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12 OF FEVER IN GENERAL.

no miasmata; hence the rainy seasons of tropical
countries are the most healthy. Miasmata are sel-
dom generated at a temperature below 80°% their
precise nature unknown; there is reason to believe
that they consist of particles of putrid vegetable
and animal matter, dissolved in agqueous vapor.
Chemical analysis can detect no difference be-
tween the air of marshes and atmospheric aw.
Gaspard’s experiments on pulrid malters re-
ceived into the body, support the opinion that
wmarsh miasmala consist of pulrid vegetable
and animal matler suspended in the air.

Miasmata possess greater specific gravity than
atmospheric air; they are conveyed to alconsi-
derable distance by currents of wind; the dis-
tance at which they are capable of infecting, by
being thus carried, is from two or three miles
(Bancroft says, but one fourth of a mile;) storms
and violent blasts disperse and render them inno-
cuous; more danger in miasmatic atmosphere at
night than during day; most danger about the set-
ting or rising of the sun; situations are protected
from the effects of miasmata, by interposing ob-
stacles, as houses, walls, wood, hills, &c.; long
and gradual exposure to miasmata, destroys the
susceptibility of the system to their more violent
influence. Persons unaccustomed to them seldom
escape disease, when subjected to their action.
They produce intermittents and remittents, of
various grades of violence. (See Pract. Med p.
40.) :

ConrTacroN. A deleterious agent, generated by the
living body in a state of disease. The deseases
produced by this class of causes, preserve a de-
termined or specific character; contagious diseases
divided into chronic and acute; the latter seldom
affect the same person more than once;—the for-
mer may affect repeatedly;in the acute, there can

ke il =







14 GENERAL DIAGNOSIS.

Tre CountEnance. The features to be particu-
larly examined, are: the eyes; the prolabia; the
nostrils; the lips; the brows.

In acule simple fever; eyes and face red; respira-
tion hurried; motions of the nostrils rapid. In
acute sympathetic fever, these signs are absent.

(Hall.)

Aecute pain from inflammation in the chest: fea-
tures much contracted; the ale nasi acute and
elevated, the nostrils contracted and expanded by
the acts of respiration, sometimes a vivid flush
terminating abruptly—heat inconsiderable.

Dull pain in the chest: less constriction of the fea-
tures; an expression of great anxiety; nostrils
widely dilated before inspiration.

L ffusion into the lungs: countenance livid, anx-
ious, turgid, with great dyspneea, and dilation of
the nostrils on inspiration.

The phthisical countenance.

JAcule pain in the abdominal viscera: features
acute; forehead wrinkled; brows knit; nostrils
drawn up and acute; under lip drawn down, ex-
posing the teeth.

Organic affections of the heart: countenance anx-
ious; vividly flushed; prolabia livid: face tur-
gid, cedematous, cold. In hydrothorax, the face
has a pale-livid aspect.

Soporose affections: flushed, livid, tumid, eyes
closed or open and fixed, mouth frequently drawn
to one side.

In syncope: pale, shrunk, cold, and death-like.

In chlorosis: pale, exsangueous; icterode; puffy;
a peculiar darkness occupying the eyelids; and
extending towards the temples and cheeks, and
sometimes surrounding the mouth. :

Distinction between the iclerode appearance, and
the different shades of icterus, (Hall;) the yellow-
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ish tinge in the latter is particularly seen in the
albuginia of the eyes; in the former, the eyes re-
main untinged. The tinge of icterus depends on
bile; that called icterode, on a morbid action of
the cutaneous capillaries. (Hall.)

Chronic irritation of the bowels: puffy counte-
nance; upper lip pale and swollen; occurs in
verminous aflections and in scrofula.,

ArriTupe. The healthy attitude:

Advantages to be obtained from position, in the
treatment of diseases.

Preternatural determination to a part, diminished
by elevating such part: the head to be raised, in
apoplexy; the extremities, when affected with
inflammation.

Supine position, with tremulous motion, indicates
much muscular debility.

Fever from acute local inflammation; not attend-
ed with museular prostration.

Characteristic position in hydrothoraz: in slight
cases, head and shoulders elevated when in bed;
in severe cases, inability to lie down. The erect
position more urgent, when complicated with
organic affection of the heart. When sitting up,
hands forcibly pressed on the chair on which the
patient sits; or leaning back, with the arms and
hands placed behind the back. (Hall.)

Thoracic effusion, distinguished from mere organic
disease of the heart and lungs, by the effects of
firm pressure on the epigastric region, and bodily
excrtion. Effects of pressure, in ¢ffusion: gene-
ral agitation, cough and a sense of suffocation;
not so, or but slightly in organic affections of the
heart and lungs; bodily exertion excites more
dyspncea, and distress in effusion, than in organic
affections.

Position assumed by the patient, in abdominal
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Mogrsip STATES oF THE NERVOUS SYSTEAM.

Disturbed Sleep. Coma always denotes oppres-
sion of the brain,

Wakefulness, a sign of great irritation or exhaus-
tion.

Sudden starting in sleep—intestinal irritation from
worms, &c.

Hurried wakings, with a horrific sense of suffoca-
tion, a sign of organic diseases of the heart.
Strabismus, double-vision, signs of cerebral affec-
tion.
Torpor of the sense of touch.
Morbid sensations.
In strumous disease of the mesentery, an unusual

sensibility to cold constitutes a peculiar and very
early symptom. (Hall.)

Parx may arise from inflammation, from spasm,
and from nervous irritation. They have each
their peculiar character.

Inflammatory pain: tenderness of the part, in-
creased by pressure; throbbing or burning con-
tinuous, and attended by febrile excitement.

Spasmodic pain: paroxysmal, not throbbing, nor
burning, relieved by pressure, and seldom attend-
ed with fever.

Neuralgic pain; transient but violent paroxysms,
darting along the nerves with the rapidity of
lightning; no swelling, no heat, and readily re-
newed by the slightest touch.

Inflammatory pain, modified by the nature of the
structure in which the inflammation éexists. Di-
agnostic inferences. Pain referred to parts re-
mote from that in which the primary affection
resides.

ALIMENTARY CANAT.

Nature and appearances of the alvine discharges.
Clay-colored faces indicate deficiency of bile—









20 THE PULSE.

CHAPTER IIL

THE PULSE.

Tug pulse varies with the age of individuals; at
birth it beats from 130 to 140 in a minute: mean
rate for the first month,is 120; limits during the
first year, are 106 to 120; for the second year, from
90 to 100, for the third, from 80 to 90—nearly the
same for the fourth, fifth, and sixth years; in the
seventh year, pulse about 78; from the twelfth
year, it differs but little from that of adult age,
which is estimated at from 60 to 80, according to
individual constitutions, &c. (Heberden.) The
common standard of frequency may be placed at
from 70 to 75 beats in a minute. (Falconer.)
From the 45th to the 60th year, the pulse gradually
becomes slower; after this period, it again rises in
frequency. (Floyer.) Generally more frequent in
women than in men. (Falconer.) Climate influ-
ences pulse; more frequent in hot than in cold
countries. The time of day: slower in the morn-
ing than at other times; most frequent soon after
dinner; slower during sleep than in the waking
state. Bodily exercise accelerates the pulse; varies
according to the posifion of the body; slowest
while lying down; slower when sitting than when
standing. (Dr. Robinson.) Mental excitement in-
fluences the pulse; joy, and anger, render it fuller
and more frequent; grief, sorrow, and fear, de-
press it.

Mode of examining the pulse. (Celsus, Rush.)
Not to be examined immediately on entering the
patient’s room;—the examination to be repeated
at short intervals; should be felt in both wrists,
the arm having its muscles relaxed by proper
positions; two or three fingers to be applied to
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unless in chills, very unfavorable;——pointed
nose, and much motion of the nostrils during in-
~ spiration, bad.

JAtlitude. Constant position on the back, and
sliding towards the foot of the bed, unfavor-
able; it betokens great prostration: same position,
with open mouth, dilated pupils, or involuntary
discharges, still worse. Insensibility, with mouth
firmly closed and eyes fixed,a forerunner of con-
vulsions; great desire to sit up, with dyspneea,
and livid countenance, fatal in pneumonic dis-
eases; still more certainly fatal, when attended
with a good pulse. (Baglivi) Most favorable
posture, that which approaches nearest to health;
reaching into the air, and picking the bed-clothes,
bad; always unfavorable, when visceral inflam-
mations supervene to simple fevers; tumefaction
of the abdomen, and tenderness to pressure indi-
cate danger; laborious breathing, with short, irre-
gular, and interrupted acts of inspiration,is a
bad sign; a still more dangeroussign, is exclusive
abdominal respiration, attended- with strong mo-
tion of the alz nasi by the respiratory act; ster-
torous breathing, attended with a rattling in the
upper part of the chest, is highly dangerous,
though not invariably a fatal sign; short and
very accelerated breathing, always a bad sign;
free and easy respiration, favorable; hiccough,
in the advanced stages of fevers, indicates danger.

Constant wakefulness, or somnolency, is unfavora-
able—when great pain in the head, pulsation of
the carotids, and a puffed red countenance attend
the latter, there is much danger. Unequal dis-
tribution of temperature—a sensation of cold
externally, and of heat internally, are bad signs;
still more unfavorable, when a sense of burning
heat on the surface is attended by a fecling of
cold internally.

3*!
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stomach, exceedingly dangerous;—less danger-
ous, when the black or porraceous matter is not
flocculent but uniformly mixed with the other
fluids thrown up. A rnmbling noise in the sto-
mach, when liquids are swallowed, a bad sign—
never occurs in the early periods of fever, and
generally attended with mefeorism. Sudden
and very forcible ejection from the stomach is
unfavorable—it occurs in yellow fever. (Rush.)
Very frequent vomiting, with great tenderness
in the epigastrium, in fevers, a very unfavorable
sign.

The tongue: covered with a brown or black crust,
with deep cracks in it, dangerous; black and dry,
with black sordes adhering to the teeth, highly
unfavorable; a dark brown, contracted, hard,
and shrivelled tongue, almost always fatal;
tongue soft, moist, and light red, favorable;
secretion of saliva, a good sign; difficulty of
putting out the tongue, and then keeping it be-
tween the teeth a long time, without retracting it,
is a bad sign—a total inability to protrude it,
alike unfavorable; a red, smooth, and shining,
or a pointed, dry and red (round the edges)
tongue, indicates considerable danger—it is a
sign of strong gastro-enteritic inflammation. To-
tal absence of thirst, with a dry and rough
tongue, is a bad symptom.

Besides the appearances enumerated above, a variety
of other circumstances demand attention, in forming
an opinion as to the probable event of diseases.
Thus, inflammatory fevers are generally less dan-
rous than remitting fevers; and these latter, less
g:ngeruus than typhus and malignant fevers. In
eneral, the more a fever is connected with local
inflammations—or rather, the more serious the local
inflammations are, from the importance of the parts
they attack, the more danger is to be apprehended.
The type, too, must be taken into view. As a
neral rule, intermittents are less dangerous than
remittents, and remittents less than continued fevers.
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not the 21st day, is the critical day—he ac-
knowledges no critical day beyond the 20th.
Critical days divided into perfect, secondary,
and intercurrent. Gavren regarded the 7th,
14th, 21st, 28th, or the seplenary periods as
the #rue critical days;—the secondary, are the
intermediate days between these septenary
periods, i. e. the 4th, 11th, 18th, 25th, &ec.
The intercurrent days are the 5th, 9th, 13th.
(Galen.)

All forms of fever appear to have a tendency to
some one of the principal types. A single tertian
may be regarded as fever in its elementary form.
In this form a paroxysm and erisis occur on every
odd day. Now if we consider a confinued fever as
made up of tertian paroxysms, protracted and run-
ning into each other, we perceive from its tendency
to the original type, how the phenomena of crisis
should occur on the odd days.

Salulary may be distingnished from insalutary
discharges by the following circumstances.

To be salutary, they must be neither too copious,
nor too scanty; they must correspond with the
nature of the fever—hamorrhage is most salu-
tary in inflammatory, and diarrhcea, in bilious
fevers—perspiration is more beneficial in eatar-
rhal fevers than diarrhcea. A discharge from one
emunctory only, seldom beneficial; perspiration
is never salutary unless the urine at the same
time becomes charged with a sedimentous mat-
ter; and vice versa.

