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ABSTRACTS
This section of the ANNALS is published in collaboration with the two abstracting Journals,

ABSTRACTS OF WORLD MEDICINE, and OPHTHALmc LITERATURE, published by the British Medical
Association.

The abstracts selected for this Journal are divided into the following sections: Acute Rheumatism;
Chronic Articular Rheumatism (Rheumatoid Arthritis, Osteo-Arthritis, Spondylitis, Miscellaneous);
Disk Syndrome; Gout; Pararheumatic (Collagen) Diseases; Non-Articular Rheumatism; General
Pathology; ACTH, Cortisone, and other Steroids; Other General Subjects. At the end of each section
is a list of titles ofarticles noted but not abstracted. Not all sections may be represented in any one issue.

The section "ACTH, Cortisone, and other Steroids" includes abstracts and titles of articles
dealing with research into the scope and modus operandi of steroid therapy.

Acute Rheumatism
Influence of Rheumatic Fever on Serum Concentrations

of the Enzyme, Glutamic Oxalacetic Transaminase.
NYDICK, I., TANG, J., STOLLERMAN, G. H., WR6BLEW-
sKi, F., and LADuE, J. S. (1955). Circulation (N. Y.),
12, 795. 6 figs, 17 refs.
Glutamic oxalacetic transaminase (G.O.T.) is an

enzyme present in high concentration in the cells of heart
and skeletal muscle, and in the liver, kidney, and other
organs. When the cells of these organs are damaged,
the enzyme is released and may be found for a period
in abnormal quantities in the serum. The serum enzyme
content is measured spectrophotometrically by the
oxidation, in the presence of malic dehydrogenase of
reduced diphosphopyridine nucleotide, by the oxalacetic
acid formed from a mixture of aspartic acid and a keto-
glutaric acid.
At the Memorial Center for Cancer and Allied

Diseases, New York, eighty patients with various grades
of rheumatic fever were divided into nine groups, ranging
from those with congestive heart failure and carditis to
a control group with active rheumatoid arthritis alone.
Correlation of the serum enzyme content was made with
the erythrocyte sedimentation rate, the results of the
sulphobromophthalein retention and cephalin floccula-
tion tests, the serum alkaline phosphatase and bilirubin
levels, the presence of C-reactive protein, and lastly with
the findings in the left atrium of fifteen patients, as reveal-
ed at necropsy or by biopsy. (The results are given in
tabular form with six case histories and six individual
graphs.)
The serum enzyme levels were within normal limits in

all but two of the 54 patients without active carditis, but
in only nine out of the 26 patients with active or "ques-
tionably active" rheumatic carditis. However, even in
patients with carditis severe enough to produce con-
gestive failure the serum transaminase level was found
to be raised on only 51 out of 267 occasions, and in an
even smaller proportion of determinations in those
without congestive failure. Of the fifteen cases in which
the left atrium was studied histologically, there was
evidence of acute inflammation in ten; in five of these the
G.O.T. level was above normal. Among the remaining

five patients without histological evidence ofinflammation
the serum enzyme level was abnormally high in only
one. Liver function was normal in all but one of the
eighty patients. Drugs (digitalis, mercuhydrin, and
aspirin) produced no change in the serum transaminase
level in non-rheumatic subjects. There was little con-
sistent correlation in individual cases between the serum
enzyme level and the clinical course or a change in the
acute phase. In some cases the G.O.T. level rose when
the administration of cortisone or aspirin had suppressed
other serological evidence of activity. G.O.T. levels in
the cerebrospinal fluid (C.S.F.) were normal in three
patients with chorea. Simultaneous determination of the
enzyme levels in the serum and C.S.F. in six cases showed
that this was between two and five times as high in the
serum, suggesting that a barrier to the free diffusion of the
enzyme is present at the subarachnoid membrane.

E. G. L. Bywaters.

Effect of Intensive and Prolonged Therapy with Cortisone
and Hydrocortisone in First Attacks of Rheumatic
Carditis. MARuowITz, M., and KUrrNER, A. G.
(1955). Pediatrics, 16, 325. 5 refs.
The effect was studied of prolonged administration of

large doses of cortisone or hydrocortisone on the
incidence of residual rheumatic heart disease in patients
with carditis during a first attack of rheumatic fever,
with particular reference to the incidence in patients
treated within 3 weeks of the onset of symptoms and
those treated 3 weeks or more after the onset. To
ensure an adequate series a total of forty patients was
drawn from two clinics in New York and Baltimore,
and the combined results are herein reported. The
dosage of the drugs, which were given by mouth, was
as follows:

(1) 300 mg. cortisone or hydrocortisone daily for
6 weeks, with gradual reduction over the next
3 weeks (ten patients);

(2) 300 mg. cortisone daily for 2 days, then 200 mg.
daily for 40 days, followed by gradual reduction
over the succeeding 3 weeks (eight patients);
and

(3) the same as in (2) except that after the period
193
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ANNALS OF THE RHEUMATIC DISEASES
of gradual reduction a daily maintenance dose
of 50 mg. cortisone was given for 2 to 10 months
(22 patients).

Of 29 patients treated within 3 weeks of the onset
of the illness, 24 had no evidence of heart disease when
examined 6 to 22 months later, compared with only two
of the eleven treated more than 3 weeks after the onset.
Serious side-effects developed in eleven of the forty
patients and were sufficiently severe in 4 to necessitate
cessation of treatment. Hypertension was observed in
eight cases, in one of which blood pressure rose to
160/120 mm. Hg and the patient had a convulsion. In
four cases there was stomatitis and in one multiple
paronychia. One patient became euphoric and one
developed headache and became semi-conscious. In
every case, however, these side-effects were temporary,
and there were no permanent personality changes.
The authors suggest that cortisone in large doses

should be given early in the course of rheumatic fever
and continued until the disease has run its course.
They consider, however, that further studies based on a
larger series of cases with adequate controls are needed
to establish the value of this method of treatment.

K. C. Robinson.

Erythema Marginatum. BURKE, J. B. (1955). Arch.
Dis. Childh., 30, 359. 5 figs.
The literature on erythema marginatum is reviewed

and nineteen cases seen at the Children's Hospital,
Sheffield, and the Hospital for Sick Children, Great
Ormond Street, London, are described. Of the nineteen
children, aged 7 weeks to 13 years, fourteen had rheumatic
fever and one had nephritis. The duration of the rash
varied from a few days to 21 months, and tended to
recur. Administration of salicylates, cortisone, or
ACTH did not influence the course of the condition and
the appearance of the rash did not seem to be an indica-
tion of rheumatic activity.

It is considered that, although erythema marginatum
and rheumatic fever are commonly associated, the former
must be considered to be a non-specific phenomenon
since it occurs in the absence of rheumatic fever.

Kathleen M. Lawther.

Comparison of Intramuscular Benzathine Penicillin and
Oral Sulfonamide in the Control of Rheumatic Recur-
rences. MCCUE, C. M., GIBSON, C. D., and LINDE-
MANN, L. C. (1955). J. Pediat., 47, 450. 9 refs.
The recurrence rate of rheumatic fever was studied

over a period of about 2 years at the Rheumatic Fever
Clinic, Richmond, Virginia, in two comparable groups
of patients, one group of fifty receiving 1,200,000 units
benzathine penicillin intramuscularly every 28 days and
the other group, also of fifty patients, receiving con-
tinuous sulphonamide prophylaxis. Of the later group
32 were given sulphadiazine, fourteen sulphafurazole
("gantrisin"), and four were lost to follow-up. Earlier
investigations at this clinic revealed a recurrence rate of
61 per cent. in patients not receiving prophylactic
medication. Later, a recurrence rate of 2-9 per cent.
was observed in patients receiving sulphadiazine and one

of 1-5 per cent. in those given sulphafurazole. In the
present investigation no recurrences were observed in the
group receiving benzathine penicillin, but in the group
given sulphonamides there were two recurrences. The
authors refer to three other favourable reports on the
value of prophylactic intramuscular injections of benza-
thine penicillin in rheumatic fever, and conclude there
is good evidence in favour of its "large-scale use in the
prevention of rheumatic recurrences". C. E. Quin.

Rheumatic Activity in Auricular Appendages Removed at
Mitral Valvoplasty. CLARK, R. M., and ANDERSON,
W. (1955). Amer. J. Path., 31, 809. 7 figs, 7 refs.
At Toronto General Hospital the histological features

of sections of the auricular appendage obtained at mitral
valvoplasty on 78 patients with progressive cardiac
failure, presumably of rheumatic origin, were compared
with those of similar sections taken at necropsy in 25
control cases, the ages of the patients ranging from
17 to 53 years.
In about one-half of the 78 sections endo- and myo-

cardial granulomata were present which consisted largely
of characteristic Aschoff nodules, though some showed
mononuclear cells only. Basophilia of the interstitial
connective tissue was the most frequent finding. The
authors state that these lesions were almost twice as
frequent in patients under 31 as in older patients. There
was some evidence of recent or old thrombosis, pre-
dominantly in cases of fibrillation. Only ten of the
78 sections were free from these lesions. Clinical
evidence of rheumatic activity, which was not found in
any of the 78 patients before operation, developed sub-
sequently in eight.

Fibrous endocardial thickening was the only abnor-
mality in the control specimens.

[The value of this study would have been enhanced by
more details concerning the control material.] G. Loewi.

Potentiation of the Antirheumatic Efficacy of Sodium
Salicylate by Intravenous Administration in Hypertonic
Glucose Solution. (Potenziamento dell'efficacia anti-
reumatica del salicilato di sodio mediante som-
ministrazione endovenosa in soluzione glucosata
ipertonica.) PEROSA, L., and DE VITA, P. (1955).
Rif. med., 69, 1125. 17 figs.
At the University Institute of Clinical Medicine, Bari,

the authors have treated fifteen patients with rheumatic
fever with intravenous drip infusion of 6 to 8 g. sodium
salicylate dissolved in a litre of 40 per cent. hypertonic
glucose solution and given over a period of 6 to 8 hours.
They claim results superior to those achieved with any
other form of salicylate medication. L. Michaelis.

Rheumatic Fever, its Symptoms, Prevention, and Treat-
ment. [In English.] EDSTROM, G. (1955). Acta rheum.
scand., 1, 145. 9 figs, bibl.

Rheumatic Fever. (Das rheumatische Fieber.) KUSTER,
F. (1955). Arch. Kinderheilk., 151, 113. Bibl.
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Electrophoretic Behaviour of the Serum Glycoproteins in
Acute Rheumatism Before and After Treatment.
(Comportamento elettroforetico delle glicoproteine
sieriche nei reumatici acuti prima e dopo terapia.)
POLOSA, P., and MOTTA, L. (1955). Reumatismo,
7, 350. 4 figs, 9 refs.

Diagnostic Criteria and Limits in Acute Rheumatism.
(Criteres et frontieres de la maladie de Bouillaud.)
GALMICHE, P. (1955). Sem. Hip., Paris, 31, 4123.

Chronic Articular Rheumatism
(Rheumatoid Arthritis)

Comparison of Cortisone and Aspirin in the Treatment of
Early Cases of Rheumatoid Arthritis. A Second Report.
MEDICAL RESEARCH COUNCIL/NUFFIELD FOUNDATION
JOINT COMMITrEE ON CORTISONE, ACTH, AND OTHER
THERAPEUTIC MEASURES IN CHRONIC RHEUMATIC
DISEASES (1955). Brit. med. J., 2, 695.
The methods employed in this comparative therapeutic

trial of cortisone and aspirin in early rheumatoid
arthritis, and the results which were obtained during its
first year, have already been reported (Brit. med. J.,
1954, 1, 1223; Abstracts of World Medicine, 1954, 16,
405). The present report records the results obtained
up to the end of the second year. Of the original 61
patients suffering from rheumatoid arthritis of not more
than 9 months' duration, thirty were treated with
cortisone and 31 with aspirin. During the first year
three patients were lost from the trial, but during the
second year no losses occurred, and all 58 remaining
patients were available for assessment, thirty having been
treated with cortisone and 28 with aspirin. Continuous
treatment was given during the second year except in
cases of remission, the dosage being left to the discretion
of the physician, the aim being "to employ the minimum
that would produce maximum functional efficiency and
relief of symptoms without producing serious side-
effects". The effect of treatment on various aspects of
the disease were assessed by simple objective methods,
details of which are given, and the average results in the
two groups at the end of the second year are here
compared with those at the end of the first:

(a) Joint Tenderness. The similarity between the
results in the two groups after one year was con-
firmed after two years.

