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ing may be present, most conmlolll_\,"towa.rd .the close,. but the patient
may be walking about and even attending to his 0F011pat10n.

Digestive System.—Dyspepsia and loss of appetite are common. - Severy
and uncontrollable vomiting may be the first symptom. ThlS.ls usually
regarded as a manifestation of uremia, l).ut it may be prelsent without any
other indications, and I have known it to prove fatal without any suspi-
cion that chronic Bright's disease was present. Severe and even fatql
diarrheea may develop. The tongue may be coated and the breath heayy
and urinous. : .

Nervous System.—Various cerebral manifestations htf-n'e already heen
mentioned under uremia, and they are among the mos?- important of the
features of chronic Bright’s disease. Cerebral apoplexy is closely mlat.Ed to
interstitial nephritis. The haemorrhage may t‘ftke place into the mezlnnges
or the cerebrum. It is usually associated with marked changes in fhe
vessels. Neuralgias, in various regions, are not uncommon.

Special Senses—Troubles in vision may be th.c ﬁl'stl symptom .G.f the
disease. It is remarkable in how many cases of 1nterst1t‘1al nephritis th?
condition is diagnosed first by the ophthalmic sargeon. }1.18 ﬁa‘me.—s]’}z?nea
hemorrhages are the most common. Tiess frcqupnt is dlﬂ"._use l'e}tmltls 01
papillitis. Sudden blindness may supervene Wlt]lOI'ft retinal changes—
urgmic amaurosis. Auditory troubles are by no means mfrequent in chronie
Bright’s disease. Ringing in the ears, with dizziness, is not uncommon.
Various forms of deafness may OCccur. : .

Skin.—Edema is not common in interstitial nephritis. Slight puffi-
ness of the ankles may be present, but in a majority of the cases dl"OpSi
does not supervene. When extensive, it is almost a.I\vzliys the res‘lztlt od
gradual failure of the hypertrophied heart. ; The skin is often dl)va[]ile-
pale, and sweats are not common. In some mst:mc.es th? sweat'ma} -
posit a white frost of urea on the surface of the skm Ec-zem‘a Is ﬁfCOthe
mon accompaniment of chronic interstitial nephritis. Tingling o o
fingers or numbness and pallor—the dead fingers—are not,- a&;} -som(;f t}?e
pose, in any way peculiar to Bright’s disease. Intolerable itching :
skin may be present, and cramps in the muscles are by no means ri(llr ~mm

Hemorrhages are not infrequent ; thus, epistaxis may oceur ;ﬂ 1: o
serious. Purpura may develop. DBroncho-pulmonary .haamorl‘ afgeit 0
said, by some French writers, to be common, but no‘lnstancg o s
come under my observation. Ascites is rare except in assoc1ation
cirrhosis of the liver. ; o

Diagnosis.—The autopsy often discloses the t.rue natul‘]e O.i th:ﬁilesd
ease, one of the many intercurrent affeotions. of which may ]f'”ablg. o
fatal. The early stages of interstitial nephritls. are not.i'ecﬂgm:ﬂeqse] l
a patient with increased pulse tension (part-ze%lla-r}y if Eheﬂ:c bleft, o
is sclerotic), with the apex beat of the heart dlslogat-ecl 0 1 ﬁt i
second aortic sound ringing and accentuated, the urine abunda

; raline 0F
g i A4} e : scasional h}ﬂ
low specific gravity, with a trace of albumen and an oc
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anular cast, the diagnosis of interstitial nephritis may be safely made.
0f all the indications, that offered by the pulse is the most important,
Persistent high tension with thickening of the arterial wall in a man un-
der fitty means that serious mischief has already taken place, that cardio-
wseular changes are certainly, and renal most probably, present. It is
important in the diagnosis of this condition not to rest content with g
single examination of the urine. Both the evening and the morning secre-
tion should be studied. The sediment should be collected in a conical
glass, and in looking for tube-casts a large surface should be examined
with a tolerably low power and little light. The arterio-sclerotic kidney
may exist for a long time without the oceurrence of albumen, or the albu-
men may be in very small quantities. In many cases it is impossible to
differentiate the primary interstitial nephritis from an arterio-sclerotic
kidney, nor clinically is it of any special value so to do. In persons
mnder forty, with very high tension, great thickening of the superficial ar-
teries, and marked hypertrophy of the heart, the renal are more likely to
be secondary to the arterial changes.