The evacuations (critical) which usually attend the
commencement of convalescence, are:

Critical hemorrhages: generally preceded by in-
crease of arterial action; and salutary, partly
from the loss of the blood, and chiefly by the
new arterial excitement by which they are at-
tended.

It is owing to the previous excitement of the arterial
system, essential to this kind of critical evacuation,
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that it cannot be substituted by an artificial abstrac-
tion of blood. This fact proves, that such evacu-
ations do not, strietly speaking, produce the amend-
ment which follows, but that they are effects or
manifestations, of a previous salutary change in
the vital actions.

Crisis by haemorrhage is chiefly confined to inflam-
matory fevers; occurs sometimes in typhus fe-
vers; epistaxis, the most common critical heemor-
rhage—usnally preceded by flushed face, red and
suftused eyes—sneezing, ringing in the ears, &c.

Critical sweat. The most common crisis; must be
general over the body, attended with a warm
skin and turbid urine. Its approach indicated
by: a soft, full, wave-like pulse; a stinging, or
itching sensation on the surface, red, warm skin,
and scanty urine,

Critical discharge of urine: must be copious: the
morning urine best for inspection; eritical urine
exhibits at first, a cloud, floating In the upper
part of the vessel—then a globular body about
the middle—and finally a sediment; (Vogel,
Richter, &e.) should be attended with a soft or
moist skin; preceded by pains in the loins; fre-
quent inclination to urinate; uneasy or burning
sensation in the genital organs, dry, harsh skin;
thirst, and a soft and active pulse.

Critical alvine discharges: most frequent in bilious
fevers—occur during the remission of fevers—
are copious; signs of approach, a peculiar trem-
bling of the under lip—stammering—a full,
active pulse, pain and noise in the bowels; dis-
charge of wind—moist tongue—paucity of urine.
(Richter.) Critical emesis, very uncommon.

By erisis, in the most general acceptation of the
term, is understood that period in the course of a
fever, at which a deterinination either to death or
convalescence takes place, and in which therefore
the fate of the patient is determined. 'This decision

must necessarily always oceur in the ultimate point
of violence of the disease.
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old ulcers, &c. These symptoms show that
the nervous system, the digestive organs, and
the skin, are the first to suffer in the evolution
of fever.

Some diseases have peculiar premonitory symp-

L

toms, as the measles. A morbific cause
may produce the premonilory symptoms,
without being adequate to the full develope-
ment of the disease.

The cold, or second stage: a sensation of
cold almost invariably produces a febrile re-
action; frequently no real subduction of tem-
perature in the febrile chill; it depends there-
fore often on an altered state of sensibility to
heat. Symptoms attending this stage:—skin
pale, contracted, dry—shrinking of the sur-
face—respiration irregular, oppressed, anx-
ious—a small dry cough—tongue dry—head
confused, pulse small and frequent—nausea
and vomiting; the sensation of cold may be
generally or partially diffused over the body.
The relation between the violence and dura-
tion of the stage, to the ensuing stage of re-
action, is direct; the former being violent and
short, the reaction will most probably be
vigorous; weak and protracted chills usually
followed by feeble reaction.

A chill occurring in an advanced period
of a remillent, indicates that it is about al-
tering its {ype or form; occurring in the ad-
vanced period of visceral inflammations, in-
dicates the occurrence of suppuration; crises
and metastases sometimes preceded by chills.

Hot, or third stage of fever: characterised by

increased heat of the skin; return of the nat-
ural fulness and color of the surface; pulse
full, vibrating, and vigorous; pain and throb-
bing in the head; eyes prominent, and very

=
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sensible to light; a dry skin; urine small, and
high colored.

The fourth period or swealing stage: profuse
and general perspiration; sedimentous urine;
diminution of pains in the head, loins, &c.;
pulse soft and full, &e.

The fifth period, or the period of convales-
cence:

The course of every fever is either:

1. Continued: very slight evening exacerba-
tions, and morning remissions. Total absence

of remissions and exacerbations very rare, if
ever.

Remilting: prominent and regular remissions
and exacerbations.

3 Intermilling: regular paroxysms and per-
fect intermissions. :

One paroxysm, with its intermission, consti-
tutes its revolution. According to the duration
of the revolution, fevers are divided into:

1. Quotidian, occupying 24 hours.
2. Tertian, do. 48 do.
3. Quartan, do. 72 do.

The form which fevers assume in this respect, is
called their'type. There are, therefore, three prin-
cipal types: . e., the quotidian, the tertian, and the
quartan types. Quotidians generally come on in
the morning; tertians about noon; and quartans
in the afternoon.

Tertians divided into stmple and double.

Double tertians: paroxysms occur daily; but the
paroxysms of the alternate days are similar in
violence, time of occurrence, and duration, and
differ in these respects from those which occur
on the intervening days.

Intermittents rarely are of the double lertian

4
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type, from their commencement; they gene-
rally commence as simple lerlians, and dupli-
cate their type afterwards; the new oraccessory
paroxysms generally milder than the original;
double tertians generally return to the simple
type, before they terminate; a change from the
simple to the double type, is unfavorable.

Other variety of compound types: lerliuna du-
plicata; hemilrilzus;—Llerliana triplex.

The quartan type is also susceptible of duplica-
tion. The double quartan has two paroxysms
every fourth day. Authors meution triple
quartans, three paroxysms occurring on every
fourth day —these are very uncomrmon.

The ditficulty of arresting the course of an
intermittent, in general, is proportionate to the
time occupied by each paroxysm.

Intermittents are said to be unticipating, when
the paroxysm comes on earlier every succeeding
recurrence — and posfponing, when it occurs
later at each return. When the paroxysm 1is
postponed to about eight o’clock in the evening
it frequently does not come on until the next
morning. In like manner, the paroxysm of an
anticipating ague, oceurring at eight o’clock in
the morning, will have its next paroxysin on
the evening of the day preceding that on which
it should happen. (Wilson.) Favorable, when
the paroxysms are pos/poned; unfavorable
when anticipaled.

Atlypic,or erralic fevers: no regular type; rheu-
malism—catarrhal fever.
Fevers often change their type—the conversion of
type seldom suddenly effected.
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CHAPTER VI

PARTICULAR FEVERS.
OF INTERMITTING FEVERS.

General character. A succession of regnlarly re-
curring febrile paroxysms—commencing with
chills, “and terminating in profuse perspiration,
with intervals of perfect remission from fever.

Types: the quotidian, the tertian, the quartan, and
complications of these primary types.

Stages: the cold, the hot, and the sweating stages.

Symptoms—Of the cold stage: lassitude, yawn-
ing; skin pale and shrank; pulqe small aad fre-
quent; rigors more or less strong; mind confused
and malteutwe—when vmant comamse, urine
pale and crude; thirst great; respiration quiclk
and anxious; lasts from fificen minutes to several
hours,

Hot stage: at first, nausea and bilious vomiting;
skin hot and dry: face flushed and full: pulse,
full, frequent, and strong: respiration free and
regnlar, head-ache—urine, high colored and
scanty.

Sweatling slage: pmﬁlse perSplratmn pulse soft
and muderateljr full; urine copious and sedimen-
lows; a gradunal abatement of all the symptons
of the previous stage, until it terminates in the
state of inlermission, or apyrexia.

Anomalous symptoms: the cold stage has been
absent; sweat sometimes absent in the third
stage, being substituted by other evacuations.

Masked Agues, (Febres Inlermillentes Larvala.)
Intermittents nnder various assnmed formns: as
epilepsy, nania, hemicrania, tooth-ache, cramp
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in the stomach, dysentery, cholera, &c. Diag-
nosis of masked agues; their periodicity; the
cotemporaneous prevalence of intermitting fe-
vers; slight sensations of cold, preceding the
attacks; gentle perspiration, with furbid urine
attending their disappearance. (See Pract. Med.
p. 74.)

In infants, the paroxysm sometimes commences
with convulsions. Dislincl rigorsare not com-
mon in infants. Intermittents divided into the:

Inflammalory,

Congestive,

Gastric, and

Malignant.—(See Pract. Med. p. 73.)

1. Inflammatory intermillents: of frequent
occurrence: quotidians more apt to assume
this character than tertians, and tertians than
quartans. Occur most commonly in young
and plethoric subjects, and in the springand
winter seasons; rigors strong in the first,and
action intense in the second stage; intermis-
sion imperfect, the pulse retaining a preter-
natural quickness and tension, and the thirst
and heat of the surface remaining greater
than natural; often slight pectoral affections.
The prima vie seldom much loaded with
bile and saburral matter; little or no mani-
festation of intestinal irritation.

2. The congestive variely: not common; oc-
curs in persons of debilitated habits of body—
in the irritable and nervous. Cold stage,
very protracted, attended with deep-seated
pain in the head, vertigo, syncope, a sense of
weight n the breast, coma, and a small,
trembling, weak pulse. Hot stage, imper-
fectly developed—the system remaining op-
pressed; the surface cool; the breathing con-
fined and anxious; countenance pale; pulse

e
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frequent, small, and somewhat tense, and a
sense of heat internally. (Pract. Med. p.
75)

8. The Gastric variely: the majority of our
autnmnal internmittents are of this character:
they are attended with strong marks of irri-
tating matters in the prima vie; there is
fausea, bilious vomniting, bitter taste; weight
and fulness in the epigastrium; great pain
in the forehead; foul tongue; quivering of
the under lip; countenance, and tunica albn-
ginia, tinged wiih yellow; urgent desire for
acid drinks.

4. Mualignant Intermiltents. Rapid in their
course—sweat, in the third stage, generally
very copious and fetid; ha2amorrhages from
the nose, bowels, gums, &ec.; petechia; and

other symptoms denoting malignity. (Ali-
bert.)

Intermittenls occasionally cure other affections;
such as cutaneous eruptions, hysteria, gout,
asthma, hypochoundriasis, and epilepsy. (For-
dyce, Vogel.)

In relation to the natural duration of intermittents,
it wonld appear that quotidians, when left to
themselves, have a tendency to terminate on the
14th; tertians on the 21st; and quartans about
the end of the 6th week.

Prognosis. When simple intermittents prove fa-
tal, it is generally in the cold stage—death then
occurs in the way of apoplexy; most dangerous
in weak and cacheclic habits of body. Postpon-
ing more favorable than anticipating agues;
scabby eruptions, re-appearance of suppressed
discharges, &e. favorable; integrity of the diges-
tive funetions, a good sign; change {rom the quo-
tidian 1o the tertian favorable. Delirium more

unfavorable than mere coma; occurs in the worst
4i
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The former is palliative, the latter curative.

Trealment in the paroxysm. Cold stage: mild and
warm diluent drinks. In debilitated and nervous
subjects, external and internal stimulants, partic-
ularly artificial heat. In vigorous subjects, how-
ever, such practice i1s by no means proper. n
emelic given in this stage, one of the best means
to shorten its duration. Opium administered
just before or soon after the accession of the pa-
roxysm, often highly useful in moderating the fit.
(Trotter.)

Compression by the tourniguet, has been found
useful to put a stop to this stage. (Kellie.) Its
modus operandi explained. :

Treatment in the hot stage. The object is to
moderate the violence of the febrile reaction, and
to hasten the supervention of the sweating stage.
The remedies employed for this purpose are:
bleeding in cases of violent reaction, cool diluent
drinks, and the usual antiphlogistic remedies. A
draught of cold water, when the skin is very dry
and hot, is both grateful and beneficial, predis-
posing to perspiration. Emetics not proper in
this stage. Excessive vomiting best checked by
opium and the effervescing draught.  Opium
highly recommended in this stage, by Dr. Lind;
injurious in intermittents of a marked phlogistic
character; highly useful in case of feeble reac-
tion. Not often necessary to use remediate
treatment in this stage. [Pract. Med. p. 32.]

Treatment during the Intermission. 1Itis in this
stage, that the radical cure of the disease Is to
be attempted. In prescribing with this view,
attention must be paid to the four modifications
described above.

In inflammatory inlermillents, the febrifuge
tonics are not to be used, until the phlogistic
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state of the system has been reduced by a strict
antiphlogistic treatment.  (Pract. Med. p. 84.)

