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readily controlled by towels soaked in very hot
water—almost scalding hot.  We used to use cold
water for this purpose, but I derive quicker re-
sults from the use of very hot water.

Progtess of Beienee.

ON THE TREATMENT OF ACUTE RHEU
MATISM.
Dr. W. R. Thomas spoke thus before the Brit-
ish Medical Association :

“Our knowledge: of the treatment of acute
rheumatism is making rapid strides day Dby day ;
but stiil we frequently ineet with cases which are
most unsatisfactory to treat, because, I believe, our
knowledge is in its infancy. In medicine, we are
‘all apt naturally. to follow fashion. Certain reme-
‘dies are recommended highly, and we are inclined
to take it that all cases of rheumatism can be
curcd by the sameremedy. Given a case of acute
theumatism, all we have to do is to give salicylic
acid, or bicarbonate of potash, or nitrate of potash,
or a cértain other remedy at the time recom-
mended, and attend to the ordinary directions
given as to diet and hygiene, and the patient gra-
dually, or often rapidly, is sure to improve. That
is what we expect. Now I have tried each of the
reraedies recommended on a large scale in both
hospital and in private practice, and have come to
the conclision, after noticing carefully, and I
think without prejudice, the effect of each one,
that there is no one grand remedy for the disease
we cali acute rheumatism. The bicarbonate of
potash, which has always Dbeen a favorite remedy
of mine, I have scen act like a charm ;S0 also

“have I thie nitrate of potash ;and then again, other
+ases I have met with where the remedy has
entirely failed to have any eflect whatever upon
the disease. During recent years I have given,
time after time, salicylic acid in large and in small
doses, and have been delighted at the immediate
-good effect, thinking that, at last, we had met with
acertain remedy ; then again, other cases have
cecurred where the salicylate of soda has had no
appreciable good cftzct whatever, even when given
n large doses, until certain symptoms were pro-

) d;xced by the medicine. .
~“I do not think the remedies in these cascs are
atall at fault. When we prescribe.a certain medi-

e 1n a certain case, we find that the - patient
derives immediate and surprising benefit; and
then we give the same remedy in another case,
~which to us appears to be similar, and are sur-

. Pused at the patient not receiving any benefit
Whatever. Now, why- should this occur? Sim-

' ply, I believe, because we have separate and dis-

:‘tinct varieties of rheumatism, each one of which
‘ge%mres a treatment of its own. In one case, the

- Salicylate willact well ; in another, it will not have
Anyeffectat all, . o

“In hospital practice, we naturally attributd all
the improvement that take place after admission
to the medicine which has been prescribed. A
patient is admitted ; his temperature may be very
high, his pulse very frequent, and'the joint-signs .
may be scvere ; in two days he is in a compara-
tive state of comfort. Inmany of these cases, no
doubt the removal of a patient from a miserable
hovel in a back lane, where the surroundings arc
of the worst kind, to a comfortable bed ina well
ventilated ward, where cleanliness is predom-
nant, where warmth, proper food, and constant.
nursing are supplied, may have much to co with
the rapid improvement which has taken place;
and I do not think that we are justified in attri-
buting all the improvement which takes place—at
all events, during the first few days—to the medi-
cines prescribed. )

“In practice I generally find that we have at -
least three distinet varietics of rheumatism <~

“1, Thesthenic. '

‘2. The asthenic.

¢ 3. That variety caused and preceded by other
diseases, as gonorricea, scarlet fever, etc.

“The first kind I have generally found among
the well-to do classes; sometimes among the
poorer.  The patient, perhaps a commercial trav-
eller or merchant, has always been exceedingly
‘well, and until lately has enjoyed very good
health. For some months, he has suffered from
dyspeptic and hepatic derangements; his urine
has gencrally been very high calored, and a large
amount of scdiment has been noticed daily in it.
He has complained of frequent headache, back-
ache, and aching of hmbs. . He is florid, and pro-
bably very stout, and has found that he has not
been able to go through the same amount of work
as he formerly could. lividently he has eaten and
drunk more than his body has been able to use
and burn up daily; and the several excreting
organs, having had too much work thrown on
them for a considerable time, are not now able t
perform their functions properly. ’

I shall not deal with the pathology of rheum-
atism at all; but in this patient there is a ten-
dency to inflammation of certain tissues; and to the
accompanying fever. IHe now sleeps in a damp
bed, or catches cold in some way, and now comes
on the attack. These are the cases where salicylic
acid, salicylate of soda, and the bicarbonate of
potash are beneficial.  Of the two, I am inclined
to think that 1 have scen more benefit derived
from the salicylate than from the bicarbonate ; but
1 frequently begin by giving the salicylates, and
then go on with the potash. Attentien to little
details we allfind in rheumatism, as in all other
complaints, of great importance; for instance,
covering the whole of the front of the chest with a
layer of colton wadding has often, I am sure, pre-
vented an attack of pericarditis from coming on,
and I found a night-shirt of very thin wool very

.useful, as these patients, perspiring much, are very
| aptto catch cold;in fact, I now recommend all




