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Journal summary

LEADER

Juvenile chronic arthritis and antinuclear
antibodies: is there a specific one? p 595
Antinuclear antibodies are usually directed against antigens
contained in the cell nucleus and most children with
juvenile chronic arthritis have them. They are especially
significant in predicting those afflicted children who go on
to develop chronic anterior uveitis and its risk of blindness.
As yet, however, no specific antinuclear antibody has been
identified associating particularly with juvenile chronic
arthritis.

SCIENTIFIC PAPERS
Juvenile chronic arthritis and anticardiolipin
antibodies p 599
In this issue we have been looking particularly at juvenile
chronic arthritis and its relation to various markers.
Anticardiolipin antibodies were seen in over half of patients
with juvenile chronic arthritis but in less than a third of
adult patients with rheumatoid arthritis and even less
commonly in normal adult or child controls. The presence
of these antibodies did not imply necessarily either the
presence of the anticardiolipin syndrome or various clinical
complications of juvenile chronic arthritis, however.

Juvenile chronic arthritis, growth
hormone, and insulin-like growth factor p 602
Children with juvenile chronic arthritis tend to grow poorly,
partly owing to the disease process itself it is thought, so it is
interesting to see whether they have reduced growth
hormone secretion. Apparently not. Their reduced growth
and low insulin-like growth factors are more probably
associated with poor nutrition rather than any specific
endocrinological abnormality.

IgG galactose, juvenile and adult onset
rheumatoid arthritis, and rheumatoid factor p 607
IgG glycoforms are markedly different in normal people and
those with rheumatoid arthritis. Glycosylation changes were
studied by a lectin binding method. Both juvenile chronic
arthritis and rheumatoid arthritis showed decreased galacto-
sylation of serum IgG, but there was no significant
correlation between the various rheumatoid factors and the
age corrected percentage of oligosaccharide chains lacking
galactose.

Rheumatoid arthritis, antiperinuclear factor,
and the colocalisation of perinuclear factor
and profilaggrin p611
Antibodies against cellular components are often seen in
patients with connective tissue diseases. The antiperinuclear
factor, which is specific for rheumatoid arthritis, was found
in most patients with the disease, and the localisation of the
perinuclear factor in the keratohyalin granules of the buccal
mucosal cells was verified. There was a positive correlation
between the presence of the antiperinuclear factor and
antikeratin antibodies but not between it and rheumatoid
factor. Colocalisation of the perinuclear factor and pro-
filaggrin was noted.

Polymyalgia rheumatica and the elderly p 619
Now to the other extreme of life. Polymyalgia is a great
mimic and many have been the searches to find factors that

distinguish it from rheumatoid arthritis. A study oflaboratory
features was not helpful, nor was scintigraphy of the
shoulder joint. Polymyalgia and rheumatoid arthritis never-
theless seem to be distinct and different entities. One
clinical and two laboratory features were the most helpful in
distinguishing the two.

Comparison of various assessments of
osteoarthritis of the hands p 623
Although we tend to use radiography to identify osteo-
arthritis, nevertheless by the time a radiograph becomes
positive the disease is usually well advanced. The disease
may also be causing no symptoms despite this finding. A
study of clinical, scintigraphic, and radiograph measure-
ments showed that the presence and growth of osteophytes
correlated with both a positive scan and with symptoms.
Osteophytes produced pain and a positive scan. This does
not resolve the question though whether they are truly part
of osteoarthritis or represent an attempt at a healing process.

Osteophytes in osteoarthritis of the hand p 627
In osteoarthritis of the hand osteophytes were present most
often at joint margins, in the dominant hand and in
particular phalanges. These sites corresponded with the
points at which the largest forces are exerted in the hand,
and during the period of the study osteophytes increased in
both number and size. The authors suggest that they arose
because everyday forces exert a greater load on the
subchondral bone when the articular cartilage is abnormal.