In the congestive and malignant modificalions,
stimulants and tonics mwust be resorted to, early
and freely. (Pract. Med. p. 75.)

In the gastric modificalion, emetics and cathartics
are important preliminary remedies.

Cixcuoxa—-the most efficacious tonic febrifuge we
possess—must be employed during the epyrezxia.
Not to be employed, where a phlogistic diathesis
prevails—that is, where the pulse is tense and
quick, with a feeling of general uneasiness, head-
ache, dry and warm skin, are present in the
intermission; in such case, antiphlogistic mea-
sures must be premised. The bark to be prompt-
ly and largely given, in cases of great weakuess,
or in such as are of a malignant character. Au-
thors express contradictory opinions, with regard
to the necessity of purgatives and emetics, as
measures preparatory to the use of the cinchona.
They are very generally useful, and should be
premised; not always indispensable, however —
more essential in the young and plethoric, than
in the infirm and aged. The cinchona has no
peculiar tendency, as was once, and by some is
still supposed, to produce visceral indurations;
these are the consequences of the improper nuse
of the bark—in other words, of its employment
in a prominent phlogistic state of the systemn—
other tonies will do the sanie. The existence of
visceral obstructions form an ohjection to the use
of the bark; a mild mercurial course must be pre-
mised—or the bark may be given in conjunction
with mereury. From an onnee to an ounce and
a halfl, will in general suffice for a eure—when it
purges, give opinm or kino. When much acid-
ity exists in the prima vie, combine it with an
alkali. The bark often advattageously combined
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with aromatics, as serpentaria, cloves, calamus
aromalicus, black pepper, capsicum, &ec., &ec.

Sulphate of Quinine, a most valuable preparation
of cinchona; given in doses of from one to three
grains, every one or two hours; sometimes
purges, for which opium is the proper remedy.
A variety of other vegetable tonics have been
recommended in this disease; as JAugusfura
bark, cornus florida, Leriodendron tulipifera,
aristologia serpentaria, oak bark, the various
species of willow, horse chestnut, and the officinal
tonic bitters. Coffee, recommended by Richter
and Grindel. 7ela aranearum, a useful remedy.

The Muriate of Jmmonia in combination with
tonic bitters, highly useful, according to Richter,
in agues attended with visceral obstructions.

Jrsenie, highly efficacious; best adapted to cases
attended with rather a full, robust, and unirrita-
ble habit—a moderately full, but soft and regu-
lar pulse—and unaccompanied by local conges-
tions. In debilitated, cachectic or scorbutic
habits, often injurious; improper also in phthisical
habits. Should be given in as large doses as the
stomach will bear; apt to produce dropsical
swellings. From ten to fifteen drops of Fowler’s
solution, with ten or fifteen drops of laudanum,
every four hours.

Prussiate of iron has been given with considerable
success. Dose from five to eight grains every
two hours, for an adult.

Sulphate of zinc,an article of very considerable
efficacy in the treatment of this disease. In com-
bination with capsicum, I have found it almost
as certain a remedy as the guinine. 1 give it
according to this formula: R. Sulph. zinci, gr. x.
Pulv. capsici, Dij. Conserv. rosar. . s. M. in pil
No xl. dividend. S. one every two hours.

The power of the imaginalion over the system, is
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after a certain period, again suffer more or less
remission. This answers to the mild form of
the disease. (See Pract. of Med. p. 97.)

The type of remittents is generally the double ter-
tian; sometimes the quotidian, The exacerba-
tions of quotidian remittents commonly begin
abont nine or ten o’clock in the morning; those
of tertians considerably later.

Remiittents sometimes assurme a very violent and
even malignant character: the febrile heat is in-
tense; thirst excessive; head-ache, and pains in
the loins, very violent: great anxiety of feeling;
distressing sense of fulness in the epigastrium.
In twenty-four hours, nearly a complete inter-
mission ensues. A second and more violent
paroxysm soon cornes on; the eyes become red
and watery; the epigastric distress is horrible;
there is nausea, with constant retching or bilious
vomiting. Aunother remission occurs, followed
by a third exacerbation, which often terminates
in death, or a favorable crisis. The disease
sometimes assumes more of a chronic character;
and in this case, great prostration ensues, with
almost constant delirium; a quick, irregular, and
frequent pulse: in some instances, the pulse be-
comes alimost natural—a sign of great danger.
Besides the foregoing symptoms, the following
oceur, in violent cases of this form of fever:
tongue clammy, fetid, black; eyes red, walery,or
dry; urine brown, blackish, offensive—sometimes
wholly suppressed; alvine discharges watery,
red, black, or bloody; abdomen tywpanitic, pe-
techiz, hemorrhages.

In the temperate climates, and in situations not
abounding in materials for the production of mias-
mata, remittents are generally mild and regular in
their course. In proportion as we approach the
tropical regions, we find the disease assuming a
more violent and anomalous character.
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Remore Cavuse. Marsh miasmata the principal
cause of this form of fever; other causes may
produce it—as worms, and other irritants, acting
on the alimentary canal.

Proximare Cavuse. Irritation, or sub-acute in-
flammation of the mucous membrane of the
intestinal tube, with prominent hepatic derange-
ment.

In some cases, prominent intestinal irritation is
connected with an abundant secretion of bile; _in
others, the intestinal irritation is connqct&d with
great congestion and ferpor of the liver, little or no
bile being thrown into the bowels during the early
period of the disease. To the former class of re-

mittents, we may therefore apply the term GasTric;
and to the latter that of HepaTic.

Gasrric Mobprricarion; characterised by: bitter
or putrid taste; tongue covered with a thick yel-
lowish slime, which by degrees becomes dry,
cracked and blackish; disgust for every kind of
food; urine jumenlose; distress and weight in
the stomach; abdomen tense and tender; pain
in the loins and knees; intense pain in the jfore-
head; distinet remissions and exacerbations.—
(Pract. of Med. p. 100.)

Heparic MopiricaTion: the most rapid and dan-
gerous form of the disease; characterised by:
intense febrile heat during the exacerbations;
delirium, fulness, tension, and pulsation in the
right hypochondrium; tongue at first clean, great
irritability of the stomach; continual vomiting of
a glairy fluid; the skin becomes icferic; towards
the termination of the disease, the liver, in most
instances, pours out an abundance of dark color-
ed bile, which is evacuated by stool, and some-
times by vomiting. The stools, in such instances,
are black and pitchy.

The diathesis ol remittents always essentially in-
Sammalory, though in some violemt instances



REMITTING FEVER. 45

much nervous depression and debility exists.
Dr. Good calls these usthenie remittents—I pre-
fer the term fyphoid.

TrearmeENT. The indications are: 1. To mode-
rate the action of the heart and arteries. 2. To
remove the irritating contents of the bowels, and
moderate intestinal irritation. 3. To restore the
healthy functions of the liver. To answer these
intentions, we employ:

1.

2-'

5

Bleeding. Not often necessary, in the
milder cases of our autumnal remittents.
Indispensable when the pulse is full, vigor-
ous, and hard, the skin very hot and dry,
and the head-ache intense.

Purgatives. Mild mercurial purgatives,
of primary importance. In mild cases,
with little gastric irritability, an emeto-ca-
thartic often useful in the commencement;
inadmissible, however, in the higher grades
of the disease.

There are no remedies more useful in the treatment
of remittents, than purgatives; and yet there are
perhaps no other medicines so frequently employed
to an injurious extent. Fiolent and irritating ca-
thartics, when frequently administered, seldom fail
to excite a degree of irritation in the mucous mem-
brane of the alimentary canal, which but too often
brings on a train of symptoms of the most danger-
ous and fatal character. The thin watery stools, of
a muddy or reddish color; the tympanitic state of
the bowels; the abdominal tenderness; the suppres-
sion of urine, &c., which are sometimes observed
in the advanced stages of this disease, are generally
the result of the imprudent employment of active
cathartics. Although I would strenuously protest
against the frequent employment of active cathar-
ties during the course of remitting fever, I would
by no means prescribe them wholly (as is done by

roussais) as remediate means in this form of fever.
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In the commencement of the disease, one or two
active purgatives are not only admissible, but, ac-
cording to general experience, decidedly useful.
Subsequently, however, the milder laxalives only
ought to be employed; and these are indispensable,
thronghout the whole course of the disease.—(See
Pract. of Med. p. 108.)

DiaproreTIiCcs, &c. Nitre in combination with
tartarised antimony and calomel, generally use-
ful in the early stage of mild remittents; impro-
per where there is great irritability of the sto-
mach; injurious, also, when it excites much
purging. 7he saline effervescing draught an
excellent medicine; spirifus mindereri also use-
ful; these two latter articles, particularly useful
to allay gastric irritability.

CaromeL. An important remedy in remitting
fevers. In the commencement given with a
view both to its purgative and constitutional ef-
fects; should be early and regnlarly given, until
its specific operation becomes manifest; never to
be continned until ptyalism comes on; strong
mercurial excitement, injurious. In the ad-
vanced periods of the disease, the mercurial
influence generally detrimental.

In the high or malignant grades of this disease
—that which I have termed /Aepalic,from the en-
gorged and inactive state of the hepatic system
—emetics, emeto-cathartics, and strong purga-
tives, useful in the commencement of the milder
forms of the disease, are altogether inadmissible,
The first object is to allay gastric irritability,
which is generally very great.  For this purpose,
blood-letting 1s the most important measure,
sinapisms to the region of the stomach, are good;
a draught of cold water has been recommended;
the warm bath after venesection; potio Riverii.
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When the irritability of the stomach is in some
degree subdued, Calomel is an important re-
medy; it should be given in doses of from ten
to twenty grains every four or five hours, until
the evacuations become bilious. If the calomel
do not prove purgative, mild laxatives must be
occasionally given with it. Two or three alvine
evacuations daily are indispensable, so soon as
the liver has been excited to action by the calo-
mel. Nitre,and the aniimonial preparations,
are objectionable. Acidulated drinks are salu-
tary. Physicians do not agree with regard to
the propriety of using tonics during the remis-
sions. Lind, Clark, Balfour, and others, strenu-
ously contend for the vigorous employment of
bark. Johnson, Burnet, and others, condemn
this practice as pernicious. (Pract. of Med. 112.)

My own views on this subject are, that the cinchona
may be used with advantage during the remission,
when there are no violent visceral congestions, and
where the liver has resumed its proper action. As
long, however, as the liver remains engorged and
inactive, the employment of the bark can seldom
fail to doinjury. After the bile makes its appearance
in the alvine evacuations, and a complete remission

oceurs, the liberal use of the sulphate of quinine
will generally prove decidedly beneficial.

YELLOW FEVER.

Synonymes. Typhus Icterodes; Maladie de Siam;
Bulam Fever; Vomilo Prieto; Causes.

Symptoms. First stage: faintness, giddiness, slight
chills; then sudden evolution of intense febrile
reaction, with severe pain in the head, inflamed
eyes; intolerance of light; dry and burning skin;
great thirst: pain in the loins and lower extremi-
ties; tongue covered with a whitish mucus, or
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but little altered from its healthy aspect; nausea

and vomniting; transient and partial sweats.

This stage lasts from twenty-four to sixty-hours.
The disease sometimes commences with sudden
loss of muscular power, and depression of nervous
energy—the patient falling down as if stunned by
a blow. :

Second Stage. With the exception of vomiting,
all the symptoms abate; the pulse sinks to the
natural standard, the heat of the skin becomes
reduced, and the patient expresses himself much
relieved. The vomiting however continnes, the
fluid ejected containing membranous flocculi;
the desire for cold water is urgent, but when
swallowed, is immediately rejected; the albu-
ginia, and the skin of the neck and breast, ac-
quire a yellow tinge. This stage lasts from
twelve to thirty-six or forty-eight hours.

Third stage. Pulse sinks; frequent and forcible
vomiting; matter thrown up of a black color,
resembling coffee-grounds suspended in a glairy
fluid; an acrid or burning sensation in the

. stomach; diarrhcea of green or black matter;
whole surface of a dirty yellow;* h®morrhages
violent; delirium; hiccough, coma, insensibility,
convulsions, death.

