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THE DEFECTS OF ORTHODOX MEDICINE. 31

“bear down conviction by mere force of names.” Surely,
it may be said, in the words of M. Renouard, this is an
atrocious state of things, and as long as it is continued,
must arrest all true progress in Medicine.

At the same time it is quite true that the opposite
extreme would also be a terrible evil. If every medical
man were to feel himself at liberty to follow his own
devices in the treatment of his patients, the result would
be a destructive anarchy. There is a large class of men
in the Profession whose abilities are not greater than to
allow them to be led; for all these to have a leader is
their safest and happiest condition, and when their leader
1s a wise one their lot is to be envied. It is in medicine
as in all other things, and conspicuously in all occupations
where numbers are required, that the evil of one extreme
does not rid the opposite extreme of its evil. In such
cases the middle path is proverbially the safest. There
should be liberty for those who ean think, and their
thoughts should be allowed freedom of expression and an
attentive hearing. For those who must be led there
should be leaders; but the leaders of this class ought
not to be allowed to play the tyrant over the other
class, At the present moment this tyranny is exercised
in the profession of Medicine. Those who suffer most
from this state of things are the sich. Would that the
public could see this, and be convinced that it is their
duty to themselves, and to their sick wives and children,
to exert themselves to remove this oppression, and to

open the gates of the prison in which thoughtful men
are confined,

By unprejudiced minds this bondage to authority is
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THE DEFECTS OF HAHNEMANN'S SYSTEM. 45

level of hypothesis, Just as the rules of the older
practice were inferences or deductions from the various
theories of disease, this rule is made an inference or
deduction from a theory of cure.

It is necessary to call attention to the hypothetical
basis of Hahnemann's system, as expounded by himself.
He begins, indeed, as we have seen, with the remark that
«pure experience is the only, the infallible oracle of
Medicine,” as if he were intending to bring forward facts ;
these facts are not forthcoming, but instead he gives us
a theory. And afterwards, when treating of small doses,
he throws overboard this “infallible oracle of experience ”
in the most energetic manner. In a note to §. CCXLVL
he says:—* It holds good, and will continue to hold good
as a homceeopathic therapeutic maxim, nof {0 be refuted
by any experience in the world, that the best dose of the
properly selected remedy is always the very smallest one
in one of the high dynamizations (the thirtieth), as well
for chronic as for acute diseases.”

The supremacy of theory over fact is as stoutly
maintained by Hahnermann as by all his predecessors in
the older or orthodox schools, Confidence in hypotheses
and neglect of facts could not be carried further,

In the first of these Essays, written above thirty years
ago, a different path was chosen ; speculation, hypothesis,
theory, were laid aside ; and an attempt was made to look
at facts, The view taken of the principle of *like curing
like” was that it is a general fact, to be arrived at by
induction ; and afterwards, a large number of cases were
given as individual facts, by which, as it seemed to me,
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and the effects of drugs in health ; but it is confined to
the action of a certain series of larger doses; and the
remedial action of the smaller doses is explained by its
being, in health, in the opposite direction to that of the
larger doses, and therefore in the opposite direction to
that of the disease for which it is given. The action of
the drug given in smaller doses is contrary and cures,
because in larger doses it is similar to that of the disease.
Similia similibus is limited to the effects of larger doses;
the rule contraria contrariis is now clearly seen to belong
to the effects of the smaller doses,

It follows from this discovery—the result of perse-
vering experiment and enquiry into the truth of Homao-
pathy—that “like curing like” is not now an ultimate
fact. So far as it remains true, it is changed into a
formula or rule of practice deduced from what was to
Hahnemann, and is still to homeeopathists, an unknown
law, The older systems of medicine had thejr formulas or
rules; for example, Galen’s rule: give hot remedies for
cold diseases, and wvice versd ; this was a formula deduced
from the doctrine that diseases are hot or the contrary, and
that some drugs are hot and others cold. The rule to give
antiphlogistics and the rule to give stimulants are, in the
same manner, deductions from the supposed character of
diseases. In what, then, does this new rule of practice
differ from these older rules? In this most important par-
ticular—the older rules are deductions from hypotheses,
and so was the homeopathic rule ag enunciated by Hahne-
mann, but as now viewed, the new rule is a deduction from
a general fact. The foundation of the former rules is an
imaginary one, which may at any time be supplanted by
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another fancy, when the deduction from it will perish.
The foundation of the latter is firm, and may be expected
to be permanent, because it is a fact.

