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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 selectedfor this Journal are
Acute Rheumatism
Rheumatoid Arthritis
Still's Disease
Osteo-Arthritis
Spondylitis
Inflammatory Arthritides
Gout
Bone Diseases

divided into the following sections:
Non-articular Rheumatism, including Disk

Syndromes, Sciatica, etc.
Pararheumatic (Collagen) Diseases
Connective Tissue Studies
Immunology and Serology
Biochemical Studies
Therapy
Other General Subjects

At the end of each section is a list of titles of articles noted but not abstracted.
Not all sections may be represented in any one issue.

ACUTE RHEUMATISM
Long-term Results of Correction of Congenital Heart

Disease in Early Childhood [In Russian]. VOLKOLA-
KOV, YA. V., DAMBERG-LEDUS, V. E., LEDUS, V. A.,
LEYAS-SAUSS, Yu. E., and OZOLINYA, A. P. (1968).
Pediatriya, 47, 3. 13 refs.

Treatment of Rheumatic Heart Disease (Traitement des
cardiopathies rhumatismales). MOZZICONACCI, P.,
and ATIrAL, C. (1968). Sem. Hop. Paris, 44, 2869.

RHEUMATOID ARTHRITIS
Treatment of Contractures of the Knee in Rheumatoid

Arthritis. KARTEN, I., KOATZ, A. O., and McEWEN,
C. (1968). Bull N.Y. Acad. Med., 44, 763.
Of 100 rheumatoid arthritics admitted to hospital, 25

were admitted to this study who fulfilled the following
criteria:

(1) Definitive or classical rheumatoid arthritis,
(2) Flexion deformity of not less than 100 in one or

both knees,
(3) Some improvement could be expected.
All patients were given daily extensive physiotherapy.

Serial plasters were used in eleven cases, being changed
every week while improvement lasted (3 to 10 weeks).
Skin traction was used in four. Thirteen patients were
judged to have a good result, although only four achieved
full correction. Range of flexion was unchanged in all
patients. Age, duration and severity, and method of
treatment did not appear to influence the result signifi-
cantly. A. B. Myles

Immunopathogenesis of Rheumatoid Arthritis and New
Methods of Treatment (Die Immunpathogenese der
chronischen rheumatischen Polyarthritis und neue
Wege ihrer Behandlung). SEIDEL, K. (1968). Z. ges.
inn. Med., 23, 545. 3 figs, 30 refs.

Some Serious Diagnostic Errors in the Course of Rheuma-
toid Arthritis (Einige folgenschwere Irrumer bei der
Verlaufsbeobachtung der progredient-chronischen
Polyarthritis). SIEGRIST, H. (1968). Z. Rheuma-
forsch., 27, 379. 33 refs.

Role of Infection in the Causation of Rheumatoid Arthritis.
HILL, A. G. S. (1968). Proc. roy. Soc. Med., 61, 971.
12 refs.

Remission of Erosive Changes in Rheumatoid Arthritis
(Genezing van erosieve veranderingen bij reumatoIde
arthritis). BOERSMA, J. W. (1968). J. beige Rhum.
Aed. phys., 23, 120. 16 figs, 1 ref.

A Rheumatoid Arthritis Evaluation Record for the Upper
Extremity. SWANSON et al. (1968). Surg. Clin. N.
Amer., 48, 1003.

Parotid Gland in Subjects with and without Rheumatoid
Arthritis. ERICSON (1968). Acta radio. (Stockh.),
Suppl. 275.

Intestinal Vascular Lesions in Rheumatoid Arthritis
(Lesions vasculaires intestinales au cours de la poly-
arthrite rhumatoide). DAVID-CHAUSst et al. (1968).
Rev. Rhum., 35, 423.

Haemodynamic Effects of Disturbances of Myocardial
Metabolism in Patients with Rheumatoid Arthritis [In
Polish]. KIERSNOWSKA, D., and RoGOWSKi, F. (1968).
Pol. Tyg. lek., 23, 1352. 4 figs, 15 refs.

Infected Synovial Cysts arising as a Complication of Septic
Arthritis in a Patient with Rheumatoid Arthritis.
HALL, A. P., and HEALEY, L. A. (1968). Arthr. and
Rheum., 11, 579. 4 figs, 9 refs.
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ANNALS OF THE RHEUMATIC DISEASES

Rheumatoid Lung. Pleuropulmonary Concomitants of
Rheumatoid Disease-Our Experience (El pulmon
reumatoide. Pleuro-neumopatias concomitantes a
manifestaciones reumo-artropiticas. Nuestra experi-
encia). FOSSATI, C. J. (1968). Rev. esp. Reum., 12,
409. 8 figs, bible.

Pulmonary Manifestations in Rheumatoid Disease.
Rheumatoid Lung Disease as a Rare Manifestation of
Systemic Disorder. MILLARD, C. E. (1968). R. I.
med. J., 51, 615. 3 figs, 25 refs.

Pulmonary Changes in Rheumatoid Arthritis with Positive
Latex Test on the Sputum [In Polish]. CHYREK-
BOROWSKA, S., STASIEWICZ, A., and PONIECKI, A.
(1968). Pol. Tyg. lek., 23, 1598. 2 figs, 14 refs.

Destruction of a Lung in a Case of Rheumatoid Arthritis
of Familial Type with Increased Antielastase and
Diminished Antitrypsin Activity (Poumon detruit au
cours d'une polyarthrite chronique progressive a
caractere familial avec pouvoir antielastasique 6lev6
et pouvoir antitrypsique abaiss6). BRUN, J., MOULIN-
IER, J., TUAILLON, J., KOFMAN, J., and BIOT, N. (1968).
Lyon. med., 220, 327. 3 figs, 67 refs.

OSTEOARTHRITIS

Primary Osteoarthritis, Venous Engorgement, and Osteo-
genesis. BROOKES, M., and HELAL, B. (1968). J.
Bone Jt Surg., 50B, 493.
The role of the blood vascular system in the genesis of

primary osteoarthritis is the subject of this communica-
tion from the Department of Anatomy, Guy's Hospital
Medical School, and the Enfield Group of Hospitals,
London. The authors observed:

(1) On intraosseous phlebography done in 186
patients with primary osteoarthritis, there was distension
of subchondral vessels and slowing of circulation. The
subchondral vessels became normal with relief of pain
after osteotomy, performed in 22 cases.

(2) Experimental venous engorgement, produced by
ligation of femoral and internal iliac veins in rats,
resulted in (a) coarser traveculae of subchondral bone and
increased thickness of calcified zone of the articular
cartilage, (b) acceleration of fracture repair with early
bony union.

(3) The pH of blood in the microcirculation of
growing rabbits was lower in the regions of rapid bone
formation.
On the basis of these observations the authors feel that

the venous engorgement of the subchondral bone causes,
through reduced pH and "other physiochemical features",
defective cartilage and accelerated bone formation.
Because venous engorgement is present in primary
osteoarthritic joints and both defective cartilage and
excessive bone formation are features of osteoarthritis,
the authors suggest that "chronic venous stress in joints
is a causal factor in primary osteoarthritis".

S. Roy

Ochronosis and Degenerative Lumbar Disc Disease.
AcosTA, C., WArrs, C. C., SIMPSON, C. W., and
PA=rERSON, C. E. (1968). J. Neurosurg., 28, 488.

Some Aspects of the Problem of Osteoarthritis (Einige
Aspekte zum Problem der Arthrose). DETTMER. N.
(1968). Z. Rheumaforsch., 27, 356. 7 figs, 9 refs.

Discal Pseudocalcification (Pseudo-calcifications dis-
cales). GUNZBURG, J. (1968). J. beige Rhum. MMd.
phys., 23, 65. 4 figs.

Cervicodorsal Discopathy (La discopatia cervico-dorsale).
GOSPODINOFF, A. (1968). Boll. Centro Reum. Roma,
5, 71. 1 fig.

Osteoarthritis of the Hip in the Rural Population (Die
Koxarthrose bei der Landbevolkerung). FRANK, O.,
and KLEMMAYER, K. (1968). Z. Rheumaforsch., 27,
371. 3 figs, 19 refs.

Rapidly Destructive Osteoarthritis of the Hip (La
coxartrosi rapidamente distruttiva). MEROLA, G.,
and Tuzi, T. (1968). Boll. Centro Reum. Roma, 5, 73.
5 figs.

Use of Traction in the Physiotherapy of Osteoarthritis of
the Hip (Sull'utilita della trazione nella fisiocinesiterapia
della coxartrosi). TOGNAZZI, D. (1968). Gazz. int.
Med. Chir., 73, 1721. 3 figs, 14 refs.

Osteoarthrosis of the Knee. A Radiographic Investiga-
tion. AHLBACK, S. (1968). Acta radio. (Stockh.),
Suppl. 277. 27 figs, 36 refs.

Elimination of Na131I from Knee Joints with Degenerative
Changes. HERNBORG, J. (1968). Arthr. and Rheum.,
11, 618. 3 figs, 9 refs.

STILL'S DISEASE

Current Treatment of Juvenile Rheumatoid Arthritis
(Juvenile Chronic Polyarthritis) and Still's Syndrome
(Derzeitige Behandlung der juvenilen rheumatoiden
Arthritis (=juvenile chronische Polyarthritis) und des
Still-Syndroms). KOLLE, G. (1968). Mschr. Kinder-
heilk., 116, 529. 38 refs.

Rheumatoid Factor in Juvenile Rheumatoid Arthritis and
Still's Disease (Der Rheumafaktor bei juveniler
rheumatoider Arthritis und bei Morbus Still).
SCHIERZ, G., STOEBER, E., MEIGEL, W., UNCKELL,
F.-M., and KOLLE, G. (1968). Munch. med. Wschr.,
110, 2684. 20 refs.