(b) Range of Movement and Strength of Grip.
Whereas in the first year the average degree of
improvement with cortisone was greater than
with aspirin, after the second year the gap had
narrowed, and while both groups showed some
uniform deterioration, there was no significant
difference between them.

(c) Dexterity. The results in the two groups
remained very similar.

(d) Haemoglobin Level and Erythrocyte Sedimen-
tation Rate. Whereas the cortisone-treated
group responded better than the aspirin-treated
group in the first year, this advantage was not

Rheumatic Fever-Diagnosis, Prophylaxis, and Therapy.
SASLAW, M. S. (1955). J. Amer. med. Ass., 159, 653.
19 refs.

Possibility of Prevention of Initial and Recurrent Attacks
of Rheumatic Fever. (Is het mogelijk het acuut
gewrichtsrheuma, zijn verwikkelingen en zijn weder-
instortingen te voorkomen.) FEROND, M. (1955).
Acta physiother. rheum. beig., 10, 133.

Choice of Drugs in the Prophylaxis of Rheumatic Fever.
BARROW, J. G. (1955). J. med. Ass. Ga, 44, 481.
17 refs.

Some Unusual Manifestations of Rheumatic Fever.
(Aspetti clinici insoliti della malattia reumatica.)
MITOLO, G. R., and DOLCETTA, B. (1956). Minerva
pediat. (Torino), 8, 89. 7 figs, bible.

Treatment of Rheumatic Fever in Children with a Com-
bination of Hormones and Salicylates. (Sul trattamento
ormo-salicilico della malattia reumatica nel bambino.)
CERNUSCHI, G. (1956). Minerva pediat. (Torino),
8, 66. 15 refs.

Renal Function in Children with Rheumatic Fever during
Cortisone Therapy. (La funzione renale nei bambini
affetti da reumatismo articolare acuto in terapia
cortisonica.) CIPOLLONI, C., and PACI, A. (1956).
Minerva pediat. (Torino), 8, 57. 5 figs, 26 refs.

Rheumatic Fever in Infancy. A Clinical and Statistical
Study of 112 Cases. (La malattia reumatica nell'
infanzia. Rilievi clinico-statistici su 112 casi.)
SEGAGNI, E. (1955). Minerva pediat. (Torino), 7,
1309. Bibl.

Rheumatic Fever among Santiago Schoolchildren. An
Analysis of 1,000 Cases and the Prevention of Exacer-
bations. (La enfermedad reumatica en el medio
escolar de Santiago. Analisis de mil casos y preven-
ci6n de las exacerbaciones.) VAISMAN, S. (1955).
Rev. med. Chile, 83, 455. 4 figs, bible.

Contribution to the Geography of Rheumatic Fever in
Brazil. (Contribuigo a geografia da febre reumAtica
no Brasil.) DE OLIVEIRA, P. P. (1955). Hospital (Rio
de J.), 48, 431.

Prevention of Rheumatic Fever in a Saskatchewan Health
Region. PEACOCK, P. B. (1955). Canad. J. publ.
Hlth, 46, 486. 20 refs.

Effect of Prolonged Corticotropin Therapy for Rheumatic
Fever on the Exchangeable Sodium Content and Body
Weight. AIKAWA, J. K., and RHYNE, M. B. (1955).
Circulation (N. Y.), 12, 891. 3 figs, 13 refs.

Continuing Military Problem of Rheumatic Fever.
CARMICHAEL, D. B. (1956). U.S. armed Forces med.
J., 7, 399. 4 refs.
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ANNALS OF THE RHEUMATIC DISEASES
maintained during the second year, at the end
of which the average figures for the two groups
were remarkably similar.

(e) Clinical Assessments. At the end of the second
year four patients in each group were reported
as being in remission. The assessments of
clinical activity and of functional capacity in the
two groups were "more remarkable for their
similarity than for their dissimilarity".

Assessment of the x-ray appearances of the hands,
which was carried out only during the second year of
treatment, was complicated by differences in the standards
adopted by different observers. Although the mean
gradings for osteoporosis and erosion were higher in the
aspirin-treated than in the cortisone-treated group, the
differences were not statistically significant. Where films
taken before starting treatment were available for com-
parison it was found that there had been a marked, but
similar, degree of progression of erosion, but not of
porosis in the two groups.

In discussing the findings the authors stress the
remarkable similarity which now appears between the
two groups. [But it must always be remembered that
the trial is being carried out on selected, and not random,
groups of cases of rheumatoid arthritis.] W. Tegner.

Ulceration of the Skin in Rheumatoid Arthritis. [In
English.] LAINE, V. A. I., and VAINIo, K. J. (1955).
Acta rheum. scand., 1, 113. 3 figs, 3 refs.
Single or multiple ulceration of the skin was observed

in twelve of 2,000 cases of rheumatoid arthritis seen at
the Hospital of the Rheumatism Foundation, Heinola,
Finland. The site of the ulcers varied but was most
frequently the lower part of the leg. In all except one
case the ulcers developed near an affected joint. Ulcera-
tion was preceded by oedema, and appeared to follow
the breakdown of a rheumatic nodule in the skin.
Peripheral vascular disease played no part in causation
of this condition.

Histological examination revealed a granuloma in the
dermis with perivascular exudate; there was fibrinoid
degeneration of the walls of the vessels. A frequent
finding was a typical rheumatic nodule at the base of the
ulcer showing fibrinoid necrosis surrounded by palisading
histiocytes. The ulcers, which were resistant to treat-
ment, developed during an acute exacerbation of the
rheumatoid process and subsided spontaneously during
a quiescent phase. William Hughes.

Gold and "Acton Prolongatum" in Rheumatoid Arthritis.
(Guld och acton prolongatum vid arthritis rheumatica.)
SEBARDT, G. (1955). Nord. Med., 54, 1277. 12 refs.
The results obtained in a series of 1,824 patients with

rheumatoid arthritis treated at UmeA Hospital, Sweden,
with "Acton Prolongatum", a long-acting corticotrophin
preparation, and observed for 1 + years are reported and
compared with those in an earlier series of 1,086 patients
treated with gold. The analysis shows that hormone
therapy was, if anything, more effective than gold therapy,
and the average duration of treatment shorter. More-

over, it eliminates the risk of serious complications which
is associated with gold therapy. L. Michaelis.

Synovectomy of the Knee in Rheumatoid Arthritis. An
Essay in Surgical Salvage. LONDON, P. S. (1955).
J. Bone Jt Surg., 37-B, 392. 6 figs, 22 refs.
An attempt is made to assess the value of synovectomy

of the knee in rheumatoid arthritis from the results
obtained in 34 joints operated on since 1946. Syno-
vectomy was considered only when accepted medical
and physical treatment had failed to control the pain
and swelling, and was not advised unless there was at
least 45 degrees of movement and the disease had reached
a relatively quiescent stage.

Usually the joint was exposed by a medial parapatellar
incision dividing the quadriceps and its expansion verti-
cally. The appearance of the joint varied considerably.
A small, often semi-solid effusion was usually present.
In some instances the synovial membrane was only
slightly reddened and thickened, while in others it
showed considerable thickening and occasionally poly-
poid hypertrophy. Erosion of articular cartilage was
seldom marked, but the semilunar cartilages were often
sufficiently diseased to require removal. The extent of
the operation varied from partial synovectomy to exten-
sive joint clearance, which in two cases included removal
of the patella. Three weeks after operation the joint
was manipulated under anaesthesia and active movements
were begun.
Although as the result of the operation there was

little change in the amount of joint movement permitted,
the clinical state of most of the patients improved con-
siderably. The late results were more favourable in
joints showing little radiological change before the opera-
tion and possessing originally a good range of movement.
Since it has been shown experimentally that the synovial
membrane has considerable powers of regeneration, the
final results may well depend upon the subsequent
activity of the rheumatoid process. Peter Ring.

Multiple Intra-Articular Injections of Hydrocortisone in
the Treatment of Rheumatoid Arthritis. (Sur les
injections multiarticulaires d'hydrocortisone dans le
traitement des polyarthrites chroniques evolutives.)
WEISMANN-NETrER, R., KREWER, B., and LORCH, P.
(1955). Presse mid., 63, 1153. 1 ref.
The authors describe their experience at the H6pital

Beaujon, Paris, with intra-articular injections of hydro-
cortisone acetate in the treatment of rheumatoid arthritis.
Contrary to the opinion expressed by some workers that
such treatment is especially suitable when only one or a
few joints are affected, the authors have found the treat-
ment particularly useful in polyarthritic cases. They
describe the technique in detail. A general anaesthetic
may be necessary, partly on account of the pain involved
and partly because it relieves muscular spasm and makes
access to the joint cavity easier. The amount injected
depends on the size ofthejoint and degree of involvement:
about 5 ml. of a solution containing 25 mg. hydro-
cortisone per ml. is suitable for the knee, hip, or shoulder,
while 1 ml. is an appropriate dose for the distal inter
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a maintenance dose of 25 to 50 mg. may have to be
given twice weekly for several years. Antibiotics
(penicillin or aureomycin) were used in conjunction with
the hormones in the authors' cases to eradicate sepsis and
prevent fresh infection, but the routine administration of
salicylates was found to be unnecessary. It has often
been suggested that after prolonged cortisone treatment
ACTH should be given to allow cortical activity to
recover; the authors consider that this argument is of
more theoretical than practical importance.

David Preiskel.

Lung Lesions in Rheumatoid Arthritis. ARONOFF, A.,
BYWATERS, E. G. L., and FEARNLEY, G. R. (1955).
Brit. med. J., 2, 228. 4 figs, 26 refs.
After a brief review of reported cases of lung lesions

in rheumatoid arthritis, the authors discuss their experi-
ence of such cases at the Postgraduate Medical School
of London over the last 15 years.
Of 253 patients with rheumatoid arthritis, 180 were

free from chest disease; in the remainder the most
common lesions were bronchitis (including pneumonia),
bronchitis and emphysema, emphysema alone, bron-
chiectasis, and old apical tuberculosis. The authors
point out that these findings are not very different from
those to be expected in a general hospital population.

Radiological examination of the chest in these cases
and in a control series revealed that the over-all incidence
of lung disease was slightly higher in patients with
rheumatoid arthritis than in the controls, but that the
changes in the two groups were similar. Moreover,
at necropsy on 42 patients with rheumatoid arthritis no
specific lung changes were found and no nodules were
seen. G. Loewi.

Polyarthritic Hand. (Main polyarthritique.) COSTE, F.
(1955). Sem. Hop., Paris, 31, 3261. 30 figs.
The writer sets out in detail the clinical, radiological,

and physio-pathological appearances in polyarthritis of
various types affecting the hand, with examples and
illustrations, and discusses the mechanisms giving rise
to the different types of resulting deformity.
The most common type may be manifest in classic

form, consisting in clubbing of the wrist, M-shaped
deformity of the fingers, ulnar deviation, and flexion at
the metacarpo-phalangeal joints, and seen in all stages
from onset to complete disorganization. In variations
from this pattern the hand may be in flexion (en griffe),
there may be radish-shaped swelling of the fingers, the
distal interphalangeal joints may be chiefly affected, or
there may be a combination of any of these. Complete
dislocation of the finger joints, with a flaccid useless
hand, develops in the variety known as arthritis mutilans,
or again the thumb may show Z-shaped deformity.
The changes recognized radiologically are decalcification,
destruction of articular cartilage, osteophytosis, osteo-
porosis, and osteolysis, which may be severe.