And in what does this rule differ from Hahnemann’s?
Instead of being vague, it is distinctly intelligible; and
instead of being made to “depend on” a theory, for the

truth of which not the slightest proof is advanced, it is
~ deduced from what is believed to be a universal or law-
fact, proved by induction from a sufficient mumber of
experiments. At the same time, it will be remembered
that the rule of “like” as now maintained is restricted
in its application to the action of certain larger doses of
drugs, and admits the application of the rule of “contrary ™
to the action of the smaller doses. :

It is a curious phenomenon of the present time, that
there are some enterprising men who call Hahnemann
Master, but reject his basis of homcopathy, and who
also reject Antipraxy, and indeed, as far as appears, all
other foundations, and yet speak of the “law of similars”
as not a law but only a rule. Dr. Hughes, a Lecturer in
the London School of Homeopathy, seems to be one of
these. He says:—< Homeopathy as understood by all
rational men among us, might be described thus—Homeeo-
pathy is a therapeutic method, formulated in the rule
¢ similia similibus curentur *—¢let likes be treated with
likes! The two elements of the comparison herein
implied, are the effects of drugs on the healthy body,
and the clinical features of disease.” Dr. Hughes seems
to have formulated a rule without either theory or fact
for a foundation on which it may depend. He simply
points to the rule as to something floating over our
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heads like a cloud in the air—such clouds are apt to
disappear.

May I be permitted to repeat that the real law is the
general fact of the contrary action, in health, of larger and
smaller doses of drugs, to which the name of Antipraxy
has been given; and that the rule of practice, as under-
stood by me now, is a deduction from this law-fact, and
which embraces beth of the quaint phrases so familiarly
known—similia similibus and contraria contrariis curantur.

The vagueness of Hahnemann’s principle or rule arises
from several defects. One has been pointed out above ; he
has made it to depend on a mere hypothesis, for the truth
of which he offers no proof. Another great defect is the
indefiniteness which lies in the want of distinction, in the
provings of drugs in health, between the effects of different
doses of the same drug. Whatever symptoms are produced
by a drug in all doses are put together, and all are to be
used alike as “similars” to the symptoms of disease. A
perplexing praetical difficulty springs out of this defect, for
in every extended proving opposite symptoms are found
to belong to the same drug; excitement and depression,
dilatation and contraction, excess and failure of the dif-
ferent secretions; in short, increase and diminution of the
functional performances of every organ affected by the
drug. How, under such circumstances, is a young prac-
titioner to select the best remedy for his patient according
to the rule, “let likes be treated with likes”? Opium ex-
cites the brain, and stupefies it. For which state is it the
true remedy? Only Antipraxy can answer this question,

It is the smaller dose which excites, it is the larger dose
H
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THE MEDICINE OF THE FUTURE. 79

similar manner” (page 8). The confusion, in fact, does
not exist in nature, but in the obscurities of language.
If we are content to speak of cold or privation as having
produced a condition which did not exist previously in
health, and to ecall this state predisposition, then the
malaria is plainly the exciting cause of the ague, in
both the first and the second attack. It is allowed that
depressing cold, fatigue, or privation, produced the con-
dition of susceptibility in the first attack; the recovery
consisted in the removal of this depression of the vital
force by good air, good food, and perhaps good medicines ;
and so the patient seemed to be cured. But when the
depression was again produced by another exposure to its
cause, the malarial agent, whatever it may consist in,
being still in the body, again acted as the exciting cause
in the second attack, Predisposition, then, is a condition
into which a healthy organ may be brought, but which
is not disease; the causes which have produced this
condition are to be called the causes of predisposition,
rather than the predisposing causes of disease.