Therapeutic Potential of Synovectomy in Juvenile Rheu-
matoid Arthritis. EYRING, E. J. (1968). Arthr. and
Rheum., 11, 688. 2 figs, 14 refs.
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ABSTRACTS

Extensive Vascular Calcification in Association with
Juvenile Rheumatoid Arthritis and Amyloidosis. REID
and FANNIN (1968). Arch. Dis. Childh., 43, 607.

INFLAMMATORY ARTHRITIDES

Clinical Forms of Gonococcal Arthritis. KEISER, H.,
RUBEN, F. L., WOLINSKY, E., and KUSHNER, I. (1968).
New Engl. J. Med., 279, 234.
This report from the Case-Western Reserve University

School of Medicine describes thirty patients with gono-
coccal arthritis seen over a 4-year period. The diagnosis
of gonococcal arthritis was made in patients with acute
arthritis not attributable to other conditions, in whom
gonococci were demonstrated in joint fluid or blood or
in the genito-urinary tract or skin lesions, and definite
improvement occurred after antibiotic therapy. Of the
thirty patients only one was male.
Four groups of patients were defined:

(1) Gonococci were demonstrated in joint effusion;
(2) Gonococci were grown in blood cultures;
(3) Gonococci were demonstrated only in the urogenital

tract;
(4) Gonococci were found in a skin lesion only (1

patient).
In the first group (nine patients) none had positive

blood cultures. Joint symptoms had been present for 4
or more days before admission. Six of the nine had
monoarticular involvement.
The second group (six patients) had skin lesions as

well as positive blood cultures. Joint symptoms had
been present for 4 days or less and were accompanied by
fever, chills, and multiple joint symptoms. In only one
case was sufficient fluid present to allow aspiration and
this was bacteriologically negative. Four of these
patients had tenosynovitis about the wrist.

In the third group (14 patients) eight had skin lesions,
and in them the duration ofjoint involvement was 4 days
or less, and chills and fever were commonly seen. In the
six patients without skin lesions there was wide variation
in the duration of symptoms before admission.
No standard therapeutic schedule was followed, but

most of these patients received liberal doses of penicillin
G. Others were given cephalothin, erythromycin, or
tetracycline with good response. Two patients procaine
penicillin, and one of them did not improve until the
treatment was changed to aqueous penicillin G in high
dosage. The response to treatment was excellent in all
the others; the temperature fell within 72 hours and
joint symptoms settled completely within a week. [In
view of the rarity of gonococcal arthritis in Great Britain,
this is an important study.] D. A. Pitkeathly

Acute Neuropathic Arthropathy-A Rapid, Severely
Disorganizing Form of Arthritis. NORMAN, A.,
ROBBINS, H., and MILGRAM, J. E. (1968). Radiology,
90, 1159.
In 1868, Charcot described his well-known syndrome,

but since that time little has been written about the acute

neuropathic joint or its clinical and radiological appear-
ances. A striking feature of such cases is the rapidity
with which bone destruction can occur, so that early
detection of such cases radiologically is of great impor-
tance.
The present authors, working in the Hospital for Joint

Diseases in New York, present their observations upon
a series of eight patients seen during the past 7 years,
who developed such lesions. Joint destruction took
place within 6 weeks in all cases but one, the shortest
period being 9 days.
The patients were of both sexes and mostly within the

fifth decade. In every case, the initial clinical diagnosis
had been incorrect; the most common x-ray diagnosis
was "mild-osteoarthritis" or "trauma" where any
radiological changes were reported, and "cellulitis" or
"septic arthritis" was suspected in several instances.
The authors consider that the most reliable early radio-
logical sign of this disorder is the demonstration of bony
detritus in the soft tissue swelling round the joint,
whether or not effusion is present.
The underlying conditions which predisposed to acute

neuropathic joint changes in this series were tabes
dorsalis (6), multiple sclerosis (1), syringomyelia (1).
Two of the patients showing neuropathic involvement of
the feet also had changes complicating diabetes mellitus.

W. S. C. Copeman

Effect of Peripheral Lymphocytes from Patients with
Inflammatory Joint Disease on Human Target Cells
in vitro. MACLENNAN, I. C. M., and LOEWI, G.
(1968). Clin. exp. Immunol., 3, 385.
H1Cr labelled chang cells (a cell strain derived from

human liver) were incubated for 15 to 20 hours with
human blood lymphocytes from 31 patients with in-
flammatory polyarthritis, including rheumatoid arthritis,
Still's disease, ankylosing spondylitis, systemic lupus
erythematosus, and erythema nodosum, and with blood
from healthy volunteers. Damage to the chang cells
was measured by release of 51Cr. There was no differ-
ence between the cytotoxic effect on the lymphocytes of
the control group and the patients. The addition of
phytohaemagglutinin enhanced the cytotoxic effect to a
similar degree in the two groups. A. B. Myles

Rheumatic Manifestations of Rubella. A Report on
Seven Cases. BROOKLER, M. I., and FuNK, A. P.
(1967). Calif. Med., 107, 422.
This study records seven (mostly young) patients aged

14 to 47 years with polyarthritis lasting up to 35 days
following (5 cases), simultaneous with (1 case), or
preceding by one day (1 case) the onset of rubella rash.
Five out of seven were female. The erythrocyte sedi-
mentation rate ranged from 4 to 35 mm/hr (Westergren)
and the latex fixation test was negative in all. The
author stresses the involvement of the small joints of the
hands and the severity of the pain in the presence of
minimal objective findings. E. G. L. Bywaters

H
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Major Vascular Complications in Behpet's Syndrome.
ENOCH, B. A., KHOO, T. C. L., CASTILLO-OLIVARES,
J. L., GRAINGER, R. G., and HENRY, L. (1968).
Postgrad. med. J., 44, 453.
The case histories of two patients with Behcet's syn-

drome are described, one with bilateral popliteal
aneurysms and the other with spontaneous thrombosis
of the superior vena cava.
The literature on the association of Behret's syndrome

with primary inflammation of large vessels, aneurysm
formation, and thrombosis is discussed.

In one of the author's patients an apparently acute
arteritis was demonstrated. H. J. Wallace

Possible Reversibility of Rheumatic Inflammation (La
posible reversibilidad de la inflamacion reumitica).
BARCEL6, P. (1968). Rev. esp. Reum., 12, 428.

Obstructive Arteritis of the Aortic Arch and the Large
Arteries and Inflammatory Rheumatism (Arterites
obstructives de la crosse et des gros troncs aortiques
et rhumatismes inflammatoires). SERRE, H., SIMON,
L., BARJON, M.-C., and LAMBOLEY, C. (1968). Rev.
Rhum., 35, 382. 3 figs, 52 refs.

Haemophilic Lesions of the Hip Joint (Aspects de la
hanche hemophilique). SERRE, H., SIMON, L., IZARN,
P., and ROQUES, J. M. (1968). J. beige Rhum. MMd.
phys., 23, 157. 7 figs, 17 refs.

Hydrops Articularis as a Symptom of Herpetiform
Dermatitis (Hydrops articularis als Symptom der
Dermatitis herpetiformis). ZAUN, H. (1968). Z.
Haut-u. Geschl. Kr., 43, 797.

GOUT

Short Trial Assessment of Uricosuric Therapy in Gout.
PALMER, D. G., and HIGHTON, T. C. (1968). Aust.
Ann. Med., 17, 242.
The short-term effects of sulphinpyrazone (0-1 g. four

times daily) and probenecid (0 5 g. four times daily)
were studied in twelve gouty patients. No significant
difference in urate diuresis was found between the two
drugs: in both the magnitude of this was related to
glomerular filtration rate. When the latter was less
than 80 ml. per minute the increase in urate excretion
was relatively small, a situation which was considered
to be an indication for the use of allopurinol in preference
to uricosuric agents. J. T. Scott

Genetic Studies in Primary Gout. Investigations on the
Plasma Levels of the Urate-Binding a1-a2-Globulin
in Individuals from Two Gouty Kindreds. ALVSAKER,
J. 0. (1968). J. clin. Invest., 47, 1254.
The authors find a 13 to 30 per cent. reduction of

urate-binding capacity associated with the a, and a2
globulins as compared with controls in all of nineteen
cases of familial gout, in one case of hyperuricaemia, and
six otherwise apparently normal members of a family.

The ratio of members with lowered binding capacity
of a sibship of ten of this family was 1:25. These
results suggest an autosomal trait for which affected
individuals are heterozygous. The absence of hyperuri-
caemia in some individuals with lowered urate-binding
capacity suggests that a multi-factorial inheritance is
necessary for gout or the co-operation of certain physio-
logical or environmental factors. G. D. Karsley

Effect of Benziodarone in 25 Cases of Gout (La acci6n
de la benziodarona en veinticinco casos de gota
urica). RAPADO, A., and LLAMAZARES, C. (1968).
Rev. clin. esp., 110, 55. 4 figs, 19 refs.
Benziodarone, originally developed as a coronary

dilator, has been found effective in reducing blood uric
acid levels in gouty subjects-even, according to some
French authors, in the presence of severe renal insuffi-
ciency. This paper from the Jimenez Diaz Foundation,
Madrid, reports a study in which benziodarone, in a
daily dosage of 200 to 300 mg., was given to 25 patients
with gout over period of 2 to 6 months. All the patients
received a low-purine diet with increased water and
alkali intake, and were also given colchicine in low
dosage to prevent recurrence of joint symptoms.
Measurements of blood uric acid level, creatinine and
uric acid clearances, and urate elimination over a 24-hr
period were made at the start and repeated at intervals.

