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INTRODUCTION.

The earliest description of the disease
Chorea Minor we owe to Sydenham's scheduia Montaria
published in 1686. Since then Chorea Minor, or, as
we now call it, Sydenham's Chorea, has been recognis-
ed as a distinet disease mainly attacking children
from 5 yeafa to puberty. ' !
Chorea Minor, then is a disease of
early life, and when we talk of Chorea in this papérJ
we eXxclude Chorea Major, the Chorea of pregnancy,
and all the various motor tics and habit spasms which
are common to child l1life.

The literature on the subject is immense
and yet with all this observation and research the
pathology of the disease is sti1l very obscure, and
the reports by diffsrent pathologists very conflict-
ing.

One reason for this is the rarity of fatal
cases of Chorea, as it is a disease, which, though
it for the time being lays aside the child from all
active participation in the daily routine of 1ife,
is almost always recovered from.

Where the Pathology of a disease 1is

obscure/'




| dilatation may be of nervous origin. These opinions

- are basad on the results of 22 vost-mortem examina-

: theory, and Hughlings Jackson and Stephen Mackenzie

:Emboli/

obscure we have to fall back on theories, and there
are several on chorea,

There are some Who think-tﬁat it is a func-
tional disbrder, among whom is Sturges, who regards

it as a motor disturbance heyond the reach of anato-

mical demonstration, while McCarthy thinks 1t would he
|
a mistake to consider =2motional disturbances as a '

cause of a clinical syndrome running such a definite i
course as Sydenham's Choresa,

Dickinson is of the opinion that it is due,
in the main, to arterial repletion caused by irritants
in the blood. These he thinks may be either solid, i
as Emboli, or liquid such as the hyonothecal fluent |

poisons. He suggests, however, that the vascular

tions.
At one time the Embolic Theory was very

popular. Kirkes was the first to bring forward this

were strong supporters of it. They thought that,
while the plugging of a large artery may cause heml-|
plegia, the plugging of a smaller artery or arteriolei
would bring about an impairesd nutrition of the part

and nc necrosis.

This theory, however, has not borne inves-

tigation, as at post mortem examinations no trace of



R

|
Emboll have been found by many observers, one of whom

was Dickinson, who in 22 autopsies did not find the |
|

lesions in the Bfain and cord consistent with embo-

lism.
The association of Chorea with Rheumatism !
|

has been observed since the beginning of the 19th

century. Many of the modern writers would place !
: i

Rheumatisn as the causal factor in every case, while

others arse inclined to lookX upon Chorea, not as a dis-
|
ease, but merely as a symptom, and divide their clas-

sification of Chorea into Rheumatic and Non-Rheumatic

cases.,
Henoch ineclined to the view that Chorea

was due to Rheumatism acting in some unexplained way

on the co-ordinating centres, and Barlow was of the !
: |

opinion that Chorea occurred so frequently with

rheumatic symptoms that we are justified in regard- I
ing it as itself often a Rheumatic Symptom. ' E
Duckworth maintained that it was a manifea{

tation of the rheumatic habit or diathesis, precipi-

tated often by some emotion such as fright, or some-

times without any such exciting cause. On the other

hand Cheadle belisved that Rheumzatism 1is the most

common and potent factor, but at the same time stdes

that he thinks the commonly called rheumatic manifes:
tations such as Tonsilitis, erythema, endo—carditisJ

pericarditis/ i
|



their researches some regard it as a general septic

‘the Diplococcus Rhesumaticus, the same bacillus being

- a rabhit found that it developed choreiform movements

pericarditis and arthritis may be caused by other
factors besides rheumatism.

Sachs and McCarthy both hold very similar E
views, namely it is due to the effect of an infec- l
tious agent or its toxin on the central nservous sys—i
tem. |

Since the advent of the high power micro- |
scopne many and varied reports have been published
regarding organisms found both during life, and at

post mortem examinatlions in cases of Chorea. From

infection, while comparatively recently many conti-
nental observsrs stated that they had isolated a

specific organism, the same organism being the causal
factor in chorea and rheumatism. ' |

At the beginning of this c¢entury Poynton &!

Paine, along with many others, were of the opinion |
that the remarkable constancy of the symptoms of

rheumatic fever was against its being a condition
that would result from many infecetions, and started |

their research which resulted in their discovery of

isolated by them from cases of Chorea.

Beattie on injecting the Diplococcus into

of/f




" positions,

of its 1limbs, a similar observation having previous-

ly been made by Poynton and Paine, |
They regard Chorea as due to the pre-

sence of small focal lesions external to the \

capillaries, which are caused hy the escape of

the diplococei from the blood stream into these

|

l
Still there are men who hold that Chorea ]
i

and Rheumatism have nothing to do with each other
|
and are distinet diseases, but I shall discuss this|

later when giving my observations on the relation-
|

ship between Chorea and Rheumatism. |

We find then, that as yet there is nothiné
very definitely known about the pathology of chore&é
and, when the causal factor of a disease is unknown;
the treatment must necessarily he carried out eitheé

by treating symptoms or else empirically. &

Although most physicians have some 1iﬁe o}

treatment which they regard as being most successfi,

yet few ares at all dogmatic in saying which treatmet
!

gives the best results. In the Royal Hospital for |

|
Siekx Children, Edinburgh, the treatment has at least
&

vesn/
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| been varied if not at all times successful, and I

have classified all the cases, 296 in number, treated|
in this Hospital from October 1900, to January 1910, |
under their different treatments for the purpose of

ascertaining whether any one mode of treatment gives ?
more satisfactory results than another., By taking a |
large number of cases, and taking their average_dura-;
tion after treatment was begun, I have tried to e11n1|
nate fallacies as much as possible, and by taking the
average duration of all the cases after treatment was;
begun, no matter what the treatment was, and compar- |
ing this result with the result of each separate grouL
and sub—group.of cases, I have beecn able to come to

a conclusion as to the success of the different modes
L

of treatment employed in this Hospital. While doing

this I have at the same time analysed each case in
regard to various facts, some of which I have tabu-
lated and given in the tables of statistics, while
others I have merely given as a whole, where I did
not think it was of Importanee that they should be
given in tabular form.

I have to thank Dr.Burn Murdoch, Dr. Mplville
Dunlop, Dr.John Thomson and Dr.Fowler for their
kindness in giving me permission to use their cases,
and especially Dr.John Thomson for his valuable ad-
vice; and the large number of references which he ?

was good enough to put at my disposal.



B
STATISTICS OF 296 CASES OF CHOREA.

THE FOLLOWING ARE ABBREVIATIONS AND SIGNS WHICH

THE TABLES OF STATISTICS.

ARE MADE USE OF 1IN
SEX .

ACE .

FAMILY HISTORY.

PREVIOUS HBEALTH.

PREVIOQUS

F

™e decimal points eocual the .

M

. = Mmgal=g.,

= female.. M = male.
monthe .
= Mother. ¥. = ¥ather. B =

Sister. Rheum
= Rheumatism. H. = Heart
digease. T.3. =lTubereulﬁ—
sis; B ; 5righﬁ's diseasa.
BeGe = 22X, goltre = Bx—
ophthalmie goitre. B.F., =
Epileptiz Fits.

fhe. = Whooning
COugh; th; = Chickanpox.
Sef. = Seariet
Diphtheria. C.5. = Con-—
genital Syptulis. Flue =
Influenza. H. = Tuberculous
digeasa of hip. ¥. = Mas-
toid diseasa. T = Enlarged
tonsils.B = Bright's

disease. I.8p.P. = In-

fantile Spinal Paralysis,




7.

PREVIOUS RHEUMATISM, CHOREA

AND HEART TROUZBLE. Rh. = Rh, H. = Heart

dissasa () = Numbsr of
previous attacks of
Chorea. N = Rheumatic.
ﬁodules.

PRESENT RHRUMATISM AND

HEART TROUBLE. Rheum = Rheumatism.

M. = Mitigl. N. = Rh~-

eumatie Nodules. T. =

Sore2 throats.

| SEVERITY OF ONSET. + = Savers attack.

Mod = Moderately Severe

attack.

- = $S1light attack.

DURATION. D. = day. W. = week.

RECURRENCE. ~ Numbers equal the numbsr

of raourrsnceas.




NUM- NAME SEX AGE FAMILY PRE- PREVIQUS

BER. AT HIS-  VIOUS CHOREA, PRESENT DURA-  DURA-
ONSET TORY  HEALTH RHEUMA-  RHEUMA- TION  TION
TISM &  TISM & SEVER- DATE BEFORE AFTER  RE-
HEART HEART ITY OF OF TREAT— TREAT-  CURR-

TROUBLE TROUBLE ATTACK ONSET MENT MENT ENCE.

ARSENIGC.

i K. F. 10: 4 M., H.&T.8 M.¥Wh.C Rhe.Fev. Mit.Sys. + 1991500 iBm. im. no .
R w.C. M. . 8:11 NI, ¥.¥he.F  Rheum Nii. + 2%.11.01 - 6wks 2wks . no.
8 E.Ls M. 7« 6 K.Rh.S.R M.%he.P Nil Nil Mod. 24-12-°02 1l4d. 17d4. no.
4., M.HM. F. 110-12 Nii. he .P.CS Nil _ Nii + 15: 1:03 2w. 16d4. no.
5. AN, M. 9°10 Nil. M.Se.F. Nil. Nil + 27+10-02 2m. 5vW . no.
G- = Koy W5 HAXO KLY ¥. Chp. Chorea 2. Nil - T 208 Sme. 1m. no.
7. A.B. M. 59 M.Rh. M. Whe. Nii. Nii Mod. 10. 4.04 1m. 2m. no.
6. Wellw M. - 1g- Nil. M. Nii Nil Mod. 28- 6°04 3w, 3w . no.
9. K.7, F. P Nii M. Nii Nii = 3L B-04  2v. 10d. no.
10. V.P. F. 8- 6 Nil M. Whe. Nil Nii Mod., 14° 6°06 23w. 3. a Lt
11. L.D. F. 10- Nil M. G.Paine. Nii Mod. 8 8:06 2w, not cecrd. no.
12. W, M. 5+11 F.Rh. M.Chp. Nil ¥.Svs. Mod. 27°+10°08 1m. 1w, 1
13. M.S. F. 811 F.Rh. M.Chp. Rheun. Nil 7 22-10-C08 8&d. 3w . nn.
14. J.Pa . 7 M.Bh. M.W.C.B. N1l Nil = s FE0dN 2w, 2m. no.
15. J.A. F. 8- 6 Nil. M. Nil Nil Mod . 6+ 3°10 &d. 10d. no.
16. I.A. M. 6+ 2+ Nl1 K.Sf.Dp. Nil Rheum. Hed. 14-11-09 3d. 3d . 1s
Xt N.C. F. 4- Nil M.Whe. Nili Nil 2 9° 310 2w. 10d. No .,
18. - M.C. F. 8+ 8 M.Rh. M.™ Chp. Nil M.Sys. + 21 5°10 6w, im. no.
19. B.C. . 6° Nil M."Sef. Nil Nil + 21- 809 2w. 3w . no.
20. ¥.D. F. 6° ¥.Rh. M."H.D. S.Rh. Nil + 7. 9:09 2Zm. 44. no.
21. J.¥. F. 10°- 9 Nil. M.Whe. Nil Nil Mod.. T 2°09 “3m. aw . no.
22. d.CG. F. 9° 6 Nil ¥."C.S. Rheum. M.Sys. Mod. 21-12:02 2w. im. no.
23. H.H, F. 6° Nil M. Chorea 1. Nil + 2° 9:08 3w. lw. no.
24, H.H. 3 G Ttk B Nii M. Nii Nil Mod. 1* 310 2m. lvr. - no.
25 . JeL. K. T+ 6 Nii M. G.Ps.Ts. Nii + B¢ F=10 C1im. 6w . 1k
86, M. AL Pi 905 SNl M.Sef. Rh.Pev. M.Sys. Mnd . 9+ 5°09 1m. 3. no.
27 . M.R. F. 611 Nii M.Sef. Nil Nil + 2C* 9-09 10w. 174. no.
28 . B.S. Wiea 1 =X e Nii M.C.S. Chores 1. Nii

Mod. 14 2:08 1w. 16d . no.




NUM—- NAME SEX FAMILY PRE- PREVIQUS PRESENT SEVER—- DATE DURA- DURA-
BER. HIS-—- VIQUS CHOREA, RHEUMA- ITVY OF OF TION TION

TORY HEALTH RHEUMA- TISHM & ATTACK ONSET BEFORE AFTER

TISH & HEART TREAT- TREAT-
HEART TROUBLE MENT MENT
TROUBLE
ARSEN T 0.

29. NS, F. 8- 8 M.Rh. M.Vhe. Choresa( 1) Nil. fod.. 8 4-08 3m. 2w. no.
20. E.S,. Hle 9« & Nil. M:.¥Whe. B GoPR, Nii. Mod., 17-°12-07 om. Zwks. 1.
2.7 WP N Nil. M.Whe. Rh.Fev. Nii. + 7e 2:°09 3d. 6wkS. nNO.
32. ML ¥. 5+11 Nix K. Choree (1)  Nil. s 2331010 Im. 7. no.
33, vl Fe St Nil Nil. NI, Nii. + 26 6-02 7a not cerd. no.
24, M.G. B - 10" Ni1 ¥.%he.C. BPheum. e Ndd. “ 29+ 4-+02 Zvr . " " no .
35 . J..Re. o L BB AT Nil M. Nii. Nil. + - 16 8°-02 TV . 6w . no.
36. L.M. . 7. F.Sei. M."Chp. Nil. M.8ys. - 29°11-03 4d. mnot ed. no.
27 . J.M. . L Nil Whe . Nil. Nii. Yod . 3+ 1-08 18d4. 5w. no.
38 . D.W. ¥. 6 5 Nii M. Nil. Nii. Mod. 21 102 1m. 3w . no .
329, Celis e dite 6 Nii M.¥.CuD: Rh.F.Ch.1. Nil. Mod. 23 6-01 6m. el b of no .
40. BosSe F. S+ & Nil M.Fhe.S. Nily M.Sye. “+ Qs 106 &8d. SW . MO
41, S.M. F. 4+« 8 M.T.B:. Nil Nii. Nil. - 2+12+05 1w, 14d. Jie
42, F.P. F. $-11 M.R.F:R.M.¥he. Chorea (3) M.Sys. Mod. 23 3+06 1m. 3w. no.
43. M:H. PF. 10+11 Nil M.Who. Nii. Nii. Mod. 18° 8°05 Tw. not ed. no.
&4, DeTs e 10 & Nil Whe. Rh=um. Nii. Mod. 17+ 3°04 1w. 5vr. no.
45, Jdelse M. 6*11 F.Rh. HK.Whe, Nii. M.Svs. - 155400 20 . 194. no.
46. M.D. F. 9. 2 Nil M. Rhaum Ni1i. + 2+11°01 5w. ot s no.
417. M.F. 1 i B M.Rh. M.W.C.S. Rh. Pav. HM:Sys. + 15 901 iw. 244. - no .
48. A.A. ., 82 6 " R L N1l Gr.Ps.Rh. Nii. + 5+ 6+00 2w . 1m. no .
b...w. n..q.ﬁ. H...- wi 7 ZH.P wh.. ZHHO Mmmuﬂw. + mo- N.OO mnuo HL-_D.- no .
50. M.A. Fo 8- 6 Nil M.Whe. 0Or.PS.R.F.  M.Sys. + 13- 300 2w. 3m. no.
537  S:he M. 9+ 5 P.M.S0M, E.Chorea(l) M.Sys. - 25+ 3-00 1m. 104. 2.
58, M.B. P ke Nil Nii. Chorea 1.H. M.8y2. Mod., 21+ 5°+00 2w . 2w . no .
53. M.A. F. 3° 8 Nii M. Chor=a Rh. M.5ys. > 23+ 300 4m. 3w, ° no.
54, E.M. . 3:10 Nii Nii. Nil. ¥.Syvs. + 3. 3202 im. 3324. Vi
BH. I.R. Waw LD E. Rh. M.¥he.C. Throat Nil. Mod . 9. 8+07 . ZW. o mo
56. M.M. B, 24 .,12.09 1m. im. no .

