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ixi rt'iiuMiilM'n'il that ntropliy of tlic muscles takes place in all t'uniis

'>r chronic arthritis, ami even in snliacute cases ; syphilitic and

tuherculous and ha-Mitiphilic arthritis are ire(|Uently attended l)y

atrophy. No matter what the canst! is then, it must he due in the first

place to some chani^e in the joint, and not to any supposed chaiif^es

in the spinal cord. It is in the first ])!ace an arthritic aU'ectioJi.

The fact that causes that are well known to i)rin^ ahout a lowered

resistin<^ ptnver of the nervous system are often prominent in rheuma-

toid arthi'itis does not directly prove the involvement of the nervous

sy.stem. .Such causes act as well on the jufeneral nutrition as on the

joints.

The not infre(|uent ))erverte<l sensory disturliance preceilinj^ the

<aiset of rlu'umatoid arthritis has lieeii advanced as tending to prov«!

the nervous orij.'-in of the rlisease. I have never heen able to ascer-

tain that there was an ohjt-ctive ilisturhance of sensation in rheuma-

toid arthritis. No matter how extreme the muscular atrophy, it is

not attended with any lo.ss of sen.sation. Sulijective disturhanct; of

sejisation is a fretpient symptom of many jfeneral conditions, due

{generally to auto-intoxication from the intestinal canal, and its fre-

(|uent presence in rheumatoid arthritis does not, as far as I can judge,

lend n)U(;h support to the neuropathic origin of this disea.se.

On the whole it must \n> considered that the evidence pointing to a

nervous origin of rheumatoid arthritis is very meagre.

II. T/ui Reldtion of Ji/i<niinat(ml Arthritis to Tuberculosis.—Pul-

monary and other forms of tuberculosis appear to be more frequent in

the families of sufferers from rheumatoid arthritis than they are in

other non-tuberculosis diseases. In the series of 40 reported cases such

a history was only obtained in three cases, a pi'oportion not greater, if

as great a.s, in people in good health. J^uller, in a report on 119 cases

of rheumatoid arthiitis, found a history of phthi.sis in 23 cases.

Charcot and sevei-al other observers have found tuberculosis of the

lungs and lymphatic glands not infrequent antecedents in their ex-

perience. \ few cases have been published where both disea.ses were

apparently present at the same time, one joint l)eing tuberculous,

while others resembled the joint lesions of rheumatoid arthritis.

There i.s, however, nothing in common l)etween the two diseases,

although in some respects there is a similarity between them. Tuber-

culosis is an infectious disease, prone to attack those who have an

inherited predisposition to it. There is every reason to Vtelieve that

rheumatoid arthritis is also of an infectious nature, nor is there any

doubt that there is an inheritance of what we call an arthritic

diathesis ; that is an inheritance which involves a tendency to intlam-


