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Journal summary

LEADERS
Methotrexate in rheumatoid
arthritis (RA) p 275
Methotrexate has been more widely accepted as a treatment
for RA in the United States than in Europe, though
dermatologists have been much readier to accept it than
have rheumatologists. Although its well known hepatotoxi-
city remains a drawback, this is now regarded as manage-
able. Lung hypersensitivity may be troublesome, however,
and wider use in RA is now advocated, though with caution
not overenthusiasm.

Osteoporosis and arthritis p 276
Osteoporosis is rapidly becoming a buzz word in rheuma-
tology and there is heightened interest in the subject from
patients, potential patients, and rheumatologists alike. The
population at greatest risk (mainly women) is now better
defined, and sophisticated means of measurement of bone
density are now available, if only at a limited number of
centres. Urinary hydroxyproline may be a useful marker for
fast bone losers, and partial treatment (albeit with significant
problems) is now available. This is a fast growing subject of
considerable interest to rheumatology.

SCIENTIFIC PAPERS
Still's disease and its evolution p 283
Still's disease may present in the adult as well as in children
and little has been written about its long term prognosis. A
study of its progress over 10 years showed that severe
complications are common whatever the age of onset. There
was little difference between the childhood and adult forms,
though in this series amyloidosis was only seen in the adult
form. It has of course been described in children in other
reports. It remains a form of RA with serious long term
effects on the joints, particularly the hip, though with less
severe implications for the development of systemic
problems.

Radiographs, rheumatoid arthritis, and
disease progression p 286
The radiographic assessment of deterioration of the joints in
RA is inevitably associated with observer variation. In this
study from Cardiff within-observer variation was noted by
having each set of films read twice by each of the observers.
For 95% confidence to be attained that true deterioration
has indeed occurred the authors conclude that a change of a
miniimum of eight points on the Larsen score is necessary.
Measurement of the precision of an investigator's own
assessment is clearly necessary before changes in the score
can be accepted as reliable.

Rheumatoid arthritis and HLA-DR4 in Chile p 290
Although the association of RA and HLA-DR4 is well
known in white populations, in other ethnic groups (such as
in Arabs) other associations may be more significant and the
HLA-DR4 relationship may be a weak one. This Chilean
study indeed showed just that, and the assocation with
HLA-DR9 was significantly stronger. The implications of
all this are discussed by the authors and they dismiss the
suggestion that the HLA-DR4 association is more related to
a severe form of arthritis, though most of their patients had
erosive disease.

Inosine pranobex as a second line agent in
rheumatoid arthritis p 293
Pranobex is an immunomodulating drug and therefore may
have possibilities as an additional second line agent for the
treatment of RA. A placebo controlled, randomised, double
blind study proved disappointing, however, and at least on
the evidence of this report pranobex has no effect in
controlling RA. This is in contrast with results previously
published in small open studies.

Sulphasalazine, sulphapyridine and neutrophil
superoxide production p 296
Sulphasalazine has now established a firm place in the
management of RA but how it works is not clear. It has been
suggested that the mechanism of action is by its effect on the
neutrophils. These cells undoubtedly play a part in the
pathogenesis of RA by releasing lysosomal enzymes and
reactive oxygen radicals. The work reported here shows that
sulphasalazine and its metabolite sulphapyridine inhibit
neutrophil superoxide production. This action seems to
depend upon the inhibition of intracellular Ca" increase,
and this may explain in part how this drug exerts its effect.

Rheumatoid arthritis, synovial fluid
glycosaminoglycans and its significance p 301
Previous studies have shown that the concentration of
glycosaminoglycans in synovial fluid is higher in RA than in
normal subjects, and that there is a factor from synovial
membrane in RA that plays a part in cartilage degradation.
The Bristol group showed that this increase in concentration
does not correlate with synovial fluid rheumatoid factor
levels nor the release of free oxygen radicals from neutro-
phils, but does correlate with synovial fluid C3d concentra-
tion. This in turn correlated with interleukin 1 concentra-
tions. They conclude that locally produced cytokines in
addition to interleukin 1 render the cartilage in the
rheumatoid joint open to attack by other factors by
stimulating glycosaminoglycan release.

Hand function and knuckle cracking p 308
Habitual knuckle cracking has long been thought to be
harmful to hand function and to have a possible correlation
with the development of osteoarthritis of the hand joints.
Nevertheless, hard evidence for this has been hard to come
by. This paper showed that functional hand impairment but
not arthritis may result from this habit.

