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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 selected for this Journal are divided into the following sections:

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

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
Prognosis of Acute Rheumatic Fever. FEINSTEIN, A. R.,

STERN, E. K., and SPAGNUOLO, M. (1964). Amer.
Heart J., 68, 817. 1 fig., 19 refs.
There are many reports on the prognosis in rheumatic

fever, but this one from Yale and New York University
Schools of Medicine is especially valuable because the
same workers have been able to observe over 400 children
and young adults with this condition who were cared for
at Irvington House, New York, and were followed up in
an out-patient clinic set up for the purpose. The diagnosis
was based on the criteria of Duckett Jones and the severity
of the carditis was particularly carefully assessed at short
intervals by a number of observers. The time taken for
patients to come under medical supervision during the
first attack and the type of treatment initiated were noted.

It was found that the more severe the degree of carditis,
the more likely was it for rheumatic heart disease to be
present at follow-up examination. Among patients with
the most severe heart involvement there were twelve
deaths, compared with none when the heart was not
affected. Neither the time interval before therapy began
nor the type of antiflammatory agent employed apparently
affected prognosis. The patients who did best were
those who had little evidence of carditis in their first
attack; next came those who had single rather than
multiple valve involvement or systolic murmurs rather
than diastolic murmurs. Those who had joint pains had
a better prognosis than those who had not. Neither
pericarditis nor the presence of electrocardiographic
changes seemed to influence the prognosis.
The close relationship between the severity of the initial

carditis and the eventual prognosis is emphasized by the
authors, who are sceptical of the value of continued
prophylactic therapy. They find that rheumatic re-
currences "do not generally bring carditis to patients

previously free of it". [It is to be hoped that this view
does not obtain credence until further evidence is pro-
duced. The authors admit that their study was not
designed to show the effectiveness or otherwise of pro-
phylactic chemotherapy, and other studies, notably those
of Vaisman and others (Trans. Ass. Amer. Phycns, 1958,
71, 274) and of Denny and others (J. Amer. med. Ass.,
1950, 143, 151; Abstr. Wld Med., 1950,8,446) have showvn
the effectiveness of prolonged prophylactic therapy in
reducing cardiac damage.] J. S. Malpas

"Silent" Rheumatic Aortic Regurgitation. SEGAL, B. L.,
LIKOFF, W., and KASPAR, A. J. (1964). Amer. J.
Cardiol., 14, 628. 2 figs, 12 refs.
The characteristic diastolic murmur of aortic regurgita-

tion may not be audible when other serious valvular
lesions are present. To demonstrate the possibilities of
diagnosis in such cases the authors, from the Hahnemann
Medical College and Hospital, Philadelphia, review the
findings in sixteen patients with rheumatic heart disease
who had clinical, radiological, and electrocardiographic
evidence suggestive of aortic regurgitation but without
auscultatory confirmation. They were divided into three
groups:

(I) Five patients with isolated mitral stenosis,
(II) Six patients with mitral stenosis and incompetence,

(III) Five patients with aortic stenosis.
External phonocardiography, electrocardiography,

radiology, and cardiac catheterization with left cine-
ventriculography and cineaortography were carried out
in all cases.

In each group the presence of aortic regurgitation was
suggested by the presence of one or more of the following:

(1) Effort syndrome;
(2) Brisk carotid artery pulsation with a normal

upstroke on the indirect tracing;
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New York, 1958). It was proposed to test three hypo-
theses:

(1) Patients with peptic ulcer and rheumatoid arth-
ritis can be differentiated on the basis of body-
image scores;

(2) These diagnostic groups reflect unique physio-
logical responses;

(3) Patients defined on the basis of body-image
scores demonstrate physiological patterns
parallel to those of the diagnostic groups.

Included in the study were twenty patients with peptic
ulcer and twenty with rheumatoid arthritis matched for
age, education, and intelligence; these were given the
Rorschach test and the responses utilized to establish the
"barrier score" and "penetration score" (Fisher and
Cleveland, 1958). Patients were exposed to a stress
situation involving the attempted solution of a number of
arithmetical problems. Polygraphic recordings (electro-
myogram, skin resistance, and electrocardiogram) were
carried out under resting conditions, during stress, during
recovery from stress, and in response to reassurance.
The rheumatoid arthritic subjects gave significantly

more Rorschach responses referring to a well-marked
body-image boundary, while those with peptic ulcer
showed responses emphasizing the body-image interior.
The patients with peptic ulcer had significantly higher
heart rates than the rheumatoid arthritics, but the electro-
myogram and skin resistance did not differentiate the
groups significantly. Patients with well-defined body
boundaries showed significantly more electromyographic
activity and significantly less electrocardiographic activity
under stress than patients with poorly defined body
boundaries. A. Balfour Sclare

Prognosis of Function in Chronic Polyarthritis. (Pro-
nostic fonctionnel de la polyarthrite chronique evolu-
tive.) LIcUL, F., and MIKIE, F. (1955). Rhumato-
logie, 17, 21. 2 refs.

25 Years of Gold Therapy in Chronic Polyarthritis. (25
ans de chrysotherapie dans la polyarthrite chronique
evolutive.) SIMONART, F. (1965). Rhumatologie, 17,
33.

Response of Rheumatoid Arthritis to a New Regime
developed on the Basis of Intestinal Aetiology of its
Pathogenesis. SHATIN, R. (1965). Rhumatologie, 17,
69. 16 refs.

Peptic Ulcer and Rheumatoid Arthritis. ATWATER, E. C.,
MONGAN, E. S., WIECHE, D. R., and JACOX, R. F.
(1965). Arch. intern. Med., 115, 184. 12 refs.

Renal Lesions associated with Gold Therapy. Light and
Electron Microscopic Studies. LEE, J. C., DUSHKIN,
M., EYRING, E. J., ENGLEMAN, E. P., and HOPPER, J.,
JR. (1965). Arthr. and Rheum., 8, 1. 5 figs, 45 refs.

(3) Pulse pressure of 50 mm. Hg or more:
(4) Radiological evidence of ventricular enlargement

and aortic root dilation;
(5) Electrocardiographic evidence of left ventricular

hypertrophy.
In no case was an aortic regurgitant murmur recorded

on external phonocardiography, and in two patients on
whom internal phonocardiography was performed the
murmur was detected only when the phonocatheter was
directly in the path of the regurgitant stream. Cineaorto-
graphy revealed the prescence of moderate aortic re-
gurgitation in every case.
The possible reasons for failure to hear a high-frequency

aortic diastolic murmur or to record it by external phono-
cardiography are discussed, but no explanation is offered.
It is pointed out that the diagnosis of "silent" aortic
regurgitation must depend on the presence of manifesta-
tions which cannot be attributed to the associated valvular
lesion. However, if this is mitral regurgitation or aortic
stenosis the presence of left ventricular hypertrophy may
be erroneously ascribed to these and the aortic regurgita-
tion may be undiscovered unless more specialized
investigations such as cineaortography are available.

D. B. Evans

Prophylactic Treatment of Recurrences of Rheumatic
Fever in Children by Means of Biannual Courses of
Bicillin. [In Russian.] BENEVOLENSKAJA, L. I., BAT-
JUNINA, N. F., Kuz'MINA, E. I., RY6AGOVA, M. I.,
SOLOV'EVA, 0. A., and STUDNIC, E. A. (1964). Pedia-
triya, 43, 17.
The results here reported are based on the observation

over 2" years of 316 children suffering form recurrent
attacks of rheumatic fever, of whom 219 were treated by
the intramuscular injection of bicillin once every 7 days
in doses of 3,000 to 6,000 units according to age, for a
period of 6 weeks twice a year, in the spring and autumn.
The children were also given aspirin daily, but in only
half the usual dose. The other 97 patients served as a
control group.
As a result of the treatment the rate of recurrence of

rheumatic attacks was reduced by 60 per cent. There
was also a reduction of between 50 and 75 per cent. in the
incidence of sore throat and upper respiratory catarrh
and an improvement in the general clinical picture.

A. Orley

On the Clinical Value of Some Methods of Examination
in Rheumatic Fever. COLOV, R., and ANGAROVA, L.
(1964). Nauch. Tr. vissh. med. Inst. Sofiya, 43, 29.

Rheumatoid Arthritis
Body Image and Physiological Patterns in Patients with

Peptic Ulcer and Rheumatoid Arthritis. WILLIAMS,
R. L., and KRASNOFF, A. G. (1964). Psychosom. Med.,
26, 701. 15 refs.
A study of body image in stress disorders was carried

out at the Veterans Administration Hospital, St. Louis,
Missouri, in an attempt to confirm and extend the work
of Fisher and Cleveland (Body-image and Personality,
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ANNALS OF THE RHEUMATIC DISEASES

Arteritis of Rheumatoid Arthritis. GOLDING, J. R.,
HAMILTON, M. G., and GILL, R. S. (1965). Brit. J.
Derm., 77, 207. 15 refs.

Pattern of Bone Erosion in the Hand and Wiist in Rheu-
matoid Arthritis. MARTEL, W., HAYES, J. T., and
DUFF, 1. F. (1965). Radiology, 84, 204. 17 figs, 14
refs.

Rheumatoid Arthritis in Childhood. (La polyarthrite
rhumatoide de 1'enfant.) WEILL, J. (1965). Sem.
Hap. Paris, 41, 889. 3 figs.

Statistical Assessment of the Influence of Long-term
Rehabilitation on Hand Deformities in Rheumatoid
Arthritis. LENOCH, F., and KADLCOV.h, L. (1964).
A.I.R. Arch. interamer. Rheunm. (Rio de J.), 7, 513. 2
figs, 10 refs.

Capsule-relaxing Variety of Rheumatoid Arthritis. (Vari-
eta capsulo-rilassante della malattia reumatoide.)
LUCHERINI, T. (1964). Boll. Centro. Reum., 1, 6. 1 fig.

Still's Disease
Juvenile Rheumatoid Arthritis: A Follow-up of 75 Cases.

