
Ann. rheum. Dis. (1957), 16, 517.

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

ABSTRACTS OF WORLD MEDICINE, and OPHTHALMIC 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

New Method for Measuring Sialic Acid Levels in Serum
and its Application to Rheumatic Fever. HESS, E. L.,
COBURN, A. F., BATES, R. C., and MURHy, P. (1957).
J. clin. Invest., 36, 449. 4 figs, 26 refs.
Investigations were carried out at the Rheumatic Fever

Research Institute, Chicago, into the significance of the
colour development in the deproteinized "serum blank"
on heating with the sulphuric-acetic acid mixture used
in the well-known diphenylamine reaction of Dische for
the estimation of sialic acid in glycoprotein complexes.
This colour is also probably due to sialic acid, and
estimation after heating with the sulphuric-acetic acid
mixture alone, although less sensitive than the diphenyl-
amine method, is simpler [and obviates the "allergic
reactions" in many technicians]. Indoles, pyrroles, and
tryptophan produce colour with this reagent, but are
considered to be removed by protein precipitation with
hot 5 per cent. trichloracetic acid. The reagent which the
authors recommend is one of 5 per cent. sulphuric acid
and 95 per cent. glacial acetic acid heated in a boiling
water-bath for 30 minutes. The colour is determined
spectrophotometrically at 530 my.
The supernatant solution remaining after precipitation

of the serum protein with hot 5 per cent. trichloracetic
acid was dialysed, frozen, and lyophilized, and contained
17 per cent. hexoses, 3 5 per cent. hexosamine, 13 per
cent. sialic acid, and 5 - 8 per cent. nitrogen. The colour
absorption curves obtained after treatment of this
material with the sulphuric-acetic acid and diphenyl-
amine reagents were practically identical with those
obtained with pure sialic acid. Serum from healthy
subjects gave an optical density of 0-265±0-019 units.
Higher levels were found during the "acute phase" of
acute rheumatic fever, tuberculosis, and cancer. Serial
determinations were made in comparison with the
erythrocyte sedimentation rate (Wintrobe) as an expres-
sion of rheumatic activity. The raised sialic acid levels
were usually 2 weeks later in returning to normal than
the erythrocyte sedimentation rate, and also persisted
after the C-reactive protein reaction became negative.

Harry Coke.

Heredity and Rheumatic Fever. Some Later Information
about Data collected in 1950-51. STEVENSON, A. C., and
CHEESEMAN, E. A. (1956). Ann. hum. Genet., 21, 139.
10 refs.
In a previous paper (Ann. Eugen. (Camb.), 1953, 17,

177; Abstracts of World Medicine, 1953, 14, 342), the
authors estimated the familial incidence of rheumatic
fever in 462 Belfast families ascertained through an
affected child and first visited in 1950-51. They now
present further information obtained on revisiting the
same families in 1955. Of the original 462 families,
nineteen were not traced. In the remainder, 28 sibs of the
original propositi previously unaffected have now
developed rheumatic fever. The revised figures for the
percentage of sibs affected are now: with neither parent
affected 6-4 (±0 7), with father affected 14-3 (±3-4),
with mother affected 9-9 (±2-4). The corresponding
figures for the risk to sibs, calculated by Haldane's qs
method, are 11-2 per cent. (±1 1), 22- 1 per cent. (±4 9),
and 16*6 per cent. (±3 6) respectively. In 51 families
ascertained through an affected mother, one of the
original 156 children has since had a first attack of
rheumatic fever, making ten in all.
The authors note that any attempt to estimate pro-

portions of sibs affected in sibships whose members
have not reached early adult life is bound to result in
an underestimate of the true familial incidence of the
disease. C. 0. Carter.

Anatomical Appearance in Rheumatic Tricuspid Valve
Disease. HOLLMAN, A. (1957). Brit. Heart J.,
19, 211. 7 figs, 12 refs.
To obtain information concerning the anatomy and

function of the rheumatic tricuspid valve for use before
subjecting a patient to tricuspid valvotomy, the author,
at University College Hospital, studied 21 specimens
from cases of rheumatic tricuspid valve disease. Review-
ing the literature he points out that the tricuspid valve is
anatomically much weaker than the mitral valve as
regards the prevention of incompetence, a point which
was emphasized in his findings in the diseased valves.
The mitral valve was found to be affected in all the cases
(the aortic valve in fourteen), and this diseased mitral
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ANNALS OF THE RHEUMATIC DISEASES
valve tended, in contrast to the tricuspid valve, to be
further protected from incompetence by its large anterior
cusp. Of the five valves showing well-marked stenosis,
four were considered to be incompetent also, while in
eight of the sixteen showing slight or no stenosis there
was probably considerable incompetence. The author
found it difficult to see the fused commissures from the
atrial aspect, so that presumably they would also have
been difficult to palpate at valvotomy during life.

J. B. Wilson.

Variations in the Blood Cholesterol Level during Acute
Attacks of Rheumatic Fever. (Les variations du
cholesterol sanguin au cours de la poussee aigue de la
maladie de Bouillaud.) KAuFmANN, H., and IsoRNi, P.
(1957). Presse med., 65, 600. 1 fig., 10 refs.
In investigations carried out at the HOpital de Ver-

sailles the concentrations of total cholesterol, cholesterol
esters, and free cholesterol in the blood were measured
frequently during the course of the illness in ten patients
with acute rheumatism and in two patients with mitral
stenosis and manifestations suggesting active rheumatic
carditis. It was found that during the active phase of
the disease the total cholesterol and cholesterol ester
levels in the blood were low, and that these rose during
convalescence. In fact the blood cholesterol level varied
inversely with the erythrocyte sedimentation rate. The
total cholesterol content of the blood in early con-
valescence was about 100 per cent. above that in the
acute phase. It subsequently fell, but not to the original
value. The significance of this change in the level of
blood cholesterol is obscure, but it is suggested that the
determination of the blood cholesterol content may be of
help in assessing the progress of the disease.

[It should be noted that all the patients studied were
receiving treatment with "deltacortisone".]

C. Bruce Perry.

Rebound Phenomenon in Acute Rheumatic Fever. HOLT,
K. S. (1956). Arch. Dis. ChildA., 31, 444. 2 figs,
34 refs.
An attempt was made at Sheffield Children's Hospital

to elucidate the mechanism of the "rebound" pheno-
menon, or transient relapse, sometimes seen following
the cessation of treatment in patients with acute rheu-
matism. In all, 110 patients were studied and according
to their treatment fell into five main groups:

(1) 55 received "large" doses of salicylates (such as
to maintain a serum salicylate level of 30 to
40 mg. per 100 ml.) and of these, 22 exhibited a
rebound;

(2) Seventeen received high doses of salicylates
together with cortisone, and a rebound occurred
in seven;

(3) Thirteen children were treated with cortisone
or ACIH (corticotrophin) alone, and a rebound
was observed in three of these;

(4) Eight patients received low doses of salicylates
(20 to 30 grains (1 - 3 to 2 g.) daily) together with
cortisone, with only one rebound;

(5) Seventeen were treated with low doses of sali-
cylates only, and again only one exhibited a
rebound.

In twenty of the 34 cases in which a rebound occurred
this consisted in elevation of the erythrocyte sedimen-
tation rate only, but in fourteen there were other clinical
features. It is noted that rebounds were no more fre-
quent after treatment with hormones than with salicylates
in large doses, but were far fewer when small doses of
salicylates were employed. A rebound was frequently
associated with septic lesions (particularly in hormone-
treated cases), the presence of beta-haemolytic strepto-
cocci in the throat, and a long illness before treatment was
instituted. The incidence of the rebound was also high
in adolescent girls. C. Bruce Perry.

