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confirm it in 5 years' time. Is this correct ? Have you any
plans for extending this investigation?
DR. WOOD Not at the moment. Our initial object has
been to find quick answers to guide future work, but we
have not yet finished digesting even these preliminary
analyses.
DR. HILL (Stoke Mandeville) The old criteria of definite
and probable comes out if you take out the serology as
we did in our follow-up studies of sheep cell tests.

DR. WOOD We are hoping to validate this by further
analysis of our data.

PROF. BYWATERS (Taplow) I would support strongly
the thesis that the follow-up is the ultimate validation of
any particular theory. In a sense you have taken this into
account. The final diagnosis is in fact a follow-up from
when you first saw the patient.
PROF . KELLGREN (Manchester) I should like to enlarge
on this. For example, with gout, which is very much easier
than all the other diagnoses, nearly all the patients in this
study have had subsequent elaborate work-outs.
PROF. DUTHIE (Edinburgh) We collected 300 patients
thought to have rheumatoid arthritis and followed them
for roughly 10 years. I admit that a few subsequently
developed psoriasis, but very few of the patients having
rheumatoid arthritis and studied for 10 years proved to
have anything different at the end. This did not involve
the use of any specific set of criteria.

PROF. BYWATERS (Taplow) Follow-up is an elastic
term. There are always a significant number of people
with a few painful swollen joints in whom the diagnosis
is unclear. Some of these subside undiagnosed and others
may turn out to be due to all sorts of things; in this diag-
nostic classification most of these were presumably put
down under 'poly-arthritis not yet diagnosed'. The point
I want to make is that all patients in whom there is
doubt about the final diagnosis ought to be followed-up.
This should be extremely informative.

DR. GLYN (London) To me, the most startling revelation
is the unreliability of 'early morning stiffness' as a diag-
nostic symptom. I have always regarded it as extremely
reliable in a purely clinical context. Can you tell us how
you defined and assessed early morning stiffness in your
survey ?

DR. WOOD At the New York meeting, it was suggested
that Cobb's standard question should be used. In our data,
the physician's assessment was much more satisfactory;
by this method most of the rheumatoid subjects had
morning stiffness, but on the other hand so did 70 per
cent. of those without rheumatoid arthritis. When we
used Cobb's question only 67 per cent. of the rheumatoid
patients had morning stiffness, and only 41 per cent. of
those with no rheumatism at all were stiff. One of our
main objects was to demonstrate differences like this.

DR. WRIGHT (Leeds) As regards the radiography of the
sacroiliac joints, you have stressed how important this
is in the diagnosis of spondylitis. In our epidemiological
studies with families of patients with ulcerative colitis,
we undressed our patients, and we shall be reporting the

reproducibility of the reading of the sacroiliac joint
films. I know that in your Unit you did not at one time
undress the patients. I should have thought that the
difficulty of reading these films is such that undressing
the patient is essential.

DR. WOOD The point is well made. If one irradiates the
pelvis one must be sure of getting a good radiograph. In
the population survey that formed part of this work,
we complied with this requirement, and in none of the
pelvic radiographs was interpretation obstructed by
corset bones.

Power Rise Chair. A film shown by MR. R. E. PATrINSON
and DR. V. WRIGHT (Leeds)

Discussion
PROF. DUTHIE (Edinburgh) Where does your power
come from?

MR. PATT IN SON From a hydraulic pump driven by an
electric motor.

DR. YEOMAN (Harrogate) What is the cost of this chair ?
MR. PATTINSON About £160, with an inclusion of 13
per cent. tax since it is classed as furniture.
PROF. DUTHIE (Edinburgh) Has it thrown anybody flat
on their face?
MR. PATTINSON It has never done this.

PROF. DUTHIE (Edinburgh) Is it fixed at all?

MR. PATTINSON The opening of the film did not show
this. The chair is on castors which are retractable.

PROF. KELLGREN (Manchester) Have you carried out
any therapeutic trials comparing this elaborate device
with an ordinary balanced chair?

DR. WRIGHT Yes. The man with severe ankylosing
spondylitis whom you saw in the film, for instance could
rise to his feet only with the use of the chair demon-
strated.
DR. HILL (Stoke Mandeville) This is ideal, but it did
just worry me that the patient looked apprehensive in the
upright position.

MR. PATTINSON I think a period of education would
help.
PROF. DUTHIE (Edinburgh) Would a seat-belt help?

DR. HILL (Stoke Mandeville) Is there any stand for the
feet ?
MR. PATTINSON We suggest that a rubber mat is
placed in front.

Significance of Antinuclear Factor in the Connective
Tissue Diseases. By N. R. ROWELL and J. S. BECK
(Leeds)

Using the unfixed rat liver immunofluorescence
test, the incidence, titres, and types of antinuclear anti-
bodies were investigated in more than 500 patients. Tde
results of serial observations over periods up to 9 years
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