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PR.AQTIOAL MEDICINE.

OX ACUTE UR/EMIA. !

Dr. Alfred Loomis, of New York, read & papRr: §
rocently on this subject before the New York
Academy of Medicine, which is remarkable asi
sdvocsting the hypodermic soluiion of morphia
in uremia. Ten cases are cited to justify the
employment of this remedy. The paper is avery
valuable contribntion towards the management
of a difficult class of cases:—

An acute uremic atiack is usually preceded
by certain premonitory sigus, such ss cedema in
various parts of the body, restlessness, or an al-
most irresistible desire to sleep, vertigo, headache,
delirium, nauses, vomiting, and impaived vision;
the countenance has a pale, waxy or dingy ap-
pearnnce ; the wurine is scanty, high coloured,
bloody, albuminous, and coniains casts. After
the appearnnce of the premonitory symptoms the
progress of the mmischief will vary in diferent
cases according to the amount and cause of the
retention of the urea.

Thus, if alarge amount of urea ig lﬁ!'dden]y
thrown into the circulation and retained by a
continuance of the arrested elimination, or in-
creased by & continuance of the producing cause,
the body and extremitica becore viclently cot-
vulsed, or the patient passes rapnlly into'a stato
of coma.

The coavulsion may consist of & single parox-
yom, or & succesdon of paroxysms may follow
one another ag intervals of a few minutes or
several hours, the paticnt lying during the inter-
val in a siate of more or loss profound insensi-
bility. Daring the convulsion, the face bocomes
livid, eyes glassy, the pupils contracted or dilated.
At the commencement of the convulsive attack
they are generully contracted ; frothy nucus,
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destroyed and 8 certain excess of uren in the
blood is reached, the kidneys become embarrassed
by the excexsive demand made upon their excret-
ing power, and rapid and intense renal conges-
tion follows, the nerveceatres sre overwhelmed
and eicher convulsions and comg, or both, follow,
and thus acute ureemia may be developed in the
chronic as well as in the acute stage of renal dis-

Uremic coms is always accompanied by & cer-
tain amount of stertor; the respirations are ac
celerated at first, but they soon become slow and
laboured ° The pupils arve dilated, but they are
not irregular ; the pulse is more rapid than natu-
ral and lacks firmness. The temperature at first
is raised, bot sitera time falls below the normal
standard. Acute uremia simnlaics in some par-
ticulars 80 wany diseases in which convulsions
and coma are the leading symptams, that it is dif-
ficult to give directions which sball enable one to
always separate.it from anslogous disorders. . I
will pame a fow of the more prominent points in
its differential disgnosis., ",

.The".phenomena of an epileptis seizure are al-
most identital with thaze.of urwmia, aod ia some
instanoes the task of distinguishing the one from
the other would. be axceedingly. difficult: unless
the previgus Listoxy wae admithd | a¢ oin

If the patient’s history is known, the chroniz
charaster of the epilepsy is =ufficient to distin-
guish it from acute uremis, and an examinstion
of the urine_positively.dotermines the uwremic
character of a convulsion, At the time of the
paroxysm s distinction may also be drawn, for in
cpilepsy one side is convnlaed more, violently
than the other, while in uremia both ‘eldes of the
body are equally affected by the convulsive move-
ments. Ia epilepsy, although there is loss of con-

which is sometimes bloody, collects arcund the
mouth, and there is a strong urinous odour eman-
ating from the perspiration. The pulse is accel-
erated, and the be.mpemtm is raised in some in-
stances a8 high ap 107"

Ursemic coma may coms on gmdunlly, twenty
four or forty-cight hours elapsing before the
stupor is complcte, or the patient mey fall sud-
denly into a state of profound coma, its advent
rescrubling afl attack of cerebmiapuplexy. Thete
are periods when the coma is o prefound that
nothjng arouses the patient ; at other times he is
ensily aroused, or arouses himself, and attempts
to speak and to sit up, swallowing fluids with
littlo difficulty.

