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bumin; and it deposits a
few leucocytes and usually a few hyaline tube casts.
With cessation of the toxic or infective process the uri-
nary conditions revert to the normal. In severe cases
* such as may occur in cholera, corrosive-sublimate poi-
soning, cantharidal poisoning. etc., anuria may develop
speedily and lead to a fatal termination. S
Acute diffuse nephritis may develop more or less insid-
jously in the course of some one of the infective diseases,
or it may come on suddenly, as, for instance, after a
debauch and exposure to the inclemencies of the weather.
In either case its existence is revealed by cedema or by
changes in the urine or by both. Tl -neral symptoms
are by no means characteristic. If the disease develops
after a debauch and exposure, there may be sudden and
rather high fever (101°-103° F.), associated or not with
pain in the back, and pos ibly nausea and
If it develops during the course of one of the
infective diseases, the fever of the infective disease may
be not in the least disturbed. Frequently, however,
there is some increase in the fever. In general, children,
rather than adults, are likely to have fever,”especially in
scarlatinal nephritis. In these cases the fever is usually
moderate, and it may last for from several daystoa week.
An initial convulsion in children is not uncommon. TLocal
symptoms, such as lumbar pain and tenderness, frequent
micturition, vesical tenesmus, etc., may be present,
though they are frequently absent.

(Edema is one of the characteristic signs of acute
nephritis. Though it may be detected by ¢ reful exami-
nation in some cases in which it is thought to be absent,
it is not invariably present. Its absence in some of the
cases of nephritis, in some of the cases of severe nephritis
that occur during the course of infective diseases, such
as diphtheria, t phoid fever, pneumonia, sepsis, etc.,
is noteworthy and sugge the wisdom of frequently
examining the urine. It sometimes comes on slowly,
the patient becoming gradually swollen and pale; in
other cases it develops suddenly, coming on within
twenty-four hours of the onset of the disease and con-
stituting the earliest and most obtrusive sign, especially
after a debauch, in scarlet fever, etc. Usually it de-
velops coincidentally with, rarely before, the lessening in
the quantity of urine. It varies much in degree in dif-
ferent cases, and it bears no relationship to the amount
of the urine or to the amount of albumin. Usually it
develops first in the eyelids; then in the face generally;
then about the ankles, in the hands, in the legs, scrotum,
and the loose and areolar and dependent portions of the
body generally. Finally the cedema becomes universal,
and hydropsical effusions occur within the several serous
cavities of the body. Rarely the serous cavity effusions
develop before the cutaneous cedema. (Edema of the
mucous membranes isnot common, though cedema of the
glottis is by no means rare. (Edema of the palate, con-
junctiva, etc., is less frequent. (Edema of the lungs is
hot uncommon, especially if the case progresses to a fatal
termination. (Edema of the meninges, which is less com-
mon than is maintained by those that look upon it as the
cause of ursemia, does occur, and has been confounded
with hemiplegia, etc. The cedema in general is probably
due, as maintained by Senator, to the action of certain
poisons on the blood-vessels (especially the capillaries)
and the lymphatics. Senator supportshis view by point-
ing out that in scarlet fever, in which disease the cuta-
neous capillaries are especially implicated, he as well as

others has observed the occurrence of cutaneous cedema
without nephritis.

The pathognomonic signs of acute nephritis are fur-
nished by the urine, and the changes in the urine are an
index of the seriousness of the lesions of the kidneys.
Frequently the first sign to attract attention is diminu-
tion in the daily amount of urine. Commonly the daily
amount is 300 c.c., or thereabout, though in the beginning
of many cases it is less than 100 c.c. In some cases com-
plete anuria supervenes and may lead rapidly to a fatal
termination. The urine xid in reaction. highly eolored

