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quote the above, states that this report
will be discussed during December.

PYRODINE: A NEW ANTIPYRETIC

This inew antipyretic bas been exten-
sively tried by Dr. Dreschifeld, of Man-
chester, on healthy persons and on patients
suffering from various diseases, whilst Dr.
Wild lias investigated its physiological
action in the laboratory of Owens College.
It bas been found to be a remedial agent of
greater power.than antipyrin, antifebrin,
phenacetin, or any other of these chemical
bodies, which bave been so much recom-
mended o. late for the reduction of tem-
perature in pyrexial cases. Pyrodine is
one of the most numerous derivatives of
coal tar, and, as its active ingredient, con-
tains acetyl-phenyl-hydrozin, C5H 5NJH
(HIHH0). It is a white crystalline powder,
very sparingly soluble in cold water, and
almost tasteless. Doses of eight or twelve
grains on consecutive days Produced no
il] effects on healtby persons. Similar
doses of from eight to twelve grains mark-
edly.lowered the temperature in from two
to four hours, in cases of nseumonia,
scarlet fever, typhus and typhoid fever;
but occasionally toxic effects are produced,
and this seems to be more particularly the
case in typhnid fever and in cases of
rheumatism. These toxic effects are those
observed in cases of aniline poisoning, and
depend on the action of the drug on the
MUod, producing a hemoglobinuemia, or
even a destruction of the blood dises.
The skin becomes jaundiced and aniline
can be detected in the urine. Pyrodine
should never be given in larger doses tihan
twelve grains, and' only once in eighteen
or twenty-four hours, and it is not safe to
continue its use for more than a few days.
If either of these precautions is neglected,
serious or even fatal symuptoms niay be
rapidly induced. • As the use of antipyrin
and other products for lowering temper-
ature and relieving. pain is bécoming ex-
tensive, we bave thought it especially in-
cumbent on us to warn the profession
against the dangerous .character of this
latest additiontoour' therapeutic resources,
ad neyer t6 eichibit it except with the
greatest caution isd in tise moEt critical
cases of disease.

M. DuPmaN, in a thesis on religions de-
lirium. remarks that different religions
ideas of delirious form may bave such
close relations to each other as to merit
the name of religious delirium. These re-
lations are sometimes so marked, and the
different delirious religions ideas so inti-
mately connected, that they may be suit-
ably designated as systematized religious
delirium. M. Dupain, however, does not
consider that religious mania can be re-
garded as a pathological entity.- .Reli-
gious delirium may be met, with. in the
varions forms of mental disease. In
idiotcy and imbecility delirious religions
ideas, when they exist, are not very vivid.
In mental debility and insanity religions
delirium is childish, foolish, and some-
times incoherent [n chroric delirium,
which develops systematically, and in
mental degeneration, religious delirium.is
not uncommon ; it is principally in these
two forms of maduess that systematized
religious delirium develops.· I n.ental.
degeneration religious delirium appears in
sudden attacks and disappears as quickly;
in chronic delirium its appearance. is pre-
ceded by a -period of psychicl distus b-
ance, and its particularform (persecution
or ambition) is determined by the char-
acter of this period ; it ends in insanity.
The formi of religions delirium, whether it
issystematizedor not, is polymorphicatthe
outset ; its progress is more irregular than
in chronic delirium, and it is frequently
cured. In epilepsy religious delirium also
appears suddenly, and often takes the
fori of mania ; there ia complete amneisia;
ictus is invariably observed. In hy.teria
religious delirium sometimes replaces the

. attacks of convulsions, and -assumes a
mystical form. In intermittent -cicular
or double lunacy, religious delirinium pie-
sents much the same aspect as in mental
degeneration. -In mania and'melancholia
it bas only a transitory significance, corre-
sponding with the vesania of which mania
and nielancholia are the simple elements.
In .toxic lunacy. religions delirium, isin-
timately connected with, and under the
dependence of. the delirious toxic attacks.
Speaking generally it may, be said that
religions delirium takes the character of
the particular morbid èlément, iicih has
been determined by the period,of vesanie'
in which the religious mania participates.