When ures iz gradually introduced into the
circulation, or is freely eliminatod, ss in cases
where renal discase is slowly developed, the sye-
tem becomoa socustomed to the presence of the
poison, and thus & considerable excees of urea

*mey exist in the blood for a long period without

Ziving rise to any but the premonitory symptoms

sciousness, reflex sensibility continues from the
beginning to the end of the paroxysm, which is
not the case i ureemia. - Immediately following
wremic paroxysms there is deep coma ; following
an epileptic seirure there is merely a deep sleep,
'from which the paticnt may be aroused.

In oerebral apoplexy, coma always precedes
convulsions, and with the convulsions there is
facial paralysis and hemiplegia; thue is also
olonic spasm of the paralysnd parts, and the urin-
ary eymptoms are absent. In hysterieal convul-
sions the patient fallainto & convulsive, tetanic or
cataleptio condition, with s scream. Close in-
spoction shows that the patient is not uncon-
acious, and the papils are normal, as are also the
pulse and temperature.  The limbe are jerked ir
regularly,—the breathing is jerking aud spas-
modie, aud is attended with a choking semsation.
There is no lividity of the face or distantion of
the ocervical blood-vessels, and the close of the
paroxysm is ususlly ncoompanied by the discharge
of a large quantity of pale arine.

Oholzemio convulsions, or thoss that oocur when

of aonis uremis j but when onoo the balance is

+he blood is overcharged with the constituents of

the bile,in their phenomena very clasely resomblo
ureemis, but may be distinguished from them by
the jaundice which precades or accompanies their
development, and by the antecedent history of
acute hepatic affectiona.  Convulsions originating
in meningitis and other cercural affections are dis-
tingnished by the accompanying characterissic
symptoms of these affectiona.

The main points in the differential dmgnosxs o
unemic coms are identical with those of wrrmis
convulsiona It may be distinguished from the
coma of apoplexy by the abeence of paralysis,
from opium poisoning by the rise in temporature
(the temperature in uremic coma being genexﬂly
above 1007, while in the coma from opium it ia
below the normal) The slow and') peculizr char
acter of the respiration in opium-coma also dis-
{inguishes it from uremia, |, (. 9y,

The condition of the pupils is not u safd guide,
for not unfrequently in wrwmis they, aze as con-
tracted 29 in opium-poisoning. .« | ,.x., 0. 4

.. /At is distinguished  from epileptxq orma, by, the
auntecedent lmbory, and from xum-oomn, by ,the
aloohohc mmuqd;ngs of alcobholismug., , . ...

Ian.ll cases qf -coma, an examipation ; oﬁ tbo
urine ia necessary to completq the diamyosia. -, |

Apperently, the ,primary eapss, of, desth, in
ursemia is the accumulation of vrea in the gdrepla-
tion, which acts sa & irue nandytic poison, reseny-
bling in ita modus operandi othes. nareotics, of
which belladonna and opium are the best types.
‘When mtroduccd in so mmall quantities that its
ehmmnhon cah be wccomplished in & short, tirg,
it produces a moderate aleep; but when thequan-
tity is sufficiently large to avertax the eliminat-
ing powers, it causes death by wiresting oxidjzs.
tion, ., | M o

{To.bs. Continued.),,

ON, SIMPLE VERTIGO. =
In & paper resd before the Xorkshire Braneh
of the British Medical Association, and published
in the British Medical Journal for July 26, 1873,
Dr. Clifiord Allbutt records ten cases of -ximple
vertigo, and makes the following comments npon
them. The only constant symptom in the cases
was vertigo. All of ihem wero males, ‘sud, as
far as could be made out, the giddiness was not
symptomatic of any other disease or disorder.
The vertigo was often very distressing and very
rebellious to treatment. The average age of the
patients was 44:7 years: but there was no evt
dence of aay degenerative changes either in th.
arteries or other tissues. The verligo, after last-
ing for montha or years, disappoars without any
ather nervous or other disease being developed.
There was no loss of consciousness in any of the
cases recorded. ‘One patient suffered from mi-
graine, which ceased shout the time of the ver.
tigo; another belonged to a nourctis family.
Many of them were men of anxious or irritable

temperament, er plsced in positions of anxioty



