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vl INTRODUCTION.

too much ; as, by adducing them, I hazarded
that of writing too much. Opinions on
AsTHMA were so established, that facts
which opposed them might have been denied,
if full evidence had not been given in their
support.

On this account I saw, with indifference,
that the INQuIRY would be considered tedious
by many readers who were not likely to
assent to my method of prnﬂf, or to pursue
an object which might invalidate a theory
they had found agreeable, because readily
practised upon.

I purposed to inquire, what had been
really done by any Awuthor, at any time,
upon the subject of AsTHMA? In such a
retrospect, repetition could scarcely be avoid-
ed; but it seemed to be necessary, in oppos-
ing with success, the obstinacy of modern
prejudice. Ancient description corresponds
with the present state of the disease, although
modern observation very slightly acknow-
ledges the resemblance. In our times, the
principal feature in the most considerable
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Species of the Disease is a subordinate object
of attention; and if it were proved to be a
cause by every other mode of evidence,
demonstration would be still demanded before
a material excretion, obvious to the senses,
would be preferred to the theory of an
invisible action that had rivetted the atten-
tion of the Schools. |

I therefore took the aid of dissections,
to which I owe a part of the facts leading
to a conclusion.

It may be said, that the appearances
in these dissections did not belong to cases
of Convulsive Asthma, or that they were
effects of the disease: but compare them
with the description of CEL1US AURELIANUS,
and afterwards with that of Dr. BepDoEs,
in the instance of Mr. BAvynTON’s patient,
and the identity will be manifest. Will the
objectors to minute inquiry see no advantage
in this coincidence in character and des-
cription? and, if they do, is it a matter of
indifference that the antients should be
examined for the purpose of recovering a
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natural record that had been suppressed
or lost?

Thus the most copious effusion may
happen, in one Species of Asthma, and the
patient may recover; and the effusions that
were found by dissection were not neces-
sarily effects of discase, and still less pro-
bably the consequences of death.

That diseases alter by time or climate
may be an argument against going out of
our country, or looking beyond the present
period for information. But it can scarcely
be considered probable, that one of the
strongest features of a disease of so peculiar
a character, should be erroneously described
in every age; or, if truly described, that it
would suddenly disappear in this age, and
in the meridian of Edinburgh.

But the doctrine that AsTHMA existed
without a manifest cause, or any attendant
disease, superseded demonstrated facts, and
was calculated to produce the worst effects
in practice, '
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I must, however, disclaim the intention
of depreciating the high' reputation which
is due to the memory of Professor CULLEN.
I confine my objections to his theory on
AsTHMA; nor do I offer them with satis-
tion. I respect and value his labours, which
have been so conducive to the interest of
medicine. Were his successor to deliver

a doctrine, that I had found questionable
and productive of uncertainty or inconveni-

ence 1n practice, I should not hesitate to
give an opinion, opposing its influence.
But for Dr. Grecory, I have a friend’s
regard, united to a pupil’s gratitude, and
respect matured by long reflection on his
talents. A contest, with a view to perpetuate
posthumous fame in every particular of an
extensive system, is more than the late
Professor ever meditated upon: and it will
be an arduous tafk to maintain it. ¢ Rational
Practitioners,” says a liberal and judicious
writer, “ disdain to rank themselves as
“ implicit followers of any dogmatist, how-
“ ever celebrated;” yet others more captious
would preclude the questioning of tenets
they had themselves received; or the ex-



X INTRODUCTION.

amining, with impartiality, the opinions of
the dead.

In a friendly intercourse and correspond-
ence with Dr. Brown, principles were
discussed rather than dictated. I mnever
observed his kindness to cool in consequence
of my opposition to particular points, which
I thought his ardour carried too far.

His system is not more prejudicial to
industry than the Spasmodic theory, as it
regards ASTHMA, seems repugnant to in-
vestigation. It affords a constant resource
to the indolent or incurious from the trouble
of tracing a cause, really existing in some
material to be removed, or some injured
function to be restored.

The usage. and authority of a few years
made it necessary to go back for ages into

the history of AstHMA, whilst the onus
probandi should have been sustained by those
who gave the disease a new character. I
cndeavour to prove the negative of their
proposition, affirmed in defiance of all former
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observations, and which they offered no
evidence to support.

~ But the most valuable object in recover-
ing the original history, is the means it
supplies of explaining the principle of other
species, where the cause is less clear. |

It has been said that citations of authors
are not a certain proof of learning; but if
an acquaintance with these authors were
essential in an important inquiry, 1 think
that before it were attained, the inference
from the want of it would be determined to
be a just, or a fallacious one.

Having experienced the bad effect of
reading, I had not applied to medical books
for a considerable period, and was not
gratified by the perusal of Zoonomria till
the year 1796, when it had been some time
published. I had previously satisfied my
mind as to the principles of the disease I
had suffered; and I then saw, with great
emotion, that they were supported by the
pathology of that admirable work, whilst



xii INTRODUCTION.

my views were enlarged by the rich assem-
blage of natural facts that it contains.

It is no uncommon thing to contemplate
a fact newly proved, without surprize,
though its existence had previously been
disputed, or even considered impossible.
Some carry this apparently artless, and
incurious manner to a great length., They
do not assent to a position, nor oppose it;
but, when convenient, embrace it, as a por-
tion of established knowledge, which having
been long acquired, had become familiar.

If the Public were possessed of the
causes of the Species of AstuMA before my
INQUIRY appearéd, it must have happened
by accident. '

No one had looked at the external signs
as effects from which causes could be traced;
the signs themselves were not clearly under-
stood, and still less their indication.

It is easy to assert causes, but the method
of induction can alone establish their value
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and truth. The result may be called theory;
but a collection of inferences drawn from
facts, is entitled to practical confidence,
and a sanction which can never be given
to any theory founded on mere hypothesis.

But inferences, from facts, will not
always be the same; and I am far from
assuming that mine are infallible. I have
attempted a method that is apparently proper,
and it has Pmduced me a portion of success
on which I reflect with satisfaction.

Theories, built upon hypothetical founda-
tions, are one cause of the turn for quackery
that infests this country: and an authorita-
tive delivery of principles that are confuted
by nature, may be as injurious to the credit
of physic here, as the tenets of blind bigotry
in other countries have been to the professed
objects of morals and religion.

