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experielice, however, one can "read " the analyses, and so use

thcrn iii eoming to a conclusioni as to tl]e nature of the patient's

trouble. lUcre, for instance, is in analysis from a case of duo-

denal ulcer:
GAST1RIC AxýALYSIS.

Diuodeîwl fier?.

Total aci(lit'y..................80.
Total Chiorides................ 0. 405
Free 11('l....................0.1~
1>rotein IlCi. .................. 0.27 5
Minerai Chiorides .............. 0.075

Yeti wil1 observe the liigh total aeidity, the high total chiorides,

the great exeess of free liydrochloric acid, the high protein

hydrochiorie aeid, with a normal or lessencd. aimunt of minerai

chlorides. Suchl an analysis is tyl)ical of duodenal ulcer. I know

of no coudition likely to bc, associated. with sucli an analysis, with

the exception tliat occasionally in gastrie ulcer close to the pylorils,

a somewhiat similar analysis may be foind. In a case of this

sort, with a clinical history of pain coming on two or three hours

after food, one wvofld. be able to assert with confidence the exis-

teiiee of a duodenal iileer.
fri less typical analyses the diagnosis may be less eas-v. Take

sueli an analysis as the following(-

GASTIuIC ANALYSIS.

D. U. Pijioric obstruc. Cholellitiiiasis.

Total aci(lity ................. 78.
Total Chiorides................0.355
Frec 1101 ..................... 0.000
Protein I101...................0.235
Minerai Chiorides..............0. 12')0

lu this ease von wilI observe that there, is no frec hYdrochiorie

aeid. The total acidity, however, is high, as are the total

eblorides, and the protein hydrochiorie aeid is not dimiflisbed.

If the absence of free hydrochiorie aeid. wcre due to chroflie

gastritis or carcinoma, we should expeet a marked diminution

both in the total acidity and iii the total chiorides. as well as in

the protein hydroclilorie acid.
Carcinoma, therefore, xvas exeluded. In duodenal nicer'free

hydrochlorie acid may be diminished or absent :- (1) In betweefl