LINDBJERG, 1. F. (1964). Arch. Dis. Childh, 39, 576.
21 refs.
The author reports a follow-up study of 75 cases of

juvenile rheumatoid arthritis admitted to University
College Hospital, Copenhagen, in the period 1944-62.
The series comprised 30 boys and 45 girls, in all of
whom the disease was established before the age of 15
years. In nine cases there was a history of infectious
disease immediately preceding the onset and eight had a
previous history of otitis media. The onset of arthritis
was monarticular in 27 and polyarticular in 48 cases. In
the former group the knee was most frequently attacked.
Fever occurred in the initial stage in 35, lymphadeno-
pathy in 29, and exanthema in fifteen, while splenomegaly
was noted in seven and subcutaneous nodules in six cases.
Pericarditis occurred in three cases. Ocular complica-
tions were present in eight patients (1 1 per cent.), seven
of whom had iridocyclitis, and cataract developed sub-
sequently in four patients. There were five deaths. Of
the survivors, the disease was active for over 5 years in
27, 1 to 5 years in 34, and less than 1 year in nine. The
mean period of observation was 10 6 years, being over
5 years in 63 cases.
At the follow-up examination cases were classified

according to the criteria of the American Rheumatism
Association, 27 (36 per cent.) being allocated to Class I
(normal function), 26 (35 per cent.) to Class II (slightly
restricted capacity), seven (9 per cent.) to Class III
(severely restricted), and 10 (13 per cent.) to Class IV
(wholly incapacitated). Of the five deaths in the series,
four could be attributed to rheumatoid arthritis or its
sequelae. An insignificant number of cases gave positive
reactions to the latex-fixation and the Waaler-Rose tests
initially or at follow-up. Of the parameters measured
both initially and at follow-up, it was found that the
erythrocyte sedimentation rate, anaemia, body tempera-

ture, and leucocyte count proved most useful in prog-
nosis. A high erythrocyte sedimentation rate (over 100
mm.), anaemia with a haemoglobin level below 70 per
cent., leucocytosis, and fever at onset all correlated with
the findings of a significantly higher percentage of cases
in Classes III and IV at follow-up.
The author has had difficulty in evaluating the effects

of the various forms of therapy. Of the 75 cases sixteen
received gold therapy alone, 26 hormone therapy alone,
and twenty combined gold and hormone therapy, while
eleven had neither gold salts nor hormones. The
tendency was to give gold or hormones in the most severe
cases. All the patients had received salicylates and
routine physiotherapy. The author considers that the
best effect was observed in three patients who received
the largest quantities of gold salts. The introduction of
corticosteroids 15 years previously (that is, 3 years after
the beginning of the observation period) appears to have
had no effect on the prognosis. Willianm Hughes

Osteo-arthritis
Hypercalciuria in Hyperalgic Sciatica. (L.'hypercalciurie

au cours des sciatiques hyperalgiques.) SAMUEL, J.,
LICHTWITZ, A., Hioco, D., RYCKEWAERT, A., and DE
StZE, S. (1965). Rev. Rhum., 32, 19. 38 refs.

Dysplasia of the Hip. (Le displasie dell'anca rilievi
clinico radiologici.) TROISI, G., and BRAY, E. (1964).
Boll. Centro Reum., 1, 9. 7 figs.

Spondylitis
Chronic Salpingo-oophoritis and Rheumatoid Spondylitis.

[In English.] JULKUNEN, H., and PIETILA, K. (1964).
Acta rheum. scand., 10, 209. 12 refs.
In a previous study (Julkunen, Acta rheuam. sandd, 1962

Suppl. 4) 20 per cent. of a series of female patients with
rheumatoid spondylitis gave a history of salpingo-oophor-
itis, whereas the incidence was only 7 per cent. in a series
of female patients with rheumatoid arthritis. The
authors, therefore, at the Central University Hospital,
Helsinki, Finland, decided to study the incidence of
spondylitis in women with chronic salpingo-oophoritis, a
series of 200 patients who had been treated at least 12
years previously in the department of obstetrics and
gynaecology being collected for the purpose. Of this
number eighty could not be traced and only 74 of the
remainder could be persuaded to attend for examination.
The mean age of these patients was 47 2 years. In
addition to a clinical examination, the sacro-iliac joints
and spine in the lower thoracic and lumbar regions were
examined radiologically, as were also painful or swollen
peripheral joints.

Three patients were found to be suffering from rheu-
matoid spondylitis, their average age at the onset of
rheumatoid symptoms being 21 years. Osteitis con-
densans ilii was found in four patients and rheumatoid
arthritis in three. Disk degeneration was noted in
nineteen patients. The authors state that this incidence
of spondylitis is higher than in the general European
population, in which it is considered to be between 0(05
and 0- 3 per cent. C. E. Quin
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cantly diminished compared with the responses in non-
psoriatic subjects, but the difference became apparent
only under set experimental conditions and would not be
useful as a simple clinical test. The rubefacient effects
of tetrahydrofurfuryl nicotinic acid ester ("trafuril"),
however, were strikingly different in psoriatics from those
in non-psoriatics, the erythema in the former being always
less conspicuous and the diffusion flush surrounding the
area to which trafuril had been applied being narrower or
even entirely absent. Wealing, a conspicuous feature in
nearly all controls during the first hour of the reaction,
was demonstrable in only three of 42 psoriatics tested,
including the arthropathic patients; the duration of the
reaction was also much shorter in the psoriatic group.
However, no proportionate relationship between severity
of the psoriasis and the degree of impairment of the
trafuril reaction could be established. The previously
reported peculiar suppressant effect of ingested or locally
applied aspirin on the trafuril reaction was confirmed.

E. W. Prosser Thomas

The Psoriatic Capillary: Its Nature and Value in the
Identification of the Unaffected Psoriatic. Ross, J. B.
(1964). Brit. J. Derm., 76, 511. 4 figs, 17 refs.
The capillaries found in psoriatic plaques have specific

appearances, the main element being the capillary-ball
formation in which the apex of the capillary loop in the
dermal papilla is curled or coiled like the element of an
electric bulb. Dilatation of these capillary tips is the
basis of the Auspitz sign used in clinical practice. Exam-
ination of the unaffected skin of psoriatic patients also
showed the capillaries to be different from the normal in
that:

(1) The width of the afferent and efferent limbs was
the same;

(2) There was lengthening of the capillary with
coiling and irregular dilatations of the vessel wall;

(3) Occasionally pericapillary blood pigment was
present.

It was possible to identify the psoriatic capillaries with
a lens of x 10 magnification and observing the skin
through oil and a coverslip with a bright side illumination.
Similar abnormal capillary forms were found in patients
with seronegative polyarthropathy who had no clinical
evidence of psoriasis. E. W. Prosser Thomas

The Treatment of Psoriasis with Folic Acid Antagonists.
RYAN, T. J., VICKERS, H. R., SALEM, S. N., CALLENDER,
S. T., and BADENOCH, J. (1964). Brit. J. Derm., 76,
555. 2 figs, 26 refs.
At the Radcliffe Infirmary, Oxford, fourteen patients

with psoriasis were treated with either aminopterin or
methotrexate. The indications for the use of a folic acid
antagonist included exfoliative erythroderma (one case),
the development of side-effects after oral treatment with
triamcinolone (three cases), social disablement in two
young adults because of severe involvement of the hands
and feet, and in eight cases resistance to ordinary treat-
ment, which had required frequent admission to hospital.
The dosage was 0 5 mg. aminopterin by mouth daily for
6 days followed by 3 days' rest, or 2- 5 mg. methotrexate

Ankylosing Spondylitis arising in Childhood. (Les spon-
dylarthrites ankylosantes a debut infantile.) BLOCH-
MICHEL, H., BRIZARD, J., SALOMON, A., THIBAULT, R.,
and PARROT, M. (1965). Rev. Rhum., 32, 27. 5 figs,
28 refs.

Inflammatory Arthritides
The Aetiology and Treatment of Psoriatic Arthritis. (Zur

Atiologie und Therapie der Psoriasis arthropathica.)
LANGHOF, H., and MULLER, H. (1964). Hautarzt, 15,
662. 1 fig., 23 refs.
Psoriatic arthropathy, which was first described by

Alibert in 1822, has to be differentiated from acute and
chronic polyarthritis, gout, and osteo-arthritis deformans.
Joint symptoms usually follow, rather than accompany,
the skin manifestations. In this study of 27 cases,
reported from the Friedrich-Schiller University, Jena, the
authors found the incidence in males to be much greater
than that in females (20:7). The onset in males often
occurs in the 4th decade, whereas in females it occurs
more often in the 3rd decade. Untreated skin lesions
examined under Wood's light show a rose-red fluores-
cence, not seen in other types of psoriasis. This colouring
matter is water-soluble, but does not appear to be
porphyrin; it may be a metabolic product of Coryne-
bacterium minutissimum. Both the erythrocyte sedimen-
tation rate and the antistreptolysin titre are raised in the
florid stage, but the modified Waaler-Rose and L-
agglutination tests are negative.
The reason for exacerbation is not known, but it is

suggested that the central nervous system plays a part.
With regard to treatment, parenteral administration of
iron offers the best hope, even in the absence of obvious
anaemia. In fourteen of the patients joint symptoms,
which had been present for several years and were
accompanied by destructive changes radiologically con-
firmed, were greatly ameliorated by ferrotherapy, and in
ten others, with lesser deformities, they disappeared
altogether. Previous treatment with salicylates, phenyl-
butazone, prednisone, and physiotherapy had produced
much inferior results. The general and local improve-
ment lasted for periods varying from several months to 2
or 3 years, without requiring any additional antirheumatic
remedies. Chloroquine is contraindicated as it may cause
pustular exacerbations. The mode of action of iron is
not known; estimations of serum iron levels should be
carried out periodically in order to avoid development of
haemosiderosis, though this complication did not occur
in the present study. D. Preiskel

Vascular Phenomena Diagnostic of Latent Psoriasis.
HoiiTi, G. (1964). Brit. J. Derm., 76, 503. 1 fig.,
14 refs.
This paper from the Royal Victoria Infirmary, New-

castle upon Tyne, reports the results of measurement of
the vascular reactions in the clinically unaffected skin of
psoriatics, in that of their relatives, and in patients with-
out psoriasis but with polyarthropathy similar to that
occasionally associated with the disease. In the psoriatic
patients the response to histamine pricks (size of weals,
flares, and weal temperatures) was slightly but signifi-

