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process. Now it will be admitied that, according to
the view above taken as to the nature of the calori-
facient process, the profuse acid sweats and extremely
acid urine which -are among the prominent pheno-
mena of rheumatic fever are but a certain index of a
break in this vitally chemical process—other attend-
ing phenomena of course telling the same tale. And
in no individual is the break so likely to occur as in
' that young man who exposes himself whilst in a state
of perspiration, and with an activ: eireulation, to
such a potentizl agency as a col/ wind for instances
which thus results in a sudden ch.il. I do not mean
to say that this latter is anything more than the
exciting cause ; of course there must be likewise the
‘predisposing cause, which I hold to be prominently
partial failure, or deficiency in that part of the vital
energy which presides over the process of ecalorifi-
eation. This latter circumstance by a coincidence of
events,—the exposure, the driving back of the per-
spiration which, as we said, contains lactic acid, the
vital action of the cold on the capillary zone,—even-
tuates in throwing on the system as a bye produet,
what formed an impertant factor in such an important
process as the production of snimal heat. I need not
say that this deviation mny be tie work of a very
few minutes, or in bad cases, may extead over a
much greater period of time. This circumstance
will thus, in a great measure, determine tha degree
of sevérity of a ease of rheumatism.

It matters not how long this deviation lasts,—the
result is the same pathologically : a certain amount
of foreign mutter (for so it is after severance of thig
vitally chemical connection) is thrown upon the sys.
tem and thereby into the circulation, for decompo.
sition or climination, or both. This foreign matter
produces a spedific inflimwmation in the tissues—
especially the jibro-serous variety. But now an im-
portant question might be asked : Why are the fibrous
structures of joints and serous membranes so prone
to be affected by the rheumatic virus ?

To this I cannot give a perfectly satisfactory reply,
as I can get no light from the authors I have perused
on this subject. It seems quite possible, and perhaps
probable, that the following explanation is the ¢ru,
one :—Kolliker states that *serous membranes pos-
sess no glands, and upon the whole but few vessels
and nerves,” This being g0, it seems quite possible
that these membranes are especially amenable to the
action of the poison which, being poured into strue-
tures possessing but fow abgorbents,remainsin agreat
measure as a specific irritant, causing inflimmation
with its attendant results—chief of which i3 the
pain,

. It must be remembered that in very severe cases
other structures than the fibro-serous are painful.
I have seen many patients in the hospital suffering
from this disease evince the greatest anxicty the
woment the bed was approached. And if perchance
a student should unintentionally let the weight of
his hand rest on the leg, or even the bedelothes, he
would soon be admonished that he was an unwelcome
visitor, by the cries, &e., of the unfortnnate, and this
is especially so where there is little or no diaphoresis.
But the profase acid sweats which are a very usual
attendant on this form of icSamumation soon el the
tale, that the aid of the general lymphatic abscrbents

‘hag been called into requisition and are acting their

part weil. In severe cases, however, where the devia-
tion, or rather arrest, is long continued, 1 need no
suy the whole system is taxed with the burden of
ridding itself of this now foreign associate, the circu.
lation becomes o~erloaded with it, and is now rather
the instrument of irritation than of nutrition. Henece
are manifested the following symptoms :—High fever,
the temperature ranging from 100 to 104; in bad
cases the temperature has been known to be as high
as 110 or even higher, and in some cases, as in cho-
lera, to rise after death; restlessness and uneasiness,
but inability to move on account of the pain ; copious
perspirations, the patient being bathed in sweat which
has a characteristic sour or acrid smell, like sour
bread, and usually of a very acid reaction. Sudam-
ina now appear and may be abundant, coming out in
crops. The pulse is full and strong: the tt;ngue
thickly coated, with much thirst, anorexia and con-
stipation. The urine is remarkably febrile, deposits
urates abundantly, and sometimes contains a little
albumer, .

Generally there is sleeplessness as.a result of
the pain, but immunity from head symptoms as a
rule is rather to be remarked in cases of rheumatic
fever. Qceasionally, however, slight delirium exiats.
As I said before, pain is generally complained of ; to
this must be added stiffaess. But the joints are spe.
cially the affected structures. Sometimes these pains
may begin like cramps, say in the right hand extend.
ing gradually to the shoulder. Next may follow the
right knece, becoming painful, tender and swollen.
The medinm-sized joints are the ones usually affected
—aelbows, knees, wrists and ankles; but pressure on
ope trochanter might possibly reveal that the hip-
joint is not exempt.

The pains may be erratic in character—Aflying from
one joint to another, or may involve several joints
together. From these symptoms and many more
that might be mentioned, it is clear what severe con-



