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No globus hystericus, no
anesthesia of the epi-
glottis, ovarian tender-
ness less common, and
attacks of anwmsthesia
far less frequent and less
.permanent,

Symptoms more moderate,

quiet, subdued, passive,

May occur in weli-bal-
" anced, intellectnal or-
. ganizations.

Very common in maley,
though more common i
females.

lsalways associated with
physical debility.

Never recovers suddenly,
but always gradually,
and under the combined
inflaence of hygiene and
objective treatment.

Globus hystericus, anzes-
thesia of the epiglottis,
ovarian tenderness,and
attacks of general or
localanesthesia.

Symptoms acute, intensze,
violent, positive.

Usually associated with
great emotional acti-
vity, and unbalanced
mental organization.

Very rare injmales.

In the mental or physical
form occurs in those
who are in perfect phy-
sical health.,

May reeocver suddenly,
and under purely emo-
tional treatment.

Neurasthenia must also be distinguished from

nenous syphili

and a common cold, the

. symptoms of whiclh it often simulates.

lDXEFERKNTIAL DIAGNOSIS OF CERLUBRASTHENIA

AXD

MYELASTIIENIA.

- The syn:ptoms which suggest cerebrasthenia
 {exhaustion of the brain) ave obviously those
that are directly or indirectly connected with
lhe bead and they may be either physical or

pathlcql

Tenderness of the scalp, a feeling

" of fulness in the ears and head, all disorders of
; ~the &pecial senses, tenderness of gums, deficient
. thnst ‘morbid desire for stimulants and narco-

: hcs, gapm g, yawning,

rushes of klood to head,

eonﬂestmn of conjunctiva, the different forms of

on‘of

Waions ot

“morbid fear, mental depression and impairment
of emory and intellectual conirol, all indicate
that the brain is chiefly affected.
m'ptoms however, as external tenderness of
e sealp, general or local itching, clamminess
o he extremities, muscee wohtantes, pain’ and
‘Eﬁ\’mess in the back of the head, may arise
iexhaustmn of the upper part of the spine,
Symptoms that suggest myelasthenia (ex-

Certain

of the cord) are local spasms of muscles,
lills and flashes of heat, shooting pains in
s,v startings on falling to sleep, morbid
1on8 at the bottoms of the feet, as of burn-
*tendernem, sexual debzhty, pain in the
,meep{ﬂ“ and crawling sensations up and
’ §}le118 incontinence of urine or paresis

of the bladder, feeling of pressure in the chest
with or without ticklishness in that region,
heaviness and stiffness of muscless simulating
rheumatism, sensitiveness to cold and changes
in the weather, hyperamsthesia of mucous mem-
brane, dryness of skin or morbid perspiration,
dryness of the joints, and dilated pupils. Some
other symptoms, as nervous dyspepsia, numbness
and hyperwsthesia, and insomnia appear to be
common to -both. In cerebrasthenia, physical
exercise is generally well borne, while in myel-
asthenia, it i3 1atigning and disagreeable. From
this fact I deuve 1he practical rule for treat-
ment that in cerebrasthenia a certain amount of
exercise is allowable, while in myelasthenia,
relative or absolute rest is demanded. - Cerebras-
thenia and myelasthenia are sometimes com-
bined, and n’o‘t unfrequently alternate with each
other. These facts complicate both the diagnosis
and treatment. o ) /

In regard to the probuable pathology of neuras-
thenia, my view is that there exists an impov
erishment of the merve force, resulting from
bad nutrition of the nerve tissue on the meta-
morphosis of which the evolution of nerve force
depends. As in anszmia there rﬁay be a de-
ficiency in quantity or impairment of quality of
the blood, so in neurasthenia there is, without
question, deficiency in quantity or impairment
in quality of the nerve tissues.—Summarized
Jrom the “ New York Medical Journal,” 1879.

In the Journal of Nervous and Menial Dis-
ease, April 1879, there is an article entitled
‘ Qther Symptoms of Neurasthenia,” by Dr.
Beard, in which he supplements the above by
analyzing more in detail some of the symptoms
described, and by giving others not previously
described. ‘

Deficient thirst end capacity for assimilating

Auids.—This is a frequent symwptom of neuras-
thenia. There are many who for years have a

poor appetite for fluids as they have a poor
appetite for solid fuod ; they live on a small
quantity of liquid, and perhaps without sus-
pecting it until their attention is directed to
the fact. When we remember that the body is
composed mostly of water, we can easily vee
that there is a danger of starving for want of
liguids. ‘
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