7
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ANNALS OF THE RHEUMATIC DISEASES

by mouth daily for 6 days also followed by 3 days' rest.
The course was repeated twice or thrice and if the
psoriasis had not then improved the number of days on
which the tablets were taken was increased to ten. If
there was a good response the rest period was extended.
At least 50 per cent. clearance occurred in all patients
and in four cases it was over 90 per cent. The clearance
might be only temporary. Side-effects included oral
ulceration, indigestion, and slight alopecia. During
treatment close watch was kept on the blood picture, bone
marrow and urine. Of the investigations carried out the
liver function tests provided the most abnormal results;
these, however, rapidly returned to normal on discon-
tinuing treatment, but some long-term effects of treatment
may not yet be apparent. E. W. Prosser Thomas

Aminopterin for Psoriasis: A Decade's Observation.
REES, R. B., BENNETT, J. H., HAMLIN, E. M., and
MAIBACH, H. I. (1964). Arch. Derm., 90,544. 35 refs.
This paper from the University of California School of

Medicine, San Francisco, reviews 10 years of experience
with aminopterin in the treatment of psoriasis. Refer-
ence is made to, and comparisons drawn with, the re-
ported experience of a number of other workers in this
field. In the treatment of over 500 patients no fatal or
near-fatal reaction occurred. However, it is emphasized
that pregnancy is an absolute contraindication for amin-
opterin treatment; in addition, renal and hepatic function
should be normal and caution is advised in treating
elderly patients. Toxic effects were observed in about
20 per cent. of cases.
Of 171 patients aged 6 to 67 years first treated in 1953,

ten have died-two from leukaemia, one from cancer of
the bowel, and four from heart disease. Of the survivors,
only twenty still take anti-folic-acid agents; of the 71
others who are still under observation, nine are free of
psoriasis. The remaining seventy were kept under
observation for varying periods; nine were free of
psoriasis when last seen. Three patients became preg-
nant after having had aminopterin treatment in the past;
all the infants were normal. The authors suggest that
methotrexate may be a better and safer anti-folic-acid
drug for use in psoriasis. Kurt Schwarz

Studies of Epidemic Polyarthritis. Significance of Three
Group A Arboviruses isolated from Mosquitoes in
Queensland. DOHERTY, R. L., GORMAN, B. M.,
WHITEHEAD, R. H., and CARLEY, J. G. (1964). Aust.
Ann. Med., 13, 322. 13 refs.

The Neurotrophic Osteo-arthropathies. (Les osteo-
arthropathies neuro-trophiques.) BUREAU, Y., BAR-
RItRE, H., LIToux, P., and BUREAU, B. (1965). Presse
mdd., 73, 547. 13 figs.

Gout
Observations on the Natural History of Hyperuricaemia
and Gout. I. An 18-Year Follow-up of Nineteen Gouty
Families. RAKIC, M. T., VALKENBURG, H. A., DAVID-

SON, R. T., ENGELS, J. P., MIKKELSEN, W. M., NEEL,
J. V., and DUFF, I. F. (1964). Amer. J. Med., 37, 862.
2 figs, 10 refs.
The familial distribution of hyperuricaemia and clinic-

ally overt gout has long been recognized and it has been
suggested by Smith and others (J. clin. Invest., 1948, 27,
749) that hyperuricaemia is the result of the action of a
single autosomal dominant gene with different degrees of
penetrance in the two sexes. In view of the uncertainty
regarding the mechanism of inheritance the families
originally studied by Smyth and others have been investi-
gated once more, and some of the results of this review
are presented in this paper from the University of
Michigan.
Of the nineteen families studied in 1938-42, seventeen

were reviewed in 1961-62. One of the nineteen families
was no longer available for study and a second family was
excluded because the propositus was later found to be
suffering from secondary gout; to replace these, two other
families previously studied in 1946 were included in the
series. As many as possible of the original subjects
were re-examined, and the series was also extended to
include as many other near relatives as possible. Only
nine of the original propositi were available, ten having
since died; 69 of the 99 relatives in the original study were
available, nineteen of them having died; 193 relatives
were examined for the first time. In addition to a
clinical examination, usually conducted at home, a blood
sample was taken. From this the serum uric acid level
was determined by the method of Wolfson and others
(J. clin. Invest., 1947, 26, 991), by an automated colori-
metric method, and sometimes by the enzymatic spectro-
photometric method of Liddle and others (J. Lab. cin.
Med. 1959, 54, 903). Of the relatives, nineteen had to be
excluded from this investigation because either salicylates
or thiazide derivatives had been ingested shortly before
the taking of the blood sample.
Among the 35 male relatives included in the original

study three new cases of gout were found; only one of
these persons had been hyperuricaemic at the time of the
previous study. Another male relative originally found
to have asymptomic hyperuricaemia had in fact developed
gout, but he had died before beginning of the new study.
Among the 34 female relatives who were re-examined
three had developed gout, and one of those was hyper-
uricaemia at the time of the original study. Of the nine
hyperuricaemic males re-examined, six, including one in
whom gout had developed, had remained hyperuricaemic,
one was borderline, and two had serum levels within the
normal range. Among the remaining 26 who had been
normal, eleven had become hyperuricaemic, six of these
having been under the age of 18 when first seen. Among
the females, six of those previously hyperuricaemic were
still hyperuricaemic and eight of those who had been
normal had now become hyperuricaemic.
Of the 193 relatives, including 41 spouses who were

examined for the first time, overt gout was present in
seven (five males and two females) and asymptomatic
hyperuricaemia was demonstrated in thirty (eighteen
males and twelve females).
Taking both groups of relatives together and including
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It was found that with a dose of 300 mg. allopurinol
daily it was possible in 70 per cent. of the patients to get
a reduction of the serum urate level to less than 7 mg. per
100 ml. and on the average the urinary urate level was
halved; the remaining 30 per cent. of the patients, how-
ever, required 400 to 600 mg. per day. The authors
found that use of allopurinol, particularly when combined
with uricosuric drugs, appeared to arrest the formation
of fresh tophaceous deposits and probably to mobilize
the old ones, while uric acid stones and gravel were
rapidly reduced after the initiation of therapy. It was,
however, ineffective in relieving pain and stiffness in
chronic gouty arthritis. The side-effects included the
precipitation of acute gouty arthritis, and sometimes
diarrhoea. B. M. Ansell

Pathogenic and Therapeutic Considerations in Chronic
Gout. BORRACHERO, J., DEL C. SANCHEZ, M., MON-
TERO, M., and BERMEJILLO, F. (1964). A.LR. Arch.
interamer. Rheum. (Rio de J.), 7, 496.

Bone Disease
Bone Lesions due to Smallpox. EECKELS, R., VINCENT,

J., and SEYNHAEVE, V. (1964). Arch. Dis. Childh., 39,
591. 8 figs, 16 refs.
During an outbreak of smallpox in the Congo in 1962

a particular kind of skeletal complication was found
during the recovery stage in several children, and in this
paper are described the clinical, radiological, and histo-
logical findings in three cases admitted to Lovanium
University Hospital, Leopoldville. This condition, which
has been called osteomyelitis variolosa, is distinct from
secondary bacterial osteomyelitis. Its incidence in
epidemics of smallpox occurring in the tropics is said to
be 0 25 per cent. to 0 5 per cent., children under 5 years
of age being mainly affected. Protein deficiency and
anaemia appear to be predisposing factors. The first
signs of the condition become manifest about the time
of healing of the focal rash. There is diffuse peri-
articular swelling, most frequently involving the elbows.
The lesions tend to become bilateral and multiple and to
spread to the wrists and hands, feet, and knees. The
limbs may become grossly swollen in the vicinity of the
lesions and fluid can often be detected in the joints,
though the fluid is usually sterile. There may or may
not be mild fever and leucocytosis. Spontaneous
recovery usually takes place in several weeks or months.
Late sequelae appear progressively-distortion and
shortening of long bones, ankylosis, flail joints, and
secondary osteo-arthritis. Antibiotics do not influence
the course of the disease. Radiologically the main fea-
tures are: extensive periostitis, transverse bands of osteo-
porosis in the metaphyses, and even patchy destruction
of the shafts of long bones with secondary sclerosis;
detachment of formation of sequestra may occur in the
epiphyses, and this may severely interfere with the growth
of the bones.

Histological examination in the three cases described
showed that the intertrabecular spaces were not invaded
by inflammatory cells as in bacterial osteomyelitis, but

spouses, 9 3 per cent. of the males had gout and 4 per
cent. of the females. Asymptomatic hyperuricaemia
occurred in 22- 8 per cent. of the males and 15 per cent.
of the females. A total of seventeen patients known to
have had gout died during the follow-up period, ten from
coronary heart disease and four from cerebral vascular
accident. The high mortality from this cause may have
been partly due to the relatively high incidence of hyper-
tension in these patients and their families (23 per cent.
of first degree males and 39 per cent. of all female rela-
tives had hypertension). The hypertension occurred with
approximately equal frequency in the normouricaemic
and hyperuricaemic relatives.
The results of this study agree with those of other

similar investigations, suggesting an increased prevalence
of gout and asymptomatic hyperuricaemia in the relatives
of gouty patients, and also confirming that in male sub-
jects hyperuricaemia tends to manifest itself after
adolescence, but in female subjects not until after the
menopause. An analysis of the data relating to the
genetic problems is reserved for a future paper.