_ And yet it is to be lamented, that useful
research in medicine is frequently disdained ;
and, that copious as the materia medica is,
the high-sounding praise of some new article,
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is more countenanced than a just distinction
of diseases, which can alone insure it a
successful application.

The experienced and the grave are
confounded, or abashed into silence, by the
confident assertions of the bold and super-
ficial; and, when the bubble bursts, they
too often permit the author to escape from
his own recollection of what he had pro-
mised. Are not these practices so nearly
allied to plain empiricism as to deserve con-
tempt and reprobation, instead of credit and
protection? But if Physicians yield to the
impulse, we cannot be surprized that a cre-
dulous Public should follow their example.

In fact, empiricism seems to infect all
ranks, and to.meet with so little opposition
from the adherents of science, that the former
seduces multitudes to her standard, while
the latter, by a sort of negative connivance,
seems to favour the desertion.

The predisposition to this mania is man’s
ignorance of his own body, and the natural
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PREFACE.

I F the first merit of a Book be * the making
itself read,” it must be allowed that the
following Inquiry has been distinguished by
the Public, and by professional Men.

The two first editions have been exhausted
in less time than is usual for the sale of works
of Science, and the Third is now offered
with more confidence, as it has been greatly

demanded.

It may be satisfactory to the Reader to view
the outline of the work, before he enters upon
itt. He is therefore referred to page 275,
where he may find a summary recapitulation
of the Facts and Inferences.

Birmingbam, July 1, 1803,
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“ potest quod sit respiratio difficilis, crebra, €t anbe-
“ losa, cum magna pectoris agitatione, et plerumque
“ citra febrem”*

Freperic HorrFman gives the same latitude
to the term in the following description:

“ Hoc vero (Asthma) secundum nostram sen-
“ tentiam nihil est, quam zmpedita et laboriosa
- admodum respiratio, cum ineffabili anxictate, et pre-
“ cordiorum angustia juncta, liberum sanguinis per
“ pulmones circuitum turbans, a variis causis suborta,
“ periculi suffocationis non expers.”

These authors adopted the Greek word as the
head of a class of specific forms, and afterwards
distinguished the several causes which, according
“to their observations, were productive of that
uniform apparent effect * difficult respiration.”

If it be necessary to define the disease, I would
say, agreeably to the principles in this Inquiry,
Asthma 7s an excessive contraction of the muscles ofe
respiration, usually called difficulty of breathing without
‘acute fever, excited by some irritation in one of the
viscera which these muscles serwve. '

-

* Tuomz Wirris Opera Omnia. Geneve, 1680. Tomus
Posterior, caput. xii. de Asthmate.

+ Freverict Horrmannt Medicin, Rationalis Systémat.
tom, III. sect. IT, cap.II. §II.
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exerted by nature for some salutary end. If a
material stimulate the stomach, by its quality or
quantity, so far as to impede the digestion of food,
it must be ejected by vomit for the safety of the
body. If a gall stone, by stopping the duct, pre-
vents the discharge of bile into the bowels, the
animal motions are increased, and the excess of
muscular action is intended to remove the ob-
struction. If scybala be included in the cells of
the colon, there is no regular peristaltic motion
after the inconvenience has been felt. Convul-
sive contractions will come on, and continue till
the offending matter be discharged.

ALEXANDER MuxRro, senior, has stated the -
nature of muscular exertions for the relief of the
body, as follows: * Whenever the uneasy sensa-
“ tion, pain, is raised by the too strong application
“ of objects, a sort of necessity is, as it were,
“ imposed upon the mind, to endeavour to get .
“ free of the injuring cause, by either withdraw-
“ ing the grieved part of the body from it, as onee
“ retires his hand when his finger is pricked or
“ burnt; or the infuring cause is endeavoured to
“ be forced from the body, as a tenesmus excites
“ the contraction which pushes acrid feces out of
“ the rectum. In both these operations, a con-
* vulsive contraction is immediately made in the
“ lesed part, or in the neighbourhood of it; and
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so clear as to preclude dispute, but even here it
has not been usual to refer to the principle by
which it offends. Physicians have spoken vaguely
of a mechanical obstruction, instead of attempting
the discovery of a common cause by which the
effect may be explained, agreeably to the simpli-
city of natural laws.

Asthma is said to be distinguished by difficulty
of breathing. * Spirandi difficultas”* but it is
_ necessary to understand in what sense the ex-
pression is to be taken; since terms may have
been long applied to a disease and received by
prescription as a proof of its character, when
examination may shew the fallacy of the con-
clusion.

It is certain, that when no unnatural irritation
exists, the functions of the lungs are carried on in
the calmest manner, and there is neither an
excitement to full inspiration, nor a necessity of
renewing, by one effort, the whole measure of «
air which filled the cavities of the organ. Res-
piration . has frequently been so imperceptible
in some conditions of the body, that observers

have been uncertain whether life were extinct
or not.

* Curren. Nosolog.
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There is, therefore, in health, no determinate
quantity of air consumed in respiration; and in
disease, if an organ of the breast or belly be not
irritated by some extraneous matter, the respira-.
tory muscles are not forced into anyunusual action,
though the difference between the efforts of
“an ordinary and full inspiration, is as 14 to 200
“ cubic inches.” *

The difficulty will then be said to comsist in
obtaining, at each inspiration, a measure of air
equal to 12 cubic inches, which is sufficient for
the system in ordinary health: vet it is not shewn
with how small a proportion of atmospheric air
life may be sustained, whilst its purity remains at
the usuat standard. In sleep the inspirations are
very infrequent, and sometimes without any per-
ceptible elevation of the breast. But some animals
pass their winters in sleep,+ and emerge from it
in spring with increase of fat. '

Divers in the pearl fisheries are said to remain
under water half an hour or longer. DiEMERr-
BROECK & relates an instance of a diver remain-
ing in the sea that length of time under his

observation.

* Vide Dr. GoopwIN, p. 32, note.
4+ Havrvrer Element. Phisiolog. L. g0.
1 Anatomes, lib. IL. p. 464.
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Harvrer attributes to the act of expiration,
such a ‘condition of the lungs as even obstructs
the circulation of the blood through them.