The expression “ Proximate Cause,” so often met with
in medical books, is a remnant of the scholastic period,
which ought to be banished. Tt is a logical subtlety of no
practical use,

The expression « Specific Cause” means that there is
an unknown something in the cause, as in each of the
various contagions. Of these specific causes we are so
ignorant that we become aware of their existence only by
the violent and often deadly effects which they produce.
It is well, especially for students, to remember that many
words very frequently used, mean simply “unknown.”
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THE MEDICINE OF THE FUTURE. 91

efficacy, and, had a true method of prescribing drugs been
known, that high notion might have been justly main-
tained till now; but an excessive use, guided by a mis-
taken method, has brought them into discredit. One of
the first to contend against this hurtful practice was
Dr. William Cadogan. In 1771 he published a ¢ Disser-
tation on the Gout and all Chronic Diseases,” in which
he labours with great vehemence to destroy the faith in
drugs as then used. He condemns medicines in these
words :—*“ The Art of physic has now been practised,
more or less regularly, above two thousand years; and
most assuredly there is not yet discovered any one
certain remedy for any disease. Qught not this,” he
asks, “to make us suspect that there is no such thing 2”
He closes his book with these words:—< Thus have I
endeavoured to set forth the real causes of chronie
diseases, and the true principles of convalescence, health,
and longevity. If I have hazarded anything new, or
contrary to received opinions, it has been from a thorough
conviction of its truth, however dangerous to fame and
fortune; both which I know are more easily acquired by
complying with the world, than attempting to reform it:
but it must be somebody equally indifferent to both, as I
am, who will venture to tell such truths as are more
likely to recoil and hurt the author, than to convince and
conciliate the bulk of mankind.,” This treatise went
rapidly through many editions, and the tide on which
confidence in drugs had floated for so many ages, began
to ebb. When nearly half a century had elapsed, this
ebb was precipitated by the blasts of more distinguished
men. In 1818, Bichat, in his “ General Anatomy,”
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WHAT IS ANTIPRAXY? 121

drugs on the living body ¢ does really exist;” and that,
among the laws which govern it, Antipraxy is one. No
doubt, there is a difference between a mathematical verity
and a physical one; demonstration is the word for the
first, hypothesis is not the word for the second. There
are intellectual certainties which are not mathematical.

Plato, in his * Dialogue of Timsus,” has a prayer
to God begging Him to rescue them (himself and the
friends to whom Timsus is speaking), from their strange
and unwonted enquiry into the Creation, and to bring
them to probability. For phenomena, he says, are to be
reasoned out by the method of probabilities. His reverence
for God forbids him to go further than observation and
thinking. He says: “ He who should attempt to verify
all this by ewperiment would forget the difference of the
human mind and the Divine nature,” Hence this Dia-
logue is a surprising combination of the power of
thought with the absence of knowledge.

Lord Bacon, on the other hand, with not less
reverence for God, encourages us fo experiment. For
without this ¢ verification,” hypothesis must usurp the
place of knowledge. His advice has been followed till,
I think, it has in some directions (as in * vivisections”)
been carried beyond rightful limits, but we are indebted
to it for the greater part of our present knowledge.