* Soreness in the ®sophagus; heat and acrid sensa-
tion in the stomach; urgent thirst; hunger; violent
delirium; despondency; enlargement of the blood-
vessels and red-yellow color of the white of the eye,

either singly or collectively, indicate extreme dan-
ger.” (Johnson.)

Jppearances on dissection. A black viscid fluid
in the stomach; mucous membrane of this organ
inflamed, and covered with gangrenous spots;

* Many cases are not attended by this yellow hue of the skin.
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sometimes large portions sphacelated; small in-
testines inflamed; colon generally sound, but
often contracted; concave surface of liver in-
flamed.

Cause. The effluvium generated by animal and
vegetable matters, in a state of putrefactive de-
composition, its common remote cause— hence
its almost continued prevalence in the marshy
districts of intertropical regions.

This opinion is disputed by many; but a great ma-
jority of those whose knowledge on this point is
derived from personal observation, maintain its cor-
rectness. (DPract. of Med. p. 118.)

Europeans arriving in hot climates, where the dis-
sease is endemic, almost exclusively ebnoxious
to it. Persons having once had the disease, lose
in some degree their susceptibility to a subse-
quent attack.

The influence of the remote cause is promoted by
intemperance, excessive fatigue in the sun; ex-
posure to the damp and cool night air, &e.

Not contagious. Many assert that under cerlain
circumstances, this disease is not contagious:—
some maintain its unconditional and essentially
contagious character.

Black Vomit: not bilious matter;—appears to pro-
ceed from sanguineous transudation in the sto-
mach. The /liver is torpid and congested, the
biliary secretion being deficient. The yellow
color of the skin is probably the result of a vica-
rious secretion of a bilious matter into the sub-
cutaneous texture, Different opinions on this
subject. (Pract. Med. p. 117.)

TrearmenT. Much diversity of sentiment In
relation to the treatment of this disease. It
appears, however, that the weight of good au-

5.-
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The latter are diseases with irritated vascular ex-
cilement, and an impaired state of the vital
energies; these are the typhous fevers. (See
Pract. of Med. p. 125.)

INFLAMMATORY FEVER.

Synonymes. Ardent fever; febris irritativa;
synocha; febris vasorum.

Character. Vascular excitement vigorous; pulse
full, hard, and strong; heat of the skin intense;
urine scanty and high colored: thirst great; eyes
red, incapable of bearing the light; pulsating
pain in the head; sensorial powers little affected.

This form of fever is seldom introduced by a long
train of premonitory symptoms; and in this, it
differs essentially from typhus. The heat of the
surface, of the kind called burning. Delirium
not a common symptom. The pulse seldom
beats more than 110 in a minute. The blood,
when drawn, separates rapidly into its consti-
tuent parts—the crassamentum contracting into
a firm mass, on the top of which a yellowish
mass of fibrine collects, forming what is termed
the buffy coat, or inflammatory crust. (Pract. of
Med. p. 129.)

A somewhat similar cnvering is sometimes formed
on the blood of typhous patients. The inflamma-
tory buff has a uniformly yellowish white appear-
ance. That which is sometimes seen on the blood
of typhous patients, presents an iridescen! appear-
ance —reflecting the colors of the rainbow, when
< held in certain positions. It is also much more
brittle in its texture, than the former. [Richter.]

Inflammatory fever never very protracted in its
course; generally terminates in some manifest
critical discharge; heemorrhage from the nose,
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and increased flow of sweat the most common.
Most apt to occur in persons of robust and vigo-
rous constitutions, and between the ages of twen-
ty and forty.

Cause. The most common causes are: Atmos-
pheric vicissitudes; violent passions; wounds and
other injuries; @ peculiar atmospheric consli-
tution. Sudden suppression of perspiration by
cold, is however the most common sporadic
cause. Hence, inflammatory fevers most preva-
lent in cold and variable climates, or during the
spring of temperate latitudes; more prevalent
also in elevated, dry, and sandy situations, than
in localities of an opposite character. (Pract. of
Med. p. 140.)

Diagnosis between sthenic and asthenic fevers
someltimes very difficult.

The constitution and habits of the patient, the na-
ture of the predisposing and exciting causes, will
aid us in the diagnosis. In very doubtful cases,
we must have recourse to the indices ex nocen-
tibus et juvantibus—the indications drawn from
the effects of immediate agents.

Prognosis. Simple inflammatory fever, the least
dangerous variety of continued fevers; when at-
tended with visceral 'inflammation, dangerous;
the danger being proportionate to the violence
of the local inflammation, and the importance of
the organ inflamed. When protracted it is apt
to assume a Zyphoid character. A sudden and
copious discharge of /impid urine, or thin watery
alvine discharges, are unfavorable. Slight hee-
morrhage from the nose, a moist and soft skin,

ale and furbid urine, are favorable signs. De-
irinm not generally a bad sign.

‘TrearmenT. The principal indications are: to
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moderate the action of the heart and arteries, and
to restore the healthy functions of the eutaneous

exhalents. ‘I'he remediate measures are [Pract.
of Med. p. 140.]

Blood-letting: this is the most important remedy.
It should be early employed, and to the extent
of producing a decided impression on the system.
One decisive bleeding will do more good than
double the same guantity of blood drawn at sev-
eral smaller bleedings. To produce a properim-
pression, without too great an expenditure of
blood, the bleeding should be from « lurge orifice.
Repeated small bleedings, during the course of a
fever, are more apt to prostrate the system, than
the same quantity of blood drawn at one or two
bleedings in the beginning. The pulse must be
our principal guide, as to the guantity and repeti-
tion of bleeding. The inflammatory character of
the blood, generally, an indication of the further
necessity of bleeding. This indication cannot
always be relied on—it is fallacious in rheuma-
tism in which the blood will often exhibit the buffy
coat, after bleeding has been carried to the utmost
allowable extent.

Cathartics. Useful not only by evacuating the ir-
ritating contents of the bowels, but also by their
direct depletory effects. The saline cathartics are
the best; besides their evacuating effects, they
have an antiphlogistic operation, analogous to
nitre. Fiolent and very frequent catharsis, in-
jurious.

Emetics; seldom proper in inflammatory fevers.

Diaphoretics are important remedies in this variety
of fever. Of these, nifre and antimony are the
most valuable—they are best given in combina-
tion; 10 grains of nitre with 1-10 of tart. ant.
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every hour or two. When the bowels are tor-
pid, a grain or two of calomel may be added.
Care must however be taken, not to continue the
calomel so as to produce ptyalism—this effect
could not fail to do harm. When the nitre excites
gastric pain and watery purging, a few grains of
pulv. ipecac. compos. may be advantageously
combined with it. These effects are also lessened
by giving the nitre in some mucilage.

JIntimony, peculiarly beneficial in febrile diseases;
independent of 1ts diaphoretic effects, it has a di-
rect sedative operation; it appears, also, to act as
an alterative, that is, to change the action of the
capillary system generally. Its good effects in fe-
vers are independent of the nausea which it is apt
to create. Cullen, however, was of a different
opinion. The Italians employ it in large doses,
as a contra stimulant; in other words as a se-
dative. :

Other diaphoretics employed in sthenic fever, viz.
the saline effervescing draught; spiritus mindereri;
muriate of ammonia; sweet spirits of nitre. These
are useful, after the febrile exciternent has been
somewhat subdued.

During the whole course, an antiphlogistic regimen
must be rigidly observed.

The antiphlogistic plan of treatment consists not
only in the application of such remedies as are
caleulated to reduce the actions of the system, but
also in the careful removal of every thing which has
a tendency to irritate or excite in an inordinate de-
gree. In inflammatory fevers, the irritability of the
nervous and sanguiferous systems is morbidly in-
creased; and hence, even the ordinary stimulants of
light, sound food, &e., become a source of increased
irritated action. The influence of these may there-

fore be avoided, as much as circumstances will
lﬁlﬂw-
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CATARRHAL FEVER.

Character. A sthenic fever, with prominent irrita-
tion of the mucous membrane of the respiratory
passages.

Symploms. At first, lassitude and slight chills;
then more or less febrile reaction—attended with
a frequent, quick, and somewhat tense pulse; se-
vere pain in the head, face, or jaws; sneezing, dry
cough, and hoarseness; a watery discharge from
the eyes and nose; eyes red and painful; transient
stitches through the chest; often rheumatic pains
in the back and extremities. There are consider-
able remissions in the morning, and exacerbations
in the evening. During the first three or four
days, the urine is high colored and free from sedi-
ment. About the fourth or fifth day, the febrile
symptoms begin to decline; the urine then be-
comes pale and turbid, and the skin uniformly
moist; the discharge from the nose and the bron-
chia becomes thicker and yellowish.

The existence of the latter cause is inferred from the
circumstance of this form of fever occasionally pre-
vailing epidemically—extending itself over whole
continents, and even passing from one continent to
another.

Causes. Atmospheric vicissitudes—a specific mias-
ma, or a peculiar constitution of the atmosphere.

Prognosis. Not in general a dangerous form of fe-
ver; most dangerous in infants and in very old
people; apt to excite phthisis in those who are
predisposed to it.

Proximale cause. Irritation and inflammation in
the mucous membrane lining the respiratory pas-
sages, with disordered action of the cutaneous ca-
pillaries.
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TrEATMENT. Moderate bleeding, in the young and
robust; in the aged and in infants generally unne-
cessary, and often improper. Mi/d luxalives use-
ful in all cases. Mild diaphoretic drinks, such
as infusion of eupatorium, sage, camomiile, &e.
together with pulvis antimonialis, spiritus minde-
reri, or spir. nit. duole. are important remedies.
Blisters to the breast, when the pneumonic symp-
toms are severe. '

Mild expectorants, to relieve the cough.

TYPHUS.

Typhus is by no means so common a disease as is
generally supposed. The term 7Zyphous is fre-
quently applied to fevers essentially distinet from
typhus. Synochous and catarrhal fevers are often
improperly denominated /yphous.

Typhus divided into four periods, viz, the forming
stage, the stage of invasion,the stage of excile-
ment, and the stage of collapse.

Symeroms—Of the forming stage. Lassitude, gid-
diness, and dull pain in the head; a peculiar un-
easy sensation in the stomach, nausea, and some-
times vomiting; want of appetite; thirst, pale and
shrunken countenance; tremor of the hands; eyes
dull and heavy; muscular debility. This stage
lasts from three to seven days.

Stage of invasion. Slight chills, alternated with
flushes of heat;tongue whitish or clammy; entire
disgust of food; nausea and vomiting; a seuse of
weight and anxiety in the pracordium. This stage
lasts from six to twenty-four hours.

Stage of Excilement. Face full and flushed; pulse
full, somewhat resisting, and accelerated; skin dry

and warm; lips parched; thirst urgent, bowels
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constipated; eyes red and watery; slight and tran-
sient delirium; vigilance; obtuseness of hearing;
weight and oppression in the chest; tenderness
and fulness in the hypochondria; catarrhal and
peripnenmonic symptoms; mind-about the tAird
day, confused, as if stunned; great reluctance to
mental and corporeal action. About the fourth
day, a red miliary eruption often makes its ap-
pearance. Hildebrand regards this as an essential
exantheme of this disease. 'The voice is at first
rather plaintive, but in the advanced periods of
bad cases, it becomes guttural, and “ at last, truly
sepulchral.” The body exhales a peculiar odor
in this disease. This stage lasts usunally about
seven days; at the end of this period, it terminates
i the

Stage of Collapse. This stage is characterised by:
great prostration of muscular power; torpor of
the sensorial functions; a very frequent and fee-
ble pulse; tongue brown, dry, at last black; in-
crustation of the teeth with a blackish matter;
short and feeble respiration; difficult deglutition;
almost constant delirinm; coma; tongue tremu-
lous, and put out with difficulty: subsultus tendi-
num; hiecough; heat of the skin intense and
acrid; unequal distribution of the animal tempe-
rature; diarrheea, with pain in the bowels, in the
latter periods of severe cases; urine pale; tympa-
nitic bowels; sometimes petechize. -

The foregoing sketch applies to typhus in its regu-
lar and simple form. In this form, there are
manifest morning remissions, and evening exac-
erbations. Typhus is subject to various import-
ant modifications. In some instances, local in-
Sammations supervene, forming what Dr.
Armstrong calls

6






TYPHUS. 59

heart is now unable to overcome. (Pract. of Med.
p. 151.)

