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GENERAL CONSIDERATIONS CONCERNING THE MANAGEMENT
AND TREATMENT OF PATIENTS SUFFERING FROM

BRIGHT'S DISEASE.
By A. ARNOLD OSMAN, D.S.C., F.R.C.P.

(The Department for Medical Investigations, Queen Mary's Hospital for the East End, and
the Nephritis Clinic, Guy's Hospital, S.E.)

Much has been written concerning the treatment of the various types and
stages of Bright's disease. Most accounts deal in some detail with drug therapy,
dietary, eradication of focal sepsis and similar subjects which are generally regarded
as constituting such "specific" therapy as is available. In addition mention,
though little more, is usually made of such matters as confinement to bed, the
desirability of wearing flannel undergarments and attention to the "state of the
bowels." Precise indications as to the duration of bed-rest, regulation of exercise,
how to obtain and make the best use of laboratory assistance, the quality of the
nursing required, assessment of progress and the whole subject of after-care, are
left largely to the imagination. So, too, the importance of devising a plan of
campaign to suit the needs of the individual case before embarking on treatment,
and of choosing and applying appropriate standards of reference with which to
measure results, are usually discussed very briefly, or not at all.

Many years' experience of treating, or supervising the treatment of, several
hundred cases of Bright's disease each year has convinced me of the value of
paying more attention than is usually given to these more general considerations
and the object of this paper is to emphasize their importance. Limitations of space
unfortunately forbid any adequate discussion of those very details upon which
successful treatment so largely depends and it will only be possible to consider in
the most general terms some of the problems which arise in connection with the
management and treatment of cases of Bright's disease.

In the absence of any "specific" remedy such as is available in diphtheria,
pernicious anaemia and diabetes mellitus, for example, it is obvious that such
general considerations as those mentioned have an increased importance. Indeed,
at times, their proper application will produce results which, if due to some drug,
especially if it possesses a complex name or formula, or to some more bizarre or
dramatic procedure, would certainly merit the term "specific." Much of the
disappointment and pessimism which are encountered in connection with the treat-
ment of Bright's disease, and which are invariably attributed to the lack of some
specific remedy, are, in fact, caused by neglect to use to the fullest possible
advantage quite simple measures which are already at hand. A further cause of
the attitude of despair which surrounds this subject arises from insufficient acquain-
tance with the prognosis in this group of diseases. Bad as the outlook undoubtedly
is in some cases of acute, and most cases of sub-acute and chronic nephritis, it
does not seem to be appreciated that a substantial proportion can be enabled to
lead useful and happy lives for many years, whilst a larger number than is usually
supposed will eventually recover completely. The attitude now usually adopted
with regard to the treatment and prognosis of Bright's disease is, in fact, very
similar to that which was held some thirty years ago in respect of pulmonary
tuberculosis and for much the same reasons. As a result of increased knowledge
recovery in the latter disease is not now expected in generally less than several
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January, 1938. BRIGHT'S DISEASE 11

years. In Bright's disease recovery, when it occurs, may take quite as long but
it is important to realize that it is sometimes possible in the most obstinate and
protracted cases. This point is laboured because disappointment with treatment
quite often results not from lack of suitable means but from too early abandon-
ment of methods which, if used with more perseverance, would achieve success,
as subsequent attempts have shown.

Having made as accurate a diagnosis as possible of the type of disease and
the stage of development it has attained, it is a useful practice to ask oneself the
following questions:-

i. Why or for what purpose is treatment required?
2. What is to be treated?
3. How is treatment to be effected?
4. When is treatment to be instituted?
5. Where is treatment to be carried out?

Though the answers to these questions, as will be seen later, by no means form
a sufficient basis upon which to begin treatment they provide a useful preliminary
survey for this purpose and a few remarks concerning them may be pertinent.

x. Why and for what Purpose is Treatment Required ? A diagnosis of
Bright's disease is not in itself sufficient reason for instituting treatment. It has
first to be determined that there is available some method the application of which
will do, or will aid in doing, that which Nature has failed to accomplish. This
would seem to be self evident but how often are patients suffering from any form
of Bright's disease, or even from simple albuminuria seen, in whom the diagnosis
alone has not been the excuse for some dietetic or other restriction for which no
real justification exists? In point of fact many patients do much better with
judicious non-interference. Again, it is frequently overlooked that many of the
major signs and symptoms of Bright's disease such as hypertension, polyuria,
anasarca, diarrhcea and probably many others, are undoubtedly at times beneficial
-they are, or are indicative of, contrivances the body has been forced to adopt
in the attempt to deal with disturbances the real nature of which we are mostly
ignorant. This possibility has always to be considered since on occasion these
symptoms should be encouraged and only treated, in the sense of being caused
to be diminished, when they are judged to be doing more harm than good to the
progress of that very complex entity commonly referred to as a "case of Bright's
disease."