B. M. Ansell

Effect of Allopurinol (4-hydroxypyrazolo-(3,4-d) pyiimi-
dine) on Serum and Urinary Uric Acid in Primary and
Secondary Gout. YO, TS'AI-FAN, and GUTMAN, A. B.
(1964). Amer. J. Med., 37, 885. 39 refs.
Allopurinol (4-hydroxypyrazolo-(3,4-d) pyrimidine), a

potent xanthine oxidase inhibitor, has been used pre-
viously in the management of leukaemia, when it was
noted that its administration was associated with a sharp
decline in serum and urinary levels of uric acid. This
paper from the Mount Sinai Hospital, New York, reports
the results of using allopurinol in cases of primary and
secondary gout in which management with uricosuric
drugs had not been satisfactory.
There were 41 patients with pulmonary gout of whom

all except three had tophaceous deposits. Although 35
patients had received uricosuric drugs, in 22 of them,
including twelve with renal damage, the serum urate
content could not be reduced to a level sufficient to
mobilize the tophi, while in ten others uricosuric drugs
had had to be discontinued because of side-effects;
urolithiasis, usually recurrent, occurred in nineteen
patients, while in eleven there was over-excretion of uric
acid. There were nine cases of secondary gout, of which
seven were associated with myeloproliferative diseases;
these patients tended to be older than those with primary
gout, and despite the brief duration of their disease six
had tophaceous deposits and three had renal calculi. All
the patients were given a low purine diet and allopurinol,
200 to 300 mg. daily in two or three doses; in nineteen
cases this dose was increased to 400 mg. and in six to 600
mg. daily. Prophylactic colchicine was given con-

currently to all except four patients, while for nineteen a

uricosuric agent was added later in order to try the
effects ofcombined therapy. Treatment with allopurinol
was continued for 12 to 15 months in twelve cases and
for 7 to 12 months in eleven; the remainder were treated
for shorter periods of time.
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by fibrous tissue. Generalized arteritis was a prominent
feature in one of the cases, and it is suggested that this
may well be the fundamental virus-produced lesion and
the cause of the bony abnormalities. H. Stanley Banks

Intestinal Absorption of 4'Ca and Dynamics of 4'Ca in
Gastrectomy Osteoporosis. [In English.] CANIGGIA,
A., GENNARI, C., and CESARI, L. (1964). Acta med.
scand., 176, 599. 3 figs, 14 refs.
In this paper from the University of Siena are reported

the results of studies of calcium metabolism in a group of
twelve patients with osteoporosis following gastrectomy
of a type in which the duodenum was excluded from the
digestive tract.
A careful balance study was first performed on seven

patients over a 6-day period and endogenous faecal
calcium excretion per 24 hrs and the percentage of
ingested calcium utilized were estimated with radioactive
calcium (145Ca). [For details of the techniques and cal-
culations the original paper should be consulted.] In
every case there was a negative calcium balance, the
urinary calcium output being low and faecal the content
very high, though endogenous faecal calcium content was
within normal limits. The intestinal utilization of
ingested calcium was lower than normal. Intestinal
absorption of 4'Ca was then studied in six patients.
After oral administration of 50 [c. 45CaCl2 radioactivity
was measured in the plasma at intervals for 2 hrs, in the
urine collected over 6 hrs, and in the faeces collected over
72 hrs. A delay in the appearance of radioactivity in
the plasma, lower levels than normal in both plasma and
urine, and higher levels than normal in faeces were found.
Finally, seven patients were given an intravenous injec-
tion of 45Ca and the rate of decrease of the specific radio-
activity of the serum calcium, the total radioactivity of
urine and faeces, and the amounts of calcium ingested
and excreted over 6 days determined, from which calcium
turnover, accretion and resorption rates, and the size of
the calcium miscible pool were calculated. It was found
that all these values were significantly higher than normal,
suggesting that there is a rapid turnover of calcium in this
type of osteoporosis-quite a different state of affairs
from that seen in the senile type of the disease.

Histological specimens of bone from four of these
patients showed a picture of mixed osteoporosis and
osteomalacia which was in keeping with the finding of
rapid calcium turnover. D. B. Evans

Abraham Lincoln and Marfan's Syndrome. SCHWARTZ,
H.(1964). S.Afr.med.J.,38,357.

Pararheumatic (Collagen) Diseases
The Lungs in Systemic Sclerosis. ASHBA, J. K., and
GHANEM, M. H. (1965). Dis. Chest., 47, 52. 9 figs,
18 refs.
Pulmonary involvement with systemic sclerosis usually

occurs after the development of the skin lesions, but early
changes in the lungs sometimes occur, and they may then
be dected by means of studies of pulmonary function.
The present report from the University of Alexandria

concerns thirteen women and two men suffering frcm
multiple sclerosis in all of whom the diagnosis was
confirmed histologically. The main emphasis is on the
pulmonary changes which occur in this disease. Pul-
monary function tests included the usual volumetric
measurements, lung compliance, measurements of expired
carbon dioxide, and arterial oxygen saturation before and
after exercise. All the patients had serial radiographs of
the chest and an electrocardiogram (ECG) and two had
cardiac catheterization. Pulmonary function tests were
carried out both before and after steriod therapy in two
patients and before and after administration of anti-
serotonin in three.

In all but one of the patients the skin changes preceded
those in the lung, the exception being one patient whose
lung changes were not diagnosed until Raynaud's pheno-
menon developed 3 years later. Dyspnoea was the main
symptom, accompanied sometimes by a relatively dry
cough. Chest expansion was usually impaired and there
were basal rales in some patients. The chest X ray
changes, mostly at the bases, consisted in increased
markings with limitation of diaphragmatic movement.
Disseminated nodular shadows and miliary calcifications
were also seen. The ECG was normal in ten cases, and
in the others the changes were non-specific. Of the two
patients who had cardiac catheterization, increased pul-
monary artery pressure was found in one; an enlarged
heart was also found in one patient. The pulmonary
function tests showed a general reduction in vital and
total lung capacities, but the residual volume was only
slightly affected. Ventilation was reduced in all cases.
Studies of expired carbon dioxide suggested there was
little air trapping in this disease. A diminished arterial
oxygen saturation at rest was found in three cases and it
was found to occur after exercise in seven. The steroids
and antiserotonin were used for treatment of only a few
of the patients, but there was no significant improvement
in lung function from their use although there was a
temporary subjective remission. Paul B. Woolley

Skin Test for the Diagnosis of Systemic Lupus Erythe-
matosus. ORES, R. O., and LANGE, K. (1964). Amer.
J. med. Sci., 248, 562. 31 refs.
At the New York Medical College the authors have

developed a skin test for the diagnosis of systemic lupus
erythematosus (S.L.E.). This consists in the intradermal
injection of 0 1 ml. sterile deoxyribonucleic acid solution
into the forearm. The test was followed by erythema,
induration, and sometimes necrosis from 8 to 24 hrs later
in nineteen untreated cases of S.L.E. In one patient the
reaction, previously positive, became negative after
steroid therapy. Three healthy subjects and twenty
patients with diseases other than S.L.E. gave negative
skin reactions.

[The small number of tests reported do not justify the
specificity claimed.] M. Wilkinson

Preliminary Investigations of Arteritic Lesions using
Fluorescent Antibody Techniques. SCOTT, D. G., and
ROWELL, N. R. (1965). Brit. J. Derm., 77,211. 6 figs,
6 refs.
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Some observations on the Evolution and Immunological
Significance of Rheumatoid Factor. MCCORMICK,
J. N., and HILL, A. G. S. (1964). A.I.R. Arch.
interamer. Rheum. (Rio de J.), 7, 466. 4 figs, 33 refs.

Hyper-OC2-globulinaemia. KALLIOMAKI, J. L., and
SEPPALA, P. (1964). A.IR. Arch. interamer. Rheum.
(Rio de J.), 7, 486. 3 refs.

Changes in the Haemagglutination Titre during the Course
of Treatment of Rheumatoid Arthritis. (Variations des
titres d'hemagglutination au cours du traitement de
1'arthrite rhumatoide.) DURRIGL, T., and MEZULIE,
L. (1965). Rhumatologie, 17, 9. 6 refs.

Behaviour of C-reactive Protein in the Serum of Patients
with Chronic Polyarthritis. (Le comportement de la
proteine anti-C dans le serum des malades atteints de
polyarthrite chronique evolutive.) WAWRZYNSKA-
PAGOSWKA, J., BRZEZINSKA, B., and GRAFF, T. (1965).
Rhumatologie, 17, 17.

Biochemical Studies
Lactic Dehydrogenase (LDH) and Transaminase (GOT)

Activity of Synovial Fluid and Serum in Rheumatic
Disease States, with a Note on Synovial Fluid LDH
Isozymes. COHEN, A. S. (1964). Arthr. and Rheum.,
17, 490. 2 figs, 33 refs.
At the Massachusetts Memorial Hospitals and Boston

University Medical Center, Boston, the authors deter-
mined the glutamic-oxalacetic transaminase (G.O.T.) and
lactic acid dehydrogenase (LDH) activities in specimens
of serum and synovial fluid from 52 patients with a variety
of rheumatic diseases. The total LDH activity was
estimated by the method of Snodgrass and others (New
Engl. J. Med., 1959, 261, 1259), and that of G.O.T. by
the method of Reitman and Frankel (Amer. J. clin. Path.,
1957, 28, 56).
G.O.T. activity was normal in both serum and synovial

fluid in all cases and so was LDH activity in ten cases of
degenerative joint disease [osteo-arthritis] or traumatic
joint disease. By contrast, in 32 cases of inflammatory
joint disease-rheumatoid arthritis (25), specific infec-
tious arthritis (six), and gout (six)-the LDH activity was
almost invariably elevated in the synovial fluid, though
not in the serum. The same result was obtained in one
case of Reiter's syndrome and two of acute rheumatic
fever, but both LDH values were normal in a case of
intermittent hydrarthrosis and one of hypertrophic pul-
monary osteo-arthropathy.

In a number of cases more detailed analyses were made
of the LDH isozymes by starch-gel electrophoresis. In
normal serum the fastest anodal band (LDH-1) was very
faint, as also was LDH-5, while LDH-2 and LDH-3 were
the heaviest. In the serum of patients with rheumatoid
arthritis, the pattern was similar except for a relative
increase in density of the LDH-5 band. Synovial fluid
from cases of acute inflammatory joint disease yielded a
strikingly different pattern; LDH-5 became the most

Alimentary and Articular Manifestations in the Colla-
genoses. (Manifestations digestives et articulaires des
maladies du collagene.) HoULI, J., and REZEK, J.
(1965). Rhumatologie, 17, 59.

Scleroderma in the Field of Rheumatology. (La sclero-
dermie en milieu rhumatologique.) COSTE, F.,
DELBARRE, F., CHOURAKI, L., and SAPORTA, L. (1965).
Rev. Rhum., 32, 15. 21 refs.

Connective Tissue Studies
Proteins of Synovial Fluid: a Study of the x1 x2 Globulin

Ratio. BINETTE, J. P., and SCHMID, K. (1965). Arthr.
and Rheum., 8, 14. 7 figs, 38 refs.