Polyarthritis due to rheumatoid arthritis with psoriasis
differs from the previous type in the absence of atrophy
of periarticular structures, and sclerosing bony atrophy
is not uncommon, resulting in a mummified appearance

phalangeal joints. A total dose of 2 to 2- 5 g. may be
injected in a single case. The Thorn tests give a negative
result after the injections, and there is no change in the
ketosteroid or electrolyte content of the blood. This
suggests that the drug is not absorbed in any quantity
from the site of injection. In these circumstances the
authors report a complete absence of side-effects. They
find that no dietary restrictions and no control of salt
intake is necessary. Similarly, the usual contra-
indications for cortisone therapy can be ignored, and
they have given hydrocortisone with impunity in cases
complicated by active tuberculosis and peptic ulcer.
Relapse, they note, is inevitable within 6 weeks to 12
months and is treated by a repetition of the injections.
They underline the importance of physiotherapy as an
ancillary measure, and state that in many cases the
patient can dispense with the use of analgesics immedi-
ately after treatment. They do not claim that the
treatment is curative, even in the most suitable type
of case, but they do insist that patients who were previous-
ly crippled and bedfast have been rendered mobile and
free from pain. These results, even if temporary, justify
a wider use of the treatment. William Hughes.

Hormone Treatment of Still's Disease. (Le traitement
hormonal de la maladie de Still.) MARIE, J., and
SAE, G. (1955). Pediatrie, 10, 811. 21 refs.
The authors report the results obtained at the Hopital

des Enfants Malades, Paris, in the treatment with corti-
sone and corticotrophin (ACTH) of Still's disease in
fourteen children, of whom nine developed the disease
before they were 6 years old and three before they had
reached their third birthday; the earliest onset was at the
age of eighteen months and the latest at nine years. The
joint changes were usually symmetrical, with peri-
articular swelling of soft tissues. Moderate anaemia and
polymorphonuclear leucocytosis were frequently present,
and the erythrocyte sedimentation rate and antistrepto-
lysin titre were increased. The authors suggest that
there is much in common between Still's disease, rheu-
matic fever, and rheumatoid arthritis of infants; in their
view it is the reaction of the child's tissues to the strepto-
coccal assault that finally determines which of the three
clinical pictures will predominate.
The initial effects of hormone treatment were con-

siderably better than the long-term effects, but on balance
the results were encouraging.
Of the fourteen patients treated, three died of causes

unrelated to Still's disease, two were but little improved,
and contact has been lost with two others; in the remain-
ing seven cases the results were good. It is recommended
that treatment should be begun as early as possible in
the disease and continued for several months. Either
ACTH (50 to 100 mg. daily) or cortisone can be used, but
the authors prefer the latter (by mouth) in a daily dosage
of 75 mg. for children under the age of 3, 100 mg. for
those between the ages of 3 and 6, and 150 mg. or more
for older children, this dosage to be reduced by one-third
if hydrocortisone is used, as in two cases in the present
series. The dosage is halved after 30 to 60 days and
thereafter reduced progressively, although in some cases
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ANNALS OF THE RHEUMATIC DISEASES
of the fingers. Radiologically, fragmentation may be
seen in old-standing cases. Further causes of poly-
arthritis are gonorrhoea and other infections. Distinc-
tion must be made from gout, Heberden's osteo-arthritis
(in which axial deviation of the terminal phalanges is
marked), and polyosteochrondritis.
The author attributes ulnar deviation to:

(1) the inert hand being held in pronation,
(2) lack of lateral support at the metacarpo-

phalangeal joints,
(3) atrophy of the intrinsic muscles of the hand,

thus allowing enhanced flexion and accentuating
the normal tendency to ulnar deviation.

In flexion en griffe the proximal interphalangeal joints
are affected, there is no ulnar deviation, and the tendency
to flexion prevails. Theories are advanced as to the
factors producing M-shaped deformity of the fingers with
hyperextension of the phalanges.

Treatment includes mechanical correction of deformity
in the early stages, with exercises, and later arthrodesis in
suitable cases. It remains to be seen whether present-day
therapy and forthcoming synthetic products more
effective than cortisone and hydrocortisone may in the
future prevent the development of deformity. V. Reade.

Treatment of Rheumatoid Arthritis with "Atebrin"
[Mepacrine] and "Resochin". (Die Atebrin- und
Resochin-Behandlung der progressiven Polyarthritis
chronica.) ESCARPENTER-ORIOL, J., CARRERAS BAYES,
A., and SAcuoLs GOMEZ, M. (1955). Medizinische,
No. 31/32, 1083. 9 refs.
At the Medical Clinic B of the University of Barcelona

the authors treated fifteen patients with rheumatoid
arthritis with 0 3 g. mepacrine daily until yellow colora-
tion of the skin appeared, and then with 0-2 g. daily for
2 to 3 months.
Of the eight patients who completed the course, five

seemed to improve. All suffered from gastro-intestinal
symptoms.

In a further series of fourteen cases of moderately
severe arthritis 500 to 750 mg. "resochin" was given daily
for 10 days, then on alternate days for a further 20 days,
and finally 250 to 500 mg. on alternate days for 2 to 3
months. There was some improvement in all but one
case and the erythrocyte sedimentation rate tended to
fall. No signs of toxicity were noted.

[No control observations are reported; therefore no
conclusions should be drawn.] G. Loewi.

Rehabilitation of the Chronic Rheumatoid Arthritic:
a Two-Year Progress Report. LOWMAN, E. W. (1955).
Arch. phys. Med., 36, 431.
The effects of a programme of medical and rehabilita-

tion treatment over a 2-year period on a selected group
of 38 patients with active rheumatoid arthritis were
studied at Goldwater Memorial Hospital (New York
University), New York. The main criteria for selection
were that the patient should be between 21 and 55 years
old, with severe functional impairment, but not in

obvious need of orthopaedic treatment, and with no
medical contraindication for hormone therapy.
The patients' degree of incapacity was assessed accord-

ing to the system of the American Rheumatism Associa-
tion, the majority being placed in Classes III and IV, and
also in relation to a list of over 100 activities considered
necessary for self-sufficient daily living. On the basis of
the latter assessment the patients were arbitrarily divided:

(1) "severely disabled" (eighteen patients),
(2) "less severely disabled" (twenty patients).

The average age in Group 1 was 46 years and average
duration of the disease 13 years, the corresponding
figures in Group 2 being 40 years and 7 years respectively.
Treatment with cortisone or hydrocortisone was necessary
"to control the activity of the rheumatic process" in
25 out of the 38 cases. Salicylates alone were sufficient
for this purpose in five cases, and phenylbutazone alone
in eight. [No details of the programme of rehabilitation
are given, but see following abstract.]
The results were encouraging.
Of the eighteen patients in Group 1, fourteen were

discharged from hospital [presumably to continue
maintenance therapy] after about 11 months, seven being
self-sufficient and seven partially self-sufficient at that
time, and one of these was able to take a full-time job;
the four remaining patients needed continued hospital
care. The average improvement in functional capacity
(as judged from ability to perform the activities men-
tioned above) was 28 per cent. in this group. The
patients in Group 2 were discharged from hospital after
an average stay of 7 months; fifteen were self-sufficient
at that time, and seven of these were placed in full-time
employment. The average functional improvement in
this group was 30 per cent. J. B. Millard.

Total Rehabilitation of the Rheumatoid Arthritic Cripple.
LOWMAN, E. W., LEE, P. R., and RUSK, H. A. (1955).
J. Amer. med. Ass., 158, 1335. 8 figs, 11 refs.
The rehabilitation of patients disabled by rheuma-

toid arthritis is discussed with special reference to the
results obtained over a recent 2-year period at the Gold-
water Memorial Hospital, New York. With a com-
bination of medical treatment and rehabilitation seven
out of eighteen severely disabled patients became totally
self-sufficient, one being well enough to undertake full-
time employment. The average age in this group was
46 years and the average duration of the disease thirteen
years. Of twenty less severely disabled patients, Iifteen
became totally self-sufficient, and seven of these patients
were eventually placed in full-time employment. Medical
treatment, when considered necessary, consisted in
administration of cortisone or hydrocortisone in a dosage
of 15 to 25 mg. daily at first, increased gradually to the
"lowest maintenance level capable of controlling the
symptoms". The duration of steroid therapy varied
from 6 to 22 months, but in two cases this treatment was
interrupted temporarily because of severe side-effects.
In six patients relief of symptoms was obtained following
a course of phenylbutazone.

Supportive psychotherapy was also employed, with
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therapy, but eight became worse when cortisone adminis-
tration was resumed, this return of symptoms, or rebound,
being marked in a few cases. At the end of the trial
nine patients stated that they preferred prednisone to
cortisone and five were indifferent.
The authors also describe two atypical cases of anky-

losing spondylitis in which neither cortisone nor pred-
nisone had any effect, and one case of scleroderma in
which prednisolone proved as effective in controlling
symptoms as five times the dosage of cortisone.
No toxic effects of prednisone were observed.

H. F. Reichenfeld.

Long-Term Treatment with Cortisone. (Traitement a long
terme par la cortisone.) TOUSSAINT, J. (1955). Rev.
Rhum., 22, 605.
The author describes his experience at the Hospital

for Special Surgery, New York, in the treatment of 27
cases of rheumatoid arthritis and five of ankylosing
spondylitis with cortisone or hydrocortisone for periods
of 6 to 42 months. The effect of treatment was assessed
by using Steinbrocker's method of classification. The
final maintenance dose was found to be between 50 and
75 mg. per day by mouth. In about half the cases there
was partial or complete cessation of activity of the disease
process, even after treatment was discontinued. The
long-term treatment of rheumatoid arthritis with small
oral doses of cortisone seems to be gaining favour. In
only one patient, in whom a peptic ulcer developed, did
side-effects necessitate cessation of the treatment.

G. S. Crockett.

Diagnosis of Rheumatoid Arthritis. (Diagnostico de la
artritis reumatoidea.) Ruiz MORENO, A. (1955).
Arch. argent. Reum., 18, 21.

Rehabilitation of the Patient with Rheumatoid Arthritis.
PRESTON, R. L. (1955). N.Y. St. J. Med., 55, 2887.
16 figs, 4 refs.

Rheumatoid Arthritis. Fifteen Years' Experience with
Chrysotherapy. RAMOS, J. M. (1955). RI. med. J., 38,
623-6 and 629. 13 refs.

Association between Silicosis and Rheumatoid Arthritis.
(A propos de l'association silicose-polyarthrite.)
RUELLE, M. (1955). Rhumatologie, 193. 13 refs.

Treatment of Rheumatoid Arthritis with Mepacrine.
(Mepacrinbehandling af polyarthritis chronica.)
ERLENDSSON, F. (1955). Ugeskr. Laeg., 117, 1677.
11 refs.

Nitrogen Mustard in the Treatment of Rheumatoid
Arthritis. (Mostaza nitrogenada en el tratamiento
de la artritis reumatoide.) ARCE G6MEZ, E., ARTURO
LOZANO, L. H. P., ORTIZ DE MONTELLANO, E., ORATE,
J., and PEREZ DE SALAZAR, J. (1955). Rev. med. Hosp.
gen. (Mex.), 18, 639. 9 refs.

the object of counteracting passivity and dependency.
Functional training in rehabilitation was directed towards
"maximum performance of activities essential to indepen-
dent daily living". Visits were paid to the patient's home
to deal with any problems in the family situation or living
conditions which might present difficulties after discharge
from the protective environment of the hospital. Special
apparatus was avoided except where necessary to achieve
adequate function. Self-help devices included chairs and
toilet seats raised above the standard height, elastic
shoelaces, and long-handled shoe-horns. For reaching
inaccessible parts of the room the patients had an all-
purpose utility stick with multiple attachments, while
for housewives there were adjustable ironing boards and
work tables on casters. Splints or braces were used,
especially for correction of knee-flexion deformity and
for the prevention of wrist-drop and ulnar deviation
of the hand. A. Garland.

