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— 51 —

tion of sugar and lessened thirst there has been
improvement of the general condition of the patient.

He regards the proper daily dose as 45 grains,
but if the urine contain albumen the dose should
be reduced to 3o grains. Larger doses than 45
grains are apt to excite albuminuria. When this is
observed the medicine should be withheld, though
in cases in which albuminuria is present at the
beginning of the treatment, 3o grains may be given
with safety.

In beginning treatment Dr. Robin would give
antipyrin for a week without restricting the diet.
The amount of sugar being then greatly reduced
an antidiabetic diet will at least keep it so, if it does not
cause a further reduction. The antipyrin may then
be stopped, to be resumed again for a short time
whenever the patient finds the monotony of the
diet insupportable. The use of the drug will thus
permit relaxation of the diet from time to time,
without danger of increasing the glycosuria.
| If antipyrin does not at once produce reduc-

tion in the amount of sugar it is useless to con-
tinue it. If the appetite diminishes or there is
feebleness, paleness, puffing of the eyelids or a sen-
sation of tension in the face, these are symptoms
that the drug is doing harm rather than good.

Dr. Worms thinks, on the other hand, that no
more improvement will follow the use of antipyrin
in diabetes than from a large number of other rem-





































on from early youth to advanced age. The disease,
however, being very often secondary to some other
affection, this latter may at any time become the
leading factor, and perhaps bring about a fatal result.
If not, in a considerable number of cases the wear
and tear incident to the affection at last exhaust the
powers of life, and the patient dies from this cause
and not from the direct effect of the disease.

Pathology.—Irritation of a locality in the floor of
the fourth ventrical somewhat above the area for
saccharine diabetes, will cause an increased flow of
urine without inducing the formation of sugar. This
was pointed out by Bernard more than forty years
‘ago. In a very considerable proportion of cases of
polyuria, a source of irritation is found in this vicinity
at the autopsy. But this is far from being an invari-
able rule, and the numerous exceptions suggest that
there are other areas having the same peculiarity, or
else that the evidences of irritation in the polyuric
area sometimes elude our present methods of exami-
nation. Nevertheless, there is sufficient evidence
derived from this source to show an unmistakable
analogy between the origin of this affection and that
of diabetes mellitus, the kidneys in the one case, and
the liver in the other, being the seat of the disturb-
ance of the function. But, as Bernard has shown
that division of the sympathetic is followed by in-
creased flow from the corresponding kidney, it may
be that disease at some point in the course of this
nerve is sometimes the cause of polyuria.

















