“ In expiratione vero pulmo undique urgetur,
“ et in multo minorem molem comprimitur:
“ yasa ergo sanguinea breviora quidem fiunt cum
“ retractis bronchiis, eademque angustiora nunc
“ sunt, siquidem pectus secundum tres suas
“ dimensiones arctatur.”*

In this state of collapse recurring at every ex-
piration, we should, atall events, experience great
distress alternating with the inspirations, if the
freedom or difficulty of breathing were to depend
very critically on the portion of air measured out
of the atmosphere, and received in the cavities
of the lungs. This nicety is not essential to the
economy of the pulmonary system in its simple
and healthful arrangements, but as soon as the
organ feels the inconvenience of unnatural com-
pression, the muscles are excited into more or less
energy of action. If the compression be external
to the air cavities of the lungs, the labour will not
be so great as if the cavities themselves were
obstructed, and the precise symptoms of Periodic
Convulsive Asthma may not all be present, but
Continued Asthma or Dyspnea will.

* HavLER, lib. VIIL sect. 4.
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cavities, for the purpose of inspiring or expiring
air.

The convulsions are, therefore, external to the

lungs as far as any appear. It is not, however,-

wonderful, that a mistake should have occurred,
as to the proper instruments of relief, since almost
all the motions called spontaneous, are performed
without our consciousness; in some, not only the
muscles employed, but the effects of their actions
are unknown.

The muscles of respiration are susceptible of
spontaneous actions, and the constant repetition
of such actions introduces paroxysms, frequently
without a perceptible interval between their
excess and common standard. When the excess
becomes considerable, it brings on associated con-
tractions of other muscles, and the irritation,
which they are to discharge from the cavities of
the breast or abdomen, is so acutely felt as to turn
the patient’s attention entirely to the seat of the
cause. There may be the additional cause of
this sensation in constrictions of the bronchia
corresponding with the external contractions, but
of this state there has yet been no proof.

The subject is illustrated still more by an
irritation in the intestinum rectum. All the

RS-
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* the effect to be produced whenever the irritation
may be said to create anxiety and stricture about the
Sternum. ' !

We have hitherto supposed that the irritating
cause of Asthma may chiefly exist in the lungs,
but the definition of this disease implies that it
may also exist in some of the abdominal viscera :
a pﬂsition which may be defended by the most
certain principles of physiology, and which I hope
to establish in the progress of this Inquiry.

The contractions of the respiratory muscles are
veally motus medicati, as Gaveius terms them in
the following just description.

“ Multifariz autem, quibus corpus vivum pol-
let, vires motrices, quum rebus nocivis irritate
semet exserunt, precipuum prastant vite ac
sanitati praesidium.—Inde profluunt motus auto-
matici, irregulares quidem multimodis, at sepe
“ beneficentissimi, certaque determinatione ad sa-
“lutarem finem tendentes; etiamsi mente nec
‘“ imperante, nec conscia, et vel invita quoque,
“ fiant, hujusque adeo consilio nequaquam tribui
“ possint.  His si careret homo, nulla vel sanitati
‘“ constantia, vel morbo medela foret.”*

(19
1
L1

[ 1

* Gausn Institat, Patholog. Medicin. 640.
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For this reason a general view may be taken of
such manifest and undeniable irritations as have
been observed by practical authors, before we
pursue the other parts of the subject.

Hydrothorax occasions Asthma by an external
compression of the air vessels of the lungs,* and
it is also too often the consequence of Asthma,
when that disease is inveterate. Vide Caror.
Piso de Morbis ex sero p. 217.—Bacrivi Praxis,
p- 107.—Goopwin on animal life and respiration,
where is an example of this cause of Asthma,
artificially produced. Also Bowneri Sepulchret.
Anatom. tom. i. p. 515, 516, et insequent.—MTr.
Crutksmank on the absorbent system, p. 116.—
Morc acxi, lib. ii. epist. xvi.

Similar to this cause of Dyspnea is the Hydrops
Pericardii. Morc acw1, lib. ii. epist. xvi.

An Empyema, abscess, or large tubercle: stea-
tomatous tumour, &c. in the substance of the lungs
or on their investing membranes.

Vide Jacos WEersERr, exerc. de apoplexia.
BoxeT1 Sepulchret. Anatom. Mangeti. tom. i. p.

352, 353, 498, 499, 500, &c.—Corumsus, lib. xv.

* Vide HarLs®, ad Bogauaav. Prelect. § r02. not, 17.
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Fasric. HiLpaNUs, cent. ii. observ. 29.—Miscell.
Curios. Anni. 1671. observ. 181. In this latter
instance there is the remarkable assertion that
respiration was not affected. PraTerus Pract.
lib. i. sect. 2. c. 4—ScrExkIus Obs. Med. rar.
lib. ii.—Boeruaave Przlect. in Institut. § 835.
—MorToN. Phthisiolog. lib. iii. cap. 6.

Bones, and other hard substances, have passed
down the trachea, and created certain Asthma.
Tuwrrerr Obs. lib. ii. cap. 7.

Concretions have been coughed up of different
kinds, so large as to create astonishment in the
relaters. KorHLERUs * speaks of them as very
large. Morcacn1 saw one expelled by cough as
big as a peach stone. (Eruzus{ describes one
as large as a walnut, coughed up by a girl of
fourteen.

Carcinomatous tumours have been dissected
from the trachea. BonEer. Sepule. Anat. tom. i.
p. 485.

Ossifications of the pleura, vide BarLrig’s
Morbid Anat. p. 40.

¥ Commerc. Litter. A. 1741,

+ Vide Scuenkivus ad loc. cit.
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of such causes. The gravid uterus is a very
general occasion. Ascites and Tympanites pro-
duce the same effect. Dr. Ferrier * has a curious
instance of tympanites, in which the omentum
was found lying in a sac formed in the diaphragm,
on the right side of the thorax; Asthma was an
inevitable symptom of such a situation of the
viscera.

Fat and steatomatous tumours have adhered to
the diaphraghm.—Vide Vesrincius Syntagma.
Anat. cap. 9.—KerkrincIus Obs. Anatom. 89.

And also to the pleura and mediastinum. Bo-
NETI, tom. i. p. 5633, et inseq.