S e —

10,11 M.&¥.Rh.M.Whe.ChpThroat Nil. ind .

S— LW
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NUK~ NAME SEX ACE FAMILY PRE- PREVIOUS PRESENT SEVER- DATE DURA- DURA- RE-

BER. AT HIS- VIOUS CHOREA, RHEUMA- ITY OF oF TION TION ' CURR-
ONSET TORY HEALTH RHEUMA- TISH & ATTACK ONSET BEFORE AFTER ENCE.
TISH & HEART ” TREAT— TREAT-
HEART TROUBLE MENT HENT
TROUBLE

ARSENIGC.

BY S W.D. ¥ Q1P Nil M.¥he.Chp gr.pns. Nil + 5/12/03 6d 1m 1
68 1.M. ¥ 8°3 Wil N Nil Nil - 9/ 8/07 10d im no
59 K.D. ¥ 7+ 23 ¥l M.Whe.Chp.S N1l Nil ‘Mod 5/ 8/07 1Im  24d 1
80 H.E. ¥ 5° Nii M. Nil Nil Mod 22/11/o7 34 23 no
61 uM.0. F 6°6 M.Rh Whe. Nil Nil ¥Mod 23/11/07 2m not ecrd. o
862 J.W. B0 Nil  wi1i Nil Nil + 4/79/08 |aBd v ¥ no
83 BB M /8" M.Rh  M.Whe Nil .M.Sys.Rh. + 3/11/03 2w 6w no
64 M.6. F 4-11 'S.0h. M.0Bp. Nil Nil £ ggyia/os dm . igsd no
65 B.H. M 105 Nil M. Throats  Nil -~ 26/ 9/06 6w 3w no
86 FJ.Sc Bl 0l T8 sy Nil Nil - 5/ 4/04 3w 1w no
87 C.°. P 8 F.Rh. M.Whe. Throats  Nil - 21/ 9/03 24 5% 1
68 J.D. F 8:11 Nil  Whe Chorea 2 Rh.fav. + 8/ 9/03 5w 6w no
69 A.8. . F 10- Nil  M.Sef. Nil Nil + 28/ 5/03 54 6w no
2o N.BL P 5110 MiRn iNEa Nil Rh.fav. + 9/10/03 1w im no
ANTIPYRINE.
1 E:H. F . 650 Wil M. Nil Nil Mod  15/12/00 2w 184 no
2° C.M. F 10°313 Ni3 M.Scf. Chorea 6 M.Double + 10/ 6/01 1m 134 no
32 J.M. F 9+ 8 PF.M.R. M.Whe.Chp. "l. Rh. Ni1l + 30/11/01 1m 19d no
4 R.H. F 8- 8 S.Rh.H M, "1.G.PS..M.Str. + 7/ 1/02 1w BW 2
5 H.R. M 11‘''6 M.R.F.H.M. "1 F.ps. M.Sys. Mod 30/ 4/02 6m 13d no
6 C.6. F 9+ 6 M.F.Rh M.¥hc.dip. Rheunm Nil * 4/ 4/03 4d 2 no
7. C.H. F 10+.8 F.Rh. M.Whe.Fits Chorsa 1. Nil + 23/ 6/03 1m 104 no
8 L.M. F 5-6 Ni1l  M:.W¥ne.M. Nil Nii + 3/ 9/05 ém - 174 no




NUM—- NAME SEX AGE FAMILY PRE- PREVIOUS PRESENT SEVER- DATE DURA- DURA- RE-

BER AT HIS— VIOUS CHOREA, RHEUMA—- ITY OF CF TION TION CURR-
ONSET TORY HEALTH RHEUMA- TISM & ATTACK ONSET BEFORE hﬁaqm ENCE .
TISH & HEART TREAT- REAT-
HEART TROUBLE MENT - amza
TROUBLE

11,

& NTEP Y ROIBN B,

8°* 8 Nil M.:¥he.S.D.. G.pains Nii +

9 . J.W. M 28/ 4/05 2w 5w 3
16 E.T’.. ¥ 79 F.Ph. M.Chp.Scf. Nii Nil +  7/12/06 3w 254  no
11 H.D, P 11-  M.P.R. M. Wac Chorsa 1. Nil + . 3/ 4for 3w 3  no
12 N.L..F 92 M.Rh M. Nil Nil Mod 10/ 9/07 1w 124 no
15 '@ F - 70® N1l M.Wme. Nil Nil + 29/ 9/03 3ur Im no
14 uniEe. B 80 e BGEOL M. Rh.Throats Nil + 10/11f/o8 2w 264 no
15 M.S. F 9 [.Rh. Nil ‘Ch. 1. Rh. Nil Mod wm\ww\om 2w 124 no
6. BLF. M7 Nil N1z Wil Nil - 10/ 3/09 2w 2%  no
17 WM. M - 8+ 6 M.Bts. M. g.pains  Rheum + 19/ 4/09 1m 164 no
18 A.W. P B: 6 Ni1 - M.thp. - Nil H.Sys - 3/ 2/09 64 3w 1
19 LuB. P V30 Nil HM.¥eh.C.S. BRn. wn<. M.SYs. + gof 4/10 84 17d  no
20 P.C. M 8-11 S2B2Ch M. The .g.pS. M.SYS. + 12/13/09 6w im ne
21 J.0.0 M ¢ ¥-og K11 M.Whel NiY Nii $.087) /10 . on 164, ' ne
o8  TaEE Fo pria NiL M. Chorea 1. Nil Mo 18/12/02  2m  not ord. 1
23 E.J. F 6-11 Nii M.¥he.Chp. Rh.M.Sys. u.Sys Mod 6/ m\po im 11d non
24 WiD. P - Be B NI M. Nil Rhaun Mod  7/11/10 1w 3 no
O e R T Nil Nil Mod 6/10/07 1m not evd 1
26 L.M. F 9<10 M.R.Eg M. Nil Nil + 5/ 2/08 3w 5%  no
37 MM, F 707 Nl  Who.Sef, Nil M.Double + 27/ 9/08 5m Im  no
28 J.F. F 11-1) #H.Rh. M.Whe.Chp. Oh.l.g.ps. Nid Mod 28/12/00 im 114 no
B T GLh g g% Nil M.¥he.S.Fts. Nil M.Sys. + 12/ 4/00 im 6w no
30, .M. M 4- 9 M.Rn. Sef. Nil Nil + g/11 /00" A4 10w no
31 S.0. F 7-10 M.Bts. M.Whe.C.Sef. Nil H.SYS. + 24 m\ow 2w 5w . 1
32 - AH. ¥ oa0u® N A Nil M.Sys. +o A9 ayion r10d 394 1
R R S T T Nil  M.Chp. Nil H.Sys. Hod, wW\ m\om 18d 144 3
34 J.M. M 7¢6 Nil M.Chp. Nii Nil - 1/09 3y Bw no
35° R:R« M 11° Nil M.Wne.Chp Nil Nil + mm\ 9/c8 5w im no




NUl~ NAME SEX AGE, TFAMILY PRE- PREVIOUS PRESENT SEVER— DATE DURA- DURA- RE-

BER AT HIS- VIOUS CHOREA, mmtd?hl ITY OF oF TION TION CURR—
ONSET TORY HEALTH RHEUMA—~ TISH & ATTACK OCNSET 3RBEFORE AFPTER ENCE.
TISM & HEART TREAT—- TREAT-
HEART TROUBLE MENT MENT
‘'TROUBLE

ANT TP YRINEB.

12,

%6 J.L. M 10° Nil M.Whe.  Rh. fev. Nil + 4/ 6fos8 2w 1m 1
7. N:uo R Tavmy NI M Nil Nil Mod 15/12/05 1m 17d 1
38 J.H. F  5° Nil  Vhe. Chorea (2) . M.Svs. + 8/ 2/09 2w im no
39  B.R. F 8- Nil  M.Hbe.S Nil Nil + 3/12fo0 3w 8w no
SODIUM SALICYLATE  AND SODIUM BICARBONATE..
1. JeCu Fo 7011 F.Rh. Er. Nil g.vwa. + 8/ 5/0% eom 304 no
2 J.L. M 9-11 ' Nil M.W.C. OUrorea-(®) M.SY8. + 22/ 6/03 1m ad no
3 I.F. F 11 6 M.S.R. M.W.C.S G.ps.Rheum 4.Sys + 91-12-03 2w 2w no
PERAS T G i S i Nil . Nil Mod 20/12/03 1m 164 no
5 L.M. P 9°5 P.Rh. M.¥.0.S.G.Ps, M.Svs. Mod 1/ 1/ 04 1m 2w no
6 E.A. F 10°11 HM.Rh. M.Whe. Ch.2.gr.pains. Nil + mm\ ,\om 6w not crd ne
7 J.P. F 9. 2 Ni1 M, G. pains Nii - u.o u.v 03 4m Tw no
8 A.M. F 7°10 Nil M.C.D.E. Chorea (1) Nil + o/ 1/04 em 18w no
9 PRSI R4 4 NI M. Rheunm M.Sys. - mc.\ 5/04 5w 6w no
10 J.C. M 8°10 S.RFIB M.C.J. gr.pains M.double - 23/ 4/04 2nm 2d no
11, C.A. P 8- P.R.H. K Scf. Rhoum. Nii + 8/ m\om 2w Im no
12 ¥.S. F 6+11 Nil M.Whe. Chorea (1) Nil + 31/6/04 1m not crd. no
13 M.M. F 7+ H.Rh. K. Rheum Nil + 22/12/04 2w 11 . no
4. JM. ¥ et ML M Nil . Nil + 10/ 1/05 6w 2w no
15. L.Yy. F' 9° M.Rh. M.Fhe. Rh. M. M.Sys. + 6/ 5/05 3w gw no
16 ‘T.8. M 7-  N.T.Bs M. Nii Nii Mod 287 4/05 1Im 6w no




NUM- NAME SEX AGE  FAMILY  PRE- PREVIOUS PRESENT SEVER- DATE  DURA- DURA-  RE-
BER AT HIS-  VIOUS CHOREA,  RHEUMA- ITY OF OF TION  TION  CURR-
ONSET  TORY HEALTH  RHEUMA- TISM & ATTACK ONSET BEFORE AFTER  ENCE.
TISM &  HEART TREAT- TREAT-
HEART TROUBLE MENT  MENT
, TROUSLE
SODIUM SALICYLATE AND SODIUM BICARBONATE.

17 X.0. M - 9° F.Malaria M.%Whe. Rhsum. M.Sys. + 138/ 3/05 8m 26d no
18 A.8. M 7°11 F.Rheum M.¥hc.Pu. Rhaum. M.Sys Mod 14/12/05 1m 3w 1
19 D;R. ¥ 6" F.T.0fBr. M."Chp.S. Nil M.Sys.Rh. + ww\ 3/06 14d not crd. no
20 M.D. F 10° 5 F.Brights M.Whe Rh.fev. Nil - mo\ 5/08 xkm 2 no
21 Reg.' M 9-8 N1 M.Whe Nil  M.Sys Mod 27/ 9/06 14d 5w no
ISt I TR O i Whe.Chp. N1l  Rn.N. - &Q\Ho\om 14d in 1
23 S.R. F 1ll- 9 F.Chorea M.Whe.Chp Ch.(1) Nil Mod 14/ 9/07- 2¢ not erd. no
24 I.H. F 78 M.Heart H.Whc.Chp Rheum M.Sys Mod 24/12/06 9m not erd  no
2% 0.0. M 8+5 N1 M. Nil  ¥.Sys Mod 20/ 4/07 3w im 1
26 L.C. 'F 11- 7 Nii M.¥.C.T.  R.f£.&N. M.4bIN. + 1/ w\oq 3w 6w no
% 27 M.A. F 10° 1 Wil zwd Rn.fev Nil - 18/ 6/08 3d ow no
coles TR M 1) F.Brights M.Whe.Chp R.F.&H. M.Sys + 3/ 9/08 6w 6w no
29 J.0. F. 9°10 F.M.B4R.S.CM.Whe aww Nil  M.Sys - 18/ 8 - 2m 6d no
30 A.H. ¥ 10°11 M.S.Rh. M.¥he.Pits Rh.Fev Nil + 27/ 4f09 6w 154 1
31 'E.A. FE 20t  Nil Chp . ¢h.(1) Rheum +. 7/ 1[0 2w 9d 1
380 UA.B, 8- iNaY M.Chp.Flue. Nil  M.double Mod 15/ 4/09 1w 16d no
58  B.0. ¥, 85 i.En. M.Chp Rheum  Nii Mod 14/12/06 3w not ecrd  no
34 F.p. F 10: Nil - M.H. Rheum  Nil - mq\ 5/09 3w 3w fry
25 M. M 69 Nl Nil gr.ps. Nod. + 9/ 9/07 3m  Death no
36' Sifod R0 M.&B.Rh. Nil C.l.g.0.M.Sys.Rh. + 21/11/06 2w 184 1
S gt Fadar s SN i€.Whe ge.ps. Nil + 21/11/06 7w 164 no
28 HUE ¥ AT Nil M. Rh.fav Nil + 25/ 8/08 84 not erd mo
39 6.L. F 7 M.R.F.S. M.Who gr.ps. Nil = =1/ 1707, 94 124 no
40 H.M. M. 8-10 M.Rh. Sef . Throats .Sys. Mod 18/ 3/08 2m 1w no
41 O.R. M 6° 6 M.Rh. M.Whe. Nil - M.Sys. Mod 24/ 9/09 5d 3w no
48 | T.Bs P b NI Chp . Rheum  Nil + 17/ 2/07 3w 11d no
43  M.W. P 4-11 N M.%he Nil Nil Mod 4/12/06 1d 154 no
44 M.W. F 11- N2 M.Brights gr.ps. Nil Mod 3/11/08 2w 194 no




NUM- NAME SEX AGE FAMILY PRE- PREVIOUS PRESENT SEVER— DATE DURA- DURA- RE-

BER AT HIS- VIOUS CHOREA, RHEUMA- ITY OF oF TION TION CURR-
ONSET TORY HEALTH RHEUMA- . TISM & ATTACK ONSET BEFORE AFTER ENCE.
: TISHM & HEART TREAT— TREAT-
HEART TROUBLE MENT MENT
TROUBLE

SODIUM SALICYLATE AND SODIUM BICARBONATE.

