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Pznel on Druse Used in Fheumetic TicTucec
INDICATIONS
J. Sclerodermsa.

EVALUATION: Probably effective.

COMMENTS: Endreste is prcbebly effective Jor symptematic, tw&rary
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improvement in sclerodermz, but without susteined Texollt.

The clinicel reports listed in the. insert are &8 fair &and reasonzble

description of tae literzture concerning IDTA in scleroderms, vell
sabstracted and edeguetely presented. The literature ccnsists ¢l e
series of pepers concerned with smzll groups of patients followved
for brief periods (1,2,4). Generally, +here was & reduction in the
synotons o scleroderz: and soitening oI tne involved skin. One
follow-up stucy (3) fourd thet the imsrcvezent noted ves texdorary
and that the course of the disease was noét effected by the EDTA.
treztmernt. This peper is cuoted spprcorietely in the insert.
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