Schonlein-Henoch Purpura. Evidence for a Group A
fl-Haemolytic Streptococcal Aetiology. BywATms,
E. G. L., ISDALE, I., and KEMPTON, J. J. (1957). Quart.
J. Med., 26, 161. 7 figs, 18 refs.
This paper reports studies carried out at the Canadian

Red Cross Memorial Hospital, Taplow, the Post-
graduate Medical School of London, and the Royal
Berkshire Hospital, Reading, on 52 patients (28 at
Taplow and 24 at Reading) with Schonlein-Henoch
purpura. The maximum incidence was between the ages
of 10 and 12 years, only seven of the 52 being over 12, and
the sexes were equally affected. The onset in the
majority ofcases occurred between October and February.
Four of the 52 patients had a second attack within one
year of the first, and one had three attacks. In all, 57
attacks were witnessed.
The characteristic rash, which starts as a pink maculo-

papule and within a few hours flattens and becomes dull
red and later purple, finally fading after 3 or 4 days,
was observed in all but one attack. Joint pain and
swelling occurred in 38 attacks, abdominal manifesta-
tions (colicky pain) in 33, and melaena in ten, while one
patient on two occasions developed an intussusception.
Haematuria occurred in 23 attacks and localized patches
of oedema were seen in 23 patients. Treatment seemed
to have little effect and there was rapid and complete
recovery except in about 10 per cent. of cases, in which
proteinuria and haematuria persisted.
Although there was a history of a preceding infection

of the upper respiratory tract in 41 attacks, in only seven
out of thirty cases were Group-A P-haemolytic strepto-
cocci isolated from the nasopharynx within a week of
admission to hospital, and raised antistreptolysin-O titres
were found in only seven out of nineteen cases. This is
in marked contrast to a series of 107 cases of rheumatic
fever examined during the same period, in which the
incidence of a raised antistreptolysin-O titre was 76 per
cent. Thus despite the close clinical and pathological
similarity between Schonlein-Henoch purpura, rheumatic
fever, and acute nephritis, there is no clear evidence that
the former invariably follows infection with Group-A fi-
haemolytic streptococci.

C. Bruce Perry.
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areas investigated was the difference between the families
with children with rheumatic fever and the control
group sufficiently pronounced to justify a cause and effect
relationship in the aetiology of rheumatic fever. How-
ever, the study did reveal the poor quality of family
life in a significant number of families with children with
rheumatic fever.-[Author's summary.]

Plasma Fibrinogen in Rheumatic Fever. REID, J., and
SPROULL, D. H. (1957). Brit. med. J., 1, 1089. 2 figs,
3 refs.
The authors have determined the plasma fibrinogen

concentration, as a possible measure of rheumatic
activity, in 33 patients between the ages of 10 and 46
with febrile migratory polyarthritis diagnosed as rheu-
matic fever who were treated with aspirin at the Clinical
Chemotherapeutic Research Unit of the Medical Re-
search Council, Western Infirmary, Glasgow. The blood
salicylate levels were maintained between 30 and 45 mg.
per 100 ml., as determined by Trinder's method. The
concentration of fibrinogen in the plasma was estimated
gravimetrically at 0, 4, 7, 14, and 21 days, and on dis-
charge. It fell regularly and consistently, in contrast
to Ernstene's findings (Amer. J. med. Sci., 1930, 180,
12). The authors attribute this fall to the effect of the
salicylate [although no control series was studied]. When
aspirin was temporarily discontinued the plasma fibrino-
gen level rose in six of the patients, only to fall again when
a second course was given. [There is no mention of the
erythrocyte sedimentation rate.]
The authors conclude that the results provide definite

evidence that salicylate does more than relieve symptoms.
E. G. L. Bywaters.

Prevention ofRecurrences of Rheumatic Fever. BYWATERS,
E. G. L., HALLIDE-SMITH, K., and THOMAS, G. T.
(1957). Brit. med. J., 1, 1234. 11 refs.
As continuous chemoprophylaxis with oral sulphon-

amides or penicillin has been found to be very effective
against recurrences of rheumatic fever the authors con-
sider that one of these drugs should be given as a routine
to all patients convalescent from this disease. At the
Canadian Red Cross Memorial Hospital, Taplow, Bucks,
such routine prophylaxis has been in use since 1951,
and all patients are given a supply of one of these drugs
on discharge. The aim is to continue with this pro-
phylaxis regularly until the patient reaches 20 years of
age. Nevertheless, after the patient returns home this
measure is frequently abandoned either because of
parental apathy or because of the opposition of the
general practitioner on medical or financial grounds or
through ignorance. An examination of the reasons for
medical opposition shows that most of them have some
degree of validity, but it is suggested that the advantages
ofroutine prophylaxis far outweigh its occasional possible
disadvantages, which are avoidable. It is considered a
matter for regret that relatively few hospitals in Great
Britain practise such routine prophylaxis.

John Lorber.

Social and Environmental Factors in the Aetiology of
Rheumatic Fever. GRAVE, P. E. (1957). Med. J.
Aust., 1, 602. 17 refs.
Certain aspects of the physical environment, the

financial status of the family and the emotional climate
of the home life of 120 children suffering from rheumatic
fever were investigated. Similar inquiries were attempted
for one hundred children not suffering from rheumatic
fever who were in the same group and also came from the
same socioeconomic group; these children constituted
the control group. A number of factors occurred more
frequently in the families with children with rheumatic
fever, and for some of these the differences were statis-
tically significant compared with the control group.
The number of families involved were, for some of these
conditions, too few to justify their being considered as
directly associated with the aetiology of rheumatic fever.
Overcrowding occurred in 31 per cent. of families with

children with rheumatic fever, compared with 19 per
cent. of controls. Of children with rheumatic fever
26 per cent. were living in damp houses, compared with
13 per cent. of controls. In 56 per cent. of the families
with children with rheumatic fever, income was judged
to be marginal or inadequate, compared with 34 per
cent. of the controls; in addition, 42 per cent. of the
mothers of the former group compared with 13 per cent.
of the controls were rated poor managers. Of mothers
of children with rheumatic fever, 21 per cent. were
judged to have a low maternal efficiency, compared with
5 per cent. of mothers of the control group. Once again
it is considered that the total number of families involved
is too small to justify a claim that low maternal efficiency
is of itself a factor in the aetiology of rheumatic fever.
Of families with children with rheumatic fever 66 per
cent. and 57 per cent. of families in the control group,
were considered neither to initiate nor to avoid social
activities outside the family. Of families in the control
group 47 per cent. went out together regularly, compared
with 29 per cent. of families with children with rheumatic
fever. Of mothers with children with rheumatic fever,
61-5 per cent. were judged to be inadequate in their
relationship with their child who had rheumatic fever;
this figure contrasted with 28 per cent. of the controls.
More than 50 per cent. of children in both groups came
from the outer residential suburbs.
The observations in six areas-namely, housing,

crowding, dampness, income, maternal efficiency, and
mother-child relationship-were compounded for both
groups. This analysis showed a high incidence of
families with children with rheumatic fever to be in-
adequate in four, five and six areas compared with the
controls, the three most commonly recurring factors
being income, maternal efficiency and mother-child
relationship. Other areas investigated were the parents'
health, the routine of the household, undue desire for
social advancement, separations from the mother, con-
jugal relationships, the attitude of fathers, the influence
of grandparents, and the child in school. In the main
the effects of these influences upon the children of both
groups were similar, being in the direction of assisting
the child's growth and development. In none of the

519ABSTRACTS

copyright.
 on M

ay 19, 2023 by guest. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/ard.16.4.517 on 1 D

ecem
ber 1957. D

ow
nloaded from

 

http://ard.bmj.com/


ANNALS OF THE RHEUMATIC DISEASES
Rheumatic Fever: Prevention of Recurrence with Peni-

cillin given Orally. DowD, B., and WALS, H. (1957).
Med. J. Aust., 1, 598. 2 figs, 20 refs.
Of 252 young patients admitted to the Royal Alexandra

Hospital for Children, Sydney, in the period 1951-56 with
a diagnosis of rheumatic fever or chorea, 86 were given
penicillin orally as a prophylactic, the remaining 166
children serving as controls, of whom 71 received a
course of sulphadiazine (0 5 g. twice daily for varying
periods). For purposes of comparison the whole series
of patients was divided into four groups according to
the number of attacks they had undergone; attacks
occurring within 3 months of the previous one were
considered as relapses and not as recurrences. Peni-
cillin was administered as soon as the diagnosis was
definite, being given intramuscularly initially and then
orally in the form of tablets containing 100,000 units
benzylpenicillin three times a day half an hour before
meals. Administration was continued for 3 to 52 months
(average 22 months) and the children in both groups
were periodically reviewed.
There were six deaths in the series, all from rheumatic

carditis and all in the control group (one after the first
attack, four after the second, and one after the third).
In the penicillin-treated groups there were three recur-
rences whereas ten recurrences developed in the patients
given sulphadiazine, and seventy in those receiving no
form of drug prophylaxis (61 representing a second attack
and nine a third). Of four children in the treated group
who subsequently stopped taking penicillin, two later
suffered a recurrence, while of four children receiving
penicillin who were found at some stage to have Lance-
field Group-A fl-haemolytic streptococci in their throat,
none developed a recurrence. It is suggested that these
cases may indicate that a higher dose of penicillin is
required for prophylaxis. The recurrence rate after the
first attack in children given no prophylaxis conformed
to the natural history of the disease, a second attack
occurring in nearly 70 per cent. within 5 years, with a
peak incidence in the second year.