45 A.H. F B-11 F.Rheum MK.¥he Rh.fev. Nil + 31/ 8/08 1m not crd. no
L6 HIY, M8 g R Sef. Nil Nil + 31/ 8/03 5d im no
47  J.0. M 8 Nil M.Sef . Rh.fav. M.Sys Mod 2/ 8/99 64 114 2
48 S.A. F 9¢5 M,Rheum M.0.S.D. Ch.l.R.fv. M.Sys - 8/ 3/10 64  1zd no
49 E.M.) ¥ -6y | ML M.Sef. Nil Rheum + 26/11/06 64 Death no
50 gLk SR e chg Wi Nil Ch.i.Thrs. ¥.Sys. + 26/12/06 14w not crd no
51 M.R. F 5°  M.Rheum M.W.B.H. .Nil M.Sys - 32/ 6/07 254 om no
53 M.M. F 10°  M.&F.R. M.Whe Nil M.Sys - 11/ 2fo7 2w 12a no
53 M.B. F 1i- Nil U.%he gr.pains Nil = 22/ 3/07 1w 45d no
54 0.H. F 8° 6" Nil M. Nil ¥.Sys - 4/ 6/0a 34 13 no
55" V.R. F 9¢ Nil . M.¥Whe.D. Nil Nil - 14/11/06 2w  1Im no
RES T

1 [ M.Ke F B2 Nil {.¥nc.Chp Chorea (1) M.Sys. - 17/11/99 1om  1m L
2 DV, FAEB P.Sei. M.¥.0.C.S.Gr.pains H4.Sys.R.7. - 30/ 8/01 3w 11d no
3. WEG. ¥V 8 M.Rheum M.Chp Rhew Nii - 16/ 1/05 2w ° 5d no
4 SRIge R Bs T BT e, Nii Nii - 9/12/05 2w not erd mo
5 QGehs. K 908 WY M.W.C.S. Nil M.Double  Hod 10/ 2/06 om 6d no
6 J.H. M 10 9 F.Heart M.Whe.chp Nil M.Sys Mod 25/ g/cr 6w 9d no
7 E.J. P 6°4 F.Rheum W.1l.S.P. Stiff neck - = 5/ 2/08 em  9d no
8 J.W. F 5°5 M.Rheum Nii . Rheum fav. Nil = 18/ 2/08 Sm. N84 0 hno
9 L.H. F 6° 2 M.Rheum H.¥he.chp Nil M.Sys - 9/ 8/03 1w 1w no
10 M.N. F 10+ 7 F.Rheum M.¥.S.C. Ch.i.Rh.” M.double Mod 18/ 5/08 124 2nm no
11 EiD. W 9 Nii 3 . Chp Nil i.8ys - 10/ 9/08 3w  13d no
12 G.6. T 7+ 5 WY.Rheum Ohp Ch.1.Rh. M.Sys - g/11/08 im 2w ne
I8E LT B P Tea s MY ¥.%he. £Y.ps. Nii = 27/ 9/08 4m 4d no




NUM— NAME SEX ACE FAMILY PRE-. PREVIOUS PRESENT SEVER— DATE DURA- DURA- RE-

15.

|
x

BER AT HIS~  VIOUS CHOREA, RHEUMA- ITY OF  OF TION TION CURR-
ONSET TORY HEALTH  RHEUMA- TISM & ATTACK ONSET BEFORE AFTER ENCE.

TISM & HEART TREAT— TREAT-

HEART TROURLE MENT  MENT

TROUBLE

REST.

12 w.M. M 7-20 Ni1 ¥.Pneu. Nii Nil - 29/18/09 om 6d no
16 J.C. M  3-11.8,B,0h. M.Chp NIy » Nil # - B5/°1/10 5 1m 2%  -no
16 J.M. F 9+ 5 M.RA. M.vhe.chp Choresl.R.fev M.double - 3/ 1/10 5m 6a no
17 M.H. F 8° M.E.Fs, M.whc.Scf. Nil Nii + B/ T/10. 2w . Ow no
ig BB B e 50 EER. . Y Nii Misys - . 27/12/10 2m 3w no.
19/ Dalie: B BA8 NI M. Chp Nil . ¥.Double + 31/ 7/10 3w 5w no
25 6.6, F _B6+8 ‘N M. gr.pains M.Sys + 29/12/08 av 1vr no
21 D.H. F 62 K.Rh. . M.Whe.Chp..  gr.pains Nil ~ 22/ 6/09 .1y 24 no
28’ 1.8, WLl F.Rh. M.Whe.Chp Chorea (1)  Nil - Mod 9/ 1/09 3w . 18d 1
25 5.8 <M . Bell Wi M.¥he.Chp NIl - Nil - 21/ 8fo9 6w 6d no
BL H.J. M W10 Mmn. M. Nil Nil Mod 25/12/02 2m not erd. mno,
85 hoAsl ¥ U 5=11C Y M.Chp Nil M.Sys + 24/12/03 6w v 1
$6 AF.Be V1 F %10 Si6n.. Mame. Throats Nil - 12/ 3/06 2m 3d no
27 C.R. F 11-10 F.Heart M. Ch.l.Rheum  Nil + 30/ 1fcc 2m 4d no
88 - NLa IR R e M. pr.pains Nil — 28/ 4/99 1y 1w no
29 J4.p. M 5+ N1 M.Chp Nil Throat - - 15/ 1/01 5w 5d no
30" B M idss yia Nil Nil Nil - 29/ 2/01 2m 1w no .
31 M.C. P 711 F.M.Rh. M. Rh.fsv.g.ps. Rheum M. .+ 6/ 5/01 2w 2w :
32 R.C. M 11-1 F.Rh. H.¥he.Chp. Ni1 . Nii + 17/5f061 =z 18 no
38 - Hike R S8 8 muRnL . M Rheum Nil + 8/5/01 om im 1
34 E.H, ¥ 10" VUPB.OC MW, gr. nzins Nil + 1/ 7/o1 6w 5w no
3 T.d. M 10- 4 F.Rh. M.Whe.Chp Nil. . Nil ~ 20/ 89/l 4m 8d . no
36 J.M. F B F.T.B. M.Whe. Rheum Nil Hoa 18/12/10 3w not ord. no
37 R.M. i IR £ N P.Rh. M.%Whe. Throats Nil Hod 9/12/10 3m. not erd. noO
88 GuR.. M - Nil M. e Chorsa (1) - M-Sys  Mod 22f/ip0fl1c 54 v »° no
29 J.H. P 5+ -Nil M. Chorea (1)  M.Sys  liod 2/ 2/09 18m 254 no .
40 NP W 4- Nil M. e Nii Nii ~ . 29/ 8/09 1y 1w no
41 J.W. M 11° 6° P.M.Rh. ¥.¥W.0.S.D. Ch.i.Rh.fev. M.Svs 2 mw\ m\wo o 1o no




PRESENT SEVER— DATE

NUM— NAME SEX AGE  FAMILY PRE- PREVIOUS DURA- DURA-  RE-
BER AT HIS- VIOUS CHOREA, RHEUMA— ITY OF OF TION TION CURR—
ONSET TORY HEALTH RHEUMA~ TISM & ATTACK ONSET BEFORE AFTER ENCE.
_ TISM & HEART TREAT- TREAT-
HEART TROUBLE MENT  MENT
X " TROUBLE
REST.
42 .M.A.M. F 6°11 Nil Nii Rheun Nil Med 15/10/08 @dm not crd. no
43 R.I.M 6°9 M.Eh  M.Whe.Chp Nil M.Sys - 12/ 8fos o 6d no
485N, W IR T AT whe. Ch.2.Throats M.Sys + 21/ 908 im 2m no
46  M.E. P 511 F.Rh. M. Ch.l.Fheum K.Sys + 7/10/07 6w 2 1
46 E.guiP .8 KL M.¥Whe.Chp. Nil Nil - 9/ z/os 1w v no
47  J.Ko M 20° Nil:  M.¥ne. Nil M.Sys  Mod  1/12/07 aw 5w no
48 H.8. B 9-312 Rl M.Vhe. Chorea (1)  Nii < 1/11/05 1m 2w no
49 H.S. F 9°10 Nil Nii Nil Nii - 11/12/06 om 10d no
50 A.M. F 10-11 Nil M.Whe. Ch.l.gr.ps. Nil - 25/ 9/04 1Im 44 no
51 B.M. ¥ 8- S.Ch. M.W.C.S. gy. pains M.Sys Mod 6/12/04 zd 134 1
682 M.¥. F 10° Nil M.¥he.Chp gr. pains  Nil ~ 7/ 2/05 54 6. no
@638 T AELF 8% STl M. Vil Nil - 9/ 5/05 5w 3w no
~ 54 AH., F  4- 9 Nl Ni Rh.fev. . Sys ¥od 26/ 8/04 1w 26d &
55 A.B. ¥ B8-11 Nil M.%Whe gr. pains Nii = wm\ m\om inm 6d no
56 v.C. M 9 SgCh. M.Whe.Sef. Nil Nii + 21/10/04 3w 5w 1
57 A.S. F 117 NB1 M.Whe.Sef. Nil }.Sys Mod 5/5/09 om 10d no
58 F0 e Dk (O F.M.Rh. M. Nil Nil Mod 22/ 5/09 54 2w no
59 M.M. P 7 Nil T.B.E. Nil Nii = 28/ 5/09 1m 3w no
60 M.C. F 11° 6 Nil Whe.Sef. Chorea (1)  Nil - 25/10/02 Tw i2d no
61 H.L F 11* 3 M.Eh. .Whe. gr. pains 4.Sys + “_.o\ w\om im im no
62 E.A. F 9- N1 M. Ch.l.Wotms  M.Sys -  12/10/o6 2w 10d no
63 I.M. F 8- 3 Nii Nii Nil Hil - 23/10f06 1w not crd. no
M ASSAGE.
1. J.M. F 8-11 M.Fits Nil Nii Nii Mod 6/ 8/05 1Im ™™  no
g b B F.Rh. M.¥he Nil Nil + 21/10f04 1y 2w no




NUM- NAME SEX AGE FAMILY  PRE- PREVIOUS  PRESENT SEVER- DATE
BER AT HIS-  VIOUS CHOREA, RHEUMA- ITY OF OF
ONSET TORY HEALTH  RHEUMA- TISM & ATTACK ONSET
TISH & HEART
HEART ‘TROUBLE
- TROUBLE i
M ASSAGE
3 M.N. F 8°6 Nil ¥.¥hec.Scf. Rheum M.Sys - 23/ 4/08
4 E.¢. F 10° Nil M.Whe. Rheum Nil - 30/ m\oo
S AcRw SFO 6 F.Rh. M.¥Whe. Nil Rheum Mod 14/1%/06
6 LB PLwe 9uadl Whe. Ch.l.gr.ps. M. double Mod 28/ 2/07
7 R:B. ¥ 5°11 F.S.R.M. Nil Nil e AEA o
R T A R R R R Nil Nil + 4/ 3/06
gl PR Nil  M.Sef. Nil .Sys - 24/ 5/08
i0 J.N. M 9° 9 F.Rh. M. gr. pains Ni1 - 21/11/08
11 W.H. F 8° 2 Nil1 M.Vhe Ths.gr. ps. Nil - 3/1=2fo7
I8 AR, W T4 WL M.Whe . 1) Nil - 28/ 3/09
13 I.6. F 9+11 F.R.S M.Whe.Sef. Nil Nil Mod 18/ 3/10
- 14 - §aL. PA0W NIl Y.Wne Nil Nil + 7/ 4/f10
15 3:B. P 8* Wil Tonsils Nil . M.8ys + 27/ 5/10
16 M.D. F - 9°11 Nil M.¥he. Ch.1.Rh.fv. Nil +  8/12/03
17 “RJB. P 810 NIl M. Ch.2.Rh.  M.Sys. Mod 1/ 9/01
18 C.M. F 7+ 1 Nil M.Whe.Chp Nil Nil + 12/ 9/05
HOT BATHS AND M ASSAGE.
1 Kok, B 8907 F.Rh. M.Whe.0hp  -g¥.-vaing M. Svs Mod \
2 0.8. F 8°10 Nil M.¥he.Chp Nil Nil Mod H \ww\op
3 A.W. P 10° 5 Nil M.Whe Rheun Nil + 3/11/01
% o 0SH G UFaE G Nil M.¥he Nil Nil + mw\wo\cw
5 J.M. M 5°11 Nil M.Sof. Ch.3.Ts.g.p Nil + 28/ 6/02
ARSENIC AND THEN ANTIPYRINE.

DURA- DURA— RE-
TION ATION GURR
BEFORE AFTER ENCE
TREAT— TREAT-—-
HENT MENT
2w 2w 3
10d im no
8w 3w 3
Sw 2w no
44 104 no
1Sm Im no
Zw 1w no
44 10d no
2w Im i
Im 6d 2
im 124 no
12d 3w no
2w Tw no
6w 12d no
™ not crd. ne
5) 4 3w 1
2w not erd. no
2¢ not crd. no
2m 2w no
3m 5w no
im Im 2




FAMILY

NUE— NAME SEX ACE PRE-" PREVIOUS PRESENT SEVER- DATE  DURA~ DURA- RE-
AT HIS- VIOUS CHOREA,  RHEUMA- ITY OF  OF TION  TION CURR
ONSET  TORY HEALTH  RHEUMA-  TISM & ATTACK ONSET BEFORE AFTER- ENCE
TISH & HEART TREAT- TREAT-
HEART TROUBLE MENT  MENT
_ TROUBLE
ARSENIC AND THEN ANTIPYRINE.
1 JJ5. M 9°11 M.Rh. M.¥.0.8. - Ch.3.gr.ps  Nil - 5/12/00 1m Im  no
I AR L T M. Chorea (2) Nil Mod 29/ 8/07 2w im i
3 J.I. M 99 E.R.C. M.Whe.chp. Throats Nil - + 18/12/09 4d 15w 1
ANTIPYRINE AND THEN ARSENIC.
W s e R Nii Nil Nii - 7/ 9/05 3w 2m no
R oo R e RS M. Nii Nil + 19/ 1/09 iv not crd. no
Bo-c.DJ- ¥ L2°HB NI Nii ch.2. Eh. Nil + 19/10/00 1im - Bw no
. SOD. SAL. AND THEN ANTIPYRINE.
m
1 grsa - ® 8 TN, whe. Ch.l.Rheum ¥.Dbuble Mod  10/10/07 44 aw ne
2 KM« F 9°8 M.B.R. MiWho Rheum Amdules  + 5/10/08 10w 3w ne
z pD.H. F 10°11 F.Rh. M.VWhe. ¢ch.(1) Rh.. M.dle N. + 18/ 9/09 1m 13w no
& 'k M 8rI0 N1l M.Wne.Sef. Nii M.gA.T.  + 3/10/10 2w im no
5 Jak . W10¢ MY M.¥he. Nil Nil = g/12/05 1w im no
SOD. SAL. AND THEN ARSENIOC.

