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tli;il. tli"«ii:;li alliiiiiiin c;iiin<il hi- <l( iiioii-lr.llcd in cvirv litaltliy nriiic.

Ml. iimli r |ili>Niiili>;.'ital coriclitioiis lumliliniis <|tiitr Nvilliiii llir

iiriiit^ ol lii;iltli it niny :i|ii>i:ir in micIi <ni;mtity as to In- easily

,1, ii^tralilc t)y ordinary tests. This fnriii of alliiiitiiniiria occurs in

hiallhv inili\i<inals hejore niiilclle hie. at intervals, anil «///// //(

iis/iiiiisi' III siiDir ilijiiiili- sli:iiiilii.s or siriiiii. such as a liea\y meal,

ninisiial exertion, eojd hathini:. nieiiliil e\eilenierit, etc. If the nrine

he exaniinol with the e(nlriru-;e. a few li\ aline easts anil i yliniiroiils

will he tounil. hut no <|iilhelial or ::runular easts. The alhinniiuiria

in sueli <ases has no delinile |)atholo;:ieal siiriiilieanee. and the

IMi'irno-is i, yood. TaUe. (or instance, the athlete at tin- eonimence-

ineiil of trainiUL' : exertion may produce all<uminuria, hut as training

proceeds, similar ixrrtion may no louL'er produce it.

Cyclical Albuminuria is ilistiniiuished from tin physioloirjcal

variety l.\ the laet that no special excitinir factor is re<|nired for its

prodn<'lii>n. and tin- condition cannot truly he coiisidereil physio-

lo-^ical. II occurs in youiiu persons, wlio arc freipicntlv of ])oor

nutrition and xvitli a souicwhal detective, atonic ('^estion. 'I'lie

urine vhows a tairly hiuh specilic i;ra\it>. easily dejMisits urates, and

eontauis alhumiii. The latter follows a recoiini/.cd cycle : on rising',

the urine i> fr.c from alhunnn : hut it ai>)iears durini; the morninu

hours: it reaeiies a maximmn in the early atternoon : ami it

liimini^hes ju the evening'. 'I'lie eentrifui,'ed de|»()sit may show a few

liyalitie. hut never epitheli;-!. • ts|s. Canliovascular changes .arc

entirilv ahseni, and the lilood ire i-. not ahiive the normal. In

these case^ the proL:iiosis is fa 'iii.ii ••. The J)atients are somewhat

weakl\ individuals, whose diiicstion rcipiires care and attention, hut

they do not ultimately develop nephritis. IndiT care tlicy ma.\

.

and do. enjoy yood health : thouph the alhmnimiria may persist for

years, it ultimately disappears, and the expectation of life seems

unaneelid l)\ the i <'ti<lltion.

Febrile Albuminuria. During an acuti- uil'eetious disease, it is

common to <,'et a small i|uantity of albumin in a urine wliiih. ollnr-

wise. does not i:ive the characters of a ne]ihritic urine. It i-< pos^il)l^

that, in such eases, circulatory disturhances ma\' <'ome into play :

lint the main causal laelor is clouih swelling' re>ultini.' from iideetion

and intovieation. Strictly speaking, such an albuminuria must he

iciiarded as the tirst stas;e of an infectious ne]>hritis, wliieli may or

may not ilevelop into a delinitc nei>hritis. The prcsi-ncc of the alhu-

mimiria shows that the fe\er lias had a marked clTecl on the orijanism.

The general condition of the patient is often serious : the tcmjurature

is hiiili. the |)ulse freiiuent. anil dyspniea and eollai>se may siiper\cnc.

.Most of these syin]itonis arc. Iiowcver. de])enilent upon the (jcncral

discasi-. and not upon the renal disturl>ance. l'ro;;nnsis will, therefore,

he governed by the <;ener.il condition. The alhuniimiria is mercl>

an expressjou of the profound nature of the nencral disturhanci-.

uhich has ;:iven rise to cloudy swcllini; of the tubular epithelium

!ii liie larjjc- iiiajority of C3i.<>(r!>, fcbrilr albuitiinuria docs not dcveluj:


