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The numbers used are the medical record numbers at the Peter
Bent Brigham Hospital. The figures in italic in the nitrogen and salt
columns signify the days on which the sodium chlorid and urea were
added to the diet.

The first group of six cases (Tables 1-6, Chart 1) show types of
nephritis which were unable to put out well added salt and urea. They
fall into two groups: one in which the blood nitrogen varies with the
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Chart 1.—Data of Patient 1078

diet, the other in which the blood nitrogen rises despite a low protein
diet.

Patient 1078 had cirrhosis of the liver with ascites in addition to a
chronic nephritis. Salt and urea when added to the diet were excreted
poorly. On both the standard and high protein diet the nitrogen excre-
tion was less than the intake. The non-protein nitrogen of the blood
rose steadily on both these diets and fell again on the low protein diet.
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Chart 2—Data of Patient 1154,







