The liver has been found of an enormous size
by many practitioners. Bower. tom. i. p. 537,
et inseq. Asthma is very frequently symptomatic
of the diseases of this viscus and of the spleen. «

The diseases of the mesentery and omentum,
especially if they give occasion to an altered state
of the liver and stomach are causes of Asthma.
Jon. Ruopius, Cent. 2. Obsery. 25.—GuUERN.
Rorrinkrus, Dissert. Anat. lib. i. cap. 13.

* Med. hist. and reflect. vol. i, p. 41.
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The liver has been united, by adhesion, to the
diaphragm and lungs. DiEMERBROECK, Anat.
lib. i. c. 13.

An hydropic patient was opened, in my pre-
sence, and the liver was found to contain a large
sac of hydatids, which was connected, by adhe-
sion, to the ductus communis; before this person
swelled in the abdomen, he had been for some
time asthmatic, and the bile was not passed regu-
larly into the duodenum. Flatulence of the
stomach was predominant, and the disease was
attended by most of the symptoms of spasmodic
Asthma. Worms have been found, by anatomists,
in different situations, in this viscus. *

The absorbent glands, in the posterior medi-
astinum, are subject to enlargement from scrofula.
When this affection is considerable, it necessarily
produces difficulty of breathing, by pressure on
the lungs and trachea.¥ The same glands near
the trachea are occasionally converted into bony
or earthy matter, and press the passage. §

DieMERBROECK || relates, that he saw a live
worm coughed up from the lungs of a woman;

¥ Vide LievTaup, tom. i. p. 194.
4 Bairvie’s morbid anatomy, p. 71.
$ Bairiie’s morbid anatomy, p. 72.—|| Lib. ii. p. g42.
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and that he had observed these animals, by
dissection, in the vesicule of the lungs. He
infers, that they must have been bred in these
cells, for if they had inhabited the bronchia,
suffocation would have been the consequence,
and the most violent cough and Asthma. If
they had been inhabitants of the cells at the
extremities of the bronchia, it must be believed
that Asthma would have been equally inevitable,
though, perhaps, not so acute.

Asthma has certainly proceeded from hydatids
in the substance of the lungs, on the pleura,
diaphragm, and even on the surface of the heart.
The sudden rupture of these hydatids has pro-
duced immediate suffocation.*—Caxr. Piso de
morbis a sero sect. 3. cap. 7.—Bow~eT1 Sepulchret.
Anat. tom. i. p. 498, 499.

For a curious case of the dilatation of the
- lower part of the pharynx, by which a pouch was
gradually formed, stopping the passage of the ,
esophagus, see Med. Observat. vol. 3, p. 85.

The sternum and the cartilaginous ends of
the ribs have become osseous, and not under the

* Vide Ortonem HEurNium obs, 18.—BARTHOLINUM,
Cent. 11. obs. 61.

ks
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Considerable deficiencies of substance have been
discovered by dissection in the pulmonary system.
Vide Senac Traité du Coeur, 1. iv. c. 3.—HaL-
LER’s Opuscul. Patholog. Obs. 17.

The mediastinum, and even the diaphragm
with a large portion of the lungs, have been
wanting. DriemerBroEck Anatom. L i. c¢. 13.
This defect was imperfectly supplied by the ad-
hesion of the liver to the only lobe of the lungs
which appeared, and the subject arrived at his
seventh year.

The account of the dissection communicated
by the physician, D. Wassgnagr, to DieMEeRr-
BrROECK himself, would have been more satisfac-
tory if the natural history of the boy had been
more particularly detailed. We are only told
that he was asthmatic all his life, and harrassed
by violent and frequent cough from the slightest
causes; a slow fever at length terminated his
sufferings.

The conformation of this subject was not less
curious than that of the celebrated blue boy,
whose case is given by Dr. SaxpirorT.* Here

* Vide Observat. Anatomico-Patholog. Lugd. Batav, 1777,
p. 11, also the Remarks of Dr. BEppogs. Observat. on Caleu-
lus, &e. p. 63, et insea.
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~ de Graaf de Succo Pancreatico, cap. 9, and also
FrLovEr passim. A nobleman, says Rop1us,*died
of a diarrh@a cum suspirio. The lungs were so
swelled with wind as to fill the whole cavity of

the breast.

Syrvius+t assures us that flatus make their
way every where. And Mr. J. HunTer § coin-
cides in his opinion, as we may presume from his
account of the explosions from the vagina. Not-
withstanding these authorities, it may perhaps be
most prudent to believe, that the blood contains
no detached masses of air.

The lungs are susceptible of a diseased growth,
of which instances are well ascertained. §

I opened the thorax of an hydropic patient,
and found his lungs of a monstrous size, very pale,
and free from any other disease. The heart was,
however, loaded with excessive fat; and these

* Observat. xxii. Cent, ik

+ Lib. ii. cap. 21. § 19.

1 See Animal (Economy. The phenomenon asserted by the
ingenious anatomist is very plainly described by Syrvius
(loe. citat.) Flatus.—* Observantur quoque excludi per Urethram;
“sic qui ad Uterum sunt delati, aut in ipso geniti per ipsius
“ cervicem utramque obfervantur erumpere, atque foras exitum
** invenire !"

§ Sylvius Praxis, lib, i. cap. 24, sect. 12,
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corded by Dr. Stark. Clin. et Anatom. Observ.
p. 44.

Similar to this cause of Asthma, the gout
atonic or retrocedent may create that affection,
and frequently does. See Horrman de Asthmate
et Consult. et Resp. Med. Cent. 1.

A viscid mucus secreted by the glands of the
trachea and bronchia, and loading their follicles,
necessarily impedes the free admission of air,
and irritates the organ. This species of Asthma
approaches by imperceptible shades of distinction
to the character of periodic convulsive Asthma,
but as depending on a cause which is sufficiently
manifest to have received the assent of medical
observers, it is classed with other cases of the
continued or symptomatic Asthma of FLoYgr, or
‘Dyspnea of Curren. The latter writer called
it Dyspnea Catarrhalis, and Horrmax Asthma
Pituitosum. Vid. tom. iii. sect. ii. cap. ii. § 3.
Also WirrLis Pharm. Rat. p. 2. sect. L. cap. 12.