In view of the significant reduction in recurrences in
patients receiving penicillin it is suggested that this
treatment should be given prophylactically throughout
childhood and adolescence, and probably even longer,
to all children developing an attack of rheumatic fever
or solitary chorea. M. Kendal.

Electrophoretic Studies of the Changes in the Sem
Proteins with Rheumatic Chorea. (@neKTpo4open'e-
cKoe Hccnegoname 6eJxo0B C1nBOPOTsu KPOBH B
Mmamce y 6o0Hmxx MaJIofk xopeefi.) ANSMOVA,
L. T. (1957). Zh. Nevropat. Psikiat., 57, 49, No. 1.
I fig., l0refs.
The diagnosis of rheumatic (Sydenham's) chorea from

choreiform syndromes of different aetiology is often
difficult. At the First Moscow Medical Institute the
author carried out investigations of the serum albumin
and globulin (al, a,, fi, and y) fractions in 48 children
in an attempt to establish diagnostic and prognostic
features. There were thirty patients with chorea, three

with hyperkinesis and tics of rheumatic aetiology, five
with choreic manifestations of other aetiology, and ten
healthy children as controls. Their ages ranged from
6 to 16 years.

Micro-electrophoresis on filter paper was carried out
by a modification of Flynn and Mazo's method, with
quantitative analysis. It was found that in the cases of
chorea, as in other rheumatic cases, a dysproteinaemia
regularly occurred, this taking the form of a reduction
in the serum albumin and an increase in the a,- and y-
globulin fractions. The relative increase in the a2-
globulins (10-6 to 13-4 per cent.) was greatest in those
cases where the illness was the first attack, in contrast to
recurrent cases, in which hypergammaglobulinaemia was
the rule (>26 per cent.). No significant changes in the
a1-globulin fraction were found, and an increase in the
fl-globulin fraction (16 to 17-2 per cent.) was observed
only in three severe cases of chorea with toxaemia. Clini-
cal recovery was not always accompanied by a return to
normal of the serum protein picture, although the
erythrocyte sedimentation rate fell, and a persistently
raised a2-globulin level was found in cases in which there
was a subsequent relapse of chorea or the development of
other rheumatic lesions. The increase in the y-globulin
fraction normally persisted longer (2 months) than that
in the a, fraction, and an unduly rapid fall or low original
level was found to be a bad prognostic sign.
No changes in the serum protein levels were observed

in cases of non-rheumatic chorea, and the author con-
siders the investigation to be of value both in the differ-
ential diagnosis of doubtful cases and as an aid in
prognosis. Alexander Duddington.

Prevention of Acute Rheumatism. PERRY, C. C. (1957).
Med. J. Sth-West (Bristol), 72, 86. 14 refs.

Prophylaxis of Rheumatic Fever. A Review. (Profylaksen
af febris rheumatica en oversigt.) FABER, V. (1957).
Ugeskr. Laeg., 119, 829.

Epidemiological Study of Rhuac Fever in the Army
in 1953. ROSENBAUM, S., and SLATER, J. D. H. (1957).
J. roy. Army med. Cps, 103, 109. 2 figs, 5 refs.

Scientific Basis of an Effective Medico-social Campaign
against Rheumatic Fever. (Les bases scientifiques d'une
lutte medico-sociale efficace contre la maladie de
Bouillaud.) DuBois-MANmN, R., and VoussuRE, G.
(1957). Acta paediat. belg., 11, 26. 31 refs.

Use of Aspirin in the Treatment of Rhoutic Fever.
(Utilisation de l'aspirine dans le traitement du rhuma-
tisme articulaire aigu.) MOzZCONACCI, P., and
MANUEL, J. (1957). Sem. Hap. Paris, 4, 1978.
24 figs, 16 refs.

Certain Aspects of the Epidenioog of Rheumatic Fever
in Mexico City. (Algunos aspectos.de la epidemiologia
de la fiebre reumatica en la ciudad de Mexico.)
CHAVEZ, I., RoBuLs GIL, J. R., PONCE DE LE6N, J., and
CHAVEz RIVERA, 1. (1957). Arch. Inst. Cardiol. Mex.,
27, 1. 15 figs, 14 refs.
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Quantitation of the Activity of Rheumatoid Arthritis.
6. Correlation of Systemic and Joint Findings. LANS-
BURY, J., and FREE, S. M. (1957). Amer. J. med. Sci.,
233, 375. 3 figs, 3 refs.
This is the sixth in a series of articles from Temple

University School of Medicine, Philadelphia, in which
the senior author has endeavoured to establish an
acceptable clinical index of activity in rheumatoid
arthritis. In two previous papers (Amer. J. med. Sci.,
1956, 232, 150 and 300) he described what he terms the
"articular index" and the "systemic index". In the
present paper is recorded a correlation between these
two which is considered to support the previous claim
that the systemic index measures the activity of the
disease with reasonable accuracy. This index is based
on such general manifestations as can be objectively
measured-stiffness, fatigue, strength of grip, erythro-
cyte sedimentation rate, and aspirin requirements. The
claim for its reliability has hitherto rested,however, upon
indirect evidence and "clinical impression".

It is now reported that simultaneous paired deter-
minations of the systemic and articular indices in eighty
unselected cases of active rheumatoid arthritis showed a
striking correlation between the two. As the articular
index is based upon the simplest and most reliable type
of clinical observation of the degree of joint function it is
considered that this correlation indicates a high degree
of reliability. The authors recommend use of their
articular and systemic indices as rapid and reasonably
accurate methods for recording the activity of, and sum-
marizing the joint findings in, rheumatoid arthritis.

W. S. C. Copeman.

Radiographic Appearances in the Wrist in Early Rheuma-
toid Arthritis. (Images carpiennes du debut de la
polyarthrite.) ISEMEIN, L., and FOURNIER, A. M. (1956).
J. Radio. Electrol., 37, 869. 10 figs.
The authors describe the earliest changes observed in

rheumatoid arthritis of the carpal bones (and illustrate
them in a series of radiographs). These changes may
occur before involvement of the articular surfaces and
sometimes even before the onset of any clinical symptoms.
They consist in cystic areas within the bones, sometimes
with opaque areas, and in other cases a diffuse osteo-
sclerosis is seen. The carpus may show a gradual slip-
ping towards the ulnar margin, while eventually the
semilunar may be almost in contact with the styloid
process of the ulna. The appearance of the carpal bones
in a young adult may come to resemble that of an old
man. In one of the authors' cases these early changes
were present for 5 years before the onset of symptoms,
but when symptoms eventually appeared there was a
rapid progression of the disease, with advanced radio-
logical changes. John H. L. Conway-Hughes.

Rheumatoid Aortitis with Aortic Regurgitation. An
Unusual Manifestation of Rheumatoid Arthritis (includ-
ing Spondylitis). CLARK, W. S., KuLKA, J. P., and
BAUER, W. (1957). Amer. J. Med., 22, 580. 11 figs,
27 refs.
The authors have studied 22 cases in which aortitis

Frequency of Rheumatic Heart Disease in Miami, Florida:
Autopsy Findings. SAsLAw, M. S., and JOHNSON, L. C.
(1957). Amer. Heart J., 53, 814. 21 refs.

Epidemic Rheumatic Fever. Problems in Control at a
Recruit Training Base. REEN, B. M., SCHALET, N., and
HOUSER, H. B. (1957). U.S. armed Forces med. J.,
8, 802. 3 figs, 10 refs.