Of late this knowledge has been attacked in a new
direction.  Some eminent men would bring us back
to Plato’s probabilities, and would have us think that,
even with experiments, we cannot get beyond it. They
argue that, as mathematical demonstration cannot be

applied to physical science, there can be no certainty
R
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WHAT IS ANTIPRAXY? 133

that no one will venture to deny it. This success has
been accounted for in various ways, which do not deserve
to be recounted now. Antipraxy is the true and satis-
factory explanation. The symptoms given in the records
of the proving of drugs on the healthy, and which the
homeopathic practitioner takes for his guide in the
selection of his remedies, are, for the greater part, the
symptoms produced by the larger doses. The drug is
chosen because the symptoms which the patient is suffering
from, are found in its provings; it is given in the smaller
doses ; the patient commonly recovers quickly—sometimes
marvellously ; the action of the drug so given is believed
to be similar to that of the disease going on, There
is no consciousness in the mind of the prescriber of any
difference of action between the larger and smaller doses;
the effects of the smaller doses, when these have been
taken by provers, are inserted along with the effects of
larger doses; and no notice has hitherto been taken of
any reason why they should not be so mixed together,

It will now be seen, I think, very clearly, that when
a cure has been accomplished by this practice, the reason
has been that the small doses have cured by their action
being contrary to that of the disorder. Medical men
think the action is similar, because they find the similar
symptoms in the provings, not having observed that these
have been the symptoms produced by the larger doses.
Their thinking this has been no impediment to the cure,
because natural actions go on in their own way, whatever
we may be thinking about them.

That Antipraxy explains the success of Homeeopathy
is, surely, now so evident, that no further elucidation of
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1t can be necessary, It also explains some of the failures
which occasionally occur. If the symptoms, which have
led to the choice of the remedy, have been produced by
the same doses as the doses prescribed, their tendency
would be to aggravate, not to cure, the patient who
takes them.

12. Antipraxy s an intelligible rule for all —The
present convietion of eminent medical men is this :—that
- drugs, as hitherto given, have done more harm than good.

Everyone knows that they have been given universally
in the large doses. This mode of giving them, therefore,
ought to be abandoned ; attention should be given to the
small doses, and their effects be learned by a practical
trial.

We have seen, in this IEssay, that whatever effects
any dose of a drug produces, when taken by a person in
health, it will produce, or, in the face of hindrances, will
attempt to produce, when taken by a patient. This, to
start with, is a very intelligible fact.

It is also, I think, certain that there are smaller doses
which always act in health, and always act, or tend to
act, in disorder, in the opposite direction of the aection of
larger doses of the same drug. This too is a very
intelligible fact, however unable we may be to explain it.

Guided by these two facts, Antipraxy becomes, to any
instructed physician, a very intelligible rule for pre-
scribing. It is not like theories of disease; these, how-
ever plausible, may be easily misunderstood, especially
in their application to individual cases; directions for
the use of medicines dictated by such theories, when they
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come to be interpreted at the bedside, are unavoidably
obscure and uncertain; hence practice, even in able
hands, is almost always lame and impotent for good, and
often does a great deal of harm.

When the two facts just stated are kept in mind,
and studiously made the guide of practice, there may
frequently be a wish for more distinct and detailed
knowledge of the actions of individual drugs, but there
cannot be either obscurity or doubt as to the use to be
made of the knowledge of these drugs, which we actually
possess. Nor will any previous opinions or practice
interfere with this clearness; whatever these may have
been, Antipraxy, and how to take it as a Rule of pre-
scribing, cannot but be intelligible to all.

Some time ago, the movements of magnetism gave us
the mariner’s compass; how navigation and commerce
have since been developed, every one knows. Very
recently, the movements in contrary directions of electro-
magunetism gave us the galvanometer; what has the
electric telegraph done for us since?

Truly, these are only analogies; but they are in-
structive and mightily encouraging. Here is another
motion in contrary directions; it is put into the hands
of physicians; it is very intelligible ; it is mnot more
difficult to carry out in practice than either of the other
two.  Why may not great and most beneficent results

to mankind be anticipated and realised from jts general
adoption ?

