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their faeces, when the preceding specimen had been nega-
tive (-/+ sequence). Six (31-6%) of these occasions were
associated with a deterioration in clinical state compared
with a similar deterioration associated with only 17
(9.8 %) of the remaining 174 faecal culture sequences
(+/+, +l-, -I-). Using the chi-square method, the
authors found a p value less than 0-02.
The chi-square method, however, should only be applied

to independent variables.2 Bacteriological sequences
from the same patient are not. Chi-square should in
this case be calculated on one faecal sample or sequence
per patient. Indeed, pooling related data artificially rein-
forces the strength of an observation. Moreover, if there
are seasonal variations in klebsiella prevalence-which we
do not know-the comparison has to be done at the same
month for all patients and controls.
The same chi-square error is found in the first klebsiella

paper,3 where 433 faecal samples from 163 patients are
pooled and subdivided according to clinical activity. So it
appears that, even if the klebsiella idea is an interesting
one, the evidence thus far of a relationship between kleb-
siella and activity of ankylosing spondylitis largely rests on
unsound statistics.
May we suggest that the editorial board should pay more

attention to the validity of statistical procedures used in
submitted papers?
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SIR, We read with interest the letter from Drs Frangois
and Debouche criticising the use of the chi-square statis-
tics for testing the statistical significance of the association
between a particular klebsiella faecal culture sequence
(-/+) compared with alternative sequences (-/-, +/-,
+/+) and an increase in clinical activity of ankylosing
spondylitis in patients. The chi-square statistic is a method
of testing the hypothesis that 2 characteristics are inde-
pendent. If the proportions in the sample tested are
significantly different from the expected then the
hypothesis that the 2 characteristics are independent is
rejected.'

In our study2 the frequency of the faecal culture
sequence -1+ was independent of whether the subjects

were patients with ankylosing spondylitis or controls.
Nineteen of 193 patients had this sequence compared
with 26 of 154 controls giving X2c = 1-36 (1 DF);
p<0.05. Patients and controls were contacted on the same
consecutive dates, thus excluding any effect of possible
seasonal variation in faecal klebsiella carriage.
We believe our results do show an association between

the appearance of Klebsiella aerogenes in the faeces and
an increase in the clinical activity of ankylosing spon-
dylitis, though this does not prove cause and effect or
indicate the mechanism of such an effect.
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Bacteroides causing osteomyelitis
in rheumatoid arthritis

SIR, We read with interest the recent case reports of
pyogenic arthritis due to bacteroides species complicating
rheumatoid arthritis (RA).' We recently reported the his-
tory of a man with RA who presented with acute
haematogenous osteomyelitis of the clavicle due to Bac-
teroides fragiis.2 There was no evidence of previous bony
pathology at a later post-mortem examination, although we
had initially suspected a metastasis from a carcinoma of the
bronchus. Like Dodd et al.'s case' our patient was not
pyrexial and had not had steroid therapy. He was treated
with clindamycin and metronidazole. After daily aspiration
of the abscess the pus discharged spontaneously and he
made a full recovery. The metronidazole was continued for
8 weeks, again with no evidence of a neuropathy. We did not
identify the source of his infection, but he was known to
have diverticulosis.
Anaerobic osteomyelitis is not common. Raff and Melo3

reviewed 193 cases in the literature of which 29 were due to
haematogenous spread of the organism. They reported an
increased incidence in patients with predisposing factors
such as diabetes mellitus, but no patient had RA. Patients
with RA may be more susceptible to infection, but it was not
clear why our patient developed this unusual presentation
of osteomyelitis.

Identification of an anaerobic organism may be delayed
because of its slow rate of growth in vitro. The benefits of
gas liquid chromatographic (GLC) analysis of septic syno-
vial fluid have been reported,4 and if anaerobic infection is
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suspected the organism may be identified more rapidly by
analysis of the usually foul smelling pus by GLC.
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Calciferal levels in RA and OA

SIR, We were interested to read the report of Bird
et al. demonstrating no significant difference in 1,
25-dihydroxycholecalciferol levels (1, 25(OH)2D3) in a
group of patients with rheumatoid arthritis (RA) compared
with a similar group with osteoarthritis (OA).'
We have demonstrated a general increase in bone turn-

over as measured by whole body retention (WBR)2 of "9m
technetium methylene diphosphonate in rheumatoid
patients compared with matched controls.3 Serum levels of
vitamin D metabolites including 1, 25(OH)2D3 were normal
in 8 patients whose WBR was elevated. This lends addi-
tional support to the concept of a generalised as well as a
periarticular abnormality of bone turnover in RA which
occurs as part of the inflammatory disease process.
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Streptococci and reactive
arthritis

SIR, We were interested to read the case report of Hub-
bard and Hughes.' There are some similarities between
their patient and the one we described in 1980.2 A 43-
year-old salesman developed, 3 weeks after a throat infec-
tion due to beta-haemolytic streptococci, predominant
lower limbs arthritis, low back pain, and severe talalgia.

In the presence of subcutaneous nodules, pericardial
effusion, and a previous history of rheumatic fever at the
age of 19 an acute attack of rheumatic fever was diag-
nosed. The ASO titre was 1600 U/ml. In addition to these
classical signs of rheumatic fever the patient sustained not
only sacroiliac pain for 2 weeks but also a painful swelling
of the right big toe and severe bilateral talalgia lasting
more than 1 year, which evolved to calcaneal erosions.
There were no yersinia agglutinins, and HLA B27 was
positive.

It is interesting to note that both rheumatic fever and a
reactive arthritis (considered as an incomplete form of
Reiter's syndrome in our report) followed a streptococcal
throat infection in this patient. The association of both
conditions could be fortuitous. However, these data sug-
gest, as in the case reported by our colleagues, that strep-
tococci might be considered as one of the infectious
agents capable of precipitating a reactive arthritis in an
HLA B27-positive individual.
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Histocompatibility antigens in
patients with ectopic ossification
due to fibrodysplasia ossificans
progressiva

SIR, Sharpiro et al.' have suggested that HLA B27 might
have the effect of increasing liability to new bone forma-
tion. The basis for this was a claimed association between
B27 and ankylosing hyperostosis, but, although the evi-
dence is that there is no such association, we have taken
the opportunity to study the HLA antigen frequencies in
23 patients from the UK with fibrodysplasia ossificans

copyright.
 on M

ay 16, 2023 by guest. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/ard.41.6.645 on 1 D

ecem
ber 1982. D

ow
nloaded from

 

http://ard.bmj.com/

