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the skin. salicylated soap plaster may be
used instead.

ACCIDENTS DUE TO THE EM-
PLOYMENT OF ANTIPYRINE.

The Gazette hebdomadaire de medecine
et de chirurgie for September 26th con-
tains an article on this subject, in which
the writer refers to a thcsis by M. V.
Clement, which. he says. is particularly
instructive. The author devotes consid-
crable space to the nature of the accidents
whicli follow the immoderate use of anti-
pyrine, giving a detailed account of those
pertaining to the skin. the viscera. the
nervous system. and the circulation, from
which the following practical conclusions
are reached. 1. Antipyrine should never
lie prescribed for very old people. for
subjects attacked with non-compensated
cardiac lesions, or for those in an adyna-
mic condition. 2. Li influenza and ery-
sipelas it should always be associated
with quinine and. in convalescence. with
strychnine or caffeine. 3. In arthritic
subjects.who are nearly always dyspep-
tics. it should be associated with an alkali
(sodium bicarbonate or sodium benzoate)
and prescribed in solution. If it cannot
be taken except in a capsule. the patient
should drink a quarter or half a glass of
Vichy immediately after taking the cap-
sule. 4. In tuberculous subjects twelve
grains at a tine should not be exceedecd.
and the condition of defervescence should
bc carefully watched. It is well in this
case to combine alcohol and antipyrine
and give the latter in solution. 5. Ii dia-
lctic subjects the association with alkalies
is obligatory. 6. In children antipyrine
may be administered without inconven-
ience even in amounts proportionately
larger than in adults. provided it is given
in divided doses. This tolerance depends
as much upon the integrity of the renal
function as upon the mode of administra-
tion, which should nearly always be by
the solution.

The writer calls attention to the fact
that antipyrine given in powder, some-
times even in solution, has a special ef-
fect upon the mucous membrane of the

stoiach, and that this may be avoided by
employing hypodermic injections. An
injection done asceptically never gives
place even to the least cutaneous poison-
ing.

The treatment of these accidents con-
sists. naturally. in suspending the use of
the drug. For the cutaneous accidents
simple measures are generally sufficient.
If it is a serious case of poisoning. injec-
tions of ether and especially of caffeine
should be resorted to ; during conval-
escence alcohol, digitalis, strychnine. and
small doses of quinine render great ser-
v1ce.

LODGE DOCTORING.

The College of Physicians and Surgeons
of the Province of Quehec has decreed
that in future any member accepting a po-
sition as lodge doctor under the usual
tariff rates will have his license to practise
taken away from him. and much excite-
ment among fraternal societies has been
aroused thereby. There may be soie
need for action in this matter, but we
think there are other abuses, the reniedy
ing of which are more urgent than this
question. For instance. we believe that
this is one of the few countries where
doctors are permitted to manufacture and
sel] patent niedicines, and we would urge
upon the college the necessity for putting
a stop to this practise, which can only
tend to degrade the whole profession in
this province. It would not be tolerated
in England, on the Continent, nor in On-
tario, and certainly should be put an end
to in this province.--Pharnaceutical Jour-
nal.

CHOREA IN RELATION TO SCAR-
LET FEVER.

Ilenoch,. in British Medical Journal.
says : I have only twicc seen chorea
during the acute stage of scarlet fever.
I have never seen it as a sequela. Con-
sidering the very large number of choreic
childlren whom I have had the opportun-
ity of observing. this fact seerms remark-
able, for other authors say they have often
seen chorea after scarlet fever.