Results of Prolonged Adrenocortical Therapy in 38 Cases
of Rheumatoid Arthritis. (Rdsultats de la cortico-
therapie prolongee dans 38 cas de rhumatismes
inflammatoires chroniques.) ARLET, J., RASCOL, A.,
and MOLE, J. (1955). Rev. Rhum., 22, 595. 1 fig.,
7 refs.
The authors describe their methods of assessment and

results [similar to those reported from the U.S.A. and
Great Britain] in the treatment of 38 cases of rheumatoid
arthritis. Only two cases did not respond to treatment
with cortisone by mouth over periods from 3 to 28
months; a final maintenance dose of 25 to 87 5 mg. a day
was found to be required. In no case did complications
necessitate discontinuance of treatment. Gold therapy
was given in addition in seventeen cases, but it was not
obvious that this made any difference to the outcome.
A few severe cases appear to need 75 mg. cortisone
per day indefinitely; with cheaper methods of manu-
facture of the hormone now under way this dosage seems
to be feasible. G. S. Crockett.

Prednisone and Prednisolone in the Treatment of Rheuma-
toid Arthritis. HART, F. D., CLARK, C. J. M., and
GOLDING, J. R. (1955). Lancet, 2, 998. 1 fig., 19 refs.
The relative efficacy of prednisone (or of prednisolone)

and cortisone in the treatment of rheumatoid arthritis
was assessed at the Westminster Hospital, London, from
the results obtained over periods of 2 weeks to 3 months
in ten patients who were transferred from cortisone to
either prednisone or prednisolone and back to cortisone,
and four who were transferred from prednisolone direct
to cortisone. (The action of prednisone was found to be
identical with that of prednisolone.) The response to
treatment was assessed from the following-the patients'
own estimate of pain and stiffness, finger swelling,
tenderness over the proximal interphalangeal and meta-
carpo-phalangeal joints, erythrocyte sedimentation rate,
simple function tests, and power of grip. On the whole
better results were obtained with prednisone than with
cortisone, most patients showing improvement in one or
more of these criteria. No evidence of deterioration
was found in any of the fourteen cases during prednisone

ABSTRACTS 199

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://ard.bm

j.com
/

A
nn R

heum
 D

is: first published as 10.1136/ard.15.2.193 on 1 June 1956. D
ow

nloaded from
 

http://ard.bmj.com/


ANNALS OF THE RHEUMATIC DISEASES
Cortisone Overdosage in Rheumatoid Arthritis. Arterial
and Parenchymatous Necroses; Autopsy Case Report.
FINCK, P. A., (1955). Arch. Path. (Chicago), 60, 374.
2 figs, 4 refs.

Experience with Prednisone in Rheumatoid Arthritis.
(Ervaringen met prednisone bij primair chronische
polyarthritis.) KUIPERS, R. K. W. (1955). Acta
physiother. rheum. beig., 10, 137. 7 refs.

Personal Experience of the Effect of ACTH and Cortisone
in Rheumatoid Arthritis in Children. (Eigen Ervaringen
over de Invloed Van ACTH en Cortison op Reuma-
toide Arthritis bij Kinderen.) KUIPERS, F., EGGINK,
A. A., and VAN CREVELD, S. (1956). Ned. T. Geneesk.,
100, 695. 4 refs.

Electrophoresis of Proteins, Lipids, and Carbohydrates in
Rheumatoid Arthritis. (Die Protein-, Lipoid-, und
Kohlehydrate-lektrophorese bei der primer chron-
ischen Polyarthritis.) SCHMID, J., PATZOLD, E., and
FINK, R. (1955). Wien. Z. inn. Med., 36, 501. 3 figs,
bible.

Orthopaedic Management of Rheumatoid Arthritis.
STEIN, I., and BELLER, M. L. (1955). Albert Einstein
med. Cent., 4, 28. 3 refs.

Liver in Rheumatoid Arthritis. (Higado y artritis reuma-
toidea.) ALDO, L. M., and ALEJANDRO, Z. M. (1954).
Rev. mid. Valparaiso, 7, 391. 2 figs, 14 refs.

Liver Function Tests in Rheumatoid Arthritis. [In
English.] LAINE, V., HOLOPAINEN, T., and KOSKINEN,
H. M. (1955). Acta rheum. scand., 1, 184. 9 figs,
49 refs.

Protrusio Acetabuli in Rheumatoid Arthritis. McEwEN,
C., POPPEL, M. H., POKER, N., and JACOBSON, H. G.
(1956). Radiology, 66, 33. 7 figs, 10 refs.

(Osteo-Arthritis)
Aetiology of Osteo-Arthritis. (La etiologia de la osteo-

artritis.) STECHER, R. (1955). Arch. argent. Reum.,
18, 79.

Osteo-Arthritis in the First Carpometacarpal Joint.
An Investigation of 22 Cases. [In English.] AUNE, S.
(1955). Acta chir. scand., 109, 449. 7 figs, 8 refs.

Osteo-Arthritis as a Manifestation of Certain States of
Disordered Metabolism. (Espressioni osteo-artrosiche
di particolari stati dismetabolici.) USSEGLIO, G.,
GIACOMASSO, P. P., and DEL PONTE, E. (1956). Minerva
med. (Torino), 1, 60.

Arthritis in the Elderly Patient (Osteo-Arthritis). BUNIM,
J. J. (1956). Bull. N.Y. Acad. Med., 32, 102. 5 figs,
21 refs.

Arthrography of the Hip. (Arthrographies de la hanche.)
COSTE, F., LAURENT, F., VERSPYCK, R., and GUILLE-
MINOT, R. (1955). Rev. Rhum., 22, 807. 6 figs.

Arthroses of the Wrist and Hand. (Arthroses du poignet
et de la main.) WEISSENBACH, R. (1956). Sem. H6p.,
Paris, 32, 315. 19 refs.

(Spondylitis)
Familial Occurrence of Ankylosing Spondylitis.

STECHER, R., and HERSH, A. H. (1955). Brit. J. phys.
Med., 18, 176. 13 refs.
At the City Hospital (Western Reserve University),

Cleveland, Ohio, the immediate relatives of 56 patients
with ankylosing spondylitis were studied. Among 158
brothers and sisters, six further examples of the same
condition were encountered, and among 108 parents,
one was found to have the disease. This familial inci-
dence was rather more than ten times greater than that
found in a series of 616 control families. It is thought
that the condition is genetically determined and is
probably due to a rare autosomal dominant gene with
incomplete manifestation, the penetrance being cal-
culated as about 70 per cent. in males and 10 per cent.
or slightly more in females.

[The calculations carried out to determine the "pene-
trance" of the gene appear to the abstractor to be of
doubtful validity.] H. Harris.

Ankylosing Spondylitis and Fiessinger-Leroy-Reiter Syn-
drome: Two Aspects of the same Rheumatic Disease.
(Spondylarthrite ankylosante et syndrome de N.
Fiessinger-Leroy-Reiter; deux aspects de la nme
maladie rhumatismale.) MARCHE, J. (1955). France
mid., 18, 7.

Rheumatic Spondylitis in Three Members of One Family.
SELINKOFF, J. J., and MILLER, S. T. (1955). Delaware
St. med. J., 27, 287. 5 figs, 21 refs.

Ankylosing Spondylitis. BAIRD, J. P. (1956). Postgrad.
med. J., 32, 140. 3 figs, 35 refs.

Iritis in Ankylosing Spondylitis. WEEREKOON, L. M.,
and GOLDIN, C. (1955). Ceylon med. J., 3, 80. 6 refs.

Sacro-Iliac Arthritis in Ankylosing Spondylitis. (Les
arthrites sacro-iliaques dans la spondylarthrite ankylo-
sante.) HUBAULT, A. (1955). Rhumatologie, 189.

Assessment of the Activity of Phenylbutazone in the
Treatment of Rheumatic Fever. (Valutazione dell'
attivita del fenilbutazone nel trattamento della
malattia reumatica.) RAM, G., and AMIRA, A. (1956).
Reumatismo, 8, 7. 23 refs.

Effect of Phenylbutazone on the Lymphocytes in Rheuma-
toid Arthritis. (Fenilbutazone e linfociti nell'artrite
reumatoide.) GOSPODINOFF, A., and MARINO, T.
(1956). Progr. med. (Napoli), 12, 101. 1 fig., 13 refs.
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lation of the sympathetic nervous system and of the
hypophysis, resulting in increased secretion of ACTH
and the production of glucocorticoids.

P. L Reed.

"Multifidus Triangle" Syndrome as a Cause of Recurrent
Low Back Pain. BAUWENS, P., and COYER, A. B. (1955).
Brit. med. J., 2, 1306. 1 fig., 5 refs.
One form of lumbar pain is attributed to the "multi-

fidus triangle" syndrome described by Livingston in
1941, which may come on after physical exertion in-
volving bending or twisting the spine. A sharp localized
pain in the low back is followed by a chronic ache in the
lower part of the multifidus muscle; the acute pain
tends to recur. Examination of patients suffering from
this type of pain reveals a local point of tenderness,
pressure on which causes radiation of the pain. The
treatment given by Livingston consisted in local injec-
tions of 2 per cent. procaine into the trigger area. The
authors report twenty cases seen at St. Thomas's Hospital,
London, in which pain was aggravated by lumbar exten-
sion and in all of which a trigger area of local tenderness
could be found in the multifidus triangle. Straight leg
raising was not painful and there was no radiological
abnormality in any of these cases. A mixture of hydro-
cortisone, hyaluronidase, and procaine was injected into
the trigger area. Improvement was observed in all
cases, although a second injection was required in two.
At the end of 4 weeks all the patients were free from
symptoms. W. Tegner.

Antirheumatic Potency of Butazolidin in Low Doses.
KELLY, M. (1955), Brit. J. phys. Med., 18, 191. 2
figs., 7 refs.
The author gives his personal experience with phenyl-

butazone ("Butazolidin") in the treatment of 800
patients with various rheumatic conditions over a period
of 3 years. He considers it to be a specifically anti-
rheumatic drug which is not dangerous if given in correct
dosage to suitable patients. Patients over the age of 65
and those with chronic diseases of the blood, kidneys,
cardiovascular system, or alimentary tract should be
excluded. He recommends that a dose of 0-6 g. should
not be given for more than 2 days at a time and 0 4 g.
for not more than a week, and states that 0-2 or 0 3 g.
is usually a sufficient maintenance dose. The toxic
effects, if any, nearly always occur during the first 4
weeks of treatment, and the patient should be instructed
to watch for them and told to stop the drug if any occur.
Patients who receive no benefit from the drug at first
may respond to a second or third trial.
The author stresses that phenylbutazone is not an

analgesic, but is specifically anti-rheumatic in action, the
mechanism whereby it suppresses rheumatic inflammation
remaining unknown. Oswald Savage.

Toxic Effects of Phenylbutazone (Butazolidin): Review of
the Literature and Report of the 23rd Death following
Its Use. MAUER, E. F. (1955). New Engl. J. Med.,
253, 404. 2 figs, bib.

Phenylbutazone in Acquired Hypoprothrombinaemia.
(Butazolidina en la hipoprotrombinemia provocada.)
MEYER, G., CARUSO, A. C., and BUSTAMANTE, F. F.
(1955). Arch. argent. Reum., 18, 51. 1 fig.

Action of Phenylbutazone on the Coagulation of the
Blood. (Accion de la butazolidina sobre la coagulacion
sanguinea.) CARUSO, A. C., BUSTAMANTE, F. F., and
PORTELA, C. J. (1955). Arch. argent. Reum., 18, 45.
2 figs, 3 refs.