Polypi of tenacious matter have been the
occasion of asthma, when the air vessels were
filled with this substance. Secretions of this kind
induced some writers to speak of vascular tubes
being discharged, but the case has been explained
with great distinctness by Dr. Warren in the
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But there is a distinction made by *Sir Jouw
Frover which separates the affection occasioned
by a manifest inherent cause, from that whose
cause is not sa obvious. The latter he calls
“ the Periodic flatulent Asthma.” $WirLLis
terms it *“ Asthma Convulsivum.” I Horrmaw
and §CurLen, Convulsivum et Spasmodico-flatu-
lentum, or, Spasmodic Asthma.

The last author places three idiopathic species
under this genus, of which the first is sponfancous
“ sine causa manifesta vel alio morbo comi-
tante.” The second is Asthma Exanthematicum,
which may be properly classed with other cases
already noticed under the Dyspnea of CuLLex,
and the Continued Species of Frover.—The
Astbma Plethoricum arises from a suppression of
usual evacuations of blood, or from a spontaneous
plethora. It is true that such a state of the
pulmonary vessels may exist, as, by compressing
the vesiculez and bronchia, may prevent their
perfect expansion, but I have taken the liberty
of calling such affection Dyspnea, or a slight
Asthma, because, unless it produce effusion of
serum from the exhalents, it does not periodically
excite the convulsive paroxysm,

#* Floyer, chap. 1.

4 Willis Pharm. Rat. p. ii. sect. i. cap. 12,

1 Hoftman, iii. 94.

§ Nosolog. Method. G. Iv. Practice of Physic, MCCCLXXIII.
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with some violence, and with great uneasiness
of the abdominal muscles: When an asthmatic
feels these warnings he ‘may be convinced that
his enemy is at hand.

At some uncertain hour before midnight the
patient becoines suddenly sensible of the increased
violence of the disorder; most frequently after
a slumber in bed he awakes with great difficulty
of breathing; and feels the necessity of a more
erect posture of his body. Inspiration is per-
formed with great effort of the muscles, but is
never perfectly deep, and the diaphragm seems
to descend with great difficulty against an oppos-
ing force.

There is now a desire of free air, speaking
becomes distressing, and the irritability of the
mind continues, but is not so acute as in the
approach of the fit. There is great straitness of
the chest, and a wheezing found in respiration.
An inclination to cough shews itself, but this is
small and interrupted. The pulse is increased
in quickness a few strokes, but without hardness.
There is no preternatural thirst, unless, as often
happens, the fit be excited by indigestible matter
in the first passages. There is a propensity to
make water, which is copious and pale, and
frequently discharged.
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but he finds at the approach of night that he
must sustain a new attack. The paroxysm re-
commences with the usual symptoms, and the
night is passed nearly as the former, but the
sleep 1s more perfect, and productive of more
relief.

The third day, the remission is more com-
plete, there is some additional expectoration, and
motion is performed with less distress, but still
with great inconvenience. After the paroxysm
has been renewed in this manner for three
nights, expectoration generally becomes free, but
there is no certain termination of the fit at a
fixed period. However, except in particular
cases, it goes off after a few days; and as the
daily remissions become more perfect, the urine
is higher coloured, and in smaller quantities;
the expectorated mucus is more copious and
digested, strength of pulse and vigour of action
increase, and good humour and sunshine again
enliven the mind.—The expectorated mucus has
been said to be streaked with black, or to have
a blackish tinge, and this appearance certainly
prevails in many instances, but not invariably.
The taste of the expectorated mucus 1is  also
equally uncertain; it is sometimes sweetish, but
more frequently saline, and occasionally coloured
minutely with blood.






50 CONVULSIVE

¢ A difficulty of breathing coming en at in-
“ tervals.

« A sense of straitness in the chest.
“ A wheezing in respiration.

“ Cough in the beginning of the fit, difficult
“ or none; towards the end free, and attended
“ with expectoration which is often copious.™*

In endeavouring to find the cause of these
symptoms, I shall pursue the steps which have
before led me to the source of similar appearances,
expecting to find a cause equal in its properties of
acrimony or bulk, by which the respiratory muscles
are irritated into excess of action.

In those disorders a material was discharged,
or a compressing force was removed, before the
extraordinary contraction of the muscles was
suspended, or finally made to subside. In some
cases a mechanical inconvenience, as in the
instance of a gibbous spine, could not be removed,
and then the irritation remaining, the disorder of
respiration did not cease.

* Asthma. Spirandi difficultas per intervalla subiens; cum
angustiz in pectore sensu, et respiratione cum sibilo strepente;
tussis sub initio paroxysmi difficilis, vel nulla, versus finem
libera, cum sputo muci sepe copioso. Nosolog. Method. G. LV.
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“ up between the action of the exhalents and
“ absorbents: but when the body turns weak the
“ exhalents pour out so much more than the
“ absorbents can take in, that all the cavities are
“ found to contain considerable quantities of
“ liquors.” ¥

In attributing one species of Asthma, in which
is included so large a proportion of cases, to the
influence of this irritation, the authority of former
writers may naturally be consulted; but here we
must be careful to limit our confidence in the
evidence to the description of appearances, ex-
cluding a partial bias to prevailing theories, or
aversion from those which are exploded. The
former may not consist with the testimony of facts,
and the latter ought not to involve in their dis-
grace the record of those facts which experience
has rather established than opposed.

It may be unnecessary to examine a// the old
writers for their opinions on Asthma, but let us
consider the testimonies of some few who had
weight in the periods when they flourished.

From these we may fairly infer what would
be produced by a more extended investigation;
in fact, the cotemporary writers, and those who

* Alex. Monro, sen. Works, p. 377.
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This practical direction resulted from the
deference which the Arabian physician paid to .
the doctrines which he received from Greece.
Pituita was supposed to take a consistence aceord-
ing to the situation in which it was included after
it had descended from the head. At first it was
watery and thin; then mucous as it was thick-
ened by warmth; when the mucous distillation
was shut up in a cold part of the body, it became
vitreous; and in this state would create excessive
pain if transferred to a hot situation: it was lastly
gypseous, or stony, when included in the lungs,
kidneys, or joints; because here the humour being
resolved, and the thinner parts carried off, the
thickest hardened into calculous substance.

