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seize the patient in bis sleep. Indeed, tbrougb-
out the malady, the asthma is more terrible at
night, as cardiac dyspnca generally is likewise;

still, in its repetition, nroemic asthmna becomes
more and more irregular in its recurrence, and
finally uiay not wholly disappear for one hour
out of the twenty-four. What happens is sone-
thing as fullows. The patient, if awake, be-
comles aware that his respirations are quicken-
ing and are shallower. The distress increases,
and a throbbing labonring action of the heart

intensifies it. The countenance now becomes
anxions, apprebensive, or even territied, and a
somewbat peculiar general inuscular restless-

ness cornes on, which seems to be something
more than the mere striving for breath or air.
Now, with this intense distress, which anon

becornes more than this-an agonizing, almost
mortal conflict-the face is not puffed, con-
gested, and blue, but nipped and pale, and the

very lips themselves are blanched. This, in

my experience, is always the case, and the
observation is a very instructive one. More-
over, in iany instances, though by no means
in all, a more or less profuse sweat is of the
essence of the attack, comles on, that is, with
the primary phenomena, and not as a mere con-
sequence of effort or fear. In two cases, I
remeinber that an outbreak of perspiration

upon the usually harsh skin vas the very first

sympton in the train of syiptons wvhich con-

stituted the attack. Il other cases, sweating

is unimportant in degree, or is even absent.
To the ordinary observer, then, the patient is

alarmed, and his aspect is apprehensive and

pallid; lie is extremely restless ; he sits up-

right and breathes shallowly and rapitdly ; he

speaks in gasps or makes rapid fretful signs,
and not infrequently lie is covered with pro-
fuse cold, persyiration. To these observations

the physician will add as follows: The tei-

poral arteries stand out like pulsating cords, the
radial and tracheal arteries are of tendinous
rgidity, and the blood-stream is forcedi into

these and otier arteries under great pressure;
the big overwrought heart heaves over a wide
area of the left chest and seens to threaten to

burst its bonds. There is as yet little or no

cough,.and bat little sound of phlegm in the

air-passages. The chest expands duly, and, on

listening-over the lung, the air is heard to
enter freely and rapidly over the whole of
them, unless their capacity be lessened by some
previous disease. After this contest bas gone
on for a longer or shorter time, the attack
relaxes its hold, the respirations becorne easier,
words and sentences are spoken, the face re-
covers some tranquillity, and tbere is usually
some expectoration. This 'expectoration is
frotby mucus, often tingedl with blood; and,in
one case under my care, every violent attack
was followed by distinct pultmonary apoplexy
in patces large enough' to be mapped ont by
physical examination. In this case, the
hIemoptysis was, of course, considerable. In
ail cases, the lungs fill with daies before the ter-
mination of the attack. Such are the charac-
ters of pure urSmic dyspnoea as seen apart froim
complications.

Let us now ask ourselves what explanation
we can find as we sit watcbing this awful
suffering. The first tbing that strikes us is,
that the condition is not one of cyanosis, but
rather of pallor, shrinking, and incipient
collapse; it so much reseimbles an attack of
ordinary asthma in these respects, that the
name uroemic asthma may properly be given to
it. It is on listening to the chest that we find
the most remarkable contrast with common
asthma, in the. perfect permeation of the pul-
monary tissue by thýe inspired air. It is very
strange to witness this strife for breath, as it
seens, while, at the sanie time, we hear the air
passing freely throughont the lungs. Indeed,
the patient tells us, and we ourselves inay see
that he is not, as in asthna, unable to draw his
breath, but that the drawn breath brings hiim
no relief. It is clear that the air and the
blood do not meet in the air-cells, but that the
fault does not lie with the air. It must be the
blood, then, which does not keep iLs appoint-
ment. Now, in an uncomplicated case, there
is no permanent obstruction to the passage of
the blood through the lungs ; indeed, we know,
that, in a short time, the air and blool will
comne agaiû together and the patient will fiad
peace. How is this ? Our thoughts iow turn
to asthna again, and we think of paroxysmal
disorders in general, and analogy graduially
leads us to suspect that, as i these so in urmiic
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