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t wilts, irislciiil <il I.. iiii> limit lip III the Imdy into lin.i. m ..i.l. i I.,

Ml iiliali/.<- flu- ciinilitiiiM iif :i<i.losis in the tissues iiiid to sjivc tin-
nimiral liases of the ImmIv.

It must imf, liriwever. I>e assumed tlial aciil intoxieatioii e\i>t,
li.eaiise the |ier<'.iita;;e ol ammonia nitr>i.'eti excreted in the iiniie

' Is very greatly iiiereused : lor this |inii>urtiori may tie raise<I, not
heeaiise there is any ahsoliite increase in (he amount of ammonia
iiitro<;eii. hut hecaiisc there is an ahs.iliife ile.rease in the amount
of urea cverete.l. This not iiifr.'juently hapiiens in cotxlilions of
|.r..teiM or tutal starvation. It lias heen found that when the urea
excretion falls l„lo\v T to s jrnn. in the tweiity-foiir hour., the
nlalive pereentaye of ammonia nitroiicn incnascs, and that this
may occur apart from tlu- jiresemc .if orirani.- acids. .\n ahsohite
as well as ii r< lative increase in the output of ammonia nitro^'cii must
he looked for. if this is to he used as a liasis of i»ro:,Miosis. ?Vs much
as Iij -rm. of ammonia nitrogen h;;ve Ijccn <il.se.-v.-d to have lien
<x<r.ted ill tw.nty-foiir hours, heinn K» jmt cent «.f the total nitro-en
ex<rited.

The total <|iiaiitity of ammonia excreted forms an indication of tin-
'''•'-''' ' "*•'•• intoxication, hiit not nc<-essarilv of the amount .

"

organic a«-id h.inir siniultaneoiisly .xcretcd. For the estimation of
tills, the test of Hart, inentioiud ahove. forms a very useful iruid. .

It is .if tlic {ireulcst value to make constant oliM-rvations on the
|>. nenta-ic of the aiiunonia - nitro:;en <xcretion in any ^-iven case,
I., ascertain the pnsencc of incnasin- <lan<rer : hut the" tii;iircs s.i
oht:iine<l are of little value in compariii!: one p.iti.-nt with am)ther
lor a man may he in fairly yood health who is cxcretin« a much irnatcr
imount of ammonia nitrou<n than one who is in diahetic Comi
I'h.rc apiK-irs to h,- little .loul.t that a.i.l intoxication is respoiisihle
l"i the (onia and otii.r toxi<- sympt.uns in diahetes. ami kills the
I'll lent

; hut the cxereti.m of acetone bodies ni.,v -o on for many
nioiiths without acid intoxication siiiKTveninu.

In starvation, the eonditi<in is dillerent, h- cause, in spite of the f,et
Ihut th.. patient suffers fr..m acidosis, lu- en sfilj assimilate an.l use
arliohydrutes if he can -et th.in. and as In- still jiossosses the power
ol i.tili/imr tleavajic .arhohy.lrate derived from his own tissues he
I.roliahly dies rather from actual .Icprivalion of foo.l than fp.m a( id
Hitoxieation. a j.oint which mak. s the outlook, as far as treatni.nt is
'onceined. much more hop.fnl than in the .orrespon.lin- state of
diahetes.

IM post -anesthetic poisonini:, it must 1„ ninemlnivd (hat the
i-alients haxe aenerally been stiirvx'd, and that in starvation the
rotal excretion of ammonia is t.. he olimatcd. not iiierelv the per-
"•nta^e of the ammonia nilroL-cn, as this mav appear iindulv hi.rl,
Wiiiir to the small amount .if urea excreted. The pn>-nosis is mu<h'
rn,,rov.-.l ,f ir..:itmc„t with sodium hicarlxmate ami -luc .,se is Uv.j
•lore tlK- admiiiistr.iti..n of the anaesthetic. Glucose seems to lie
'•r. .If,.,.,,,,. „,.i„ ,,„. .^,^..^,j i„ prcv.-ntinir post-ana-sthetic v.imitinf,'


