
INCILW'JtAITt FEVER IN PUERPERIUM.1)

Sctpraemia, Scpticaemia, Goiiorrtoa.-Weý7 have no\% to, discuss
sapraemia, septicaemnia and that "tertiumn quid," gonorrhoca. Is it
sapraeniia, septicacmnia or botli? This is the point a t vhich bacteriology
should hielp us, but unfortunlatcly the aid froni this source is as yet but
feeble. If we find gonococci in tic lochia, we have information wlîich
may guide treatmient to some extent. Streptococcus ini pure culture ini
thc loclîja or in the blood confirais us in the use of anti-streptococcir
serunm. This is practically ail.

la the J3rilishi Af edical ]ournal for Marcli last, iMr. Arnold Lea of
MWanchester, says, amiongst other tliin-s ''111f thc lochia contains strep-
toçocci a cliagnosis of streptococcic infection ma), be iade. MVe have,
howver, no ineans of estinîating Uic gravity of Uhe infection or thc depth
o thie invasion. No feNver than nine varieties of streptococci have been
isolated froni the uterus; sonie of these arc îîot pathogenic, and the re-
cogniition of the type preseîît is (IiIicult and caniiot be relied upon clinical-
ly. '' I agýrecC x'ith ail ti exccpt the first sentence. Like the sniaii boy
iii the orcliard, tie presenice of the strptococci iii the lochia is suspicious,
but after ail they niay be doinig no harni. Again Uie saine autiior says
"'If anaerobic bacteria oly arc discovered the case is one of putrid cil-
donietritis. This is often as-soci.itcd witli deconiposition of dlots, placenta
or dJecidua, and these cases htave beeri regardcd as _apratenîlia or absorp-
tive fever.'' This docs not help) us rnuch, loeefor : It lias been
definitcl), îrovcn thiat these organîisnis arc cap)able of proclucinog g-encraliz-
cd infection even iii tue absence of pyogenic bacteria. if, occtiiese
are presenit, sucli as str*eptococci or bacterium coui, tie syntiiesisgray
increases the iiîteîisity of the infection.'' For our cliagnosis and prognlosis
wc are stili chiefly dependent on more direct clinical observatioîî.

Symploins Commîon to Sapraeînia (nid ScPlicaeiiia.--Tlic first synîp-
tomis, us ually appcaring iii 924 hours, are hicadactie, rapi(l pulse, sleepless-
n-ess,g-enerai ma1lLaise, poolr appetite, dermaite chilis or sliglît feelings of
chillincss, anîd last but not lca,.st the gencra] appea ra lice of tue patienit.
Does sfic look ill ? On Uic second day tiiere niay be sonice increcase in these
syniptoins, ancl about thc tlîird day the temperature riscs. Tue lochia
niay stop Suddcnily. Putrid odour to Uic iocia nia.1 deveiop on1 the tlîîrd
or fourth day, and if it docs tiîis xviii proxre the presenice oý Sapraeniia, but
not the absece of septicacniiia. Putrid odour to Ille locliîa, subinvolutioi
of the uterus, and a iîîoderatc grnade of fever, s-ay 10 101 degrees or 102
clegrees by the tliird or fourth day generailv iicani sapramnia 711011e, or. al
wrorst a aiild septic infection as well. \.-cry higli tenîiperature, 104 (le-
grecs to 106 degrees, often bcginniîîg on the seconid day atid accomîpanied
by chilis anid general appearaîîce of severe illncss usually nican septicae-
flua.
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