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!iti) ilrliiiili- 111 |)hiili^. Iiiil iii>a|i|M aiN \Mlh iiii|iiii\i in< iil in the

_i iiiral (iinclilinn.

Alhuminurin of Non-fehrile (icncral Diseasr i-< I'liiinil. c^ih <ially,

II 1I1--1 aM il ( Kill lit i(iii~. iiiMih in;: tlu lilniid. -111 1 1 as iiiia'iiiia, Icilka'iaia.

I iirliiitiis, and jaundict-. Tlic alhiiniinuria. in siicli cnndltiiiMs. is

iri;(lv Id III- accnniit<cl fnr liy tlii' hltiod ciinilitiiin and tlic rircidatury

listiirlianccs %vliicli so ol'tcn ai'('iiiu|ian\ the |iriiiiary distas<-. It is

iiic that, in a certain niindicr ureases, epithelial elian;;es have l)een

mid in the ki<lnevs ; liiit these are l»y no means eniislaiit. As a

iiile. })r<);;ni>sis will be •.niideil l»y the general eundition at the ]iatienl.

riie aihnniiimria is an expression of profonnd dislMrhanee. and will.

ilierelore, he a faetnr to he taken into eonsidiral i<in in liuidini;

(iioi;nosis.

Aihnminmia oeeiirrin^ in th( eoiirse of dial)eles ineliitus >e< nis |o

stand in a dilT< iiiil eute<rory. It has been ascril»«'d to the e\eessiv«-

inL'<"-lion of esjus : hut, in tiie majoritv of eases, it is llic expression

of an insidious ne)>hritis of the interstitial \ari<'ty, and the patients,

for the most part ])ast middle life, show eaniiovaseiilar changes.

Tile <)nestion of |)ro;.'nosis is a mixed one: for when interstitial

iKphritis dev<'Iops in tlu- course of diabetes, amelioration may take

place in the diabetic sym]>loms and iilyc'osiiria nia\ disa)ip(ar. The
pro^'nosis then bceomcs that of <hronic interstitial nephritis com]ili-

cat( (1 with livjii rL'lycaiiiia : that is In sa\ . il is always };ra\e.

Albuminuria due to Circulatory Disturbances is conmion in eases

uf cardiac disease with loss of com])ensation and passive eon>iestion

of the kidneys. In tli<se eases, imjierfcct <-ireiilalion leads to delicicnt

oxidation an<l seconduis' ehaniics in the renal cpitlH'liiim. An addi-

tional causal factor will be found in iiicrcast'd prcssur*' in the rci-al

veins. The (piantity of all)uniin |)resent is usually small, and examin-
ation of (he centrifu'.'cd deposit «ill exeludi nephritis. Prognosis

will depend upon the inlhiencc of tberapentie measures in improvinu
the circi'latory condition: 'vith imjiroveil general circulation, kidne>

limeliou is re-established, and a diuresis follows, \vilh <lisap(K arano
of the albinuinuria.

Proteinuria.- -Heiu'c-.I()iic>;"s proleinnria, in llie majority of cas»'s.

oeiiirs 111 instances ofmultiiile niyeloiiiata : tliou<rh it lias been found
associated with other jialliolojiieal conditions, such as leuka'mia.

<'hlorom:i, lymphosarcoma. myx<edema. and carcinomatous metastasis.

The recognition of tlu' protein dejicnds upon its relatively easy preci[)i-

lation below the lioilin;; point, while, on boilin<:. the solution lends to

dear. The projjnosis <lepends. not on the ]iroteinuria. but on the
prini;iry disease. .\s a rule, it is iitf( rly ba<l : many sufferers <inl>

survive the recojznition of their complaint a few months. ( ases arc
on record of a much lon^rcr <lurati(m. iiowever ; one. indeed, where
the condition persisted twelve years, and the patient aj)p»ared to
enjoy fair health. .Such eases are. howcM-r, exceptional : as a fjcneral

rule, the recoiinition of proteinuria justilies a wry '^r.iw pro;rnosis.
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