Causes of Typhus. Typhus almost peculiar to
the cold scasons of the temperate climates.
Smith, Ferriar, and Wedekind, have seen it dur-
ing the hottest weather in summer. Propagated
by a specific contagion: evidence adduced in
support of this assertion. Typhus occasionally
originated by other causes than contagion—defi-
cient and unwholesome food, and the contami-
nated air of confined and ecrowded apartments,
the most common causes of this kind.

Upon the subject of the origin and mode of propaga-
tion of this disease, physicians are by no means
unanimous. Some regard typhus as always and
essentially a coutagious disease, while others deny
that it is ever communicated in this manner., The
weight of good testimony is in favor of the oceca-
sional generation of the disease, by causes entirely
distinet from contagion. When once generated, it

may, and frequently does, spread from the sick to
the healthy, in the manner of a contagion.

Procrosis. Free and spontaneous vomiting, in
the beginning, particularly when it relieves the
giddiness, generally indicates a mild course of the
disease. Haemorrhage from the nose, about the
seventh day, is favorable. Very manifest remis-
stons in the morning, are always a good sign.
Moderate diarrhea, during the first days, is fa-
vorable; but when it occurs in the latter periods of
the disease, it 1s a very bad sign. Great thirst,
in the stage of collapse, is favorable; so also is a
moist tongue, in this stage. The absence of im-
portant or violent local inflammations, always a
good sign. Diminution of the frequency of the

- pulse, and of the acrid heat of the skin, is favor-
able. Among the symptoms which are particu-
larly unfavorable, are: great change of the ex-
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the disease, they will often iuterrupt its course.
After the operation of the emetic,

Mild purgatives should be employed. . Two or
three alvine evacuations should be procured
daily.

Diaphorelic ptisans, beneficial in this and the sub-
sequent stage; such as infusions of eupatorium,
calnip, sage, &e.

Calomel: In the early periods of the disease, this
article is often decidedly useful. Slight mercu-
rial influence, the most effectual means of arrest-
ing typhus in its early stage; two grains of calo-
mel may be given every four hours, until the
gums become slightly inflamed. The constitu-
tional influence of mercury generally pernicious
after the disease is fully developed——its benefits
being restricted to the first five or six days. Ca-
lomel no less beneficial, in the early stages of
congestive fevers. (Armstrong.) It has a pow-
erful tendency to equalise the circulation; it
raises the pulse, restores warmth to the skin, and
increases the general energy, in such cases.

In the stage of excilement, a more or less anti-
phlogistic treatment becomes necessary. Mild
calhartics particularly useful in this stage—they
moderate at once the general excitement, the
heat of the skin, and the force of the pulse.

Cold Affusions. When the skin is hot and dry,
in this stage of typhus, the affusion of cold water
is often highly beneficial. As the stage of col-
lapse approaches, the temperature of the water
should be raised. Cold affusions are improper,
when the skin is below the natural temperature,
and a sense of chilliness is present, or when
there is profuse perspiration. Common salt may

be advantageously added to the water, particu-
EI‘
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former, there is an actual impairment of the vital
powers; in the latter, the powers of the system
are oppressed, generally, in consequence of intes-
tinal irritation. -False debility sometimes oceurs
before the supervention of the stage of collapse;
if, through mistake of its nature, stimulants are
given, injury will be done. The diagnosis be-
tween {rue and false debility. In fulse debility,
or prostration from intestinal irritation, there are,
generally, much jactitation; flushed countenance;
eyes sufinsed; extremities cold; pulse irregular
and very small; hurried and anxious respiration;
stupor; little or no delirium: it generally comes
on suddenly. In debility, or sinking from an
impuaired state of the vital powers, the prostration
usually comes on gradually; delirium is almost
constant: skin hot, the heat being of the acrid
kind, (ealor mordax;) the conntenance is sunken
and inanimate, with subsultus tendinum, &ec.
Observations on the use of lauxalives,in the stage
of collapse. They are often highly serviceable.
They should be given in conjunction with stimu-
lants, such as ammonia, wine, alcohol, &c. One
or two stools should be procured daily.

Cinchona not in general of much use; when in the
latter stage, the tongue and skin are dry, and
there is much delirinm, coma, and subsultus ten-
dinum, the bark is improper.

Blisters seldom serviceable, in simple typhus.

Diet. Solid food injurious: farinaceous and muci-
Jaginous substances, the only nutriments admissi-
ble. Barley water, and thin oat-meal gruel,
should be freely allowed, in the stage of collapse.

In typhus, complicated with local inflammation,
bleeding, in the second stage, is often indispensa-
ble: it must be early employed; delayed beyond
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tance of this knowledge, in autopsic examina-
tions.

4. Swelling. The effort of effusion into the sur-
rounding cellular tissne; the firmer the structure,
the less swelling,

Inflammation is located in the capillary system.
The more abundant the capillaries of a part, the
more apt is it to become inflamed. The mucous,
serous, cellular, and dermoid systems, being very
vascular, are very subject to inflammation; the
contrary obtains with the osseous, the cartilagi-
nous, and the tendinous structures. (Bichat.)

JEliology. Inflammation may be produced—1I.
By the direct operation of irritants on a part. 2.
By the indirect operation of irritants on parts,
through the medium of the nervous system. 3.
By general irritated vascular excitement. 4. By
melaslasts.

Whatever be the exciting cause of inflammation,
the following changes take place in progress of
its evolution: viz, irrifation; then alleration of
the vital properties; and finally, an afflux of
blood to the part. These changes often succeed
each other so rapidly, that they seem to arise
simultaneously. A change of the vital proper-
ties is essential to inflammation; preternatural
determination to a part, without altered sensibi-
lity and contractility, constitutes congesiion, or
local plethora—not¢ inflammation. (Bichat.)

Are the capillaries of an inflamed part in a state of
debility, and is the velocity of the blood circula-
ting in them diminished—or, are they in a state
of increased action? Vacca, Lubbock, Allan
Phillip, and Hastings, have written in support of
the former opinion; but the subject is still sub
Judice.
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My own view on this subject is, that the inflamed
capillaries ought to be regarded as being in a state
of irritated excilement; and that this irritated condi-
tion may be connected either with an ¢ncreased or
with decreased power of action. In this respeect,
lecal inflammation corresponds with that general
irritated vascular excitement, which constitutes
fever. The heart and arteries are in a state of irri-
tated action, with increased power of acling in syno-
cha. Intyphus, thereis also general irritated excite-
ment; but it is eonnected with a fundamental debi-
lity of the vital powers. There is, therefore, accord-
ing to my apprehension, a typhous and a synochal
state of inflammation; and this corresponds with
the results we obtain from remedial applications.
May we not explain these different diatheses of in-
flammation, by the greater or less degree of organie
injury sustained by the nervous filaments of the in-
flamed capillaries? When a part is irritated, so as
merely to exhalt the sensibility of the capillaries,
by exeiting their nervous texture, the consequent in-
flammation will probably be one of increased capil-
lary action, ':11111P demand sedatives for its cure:
When, on the contrary, the irritating cause acts with
such violence as to cause structural lesion in the
nervous extremities, the inflammation resulting from
its action will, I conceive, be characterised by debi-
lity, and stimulating applications, as if the case in
scalds and burns.

Termination of inflammation. These are qua-
drnple:—(Prac. of Med. p. 175.)

1. Resolution. Inflammation is said to terminate
in resolution, when 1t declines and disappears
without any structural lesion, or perceptible dis-
charge. Resolution is more prompt, in propor-
tion as the organ affected possesses a higher de-
gree of vitality; in the serous membranes, the
progress of inflammation is particularly rapid.
(Bichat.) Resolution is often accompanied by
an increase of the natural secretions of the part:
this is particularly noticed in the mucous and
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4. Gangrene. Never occurs in the carlilages,
nerves, or bones, The cellular, mucous, and se-
rous lissnes, are most prone to it; more common
in the peritoneum, than in any of the other se-
rous membranes; of the mwucous membranes,
that lining the alimentary canal is most subject
to it. The occurrence of gangrene is denoted by,
sndden cessation of pain; sinking pulse; cold extre-
mities; cold sweat; delirium; and cadaverous
countenatice.

There exists in the ditferent forms of inflammation,
an * original disposition to terminate in one mode,
rather than another: thus, in boil and whitlow, it is
to suppurate; in carbuncle, to slough; and in mumps,
to resolve: and this disposition is so strong, that it
is very difficult to procure any other termination,”
Varieties of inflummation. Inflammation occurs
under five prominent modifications, correspond-
ing to the five elementary tissnes—viz. the cel-
lular membrane and parenchyma of the solid
viscera; the serous membranes; the mucous mem-
branes; the skin or dermoid tissue; and the
Jibrous membraues.

1. Inflammation of the cellular membrane,
or phlegmonous inflammation. Charac-
terised by, great swelling, throbbing pain,
and by its mode of suppurating; the pus
being collected in circumseribed cavilies.
Diffuse cellular inflammation.

2. Inflummaltion of the serous membranes,
or serous inflammation. Pain very acute
and lancinating—rapid in ils course; no
tumefaction; much sympathetic excitement
of the general sanguiferous system, termi-
nating in the exndation of coagnlable lymph
or serum, or the secretion of a whey-like
pus; adhesions are pecular to this variety

7
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inflammation than the preceding one. It has of
late years been extensively investigated, by
Martinet and Duchatelet, of Paris, whose pa-
thological researches, in relation to it, are highly
interesting and valuable. I treat of Aydrocepha-
lus and arachnitis under the same head; for it
is now placed beyond all doubt, that the malady
known and described under the name of Aydro-
cephalus, is neither more nor less than arachnoid
inflammation. The term hydrocephalus 1s in-
peed altogether inappropriate to the disease; for
instead of directing the mind to the primary and
essential affection, it has reference only to one
of the occasional consequences of the disease.
(Pract. of Med. p. 262.)

Symptoms, Often very gradual in its approach.
In this case, there are transient pains in the head
and abdomen; the patient is dull, fretful, restless,
and discontented; countenance pale, with an oc-
casional flush on the cheek; the brows contracted;
appetite variable; bowels torpid, or mucous diar-
rheea; starting and grinding the teeth during
sleep. After these symptoms have continued for
an indefinite time, those which characterise the
disease 1n its full development come on: these
are—severe pain in the head, nausea and vomit-
ing; deep sighing, occasional somnolency, and
slight delirium; very dilated or contracted pupils;
an expression of surprise and stupor in the coun-
tenance; slight redness of the conjunctiva; para-
lysis of the upper eye [lids; squinting; eyes
turned up, so as to hide the cornea under the
upper lid; towards the last, constant somnolency,
iterrupted by spells of great anxiety and rest-
lessness, or fits of violent and frightful scream-
g, paralysis of one side; convulsions; death.
The patient can seldom be induced to utter more

Th
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tance and interest, to introduce it to the attention
of the medical student. It is characterised
by: wakefulness: irritable temper; retina very
sensible to hight; contracted pupils, much action
of the limbs; head often moved from side to side,
extreme fretfulness; frequent crying, without any
apparent cause—the little patient being « soothed
only by tossing it, by carrying it about, putting
it to the breast, or letting it suck the cheek of the
nurse, or its own fingers;”’ increased secretion of
tears; bowels generally relaxed, without a dis-
ordered state of the stools. When sleeping, the
child often starts, and is readily awakened;
when awake, it starts at the slightest noise, or
on being slightly tonched; often shrieks out,
as if it were pricked with a pin; the fists
are frequently clenched, the thumb being bent in,
and the fore-arms bent upwards on the arms.
Sometimes the child presents, for a short time, a
state of opisthotonos “its legs being drawn up,
and the head thrown backwards.”
In adults, this erethismal state of the brain shows
itself by ¢ irritability of temper,”” inability to bear
the effects of the most trifling sonunds, wakefulness,
restlessness, febrile symptoms,” &e.
Subjects of a scrofulous diathesis are particularly
predisposed to this morbid cerebral irritability.

Causes: dentition; gastric irritation, from various
causes; torpor of the liver, &ec.

