
Notes/News - Book reviews

10-16 Dec The Seventh International Seminar on the
Treatment of Rheumatic Diseases, Israel
Deadline for abstracts: 19 October 1995.
Contact: Seminar Secretariat, Progress Tours,
Congress Organizers, 4 Ashkenazy Str, IL 49461,
Petach Tikva, Israel. Tel: (972-3) 930 9710.
Fax: (972-3) 930 1170

In 1996
26 Feb-
1 Mar

Intensive applied epidemiology course for
rheumatologists, Manchester (residential; limited
to 20 places). No experience in epidemiology is
required.
Contact: Margaret Fullalove, ARC Epidemiology
Research Unit, Stopford Building, University of
Manchester, Oxford Road, Manchester Ml 3 9PT,
United Kingdom. Tel: +44 (0)161 275 5040.
Fax: +44 (0)161 275 5043.

16-19 Apr OMERACT 3: Outcome Measures in Arthritis
Clinical Trials, Cairns, Australia
Contact: Prof Peter Brooks, Department of
Medicine, St Vincent's Hospital, Darlinghurst,
Sydney, NSW 2010, Australia. Tel: 02 361 2352.
Fax: 02 361 2794. e.Mail: P.Brooks@unsw.edu.au.

21-26 Apr 8th APLAR Congress of Rheumatology, Melbourne
Closing date for Abstracts: 1 November 1995
Contact: 8th Asia Pacific League Against
Rheumatism Congress, PO Box 29, Parkville,
3052 Victoria, Australia. Tel: 613 387 9955.
Fax: 613 387 3120

8-10 May BSR XIllth AGM, Brighton
Contact: British Society for Rheumatology,
Anne Mansfield, Deputy Executive Secretary,
3 St Andrew's Place, London NW1 4LB.
Tel: 071 224 3739. Fax: 071 224 0156

15-18 May 1st Central European Congress of Rheumatology,
Piestany, Slovak Republic.
Contact: 1st Central European Congress of
Rheumatology, Congress Secretariat, Research
Institute of Rheumatic Diseases, Nibre2ie Ivana
Krasku 4, SK-921 01 Piestany, Slovak Republic.
Fax: +42 838 21192.

18-23 May 1996 World Congress on Osteoporosis, Amsterdam,
The Netherlands
Contact: Congrex Holland bv, Keizersgracht
782, 1017 EC Amsterdam, The Netherlands.
Tel: +31 20 6261372. Fax: +31 20 6259574.

31 May- 26th Scandinavian Congress of Rheumatology,
3 June Reykjavik, Iceland

Deadline for abstracts: 1 February 1996
Contact: Scientific Secretariat, Department of
Internal Medicine, Division of Rheumatology,
Landspitalinn, 101 Reykjavik, Iceland. Tel: 354 1
601255/5 601255. Fax: 354 1 601287/5 601287.

19-20 Sep Heberden Round, DrM Seifert, Imperial College,
London
Contact: British Society for Rheumatology,
Anne Mansfield, Deputy Executive Secretary,
3 St Andrew's Place, Regents Park, London
NW1 4LB. Tel: 071 224 3739. Fax: 071 224 0156

7-9 Oct IXth EULAR Symposium, Madrid
Contact: EULAR Secretariat, Witikonerstrasse 15,
CH-8032 Zurich, Switzerland. Tel: 41 1 383 96 90.
Fax: 41 1 383 98 10

10-1 Oct 7th International Conference on Behget's Disease,
Tunis

Contact: Dr M Hamza, Professor of Rheuma-
tology, BP 45, El Menzah, 1014 Tunisia

!Stop Press!
8-10 Feb The epidemiology of osteoarthritis in the

peripheral joints: a workshop in collaboration
with the EULAR Standing Committee for
Epidemiology, Orenas, Malmo, Sweden.
Contact: Dr Ingmar Petersson, Spenshult's
Hospital for Rheumatic Diseases, S-3 13 00
Oskrstrom, Sweden. Tel: 46 35 62200. Fax: 46 35
62334

Book reviews

Rheumatoid arthritis: pathogenesis, assessment,
outcome and treatment. Eds Frederick Wolfe, Theodore
Pincus. (Pp 521; $150.00.) New York: Marcel Dekker, 1994.
ISBN 0-8247-8878-8.

In the past 15 years considerable progress has been made in
our understanding of the cellular and immunological basis of
rheumatoid arthritis (RA), which has been followed by many
trials testing new therapies. At the same time, a large body of
data have become available on the assessment of RA, the
relative therapeutic effects of treatment, and the outcome of
RA. This last category of information, in particular, is covered
in this book.
The book starts with a 74 page introduction updating a

reassessment of traditional paradigms concerning rheumatoid
arthritis. Readers who are already familiar with the field of
assessment and outcome of RA will immediately recognise an
earlier paper of 1989 in the Scandinavian J7ournal of
Rheumatology by the same authors; this introduction appears,
furthermore, to be superfluous, as much of the information,
and several tables and figures, reappear later in the chapters
dealing with the specific subjects.
The book is divided into the four sections of the title:

pathogenesis, assessment, outcome, and treatment. The
chapters do not have a structured format. A few of them are
written as articles, which results in an excess of information.
The section on pathogenesis contains clear, not too detailed,
reviews on pathogenetic mechanisms, rheumatoid factor,
HLA-DR4 associations, and the epidemiology of RA,
providing the necessary information for the reader who is not
primarily working in these research areas.
The section on course and outcome is the best section of