Aldosterone: Observations on the Regulation of Sodium
and Potassium Balance. LUETSCHER, J. A., and CURTIS,
R. H. (1955). Ann. intern. Med., 43, 658. 4 figs,
21 refs.

Test to distinguish Functional from Organic Limitation
of Movement in Spine or Hip. AIRD, I. (1955).
Brit. med. J., 2, 1110. 6 figs.

Recurrent Retinal Haemorrhages in Systemic Disease
similar to Fiessinger-Leroy-Reiter's Syndrome. [In
French.] SPIRA, C. (1954). Bull. Soc. Ophtal. Fr.,
No. 1, 129.

(Miscellaneous)
Insulin Shock in the Treatment of Articular Rheumatism.

(Der Insulinstoss in der Behandlung des Gelenk-
rheumatismus.) BRUHL, W., and JAHN, H. J. (1955).
Dtsch. med. Wschr., 80, 1727. 29 refs.
The effects of insulin shock in the treatment of rheu-

matoid arthritis are explained on the basis of Selye's
adaptation syndrome, the hypoglycaemia produced by
the insulin being considered to act as the stress which
causes the production of adrenaline. This effect has
been taken advantage of in the treatment of various
allergic diseases, such as bronchial asthma and eczema.
The authors, writing from the City Hospital, Korbach,

Germany, describe the results of using this method in
the treatment of fourteen patients, thirteen with chronic
rheumatoid arthritis and one with ankylosing spondylitis.
The usual procedure consisted of an intravenous injection
of 10 to 15 units insulin given in the morning, but in a few
cases 12 to 20 units were given subcutaneously in the
morning and repeated 4 hours after the midday meal.

In eight patients there was lasting subjective and
objective improvement, as shown by the disappearance of
pain and an increase in the range of joint movement.

In three others the improvement was transient,
lasting only during active insulin therapy.
The best results were achieved when there was a rapid

fall in blood sugar content.
It is considered that the over-all results were as good

as those achieved with cortisone.
The simultaneous injection of glucose along with the

insulin annulled any beneficial effects; the subcutaneous
injection of adrenaline gave results similar to those of
insulin, but marked tachycardia and a feeling of anxiety
prevented repeated administration.

It is suggested that the stimulation of adrenaline
secretion provoked by the hypoglycaemia causes stimu-
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ANNALS OF THE RHEUMATIC DISEASES
Electrocardiographic Changes in Reiter's Syndrome.
MAYNE, G. 0. (1955). Brit. J. vener. Dis., 31, 238.
2 figs, 14 refs.
Two cases of gonorrhoea complicated by Reiter's

syndrome showed electrocardiographic changes without
any clinical cardiovascular abnormality.

P. D. Trevor-Roper.

Two People of the Same Family with Ophthalmic Migraine
and Dupuytren's Disease. Good Influence of o-Toce-
pherol. [In French.] HENRY, C. (1954). Bull. Soc.
Ophthal. Fr., No. 1, 93.

Humoral Changes in Articular Rheumatism. (Ober
humorale Verinderungen beim Gelenkrheumatismus.)
VOIT, K. (1955). Med. Kin., 50, 1849. 20 refs.

Electro-Encephalogram in Chronic Rheumatism. (L'elet-
troencefalogramma nel reumatismo cronico.)
LucHERINi, T., NATALE, P. and Tuzi, T. (1955). Reu-
matismo, 7, 344. 2 figs, 38 refs.

Psychosomatic Medicine in Resistant Scapulo-Humeral
Periarteritis. (Pdri-arthrites scapulo-humerales rebelles
et mddecine psychosomatique.) BERTIN, LASSELIN,
and WAGHEMACKER (1955). Rhumatologie, 184.

Diagnosis of So-Called Scapulo-Humeral Periarthritis.
(Die Diagnose der sogenannten Periarthritis humero-
scapularis.) KOLDE, H. (1955). Dtsch. med. Wschr.,
80, 1844.

Depot Salicylate in the Treatment of Rheumatism.
(Depot-Salicylat in der Rheumatherapie.) DORFLER,
F. (1955). Med. Kin., 50, 2114. 1 fig, 1 ref.

Palindromic Rheumatism. A Clinical Description and an
Electrophoretic Analysis of the Synovial Fluid. [In
English.] WIRTSCHAFTER, Z. T., WILLIAMS, D. W.,
and GAULDEN, E. C. (1955). Acta med. scand., 153,
119. 3 figs, 15 refs.

Cutaneo-Articular Syndromes. (Sindromes cutaneo-
articulares.) VILANOVA, X., PINOL, J., and DE
DALMASES GoSE', R. (1955). Rev. esp. Reum., 6, 169.
5 figs.

Rheumatoid Arthritis and Spondylitis. The Clinical
History and the Pathological Changes after 20 Years
of Disability. GILMORE, H. R., and STECHER, R. M.
(1955). Milit. Med., 117, 432. 6 figs.

History-Taking in Rheumatic Disorders. (C6mo orientar
el interrogatorio de los enfermos reumaticos.) SANS
SOLA, L. (1955). Rev. esp. Reum., 6, 154.

Focal Infection in Rheumatology. (Considera,6es sabre-
infecgo focal em reumatologia.) VILLELA NUNES, C.
(1955). Med. Cirurg. Farm, No. 233, 402. 24 refs.

Dental Aspects of Rheumatism. (Aspectos dentales y
reumaticos.) CHAIT, B. (1955). Rev. argent. Reum.,
20, 155.

Hereditary Factors in Rheumatism. (La herencia en
reumatismo.) STECHER, R. (1955). Arch. argent.
Reum., 18, 11.

Combination of Drugs [Phenylbutazone, Salicylamide,
and Codeine Phosphate] Useful in Rheumatism.
(Una asociacion medicamentosa util en el reumatismo.)
Ruiz MORENO, A., LITTER, M., and TORINO, A. (1955).
Arch. argent. Reum., 18, 37, 22 refs.

Practical Value of Serological Reactions in Rheumatism.
(De Praktische Waarde van de Serologische Reuma-
reacties.) HOLLEMAN, E. J. W. (1956). Ned. T.
Geneesk., 100, 700. 17 refs.

Skin Reaction to the Local Application of the Tetrahydro-
furfurylic Ester of Nicotinic Acid as a Test for the
Activity of Rheumatic Disease. (La reazione cutanea
all'applicazione topica di estere tetraidrofurfurylico
dell'acido nicotinico quale test di attivita dell'infezione
reumatica.) GIULIANI, V. (1956). Rif: med., 70, 257.
4 refs.

Problems of the Functional Re-education of Rheumatic
Subjects. (I1 problema della rieducazione funzionale
dei reumatici.) MASTURZO, A. (1956). Reumatismo,
8, 28. 2 figs, bib.

Purpura Rheumatica: a Type of Allergic Cutaneous
Arteriolitis. RUrrER, M. (1956). Brit. J. Derm.,
68, 16. 1 fig., 5 refs.

Treatment of Rheumatoid Arthritis and Osteo-Arthritis
with Succinate-Salicylate. GILPIN, W. A. (1955).
J. Mich. med. Soc., 54, 1428. 30 refs.

Chronic Rheumatic Disease. Clinical Evaluation of a
Topical Methyl Salicylate Compound. BRUSCH, C. A.,
GRASSE, L. A., PAPAS, P. N., and LAMPHIER, T. A.
(1956). Maryland med. J., 5, 36. 2 refs.

Amidopyrine Gentisate in the Treatment of Rheumatism.
(Il gentisato di amidopirina nella terapia del reu-
matismo.) ANDRES, G., and FARINELLA, A. (1956).
Minerva med. (Torino), 1, 50. 6 refs.

Clinical Observation on the Therapeutic Action of a New
Antirheumatic Preparation "Linidox". (Osser-
vazioni cliniche sull'azione terapeutica di un nuovo
preparato antireumatico: il Linidox.) NOFERI, G.
(1956). Minerva med. (Torino), 1, 52. 2 refs.

Certain "Rheumatic" Conditions treated with Thio-
diglycol. (Quelques affections "rhumatismales"
traitees par le thiodyglycol.) COULON, R. (1956).
Scalpel (Brux.), 109, 123. 12 refs.
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In four gouty subjects there was a marked reduction in
the glomerular filtration rate; the mean uric acid clear-
ance in these cases was 3 40±0A44 ml. per minute,
whereas in the remainder it was 3-87±0±43 ml. per
minute. E. Forrai.

Some Observations on 520 Gouty Patients. KUZELL,
W. C., SCHAFFARZICK, R. W., NAUGLER, W. E.,
KOETS, P., MANKLE, E. A., BROWN, B., and CHAMPLIN,
B. (1955). J. Chron. Dis., 2, 645. 7 figs, 20 refs.
A clinical analysis of 504 examples of primary and

sixteen of secondary gout has been made. The group
included 373 males and 131 females with primary gout.
Visible tophi were present in 13 per cent. of males and
3-8 per cent. of females. Initial serum uric acid deter-
minations were below 6 mg. per 100 ml. in 27 * 5 per cent.
of males and in 41 per cent. of females. These deter-
minations were often made following medication with
uricosuric agents. Comparison of colorimetric and
enzymatic (uricase) estimations of serum uric acid
revealed no practical advantage in favour of the latter.
The coincidence of other diseases is recorded. The cause
of death in eighteen gouty patients is reported. Alco-
holism and uraemia were observed much less frequently
than is commonly presumed. Special laboratory
investigations in a few of these patients included "athero-
genic indices" which were generally elevated. Serum
glutamine and glutathione were all within normal range.
For treatment of acute gouty arthritis, effective agents

include colchicine, corticotropin, demecolcine, and
phenylbutazone. As an adjunct measure the local injec-
tion of hydrocortisone was valuable. Less effective and
often actually aggravating were oral cortisone, hydro-
cortisone, and "metacortandracin" [prednisone]. In
the management of chronic gouty arthritis phenylbuta-
zone and probenecid, singly or in combination, appear
to be of greatest merit. Of the currently available anti-
gout agents phenylbutazone is the single most effective
remedy, valuable at once in termination of acute gouty
arthritis, prevention of acute exacerbations, and control
of chronic gouty arthritis. The undesirable side effects
of chronic gouty arthritis.-[Authors' summary.]

Desacetylmethylcolchicine in Acute Gouty Arthritis.
COLSKY, J., WALLACE, S., and BANOWITCH, M. M.
(1955). New Engl. J. Med., 253, 730. 16 refs.
Desacetylmethylcolchicine, an alkaloid chemically

similar in structure to colchicine, was tried at Mai-
monides Hospital, Brooklyn, N.Y., in the treatment of
ten patients suffering from acute gout. The drug was
given by mouth to a total dose of 5 to 8 mg., most of
the patients receiving 1 mg. an hour for 5 to 8 hours.
Pain was relieved in 8 to 24 hours, but joint swelling
subsided more slowly. No significant change was
observed in the leucocyte count or in the blood uric acid
level. In one case the condition relapsed after an
interval of several days, but a second course of the drug
was followed by symptomatic relief. Side-reactions were
transient and minimal. One patient had a maculo-
papular rash while another complained of slight loss of
appetite. No gastro-intestinal disturbances were ob-

Measurement of Prevalence of Arthritis and Rheumatism
from Interview Data. COBB, S., THOMPSON, D. J.,
ROSENBAUM, J., WARREN, J. E., and MERCHANT, W. R.
(1956). J. chron. Dis., 3, 134-139. 1 fig., 5 refs.

Aetiology, Pathogenesis and Classification of Peri-
arthritis of the Shoulder. (Considerations sur l'etio-
pathogenie et la classification des periarthrites de
l'epaule.) ROBECCHI, A. (1955). Rev. Rhum., 22, 813.