These are only two instances among many of the problems which arise when
considering the precise reasons for which treatment is required but they will serve
to illustrate the fact, which is often disregarded, that treatment is not always either
necessary or desirable.

2. What is to be Treated ? Nor is the answer to the question what to treat
as easy to find a') it might seem for it is certainly a mistake to believe that it is
ever possible to teat a "case of Bright's disease" of any type or in any stage,
as such. For puirposes of treatment every case resolves itself into a number of
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highly complicated and closely interrelated components among which the most
obvious are:-

(a) the patient.
(b) the disease.
(c) the antecedent, or activating, disease if still operative.
(d) the kidneys.
(e) other organs and body tissues.
(f) individual symptoms.
(g) complications and sequelae.
(h) the environment (often including the relatives).

Generally, consideration must be given to each of these simultaneously though
obviously at times some will require more attention than others. Not infrequently,
for example, frantic efforts are made to stimulate kidneys which are perhaps known
to be to some extent damaged but which are unable to perform their function
adequately not for this reason but because the heart is failing. The wrong organ
has been selected for treatment. Again, it is sometimes the patient who needs
treatment and not the disease. It is little use attempting to deal with the latter,
however mild the course and favourable the outlook, if every measure employed
serves but to increase the not unnatural anxiety engendered by a diagnosis of
Bright's disease, many of the signs and symptoms of which are so readily increased
by alarm. On the other hand, the opportunity of achieving success from vigorous
treatment may be lost through unwise consideration for the whims and weaknesses
of a dilatory or stupid patient. Not a few patients suffer not only from Bright's
disease but from chronic self-indulgence manifested by inability to continue any
form of treatment involving the slightest personal discomfort. In them, having
made due allowance for the undermining influences of prolonged ill-health, the
patient should be ignored and efforts should be concentrated on treating the disease.
Whilst it is frequently necessary to modify methods in accordance with alterations
in the physical and mental responses evoked I believe it is always undesirable to
give way to caprice.

3. How is Treatment to be effected ? Although the question how to treat
concerns mainly the choice of remedies and how best to employ them certain more
general considerations arise in this connection also. Choice of weapons should be
governed not only by knowledge of their effects in similar circumstances but by
the experience and skill of the operator in their use and also with reference to
the facilities available for their most advantageous exploitation. It is difficult to
understand why the treatment of Bright's disease should generally be considered
to demand less skill and experience than is required, let us say, for the performance
of any major surgical operation, for a little reflection would show that this is not
so. If consideration be given for a moment to the enormous diversity in the
manifestations of any single stage in any one type of Bright's disease, and to the
manner in which these are modified by such factors as age, sex, previous habits,
complications and so on and so forth, it will be obvious that the task of treating
such cases is not one to be undertaken lightly. In my opinikm the time is long
overdue when some serious effort should be made to enable these cases to be
assembled in convenient Centres in which alone the necessary intensive investiga-
tions and observations for effective treatment could be provided Similar facilities
have long been available for cases of pulmonary tuberculos:; and when it is
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January, 1938. BRIGHT'S DISEASE 13

recalled that in England and Wales alone some eighty or more deaths from the
various forms of Bright's disease occur every day the plea put forward here for
its more effective treatment would not seem to be unjustified.

4. When is Treatment to be instituted ? Having decided that treatment is
necessary, the precise object for which it is required, and the means to be adopted
in the circumstances, the time at which treatment is to be commenced must be
considered. Success will gs often depend upon correct timing as upon any other
single factor. Precipitation is as harmful as procrastination. In many cases, for
example, preliminary treatment for a weak heart, or for the eradication of focal
sepsis, must be undertaken before more "specific " measures have any chance of
success. Again, to take a further example, it is usually considered that anasarca
demands immediate treatment for its relief. (Edema, however, in Bright's disease
may be due to one, or a number, of different factors (so-called cardiac, nephritic
and nephrotic cedemas) the relative importance of which must be ascertained in
the circumstances. Moreover cedema, even from a purely clinical aspect, is not
usually a static but a dynamic phenomenon. It passes through stages of formation
and resolution between which are interposed minor fluctuations which constitute
relatively stationary phases of varying duration and degree. In addition, though
incidentally in the present connection, cedema in many cases is preceded and suc-
ceeded by stages of varying duration in which it is present in an occult form only,
and in which it cannot be detected by ordinary clinical means. Now any of the
recognized remedies for the education of cedema, other than mechanical removal
which is rarely indicated, will be relatively effective when applied in some phases,
though useless, or even harmful, in others-a fact of considerable importance not
only in the choice of a suitable remedy but in assessing dosage, and the rate at
which such dosage is altered.

