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Lubrication in hip joints
SIR, We read with interest the article by Roberts et al.' One
possible explanation for the variance of their results with
ours after trypsin and hyaluronidase digested synovial fluid
on the frictional resistance of joints may be that they did not
appear to deactivate the enzymes before performing the
lubrication tests. These enzymes have well known effects on
articular cartilage, and we think it likely that the authors
would have obtained similar results to what we reported
previously if they had taken the above precaution.
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SIR, We are grateful to Professors Radin and Swann for their
interest in our paper and for their comments.
They are quite right to conclude that we did not deacti-

vate the enzymes before performing the lubrication tests,
but to avoid the possibility of any cartilage changes affecting
the results we varied the order of testing the lubricants. This
ensured that many of the tests using digested fluids were
performed on the joints before those using control lubric-
ants (undigested). If the existence of residual enzymes had
affected the cartilage properties, then we would have
expected the same changes to exist when the control fluid
was used, since contact with the enzymes had already taken
place. In fact closer examination of the results shows no
consistent influence of the order of testing, and hence we
can conclude that the effect of the enzymes on cartilage was
not significant.

It still seems to us that the most likely cause of our
discrepant results is that Professors Radin and Swann used
constant heavy loading while we used the more physiologi-
cal dynamic loading which is more likely to encourage fluid
film lubrication.
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Glycosylated haemoglobin
in rheumatoid arthritis

SIR, Differentiating between the anaemia of iron defi-
ciency and that associated with diminished red cell pro-
duction or shortened red cell survival is often difficult in
patients with rheumatoid arthritis (RA). Bernstein et al
have suggested that in normoglycaemic patients with RA
glycosylated haemoglobin (GHb) levels in the normal
range indicated bone marrow depression, which is
generally the result of active disease.'.
We have tested this hypothesis in 9 consecutive patients

admitted for investigation of anaemia. All were female.
Their median age was 57 years (range 52-68), median
haemoglobin (Hb) 8-2 g/dl (range 7-2-10.6), and median
erythrocyte sedimentation rate (ESR) 120mm in first
hour (range 53-140). All patients were normoglycaemic
and 8 had active synovitis. A sternal bone marrow biopsy
was performed and the aspirate stained for the presence
of iron. GHb was estimated by affinity chromatography.2

Table 1 GHb an Hb levels in anaemic patients with RA.
A: Iron staining present. B: Iron staining absent

A B

Hb(g/dl) GHb( %) Hb(gldl) GHb(%)

10-6 5-0 7-6 6-1
9-0 6 3 7-2 6-4
8-2 6-4 7-6 6-6
8-7 65 9-6 6-7
7-5 6-5

GHb levels in patients were significantly lower (median
6-4, range 5.0-6.7%) than in normal controls (median
6-9, range 6-2-7-6%, p<0-001 Mann-Whitney U test). In
5 patients the bone marrow aspirates stained normally for
iron; in the other 4 there was no stainable iron. The GHb
levels for the 2 groups are shown in Table 1. Three of 7
patients with GHb levels in the normal range (>6.2%)
had absent iron stores. One of 2 patients with low GHb
levels had normal iron stores.
These results suggest that for individual patients GHb

levels do not aid in the differentiation between iron defi-
ciency anaemia and the anaemia associated with chronic
disease.
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Obituary

Irwin Isdale
Dr Irwin Isdale, Vice-President of the South-East
Asian and Pacific League against Rheumatism, died
suddenly in England on 21 November 1982 aged
58. He had just run successfully the Australasian
Congress of Rheumatology in Rotorua, 1982, and
had come over with his wife to England to participate
in meetings in London at Hammersmith and the
Heberden Society, of which he was one of the most
respected Antipodean members, and finally in Am-
sterdam.
We in England first knew him in the 1950s, a

vigorous, energetic physician full of common sense

(like most New Zealanders) and participating with
his wife Lynn fully in the scientific, professional, and
cultural life of this country, first at Hammersmith and
then at Taplow. He returned to put Rotorua on the
map as one of the foremost rheumatological centres
in the East. Outside rheumatology, in which he at-
tained a continental and international reputation, he
was an expert skier and had wide interests - garden-
ing, carpets, and porcelain among them. His numer-
ous friends will greatly miss his company and
camaraderie. Besides his loved wife, Lynn, he leaves
two daughters, one in medicine the other in dentistry.

E. G. L. B.

Book reviews
Glycosaminoglycans and Proteoglycans in Physiologi-
cal and Pathological Processes of Body Systems. Eds.
R. S. Varma, R. Varma, P. Warren. Pp. 520. SFr.
496. S. Karger: Basle. 1982.

This book is an advanced text on the biochemistry and
pathology of proteoglycans. It is a notable attempt to collate
together all the information from a disparate literature and
to review what is currently known. The chapters are
presented on each topic by selected authors and are of
varied scope and style. However, this may reflect the quan-
tity and quality of published work which is drawn upon and
which in some areas is particularly thin, rather than reflect-
ing different standards of assessment.
The book begins with some good clear sections on the

basic biochemistry of proteoglycans, but the major part of
the text gives detailed accounts, facts, and figures of what is
known of proteoglycans and glycosaminoglycans in the tis-
sues and organs of the body and their changes in disease. It
also provides an account of lysosomal enzyme disorders in
particular as they involve glycosaminoglycan degradation,
with chapters on the possible involvement of proteoglycans
in tumour growth and mixed tissue pathology, such as cystic
fibrosis, amyloidosis, and connective tissue aging.
The strength of this book is undoubtedly in the breadth of

coverage, and it forms an excellent reference work for any-
one wishing to gain access to the literature on any aspect of

proteoglycan that is related to pathology. The book contains
much information, but it may be argued that some of the
reporting is uncritical. However, where information is thin,
some is perhaps better than none at all.
There is a clear need for a 'harvest' of the literature at this

time, and although the price will discourage casual owner-
ship, this book will provide a useful stock of information for
the specialist biochemist and pathologist to delve into for
several years to come.

T. E. HARDINGHAM

Rheumatology in General Practice. By M. Rogers and
N. Williams. Pp. 266. £7.50. Churchill Livingstone:
Edinburgh. 1982.

This is the third in a series of books forming part of a 'library
of general practice' to be published by Churchill Living-
stone. It is jointly written by a consultant rheumatologist
and a general practitioner who has a particular interest in
rheumatic diseases. The authors have deliberately avoided
the standard arrangement favoured by many textbooks of
dealing with one disease after another. Instead they have
chosen a regional approach, devoting chapters to disorders
of the neck, the upper limb, low back, and the lower limb
from the diagnostic and the therapeutic points of view.
These chapters are preceded by more general ones on
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