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LEADER
Performance and rheumatology p 3
Because the National Health Service in the United Kingdom
is yet again being reorganised it is essential that rheuma-
tologists know the cost implications of what they do. The
provision of satisfactory resources in rheumatology depends
upon it. With the widespread introduction of medical audit
we have to give careful thought as to how we measure
performance accurately and one thing at least is clear: it will
be a difficult and complex task and we will need to define
much more clearly than hitherto how and what we will need
to measure.

SCIENTIFIC PAPERS

Magnetic resonance imaging, the shoulder,
and rheumatoid arthritis p 7
Magnetic resonance imaging is now well recognised as a

sensitive method of investigation of the musculoskeletal
system. This study shows just how effective it can be in
detecting not only bony abnormalities but also soft tissue
lesions in the shoulder. It appears to be less helpful than
conventional radiography, however, in investigating the
acromioclavicular joint, but it is far superior in disclosing
disease in such structures as rotator cuff tendons, which
indeed cannot easily be seen by any other method.
Furthermore, it may well be helpful in evaluating the effects
of treatment.

Rheumatoid arthritis and pregnancy p 12
Previous poor reproductive performance in women has been
alleged to be a poor risk factor for rheumatoid arthritis
(RA), though the results from previously published reports
have been conflicting. The study reported here gives no

further support to this suggestion. There was no significant
increase in the rate of spontaneous abortion in women with
RA either, though previous studies have indicated a racial
difference in such rates. Paradoxically this report suggests
that a history of a previous spontaneous abortion may even
have a protective effect in RA.

Immunogenetic heterogeneity, the antiperinuclear
factor, and seronegative RA p 15
Particular attention was paid in this Dutch study to patients
with seronegative RA and HLA typing. HLA-DR4 pre-
valence was found to be significantly and consistently higher
in the rheumatoid population generally, whether seropositive
or not, than in healthy controls, but it appears to be
preferentially associated in seronegative patients with those
who are positive for antiperinuclear factor. The presence of
that factor has been previously reported in association with
more severe disease.

Polymorphonuclear elastase-al proteinase
inhibitor and RA p18
The plasma concentration of granulocyte elastase complexed
with a, proteinase inhibitor in patients with RA was found
to be very similar to that of controls using the authors' 'in
house' method, unlike previous reports where a commer-

cially available assay method was used. It is suggested that
the high concentrations found when the commercial assay

was used might have been due to interference by rheumatoid
factor. The presence of high plasma concentrations of

elastase-acI proteinase inhibitor has been used as a prognostic
factor when evaluating the effects of treatment: perhaps this
concept should be revised.

Hypercalcaemia in RA p 22
It has been suggested previously that hypercalcaemia may
be a complication of RA. This paper from Glasgow suggests
otherwise. The causes of hypercalcaemia detected in the
group proved to be no different from those seen in controls.
Primary hyperparathyroidism was the commonest diagnosis
and it was usually mild, though it has to be said that it
occurred far more frequently in this group than in the
general population. This may be due to selection bias.

Azathioprine toxicity and rheumatoid arthritis p 25
Three patients are reported who developed variously fever
and a rash with or without hepatotoxicity. These effects
began less than two weeks after starting treatment and
recurred on rechallenge. Hypersensitivity reactions to this
drug are well known iffortunately rare, but this combination
is rarer still.

Diabetes mellitus in Nigeria and cheiroarthropathy p28
Limitation of joint mobility in the small joints of the hand
has been well described as a complication of insulin
dependent diabetes. Although the development of this
problem does not appear in this report to be related to age,
nephropathy, control of blood sugar levels, or duration of
the diabetes, nevertheless it was seen to be commoner in
those with cataracts and a retinopathy. Unlike studies in
Caucasian people there was no apparent association with
hypertension or neuropathy. This may be because of an
underlying racial factor.

Broad banded collagen and synovial lining
microfibrillarmeshwork p31
An electron microscopy study of the surface layer of the
rabbit knee synovial lining showed a network of fine
microfibrils, dense in places. There were broad cross-
striated bundles occurring in association with these micro-
fibrils and synovial B cells, with dark banding giving the
appearance ofzebra collagen. The morphological appearance
was typical of type VI collagen. This microfibrillar network
may contribute to the mechanical and hydraulic properties
of the synovial lining.

