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sible for quinine to haemolyse the red cells durmg hfe because it is- im-
possible for the drug to ever. become sufficiently concentrated in ‘the
blood to have this action.: It was also: :determined that the red blood: cells
of blackwater fever patients are not more susceptible to hzemolysrs Jby.
quinine blhydrochlonde than are the red cells taken from a healthy,
individual. K

These facts, added to clinical’ and ‘other observations made by the,
authors, have convinced them' that quinine should be given in black-.
water fever if its administration be required by the presence of mala.nal
parasites. T

The appearance of haemoglobin in the urine m pa.roxysmal haemoglo-:
binuria is determined by causes other than those which produce hmmo—'
globinuria in blackwater fever because the- authors “were successful in
ghowing that no hemolysin, nor absence of antﬂysm occurred in black-
water fever; consequently, it is possible for them t9. assert’ that' « ‘the .
haemoglobxnuna of blackwater fever is not dependent upon hzemolysx—
nemia.” "

It was not certain whether flee haemoglobm occurred in’the plasma
of patients suffering from blackwater fever. The. authors investigated
a number of cases and they found that an 1ncreased amount of dlssolved
hzmoglobin occurred “in  the blood plasma of most, not all, cases of
blackwater fever while haemoglobm was present in the urine. - This fact
is particularly mterestmg because the authors produced expenmental
hzmoglobinsemia “in rabbits and found that it was accompamed by a:
hemoglobinuria mt:mately dependent upon it. ,

Suppression of urine.is one of ‘the most fatal ‘and ¢ one of the most usual
causes producing death in. b]ackwater fever “Itis. shown that durmg~
blackwater fever large. numbers: of casts many of them contmmnor com-'j
pact masses of coarse,: ‘black; granules, are passed’ with. the urme "By a
series of splendid ﬂlustratrons, it ds demonstrated that the’ suppressmn"
of urine in blackwater fever is of mechamcal origin and is produced by‘
a blocking of the uriniferous tubes by’ plugs composed of densely com-
“ pacted, dark, reddish granules, 1dent1cal with those’ passed ‘with the
“casts during suppression.” The _presence of thls *granular. matenal'(
appears to be the sole pathologlcal condition .arising . m the kxdneys of
patients dymg from simple }xaemoglobmuna ,

'The advisability of relieving suppression produced m thrs Way by in-
cision of the kidneys is discussed. A While: theré .is- not ‘much--hope "of’
saving the life of the patient in which the’ operation . has become neces-
sary, it is the opinion of the authors that incision:is. ]ustlﬁable in from
24 to 48 hours after the onset of suppression of urine.