13. Antipraxy s yet tmperfectly known.—That is, in
its details and practical application. That this must be
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three centuries ago, succeeded in finding his method of
producing the whitest enamel. Discoveries in science
are commonly made in the latter of these ways—by
industry and perseverance. Many examples of this
might be given, perhaps no greater one than that of
Kepler. Sir John Herschel (there can be no better
Judge), speaking of inductions, when verified by a deductive
process, turning out to be rigorous laws of nature, says :—
“The finest instances of this kind are the great laws
deduced by Kepler, entirely from a comparison of obser-
vations with each other, with no assistance from theory.”

These laws of Kepler were stepping-stones for Newton,
himself another eminent example of industry and perse-
verance. It isin this way that men enter into the labours
of others. It is in this way that medical men, whenever
they are willing, may enter into mine. For thirty years
and more, 1 have travelled laboriously through the dark
tunnel of Homeeopathy, and have come out into daylight
with Antipraxy in my hand. This can now, be, not only
understood, but be taken hold of, and worked practically,
by the entire medical profession, without obliging one of
them to follow my toilsome journey through the before-
mentioned tunnel. This is no idle boast ; it is the plainest
fact, the simplest common sense. An octogenarian will not
live to gee it done, but he cannot doubt that, sooner or
later, it will be done. The wants and the sufferings of

the sick cry aloud for better help than doctors have yet
been able to give them.

16. Antipraxy is true Antipathy—It is only by

precept upon precept, that any impression can be made ;
|]-1.
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expression of the will of God, who created all things,
and who rules over all things by these laws, which are
at all times under His control, and may have their
movements altered or stopped, much more easily than
a clock-maker can regulate the speed of his clock, or
stop it

(6) Again, there is the complexity of the inquiry.—
It is a problem with many elements; none will feel this
difficulty so much as the men best qualified to overcome
it. All experiments with living beings are thus compli-
cated. It will be found on trial, that experiments with
small doses of drugs, as well as with large ones, have
difficulties of their own. At the same time, my own
experience has convinced me that all these may be either
avoided or overcome by a reasonable amount of skill,
caution, and perseverance.

(7) There is the difficulty of prejudice or prepossession.
—This will assert itself even in noble minds, Such
thoughts as the following are continually suggesting
themselves :— After all these many centuries of earnest
medical labour, how can it be necessary to start afresh ?”
“It is humiliating to confess that our knowledge of
Therapeutics in reference to medicines, has scarcely
advanced since the days of Hippocrates,” «If nothing
better has been done in the times past, it is useless to
expect anything better in the times to come” « Many
minds, more able than ours, have been devoted to the
study of medicines before us, how can we expect to
accomplish what they have failed to achieve ?”?  These
arguments, and others like them, are never wanting to
discourage and deter even strong minds from undertaking
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method to the testing of drugs is not only possible but
peremptory.  Quantity must be put before quality.
When this has been done, it will be seen that quantity
is the ruling power. This may be called a retrograde
movement, a vevival of the doctrine of numbers of
Pythagoras, but it is none the less true for that. The
accepted teaching—the teaching, under changes of form
and expression, which has so long prevailed—as to the
properties of medicines is not true. To say that certain
drugs are purgatives, and certain others are astringents;
that those are depressants, and these are stimulants; are
statements so far short of the truth as to be little better
than blind guides leading us into dangerous errors in
practice. They are statements which, though made for
thousands of years, only cover the properties of drugs
with the mantle of theory, and put a veil before our eyes
which hides from us our ignorance, and prevents us going
in search of true knowledge.

But to say that such quantities by weight of a drug,
when taken in health, have such and such properties, or
powers of action ; while such other quantities of the same
drug, have other properties, or powers of action, when
taken under the same conditions; is to state facts which
admit of proof, and which can safely be relied upon as
guides for the use of these doses as medicines. For,
when a known quantity or dose of any drug has been
tested in health, and has been found to have an action
which can be recognised, it may be assumed without
fear that the same dose will act, or tend to act, in the
same manner upon other persons who are not in health,

Let it be remembered, therefore, that in all experi-
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ments with drugs, whether on the healthy or on the sick,
the Jalance is the first requisite—that quantity is the
ruling principle. It follows from this that, in a scientific
sense, it is untrue to say of any drug, that such and such
are its properties. Before ascribing any action to any
drug, it is necessary to fix the quantity or dose to which
a property or action may, with truth, be said to belong.
And it also follows that, in reference to their scientific
value, all experiments made with indefinite quantities—
that is, with unknown doses—are imperfect.