Enterovirus specific RNA, muscle biopsies,
and adult onset myositis p 310
Polymyositis is still a disease of unknown cause, though it is
clear that cell mediated immunity plays a major pathogenetic
part, and enterovirus infections have long been suspected as
being implicated in the causation of this disease. Using a
subgenomic cDNA probe with broad specificity for many
enteroviruses with an in situ hybridisation technique on
muscle biopsy specimens from patients with chronic adult
myositis it was found that virus specific RNA sequences
were present in nearly half of the specimens from patients
with polymyositis dermatomyositis, but not in those
obtained from other muscle disorders.

Immobilised muscle and intermittent stretch
therapy p 316
In the immobilised muscle there is a loss of serial sarcomeres
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leading to reduction in length of the muscle fibres. These
changes are probably adaptive to the alteration in muscle
functional length and may lead to muscle contracture. This
is often hard to correct without inducing pain or injury.
Periods of stretch for just half an hour a day not only
prevented this but even increased the number of sarcomeres
and seemed to prevent muscle atrophy.

Psoriatichrii and HLA antigens in Spain p 318
There is a strong association in psoriatic arthritis with HLA-
Cw6 and to a lesser extent with HLA-B17, B13, B27, and
B16. This study from Spain showed a variety of associations
between different haplotypes and different manifestations of
this disease. This suggests that psoriatic arthritis is a
heterogeneous disorder, and several susceptibility factors
may be operating.

CASE REPORTS
Round worms and Churg-Stfauss vasculitis 320
Churg-Strauss vasculitis is rare and its cause unknown, and
it is characterised by an eosinophilia together with severe
systemic necrotising vasculitis. This case report is of a white
man with this syndrome, who also developed mononeuritis
multiplex and obstructive jaundice. The jaundice was not
considered to be part of the syndrome and proved to be due
to the presence of ascaris worms in the biliary tree. Was the
presence of the worms the precipitating antigenic stimulus?

Ankylosing spondylitis and systemic lupus
erythematosus (SLE) p 323
The coexistence of these two disorders is rare, so it is of
interest to record another example of this combination. The
patient showed both the HLA-B27 and HLA-DR3 antigens,
which is thought to be highly unusual. It is likely that this
mix of diseases only occurs in patients with this rare
combination of haplotypes.

RAPID REPORT
Ankylosing spondylitis (AS) and bronchoalveolar
lavage p 325
Lung involvement in ankylosing spondylitis is well described
and to facilitate further study of this complication broncho-
alveolar lavage was carried out as it might yield useful data.
As previously shown IgA deposits in bronchial mucosa are

more commonly seen in patients with AS than in controls,
but no significant difference in the cell count orCD4+/CD8+
ratio between patients and controls was noted. No evidence
was seen for any subclinical alveolar inflammation.

TECHNICAL NOTE
Flexor tendon sheath injection p 327
Accurate injection of the flexor tendon sheath in RA where
stenosing tenosynovitis is present can be difficult. A
different technique is described which purports to help
identify more accurately when the needle is within the
tendon sheath.

DISPATCH

From The Netherlands p 329
It is always of interest to know how rheumatology is faring
in different parts of the world. As a specialty it is well
established in many areas, particularly in the so-called
developed countries, but it is in its infancy in others.
Rheumatology has a strong tradition in The Netherlands
where it is clearly flourishing. It is a requirement there that
rheumatologists should also have a sound experience of
general medicine-a sensible precaution bearing in mind
the high content of general medicine in rheumatology.
Professor Cats and his colleague give us a comprehensive
review of all that is going on in the very active rheumato-
logical centres in that nation.

REVIEW
Drug toxicity p331
All drugs have side effects and many of them are potentially
dangerous, and when we use them it behoves us to bear in
mind that the patient expects to gain more benefit than
potential harm from the treatment, and that we do not
prescribe drugs unnecessarily. This review of the present
state of treatment reminds us of this and also draws our
attention to the added possible risks of drug interactions and
the effect of age and diet on drug use. Their expense is also
another factor, though where a specific drug is genuinely
required this must not be a prohibiting element.

EDITOR

LETTERS TO THE EDITOR

337 Amyloidosis in rheumatic diseases Judith Barash

337 Propionibacterium acnes in a spondylitis with
palmoplantar pustulosis J C Gerster, R Lagier, J J Livio

338 Cricothyroid arthritis in a child with familial
Mediterranean fever FaisalA Khuffash, Hassan A Majeed

338 Trauma and seronegative spondyloarthropathy
Ignazio Olivieri, Gabriele Gemignani, Giampiero Pasero

338 Chondroprotective drugs and osteoarthritis Peter Ghosh;
Michael Doherty
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