Effect of various drugs on the renal excretion
of oxypurinol p 631
Allopurinol is widely used in the management of uric acid
production in gout, and oxypurinol is one of its major
metabolites. Indeed this compound is its main active factor
so the effect of drugs on its renal excretion is important.
Pyrazinamide decreased its fractional clearance but both
probenecid and benzbromarone increased it. Oxypurinol is
probably reabsorbed by the renal tubules.

Injection of monosodium urate crystals in
Behqet's syndrome p 634
Cutaneous inflammatory activity is possibly increased in
patients with Behcet's syndrome, though this is seldom seen
in English patients: it can be assessed by intradermal
injection of urate crystals. It indeed produced a response in
patients compared with controls in both Turkish and
English patients, though in the latter it was less marked.
Was this due to ethnic differences?

Peripheral blood monocytes and methotrexate p 637
How low dose methotrexate works is not clear. Other slow
acting antirheumatic drugs appear to modulate the ail
important monocyte function. Methotrexate was shown
indeed to have an effect on monocytes but only after
prolonged incubation. It seems to interfere with specific
methylation reactions and as such has anti-inflammatory
effects.

CASE REPORTS
Nocardia asteroides pneumonia, rheumatoid
arthritis, and methotrexate p 642
Low dose methotrexate is often used in refractory rheu-
matoid arthritis, as was the case here. Severe comptications
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because of toxicity to the lung or bone marrow are not
common, but in this elderly woman severe pleuritis
developed with a pulmonary infiltrate and pancytopenia.
Sadly the outcome was fatal and the infecting organism
proved to be Nocardia asteroides. This is a difficult organism
to culture from sputum, and lung biopsy may be necessary
to recover and identify it.

Sjogren's syndrome, menings, and sulphasalazine p 645
Aseptic meningitis occurred twice in this patient with
Sjogren's syndrome and polyarthritis. It seemed to be due to
a hypersensitivity reaction to the drug, though neurotoxicity
is a rarely reported complication of its use. Not surprisingly
this reaction to the drug caused some diagnostic confusion,
but the outcome was successful and she was none the worse
for it.

RAPID REPORT
Eosinophilic fasciitis in childhood p 647
An adolescent boy developed a seronegative polyarthritis
after an influenza-like illness and then went on to show
evidence of eosinophilic fasciitis. He had a selective IgA
deficiency and required corticosteroid treatment to bring it
under control. In childhood eosinophilic fasciitis iscommoner
in girls than boys with increased muscle involvement but
has a better prognosis than in adults.

DISPATCH

From Yugoslavia p 649
This is from that troubled country Yugoslavia this time.
Rheumatology has a respectable history there and is clearly
alive and well and Yugoslavian rheumatologists take an

active role both nationally and internationally. Their oldest
spa in Varaidinske Toplice dates back to Roman times like
Bath in the United Kingdom. The education of arthritic
patients has an important role: not just doctors are
encouraged to learn about the subject.

NOW AND THEN
The fuller life for the arthritic patient p 651
Arthritic patients have much to complain about. New city
arrangements often do not take their particular problems
into sufficient account and developments in public transport
for their benefit are often patchy. They deserve the best
consideration that we can give them so that they are enabled
to lead the fullest lives of which they are capable. A properly
recessed pavement edge or the provision of a disabled
parking bay may not be so glamorous as the recognition of a
new autoantibody but dare I suggest that to the individual
patient with arthritis it may be just as important?

REVIEW
Juvenile chronic arthritis, iridocycitis, and histones p 653
We know that autoimmune diseases of rheumatology in
children and adults are different and their laboratory
features are not the same. Histones are basic DNA
binding proteins and antibodies in them may occur in
juvenile chronic arthritis. The complication of chronic
iridocyclitis is probably genetically linked and is uncommon
if juvenile chronic arthritis begins after the age of 5 years.
Production of antibodies to histones may be a further
characteristic of this.

EDITOR

ANNOUNCEMENT
Owing to the large number of good papers received recently and to reduce the time
between acceptance and publication the Annals will be increasing its size from next
month for as long as is necessary.
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