
ORIGINAL OONTmIBUTIONS.

Pains of influenza (or other dcvcloping fevers) is responsible, 1 arn
sure, for some of the cases of cardiae failure and sudden death occur-
'ring in this disease.

Thle treatment of the heart in fever is complev, because etiological-
ly considered, it involves a knowledge of the specific action of the vari-
oua infections upon the heart and circulation. In diphtheria, typhoid
fever and other fevers the inost competent authorities as yet are unable
to give us the precise informiation that would enable us to opportion
at ail dctinitely the relative, importance to attach to the heart and,
vasomiotor mechanism fo>r the resulting eirculatory embarrassment. In
otherýi words, we lack thje exact knowledge of the pathology of tlie con-
dition wiceh would enable us, to direct our therapeutic aima againat a
definite objtetive point. Wc have, therefore, to rely 10 a large extent
upon elinical expenieýnce, and resort to iiy pmtfomatic treatment for the
circulaitory trouble, whether (lue to the effecta of thec toxines lîpon the
heairt itself, 1hw vaisomotor centres or the veaýsels. In fact, recent ini-
vestigat in]s fin ) tShow t1mi, ini the circuilitor.N l'alure of the acute
infections, vasofparesis f roni poisoning of the nerve centres la perhaps
of greater moment than primary cardiac depression. Thle two condi-
lions, however, usually occur together and "the funct ions of the heart
and vessela reciprocally effect each other to a niarked degrec."

It is mnanifestly imipossible to disenss ini detail thic hanÎges in the
heart, with their variations in character and degree, in different infec-
tions. These may include cloudy swelhing, fatty and hyaline degenera-
tion of the muscle elia, congestion and thrombosis of the veasels, hernor-
rhagea int the connective tissue, lcueocytic infiltration, conneetive tis-
sue proliferation, inflammation of flic endocardium and cpricardiurn,
with extension of flic inflammatorýy procesa along the supporting con-
nective tisane between the muscle fibres. These changes are important
chicfly to the dcgree in which thcy weaken the efficiency of the heart
muscle rn maintaining circulation. It is very important for us 10 bear
in mimd that owing to the trexuendous degree of reserve power pos-
sessed hy the cardiac muscle, extensive pathological changes may be
present without symptoms or signa of circulatory embarrassment 10
indicate them, at least before evidences of muscle insuficiency manifest
themselves.

The mental attitude of the physician towards the dangers in the
fever heart should be similar to that in regard to hemorrhage or per-
foration in typhoid fever-a clinical alertness based on a knowledge of
pathology, which recognizes serions posqihilities and takes measures bo
guard against them, even in the absence of ail symptoms.

For this reason 1 believe that a knowledge of the pathological,


