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some dryness of the throat and wanted his mouth
frequently moistened.  He soon became brighter
in his mind ; he took more interest in wlmt was
going on ; he moved voluntarily in bed, and tried
to hclp himself to food. His voice also returned,
and he left his bed and began walking around the
ward. After this his recovery was rapid and
uninterrupted,
than the hyoscyamine, and he has now so much
improved, though he is still somewhat pale, that
he may be looked upon as having recovered. He
can sit quietly ; he has power over his hands, both
in co-ordination and in grasp, although his grasp
is stiil a little feeble. He walks and stands now
without falling. His pupils are dilated, although
not much.
The systolic apex-murmur persists:

chronic mitral regurgitant murmur. In
other respect the boy is nearly well.

Dr. Da Costa then referred to ene or two points
of clinical interest in connection with this case : first,
some points which have nothing to do with the
treatment ; and, sccondly, some which bear upon
the treatment.

In the first place, this attack of chorea was clear-
ly of rheumatic origin. It came on at the end of
an attack of acute rtheumatism. It is true that the
boy was previousiy feeble and illnourished, and
that he was regarded as a nervous child; but the
association of chorea with rheumatism is too close
a one for us toregard it here as a mere coincidence,
You can generally trace, in a case of chorea, a
strong rheumatic element, either inherited or ac-
qmrcd In this form, before the patient has left
his bed or his uttack of rheumatismis clearly over,
the chorea is manifested, which makes the connec-
tion still closer. Now, it has been thought that
there is an embolic process at work in the smaller
blood-vesscls of the motor centres in the brain and
spinal cord ; small vegetations which are formed
upon the valves are washed into the arteries sup-
pl)mg the motor tracts especially the corpora
striata, and the subsequent disturbances of nutri-
tion gave rise to the irrcgular, unco-ordinated
muscular movements. This is a plausible and
ingenious theory ; yet it is hardly sufficient to
account for all the features of the disease. There
must be some want of stability of the motor cen-
tres, independent of the coarse lesions resulting
from embolism, the evidence of the existence of
which, morcover, is not complete, and which is
certainly not constant.

In the case reported therc was no voluntary
control over the muscles, and at the same time the
mind seemed to suffer: he was almost an idiot.
When admitted, his temperature was ¢8%4{ ©:
therefore the attack of rheumatism was over, and
these symptoms were not due to a fresh outburst
of the rheumatic affection. The want of power
in these muscles must also be taken into considera-
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tion, as showing a close relation between chorca

and paralysis,

He has had no other treatment i

Now, coming to the question of treatment, the
mﬂt.cncc of the hyoscyamine, which was suggested
by analogy from the treatment of tremor, was here
stu} mrrlv manifest.  The dose was increased from
5%5 0 135 grain without any bad efiects ; but when
he was tal\m:; this quantity he complamcd of some
dryness of the throat, although it never was so
severe as to require us to reduce the dose again,
It was finally discontinued two days age. Now he
is perfectly steady and can control hi$ movements ; 5
his tongue is clean and he has a good color ; he'is
gaining flesh: indeed, he may be considered as
well.

Did the hyoscyamine produce the striking effect
or did the rest in the hospital do it? That rest is
good in all and can cure many cases of chorea, is
admitted hut the improvement here was too sud-
dcn———connnrr on in three or four days—and too
great to be attributed entirely to the good nursing
and the food which he received since he was ad.
mitted. Itis claimed that byoscyamine is a valu-
able antispasmodic and cxercises a remarkable
control over muscular mevements ; also that with
the contrel of the movements the condition of the
muscles is improved and all the functions in-
creased. ¥sen the blood has improved; for,
though lie is still anemic, be is not s() much so as
hewas.  Within a week after beginning the treat -
ment he was out of bed and walking around. but
not so well as at present.

What shalt be given further?  Will not the con-
dition remain? Not necessarily ; for all the irre-
gul:u muscular movenents have “ceased.  He can
take, however, for his anwemia, the elixir of the
pyrophos pnate of iron, a drachm three times a day,.
and stop the hyoscyamine as having accomplished
1S purpose.

AMENORRHEA

Dr. Skene, «ynccologist to the Post Graduate
School of Wew York, writes as follows on ames-
orrhea in the 47edical News.  1n organic diseasss,
especn lly those of (he liver, heart, lungs, or kid-,
neys, in the advanced stages, we may look for
dcmngem“nts of menstruation. Amenorrhea B
naturally a consequence of hepatic or heart affec
tions, but in renal diseases the p’xtholowy is not a5
easy cof explauation, as it is perhaps less mechaoi-
cal than the former. I presume in amenorrhed
sceurring from renal disease, that is due more (0
malnutrition, tissue deterioration, and anemm.
The point, however, to which I soema.lly call av
tention is the necessity for us to look well to the’
general organization in obscure cases, and scck
there the cauzes of a'n”nO"tha, rather than in the
pelvic organs themselve

I would next call your attention to the managf‘- -
ment of amenorrhea in chiorotic patients. This .

dition, known as chlorosis, presents that pect-
iml form of orgarization in whxch we have a par
tial arrest of the development of the cxrculaloﬁ’
apparatus and sexual system,