Significant reduction of uricaemia was noted in 21
patients but not in the remaining four, who had marked
renal insufficiency; in one of these four cases, however,
there was an increase in the ratio of the clearance of urate
to that of creatinine. Clinically, only one patient had a
recurrence of symptoms in spite of a reduction in the
blood uric acid level. Two patients had uric acid
lithiasis. One patient with anginal pain gained relief
from this. No skin eruptions, blood dyscrasias, or
digestive disturbances were noted. Although benzioda-
rone is chemically related to the dicoumarols, one
patient who had a duodenal ulcer suffered no harm.
The authors conclude that their findings confirm the

action of benziodarone as a uric acid eliminator which
acts on the renal tubules; its use is indicated in gouty
patients with intact or only slightly damaged renal
tubules, especially if anginal pain is also present.

G. K. Thornton

Acute Gout complicating Frusemide Therapy. Mc-
SHERRY (1968). Practitioner, 201, 809.

Treatment of Gout (Zur Therapie der Gicht). PECHER-
STORFER, M., and EBERL, R. (1968). Wien. klin.
Wschr., 80, 750. 3 figs, 14 refs.

Secondary Gout Six Years after Acute Renal Failure.
MERTZ and SCHINDERA (1968). Germ. med. Monthly,
13, 414.

Increased Formation of 5-Phosphoribosyl-l-Pyrophosphate
in Red Blood Cells of Some Gouty Patients. HERSHKO,
A., HERSHKO, C., and MAGER, J. (1968). Israel J.
med. Sci., 4, 939. 1 fig., 14 refs.
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Bone Density Studies in Primary Hyperparathyroidism.
FORLAND et al. (1968). Arch. intern. Med., 122, 236.

Normocalcemic Hyperparathyroidism culminating in Hy-
percalcemic Crisis. EISENBERG and GOTCH (1968).
Arch. intern. Med., 122, 258.

NON-ARTICULAR RHEUMATISM

Pseudoinfections of the Intervertebral Disk and Adjacent
Vertebrae. WILLIAMS, J. L., MOLLER, G. A., and
O'ROURKE, T. L. (1968). Amer. J. Roentgenol., 103,
611. 5 figs, 7 refs.
Thirteen patients with a spinal condition of unknown

cause have been seen at Geisinger Medical Center,
Danville, Pennsylvania. In some cases it followed
operation for prolapsed intervertebral disc, but in others
this history was lacking. There was usually an insidious
onset of backache, and the early films showed a small
area of destruction in the end plate of a vertebral body;
later, sclerosis and disc space narrowing appeared. The
relative amounts of destruction and sclerosis varied.
There was no clinical or pathological evidence of infec-
tion, and biopsy was unhelpful. In twelve cases the
condition responded to rest and analgesics, though the
time needed for recovery ranged from 5 months to 5
years; one patients required spinal fusion.

D. E. Fletcher

PARARHEUMATIC (COLLAGEN) DISEASES

Nephropathy of Systemic Lupus Erythematosus. COMER-
FORD, F. R., and COHEN, A. S. (1967). Medicine
(Baltimore), 46, 425. 27 figs, 118 refs.
Percutaneous renal biopsies were studied from one

male and twelve female patients, about one quarter of all
the patients with systemic lupus erythematosus seen dur-
ing a 3-year period. All had arthritis or arthralgia,
butterfly rash or serositis, and positive L.E.-cell tests;
renal involvement was diagnosed clinically and assessed
as either minimal or definite. The clinical findings are
tabulated; detailed case histories are given for all patients.

Optical microscope findings based on the study of at
least seven glomeruli showed four to have minimal
changes, two with a membranous pattern, two with
membranous patterns and fibrinoid deposits, and six with
severe changes including wire loops, fibrinoid, and
necrosis.

Electron microscope findings were generally based on
the study of three glomeruli: Group I (5 biopsies) had a
basement membrane of variable thickness and an increase
in mesangial cells; Group II (5 biopsies) showed patchy
fusion of the foot processes, subepithelial dense deposits,
nodular basement membranes, reticulation of the
endothelium, and a thickened mesangium; Group III
(4 biopsies) showed focal foot process fusion, epithelial
proliferation, thinned basement membranes, marked
reticulation of the endothelium, dense deposits beneath
both endothelium and epithelium, and an infiltration of
the mesangium with dense material.

The Overhanging Margin of Bone: A Roentgenologic
Manifestation of Gout. MARTEL, W. (1968). Radio-
logy, 91, 755. 3 figs, 3 refs.

Uric Acid Levels in Full-Term and Low-Birth-Weight
Infants. MARKS et al. (1968). J. Pediat., 73, 609.

Uric Acid Production of Men fed Graded Amounts of
Egg Protein and Yeast Nucleic Acid. WASLIEN et al.
(1968). Amer. J. clin. Nutr., 21, 892.

Proceedings of the Seminars on the Lesch-Nyhan Syn-
drome. Fed. Proc., 27, 1017.

BONE DISEASE

Cardiovascular Complications of Paget's Disease of Bone
(Les complications cardiovasculaires de la maladie
osseuse de Paget). ACAR, J., DELBARRE, F., and
WAYNBERGER, M. (1968). Arch. mal. Coeur, 61, 849.
3 figs, bible.
Paget's disease of bone is found in 3 per cent. of

necropsies on patients over the age of 50 years. To
assess how common are the cardiac complications of the
disease, the authors have reviewed 190 cases (114 men
and 76 women). The mean age of the patients was 65
years.

Clinically, 44 patients (23 per cent.) had abnormal
ascultatory findings (aortic or mitral murmurs). A
blood pressure above 160/100 mm. Hg was found in
52 per cent. of patients. Twenty (10 per cent.) had
evidence of heart failure, and this was commoner in those
with extensive Paget's disease.

Chest radiographs were obtained in 117 cases: in 51
the heart was enlarged, again more commonly in those
with extensive bony involvement. Arterial calcification
was seen radiographically in 75 out of 168 cases and was
commoner in male patients with widespread disease.

Electrocardiographic abnormalities were found in 95
patients (65 per cent.); atrial fibrillation and first-degree
atrioventricular block were the commonest arrhythmias,
while left ventricular hypertrophy and ischaemic changes
were also common.

Histological examination of the arteries in patients on
whom biopsy was performed (and in four cases which
came to necropsy) showed calcified atheroma with, in
some cases, medial calcification. No lesions of the
elastic laminae of the vessels could be seen in either large
arteries or arterioles of the skin.
The authors discuss how these findings relate to the

biochemical and haemodynamic consequences of Paget's
disease. A. Breckenridge

Bone Necrosis in Joint Disease. STOREY, G. 0. (1968).
Proc. roy. Soc. Med., 61, 961. 11 figs, 35 refs.

The Senile Hip and the Glenoid Lip (La hanche senile et
le bourrelet cotyloidien). LOUYOT, P., RAUBER, G.,
GRAFF, J. R., MONTET, Y., and DEMONTE, S. (1968).
J. beige Rhum. Med. phys., 23, 101. 14 figs.
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ANNALS OF THE RHEUMATIC DISEASES

Historical review of the findings by optical microscopy
revealed a change in emphasis as studies came to use
biopsy rather than post mortem material. Early electron
microscope findings emphasized endothelial changes;
these are related to the findings of the present study. A
sequential arrangement of the three groups is suggested
but not thought to be proven. The nature of the dense
deposit is discussed as is the relation of these lesions to
those occurring in other diseases. The clinical correla-
tions of the microscopic findings are thought to be closer
with the electron microscope. A. J. Palfrey

Lupus Erythematosus Profundus. FOUNTAIN, R. B.
(1968). Brit. J. Derm., 80, 571.
The clinical and histological features of six cases of

lupus erythematosus profundus are described. Charac-
teristic features include crops of subcutaneous nodules,
usually on the head and arms, accompanied by deep
scarring but with few, if any, signs of discoid lupus
erythematosus. Histologically, necrobiosis was seen
in the lower dermis and subcutis with some vasculitis.

Clinically lupus erythematosus profundus may closely
mimic other forms of panniculitis from which, however,
it may usually be differentiated by histological appear-
ances. H. J. Wallace

Immunomorphology of Lupus Nephropathy [In Russian].
SEROV, V. V., VARASHAVSKII, V. A., and LYsENKO,
A. I. (1968). Ark. patol., 30, 3. 4 figs, 28 refs.
Histological and histochemical examination (including

the Coons direct and indirect immunofluorescence
techniques and the Goldwasser-Shepard test for com-
plement) of ten biopsy and fourteen necropsy specimens
of kidneys from patients with systemic lupus erythema-
tosus (SLE) in various stages enabled the authors, at the
First Moscow Medical Institute, to characterize two
morphological types of lupus nephropathy-namely,
glomerulonephritis (membranous or membranous-pro-
liferative; focal or diffuse) with no morphological changes
characteristic of lupus (and very few clinical signs of renal
disease); and true nephritis (focal or diffuse) with specific
lupoid changes and typical polymorphism.

