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|i.iiiit In iiiiiiiihciil (lisMihilion. I tiiivc twice luiiiiit llic radial piil-c

'-'rit. ami in bnlli iiisianro iliatli riillownl within tliirty-->i\ Imurs.

I re viiniitinu anil diarrlina. atiil acntf ali<tiiniiiial criM-s which may
imitate a|i|>en(licili-i. arc aUi> vraxc si:;n>. 'I"hc onset nl' acute inlc*--

lii'its. siieh as intlnen/a or pneinnonia. makes the outlook almost

;i'less. A hiiih dilTcrcnt ial count of lvm|ihocytes has been r.i.'ariled

:in uiil'avoiirahic siyn : this is prolialil.N Iteeausc it points to the

<\i>tencc of tlic status lyniphalicus which l'a\ours sudden syncope

death.
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'II alliUMiiiniria is present must in the tirst place, depend entirely

oil aceurate diai/nosis. Allnnnimiria may result from contamination
"{ the urine by an albuminous lirpiid, sucii us blood, ))us, or sj)erm!iti(t

lliiid. Such albinninuriii is s[Mikcn of as spurious, false, or accidental

albuminuria, and shouhl be sharply dilTcrentiatcd from true albu-

iiiiniiria. where the albumin enters the urine from the j^domertdi or

urinilerous tubules. The dilTercntiation bilween spurious and true

albumimiria does not, as a rule, ]>rcscnt my jxreat dilliculties, for a

euiilaminatini; Ihiid usually contains a very lar^^c nundier of c»-ll

ell nieiits. which form a sediment on stanchnu:. leaviu'.' a clear su])cr-

nalant tlui<l which contains but a small pri)]tortion of albumin.

Auain. mier<)sco])ic examination of the sediment will aid dilTerentia-

lion : and tissue elements nuw be present whicli do not belouii to

the urine. The <K'<'urrcnce of true i)us cells in large numbers points

to an injlanunatory affection of the urinarv- ]tassatres : for th()ui,di

polymorjiliomicliar liucocytes arc foimd in the sediment of a ncpbrifie

urine, they arc never j)resent in lar^e ntmibers. When a diffused

nephritis occurs in combination with an iiillammatory affection of

the urinary passajjis, the su]>ernatHnt urine will contain a larye

]iropnrtion of albumin. WIuti false albumimnia is present in associ-

ation with a chronic interstitial nephritis, tlie proportion of albinnin

in the supernatant (luid ma., be small, and diagnosis nuvy |)rescnt

dillie':ltics : consideration of the total <piantity of urine, and the

eondition of the cardiovaseuiar .system, toijether with estimation uf
llie hli Mid -pressure, will always }/ive valuable data for uuidance in

dia;:nosis.

Physiological Albuminuria.- There can be no doubt that, if the
ti^ts u^ed be siitlieient ly sensitive and delicate, albiunin can be
!' !n'>!!strat('<5 in .1 larjje number of norma! urines ; and if is now '"Id


