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a way as to avoid general reactions. Dr. Gillespie's method
seems to be that at first he tries to secure some reaction,
then to reduce his dose if the reaction first produced be
severe [sic], and then to find the highest rate of increase
which can be tolerated without reaction. My only
comment is that my method, if irrational and absurd in
Dr. Gillespie's opinion, is at least consistent.

Dr. Camac Wilkinson takes me to task for many things,
the most important being that in his opinion my way of
giving tuberculin, even in the maximum doses to which I
am accustomed to proceed, is useless. I should like to
remind him that there are observers of this disease as
earnest and as experienced in assessing methods of treat-
ment as himself, who have given up the use of tuberculin
entirely, on the grounds that at best it is useless and at
worst it may be harmful. I gather that, in Dr. Camac
Wilkinson's opinion, I ought to give up tuberculin
altogether unless I am prepared to adopt his method.
The tuberculin problem is, in my judgement, not one

for platform discussion, but for critical analysis of indi-
vidual experience and for reasoned criticism of different
methods and of collected statistics. My opinion of tuber-
culin remains what it has always been-that I am sure it
can be harmful, while I think in suitably selected medical
cases it can be uiseful, as well as in the surgical localiza-
tions of the disease. If I am ever persuaded to give up its
use I think it will be the arguments of its exponents
rather than those of its critics which will be responsible.
One point I may concede Dr. Camac Wilkinson, and that
is that the use of liquid measure in describing dosage is
more scientific,- and possibly more accurate, than that
mentioned in my paper.-I am, etc.,
London, VA.1, Jan. 2nd. R. A. YOUNG.

The Biochemical Syndrome of Uraemia
SIR,-In his very interesting paper, in the journal of

December 24th, 1932, on uraemia Dr. Geoffrey Thompson
tells us that his object was " to distinguish the true
biochemical syndrome of uraemia from certain allied con-
ditions." He compares the clinical phenomena presented
by his patient, who unfortunately suffered from a hopeless
rupture of his only kidney, which was removed, with
those presented by patients with certain diseases " accom-
panied by a functional disturbance of the kidney, which
tends, if severe, to end in a condition of uraemia appar-
ently similar to that following total nephrectomy in
animals "-and, amongst others, he mentions acute
nephritis. In- his case the blood pressure remained low
throughout, and even fel below normal; there was no
oedema; and, though fibrillar contractions of muscles
occurred, there was no convulsive phenomenon. He con-
cludes that these differences-which seem, rather, addi-
tions-are to be attributed to extrarenal factors, " which
usually accompany the true biochemical syndrome"
whereas, according to him, " the latter varies in degree
only, but not in kind, from case to case."
With this conclusion I find myself, I think, in complete

agreement. But what are these extrarenal factors? The
most significant remark in the report bearing on this
point is the statement that the patient " received nothing
by mouth except water and calcium chloride." Nor was
anly protein administered in any other way. OnIly " forty
ounces of 5 per cent. -glucose in saline were given by
rectum each day." Headache, drowsiness, and marked
vomiting, with death on the tenth day, ensued. But if
patients with acute nephritis were treated in this way,
what would happen? Possibly, if such treatment were
given at the outset, the patients would rapidly revert to
a state similar to that presented by Dr. Thompson's case
-a lowering of the blood pr-essure, the disappearance of
the oedema, and the absence of con-vulsive phenomena

would be noted. And since in such cases the kidneys,
however impaired, still exist, the probability is that the
renal function would be rapidly restored, the patients
getting well.
The difficulty is that acute nephritis is only diagnosed

when oedema already exists: it is the oedema which
causes- one to examine the urine and to take the blood
pressure--to diagnose the case. Two questions arise:
(1) What is the state of the kidney immediately ante-
cedent to t-he syndrome recognized as acute nephritis?
(2) What is the cause of the oedema and other signs?
Most people think that the acute nephritis is due to a
toxin, and that a toxin is in the blood; and to this may
be attributed the symptoms caused by the extrarenal
forces. But, as someone at the recent meeting of th3
Royal Society of Medicine reminded the audience, the
toxic hypothesis of acute nephritis has not yet been
proved. Possibly the disease may be produced mechanic-
ally-as in pregnancy-by a blocking of uriniferous
tubules in the medulla, by turgescence of this part. The
inifluence of cold, which by constricting the cutaneous
arterioles of necessity determines a greater visceral supply,
must be considered. Trench nephritis, in which
de WVesselow failed to find streptococci in the urine,
is an example. And the effect of a contemporaneous
diuresis-or the need for one-must be simultaneously
kept in mind.

Thus, the question resolves itself into another. What
would happen if the kidneys of a patient became blocked
in such a manner-that is, if the individual got into a
state com.parable with that presented by Dr. Thompsoin's
patient-and continued eating and working? Would the
blood pressure go up? Would oedema occur? Would
convulsions be likely? The effect of such a disturbance
of the renal circulation must necessarily affect the blood
flow through other parts. The blood flow through the
liver must become increased-even to the extent of the
systerhic blood being contaminated by portal blood, in-
sufficiently purified. Naturally, the rapidity (the dura-
tion) of the process must reflect itself in the blood changes
found-in the non-protein-nitrogen ammonia urea content.
-I am, etc.,
Rugby, Dec. 24th, 1932. R. H. PARAMORE, F.R.C.S.

Epidemiology
SIR,-Professor Greenwood's letter (December 24th, 1932,

p. 1164) comes most appropriately at this season .of
peace and good will, and I hope you will allow me to
thank hiin for his notes on my appreciation (December
10th, 1932, p. 1061) of his book. His first and second
annotations satisfactorily dispose of any possible mis-
understandings, and as, here, I may have been (in all
innocence) at fault, I humbly express regret; but the
third annotation, on Freind's criticism, must clearly be
held, in Oliver Goldsmith's phrase, to constitute " the
cream of the correspondence."

I threaded my way rather anxiously through Pro-
fessor Greenwood's comments on " Sydenham's own
testimony," as cited in my list of references to the
Medical Observations, and, when I realized they were
being tackled seriatim, I was stirred with an enthusiasm
resembling that of little Mr. Perker of the Pickwick-
Papers, when he saw his candidate for Parliament actually
kissing, one after another, the carefully selected babies
in arms, whom he had only been expected to pat on the
head. And then, alas! after murmuring to myself, " He
has studied one reference, he has studied another," I
foulid he was not studying them aIl, and there
followed his conclusion: " Freind, who was a clinician,
is right." Sydenham, however, was not only a bit of
a chnician himself, he was even acclaimed as " The
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