In SLE y-globulins and complement can be demon-
strated in the basal membranes of the glomerular
capillaries and in the foci of destruction, pointing to the
autoimmune character of those changes. In the present
study a direct relationship was demonstrated between the
degree of destructive change in the renal glomeruli and
(1) the amount of y-globulin and complement fixation
in them, and (2) the "clinicoimmunological" activity of
the disease (as indicated by reduced serum complement
titre, hypergammaglobulinaemia, high titre of anti-
nuclear factor, and large number of LE cells. The
authors therefore conclude that the renal lesions of SLE
are of autoimmune nature. S. W. Waydenfeld

Evidence of Microvascular Injury of Sceroderma and
Systemic Lupus Erythematosus; Quantitative Study of
the Microvascular Bed. NORTON, W. L., HuiD, E. R.,
LEwIs, D. C., and ZwF, M. (1968). J. Lab. clin. Med.,
71, 919.
This is an electron-microscopic study of the capillaries

in biopsy specimens of the quadriceps femoris in pul-
monary tuberculosis, rheumatoid arthritis, scleroderma,
systemic lupus erythematosus (SLE) and suitable controls.
Except for pulmonary tuberculosis, all showed a signi-
ficant reduction in the number of capillaries. The mean
diameter of the vessels was increased in SLE and sclero-
derma but not in the other disease groups. In SLE there
was thickening of the basement membrane. This was
also seen in scleroderma, but more commonly the
basement membrane in this disease presented a laminated
appearance. Swelling of endothelial cells was also a
feature of the vessels in scleroderma. The dense
deposits described in the glomerular basement membrane
in SLE were not seen in the capillaries in the quadriceps
muscle though all but three of the patients with SLE had
clinical and/or biopsy evidence of renal disease. Al-
though the vascular changes were largely limited to SLE
and scleroderma they are regarded as non-specific. The
degree of capillary abnormality in SLE was inversely
related to steroid dosage. It is concluded that wide-
spread injury to the capillary bed may be important to
SLE and scleroderma. J. Ball

Scleroderma and Pregnancy. SLATE, W. G., and
GRAHAM, A. R. (1968). Amer. J. Obstet. Gynec.,
101, 335.
The main point of interest in this paper, from the

Lome Linda University School of Medicine, is the high
pregnancy wastage in scleroderma.
45 of 66 patients admitted to hospital with scleroderma

over a 13-year period had been pregnant. The mean age
at onset of disease in those patients who developed it
before or during pregnancy was 26 years. The age at
onset in those developing the disease after all their
pregnancies was 44 5 years.

145 pregnancies had occurred in the group as a whole,
but only ninety had a successful outcome.
The 26 pregnancies occurring in the six patients whose

disease became apparent either before or during preg-
nancy, were particularly unfortunate. The outcome
in this group included seventeen abortions, one premature
stillbirth, and five premature live-born babies.

Practical measures recommended include the preven-
tion of esophageal reflux during pregnancy and the
avoidance of general anaesthesia during delivery to
prevent pneumonia. It is pointed out that healing of
skin and other tissues is unaffected by scleroderma.

M. Corbett
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Systemic Sclerosis. Case presenting with Tetracycline-
Responsive Malabsorption Syndrome. ALPERT and
WARNER (1968). Amer. J. Med., 45, 468.

Arteriography in Polyarteritis Nodosa. ANDERSON (1968).
Brit. J. Urol., 40, 556.

General Data on the Vascular Lesions in Collagen Diseases
(Generalites sur les lesions vasculaires des maladies
du collagene). DELBARRE, F., GUIRAUDON, C.,
BONTOUX, D., and SAPORTA, L. (1968). Rev. Rhum.,
35, 372. 11 figs, 34 refs.

Rheumatoid Vasculitis-Report of a Second Case treated
with Penicillamine. JAFFE, I. A., and SMITH, R. W.
(1968). Arthr. and Rheum., 11, 585. 2 figs, 11 refs.

Articular Manifestations encountered in Takayasu's
Disease. Correlation of Takayasu's Disease with the
Horton Syndrome (Les manifestations articulaires de
la maladie de Takayasu. Rapports de la maladie
de Takayasu avec la maladie de Horton). LItVRE,
J.-A., BENICHOU, C., and JOUBLIN, M. (1968). Rev.
Rhum., 35, 396. 24 refs.

Concepts and Treatment in Polymyalgia Rheumatica.
DAVISON, S., and SPIERA, H. (1968). J. Mt Sinai Hosp.,
35, 473. 35 refs.

Nervous Manifestations of Disseminated Lupus Erythema-
tosus (Les manifestations nerveuses du lupus ery-
themateux dissemine). FOEX, P. (1968). Rev. med.
Suisse rom., 88, 797. 37 refs.

Cellular Hypersensitivity in Sjogren's Syndrome. S0BORG,
M., and BERTRAM, U. (1968). Acta med. scand.,
184, 319. 1 fig., 34 refs.

CONNECTIVE TISSUE STUDIES

Observations on the Flow Properties of the Synovial
Fluid from Patients with Rheumatoid Arthritis. FER-
GUSON, J., BOYLE, J. A., MCSWEEN, R. N. M., and
JASANI, M. K. (1968). Biorheology, 5, 119.
Using a Weissenberg rheogoniometer, the steady shear

flow properties of a series of synovial fluids from patients
suffering from various forms of arthritis were examined.
Clear differences in flow behaviour were detected. In
certain cases peak stresses were encountered in both the
tangenitial and normal directions at the onset of shearing.
Joint stiffness in any one patient and hyaluronic acid/
protein complex concentration were found to correlate
with viscosity. Rheumatoid factors and antinuclear
factors did not. Synovial fluid flow behaviour showed
no sign of circadian changes. [Author's summary]

Pigmented Villonodular Synovitis of the Wrist Joint.
MOYNAGH, P. D. (1968). Proc. roy. Soc. Med., 61,
670.
The case is reported from St. Bartholomew's Hospital,

London of a 38-year-old man who presented with an

Generalized Scleroderma. JANSEN, G. T., BARRASA,
D. F., BALLARD, J. L., HONEYCUTr, W. M., and
DILLAHA, C. J. (1968). Arch. Derm., 97, 690.
The evaluation of any treatment in this condition with

its different grades and manifestations, its relative rarity,
and the lack of objective measurements available for
assessment, is difficult.

There is some evidence that this disease is associated
with a disturbance of immunological tolerance. It was
therefore decided to try the effects of Azathioprine in
patients attending the Department of Dermatology at the
University of Arkansas.

21 patients were treated for an average of 14 months.
All had positive biopsies and the mean duration of disease
was 40 months. A starting dose of 150 mg. daily was
arbitrarily selected.

Histology, pulmonary function tests, oesophageal
motility, blood picture, serology, and tests of liver and
kidney function did not correlate with the clinical picture
and functional grading, although clinical photography
was found to be of value.

Eight patients improved, seven remained the same,
two became worse, and one was lost to follow-up.
Three patients had to be withdrawn from the study
because of recurrent high fever on each occasion the
drug was given.

Other side-effects included leucopenia in four and
thrombocytopenia in two patients. Dosage adjustment
resolved these problems. M. Corbett

Histo-pathology of the Skin in Dermatomyositis. JANIS,
J. F., and SINKELMANN, R. K. (1968). Arch. Derm.,
97, 640.
This is a review of skin biopsy specimens from 55

patients with dermatomyositis seen at the Mayo Clinic
between 1926 and 1967; 53 patients had muscle biopsy
or electromyography (or both) compatible with derma-
tomyositis.

It was found that the chance of obtaining charac-
teristic histological changes of dermatomyositis is remote
unless the biopsy is taken from clinically involved skin.
There has been some doubt regarding the specificity

of any of the histological changes in the skin in dermato-
myositis. However, the authors of this paper conclude
that poikiloderma in dermatomyositis has features that
differentiate it from the poikilodermatous state seen in
other conditions and that this finding, coupled with a
comparable clinical picture, could be diagnostic.
The presence of mucin deposits was noted in 29 of the

55 biopsies and even in the absence of poikiloderma this
may be suggestive of dermatomyositis.

Despite these findings, the histological changes in skin
alone did not entirely exclude systemic lupus erythema-
tosis in seven cases, but it was thought that there was
little trouble in differentiating between dermatomyositis
and scleroderma. D. J. Ward

Results of Treatment with Vasodilators in Scleroderma
(Risultati terapeutici con vasodilatatori nella sclero-
dermia). RANDAZZO, S. D., and GUARNERI, B. (1968).
Rif. med., 82, 1166. 6 refs.
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irregular swelling of the wrist joint invading the scaphoid
and lower end of the radius which was subsequently
shown to be due to pigmented villonodular synovitis.
Histologically there was no sign of malignancy and
progress following resection of the lesion was uneventful.

A. Garner

Percutaneous Needle Biopsy of Quadriceps Muscle:
Potassium Analysis in Normal Children. NIcHoLs,
B. L., HAZLEWOOD, C. F., and BARNES, D. J. (1968).
J. Pediat., 72, 840.
The authors' method for obtaining muscle samples by

needle biopsy is described in detail, and shown to be
reproducible, representative, and adequate for studying
muscle chemistry. In a preliminary study in normal
children it was shown that muscle potassium increases
with age from 1 to 2,000 days. J. Ball

Senescent Pigmentation of Cartilage and Degenerative
Joint Disease. KORST, J. K. VAN DER, SOKOLOFF, L.,
and MILLER, E. J. (1968). Arch. Path., 86, 40.
The nature of the pigment that appears in ageing

cartilage and tendon is obscure, and in this report from
the National Institutes of Health, Bethesda, an attempt
has been made to resolve the problem.

Histological examination, chemical analysis, and
enzyme digestion studies have shown that the pigment is
neither a mucopolysaccharide derivative nor a lipofuscin,
but that it is probably a high molecular weight substance
closely bound to non-collagenous protein. Analysis
of the amino-acid composition of this protein shows it to
contain relatively large amounts of aspartic and glutamic
acids, serine, and leucine, but no hydroxyproline. The
pigment itself gave negative staining reactions for
melanin and haemosiderin.

