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Joumal summary

1990 has been a particularly momentous year for the world:
the upheaval in Eastern Europe, the problems facing
Russia, the Gulf crisis, and the drought in Africa only serve
to emphasise that. It is particularly poignant that this issue
contains a contribution from Kuwait. Health care systems
are proving burdensomely expensive to provide however
rich the country: how much greater are the problems in the
poorer states. Nevertheless, I wish you a happy and
prosperous new year to come and perhaps a more settled
period.

LEADER
Autoantibodies and antibacterial antibodies p %l
The concept of antibodies was advanced 100 years ago and
this was followed soon after by the realisation that auto-
antibodies occur too. These two ideas have fundamentally
altered our thinking about disease and its possible deter-
minants both infective and otherwise. Our leader this
month explores this whole subject in depth.

SCIENTIFIC PAPERS

Autoantibodies in juvenile chronic arthritis p 968
Antibodies to nuclear antigens were studied both in children
with juvenile chronic arthritis and in their first degree
relatives. That an autoimmune process is occurring in such
children is clear, but is this an inherited feature? This has
not been looked at before, but the current study suggests
that there is indeed an inherited trend.

Juvenile chronic arthritis and fibrinolytic activity p 973
This report from Italy looked at the fibrinolytic activity of
children affected with chronic arthritis. Some of them may
develop disseminated intravascular coagulation or some-
thing very similar. Is their fibrinolytic mechanism altered
therefore? Those with juvenile chronic arthritis, but not
those with the polyarticular or pauciarticular form, show a
decreased plasma fibrinolytic activity and have increased
levels of tissue-type plasminogen activator.

Rheumatoid arthritis, Felty's syndrome, DQw7,
and the C4B null allele p 976
We know that the genetic predisposition of rheumatoid
arthritis (RA) is bound up with the major histocompatibility
complex, but our knowledge of this is as yet patchy. Further
elucidation is therefore welcome. Rheumatoid arthritis
without extra-articular manifestations does not have any
preferential associations with either DQ,B or C4 null variants
but those with Felty's syndrome have a significant associa-
tion with both the class II major histocompatibility complex
and the class III C4B null allele. Articular and extra-
articular forms of RA may be immunogenetically hetero-
geneous.

RA, cigarette smoking, and alcohol p 980
A study of young women with RA showed that fewer
smoked cigarettes than did controls. They were less likely
also to partake in alcohol consumption. The lower risk of
developing RA in both smokers and drinkers was mutually
independent and also independent of oral contraceptive use.
What does this mean? Does cigarette smoking have a
protective action or is it just cause and effect? We need to
know more.

The primary care doctor and rheumatology:
access to specialist services p 983
Four primary care practices in the west of Scotland looked
at the prevalence of rheumatological complaints, the degrees
of disability that they found, and the sort of services that
they used. The provision of rheumatology services in the
United Kingdom is variable to say the least and the general
practitioner is forced to cope as best she or he may. The
paper reluctantly concluded, however, that the study was
not large enough to provide defmiite conclusions. At least it
determined that rheumatologists provide a useful service so
some crumbs of comfort can be derived from the study.

Systemic lupus erythematosus (SLE) and
lupus anticoagulants p 986
Fifty five patients in northern India with SLE were
screened for lupus anticoagulant, and a significant associa-
tion was found with thrombotic events, as others have
shown. No such association was discovered, however, with
recurrent abortions, pulmonary hypertension, thrombo-
cytopenia, and neurological complications. This is a little
different from the associations that others have found and
may perhaps reflect a racial variance.

Osteoarthritis (OA), walking, and assessing
non-steroidal anti-inflammatory drugs p 990
Osteoarthritis is such a common and universal form of
arthritis and yet it is only recently that it has been deemed
worthy of serious study. It is interesting therefore to record
an investigation of walking in patients with OA as a means
of assessing the value of non-steroidal anti-inflammatory
drug treaunent. The patients certainly walked better after
such treatment but there was no apparent correlation with
relief of pain.

