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Asthna and emphysema may deterinine the symnptoms of
toxomenia .and cardiac asystole if pre-existing arterial disease is
present.

There is a dyspn a, toxic and alimnentary in origin and due
to renal inadequacy, quite different fron ura'mnie dyspna and
often associated -with a taehvarrvthunia quite eharacteristic of
arterial -cardiopathie disease.

Treane nt.
1. Tn the first period of pre-scierosis, treatnent nmust be

directed to tox-e«mias by strict diet, mîilk or milk and vegetables.
Al foods rich in nnelein must be avoided. Dinreties are im-
poCrtaiit, especially theobroinine. For hypertension massage,
gynmasties, hydropathy, dinretic waters, carbonlie acid baths,
and the nitrites. Iodides are uiseless and hmurtful dingin this
stage.

2. In the second period, lharaoterized hv the manifest
lesions of tle vessel;, the heart and kidnevs, tHe toxNwmic ;Vmp-
roms are more prononeed, toxie alimentarv dyspnea with
inîsouina and taclyeardia or arrhythmia. Ilere the diet should
be milk and vegetables, and salt interdieted. ven exchisive
umilk diet mna.V be iecessarv. Al treatent whieh favors
eimlination by the bowels, skin an1 kidnevs is indieated. Tn
addition to the uitrates. iodides in small doses, 0.2 to 0.5 egt.,
for 10 to 15 days in a month may be given.

3. The third period is characterized by cardine dil aiation,
lowering of the arterial lesion, tendencv fo dropsv and oedenia
of flie viscera. The smptois are a comlbination of toxanomia
aind lyposystole; dvspnoea mlîay be constant anld intense and
albuiimria markeld: A te oedema of the hmgs may occur,
necessitating a large venesect ion. Repeated doses of digitalis
are now required. and the diet slonld be exclusive1v of milk.

4. The founrtb period is that of cardiectlasy, thie eart is
greatly dilated and the oedena considerable; neither digitalis,
theobromine. or otier dinreties, are now active. Hydrothorax,

edemua of the hngs, and congestion of Ihe liver, are present.
TI this stage the essential requisite is to rednce the aiout of
lignids.-H'cunn (M.), Gaz. des ilôpit., leiïcal Chronidle.

Fibrolysin in Spondylarthritis Deformans.
Most cases of deforming spondylarthritis seen by G. Miiller

were of the progressive type, and all treatient did little good,
until fibrolvsin was used. The case, given in fuli, was that
of a woman thirtv-inIuue Vears old who first noticed pains in the


