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fllleblcal. mattere, 
CHOREA. 

The following abstract of a 
lecture on chorea, by Dr. A. 
E. Garrod, appeared in the 
Xt .  BnrtlLolonzezv's Hospital  

Journgl : 
To use a German tern,  

chorea may best be described 
as a " symptom-complex." 
Various symptoms go to 
make up the clinical picture, 

of which the inco-ordinate movement is only 
one-the most obvious, but in many vital 
respects the least important. All the symp- 
toms must be regarded as being due to a single 
morbid event. This morbid event is a mani- 
festation of rheumatism. The old controver- 
sies as to the relation of chorea to rheumatism 
have now practically died away, and there is 
little doubt that acute rheumatism is a general 
systemic infection, and that even the chorea 
of pregnancy is rheumatic in origin. 

It will be convenient to arrange the symp- 
toms of chorea into the following four groups : 

(1) The inco-ordinate movements. 
2) Loss of motor power. ! 3) Emotional and intellectual symptoms. 

(4) Cardiac and articular lesions. 
Thc motor phenomena will only briefly be 

considered here. In nearly all cases the nature 
of the movements makes the diagnosis easy, 
although they may vary in degree from slight 
twitchings to the most violent muscular dis- 
turbance. Yet diagnostic errors may be made. 
The commonest is the mistaking of habit, 
spasms for true chorea. Although such habit 
movements may be generalised, they are more 
often confined to a limited area, and the same 
movement tends to be repeated over and over 
again. Huntingdon's chorea and post-hemi- 
plegic chorea may also be mentioned as con- 
ditions which simulate true chorea. 

The movements not only affect the face, 
trunlr, and limbs, but also extend to involun- 
tary muscle, as in chorea cordia (which is quite 
distinct from the gross cardiac lesions of 
chorea), and in the inequality of the pupils and 
the oscillating movements of the iris. Often 
when accommodation takes place the iris 
s e e m  to struggle to contract, and the contrac- 
tion is interrupted by irregular espansionq oi 
the pupil. 

The knee-jerks may be much exaggerated, 
or natural, or absent, or they may be " hung- 
up.'' The latter is the most characteristic 
foim ; in this the response is brisk, but relaxa- 
bion is much delayed. 

The waTaZutic phenomena are common, apd 

are not to be confused with the ordinary mus- 
cular weakness of inco-ordination. Where 
there is much loss of power at first, and but 
little choreic movement, it not infrequently 
happens that a case of chores is in the first 
instance diagnosed as one of hemiplegia or 
paraplegia. In severe attacks the wealmess 
during convalescence is very marked and per-. 
sistea. 

The mental and emotional p h e n o m e n a  also 
vary greatly in degree. Most choreic patients 
are unduly emotional; little things upset them, 
and they cry or laugh on the slightest provo- 
cation. It is probable that the apparent de- 
termining causes of chorea-school strain, 
excitement, and fright-are in reality symp- 
toms of the disease, the unstable nervous sys- 
tem making the patient sensitive to slight 
shocks and strains. 

I n  most cases there is considerable mental 
impairment. The face often assumes a pecu- 
liar vacant expression. There may be gradu- 
ally increasing apathy, leading to stupor, which 
may last for weekg without choreic movements. 
of any note. In the so-called " dumb chorea " 
the condition is quite distinct from the com- 
mon jerky and indistinct speech due to inco- 
ordination. Here the speechlessness is due to 
an inability to bring into action the nerve me- 
chanism of speech, and is akin to aphasia. 
These are among the most grave cases of 
chorea. The body wastes, and if the patient 
recovers convalescence is slow and accom- 
panied by much muscular weakness. 

Cardiac and articular p?tenomena.-Of thew 
the former are by far the more important!. 
Irregularity of rhythm has already been men- 
tioned, and hamic murmurs are not uncom- 
mon, a fact which should be borne in mind. 

The joint symptoms are usually slight. 
They may precede or follow the onset of 
chorea. I can recall no case of associated 
arthritis which gives rise to serious pain id con- 
sequence of the inco-ordinated movements. 

Absolute rest in bed is essential in cardiac 
cases so far as the movements will allow. In 
grave cases nursing is of the first importance. 
As a routine treatment salicylate of soda is 
the most rational drug to employ. If consider- . 
able doses are given it is well to combine it 
with an equal quantity of sodium bicarbonate 
to avoid toxic effects. In severe mental ann 
emotional cases a short course of chloral often 
proves Useful, For sleeplessness brolnides 
may also be used, together with chloral. 

I n  some cases in which drugs have beell 
used extensively, rapid and permanent benefit 
seems to arise from-the stoppage of all mcdi- 
cines. Generally speaking, drugs, other than 
salicylates, should only be employed for symp- 
toms and in times of danger. " I  
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