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tion to respiration. Aminophylline may help to relieve
bronchospasm.

Pulmonary oedema, which is uncommon within eight hours
of the burn, usually follows resuscitation. Strictly aseptic
positive-pressure ventilation is the only useful therapy8 and
may be given through a tracheostomy, cuffed tube, or face-
piece. Pulmonary infection is the final condition through
which all cases of pulmonary damage must pass, and it calls
for antibiotics in high dosage controlled by daily cultures.

First aid for scalds has been in the public eye in recent
months, particularly in the controversial matter of immediate
cooling of the scalded skin. But there is no controversy about
the value of a first-aid precaution against smoke and toxic
fumes. The three survivors of the Cocoanut Grove disaster
who sustained no damage to the respiratory tract had covered
their mouths with wet clothes. Is this not a measure which
television playwrights could teach by portrayal without
comment ?

Sjogren's Syndrome
If a woman in her 40s complains of dry, smarting, burning,
or itching eyes and a dry mouth, then the possibility of
Sj6gren's syndrome' should be considered. The other
common component of the syndrome is rheumatoid
arthritis, but this may be replaced or overshadowed by
enlargement of the parotid or lacrimal gland, purpura,
Raynaud's phenomenon, subcutaneous nodules, dry skin,
scleroderma, splenomegaly, or peripheral lymphadenopathy.'
Thus the patient may be seen in either the ophthalmic or
the rheumatology clinic, thereby determining which set of
investigations will be undertaken. The ophthalmologist will
insert Schirmer filter paper inside the lower eyelid near the
external canthus to demonstrate deficiency of lacrimal
secretion; a drop of rose-bengal dye to demonstrate obvious
staining of the bulbar conjunctiva and cornea; and he may
find, by slit-lamp examination, punctate corneal staining
with fluorescein. By these means the presence of kera-
conjunctivitis sicca may be confirmed. The rheumatologist,
on the other hand, will seek confirmation of the clinical
diagnosis of rheumatoid arthritis by radiological and sero-
logical examinations. It is particularly the field of serology
which has contributed richly to our knowledge of the disorder
and extended the perspectives of its aetiology and patho-
genesis. B. R. Jones' found that the sera of patients with
Sjbgren's syndrome contained specific precipitating antibodies
reacting with extracts of salivary and lacrimal glands, while
J. R. Anderson and his colleagues4 detected non-organ-specific
precipitating autoantibodies reacting with a variety of extracts
of human and some animal tissues and thyroglobulin. Sero-
logical tests suggestive of systemic lupus erythematosus are
also a feature of Sj6gren's syndrome. J. M. Heaton' demon-
strated the frequent occurrence of the lupus-erythematosus cell
test, subsequently showing with D. Doniach that the anti-
nuclear factor and thyroid autoantibodies occurred in about
a half of patients with Sjbgren's syndrome. The rheumatoid
factor was found in 82% of cases; it was present in the same
proportion whether or not there was joint disease.6 In a still
wider clinicoserological survey in Bethesda in the United
States evidence was found not only of distinct clinical but
also of serological subgroups.7 The presence of rheumatoid

factors in almost every case of Sj6gren's syndrome, even in
the absence of rheumatoid arthritis, was an unexpected
finding.

All the evidence points to the fact that Sjigren's disease
is an autoimmune phenomenon, and the pathological findings
support this view. Thus lacrimal and salivary glands are
infiltrated by lymphocytes and plasma cells, with atrophy of
the secreting acini and increased interstitial fibrosis. Similar
infiltrative changes are widespread, as might be expected in a
disorder which has a chameleon-like variety of clinical
masquerades. Moreover, though the syndrome may present
and be investigated in ophthalmic and rheumatology clinics,
it may be found by diligent search in patients seen in
psychiatric and gastroenterology clinics. Sjogren's syndrome
is predominantly a disorder of menopausal women, many of
whom are also suffering from endogenous or reactive depres-
sion. It may occur simultaneously with another autoimmune
process-primary biliary cirrhosis-which is also common in
women in their 40s. Under these circumstances depression
and primary biliary cirrhosis may prove dominant and mask
concomitant Sjbgren's disease unless the serological abnor-
malities of the latter are specifically sought.

It remains a distressing affliction since treatment is so
unsatisfactory. Local treatment to the eyes for relief of
symptoms due to dryness includes 1% methylcellulose in
saline (artificial tears) or sulphacetamide eye drops. The
latter are bland and alkaline and minimize bacterial compli-
cations. The danger of corneal ulceration is always present,
so that corticosteroid drops should incorporate an antibiotic.
Sealing of the puncta by cautery helps to conserve what
little moisture is present, and contact lenses may give relief
if these are tolerated. Because of its similarities to rheumatoid
arthritis and systemic lupus erythmatosus, J. M. Heaton'
conducted a double-blind trial comparing the value of giving
800 mg. hydroxychloroquine daily for six months with a
placebo. A significant difference was obtained, for 12 of 15
improved with hydroxychloroquine compared with 6 of 15
while on the placebo. Two patients developed toxicity owing
to deposition of the drug in the cornea, which took two months
to appear and about five months to disappear after the six-
month course of hydroxychloroquine had ended. Anti-
malarial drugs are particularly indicated if an appreciable
degree of rheumatoid arthritis is also present. Because of
its putative autoimmune nature the syndrome has also been
treated by immunosuppressive drugs. Thus corticosteroid
drugs have been used both locally and by mouth, but relapses
have followed cessation of treatment and the danger of corneal
ulceration is a real one. Since it commonly occurs in meno-
pausal women, oestrogens might be found to be helpful; and
this association is strengthened by the fact that excretion of
hydroxyproline, which is greatly raised in Sjbgren's syndrome,
may be corrected by oestrogen administration. If the depres-
sion is endogenous rather than due to the distressing affliction
itself, then a therapeutic trial of nortriptyline or imipramine
is worthwhile.
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