L LB R ¥.T.B. M. . Rhaun Rheum LAl 2/ m\om 1w 5w no
2. 8:0.. F 8¢ 6 Nil {.D.Rh. Nii Nil Yod 16/12/06. 2v not crd. no
3 B.¥. F 10-11 Ni1 M.C.S.D.  Rh.fey. M.Sys  Mod 1/ efo7 3w in no
4 V.P. T 9 Nil M.Vhec.Fiue Chorsg (1)  Rheunm + 19/ 2/07 1w im no
B Sl e B N M.¥he.Chp. Nil Nil Mod 29/ 3/04 1w 254 no
6 E.0, T 114 F.Med. M ¢r. pains 26/ 6/99 8m . 324 no

¥.8y=. "




NUK— NAME SEX AGE  FAMILY  PRE- PREVIOUS  PRESENT SEVER~ DATE  DURA- DURA-  RE-
RER AT HIS-  VIOUS CHOREA, RHEUMA— ITY OF OF TION TION  CURR
ONSET TORY HEALTH RHEUMA— TISM & ATTACK ONSET BEFORE AFTER  ENCE
TISH & HEART TREAT- TREAT-
HEART TROUBLE MENT  MENT
TROUBLE
SOD. SAL. AND THEN ARSENIC.
7 i B.M., F 20 Nil M. Rh.fev. Nil Mod 14/ 7/o4a 6w 5w no
W T S L Nil gs.in neck gr. pains Nil + 25/12/08 2r 6w 2
ARSENIC AND THEN SOD. SAL.
1 R.J. ¥ 12° 4 M.H.F.R.M.W.C.D. Nil M.Sys + 13/ 2/00 9w 14w no
2 E.. ¥ O1ge Nl M.¥.0.S. gr.pains M.Syse + 5/ 2/00 2»  3m no
2 JM. F 98 P.D.E. M. Nil M.Sys + 1/ 2/o4 w w no
= ARSENIC AND THEN ASPIRIN.
1
1 TaMs ¥ 7+. M.Ra. N, Nil Nii + 21/4fo4 64 1m no
ASPIRIN AND THEN SOD. SAL. AND ARSENIC.
T T M 8 MPIR. M NS Ch.3.g.pains Nil + 24/ 4/04 3w not crd. no
ERG O T.
i A.B.( F 10¢S5 ‘Nil K. Rheum Nil # |9/ Bfox . ew 8w i, 70
2 C.c. F T7-2 M.Rh. M.S.I.S.P.Ni1 M.Sys Mod 28/ 5/08 1w 1l2d no




20.

NUM~ NAME SEX AGE FAMILY PRE—- . PREVIOUS PRESENT SEVER— DATE DURA- DURA- RE-

BER AT HIS- VIOUS CHOREA, RHEUMA- ITY OF OF TION TION CURR
ONSET TORY HEALTH RHEUMA- TISM & ATTACK ONSET BEFORE AFTER ENCE
TISH & HEART TREAT—- TREAT-
HEART TROUBLE MENT . MENT
TROUBLE

ERGOT AND THEN ARSENIC.

1 JH. ®-20° Nil M.¥.C.D. Rheum ¥.Sya R+ 2/ 5/08 3w 5w 1

8 J.B. N 240 M.R.Sc. Nil ¢h.(1) w1 uod 28/12/06 2m 44 no

5 M.B,R 7T Nil Nil Nil Nil Mod 20/12/09 3w 6w  no
ERGOT, ARSENIC AND SOD. SAL.

I Adse B 2 Nil M.Adenoids Wil Ni Mod 28/ 3/02 3w  low no
ERGOT AND THEN ANTIPYRINE.

1 M.W. P 86°7 Nil M.¥.C.S. Nil Rheum + 9/9fo8 33w 9w no

ERGOT AND THEN SOD. SAL. AND CHLORETONE AND THEN VACCINE.
1 W N 6°89 Nil Nil Ni1 o FA + 12/8/08 1w 11w no
ANTIPYRINE, SOD. SAL., SOD BROM., ARSENIC, OCHLORAL AND BROMIDE, ERGOT.
1 S.B. M 8 F.T.B. M.Whe.Chp  Nil Nil Mod 1/ 7/08 54 3m no
ARSENIC, THEN ANTIPYRINE AND THEN SOD. SAL.
1 AF. ¥ 85 S.Rheum. M. Cch.1.Rh. M.Sys  Mod 16/10/08 im 5w no



NUM— NAME SEX AGE FAMILY PRE- PREVIOUS  PRESENT SEVER- DATE DURA- DURA-  RE-
BER AT HIS- VIOUS CHOREA,  RHEUMA- ITY OF OF  TION TION  CURR
ONSET  TORY HEALTH RHEUMA-  TISM & ATTACK ONSET BEFORE AFTER ENCE
TISH & HEART TREAT— TREAT-
HEART TROUBLE MENT  MENT
||||| [ R TROUBLE Ao
ANTIPYRINE, THEN SOD. SAL. AND THEN ARSENIC.
1 H.4. F 1o S.Ch.  M.Whe.Chp. Chorea 1. Nil + 23/11/08 3w 6w  no
ARSENIC AND BELLADONNA.
T - I.8s Fi Bs 1 N1l Whe. Nil Ni1 Mod 5/ 6/03 5m not crd. no
SOD. SAL., THEN CHLORAL AND BROMIDE AND THEN ARSENIC.
4 31 J.6. F 8+9 F.S.Rh. M.Whe.P. Rheum Nii + 11/ 6/o5 a4 3m 1
ANTIPYRINE, THEN ARSENIC, THEN HYPO OF HIG. SOD..ARSEN., THEN ANTIPYRINE, AND THEN ERGO
1 J.L. M 45 N M.Whe. Chorea (8) Nil + 3/4/01 1w not ecrd. 3
CHLORETONE AND THEN ARSENIC.
1 rjg.s o egegn N1Y M.Wha. Nil M.Sys. - 17/5/09 =m  1od no
CHLORETONE AND THEN ANTIPYRINE.
1 B.A. F 11° 4 M.Rheum ¥Whe. Rheum fev. Nil Kod wm\w.o.\wo 3w Im no




NUM— NAME SEX AGE  FAMILY  PRE- PREVIOUS  PRESENT SEVER- “DATE  DURA- DURA-  RE-
BER : " AT HIS-  VIOUS CHOREA,  RHEUMA- ITY OF ' OF TION TION  CURR
ONSET  TORY HEALTH  RHEUMA-  TISM & ATTACK ONSET BEFORE AFTER  ENCE
TISH & HEART TREAT- TREAT-
HEART TROUBLE MENT  MENT
TROUBLE _
ARSENIC AND POT. BROM. AND THEN ANTIPYRINE.
1 C.¥. 5 2 F.R.8H:  Nil cnorea 1. Nil + . 5/12/09 . 4m not erd mno
TRIONAL AND THEN ANTIPYRINE.
1 X.K. 10°11 M.R.& H. M.¥he  Chorea 1. Rheum + 828/10f08 5w im no
FORMIC ACID.
1Mk 9:10° Wil Wil Rheum fsv. Nil - 20/ 6f08 2m 6d no
o BBl 7. 9 Ni1 M.C.S.D. Ch.2.Rh. M.doubls - 25/ 6/08 2m 6d no
2 :
SOD. SAL., THEN FORMIC ACID AND THEN ARSENIC.
1 I.h. 10- 9 Ni1 M.Whe  Nil P. & E. ++ 1f11fo7 3w 6w no
ANTISTREPTOCOCCAL SERUM AND: THEN ANTIPYRINE.
-EREE ) 7- 8 Nil M. Nil Nil + 21/i0f/08 5w not ord 1




SEX.

AGE.

23,

SET A DTl oIS CHE

Males 78
Females 219

FAMILY HISTORY:-

PREVIOUS

Females (1) Under 5 = 11 cases
(2) Between 5 & 10 = 146 cases
(%) over 10 =S e,
Males. (1) Under 5 = R
(2) Betwsen 5 & 10 = 56 "
(3) Over 10 A B
Rheumati sm in 92 Cases.
Maternal Rheumatism LE
Paternal i LI (o ane R
Maternal & Paternal Rh. LU0 by B
Brothers with Rheumatism " 3 0
Sisters with y NE S
Maternal chorea USRSl
Patsrnal " el
Brothers with Chorea L BT L
Sistars v L LS (L AL
Tubercular Family History in 9 "
ILLNESSES.
Measles in 244 v
Whooping Cough 139 "
Chickenpox in g8 U

Scerlet Fever

Tongenital Syphilis in
Pleurisy in

Pneumonia in

Jaundice in

Infantile spinal paralysis
Right-sided hemiplegia in
Inuresis in

Fits in

Influenza in

Bright's disease

Mastold disease
Tubercular elbow
Tubercular hip

Psoriasis -

Epistaxis

Herpes Zoster

Tubercular glands in neck

3]
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PREVIOUS CHORZA, RHEUMATISM & HEART TROUBLE.

More than one attack of chorea
Previous choresa
Recurrence of chorea

Two attacks of chorea
Three ol v ¥
Four l!‘ " n
F iv e " " "
S 1x " " L[}
S ev e n n " "

Previous Rheumati sm

" growing vains

2 rheumatism or growing pains
it liability to sore throat

i nodules

" erythema

§ rheumatism, nodules, growing

|
101 cases

61
51
71
17
10
R0
2
1

72
43
113
14
2

L

1"

pains, sorethroats, & erythema = 127

PRISENT RHEUMATISM & HEART TROUBLE.

Present rheumatism & nodules
Rheumatic nodules

Bruits

Mitral systolic

Mitral stenosis

Doubls Mitral

Aortic incompetence & Mitral incompetenc
Pericarditis & endocarditis
Previous rheumatism and growing pains in
Heart casesg = :
Pravious Chorea in Heart cases
Severe cases = 152
Moderate " 88
Slight L 56
EXCITING CAUSE :-
Fright = 39 Cases
Rheumatism Sy
Scarlet Fever 2Rt
Measles 1
Operation e

Diptheria/

"
n
"

"
L

"

"

—_—
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EXCITING CAUSE:-

Diptheria = 1 Case
chill 3.
Injury T
Worms PapEdt
Grief 5
No cause 179

Mental impairment in 63 cases
Difficulty in walking 106 cases

Diffieculty in speaking 101 "

DISTRIBUTION of CHOREA.

Chorea started on Left side in 42 cases
" " " R ip;ht " " 57 "
: confined to Left glde 19 n
0 " Right 19,

Chorea on both sides of Body " gy !

NUMBER of CASES in the DIFFERENT MONTHS of the YEAR.

January = 20 Cases
February 27 "
March 26
April 21
May 23
June : 23
July 8
August 17
September 28
October | 24
November 24
December 46
Average duration hefore treatment = 44 days
Cases not cured = 33
Deaths = 2
Average duration after treatment = 25 days.
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It is a well known fact that the number of
girls affected by Chorea is greatly in execess over
that of boys. This has heen nvointed out by many
authorities, who give various reasons for the pre-
ponderance of the female sex incidence. The two
chief reasons given are:- Firstly, that as the fe-
male temperament is more unstahle than the male af-!
ter the age of puberty, so it is in young children
and, therefore, the exciting cause, he it what it
may, will have a much greater chance of causing Cho-
rea in the highly strung child than in the child
with the more stable and steady disposition; and,
Secondly, it has been proved by statistics that
Rheumatian is more prone to attack the female child!
than the male, and those supporting the Rheumatic ;
Theory of the causation of Chorea, are inclined to ‘
consider this fact enough in itself to account for |
the great exceess of the females attacked by the
disease.

Taking Chorea affecting people of all
ages, Sed in 531 cases found that 393 females were
affected, against 138 males. This gives a pereent—'
age of about 71 females. Hughes, Dickinson and

Peacock'a/



Peacock's reports give very similar figures, viz:-
73%, 70%, & 69% respectively. Sturge's results are
even more remarkable as he found that females ac—
counted for 78%.

Next let us considesr the sex incidence in
childhood. Sturges found that in children up to 12
years, his excess of females was not ocuite so great
as in his statistics of those of all ages, it heing |
75% females, - ‘and he points out that there is a some-
what less inequality in younger children than in old-
er ones, but I find that of children under eight yeaB!
0ld in his statistics, he still has a great preponder-
ance of females, his proportion being 70% females to
30% males. Dickinson has a similar result, fiiding that
of children below that age he had 62% females, as
against his 70% in those of all ages.

From my own statisties I find that 217 of
the cases were females and 78 were males, giving
about 75% of females, and of my'lzo cases bhelow the |
age of eight, there is 71% of females. Iy statistics
of the sex incidence of the disease compare then very
closely with those of other recorders, which I have |

mentioned, and, although the difference in sex in

children under eight is undoubtedly less, yet the

difference is so slight that it is not of much im-
portance., The following Table gives the percentage

of females which were affected at'different ages:-—-

TABLE/ \
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60% females
73% *
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The least inequality then is in the young-

est children, arid the greatest in thoses between the

ages of 7 & 8, but I find the preponderance of the

female
prrean

that I

seX 1is so very marked at all ages, and the
tage so variable in its relatioriship to age,

cannot say that there is any age at which mal

are more prone to he affected than others.

- As Sturges points out, this disorder, which

now affeets our children, still c¢lings to the female

sex, as did the old dancing epidemics of the middle

ages,

it prefaces the same temperament and is apt to

be aroused by precisely the same causes.

A G

=

That Chorea is an affection of youth has

besn recognised since the time of Sydenham, who put

the ag
Since/

s incident down at from ten years to puberty..
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Since then most authorities have agreed that one
would be more accurate to say between 6 & 14 years.
0f See's 191 eases, 151 were between six and fifteen
years, only 11 being under 6, and 12 over 21. Pye

Smith records that of his 136 cases, 106 were be-

tween six and fifteen, while Stephen l{cKenzie says |
that by far the largest prooortion of his cases were?
in the third brain decade.

I In Dickinson's record of 71 cases, 42 were‘
under ten ysars or about 59% of-his cases, and i
Sturges has very much the same result, 98 of his 177;
cases being under that age, or about 54%. only 47% |
of 0Osler's cases occurred under 10, and 319 of all i
his 554 cases occurred under twelve. |

In my stat;stics I have taken the age, noti
on admission, but at the onset of the attack, and !
this should make the actual age incidence much more
accurate, so many of the cases having quite a long
duration before being brought to Hospital for treat-
ment. Of my own 296 cases, I find 218 were under 10,
or about 74%. This, on comparing it with other sta-

tistics, looks a very large pronortion of cases, but,

as the age limit of this Hospital is 12, and only a |
very few cases are ever admitted to it over that age,
it is not so very striking, seeing that the oyhér

\
statistics/
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statistices were taken from cases of all ages,
The oldest case which I inelude in my sta-

tistics was 12 years & 2 months, while the youngest

was 3 years & 6 months, To show more clearly the
number of cases at different ages, I have made a
table, column I. of which includes bhoth Males and
Females, while columns 2 & 3 show the males and

females considered separately.

| TA BLE.
|
|Years Males & Females Males Females
|
3 5 aboutlzﬁ 2 3
ALy S 3 8
Biniioye meodl 7 14
6 33 " 114 11 22
;' 7 -50 " 17% 12 38
| 8 50 " 17% 14 26
9 48 " 10% 12 36
10 45 " 15% 10 35
1165820, 1 1% 7 25

To i1llustrate the age incidence more cleamn-
ly, I have made out a Chart, the green line of which
sign;fies both Males & Females, the red line the

females, and the black line the mnales.