able blood). turbid, and of increased specific gravity
1.024 to 1.030. In some cases, however, on account of
at deficiency in the excretion of solids, the specific
cravity may be rather low. Though the percentage of
urea may be increased, the total quantity of urea as well
of other nitrogenous substan is diminished ; uric acid
may be normal in amount, and the purin bases usually
are increased. The urine always contains albumin, gen-
erally from 0.3 to one per cent., or 5 to 10 gm. daily. The
albuinin is the albumin of the blood serum—serum albu-
min and globulin; sometimes also nucleoalbumin (es-
pecially when a considerable number of cells are present),
and rarely albumose Jsually an abundant, sometimes
]1{‘!1\~;)1'1‘1n{gic sediment is deposited. This consists of
erythrocytes, leucocytes (mostly mononuclear), renal
and bladder epithelium (single cells or cells in masses);
crystals of uric acid and oxalat hyaline, epithelial,
granular, leucocyte, and blood casts; compound granule
cells, cell detritus, bacteria (not always referable to ex-
traneous contamination), etc. In different cases there is
frequently a preponderance of one or another of these
morphological elements, as, for instance, of erythrocytes
and blood casts in acute hemorrhagic nephritis, and of
renal epithelium and epithelial casts in cases attended
with considerable desquamation, et Sometimes blood
pigment in the form of granules or larger masses is en-
countered. This pigment may appear independently of
erythrocytes, especially in cases in which heemolysis or
h@moglobinemia occurs, as, for instance, in certain of
the infective diseases—typhoid fever, scarlet fever, mal-
aria, yellow fever, etc.; in certain of the intoxications
and following burns; and in the new-born infant. Re-
cently some diagnostic importance has been attributed to
cryoscopy, or the determining of the freezing point of the
urine. Thus it has been found that the freezing point of
normal urine is from 1.83° to 2.3° C. below that of dis
tilled water, whereas the freezing point of the urine in
nephritis is only 1° C., or less than 1° C., below that of
distilled water. These differences depend upon the molec-
ular concentration or osmotic pressure of the urine which
is less in nephritis (hyposthenuria) than it is in health.
With improvement in the condition of the kidney
pecially with the absorption of dropsy, if such were
present, considerable increase in the daily amount and
diminution in the specific g ity of the urine occur.
This is frequently the first encoura gn in the case.
In addition to the foregoil few mptoms are of
much diagnostic significance. The pulse, as a rule, is
full and of increased tension, somewhat slowed in the
early stages, and somewhat accelerated in the later
stages. Hypertrophy of the left ventricle of the heart
and accentuation of the aortic second sound may develop
after the lapse of several (usually four to six) weeks. In
children the ymetimes develop unusually early. Epi-
staxis is asuggestive symptom in some case Dyspneea,
due to hydrothorax or hydropericardium, diffuse bron-
chitis, cedema of the lungs, or catarrhal pneumonia, is
not uncommon, especially if the case progresses to a
fatal termination. The appetite is poor; the bowels are
confined, though sometimes there is diarrheea ; and vomit-
ing is not rare. If vomiting persists, itis of bad augury
presaging the onset of more serious uremic symptoms.
The nephritic patient usually becomes rapidly an®mic
and loses flesh, though the wasting is more or
cealed by the cedema. The blood usually is hydremic
and of lessened specific gravity; there is moderate oligo-
cythemia, and usually disproportionate oligochrom i
(moderate chlorotic an@mia). The leucocytes usually
are normal in number, though a leucocytosis (16,000 to
22,000 per cubic millimetre), has been observed in a num-
ber of cases, especially severe cases of acute hemorr. ic
nephritis, in uremia, and in complicating infections. The
blood becomes toxic, especially in ursemic conditions; in-
creased viscosity has been observed, and according to
some investigations the freezing point of the blood is
higher than normally on account of the accumulation of
waste products.

(smoky, rarely bright red—from the presence of consider-

Ur@mia is a term applied to a symptom complex, con
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sisting largely of cerebral and gastro-intestinal symptoms

that occurs in the course of disease of the kidnevys and in

anuria, and that is referable to intoxication of the svstem
with certain metabolic products that should be. and in
health are, eliminated by the kidneys. The \’ae-t nature
of the poison, whether there be one or several poisons

and whether the same poison or poisons are oper-i:ti;'c 11.1
all cases, have not yet been determined. The poison can-
not ?)e urea, uri(_: acid, the potassium or sodium salts, cre-
atinin, or certain other well-known constituents of the
urine, since the injecting of each of these substances
singly into the circulation does not give rise to ursemia

