
ANNALS OF THE RHEUMATIC DISEASES
severity of the disease in these patients and has introduced
a system of "weighing" the results, which the reviewer
found difficult to follow.

In common with all ambitious clinical trials of this
nature, many technical deficiencies are apparent in the
methods used, which must detract to some extent from
the conclusions drawn. Thus: the follow-up data was
obtained by means of a written questionnaire rather than
by personal examination. The notorious inaccuracies
which inevitably occur in subjective evaluations of this
nature do not need to be stressed. Furthermore,
although it is not explicitly stated, it seems that many
of the earlier cases were selected and evaluated retro-
spectively from routine hospital records and were not
regarded as research cases a priori. Personal experience
suggests that records taken in this way-presumably by
many different observers-are seldom sufficiently accurate
for subsequent comparisons. Finally, the exact criteria
used for "scoring" the joint pathology is not made clear.
For example, joints which were ankylosed were given
the maximum score (p. 50), whereas those exhibiting
effusions were rated lower. This seems almost calculated
to give a false impression, since the former condition is
irreversible whilst the latter is at least potentially rever-
sible. It would be more logical to note ankylosis as a
fait accompli and only to score those features which the
drug could reasonably be hoped to influence.

Despite these criticisms of points of detail, this remains
a useful and painstaking study which contributes further
significant but inconclusive evidence to support those
who maintain that gold therapy can alter the natural
history of rheumatoid arthritis. The presentation is
good, but the English translation in places could be
improved. JOHN H. GLYN.

Artrite Reumatoide. By Jacques Houli. 1953. Pp. 264,
illus. Industrias Quimicas Schering S/A, Rio de
Janeiro.
Many doctors, especially those living in the temperate

zones, have suffered from the delusion that rheumatoid
arthritis is an uncommon disease in the tropics. Dr.
Houli points out that in Brazil alone (population about
48,000,000) there are over half a million burdened with
the disease. There is much justification, therefore,
for this monograph in the Portuguese language. It is
good to see a chapter on the historical aspect; the
remaining ones deal quite adequately with the subject,
and the material is well classified. There is a wealth of
statistical data and appropriate photographic reproduc-
tions are included. Although there. is little new for the
rheumatologist, the general physician would most cer-
tainly benefit from digesting its contents. The biblio-
graphy is more than adequate. PAUL B. WOOLLEY.

LIGUE EUROPEENNE CONTRE LE RHUMATISME

THIRD EUROPEAN RHEUMATOLOGY CONGRESS, 1955

The third European Rheumatology Congress was

held from June 13 to 17 at Scheveningen, in Holland,
under the presidency of Dr. PEDRO BARCELO (Spain).

One of the main themes was the association of rheu-
matism and social medicine. Prof. K. M. WALTHARD
(Geneva), among others, described the services and plans
for the future in Switzerland. A small survey had been
carried out in one of the most rural Swiss valleys, where it
was found that degenerative arthritis was extremely
common. This was ascribed to the hard manual labour
undertaken by the inhabitants.

Prof. NANA SWARTZ (Stockholm) presided over a
session devoted to the evaluation of therapy, at which
Dr. J. J. R. DUTHIE (Edinburgh) described the significant
factors in reaching a prognosis in rheumatoid arthritis.
He based his opinion on a follow-up study of 282 patients
seen at an average of 4 years after discharge from
hospital. Patients admitted to hospital within one year
of onset had a much better prognosis than those admitted
at a later stage. Functional capacity at follow-up
deteriorated progressively the longer the duration of the
disease before admission, and those patients in whom the
disease ran a rapidly progressive course in the first year
fared appreciably better in the long run than those in
whom it started more insidiously. The importance of

studies on the natural history of rheumatoid arthritis,
particularly now that the necessity for evaluating new
drugs has arisen, was admirably stressed in this paper.
During a session on connective tissue, with Prof. F.

CosTE (Paris) in the chair, Dr. L. E. GLYNN (Taplow)
described studies suggesting that widespread alteration
in connective tissue occurs in patients with rheumatic
fever. Increased permeability of the connective tissue
was shown by the delay in the reconstitution of the
dermal barrier after an injection of hyaluronidase.
Dr. G. ASB0E-HANSEN (Copenhagen) discussed the hor-
monal control of mesenchymal tissue. He had found
that the individual elements of all connective tissue
respond alike to the same hormones. In the course of
a few hours endocrine secretions altered the physico-
chemical balance and water-binding capacity of the
tissues, and accumulation of mucopolysaccharides
reduced tissue permeability. Thyroid hormone inhibited
wound healing. The adrenal cortical hormones regu-
lated the function of the mast cells: these cells, believed
to be the source of ground-substance components, under-
went such changes as degranulation and vacuolation, and
their sulphur turnover was altered, while the release of
hyaluronic acid, heparins, and histamine might also be
affected. Corticotrophin had the same effect. In
patients with rheumatoid arthritis the mast cell count in
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