When such were the only causes clearly
assigned by the antient writers for the production
of Asthma, WirLL1s might justly remark, that they
were not aware of a purely convulsive affection in
considering the general character of that disease.
MorcGaen1,* by his criticism, has not invalidated
the assertion of Wrrris; for though the nerves
may be sometimes particularly affected, in the
opinion of those authors, the impression is from
defluxion of serum, pituitous matter, or its supposed
origin, the vapours from the lower viscera. It is

* Liber ii. epist. xv,
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only given to the humoral Asthma. Whilst

his authority has been followed by the nﬂsnl?g_ists
and teachers of the modern schools of medicine,

his meanings have been perverted, or his context
not studied. It is only by reference to his
doctrine of Convulsive Cough and Asthma in the
twelfth chapter, de Morbis Convulsivis, and by
considering his opinions, * de Respirationis Lase
Speciebus,” that his treatise * de Asthmate,” which
follows, can be properly understood. In the
latter he alludes to his general theory of the cause
of convulsions, and applying it in Asthma, we
are to follow his data when we accept his con-
clusions.™

He first established the doctrine of convulsive
motions in Asthma, and succeeding writers have
generally contented themselves with adopting his
theory. ¢ It is astonishing,” says Morcacyr,
“ that Wirris should have been the first who
‘ observed the nature of symptoms, which we
* have universally, since his time, acknowledged
“ to exist in Asthma.”

It is, indeed, truly remarkable, that physiolo-
gists neglected to notice, that convulsion is nothing

* Vide Opera, tom. Posterior de Asthmate, p. 125.
+ Morgagni, lib, ii. epist. 15, 5.
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but the lungs were distended with a frothy serum.
The dissection does not prove that she died from
the state of the lungs only, but that an effusion
had taken place in that organ; and it appeared
that the natural effort of respiration was unequal
to contend with that particular affection, for the
fluid issued from her mouth agreeably to the
feature which CzLius AurerLianus has given

in his description of Asthma. An instance .

similar to this, as far as regards the affection
of the lungs, will be seen in a patient who
survived the discharge, and whose case is an
acknowledged Asthma.

Instances of this kind are too numerous to
be inserted, I shall, therefore, confine myself to
a few cases, which are, in my opinion, evidently
instances of Spasmodic Asthma; but without
affording subject of theoretical debate, by a
connection with chronic diseases of the viscera.
Though agreeably to certain rules that govern
the animal motions, diseases of the abdominal
viscera may excite Asthma; but this will be
shewn under the Third Species—See Sect. xiii.

Ops. XI. In opening the chest, says Dr.
Barrvrie,* “ It is not unusual to find that the

*® Morbid Anatomy, p. so.
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“ lungs do not collapse, but that they fill up
“ the cavity completely on each  side of the
‘“ heart. When examined, their cells appear
“ full of air, so that there is seen upon the
“ surface a prodigious number of small white
“ vesicles; the branches of the trachea are at
“ the same time much filled with a mucous fluid.
“ This is not uncommonly the case in persons
“ who have laboured for some considerable time
‘“ with difficulty of breathing, but without any
* symptoms of inflammation ; such persons would
‘ appear to die from want of a supply of atmos-
* pheric air sufficient to produce the proper
“ change in the blood, which is necessary for its
* useful circulation through the body.”

Osps. XII. A mason was admitted an out
patient of the Leicester Infirmary in the year
1786. He had been affected with Asthma
several years, which he traced to a severe cold.
The habit of this man was thin, and his tempera-
ment inclined to sanguine: the paroxysms had
been most severe in the winter, but they had
frequently attacked him in the milder seasons.
He had generally pursued his labour without
much consideration of his disease; allowing
himself but one or two days of rest for the
paroxysm to abate. At the time of his admission,
the pulsations at his wrist were frequently
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indistinct, and at other times intermitted; his

feet were eedematous, his countenance was pale,
his breath was always short; he had some cough,
but he only expectorated after the paroxysms.
He had severe attacks in the evening; and if he
was free some weeks from violent symptoms,
the invasion of the fit was truly regular in the
manner of Spasmodic Asthma. I directed some
emetics and absorbents, after the use of which
the pulse was more regular. He then took
expectorating and diuretic medicines with great
relief; and at length was at least so well as to
leave off attendance. His pulse was at its former
standard, his appetite was mended, his flatulence
was gone, expectoration was much more free,
his urine was natural, his respiration was not
much disturbed by exercise, and the paroxysms
- were lost. At the beginning of the following
winter I was desired to call upon the same man,
who having been greatly exposed to wet and
cold, was laid up in his own dwelling. His
difficulty of breathing was now so great, and
the symptoms were so critical as to leave little
expectation of his living through the night. The
application of blisters to the breast and legs,
puking, and then volatile stimulants, gave only
temporary relief, and he sunk under his weak-
ness, having had a regular paroxysm two nights
before, which had not been succeeded by
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appearance belonging to that form which is
called convulsive. After mentioning the common
symptoms in which are included wheezing, a
cough dry, and then moist, spittings thin and
frothy, and afterwards more thick and viscid,
he proceeds to say, “ At si gravior impetus
“ superpositionis* fuerit, ora @grotantium li-
“ vescunt, et quidem excluso per nares humore
“ mucilento, relevantur,- atque prafocationis
* carent metu, quod non aliter cedit, etiamsi
*“ per oculos lacrymarum fuerit fluor.”

It is known with what energy the entrance
of a single drop of fluid would be resisted by the
passage of the larynx, yet the insidious entrance
of serum into the vesicule is not productive of
such acute distress. That it may be borne in
these cavities without instant death, when it
has taken possession, is proved by Dr. Goopwix.
He poured water through an opening into the
trachea of a cat: the experiment induced great

difficulty of breathing, and a feeble pulse; but

the animal recovered, in repeated instances, from
the sudden impression, to a state of seeming ease.¢

Dr. Goopwin finished his experiments on
cats by destroying them after a few hours. It

* Superpositionis, 1. e. Paroxysmi.
+ Connection of Life with Respiration, p. 17.
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Asthma. Ileus is then produced, where less
sensibility of injury, and less exertion to remove
it, might have been followed by a regular discharge
of feces. ;

In menstruation and in parturition, a similar
excess of muscular contractions frequently op-
poses the discharge which nature intends, and
this must be moderated before she can accomplish

her purpose.