Treatment. Exercise in the open air; small doses
of ipecac. compos.; a mild unirritating diet;
Jeeches to the temples; lancing the guns; mild
aperients and diuretics; pediluvium,

SOFTENING OF THE BRAIN.
This form of cerebral disease has of late bzen
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abundantly noticed by the French pathologists.
Recamier, Bayle, Cayol, Brichereau, Rostan, and
Lallemand, have published numerous interesting
nbservaunns concerning its symptoms and pa-
thology. The disease consists in a soflening, or
kind of liquefaction, of a poriion of the brain,
with vascular injection of the rest of its sub-
stance. Rostan divides the disease into two pe-
riods. |

The symptoms of the firs¢ period are: a fized and
violent pain in the head, often continuing for
several months; vertigo; obfuseness of the men-
tal facullies, the memory being weak, and the
ideas confused; questions are answered after
long hesitation; dejection; querulousness; indiffe-
rence to surrounding occurrences; drowsiness;
tingling and numbness in the fingers; frequently
perverted vision, and occasionally total blind-
ness; dull hearing—sometimes very acute; fre-
quently nausea and bilious vomiting; tenderness
of the epigastrium; constipation; pulse variable,
sometimes hard and full; occasionally there is
delirium, with fever, and much agitation.

The second period is characterised by a gradual or
sudden paralysis of one limb, sometimes of half
the body; consciousness and intellect remain ;
questions are answered with very great difficulty,
the patient generally expressing his desires by
automatic movements; sometimes perfect coma;
death commonly follows in two or three days.

The corpora striata and thalami opticorum, have
been most frequently found the seats of this soft-
ening.

The inflammatory nature of this msease has been
much doubted by some; but the facts and argu-
ments adduced by Lallemand, render the opinion
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of its being of an inflammatory character ex-
ceedingly probable. This writer thinks that the
softening is  the effect of inflammation arrested

in its course by death before purulent suppura-
tion has had time to take place.”

Diagnosis. A contraction of the flexor muscles of
the limb, is particularly characteristic of this dis-
ease.—“ Sometimes,”” says Lallemand, <this
amounted to only simple rigidity of the limbs; at
others, it was carried so far, that the patient’s fist
was kept rigidly applied to the shoulder, and the
heel to the buttock.”” Contrary to what takes

place in apoplexy, the mouth is dreawn towards
the paralysed side.

TreaTMENT. General and local bleeding; sina-
pisms to the feet; cold applications to the head;
catharties; blisters to the back of the neck; calo-
mel, with a view to its salivant effect.

CHAPTER XL
ACU-TE GASTRITIS.

Symptoms. Burning and lancinating pain in the
stomach; frequent vomiting, particularly on
swallowing fluids; urgent desire for cold drink;
constipation; fever, with a small, hard, and fre-
quent pulse. After a draught of cold water, a
temporary mitigation of the gastric pain occurs;
difficulty of swallowing; disgust of warm drinks;
great prostration of strength from the beginning.
(Pract. of Med. p. 106.)
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and the usual internal antiphlogistics wholly in-
admissible. Copious draughts of bland, muci-
laginous drinks, beneficial

Opium, a valuable remedy in this disease: after
the violence of the local and general inflamma-
tory excitement has been moderated by depletory
measures, [ know of no remedy that is so useful
in allaying the vomiting and gastric pain, and
producing a general and salutary diaphoresis,
as opium in Jurge doses. I have given two
grains of this narcotic, in some exceedingly vio-
lent cases, with the happiest effect.

CHRONIC GASTRITIS.

Chronic inflammation of the mucous membrane of
the stomach, is of much more frequent occur-
rence than is generally supposed. The worst
forms of dyspepsia, and all that host of invete-
rate gastric and bilious derangements. of which so
much is heard, and the true nature of which is so
often misunderstood, are,in nine cases out of ten,
the consequence of a more or less phlogosed con-
dition of the mucous membrane of the stomach.
We are indebted to the French pathologists, and
more especially to Broussais, for much new and
valuable information, in relation to this variety
of phlegmasial disease. (Pract. of Med. p. 191.)

Symptoms. A pricking, lancinating, or burning
pain in the epigastric or hypochondriac region;
the pain is constant and harassing, generally con-
fined to a very circumscribed spot, and often at-
tended with a feeling of constriction; sometimes
a sensation is felt, as if a ball were pressing on
the diaphragm; at others, as if a bar were fi ced
across the stomach, impeding deglutition; de-
praved and impaired appetite, often general ab-

s .
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“horrence of food; indigestion, vomiting, or nau-

sea; load at the stomach after eating; pulse but
little excited, and heat of the surface natural,
except during digestion, when they are a litile
elevated; great costiveness during the first period,
but mucous diarrhcea after the disease has be-
come inveterate; the patient becomes irritable,
dejected, taciturn, discontented; tongue of the
color of logwood, with a strip of thin fur along
its centre. In inveterate cases, emaciation, wilh
the skin drawn tight over the muscles,so that
it cannot be pinched up. This tightness of the
skin is the most constant diagnostic sign of the
disease. Mere gastric debility may be distin-
gnished from it by the eflects of an emetic; when
fever, pain,and anorexia, become increased afier
the operation of an emetic, we may be sure of
the existence of high irritation, or phlogosis, in
the mucous membrane of the stomach.
Mr. Barras has published some interesting obser-
vations, in the Hevue Medicale, for November and
December 1825, on gmtrﬂ!‘gia, and the frequency
with which it is mistaken for gastritis. He gives

the following, among others, as diagnostic symp-
toms between those two affections.

1. * In chronic gastro-enterilis, the pain is generally
obtuse; often felt only on pressure; is never ah-
sent. Gastralgic pain, on the other hand, is often
extremely violent; is often, when most violent,
relieved, rather than increased by pressure. It
often radiates from the epigastrium towards the
thoracic parietes, the back, and the shoulders; is
of an intermittent character, sometimes entirely
disappearing, to return with more or less violence.

. In chronic gasiritis, the tongue, which is gene-
rally red on the sides and at the top, is covered
in the middle with a kind of dry mueccus erust,
resembling a false membrane, the breath is fetid,
with a bitter taste in the mouth; there is thirst.
In gastralgia, the tongue is white; saliva abun-
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dant, no thirst, but sometimes a repugnance even
to liquids.

3. In gastritis, the appetite is always bad, and some-
times amounts to a universal disgust towards
every kind of food. In gastralgia, the appetite
is variable, null, slight, natural, often greater
than in health,

4. In chronic gastritis, the ingestion of a small
quantity of food renews the patient’s sufferings;
excites a febrile movement in the system, and
the digestion is always imperfect. There is
often rejection of the food by vomiting, a little
time after eating; or if there be no vomiting, the
patient is oppressed during the digestive process,
with a sense of weight, distension, nausea, acid
or acrid eructations, and irritation of the bowels,
or diarrhea, in tne advanced stages. In some
cases of gastralgia, the pain is relieved, at least
fora time, by eating food in considerable quan-
tity, and the digestion is complete, or even too
quick. In the generality of cases, however, of
gastralgia, the presence of food in the stomach
renews the pain; but not till sometime after eating,
genarallj‘ one, two, or even three hours; at which
time the patient experiences weight and mal aise
at the epigastrium, as if there was a foreign body
in the stomach. There are nausea, borborygmi,
flatulent colie, eructations of air, but without
fetor or causticity. Sometimes, indeed, patients
will taste the aliments that they have swallowed
in the air which they eructate, but digestion is
completed, and diarrheea is very rare. Constipa-
tion is generally obstinate, and the urine, especi-
ally when the gastralgia is in a high degree, is
usually pale, voided frequently, and in small
quantities at a time.

Chronic gastritis never fails to impair the pro-

cess of nutrition, inducing hectic fever, charac-
terised by hardness and frequency of the pulse,
heat of the skin, and evening exacerbations, with
loss of flesh and strength, sallowness of the
countenance, with a peculiar dark tinge, and
finally death.

6. In some violent and prolonged oases of gasiral-

5
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mal jellies are proper—so is boiled milk, with
water. I have found small doses of ipecacu-
anha and calomel in combination, decidedly ad-
vantageous;—one-eighth of a grain of the for-
mer, with one-fourth of a grain of the latter,
may be administered three times daily. A weak
emulsion of bals. copaiva has also been found
serviceable: this article, though irritating, has a
peculiarly beneficial operation in chronic phlogo-
sis of the mucous membranes.

ACUTE ENTERITIS.

Symptoms. Fixed, burning pain in the abdomen,
generally about the umbilical region; obstinate
constipation, nausea and vomiting, the latter
being sometimes so severe, as to communicate
inverted action to the intestines, and produce ster-
coraceous discharges by the mouth; fever, with
a small, frequent, and tense pulse; very rarely,
the pulse is full and hard; dry and red tongue,
urgent thirst; dry and hot skin; urine high co-
lored, and small in quantity; respiration short,
and performed by the intercostals exclusively;
position on the back, with the knees and should-
ers elevated.

When the upper part of the colon is affected,
acute enteritis is often attended by symptoms of
pleuritic or hepatic inflammations.

Diagnosis. In pleurisy, the pulse is ful/l and hard
—in enteritis it is small and tense; abdominal

~ respiration in pleurisy—not so in enteritis; abdo-
men tender, and painful to pressure, in enteritis
—not so in pleurisy.

Spasmodic pain distinguished from enteritis,
by: the paroxysmal character of the pain;the con-
stant change of pnsiliu:'.l; the ease obtained by

g
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pressure on the abdomen; natural temperature
and moisture of the skin, and the want of thirst,
which characterise spasm of the intestines. The
reverse, in all these circumstances, obtains in
enteritis.

I he only favorable termination is in resolution;
suppuration is rare; gangrene is more common,
and is always fatal. The disease would seem
sometimes to prove fatal, without any of the
usual terminations of inflammation. (Pract. of
Med. p. 194.)

Prognosis. Always very uncertain; an almost

imperceptible pulse, with cold hands and feet, in-
dicate great danger;diffusion of the pain throngh-
out the abdomen dangerous; tumid and tym-
panitic abdomen, a bad sign; frequent vomiting,
in the latter stage, highly unfavorable.

TrearmenT. Copious depletion in the early stage.

Difference of opinion concerning the propriety of
employing active cathartics; mild luzalives very
useful; drastic purgatives, however, are impro-
per; decisive bleeding an essential preliminary
to the use of laxatives; calomel, or eastor oil, in
conjunction with opinm, good articles for the pur-
pose. Opium an important remedy iu the latter
eriod of the disease, after the violence of the
ocal and general inflammatory excitement has
been moderated by depletory remedies. It pro-
motes the operation of purgatives, determines to
the surface, produces diaphoresis, and relieves
the distressing pain suffered in this disease.—
When opium is given, it should be in lurge
doses. Two grains may be given every two
hours. (Pract. of Med. p. 201.)
Large doses of opium have a much less tendency to

increase or support the inflammatory diathesis, than
small ones. The sensibility and irritability of the
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system are greatly reduced, by a large dose of this
valuable narcotic; and with them, all those morbid
phenomena which depend on, or are influenced by,

a preternatnrally sensible state of the system, are
moderated.

Blisters to the ahdomen are indispensable.
Leeching and fomentations, are recommended;
blistering, however, is preferable.

The ordinary internal antiphlogistic remedies
frequently do harm. Mild diluents, of the mu-
cilaginous kind, very useful; great attention to
the diet, necessary during convalescence; the
most unirritating food is alone admissible.

In the variety of enteritic inflammations noticed
above, the inflammation is seated chiefly, if not
exclusively, in the peritoneal couatl of the intes-
tines. Obstinate costiveness is an essential symp-
tom of this form of the disease. There isanother
variety of acwule enteritis, in which the mwucous
membrane of the intestinal tube is the exclusive
seat of the inflammation; and which is essen-
tially attended by mucous stools, more or less
mized with blood,and by lenesmus. This latter
form of the disease constitutes:

DYSENTERY.

Character. In inflammation of the mucons mem-
brane of the intestinal canal, attended by fever,
frequent bloody or mucous stools, griping, and
tenesmus. (Pract. of Med. p. 206.)