Researches on Rheumatic Fever in Children. (Ricerche
sulla malattia reumatica del bambino.) NoRio, S.,
GREGO, M., and PRIMON, G. (1957). Minerva med.
(Torino), 48, 1858. 3 figs, 17 refs.

C-Reactive Protein in Rheumatic Fever in Childhood.
(La proteina C-reattiva nella malattia reumatica dell'
infanzia.) GOBESSO, D., and SPERA, F. (1957). Clin.
pediat. (Bologna), 39, 14. 37 refs.

Treatment of Chorea in Children with Chlorpromazine.
(Tratamento da coreia infantil pela clorpromazina.)
BORGES FORTES, E. (1957). Hospital (Rio de J.),
51, 509. 25 refs.

The Rheumatic Child and his World. An Ecologic
Speculation. GALDSTON, I. (1957). Pediatrics, 19, 916.
16 refs.

Chronic Articular Rheumatism
(Rheumatoid Arthritis)

Serological Diagnosis of Rheumatoid Arthritis. (Zur
serologischen Diagnostik der primer chronischen
Polyarthritis.) LAVICKA, J., and ZAVAZAL, V. (1957).
Z. Rheumaforsch., 16, 112. 7 refs.
At the Institute of Microbiology, Pilsen, Czecho-

slovakia, the antistreptohyaluronidase and the sheep-
erythrocyte agglutination tests (Heller's modification)
were performed on the sera of 145 patients with rheu-
matoid arthritis and thirty patients with ankylosing spon-
dylitis. The majority of the patients were actively ill.
In the rheumatoid arthritis group, the antistrepto-
hyaluronidase level was raised in 15 per cent. of patients,
did not approach the levels customarily found in rheu-
matic fever. The sheep-cell agglutination reaction was
positive in 81 per cent. Statistically there was no positive
correlation between the two tests. In practice the results
of these two tests were found to be useful in differen-
tiating atypical rheumatic fever from early rheumatoid
arthritis.
Of the patients with ankylosing spondylitis negative

results in both tests were obtained in two-thirds, while
in the remaining one-third the reaction was positive in
one or both tests. In these patients the antistrepto-
hyaluronidase titre was only slightly raised in those
giving a positive reaction, a finding similar to that in
the rheumatoid arthritis group and unlike the findings
in patients with rheumatic fever. G. W. Csonka.

ABSTRACTS 521

copyright.
 on M

ay 19, 2023 by guest. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/ard.16.4.517 on 1 D

ecem
ber 1957. D

ow
nloaded from

 

http://ard.bmj.com/


ANNALS OF THE RHEUMATIC DISEASES
and aortic endocarditis were associated with rheumatoid
spondylitis or rheumatoid arthritis observed over a
period of 20 years at the Massachusetts General Hospital,
Boston. The patients had signs of aortic regurgitation
without evidence of mitral stenosis; those suspected of
having had syphilis or preceding attacks of rheumatic
fever were not included in the study.

Serological tests for syphilis gave negative results.
Three of the patients developed pericarditis, eight angina
pectoris, and ten congestive cardiac failure. All but six
of the 22 patients died, a cardiac lesion being the cause
of death in thirteen cases. Post-mortem examination
was carried out on nine patients. Secondary amyloidosis
was present in three cases. The aortic valve rings were
found to be dilated. The valve cusps showed varying
degrees of fibrosis, with thickening and retraction; the
cusps were usually separated rather than adherent,
though a few adhesions were seen. The aortitis was
characterized grossly by discrete intimal plaques extend-
ing from the valve for about 2- 5 cm. distally into the
ascending aorta, the coronary ostia being distorted by
these lesions in two cases. Microscopically, the intimal
thickening was the result of subendothelial connective-
tissue proliferation and increase in mucinous ground
substance. Irregular focal destruction of the media
associated with ingrowth of vascular granulation tissue
was noted. There was also fibromuscular thickening
of the vasa vasorum, with obliteration of the lumen in
some instances. C. E. Quin.

Simultaneous Occurrence of Rheumatoid Arthritis and
Agammaglobulinemia. GooD, R. A., ROTSTEIN, J.,
and MAzzITELLo, W. F. (1957). J. Lab. clin. Med.,
49, 343. 6 figs, 29 refs.
Agammaglobulinaemia is a rare condition character-

ized clinically by repeated attacks of bacterial infection,
resulting from a gross immunological defect. From the
58 cases so far reported there appear to be two forms-
congenital, occurring in children, and acquired, in which
the lack of response to infection appears in later life. In
several of these reported cases "rheumatic" symptoms
were noted-for example, joint pain and tenosynovitis-
and in eight there appeared to be rheumatoid arthritis.
The authors describe three cases-two in which the
condition was apparently acquired in adult life, and one,
in a child, of congenital agammaglobulinaemia. The
association of agammaglobulinaemia with other "col-
lagen" diseases-scleroderma, dermatomyositis, and
(probably) disseminated lupus erythematosus-is dis-
cussed.
The authors point out that the pathogenesis of rheuma-

toid arthritis has been much related, in theory, to some
form of hypersensitivity, to antibody formation or to
disturbance of gamma-globulin metabolism. The fact
that rheumatoid arthritis can co-exist with agamma-
globulinaemia makes theories involving anaphylactic or
immunological mechanisms less attractive, if not un-
tenable. In patients with agammaglobulinaemia, how-
ever, bacterial allergy does develop in spite of the defect,

and it is therefore still possible that rheumatoid arthritis
may have an allergic basis. B. E. W. Mace.

Latent Haemolysis in Rheumatoid Arthritis. MCCREA,
P. C. (1957). Lancet, 1, 402. 45 refs.
An inquiry into the nature of the anaemia associated

with rheumatoid arthritis was carried out at the Royal
Bath and White Hart Hospital, Harrogate, in which
fifteen in-patients with active rheumatoid arthritis were
studied. The erythrocyte life-span was measured by
Dacie and Mollison's modification of Ashby's technique,
cells from 800 to 1,200 ml. blood being transfused and
the normal life-span of the erythrocyte being taken as 100
to 120 days. In ten of the cases studied the rate of
erythrocyte destruction was increased, the life-span
varying from 30 to 90 days. The serum bilirubin level
and the reticulocyte count were within normal limits
with a single exception. The faecal urobilinogen content
and the osmotic fragility of the erythrocytes were deter-
mined in six cases and were normal in all. In five of
seven cases stainable iron was demonstrated in the
sternal bone marrow and there was no response to
intravenous iron therapy, the increase in haemoglobin
level being less than 2 g. per 100 ml. blood.

It is concluded that "latent haemolysis, demonstrated
by abnormally short survival-time of normal red cells,
is a factor in the production of anaemia in certain cases
of active arthritis". In addition, the bone-marrow
response to haemolysis in these cases was less than would
be expected if marrow function was normal, and erythro-
cytes were produced that were deficient in haemoglobin,
this deficiency not being apparently due to a lack of iron.
There is an extensive discussion of the literature of these
and related phenomena. Harry Coke.

Streptohaemagglutination in Rheumatoid Arthritis.
BEEUWKES, H., BIJLsMA, A., and MENDES DE LEoN, D. E.
(1957). Acta med. scand., 157, 119. 8 refs.
Rose's test and the L-agglutination test are known to

be of value in the diagnosis of rheumatoid arthritis of
long standing. The authors now describe in detail a
method by which it is possible to support the early
diagnosis of rheumatoid arthritis. By extraction of
a-streptococci Type 3 (Lancefield Group A) with
acetamide, an extract was obtained which gave positive
haemagglutination in 21 (71-8 per cent.) of 32 samples
of serum from patients with Stage-I rheumatoid arthritis.
Rose's test was positive at this stage in only 5 1 per cent.
As control sera, donor's blood from the transfusion
service was used and 20 per cent. of ninety such sera gave
a positive streptohaemagglutination reaction.

