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‘the case the mo'=t common complamts were of thoracic pain, cough re--
spiratory dbtress and weakness. These were especially cvident in pa-"-
tients who had had the attack of pneumonia outside of the hospital, re-
covered as they thought and then came to the hospital on account of the
return of symptoms. In these patients the complaint of weakness was
perhaps the most common. Some of them had gone back to work but
had heen compelled to give up on account of lack of strength. As Te-
gards the complaint of pain, it may be noted that sudden pain ‘sometimes |
appcared during the course of delayed resolution and was. genera]ly as—j"‘
sociated with the finding of a friction rub. - .
1t is very evident that the general picture shown by these two conch—-
tions may be much the same. There may be little chan«re from the con-
dltlon shown in the attack of pneumonia, or, as is commoner, there is
some improvement for A few days, but the fever, some’ symptoms and"
" physical signs persist. *There may be a certain amount of distress and "
dyspnoea in both conditions, and the patient may emaciate; lose colox
.and gradually become weaker. It is perhaps best to consmder the varlous :
features separately. - : v
Fever. —This was the most common symp(;om m emp;y ema, bemcr pre—.
" sent in every patient and in only two was;it’ shght ‘There are all kmds'
. of variations in the fever course, the most common picture being a cer-.
" tain amount of nregula,niq—-wthe tempe: ature: varyma from 99° to 102°
or 103°. In delayed resolutxon ‘the occurrence. of - féver was not as.con-
., stant, thexe bemg five cases in which it* fell to- normal after the pneu--
moma and remained there. ' As a rule the derrrce of" fever was less than
. in empyema as in the ldrvest number it xane(l Arom’ 999 to 101°." - The
;dulatmn of fever is very different in the twvo: condltlonc As a ule it
" continues in empyema until the pus'is cvacuated althouuh in a few’ ea=e= :
“-lt declined” steadily and almost reached normal even w1th pus . present.
In delayed: resolution, on the contrary, ‘the tendency 1s for. the tempera-‘
ture to return to. normal There is, however a ﬂreat Muatlon in the.'
duration. . - oo o oo
Pulse—~In the ]argest number of the emp) ema. ca.ses the rapld rate
during the pneumonia perswted with the comphcatlon In 4 1t fell to
normal at the end of thé pneumonia and then Tose n’radually in 3it
was xapld during the pneumonia and then. fell to normal durmg ‘the
empyema. In delayed resolution the rate was® “isually lower; in “only
one case was it over 120 and in the majority it was not over 100. Brady-
cardia occurred in 3 cases during delayed resolution.
Respiration.—This showed more constant change than did the pulse
In the majority of the empyema cases the rate was rapid, never reach-



