
JIERTER-TIHE PATHOLOY OF UR:EMIC INTOXICATONS.

u1rræmia-puerperal eclanpsia. Effoits have becin made to connect this
state with the formation of toxic produets formiied by the cheinical
activities of the living cells of the emibrvo, with the absorption of
toxie iaterial forned in the intestine and with the accumulation of
urea in the blood as the result of nephritis or of pressure on the renal
vessels, but the eficacy of these supposed agencies stili remains
unproved.

My persoial experience with puerperal eclampsia is limited to the
study of the blood of six victims of this state.' In at Ieast three of
these cases the urea of the blood was not increased in percentage, It
seems highly probable that the tox\icity of the blood was distinctly in..
ereased in at least two of these cases. Of the other cases it cannot be
positively stated that the blood was more toxic to animals than is ever
the case with the blood of non-celaimptic puerperal womnen, nor, on the
other hand, can it be stated that the blood was not more toxie than
normal.

At the present time there is a controversy as to the toxicity of the
blood of eclunptic w0omen, which Can be definitely settled only by
numemoroIUs Ud very carefully conducted observations. Although there
is thus considelrable uncertainty as to whether an increased toxicity of
the blood is an essential feature of puerperal eclampsia there is im-
portant indirect evidence of the existence of such a toxomia. This
consists in the presence of anirmic and hemorrhagic areas of iecrosis
in the livers of womnen dying of eclampsia?.

Sehniorl, who tirst described these striking lesions, regards the
thromboses of the capillaries and small periportal veils with which
they are associated as dependent on the passage iito the blood of
placental elements and products of placental degeneration.

Flexner has succeeded in producing similar alterations in the liver
by means of experiiental intoxications, and there can bc little doubt
that we iuust regard the necrotie changes in the organs of eclamptic
womnen as dependent on a toxoemia. How this toxomnîia arises and
how it is related to the toxoemias of nephritis already discussed
romains to be discovered.

Although this sketch of the pathology of uriemic conditions, made
from a soimewhat personal standpoint, shows us to be in possession of a
hleagre fund of knowledge respecting the pathological basis of urmia,
we imay contidently hope for further enlightenment fromn experimental
pathology. It seems to me that future researches should have refer-

1 The blood from these patients was obtained through the courtesy of the attend-
ing physicians of the Lying-in Hospital of New York.

*I have never met with these lesions in the livers of persons dying from other
forms of uremia titan puerperal eclanpsia.
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