
Correspondence, Book reviews 423

1(0 Carrcras L 0. Defreyn G. Machin S J. et al. Arterial
thrombosis. intrauterine death and 'lupus anticoagulant: detec-
tion of immunoglobulin interfering with prostacyclin formation.
Lanic et 1981 i: 244-6.

11 Marchesi D. Pairbtani A. Frampton G. Livio M. Remuzzi G.
Cameron J S. Thrombotic tendency in systemic lupus erythema-
tosus. Lantc et 1981; i: 719.

12 Carrcras L 0. Vcrmylcn J G. Lupus anticoagulant and
thrombosis-possible role of inhibition of prostacyclin forma-
tion. Tlhro,tnb Hae,nost 1982; 48: 38-40.

13 Sinzinger H. Feigl W. Silberbaucr K. Prostacyclin generation in
atherosclerotic arteries. Latncet 1979: ii: 469.

14 FitzGerald G A. Smith B. Pedersen A K. Brash A R. Incrcased
prostacvclin biosynthesis in patients with severe atherosclerosis
aind platelet activation. N EgiIJ Med 1984; 310: 1065-8.

15 Blair I A. Barrow S E. Waddell K A. Lewis P J. Dollery C T.
Prostacyclin is not a circulating hormone in man. Prostaglantdits
1982: 23: 579-89.

16 Gharavi A E. Harris E N. Asherson R A. Hughes G R V.
Anticardiolipin antibodies: isotype distribution and phospho-
lipid specificity. Atiti Rlielutm Dis 1987: 46: 1-6.

17 Barrow S E. Blair I A. Waddell K A. Shepherd G L. Lewis P J.
Dollery C T. Prostacyclin in late pregnancy: analysis of 6-oxo-
PGFI, in maternal plasma. In: Lewis P J. Moncada S. O'Gradv
J. eds. Protacyclin it1 pregnanic_y. New York: Raven. 1983.

Book reviews
Clinical Rheumatology. Eds G V Ball, W J Koop-
man. £3950. Pp. 356. Saunders: Eastbourne, Sus-
sex. 1986.

This North American text sets out to present a concise and
clinically comprehensive account of current rheumatology,
and in this it succeeds very well. The authors virtually all
come from the University of Alabama. Birmingham.
Possibly because the contributors are so geographically
proximate, the book is surprisingly up to date with 1985
references in a 1986 publication. The format is along
conventional lines with introductory chapters on relevant
basic biological sciences, clinical chapters on defined
disorders, and, finally. chapters on regional symptom
complexes. An amazing amount of factual information is
condensed between the covers, and it is difficult to take
exception to the views expressed.

It is. however, a textbook and not a reference book, and
thus the chapter references are limited to less than 10. This
results in a somewhat uneven feel to the book sources of
data are named in the text but do not appear in the
refcrences. It is obvious why this had to be so. as the length
of the references would otherwise have exceeded the text.
but possibly the authors could allow themselves more
latitude in further editions. The perennial problem of the
North American compared with European classification of
juvenile chronic arthritis emerges. No doubt for reasons of
space. little attention is given to evaluation and examina-
tion of the musculoskeletal system. and somewhat para-
doxically the chapter On seeing patients' starts with the
subheading 'use of the laboratory'. Other cultural differ-
ences emerge the commonest cause of a persistently

raised uric acid level in patients receiving allopurinol is
given as being due to extensive tophi. whereas compliance
must be the commonest cause in the UK. Notwithstanding
these quibbles. I thoroughly enjoyed the style and content
of this book.
The major difficulty is in identifying the market for it in

this country. It is too complex for undergraduates and does
not contain enough detailed description of patient evalua-
tion for MRCP candidates. Because it is not a reference
book it does not replace the monoliths. It would, however,
provide a sound and sensible background for any doctor
embarking on a registrar or senior registrar post in
rheumatology.

Department of Rheumatology,
Royal Victoria Infirmary,
Queen Victoria Road,
Newcastle upon Tyne

IAN GRIFFITHS

Eponyms in Orthopaedics and Rheumatology. By
J M H Moll. Wall chart 341/2x23 inches. £5*70.
Chapman and Hall: London. 1986.
'That's interesting; where did you get it?'

'That' is a wall chart designed by Dr John Moll. It
contains a sketch and brief notes about 42 men who have
given their names eponymously to rheumatological or
orthopaedic matters, such as syndromes. signs. methods of
treatment, or instruments. For each there is also an
illustration of the matter to which the eponym refers.
Among the portraits I am in a position to judge only one
likeness (I heard the subject lecture at the Brighton
Congress) and that is excellent.