I

CHART/
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.commences to steadily fall again. The Female curve

|
This tahle and chart then show that from 7 years to

eleven years is the time Wheh the disease is most

liable to affect the child, and also that the curves
of Maleg & Females and of Males & Femaleslconsidered
separately, follow each other very closely. Consid-
éring the two sexes together, the curve rises steadi-

1y until seven, where it remains till eight, and then

is very much the same, the greatest nurber of cases
being at 7, while the greatest nurber of male cases |

: ' |
is at eight.

Chorea then is rare below the age of four,
and what is sometimes called Chorea in children be-
low the age of tﬁree, is not Chorea at all. As 0sler
points out, it is extremely difficult to distinguish
between the jerky, irregular movements of an infant
and those seen in an infant with meningeal haemorr-
hage, and the subsequernt changes induced thereby.
Henoch states that he has only sesn one case at 3
years.old and, as I have before mentioned, my young-
est case was at 3 years 6 months, while I have only
5 cases which commenced under the age of four.

In conclusion, let me compare my age in- |
cidence with that of 0sler. I have turned his fi-
gures into percentages of all his cases, occurring

velow/
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below the age of twelve, 319 'in number., His maximal
number of eases occurred at 9 years, where he had

about 19% of his cases.

Years  R.H.S.C. OSLER.
4 5% 6%

5 7% 5%

6 11% 8%

7 17% 10%

8 17% 16%

9 16% 19%
10 15% 13%
11 11% 15%

The difference in Osler's Statistics from
mine is brought out more clearly in the following
Chart. Osler in red, Royal Hospital for Sick Chil-

dren, Edinburgh, in Green.

Chart/
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LOCALITY.

That town children are more prone to the
disease than country children has been observed by
many authorities, and of my 296 cases, 256 occurred

in Edinburgh, while 40 cases from neighbouring dis-

‘tricts, and the great majority of those came from

busy centres, such as Kirkealdy, Bo'ness and the like,
: [
[ and very few from the regular country,. '

The cases which came from Edinburgh are

| pretty well distributed over the areas which supply
lall the different casss for this hospital, and no
:special locality can be said to send us more cases
than another,

Chorea appears to be prevalent in most Euro-

pean countries, and the disease seems to occur among
|

the whites in America in very nearly the same ratio |

as 1t does in this country. Negroes, American Indians

|

and Indians, however, are evidently not at 2ll subject
to the dissase, and very few cases of it have been re-
ported,

It seems to bé a disease of civilisation,

land whereas most c¢ivilised countries appear to be equ-
|

ally affected, yet the severity of the disease seems
to vary somewhat with the locality. I am told, for

-1nstancé/
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1n3tance, on good authority, that we do not see near
ly so many severe cases of Chorea here in Edinburgh

as they do in the London Children's Hospitals.

SEASONAL RELATIONS.

In America they fully recognise the seas-
onal incidence of Chorea, and Lewls, who has done |
most work in this connection, gives November as the
month when Chorea océurs least, and his highestpodﬁﬁ
is reached in March.

T'rom Novemﬁer, he says, there is a rapid
rise to December; January and February remain very
much the same as Decenber, and then there is the
sudden rise in March, when the maximal nuiber of
cases oceur. Then in April a fall takes place, Dut
in Hay there 1ig another slight rise and fvom then

thova is a steady fall in the nuMbev of Paqps ti11

November is reached, when the minimal nunber of cas-
es 1s recorded. i
Putman, however, failed to establish this
seasonal variation on analysing the cases which oc-
curred in the Boston district, and the same may bhe
said of Sir William Goﬁers statistics of cases oc-
curring in this country. He found that in the first
quarter of the year he had 33 cases, in the second
25, in the third 20, and in the fourth quarter 27

cases./ ‘
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cases. |

I have taken the eleven years, 1900 to 191@
inclusive, and have separated the cases up into the
months when the first symptoms of the disease were
noticed.

I find that, taking all the years together,

Decémber has by far the greatest number of cases, |
whils the month of July seems to be the time of year;
when Chorea is least 1likely to occur. March, which
comes first in Lewis' Statistiecs, only comes 8th in
mine, and November, in which month his minimal number
of cases occurred, comes 4th in order of greatest
frequency in mine. _ 5

The years vary a gr=at deal of course as

regards their seasonal inecidence, but from my Table i

1t would ssem that July and August ware the two
|

months when Chorea was least likely to occur, while,

with the exception of December, when so many of my
i

cases have occurred, the other months of the year cad
be classified together, as there is a very slight |
difference in their number of cases. I was rather ‘
1mpr§ssed hy the marked increase in nunmber of cases
in the month of December, and I wondered whether ths;

Christmas festivities might not have something to do;

|
|

with it., Accordingly I went over all my cases 0oC-

curriﬁg/
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occurring in that month, and separated them up into
those occurring bhefore the 20th, and those occurring
after that date. I was surprised to find that only |
18 of the 46 cases occurred after the 20th, so that
the majority occur long before the Christmas excite—'
ment could have had anything to do with it.

One might be 1nclined to think that in

Edinburgh the celsbhrity of the New Year would lay
more strain on the children than the Christmas re- |

i
Joicings, but the number of cases for the whole of |

| January only comes tenth in the order of the greatesﬂ

number of cases per month. Some writers have put ‘

the examination times at school as causal factors in |

©]

the occurrence of Chorea, but, as I have ascertained,
the School Board Examinations in Edinburgh, do not ‘
take place in December, but in the summer months,

when the fewest number of my cases occur, so, al- '
though undoubtedly too much work at school is an ex-i
citing cause of Chorea, yet it can have 1little 1o do
in causing the increased number of cases in December,

I am inelined to think that the meteorolo-|
gical conditions have more to do with this preponde—;

rance of cases than any other one factor, i

TABLE/
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EXCITING CAUSE.

|
|

That Rheumatism in one of its various formq
is an important factor in the causation of Chorea is|

certain. |
Henoch says he has rarely seen Chorea com—\
ing on during the acute stage of polyarthritis, and
Sturges agrees with this, only 4%t his cases spriné-
ing directly from Rheumatism. Dickinson states that‘
the éausal factor in 7% of his cases was Rheumatism, |
and Peacock put his percentage down at between 7:& |
8. Steiner of Prague gives even a smaller number'ofJ
cases due to Rheumatism, namely 1%%). oOn the other
hand 0Osler's percentage reaches as high as 17, and

See mentions that in 61 out of his 128 cases Chorea

and Rheumatism coinéided;

Chorea, which came on during the convales—i
cence from rheumatic fever, after all pain‘had left |
the joints, is, however, a fairly common occurrence,i
and Henoch, Sturges and Osler all mention this while|
dealing with the exciting cause of the disease. |
That there is usually a distinet interval between !
the assigned cause and the first observations of the!

disease 1s well known, and the explanation of the

occurrence of the Chorea most commonly some little

time after the acute polyarthritis may follow this
ruls/
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|
rule of the interval of cause and effect, or, on |
the other hand, it may have nothing to do with the‘
arthritis and be due to the rheumatic state of thei
child.

0f my cases 32 of the 296 started either
with rheumatic fever or during its convalescence.
That is about ll% of my cases. I shall discuss

the relations of Rheumatism and Chorea more fully

later, and merely mention these facts under the
ahove heading.

Fright is assigned as the cause of Chore:
in many cases, and its importance is fully recog-

nised by all writers on the subject. Here again

o T S Y e

one usually gets the distinet interval hetween the|

fright and the commencement of the Chorea. To il- |

lustrate this, let me mention one of my cases,wherﬁ
a little girl saw two drunk men fighting. She went

home and was very emotional, and then next day wasi
|

noticed to be very restless and not to be in good |
i
spirits, and in abhout a week's time the Chorea be- |

gan to make itself apparent. . |

Purves Stewart says that 20 to 30% of his
cases had a history of fright and Osler found that |
his statistics gave a 15-5% with such a history.

The/
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|
The cause assigned in 39 or 13% of ny easej
was fright of a varying nature.

I next consider some kind of injury !
as the given cause, as in all probability the injury |
will have much the same effect on the child's physi-i
cal centres as fright. Here I find 7 cases, or about
zﬁ, said to bs caused by some accident to or bhodily l
hurt of some kind. An interesting example of a case}
of this sort is, I think, worth recording. A 1itt1ej
girl was playing with a rat trap when it went off |
and caught her right hand in it. Next day Chorea
gstarted in that hand, and was so severe that the arm
was partially paralysed. The rest of the hody was

absclutely free from Chorea. Two cases, or a little

less than 3/3% of the cases, were said to date from

a few days after some minor operation.
A1l these causes are in all probability.due

to the mental shock and may be classified under

Fright, which we originally put dovn as being the

cause of 13% of the cases. lNow with the addition of

those due to personal injury and operations we raisel
the psrcentage to about 10%. i

Some early authors, and nof a few physici—i
ans to this day, lay great stress on the importance |
of reflex 1rritation as a cause of Chorea, and re-

gard/




-find a single instance in his records to justify the

regard gastro-intestinal irritation as one of the
most cemmon causes,
Osler, however, states that he 4id not

g
|
i
l

belief, and Purves Stewart had only one case, Wherei

a tape worm was discovered out of 41 consecutive |

cases.

In two of my cases, the presence of worms |

was blamed for the onset of the disease, and in both

cases a tape worm was passed, while the child was
being treated in the ward. In no instance do I finq

any mention of thread worms,
|
Many of the cases, which are instanced as|

cases illustrating this theory, are not true choreas

i
but are more allied to the motor tics, and as Osler|

points out, Jacohi, who lays great stress on the im-
portance of naso-pharyngeal irritation in the causa-
tion of the disease, is usually dealing with cases |
where the chorea is especially confined to the face,

and are probahly habit spasms, and not the chorea

minor.
One must, however, remember Demme's case,
where the chorea was brought on by the application

of iodoform, and each subsequent application of the

iodoform caused a relapse of the chorea.

|
Grief was put down for two cases, while
1

Ithreq/
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three of the cases were accounted for by chill.

The strain of working for examinations,

and sven the ordinary school work, was given as the

causal factor in 23 case$, or a littls over 8%, but |
in not a single instance can I find that the chorea;
was caused hy punishment by the teacher, although
several mothers blamed this for it, but in every case
it was quite apparent that the child was affected by
the chorea at the time when punished, as the reason

of the punishment was either restlessness, dropping |
books or hlotting copy books with ink, all of which
would be due to the chorea.

Now let us consider the Inflectious

diseases as exciting causes. Hernoeh states that he

has seen on four occasions Chorea develop during the

convalescence from Scarlet fever, while Osler }

mentions that in not a single ¢ase in his records wa

—

the occurrence of Scarlet fever in any way associate
with the commencement of the Chorea, In my cases
Chorea started in four cases which were recovering
from Scarlet fever, and in nd.casa did the Chorea
vegin when the child was severely i1l with the
fever.

In a record of 533 cases of Scarlet fever,
reported by Carslaw, three developed Chorea.

Both in my own statistics, and in those

of/




of Henoch, one cese was said to be czused by Diph-
theria, while Measles accounted for one of my ceses,
as againet twvo of Henoch's.

In 179 of the 296 cases the causel factor

| was steted to be unknown. This is & very large

proportion of the ceses, being 60%.

Imitation, .wvhich formerly was looked upon
s sam importent causel fsctor, is now thought very
little of. 211 the epidemics of so celled Chorea
have not been true Chorea minor, but hysteria. One

of course comes geross cases vhere two children in

one famlily are affected, the one after the other, ;
such as one of my cases, whers two brothers took
Chorea, the one just a few days after the other, but,i
on inquiring into the family history, I found that
some years previously, two sisters and two brothers
had haed Chorea at different times, so it was much
more probable that the Chorea was due to the family
predisposition;, than to any imitation. I have verY?
few cases where any mention is made of a child having
developed Chorea after having seen and played with a
Choreic patient, and though a ward in a sick child-
reng' hogpital is hardly ever free from at least one
case of Chorea, yet I have not a single instance of

Chorea developing in & child while in the ward.
FAMILY/




| in the family histories much more frequently than

FAMILY HISTORY.

In going into the Family Histories of my

cases I have peid no attention to the Grandparents,
nor Unecles and Aunts, as any report about these re- |

latives is very inaccurate, some being mentioned

fully, while others are omitted. In every case the |
family history as regards Mother and Father, Brothers

|
and Sisters was fully taken so my statistics as re- ‘
gards those are quite accurate. Rheumatism occurs |

|
any other disesase, — 58 having a maternal history, ‘
while 40 have a paternal history. Three brothers
had Rheumatism, and 7 sisters, ﬁhile the mother and |
father were both affected in 11 cases. i
Taeken together Rheumatism occurs in the 5
family History in 92 cases, Or about 31% of the caseé.
This is a 1arger percentage than that re-
corded by Sturges, who found that 26% of his cases
had a family history of Rheumatism. Cheadle has

pointed out that Rheumatism is transmitted from

parents to children as much as gout, and found, that
in taking the family history of 173 cases, 20% had |
developed undoubted Rheumatism of those with a
Rheumatic/
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!Hheumatic family history, while of those without

| a Rheumatic family history only 4% hed developed
|

| Rheumatism.

|

i

| This large percentage of cases of

‘choroa‘with a rheumatie fzmily history is greatly
|in favour of the rheumatic theory of Chorea, and

. for an example let me mention one of my cases,

vhere the eldest sister had had rheumatic fever

twice, the second brother had had Chorea,
folloved the next year by rheumatic fever, the

| second gister had had Chorea and Erythema
i .
‘nodésum, and the third sister had hed Chorsa thrse

times/
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three times.

Chorea itself does not enter very largely
into the family histories, and in only 17 cases was
| there any mention of it.

The mother had not bheen affected by it in a

single instance, while the father had only suffered

from i1t in two cases. Four brothsrs and 12 gigters

i | however, were mentioned as having had it. This

a Choreic family history, it only being about 6%.

| |
- |

lthen gives a very small proportion of the cases with ‘
!

Now, if one regards Chorea as Rhesumatic, i

' and the Heart cases in ths family history as Rheumatias,

which undoubtedly a great many of them ars, then

taken together with the Rheumatic cases, we find that

there are 108 cases, in the family history of which
| there is a strong rheumatic taint, or about 37%. |

In only nine of the cases was thers a ‘
| Tubercular family history.

PREVIOUS ILLNESS.

