
Illation of iuiiits iitnl Hl.n)n.s stnictun's. Indiivctly, a tultL'ivuloiis tcii-

fleiicy may, l»y lowcriiij; tliu rt'sistaiicc, tcml to Itriiij,' alioiit a rluMiiiui-

toid artliritiH, and it is only in this si'iist-, as I understand it, that

thoi'«! is a coinu'ction Ix'twccn tlic two diseases.

III. The, RcldJioii af lihi'miinlit'id Arlhrilis to Aciiir, Siihiiridi' <ni(l

(!hn>n'ic liht'ii iniitiniii.—Is rheunmtoid arthritis a Fro(|n»!nt or an occa-

sional continuation or result ot" an attack of acute, sultacute or chronic

rheumatism ? This rjuestion is constantly heiuL; forced on ev(;ry

physician who sees much of this dist^ase. In a very considerahle

pro)K)rti(ai of ail cases a history of acute or suKaciite rheiimutism is

fortlu'omine', hut the vaj,fueness with which the word rheumatism is

,t;'enerally emplo^'ed, renders the clinical hi.storyof such fuses far from

exact. Makin<ij a certain allowance for this, there can l)e no (|uestion

that a certain, even a very considerahle numlu'r of cases that are imlis-

tinnuishahh^ in the lieninninn' from acute rheumatism develop after-

wards, it may lie gradually or more or less suddenly, into rheumatoid

arthiitis. In four of my 40 cases of rheumatoid arthritis there was

a very clear history of acute rheumatism. In tun of the foui' cases,

there were found the physical siyns of ortranie disease of the heart. In

one, a female, aged 85, there was both mitral and aortic disease. She

was said to have had rln-umatic fevei' at 10 and sevei-al suhacute

rheumatic attacks subsequently. Whe.i under tib.servation in 1<S94,

she presented all the marked symptoms of a poly-articular rheunuitoid

arthritis. In a second, a female, age<l 70, was under observation dur-

ing the early stage of her illness, which clinically was not to be

distinguished fi-oin an ordinary attack of acute rheumntism. Early

the physical signs of mitral disease were discovered, and after several

I'elap.ses of the arthritis, the signs and symptoms of rheumatoid

arthritis gradually developed. There can, I think, be no (piestion

that in both of these cases we have a rheumatoid arthritis gradually-

developing as the result of I'cpeated acute rheumatic attacks. In

neither case was there a history pointing to an hereditary tendency

to rheumatism.

In thirteen cases, the onset resembled that of an ordinary subacute

rheumatism, pain and swelling of the joints being the first and only

prominent features of the early stage. The rule in such cases being

that after lasting a few days the intensity of the symptoms subside,

but only for a short time. Repeated attacks occur, till finally we have

a fully established case of rheumatoid arthritis. In twelve cases the

onset was very slow, with stiffness and swelling of one or more joints,

coming and going till finally the condition was one of undoubted

rheumatoid arthritis. In the great majority of the cases of chronic


