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I'HE CARDIAC PHENOMENA OF
RHEUMATISM.*

BY ALEXANDER MI PHEDRAN, M.11.,
A -ociate Professor of Clinical Medicine, Univer4ity ofloronto.

Rheumatism occurs with much less frequency
in this country than in England and the nor-
thern parts of Europe. Some years ago there
were at one time ten cases of heart disease in
the Toronto General Hospital, and ail were from
England and had acquired the disease in that
country. The reason for our greater immunity
is to be sought for probably in our dryer climate
chiefly, but largely also in the mode of living in
the two continents. Our poorer people live on
a much more bountiful diet, of a better quality,
than their peers in the old land, and are better
housed, and are therefore better able to resist
such climatic influences as are supposed to bear
a causative relationship to the disease. Never-
theless, rheumatisn, with ail its untoward phe-
nomena, occurs with painful frequency in this
country, as is attested by the relatively large
number of cases of heart disease met with, and
the great majority of them own a rheumatic
orgin.

On few diseases has more been written, and
in no disease is there a greater feeling of uncer-
tainty as to the cause than rheumatism. On
but one point, apparently, are most agreed, viz.:
that the disease is due to some poison in the
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blood, and to the irritation of such poison is due
the widely-distributed lesions resulting. As to
the nature of this poison opinions are almost as
varied as their authors ; but most of them can
be included under two classes, viz.: first, those
holding the cause to be a chemical irritant, as
lactic or uric acid ; and, secondly, those believ-
ing it to be a bacterium, probably a micrococcus
or a bacillus. It is very probable that both may
be correct-that the group of phenomena in-
cluded under the term rheumatism is not a
simple disease, depending upon a single cause,
but rather a series of diseases with similar phe-
nomena, produced by a variety of causes. We
can scarcely explain the multiform characters of
rheumatism, acute and chronic, in any other way.

If on further investigation it is found that.
bacteria are capable of producing rheumatism,
it will probably be found that they are the ahvays
active agents in the causation of acute rheuma-
tism, mild or severe, and then, of course, also
of the heart lesions occurring in rheumatism.

Recently it is reported that the staphylococcus
albus was constantly found in cultivations fron
the blood of a case of chorea with acute endo-
carditis, and, once, the S. aureus.* There is
little room to doubt that the chorea in such a
case was simply a manifestation of rheumatism.

German pathologists'are becoming more and
more unanimous in viewing primary endocar-
ditis in ail its forms as due to germs of some
kind, the resulting changes in the endocardium,
whether thickening, warty excrescences, or ul-
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