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Book review
Clinics in Rheumatic Diseases. By M. S. Jeffery and
W. Carson Dick. Pp. 288. £1 1-75. W. B. Saunders:
London. 1983.

The Clinics in Rheumatic Diseases are often a first source of
reference, and their idiosyncratic choices of subjects fre-
quently lead to unexpected and novel approaches.
Although a book on laboratory tests must cover a conven-
tional area the editors have still managed an eclectic selec-
tion with a distinctly north-eastern flavour; 12 of the 21
contributors are. from Newcastle upon Tyne. The book leads
us through a whole range of laboratory approaches to
rheumatology. It opens with a chapter on microbiology,
passes to histopathology, haematology, immunology, and
urate biochemistry, and concludes with statistics. Immu-
nology and immunochemical measurements inevitably
dominate the book, reflecting current rheumatological
practice, and they account for half the chapters.

There is a clear, concise review of rheumatoid factors
viewed from a historical perspective. Now that radioim-
munoassays and ELISA assays for rheumatoid factors are
readily available many laboratories will be trying to decide
which of the available tests to use in routine clinical practice,
and it is sensible to place the debate into the context of the
early work of Rose and Waaler. The histopathological
assessment of inflammatory synovitis remains relatively

neglected compared to the immunological measures often
applied, and it was pleasing to find a chapter included on this
topic. Inevitably it drew attention to the pathologist's impo-
tence in making specific diagnoses, even though this lack of
specificity intrudes upon almost all laboratory tests. The
short chapter on acute-phase proteins summarised-present
views and gave an aggressive account of the deficiencies of
the current approach to investigating these proteins. The
acute-phase response was suggested to be a multiple mis-
nomer for proteins that are often associated more closely
with chronic than acute inflammation; only some are phasic,
and they should include peptides as well as proteins. Much
research in this area was criticised as being purely
phenomenological rather than concentrating on the basic
scientific principles involved. Even if one disagrees with
such statements they focus the subject in a vivid light. The
other chapters varied but were generally good.

Most rheumatologists will find this book contains some-
thing of interest, and it will form another layer in the mound
ofworthwhile reading. My one disappointment was that at a
time of escalating medical laboratory technology and
diminishing financial resources a book on the role of the
laboratory avoided the crucial question of how to limit
investigations and when not to order tests.

D. L. SCOTT
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