It has been attributed to a supposed internal secretion Sr
the kidneys, in proof of which it has been pointed out
that removal of a portion of one kidney results in con-
siderable increase in the production of certain 71]111-(,._—,6_
nous excretives. It has been attributed to cedema of the
brain and meninges, but this view (Traub is no longer
tenable. It has been attributed also to certain  urotox-
ins ” (Bouchard), to acid intoxication (diminution in Il-](_’
alkalinity of the blood), to the tox@mia of the blood that
has been found by Hughes and Carter, Herter, and
others, to be present in uremia, etc. 1l that can be
said with certainty is that it is an intoxication of the sys-
tem with certain metabolic products that in health are
eliminated by the kidneys. These substances exert their
deleterious action chiefly on the brain where they prob-
ably damage the nerve cells directly, though they may
also influence the blood supply. I 5 e

Urzmia is an unwelcome event that may develop in
any case of nephritis. As a rule it develops only when
the daily amount of urine voided is very much diminished
or when there is complete anuria. In some such cases,
ho_wovm‘. ursemia does not occur, a fact compatible only
with the hypothes that the other emunctories have
taken on vicarious action, or that the amount of toxic
materials accumulating in the system is very small. On
the other hand, ursemia sometimes develops in cases in
which large amounts of urine are being voided. These
cases are sometimes difficult to explain, though doubtle
there has been a gradual accumulation of small amounts
of the uremic poison, and then a sudden explosion alike
to that which occurs in some cases of mineral poisoning
such as mercury, lead, ete. This is not uncommon in
some cases of chronic diffuse indurative nephritis (pri-
marily contracted, or red granular kidney). In some of

es, however, the ursemia is referable to cardiac

ss with consequent lessening of the blood pressure

and diminution in the amount of urine excreted. In other
cases ursmia is coincident with theabsorption of cedema.

Clinically ursemia may be acute or chronic. The acute
form is especially common in acute and chronic diffuse
non-indurative nephritis, whereas the chronic form is
especially common in chronic diffuse indurative nephritis.
Acute. ursemia, usually preceded by certain subacute or
chronic prodromes, such as headache, insomnia, breath-
lessness, restlessness, etc., comes on suddenly, lasts but
a short time, and frequently terminates fatally. Chronic
urzmia, on the other hand, is more insidious in its onset
and more mild in its manifestations; it may last for a
comparatively long time, disappear, and subsequently
recur. The uremia that occurs in obstruction of the
ureters and that sometimes differs in its manifestations
£rom the ordinary cases of uremia, has been described as

latent ursemia.”

The characteristic symptoms of acute ursmia are ner-
vous in nature and consist of convulsions, coma, psychic
dera_ngc-_ment.:, etc. The convulsions resemble a true epi-
!9Dnc fit, and they are frequently exceedingly severe
{ureemic eclampsia). They may or may not be preceded
by prodrom the initial ery of true epilepsy is usually
a_.bSL-nt. The convulsions mzi}' be local or unilateral, and
finally general. Aside from the coma that attends the
convulsions, there is a coma that is quite independent of
convulsions. It usually comes on insidiously, being pre-
ceded by certain less serious ursemic manifestations, such
as headache, apathy, dyspncea, muscular twitchings, ete.