In the late stages of rheumatoid arthritis the propor-
tion of positive reactions with this method was approxi-
mately the same as in the early stages, while the percentage
of positive results in the Rose and L-agglutination test
increased. Both complete and incomplete antibodies were
demonstrated, and a complement-fixation test using the
streptococcal extract gave a positive result in some
patients though it seemed to be less sensitive than the
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The present authors, at the British Columbia Medical
Research Institute, Vancouver, have subjected the sera
of 105 patients with rheumatoid arthritis to this modified
test and to the standard Rose-Waaler test. The latex
test gave a positive result in 76 cases, and the Rose-
Waaler test in 58. In a further 81 cases of other rheu-
matic or collagen diseases, no positive results were
obtained with the standard test, but in one case of osteo-
arthritis the latex test gave a positive reaction. The
authors consider that the latex fixation test shows a
degree of specificity comparable with the best of the
various modifications of the sheep-cell test, and more-
over, the materials required can be more easily obtained
and stored. B. E. W. Mace.

Clinical and Radiological Studies of the Diencephalo-
hypophyseal Region in Rheumatoid Arthritis. (Rilievi
clinico-radiologici della regione diencefaloipofisaria
nell'artrite reumatoide.) Rizzi, D., and CAVALLO, A.
(1957). Reumatismo, 9, 114. 5 figs, 20 refs.
The authors, working at the University of Bari, have

estimated the area of the sella turcica in 31 patients
(thirteen males and eighteen females) suffering from
rheumatoid arthritis, the area being determined from a
study of lateral radiographs. The normal area was taken
to be 95 sq. mm. in the male and 90 sq. mm. in the female.
In 24 cases (about 70 per cent.) the area was reduced. The
smallest area recorded was 33 sq. mm. in a 50-year-old
woman. Abnormalities in the clinoid processes were
noted in ten of the patients. The detailed results are
tabulated.
The authors consider that the clinical features suggest

a dysfunction of the "diencephalon-hypophyseal system",
and point out that in four cases there was hyperthyroid-
ism, in two signs offormefruste hypoadrenalism, and one
patient had acromegaly. The various theories of the
aetiology and pathogenesis of rheumatoid arthritis are
discussed, the role ofthe pituitary gland being emphasized.
The authors claim that there is a frequent association
between reduction of the area of the sella turcica and
unbalanced pituitary function in rheumatoid arthritis.

David Friedberg.

Diagnosis, Treatment, and Prevention of Chronic Hyper-
cortisonism in Patients with Rheumatoid Arthritis.
SLOCUMB, C. H., POLLEY, H. F., WARD, L. E., and
HENCH, P. S. (1957). Ann. intern. Med., 46, 86.
3 figs, 34 refs.
The great pharmacological potency of the steroid

hormones has been abundantly demonstrated since their
introduction in 1949 for the treatment of rheumatoid
arthritis and other disorders. The problems associated
with their employment to the best advantage and greatest
safety have not yet, however, been completely solved,
more especially when they are used for long-term treat-
ment, as is the rational tendency of their modem use.
The authors discuss in this paper what they refer to

as "the calculated acceptable risk" of "hypercorti-
9

streptohaemagglutination reaction. The authors state
that the streptococcal extract is not group-specific, since
it reacts to sera of Groups A, C, and D. It is thermo-
labile and in this, as in some other characteristics, it is
similar to the so-called L-antigen. G. W. Csonka.

Long-Term Results in Early Cases of Rheumatoid Arth-
ritis treated with either Cortisone or Aspirin. MEDICAL
RESEARCH COUNcEL/NUFFIELD FOUNDATION JOINT
COMMITTEE ON CORTISONE, ACTH, AND OTHER
THERAPEUTIC MEASURES IN CHRONIC RHEUMATIC
DISEASES (1957). Brit. med. J., 1, 847. 6 refs.
This is the third report of a comparative study of the

use of cortisone and aspirin in the management of 61
cases of rheumatoid arthritis. When the investigation
started in 1951 a criterion for treatment was a history
of rheumatoid arthritis of only 3 to 9 months' duration.
The patients were aged 17 to 59 years, and in each case
four joints or more were affected, with bilateral disease of
the hands, wrists, ankles, or feet. In the majority of
cases the sheep-cell agglutination test yielded a positive
result at least once. [For previous reports see Brit.
med. J., 1954, 1, 1223, and 1955, 2, 695; Abstracts of
World Medicine, 1954, 16, 405, and 1956, 19, 229.]
The therapeutic trial in its original form was dis-

continued after the second year, and the present report
reviews the condition of the 53 patients remaining under
observation 3 to 4 years later. At that stage the mean
daily dosages of cortisone and aspirin in those still
taking these drugs were 66 mg. and 3-5 g. respectively.
Cortisone therapy had been discontinued in four cases
owing to the advent of side-effects such as dizziness,
hypertension, dyspepsia, and moon-face. The results of
treatment were evaluated by assessment of the general
functional capacity, the number of remissions, and the
average haemoglobin level and erythrocyte sedimentation
rate. Changes in porosis and erosion were estimated by
studying the radiological appearances of the hands and
feet. With regard to the outcome of treatment, there
appeared to be no significant advantage in employing
cortisone therapy; in fact, some patients preferred
aspirin. Administration of these drugs brought about
remission in 25 per cent. of cases, but the disease remained
very active in a similar proportion. A. Garland.

Latex Fixation Test in Rheumatoid Arthritis. THOMAS,
J. W., ROBINSON, H. S., GOFTON, J. P., STUCKEY, M.,
and LAMONT-HAVERS, R. (1957). Canad. med. Ass. J.,
76, 621. 3 refs.
The differential sheep-cell agglutination test of Rose

and Waaler is now well known as an aid to the diagnosis
of rheumatoid arthritis; an important part of this test
appears to be the reaction between the gamma globulin
coating the sheep erythrocytes and a factor (the R
factor) in the serum of the rheumatoid patient. Recently,
however, Singer and Plotz (Amer. J. Med., 1956, 21, 888;
Abstracts of World Medicine, 1957, 22, 50), described a
modification of this test, in which, instead of sheep cells,
polysterene latex particles of uniform size (0 -8140 u) are
used.
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ANNALS OF THE RHEUMATIC DISEASES
sonism" embodied in the decision to embark upon the
long-term treatment of patients with any of these
hormones. They discuss the clinical signs and symptoms
of this condition and the need for slow and gradual
reduction in the dosage of exogenous hormones. They
stress the difficulties associated with this procedure, and
outline the technique they have adopted. They empha-
size the difference between the therapeutic effect achieved
by optimally tolerated doses of cortisone and other
steroid hormones, note the effects of chronic mild
hormonal overdosage in patients with rheumatoid
arthritis, and comment on certain special dangers
associated with the latter. W. S. C. Copeman.

Adrenal Cortical Activity and Steroid Metabolism in
Rheumatoid Arthritis. BIRKE, G., and PLANTIN, L.-O.
(1957). Acta rheum. scand., 3, 59.
This paper summarizes the results of a number of

urinary steroid studies carried out during 1954-55-56
at the King Gustaf V Research Institute, Stockholm.
Insufficient detail is given to allow a critical assessment
of the findings.

(1) The total 17-ketosteroid (17-K.S.) excretion per
24 hrs of one hundred typical patients with rheumatoid
arthritis fell within the lower limits of normal.

(2) The main ketosteroids found on chromatographic
separation both before and after the administration of
ACTH or cortisone showed the same pattern in rheuma-
toid arthritics as in normal subjects.

(3) The blood content of "free hydrocortisone-like"
steroids of ten patients were within the limits found for
normals both before and after ACTH. [The authors
comment that the method used, that of Nelson and
Samuels, is still open to criticism.]

(4) Using the 17-ketogenic steroid (17-K.G.S.) assay
for urinary corticosteroids, the authors found the mean
excretion of twenty rheumatoid arthritics to be 50 per
cent. below those of healthy persons.

(5) A study of the adrenal response to an intravenous
infusion ofACTH, measured as urinary 17 K.S. and total
17-hydroxycorticosteroids (17(OH)CS), showed a lower
response in patients (fifteen) than in healthy persons (25).

(6) Using the method of Appleby and Norymberski
for the assay of urinary steroids with a 1 7-ketol side chain
and subsequently isolating the 17-ketosteroids formed,
they confirmed the presence of 1 7-x-hydroxypregnanolone
in both rheumatoid and normal urine.

