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te draw, blood rapidly from the arteries, and as
rapidly te transmit it through the capillaries te the
veins, in its backward course te the heart.

As a rule, it is well te give no alcoholie stimulants;
or, if need be, to give them very sparingly in cases
of acute Bright's disease. The imbibition of alcohol
imposes extra work upon the kidney, and se is
opposed te the principle of lessening as much as
possible the work of the inflamed gland. Excess of
alcohol is net an infrequent cause of albuminuria;
and a very moderate employment of alcohol may
tend te perpetuate and aggravate disease.

-Not long since, a man was admitted into King's
College Hospital, completely narcotized by a surfeit of
wine, which was pumped froma his stomach in large
quantities. The urine drawn off from the bladder
contained a large amount of albumen. In a few
hours the man recovered consciousness, and the urine
became normal. The temporary albuminuria was a
result of renal congestion while the excess of alcohol
ias being excreted by the kidneys.

When acute Bright's disease is making satisfactory
progress toward recovery, the dropsy usually dis-
appears for a variable tiie before the urine ceases to
be albuniinous. It is very important to impress
upon the p::tient that, until the urine has regained
its normal chiraeter, he must be extremely careful
to avoid cold, f£tigaue, and errors of diet.

The duration of albuminuria in cases that ulti-
mately recover is very variable. I have seen many
cases of recovery aiter the disease hd continued for
froin three to twelve nonths ; and I have seen some
recover after the urine had aeen albuninous for one,
two, t"ree, and in one case four years.

The mocare I have seen of the disease, the more
hopcful I have beconie as to the ultiinae result, when
the historv mdlthe symptoms, and, above all, the
chenjic:d and icroscopical characters of the urine,
do not indicate extensive and irremediable degenera-
tien of the kidney. In all the cases of recovery
fron long-continued albuminuria, the preparations of
iron have entered largely into the medicinal treatient
of the disease, and have apparently contributed iuch
to the favorable result. There are two preparations
which I believe to be especially useful: these are the
tincture of the perchloride of and the syrup of the
phosphate.- I believe that they are best taken with
the food. I have frequently combined with each
dose of the perchloride of iron ten grains of
hydrochlorate of amnonia; and I believe that this
ammonio-chloride of iron is a useful combination.

Amopg other remedial agencies, when acute renal
disèà'Sprolonged, and threatens te become chronic,
cha'ge'of air and scene is often highly beneficial;
and I have seen some most remarkable recoveries
effected under the influence of a long sea-voyage.

There are few diseases which, during their pro-
gress, cause more varied and severe suffering than
confirmed chronie Bright's disease in its .various
forms. As the symptoms vary in the different forms
of chronie renal disease, se a varied treatment is re-
quired in the different classes of cases. Without
entering, into minute pathological distinctions, for
which we have now no time, I purpose te say a few

words on the treatment of some of the more frequent
and.distressing symptoms.

In one class of cases-cases of large white kidney,
with a scanty secretion of highly-albuminous urine-
dropsy is usually a prominent symptom. The
tendency to dropsy is without doubt increased by
the dry and inactive state of the shin; and this
condition of skin seems to be mainly due to the
hypertrophy of the muscular walls of the minute
subcutaneous arteries. This excessive muscularity o:
the small arteries enables them to resist the relaxing
effect of external warmth, so that a hot-air bath
often fails to excite diaphoresis. Patients who do
not perspire under the influence of a hot-air b'th,
usually complain of painful throbbing in the head,
difficulty of breathing and other distressing sensations,
So frequently is this the case that, in cases of chronie
renal disease, I am now in the habit of substituting
for the hot-air bath a prolonged packing in a wet
sheet, surrounded with blankets. Patients often re-
main packed for periods varying from one to three or
four hours, not only without distress, but with com-
fort and decided relief.

Diuretics are notoriously uncertain in their action.
I have often obtained good results fromn the imperial
drink, in doses of fromi one te three pints in the
twenty-four hours. A very efficient diuretie is a
strong infusion of fresh broom-tops, taken in sufficient
quantity te act as a purgative. The free action of
a hydragogue purgative, elaterium, compound jalap-
powder, or compound gamboge-pill, is very commonly
followed by a copious flow of urine. The.escape of
water by the bowels lessens the distention of the
systemic veins, the circulation becomes more free,,
and therefore the secretion of urine more copions.

When other means fail to remove anasarca, a ou-
puncture of the legs, or an incision with a lancet,
often affords prompt and decided, and sonietimes
permanent relief. I have seen a considerable number
of cases in which life has been prolonged, and some
in whicli complete recovery resulted, fromn the
operation, ,after other means had failed te afford re-
lief. It is very interesting te note the phenomena
which follow up'on acupuncture or incision of the
legs in cases of anasarca. Thore is, first, a copions
drain of liquid through the skin; then there is a
further exudation of liquid from the over-distended
blood-vessels; this liquid also escapes through the
punctures, and its escape is often associated with
temporary symptoms of, exhaustion, a rapid and
feeble pulse and pallor of the face. Lastly, there
often occurs a more copions secretion of urine; in
consequence of the greater freedom of the circulation
through the kidneys. Dropsical accumulation tends
to cause a secondary impediment te the circulation,
by the pressure of the effused liquid from without
upon the blood-vessels, especially the veins. Again,
the capillary circulation becomes more, and more
impeded in proportion to the increasing watery dis.
tention of the veins. The drain of liquid fromn the
areolar. tissue through the punctured skin, allowing,
a further exudation from the distended capillaries,
thus removes or lessens the obstruction which results
from over-fulness of the veins. The general circu-