The connection that Scariet faver has with

arthritis, and therefore with Rheumatism, mak=s one

inquire about previous Scarlat Fever. As already
:noted, only in 4 cases did the Chor=sa occur during

the convalescence from the diseass. A previous

nistory of Scarlet fever was, however, found in 50

of/
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of the cases, or about 17%. Osler states that 141

or about 37%f his cases had previously suffered from|

this complaint. Here again one must take into

- consideration the age incidence of the two statisticsl

' cases which had previously had Whooping cough. This

‘this/

: : |
As regards Whooping cough, Sturges found l

that in an analysis of 120 cases of Chorsa he had 100

appeared to him to be a very large proportion of cases,
80 he analysed 384 cases taken consecutively irres-
pective of disease, the maximal age of which was

twelve, and found that only 91 had previously been

affected by Whooping cough.

0f course wﬁen analysing cases one must
teke into consideration thelr age wheﬁ going into
their previous illinesses, as it will appear obvious
to any one that it is absurd to compare the previous
health of a bottle baby with that of say a child of
ten years old. Now in any childrens hospital the
great mgjority of children admitied are much yosunger
than the average age of Choreas, and therefore will |
have had legs chance of taking such a disease as
Whooping cough, and so in order to draw any definite
conclusion Sturges should have taken, not consecutive
cases, but casmsof the age of from 5 to 12 years
irrespective of disease. '

However, even taking into consideration
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| this point, Sturges 80% of cases, which had previousl

suf'fered from Whooping-cough, is very large, and is
very nearly double my number, as I only found 474
with such a previous record.

Measles figures very largely in the pre-
vious health of my cases, and I found that 244, or
about 82% of the cases, had had Measles. Chicken—

pox only occurred in 78 or 28% of the cases.

Measles then comes first with 82%, Whooping;

cough second with 47%, whils third and fourth places

| are taken by Chickenpox and Searlst fever, with 26%

| and 17% respectively.

There were only two congenital specifiecs
in all the cases. 0f previous gross narvous
manifestations, there were two cases of Infantile
Spinal Paralysis, and one Right sided hemipiegia. I
was rather surprised to find that only three cases
had suffered from fits in infanecy. As one would
have thought that children with unstablie nervous
systems would have besn very liable to suffer from
the infantile nervous disturbances.

Two had suffered from Pleurisy, and four

from Pneumonia at some prsvious date, while one

| echild had been very ill with Jaundice, and one with

‘nephritis  some considerable time bafore the

commencement of the Chorea. Influenza and Enuresis

occurred. / Ak
me.m 4
‘Qmmuadb
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{occurred in two cases each.

A history of Epistaxis was only found in
one case. I was prepared to find a much larger
numbar than this, as Epistaxis is looked upon by
many authorities as one of the possible Rheumatie

manifestations of childhood.
| 0f lesions of the skin, one had had
Psoriasis, and on2 Herpes Zoster, while one developad
Frythema nodosum while in the ward. Tuberculosis
doeds not figure very largely amongst the previous
illnesses, only two cases having had a tubersular
hip, and elbow respectively. One had had some of
the glands 1n its neck removed for tubercular disease
som? time previously, whils one2 had had a radical
Mastoid operation done, which possibiy was Tubsrcular,
In this list of previous illness=as I eoxclud» Chorea,
Rheumatism and Heart dissas2 and, on looking ovar it,
there is r=2ally nothing very striking, and nothing
that throws any 1light on the causation of Chorsea.

The same, howavar, cannot be said of previous Rhou-
matism. Unde» this heading I bring the Subous -
taneous nodulass, growing pains, valvular disease of
the heart with no pravious arthritis, the headachses
which many childrsn suffer from, the recurrent sore-
throats, stiff necks, and some of the 2rythematous

| eruptions/




thing batween 15 and 20%, he thinks this is too

‘the chiidish manifestations at all.
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eruptions seen in childhood, as I consider all these |
end many other slighter ailments are Rheumatic
mani@stations in childhood. The association of
Chorea with Rhesumatism has been recognised since the
beginning of the 18th Century, and most of.ourl
modern writers fully recognise this connection.

Yet evelry now and then men have tried to prove that

that connection is not so great as was thought, and

in order to do so they have brought forwerd statis—

tice to verify their statements. Sturges, who
though fully recognising thé connection that Rheu-—
mat ism has with Chorea, yet tries to prove that the
relationship is slight. He dsayes that the excess of
|

Rheume tism in the previous health of Choreic children

would seem to be represented at the utmost by some—

small for the importance liaid upon 1t by various
authorities. He deals purely with articular Rheu-

mat ism in_ﬁia gstatistics, and takes no account of

out of his 1382 cases he ceould not asecertain

whether they had praviously sufreresd from Rhsumatism

in 11 cases, so of his 121 cases he had 21 with
previcus articular Rheumatism, or about 17%

He says, that while authorities are ali

trying/



54,

trying to verify this connection, they leave the two
most important facts In ragard to the causation of
Chorea alone, nanely that alarm or mental disqulst
is the commonest, and he even says its constant
causation, end zlso thet female children are by far
the commonest affected. For the first of his state+
ments I should 1like to say that, although I do not
agree._with the latter part of it, yet, even should
thet be true, I do not see that it is any argument
against the Rheumatic connection. I do not see vhy
g fright, or sbme emotional disturbance, should not
cause Chorea in a Rheumatic child, just as a chill
brings on an arthritis in an adult patient. In 211
probability each is only an oxciting cause to a
person already of the Rheumatic diathesis. To
iliustrate my point let me mention one of my cases.'
The chiid was Jjust recovering from Rheumatic fever,
vhem a mouse ran up her sleeve and got into the neck‘
of her dress, and 2lmost immedistely after this she
developed Choresa.

0f his argument about the greét prepon—
derance of females I may merely pention - firstly,
that, as Cheadle has pointed out, there is g fay
greater number of females affected with Arﬁicular

Rheumatism than males in the hsmidecade of 1ife.

He /
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He says he finds from hié statisties that there are
nearly two girls to one boy. Now Chorea is an
earlier menifestation of Rﬁeumatism than arthritis,
so I am inelined to think that the female prepon-
derande is rather a point in favour of the Rheumatic
causation of Ghoréa. Barlow, on the other hand,
found that there was sufficient evidence of previous
Rheumatism in 60% of his cases, and states that he
hes no doubt, that if a fuller investigation could
have been carried out into ihe minor Rheumatie
menifestations, &8 much larger psrcentage would have
been found to have a Rhieumatic previous history.

The (Collective Invesfigation committea,
basing their statisties wholly on articular rheuma-—
tism, found that 32% had had Rheumatism, either pre-
viously, or else at the same time as the Chorea,
while Stephen McKenzie gives about 45% of his

Choreas gas Rheumatice.

‘Osler states that, of his 554 cases, 15°:8%
had previous, present, or subsequent Articular
Rheumatism, and, when he adds to these!those with ai
previous history of pains in various parts of the
bedy, he rals=s his percentage to 21.

Whereas Townsend found 21% of his cases
with previous Rheumatism, Crandall plaees his

percentage
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percentage at 54. Allan Starr only found 18% with
previous Rhewmatism, but h2 did not include growing
pains in his statisties.

To show tha different results authors have
got while working at this investigation, let me
mention the percentages arrived at by Peacock, Owen,
Burton Brown, and Piper, who give 28, 26, 85-°5, and
46% regpectively.

Purves Stewart states that, in a series of
41 consescutive cases, 12 had previous Rhesumatism, and
two developed Rheumatism after the Chorea had started
Of the other 27 cases 15 had a strong family history
of Rheumatism, and in the reméining 12, there was no
Rheumatic history, vet 5 of those 12 had Mitial
regurgitation, . one stehosis, and only 6 no valvular
disease of the heart. This then gives 34% of his
cases with undoubt=d Rheumatism.

It is a very difficult task to follow up
ones czses after they have i=2ft hospital, but this
was don2 by Batten.

A

0f his original 115 cases, 32°-2% had

fe

'l

history of Rheumatism. Three years later, 43:5%
had a history of Rheumatism, while 6 years later the
peréent gge had increased 52'253, which inereased the
original percentage by 21%. 38 cases could not he

traced,/
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traced, 80, taking the same percentage for those 33,
it brings the tﬁtal percentage of pravious, and
subsequent Rheumatism up to 65%

0f my ovm eas2s, 72 had a.historv of pre-—
vious articular rheumatism, or about 24%, while thosa
having previously suffered from growing pains
numberasd 43, or 14,%.

sonaidering thess two together my porcent-—
age is mow raised to 38%.

Fourtaen wers susaeﬁtibla to sorathrosts,
while only two had previously bssn Xnown to have h&il
nodulss, and I could only find oane case where pre-
vious Eryihema was mads mantion of.

Now, taking all these as manifestations of
Rheumatism, I now find that 127 of my casss coms
undar thess hsazd ings, or ahout 43%.

On looking over my column of presant
fhsumabisw T Sind that 94 aases hal alther nodiles o
Rhaumatism, which now mak=s my Rhsumatle percentage
H1.

I ean give no statisties as to future
Rheumatism, as I fﬁund it impossibls to follow out
the czses. I may mersly mention a few casss which
illustrats the fact that, althougﬁ a child with
Ghore"may show absolutely no manifzstations of

Rasumat 1sm, /
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Rheumatism, yet at some futurs date be attacked by
the disease, showing that many cases, which some
authorities would classify as non Rheumatie, yet have
the Rheumat ic diathesis. Trae casgses whieh devaeloved
Rheunatic nodules while in the ward, and vhich before
this had no symptons of Rheumatism. Another aaée
vhich developed Rheumatic fever while in the waxd,
end two ethere which at subsecuent dates Came back
with Rheumetice fever, although at the time of first
admission noﬁe of these cesee had any symptoms of
Rheumet ism. '

I can then stete that more than helf of my
ceses have a definite Rheumgtie tendeney; end tist
some of my ceses, which one woulg Cleseify as non—
Rheumetic, have, by these subsecuent semissions,
proved thet they weve Rheumatic. wnile discussing
the relationships of Chores to Rh&uhmtisﬁ one cannot
ignore the important work done of late vesrs by

corden Holmee, Besttie, ang eﬂpeﬁially Poynton and

Paine.

These men have is A
: olated i, geversl instanca

& diplococcus  {Tom the Blond’cérﬂbro—spinal fiuid,

and Brain tissues of cases 5t ¢p
01 Vhlyey and by theix»

subsequent. injection into PabPItS | yot oniy heve they

produced en arthritis, but jn somg
v Gages ayen

twitching/
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twitching choreiform movements.

They maintain that the causael factor in
Choree and Rheumatism is a specifie organism, and
that the two conditinfs sre produced by the same
orgenism, and they heve nesmed it the Diplococcus
Rheumaticus.

This, however, is by no means the finsl
vord on the subject, as MeAlister, working on the
principle of H.R. Ross, found that leucocvtes from
health patients died sooner in Choreic blood plasma
than in Rhewmatic plasma. He next investigated
wvhether Choreic plasme was toxie to Rheumetic
leucoeytes, and found that the iives of the leuco-
cytes were invariably shortened, thus proving that
the plasme of the two diseases is distinect.

He &lso supports Czbot's statement that
in Chorea there is an Fosinophllia, while in
Rheumetic fever there is not.

In elosing let me mention that Dr. Dingweall|
Fordyce found that, wheraas the opsonic index to
Diplococcus Rheumat icus in cases of Chorea on ad—
migsion was inveriably relow one, vet on discharge
it was alweyes found to b= above one, showing that as
the patient got batter from the disease so did his
pewer of resistance to the dipliococcus inerease.

HEART/
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HEART CONDITION.

I next deal with the heart condition which
is so frequently an accompaniment of Chorea. .

0f the irregularity of the heart's action,
the acceleration of the pulss, and the cardiac
dilatation,. I have taken no statistics, as I found
it was impossible to drew any accurate conclusions

from the notes of the cases.

That these thre=2 phenomena ars very common

symptoms of heart affsction in Chorea all observers
are agfeod. |

As to the funetional o» Organic origin of
the Brﬁits, a0 commonly heard over the heart in

Chorea, I am not in a position to draw any conclusion

L}

From reports of autopsies on Choreas,
however, the tsndency would be to.regard many
mirmurs as organic, as in evsry case I have seen re-
ported, when there was a bruit heard over the heart,
at the post-mortem examination the valves ware found
to be diseased, and Barlow reports a case, there,
although no murmur could be heard, yet at the auto-
psy there were vegetations along the Mitlal valve.

Dickinson found that in 21 c¢hildren of
eight and under who were suffering from Chorsa, only

four/

S
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~times afterwards, suffering from dafinite valvular
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four were free from heart symptoms, and of 48 children

heart trouble. That is, that of 639 children, only
21 were free from heart symptoms.

Sturges states that, of his 132 children
up to 182 years, 45 had heart trouble (irrsgularity
and bruits.)

Of my 296 cases, 101 of them had bruits.

A systolic murmur at the apex was by far the most
common one, and 82 wers thus affected. Thers were
aniv three which had Mitial stenosis, while 13 had a
double bruit at the Mitial area, and only one had an
aortic requigitation. One davaeloped pericarditis.

Taxing thess statlistics collsctivaly, 101
cases had a eardiac murmur, or about 34% of the
cases.

I cannot say whether these bruits were
functional or organic, and I can give no statistiles
ag to their futurs behaviour. Sevaral cases,
howevér, have c¢ome back at s&ﬁﬁ future date still

a bruit, while, not a few cases which, whils in the

)

ward, had no murmur, have come back, at varying

disease, although no Rheumatism had occurred sinee
their former admission to hospital and the time of
their return.

Osler followed up 140 cases of Chorea from

two /
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two tn ten yvears after their sttack, and found that
5£§5 hed some definite permenent damage to the
hegrt.

In my own statistice I find that those
vho have previously suffered from Chores give & 469
of heert bruits, while all my ceses give & 34% and
those whick have no ristory of previous Chorea 6nly '
a 249;.  Those cases then with a history of prewvious
Chorea have 220 more heart casses than those which
have never suffered from Chorea before thas present
attack. In favour of the Rheumatic thesory of the
heart legion let me mention that 46 of my heart
cases had a previous history of Rheumatism and
growing pains.  This gives a 45 of my heart cases
with a pravious history of Rheumatism, and only
an 18% of heart trouble out of all the cases whieh
have hed no previous Rheumatism, as against 34% of
cagses with, and without an anticedent Rheumatiec
history

RECURRENCE.