Symptoms. The fever generally becomes devel-
oped, before the enteritic symptoms—sometimes
the reverse takes place. The violence of the
tenesmus, a pretty correct criterion of the vio-
lence of the disease; tormina Imost severe, just
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cold and moist autumn succeeds a warm and dry
summer.”” (0’Brien.) Dysentery appears often
to be the production of the joint influence of
atmospheric vicissitudes and marsh miasmata,
Sporadic causes, such as, unripe fruit; indigesti-
ble and unwholesome foed; irritating substances
received into the bowels, Vol contugious. Scy-
balla have been much accused of giving rise to
dysentery; the correctness of this accusation is
denied by Dr. Johnson,and I believe very justly.
I have seen a very great number of dyseuteric
patients: and yet the number of cases in which
I have noticed the discharge of these hardened
balls of fzeces, is exceedingly small.

Prognosis. Cases in which the stools consist al-
most entirely of blood, are geunerally more tract-
able than when the discharges are principally
mucous. Colliquative diarrhcea, at an advanced
period, very unfavorable; stools of a penetra-
ting and cadaverous smell, a very bad sign —
Tympanitis, with small mucous stools, or with
fetid sanious discharges from the bowels, highly
unfavorable. A small, frequent pulse, with a
sunken and cadaverous countenance, hiccough,
and cold extremities, indicate a fatal termination.
Bile appearing in the stools, is a favorable
sign.

TrearmeNT. The indications are—1. To mode-
rate the febrile excitement, when excessive; 2.
To restore the functions of the skin and liver; 3.
To subdue the local inflammatory aflection of the
bowels.

In estimating the comparative importance of these
indications, it is necessary to recollect, that sup-
pression of the cutaneous exhalation, and consequent

torpor of the liver, with an engorged state of the
portal circulation, is antecedent to and causative of
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adequately evacuated by mild laxatives, and
bleeding having been practised, where the vio-
lence of the febrile symptoms demanded, diapho-
relics, in conjunction with calomel, is the sheet
anchor of our hopes. Dover’s powder, a pecu-
liarly excellent diaphoretic in this complaint, on
account of its conjoint anodyne and diaphoretic
operation. Six grains of this article, with three
or four grains of calomel, may be given every
six hours. A combination of calomel, opium, and
antimonial powder, an excellent diaphoretic an-
odyne. (O’Brien.) Cullen’s objections to opium
in this disease, noticed and refuted. Observations
on the great usefulness of this narcotic in dysen-
tery.
Dr. Cheyne states, that, in the epidemic dysentery
which prevailed in Ireland a few years ago, he met
with many cases in which the ordinary plan of treat-
ment by diaphoretics, purgatives, and calomel,
made no impression on the disease. These cases
were attended by intolerance of slight pressure on
the abdomen, agonizing pain, unceasing tenesmus,
the great pyrexia. In these cases, he derived the
reatest advantage from opium, in fonr or five grain
oses, in conjunction with bleeding, and scruple
doses of calomel.

Calomel, with a view to its specific or constitutional
operation, a valuable remedy in this disease.—
Ptyalism only proper in very protracted or
chronic cases. Its beneficial operation chiefly
dependent on its powers to excite the various
secreting organs particularly the liver, which is
always torpid and congested in dysentery; and
on its tendency to equalise the circulation.

Blisters, leeches, or emollient poultices to the abdo-
men, often highly beneficial.

Anodyne Enemala, relieve the distressing tenes-
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elevate the head and shoulders, and bare the
breast.

TrearmenT. Bleeding; all important; to be em-
ployed more cautiously in the advanced periods -
of peripneumony, than in pleurisy. Blisters to
the thorax, indispensable; more efficacious than
leeches; should be early applied. Cathartics of
the drastic kind, improper; mild laxatives bene-
ficial. Ewmetics seldom useful. Diaphoretics of
considerable advantage; nitre, with tart. anti-
mony, commonly employed; muriale ammonia,
instead of nitre, recommended by Richter; I have
often found it decidedly beneficial. ZFapecto-
rants very useful, after the general febrile ex-
citement has been moderated; the mildest and
least stimulating articles of this class, should at
first be used. I have found the following a most
excellent expectorant; R. extract. glycyr. 3ij;
Kermes mineralis, gr. xv.; tinet. thebaic. gr. xl.;
infus polygale seneg. 3viii. M. dose, a table-
spoonful every two hours. Opium,in conjunc-
tion wilh calomel, a most valuable medicine in
peripneumony, afler the disease has conlinued
three or four days. When the expectoration
is copious, and of a proper consistence, opium
should be given in very small guantities. The
pills of Pariset answer a good purpose, under
such circumstances—they consist of a fourth of a
grain of opium, with a twelfth of a grain of
tart. antimony—one to be taken every four hours.
In pneumonic inflammation, from repelled cuta-
neous eruptions, measles, or scarlatina, camphor
is, according to Richter, a valuable remedy—
particularly when combined with pulv. ipecac.
compos. Mucilaginous driuks, &e.
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with great difficulty, after the disease has contin-
ned for some time—the cause of this explained.
The warm foot bath, the bleeding, promote this
operation. Emetics do good, by discharging the
viscid mucus from the trachea, and by equali-
sing the circulation. Cathartics are valuable
remedies, iu this disease. Calomel is the best
article for this purpose—large doses, by exciting
vomiting as well as purging, peculiarly beneficial.
(Pract. of Med. p. 306.)

From ten to fifteen grains may be given to chil-
dren of from two to five years old. This quantity
hardly ever fails to excite active purging and vomi-
ting. The nausea, consequent relaxation produced
by calomel, are generally of much longer duration
than that which is caused by the usual emetics; and
in general, the impression made on the disease by
this medicine, is much more permanent than that

which results from the operation of other emetic and
cathartic substances.

The tincture of lobelia inflata, very useful as an
emetic, in this disease. Errhines employed with
benefit.

Calomel, with a view to its constitutional influence,
highly recommended by some. Blisters and ru-
befucients to the throat, never to be neglected —
the latter are preferable, from the suddenness of
their effects. Spir. turpentine, with spir. cam-
phor, excites inflammation in a few minutes.—
The warm bath, a very useful auxiliary remedy.
Polygala senaga, useful in slight cases, and for
the sequela of violent cases, such as a dry and
hoarse cough, with slight difficulty of breathing.

Kali sulfuratum strongly recommended, of late in
this disease. (Double, Mesner, Senff, Albers, Ju-
rine.)

This remedy does not deserve the praise bestowed
upon it by some late continental writers. Itappears
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suppuration. Frequent attacks of the disease are
apt to produce permanent enlargement of the
tonsils. The inflammation has been known to
extend into the larynx, in which danger is greatly
increased.

TreaTMENT: strictly and actively antiphlogistic.
Scarifying the tonsils; emollient and acidulated
gargles; warm pediluvium; blisters and leeches
to the throat; emetics; nauseating doses of anti-
monials.

PAROTITIS.

Character. Inflammation and tumefaction of the
parotid glands, occasionally epidemic, and mani-
festly contagious.

Symptoms. Hard swelling of one or both parotids
the swelling increasing till the fourth day, and then
declining gradually. Skin over the tumor seldom
red or inflamed; the breasts in females, and testi-
cles in males, often swell, about the period of the
declension of the parotid tumefaction; a sudden
metastasis often takes place from the parotids to
these parts. Fever generally mild, sometimes
violent.

Children, and young persons are most subject to
this disease—it rarely occurs in old age. It is
most common during cold and damp weather.

Prognosis. Not in general a dangerous affection;
becomes more or less dangerous, by being trans-
lated to other parts, as the genital organs, the
lungs; the brain, the stomach. I have known a
case terminate fatally in less than an hour, by
metastasis to the brain; when transferred to the
testicles, they occasionally suppurate—an occur-
rence always exceedingly painful, and sometimes

fatal.
10
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After the local and general inflammatory symptoms
have been somewhat reduced by the foregoing
means, opium, in combination with calomel, is
a remedy of great efficacy. Cathartics, may be
effectively employed, at the same time that opium
is used. Large doses of opium in this disease, as
in enteritis, promote the operation of cathartics.
(Armstrong and Johnson.) The warm bath, a
very useful auxiliary. Blisters to the abdomen,
important. Jntimonials seldom admissible, on
account of the great gastric irritability. If col-
lapse ensues, wine and ammonia must be given.
Diet of the simplest and most unirritating kind.

CHRONIC PERITONITIS.

When not the consequence of the acute form of the
disease, its approach is so gradual and insidious,
that it rarely becomes the object of medical atten-
tion, until organic disorder or effusion has taken
place. (Pract. of Med. p. 233.)

Symptoms. A constant feeling of uneasiness in
the abdomen, with soreness to pressure, or sud-
den motions of the body, as coughing; sneezing;
the skin and abdominal muscles often lie loosely
over the peritoneum, giving a sensation to the
touch, as if a tight bandage were underneath,
over which the skin and muscles easily slide.
(Pemberton.) Sometimes. a sensation as of a
ball rolling about the abdomen, 1s experienced.
(Broussais.) Pulse rarely affected, except to-
wards the evening, when it becomes slightly ac-
celerated. The duration of the disease very
variable—from a few months to several years.
Very rarely cured—Broussais at first thought it
incurable. It always terminates either in effu-
sion or disorganisation of the peritoneum—most

10*
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generally by lying on the left side; pain in the
shoulder and clavicle of the right—sometimes on
the left side; commonly a dry cough, with diffi-
culty of respiration; nausea and bilious vomit-
ing; generally an icferic hue of the albuginea
and skin; urine charged with bile; scalding of
the urine; thirst great; heat of the surface intense;
tongue white, or covered with a yellowish fur;
pulse, hard, full, and strong; bowels costive." In
hot climates, acute hepatitis is often attended
from the beginning, with small liquid and slimy
discharges from the bowels. These cases are
violent and rapid in their progress, although the
pain in the region of the liver is seldom very
great. (Johnson.) Delirium more common in
hepatitis, than in any other of the phlegmasial
affections, except phrenitis.

The symptoms vary according to the part of the
liver principally affected; more pain in the tho-
rax and shoulder when the conwvex surface is
inflamed; when the concave part is the seat of in-
flammation, there is more gastric distress, vomit-
ing, and nausea. Inflammation of the interior
part, known by the great aggravation of the pain
or external pressure. (Pract. of Med. p. 238.)

Diagnosis. Distinguished from pleurisy, by the
greater severity of the congh and dyspncea in the
latter. The easiest position in hepatitis, is on
the affected side—in pleuritis, on the sound side.
In hepatitis, pressure on the right hypochon-
drium aggravates the pain; pressure on the in-
tercostal space does not—the reverse obtains in
pleuritis; often bloody expectoration in pleuritis
—in hepatitis seldom, 1if ever. In peripneumo-
nia, as in hepalilis, the patient lies easiest on
the affected side, but in the former, respiration
is principally performed by the abdominal mus-
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cles, whereas, in the latter by the intercostal mus-
cles exclusively. The diagnosis between hepa-
titis and gastritis not difficult—the extreme pros-
tration—the immediate rejection by the stomach
of every thing swallowed—the small and tense
pulse, &e., which attend gastritis, distinguish it
prominently from hepatitis. The absence of
fever, and the intermitting character of the pain,
distinguishes spasm of the gall ducts, and the
passage through them of biliary concretions,
from hepatitis. (Pract. of Med. 242.) ;
Hepatitis, if it does not end in resolution, gene-
rally terminates in suppuration. 'The degree of
danger from suppuration, depends much on the
situation of the abscess, and the nature of the
contiguous parts. When the abscess points out-
wardly, it may be opened by an incision, and the
matter discharged externally. It sometimes
breaks into the bowels; the matter being discharg-
ed by stool; occasionally it bursts through the
diaphragm into the cavity of the thorax, or into
the substance of the lungs, in which latter case
the matter is expectorated. Recoveries after this
latter accident are exceedingly rare; always fatal
when it bursts into the cavity of the abdomen.

Gangrene an exceedingly rare termination of he-
patic inflammation. Doctrines of Saunders and
Puchelt concerning the pathology of acute and
chronic hepatic inflammation, introduced and
discussed.

