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the administration of various iron prcparations, it
was argued that no iran wa., aborbed. 'T'le weak

point of this reasoning is of interest. The intes-
tinal mucuous membrane is the place of excretion
for the iron and not the urine, which is capable of
removng only a few milligrammes. Iron which
gets into the blood-current accumulates in the liver
and spleen, these organs, magnet-like, attracting it.
They arc the warehouse of the body for super-
abundant iron, which is given off very gradually by
inese organs, and is removed by the intestinal juice
tron the body. low do the iron sa1ts which are
absorbed act as remedies ? Is the chlGrotic or-
gan sm wanttng in atoms of iron around which the
hæemoglobin nolecule can be bujit up ? E ery girl
developing chlorosis takes up in daily food more
tron than the niost extravagant estimate demands.
liut this iron is exclusivel contained in nucleo-
abumins. 'There is no doubt that the healthy
org:nMism takes up iron froi nucleo-albumins
and cmploys it for the manufacture of h.eno-
globiti. \Vhy loes not the chlorotic patient do
ine sane ? Is absorption at fault ? On the

inmntrary, absorption is excellent. lion is absorbed
but issnot used. There is a diminution of the
(necrgy of growth in the hamatopoietc organs
(t<one marrow), resulting mn the non-utilization of
tmie ferruinous nucleo-albumins which are brought
by the blood. So far everythng is prosed. Now
tur the region of hypothesis. Let us suppose tiat
ti iron salts circulating in the blood effect a sttm-
ulation of the homoptietic cells of the muedulla of
bones, and that the result of this stimulus is an
amelioration of the constitution of the blood. On
t other hand, the nucleo-albumins containing
iron which are circulating in the blood exert but a
weak stimuus on bonc marrow. Experience proves
tiat in the treatment of chloro:,is any iron salt is
more efficacious than the ferruginous nucleo-
albunins, like hemoglobin. homotogin, hemo-

0Mlol, etc., which pure theorists have tried to foist
mn the profession. Arsenic gives good results.
Vet success is muîch greater when conibining
.arsenic and iron. Practical experience proves this
is the best plan. At health resorts, where there
are carbonated ferrugii.ous springs, resident physi-
clans do not recommend these waters ta chlorotic
sUbjects, but advise the mineral waters of Levico
or Roncegno, which contain arsenic and iron.

Thes~e substances are closely allied chemically, and
exert on the cells an effect that is onlly quantita-
tively different.- Medica/ Reaord.

Rheumatic Angina. Roos (Be'r/.k//'. Iac.)
first relates cases showing the relation between
rheunatism and thi angina. In the English
writinigs this relation is generally recognised.
Rheumtatic angina iiay be a prodromal symptoni
of acute rheunatismt. This latter disease is in all
probability an infe(.i% e process, and the author
thinks that tl actual cause of the disease rnay
gain acces through the f'aucial ntucous membrane.
Rheumatic angina is, however, said not ta be very
ctttntommin. Pain on swallowing, swelling and red-
nes. of the fauces, especially of one or bath tonsils,
with or without suppuration, the occasional pres.
ence of a purulent depo-it on the tonsils, and the
relatively long duration of the affection are to

bc noted. Former rheutnatisn wtll assist in the
diagnosis. This rheumatic angina will probably
explain the presence of valvular lesions in some
cases in which there is no history of rheumatism.
Correct diagnosis is iml,ortant, as the salicylates
rapidly -ut short the disease, and perhaps prevent
the articular affection. Rhcumatic angina cannot
at present be distin¿luished from other forms of
angina. Articular rheumatism may appear after
the follicular form. It is possible that after certain
anginas the infection may involve the joints (poly-
arthritis anginosa). This polyarthritis after angina
sometinî. differs from rheumatism by reacting
ba.lly to the salicylates, and by its long duration.
In this it resembles the polyarthritis seen after
suarlet fever and diphtheria The author thinks
that a number of these cases of polyarthritis after
angina vill resolve themselves into examples of
infective processes when the etiology is better
known. lie refers to cases in which etiologically
the disease should be lookcd upon as pyomic, and
yet no suppuration occurs in the affected joints.
1-lere the micro-organisms may have lost their viru
lence (modified pyæmia). It appears strange that
after suppuration in a to::sil a simple pol>arthritis
shîould occur. The author then refers ta the re-
searches of Sahli in respect to the causation of
rheumatism b the staphylococcus. (Epitome,
October 22nd, 1392, par. 343). He concludes
that either the angina preceding the polyarthritis
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