the book. The information reviewed here is on morbidity,
mortality, the economic impact of RA, work disability,
psychological dimensions, and socioeconomic status. These
chapters are, in general, well written and nearly all end with
a summary or conclusion, or both, in contrast with nearly 50%
of the remaining chapters. In the section of the book on
assessment of RA, the chapter on health status instruments
stands out because of its clarity in describing the available
methodology and the items covered by several instruments.
A review of the available scoring systems is absent in the
chapter on radiological assessment of joint damage; instead,
an extensive review is given on the radiological outcome of
trials incorporating radiological assessment. This information
is again covered in the chapter on morbidity.
The treatment of RA is reviewed in the last section of the

book. Apart from the chapters on drug treatments, reviews are
also included of physical therapy, surgical treatments and
education. In the chapter on surgical treatments, however,
only synovectomies and total hip and knee replacements are
discussed. Although prednisone is widely used in the USA,
only one page is dedicated to this subject.

Investigators and clinicians who intend to begin a database
on the outcome of RA may find helpful the final chapter on
the methodology of data collection and utilisation.

In all, the book provides investigators and clinicians who are
concerned with rheumatoid arthritis not only with very useful
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Book reviews

comprehensive information on the 'state of the art' of
assessment, therapeutic approaches, and outcome of RA, but
also with the essential basic information on the pathogenesis
of RA. A nice feature of the book is that it takes the patient
with RA as the starting point, not the disease itself. Although
$150.00 is a large sum of money for a book which does not
contain particularly high quality illustrations, it will not be too
much for those investigators and clinicians who cannot find
the time to collect and summarise these data for themselves.

JMW HAZESDepartment ofRheumatology
University Hospital,
PO Box 9600,
2300 RC Leiden,
The Netherlands

A good indication of how relevant and topical a textbook is,
is the frequency with which a reviewer consults it as a source
of information. By this criterion, this book is a timely resume
of our current understanding of rheumatoid arthritis (RA)
(above all its clinical and social consequences), as I was
frequently consulting it for references on outcome in RA. The
reader who is interested in the immunopathological aspects of
the disease is also catered for, albeit briefly. For me, the
strength of this book is in the excellent chapters concerning
the clinical course, outcome, and assessment ofRA-areas not
well covered by the traditional textbooks of rheumatology, but
which have become important fields of study that significantly
influence clinical practice.
Only 20 or so years ago, we were taught that RA was a

disease which had a good overall prognosis, and that our
treatments were reasonably effective in controlling it. In the
past decade, an explosion ofnew information overturning this
rosy viewpoint has taken place. The editors of this book,
Frederick Wolfe and Theodore Pincus, contributed signifi-
cantly to this ideological change by their work, and they have
written a most original chapter outlining how the new
concepts challenge the old, setting the scene for the other
contributors in this multiauthored text. They have described
this as a 'paradigm shift' in our beliefs regarding RA. The shift
is from an overly optimistic view of RA to a more realistic
appraisal of the disease, based on long term clinical studies.
This change also illustrates the importance of rigorous
analyses in place of anecdote in clinical medicine, and that the
old paradigm was not based on sufficient information on the
disease. It has to be argued that RA is a heterogeneous disease,
and this paradigm shift neccessarily only concerns the patients
who constitute a proportion of the whole; but, as this is the
group which demands the most medical attention from rheu-
matologists, it merits our detailed study.

The RA patients who are the subject of this book are
therefore those with the chronic progressive form of the
disease: those who attend hospital based clinics and are
admitted to hospital, and not the cases which show early
spontaneous remission. The clinical experience drawn on is
that of the North American and Western European clinics,
which may not reflect that of other communities across the
globe, as there are both geographical and temporal variations
in prevalence, succinctly summarised by Symmons and
Silman in their chapter on epidemiology. A number of
excellent reviews by leaders in their field summarise our
current knowledge of the course and outcome in RA, in
addition to the current modes of assessment. The chapter on
radiological assessment by John Sharp contains an excellent
review of joint damage measurement in RA, and of the trials
that showed that second line treatments actually altered (or
failed to alter, as the case may be) the rate of erosion. In
moving away from a purely 'physical assessment', the
emphasis was laid on integrating the patient's viewpoint into
the medical evaluation of a disease process. The validity and
uses of questionnaires as health status assessment instruments
was clearly laid out by Robert Meenan, with equally succinct
contributions by Yelin and Bradley on work disability and
psychological impact, respectively.
Does this book reflect, then, a true(r) view of RA? The

answer has to be a qualified 'yes' for that large part of the
rheumatological community which deals with the chronic
progressive polyarthritic form of the disease (a term German
rheumatologists use instead ofrheumatoid arthritis, that more
accurately describes the cases met most frequently). How,
then, should we deal with these cases? The book ends with
a series of chapters on treatments, including a section on
biotechnological advances. I found the chapters on patient
education and physiotherapy useful reminders that we do not
treat RA with drugs alone, but the precise indications and
modes of treatment, and how and to whom to apply them,
remain rather poorly understood, in my opinion.
The broad scope of this book, and the excellence of the

majority of the contributions make it, in my view, one of the
most useful texts available on the clinical dimensions of RA.
If there are some minor defects such as repetition (of subject
matter and of figures), these are easily compensated for by the
clarity of the writing. The frequent use of tables helps to
summarise and to present often complex data in a digestible
form. This book will have a prominent place on my
bookshelf.

ALEX K SOService de Rhumatologie, Midecine
Physique et Rihabilitation,
Centre Hospitalier Universitaire Vaudois,
CH 1011 Lausanne, Switzerland
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