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readi!y controlled by tovels soaked in very hot
water-almostscalding hot. We used to usecold
water for this purpose, but I derive quicker re-
sults from the use of very hot water.

ON THE TREATMENT OF ACUTE RHEU
MATISM.

Dr. W. R. Thoinas spoke thus before the Brit-
ish Medical Association :

"Our knowledge- of the treatnent of acute
rheumatismi is making rapid strides day by day;
but still we frequently ineet with cases which are
most unsatisfactory to treat, because, J 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
cured by the same remedy. Given a caseof acute
rheumatism, ail we bave to do is to give salicylic
acid, or bicarbonate of potash, or nitrate of potash,
or a certain other remedy at the time recoi-
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 wihat ve expect. Now I have tried each of the
reriedies recommended on a large scale in both
hospital and in private practice, and have cone to
the conclusion, after noticing carefully, and J
think without prejudice, the effect of each one,
that there is no one grand renedy for the disease
we cal! acute rheunatisni. The bicarbonate of
potash, which bas ahvays been a favorite reniedy
of mine, I have seen act like a charm; so also
have I the nitrate of potash ; and then again, other
cases I have met with where the remedy has
entirely failed to have any effect whatever upon
the disease. During recent years I have given,.
tine after time, salicylic acid in large and in srnall
doses, and have been delighted at the immediate
good effect, thinking that, at ast, we had met vith
a certain remedy ; then again, other cases bave
occurred where the salicylate of soda bas had no
appreciable good eft.ect whatever, even wien given
in large doses, until certain synptoms were pro-
diced by the inedicine.

"J do not think the remedies in these cases are
at all at fault. When we prescribe a certain medi-
cile in a certain case, we find that the -patient
derives immediate and surprising benefit; and
then -we give the sanie reiedy in another case,
which to us appears to be similar, anid are sur-
Prised at the patient not receiving any benefit
wyhatever. Now, why should this occur ? Simu-
Ply,:J believe, because we have separate and dis-
tinct varieties of rhenatism, each one of whichrequires a treatnient of its own. In one case, .thesalicylate willact weil; in another, it will not have
any effect at ail.

"In hospital practice, ve naturally attribut- all
the inprovement that take place after admission
to the medicine which bas been prescribed. A
patient is admitted ; his temperature may be very
high, bis pulse very frequent, and tle joint-signs
may be severe; in two days he is in a compara-
tive state of comfort. In maniy of these cases, no
doubt the renioval of a patient from a miserable
hovel in a back lane, where the surroundings are
of the worst kind, to a comfortable bed in a well
ventilated ward, where cleanliness is predom-
nant, vhere warnith, proper food, and constant
nursing are supplied, may have much to co with
the rapid. improvement which bas taken place
and I do not think that we are justified in attri-
buting all the improvenent 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 distinct varieties of rhcumatim:

" 1. The sthenic.
2. The asthenic.

43. That variety caused and preceded by other
discases, as gonorriicea, scarlet fever, etc.

"'hie first kind J have generally found among
the well-to do classes; sometimes among the
poorer. hie patient, perhaps a commercial trav-
eller or mercliant, lias always been exceedingly
well, and until lately bas enjoyed very good
health. For sonie iontlhs, he lias suffered froni
dyspeptic and hepatic derangenents ; his urine
has generally been very high calored, and a large
amount of sedimîent bas been noticed daily in it.
Ie lias complained of frequent licadache, back-
ache, and aching of limbs. J-Je is. florid, andI pro-
bably very stout, and lias founid that lie bas not
been able to go througli the saie anount of work
as lie forierly could. JEvideitly he lias eaten and
drunk more than lis body lias been able to use
and burn up daily; and the several excreting
organs, having bad too mnuch work thrown on
theni for a considerable time, are not nov able to
perfori tlcir functions properly.

"J shall not deal with the pathology of rheunm-
atisn at all; but in this patient there is a ten-
dency to inflamniation of certain tissues; and to the
accompanying fever. 1e nov sleeps in a damp
bed, or catches cold in sonie vay, and now cornes
on the attack. These are the cases where salicylic
acid, salicylate of soda, and the bicarbonate of
potash are beneficial. Of the two, J an inclined
to think that I have scen more benefit derived
from the salicylate than from the bicarbonate ; but
J frequently begin by giving the salicXlates, and
then go on with the potash. Attention to little
details we all find in rheumatismî, as in all other
comuplaints, of great importance ; for instance,
covering the whole of the front of the chcst with a
layer of·cotton wadding bas often, I am sure, pre-
vented an attack of pericarditis from corning on,
and I found a night-shirt of very thin vool very
useful, as these patients, perspiring much, are very,
apt to catch cold ; in fact, J now recomniend all