Prognosis.—Chronic Bright’s disease is an incurable affection, and
the anatomical conditions on which it depends are quite as much béyond
the reach of medicines as wrinkled skin or gray hair. Interstitial
nephritis, however, is compatible with the enjoyment of life for many
Jears, and. it is now universally recognized that increased tension, thick-
aing of the arterial walls, and polyuria with a small quantity of albumen,
leither doom a man to death within a short time nor necessarily interfere
vith the pursuits of an active life so long as proper care be taken. I
know patients who have had high tension and a little albumen in the
urine with hyaline casts for ten, twelve, and, in one instance, fifteen years.
Serious indications are:the development of uremic symptoms, dilatation of
the heart, the onset of serous effusions, the development of Cheyne-
Stokes breathing, persistent vomiting, and diarrheea.

Treatment. — Patients without local indications or in whom the con-
dition has been accidentally discovered should so regulate their lives as to
ihrow the least possible strain upon heart, arteries, and kidneys, A quiet
life without mental worry, with gentle but not excessive exercise, and resi-
dence in an equable climate, should be recommended. In addition they
should be told to keep the bowels regular, the skin active by a daily tepid
bath with friction, and the urinary secretion free by drinking daily a
definite amount of either distilled water or some pleasant mineral water.
Aleohol should he strictly prohibited. Tea and coffee are allowable.

The diet should be light and nourishing, and the patient should be
Tamed not, to gt excessively, and not to take meat more than once a day.
W0 in food and drink is probably the most important element in the
Beatment of these early cases.

A patient in good circumstances may be urged to go away during the

Vier months, or, if necessary, to move altogether to a warm equable cli-
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mate, like that of southern California. '].‘her'e is no dmtbt of i‘:he ‘:’alue in
these cases of removal from the changeable, 1r1‘eg1‘1h11‘ W ?athel which pre-
vails in the temperate regions from Novemb.er until Apr?l. . |
At this period medicines are not 1"eqmr'ed unless 1011' -?‘e.r.tam spec;le
symptoms. Patients derive much bcn?.ht fl‘?Ill an annua ;ll‘blt to certan?
mineral springs, such as I’o]and,_l‘}ed,[ord, bal'qtoga, in tlllsa ‘C(_)ul.ltif‘{} and
Vichy and others in Europe. Mmerfﬂ waters have ‘no. §i11'aﬁ11 e m uence
upon chronic Bright’s disease; they sim ply help the Fll”lf.(’la}tltht‘ C'll"(,l],.la‘n]on
and keep the drains flushed. In. this early stage, \\_he._n jt 19.1 gdt.lent 8 e(;;-
dition is good, the tension mot high, and j[-hc qua-nht}; of a : 1}}11;}3 Sll:nl g
medicines are not indicated, since no remgt]les are }‘mown to hqx e the slight-
i ¥ sease. Sooner or later symptoms
est influence upon the progress of the disease. ¥ : i
arise which demand treatment. Of these the following are the most im-
port(a:;;t .Greafély Tncreased Arterial Tension.—1It is to be remeﬁmbfaé‘eglﬂ@t
a certain increase of tension is mot only necessary 1jut- mlhwf:x di et;:;
chronic Bright’s disease, and }:_nrobabl%’ the most serious ca?cler sju -ht
great lowering of the blood tension. The happy‘ me(hu'n} must )tt; : hfa :
between such heightened tension as throws a serious str alm alllpond >
and risks rupture of the vessels and the 19\(; teYIS.IO]l \\'.11(,"1, ftgln‘ an .
circumstances, is specially liable to be asgsocmted with serous effusions. :
/i sistent high tension the diet should be light, an occasion:
o b i -omoted by means of hot air
saline purge should be given, and sweating pr omc?‘ s b
or the hot bath. . If these measures do not suffice, nl ](;é oot
tried, beginning with one n}imm ‘of the one pei cen ).Q;lr' e
e O iy fo fisdrg thoinsoo o i K
vary so much in susceptibility to is drug that in e | e i
imit of dosage being that at which the patient experiences the
?lt;lcl:’i}:;l effect. A%s much as ten minims of the on'e pm ce‘rit.ins;}izzl{;li;;);
hebgiven three times a day. In many cases I have given é s
doses for weeks at a time. T have never seen any ill B».}C‘C i
the dose is excessive the patients complain at once of ﬁu‘z m}g);d e
Its use may be kept up for six or seven weeks, then :sopI(J)f iy
and resumed. Its value is seen not 01113.( in ‘the 1:eductllonh O
but also in the striking manner in which it relieves the hea )
ness(,b{;ni[gz:%:?ess anemia is present in advanced cases, w]ncil ;i:;:
met by the use of iron. Weir l\-Titche.H, who }:135 had i ‘11111(1112: ;If pthe il
in certain forms of chronic Bright’s disease, gives the 11:(3- g .
chloride of iron in large doses—from half a drachm 0 ‘ia i
times a day. ~ He thinks that it not only beneﬁts. the 9:1.1(1%11:1 s
also is an {mpOI'ta-nt means of rledui;ing,_r the arterial ttesa;iln;dves o i
(¢) Many patients with Bngh't s disease ‘preselil ;h"t»hm e
ment with signs of cardiac dilatation ; there s a ga :pt he"u.riue g
sounds have a fetal character, the breath i short,
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highly albuminous, and there are signs of local dropsy. In these cases
fhe treatment must be directed to the heart. A morning dose of salts or
clomel may be given, and digitalis in ten-minim doses, three or four
fimesa day. Strychnia may be used with benefit in this condition. In
sme instances other cardiac tonics may be necessary, but as a rule the
digitalis acts promptly and well.

