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ON THE URINE OF THE INSANK.

Most of our knowledge of the chemistry of the urine in insanity
appears to be derived from a paper on this subject published by Dr.
Sutherland in the ¢Medico-Chirurgical Transactions of 1855." The
conclusions arrived at by the author of that essay were the following:

1. A plus quantity of phosphates exist in the urine in the paroxysms
of acute mania.

2. A minus quantity exists in the stage of exhaustion of mania, in
acute dementia, and in the third stage of general paralysis of the insane.

3. The plus and minus quantities of the phosphates in the urine
correspond with the quantitative analysis of the brain and of the
blood, for a plus quantity of phosphorus is found in the brain, and a
slight excess of albumen in the blood of maniacal patients, and
minus quantities of phosphorus and albumen are found in the brain of
idiots, and a minus quantity of albumen in the blood of paralysis of
the insane,

4. The plus quantity of phosphates in the urine of acute mania
denotes the expenditure of nervous force, and is not a proof of the
existence of acute inflammation in this disease.

Unfortunately, the method of investigation adopted by Dr.
Sutherland was not such as to give reliable results. It was the old
and now obsolete one of determining only the per-centage amounts of
the urinary constituents without reference to the quantity of urine
passed in a given time. No doubt it is true that, as Dr. Sutherland
expresses if, there is a plus quantity of phosphates in one thousand
grains of the urine of a maniacal patient as compared with the amount
found in the same measure of urine passed in the normal state ; but
then the patient in acute mania may be voiding from ten to twenty
ounces only in the twenty-four hours, whilst in health he excretes
from fifty to eighty; consequently it may happen that, after recovery,
with a greatly diminished per centage of phosphates, he actually
excretes a larger quantity than during the maniacal paroxysm. [
think, therefore, that the whole subject stands in need of revision.
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course of a severe maniacal attack. This decrease appears to have an
inverse relation to the rapidity of development and the intensity of
the paroxysm, for in the milder cases it is not nearly so great. Nor
is this wonderful when we consider how much:of the watery elements
of the blood must find an outlet through the skin as a consequence
of the muscular exertions which.accompany the restlessness, violence,
and gesticulation of mania. 'The specific gravity of the urine in such
attacks is also high ; there is an excess of solids, and, on standing, a
considerable quantity of sediment, especially of urates, is deposited.
Owing to the want of a volumetric test for uric acid, I have been
unable to subject this element to examination. The per-centage
amounts of all the organic and inorganic constituents are raised very far
above the normal. In all my cases the urine was acid—very intensely
s0 in the more severe forms—and in this my experience agrees with
that of Sutherland. i

Out of 16 cases the gquantity of chloride of sodium was found less
during mania than after convaleseence in 14 ; nor is it inconsistent
with dietetic and physiological principles that it should be so, for
maniacal patients do not show much solicitude respecting condi-
ments, whilst a considerable amount must find its way out of the body
in other directions. The excretion of urea was diminished during the
maniacal paroxysm in all the cases. The quantity of phosphoric
acid excreted in states of mental excitement was less than after con-
valescence in all the cases except one (No. X1.), in which the analysis
was made during a lucid interval and under unfavourable conditions,
This, perhaps, is the most important fact elicited by the investigation,
for a greater than the average excretion of the phosphates has come
to be regarded as a pathognomonic phenomenon of maniacal excite-
ment, In two cases where I had an opportunity of examining the
urine immediately after the appearance of maniacal symptoms, I found
that the quantity of phosphoric acid excreted on the first day was
larger than the average daily excretion after convalescence ; and from
other ohservations I am disposed to believe that this often, thongh not
always, occurs, for when the quantity of the urine is greatly di-
minished by a rapidly developed and severe mania, the amount of
phosphorie acid is also lessened. T have known patientsin whom there
seemed to be a sort of suppression of urine, and from whom I could
obtain no water for twenty-four or thirty-six hours. When it did
appear, it was loaded with solids, but in quantity greatly below the
normal. These facts would seem to suggest that the quantities of the
urinary constituents exereted under such conditions are not to be
regarded as anything like an absolute measure of tissue change ; that,
in fact, large amounts may be retained in the blood from the want of
water to dissolve aud wash them out. This, however, is but a sug-
- gestion, and does not interfere with the actual excretion by the
kidneys, which is the question at issue.

Again, though the amount of phosphoric acid exereted on the first
day is higher than the normal daily average, the period of this in-
creased exeretion is so short, and, as I have said, so inconstaut, and the
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