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Many disorders in various parts of the body are
best explained on this theory of local vasomotor
paralysis, although it is not necessary to attempt
to force this explanation for all. Hemorrhages,
minute, or even of considerable size, occurring in
diverse localities, as in the retina, membrana
tympani, and interna lauditory apparatus, or in the
skin, or mucous or serous membranes anywhere,
may be due to deficient vasomotor tonus. Brain,
kidneys, liver or pelvic organs may suffer from
forms of passive hypermmia, subacute or chronic,
which are in fact due to forms of vasomotor palsy.
Occasionally we meet with cases of vasomotor
disorders of the extremities, such as flushed or
pallid fingers.

Even trophic affections have occasionally been
observed. ~Wilson, for example, refers to gan-
grene of the lungs as one of the less common com-
plications.  Abscesses of the limbs have been
recorded. Grasset records two observations of
eschars occurring in young subjects in the absence
of prolonged decubitus. The greater tendency in
surgical cases to suppuration may have its best
explanation in the depression of healthful vaso-
motor and trophic influence. )

The peculiar forms of pulse, and uncertain or
perverted action of the heart, extending in some
cases to cardiac palsy and death, or in a strict
sense nervous phenomena due to paralysis, partial
or complete, of the inhibitory apparatus of the
heart.

Let me take up those symptoms and affections
which would clearly be recognized as belonging to
the nervous system.

I believe, with Church, * that the infection of
influenza has a marked action upon the nervous
system which may give rise to immediate acute
manifestations or to remote and persistent condi-
tions ; and that in the predisposed, grippe is
competent to cause marked excitement or great
depression of the motor, sensory, and mental
nervous apparatus.”

Great nervous and mental prostration, both'as
an acute manifestation and as a persisting sequel,
has engaged the attention and required the treat-
ment of all practitioners, The mental depression
often present as an initial symptom has been, in
some cases, simply overpowering. Some of the
patients are affected like individuals whose mental
and motor centres have been poisoned to the limits
of human endurance, while still permitting the
retention of consciousness. In other cases even
consciousness itself has been overwhelmed.

Not a few patients who suffered from attacks of
influenza during the early peripd of the present
epidemic are still victims of profound neurasthenia.
I refer now to cases which are not distinctively of
the melancholic type. These neurasthenics are
unable to endure a fs amount of work ; their

nervous forces are soon routed; they are weak,
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worrisome, and unrecuperative. The cardisc
weakness which has been left is undoubtedly in
part the cause of this neurasthenia, and with refer-
encc to this, Church says that “the persisting
neurasthenic condition, which so usually follows
influenza, is attributed by some to cardiac weak-
ness of nervous origin ; and this contention is not
without weight, if it is observed that even after
appetite, sleep, body-weight, and physical func-
tions have been long restored, the slightest exer-
tion immediately produces disproportionate fatigue
accompanied almost invariably by either a retarded
or more frequently accelerated pulse, and rarely
by przcordial distress and even by angina pectoris.”

Curtin and Watson, whose experience in influ-
enza has been enormous, say that although gencral
nervous prostration often extended over long
periods without any discoverable local cause, it
was always worth while to examine the urine with
care. ‘‘Sometimes a nephritis, sometimes a faulty
digestion or hepatic inaction seemed to underlie
the general cendition in latent form. These cases,
by enforced rest and attention to local complica-
tions, gradually recovered. These cases and nervous
cases generally, were very disappointing when sent
to the seashore during convalescence.”

Among organic nervous diseases which have
developed during the influenza or have been left in
its wake, are in the order of their frequency, so
far as my personal observation has gone, neuritis,
meningitis, myelitis, and cerebritis, or various com
binations of these inflammatory affections, as, for
example, concurrent neuritis and myelitis, ingo-
myelitis or men-ingo-encephalitis.

Probably no single affection of the nervous
system has been so common during and after the
grippe, and particularly as a sequel of the disorder,
as neuritis. Almost every variety of neuritis as
regards location and diffusion have been recorded,
and have come under my personal notice. Multiple
neuritis, while not common, has not been rare;
and I have seen a concurrence of this affection
with poliomyelitis in the same case. Isolated
neuritis of almost every cranial nerve has been
recorded, with such resulting conditions as optic
atrophy, loss of smell and of taste, ophthalmop-
legias, both internal and external; oculor-motor,
facial, and bulbar or pseudo-bulbar palsies of
various types, including true pneumogastric para-
lysis. Several cases of specially located affections
of the sympathetic ganglia or nerves have been
recorded. Of the forms of local neuritis most
common might be mentioned the supraorbital,
intercostal, sciatic, and plantar.

An interesting case of neuritis with a myxcede-
moid condition of the limbs presented herself at
the Philadelphia Polyclinic recently. She had a
sharp attack of influenza five weeks ago, having
been in good health up to that time, except five
years since, when she suffered for several weeks