Brucelia arthritis in Kuwait p 994
Brucellosis is still common in the world and a report of
brucella arthritis from Kuwait highlights this. It was acute
in over half and chronic in about one fifth. No particular
pattern was seen in different age groups and synovial culture
was unhelpful in making a diagnosis. Nor was a plain
radiograph of much help. Diagnosis with the brucella
enzyme linked immunosorbent assay (ELISA) test proved
to be the best and with appropriate treatment the prognosis
was excellent.

CASE REPORTS
Scleroderma and the sparing effect ofhemiplegia p 999
When a patient is hemiplegic and then subsequently
develops RA, gout, or even OA the joints in the paralysed
limb are usually relatively spared from damage. Scleroderma
proves to be no exception to the rule. Just such an example
is described in a 56 year old black woman from Illinois.

Giant cell arteritis and the breast p 1001
Giant cell arteritis does not often affect the breast so it is
interesting to record two further instances of this. A mass in
the breast is usually the presenting symptom, leading to the
inevitable biopsy and hence the diagnosis. A word of
warning-a breast carcinoma may be present as well. The
usual corticosteroid treatment seems to be successful and
the outcome good.
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Septic arthritis and hydroyapatite crystal atiis p 1005
Osteoarthritis in a rapidly progressive destructive form is
often associated with hydroxyapatite crystal arthritis. The
joint is commonly inflamed anyway so a complicating septic
arthritis may be missed. Two examples of sepsis in the hip
joint with a coincidental crystal arthritis are described.

Rheumatic fever for the first time, aged 40 p 1008
Rheumatic fever is fortunately rare in many parts of the
world and usually affects children. However, it can attack in
adulthood for the first time, and an example in a 40 year old
woman is reported here. As the authors point out, rheumatic
fever must still be considered in the differential diagnosis of
a fever of unknown origin even when the die is now
regarded as uncommon.

Munchausen's syndrome mimicking again p1010
A girl came to hospital with symptoms suggesting reflex
sympathetic dystrophy and demineralisation of her hand.
The real diagnosis proved to be Munchausen's syndrome
nevertheless. It is surprising what these patients can get up
to by way of self mutilation and apparently secondary gain.

REVIEW
The female athlete and bone density p 1013
In these days when we are all encouraged to exercise more
for our bone and cardiovascular health, it comes as a
salutary reminder that when carried to extremes (as in the
athlete undergoing heavy training) the effect may be
harmful. In women amenorrhoea is commoner the harder
the exercise, and the resulting low oestrogen status adversely
affects bone mineral density. This review sets it out in
detail.

HYPOTHESIS
Nodal genersed osteoarthritis p 1017
Sometimes it is necessary to postulate a theory when the
hard evidence with which to back it is not there. Neverthe-
less, it is important to propose a theory to stimulate thinking
and promote further questioning. Osteoarthritis has not
been thought to have much of an autoimune background,
but the present paper suggests that the nodal generalised
form may have one. At least it is worth investigating
properly. Who knows what doors may be unlocked.

NOW AND THEN
The elderly and their antirheumatic drus p 1021
I make no apology for hammering away at this theme. It
cannot be emphasised too much: we do not want another
experience like benoxaprofen again. Howard Bird expands
his thoughts about drug absorption, renal clearance, hepatic
function, and the patients genetic make-up.

CONFERENCE REPORT
Drugs in the elderly again p 1022
There has been a series of one day conferences in Harrogate
looking at growth points in rheumatology. This time the
subject discussed was the use of antirheumatic drugs in the
elderly. Our population is set to contain an increasing
proportion of this age group and their joints are likely to be
the cause of much disability. Many aspects were looked at,
including drug interactions, the use of corticosteroids, small
intestine damage, and the effect of renal function.

EDITOR
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