
D)OMINION MEDICAI, AONTFILY

elegant. H-e feels inhibition WvOul(l l)e an effort, so lie allowvs the

sail to go with the ,vlind rathier than tip the boat.

Thle synmptomls of nieurastbenia are inanl, bult there are a few

cardlinal ohies which must be looked for. 1 shall divide them.

into: i. Psychîcal. 2. Physical.
'l'le 1)sycIlical s iliptonis are (lelressioni at timies, but nieyer

witlhott llole. 'Jlie patient may visit one medical mari after

anlother, b)ut lie du(es so to lic reasllre(l in bis hopefiul aspect, and

he takes the diagiiosis aiff treatmit given hlmiiin a straightf or-

Nvar(l way. 14e lias no) tlxe(1 idea lu bis iu(ii regardmng bis troll-

Mle, as Nve 111h ini hypochondriasis.
Also, one of tlic first symptomns of thiis trouble is a tendency

to procrastiniation lnu -nue nlever before guilty of this.

Then there is inabilitv to concentrate the mind long on one

subj ect.
Menmory fails.
Tlhese are casily explained, silice niemory is nothing more

than that produced by association of ideas, and when the asso-

ciation fibres are exhiausted it is not to he wondered at if miemory

cornes slowly. This also affects judgilent, siîîce the latter is

aided so by inîniory.
1 know a mmîiing broker, wvho lias suffered from uleurastbenia

more or less five years, and lie told me that he lias not got one

dollar aliead silice it began, having nmade the bulk of bis money

previous to that tume. 1-lis judgnient is not s(> good, nor is bis

gnip anl p)o\ver of deteriniation to put into force wliat bis better

judgmient may tell hlm.

The power of inhibition beinig low, explains the ease with

which these patients, weep; however, this temiporary depression,
is soon follow'ed by lhope.

Tbe physical symlptoins are:

i. Early fatigue on exertion. As it takes au expenditure of

nierve energy toproduce mutscle contractioni, and constant ex-

penditure to keep vip- muscle tonuts, one sees why ini nerve exlhaus-

tion the musculature shotuld give ont early. This fact lays be-

fore uis clearly one of the great liecessities lui treatment, vîz.,

muscle rest.

2. Possible loss of flesi-cvcn to a point simutlating a hiidden

malignancy. l'bis is catise(l by exbauistion extending to tbe tro-

pbic nierves. 1 biave seen fleshi leave a patient as fast in neuiras-

thenia as by tuberculosis or maligniant disease.

3. Vaso-motor disturbatices. This is sonletimies well marked.

Thie face and biauds niay be so ffiîsbied thiat o>1e wrotld imagine the