5. Where is Treatment to be carried out ? The answer to this question also
is important and raises a number of interesting topics.

Too often the decision as to whether treatment should be carried out at home
or in an institution is determined by the patient's personal whims or financial
position. I believe that the decision should be made solely with regard to the type
and stage of the disease and the facilities available for its most successful treatment.
Most cases of Bright's disease pass through stages in which treatment in an institu-
tion is almost essential and other stages, often of considerable duration, in which the
conscientious practitioner is, or should be, better equipped than anyone to under-
take the management. This also would seem to be sufficiently evident but the
fact remains that for one reason or another there are numerous patients dragging
out a miserable sub-existence at home, or languishing in bed month after month,
in whom all the recognized methods of treatment have been tried in a more or less
perfunctory manner but who have never been given, or have never taken, the
opportunities afforded of thorough investigation and properly controlled treatment.
A further point of considerable importance concerns the question of after-care.
Many patients after discharge from hospital are considered, or imagine themselves,
cured and no longer requiring expert supervision. Unhappily the number who are
justified in this belief is very small. Even more than in pulmonary tuberculosis,
and for even longer periods, the majority of sufferers from Bright's disease require
constant supervision with periodical examinations in which laboratory investigations
are absolutely essential. The reason for this lies not only in the refractory nature
of most forms of the disease but in the almost complete unreliability of clinical
standards of assessment. In no disease, or group of diseases, are negative clinical
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14 POST-GRADUATE MEDICAL JOURNAL January, 1938.

findings and subjective sensations of well-being so utterly misleading. It cannot
be too strongly emphasized that by the time clinical signs and symptoms appear
in any form of Bright's disease the condition has already made considerable head-
way. It is particularly in relation to after-care that the nephritis clinic forms such
an essential feature of any scheme which makes a serious attempt to tackle the
many problems arising in connection with the treatment of Bright's disease.
Indeed, sufficiently close co-operation between practitioner and clinic probably
provides all that is required, or at least the best that can be devised, for this aspect
of the problem.

The above comprise perhaps the main questions to be asked when faced with
the treatment of cases of Bright's disease and indications have been given of the
nature of the problems which arise in seeking an answer to them. There remain,
however, other important considerations which must now be referred to.

Apart from a thorough acquaintance with the whole subject of prognosis two
matters which are much neglected have impressed me as being of outstanding
importance in connection with the treatment of Bright's disease. The first is the
necessity of formulating a definite plan of campaign before commencing treatment
and the second of choosing and applying suitable standards of reference with which
to assess the results of treatment and progress in general. Haphazard dabbling
with this and that remedy or method is much too prevalent and is a frequent cause
of failure and disappointment.

With regard to the plan of campaign. As already mentioned every case
consists of a number of distinct but closely interrelated elements requiring simul-
taneous though different degrees of attention. Nor is this all, for the several
components listed above must again be resolved into further elements each requiring
appropriate notice. It may, for example, be decided that in a given case treatment
must be applied simultaneously for the relief of a failing heart and for azotxemia.
Two organs at least demand attention but the deficiency in respect of each may
result from a number of different causes which must be ascertained before treat-
ment for either can be applied. Amidst such a multiplicity of conflicting interests
and from a jumble of symptoms and disordered processes one or a few must be
selected for concentrated attention and the need for some systematic plan of action
is obviously imperative. Another, and not uncommon, example of the difficulties
which arise unless some definite plan of action be pursued may be cited. Suppose
a mild degree of azotaemia be associated with considerable but not extreme anasarca,
predominantly of the nephrotic variety, i.e. in which hypoproteinaemia is a marked
feature, and suppose too that investigation has shown that the azotaemia is chiefly
due to renal insufficiency and not to oliguria or some extra-renal disturbance. In
the absence (rare) of other complicating factors what is to be done? Under such
circumstances the treatment of the azotamia demands a low, and of the cedema a
high, protein intake. To compromise by giving a moderate amount of protein
would increase the azotemia without diminishing the cedema. Two courses only
are possible, and the choice between them is usually determined without difficulty
by other considerations-either the azotaemia or the cedema must be dealt with
first and treatment of the other postponed, or some method must be employed
which enables the correct diet for one of the two to be given whilst its deleterious
action in respect of the other is prevented or diminished by other means.
Conundrums such as these are the rule and not the exception in the treatment of
Bright's disease.
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January, 1938. BRIGHT'S DISEASE 15