(7) They estimated the percentage of ketonic and non-
ketonic, I -oxy and 11-desoxy steroids derived from
urine after hydrolysis with P-glucuronidase, oxidation
with sodium bismuthate, reduction with potassium
borohydride, and Girard separation. The pattern in the
four rheumatoid patients differed from that in two
normal subjects.

(8) They measured the urinary output of 17 K.G.S.
and 17(OH)CS from eight normal subjects and seven
rheumatoid arthritics before and after the administration
of ACTH. They found an abnormal relative increase
in the 17(OH)CS output in the patients which dis-
appeared after ACTH administration. [The 17(OH)CS

assay measures the same corticosteroid metabolites as
the 17 K.G.S. assay and 17-20 ketols as well, but the
difference between the assay results cannot be taken as
a measure of the excretion of 17-20 ketols.] The above
findings "mostly strongly suggest" to the authors a
disturbed steroid metabolism in rheumatoid arthritis
and do not definitely exclude "primarily altered adrenal
cortical function".

(9) In collaboration with Genzell and Robbe, they
studied certain aspects of steroid metabolism in seventeen
healthy women during and after pregnancy. They
found high blood levels of hydrocortisone-like steroids,
and in the urine an increased breakdown of hydrocorti-
sone to 17 K.S., a great increase in progesterone meta-
bolites, and a reduction of dehydroepiandrosterone,
androsterone and etiocholanolone [the latter suggesting
reduced rather than an increased corticosteroid produc-
tion]. "These findings indicate that the favourable
effect of pregnancy on rheumatoid arthritis is not pro-
duced by steroids from the adrenals but probably by
placental steroids."

(10) They found that nine patients with acute hepatitis
had pathologically low amounts of 17 K.G.S. in their
urine. This suggested that the effect of hepatitis on
rheumatoid arthritis might be due to altered steroid
metabolism rather than to increased steroid production.

H. F. West.

Acid-Soluble Phosphorus-Containing Fraction in Blood
and Synovia from Rheumatoid Arthritis Cases. [In
English.] L6VGREN, O., and LAAKSONEN-GIERER, T.
(1957). Acta rheum. scand., 3, 49. 4 figs, 4 refs.
This report extends earlier observations of the authors

on intermediary carbohydrate metabolism in rheumatoid
arthritis. These observations included the demon-
stration of a hitherto unknown phosphorylation process
and also of an organic phosphorus fraction soluble in
trichloracetic acid. This fraction was absent, or nearly
so, in normal individuals. The authors have now under-
taken measurements of the quantitative difference
between the total phosphate and orthophosphate in the
soluble fraction obtained after precipitation of synovial
fluid with 5 per cent. trichloracetic acid. The "differ-
ence phosphorus" value was found to be significantly
greater in rheumatoid arthritis than in other types of
joint disease, and a similar increase occurred also in
serum. Preliminary investigations suggested a relation
between "difference phosphorus" and serum iron;
during clinical improvement the former declined in
concentration as the latter rose. Although the "differ-
ence phosphorus" was also abnormally high in ankylosing
spondylitis and in cancer, the phosphorus-containing
fraction in rheumatoid arthritis could be distinguished
by its more complete hydrolysis after treatment with
hot hydrochloric acid. In normal individuals the "differ-
ence phosphorus" fraction contains adenosine tri-
phosphate, creatinine phosphate and nucleotides; the
nature of the substances responsible for the pathological
values in rheumatoid arthritis and cancer is now being
investigated. Alan G. S. Hill.
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paper the former was found in the fast moving y globulin
band, and among the , globulins, while the latter
migrated with the slow moving y fraction. The haem-
agglutinating factor was able to activate "L" but not
"O" agglutination. Among the serum proteins only y
globulin (Cohn Fraction II), could inhibit haemagglutina-
tion when added to the rheumatoid serum-sensitized
sheep cell system. On the other hand, only Fractions I
and, to a lesser extent, IV-4 inhibited streptococcal
agglutination. The reactivity of a rabbit streptococcal
"O" immune agglutinin was inhibited only by Fraction I.
Streptococcal agglutination could also be inhibited by
hyaluronic acid, sodium hyaluronate, and a substance
obtained by autoclaving human synovial tissue. Haem-
agglutination was unaffected by these substances.
The author believes that these inhibition experiments

imply that antibodies against mesenchymal tissue are
formed in patients with rheumatoid arthritis. He
points out that the "O" antigen of human pathogenic
Group A streptococci contain N-acetylglucosamine,
which is also yielded by the depolymerization of hya-
luronic acid, such as occurs in rheumatoid arthritis.
He suggests that rheumatoid arthritis is initiated by an
increase in the activity of specific enzymes which are
concerned in the formation and degradation of mesen-
chyme. This increased activity gives rise to connective
tissue degradation products "foreign" to the body.
These products stimulate the formation of antibodies
directed against mesenchymal tissues and initiate a
chain reaction of further mesenchymal degradation and
antibody formation.

[The experimental observations are interesting and
possibly important, but a wide gap remains to be bridged
before they can firmly support the author's theory about
pathogenesis.] Alan G. S. Hill.

Pancreatic Necrosis in a Case of Still's Disease. MAR-
CZYNSKA-ROBOWSKA, M. (1957). Lancet, 1, 815.
10 refs.

Phenylbutazone in Active Periods of Rheumatoid Arthritis.
A Methodological and Controlled Clinical Trial. [In
English.] FJELLSTROM, K. E., GOLDBERG, L., LINDGREN,
G., and NILSSON, F. (1957). Acta med. scand., 157,
Suppl. 320, 1. 14 figs, bible.

Phenylbutazone in Rheumatoid Arthritis. SMYTH, C. J.,
and CLARK, G. M. (1957). J. chron. Dis., 5, 734.
3 figs, 24 refs.

Gold Compounds in the Treatment of Rheumatoid Arth-
ritis. FREYBERG, R. H. (1957). J. chron. Dis., 5, 723.
1 fig., 16 refs.

Rehabilitation of Patients with Rheumatoid Arthritis.
CLARK, W. S., CASE, H. B., and FUREY, J. G. (1957).
J. chron. Dis., 5, 712. 21 refs.

Physical Therapy in Rheumatoid Arthritis. RAE, J. W.,
and BENDER, L. F. (1957). J. chron. Dis., 5, 706.
3 refs.

Investigations on the LE-Phenomenon in a Rheumatic
Material. [In English.] NAVERSEN, T. C. (1957).
Acta rheum. scand., 3, 22. 2 figs, 19 refs.
Impressed by the high incidence of arthropathy, often

indistinguishable from that of rheumatoid arthritis, in
cases of systemic lupus erythematosus, the author has
tested serum from a number of patients with rheumatic
disorders for the L.E. phenomenon. The method
adopted was that of Snapper and Nathan (Blood, 1955,
10, 718). The clinical material comprised two hundred
cases of rheumatoid arthritis [calculated from the number
and percentage of positive results, the actual total having
been omitted], one case of systemic lupus erythematosus,
and 106 cases of ankylosing spondylitis, degenerative
joint disease, etc.
The L.E. phenomenon was demonstrated in the case

of systemic lupus erythematosus, and in four (2 per cent.)
of the patients with rheumatoid arthritis with doubtful
results in three further cases. None of the control
group had a positive test. Surveying the clinical features
of the cases of rheumatoid arthritis with a positive
reaction, the author finds grounds for believing that in
three instances the patient may in fact have had subacute
lupus erythematosus. Among the special manifestations
in this group were episcleritis, erythema multiforme,
pleural thickening, "atypical" pulmonary infiltration,
asthma, very rapid erythrocyte sedimentation rate, and
hyperglobulinaemia.

All three patients were being treated with steroids
when the L.E. phenomenon was demonstrated, but none
showed signs of hypercortisonism. The cases of rheu-
matoid arthritis with "doubtful" results presented no
special features. Positive preparations were incidentally
observed to exhibit more rapid lysis of cells than negative
preparations.

[Cases of rheumatoid arthritis with a positive L.E. cell
test have been reported by other authors. Careful
follow-up and histological investigations, when feasible,
should reveal whether these are true examples of systemic
lupus erythematosus.] Alan G. S. Hill.