(3) By testing each drug by itself—This rule has
been persistently urged upon the Profession for a century.
Its truth, and even its necessity, one would have thought,
but for daily experience to the contrary, were only the
dictates of common sense. Alas! experience often
contradicts the most obvious suggestions both of reason
and common sense; and never more strikingly than in the
complicated presecriptions of the medical practitioners of
past and present times, Drugs are still compounded, that
they may ¢ ficht together in the dark ” in the interiors of
the victims to whom they are administered. The value
of this rule is now beginning, though reluctantly, to be
acknowledged. Sir Thomas Watson allowed to me a
good many years ago, that one drug should be tested
alone, and be given alone as a medicine. It seems as if
it would take another century before there will be courage
enough for it to be allowed all round.

This opportunity may be seized to remark that the
drug to be experimented with should be in a known state
of purity ; and also that it is better that it should be, as
nearly as is practicable, in its natural condition, and
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before it has been submitted to chemical disintegration:
e.g. that it should be the bark of the Cinchona tree,
rather than Quinine; that it should be Nux Vomica,
rather than Strychnine; Opium, rather than Morphia;
and so of other drugs.

(4) By testing each dose by itself.—Not only does
each drug require to be experimented with by itself,
but each dose must be dealt with in the same manner.
An experimenter is not to take a fraction of a grain or
drop to-day, and a whole grain or drop to-morrow. The
same dose may be repeated at sufficient intervals, but the
experiments must be confined to that dose during the
whole of one investigation; and when the dose is repeated
the repetition must be recorded. Many other details
have been given in former Essays; they need not be
repeated here; at least it is hoped that they need not.
In this hope only two more observations shall be added.

(8) By discovering the seat of action.— In these
experiments success will necessarily depend upon careful
and correct observation, as it does in mathematics on
accuracy of calculation; and in order to render this
observation perfect, there must be an untiring ability to
take trouble. Then, the first endeavour must be directed
towards the discovery of the organ or organs of the body,
which appropriate the drug, and where, consequently,
its action will take place.

(6) By discovering the kind of action.—After the
locality or localities of the action have been ascertained
as correctly as is possible, the next step to be taken is the
discovery of the kind of action which is going on in the
part where the drug has been taken possession of,
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might be similarly spoken of. So have we to learn
the actions of the larger doses, and of the smaller doses
of all drugs, and also of the middle doses between the
larger and the smaller, which divide them, and which
partake of both their kinds of action.

When the seat of the action of any known dose of a
drug, and also the kind or direction of its action, have
been satisfactorily discovered, both the law of uni-
formity, with which all who study nature are now
familiar, and abundant practical experience, justify us
in being certain, that this particular quantity of this
individual drug will always tend to act in the same
manner in every experiment, whether on the healthy
or on the sick. It may be hindered in this action, or
even wholly prevented from performing it by counter-
acting influences; but so may gravitation, or any other
force of nature with which we are acquainted.

If, therefore, in the treatment of a patient, we have
a definite aim, and if we know a drug, which, in a
certain fixed quantity, has a corresponding aim, we may
have confidence that this drug, in the same quantity,
will certainly carry out that aim, unless it is prevented
by other forces stronger than itself.

There are other subjects in medical treatment with
which we are far from being perfectly acquainted, but
which can only be alluded to here. Our knowledge of
disease has been greatly advanced in the last and the
present generations by most praiseworthy and self-denying
labour ; but there is room for further advances. What
it is most important for us to know is the natural history
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