Pigmentation was more pronounced in costal cartilage
and tendon than in articular cartilage, and apart from
the fact that it increased with age as does osteoarthritis
there was no correlation between these two disorders.
This latter finding, together with the failure to demon-
strate and relationship between the pigment and collagen,
is taken to weigh heavily again the hypothesis that
senescent pigmentation is equivalent to a physiological
ochronosis. A. Garner

Homotransplantation of Articular Cartilage and Isolated
Chondrocytes. CHESTERMAN, P. J., and SMrrH, A. U.
(1968). J. Bone Jt Surg., 50-B, 184. 15 figs, 15 refs.
This paper describes a series of 167 experiments on

young adult rabbits conducted at the National Institute
for Medical Research, London. Pieces of cartilage from
freshly-killed animals were grafted either immediately
or after treatment with papain, dimethyl sulphoxide,
collagenase, and pronase in various combinations;
isolated chondrocytes were prepared by the use of all
three enzymes. Some preparations were stored for
periods up to 2 weeks at - 79° C. Grafts were placed
into the cancellous bone of the ilium or the articular
surface of the humerus after removal of an area of

cartilage. Control experiments were performed. Reci-
pients were killed between 2 and 26 weeks after operation
and examined by optical or fluorescence microscopy.
No evidence for a homograft reaction was seen in any

experiment. Isolated chondrocytes grafted to the ilium
produced a new matrix by 2 weeks, but by 6 weeks this
was invaded by host tissues and by 26 weeks had been
transformed into cancellous bone. The chondrocytes
were not affected by the enzyme treatments, nor by
freezing, provided dimethyl sulphoxide was present;
they did not survive so frequently when grafted in donor
matrix, which was removed by the host tissues. Grafts
on the articular surface were largely replaced by fibrous
tissue but after 6 weeks some new formation of matrix
was seen; these experiments were not continued for
longer survival times. A. J. Palfrey

Non-haemolytic Complement studied by Immune
Adherence Haemagglutination (Recherches sur le
complement non-hemolytique (immunoadherentiel) et
sur le troisieme composant du complement (C'3) dans
le liquide synovial au cours des rhumatismes inflam-
matoires). [English summary]. PELTIER, A. P. (1968).
Rev. franc. £t. clin. biol, 13, 351.
This paper from Research Centre for osteo-articular

disease and the Rheumatology Clinic of the H6pital
Cochin, Paris, reports an investigation of the levels of
various components of complement (C') in the synovial
fluid in 48 cases of rheumatoid arthritis (RA) and in
forty non-rheumatoid arthritides. The overall level of
the first four components of C' were determined by
estimation of the titre by immune adherence which is
determined by the fixation of C'3 to antigen antibody
complexes. In this instance the complexes were pro-
vided by a suspension of S. typhi coated with a specific
antiserum and the adherence was revealed by human
O-Rh-positive red cells.
The results showed a clear cut difference between the

RA fluids, which contained 0 to 25 units of C' as measured
by immune adherence, and the non-rheumatoid fluids
with a content of25 to 80 units. The correlation between
non-haemolytic complement as measured by immune
adherence, and haemolytic complement was good in both
series, thus showing no excessive deficiency of the
complement components 5 to 9.
Although individual complement components were

not measured the parallel deficiency of the haemolytic
and non-haemolytic components in RA fluids is com-
patible with their removal by fixation to complexes of
antigen with antibody in the affected joints.

L. E. Glynn

Glycolysis and Respiration of the Connective Tissue of
Rheumatic Joints and the Effects of Drugs (Glykolyse
und Atmung der Bindegewebe rheumatischer Gelenke
und deren pharmakologische Beeinflussung). BINzus,
G., and TILLMANN, K. (1968). Z. Rheumaforsch., 27,
334. 9 figs, 14 refs.
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Microscopical and Submicroscopical Studies of Benign
Proliferation of Connective Tissue as seen in Fibromata
(Feingewebliche und submikroskopische Untersuchun-
gen bei gutartigen Bindegewebsneubildungen am
Beispiel des Fibroms). DAHMEN, G. (1968). Z.
Rheumaforsch., 27, 363. 6 figs, 11 refs.

Elementary Vascular Lesions of the Synovial Membrane
(Lesions vasculaires 6l6mentaires de la synoviale).
RUBENS-DUVAL, A., and KAPLAN, G. (1968). Rev.
Rhum., 35, 365. 8 figs, 22 refs.

Studies of Immune Deposits in Synovial Membranes and
Corresponding Synovial Fluids. BRANDT, K. D.,
CATHCART, E. S., and COHEN, A. S. (1968). J. Lab.
clin. Med., 72, 631. 9 figs, 18 refs.

Investigation of Joint Fluids [abridged]. CURREY,
H. L. F. (1968). Proc. roy. Soc. Med., 61, 969. 2 figs,
5 refs.

Studies on Synovial Fluid in Arthritis. I. The Total
Complement Activity. II. The Occurrence of Mono-
nuclear Cells with in vitro Cytotoxic Effect. HEDBERG,
H. (1967). Acta med. scand., Suppl. 479.

Contribution to the Cytology and Cytochemistry of Syno-
vial Fluid (Ein Beitrag zur Zytologie und Zytochemie
der synovialen Flussigkeit). VAVAINA, J., HRNCIf, Z.,
and VA-ASEK, J. (1968). Sborn. vid. Praci Pek. Fak.
Hradci Krdlove, 11, 227. 4 figs, 23 refs.

Electron Microscope Study of Inclusions Present in
Macrophage-type Cells in the Synovial Fluid in a Case
of Behfet's Syndrome (Etude en microscopic 6lec-
tronique des inclusions presentes dans les cellules de
type macrophagique du liquide synovial au cours
d'un cas de syndrome de Behset). MITROVIC, D.,
KAHN, M.-F., RYCKEWAERT, A., and SEZE, S. DE
(1968). Sem. Hop. Paris, 44, 2527. 8 figs, 30 refs.

An Electron-Microscope Study of Acid Mucopolysaccha-
ride in Rheumatic Heart Lesions. LANNIGAN, R., and
ZAKI, S. A. (1968). J. Path. Bact., 96, 305. 4 figs,
8 refs.

Copper: Relation to Penicillamine-induced Defect in
Collagen. JAFFE, I. A., MERRIMAN, P., and JACOBUS,
D. (1968). Science, 161, 1016. 8 refs.

Partial Hydroxylation of Certain Lysines in Collagen.
BUTLER, W. T. (1968). Science, 161, 796. 1 fig.,
14 refs.

Degeneration of Articular Cartilage. Clinical and
Radiological Aspects (Degeneration des Gelenkknor-
pels. Klinische und radiologische Aspekte). Or-m, P.
(1968). Mdnch. med. Wschr., 110, 2677. 5 figs, 25
refs.

IMMUNOLOGY AND SEROLOGY
Immunological Studies in Arteritis of the Aorta and Great

Vessels. ASHERSON, R. A., ASHERSON, G. L., and
SCHRIRE, V. (1968). Brit. med. J., 3, 589.
This is a combined study from the Department of

Medicine, University of Cape Town, and the Department
of Bacteriology, London Hospital Medical College. It
is based on the investigation of 21 patients with the
pulseless syndrome (Takayasu's disease), and eighteen
controls suffering from functional disorders and matched
for age, sex and ethnic groups.
A statistically significant increase was found in the

mean levels of the immunoglobulins G, A, and M, which
were 1586, 396, and 159 mg./100 ml. respectively,
whereas the corresponding control values were 1260,
276, and 111 mg./100 ml. Although complement-fixing
antibodies were occasionally found against liver, aorta,
and thyroid gland, they were not significantly different
from similar antibodies in the control subjects. Nor
were antibodies to aortic tissue demonstrable, either by
fluorescent conjugates or by immuno-diffusion.

L. E. Glynn

Heterospecific Anti-Nucleoprotein Activity of Lupus
Erythematosus Cell Factor. SHARARD, A. (1968).
Amer. J. clin. Path., 50, 98.
A characteristic feature of the L.E.-cell factor from

patients with systemic lupus is its lack of species specifi-
city. This note from the Wellcome Medical Research
Institute of the University of Otago, New Zealand,
reports that the similar factor in NZB mice and in NZB x
NZW F1 hybrids also lacks species specificity, as shown
by positive reactions with leucocytes from man, rat, and
guinea-pig. L. E. Glynn

Immunohistochemistry of Sarcoidosis [In English].
WANSTRUP, J., and ELLING, P. (1968). Acta path.
microbiol. scand., 73, 37. 7 figs, 21 refs.
Sarcoidosis may be regarded as a disease characterized

by an abnormal immune response. However, no clear
correlation between the abnormalities found in the serum
immunoglobulins and the activity of the disease has been
established, although in the chronic state there appears
to be a constant and significant increase in the levels of
both total serum protein and serum globulins. Much
controversy centres round the part played by the in-
dividual immunoglobulins in the active stages of the
disease. This paper from the University Institute of
Pathological Anatomy and Statens Seruminstitut, ANF
Laboratory, Copenhagen, reports a study of the tissue
from the paratracheal lymph nodes of ten patients with
sarcoidosis of varying activity. The direct and indirect
fluorescent antibody techniques were used with rabbit
antisera containing precipitating antibodies against
human albumin, fibrinogen, IgA, IgG, IgM, and fractions
of complement, and with human sera containing anti-
mitochondrial antibodies. [For details the original
should be consulted.] Appropriate control studies were
also performed.
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In the material taken from the patients an increase in
immunoglobulins (especially IgA and IgM) was found
in the areas where the normal morphology was most
altered. The degree of activity could not be correlated
with the presence of individual immunoglobulins, but
increased amounts of complement were present in the
more extensive lesions. These last also contained much
mitochondrial material.
The findings support the view that sarcoidosis is a

disease whose basic features resemble those of the
collagen diseases. William H. S. George

