and either a leucocyte count below
3,000/mm.3 or an absolute neutrophil count below 2,000/
mm.3, other causes of hypersplenism being excluded.
23 of the patients were female and the mean age at onset
of rheumatoid arthritis was 60 years. Follow-up from
the onset of Felty's syndrome (not from the onset of
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was selected. Preliminary experiments to confirm the
nonreactivity and nonimmunogenicity of this substance
were carried out on rabbits and rats, injections being
made into the subcutaneous tissues, peritoneal cavity, and
knee joints of the animals. Observations over a period
of 4 months revealed no evidence of inflammatory re-
action in the tissues and no evidence of damage to joint
cartilage. With the passage of time the amount of sili-
cone in the joints diminished, but it had not completely
disappeared in any animal by the end of the period of
observation. The potential danger of embolism from
accidental injection of silicone into a vein was investi-
gated in rabbits. Intravenous injections of 1-3 ml.
caused no death, but 4 ml. killed two of five animals and
5 ml. killed all animals.

In clinical trials 152 patients with rheumatoid arthritis
or osteoarthritis were given intraarticular injections of
silicone fluid; 214 joints were injected, including the
shoulders, elbows, hips, and knees. The aim was to
distend the joint moderately; thus in the knee sufficient
fluid to float the patella off the femoral condyles was in-
jected, 10-15 ml. being required for this purpose. A
detailed analysis is made of the results in the first 31
patients treated, all of whom were awaiting operation.
Injections were given into 41 joints, which were all pain-
ful at the time. In fifteen joints there was no pain after
the injection, in 22 the pain became less, and in four there
was no change. Crepitus, which was noted in 39 joints
before the injection, disappeared in twelve, became less
in 26, and was unchanged in one. Of the remaining 121
patients, six maintained an initial improvement for a year
following the injection and 58 others remained well at
6 months. In three-quarters of the cases treated im-
provement was of such a degree as to allow the postpone-
ment of surgical intervention. C. E. Quin

Lubrication of Joints. LEADER (1969). Lancet, 1, 609.

Lubrication of Animal Joints. III. The Effect of Certain
Chemical Alterations of the Cartilage and Lubricant.
LINN, F. C., and RADIN, E. L. (1968). Arthr. and
Rheum., 11, 674. 17 refs.
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WORTH, J. W. (1968). Yale J. Biol. Med., 41, 273,
5 figs, 8 refs.
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ferent Proteins. PEARSON, C. M., and WOOD, F. D.
(1969). Immunology, 15, 157. 2 figs, 16 refs.

Role of Mycoplasma in Rat Arthritis induced by 6-Sulfani-
lamidoindazole. COLE, B. C., MILLER, M. L., and
WARD, J. R. (1969). Proc. Soc. exp. Biol. (N. Y.), 130,
994. 1 fig., 16 refs.

rheumatoid arthritis) ranged from 1 week to 13 years
(median 4 * 4).

Six patients had yellow-brown pigmentation on exposed
areas (not further described) and 22 had rheumatoid
nodules. Fourteen suffered recurrent and usually severe
infections, of which the most common were furunculosis,
pneumonia, and cellulitis, leading to death in five. Thir-
teen of the seventeen patients whose bone marrow was
examined showed myeloid hyperplasia, accompanied in
seven by maturation arrest. Rheumatoid factor was
present in the serum of all the 21 patients tested, but the
L.E.-cell test was positive in only three of 24 patients.
Antinuclear factor was positive in eleven of the thirteen
sera tested. The histological appearances of the spleen
(9 splenectomies and 2 necropsies) were non-specific.

Splenectomy was found to be more effective than corti-
costeroid therapy (up to 100 mg. prednisone daily) in
regard to the peripheral leucocyte picture, but subsequent
infection and ultimate prognosis showed no such simple
relationship to type of treatment. The authors stress the
high incidence ofantinuclear factor and refer to a previous
hypothesis that the granulocyte-specific antinuclear factor
might contribute to the leucopenia. E. G. L. Bywaters

Marfan's Syndrome (Genetic Investigations) [In Polish].
ZIELEZIISKA, K. (1968). Klin. oczna, 38, 557. 1 fig.,
17 refs.
Four cases of Marfan's syndrome are presented, three

ofwhich occurred in one family. Genetic analysis pointed
to a dominant inheritance in cases of a familial incidence
in Marfan's syndrome and in the single case a new muta-
tion or a lack of gene expressivity in ancestors. Karyo-
type investigations did not show any chromosomal
changes. [Author's Summary]

Blindness in Sarcoidosis [In Serbo-Croat]. DRINcIc, V.
(1968). Acta ophthal. iugosl., 6, 267. 6 refs.
Uveitis in sarcoidosis, especially in the chronic and

recurrent forms, presents a main danger to ocular function.
By analysing the material from Rochenschwand from

1963 to 1967, 174 patients were found with uveitis in
sarcoidosis, of whom five were blind in both eyes and
sixteen blind in one eye. The fight against blindness
should consist of early detection of the disease, and of
intensive and protracted treatment with corticosteroids.

