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heart and muscular arterioles are consentaneous,
the good effects of digitalis would be more easy
to comprehend ; but the explanation of the
attack would be discredited. From this dis-
cussion we may pass onward to treatment ;_for
the effects of drugs upon the condition may
help us to some assurance of the nature of the
complaint.

As the good effects of digitalis are in some
degree opposed-to my hypothesis of a spasm of
the pulmonary arterioles, so again, in its
failure, nitrite of amyl offers a like opposition.
When I had guessed that the attacks depended
upon such spasm, I turned with much hope to
this drug and with slight hopes to aconite.
From neither of them, however, have T found
the least aid.* In large and increasing doses

"of digitalis, on the other hand, I have found a
means of permanent alleviation of the condi-
tion. By 'large doses, I mean doses between
ten and thirty dvops of the tincture repeated
under careful observation. The essentially
neurotic origin of the attacks points tv a like
direction of the “means of relief, and points
correctly ; for in nervine sedatives we have
most potent means at hand. Unfortunately,
it is in clivonic nephritis of all diseases that
sedatives are least admissible ; and, although in
this disease sedatives often pass away, leaving
the patient unharmed, yet in other cases the
lightest doses of them cause serious or even
fatal lethargy. The patient who in one week
has had a quarter of a grain of morphia in-
jected under his skin without harm, in another
week dies of an eighth of a grain in his cough-
mizture. Nor have we, so far as I know, any
trustworthy guide to the state which permits
and the state which forbids the opiates.
Strangely enough, opiates by the stomach, with
* the gradual absorption of which the damaged
kidneys would seem more able to compete,
appear more harmful than morphia suddenly
introduced into the cireulation by the skin.
To my great surprise, I have repeatedly’ seen

subeutaneous morphm used for the breast-pang ;
sometxmes seen in chronic nephritis, as well as |
- t

in uraamlc asthma, without ill effects and with :
ease 50 precxous that I have not dared to forbid |

*1t appears. as remrds mtutc of amyl others have
been more fortuna.te than I.

In no such case have I hap-
pened to see it cause danger, though I have
never myself dared to prescribe it. To chloral
and the inbalation of chloroform a like objec-
tion exists, but these means I do ventuve care-
fully to prescribe, and with . some success.
Bromide of potassium is not strong enough to
produce rapid effects, but, in full doses, is much
safer than stronger sedatives, and is a valuable
Finally, a few leeches to the
giving some

its repetition.

adjunct to these.
sternum are often efficacions in
relief to the labouring chest.

To sum up, then, we must use all those well
known means prevent or diminish
uremia ; we must guard the patient from an-
noyance and even from pleasurable excitement.
If, in spite of our care, the attacks recur, we
must give a mixture containing; say, twenty
minims of tincture of digitalis, thirty or forty
grains of bromide of potassium, and ten grains
of chloral, with a liberal addition of ether and
cardamoms, and we must répeab this after a
due interval. If, nevertheless, the attack hold
on its course, we may administer a little
chloroform upon a handkerchief, so as to relax
the spasm and dull the besion de respirer. Per-
haps we ought, in extreme cases, to inject a
little morphia under the skin; but this I dare
not recommend.—DBritish Medical Journal.
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Troe Daxcers oF THoraceNTESIS.— What I
chiefly wished to say was this: 1. That when
a lung, already the seat of tubercular disease,
is compressed by a serons pleuritic effusion, the
phthisis will often remain quiescent so long as
that pressure is maintained, and that the re-
moval of the fluid by thoracentesis is sometimes
followed by rapid progress of the phthisis. Of
this fact T am perfectly sure, and 1 ciuoted a
striking instance. 2. That the.conversion of a
serous into a purulent effusion after paracen-
tesis is favoured by the presence of certain
constitutional cachexiwe, as, e.g., the serofulous
cachexia.. Of this also I cannot doubt.. My
statements were in no respect inconsistent with
the fact advanced subsequently by the Presi-
dent, that a lung compressed by pleuritic effusion
: often becomes the seat of tubercle.—dJ. Burney
Yeo in Brit. Led. Jowrnal,