Differentiation by Immunofluorescence between ANF
Fixing and Not Fixing Complement in Disseminated
Lpi. Erythematosus. PELTIER, A. P. (1968). Path.
et Biol., 16, 439.
This careful study from the Research Laboratories of

the H~pital Cochin, Paris, concern the ability of serum
antinuclear factor to fix complement. Rat liver sections
were layered with a dilution of the test serum, washed,
layered again with a 1:10 dilution of complement (fresh
normal human serum), washed, and finally layered with
a 1:10 dilution of fluorescein-labelled rabbit anti-human
gamma globulin. Serum complement levels, anti-
nuclear factor titre and L.E.-cell formation were also
studied. Eighteen out of 44 sera containing antinuclear
factors were positive: they were derived from systemic
lupus erythematosus (SLE) patients with three exceptions
(cases of scleroderma, rheumatoid arthritis, and "poly-
arthritis"), whereas the 27 cases providing negative
complement-fixing sera showed a miscellany of diagnoses
-rheumatoid arthritis eight cases, SLE with or without
additional diagnosis eight cases, and scleroderma,
leucopenia, Sjogren's syndrome, etc. The antinuclear
factors in the first (complement-fixing) group showed a
significantly higher titre than those in the latter (non-
complement-fixing) group. However, serum giving a
positive L.E.-cell test might be non-complement-fixing
according to this technique. E. G. L. Bywaters

L.E.-Cells and Similar Phagocytosis Phenomena in
Laboratory Animals (Lupus-erythematodes-Zellen und
ahnliche Phagozytosephanomene bei Laboratorium-
stieren). BEICKERT, A., FUCHS, W.-H., DOBENECKER,
H., DOiGE, H., DOGE, B., and FRANK, U. (1968).
Z. Rheumaforsch., 27, 326. 7 figs, 12 refs.

Reaction between Leucocytes and Gammaglobulins in
Rheumatic Patients treated by Mud Baths (Ober die
Reaktion zwischen Leukozyten und Gammaglobu-
linen bei mit Fangobalneotherapie behandelten
Rheumapatienten). GIORDANO, M., BARDFELD, R.,
CAPELLI, L., and ScoTi, G. G. (1968). Z. Rheuma-
forsch., 27, 346. 3 figs, 16 refs.

Study of a New Immunological Slide Test for the Detec-
tion of Rheumatoid Factor (Estudio de una nueva
prueba inmunol6gica sobre lamina para la detecci6n
del factor reumatoideo). BENOIT, M., LEDUC, M.,
and GUFFROY, R. (1968). Laboratorio (Granada), 46,
209. 20 refs.

Immunoglobulins G, A, and M in Systemic Lupus Ery-
thematosus. Relationship to Serum Complement Titer,
Latex Titer, Antinuclear Antibody, and Manifestations
of Clinical Disease. CAss, R. M., MONGAN, E. S.,
JACOX, R. F., and VAUGHAN, J. H. (1968). Ann. intern.
Med., 69, 749. 7 figs, 34 refs.

Interactions between Rheumatoid Factor and Native
yG-Globulins Studied in the Ultracentrifuge. NOR-
MANSELL, D. E., and STANWORTH, D. R. (1968).
Immunology, 15, 549. 2 figs, 43 refs.

Reactions of Aggregated Mercaptoethanol-Treated Gamma
Globulin with Rheumatoid Factor-Precipitin and
Complement-Fixation Studies. ZVAIFLER, N. J., and
SCHUR, P. (1968). Arthr. and Rheum., 11, 523. 7 figs,
30 refs.

Mediators of Inflammation in Leukocyte Lysosomes.
IX. Elastinolytic Activity in Granules of Human
Polymorphonuclear Leukocytes. JANOFF, A., and
SCHERER, J. (1968). J. exp. Med., 128, 1137. 3 figs,
25 refs.

Vitamin B12 Absorption and Gastric Antibodies in
Rheumatoid Arthritis. COUCHMAN et al. (1968).
N.Z. med. J., 68, 153.

Organ-specific and Organ-non-specific Auto-antibodies in
Rheumatoid Arthritis. ELLING et al. (1968). Acta
med. scand., 182, 707.

Autoantibodies in Rheumatoid Arthritis (Autoanticuerpos
en la artritis reumatoide). SEIDEL, K., and FELSCH, G.
(1968). Folia clin. int. (Barcelona), 18, 459. 2 figs,
14 refs.

Individual Antigenic Specificity of Antibodies to Strepto-
coccal Carbohydrates. BRAUN, D. G., and KRAUSE,
R. M. (1968). J. exp. Med., 128, 969. 13 figs, 34 refs.

Antinuclear Factor in NZB/NZW Mice: Incidence and
in vitro Effects. MCGIVEN and GHOSE (1968). Clin.
exp. Immunol., 3, 657.

Elution of Antinuclear Factor from Renal Lesions of
NZB/NZW Mice. MCGIVEN and IRONSIDE (1968).
Clin. exp. Immunol., 3, 665.

Mucopolysaccharides of the Blood Serum (Sui muco-
polisaccaridi del siero di sangue). BoNoMoLo, A.,
REALE, G., and SCHIAVETrI, L. (1968). Boll. Centro
Reum. Roma, 5, 69.

Incidence and Clinical Significance of Rheumatoid Factor
in Diabetes Mellitus [In Czech]. HRNcfk, Z., FIxA, B.,
KOMARKOVA, O., MATbA, F., and REINISCH, E. (1968).
Vnitfni Lek., 14, 946. 30 refs.
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Studies of Sulphur Metabolism in Patients with Rheumatic
Diseases (Untersuchungen des Schwefelstoffwechsels
bei Rheumakranken). FRANK, M. (1968). Z. Rheu-
maforsch., 27, 385. 7 refs.

Antigenicity and Tolerance of Some Synthetic Polypeptides
related to Collagen. BROWN, P. C., and GLYNN, L. E.
(1968). Immunology, 15, 589. 1 fig., 10 refs.

Renal Amyloidosis, Nephrotic Syndrome, and Impaired
Renal Tubular Reabsorption ofBicarbonate. SEBASTIAN
et al. (1968). Ann. intern. Med., 69, 541.

Determination of Somatotrophin and Gonadotrophin
Levels in Cases of Arthrosis appearing at the Menopause
(Determination du taux de la somatotrophine et des
gonadotrophines dans des cas d'arthrose apparaissant
lors de la menopause). FRANCHIMONT, P., and DENIS,
F. (1968). J. beige Rhum. Med. phys., 23, 59. 3 figs,
15 refs.

THERAPY

Position of Sero-negative Rheumatoid Arthritis (Die
Stellung der seronegativen chronischen Polyarthritis).
MULLER, W., LANGNESS, U., and PETERSEN, K. F.
(1968). Dtsch. med. Wschr., 93, 2252. 29 refs.

Cells Involved in the Immune Response. IV. The
Response of Normal and Immune Rabbit Bone Marrow
and Lymphoid Tissue Lymphocytes to Antigens in vitro.
SINGHAL, S. K., and RICHTER, M. (1968). J. exp.
Med., 128, 1099. 73 refs.

BIOCHEMICAL STUDIES

Cortisol Production Rate. VIII. Pregnan
C. J., KENNY, F. M., and TAYLOR, I
J. clin. Endocr., 28, 661.
This excellent report, emanating prima

Johns Hopkins Hospital, shows unequivo
cortisol production rate is slightly re(
pregnancy. The technique used measures
of cortisol entering the systemic circulation
on the intravenous injection of a trace d
cortisol and the determination of the av
activity of the tetrahydro-derivatives of
cortisone released by hydrolysis. An impo
tion made in calculating the rate is that t
are unique metabolites of cortisol, e.g.
produced other than from secreted cortis4
cortisol production will be over estimated.
does not negate the hypothesis that preg
some relief to rheumatoid arthritic subje(
raised effective concentration of cortisol
tissues as the effective concentration can v
ently of the production rate].

Increase and Metabolism of Cortisol in
Diseases (L'increzione e il metabolism
nelle malattie del collageno). CUGINI
VAZZO, M., IPPOLITO, A., and SPAGN
Rass. Fisiopat. clin. ter., 40, 112. 12 ref

Tissue and Plasma Cortisol in Man under I
tions. HVIDBERG et al. (1968). Acta
184, 215.

Changes in the Proteins in Serum and Syn
Rheumatoid Arthritis (Modifications
seriques et du liquide synovial au court
arthrite rhumatoide). CHAPUY, P.,
QuINCY, C., and BIED, J.-C. (1968). Ser
44, 2462. 113 refs.

Effects of Rheumatoid Sera on Fibroblast Pr
Hyaluronic Acid Synthesis. CASTOR, C.
D., and BUCKINGHAM, R. B. (1968).
Rheum., 11, 652. 10 refs.