Gout
Complete Relief of Gout. MARSON, F. G. W. (1955).

Lancet, 2, 360. 3 figs, 9 refs.
The effective control of chronic gouty arthritis in seven

cases treated for long periods with sodium salicylate or

with probenecid is reported from the University of Leeds.
The cases, selected from a larger series, had been under
observation for at least 18 months and in each the blood
urea level was normal. No dietary or alcoholic restric-
tion was imposed and apart from a high fluid intake
treatment consisted in administration of either sodium
salicylate in a dosage of 30 grains (2 g.) three times a

day or probenecid in a dosage of 0 5 g. four times a day.
Colchicine was given when acute attacks occurred.

In all cases there was relief of chronic symptoms after
intervals of 2 to 21 months from the start of treatment,
with cessation of pain, reduction in swelling, and healing
of ulcers. Acute episodes ceased in all cases although
in one they continued for the first 33 months of treat-
ment. The duration of remission from an acute attack
varied between 6 and 43 months. Probenecid, which
was given to patients who were sensitive to salicylates,
was found less effective as a uricosuric agent than
sodium salicylate. In one case it failed to prevent
chronic gouty symptoms which had previously been
controlled by salicylates, but in others it was of value.
The author suggests that it is indicated in patients who
cannot tolerate salicylate. Charles Rolland.

Clearance of Uric Acid in Normal and Gouty Subjects.
(La clearance dell'acido urico nel soggetto normale
e nel gottoso.) SALA, G., BALLABIO, C. B., and
AMIRA, A. (1955). Reumatismo, 7, 223. 22 refs.
At the Medical Clinic of the University of Milan the

authors investigated the renal function in regard to uric
acid of thirty healthy and nine hyperuricaemic gouty
subjects. The uric acid clearance was determined and at
the same time the glomerular filtration rate was estimated
by the endogenous creatinine method and the sodium
thiosulphate method.

Their results provide support for the hypothesis that a

renal factor is involved in the pathogenesis of hyper-
uricaemia in gout. The mean value for uric acid
clearance in the normal subjects was 9 25 ±0 75 ml. per

minute, and in the gouty subjects 3 59+0 3 ml. per

minute, the difference being highly significant statistic-
ally. A relationship was observed between uric acid
clearance and urinary flow, the former decreasing even

in normal subjects when the latter was less than 1 ml.
per minute.
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ANNALS OF THE RHEUMATIC DISEASES
served even in those patients who had experienced
attacks of nausea, vomiting, or diarrhoea during treat-
ment with colchicine.
On the basis of these findings and the results of experi-

ments on animals the authors conclude that the relatively
non-toxic desacetylmethylcolchicine is preferable to
colchicine in the treatment of acute gouty arthritis.

A. Garland.

Effect of Intravenous Demecolcine (Colcemid) on Acute
Gout. KUZELL, W. C., SCHAFFARZICK, R. W., and
NAUGLER, W. E. (1955). Arch. intern. Med., 96, 153.
7 refs.
Demecolcine ("Colcemid"), an alkaloid from the

meadow saffron, differing from colchicine structurally
in the replacement of the acetyl by a methyl radical, was
given intravenously to a series of twenty patients with
acute gout.
Of the twenty patients, fifteen enjoyed complete

remission within 48 hours after the administration of
I to 4 mg. demecolcine. Four other subjects were
afforded partial amelioration of signs and symptoms.
The only undesirable side-action was the occurrence of
diarrhoea in two of the twenty patients.-[Authors'
summary.]

Pararheumatic (Collagen) Diseases
Relation between Periarteritis Nodosa, Other Nodular
Forms of Arteritis, and the Collagen Diseases.
(Rapports entre la periarterite noueuse, les autres
arterites nodulaires et les maladies du collagene.)
HABIB, R. (1955). Ann. Mid., 56, 496. 13 figs, bible.
This paper contains a long critical review of the

experimental, clinical, and histological evidence of the
relationship between periarteritis nodosa and other
diseases producing a similar pathological picture. The
author supports her interpretation of the literature with
a few cases of her own and the reproduction of some
excellent photomicrographs.

She reaches the conclusion that periarteritis nodosa is
a distinct entity and can be distinguished by a number of
criteria from other disorders, several characteristics of
which it may share:

(1) From other necrotizing arteritides in allergic
aetiology it can be distinguished by the fact that of these
only the smaller vessels, which may include veins as well
as arteries, are affected, and by the fact that all lesions
are manifestly of the same age, whereas in periarteritis
nodosa different phases of the disease process are found
at the same time.

(2) The relationship of periarteritis nodosa to malig-
nant hypertension is discussed at some length.
Both types of lesion have frequently been reported to

occur in the same patient, and the question has been
raised whether a periarteritis affecting the kidneys could
give rise to hypertension as a result of renal ischaemia,
or whether a pre-existing hypertension could be respon-
sible for the development of periarteritis nodosa. It is
noted that many cases of periarteritis nodosa,, especially
in the young, present as malignant hypertension.

The author reaches the conclusion that the histological
appearance of the kidneys in cases of malignant hyper-
tension differs in many essentials from that seen in
periarteritis nodosa, for example, in the smaller diameter
of the affected vessels (less than 100,u), in the fact that
only 5 to 10 per cent. of the glomeruli show the classic
changes of fibrinoid degeneration, and lastly in the
absence of the rupture of the internal elastic membrane,
which is so typical of periarteritis nodosa.

In spite of some overlapping, periarteritis nodosa can
also be distinguished from the collagen diseases when all
the evidence, clinical as well as pathological, is considered.
Thus, it may be differentiated:

(1) from rheumatic carditis, again by the size of the
vessels affected, and by the presence of Aschoff bodies
and the fibrosis seen in old rheumatic lesions, as against
the complete disintegration of the vessel wall typical of
periarteritis nodosa;

(2) from dermatomyositis, by the primary affection of
the muscle fibres in this condition as compared with
their secondary destruction in periarteritis nodosa-a
photomicrograph of a muscle biopsy specimen taken on
the eighth day of the illness from a case of dermato-
myositis already shows considerable degeneration of the
muscle fibres-and again by the absence of the complete
disintegration of the vessel wall, such as is seen in peri-
arteritis nodosa;

(3) from scleroderma by the predominance of the skin
lesions and by the hypertrophy of the muscularis and
intima of the blood vessels; and finally

(4) from disseminated lupus erythematosus by the
presence of the L.E. cell, haematoxylin bodies, and the
L.E. factor.

[This is an excellent paper, concisely written and closely
argued, and would well repay reading in the original.]

H. F. Reichenfeld.

The Significance of a Positive L.E. Phenomenon. WEISS,
R. S., and SwiFT, S. (1955). Arch. Derm. (Chicago),
72, 103. 24 figs, 33 refs.
The specificity of the L.E.-cell phenomenon was studied

at Washington University, St. Louis, Missouri, two tech-
niques being used which gave identical results-namely,
the two-hour clot technique and that of Barnes and
Moffatt in which suspect serum is added to a normal
buffy coat. No L.E. cells were found in blood specimens
from 24 patients suffering from penicillin reactions, but
they were present in three out of sixteen from patients
receiving hydrallazinewho had developed some symptoms
attributed to the drug. In the course of the study cells
were seen in which the ingested body had retained a sharp
outline but in which there was no remaining chromatin
pattern. These cells, which the authors term "advanced
tart cells", were observed in acute and subacute dis-
seminated lupus erethymatosus, in rheumatoid arthritis,
and in the hydrallazine syndrome. As true L.E. cells
were sometimes seen in later preparations from the same
patients these cells are regarded as precursors of some
L.E. cells.

In preparations from 350 patients with a variety of
other diseases no L.E. cells wcre found. E. G. Rees.
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been diagnosed on clinical and laboratory grounds as
"inactive cases of mitral valvular disease of rheumatic
origin". The study showed that the Aschoff body
undergoes a series of histological changes roughly
divisible into three stages, a preliminary exudative phase,
a proliferative phase, and finally, during the stage of
healing, a senescent phase. Extensive details of these
changes both in the cellular and organized constituents
as well as in the ground substances are recorded and
illustrated.
The 400 cases were then classified into two main

categories:
(1) active rheumatic carditis and
(2) healed or healing rheumatic carditis, disregard-

ing the presence of mural thrombosis.
Only 2 per cent. of all the cases showed Aschoff bodies

representative of active disease and 17 per cent. nodule
of the healing, healed, or senescent type. Thus in
81 per cent. the tissue biopsy could not substantiate the
clinical diagnosis, but it did not invalidate it "inasmuch
as fibrosis and scarring represent the end-result of the
primary collagen injury". The "histologically active"
cases did not show any increase in operative morbidity
or mortality, as might have been expected, but as the
authors point out they were perhaps protected by the
widespread use of potent steroid hormones and anti-
biotics. Some cases showed both types of nodule and
were considered to be cases of reactivation of an old
carditis. It is concluded that the Aschoff body is not a
reliable exponent of rheumatic activity. Of the other
tests of activity, only the erythrocyte sedimentation rate
appeared to correlate with the tissue changes.
There has been much controversy regarding the multi-

nucleated large cell which characterizes the Aschoff body,
and in the second part of this paper [by the two first-
named authors only] histological evidence is presented
which suggests that there are two distinct types of
cardiac giant cell: on the one hand, a true Aschoff giant
cell which is derived from the Anitschkow myocyte and
is considered to be a cardiac histiocyte mobilized in
response to the primary rheumatic damage to collagen
fibres and ground substance; on the other hand myo-
cardial damage can occur in a number of other conditions
(although this general group includes rheumatic myo-
cardial degeneration), and as a result of this giant cells
may develop from the nuclei of sarcolemma in an
attempt at muscle regeneration. The minute histological
differences between these two types of giant cell are
described. Harry Coke.

Clinical Experience with the C-Reactive Protein Test.
ROANTREE, R. J., and RANTZ, L. A. (1955). Arch.
intern. Med., 96, 674. 1 fig, 24 refs.
The authors have made an evaluation of the usefulness

of determination of the presence of C-reactive protein
in the serum, based on its estimation at Stanford Univer-
sity School of Medicine, San Francisco, in 443 cases
of a wide range of medical conditions and in fifty
healthy control subjects. Modern developments in the
introduction of a specific antiserum for this protein

Corticotrophin and Cortisone in the Treatment of Sclero-
derma. ZION, M. M., GOLDBERG, B., and SUZMAN,
M. M. (1955). Quart.J. Med., 24,215. 2 figs, 11 refs.
Cortisone and corticotrophin were given at Johannes-

burg General Hospital, South Africa, to fourteen patients
(seven females and seven males) suffering from sclero-
derma. Striking improvement was obtained in four
patients and slight improvement in nine, in one patient
no subjective or objective change was observed. In one
case there was clinical and histological reversal to normal.
The duration of the disease appeared to influence the
results since none of the patients with symptoms of more
than six months' duration derived much benefit. The best
results were obtained in patients without any peripheral
vascular disturbance: nine of the ten patients in whom
there was little or no response suffered from Raynaud's
disease. Improvement was not maintained when treat-
ment was temporarily discontinued. No difference was
observed between the response to cortisone and that to
corticotrophin. E. W. Prosser Thomas.

Periarteritis Nodosa limited to the Pulmonary Circulation.
BRAUNSTEIN, H. (1955). Amer. J. Path., 31, 837.
8 figs, 44 refs.
True periarteritis nodosa, which the authors distinguish

from necrotizing angiitis due to hypersensitivity, rarely
affects the pulmonary arteries. In the present paper
six cases are described in which the disease was limited
to the lungs, the systemic arteries being free. In all six
cases the condition was associated with prolonged pul-
monary hypertension, which was also present in all those
cases previously reported in the literature in which the
diagnosis was acceptable by the author's standards. A
pathogenetic relationship is therefore suggested.