tence of the coma, which may last for davs, even weeks
and m't_‘nruully disappear. Usually, however, the paric-né
passes into a ty phoid state and finally dies. Thc'ps rchic
derangements are melancholia, delusional insanity mania
which may develop suddenly, become exceedinely “L'ildl
and lead rapidly to a fatal termination, etc. In some
ases the fatal termination is ushered in with a hemiﬂl»wh
or a monoplegia that at the necropsy may be found'tt:):b‘e
due, not to intracerebral hemorrhage, but solely to ede—
ma of the meningesand ansmia of the brain. emilder
and chronic manifestations of uremia, which frequently
exist for a few days, in some cases even for yvears before
the onset of the severer acute symptoms, consist of head-
ache (often oceipital), hemiecrania, vertigo, tinnitus au-
rium, insomnia, a feeling of anxiety, muscular twitch-
ings, languor, neurasthenia, pains in the joints
n}llgcl(-s, nocturnal cramps in the calves, etc. =~ Amauro-
sis is not uncommon. It may or may not be associated
“'1_111 convulsions, though it usually follows convulsions
It is attributable to disorder of the cerebral visual centres.
Usually it subsides after several days. Deafness and
aphasia are rather rare. Ursemic dyspnea or renal asth-
ma is one of the most suggestive manifestations of chronic
uremia. It is frequently one of the earliest obtrusive
symptoms of chronic nephritis, and it should always
suggest the wisdom of examining the urine. It may be
continuous, when it should always attract attention: it
may be paroxysmal, coming on especially at night; and
it may manifest itself by Cheyne-Stokes breathing. It
is usually a manifestation of toxsemia, though it may be
due to, or augmented by, hydrothorax or hydropericar-
dium, diffuse bronchitis, cedema of the lungs, catarrhal
pneumonia, etc. Persistent and uncontrollable vomiting
usually associated with nausea, is especially suggestive-
of chronic nephritis. It may be of centric origin the re-
sult of toxic irritation of the medullary centres, or it may
be the result of gastric irritability produced by the ex-
cretion by the gastric mucosa of urea and its rIé(:mnpo.@i‘
tion into ammonia. Profu diarrheea, associated with
catarrhal and ulcerative enteritis and colitis, is rather
common. Stomatitis, attributed to the elimination of
urea by the saliva and the sputum, is observed rather
frequently. In uremia the breath frequently has a uri-
nous or an ammoniacal odor, and crystals of urea elimi-
nated by the sweat glands may be observed on the skin
especially about the normal folds where they sometimes
lead to eczema. The pulse usually is slow and of in-
creased tension, but with the supervention of convulsions
it becomes small, rapid, and feeble. The temperature is
usually subnormal, though a ursmic fever, occurrine-
apart from the fever generally present during the convul.-
sions, as well as uremic chills, has been described.
Diagnosis.—The diagno of acute nephritis, fre-
quently suggested by the history of the case and the oc-
currence of cedema, is based upon the results of an
examination of the urine. Frequent examinationsof the-
urine, therefore, should be made in all cases of dise:
but especially in all caseslikely to beattended by u.;phrii
tis, as for instance, all the infective diseases, “intoxica-
tions, and during pregnancy. The urine of all patients
presenting pallor of the skin and even slight swelling of
the eyelids should also be examined, and one should bear
in mind that the first manifestation of nephritis may be
a uremic convulsion or coma. In all cases of convulsion
and of coma, therefore, the urine should receive immedi-
ate attention, and catheterization, if necessary, should be
performed at once. Whether the kidney lesion be an
acute nephritis or an acute exacerbation of a chronic
nephritis may be determined in part by the history of the
case, and in part by examining the urinary sediment.
From the sediment also one may glean an idea of the na-
ture and severity of the renal lesions. Acute interstitial
non-suppurative nephritis is not recognizable clinically ;
that is, the symptoms to which it gives rise do not differ
from the symptoms of acute diffuse nephritis
Course and Prognosis.—Acute toxic or degenerative
nephr occurring in the course of some infective dis-