Effect of Hydralazine (Apresoline) on Collagen Synthesis
in Carrageenin Granulomas. MEILMAN, E., URIVETSKY,
M., and RAPOPORT, C. (1965). Arthr. and Rheum., 8,
69. 2 figs, 19 refs.

Histo-immunological Detection of Collagen Fractions.
MANCINI, R. E., PAZ, M., VILAR, O., DAVIDSON, 0. W.,
and BARQUET, J. (1965). Proc. Soc. exp. Biol. (N. Y.),
118, 346. 10 figs, 12 refs.

Autoradiographic Study of the Chemical Substance having
an Affinity for Connective Tissue. (Recherches auto-
radiographiques sur des substances chimiques ayant
une affinity pour le tissu conjonctif.) SVARTZ, N.
(1965). Rhumatologie, 17, 5. 3 figs, 5 refs.

Immunology and Serology
Gamma Globulin Metabolism in Rabbits immunized with

Autologous Denatured Gamma Globulin. CATSOULIS,
E. A., ROTHSCHILD, M. A., ORATZ, M., and FRANKLIN,
E. C. (1965). Arthr. and Rheum., 8,38. 4 figs, 22refs.

A Study of Rheumatoid Factor Titres in Patients receiving
Plasma and Gamma Globulin. WALLER, M., MULLI-
NAX, F., TOONE, E. C., and THURMAN, L. (1965).
Arthr. and Rheum., 8, 50. 1 fig., 19 refs.

Salicylates and Hypoglycaemia. LIMBECK, G. A.,
RUVALCABA, R. H. A., SAMOLS, E., and KELLEY, V. C.
(1965). Amer. J. Dis. Child., 109, 165. 2figs, 7refs.

Influence of Different Methods of Dissociating the Rheu-
matoid Factor, studied by Ultracentrifugation, Sheep-
cell Tests, and Immuno-electrophoresis. SVARTZ, N.,
SCHATZ, H., and HEDMAN, S. (1965). Acta med.
scand., 177, 213. 6 figs, 8 refs.

A More Specific Method for Detecting and Quantitating
Rheumatoid Factors using a Simple Modification of the
RA-test. WATSON, R. G. (1965). Amer. J. clin. Path.,
43, 152. 20 refs.

Investigations performed with Purified Rheumatoid Factor.
SVARTZ, N. (1964). A.LR. Arch. interamer. Rheum.
(Rio de J.), 7, 443. 7 figs, 15 refs.
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ANNALS OF THF RHEUMATIC DISEASES
intense band, followed by LDH-2, while LDH-1 re-
mained faint. In osteo-arthritic fluid the pattern was
very faint and only a slight evelation of LDH-5 was
discernible. The significance of these results is discussed.
The heterogeneity of LDH isozymes in various tissues
has been extensively studied and predominance of the
LDH-5 isozyme has been considered to be fairly specific
for liver. The present studies show that this is not so,
since LDH-5 is the major isozyme in the synovial fluid
of acute inflammatory disease, while in rheumatoid
arthritis it is relatively increased in the serum although
the total LDH activity remains normal. The authors
consider that it is unlikely that further quantitation of the
LDH isozymes in synovial fluid and serum will yield
information of diagnostic significance. Harry Coke

Urinary Excretion of Pyridoxine and 4-Pyridoxic Acid in
Rheumatoid Arthritis. McKusIcK, A. B., SHERWIN,
R. W., JoNEs, L. G., and Hsu, J. M. (1964). Arthr.
and Rheum., 7, 636. 2 figs, 19 refs.
This work from the Johns Hopkins University School

of Medicine was done to see whether patients with rheu-
matoid arthritis had a quantitative abnormality of
pyridoxine consumption. The excretion of pyridoxine
and its metabolite 4-pyridoxic acid was estimated in
patients with rheumatoid arthritis and in healthy controls;
all had the same diet before and after the pyridoxine load
test. All the patients had active arthritis in conformity
with the criteria for definite or classic disease defined by
the American Rheumatism Association. The controls
were matched for sex. It was found that the patients
with arthritis had a significantly lower output of pyrid-
oxine than the controls. Also, excretion of 4-pyridoxic
acid was lower in the patients, but not to a significant
degree. In the 24 hrs following administration of an
additional 10 mg. pyridoxine, excretion of this and
4-pyridoxic acid was not significantly different for patients
and controls. Some change in excretion was noted in
patients who had improved on chloroquine. No definite
therapeutic effect was shown when additional pyridoxine
was given to patients. G. Loewi

Tryptophan Metabolism in Rheumatic Disease. PINALS,
R. S. (1964). Arthr. and Rheum., 7, 662. 6 figs, 22 refs.
Previous studies in patients with rheumatic diseases

have demonstrated disturbances in the pathway of trypto-
phan metabolism. The present report refers to a study
of five metabolites in the kynurenine pathway, which were
measured after tryptophan loading of patients with rheu-
matoid arthritis and other collagen diseases and also in
another group of patients with a variety of illnesses and
some normal controls. There were 45 patients with
rheumatoid arthritis, five with systemic lupus, four with
scleroderma, sixteen healthy people, and another 45 with
a variety of other diseases. A loading dose of L-trypto-
phan was given and urine was collected for 24 hrs. A
wide range in the values for the excretion of various
metabolites was found in all groups, but only two of the
healthy controls excreted hydroxykynurenine. While the

rheumatoid group had a singificantly increased rate of
excretion of this and kynurenine, no significant correlation
of excretion with parameters of disease was found. The
group which included a variety of diseases had lower
levels of hydroxykynurenine excretion than the rheuma-
toid arthritis group. In scleroderma the excretion level
tended to be higher than in rheumatoid arthritis but
values in lupus erythematosus were relatively lower.

G. Loewi

Tryptophan Metabolite Excretion in Connective Tissue
Diseases demonstrating a Difference between Rheuma-
toid Spondylitis and Rheumatoid Arthritis. BEETHAM,
W., JR., FISCHER, S., and SCHROHENLOHER, R. (1964).
Proc. Soc. exp. Biol. (N. Y.), 117, 756. 1 fig., 11 refs.
This investigation on tryptophan metabolism was

undertaken at the University of Alabama Medical Center,
Birmingham, to provide further evidence for evaluating
the differentiation of rheumatoid disease from rheuma-
toid spondylitis [ankylosing spondylitis]. Previous re-
ports of elevated amounts of the tryptophan metabolites
kynurenine and 3-hydroxy-anthranilic acid in the urine
in a variety of conditions including rheumatoid arthritis
were confirmed in this study. The kynurenine was
estimated in 24-hour specimens of urine on 5 consecutive
days in twelve normal control subjects and forty patients
with various pathological conditions which included
fourteen cases of classic rheumatoid arthritis and twelve
of rheumatoid spondylitis. Loading doses of tryptophan
were not employed, but all patients were maintained on
a controlled diet with an average tryptophan intake of
1 * 06 g. daily. The mean values for 24-hr urinary
kynurenine excretion in patients with rheumatoid arthritis
(4-08 mg.) and systemic lupus erythematosus (3 73 mg.)
were significantly higher than the mean value of 1 * 75 mg.
in the control group. No significant difference was
observed, however, between the control group and
patients with rheumatoid (ankylosing spondylitis) and
scleroderma. There was a marked spread of kynurenine
values in the rheumatoid arthritic group which could not
be related to other clinical, laboratory, or radiological
parameters, while two patients with polymyositis showed
urinary kynurenine values three times greater than the
controls. The differences demonstrated provide further
evidence that rheumatoid arthritis and rheumatoid
spondylitis are to be considered as different and distinct
clinical entities.

Harry Coke

Hypocholesterolaemic Effect of an Anabolic Steroid,
Methalone. CASTILLO, S., SERRANO, P. A., and
SEGURA, M. (1964). Lancet, 2, 1090. 1 fig., 32 refs.
Methalone, a synthetic testosterone derivative with

reduced androgenic but pronounced anabolic activity,
was tested for possible cholesterol-lowering properties in
fifteen hypercholesterolaemic patients with generalized
atherosclerosis. The drug was given by mouth in a
dosage of 50 mg. twice daily. After 2 weeks the mean
serum cholesterol level fell from 391 L 38 mg. per 100
ml. to 287 ± 16 8 mg. per 100 ml., and after 5 weeks to
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Another prerequisite for accuracy is that the cortisol
metabolites must be separated from the urine in a
sufficiently pure state for their specific activity to be
measured accurately. The authors have shown that with
a simple toluene-propyleneglycol chromatographic sys-
tem for separating the metabolites the specific activities
of tetrahydrocortisol and tetrahydrocortisone (which
should be identical if both are pure) differed by a mean
of 15 per cent. in 61 consecutive estimations and by more
than 30 per cent. in only seven instances. Since in
practice the two are measured together, the error due to
contamination should be less than 15 per cent. in more
than 90 per cent. of cases, which is considered to be
acceptable.