That Ghoréa is liable to recuYy has been.
appreciated since the time of Sydenham, who was of
the npinion that the recurrence was usually about
the same time each year, and in order to pravent it

advised/
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advised the child to be purged z short time previous |
to the expected time.
In Sturge's statistics he does not record

the recurrence of the Chorea, but merely mentions

the previous attacks. He had, out of 45 boys and
girls, 12 with previous histories of Chorsa. In

eleven the present attack was the second attack, |
and in only one weas there a history of several i
attacks. This gives 263% of cases with previous |
Chorea. | |

Osler, wvho was of the opinion that the

spring months vas the time of year when Chorsa was i
most prone to recur, states that of his 410 cases, |
240 hed a single attack, 110 had two attacks, while |
three attacks were found in 35 cases, four attacks iq
ten, five in twelve, and six attacks in three cases.i
He thinks it is very doubtful if Rheumatism has any-
‘thing to do with the »scurrsence. Dickinson found |
that in 71 ceses recorded by him he had 18 second

attacks, only 4 third, and 1 fourth attacks, while i
Sturgee states that of his 177 cases, the Chorea
occurred twice in 38 cases, three times in 10 cases, |

four times in 3 cgses, and in one case the number Of.
attacks was uncertain. In my cases I found that Gli
hed previously been effected by Chores, while 51
came/‘
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ceme back at & future date with a recurrence of the

195 cases had one attack, while 101 had mor

disease.

than one attack. 0f this 101, 71 were affected

twice; 17 three times; 10 four times; 2 six times,|
i
and one had 7 attacks, which was the greatest number i

of times any of my cases was affected by the disesse.|

Sir William Gowers, who states that % [

of his cases had more then one attack of Chores, re-—

i

ports one case, where the child was affected nine |

different times. I cannot find any case recorded
being attacked a greater number of times than this.
When discussing trestment I give my statistics as
regards the effects of different drugs on the re-
currence of the disease. One of the strangest
things about Chores is, that despite the severe
motor symptoms, the inteliectual functions seem to
be affected, in the majority of cases very slightly.
The fact that in many cases the mothers
have noticed that of late the child's disposition

seems to have changed as in accordance with Dr.

Reginald Miller's observations on "Latent Chorea', as

he calls it, and in several of my cases have I come
~acposs this statement, but in the majority of my
cases there is no mention made of any mental

impairment ./
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impairment.

I can only find 63 cases, out of the 296,
vhere there was ncted some fact gbout the impairment
of the mentsl condition. Loss of memory, whioh
was present in one case, was the most severe
phencomenon while the majority of the 63 were either
emotional, or excitable. some few were dull and
stupid.

Although cases have been recordsd where
progressive dementia occurred, yet this must be verﬂ
rare in children, as I find no record of such a cass
in this hospital.

In 101 of my cases, was.there difficulty

in sypeaking, and in a few cases thid was so severe

as to cause complete aphasia, but the majority of
. them had merely difficulty in controlling their
organs of speech. Osler fouﬁd that { of his casesj
had speech difficulties.

l 108 were noted ss having difficultylin
walking, and in one or two of these the Choreic
movements were so severe that the patient could not |
valk at g81l, but most of them had mérely some
difficulty owing to the Chorea meking thelr gait
unsteady.

In the majority of cases the hands are

the first part of the body which are noticed to be
effected/
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effected by the Chorea, the face is usually the next,
and lastly the legs.

The almost mecheniceal aztion of walking in
all probability is the resson why Chores usually
affects the legs to a slighter degres than the
arms, whereas 2ll the movements carried out by the
arme and hands are rmuch finer, and reguire more
control from the ordinating centres.

That the right eide is more frequently
affected than the left has been pointed out by
several writers. Osler says that in 52:7% of his
cases 1t began on the right side.

Cf my own cases 57 astarted on the right

gide, or about 19%, while in 42 cases, or about 14%,
the Chorea first made itself apparent on the left i
side of the body.

Some supporters of the Embolic theory of
Chorea have taken this fact as a strong argument
in their favour, as hemiplegia is more common on
the »ight side also. I think a more probable

reason is that as the majority of people are right

handed, so is the right hand first noticed to be |
affected by the Chorsa, and when we come to look at i
vhat parts of the body the Chorea ultimately affects,
we find that Right and Left sided Chorsas héve equal

numbers,/
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numkers, namely 19 each; so that the ultimate

| distribution of the Chorea does not affect the

Right side more than ﬁhe left. Seé states, that in
97 of his 154° cases, the Chorea was confined to, or
more marked on, one sid2, while Pye Smith found 1t
confined to one side of the body 1in 33 of his 150
cases. I found in 38 cases only one side was
affected, or a little less than 13%, while the
Chorea was general in 258 cases, or a little more
than 86%.

TREATMENT.

That 28t and auietn=2ss ars imperative in
tha_treaﬁnent of Chorea cannot escape the obssryation
of any person working in the outpatient departmsnt
of a childrens hospital. One may g2 on treating &
ease with drugs for waeks a8 an outpatient, witpout
any good result, while the casss often clear up in z
remarkably short time after admission to the wgpds,
vhere they ars treated medicinaliy in the sams waV as
they were beforz being taken in. '

In saveral of my 22sa3 tha Chorea haq h23n
going on for a very long time befors admission, and
in many cas2s thalr doctors had been treating ipem

with drugs in much the sam2 manner as the physi,ians

of/
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of this hospital do.

- I found that ths average duration bhafore
admission was 44 davs, while the aﬁerage duration
aftef tr2atment in hospital was 25 days.

Rest then is imperative, and all cases

should be kept In bed until 2ll movements esase.

=

This may ssem hani, but should the child b2 permitts

1

to g2t up bafore tha Chorez has disappearsd, and

allow=d to play with the othsr children, tha had

P

fiact 1s soon apparsnt.

{

Soma physicians maintaln that the ehild
should be kept behind screens, and thes fact, that
this ﬁroeedure keeps all oxclitement away, is un-
doubtedly bheneficial. fome cagsep gre tregted here
with screens round thelr beds, while others are not,
and orn the whole I cannot f£find any differsnce in the
results.

‘That any excitement is very bad for a
child with Chorez is well illustrated during the
time of vesr when clinigues grs held in hospital, as
invariebly the child is much more restless for
geverel days after the clinique, than it had been
before it.

Next let us consider the qguestien of Dist.

Csler recommends an abundant and nnurishinh

‘diet,/
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diet, and puts no restrictions on anything. Sfﬁrgee
is of much the same opinion but considers one msst
meal a day sufficient, and that the diet should be
liberal but not unreastricted.

Duckworth, on the other hand, saVslsolid
foods are inadvisable as they are alweys bolted;

He advises milk diet with plenty of milk. Winters
of New York, however, has very strong views on the
subject of dieting in Rheumatism and Chores. He is
of the opinion that these diseases are csused by the
aeidity of the blood, and belisves that Sodium
Salicylate acts s 2 gpecific in Rheumatlism by 1ts
supplying a bese to combine with the extira amount

of zcid in the blood. This, however, does not
reach the tissues fiuid which still remains acid.

e believes that fond bases are liberated
at the spot where the acids of metabolism are set
free, and states that vegetable foods contain three.
to four times as much basic materisl as animal fonds
do, and by feerding the patient on vegetable foods,
he says one gets at the tissue flulds and thus
neutralisss them and cures the Rheumetism or Chores.
Vegetable acids in theily oxidation yield alkaline
carbonates. Fresh vegetables and fruits are

especially/
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especially rich in vegetable acids, and under oxi- |
dation are converted into corrssponding Carbonates
to render tissue fluids and blood alkaline. He
recommiends cereals, potatoes, bread, vage;ables and
raw fruits as the diet in Chores.

I eould not take any full statistics about
the dieting of my cases, as in mahy instances no men-
tion was made of diet, but the greater number of
them were fed on milk and milk foods whilis the
disease was acute, and then when the movements began
to grow quieter they wers put on the ordinary ward
diet, which includses one meat meal a day.

Careful attention to the Bowels is g very

important factor towarxds the general well being of'
the patient, but beyond that I cannot convince my—
s2lf that the System of freauent purging gives any
better-results than the ordinary ward treatitment
where the bowels are kept regular.

As I mentioned beforye ny main object in
writing this Thesis was to try and arrive at a
definite conclusion as to which line of treatment
gzve the most satisfactory results. I have classi-
fied my cases according to the tresatment that weas
employed, vhether medicinal, or otherwise, and have
agein subdivided those cases tr=ated with drugs into

different /
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different groups, with the view of determining which
method of giving the drug is most successful.

As arsenic is the classical drug for the
treatment. of Chorsa let me first consider it.
Arsenic has been used as a remedf for Chorea since
the beginning of the 19th Century, and Martin in 1813
advoeatad its use. Since then it has been the
Standard remedy. '

Henoeh recommends tonic doses of about: MiT
mid., and states that he has never sesn any bad
effects from its use in the wéy of toxie symptéms.
Koplik holds very much the ssme views as to the
method of administration, while 0sler on the other
hand pushes the drug, and holds that, although cases
of toxie action upon th2 nerves have bean reported,

yet they are excessively rare and may be considerad

as ceses of idiosynecrasy,
Martin began with M and T.W., and increased
his dose by M.T. per diem until it began to disagree
with the stomash and bowels, usualily at MXIV., when
he gradually diminished the dose tiil X was being
given, at which dose he continued for 6 weecks.
Dr. Begbie stated thet he had never known srsenie
faeil to cure the malady in an experience of 30 %ears
but Sturges did not have at all the same results,

and was inelined to place more faith in the amount

of [
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of confidence given tc the patients by their
medical advisers, than in the drug itself.

I find that 70 of my cases wars trestsd
with arsenic alone, while 29 were either treated.
with arsenic in the first instance, and did not |
recoyer under its actiqn, or else some other drug
having faiied to cure the Chorea, the physicians

fell back upon the use of arsenie. Arsenic was

L

unsuccessful in 19:°7% of the cases. While the
average duration for all my cases after treatmenf
vas begun 25 days, thnt_for those treated with
arsenie, no matter what the dose was, was zé'l-days.
When considering the results of z remedy one must
take into consideration the number of cases not
cured, besides the length of time taken by those
cases which were cured after the commsncement of
treatment.

Areenic proved most successful when given
in large doses of the liguor, and I find thst those
cases traated, either with, or gbove M.X.Tid gilve .
an average duration of 23+3 days, and only a little

over 6% not curad.

Although those’ cases treated with from
M.I.X. Mid. give & very shori duration; namely
15 days, Vet 40ﬁ of the cages wére not Quraﬂ, and
theréfnro this node of treatment cannot be said to

have/
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have been very successful.

The method of gradualiy ineresasing the
doss of arsaniz from quits 2 small dose up to a doss
when toxis symptoms were obssrved 4id not give very
good results, as the duration was 249 days, and 21%
of the cases not éured.

Although, as I have mentioned, some
obssrvars reocommend the small tonic dosss of arsenile,
yet my cases which were treated on this 1line, that
is of, and below M.IV.of  ligquor arsenicalis 7Tid.
proved to be the least satisfactory of alli the casss
treatad with arseniz, giving an average duration of
29-5 days, and 309 uncured.

Some continantal physicians are in the
habit of glving their arsenic hypondermicaliy, and
although I have only one c¢ase whieh was treatad in
this manner, yvet it at least proves that this method
is not at all times suecessful.

The arsenic was given in the form of Al%
selution of Liquor Sodii Arsenatis and was given in
M.X. doses once a day for a week, then the dose was
doubled for the next 5 days, and then M.XXX was
given once per diem for 7 da?s. For the last 5 days
of treatment it was being given in M.XL doses, but
absolutely failed to cure the Chorea.

Belladonna was combined with Arsenic in

one/
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one case, but this addition did not seem to do much
good, as the Chorea did not improve at all although
it was tfeated in this way for a fortnight.

For the first 5 days M.V. of the Tincture
of Belladonna was combined with M.III. of Liquid
Arsenicalis Tid., then the dose was 1ncreéssd by
M.II in each case, and kept at this for 4 days,
after which M.X. of the Belladonna and M.VI. of
Araenic was given for 5 days with the afore =
mentioned result.

I next consider the resulits given by those
cases vhich were treated witﬁ Antipyrine.

This drug has been stfongly advocated by
MeCali Anderson of Glasgow, who gave gr. V. Tid for
one weesk, and then gr. X. Tid next wesk, while in
the thHird week he gave gr. XV Tid 3nd then stopped
the drug. This was given to a child of 7 years.

I have 39 cases treatad with Antlpyrine
alone, and 19 cases where the Antipvrihe was un-
successful and the chiid was put on to other drugs
or elsa other drugs proving ineffesctual, the u;timatl
cure was brought about by Antipyrine.

The average duration after tieatment of
the cases treated with Antipyrine was 23°5 days as

against the total average of 25 days, while 23-.9%

of/
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of cases treated in this way were not cured.

The best results were found in thoée cases
which were given gr.X. 4 hourly, whers the duration
was 18°5 days, while the second place is taken by
the cases which wei'e traated with gr.I %: . to 2ach
year of 1life, the drug being given on tha first day
twice, on the second day three times, on the third
day four times, while on the fourth and subsaquent
days five times per diem. It was continusd at this
for 14 days, or until an Antipyrine rash had de-
veloped, when it was stopped. These cases glve an
average duration of 19+5 days, with 15% uncured.

The cases which were treated with small doses of
Antipyrine proved to bhe very unsatisfacstory, as also
did those cases whera the Antipvrine, baing startad
at small doses, was daily inereased till ¢r.XII. or
gr. XIv., Tigd was reached and then gradually
diminished.

Sodium Salicylate, which is of such

immense service in the treatment of Rhaumatism, has

rather disappointing reosults when applisd to Choraa.
Dr. Le2s, howavar, is a strong advocate for
its use 1in largs dnses. Ha says he always gives

double the doss of biecarbonate of soda as a guarding

e

agent and has never had any had results from toxicity

He /
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He gives for a child of from 6 to 10 years Gr X of
the Salicylate and gr.XX. of the bicarbonates for two
days and then for about thrse days gr. XV. and gr.
XXX, and if necessary he increases his dose to gr XX
and gr. XL. He gives this twice hourly during ths
day and four hourly at night. At first then he
gives gr.100 per diem, and ultimatsly gr. 200.
Although in &ll my cases double the doass of
Sodium biczrbonzata was given, yet the only twe dsaths
which occurred wers in those treatsd with largs doses
of Sodium Salicylate and bicarbonate, and thay were
undoubt=2dly caused by the Salicylate and not by the
Chorea, 'ior heart affection. The first case got gr.
LX of Sodium Salicylate along with tha bicarbonate on
the first day of treatment; the next day the dosse
was inereased to gr. 80 per diem, and for the follow-

ing 4 days the child was taking gr. 180 per diem.

The Chorea was worss than ever on the day of death.
There was a distinet odour of age2tons in the breath,
while there was acetone and diacetic acid in the
urine, and the child hag sighing respirations.
Subcutaneous Salines were given but nroved of no avail

The second case was put on gr 135 per diem
along with bicarbonate, and after one day of this
became delirious, and was given Chloral and bromide
to try-and gquisten hsr, but with no good =2fract.

Respirations/

- ®
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Respirations hacames very prolonged with occasional
sighs; pulse rapid and fesble. - There weas a slight
improvement after 1ntravénous-‘infusion but in a
short time the child eollapsad and disd.

Langmead raports aight such casss of acid
intoxication from Sodium S&licylate, and states that
in four of them no bicarbonate was given.

The average duration of 3all cases traated
with Sodium Salieylate was 24+6 days, vhils 38:5% of
the cases wers not curad.

In the first place l=t nme consider the
cases treated with small doses.

