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in most of the ru. . A ssL , ths e t mprature agate rose, aud,
before the treatient could bc again apphed the man died. Ano-
ther case of acute rheoumtism, in which the temperature rose te
the very unusual height of 110 deg. Fair., occurred last week
in one of the Leador. iospitals, and in this case also the appli-
cation of cold water wasabout toibe carried out whon the patient
died.

We mention thes cases because tiey illustrate the chief
points of importancu to bu ren.uembered tu prastically carrying
out this remedial agent, viz., isme ato action on the part of
tIe pysbician, enreful watebfulness orer the condition of the
patient for some time after the desired reduction of the tempor-
ature, and the repettison of the treatnent if the temperatuyo
again rise. In the first of the thrce cases swhih we have nutiscd
the treatment suas persistently carried out, with ultimate and
and perfect success ; in the second, the treatment by cold no less
answered its purpose, so far as the urgent symptoms wtere con-
cerned, but, unfortunately, was net continued wuhen tho tempor-
ature again rose; atd in the last, the urgent symptoms were
recognized too Iate, or developed thmsols es ro rapidly that the
patient died before the proper means for the reduction of the
hyperpyrosia could be carried into effect. That a great and
most dangerous rise of temperature will vecasionally uccur in

cases of ateis rhoumatism withm a period of even an bour, we
ean from personal e.speriotse tesLif> , atid Dr. A. P. Stevart
described, several years ago, the detailà of a case which utturred
in the Middltsex Hcspital, and in %shi te patient, apparently
well advanced in cnvalcncetu, and entiruly freo front joint-
affection, lshowed a suddeit oles anioi of teperature as higi as
111 deg. Fahr., whith teas fellowed by death in les than twvo
l'ours. But so rapidly fatal at issue has % try rarely becn mot
with, and its occasicosal cussrrence dca not materially alter our
estimate otf the very great practisal satluc of the tld treatment
in hyperpyrexia in acute rheamatism.

In previously directing attestsn te the subjett of the treat
ment of pyrexia and hyperpyreua by the external applicat'on
oF cold, we pointed out ite vide applicabihity te the treatment of
disease, and remarked on the gratifying results whi had been
obtained in a very large number of cases of typhid fover asd
Other affectione by Liebermoister and othere. We then advo.