D. M. Pryce.

Role of ACTH and Cortisone in the Treatment of Systemic
Lupus Erythematosus. HARRIS-JONES, J. N. (1956).
Postgrad. med. J., 32, 145. 1 fig, 16 refs.

General Pathology
Studies in Rheumatic Fever. I. The Clinical Significance

of the Aschoff Body based on Morphologic Observations.
II. Origin of Cardiac Giant Cells. TEDESCHI, C. G.,
WAGNER, B. M., and PANI, K. C. (1955). Arch. Path.
(Chicago), 60, 408-422 and 423-430. 23 figs, 39 refs.
In the first part of this paper the authors describe an

extensive study of the histology of the Aschoff nodule
carried out at Hahnemann Medical College, Philadelphia,
in order to determine whether its presence or appearance
offers a basis for correlation with the course of rheu-
matic heart disease. The Aschoff body has generally
been regarded as pathognomic of the disease and to
be a specific granulomatous inflammation, analogous to
the tubercle in tuberculosis. A total of 400 biopsy
specimens of the left auricular appendage removed during
the course of operation on the mitral valve were examined.
post-mortem examination in 22 cases having indicated
that the histology of the auricular appendage is repre-
sentative of the heart as a whole. All the cases had
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ANNALS OF THE RHEUMATIC DISEASES
renders the test simple and readily available as a diag-
nostic aid. The C-reactive protein is not known to occur
in normal human serum, but readily develops as early
as 14 to 26 hours after inflammation or tissue injury.
The test for its presence has been claimed to be a sensitive
guide to the activity of rheumatic fever, the substance
disappearing with the suppression of clinical signs and
symptoms; its appearance or disappearance is also said
to precede corresponding changes in the erythrocyte
sedimentation rate (E.S.R.). In the present study the
result of the test was correlated with that of the E.S.R.,
the leucocyte count, and temperature in each instance.
Each case was minutely studied for the presence of one
or more sources of tissue destruction, and in a number
the findings were confirmed at necropsy.

In the group of fifty healthy controls only two positive
results were obtained, and these became negative soon
afterwards. One of these patients had just undergone
a dental extraction and the other was suffering from a
severe local immunization reaction. Of 26 psycho-
neurotic patients, the test result was negative in all, while
two positive results were obtained among fourteen cases
in which no organic disease could be discovered. In
bacterial infections the presence of C-reactive protein was
considered to be a more sensitive index of infection than
other methods, but viral infections did not result in so
consistent or copious a production of the protein; this
applied also, in some part, to tuberculous infections, in
which the E.S.R. was more reliable. The results of the
test in patients with bacterial infections, active rheumatic
fever, acute myocardial infarction, and widespread
malignant disease were consistently positive, an exception
being noted in two out of ten cases of rheumatoid
arthritis in which they were negative; in these, however,
the disease, although definitely active, was mild in degree.
In a number of other disease conditions, for which the
results are briefly reported, the reaction was in most
cases negative. Harry Coke.

Auto-Antibodies in Rheumatoid Arthritis. (Auto-anti-
cuerpos en la poliartritis cronica progresiva.) Foz, A.,
and BATALLA, E. (1955). Rev. esp. Reum., 6, 142.
Working at the Municipal Hospital for Infectious

Diseases, Barcelona, the authors have devised a test for
rheumatoid arthritis which gave a positive result in 24
out of 32 patients with the disease, and a negative result
in 140 out of 144 control subjects. In this test, which
is claimed to be more specific and more sensitive than
the Waaler-Rose test, the serum to be tested is added
in varying dilutions to a suspension of Brucella which
has been "sensitized" by incubation for one hour at
370 C. with serum from a patient with brucellosis. The
serum chosen for this purpose is one poor in complete
(agglutinating) antibodies and rich in incomplete anti-
bodies against Brucella, the globulins containing these
antibodies being adsorbed by the organism in the
suspension. The addition of serum from a case of
rheumatoid arthritis then causes agglutination of the
brucellae owing to its content of antibodies to human
globulin. Control tests are carried out with non-
sensitized suspensions. L. Michaelis.

Variations of Beta Glucuronidase Concentration in
Abnormal Human Synovial Fluid. JAcox, R. F., and
FELDMAHN, A. (1955). J. clin. Invest., 34, 263. 2 figs,
6 refs.
The importance in mucin metabolism in the enzyme

/3-glucuronidase, which splits conjugated glucuronides,
prompted the present study, reported from the University
of Rochester, New York, of the concentration of the
enzyme in synovial fluid. Using a modification of the
method of glucuronidase assay described by Talalay
and others (J. biol. Chem., 1946, 166, 757), the authors
estimated the enzyme content of fluid from joints affected
by a variety of pathological conditions in 56 cases.
They found a very high concentration in synovial fluid
from patients suffering from pyogenic arthritis, a moder-
ate yield in some cases of rheumatoid arthritis, and a
low yield in cases of degenerative arthritis. Synovial
fluid with a high cell content tended to have a high
P-glucuronidase content, but the correlation was not
absolutely linear. The concentration of the enzyme was
reduced after removal of the cells by centrifugation and,
although synovial secretion cannot be excluded, the
enzyme is probably derived from disintegrated leucocytes.

In three cases, one of pyogenic, one of rheumatoid, and
one of degenerative arthritis, serial determinations of
the /3-glucuronidase content of the synovial fluid were
made. The level was very high in the initial phase in
the case of pyogenic arthritis and subsequently appeared
to vary with the degree of activity. Similarly in the
case of rheumatoid arthritis there was a high correlation
between the enzyme content and the clinical assessment
of activity. In the case of degenerative joint disease the
initial level was low and no appreciable change was
observed over a period of study of 170 days. The esti-
mation of the /-glucuronidase content of the synovial
fluid would not appear to have any specific diagnostic
value, but it appears to reflect the cellular response to the
inflammatory change in the synovial membrane and, once
the diagnosis is made in cases of rheumatoid arthritis,
serial determinations might afford a possible guide to
changes in the degree of activity. R. E. Tunbridge.

Non-Antigenicity of Chondroitin Sulphate. BOAKE, W. C.,
and MUIR, H. (1955). Lancet, 2, 1222. 13 refs.
An attempt was made at St. Mary's Hospital, London,

to produce experimental arthritis in rabbits by injecting
a heat-killed vaccine prepared by incubating rabbit
chondroitin sulphate with P-haemolytic streptococci, and
to determine whether this procedure led to the production
of auto-antibodies to chondroitin. Glynn and Holborow
(Lancet, 1952, 2, 449) produced arthritis in rabbits
by injecting a similar vaccine prepared from human
chondroitin sulphate, but the present authors considered
it necessary to use a substance from an animal of the
same species for the demonstration of auto-antibody
production.
A group of twelve rabbits were given intravenous

injections of the vaccine three times a week for 2 weeks,
followed by a booster dose after another 2 weeks.
Control groups of six rabbits received similar injections
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Serum Cholesterol Level in Acute and Chronic Arthritis.
(Untersuchungen uber den Cholesterinspiegel im
Serum bei akuten und chronischen Arthritiden.)
V. PLOTHO, B. (1955). KiM. Med. (Wien), 10, 452.

of chondroitin sulphate only and of heat-killed strepto-
cocci only.

In none of the three groups of animals could antibodies
to chondroitin sulphate be demonstrated in the serum,
and no rabbit developed arthritis. It is thought possible
that the positive results obtained previously may have
been due to a sensitization reaction to traces of protein
in the chondroitin preparation. G. W. Csonka.

Electrophoretic Patterns of Plasma Proteins in Cases of
Non-Specific Infective and Rheumatic Polyarthritis
during Treatment with Mud Packs. [In Russian.]
CHULKov, E. G. (1955). Ter. Arkh., 27, 29, No. 6.
4 figs, 6 refs.
In 43 polyarthritic patients undergoing treatment with

mud packs at the Crimean Medical Institute the plasma
proteins were repeatedly analysed by means of quanti-
tative paper chromatography.
A general tendency towards the restoration of a

normal pattern was observed to run parallel with the
considerable clinical improvement. The plasma albumin
content tended to rise from the commonly observed low
levels, whereas the gamma globulin level tended to
recede from high to normal values. However, during
the "balneo-reaction" the plasma protein patterns
underwent changes in the opposite direction, the albumin
content falling and that of gamma globulin rising;
similar changes occurred in some cases also towards the
end of the course of treatment, and these are explained
by the so-called "pessimal" reaction (Vvedenskii), or
the "protective inhibition" of Pavlov. It is concluded
that plasma protein chromatography affords a valuable
method of estimating the effectiveness of this type of
treatment. A. Swan.

Determination of Capillary Fragility in the Conjunctiva
in Health, Disorders of the Circulation, Hypertension,
Rheumatism, and Diabetes. (Zur Capillarresistenz-
bestimmung an der Bindehaut des Auges. Unter-
suchungsergebnisse an Gesunden, Kreislaufkranken,
Hypertonikern, Rheumatikern, und Diabetikern.)
HOFFMANN, R., and KRUGER, C. (1955). v. Graefes
Arch. Ophthal., 156, 656. 6 refs.
Small haemorrhages which occur after applying for one

minute suction of less than 300 mm. Hg on the bulbar
conjunctiva and of less than 30 mm. Hg on the lower
fornix must be considered as pathological. Only 70 per
cent. of persons beyond the fiftieth year of life showed a
normal capillary resistance. In the case of patients
affected with disorders of the circulation or hyperpiesia
this percentage is reduced to 60 per cent. It is astonishing
that the capillary fragility was not found increased in
diabetics. H. Lytton.

Researches on the Behaviour of the Serum C-Reactive
Protein in Cases of Rheumatic Arthritis treated with
Prednisone. (Ricerche sul comportamento della
"proteina c reattiva" del siero in malati di artrite
reumatoid curati con prednisone.) CARCASSI, V., and
DANEO, V. (1956). Reumatismo, 8, 19. 9 refs.

Serum Diphenylamine Reaction in Chronic
Diseases. (Die Diphenylaminreaktion im
chronisch-rheumatischen Erkrankungen.)
(1955). Med. Klin., 50, 2146. 17 refs.

Rheumatic
Serum bei
GAMP, A.

Diphenylamine Reaction in Chronic Arthritis. (Die
Diphenylaminreaktion bei chronischen Gelenker-
krankungen.) FORSTER, O., and SCHMID, J. (1955).
Z. Rheumaforsch., 14, 364. 2 figs, 6 refs.

Determination of C-Reactive Protein as a Test for
Rheumatic Fever. (La prueba de la determinacion de
la proteina reactica c en la fiebre reumdtica.). TROAS
DE BES Y TERRES, J. (1956). Med. clin. (Barcelona),
14, 19. 8 refs.

Behaviour of Antistreptolysin-O in Rheumatic Fever
during Treatment with Cortisone in Small Doses.
(I1 comportamento delle antistreptolisine o nella
malattia reumatica durante trattamento cortisonico a
piccole dosi.) Rossi, R. (1955). Riv. Clin. pediat., 56,
73. 1 fig.

Gel-Precipitation of Streptococcal Culture Supernates
with Sera of Patients with Rheumatic Fever and
Streptococcal Infection. HARRIS, T. N., HARRIS, S.,
and OGBURN, C. A. (1955). Proc. Soc. exp. Biol.
(N. Y.), 90, 39. 2 figs, 9 refs.

Changes in the Electrophoretic Protein Fractions of the
Blood, in the Course of Acute Articular Rheumatism
in Children. (evolution des fractions electrophoretiques
des protides sanguins au cours du rhumatisme articu-
laire aigu chez 1'enfant.) FONTAN, A., VERGER, P.,
SZERSNOVICZ, G., MESNIER, F., and LODEON, J.
(1956). J. Mid. Bordeaux, 133, 127. 6 figs.

