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Journal summary

Leaders

Inhibition of xanthine oxidase by
allopurinol p 883
The uses of allopurinol, like so much in medicine,
have steadily evolved through serendipity. First it
was developed to inhibit the degradation of
mercaptopurine, then its effect on uric acid meta-
bolism was realised, and now it is suggested that its
inhibition of xanthine oxidase catalysed reactions,
particularly where this enzyme is involved in
reperfusion tissue damage, may be beneficial to
pathological conditions arising from ischaemia. The
leader discusses this last-named process and suggests
that the oxygen radical scavenging effect of the drug
may indeed be useful in limiting the damage caused
by ischaemia.

Reform of the British National
Health Service p 889
The NHS is now over 40 years old and it is clear that
it is time to build on past experience and introduce
reform where necessary. Whether the government's
white paper 'Working for patients' does this in the
most effective way is the subject of fierce debate at
the moment. There are undoubted anxieties over
the provision of care in the future for patients with
chronic disability, and the leader voices these
legitimate concerns.

Scientific papers

Osteoarthritis of the knee p 893
There have been very few longitudinal studies of the
progression (or otherwise) of osteoarthritis, and this
paper does something to redress the deficiency. One
or two of the patients actually improved, but the fate
of the rest was a slow spread of arthritis to other
joints, particularly the hands, and steady deteriora-
tion. As others have found, it is difficult to correlate
the radiological with the clinical findings.
Rheumatoid arthritis and serological
abnormalities p 898
This study of patients with rheumatoid arthritis and
their first degree relatives showed that the supposedly
healthy relatives had much the same autoantibody
activity as the arthritic group. In particular, a
common anti-DNA antibody idiotype was found in a
third of diseased and healthy members of the group
alike. This idiotype PR4 is also seen in 70% of
patients with systemic lupus erythematosus (SLE).
Does this indicate a common environmental effect
on germline gene expression?

Disease activity in rheumatoid arthritis p 905
Both C reactive protein (CRP) and P2-microglobulin
were measured in the serum and synovium of
patients with active rheumatoid arthritis. The
concentrations of 132-microglobulin were higher in
the synovial fluid and the CRP was sometimes
absent, suggesting a local production of the former
and consumption or binding of the latter by the
synovial membrane. The serum CRP concentrations
fell after gold or penicillamine treatment and it
seems to be a better indicator than ,32-microglobulin
of therapeutic response. Synovial concentrations of
both substances did not seem to change much,
however.

Lysozyme and rheumatoid synovial
membrane p 912
Type A synovial lining cells contain lysozyme,
possibly phagocytosed from tissue macrophages and
neutrophils. Lysozyme mRNA was detected by
hybridisation using 35S labelled cDNA, and no
significant cross hybridisation was seen. The
conclusion reached is that lysozyme is synthesised
locally, at least partially, and that the type A
synovial lining cells are of mononuclear phagocyte
origin.

Follow up of patients with juvenile arthritis p 918
Children with either juvenile chronic arthritis or
transient arthritis were followed up for a mean time
of 18 years. Over a third of the former group had
peripheral arthritis or complications by the end of
the study while hardly any of those with the
transient form had any longlasting effects. Various
clear associations with particular haplotypes
emerged confirming previous studies, and sacroiliitis
was quite common in both groups.

Ankylosing spondylitis--evaluation of a
questionnaire p 924
A self administered questionnaire completed by a
Danish group with ankylosing spondylitis showed
that there was a considerable delay before the
diagnosis was made, particularly in women, but the
age of onset was comparable in both sexes. Those
with early onset showed a much increased prevalence
of peripheral joint disease, and proportionally
nearly twice as many women as men developed
iritis. The questionnaire proved to be a useful
screening test.
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882 Journal summary

Experimental rat knee inflammation and
substance P antagonist p 928
We are really very unsure of the pathophysiology of
acute inflammation in joints. This paper showed
that carrageenan induced inflammation in the rat
knee could be reduced by previously injecting
capsalcin or by denervation of the joint, indicating a
significant neurogenic component. Pretreatment of
the knee with a substance P antagonist was even
more effective in blocking inflammation. Neuro-
peptides released from peripheral nerve terminals in
the joints may play an important part in the
inflammation.

Lupus risk factors p 933
There is now good evidence that the presence of
anticardiolipin antibodies is a risk factor in SLE, and
there is a significant correlation between those
antibodies and the lupus anticoagulant and between
thromboembolism and the lupus anticoagulant. The
previously suggested relation between low anti-
thrombin III activity and lupus anticoagulant has
now, however, been confirmed. The significant risk
of thrombosis seems to be with the presence of lupus
anticoagulant, positive anticardiolipin antibody
concentration, a decreased protein S concentration,
and a mild thrombocytopenia.

SLE and B cell lymphokines p 941
This New Zealand study of B lymphocytes from
patients with SLE investigated the possibility that
they were hyperresponsive to lymphokine mediators.
The evidence suggests that they were not. Most of
the patients had inactive disease, however, and in
this state lupus B cells behaved like normal B cells.
The T cells also did not express increased amounts
of lymphokine-perhaps the hyperresponsive B
cells are in the lymphatic or inflamed tissue.

Liver abnormalities in SLE p 946
Liver abnormalities were seen mainly in patients
with active disease, but tended to revert to normal
as the activity decreased. The abnormalities seen

were different from lupoid hepatitis: increased liver
membrane autoantibody levels are associated with
activity of the SLE and this antibody may be one of
the factors responsible for these transient abnor-
malities.

Case report

Ehlers-Danlos syndrome and disease
associations p 953
This intriguing case report describes Ehlers-Danlos
syndrome occurring in a young man associated with
clotting abnormalities and muscular dystrophy. This
collagen syndrome is known to have a diverse
association with many other defects but this is the
first time this particular association has been
described. Real or fortuitous?

American dispatch p 957
At the same time as this issue ponders on the
problems of the British National Health Service our
American colleagues relate those appertaining to
health services on the other side of the Atlantic.
Almost every country is grappling now with in-
creasing expectations of the general public, the
resulting increased costs of health provision, and
ever developing medical technology. Nobody seems
to have solved the conundrum.

Hypothesis
Osteoarthritis and joint design p 958
Every so often we will be publishing articles in which
a hypothesis is proposed that seeks to go beyond the
conclusions that can be firmly based on present
knowledge. It is perhaps by such lateral thinking and
provocation that others may be stimulated to
reconsider current perceived wisdom. If you have
such a hypothesis gnawing at your soul which you
are itching to try out on your colleagues we will
always be pleased to hear about it-we may even
publish it.
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