We see, then, that the actions called Difficulty
of Breathing naturally follow the obstructed state
of the lungs. We shall next consider how this

state may occasion the other symptoms.

Irritation produces, in the pulmonary system,
effects different in quantity and manner, accord-
ing to the part of the organ on which it falls. If
a drop of the most limpid water fall into the la-
rynx, it excites a more violent cough than is
occasioned by the serum effused in the vesicles,
at the extremities of the wind-pipe. This shews
the difference between a catarrhal cough and an
asthmatic one; the lymph accumulated in the
vesicles is rather oppressive than acrimonious,
and the sensibility of their membrane is less than
that of any part of the bronchia and trachea.
But, besides the vesicle being less sensible of

——
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It is not consistéent with the rules of the animal
economy, that Catarrh should be indicated by
those violent contractions of the muscles of respira-
tion which take place in Convulsive Asthma.
Fever attends both Catarrh and Phthisis; and we
may observe, though we cannot assign a reason for
the fact, that if fever supersedes, it generally ter=
minates convulsive motions.

If Catarrh occasionally lead to Asthma, it still
oftener brings on Phthisis, a disease which depends
on a state of the lungs, opposite to that which
permits serous effusion.

In Asthma, an excess of blood in the pulmonary
vessels may very probably precede the exhalation
~ of the finer part into the vesiculz and bronchia:
this plethora is local, arising from the relaxed
texture of the coats of the vessels, and relieves
itself by effusion.

In incipient Phthisis the arterial impulse is more
considerable than in health, but the predisposition
of the pulmonary vessels is not favourable to a
relief by effusion, till the fever has acquired
strength, when coagulable lymph instead of pel-
lucid serum comes to be effused.

It is therefore to be allowed, that there is a
predisposition, in consequence of which inflam-
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The Asthmatic may suffer many or few fits
in a certain time: Frover sustained thirty-six
in the year; but some must have been of very
short continuance, probably excited by indiges-
tion, and terminated when the stomach was
relieved; for it is allowed, that, after repeated
attacks, the habit of convulsive contraction of the
abdominal and intercostal muscles will be so con-
firmed, that convulsions may take place from
trifling causes.

He observed, that the Periodic Asthma was
regular once in ten days; but that the Continued
Asthma was uncertain. When the paroxysm
has come on so frequently as once in ten days, I
have usually remarked, that considerable Dyspnea
has remained between the fits; and it always may
be depended upon, that the longer and the more
perfect an intermission is, when the genuine
Convulsive Asthma is established in the habit, the
more violent wilk be the paroxysm.

The Mind of an Asthmatic is impatient, and
he suffers much from opposition to his own method
of managémﬂnt. After several accessions he has
ascertained modes of comfort and satisfaction,
which the anxiety of his friends may impede,
rather than promote, by their solicitude and atten-

tions: he, therefore, is irritable, and with difficulty
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The hydropic diathefis may be expected to
follow Convulsive Asthma, and if this effect be
not discovered so often in the lungs-as in other
cavities, the organ owes its greater security to the
incessant activity of lymphatic vessels, and of
respiratory motions which assist absorption, in
removing by vapour the increasing fluid. We
have a dependence on these combined powers in
proportion to the importance of the function to be
preserved by their efforts.

In the paroxysm the surface of the body is
universally pale, and the muscles appear fhrunk.
The weakness of the heart and arteries, with a
_predisposition of their contents to the character
of venous blood, because oxygen is deficient,
sufficiently account for both symptoms:

In this state of the blood we need not foresee
worse consequences than usually occcur in the
disease. Mr. KiTe has proved, * that the left
‘“ sinus venosus, auricle and ventricle, do not
*“ cease to contract in consequence of the phlogis-
‘“ ticated state of the blood in their cavities.”*
Examples have been given in Sect. VI. of different
degrees in the danger of the patient. In some

* Mr. Kite's Essays and Observations on the Submersion of
Animals, &e.
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particularly remarkable, but not more so than in
Convulsive Asthma. Sir J. Frover lived in
Oxford twelve years, and had little distress from
his complaint ; but he never visited Staffordshire,
his native air, without a severe paroxysm or two,
An Asthmatic, whose case will be related, for
several vyears after the establishment of his
disorder could not stay a day in the place
of his birth, and the residence of his child-
hood, and which he had occasionally visited
with impunity till the age of thirty, without the
same effect, though the disease began in a differ-
~ent situation, less favourable to its production.

The atmosphere may affect the Asthmatic by
several changes. ‘When the mercury in the
barometer stands as high as thirty inches, the
density of the air is sufficient, ceferis paribus, to
preserve the intermission of his disorder; and
alterations from this standard to a lower, will be
unfriendly. Besides a change from this degree
of density, the air may be cold or warm, cold
and moist, or warm and moist ; and rain, snow,
or frost, storms, and fogs, may give additional
inconvenience, but slight in comparison of the
states which occasion their appearances.

The observations of FLover on the influence
of density, or rarity of air on the Asthmatic, are
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The subject has been more accurately
handled than is here necessary to specify: the
morbid alterations in the animal body, which

are produced in consequence of the changesin
the weight of the air, are more the object of this

Inquiry.

An animal killed by exhaustion of air under
the receiver of an air pump, has the right side
of the heart and veins greatly distended with
blood, and the left side almost empty.

An animal of equal vigour placed under a
magazine of a condensing machine, will bear an
increase of density of three or four atmospheres.
The former animal expired in two minutes, the
latter remained a quarter of an hour at a time,
without any material inconvenience, and appeared
to suffer most from returning to his customary
medium of greater rarity.* In the first experi-
ment the equilibrium was destroyed between the

external air, and the air circulating with the#

fluids in a fixed state, which therefore expanded.
This state the muscles of inspiration could not
overcome, and the lungs being forced into a
state of expiration, the blood could not be passed

to the left side of the heart, from the collapse of

the vessels.

* Mr. Kite on the Submersion of Animals, p. 50, &ec.
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presume, from the greater rarefaction of the air
contained in the lungs, and the more considerable
expansion of the fluids in the pulmonary vessels.