Serological Reactions and the Aetiology of Rheumatoid
Arthritis. [In English.] THULIN, K. E. (1957). Acta
rheuon. scand., 3, 40. 4 refs.
In an investigation of serological reactions in rheuma-

toid arthritis, the author has studied the agglutination
of living and autoclaved streptococci (dependent respec-
tively on the "L" and "O" antigens) and of sensitized
sheep erythrocytes. He has used the inter-relationships
of these reactions, and the ability of certain tissue poly-
saccharides to inhibit them, as the basis for a tentative
explanation of the pathogenesis of rheumatoid arthritis.

Specimens of serum from ninety cases of rheumatoid
arthritis were examined; streptococcal "L" agglutinins
were present in 55 * 6 per cent., "O" agglutinins in
56-7 per cent., and agglutinins for sensitized sheep cells
in 81 1 per cent. The corresponding figures in controls
were 0 7 per cent., 1-5 per cent., and 3 3 per cent.
Absorption experiments showed that the haemaggluti-
nating factor was not identical with the streptococcal
agglutinins, and after electrophoresis of serum on filter
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Conservative Therapy in Rheumatoid Arthritis. ROPES,
M. W. (1957). J. chron. Dis., 5, 697. 15 refs.

Estimate of the Prevalence of Rheumatoid Arthritis.
COBB, S., WARREN, J. E., MERCHANT, W. R., and
THOMPSON, D. J. (1957). J. chron. Dis., 5, 636.
1 fig., 17 refs.

Current Concepts of the Aetiology of Rheumatoid Arth-
ritis. DRESNER, E. (1957). J. chron. Dis., 5, 612.
Bibl.

Finger Deformities caused by Rheumatoid Arthritis.
LAINE, V. A. I., SAJRANEN, E., and VAINIO, K. (1957).
J. Bone Jt Surg., 39, 527. 11 figs, 9 refs.

Massive Gastro-intestinal Haemorrhage during Predni-
steroid Therapy for Rheumatoid Arthritis. DAVISON, S.
(1957). N.Y. St. J. Med., 57, 1758. 7 refs.

Morning Stiffness in Rheumatoid Arthritis. THOMPSON,
R. W. (1957). Med. J. Aust., 1, 828. 9 refs.

Rheumatoid Arthritis presenting as Tenosynovitis. JACOBS,
J. H., HESS, E. V., and BESWICK, 1. P. (1957). J. Bone
Jt Surg., 39-B, 288. 5 figs, 5 refs.

Agglutination Reaction in Rheumatoid Arthritis. ZIFF, M.
(1957). J. chron. Dis., 5, 644. Bibl.

(Osteo-Arthritis)

Digital Cysts associated with Heberden's Nodes (Cystic
Mucoidosis). (Quistes digitales para-heberdianos
(mucoidosis quistica).) BARCELO, H. (1956). Arch.
argent. Reum., 19, 200. 7 figs, 7 refs.
From the Anti-Rheumatism Centre of the Faculty of

Medical Science, Buenos Aires, the author describes
small cystic swellings occurring adjacent to Heberden's
nodes in six patients with osteo-arthritis. One of these
cysts was removed, and on histological examination
showed replacement of collagen, reticulin, and elastic
fibres bv clear mucoid. The mucoid could be broken
down by hyaluronidase. The skin over the cysts was

atrophic and had lost the normal papillae, while the base-
ment membrane was discontinuous. A fibroblastic and
cellular proliferation encapsulated the cyst. He briefly
reviews the literature, notes that the cysts do not com-

municate with the terminal interphalangeal joint, and
concludes that they represent a reaction of the skin to
the pressure on the corium of the underlying bony
prominence. Allan St. J. Dixon.

Treatment of Degenerative Arthritis of the Hip. KEY,
J. A., and FORD, L. T. (1957). Geriatrics, 12, 399.
7 figs, 6 refs.

Osteo-Arthritis of the Cervical Spine. KUHNS, J. G.
(1957). Brit. J. phys. Med., 20, 132. 6 figs, 15 refs.

Clinical Importance of New Concepts of the Pathogenises
of Heberden's Nodes. (Sur l'importance clinique de
nouvelles conceptions pathogeniques en matiere de
nodosite d'Heberden.) ROVERSI, A. S., and MARS, G.
(1957). Schweiz. med. Wschr., 82, 695. 3 figs,
22 refs.

(Spondylitis)
Differential Diagnosis of Ankylosing Spondylitis. SHARP,

J. (1957). Brit. med. J., 1, 975. 4 figs, 31 refs.
Because of certain dangers in the deep x-ray treatment

of ankylosing spondylitis it is important to establish the
diagnosis of this disorder beyond doubt so as to avoid
exposing any patient to risk unnecessarily. Among a
series of 530 patients attending a special spondylitis clinic
at Manchester Royal Infirmary the author has found
that about one in five is not a genuine case of spon-
dylitis ankylopoietica. These atypical cases all showed
involvement of the sacro-iliac joints, but they also pre-
sented unusual clinical or radiological features suggestive
of other diseases, such as rheumatoid arthritis, Reiter's
disease, acute rheumatism, or psoriatic arthritis.
He has therefore studied the occurrence of spondylitis

in the above conditions to see how far it was possible
to establish an exact diagnosis.

(1) In rheumatoid arthritis clinical involvement of the
spine is uncommon and although some radiological
evidence of disease can be demonstrated in about 50 per
cent. of these cases, the radiological changes differ in
many respects from those of ankylosing spondylitis.
Involvement of the cervical spine is more common; here
the joint spaces are narrowed but there is absence of the
characteristic "bambooing" of the spine seen in ankylos-
ing spondylitis.

(2) In rheumatic fever spinal lesions are rare, but
nineteen cases of such lesions were identified among
2,000 patients with acute rheumatism; all nineteen
patients had suffered repeated attacks of rheumatic
fever and all had valvular lesions of the heart. The
differential sheep-cell agglutination test was negative in
all of the sixteen cases tested. The sacro-iliac joints
were involved in half these patients and the radiological
appearances in many cases were indistinguishable from
those in ankylosing spondylitis. However, the history
of the disease, the ligamentous laxity, and the effusion
into the peripheral joints all helped to clarify the diag-
nosis in difficult cases.

(3) Of the twenty patients with Reiter's disease four
had developed severe restriction of spinal movements
and some showed radiological involvement of the sacro-
iliac joints. However, a history of dysentery or urethritis
together with the occasional incidence of keratodermia
or iritis were pointers to the correct diagnosis.

(4) There was some spinal involvement in eleven out
of 68 cases of rheumatoid arthritis complicated by
psoriasis. But whereas extensive involvement of the
peripheral joints was found in these cases, radiological
involvement of the sacro-iliac joint was not a notable
feature.
There were also changes in other areas in the spine,

but these were more suggestive of rheumatoid arthritis
than of ankylosing spondylitis.
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of the joint spaces, erosion of articular surfaces, and soft-
tissue swelling around the affected joints. [One illustra-
tion also shows early ulnar deviation of the fingers.]
The significant features in these cases were the generalized
nature of the bone changes and particular involvement
of the proximal interphalangeal joints. Parallelism
between the psoriasis and the arthritis, or the simul-
taneous waxing and waning of symptoms of both con-
ditions, led the authors to conclude that psoriasis acts as a
non-specific stimulus for the exacerbation of an existing
arthritis, particularly arthritis of the rheumatoid type.
The remaining four cases were true cases of psoriatic
arthritis with different radiological features. No genera-
lized demineralization of bone was seen, and destruction
was noted in one or more distal interphalangeal joints,
with little or no change in the proximal joints. This
destruction was articular in type, leading later to fibrous
or bony ankylosis, but some hypertrophic change was
also seen around the margins of the affected joints.
There was a tendency to psoriatic involvement of the
finger nails in those digits where underlying arthritic
changes of this type were present. R. 0. Murray.
Effect of Phenylbutazone and a Related Analogue

(G25671) upon Thyroid Function. LINSK, J. A., PATON,
B. C., PERSKY, M., ISAACS, M., and KUPPERMAN, H. S.
(1957). J. clin. Endoer., 17, 416. 4 figs, 9 refs.
At the Goldwater Memorial Hospital and New York

