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INFLUENZA,
Observations of approximnately 500 cases in the Michael Reese Ilosp j-

1 and ini private practice during the recent influenza epidemlic are con-ibtdto The Journal A. 11. A., Nov. 9, 1918, by Soloinon Strouse and
pon Bloch, Chicago. They divide the cases according to the ehiaracter ofe omset into three groups, the first beginning with mnore or less severu
n-ya; the second with. varying degrees of prostration, backache, chilly
noations and elevated temperature, and the third with a feeling iidefili-
, discomfort, no fever at first, but a few hours later a dlefiniite rise of
mperature. Careful exaination at the beginuix3g usualyà reveided fcw
rn except sliglit reddeniing of the anterior pillars of the pharynx and

tean intense conijuncitivail congestion.Maycuinptetshoe
Ssigms of bronchiai involvemnent, the cough being probably due to

Icheal congestion. Ini a large purcentage, however, caref id exarninatin
the onset revvalcd a more or les circinseribed area wîth râles or dlui-
m or changes of breath Souinds in th cht Ail these cases, the authors
ink should be considered puumonia. One, of thec most important les-
Is of the epidemiie is the potential danger showni by these pulmonary
ma even with normal temperature. A veryN sliglit condition of this
,d, alter eareless exposase, developcd inito severe pnieumionia. Theà
eunonia symlptomes occur either aftcr a comipletýe defervescence foliow-
r fever of one or two daYs or after a slighit drop of temiperature, flot to
rmaI, or with nio reduction but anl elevation on the third or fourth day.

ritneor a risc in temperatuire ont the third day, the auithors, believe,ljate bronchiopnieumonia. The patient may not appear il] il, the be-
anbut later the symptomes appear. At times the uincanîy cern-
,aio o absence of radial pulse with swcating and eyanosis, buit reten-

mof mental faculties, is a pretty sure sign of coming dcath. The low
W rate, eharacteristie of the disease, is of no definite vau.Patients
a ealy with a pulse rate above 100, provoked suspicion of somne coin-

!Sigdisease, although occasionalIy an increascd pulse rate may have
n aue by too large doses of acetylsalicylie acid. Late in the disease,
Ila nces in the severîty of thc condition, a rapid pulse is present.

ethr trking feature was the inverted type of temnperatuire.. Perhiaps
Motcmo site of pneumonie trouble was in the, left lower luug

troly, but this was not general, as an-y or ail parts mighit be in-
Ue. espiratory rate was, as a rule, slow, and an inereased rate indi-

ýdntonly more pulmnonary involvemlent but greater toxemia, and wa.4
erll n unfavorable sign. Ceugli was a prominent and troublesomne

teand actual pleuritic pain occurred in a eniall perceutage. There