In a recent study of a consecutive series of 25 convales-
cent hospital patients without known reason for increased
adrenal activity the testing cortisol secretion rate varied
from 6-3 to 28 6 (mean 16-2 ± 5 7) mg. per day. In
fourteen patients with hypopituitarism there was no
overlap with the normal range, the cortisol secretion rate
varying between 0-6 and 2-1 mg. per day, whereas in
Addison's disease rates of 0 * 6 to 19 mg. have been found.
In 29 corticotrophin-responsive patients with Cushing's
syndrome the cortisol secretion rate varied from 36 to
138 mg. per day. Much higher rates (137 to 316 mg. per
day) were found in three cases of adrenal carcinoma.
The authors consider the cortisol secretion rate to be a

more accurate index of adrenal cortical activity than the
rate of excretion of 17-ketogenic steroids, especially at
low levels of activity. When the cortisol secretion rate
is above 35 mg. per day there is usually a rough associa-
tion between the two measurements, but this is not always
the case; thus of 33 cases of Cushing's syndrome, in all
of which the cortisol secretion rate was over 35 mg. per
day, the rate of excretion of 17-ketogenic steroids was
less than 15 mg. per day in seven. At lower rates of
cortisol secretion there is no correlation with the rate of
17-ketogenic steroid excretion. The latter may therefore
give misleading results in borderline cases of Cushing's
syndrome. The authors suggest that daily estimations
of cortisol secretion are both feasible and safe and claim
that since the method is equally accurate at high and at
low levels of adrenal activity it is the most suitable means
of testing for the completeness of hypophysectomy.
While not suitable for the routine clinical screening of
adrenal function, it is of great value in difficult or
ambiguous cases. J. D. H. Slater

Value of Sanatorium Treatment for Patients with Rheu-
matoid Arthritis: A Survey of 300 Patients treated in
the Period 194041. (Vwrdien of sanatoriebehandlung
for patienter med arthritis rheumatoides: en opg0relse
over 300 patienter behandlet i Arene 1940-41.) NyFos,
L. (1964.) Ugeskr. Laeg., 126, 1573. 3 figs, 14 refs.
In the past 20 years so many and diverse specific anti-

rheumatic drugs have been brought into use in the treat-
ment of rheumatoid arthritis that the results achieved at
the time when practically only non-specific treatment was
available tend to be forgotten and the potential value of
a sanatorium regime overlooked. The author has there-

268 ± 20-6 mg. per 100 ml. After the 5th week the
serum cholesterol levels tended to return to control values.
The finding that methalone decreased the circulating lipid
content and raised the serum glutamic-oxalacetic trans-
aminase level and that it caused similar changes in the
liver suggested to the authors that the mechanism of its
cholesterol-lowering effect might be an increase in protein
synthesis with a consequent reduction in lipid precursors.

R. Schneider

Acid and Alkaline Phosphatase Activity in the Serum and
Synovial Fluid of Patients with Arthritis. LEHMAN,
M. A., KREAM, J., and BROGNA, D. (1964). J. Bone
Jt Surg., 46-A, 1732. 11 refs.

Livet Function in Rheumatoid Arthritis. SIEVERS, K.,
JULKUNEN, H., RuuTSALO, H. M., and HURRI, L.
(1964). Ann. Med. intern. Fenn., 53, 53. 6 figs, 19
refs.

Urinary Hydroxyproline Levels in an Aged Population.
MOSKowITz, R. W., KLEIN, L., and KATZ, D. (1965).
Arthr. and Rheum., 8, 61. 1 fig., 25 refs.

Xanthipe Dehydrogenase of Human Liver and its Inhibition
by Colchicine and Phenylbutazone. MARTIN-ESTEVE,
J., BOZAL, J., and CALVET, F. (1964). A.LR. Arch.
interamer. Rheum. (Rio de J.), 7, 456. 12 refs.

Therapy
Clinical Value of the Cortisol Secretion Rate. COPE, C. L.
and PEARSON, J. (1965). J. clin. Path., 18, 82. 4 figs.
13 refs.
In this paper from the Postgraduate Medical School of

London the authors review their 7 years' clinical experi-
ence with the indirect method for the measurement of the
rate of secretion of cortisol by isotope dilution (Brit. med.
J., 1958, 1, 1020; Absrt. WId Med., 1958, 24, 284). This
consists in giving a small tracer dose of isotope-labelled
cortisol and measuring the specific activity of the cortisol
metabolites (mainly tetrahydrocortisol and tetrahydro-
cortisone) excreted in the urine during the next 24 or 48
hrs. The cortisol secretion rate is then calculated by
dividing the dose of isotope administered by the specific
activity of the isotope isolated. The isotope originally
used as a label was radioactive carbon (14C), which
becomes part of the carbon ring structure of the steroid
molecule, but more recently the authors have used cortisol
labelled with tritium (3H), which is much cheaper than
'4C-cortisol, but theoretically less stable. Since it is
essential that the isotope should remain firmly attached
to the steroid molecule throughout its metabolism if valid
results are to be obtained by this method, the stability of
3H-cortisol was tested in five subjects by giving it simul-
taneously with '4C-cortisol, when the 14C :3H ratio in the
cortisol metabolites recovered was found to agree to
within 2 per cent. with the ratio in the administered dose.
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ANNALS OF THE RHEUMATIC DISEASES
fore reviewed in retrospect the results of the treatment of
300 patients with rheumatoid arthritis at the Rheumatic
Sanatorium, Skxlsk0r, Denmark, in the years 1940-41,
his primary objective being to assess to what extent
sanatorium treatment per se influences functional status
in and activity of this disease and what appeared to be
the optimum duration of stay in the sanatorium.
Sanatorium treatment at that time consisted in rest,
controlled excerise, fresh air, good diet, and physio-
therapy. Salicylates were generally prescribed and in
addition some patients were given aureotherapy, non-
specific protein therapy, or non-specific vaccines. When
necessary an anti-obesity diet was given. The duration
of stay was between 3 and 5 months in 53 per cent. of
cases. Only 2 per cent. stayed less than 2 months and
2 per cent. more than 6 months.
The following criteria of improvement were used:
(1) Increase in mobility of more than 10° in more than

one joint. The greatest improvement in this respect was
evident during the first 2 months of treatment; thereafter
the degree of improvement was not more than might be
expected as a result of spontaneous remissions;

(2) A fall in the erythrocyte sedimentation rate (E.S.R.)
of more than 10 mm. in one hour. In the less severe
stages of the disease such improvement was frequently
noted in the first month, but in Stages III and IV it was
more often delayed until the second or third month;

(3) A rise in the haemoglobin level of more than 10 per
cent. Improvement in this respect closely paralled the
fall of the E.S.R.;

(4) An increase in body weight (in those who were not
obese). This was observed in over one-third of the
patients however long their stay;

(5) Improvement of functional class as defined by the
New York Rheumatism Association. An advance of at
least one class was made by fifty patients (16 per cent.).
About two-thirds of the patients were unfit for work on
admission, whereas on discharge this proportion had
fallen to 55 per cent. In addition, the condition of 30
per cent. of completely helpless patients was improved
so that they could at least perform their own toilet.
The degree of improvement obtained was not related to

the age of the patient, nor did the duration of the illness
appear to have any effect on the results. There were no
demonstrable differences between the results obtained
with the various non-soecific treatment methods.
The opinion is expressed that special rheumatism

sanatoria still have a part to play if to the conservative
non-specific treatment are added the use of new anti-
rheumatic drugs and the more extensive use of physio-
therapy. To be fully effective such sanatoria must be
able to offer prolonged in-patient treatment, full labora-
tory services, and facilities for research.

N. M. B. Dean

Evaluation of Diazepam (Valium) in the Symptomatic
Treatment of Rheumatic Disorders: A Controlled Com-
parative Study. TARPLEY, E. L. (1965). J. chron. Dis.,
18, 99. 10 refs.
The tranquillizer diazepam ("valium") has been re-

ported to have, in addition, considerable muscle-relaxing

activity. Since the pain of chronic arthritis causes
emotional distress as well as muscular spasm a drug with
this combination of attributes should prove useful for the
symptomatic treatment of chronic rheumatic disorders.
The author of this paper from Vanderbilt University
Medical School, Nashville, Tenessee, has therefore carried
out a clinical trial of diazepam on 65 ambulant patients
with chronic rheumatism, with special reference to its
action on muscle spasm, pain, limitation of movement,
anxiety and tension, and restriction of daily activities, and
has compared its effects with those of two other drugs,
chlormezanone and carisoprodol, with alleged muscle-
relaxant properties. Many of the patients had multiple
rheumatic and other disorders, but they were broadly
grouped as 28 with osteo-arthritis as the primary com-
plaint, 22 with rheumatoid arthritis and/or spondylitis,
and fifteen with fibrositis. All patients continued to take
their usual medication both for the rheumatic state and
any other condition present, such as hypertension and
angina. The study was conducted in double-blind
fashion with a cross-over design, the three drugs being
given in random order for three consecutive 2-week
periods. The average daily dosage of diazepam was 7 5
mg., of chlormezanone 600 mg., and of carisoprodol
1,050 mg. Clinical assessments of the degree of improve-
ment, if any, in each of the five symptoms listed above
were made on a 3-point scale before, during and after
each drug course and the results subjected to detailed
statistical analysis [for which the original paper must be
consulted].
Two patients reported identical degrees of relief with

all three drugs. Of the remaining 63, fifteen (23 8 per
cent.) became symptom-free with diazepam compared
with seven (11 per cent.) with each of the other drugs.
Moderate improvement was achieved in approximately
65 per cent. of cases with all the drugs and slight or no
improvement in 11 per cent. with dizepam and 24 per
cent. with each of the others. Diazepam was significantly
(P <0 03) superior to chlormezanone in respect of all
symptoms except anxiety and tension, and significantly
(P <0 06) superior to carisoprodol in every respect, but
particularly in respect of spasm and anxiety. Mild
side-effects, of which, drowsiness was the most common,
occurred in about one-third of the patients with each drug.

B. M. Ansell

Chloroquine Retinopathy and its Incidence in Patients with
Rheumatoid Arthritis. [In English.] TER BALS, B. J.
(1964). Acta rheum. sandd, 10, 227. 16 refs.
The author has studied the incidence of retinal changes

in 222 patients with rheumatoid arthritis seen in a private
rheumatological practice in The Netherlands and who had
been treated with chloroquine, mostly for 2 years or
longer. A control group of 98 patients with rheumatoid
arthritis who had not received chloroquine were also
studied. The groups were comparable as regards age,
but not entirely so as regards sex, duration of illness, or
serological reactions (Rose's test and examination for
L.E. cells). The ophthalmological examination included
vision, visual fields, media, and fundi.
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restored. On these grounds the condition was attributed
to chloroquine intoxication. The relevant literature is
reviewed. S. N. Cooper

Keratopathy in Workers making Chloroquine. (Kerato-
pathie chez des ouvriers travaillant i la fabrication de
la chloroquine.) CHAVANNE, H., JEANTET, R., and
DEMILLIERE, B. (1964). Ann. Oculist. (Paris), 197,
1056. 20 refs.
Four cases are described. The superficial nature of

the corneal lesions (resembling those occurring in sys-
temic absorption of the drug), and their benign and
reversible nature are stressed.
The patients were all working in an atmosphere laden

with chloroquine dust, and wore masks. The authors
believe that the ocular involvement occurred directly the
powder being dissolved in the tears and cornea, rather
than by buccal or nasal mucosal absorption into the
blood stream. John Romano

Clinical Glaucoma caused by Cortisone. (Les formes
cliniques des glaucomes dus a la cortisone.) WEEKERS,
R., GRIETEN, J., WATILLON, M., and PRIJOT, E. (1964).
Ophthalmologica (Basel), 148, 81. 4 figs, 19 refs.
A report of the three cases in which ocular hypertension

resulted from treatment with corticosteroids or cortico-
steroid analogues.