Muscular twitchings are also common during the persis-

ease usually runs a mild course and subsides with the in-
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as the nd lesi f i JEeELE i if the convulsions have not ceased, they may becontrolled | sions in acute and in chronic diffuse non- indumn’xe
dopted a short time. I P SY HH by the rectal administration of chloral (gr. xxx.—x1.) and | nephritis are alike; they differ only in intensity and in
1al com- t g d ! 1nist potassium bromide (31.). In some cases imminent urse- the presence, in the chronic Ilt';'\hiltl:s of certain secomhlrv
- I 1 mia, due to cardiac insufficiency, may be warded off | lesions the development of which requires time. in
: by the free use of cardiac stimulants, such as digitalis | the acute process, so also in the chronic process, the kid-
-“1\"1 e = 4 SN u solu ¢ th ite > E and strychnine, diffusible stimulants, such as camphor neys present quite different appearances, (lepe.udmﬂ upon
be '1(1 ':111111 25 o = iR 1 . (hypodermieally), hypodermoclysis, and a calomel or | theconspicuousness or.subordinateness S B
saline purge. Usually two kinds of kidneys are described—the large
Certain special symptoms sometimes demand attent white (more properly yellow) kidney and the large rec
> 1 Thus vomiting and diarrhecea may be marked. Generall motitled, or varie i The large white Fidney
: “l N L‘t,(' e = eal with the de- and Te ed i ar | manifestations of ursemia, they often subserve a useful as ﬁlc name impl east as large as a normal Lnl-
In most » however isipa ey bcale S > ry in its empl lent; n purpose, and should not always be unceremoniously | ney; frequently it isconsiderably enlarged. The capsule
i a{nd & seitshie St ander | dhow sive ) d, anc ] 1 stopped. When vomiting gives rise to marked weak- | is ‘thinned and non-adherent. The surface is smooth,
of which many of the milder en. FesSsIng o B 2 fm-a_ﬂ bits of m.u@‘[d ice or sips (.)t very hot w ater pnl‘u. y_cllo\\'l-:h or mottled grayish-yellow or rmidmh—
even the very mild ¢ = depres at s >tim tenas = 5 < may be given. In addition counter-irritation to the epi- yellow in color. The stellate veins are usually more or
2 = 1 gastrium and the internal administration of bismuth, less distended and some foci of hemorrhage may be ap-
creosote, and lime water, or dilute hydrocyanic d, parent. . On section the cortex is swollen, pale, yellowish
5 % 3 carbolic acid, ete., may be tried. Extreme dropsy thar or reddish-yellow in color, somewhat opaque, &omvutimes
the flannels c mx_;l ceb s estal ed. -ases i does not yield to the measures already detailed may distinctly fatty, and diminished i in consistency. Usually
e Pam oy : = skin and the ab- \L_:u inuoussweating iseffec 2 ¢ 3 necessitate small incisions in the skin or the use of the 1)}'mlmd- are slightly congested, or at least darker i in
1‘1“"1"L: a0 13”1“' i g : i —1-1“. et i f jaboran Southey’s tubes. Dropsy of the serous cavities may re- color than the cortex. The -’mﬂy red, mottled, or var
O Ot ““‘"“F“ 3 i amount re [ hours. quire tapping Headache not relieved by general de- | gatedkidney, the kidney of chronie hemorrhagic neplir
Sorilil bl : Al z At]w pa- ( whether or pletive measures may demand the use of bromides, etc. 2 d, scarcely attains the (\tu_met-. of
s is Lcntl;l\ﬁu) . - 3 > tr >t Pulmonary cedema, catarrhal pneumonia, and other | common to the large white kidney. In many respects
2 ; ent of a en complications are to be treated on general principles the kidney resembl the lxi(_lng_\' of acute nephrit
nuously -ated solutio 8 > 8 > C to ‘k‘_‘*l ; During convalescence treme care must be exercised being, however, much firmer. The capsule .is thinn
The milk 8 racuL S. es stric 1 _' § to avoid chill and a possible relapse. The increase of | and in general HOII-:.H.UK_"I'(:L‘:T.. The surface is smooth,
2ees T L b he ef =2 oA I 1 ser 8. diet must be eradual—~f farinaceous foods may be | grayish-red or very dark reddish-brown or hemorrhs
ven \" ‘”l“: if - ,:.1, water | Compound jalap powd x e subs permitted, then light vegetables, non-acid fruits, and | in color. Frequently it is mottled—irregularly shaped,
Load E" S | £ 13 e i ¥ cas : : 1 to be finally light meats, etc. Flannels should be worn next | pale, yellowish, an®mic. and fatty areas commingling
SAlSeboeait R “thin Siil ; I II to avoid it in the earl the skin, and the resumption of exercise must be gradual. with darker ldish-brown and hemorrhagic ares On
S :1(, SR neiel asant) taste | stages : S ount of its fe In combating the anmmia and weakne s so common dur- section the cortex "\f“ ollen, grayish-red in color, or mot-
'thL addition of a small amount of | actit ase the already existing ¢ ) ing convs Lk-ux.w iron is useful, but it should not be :lmlr é.ll}d stlmltj. and rI;_lrlm_r_m color. ’Ihc-_p_ﬁ'rnn}ltls
1t. or a little extract of va- ] AL T B : - 2 o E’pl[lmﬂd until all acute manife ions have subsided. ‘null‘.\ are cong d. Sometime the L.\rgmi_l_.-: more ¢
uttermilk orskimmed milk Fuestion:oF e use Aepbtics T alilE debe The liguor ferri et ammonii acetatis (Basham’s mixture) | less translucent onaccount of associated amyloid disease.
The milk should | However, stimulating d 3, since they act by pro- YoL. V.— 99
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