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{Ii what manner does the presumed relct of scarlatinal hob, to prevent any accidental elevation of the temperiit e
poison aet in producing the pecuiliar after-effects of the dis- to too high a poit.-Guty's Hfospital Reports, April, 1845,
c ase ? Granting the existence of an imperfectiv exhausted p. 131.
materies iorbi in ithe blood after the disappearance of the in-
completely developed exanthem, attenipts will be made to
excrete tis iatter, under sone form or other, by some of ON RHEUMATISM.
the various emunctories of the body. ve cannot doubt
that the skini is adequate to the task, since the after-effects BY C. J. B. WaijimîA:cs, M.D F.R.S., &c.
are so extremely rare when a freely perspirin!r surbface has
been obtained soon after the recession of the rash, but when
this meaîns of excretion has been insuiflicient or stopped Iv
cold or want of cleanliness, an attempt is made to get rid of
thle relict of the disease b some other ontlet 1

From the reseatches ot Voiler and others, with which
the profession is perfectly familiar, it seens demonstrable,
thai, as a genera rule, all effete matters exising in solu-
tion in the animal fliuiis are excreted by the kidneys. Ac-
cordinglv, a arge supliy of blood is sent to thiese orgens,
tlheir capillaries becoie dilated and con grsion occurs.
Tbe almost necessary resuilt of this piathologicaI condition
of the kidnevs is a d'ouble lesion of their t'miction. Ain ex-
midation of tbe albuiuuminons eleemetis of the blood occurs, amd
renders the urine coagilable, ims tint iemmg often darkene.d
hv an admixture of red particies; whilst, on the other hmaim,
tIe kuidneys cannot carry on their u imporiait u1epuratinmg filnc-
tioms perfectly ; they elimionate but imperfectly the nitro-
genizel effete elements of the blood, and hemîce one or more
of the normal constituients of the urinip are detectil ie bv
chemical analysis in the cireulating mass. Contempora~-
mieomusly with tihese lesions, more or les effusion mio the
loose sumb-cutamneous celluhi tissue, to a varying amnoint,
«enerally but not necessaiiy occurs.

The train of effects, often of a urave charcter, following
scarlatina, are alost ail. I believe, reailly ieferii.ble to the
retention of the nitrogenized elmeimints of urime in the blood
a conchision, the adoption of whicl is jmustified by the aia-
loy existing bctweei the disease under consideration and
Morbuls Briglti, im i which the existenîce of effete nitrogen-
ized Imatter in the blood is, at least in several phases, a ne-
cessary accomipanimuent. The recognisaili sequelze of scar-
latimia reeribmle fo this category are ciiaracterized by the
tcndency to the settirg up of serous inflammation, espe-
cially of the peicardiumri, pleura, and arachnoid. Cases of
pericarditis often have beei by no means very unfrequent
among the children who liad suiffered from scarlet fever ;
and ce taimly a min th has mot passed vitfnouft meetinmg with
cases of heart disease referrable disticlly to pericarditis
followinig attacks of scarlatina.

;iy niot be *ninteresting to those less acquiinted witlh
chemica! manipulat on, to describe a simple and easy pro-
cess for the detection ofthe urea in the blood anu serous
fluidIs, in the cases just alluded to. Allow the blood to
coagulate, decat th- serum, and agitate it violently with
its own bulk of rectified spirit ; a dense deposit of albumren
occurs, and the mixture mnay be set aside for subsequent
examination, or, if time permits, this may ie proceeded
with immediately. For this purpose, throw the whole on
a filter, and evaporate the filtered fluid slowly to a drachm
or two ; then add to it an equal bulk of dilute nutrie acid
of the pharmiacoplia, and once more filter. The filtered
fluid, collected in a watcli-giass, may lie slowly evaporated
to a few drops, and, on cooling, feathers of nitrate of urea
vill form in the liquor. Should the crystallization be im-
perfect, the deposited nitrate îmay be re-dissolved in a few
drops of water. the solution decanted, and once more slowly
evaporatea. By this simple process, requiring no apparatus
bevond an evaporating dish, any one ray satisfy himselfof
th existence of urea ii serous fluids containing it. With
ordinary care the evaporation may be performied on the hob
of a pariour fire-place, especially if a piece of card-board is
interposed bctween the evaporatimng disi and surface of tic

Per-iscope.-On Rhenaismn. 2,15

[Rheumatism is usually divided into acute and chronic ;
sthenic and asthenic are more appropriate terms. The
crick in the neck produced by sitting in a draught is a
kind of theumentic affection, and the same may b1e said of
lumbago and sciatica, which are neuralagic forms of the
saine complaint.]

The distinction between the formis of rheurmatism is very
easy. more particnlarly in chronic cases, ini whic the lipe-
culiar products of the inflammation are more confined to the
specific parts that are affected. In the first place, there is
the most acute and inflamnmatory kind-the acute diffused
articuilar rheunmatism-which affects ail the joints, and is
not confined to any particular structure. In acute rheuma-
tisn of the knee, you find the patella is fioated Up by the
effusion under it, hesides which there is a considerable en-
iargement with tenderness and swelling of the surrounding
burse, and the skin may assume the appearance of comnon
infiamminition. Tihis forn resembles conmon inflammation,
and is, consequenily, more tractable. Tbe second variety
is the acute fibrous or fascial rheumatism, where the inflamn-
ination attacks chiefly the fibrous textures, the fascia lie-
tween the muscles, the aponeuroses, the ;eriosteamin, and
the librous coverings of the viscera, more particularly the,

pericardium. In the other form the pericardiuim is not af-
fectei. The endocardiuim is also affected. The seat of tiis
inflianmmation is confined to the joints themselves ; there is
nmre or less pain and swelling in the joints, and also
sweIling between the joints in the fore-aris, the backs of
tle hands. and in the legs. There is a sort of diffused
swelling over the liimb affected, not simply a fluctuating
swelling in the capsules and bursoe, but more diffused. This
is one of the least tractabile forns, and is less amenable to
coin mon anitiphloristics and reqies specific treatment-
depietion aloie produces little benefit here. If the disease

oes on lont, it tends to produce the chronic form, together
vith niscular paralysis and atrophy. The third variety is

the synovial or capsular rheumatismn, afflecting exclusively
the capsules of the joints, and the synovial membrane. If is
usually accommpanied by great swelling, and distentionl cf
the capsules of the joints, particularly those of the knee
joint. It is, like the other variety, intractable, and bears a.
close resemblance to gout. It occurs chiefly in cachetic
and debilitated subjects, from ai i umperfect action of the kid-
neys. This is the form which becoming chronie, more par-
ticularly tends to produce the distortions of which I have
been speaking. There are depositions in the joints, form-
ing nadosities, creating permanent stiffness. Iii this fori,
too, it is that that peciliar deposit of lthate of sola has been
found on the skin after perspiration. This affiection closely
resembles the chronic forn of gout ; it is said, too, somne-
times to cause irietastasis, but it affects the heart less than
the other varicties. The fourth variety of rheumatisin is
the periostitic. Here there is pain, tenderness, puiiiness,
and swelling over some bonv surface,-either over that
of the cranitini or the tibia. This is generally the result of
syphilitie poison. Its tendency is to becorme chronic, andl
to produmce nodes and bony deposits. It may also arise in-
dependently of syphillis. This forci of rheumatism affects
the head, producing obstinate headaches. It is not confined
to the dura matter, but affects the interior of ihe head. It
seemns, too, to produce symptoms of a tetanic and convulsive
character, closely resembliiig an attack of chorea. Another
vaicty is the iiettialgic, which is seated in the iieives, pro-


