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OUR PRIZE COMPETITION. 

WHAT ARE THE POINTS O F  DIFFERENCE BETWEEN 
EPILEPSY. CHOREA AND HYSTERIA? (JIVE THE 
TREATMENT AND M.ANAQEMENT SUlTABLE FOR 

EACH, 

W e  have pleasure in awarding the prizc this 
week to  Miss Eliza Noible, St. George's in the 
East Infirmary, Wapping, London, E. I .  

PRlZl3 PAPtR.  

EPILEPSY is a disease which shows itself by 
sudden periodic disturbances of the brain 
functions, causing tbe patient to fall. It may 
assume two forms: (I) minor epilepsy, (2) 
major epilepsy. In the foirmer there is only 
momentary loss of consoiousness. i n  the latter 
the patient becomes unconscious, after which 
respiration is  arrested and the muscles become 
rigid. The next stage is that of clonic spasm 
when respiration returns, in a jerky manner and 
the muscles of both body and limbs twitch con- 
vulsivlely. T h e  tongue may be bitten, there is 
froithiiig at the: mouth, and urine and fweu 
may be passed involuntar?ly. The  patient then 
passes into a comatose condition, but sometimes 
this stage is replaced by intense violence and 
excitement. 

7 ' 1 ~ t m e n t :  (I) The Fi ts ;  (2) The Interval 
between them.--(a) During a fit prevent 
patient: from hiurting himself. Clear mouth if 
necessary, and place something between teeth 
to protect tongue. Loosen the clothing about 
the nelck and waist. Place a pillolw under the 
head ,and remove any furniture near patient and 
carefdly watch him until consciousness returns. 

(b)  Epileptks require to be under constant 
supesvisiotn. Climbing s'hould be prevented, o'r 
standing near open fire-places. The bedstead 
should below and! any false te1et-h removed. Thie 
bowels should ba kept freely open, and nitro- 
genous foolds given s,paringly . 

CHOREA is  characterised by irreigular invollun- 
tary movements) oE adlifferent parts1 od the body. 
I t  is chiefly a bisease Of childhood, and occurs 
most often in girls. I t  is rarely hereditary, but 
children wholse parents aire naurotic o r  
rheumatic are  ready victims. 

Sylnptoins.--The chill' is in ,a constant state 
of movement, whethier lying, sitting or 
standing. There may %e mere restlessness ancl 
an iiiiability to ksep still, slight twitching of thle 
face, .and an invalluntary tendency to protrude 
t'he (tongue and malw grimaces. Thesje move- 
ments are exaggerated when the patient 
attempts to feecl hepsdf. The  child is emotionaJ, 
irritable, subject to1 fits o f  crying, and there 
may be much pain in the limbs. 

'I'uc,utr?ioif.-I:cst in ,bed is cssciitial, :untl thc 
bed scrccnctl off. Sometimcs it is ncccss;lry to 
pad thc bed to prcvent lpaticnt from hurting 
herself. The diet should bc nourishing and 
ample. :I warm bath given daily, and before 
removal from bath, a cold met sponge should 
be quickly passed doinrii the spine and patient 
be briskly rubbed with hot towels. Massage is 
often very efficacious. D r u p  which act both 
as a tonic and a ncrve sedative are sometimes 
ordered, so as  tot allay the irrifabiltiy and 
procure sleep, as the latter is a most important 
factor in preventing the n.asting o f  the muscles. 

HSSTERIA is a definite disorder, occuring 
chiefly in neurotic females. The symptoms 
include mental as well as, bodily changes. The 
bodily symptmns consist of exaggeration, 
diminution or perversion of sxlnsation. There 
inay be loss o f  sensation of one1 limb, or the 
whole side of the body may be affected; o r  
there may be paralysis of one or more limbs. 
The various systems of the body may undergo- 
changes. There inay be vomiting aftcr food, 
retentbon of urine, hligh temperature, and losrs 
of weight. The patient may h8ave a fit, which 
at first resembles an epilqeptic fit, only she does 
not ifall so suddenly, and seldom injureis her- 
self. The  various stages, oif the fit are  not so 
marked, and there its more design in the move- 
ment. The eyes are closed, the eyelids 
tremulous, and the eyeballs may be turnbed 
inwards o r  outwards. T'he t o a p e  is not bitten. 
There is no definite clonic stage, and the fit 
lasts longcr, and instead od th>e coma, the 
patient has wild outbursts of 41Naughiiig olr 
cryii n g. 

?'uentmmi.-The patient requires to bc firm1 
but lrinclly treated. A regultar life is essenti~a Y , 
and plenty of rest. The diet should be liberal 
anTnourishiing. Exercise sholuld be taltcn in tbe 
strrictast moderation. Special attention paid to1 
the boqvels, and any retention of urine reported. 

HONOURABLE MENTION, 

The following co,mpetitors receive honourable 
mention : Miss Linda M. Smith, Miss M. 
Jamesl, Miss 1'. Thomson, Miss R. Ross. 

Miss Linda M. Smith, writes, concerning the 
nursing ol cholrcla :-Bedl or .colt rails should be 
well padded, and a mattress on the floor is in 
inany taws advisable. 

QUESTION POR NEXT WEEK.. 

Whlat do you undarstand 'by a disinfectant? 
What methrods WOUW you rocommelnd fop the  
disinfection of (a) sheteta, (b )  mattresses, (c), 
boots, and ((1) furs? 
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