Liver Function Tests on Rheumatoid Arthritis Patients
showing Complications associated with Gold Therapy.
[In English.] LAINE, V., HOLOPAINEN, T., and
KOSHINEN, H. M. (1955). Acta rheum. scand., 1, 196.
35 refs.

Arthrosis and Liver Function. (Artrosi e funzionaliti
epatica.) ANDREINI, A. (1955). Reumatismo, 7, 363.
Bibl.

Behaviour of Antistreptolysin-O in Rheumatic Diseases.
(Sul comportamento della anti-streptolisine "O" nelle
malattie reumatiche.) GIORDANA, M., FORTUNATO, A.,
and ARA, M. (1956). Reumatismo, 8, 13. 2 figs,
15 refs.

Complement-Fixing Antigens in Concentrates of Strepto-
coccal Culture Supernates. HARRIS, T. N. (1955).
Proc. Soc. exp. Biol. (N. Y.), 90, 33. 9 refs.
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ANNALS OF THE RHEUMATIC DISEASES

Study of the Waaler-Rose-Heller Reaction. (Etude de la
reaction de Waaler-Rose-Heller.) GARRIC, P., PUTOIS,
J., and RUFFIE, R. (1955). Rev. Rhum., 22, 678.

Soluble Collagens. [In English.] KULONEN, E. (1955).
Acta rheum. scand., 1, 174. 4 refs.

Modification of the Niacin Furfuryl Reaction by Diphos-
phopyridin Nucleotide in Rheumatoid Arthritis. [In
English.] HAYDU, G. G. (1955). Acta rheum.
scand., 1, 177. 13 refs.

C-Reactive Blood Protein in Inflammatory Disease. Its
Value as an Index of Rheumatic Activity. RUGGIERI,
P. A. (1955). J. med. Soc. N.J.., 52, 500.

ACTH, Cortisone, and Other Steroids.
Influence of ACTH and Cortisone on Certain Aspects of

Aseptic Inflammation. [In Russian.] SMIRNOV, N. P.
(1955). Probl. Endokr. Gormonoter, 1, 81, No. 4.
1 fig., 3 refs.
The author reports that ACTH in doses of 2 units

per kg. body weight twice daily retarded the appearance
and hastened the absorption of inflammatory exudate in
experimentally induced aseptic inflammation in the ears
of rabbits; the inflammation was provoked by applying
water at an initial temperature of 600 C. The volume
of the ear was measured before, and again at 5 and
24 hours after the trauma, and thereafter daily for 7 days.
In some of the experiments, the content of hyaluronidase
in the exudate was determined by McClean's method, as
modified by Smirnova. In control animals, the volume
of the ear reached double its initial figure in 24 hours,
then slowly diminished, but rarely returned to the initial
volume within 7 days. In the majority of the animals
treated with ACTH, the increase in size of the inflamed
ears was less than double their initial volume (average
179 -3 per cent.) and in all but two of fourteen animals
they had returned to normal size within a week.

In another series of experiments, in which 5 units of
ACTH per kg. body weight was administered on the
4th day after trauma, similar results were obtained; but
if this dose of ACTH was given at the time of the injury,
the period of exudation was prolonged, and the ear-
volume at the end of 7 days was higher (119 per cent.)
than in the control animals (113 per cent.). Finally,
5 units ACTH per kg. were given daily from the time of
injury, together with 10 mg. cortisone per kg. from the
fourth day. This addition of cortisone abolished the
delay in reabsorption of exudates, and at the end of
7 days the volume of the ear was normal.
The explanation of these phenomena offered by the

author is that repeated large doses of ACTH depress
the function of the adrenal glands, thus actually sup-
pressing the secretion of cortisone-like steroids. The
effect of cortisone depends on the suppression or de-
struction of hyaluronidase, and consequent diminished
permeability of the capillaries. The theory is supported
by the results of estimations of hyaluronidase in the

exudate from the ears of three groups each of twelve
rabbits, of which one served as a control, one was given
5 units ACTH, and the third was given a preparation
of ACTH which was inactive to biological tests. The
content of hyaluronidase in I ml. exudate was 11-8,
6 5, and 9-3 per cent. in the three groups respectively,
while the ear-volume at the same time, that is, 5 hours
after injury, was 214-7, 159-2, and 198-3 per cent. of
normal respectively.

[It is a pity that this last experiment was not extended
to the animals receiving cortisone in addition to ACTH,
and also to all groups at a somewhat later period of
inflammation.]

L. Firman-Edwards.

Studies of 17-Hydroxycorticosteroids. IX. The Influence
of Therapy on Adrenal Cortical Function in Patients
with Rheumatic Fever. SEELY, J. R., ELY, R. S.,
DONE, A. K., AINGER, L. E., and KELLEY, V. C.
(1955). J. Pediat., 47, 434. 1 fig., 18 refs.
The effect of prolonged hormone or salicylate therapy

on adrenal cortical function was studied at the University
of Utah, Salt Lake City, the response of the plasma
17-hydroxycorticosteroid concentration to injection of
25 units of ACTH being used as a test of this function.
A total of 46 children, aged 6 to 15 years, with active
rheumatic fever were divided into four groups according
to the treatment given, as follows:

(1) salicylates (six patients);
(2) cortisone by mouth (fourteen);
(3) lyophilized ACTH (eighteen);
(4) ACTH gel (eight).

The duration of treatment ranged from 22 to 106 days
(mean 47 days) and the maximum daily doses were
approximately 1 unit ACTH per lb. (2-2 units per kg.),
2 to 3 mg. cortisone per lb. (4 4 to 6-6 mg. per kg.),
and 60 mg. salicylate per lb. (132 mg. per kg.) body
weight.

In all groups, except the group given ACTH gel, the
mean plasma 17-hydroxycorticosteroid level was signi-
ficantly lower during the post-treatment period (within
10 days of stopping the drug) than during the pre-treat-
ment period, but not significantly lower than in untreated
patients with active rheumatic fever of the same
duration. In all groups the response of the 17-hydroxy-
corticosteroid level to intramuscular injection of ACTH
was normal during the pre-therapy period; during the
post-treatment period the magnitude of this response
was reduced significantly in the cortisone- and the
salicylate-treated groups but not in the ACTH-treated
groups. In cortisone-treated patients the ACTH-
response test was applied at varying times after treat-
ment ceased. The results indicated that depression of
steroid response persists for no longer than one week
after discontinuation of cortisone. No relationship was
observed between duration of cortisone therapy or daily
dose of the drug and the magnitude of the ACTH
steroid response. [No explanation is offered for the
decreased adrenal responsiveness in the post-treatment
period in patients given salicylates.] C. E. Quin.
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degree with the dosage and length of treatment and
similar to those caused by cortisone and hydrocortisone.
The authors stress the practical importance of the
absence of any effect of prednisone on fluid balance,
making it suitable even for patients with a failing heart.

V. C. Medvei.

Treatment of Bronchial Asthma with Corticotrophin
(ACTH). [In Russian.] KOGAN, B. B. (1955). Kin.
Med. (Mosk.), 33, 49. 1 ref.
The author begins by pointing out that ACTH (cortico-

trophin) is not a specific remedy for asthma or its allergic
component, but only produces a remission of varying
duration. The hormone acts by stimulating the function
of the adrenal cortex and has also a spasmolytic action.

In clinical use for the treatment of bronchial asthma
the author found that, providing there were no contra-
indications such as tuberculosis, hypertension, marked
arteriosclerosis, or ulcerative disease, the administration
of small or moderate doses of the hormone (20 to
40 units in 24 hours) caused no notable side-effects
within 2 to 3 weeks. Palpitations, tachycardia, restless-
ness, insomnia, and headache were observed in only
two out of a large number of patients.
The author states that the most striking advantage of

ACTH over other spasmolytic agents such as adrenaline
or ephedrine is the favourable action which it exerts
on the patient's general health. The hormone is very
useful in treating status asthmaticus or in cases in which
repeated injections of adrenaline are contraindicated.

H. W. Swann.

Mechanism of Action of Intra-Articular Hydrocortisone.
(Le mecanisme d'action de l'hydrocortisone injectee
dans les articulations.) COSTE, F., ANTOINE, B., and
RAMPON, S. (1955). Rev. Rhum., 22, 657. 14 refs.
The greater efficacy of hydrocortisone acetate over the

cortisone ester when given by intra-articular injection is
usually attributed to its relative insolubility. The authors
have carried out a trial with a more soluble ester of
hydrocortisone (the hemisuccinate), comparing the effect
of this in solution with that of the usual acetate suspen-
sion, either in homologous joints or, alternately, in
succession into the same joints; 27 injections of each
were given to seven male patients.

It was found that the hemisuccinate was slightly more
effective than the acetate (although it caused some pain
on injection); 5 mg. hemisuccinate was given in six
cases, and was nearly as effective as 25 mg. acetate into
the same joints. It would appear, therefore, that the
greater efficacy of hydrocortisone over cortisone is not
due to the insolubility of the ester normally used. After
discussing all the evidence the authors conclude that
hydrocortisone is probably more effective because it can
exert an immediate action on tissue, without any pre-
liminary metabolic process. B. E. W. Mace.

Physical Effects of ACTH and Cortisone in Children.
(Effets psychiques de l'ACTH et de la cortisone chez
1'enfant.) MOZZICONACCI, P., KOUPERNIK, C., and
LYARD. (1955). Bull. Soc. mid. H6p. Paris, 71, 531.
In a study of 57 children under treatment with cortisone

at the Clinique Mddicale des Enfants, Paris, for various
illnesses side-effects attributable to the drug were ob-
served in 46. In all but two of these cases the reactions
were minor, consisting of morbidly increased appetite,
sleeplessness, restlessness occasionally amounting almost
to hypomania, and states of temporary anxiety and
depression. The two severe upsets occurred in a 7-year-
old boy who developed a hallucinated confusional state
and a 5-year-old girl who went into convulsions and
coma from which she emerged in a state of idiocy. [The
role of cortisone in the aetiology of this second case is
speculative.]
The authors emphasize that reactions are most prone

to occur at the beginning and end of treatment. Most
of the patients showing reactions also showed signs of
hypercorticism, and this may be an indicator of suscep-
tibility. An abnormal electroencephalogram did not
seem to be a pointer, but a neuropathic family history
was often elicited. The authors do not consider that
minor manifestations need be a contraindication to use
of cortisone when this is necessary, but suggest that in
such cases the dose should be reduced or treatment given
intermittently. M. E. MacGregor.

Use of "Metacortandracin" [Prednisone] and 9-oc-Fluoro
Hydrocortisone Acetate in the Rheumatic Diseases.
(L'impiego del metacortandracin e del 9-a-fluoro
idrocortisone acetato nelle malattie reumatiche.)
BALLABIO, C. B., AMIRA, A., CIRLA, E., and SALA, G.
(1955). Reumatismo, 7, 113. 9 figs, 5 refs.
At the Centre of Rheumatology of the University of

Milan fourteen patients (nine males and five females
ranging in age from 7 to 71) suffering from rheumatoid
arthritis (seven cases) or other rheumatic disorders were
treated with prednisone ("metacortandracin") or 9-a-
fluoro hydrocortisone. Most of them had previously
been treated with cortisone or hydrocortisone, ACTH,
or phenylbutazone. Both drugs were given by mouth,
the initial dose being 30 to 50 mg. for prednisone and
8 to 16 mg. for 9-a-fluoro hydrocortisone. The duration
of treatment varied according to experimental require-
ments, but in some cases the same scheme of treatment
was used as cortisone.
Both steroids showed a definite anti-rheumatic effect,

prednisone proving three to four times more effective than
cortisone and 9-a-fluoro hydrocortisone eight to ten times
more active. Salt and water metabolism was not
influenced by prednisone but was much disturbed by
9-o-fluoro hydrocortisone, which caused oedema with
salt and water retention. For that reason the latter
was regarded as unsuitable for clinical use. Both
steroids produced signs of hyperadrenalism, varying in
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