Sjogren's syndrome: labial and salivary
gland biopsies p37
Which gives the better results for diagnosis of Sjogren's
syndrome? This French study compares labial with sub-
lingual salivary gland biopsies and concludes that the
sublingual salivary gland biopsy gives more helpful results.
The sensitivity and specificity of the procedures differs,
however. It is suggested that it is best to do both.

Systemic sclerosis and T cells p 40
When blood lymphocytes from patients with systemic
sclerosis were studied it was found that there was an
increased ratio of CD4+ to suppressor/cytotoxic CD8+ T
cells compared with controls, and an increased expression of
the activation marker HLA-DR in the CD4+ and CD8+
cells. There was a considerable reduction of the numbers
and proportions of the suppressor inducer T cells and this
was not related to inflammatory activity. Activated T cells
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were particularly associated with reduction of small intestine
function but not skin or lung involvement. These and other
data provide further evidence for the involvement of T cell
mediated immunity in the perpetuation of systemic sclerosis.

Neutrophil clustering activity and systemic
lupus erythematosus (SLE) p 46
Neutrophil clustering activity is associated with a significant
proportion of patients with active SLE, particularly if they
have renal or central nervous system disease or when the
disease flares. It is not seen when it is quiescent and is much
less common in rheumatoid arthritis. There is an inverse
correlation with the peripheral blood count in SLE and a
moderate correlation with Clq binding circulating immune
complexes. Treatment with corticosteroid or non-steroidal
anti-inflammatory drugs had little effect.

CASE REPORTS
Pregnancy, SLE, and nifedipine p 51
A woman with SLE was previously infertile and developed
severe digital ulceration. While being treated for this with
nifedipine she became pregnant and was eventually delivered
of a healthy boy. Although the reversal of her previous
obstetric misfortune might have been fortuitous, as the
authors of the report concede, nevertheless she did well on
the drug and this was perhaps not a coincidence.

Haemoptysis, glomerulonephritis, and microscopic
polyarteritis p 53
This case report reminds us of the association of micro-
scopic polyarteritis, pulmonary haemorrhage, and a pro-
gressive glomerulonephritis. This association is known to
have a poor prognosis and is also consistent with a diagnosis
of Wegener's granulomatosis, though here it was more
likely to be due to microscopic polyarteritis. The distinction
is not academic; treatment with cyclophosphamide and
steroids is more effective in Wegener's granulomatosis.

Reiter's cramp p 57
This is a tongue-in-cheek description of Reiter's syndrome
in a journalist after a sexual encounter while on holiday in
Turkey. The particular interest is that the pain and stiffness

in the fingers was aggravated by writing; he had coincidental
writer's cramp and Reiter's syndrome. In judgmental terms
a 'punishment' befitting the disease?

RAPID REPORT
Listeria infection in a knee joint prosthesis p 58
Although infection with Listeria monocytogenes is seen
particularly in young children, pregnant women, and
immunocompromised people, it is a rare cause for infection
in the joint. It occurred here in the prosthetic knee joint of a
woman with rheumatoid arthritis. It responded well to
treatment. Interestingly, she had drunk unpasteurised milk
previously, which may be significant. Listeria is unusual in
that it will continue to grow in low temperatures, such as the
chilled compartments at supermarkets or in domestic
refrigerators. We may be seeing more of it.

DISPATCH
East European p 60
We continue with our dispatch articles from around the
world: it is the turn of eastern Europe on this occasion. The
recent political upheavals there make it particularly poignant.
Perhaps it may be easier in the future for us to get to know
our colleagues from eastern Europe better. Increased
intertransfer of knowledge and experience can only profit us
all.

REVIEW
Anti-collagen antibodies p 62
The collagen type found in a particular tissue is relevant to
its particular function. Antibodies to the various collagens,
in particular types I and II, have been reported in many
diseases, ranging from osteoarthritis to Paget's disease,
leprosy and systemic lupus erythematosus, to name but a
few. There are now 12 known types of collagen and there
may well be more. It is time that our understanding of the
role and significance of collagen antibodies is revised and
this review article sets out to do just that.

EDITOR
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