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Introduction

Acute arthritis is a common world-wide
diagnostic problem. The treatment depends
to such an extent on the cause that it is vital
to reach an accurate diagnosis.

Gout may be a fatal disease due to its
involving the kidneys but there is reason to
believe that early diagnosis and adequate treat-
ment can prevent the development of chronic
arthritis, tophi and renal damage. Unfortun-
ately both early diagnosis and adequate man-
agement are extremely difficult here for social
and geographical reasons.

Since acute arthritis is common in this
area it was thought worthwhile to gather the
cases together in order to find the more com-
mon causes.

Method

It was found to be impossible to obtain
really accurate histories from most of these
patients despite repeated attempts. This has
made data on family histories valueless and
the duration of joint symptoms is only accurate
to the nearest year or two.

A complete physical examination was
made and recorded at the time for the purpose
of this survey. Only the few relevant facts
are included in the tables.

Investigations on all patients included
haemoglobin estimation, white blood cell total
and differential counts, examination of the
urine for protein, sugar, cells and casts, serum
uric acid, blood urea and chest Xray. Most
patients had Rose Waaler and Latex agglu-
tination tests. Many patients also had Xrays
of affected joints and Anti-Streptolysin O titres
done.

Most of the Rose Waaler and Latex
agglutination tests and many serum uric acid
estimations were carried out by the Depart-
ment .of Pathology, Singapore. Many were
done in the hospital laboratory here.

Serum uric acid was estimated by the
method of BROWN (J.Biol.Chem.l945,158,
601.) using phosphotungstic acid as a reagent.
The Singapore department of Pathology takes
5.0mg./l00ml. to be the upper limit of normal
in all people. For this series the upper limit
of normal was taken to be 5.5mg./l00ml. for
males and postmenopausal females.

Materials

In the eleven months June 1963 to April
1964 inclusive, thirty-three adults have been
admitted to the Queen Elizabeth Hospital,
Jesselton suffering with acute arthritis either
for the first time or giving a history of previous
attacks. These all had subjective and objec-
tive evidence of arthritis. They were over six-
teen years and none had a purely chronic
arthritis or only the arthralgias which accom-
pany many fevers. Expatriates are not in-
cluded.

The Hospital serves a population of about
120,000 people scattered over an area of about
3,400 square miles. About 70Vo of the popula-
tion is indigenous -- Kadazans and Bajaus.
25/o is Chinese and 5Vo is composed of Malays,
Indians, Phillipinos, Indonesians, Timorese and
others.

It is certain that many people with acute
arthritis have been missed from this series for
many reasons. The chief of these are that
many will have found it difficult to reach hos-
pital quie{<ly, many will have accepted local
remedies, some will have attended govern-
ment dispensaries or private practitioners and
some may have come with a mild attack and
been given outpatient treatment.

Results

Twenty-two of the thirty-three cases were
suffering from an acute attack of gouty arth-
ritis. Five of these had tophi and in thirteen
the first metatarsophalangeal joint was or had
been previously affected.
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The blood urea was not more than 35mg./
100m1. in any patient.

Serum uric acid levels were repeated after
three months in only four cases:-

Case 2 the level fell from 7.5 to
3.6mg./l00ml.

case 3 the level rose from 8.3 to
9.8mg./l00ml.

case 5 the level fell from 7.0 to
3.3mg./100m1.

case 6 the level fell from l0.7 to
2.2mg.ll00ml.

Most of the cases of gout were rubber tappers
or padi farmers but some were from higher
social grades.

There were no geographical areas with an
unexpectedly high incidence of arthritis.

Treatment

Cases of gout were treated initially with
colchicine or phenylbutazone orally until the
acute attack had largely subsided. At the
same time probenecid 0.5G. b.d. with Soda
Bicarbonate 2G.q.d.s. was started. This was
increased to probenecid 1.0.G. b.d. after four
days and continued for at least three months.
It was hoped to obtain treated serum uric acid
levels after three months in all cases but most
were not available at the time. A urinary
output of at least 2,500m1. daily was insisted
on while in hospital.

Case I was treated only with aspirin, in
view of his age and the severe degree of
chronic deformity, for its analgesic and anti-
inflainmatory effect rather than for its urico-
suric power.

No blood dyscrazia or dyspepsia was
encountered with probenecid but the soda
bicarbonate had to be reduced at times be-
cause of nausea.

All other types of arthritis were treated
with aspirin 600mg. four hourly in the first
instance. Case 30 needed phenylbutazone and
a ten day course of cortisone before obtaining
relief.

THIRTY-THREE CASES OF ACUTE ARTHRITIS IN SABAH

All cases were male except 15, 16 and 24. Discussion

"Gout is almost unknown in the Orient
and Tropics." Cecil and Loeb. A textbook
of Medicine. l0th.Edition.p595.

This series is not sufficiently comprehen-
sive to estimate the incidence of gout in this
district but it does show that it is a common
cause of severe acute arthritis.

Unfortunately owing to lack of facilities
here a comparison between other similar
series and this cannot be made.

The diet here consists chiefly of rice, dried
fish, fruit and a little meat. It is now believed
that the inherited predisposition to gout or
hyperuricaemia is the cause of gout and that
certain foodstuffs have the ability only to
trigger off an attack. For this reason a de-
tailed examination was not made of the diet
of these patients. One single alcoholic drink
cannot be blamed as several sufferers come
from kampongs where beliefs prohibit alcohol.

There was no evidence of any other cause
for the high serum uric acid levels such as
hypothyroidism, renal failiure, starvation or
severe infectious disease with mwh tissue
breakdown. Case 18 had been treated with
guanethidine 30mg. and hydroflumethiazide
50mg. daily for three months before his first
attack. He also had generalised psoriasis of
six months duration. The only affected joints
were his two ankles. The distal interphalangeal
joints of his fingers and toes were normal.

The only case with an obvious precipita-
ting factor was 2. This attack started with
the fever of the minor illness of acute paraly-
tic polio in the opposite leg.

In patients with gout the commonest cause
of death associated with the disease is renal
involvement. Gouty nephritis may cause
hypertension, renal failiure or predispose to
chronic pyelonephritis with or without stone
formation. In this series 6 out of 22 gouty
subjects had proteinuria, two have recently
suffered from ureteric colic and one also has a
large renal calculus. 3 had a blood pressure
over 95mm.hg. diastolic.

Only one of the patients in this series
had been diagnosed as acute gout in a pre-
vious attack.
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Rhcumatoid arthritis is uncommon herc
when compared with the incidence in temper-
ate climes.

Osteoarthritis is probably as common
here as it is in the rest of the world but
seldom has severe enough exacerbations to
need hospital admission.

Only three cases did not fit a well re-
cognised diagnosis. None of these had any
residual deformity or pain after the acute
attack had subsided.

Summary

In an eleven month period thirty-three
adults were admitted to the Queen Elizabeth
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Hospital, Jesselton suftering with acute arthri-
tis. Investigations showed that twenty two
were suffering from acute gout, three had
exacerbations of osteoarthritis, two had Reiter's
syndrome, two had anaphylactoid purpura
with arthritis of Schonlein and three remain
undiagnosed.

The incidence of gout is surprisingly high
in this series. This is of importance as the
treatment of gout is specific and quite difterent
from that of the other disease mentioned.

I am grateful to colleagues for referring
cases to me. My thanks are due to Dr. J. A.
B. Nicholson, Acting Director of Medical Ser-
vices, Sabah for permission to publish.

C. J. BURNS-COX