(d) Uremic Symptoms.—Even before marked manifestations are present
there may be extreme restlessness, mental wandering, a heavy, foul breath,
and a coated tongue. Headache is not often complained of, though intense
frontal headache may be an early symptom of uremia. In this condition,
oo, the patient may complain of palpitation, feelings of numbness, and
smetimes nocturnal cramps. For these symptoms the saline purgatives
ghould be ordered, and hot baths, so a8 to induce copious sweating. Nitro-
glycerin also may be freely used to reduce the tension. For the ursmic °
convulsions, if severe, inhalations of chloroform may be used. If the pa-
lient is robust and full-blooded, from twelve to twenty ounces of blood
should be removed. The patient should be freely sweated, and if the
convulsions tend to recur chloral may be given, either by the mouth or
per rectum, or, better still, morphia. Ursemic coma must be treated by
active purgation, and sweating should be promoted by the use of pilocar-
pine or the hot bath. For the restlessness and delirium morphia is indis-
pensable. Since its recommendation in uremic states some years ago,
by Stephen MacKenzie, I have used this remedy extensively and can

speak of its great value in these cases. I have never seen ill effects or any
tendency to coma follow.

VII. AMYLOID DISEASE.

Amyloid (lardaceous or waxy) degeneration of the kidneys is simply an
éent in the process of chronic Bright’s disease, most commonly in the
thronic parenchymatous nephritis following fevers or of cachectic states.

It has no claim to be regarded
The affection of

degeneration oceurring in prolonged suppuration, as in disease of the bone,

I syphilis, tuberculosis, and less commonly in association with leuksemia,
lead poisoning, and gout.

Anatomically the amyloid kidney is large and pale, the surface smooth,
ad the venwm stellatse well marked. On section the cortex is large and
3y show a peculiar glistening, infiltrated appearance,-and the glomeruli
Hevery distinet. The pyramids, in striking contrast to the cortex, are of
“0eep red color. A section soaked in dilute tincture of iodine shows spots
u 4 Walnut or mahogany brown color. The Malpighian tufts and the
Siaight vessels may be most affected. In lardaceous disease of the kid-
1658 the organs are not always enlarged. They may be normal in size or

as one of the varieties of Bright’s disease.
the kidneys is generally a part of a wide-spread amyloid