In the first case instillation of cortisone and local
application of Cortisol ointment (both eyes) had led to
the diagnosis of glaucoma in one eye after 5 years and in
the other after 7 years. Cessation of the treatment for
8 days caused the intra-ocular pressure and outflow to
return to normal but recommencement of cortisone led
to ocular hypertension. Field changes persisted. The
second was a case of subacute lymphatic leukaemia in a
child of 7 years who had received prednisolone systemic-
ally (60 mg./day reducing to 7 mg./day). Tension in both
eyes and corneal oedema in the left eye improved when
ACTH was substituted for prednisolone. In the third
case (phacolytic uveitis) hypertension could be reduced
both by local application of cortisone and by systemic
triamcinoline (16 mg./day by mouth) or ACTH (10 U/day
intramuscularly).
The rise in tension is ascribed to reduced facility of

outflow. D. F. Cole

Steroid Glaucoma. [In Hungarian.] RADN6T, M.
Szeme~szet, Centenary No. 294. (1964). 34 refs.
Among the steroids the corticosteroids, the oestrogenic

substances, and androgens may cause an increase in
tension and glaucoma. Progesteron decreases the ocular
tension. P. Weinstein

Corticosteroids exacerbate Ocular Herpes Simplex.
CROMPTON, D. 0. (1964). Med. J. Aust., 2, 950.
7 figs, 64 refs.

Corneal changes were present in 13-5 per cent. of the
chloroquine-treated group and 6-1 per cent. of the
controls, and retinopathy is 5 9 per cent. and 3-1 per
cent. Of the patients with retinopathy, 90 per cent. were
over 50 years old, whereas the figures for the entire group
of patients treated with chloroquine was 70 per cent.
Retinopathy had been noted in three patients before
chloroquine therapy had been started (though this was
unknown to the author). In two of the chloroquine-
treated patients the retinopathy was unilateral, contrary
to the view that has been expressed that chloroquine
retinopathy is always bilateral. The author considers
that ophthalmological examination should always be
carried out before starting chloroquine therapy in cases
of rheumatoid arthritis. C. E. Quin

Effect of Prolonged Hydrocortisone Administration on
Potassium Metabolism. BAGSHAWE, K. D., CURTIS,
J. R., and GARNETT, E. S. (1965). Lancet, 1, 18. 2
figs, 9 refs.
It is widely held that during hydrocortisone administra-

tion there is increased potassium loss from the body.
The authors of this paper from the Charing Cross Hospital
Medical School at Fulham Hospital, London, have
studied potassium metabolism before and after the
administration of 100 to 400 mg. hydrocortisone in seven
patients, three of whom had bronchogenic carcinoma.
During the control period the plasma potassium level
remained above 3 *7 mEq. per litre, but fell in each case
after administration of hydrocortisone. The mean
plasma potassium level during the last 5 days of hydro-
cortisone administration was lower than during the
control period by at least two standard deviations. All
except one patient remained in positive potassium balance
and the 24-hr exchangeable potassium level, which was
estimated in the three patients with bronchogenic
carcinoma, remained the same in both periods. Hypo-
kalaemic alkalosis developed in two patients during
hydrocortisone administration.

Discussing their findings, the authors suggest that the
fall in the plasma potassium level is a manifestation of
altered ionic transfer due to changes in the cell membrane
with increased transfer of potassium to the intracellular
compartment. They also suggest that the alkalosis
observed in two of their patients, and a recognized feature
of excess adrenal corticosteroids, is not due to sodium-
or hydrogen-ion shift into the cells to replace supposed
potassium loss, but is possibly due to an increased renal
loss of hydrogen ions. M. J. Smith

Central Retinitis encountered in a Patient with Chloro-
quine (Nivaquine) Therapy. Hoo, L.-K. (1964).
Orient. Arch. Ophthal., 2, 294. 3 refs.
Chloroquine, an antimalarial drug, was being taken

by a Chinese, aged 45, for lupus erythematosus. He had
consumed 2,000 Nivaquine tablets of 100 mg. within 8
years. Vision in the left eye had dropped to 6/12 with
oedema of the macula. On discontinuing the tablets and
after ten intramuscular injections of Priscol, vision was
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ANNALS OF THE RHEUMATIC DISEASES

Retinopathies due to Chloroquine. Two Unpublished
Cases. (Les rdtinopathies de la chloroquine. A
propos de deux observations inedites.) BUREAU, Y.,
HERVOUET, F., BARRIEiRE, H., and COLLIER, M. (1964).
J. Mid. Nantes, 4, 15. 11 figs.

Effect of Synthetic ACTH on Steroid Hormone Production
in Man. [In English.] OHLS9N, P., and HOKFELT, B.
(1965). Acta med. scand., 177, 25. 1 fig., 14 refs.

Intia-articular Injection ofBetamethasone in the Treatment
of Osteo-arthritis and Rheumatoid Arthritis. COHEN,
A., and GOLDMAN, J. (1965). Penn. med. J., 68,47.

Partial Synovectomy as a Therapeutic Method for Rheu-
matoid and Non-specific Synovitis of the Knee. TORPPI,
P., and HEIKKINEN, E. (1965). Ann. Chir. Gynaec.
Fenn., 54, 29. 2 figs, 13 refs.

Technique for Intra-articular Injection in Treatment of
Arthritis of the Hip. (MWthode d'injections intra-
articulaires pour le traitement des coxarthroses.)
DELVAL, E. R. (1965). Rhumatologie, 17,41.

Therapeutic Effects of a New Polypeptide ("Synthacin"),
Ciba 30920) having Adrenocorticotrophic Activity.
(Effets therapeutiques d'un nouveau polypeptide i
action adrdnocorticotrope (Synacthen).) SCALABRINO,
R. (1965). Rhumatologie, 17, 45. 2 figs, 8 refs.

Further Experience in the Treatment of Arthritis with
"Arumnalon". (Ulteriori esperienze sul trattamento
dell'artrosi con "Arumalon".) AMIRA, A. (1965).
Rhumatologie, 17, 75.

Therapeutic Trial of Nicotinic Acid in Arthritis. (Ensayo
terapeutico con acido nicotinico en artrosis.) GOOBAR,
J. P., ONErrri, C. M., and BIELLER, 0. F. (1965).
Rhumatologie, 17, 77. 9 refs.

Treatment of Urinary Infection in Cases of Rheumatoid
Arthritis. (La therapeutique des infections des voies
urinaires dans des cas de polyarthrite rhumatoide.)
GASPARDY, G. (1965). Rhumatologie, 17, 81.

Evaluation of Prednisolone Treatment for Rheumatoid
Arthritis in Hungary. FORGACS, P., KATONA, A.,
FRIGYER, E. (1965). Rhumatologie, 17, 83. 2 figs.

Clinical Trial of a New Antirheumatic and Antiiamma-
tory Agent recently introduced to France. (Essais
cliniques d'un nouvel agent anti-rhumatismal et anti-
inflammatoire recemment introduit en France.) Roux,
M. (1965). Rhumatologie, 17, 95.

Other General Subjects
Puncture Biopsy of the Synovial Membrane of the Knee:

Its Value in the Diagnosis of Rheumatic Diseases. (La
ponction-biopsie de la synoviale du genou: son interet
pour le diagnostic des maladies rhumatismales.)
BASSET, F., CosTE, F., GUIRAUDON, C., and DELBARRE,
F. (1964). Presse med., 72, 1881. 12 figs, 26 refs.
In this paper from the Hopital Cochin, Paris, the

authors report the results of diagnostic puncture biopsy
of the synovial membrane of the knee joint in 174 patients
with various conditions affecting that joint. Specimens
were obtained with a Polley-Bickel needle. By this
method it was possible to make or to confirm the diag-
nosis in 58 per cent. of cases. The results are given in
detail and selected illustrations of the histological
appearances are presented.
The synovial specimens from four out of seven cases of

gout showed micro-tophi. Of 32 specimens from cases of
various types of degenerative joint disease the appearances
in 26 were reported as "characteristic"; these showed
moderate villous hyperplasia without actual increase in
the synoviocyte layer; a few mononuclear cells were seen
around vessels and bony debris was present in the syno-
vium. There were ten cases of tuberculosis of the knee
joint, in seven of which the specimen confirmed the
diagnosis; villous hyperplasia was present, while casea-
tion was a variable finding. Of six specimens from
clinically typical cases of Reiter's syndrome, four showed
hyperplastic villi, without synoviocyte proliferation, and
heavy mononuclear cell infiltration. There were 33 cases
of typical rheumatoid arthritis and 22 probable cases,
60 per cent. of specimens showed the typical hyperplasia
hypercellularity, hypervascularity, lymphoid follicles, and
fibrin. The synovial membrane in twelve cases of anky-
losing spondylitis showed a different histological appear-
ance, there being very little hyperplasia and no fibrin,
while infiltrating cells were seen in only one case; the
tissue showed sclerosis with thickening of the walls of the
small vessels and some luminal obstruction. [More
detailed clinical data would have been helpful.] Speci-
mens from eight cases of psoriatic arthritis showed no
specific histological features. Synovial amyloidosis was
present in three other biopsy specimens. The findings in
several other connective-tissue diseases are also reported.
In only two of the 174 cases were there any untoward
sequelae of biopsy. G. Loewi

Psychogenic "Rheumatism". ("Rhumatisme" psycho-
gene.) PANNIER, S. (1964). Sem. H6p. Paris, 40,
2890. 8 refs.
The author estimates that one-third of patients attend-

ing rheumatic diseases clinics suffer from "psychogenic
rheumatism". Typically, these patients complain of
multiple articular, periarticular, and muscular pains,
which are constant during waking hours and are often
associated with spinal rigidity, but lack precise definition;
unlike those of well defined organic rheumatism, they are
often accompanied by symptoms referable to diverse body
systems. The patients are sometimes hostile and profess
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MILLER, R. D., HEPPER, N. G. G., and CARTER, E. T.
(1964). Dis. Chest, 46, 562. 4 figs, 23 refs.
The authors report from the Mayo Clinic the results of

pulmonary function studies in thirteen patients with
rheumatoid arthritis and eight with systemic lupus ery-
thematosus (S.L.E.) in all of whom abnormalities were
seen on radiographs of the chest. These included
localized haziness, patchy density, reticular and honey-
comb shadowing, nodules, and small pleural effusions.
Histological examination of biopsy specimens of lung
from three of the patients with rheumatoid arthritis and
one with S.L.E. showed only non-specific fibrosing
pneumonitis; rheumatoid nodules were not seen.

