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The Midwife. 
. . 

fit Qee of Eclampsta Createb bp 
Saline 3nfuefon. 

Mr. A. Keith Aimstrong, XI.R.C.S., 
L.R:C.P. , reports in the British Medical JOUT- 
nal the following interesting case :- 

The patient, a poorly nourished woman, aged 
34, had previously €our confinements, all nor- 
mal, ancl one miscarriage. Her present con- 

I finement at eight months occurred before the 
' arrival of the midwife, who noticed nothing 

abnormal, and after attending to the mother 
and child left. Five hours later the patient 
was seized with convulsions ; the midwife was 
recalled, and sent for me. 

When I arrived the patient was unconscious, 
pale, pulse imperceptible a t  the wrists, the 

.heart beats irregular in force and frequency, 
but very rapid, about 200 per minute; the ex- 
tremities were cold and flaccid, respiration 
irregular and stertorous. (There had been no 
excessive hemorrhage.) At intervals of from 
five to ten minutes she developed convulsions 
.of an epileptiforni character ; they commenced 
with a tonic stage, during which the face be- 
came cyanosed, the limbs rigid, and hands 
tightly clenched, and blood oozed from the 
vagina. 

A clonic stage then coniinenced, during 
vhich the convulsions were general; the dura- 
tion of the whole fit was about five minutes. 
Hot-water bottles were placecl at her feet, and 
I proceeded to infuse a solution of normal 
saline at  the rate of about two pints per hour 
into the subcutaneous tissue of the axillae and 
thighs, the total amount infused being four 
pints. During the infusion her conclibion 
gradually improved. She had one or two more 
fits, but these becanie much less severe. When 
the infusion was stopped she became con- 
scious, though very drowsy, her respirations 
quieter and more regular, the pulse steady and 
beating at  the rate of 90 per minute. There 
was no subsequent return of the fits. The 
urine examined in a specimen obtained by 
catheter after the infusion of saline showed 3.5 
per 1,000 by Esmarch's albuminoineter. 

The points of interest in this cast! are, I 
think, the length of time after delivery before 
the onset of any symptonis-namely, five 
hours. When the infusion of ' d i n e  was com- 
rnenced the patient was in Cztwmis, and the 
case if left to itself could only have terminatd 
fatally, and that in a very short time. The 
patient made a very satisfactory recovery. 

Unclean fiDfIk anb 3nfant 
mortar i tp. 

We have received a communication from tlie Esc- 
czitive Council of the National League for Physical 
Education and Improvement, 4, Tavistoclr Squnrc, 
'cjr.c,, on the above subject, which points out that  
it 'is recognised 011 all sides that  few mntteis :irv 
of greater .importance in prcnnoting the health oi' 
the nation than a pure milk supply. Yet, unfor- 
tunately, milk is peculiarly susceptible and liabl(~ 
to contamination, not only while it is in the hands 
of the producer and ,retailer, but salso as soon as it 
reaches the consumer. For want .of due care in 
handling, milk is frequently, a3 is well knomn, n 
potent factor in the dissemination of a number of 
serious diseases, and has great influence on infan: 
mortality. 

Since the inception of the National League for 
Physical Education and Improvement in 1905, the 
question of pure milk has occupied a prominent 
position in its programme, and a special committee 
of eminent esperts has devoted muoh tim0 to  the 
problem. The League is now undertaking definite 
practical steps to deal effectively with the matter. 

Full details of the scheme will !be sent on ,appli- 
cation to the Secretary of the League as above. 

Cbe Ibeatth of Zonbon'e 3nfante. 
The Report of Sir Shirley P. Murphy, Medical 

Officer of Health for the County of London, for 
1909, shows that  the marriage rate of the preceding 
year was the lowest recorded in London since com- 
plete marriage statistics have been available. The 
birth--rate (24.2) was the lowes+ on record in Lon- 
don since the institution of civil registration, land 
it is therefore a satisfaction to know that tlie 
iqfantile mortalit-y sate (108) was the lowest also. 

The deaths of children under one year of age i n  
thc? Adtninistrative County of London during 1909 
numbered 12,582, being in the proportion of 108 
pqr 1,000 births. From a diagrnm showing the 
infantile mortality in eiwh ycw sincc 1857, :md also 
the inftintile niortnlity i n  each yetir after e x c l ~ ~ ~ i o n  
of the d e a t h  from prcniatiire hirth, which would 
in all probability be affected in glvwtrr dcl?;rcc than 
the deaths under any other hcading by thn nloro 
complete registration of rwent years, it is scan 
+hat the rates of 1909 are the lowest rccorrlcd in 
this period. A table of compiirisan with thirteen 
towns of over 200,000 population shows that Lon- 
don had a lower infantile mortality than any town 
except Bristol. 

The causes of infantile mortality Can be roughly 
grouped into three olasses : -(a) Those 8cniIses in- 
creasing in ineiclencc with progressive n g ~ ,  snch 11s 
the common infectious diseases j (b) those CRIIRPS 
showing little or no variation in age inciclclnce, such 
as tuberculous diseases; and (e) those causes cx- 
hihiting diminished inoicleiice as age nd.i.:ln~c<, 
such as prema$iire~ birth, mllt of  h@:mt milk, etc. 



previous page next page

http://rcnarchive.rcn.org.uk/data/VOLUME046-1911/page059-volume46-21stjanuary1911.pdf
http://rcnarchive.rcn.org.uk/data/VOLUME046-1911/page061-volume46-28thjanuary1911.pdf

