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would suggest that the finding of a SI/S ratio of 2
influenced pre- to post-test probabilities to a degree
similar to that detected by Khan and Khan9 for the
presence of HLA-B27. A ratio of 1-25 affects pre-
to post-test diagnosis in a similar fashion to the
absence of HLA-B27.

In a clinical situation the physician does not
depend upon isolated data in order to achieve a
reasonable diagnosis. The early diagnosis of anky-
losing spondylitis is no exception. A variety of
clinical, laboratory, and radiological data is critical.
We feel that radioisotope imaging of the sacroiliac
joints may be valuable when radiographs are equi-
vocal. The interpretation of the data must allow for
clinical pretest 'suspicion'. Bayes' theorem permits a
clinically more meaningful assessment of the data.
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Book reviews
Clinics in Rheumatic Diseases. Anti-rheumatic Drugs
III. By E C Huskisson. Pp. 432. £12 50. Saunders:
London. 1984.

This volume of the 'Clinics' lives up to the usual high
standards of production. The gloomy foreword (not to
mention the grim passport photograph of the Editor)
should not deter the reader for there is much of great
value. The chapters fall into two groups- those describing
specific drugs and those on more general subjects. Two of
the drugs individually described (auranofin and isoxicam)
have not yet arrived in the British marketplace, and so
their sections seem to be a bit of a waste. Indeed I was not
convinced from what I read that auranofin will ever find a
place among the current second-line drugs. I suppose that
details of animal studies have to be included for complete-
ness, but I found them to be of no interest or relevance,
and the tables of acetic acid writhing tests and so forth are
positively horrid.
The general chapters are good if rather dry. I liked

particularly the section on drug interactions, perhaps
because it was unfamiliar ground, but would recommend
the osteoarthritis and septic arthritis chapters as standard
reference texts for doctors and students alike. The Editor's
own chapter on choosing non-steroidal anti-inflammatory
drugs has suddenly developed a serious political message;
for when he says 'It would be nice to suggest that he (the
rheumatologist) should get to know a few good drugs and
ignore the others but this would deny some patients their
optimal treatment' I am sure he speaks for the specialty -
and whither then the limited list we all half expect the
government to try and impose? Copies of the book to all
MPs if it does!

The best bit, however, is kept until last. Tom Bitter's
discussion of combination therapy in rheumatoid arthritis
is provocative and in contrast with the rest of the book
highly entertaining. Would that more scientific writers
would (or could) write such exciting stuff. It was this
chapter that made me think the most.

ANDREW BAMJI

The Practical Treatment of Backache and Sciatica.
By J Barrett and D N Golding. Pp. 106. £15*95.
MTP Press: Lancaster. 1984.
There is a minor epidemic of compact books dealing with
backache. The collaboration of a rheumatologist known
for his concise writing and an orthopaedic physician is an
attractive sounding pairing to produce a book principally
aimed at the general practitioner. How does it fare?
Many of the ideas are good. The subject headings are

practical, and the flow charts are condensed guides to
management.

Unfortunately, I found the literary style difficult to read,
and my interest fell off seriously at about the half-way
mark. In addition, it is clear that the proof readers had an
off day allowing spelling errors and inconsistencies - for
example 'gas' in the disc on p. 17 becomes 'air' by p.28. The
headings are quite neatly presented, but the photographs
are visually unattractive.
Although the text lacks the critical and stimulating

qualities required by specialists, it is a useful guide for
generalists wishing to acquaint themselves with some of the
mystique and practices in this field. The description 'cook
book' used in the foreword is apt.

JOHN A MATHEWS
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