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to 6o per cent. (average So per cent.) being excreted in the first hour

after its appearance in the urine, and 6o to 85 per cent for two, hours.

Iu health the elimination is practically completed in twoy hours, only a

trace being present during the third and fourth hours.
Recently intramuscular (lumbar) and intravenous injections have

been employed. The tinie of appearance following the intramuscular

administration is practically the same as that after the subcutaneous, but

the output averages 5-io per cent. more for the first hour, while the

range of variation in excretion in normal cases has been less owing to

more rapid and more even absorption. Following the intravenous

injection, the drug normally appears in f rom 3 to 5 minutes, and from

50 te 65 per cent. of the drug is eliminated, in the first haif hour, anui 63

to go per cent. during the first hour. This rapidity of the excretion
following intravenous administration is exceedingly striking, and when

this method is employed, observations for half an hour only should be
employed. In connection with ureteral catheterization this is a matter

of great importance, as prolonged ureteral cathterization may be a mat-
ter of great discomfort to the patient. For generai use, however, we
advocate the subcutaneous or intramuscular method (the latter particu-
larly when oedema is present), as the technique involved is mucli
simipler andJ the resuits obtained are sufficiently reliable. The technique

of the test is exceedingly simple. The injection is given, time of appear-
ance noted, and collection of urine made for one or twco hours. To each
sample sufficient sodium hydr 'ate is added to insure alkalinity and maxi-
mumi intensity of color; then the urine is diluted to i liter, a small amount
is filtered, the reading made, and percentage of drug excreted is calcu-
lated,

INFLUZNCe or AmouNT OP URINARY SECRtZTIOZ.

The excretion of the drug does not: run parallel to the excretîon of
urine. It is imimaterial as far as the excretion of the drug is concerned
whether the urinary output is 5o, 2oo, 4oo or 5oo c.c. Similarly the out-
put does not seem to be much influenced by the previous administration
of the different diuretics. Experimentally in animnais it has been ascer-
tained that somne diuretics slightly decrease, while others slightly increase
the excretion iu striking contrast to the: effect of these diuiretics on the
water output.

Tire STUDY Or NXPHEITIS.

Hleretofore functional tests have not been considered of any great
vtilue t> the clinicio.n ini relation to nephritis. In fact hyperpernieability
to niethylene bIne, indigo-carmine and rosaline bas been shown to exist
in acuite and in chronic parenchymnatous nephritis, while on the other


