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TREATMENT OF ACUTE RHEUMATISM, 149

This was removed by a mustard poultice. No morbid sound was
detected upon a careful examination of the pracordial region by
ear. He remained low-spirited, but slowly mending, till January
ard, when, in the evening, without any notice or obvious cause,
he began to be restless and delirious.

On visiting him the next morning, he was found with an anxious
countenance, a frequent and irregular pulse, which occasionally
intermitted ; his mind wandering, the action of his heart strong,
and attended towards the sternum by a loud bellows-sound.
The next day his breathing was difficult and catching ; the pulse
120, hard and wiry. At that time I had the opportunity of seeing
him. He was lying in a sort of stupor, yet not unconscious, for
he put out his tongue at request, and answered pertinently one or
two questions after they had been frequently repeated. He had
the air of a person obstinately determined to say as little as pos-
sible. He became more distinctly delirious towards evening, and
the next day his pulse and breathing were both so frequent (149
and 78 in the minute respectively) that he was thought to be dying.
A distinct bellows-sound was audible near the left mammea. This
state continued, with slight fluctuations, till the 8th, when his con-
dition appeared somewhat more hopeful. He was calm, had no
dyspncea, and conversed more readily, saying sometimes that he
felt as if he were “dead”; at others, that he was “burnt up.”
He complained, for the first time, of pain in the right temple ; his
gums were slightly under the influence of mercury; his pulse
scarcely exceeded 100 ; the bellows-sound was very manifest. On
the gth he again became first restless, and then violently and
wildly delirious, screaming out, refusing to take medicine, or to
open his mouth when it was offered ; yet he evidently knew what
was said to him. During the night general convulsions came on in
occasional spasms, of a tetanic character ; in the intervals between
them he lay in a state of coma. In this condition he survived
till the r2th.

I was present at the inspection of the body ten hours after
death. Some of his family insisted on being in the room with us,






TREATMENT OF ACUTE RHEUMATISM. IS51

after death? These are questions which have not been defini-
tively settled among pathologists. For my own part, whenever I
see the veins of the pia mater full of blood, I expect to find serum
between that membrane and the arachnoid. How much of it may
have been poured out before death, and how much afterwards, it
would be difficult to estimate. In each of the cases before us
there was evidence, not to be mistaken, of rheumatic delirium, or
cardiac inflammation. Now that acute inflammation, fixing itself
upon some portion of the heart, should embarrass its action, and
modify the condition of the circulation through the cerebral blood-
vessels, is not only conceivable, but highly probable. Any retar-
dation of the venous circulation in the head—any engorgement or
congestion of that system of vessels—would be likely, if we may
reason from the analogy of other parts, to produce effusion. I
have seen in the brain of a criminal, who had been hanged while
in a state of perfect health, as much serum collected in the same
parts as was found in the patients whose cases I have been
relating. It is possible that, in them, the disorder of the sensorial
functions depended upon simple disturbance of the cerebral func-
tions, or circulation ; it is possible that the same disorder depended
upon the serous effusion ; and it is possible, and (I think) probable,
that it depended in part upon both these causes. It is very
certain that similar symptoms have occurred in similar cases when
there was no appreciable effusion, and apparently from mere
derangement of the natural circulation of the blood in its vessels.
On the other hand, we know that an equal or a greater amount of
effusion has often been observed when no such cerebral sym-
ptoms had manifested themselves. I conceive, therefore, that the
symptoms referable to the brain, and the quantity of serum found
effused there (whether these bear to each other the relation of cause
and consequence, or not), are both to be regarded as secondary
effects of the cardiac disease ; that they denoted no inflammatory
condition of the brain, or of its membranes, but were the common
result of that inflammation of the heart, concerning the existence












TREATMENT OF ACUTE RHEUMATISM. I55

each day, and the blood carefully analyzed.” N.B.—Here we
must notice, that the blood drawn in the first bleeding on the 6th
of April, contained in a thousand parts, 142.85 EDI‘puSGIE.S, 2.42
fibrin, and 783.79 water. That taken by the second bleeding, on
the 7th April, exhibited a diminution of the corpuscles to 113.54,
and an increase of the water to 810 89, and of the fibrin to 4.72.
On the third bleeding, April 8th, the corpuscles had fallen to 110.
58, and the water had increased to 815.18, the fibrin being 4.34,
and on the fourth bleeding, the corpuscles were 106.96, the water
813.04, and the fibrin 3.99.

Thus we see, notwithstanding the high feeding, the obvious and
marked tendency of the withdrawal of blood from the system is to
increase the water, and diminish the corpuscle, while the fibrin is
evidently not reduced, but rather increased. So much for bleeding.
Generally speaking, however, an antiphlogistic system is inapplic-
able in rheumatic delirium, and in coma. We have ample
confirmation of this in the results of experience in delirium tremens.
Practical men, I believe, are now pretty well agreed upon this
point ; and what applies to delirium tremens applies also to all
the forms of delirium. The approach of delirium is, and should
be, the signal to the practitioner to look to the support of his
patient ; this is particularly the case in the delirium of rheumatic
fever and of gout, and in that of erysipelas and typhus.

Before concluding, T must add one word as to the use of
opium. In certain forms of rheumatic delirium, the cautious and
watchful use of this drug is of the utmost value ; in others it is
attended with danger. In those cases of delirium which have a
tendency to pass into coma, it appears to me, that opium should
be avoided, or used with the greatest caution, whereas in the
wakeful delirium it is of great value, and may often be employed
very frequently and freely, not only with impunity, but also with
great benefit. In the epileptic and hysterical delirium, and in
that from gout, opium, if used at all, must be employed with great
caution. On the other hand, in the delirium of rheumatic fever,
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