
ANNALS OF THE RHEUMATIC DISEASES
showed well marked wasting of the first two inter-
osseous spaces and of the abductor pollicis without
sensory changes.

Case 4: presented by Dr. White.-Spondylitis and
rheumatoid arthritis occurred in a farm-worker aged
49, whose symptoms began many years before, with
acute onset in the lumbar region and with some remission
subsequently. During the past three years his symptoms
had become severe and progressive, spreading from the
lumbar region to the neck, involving the jaw, knees,
shoulders, elbows, wr-ists, and fingers. He had been
treated with deep x-ray, since changes suggestive of
ankylosing spondylitis were apparent on radiographic
examination of the sacro-iliac joints. Subsequently
the erythrocyte sedimentation rate, which had been
moderately raised only, became elevated. He became
anaemic, and the albumin-globulin ratio was reversed.
He had also developed a gastric ulcer he had been
treated with intensive salicylate therapy, and the sedi-
mentation rate had rapidly fallen to its previous level
of around 30 mm. in the first hour.

Discussion followed. The relationship between
ankylosing spondylitis and rheumatoid arthritis, and the
divergence between British and American views, was
considered. The conclusion reached was that this
was probably a case of true ankylosing spondylitis
involving the peripheral joints as well.

Case 5: presented by Dr. Walsh.--A taxi-driver aged
39 who developed pain, swelling and stiffness, of the ankles
and knees two years previously, and who was found to
have clubbing of the fingers and toes, was considered

as a result of a chest radiograph to have carcinoma of the
lungs, which showed generalized increased markings and
which had been treated with nitrogen mustard. His
subsequent improvement was such that the diagnosis of
carcinoma had been abandoned. Numero us other
diagnoses had been made. Dr. Walsh suggested
that he had pachyderma with pachyperiostitis.
A general discussion on the aetiology of clubbing

followed, including the anoxic, lymphatic block, and
increased peripheral blood flow hypotheses.

Case 6: presented by Dr. Watts.-This was a case of
idiopathic steatorrhoea in a girl of 18, whose first symp-
toms were anaemia and osteomalacia. The original
diagnosis had been that of aplastic anaemia, and she
had been treated with blood transfusions. The diagnosis
became apparent when shortening of one leg was noted.
A radiograph showed a spontaneous fracture of the
femur with osteomalacia. Further investigation showed
the presence of steatorrhoea. After further treatment,
her condition had become extremely good, her main
disability arising from the shortening due to her old
fracture.

Case 7 : presented by Dr. Revnell.-This was a case
of chronic hepatitis in a mental nurse aged 49, following
an attack of infective hepatitis in 1940. Within three
years there was markedly abnormal liver function with
gross oedema and ascites which required frequent
tapping. Omentopexy was carried out in 1945 and
subsequent improvement was marked: within two years
the ascites had disappeared, although she had a sub-
sequent attack of jaundice. Her condition is now such
that she is able to work.

NEW YORK RHEUMATISM ASSOCIATION
The Annual Meeting of the New York Rheumatism

Association took place on April 23, 1949, at the Cornell
University Medical College. Dr. Otto Steinbrocker,
New York, presided.
The first paper presented was on the sheep cell agglu-

tination test for rheumatoid arthritis by Robert Brown,
Charles llles, Joseph J. Bunim, and Currier McEwen.
A suspension of sheep red blood cells was sensitized
with rabbit serum. Serial dilutions were made and a
fixed amount of the serum of patients with rheumatoid
arthritis was added to the -tubes and incubated. The
test was performed in the manner described by Rose
and others. A series of 177 patients with rheumatoid
arthritis was tested. Eighty-two with other diseases
and normals served as a control. A positive differential
titre is one to sixteen or greater. There was only one
false positive. Of sixty-two patients tested who had
active rheumatoid arthritis, 55 per cent. gave positive
reactions. In patients with inactive disease, 29 per cent.
had a positive test. Nine cases of rheumatoid spondy-
litis had a negative reaction. A close but not exact
correlation was found between the sheep cell agglutina-
tion test and the haemolytic streptococcus agglutination
test.