The vapour arising from hemlock leaves in-
fused in boiling water, was once found serviceable
in the second species of Asthma, but always in-
jurious in the first. In the last kind, its narcotic
quality may be supposed to recommend its use,
but antispasmodics directly taken into the sto-
mach, will act with more decision, and render
other means unnecessary. If there be virtues in
some herbs, calculated to promote expectoration,
the vehicle of aqueous vapour is not favourable to
their operation ; heat and moisture conveyed into
the lungs, being more likely to increase the dis,
ease than to give relief* '

Smoaking Tobacco is practised by some Asth-
matics, who mistake the great excretion of saliva
for a necessary evacuation. [ am satisfied that
a much more copious determination of Iymph is*
made to the bronchia and salivary glands, by
smoaking, and it will be entirely conformable to
the actions of the animal economy, if the habit
of such secretion be established, though this ex-

* The inhaling the vapour of radical vinegar from a glass
vessel has been well recommended. The process and vessel
are described in Vol, III, of Dr. Duncan’s Annals of Medicine.
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her insensibility. The description of Asthma by
Czrius AURELIANUS, corresponding with the
state of this patient, cerroborated their apinion of
the nature of the disease.

An objection may be made to the pessibility
of an animal being preserved with such an efs
fusion of fluid in the lungs; but this is obviated
by, the experiments of Dr. Goopwin and the
Author, who found, that, by avoiding the passage
through the larynx, the oppression could be borne
without instant death ; and, finally, be overcome
by absorptien.

Sect. VII. It is next inquired, what state
of the lungs permitted the passage of so much
lymph. The explanation depends on the pre-
ceding facts and inferences. 'The capillary vessels,
greatly weakened by remote causes, let the serum
pass ; the effect of which is difficulty of breathing,
or a re-action of muscles, to remove the inconve-
nience,

The remaining diagnostics are then considered,
and: referred to the same cause as Diffeully of
Breathing. 'The vesicles not being able ta collapse,
there is, at first, Jittle or no Cough; but, in pro-
portion as the fluid is lessened by absorption, the
cough incveases, attended with Spitting ; and the
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the ordinary actions, and in the diseases of the
animal economy.

Convulsive Asthma is therefore divided into
Four Species, each of which is distinguished by
the property and situation of its irritating cause;
and all are governed by the fixed laws of animal
life.

Part II. Medical treatment should be applied
to the predisposition, for, unless this be effectually
removed, the disorder will return. The success-
ful agents are tonics, employed with long and
patient perseverance in the majority of cases. To
these must be added such others as lessen morbid
irritability in all: and in the Fourth Species,
the means of changing ideas of the mind, and
conquering their influence on the sensations of

the body.

Thus the Inquiry has shewn some specific
causes of Convulsive Asthma, not before pro+#
perly attended to. If these afford the indications
which are pointed out, it may be expected that
the practice will correspond with them. Ac-
cording to my experience, the directions here
given, will furnish the practitioner with the best
means of alleviating the paroxysm and+curing the
disease.
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Collections of viscid sordes in the duodenum
are probably frequentcauses of Convulsive Asthma,
in which wheezing and uneasiness at the pre-
cordia and sternum may be symptoms, as the
stomach must suffer very much from flatulence
and indigestion. In these cases the feces are
not regularly mixed with bile; and the bowels,
of course, are subject to costiveness.

CASE VI.

Mr. J. aged 40, had suffered this state of the -
bowels, more or less, for five years; and, unfor-
tunately, as it became more habitual, he more
neglected it. At length he had a paroxysm of
Convulsive Asthma, accompanied with a bilious
countenance, and some tenderness at the pit of
the stomach. He had also previously experienced
pains shooting from that part to his back. He
had had many fits in the preceding -eighteen
months before he applied to me, in the spring of
1799, Tinct. opii, relieved them, but they did
~ not go off till he had had stools, and they soon
returned. I found he had lived luxuriously without
sufficient exercise. I recommended him to go to
Cheltenham :—he complied, and had relief from
the dyspneea that had affected him in the remis-
sions, almost directly. On his road from Ireland
to this town he had a severe paroxysm; but he
staid at Cheltenham six weeks drinking the water,
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and has been used to hard work. His urine is
copious and pale; his pulse weak, but regular.
He has had no clear intermission for several
weeks. I prescribed rubigo ferri, and directed
him to take a tea-spoonful three times a-day in
any vehicle.

~ March 15. He has taken nearly two ounces
of the rust of iron. His dyspneea, flatulence, and
acidity of the stomach are much less; his appetite
is better, and his pulse stronger: he coughs a
good deal more, but spits with greater freedom ;
and his nights are so improved, that he expects
to be very soon free from the fit. I ordered two
ounces of rubigo ferri, to be repeated.

March 18. His stomach is much better than
on the 13th. His cough is not so frequent, but
he has a free expectoration. The mucus has a
common appearance; but three weeks since it
was dark-coloured. He now passes his nights
in sleep, and has no difficulty of breathing. His
pulse is 65, full and firm. He has no tightness
at the przcordia. His belly is regular, and his
feces are black. His urine is deeper coloured,
and less’ in quantity. He has always been sub-
ject to nervous tremblings, which have increased
upon him the two last days, particularly on rising
in a morning. This seemed to be his only com-
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Mr. B. P. had been many vears affected with
Asthma, and had had much advice before he fell
under the care of Dr. Bacue, who favoured me
with an account of the case.

This gentleman’s disease was excited by taking
cold after his stomach had been disordered for
several years. He appeared to be convinced that
the state of his stomach was the cause of his
Asthma; and remarked to me in conversation,
that he had repeatedly said, ** If his Physicians
¢ could cure his sour stomach, he fhould be well.”
Dr. Bacue removed the disease by alkalies and
absorbents, and by promoting insensible perspira-
tion. He observed a predominant acid in the ex-
cretions of sweat and urine; but this being a
solitary fact in the history of Asthma, cannot be
made a foundation for general reasoning or prac-
tice. Frover tried the urine of Asthmatics, but
found no peculiar acid; and his report is con-
firmed by that of many others.

A sour perspiration has not been noticed by
any Asthmatics that I have attended. We can-
not suppose that the alkali, circulated through the
system, neutralizing the acid fluid; it must have
acted beneficially by improving digestion in the
first place; and in the second, bodily strength.
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