ICY. MIGEON,
F. H. (1968).

trily from the
)cally that the
duced during Trial of an Anti-inflammatory Agent (Indomethacin) in
s the quantity Low Back Pain with and without Radicular Involvement.
n and is based JACOBS, J. H., and GRAYSON, M. F. (1968). Brit.
lose of 4-14C_ med. J., 3, 158. 4 figs, 12 refs.
ierage specific The anti-inflammatory effect of indomethacin on joint
cortisol and disorders is well known, but its effect on soft-tissue

)rtant assump- lesions has received less attention. The present trial was
the derivatives conducted at the North Middlesex Hospital, London, and
if cortisone is involved 110 patients under the age of 60 years with
ol the rate of acute or acute-on-chronic lumbar pain of musculoskeletal

[This report origin. Patients were placed in one of two diagnostic
nancy affords groups-those with and those without sciatica or root
cts through a pain and were then given either indomethacin (25 mg.
in connective in capsules) or a placebo, in a dosage of one capsule
,ary independ- three or four times daily for a week. Progress was

followed by noting changes in spinal flexion (measured
H. F. West as the distance between the spines of T 12 and S 1

vertebrae in full flexion), straight leg raising, pain, and
the Collagen restriction of movement. Separate analyses were made
del cortisolo for the first two of these criteria (objective) and the

I, P., GIACO- second two (subjective), and sequential graphs were
A, G. (1968). made by pairing successive patients in each treatment
s. group according to their entry number in the trial.

Not all the fifty patients in the group with nerve root
Various Condi- involvement completed the trial but twenty pairs were
med. scand., available for sequential analysis. The upper boundary

was reached in the analyses of both the subjective and
objective criteria, indicating the superiority of indo-

iovial Fluid in methacin on both counts (P < 0 05). Sixty patients
des proteines were treated in the group without nerve root involvement.
rs de la poly- Several of these withdrew from the trial because of side-
VIGNON, G., effects, leaving 25 pairs for analysis. A middle boundary
m. H6p. Paris, line was reached in both graphs, indicating that there was

no significant difference in effect between indomethacin
and placebo.

oliferation and In their discussion, the authors note that there is
W., WRIGHT, surgical and histological evidence of an inflammatory

Arthr. and neuritis in some disc lesions, and this should be helped
by an anti-inflammatory drug like indomethacin. On
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ANNALS OF THE RHEUMATIC DISEASES

the other hand, in low back pain due to ligamentous
lesions the structures affected are largely avascular and
thus unlikely to benefit from this type of drug.

K. C. Robinson

Effects of Indomethacin on Gastric Function (Effetti
dell'indometacin sulla funzionalita' gastrica). LUN-
GHETl, R., BIANCO, G., MARCOLONGO, R., and
CARCASSI, A. (1967). Settim. med., 55, 1339. 8 figs,
bibl.
At the Institute of General Medicine and Therapeutics

of the University of Siena the authors have evaluated
gastric function in ten patients with rheumatoid arthritis
and ten healthy subjects before and after 25 days' treat-
ment with indomethacin in a divided dosage of 200 to
300 mg. daily. To test gastric function the effect of
histamine [dose not stated] on volume, free acid content,
and total acidity of the gastric juice was determined over
a period of 80 min., samples being taken at 20-min.
intervals.
Even before treatment the two groups differed, the

mean basal values and response curve being normal in
the healthy subjects whereas the patients had a tendency
to basal hyposecretion and showed little or no response
to histamine, the curve being flat. After indomethacin
the healthy subjects showed a slight depression of basal
secretion but a much increased response to histamine, the
mean values at each interval being significantly higher
than before treatment, though the shape of the curve was
normal. The patients also showed a slight reduction
in the basal values, but histamine now produced signifi-
cant increases in volume, free acidity, and total acidity
which were maintained at approximately the same levels
throughout the period of the test, producing a plateau-
like curve.
The action of indomethacin on the gastric mucosa is

discussed and it is suggested that it would be desirable to
investigate the patient's gastrointestinal function before
embarking on a prolonged course of treatment with the
drug. J. S. Cohen

Oral Penicillins in the Treatment of Chronic Staphylo-
coccal Osteomyelitis. BELL, S. M. (1968). Lancet,
2, 295. 13 refs.
In this paper from the Prince of Wales Hospital,

Randwick, New South Wales, Australia, the author
reports the results of prolonged treatment of 19 patients
suffering from chronic staphylococcal osteomyelitis with
large doses of either cloxacillin or phenoxymethyl-
penicillin combined with probenecid.
One patient was aged 8 and the others 15 to 62 years,

and they had had osteomyelitis for between 1 month and
30 years. All had been treated unsuccessfully with a
variety of antibiotics, and all but one had had surgery.
Three had developed a rash while receiving penicillin.
Staphylococcus aureus was isolated from seventeen patients
and the sensitivity was determined in fifteen cases.
Only two strains were penicillin-sensitive and these were
inhibited by less than 0-1 &g./ml. phenoxymethyl-
penicillin. The thirteen penicillin-resistant strains were
all inhibited by 0 5 jug./ml. cloxacillin. The two patients
with infections caused by sensitive organisms were

treated with phenoxymethylpenicillin, the others with
cloxacillin. The antibiotics were given to the adults in a
dosage of 1 g. five times daily by mouth; the child
received half the adult dosage of cloxacillin. Each dose
was preceded by at least 3 hours' fasting, and all the
patients were given 2 g. probenecid daily to promote
higher serum levels. In the case of five patients with
significant systemic disturbances, which included nausea
and vomiting, oral therapy was preceded by a week's
intravenous therapy at the same dosage. Antibiotics
were given in the high dosage until well after the dis-
appearance of clinical signs of the disease-that is, for
longer than 6 months in all but four cases; thereafter,
eight patients received a maintenance dosage of 1 g.
antibiotic and 0 5 g. probenecid daily. Antibiotic serum
levels were measured repeatedly in each patient, and at
1 hr after a l-g. dose given with 0 5 g. probenecid were
22 to 50,4g./ml. for cloxacillin and 18 to 25 pg./ml. for
phenoxymethylpenicillin. After 3 hrs they were 5 to 25
,g./ml. for cloxacillin and 2 to 5 ptg./ml. for phenoxy-
methylpenicillin. Abscesses were drained or retained
sequestra removed in sixteen cases.
The patients were followed up for between 7 months

and 21 years: fourteen were free of infection within 6
months and one within 12 months. In another all the
sinuses healed within 3 months, but a small sequestrum
was spontaneously discharged at 12 months. In two
patients, who otherwise recovered, a sinus associated with
a retained sequestrum persisted for twelve months; one
declined surgical treatment and the other was unfit for
surgery for reasons not related to the osteomyelitis.
One patient died from an unrelated malignancy during
the course of treatment. The only patient to show any
side-effects from the treatment was a man with a previous
history of penicillin allergy who developed an urticarial
rash after 2 months' treatment with cloxacillin.

N. A. Simmons

Autoimmune Haemolytic Anaemia and Mefenamic Acid
Therapy. SCOTT, G. L., MYLES, A. B., and BACON,
P. A. (1968). Brit. med. J., 3, 534. 9 refs.
Three patients [at the West London Hospital, London]

developed autoimmune haemolytic anaemia while being
treated with mefenamic acid. In each case the auto-
immune haemolytic anaemia was of the warm antibody
yG type, and the antibodies had some rhesus specificity.
All three patients recovered when the drug was with-
drawn. Attempts to inhibit or enhance the activity of
the antibody in vitro were unsuccessful.

Direct antihuman globulin tests were made in the red
cells of 36 patients receiving long-term mefenamic acid
therapy, but only one was found to be transitorily
positive. [Authors' summary.]

Effect of Five Salicylate-containing Compounds upon loss
of 51Chromium-labelled Erythrocytes from the Gastro-
intestinal Tract of Normal Man. BEEKEN, W. L. (1968).
Gut, 9, 475.
In this study from the University of Vermont College

of Medicine, five preparations containing acetylsalicylic
acid were tested. The subjects, normal volunteers aged
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aged 21 to 74 years. The two compounds were injected
with one week intervening, half the patients receiving the
material first, and the other half the synthetic compound.
Up to 2 hours after injection there was no difference in
11-OHCS levels resulting from the two types of ACIH,
but after 8 and 12 hours the level achieved with natural
ACTH was significantly higher than that with synthetic
ACTH. Addition of gelatine prolonged the effectiveness
of synthetic ACTH. G. Loewi

Pathological Anatomy of Pemphigus in Connection with
Steroid Therapy [In Russian]. VASILOREVA, N. N.
(1968). Ark. patol., 30, 45. 3 figs, 33 refs.
From the Institute of Experimental and Clinical

Oncology, Moscow, and the First Moscow Medical
Institute the author reports the necropsy findings in
26 fatal cases of pemphigus. Seven of the patients had
been treated without ACTH or corticosteroids, three had
been given small doses of ACTH only, and sixteen had
been treated with large doses of corticosteroids over
considerable periods. The appearances of the skin and
mucous membrane lesions were practically the same in
the three treatment groups except for increased neutro-
phil content of the infiltrates under the influence of
steroids. Changes in the viscera were nonspecific, but
visceral complications of steroid therapy were the cause
of death or a contributory factor in seven cases, while in
four cases of associated tuberculosis steroid therapy had
resulted in exacerbations and haematogenous spread.
Toxic encephalopathy was demonstrated in all cases, but
oedema of the ganglion cells, proliferative changes in the
glia, and alterations of capillary permeability were more
evident in patients treated with steroids. Partial loss
of structure and narrowing of the glomerular zone of
the adrenal glands were demonstrated independently of
steroid therapy. Similarly, dystrophic changes in the
fascicular zone were attributed to the wasting nature of
the disease itself, though prolonged steroid therapy led
in sixteen cases to atrophy of the fascicular zone and
compensatory adenomatous hyperplasia of the cortex.