Otto C. Kestler presented the paper on histopathology
of the intrinsic muscles of the hand in rheumatoid
arthritis which had appeared in the Ainials of the
Rheumatic Diseases for March, 1949, vol. 8, p. 42.
The last paper was on chemical analysis of fresh

skeletal muscle of patients with various rheumatic
diseases by Edward J. Bien, Morris Ziff, Joseph J. Bunim,
and Currier McEwen. Muscle removed by biopsy in
patients with various rheumatic and non-rheumatic
diseases was chemically analysed for its content of total
protein, mvosin, collagen, water, and adenosine
triphosphate activity. It was found that the total protein
content decreased with atrophy. This decrease of total
protein was not diagnostic of any particular disease,
but was quite evident in osteo-arthritis and gout.
Surprisingly, the collagen content of muscle remained
constant regardless of the disease or degree of atrophy
of muscle. Myosin content of muscle was found to
fall in diseases without atrophy, but greater falls were
noted where atrophy was present. The fall of muscle
myosin was not specific of any disease. Adenosine
triphosphatase activity was found to be independent
of the myosin content. The activity was found to be
decreased in rheumatic diseases without atrophy and
still further decreased in diseases with muscle atrophy.
Atrophy of muscle was associated with a decreased
water content, presumably due to replacement by fatty
tissue.

At a meeting of the New York Rheumatism Association
held on April 23, 1949, the following Officers were
elected for the ensuing year: President, Edward F.
Hartung; Vice-President, Cornelius H. Traeger;
Secretar,Y-Treasurer, Robert M. Lintz.
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BOOK REVIEW
Report of the Royal Free Hospital Unit of Rheumatology
for 1948. London. (No price given.)
This annual report is an index of the increasing

efficiency with which the problem of the rheumatic
diseases is being attacked today. The formation of
similar units throughout the country'is a welcome sign
of a quickening interest in this important group of
locomotion diseases. The role which these units will
play in the future will soon be recognized as of primary
importance to the Social economy.
The Royal Free Hospital Unit makes a plea for the

reference of patients to these special centres in the early
days of the disability. It would seem that the average
patient is referred for specialist attention only after
nine months of failure to respond to "the usual
remedies " ! The tragedy is that frequently no real
diagnosis has been established, and no effective thera-
peutic countermeasures have been instituted. As a
result the patient's mental attitude to his disability has
become warped and fixed. He manifests an antagonistic
scepticism to all forms of therapy or else a hopeless
resignation to his misfortune. In each case he is
unco-operative and rather helpless and hopeless. Despite
these difficulties, however, it is interesting to note that
the average stay in Hospital for rheumatoid arthritis
throughout all age groups- is less than three months and
that the Royal Free Hospital Unit has had great success
with the " neurosis group ".

It would seem desirable that some basic standards

of assessment should be agreed upon between the
different units studying the rheumatic problem.
Obviously criteria of diagnosis, classification, and
assessment of improvement must be laid down if figures
from different units are to be comparable and their
combined experience is to carry maximum weight.

It is obvious that these units have many functions to
perform: (a) they must provide a first-rate diagnostic
service (this is self evident); (b) they must provide a
first-rate treatment service and be capable of treatment-
assessment by adequate control experiments; (c) they
must provide a first-rate re-employment service, for
without this the whole of the rehabilitation process
becomes a mockery: (d) they must provide a first-rate
research service working in association with a University;
(e) they must provide a first-rate teaching service both
for the training of the medical profession'and the training
of patients in how to adjust themselves in every way
to their environment and to-maintain that adjustment.
A Unit with so many functions requires team-work

for efficiency and it is encouraging to see how medical
men of varied interests are turning their attention to
this problem today.
The Royal Free Hospital Unit must be congratulated

on its report for the year 1948. We shall await with
interest the published reports on the different research
items that are mentioned, and we hope that other
rheumatism unit reports will be available for the year
1949.

MEDICAL RESEARCH COUNCIL
The Medical Research Council have appointed a G. F. Marrian, R. G. Cameron, E. C. Dodds, Sir Robert

Standing Committee on Rheumatism under the Robinson, Sir H. W. Florey, Professor H. J. Seddon,
Chairmanship of Sir Edward Mellanby. The other Drs. J. Reid, D. H. Collins, W. S-. C. Copeman, and
members are: Professor H. P. Himsworth (Chairman R. K. Callow (Secretary).
Elect); Sir Charles Harington, Professors J. H. Gaddum,

AMERICAN COMMINTEE TO STUDY RHEUMATISM

The U.S. Surgeon-General has appointed Dr. Philip
Hench, of the Mayo Clinic, chairman of a committee
to study new methods promising to alleviate rheumatic
diseases. The other members are Dr. Walter Bauer,
of Boston General Hospital; Dr. Granville Bennett,
of the'University of Illinois School of Medicine; Dr.
Jerome W. Conn, of the University of Michigan;

Dr. W. Paul Holbrook, of Tucson, Arizona; Dr.
Robert Loeb, of New York; Dr. Fred Moore, of the
University of Southern California School of Medicine;
Dr. Jane A. Russell, of Yale University School of
Medicine; Dr. Emil L. Smith, of the University of
Utah School of Medicine; and Dr. Alfred L. Wilds,
Professor of Chemistry, University of Wisconsin.
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