This is my first success at creating brightness and interest
on the walls of my office. I recommend it.
The London Hospital H L F CURREY

Therapeutics in Rheumatology Eds. J M H Moll,
H A Bird, A Rushton. Pp 539. £45-00. Chapman
and Hall: London. 1986.
This book is about the drugs used in the treatment of the
rheumatic disorders and to some extent relates their usage
to the overall management of the patient. Its stated
purpose is to inform rheumatologists generally about the
plethora of antirheumatic drugs on the market and to act as
a means of updating previous knowledge. It should be said
at the outset that it succeeds in its main aims. One of the
problems with such a book, however, is the length of time
between preparation and actual publication. Inevitably,
therefore, some of the information is already out of date,
and for instance, one of the drugs suggested as having
disease modifying properties has alreadv been withdrawn.
Few of the references are later than 1983. and this is an
inherent difficulty in disseminating information in this way
as a hard back volume. This delay becomes important
when one of the stated aims is to act as an update facility.
The book is divided into three sections pharmacological
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and therapeutic principles, the rheumatological pharma-
copoeia, and clinical applications and implications. This is
a useful approach to understanding the rationale of drug
treatment, but an ominous feature of the introduction is a
list of 10 recently withdrawn drugs. The point is made that
in general rheumatologists do not have available therapeutic
agents designed specifically to interact with pathogenic
processes. Hopefully this situation will improve, but most
second line drugs were found to be useful by serendipity.
The section on the mode of action of these drugs is
disappointing, partly because of our ignorance. There is
rather too much on levamisole (which we do not use) and
not enough on sulphasalazine (which we do). The chapters
are well and usefully referenced, but sadly not in Vancouver
style. The chapter on pharmacokinetics is helpful and
emphasises the different handling of drugs at different
ages. It also points out the time dependence of action of
drugs and the modification of drug metabolism that occurs
in the presence of other disease, not least rheumatic
diseases themselves. There is a good section on drug
interactions, which makes the useful comment that most of
them do not matter. The ones that do are carefully spelt
out. The difficulties of monitoring adverse reactions are
discussed, and in particular the defects of the yellow card
warning system. The importance of retaining objectivity
when relating the disadvantages of a drug compared with
its overall benefits certainly needs emphasising, as this
chapter sensibly does.
The section on the rheumatological pharmacopoeia

begins with a discussion of pain mediation and assessment.
The cultural differences to pain tolerance and the factors
that exacerbate pain are explored. The fact that pain serves
a useful purpose as a warning and monitoring mechanism is
not ignored. There is extensive discussion on the drugs
used in pain control and their limitations. The chapter on
the non-steroidal anti-inflammatory drugs is a comprehen-
sive one but has some curious omissions. No mention is
made for instance of their ability to cause light sensitivity,
not enough is made of the tiresome skin reactions too
many patients have to endurc, and, not surprisingly. no
attempt is made to put them in a ranking order of efficacy.
There is a chapter on the place of steroids, and this

includes comments on the place of intra-articular yttrium

that not everyone would agree with. The chapter on
second line drugs is inevitably controversial since there are
so many divergent views on their usage. The description
on how to measure osteoporosis, however, needs revising.
Bone densitometry is now surely the best way of assessing
this. In discussion of the third line drugs and their possible
role in inducing malignancy the place of gene translocations
is not addressed nor is the point made that malignant
conditions are possibly increased in number in rheumatoid
arthritis anyway, whatever treatment may or may not be
given.
The chapter on new drugs and how progress is to be

made again emphasises that extra care is needed with the
elderly, and reviews present therapy and its usefulness,
including the management of vasculitis. There then follows
a series of chapters on drug management of the various
rheumatic disorders in the broadest sense, including
Paget's disease, and perhaps unwisely osteoporosis since
this merits a book in its own right. The authors were
encouraged to 'come clean' and state their actual practice
as opposed to the practice that perhaps they would carry
out in an unrealistic perfect world. The results are
interesting and inevitably patchy. There are parts everyone
would agree with, others that many will read with
reservation. All are enjoyable, but the section on paedia-
tric disorders is particularly helpful. It is a pity that the
chapter on the crystal deposition diseases spends too much
time on gout (and does not mention azapropazone as a
uricosuric agent) and not enough on the other forms.
Infective joint problems, sarcoid, sickling disease,
leukaemia, the endocrine arthropathies, and many other
less common forms of arthritis are not forgotten, including
drug induced syndromes. At the end there is a helpful
international glossary of drugs.

In conclusion, the scope of this book is considerable, and
inevitably there is some overlap between different sec-
tions. It is too much to ask that all that it states should be
uniformly acceptable, but it is a brave and worthy attempt
to do what it says, and I recommend it for every
rheumatologist's bookshelf.
Consultant Rheumatologist, A K riioui i)
Royal Cornwall Hospital (City),
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