The second point to which insufficient attention is usually paid is the selection
and application of appropriate methods for assessing progress and the results of
treatment. The customary conclusion that the patient is "better" or "worse "
based upon such gross clinical observations as the amount of cedema, albuminuria
or hamaturia, the height of the blood pressure and the subjective sensations of
the patient, though sufficient in many cases and some of the more advanced stages
of Bright's disease, will at other times prove completely misleading. For long
periods in many patients there are no clinical signs or symptoms, except perhaps
a slight and intermittent trace of albumin in the urine. In such cases laboratory
investigations alone will reveal the true state of affairs. Indeed disappearance of
clinical manifestations as a result of treatment though a matter for congratulation
is by no means evidence of complete recovery. To justify the latter conclusion
much more rigid standards must be satisfied than can be supplied by clinical
observation alone. The interval between what may for convenience be termed
clinical and biochemical recovery may be one of months or years but whatever its
duration it is a time of potential danger and requires the most assiduous
supervision.

In nmy own practice I have found that the only method of at once following
every change both clinical and biochemical is to have the necessary data regularly
charted and graphed Graphic representation has proved particularly helpful in
reducing complex and diverse phenomena to a form which can be readily compre-
hended. In protracted cases in which multiplicity of data would only confuse this
is most useful. It also provides a means by which changes in progress may be seen
before corresponding clinical evidence appears so that relapses may be anticipated
and sometimes averted. In fact I have now come to regard graphic representation
as quite essential. The particular data which should be recorded and the intervals
at which the necessary observations should be made vary of course with the nature
and rate of progress of the case and with the personal predilections of the physician.
No doubt frequently repeated estimations of the cholesterol or uric acid content of
the blood would provide much useful information for some whilst for others they
would be of little value. In this connection I can only observe that all such estima-
tions should be reduced to the minimum and give as an example what I have
myself found essential in the average case. The following are recorded daily i.e.
per period of twenty-four hours :-total volume of urine, specific gravity (corrected
for temperature), and quantity of albumin (Esbach or Aufrecht) on each twenty-
four-hourly specimen, and the reaction to litmus paper of a pre-breakfast sample
of urine, except in special circumstances when the actual pH of a similar specimen
is measured by comparison with standard phosphate solutions.

In the blood the following estimations are carried out as a routine at intervals
which of course vary with the nature of the case, rate of progress and so forth but
which, except during convalescence, are rarely less than a month and during active
treatment in hospital are usually a fortnight :-plasma bicarbonate, chloride and
urea and, in appropriate cases, the total and fractional protein content of the blood,
and in all cases a urea clearance test and the sedimentation rate of the red blood
corpuscles.

During convalescence most of these are again estimated at increasing intervals,
monthly, quarterly and so on as long as any abnormalities are found. In patients
with clinical signs and symptoms such investigations are indispensable for correct
treatment and in those who no longer show clinical evidence of the disease real
recovery is not assured until these occult signs have also disappeared. In addition
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the body weight and systolic and diastolic blood pressures are recorded at least thrice
weekly whilst the total fluid intake is also indicated when necessary, that is to say
when any significant change in the amount is made, since it is my custom in
practically every case to prescribe the minimum, and sometimes the precise total,
quantity of fluid permitted.

This by no means exhausts the list of routine and periodical observations
required in almost every case for no mention has been made of the very important
microscopical examinations of the urinary deposits and numerous clinical data all
of which are of course indispensable. A number of routine observations have
merely been indicated which, if reproduced in graphic form, have been found
extremely useful and which will, if carried out conscientiously, not only make the
most protracted case interesting but will ensure adequate investigation and
supervision.

Mention only can be made of other most important considerations which arise
in connection with the treatment of Bright's disease such as the selection of nurses
with more than the usual acquaintance with the art of mensuration to ensure that
accuracy in respect of the intake and output of fluids upon which so much depends,
and the whole question of the respective parts played by physician and biochemist
in the conduct of these cases. The importance of these matters can hardly be
exaggerated.

I am aware that most of the considerations put forward here in connection with
the treatment and management of Bright's disease apply with equal force to nine
out of ten other general systemic diseases and consist of generalities which might
by some be termed platitudes. Nbvertheless I am convinced that lack of such
success as is at present attainable in these cases is often due to an underestimate
of the value of such general considerations as those outlined here.
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