1. Stankoviu

Ocular Lesions in Boeck-Schauman's Sarcoidosis [In
Russian]. KULIKOVA, L. A., DuBROVINA, M. S.,
POPOVA, Z. S., and SOKOLOVA, N. S. (1968). Oftal.
Zh., 23, 591 6 figs, 1 ref.

Artificial Lubrication of Joints. Use of Silicone Oil.
HELAL, B., and KARADI, B. S. (1968). Ann. phys.
Med., 9, 334. 4 figs, 5 refs.
The authors, working at the Highlands Hospital, Lon-

don, and Chase Farm Hospital, Enfield, Middlesex, have
investigated the possibility of reducing pain in arthritic
joints and thus facilitating preoperative exercises by
injecting an artificial lubricant into the joint, for which
purpose a silicone oil with a viscosity of 200 centistokes
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Rheumatic Diseases (Periodisches Fieber und Xtio-
cholanolon-Fieber bei chronischen rheumatischen
Leiden). SCHILLING, F., OERTEL, G. W., and TREIBER,
L. (1969). Z. Rheumaforsch., 28, 117. 2 figs, 20 refs.

Possible Therapeutic Application of Radioactive Colloids
in Rheumatology (Moglichkeiten der therapeutischen
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atologie). WIEDERMANN, M., VYKYDAL, M., PtGfi-
MOVA, E., PRACKE, T., and VALACH, V. (1969). Z.
Rheumaforsch., 28, 142. 2 figs, 13 refs.
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logia (Warsz.), 7, 23. 21 refs.
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genital Indifference to Pain. FITZGERALD (1968).
Proc. roy. Soc. Med., 61, 663.
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ADDENDUM
The Secretary of the Heberden Society regrets

that the following contribution to the Discussion of
Dr. P. S. Walker's paper on "Behaviour of Synovial
Fluid on Articular Cartilage" given in November,
1968, was omitted from the report published in the
May 1969 issue (Annals, 1969, 28, 326).

DR. D. L. GARDNER (Kennedy Institute, London):
I congratulate Dr. Walker on the excellence of his elec-
tron micrographs and on the interest of his argument.
The shallow pits which Dr. Walker describes on the

surface of the human articular cartilage that he has stu-
died under load may be of general biological significance

Rheumatic Complaints in General Practice. PARTRIDGE,
R. E. H., and KNOX, J. D. E. (1969). J. roy. Coll. gen.
Practit., 17, 144. 8 figs, 20 refs.

Injuries to the Hip Joint in Car Occupants. GRAITrAN and
HOBBS (1969). Brit. med. J., 1, 71.

Neck Injury to Women in Auto Accidents. SCHUTT and
DOHAN (1968). J. Amer. med. Ass., 206, 2689.

Joint Stiffness-Its Characterization and Significance.
WRIGHT et al. (1969). Bio-med. Engng, 4, 8.

Waldenstrom's Macroglobulinaemia (Die Makroglobuli-
naemia Waldenstrom). MEZNIK, A., and STEPPERT, A.
(1968). Wien. med. Wschr., 118, 523. 55 refs.

Study ofKaryotypes and Dermatoglyphics in Rheumatology
(IEtude du caryotype et du dermatoglyphe en rhumato-
logie). BENICHOU, C., SEBAOUN, M., and LIEVRE,
J.-A. (1968). Rev. Rhum., 35, 509. 1 fig., 15 refs.

Temporomandibular Joint in Rheumatic Disease [In
Portuguese]. SPINDLER, S. (1968). Brasil-med., 82,
215.

Osteoarticular Manifestations of Congenital Generalized
Analgesia (Les manifestations osteo-articulaires de
l'analgesie g6n6ialis6e congenitale). LItVRE, J.-A.,
CAMUS, J.-P., GUILLIEN, P., and DucLos, H. (1968).
Rev. Rhum., 35, 583. 6 figs, 18 refs.

Viruses and Rheumatism (Virus et rhumatismes). FAL-
CONNET, M., CHAPUY, P., and BIED, J.-C. (1968).
Rev. lyon. Mid., 17, 859. 52 refs.

Twenty-Pound Dolorimeter for Quantification of Articular
Tenderness. MCCARTY et al. (1968). Arthr. and
Rheum., 11, 696.

in mammalian species. Using specimens of guinea-pig
femoral and tibial cartilage, we have shown first, a
pattern of shallow undulations of about 400 ftm. in
diameter and second, superimposed on these, numerous
hollows closely resembling those described by Dr. Walker
and measuring approximately 20-30 um. in diameter.
The finer pits, which give the femoral head an appearance
resembling that of a golf ball, were clearly seen and
photographed on the freshly-opened joint surface by
incident light microscopy; their presence was confirmed
by scanning electron microscopy after fixation and dry-
ing. This procedure also revealed aggregates of synovial
fluid, remnants of what were thought to be synovial
cells, and the intact outlines of occasional normal red
blood cells.
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