University-Bellevue Medical Center, New York, the
uptake by the thyroid of radioactive iodine (131J) was
estimated in thirteen euthyroid subjects before and after
the administration of 800 mg. phenylbutazone daily for
4 days. A consistent and marked reduction in 1311
uptake was observed in all cases, the fall being to levels
ranging from 10 to 37 per cent. of the control level.
The concentration of the drug in the blood was estimated
in eight cases and was found to be within the limits
observed during its therapeutic use in rheumatic con-
ditions. After discontinuation of the drug for 7 days the
1311 uptake had risen again to the control level in two
out of three cases reinvestigated, and to 80 per cent. of
that level (from 14 per cent.) in the third case.
The authors note that in spite of this demonstrable

suppression of thyroid activity phenylbutazone does not
produce hypothyroidism or goitre when given for long
periods. They therefore reinvestigated 1311 uptake in
four patients who had been given phenylbutazone con-
tinuously for periods ranging from 16 to 97 days. From
these studies it appears that the thyroid-inhibiting effect
of the drug begins to wear off after 4 days, although
there may be some residual effect even after 97 days.
To determine the mode of action of phenylbutazone it
was administered together with pituitary thyroid-stimu-
lating hormone (T.S.H.) in three of the cases previously
investigated. It was found that the inhibiting action of
the drug was abolished by the subcutaneous injection
of 10 units T.S.H. for 4 days. It is suggested that the
drug probably acts by suppressing pituitary function.
An analogue of phenylbutazone, 4-(phenylthioethyl)-

1: 2-diphenyl-3: 5-pyrazolidinedione was also investi-
gated. In this a phenyl-thio-ethyl side-chain has been
substituted for a butyl group. This drug was shown to

The author concludes by stressing that exact diagnosis
is of great importance in these cases, since treatment by
deep x-ray therapy may be of real benefit in cases of
true ankylosing spondylitis but is useless in the other
conditions. William Hughes.
Structural Disorders and Destructive Lesions of Bone in

Ankylosing Spondylitis. (Troubles de la structure
osseuse et lesions destructives au cours de la spon-
dylarthrite ankylosante.) JACQUELINE, F. (1956).
J. Radio. Electrol., 37, 887. 5 figs, 18 refs.
The author describes how destructive lesions in the

spine of patients with ankylosing spondylitis may present
different appearances, depending on whether the lesion
is very active or stabilized. Two types of ankylosing
spondylitis have to be distinguished. In the first there
is a slow progress over many years; in this type osteo-
porosis is rare but there is marked bridging of the
vertebrae. In the second type the progress is much more
rapid and bridging of the vertebrae appears much more
slowly, but there is marked generalized osteoporosis and
ankylosis of the intervertebral articulations. The two
types may occur in the same patient at different times.

Destructive lesions in the second, active, type are con-
fined to the angles of the anterior vertebral margins.
Destruction in the vertebral bodies may also sometimes
be seen in stabilized cases following trauma, but in such
cases is usually confined to areas where there is marked
bridging of the vertebrae, whereas in the active type it
may be diffuse. Three cases of ankylosis of the hip-
joint with marked destructive changes in the femoral
head are described. The term "destruction" in relation
to ankylosing spondylitis is really a radiological one, the
so-called destruction being produced by intense osteo-
porosis and condensation. These appearances later dis-
appear, to be replaced by bony ankylosis. In a few
rare cases true anatomical destruction of the spine
occurs, when it is similar to that found in the hip-joints.

John H. L. Conway-Hughes.
Ankylosing Spondylitis and Radiotherapy. (Spondylose

rhizomelique et radiotherapie.) COTf, P. (1957).
Laval mid., 22, 447. 5 refs.

(Miscellaneous)
Roentgen Manifestations of Psoriatic Arthritis. MEANEY,

T. F., and HAYS, R. A. (1957). Radiology, 68, 403.
6 figs, 15 refs.
Arthritis has long been recognized as a complication of

psoriasis, and since this latter condition is not infre-
quently associated with rheumatoid arthritis the question
has arisen whether the joint changes are entirely due to
the associated condition or whether psoriatic arthritis is
itself a disease entity. The authors of this paper from the
Cleveland Clinic, Ohio, review the literature, and on the
basis of the radiological findings in the hands of fifteen
patients with psoriasis and arthritis suggest that such
patients may be divided into two groups. [Unfor-
tunately, no reference is made to the incidence of skeletal
involvement when all cases of skin affection are included.]

In the larger group (eleven cases) the usual radiological
manifestations of rheumatoid arthritis were clearly pre-
sent generalized demineralization of bone, narrowing
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ANNALS OF THE RHEUMATIC DISEASES
have no thyroid-depressing effect, although it has some
anti-inflammatory action and is said to be a powerful
uricosuric agent. T. D. Kellock.

Phenylbutazone. Effects of its Administration for Pro-
longed Periods. KUZELL, W. C., SCHAFFARZICK, R. W.,
NAUGLER, W. E., and CHAMPLIN, B. M. (1957).
New Engl. J. Med., 256, 388. 3 refs.
At Stanford University School of Medicine, San

Francisco, the effects of prolonged administration of
phenylbutazone were studied in one hundred patients
-sixty with rheumatoid arthritis, 23 with ankylosing
spondylitis, four with arthritis and psoriasis, and thirteen
with mixed arthritis. The daily dose of the drug ranged
from 100 to 600 mg., but most patients received 300 to
400 mg. daily, and the duration of the treatment varied
from 12 months to 4- years.

Initially there was a Grade-I response (complete
remission) or a Grade-lI response (major improvement)
in 91 patients; the initial response in the remaining nine
was Grade III (minor improvement). The original
favourable response was maintained throughout the
period of treatment in ninety patients. Toxic effects
included rash (three cases), stomatitis (five), dyspepsia
(fifteen), vertigo (two), transitory visual blurring (two),
purpura (two), and agranulocytosis (two). Adminis-
tration of the drug was successfully resumed later in all
these patients. One patient died from haemorrhage
from a duodenal ulcer.
Laboratory examination at the end of the period of

study did not reveal any abnormality of the blood cells
or any evidence of hepatic damage. C. E. Quin.

Use of alpha-Chymotrypsin applied locally in Certain
Rheumatic Conditions. (Emploi de l'alpha chimo-
trypsine en application locale dans quelques processus
rhumatismaux.) SOLA, L. S., VALDECASAS, F. G.,
MUSET, P. P., and BARCELO, P. (1957). Thirapie,
12, 194.
The pancreatic enzyme trypsin is said to have an anti-

inflammatory action. From the University of Barcelona
the results are reported of the treatment of scapulo-
humeral periarthritis by periarticular injections of a
similar proteolytic ferment, a-chymotrypsin, which has
the advantage that it can be used in aqueous solution
and causes far less local pain than an oily suspension of
trypsin. In the fourteen patients treated, ten with acute
or subacute and four with a chronic condition, the peri-
articular tissues were infiltrated with 5 mg. %-chymo-
trypsin dissolved in 10 ml. sterile normal saline, treatment
being given on alternate days for 2 weeks, and then less
frequently according to the degree of improvement.
The results are considered to be superior to those of

any other treatment in current use. The first injection
brought prompt relief of pain in most of the acute cases,
and the range of movement at the shoulder quickly
increased. Almost complete cure with only a slight
painless limitation of rotation remaining, was achieved
with from eleven to nineteen injections. Remedial
exercises were also employed Kenneth Stone.

CORRIGENDA
Volume 16, p. 318

RELATION OF HIGH MOLECULAR WEIGHT PROTEINS TO THE
SEROLOGICAL REACTIONS IN RHEUMATOID ARTHRITIS

BY
E. C. FRANKLIN, H. G. KUNKEL, H. J. MOLLER-EBERHARD, AND H. R. HOLMAN

The Rockefeller Institute for Medical Research, New York, N. Y.

It is regretted that the two parts of Fig. 3, page 318, column 2, were accidentally transposed. The Figure should
appear as follows:

Fig. 3. Ultracentrifugal patterns of the euglobulin fractions prepared
from the serum of a patient with rheumatoid arthritis dissolved in
5 per cent, saline, acid pH 3, urea, and mercapto-ethanol. The
dissociation of the 22S peak in acid and urea is accompanied by an
increase in the amount of 7S and 19S material. The mercapto-

ethanol caused a loss of both 19S and 22S material.
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