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Journal summary

LEADERS
Pregnancy and the risk of getting
rheumatoid arthritis (RA) p 71
Most women who have RA and who then become pregnant
enter a period of remission while carrying the baby; sadly,
most of them have a flare up of their arthritis shortly after
the baby is delivered. Does the very fact of becoming
pregnant enhance the risk of developing the disease later?
The younger the woman is when becoming pregnant and
whether she has had several babies or none seem to be
important. Suppression of ovulation appears to be another
important factor.

Oral contraception and RA p 72
Does oral contraception protect against the risk of develop-
ing RA? The published studies as yet give no clear answer,
but then it has been thought by some that their methodology
was flawed. The balance of probability is that oral contra-
ceptives do indeed protect, but how? The leader discusses
the current theories, though none of them as yet gives the
complete answer.

SCIENTIFIC PAPERS

Cartilage regeneration and interleukin-I p 75
The joint cartilage of the rabbit knee lost a significant
amount of glycosaminoglycan immediately after the intra-
articular injection of interleukin-1. The damage was steadily
made good, however, and glycosaminoglycan synthesis
though at first reduced rapidly increased. This presumably
reflected activity of the chondrocyte and its ability to effect
repair. Before giving any antiarthritic drug to a patient one
should first make sure that it does not interfere detrimentally
with this process. Conversely, of course, any agent that
stimulates matrix repair is to be welcomed.

Oxygen radicals and RA p 81
Patients with RA seems to be less able to resist attack by
peroxyl radicals than controls. The level in sera of these
radicals seems to be inversely related to several clinical
measures of activity of the disease. At the same time serum
concentrations of ascorbic acid seem to be lower in the
presence of active RA. Serum urate is thought to have an
antioxidant role and this perhaps explains the positive
biological advantage for humans for not having the urate
metabolising enzyme uricase. Is this the reason why RA and
gout do not often occur in the same patient?

Bacterial antigens, synovium, and
yersinia reactive arthritis p 87
Yersinia infection is a known triggering agent for reactive
arthritis: it is therefore of interest that non-viable structures
of the organism have been found within synovial membrane
mononuclear cells in inflamed joints. This still does not
explain why the initial infection appears to start off the
disease process, but it does seem to make the point that the
presence of bacterial antigens in the synovium is essential.

Intestinal permeability in yersinia induced
reactive arthritis p 91
Investigation of patients with known yersinia infection
about one year after the onset of the disease showed no
difference in intestinal permeability between those who
developed reactive arthritis and those who did not. There

was, however, a real increase in permeability to polyethylene
glycols of the gut in both groups and this continued for some
time. Did this mean that the infection caused increased
access to harmful antigens through the gut, or that patients
with arthritis have altered intestinal permeability?

Scleroderma mortality in England and Wales p 95
The risk of death from scleroderma in England and Wales is
similar to that noted in the United States. It seems to be
increasing, however. The data collected probably under-
estimate the true mortality owing to the inherent inaccuracies
of death certification. It seems likely, however, that nearly
two thirds of those who develop the disease will ultimately
die from it.

Atrophic gastritis in primary Sjogren's syndrome p 97
Chronic atrophic gastritis is much higher in patients with
primary Sjogren's syndrome than in controls. In the
younger group both antrum and corpus are affected, though
in middle aged people it is only the antrum that is affected.
Different again, the elderly seem to have it mainly in the
corpus. Overall, the incidence of gastritis rises with age,
though why there is this difference between the age groups
is not clear.

Diagnostic value of synovial fluid microscopy p 101
Microscopic diagnostic criteria were first determined after
examining the synovial fluid from a large number of patients
with various types of arthritis. These criteria were then
applied to 200 patients with undiagnosed disease and the
efficacy of the criteria assessed. This proved to be rather
better than was thought. False positives were few, and the
authors suggest that synovial fluid microscopy is an
underrated diagnostic tool.

Autosomal dominant gout with renal disease
in a Japanese family p 108
The association of gout and progressive nephropathy
occurred in six generations of a Japanese family. Renal
excretion of uric acid seemed to be decreased and treatment
with allopurinol did not seem to prevent renal disease. The
method of transmission in this family appeared to be
autosomal dominant and the renal disease seemed to be
familial urate nephropathy, as shown by others. The
authors believe this to be the largest family with this disease
process so far reported.

CASE REPORTS
Sporotrichal arthritis p 112
This is a rare disease caused by Sporothrix schenckii and not
surprisingly causes considerable diagnostic difficulty. The
initial infection is in the skin, spreading from there to the
lungs, bone, and in about one third of patients to the joints.
Treatment here was by intravenous amphotericin B and
synovectomy of both the right knee and left ankle.

Behcet's disease and immunodeficiency virus p 115
Behqet's disease as is well known may present in many ways
and is hard to define. Its cause remains a mystery, but
viruses have been implicated as well as autoimmune
mechanisms. This is the first time that this disease has been
reported in a patient with HIV infection, and the young
black woman affected responded to zidovudine treatment,
at least for a while.
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Journal summaty

MASTERCLASS
Spondylodiscitis and pseudarthrosis p 117
The patient discussed this time had both spondylodiscitis
and pseudarthritis complicating his enteropathic spondylo-
arthropathy. Pain was severe and difficult to control. The
various problems that might arise in the discs of patients
with spondylosis are discussed and the options for diagnosis
explored.

HYPOTHESIS

Cytological analysis of synovial fluid p 120
A paper elsewhere in this issue by Dr Freemont and his
colleagues pleads for the greater use of synovial fluid
microscopy in diagnosis. The issue is taken further in this
hypothesis article. The cells in the synovial fluid reflect
what is happening in that joint and also contribute to the

observed changes. The synovial fluid is in direct functional
contact with most of the significant structures within the
joint and study of its cells must contribute to better
understanding of the disease process. The argument seems
to be a good one-read it and see if you agree.

REVIEW

Hypoxia and inflammatory synovitis p 124
In a closely argued study of this phenomenon the authors
emphasise the importance of joint hypoxia in the study of
the complex pathological processes that occur in the
arthritic joint. Where chronic synovitis occurs tissue hypoxia
in some degree seems to be a constant feature. Its
importance has been undervalued when studying cells in
vitro to the detriment of the conclusions derived therefrom.

EDITOR
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