S. W. Waydenfeld

Studies of the Rise in Plasma 11-Hydroxy-corticosteroids
(11-OHCS) in Corticosteroid-treated Patients with
Rheumatoid Arthritis during Surgery: Correlations
with the Functional Integrity of the Hypothalamo-
Pituitary-Adrenal Axis. JASANI, M. K., FREEMAN, P. A.,
BOYLE, J. A., REI, A. M., DIVER, M. J., and BUCHANAN,
W. W. (1968). Quart. J. Med., 37, 407. 3 figs,
34 refs.
[At the Royal and Victoria Infirmaries, Glasgow] 21

patients with "definite" or "classical" rheumatoid
arthritis who had received long-term oral corticosteroid
therapy were treated by anterior synovectomy of the
knee. The rise in plasma 11-OHCS [hydroxycortico-
steroid] levels induced by this operation was correlated
with the results given by four procedures which assess
the functional integrity of the hypothalamo-pituitary-
adrenal (HPA) axis: the Synacthen (,8 1-24 cortico-
trophin) test, the lysine8-vasopressin test, the insulin
hypoglycaemia test, and the metyrapone (SU 4885) test,

22 to 63 years, were given 51Cr-labelled blood. Three or
more days later, allowed for the clearance of free isotype,
a 7-day course of placebo was given, with complete stool
collections for the last 4 days with blood samples taken
at the beginning and end of such collections. Next, a
7-day salicylate course was started, with collections again
for 4 days.
Of fifty subjects, 48 showed increased gastrointestinal

blood loss when receiving salicylate, mean losses all
being greater than 2- 5 x mean losses on placebo. The
greatest loss was 3-80 ml./day, equivalent to 8 -48 ml.
whole blood. In two subjects with relatively high losses,
microhaematocrit values and occult blood tests were
normal. There appeared to be no difference between the
various salicylate-containing compounds. G. Loewi

Osteotomy in Osteo-Arthritis of the Hip Joint. HIRSCH,
C., and GOLDIE, I. (1968). Acta orthop. scand., 39, 182.
Prof. Carl Hirsch, head of the Department of Ortho-

paedic Surgery at Goteborg University, together with
his co-author, reviews their experience with osteotomy
of the hip for arthritis; 123 such operations were per-
formed between 1961 and 1965, and all are reviewed
although only 102 cases were re-examined.

Displacement varus intertrochanteric osteotomy was
performed, but there is variation throughout the series
in methods of fixation and the duration of subsequent
immobilization.

81 per cent. of their patients expressed satisfaction
with their operation, the main advantage being loss of
spontaneous rest pain. However, only about one-third
thought that the range of hip movement was better and a
similar number thought it was worse. Indeed, on
examination, 38 per cent. were worse off in terms of hip
mobility.
No less than sixteen patients developed a pseudarthro-

sis at the osteotomy site and in seven the internal fixation
device broke. Infection of the wound occurred in twelve
patients, one ofwhom died as a result of "general sepsis".
The authors point out that improvement was most
pronounced in those patients who had suffered constant
pain at rest. It is interesting that in their experience the
joint-space rarely increased after osteotomy and likewise
sclerosis and cysts seldom disappeared.

Rodney Sweetnam

Adrenocorticotropic Action of a Natural and a Synthetic
Preparation of ACTH with Added Gelatine by Intra-
muscular Injection (Adrenocorticotrope Wirkung eines
naturlichen und synthetischen ACTH-Praparates mit
Gelantinezusatz bei intramuskularer Injektion).
ADOLPHS, H.-D., SOLBACH, H. G., BETHGE, H., and
ZIMMERMANN, H. (1968). Klin. Wschr., 46, 759.
It has previously been found that biologically-obtained

ACTH given intramuscularly, has a longer-lasting activity
than the synthetic compound. The authors have
embarked on a comparative study of the two products
with added 15 per cent. gelatine to obtain slower absorp-
tion. The parameter chosen to assay activity was level
and duration of plasma 11-hydroxy-cortisol (11-OHCS).
The patients in the trial were seven males and five females,
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Twenty patients with "definite" or "classical" rheuma-
toid arthritis who had never received corticosteroid
drugs and who were submitted to the same preoperative
procedure served as controls. The plasma 11-OHCS
response to this surgical stress has been shown to be
reproducible in five subjects.
The rise in plasma 11-OHCS induced by the operation

was graded and correlated with the HPA stimulation
techniques. Patients who had a subnormal response to
Synacthen demonstrated the lowest rises in plasma
1 -OHCS followed by patients with a normal response to
Synacthen, but a subnormal response to one or more of
the other three procedures. Corticosteroid-treated
patients who had a normal response to all of the four
HPA stimulatory procedures showed the highest mean
plasma 11-OHCS levels throughout operation. One of
the nine patients with a subnormal response to Synacthen
developed hypotension at the end of the operation.
These results demonstrate the need for corticosteroid-
treated patients with a subnormal adrenal response to
Synacthen to have corticosteroid "cover" during opera-
tion.

Moreover, the findings suggest that the development
of hypotension during stress (such as operation) in
corticosteroid-treated patients is not merely a function
of the inability of the hypothalamo-pituitary-adrenal
axis to raise circulating plasma 11-OHCS levels. That
other factors must be of importance is suggested by the
observation that many of the corticosteroid-treated
patients who failed to respond to the stress of surgery
with an appreciable rise in plasma I l-OHCS levels did
not develop hypotension.-[Authors' summary.]

Management of Rheumatoid Arthritis. HASSALL and
READ (1968). Bull. post-grad. Comm. Med. Univ.
Sydney, 24, 90.

Comprehensive Outpatient Care in Rheumatoid Arthritis.
A Controlled Study. KATZ, S., VIGNOS, P. J., JR.,
MOSKOWITZ, R. W., THOMPSON, H. M., and SVEC,
K. H. (1968). J. Amer. med. Ass., 206, 1249. 19 refs.

Possibilities and Limits of Antirheumatic Treatment
(Moglichkeiten und Grenzen einer antirheumatischen
Therapie). MATHIES, H. (1968). Dtsch. med. Wschr.,
93, 2331. 6 figs, 10 refs.

Colonna Capsular Arthroplasty. A Long-Term Follow-up
of Forty Hips. RITTER, M. A., and WILSON, P. D.
(1968). J. Bone Jt Surg., 50-A, 1305. 8 figs, 10 refs.

Some Considerations of the Orthopaedic Treatment of
Back Ache (Quelques considerations sur le traitement
orthopedique des lombalgies). ROGGE, J., and
ROUSSEL, E. (1968). J. beige Rhum. Med. phys., 23,
95. 8 refs.

Problems and Possibilities of Orthopaedic Surgery in the
Treatment of Osteoarthritis (Aufgaben und Moglich-
keiten der Orthopadie in der Arthrosenbehandlung).
SCHREIBER, A. (1968). Praxis, 57, 1562.

Short-Term Treatment of Acute Bursitis of the Shoulder.
COHEN, A., and COHEN, R. W. (1968). Penn. med. J.,
71, 66. 3 figs, 5 refs.

Arthritis of the Carpometacarpal Joint of the Thumb.
Results of Arthrodesis. LEACH, R. E., and BOLTON,
P. E. (1968). J. Bone Jt Surg., 50-A, 1171. 6 figs,
7 refs.

Arterial Obstruction of the Femoral Artery Secondary to
Femoral Osteotomy. BROWN, R., GORE, D., SAUTER,
K. E., and MUELLER, K. H. (1968). J. Bone Jt Surg.,
50-A, 1444. 3 figs, 4 refs.

Use of Corticosteroids in Rheumatology (El empleo de
los corticosteroides en reumatologia). USOBIAGA,
J. L. (1968). Rev. esp. Reum., 12, 460.

Results of Cortisone Withdrawal in 58 Cases of Rheuma-
toid Arthritis (Resultats du sevrage cortisonique dans
58 cas de polyarthrite rhumatoide). DAVID-CHAUSSE
and LAPORTE (1968). Rev. Rhum., 35, 429.

Chloroquine: Ophthalmological Safety, and Clinical
Assessment in Rheumatoid Arthritis. PERCIVAL, S. P. B.,
and MEANOCK, I. (1968). Brit. med. J., 3, 579. 3 figs,
20 refs.

Mechanism of Vitamin B12 Malabsorption in Patients
receiving Colchicine. WEBB et al. (1968). New Engl.
J. Med., 279, 845.

Malignant Reticulosis after Treatment with Phenylbuta-
zone. Causal Relationship or Accidental Coincidence?
(Maligne Retikulose nach Phenylbutazon-Therapie.
Kausalbeziehung oder zufalliges Zusammentreffen?)
LORENZ, K., and GEBERT, P. (1968). Munch. med.
Wschr., 110, 2283. 1 fig., 13 refs.

Clinical and Statistical Study of the Therapeutic Activity
of an Extract of the Posterior Lobe of the Pituitary
in Rheumatoid Disease (Studio clinico-statistico
sull'attivita terapeutica di un estratto di lobo posteriore
di ipofisi nella malattia reumatoide). BRAY, E., and
BURATTI, L. (1968). Minerva med., 59, 4578. 9 refs.

Analgesic Nephropathy and Papillary Necrosis. KIN-
CAID-SMITH (1968). Postgrad. med. J., 44, 807.

Experimental and Clinical Study of a New Non-Steroid
Anti-inflammatory Drug: Butoxyphenylacethydroxamic
Acid (Droxaryl) (Etude experimentale et clinique d'un
nouvel anti-inflammatoire non steroidien: l'acide
butoxyphenylacethydroxamique (Droxaryl). CAUWEN-
BERGE, H. VAN, and FRANCHIMONT, P. (1968). J.
beige Rhum. MMd. phys., 23, 133. 8 figs, 15 refs.

Inhibition of Rat Adjuvant Arthritis by a New Immuno-
suppressive Agent Rubidomycin. QUAGLIATA, F.,
SANDERS, P. M., and GARDNER, D. L. (1968). Ex-
perientia (Basel), 24, 1028. 1 fig., 25 refs.
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