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ACUTE ARTICULAR RHEUMATISM. I

the signs of insufficiency and of contraction predominate alter-
nately. Here is the detailed history of the case:

Casg IIT.— M. L. P., twenty-three years of age. In 1864
he had his first attack of rheumatism with pericarditis; was
confined to his bed with this attack for three months. This
left him with a cardiac affection. In May, 1866, there was a
return of the endocarditis, followed by pleurisy, which kept
him in his bed two months. In 1871 he contracted syphilis,
chanere, roseola and pustules. Since that time his health has
been relatively good. In 1873 he had another attack of articu-
lar rheumatism. IHe entered this hospital on the 24th of De-
cember, 1873. The condition of the patient at this time was
as follows: Considerable fever: the finger-joints are swollen
and painful ; there is sharp pain in the region of the heart,

and dyspnoa. There is a noticeable enlargement of the heart,
with pericardial friction at the apex, and in this same place
the diastolic and systolic murmur in breathing (insutliciency and
mitral contraction); at the base the systolic and diastolic mur-
mur predominate over the first sound (insufficiency and aortic
contraction, with excess of the contraction). Traced sphyg-
mographically, the ascending line is very short, a little oblique,
level ; the descending line very long, without dierotism, and
with some inequalities. The pulse is small, feeble and fre-
quent, and the fruit de souffle is heard with the first sound
of the heart in the carotids and in the crural artery.

[n this case, therefore, the physical signs of aortic con-
traction are the predominating symptoms.

Tiacre No. 1,

January 16, Chininwm sulphuricum, 3d trit,

January 17.  Evening, the pulse is 96 ; morning, pulse 92,
The breathing is less difficult. The same treatment.

January 20. Morning, pulse 84. Last evening the pulse
was 104, and the temperature 101.3°, with pain in the joints.
Chininam sulphuricum, 2d trit, |
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] January 21.  The pains in the jomts are much less severe,
:ut Hlu-rv is 2 sharp pain in the heart. Chininum sulphuricum,
2d trit. The bruit de souffle predominates at the base of the
A . . . R
by { N " = TR i i 3 e 2 oL 1 ¥
]H. wrt l”l““.L ”f" 1;‘]-_1?~|1Ilt. The pulse is strong and vibrating
without intermission. The sphygmographic tracing shows us
a type of aortic E!|h'11'|'|i£"u'n'r'_\':. the :l.\'t*:_-m“ng line is vertical
and very high, terminating with a Lhook; the descending lines.
with dierotism, are very pronounced.

Tracre No. 2.
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Jannary 22. The same condition. Cactus grand., 6th dil.,
two drops in 200 grammes of water; one teaspoontul to be
taken every three hours,

January 23. Great agitation since the patient began fto
take this medicine; sleeplessness and apprehension.

January 24. The pulse, which was 92, has fallen to 84
this morning. The patient sleeps well. The pain in the
heart, which yesterday was intolerable, is much less severe
since the remedy was omitted.

January 25 and 26. The patient has slept well, and has
no pain about the heart. The pulse, morning and night, was
88. Cactus grand., 12th dil., four globules,

January 27. A less quiet night. The cardiac pain is very
severe. Stop the cactus.

January 28. Has had a decidedly better night; no pain.
Cactus, 1st dil., three drops.

January 29. The improvement continues, Cactus, 1st
dil., five drops.

January 30. The patient is greatly agitated and sleepless,
with sore throat since yesterday evening, from the effects of
which the pulse was last night 124, and the temp. 1033°. This
morning the pulse is-92, and the temp. 1024°. Belladonna, in
the mother tincture, three drops.

January 31. TFever last evening s pulse 112. This morn-
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Acute Articular Rheumatism with Endo-pericarditis.— (Continued
from page 18.)

[ now return to the history of the voung man who occu-
pies a private room, and whose disease is rheumatic endo-
||{'!‘Il{':l]'[lllli3-i, [ wish, also, to show Yol the different Htrht'i{l:lfr-
eraphie tracings that we have taken at different periodz of the
disease, some of which, you will observe, denote an aortic
contraction, and others an aortic insufficiency. In this case

we have not a definite lesion, but one that is in the process

of evolution,— a fact which proves that with the progress of

inflamnmation these lesions are modified, and that, conse-
lluvu'rl}'. it they are changeable, they are not necessarily or
quite incurable. Let us take up this case where we left it
in our last lecture.

Oasr IIT.— Febrnary 5. The patient has, for some days,
heen under the influence of eactus, in the first dilution, which
he bears very well; his nights are calm; there are no pains
in the heart; the pulse 1s feeble and intermittent; the sphyg-
mographic trace gives an obliquely ascending line, which 18
very short, and which ends in a horizontal one ; the descending
line is very long and very obligue ; the cardiac pulsations are
very unegual, with some intermissions: the pulse indicates
mitral insufficiency, aortic contraction and aortitis. The latter
symptom confrasts with the pulse of insufficiency, which we

observed a few days ago. The cactus was continued.

Track No. 3.

February 12. The pains in the heart have returned.
February 13. The pains are inereasing ;: they are intermit-
tine. and the patient sutters greatly, and they prevent sleep.
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February 25. The intermissions have ceased: the pulse
has fallen; the pains in the joints ave less severe: but there is
little appetite.  Cactues, 1st dil., three drops.

February 27. There is a return of the painful intermis-
sions,  Spigelia, 1st dil., three drops.

The pulse takes more and more the character which accom-
panies aortic insufficiency: the sign of aortitis (which is
found in the horizontal line of the sphygmograph) has entirely
disappeared. We have the ascending line perfectly vertical,
with a hook at the beginning, and the descending line presents
only slight signs of dicrotism. A very marked intermission in
the fourth pulsation of the tracing shows that the mitral insuf

Trice No. b.

ficiency still exists. The }uiiit't]l. who now leaves us to return
to his family, is, on the whole, muech improved. He no longer
suffers from dyspnoea, and the pain in the heart is gone, but he

!-:11_'.1.‘]!.‘4 and eats very little.

[f you compare the five tracings obtained from this pa-
tient. vou will be convinced that at one time the symptoms
of aortic contraction were unmistakable (see Trace No. 1);
that these symptoms, joined to a certain degree of asystolie
(or incomplete systole), and to the signs of mitral insufficiency,
reappear in Trace No. 33 and that, before this, we h:n'ulu
trace which is the exact type of aortic insufficiency,— I refer
to Trace No. 2. Finally, the- patient, evidently relieved by
spigelia, presented day after day the most conclusive -1m1-
of aortic insufficieney joined to mitral insufficiency, and it is
probable that these two lesions will remain indefinitely. For

ourselves. we are convineed that the contraction of the aortic



































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