Respiratory function studies consisted of the measure-
ment of vital capacity, total lung capacity, residual vol-
ume, maximal mid-expiratory flow, maximum breathing
capacity, and arterial oxygen saturation. The pulmonary
diffusing capacity for carbon monoxide was also deter-
mined. In thirteen patients there was a restrictive defect
with diminished vital and total lung capacities, and
twelve had arterial oxygen saturation below 94 per cent.
Only four patients had obstructive features, and two of
these had a history of asthmatic bronchitis. Changes in
pulmonary function were similar in both the patients
with rheumatoid arthritis and those with S.L.E., but they
were less severe in the former group. Four of the patients
with rheumatoid arthritis were treated with cortico-
steroids, with subjective improvement in three; only one
showed improvement in the results of lung function tests.

K. C. Robinson

Oro-genital Ulceration with Phlebothrombosis (? Behcet's
Syndrome) complicated by Osteomyelitis of Lumbar
Spine and Ruptured Aorta. MOUNSEY, J. P. D. (1965).
Clinicopathological Conference. Brit. med. J., 1, 357.
7 figs, 4 refs.
A case report of a young man with a long history of

buccal ulceration. Repeated venous thrombosis
occurred in various parts of the body. Scrotal ulceration
was found. Multiple bizarre abdominal pains had
occurred. The condition was diagnosed as an atypical
case of Behqet's syndrome in spite of the absence of
iridocyclitis and hypopyon. The patient died from
haemorrhage of junction of the aorta and a Tetlon graft.
Postmortem some duodenal rupture was present. The
aetiology and treatment are discussed. A. G. Cross

Late Fundus Picture of Behset's Syndrome. EL-GAMMAL,
Y. (1964). Bull. ophthal. Soc. Egypt, 56, 211.
The author describes the syndrome complex, the muco-

cutaneous eruptions, general body affections, recurrent
uveitis with hypopyon, and other fundus changes such as
thrombo-vasculitis. The results of treatment with
different antibiotics and corticosteroids is outlined.

M. A. H. A;tiah

Observations of the Fundus in Behget's Disease. [In
Japanese.] UJIHARA, H. (1965). Rinsho Ganka, 19,
151.

to expect no help. Radiological and other investigations
show no significant deviation from normal.

In this paper from the H1pital Lariboisiere, Paris, four
typical cases of "pure" psychogenic rheumatism are
described in detail.

(1) The first patient was a widow aged 31 who had lost
two children and had another child living in a resi-
dential school; she had recently had to give up a congenial
post. Althouth hostile at first, she responded to sym-
pathetic discussion of her problems, and later her
symptoms began to clear up with the regaining of
interesting work and care of her child at home.

(2) The second patient had been recently widowed,
repatriated from Tunisia with two children, and also had
the care of an exacting invalid mother. Sympathetic
consideration of her difficulties partly resolved her
symptoms, which cleared up dramatically on the mother's
death a few months later.

(3) The third was a house-painter aged 35, intelligent
and co-operative, who admitted his earlier ambitions to
be a schoolmaster and described his clashes with a
dishonest foreman who set a low standard of behaviour
at work. Symptoms improved with discussion, and he
was looking forward to becoming a technical instructor
of deprived children.

(4) Lastly, a woman telephonist aged 41 liked her work
but gave up because of "rheumatic" symptoms and she
also had a number of digestive troubles; her disorders
had originated 2 years before with the illness and death
of a beloved mother from cancer of the colon, and she
herself had a very evident cancer phobia. She made
little progress, had a severe relapse, with depression, and
required treatment in a mental hospital.
The author points out that those patients who have

anxiety or depression associated with actual organic
rheumatism or who appear to make the most of their
organic symptoms present other problems; in a class by
themselves are those with post-traumatic symptoms,
especially in situations where compensation for injury is
involved.
The author suggests that the concept of psychosomatic

interrelations in rheumatic disease requires study. In
that most organic of disorders, rheumatoid arthritis, the
"stress factor" may be important. In treatment, rheu-
matologists require to have a basic knowledge of psy-
chiatry; disastrous as it is to omit essential steps in
eliminating organic disease, it is equally wrong to produce
"fixations" by attributing symptoms to insignificant
deviations from normal in radiographs, or by repeated
manipulations for mythical displacements. In "pure"
cases of psychogenic rheumatism the simplest psychiatry,
consisting largely in sympathetic listening, brings rewards,
but success is less frequent in other categories and early
reference to a psychiatrist is wise. Physiotherapy is more
readily accepted by patients than other forms of treatment
and remedial exercises are especially well received.

G. K. Thornton

Pulmonary Dysfunction in Rheumatoid Arthritis and
Systemic Lupus Erythematosus. NEWCOMER, A. D.,
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ANNALS OF THE RHEUMATIC DISEASES
Severe Cases ofNeuro-Behfet's Syndrome. [In Japanese.]
KIMURA, T., KUDO, T., TOMIZAWA, A., OGUMA, I.,
HARIU, K., and TAKANOHASHI, K. (1965). Rinsho
Ganka, 19, 153. 3 figs, 9 refs.

Differential Diagnosis of Clinical Pictures of Rheumatoid
Type: Reactivation of a Case of Latent Toxoplasmosis.
(Zur Differentialdiagnose rheumatiformer Krankheits-
bilder: Reaktivierung einer latenten Toxoplasmose.)
NUSSER, E., and DONATH, H. (1964). Med. Welt
(Stuttg.), No. 45, 2431. Bibl.

"Deltoid" in Rheumatic Diseases. (Deltoid bei rheu-
matischen Erkrankungen.) EMICH, R. (1964). Wien.
med. Wschr., 114, 850. 6 refs.

Thyroid Autoimmunization in Patients suffering from
Rheumatoid Arthritis and Ankylosing Spondylitis and
in Presumably Healthy Persons. KORNSTAD, L., and
GRONVIK KORNSTAD, A. M. (1964). Acta rheum.
scand., Suppl. 8, 77. 12 refs.

Rheumatic Manifestations in the Course of Primary and
Secondary Cancer of the Lung. (Les manifestations
rhumatismales au cours des cancers primitifs et
secondaires du poumon.) COURY, C. (1964). Sem.
H6p. Paris, 40, 2095. 1 fig., 15 refs.

Osteo-articular Syndromes as the First Manifestation of
Broncho-pulmonary Carcinoma. (Le sindromi osteo-
articolari come prima manifestazione del ca bronco-
polmonare.) ANAVERI, G., and CAVALLO, V. (1964).
Policlinico, Sez. prat., 71, 1209. 6 figs, bibl.

Diseases of Autoaggression. (Le malattie da auto-
aggressione.) LEGRAMANTE, A., and PERICOLI RIDOL-
FINI, F. (1965). Policlinico, Sez. prat., 72, 1. 3 figs.

Pain in Rheumatology. (11 dolore in reumatologia.)
LUCHERINI, T. (1965). Minerva med., 56, 135. Bibl.

Skin Reaction to "Finalgon" as a Test of Rheumatic
Activity. (La dermorreacci6n al finalgon como prueba
de actividad reumitica.) FERNANDEZ GARCIA, J.,
TALLON CANTERO, R., DoMINGUEz LOPEZ, J., and
PEREA LOPEZ, A. (1964). Med. esp., 27, 464. 3 figs,
2 refs.

Rheumatism and Heart Disease. (Rheumatismus und
Herzkrankheiten.) SCHOEN, R. (1965). Munch. med.
Wschr., 107, 9. 2 figs, bibl.

Rheumatism and Vascular Disease. (Rheumatismus und
Gefasserkrankungen.) LAMBERT, P. (1965). Munch.
med. Wschr., 107, 14. 1 fig., bible.

Involvement of the Kidneys in Inflammatory Rheumatism
and in the so-called Collagen Diseases. (Die Nieren-
beteiligung beim enzundlichen Rheumatismus und bei
den sogenannten Kollagenkrankheiten.) VORLAENDER,
K. O., BRAUN, H. J., and GRENZMANN, M. (1965).
Munch. med. Wschr., 107, 21. Bibl.

Rheumatism and Eye Diseases. (Rheumatismus und
Augenkrankheiten.) SACHSENWEGER, R. (1965).
Munch. med. Wschr., 107, 28. Bibl.

Rheumatism and Gynaecology. (Rheumatismus und
Frauenheilkunde.) ERBSLOH, J., and HANGARTER, W.
(1965). Munch. med. Wschr., 107, 32. 2 figs.

Epidemiological and Social Aspects of Rheumatic Diseases.
(Epidemiologische und sozialmedizinische Aspekte bei
rheumatischen Krankheiten.) PFLANZ, M., and PIND-
ING, M. (1965). Munch. med. Wschr., 107, 54. 2 figs,
98 refs.

Angiographic Findings in Rheumatoid Arthlitis and Sclero-
derma. [In English.] SOILA, P. (1964). Acta rheum.
scand., 10, 189. 2 figs 6 refs.

Asymmetric Transposition of the Ribs. BAL&V, G.
(1964). Nauch. Tr. vissh. med. Inst. Sofiya, 43, 19.
6 figs.

On the Borderline between Rheumatic Fever and Rheuma-
toid Arthritis: Subacute Articular Rheumatism of the
Adult. (Aux confins de la maladie de Bouilluad et de
la polyarthrite chronique rhumatismale: le rhumatisme
articulaire subaigu de l'adulte.) RAVAULT, P. P., and
BOUVIER, M. (1965). Re'. lyon. Mid., 14,139.
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