The begt result is given by the case
treated with Gr. V. thivice houriy which gives 13 days

g its duration, but then there 1is only one case of

o

thig kind. The same dose given Tid. was not a2t all
suezessful, as the duration was 30 days, while none
of the cases trsated 4 hourly were cured, and, al-
though those in which the drug was given twice
hourly give a 25°5 days duration, vet thers ars’
33:3% not cured. The two cases treated by gr.XiX
4 hourly wers not at all satisfactory, as neither
of them were cured.

cr XX. Tid gives a pretty good result

- of 14°6 days, but has a 30% of not cursd.

We next coma to thosa cases traated by

gr./
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Ers X tolgr. XIX. First of all let us considar

the cases in which the drug was given Tid., add we
find that th= duration is 19+:2 days with about a

45@ nnot curasd, while fnuf hourly lives 27°+4 days
with 41+6% not cured.  Three hourly gives 29 days
with about a'29§ of not cured and two hourly 33 days
with 55% not cured. The two cases trsated with very
largse doses diad.

The cases which wers marsly kept quistly
in bed and got no active tresatment give a vary good
average duration, namely 15°+8 days. At first sight
this 1looks as if rest alone would be one of the bhast
methods of treatment, but we must consider that a
grest meny of thass cases were very siight and wers
found to elear up without the assistance of any
drugs, and also that the majority of cases treatad
in this honspital ars given the chance of improving
without any drugg being given and aie only put on to
drugs when r2st alone does not se2em to b2 doing mich
good . Also all cases treated with drugs are at the
same time having rest and quietnsss, so it would be
hard to imagine that th~ administration of the drug
was prolonging the illness. '

Rest, and once per dism massage, gives an

average duration of 31-3 days hut again this onily

includeg/




79,

Inciudes slight cases, or 2lsa cases which began
to improve immediately on admission. '

Mgsaaﬁe onee par dism, and hot bhaths, doss
not give a very satisfactory result th= casas last-
ing on an average 263 days.

It will be noticad that thes2 last thres
¢lasgifications have no cas=2s not cured, th2 raason
being that when thay wers not prograssing favourably
they were put on to somo dfug;

Ergot, whish D». ZBustace Smith édvncates
so strongly, has nnt proved a8t all sucecessful in .
this hospital, in spite of the snormous dnsas usad.

The average duration of all the casas
tragted with Ergot gives 13 days, with an 80% of
not cured.

Tha mnst freausnt mode of administaring
it was %ZI. 3 hourly, which givesa 13 days as its
duration, but a 66+6% not cuwad. VYhen given 2
hourly it did not cure in the only cases that was so
treated.With larger doses than this, namely ZI. gr
2 hourly it proved to be incapable of checking the
disease vhile with smaller doses, namely M.XV.Tid.,
no good results were obtained.

Dr. Fustace Smith has of late been
enploying Ergotine, instead of Ergot, but I hgve at

prasent under my care a child with Chorsa, who has

been/
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been well under the influence of this drug for over
three w=2eks, and although he is somewhat better, vet
he is by no means cured.

For the first 10 days he got gr. V.3.
hourly, .then for a week gr. VII 3. 3 nourly, and
for the next 6 days gr. X. 3 hourly when it was
stopped, as he was baginning to look white, and was
not taking his food 80 well as on admissinh.

My results with Chorsetone have basn very
disappointing, although Winter says that he regards
it as muech of a speclific in Chorea, as Sodiunm
Szlicevlate is in Rheumatism, while MeCarthy thinks
it has a decidedly quieting influence, but savs it
risgt be carafully watched. I

I have one case which was given gr.v. 3
houriy, but the drug caused intense giddiness and

nausea and had to be stopped in a 1ittle over a wesk

cases which were treated with similar doses Tid.
did not récnver. Winter states that since h? bagan |
using Chloretone his averags duration for Chorsas
iz 7 to 8 days. '

Trional, given in gr V. doses Tid. proved
of no avail.

Bromides 4id not seem to have any quieting

infiuence/ .




81.

influesnce at all while Chloral and Bromids were
also no good, although they wers glven a fair trial.
Rugssel on the other hand regardis Chloral as the
most useful drug of the éedative class, while

Purves Stewart mentions that some physicians keep
their patients unde» its influence for weeks, but
one must remember that the Chloral sleep ig some-—
times followed by Maniacal sxcitement.

Formic acid was only tried in two casss,
which are mentioned as being very slight, and,
although the average duration of 6 days looks very
encouraging, vet there is a 33% not cured.

While Aspirin given in small doses of
gr.III Tid. cured a case in 14 days, yet it is hard
to believe that the drug, given in this manner,
ghould be mora afficacious as a ours for Chorea,
than larger doses given in gr.vV. doses Tid.

did not do at all well.

Antistraptoenceic Serum was given in one
case but failad to influsnce the Chorsa at all.

I can only find one cagse treated with a
vazcine of the diplococecus Rheumaticus. The
diplococel ware obtained from Professor Beattie,
and the vaceine made by Dr. Dingwall Fordyee. The
Chorea cleared up in 3 weeks after the flirst

injection/
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injection of the vaccine.

Dr. Fordyce, however, informs me, that he |

treated two other cases in the same manner, and fail-|

ed to cure them, so the vacecine treatment of Chorea
is evidently not so successful even as the one case
I have mentioned would lead one to.believe.

The recurrence of the disease does not

seem to be influenced by the former mode of treat-

ment as I find that:-
Arsenic
Antipyrine
Sodium Salicylate
Rest
Massage

Hot baths and massage.

In the following table I give the number
of cases treated by each different method, and alse
the number of cases not cured, and the average

duration after the treatment was started, of each

subsgsection.

TABL E/

gives a

"

L

n

"

"

15-7%
25 +6%
14 5%
14-3%

4

28:9%

/

20 +%




[ Doses of gr X.

‘Doses of gr X.

| Dose of gr VII.
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TABLE.

AVERAGE DURATION AFTER TREATMENT OF ALL

Arsenic,
LIQUOR ARSENICALIS.

' | Average of all the cases treated with

Arsenic,

Doses of and avove M.X. T.1.d. 31 Pases

two not cured.
e e 1

2 not cured.
Tlildl

cases.

DNoses below M, 20 cases. 6 not

v
cured.

Increasing doses from small doses up-
wards. 26 cases 6 not cured

ANTIPYRINE.

Average of all the cases treated with

Antipyrine.

Doses of gr XV. 6 hourly 1 case.
and ahbove 4 hourly 2
cases,

and above T,1i.d. 12
cases 7 not cured.
T-i.d. 1 case

Dose of gr VI, T.i.d. 2 cases

Doge of gr V T.i.4d. 1 case. 1 not

cured,

Dose of gr IIXI.T.1.d. 1 case

Increasing doses from gr V. to # XII.

then reduced. 1 case

Increasing doses from % V. to % XIX
then reduced 1 case

Nose of gr 1. L to each year of 1life
2,3,4,5, 55 ete. times 20 cases
3 not cured.

SODIUM/

Il

I

I

Days.

24-1
2303

15-

235

30-
18-5

23-31
35

315

not cured.

——
=

I

75

35

30-

CLASSES
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Average of ali

Dose of gpXXX. 4 hourly. 2 case. 2

cured.

Dose of &1 XX.

80D
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TUM SALICYLATE.

not

y 6, 6, 6, 3 tinmes

daily. 1 cese. 1 not cured.

Dose Of gy XX. T.I.D.

Dose of 8 X — XIX. 2

cured

Doge ofEgx »

" " LU

cured. .

" " H N

curad

Hie s
" A
I' fP -

hourly. 6

4 hourly 1%

10 eas=s 3 not erd.

hourly 21 cases 6

cases 7

Tk 7 cases 3

Doss of g» ¥. 2 hourly, thén ¥ X. 2

hourliy,

Dose of Y V.
cured .

Dose ofgy V.

" n n n

Average
regt

Aversge
Rest

then Pl

AX.

2 hourly

3 hourly
4 hourly

T.I.D. 1

2 hourly 1 cese.

3 cases 1 not

1l case
3 cases 3 not crd.

cese

RES T.

M AS

of all the czseg treated with
alone.

S A G E.

HOT BATHS

of all the cases treated with
and Massage.

AND MASSAGE.

Average‘of all the cases treated with
Hot baths and massage

ER

¢oT/

"

the cases treatad with Sod.=

11

1}

cases 3 not

I

Nays.
24+ 8

nnt cured

Death .

not curesd |

30°




85,
ER GO T,
Days.
Average of all the cases treated with Ergot = 13-
Dose of ZI. 3 hourly. 8 cases. 4 not cured = 13-
Dose of ZI. 2 hourly 1l case not cured =not cured
Doss of ZI %. 3 hnufly 1l aase " oured = n "
Doge of M.XV. T.I.D. 2 case 3 not cured =" L
FORMIC ACID. 25% Solution.
Avarzge of all the nages treated with
Formiec acid. G
Doge of MV. T.T.D. 3 cases 1 not cured =t G
CHLORETOUWE.
Dose grV. 3 houriy. 1 cage = nnt curad
Doge grV, 7.I.D. 2 cases. 2 not cured = i I
TRIONAL. |
Doge grV. T.I.D. 1 case. 1 not cured = not ord.;
HYPODERMIC INJECTION CF LIQUCR SODIXY ARSENATIS ;ﬁ
Dose MX. onee daily for 7 days, then)
MXX. once daily for 5 days, then )1 case =not cxd.
then MXXX. once daily for 7 days,) !
then M-XL. once daily for 5 days.)l not crd r
ANTISTREPTOCOCCIC SERUM.
Dose 8 c.¢. once. 1 in 2 davs 8 c.c. )
once. 1 cagse,-—not crd.
In 3 days 8 c.C. once. )i not
cured.
ARSENIC AND BELLADONNA.
|
Lig. Arsen. MIT. and Tinet. Bella- )
‘donna. MV. T.I.D. for 5 days. )
" " MJ.IV and Tinect. Bella-— Jigsse. =not crd.
dpnna M.VII. T.I.D. for 4 days. )1 not ed.
Lia ./
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| |
Lig . Arsen. M.VI. and Tinet. Bella-)l case.l _
donna MX. T.I.D. for 14 days. Jnot erd. “not exd.

K
’ BROMIDE AND CHLORAL.

Pot. brom,gr V. and Chloral Hy-)
drate 3 V. T.I.D. for 7 days) 1 case. not

then._ ) cured. v ) Buil- o
|
Pot. brom. ? X. end chloral - )
|  Hydrate 5 V. T.,I.D. for 7 )

days . )

BROMIDE.
POTASSIUM BROMIDE.

Dose ofgy V. T.I.D. for 10 days.
1 case. 1 not cured. =

SODIUM BROMIDE.

Dose ofgr X. T.I.D. for 5 days 1

case. 1 not cured e it LR

Ml ASPIRIN.

Dﬂseg?n‘."- TII -Do fl’)l’ ? d_E‘YS. l
gcese. 1 not cured.

i

Dose gr.1il. T7.I.D. for 14 days A ;
1l case. 14-

-VAGCINF OF DIPLOCOCCUS RHEUMATICUS OF POVNTON AND
! ! PAYNE .

Dose 15 miliion, then in 5 days dgame dose,
+hnn in 4 days same dose, then on the
2 following days same doses and in
4 days 2 miliion. Cured in 3 weeks
1 case. 21-

PERCENTAGE OF CASES NOT CURED AND PERCENTAGE OF
RECURRENCES.

» cent.of cases
not cured.

Pa
- N
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Percentage of e¢ases which
left hespital not cured.

Yhere arsenic failed to

cure.

here antipyrine
cure.

o)
[
.

Where Sod. ¢
cure.

Where Ergot i
cure.

Where Formic acid "
cure .

there . Chioretone L
cure.

fhere Trional i
cure.

Whers Lig. Sodii Ars.

oure.

1

There Antistreptococeic

Serum failesd to cure.

There Arsenic and Bellia-
donna failed to cura.

Where Bromide and Chloral

faliled to curea.

Where Bromide failed to

cUre .
Whe e Aspirin it
cure.
Where Rest B
- cure
Whaere Marsage by

heres Hnt hathg and maqqagﬂ

faiied to cure.
Drattis |

"

"

or

Par cent. of cases Recurr-

not curad. ance.
= 12- 5% = 17- 3
= 19 7% = 15- 7?5
= 23 9% = 85- 6%
= 36 5% = 14- 54
= 8(0-* ﬁ = =
= 33 3% = -
3100; ?,’5 = ..
=100+ % = -
=100° % et e
=100" ?{, =
=X00°> % = -
2100+ 4% = -
=100- % = -
=100 % = -
=g 1% - 14° 3%
= g SR 9‘;;?
0+ &% = 20° %
- 9.
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Taking a1l things into consideration then
no drug can be said to give very ruch better re-
sults than any other, the difference in average
duration only being a day or two at the most.

I am inelined to favour the Antipyrinse results,
when given in gr. I % doses to each year of 1life
and gradually inereasing the number of times of"
administration per diem till it is being given

5 times, at which it is kept for a fortnight, or
until an Antipyrine rash appears. By gradually
iner2asing the number of doses nné can observe any
indication that the druglis disagreeing with the
patient, andl stop it before gning any further.
Althoupgh this seems to b2 an snormous doss yet
in no- case have thera been any symptoms of
toxaemia. The heart is not affected by it and
the c¢hildren are cheery, enjoy their food, and
put on weight. The kidneys are not harmed by it.
Arsenic, on the other hand, whidh has avidsntly
also to be given in large doses, is very apt to
cause toxic syﬁptoms.Of'my 51 cages trsated with
large doses of Arsenic, 28 of them had ssvers
vomiting, and the drug had to be stoppad on
account of it, while several had diarrhoea, and
painful conditions of the eyes.

There /
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There was no case of peripheral neuritis. The
results of the cases treated with even large doses
of sodium salicylate, are not good, and the two death
which occurred while the patients were heing treated
thus, are very much against it.

As for the other remedies, all I can say
is that, although many of them are advocated by well
known authorities, yet they have proved very unsuc-
cessful in this hospital.

There still has to be found a specific for
Chorea, and, if I have done nothing more in this
statistical work, I have at least proved that none
of the drugs used in this hospital can be regarded

in that 1light.

CONCLUSIONS.

rrom the results of my Statistics I am of the
opinion that:-

(1). Chorea occurs in females more frequently
than in males.

(2). The age at which the child is most 1iable
to be affected by Chorea is from 7 to
10 years.

(3). Choresa occurs most frequently in the month
of December.

(4). In the majority of cases there is no cause
: assigned.

(5)./




(5).

(8).

(7).

(8).

(9).

(10).

(aa).

Chorea starts more frequently on the right

90.

There is very frequently a Rheumatic
Fanily History.

Previous 1lllnesses, except those connected -
with Rheumatism, have only an occas- |
ional association with the disease.

Chorea occurs most frequently in children |
who have at some previous date suffered
from Rheumatism in one of its many
forms.

A Mitial systolic is the commonest bruit
and in many cases there is organic
valvular disease of the Heart.

side of the hody than on the left,
but ultimately affects the 1left side
as much as the right.

There is no drug which can be regarded as
a specific for Chorea.

Antipyrine gr.I.% to each year of 1life,
given twice on the first day three
times on the second day, four times
on the third day and five times on
the fourth and subsequent days 1is the
most satisfactory treatment.
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(2).
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