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Leader

SLE and outcome p 443
The previously conceived idea that a diagnosis of
systemic lupus erythematosus automatically indi-
cated a severe if not fatal outcome has more recently
had to be revised. Better treatment and recognition
of less severe forms have led to this reappraisal, and
clearly the prognosis is now conceived as being
much better. The Leader reviews the situation and
draws attention to three papers also published in this
issue which are relevant to this theme.

Scientific papers

Dutch experience of SLE and outcome. I p 447
This is one of the papers referred to in the Leader in
the context of the study of outcome. The 10 year
survival in this extensive survey was very good,
though as has been shown so often before, renal or
neurological involvement when SLE is first diag-
nosed severely worsens the prognosis.

Dutch experience of SLE and outcome. II p 455
The same authors in their second paper in this issue
examined the frequency and timing of exacerbations
of the disease. It seems that if the disease is going to
flare up it is more likely to do so within the first five
years after diagnosis and occurs in only about half
the patients anyway. Various features seem to be
associated with this risk of exacerbation, particularly
the presence of haemolytic anaemia and our old
friend the false positive serological test for syphilis.

Photosensitivity in SLE p 461
The third paper on SLE in this issue looks at
photosensitivity in the disease. It is obviously very
common and fairly widespread over the areas of
body affected. It does not appear to be associated
with a poor prognosis, but it is clearly a great
nuisance to the patient.

Microstructure of bone in osteoporosis p 464
This electron microscope study of bone in osteo-
porosis used the technique of collagenase etching
to show up the microstructure. The bone mineral
was seen to be in a continuous phase of columns of
mineral with collagen interdispersed, but it did not
seem to be any different in osteoporosis than normal
bone at this level.

Osteoarthritis and phenotypes p 470
Various phenotypes seem to be associated with
certain forms of osteoarthritis-namely, HLA-
A1B8 and MZ a1-antitrypsin. The association with
A1B8 has been noted before, but this paper explores
the relation a little further. The association seems to
be with the development of nodal generalised
osteoarthritis rather than with severity of the disease.
Any information that leads to a better under-
standing of this group of diseases we call OA is
welcome.

Macrophages and crystal release p 476
Macrophages are stimulated by crystals to release
bone resorbing activity, and a destructive osteo-
arthritis with rapidly progressive joint destruction
may result. Hydroxyapatite and urate crystals seem
to have a different effect: the former is associated
with prostaglandin E2 by itself, the latter with both
the prostaglandin and interleukin 1. This may be a
quantitative effect related to the surface area of the
crystal.

Bone formation in rheumatoid arthritis p 483
Bone loss is a feature of active rheumatoid arthritis.
The authors of this paper looked at iliac crest bone
biopsy specimens in rheumatoid patients not treated
with steroids. Reduced bone formation seems to be
the main mechanism of this loss, occurring at the
remodelling unit level. Increased bone turnover
does not appear to be the answer.

Seronegative rheumatoid arthritis
and idiotypes p 488
Seronegative rheumatoid arthritis is apparently a
much more heterogeneous group of disorders than
seropositive disease, and many patients in the
former group seem to flit between positivity and
negativity for rheumatoid factor in the course of
their disease. Some of these patients have 'hidden'
rheumatoid factors, and the possible relation
between rheumatoid factors and their generation in
response to virus infections which trigger off the
disease is explored. The whole subject is complex.

Rheumatic sera proteins p 496
Serum samples of patients with a variety of rheuma-
tological disorders were studied to investigate what
sort of proteins were present. Not surprisingly, the
picture that evolves is much more complicated than
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we have previously allowed ourselves to believe.
Not only circulating immune complexes are pre-
cipitated by the polyethylene glycol method used
here.

Rest, rheumatoid arthritis, exercise and
circadian rhythms p 502
The clinical measures of disease activity in rheuma-
toid arthritis give varying results depending upon

the time of day when they are done. Exercise itself
has a profound effect on this circadian rhythm, as

this paper shows, possibly owing to changes in
lymphatic clearance from inflamed joints.

Sulphasalazine toxicity in rheumatoid
arthritis p 505
Patients with rheumatoid arthritis tend to have more
toxicity problems with this drug than do those with
inflammatory bowel disease. Leucopenia in parti-
cular is more of a problem, and this paper draws our
attention to the fact that leucopenia may occur at
any time with this treatment and not just in the early
stages. Sustained monitoring of blood specimens
seems to be advisable for as long as this drug is
used.

Urticaria/arthritis syndrome p 508
The association of chronic urticaria and joint symp-
toms is not uncommon and is well known. A
common genetic background may be present,
possibly involving the HLA-B51 antigen.

Case reports

Transverse myelopathy and SLE p 512
SLE again. This is a case report of acute transverse
myelopathy occurring in a 16 year old girl with this
disease. The prognosis may be very poor, but the
paper pleads for the early use of high dose steroids
and suggests that this may reduce both the mortality
and morbidity.

Involvement of the manubriosternal joint
in rheumatoid arthritis p 516
This joint is commonly involved in rheumatoid

disease, and in this example caused pleuritic pain-
like symptoms, swiftly resolved with a steroid
injection.

Rapid reports

Yersinia pseudotuberculosis and arthritis p 518
The author suggests that both Yersinia enterocolitica
and Y pseudotuberculosis infections may cause a
reactive arthritis to develop: stool cultures may help
make the diagnosis.

Physical injury and subsequent arthritis p 520
Two more patients are presented here with HLA-
B27 associated peripheral arthritis apparently pre-
cipitated by physical injury. The authors suggest
that the injury releases self antigens from the
injured joints in these patients.

Viewpoint

Generalised osteoarthritis and
hormone mediation p 523
Osteoarthritis may be hormonally mediated and this
article looks critically at this concept. As there are
likely to be a variety of disorders that express
themselves as osteoarthritis via a final common
pathway this concept needs a little unravelling
before we can be convinced of its likely truth. The
authors argue strongly that generalised osteo-
arthritis at least may be precipitated by changes in
oestrogen levels in women. Read the article and see
if you are convinced.

Encore p 528
This is a new section which results from browsing
among a variety of scientific journals looking for
items of interest to rheumatologists. The choice is
idiosyncratic and by no means comprehensive, but
we all have problems covering the published work.
Our busy lives leave us all too little time for the
general reading we all know we ought to do. Perhaps
Encore will help a little.

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://ard.bm

j.com
/

A
nn R

heum
 D

is: first published as 10.1136/ard.48.6.441 on 1 June 1989. D
ow

nloaded from
 

http://ard.bmj.com/