Causes. The influence of cold after profuse per-
spiration; violent exercise; contusions of the re.
gion of the liver; wounds and injaries of the
cranium; the irritation of biliary concretions;
suppression of hemorrhois; violent rage, or deep
SOTToW, excessive use of spirituous liquors. Dr.
Johnson’s culaneo-hepatic sympathy, and its
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application to the @tiology of hepatitis, noticed.
Hepatitis most common in Aol climates; solar
heat and miasmata prominent agents in the pro-
duction of this disease—they powerfully predis-
pose to, rather than excife the disease: heat
excites the skin, and miasmata the liver, to
inordinate action; the cold night air checks the
former, and consecutively the latter; fever is
evolved, and inflammation established in the
liver.

TreaTMENT. Bleeding, both with a view of re-
ducing the general inflammatory condition of the
system, and, by this effect, of promoting the
operation of mercurial remedies. Bleeding
and mercurial purgatives, with an epispastic
to the right hypochondrium, constitute the im-
portant remedies during the first few days.
Having reduced by adequate depletory measures,
the general febrile excitement, our main object
must be to bring the system under the influence
of mercury as speedily as possible. Calomel
and opium, in combination, a very excellent
article for this purpose.

Purgatives of primary importance throughout the
whole course of this disease; calomel should form
a part of them. Jntimonials, with nilre, use-
ful auxiliaries.

CHRONIC HEPATITIS.

Symptoms. Dyspeptic symptoms; countenance
sallow contracted, and expressive of ill health;
dull pain, with uneasiness, tension, and some-
times tumefaction in the right hypochondrium;
bowels irregular, commonly costive; sometimes
diarrheea alternating with costiveness; aching
pain in the right shoulder; urine tinged with bile,
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much extolled by Dr. Secott; it is undoubtedly a
remedy of considerable power in the cure of
chronic hepatitis. The nitric and muriatic acids,
in the proportion of two drachms of each to a
gallon of water, will make a bath of proper
strength. Itshould be heated to the temperature
of 96°, and the feet and legs immersed in it for
half an hour just before going to bed. (Pract. of
Med. p. 252.)

NEPHRITIS.

Symptoms. Pain in the renal region; frequent
and small discharges of high-colored urine; nau-
sea and vomiting; numbness of the thigh of the
affected side; retraction of the testicle; pain re-
lieved by bending the body forwards or towards
the affected side; costiveness; skin hot and dry;
pulse full and strong.

Diagnosis. In inflammation of the psoas muscles,
bending the body forwards increases the pain;
there is no nausea and vomiting, nor retraction
of the testicles, in this affection, as in nephritis.
(Pract. of Med. p. 245.)

Causes. The influence of cold; mechanical in-
juries; irritating substances absorbed into the
circulation, as turpentine and cantharides; violent
exercise, as jumping, lifting heavy weights; me-
tastasis of gout and rheumatism; caleulous con-
crelions.

Unless resolution takes place before the seventh
or eighth day, suppuration generally ensues.
The pus sometimes discharged with the urine;
the suppuration often continued for a long time
—producing hectic and great emaciation, or
what has been called fabes renalis. Sometimes
the matter points externally; in which case, fis-
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CYSTITIS.

Symploms. Severe burning and throbbing pain,
with a feeling of constriction in the hypogastric
region;—pain greatly increased by pressure;
constant and ineffecfual desire to pass urine;
pulse, frequent, hard, and full; skin dry and hot;
thirst very urgent; great restlessness; nausea
and frequent vomiting; stillicidium of the urine;
as the disease proceeds, swelling in the loins;
rigors; cold extremities; delirium, &e.

Causes. Mechanical irritation by the presence of
foreign bodies in the bladder; retained urine;
external injuries on the hypogastric region;
irritation from acrid substances absorbed and
conveyed to the bladder, as cantharides, turpen-
tine, &c.; metastasis of rheumatism; irritating
injections into the urethra; gonorrheea; suppres-
sed perspiration, from the sudden application of
cold. (Pract. Med. 353.)

TrearmenT. Cystitis rapid in its course, and
highly dangerous. The most prompt and deci-
sive depletion is necessary; local bleeding, by
leeches or cups, from the pubic region and peri-
neum, of great importanceé; fomentations and
emollient enemata, efficient auxiliaries; sina-
pisms after proper depletion. Internally, opium
and calomel, in frequent and large doses.—
(Prout.) Blisters of doubtful propriety; bowels
to be kept open by laxative enemata; cathartics
seldom advantageous; the urine to be drawn off
by the catheter, and emollient fluids injected into
the bladder. Nifre is injurious.

11
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metastases to important internal organs, always
very dangerous; rarely terminates in suppura-
tion; never terminates in resolulion, without the
concomilance of general, but not profuse, per-
spiration, and the deposition of a lalerilious
sediment by the wurine. Neither of these occur-
rences to be regarded as critical, when they ap-
pear separately; a very copious sweat is no un-
common occurrence in this disease; but it is never
attended by any marked abatement of the rheu-
matic symptoms, unless the urine at the same
time deposits a red sediment. Rheumatism is
seldom fatal, except by metastasis to important
internal parts.

JAcule rheumatism, occurring in persons exposed
to the influence of marsh miasmata, assumes a
modified character. There are in such cases,
conjoined with the rheumatic affection, promi-
nent symptoms of derangement of the biliary
organs—such as, an icteric hue of the tunica albu-
ginea; a brown and bitter tongue; great head-
ache; bilious vomiting, &e. After each act of
vomiting, the pains remit. This variety of the
disease has been called bilious rheumatism.
(Pract. Med. p. 371.)

TreEATMENT. Bleeding, an important euxiliary
remedy though not by itself adequate to subdue
rheumatic inflammation. Its employment neces-
sary to moderate the general and local inflamma-
tory action, and thus to prepare the way for the
beneficial operation of other remedies. Buffy
blood no indication, in this disease, for further de-
pletion. Excessive blood-letting favors metastasis
to internal parts. (Johnson.) An early transla-
tion of the disease to the diaphragm, heart, or
other internal viscus, demands prompt and copi-
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able: two grains of the former, and one of the
latter article, to be given every three or four hours,
until the gums become slightly afffected. Ptlya-
lism to be avoided. In the sub-acute form of
the disease, mercury is particularly beneficial.

Colchicum, a very valuable remedy, both in acute
and chronic rheumatism. The vinous tincture
generally employed, in doses of from thirty to
forty drops every four hours, with a small por-
tion of magnesia. I have known violent cases
of the disease yield speedily to this remedy. Its
effects are to be carefully watched; for given in
over doses, or continued too long, it produces
great prostration, violent vomiting and purging,
cold sweats, syncope, and convulsions. The fol-
lowing formula for using the colchicum, is recom-
mended by Scudamore: B. Magnes. cale. gr. xx.
Sulph. magnes. 3j. Tinct. colchici. vinos. 3j.
Aq. fontanz, q. s. To be taken at once, and
repeated every four hours.—(Pract. Med. p. 379.)

Extract of stramonium, a powerful and effica-
cious remedy in acute rheumatism, after the in-
flammatory symptoms have been moderated.
(Mamet.& I have repeatedly employed it, with
signal advantage. It is to be used with great
caution, on account of its effects on the brain—
the most singular and violent maniacal state of
the mind being readily caused by it. Of the
best extract, a quarter grain is sufficient to begin
with, to be very gradually increased to one grain,
and continued till vertigo is produced.

Local applications. Cold water, applied to the
inflamed joints, generally gives temporary relief,
but has a tendency to produce sudden transla-
tion of the disease to internal parts, and conse-
quently to do mischief. *Scudamare’s liniment,

11



122 CHRONIC RHEUMATISM.

composed of one part of aleohol, with three
parts of camphorated mixture, a valuable topical
remedy. DBlisters, after the inflammatory ex-
citement has been moderated, often decidedly
advantageous. Leeching too much neglected—
I have frequently known the application of a
large number of leeches to a joint, procure imme-
diate and permanent relief.

Pressure and tight bandages recommended by Bal-
four. Observations on this practice——sometimes
beneficial, in the sub acute form of the disease.

CHRONIC RHEUMATISM,.

Symptoms. Little or no swelling, or redness of the
parts affected; no fever; pain sometimes confined
to one or two joints—sometimes felt only on mo-
tion. In some instances, the rheumatic form is
persistive; in others, after having continued for
a time, it goes off, leaving the parts somewhat
stiff and debilitated. The skin is generally dry
and harsh.

Sequelz. A thickened and knotty state of the ten-
dons; hardness of the bursse mucoss; wasting of
the muscles about the affected joints; rigidity
and thickening of the ligaments, and consequent
stiffness of the joints, are consequences of severe
and protracted rheumatism.

Diagnosis. Chronic rhenmatism in the muscles of
the loins, (lumbago,) distinguished from nephritis
by the aggravation of pain on bending the body
forwards, as well’ as by the absence of nausea
and vomiting, retraction of the testicle, and ur-
gent desire to pass urine, which characterise the
latter complaint.

Mercurial or syphilitic rheumatism, distinguished
from rheumatism produced by other causes, by
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the periostenm of the tibiee, ulnz or os frontis,
becoming thickened and tender to pressure, to-
gether with the history of the case.

Causes. TFrequently the result of the acute form of
the disease; continued exposure to a damp and
cold atmosphere; improper exposure, while un-

der the influence of mercury; atmospheric vicis-
situdes.

TrearmeNtT. Though not generally indicated,
bleeding is proper as a preliminary measure in
robust and plethoric subjects.

Sudorifics are useless.

Diaphoretics are beneficial. G. guaiacum much
recommended; best adapted to cases occurring
in subjects of a relaxed or phlegmatic habit of
body, and in old people. In young, vigorous,
and plethoric subjects, it rarely does good, and
sometimes harm.

Antimony, a useful article in this disease. I have
derived much advantage from its use, in conjunc-
tion with infusion of the root of burdock, (arcti-
um lappa.) A grain of tart, antim. dissolved in
a pint of strong infusion of this root, should be
taken daily.

Mercury, much recommended for its powers in this
disease particularly useful, when the disease
arises from cold, while the system 1s under the
influence of mercury—the usual diaphoretic de-
coctions advantageously used along with it. I
have derived much advantage from mercury,
conjointly with the following decoction: R. Rad.
sarsaparil. 3iij. Fol. chymaphyl, 3jss. Rad. mezer.
3ij. Cort. ulm. fulv. 3j. Aq. bullient. ibiij. To
be boiled down to three half pints. Dose,a wine
glass full, four times daily. Dr. Otto, of this city,
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at the end of about forty-eight hours, cedema.—
The attack generally occurs between 12 and three
o’clock at night. There are slight remissions in
the morning, and violent exacerbations at night.
The paroxysm seldom terminates before the
sixth, or continues beyond the tenth day. The
@dema continues some days after the inflamma-
tion has subsided. After the disease has disap-
peared in one foot, it sometimes makes an imme-
diate attack on the other. The disease is gene-
rally preceded by a train of premonitory symp-
:Iums, most commonly indicative of gastric disor-
er.

Though in its first attacks confined exclusively to
the feet, gout seizes upon many other parts,
during the same paroxysm, after the system has
become enfeebled by frequent recurrences of the
disease. Pulse, in severe attacks, full, hard, and
strong; in slight cases, the constitutional symp-
toms not prominent; the digestive funclions
always considerably disturbed; bowels torpid;
urine scanty, and of a deep red color, depositing
a pink or lateritious sediment. The inflamed
parts are exquisitely sensible to the shghtest
touch.

Sequelz. Frequently, structural derangement of
the liver; permanent debility of the stomach.—
Thickening and shortening of the ligaments, and
distension and induration of the bursse mucosz,
are the most common local consequences of gouty
inflammation. Gouty concretions not very fre-
quent.

Predisposition. The predisposition to gout some-
times hereditary, though not so frequently as is
generally supposed. It is most commonly ac-
quired, by the operation of the following, and
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perhaps other causes—viz. the depressing pas-
sions, severe and protracted study: the habitnal
use of high-seasoned animal food and vinous
liquors, with an indolent or inactive course of
life.

Gout rarely occurs before the 20th year of age—
most apt to commence its attacks between the
30th and 40th years.

Ezxciting causes. Excessive intemperance;—re-
dundancy of bile; an accumulation of acid in the
stomach; cold and humidity; external injuries;
fatigue, and mental anxiety; violent passions.
(Pract. Med. p. 392.)

Prozximate cause. Some writers regard the proxi-
mate cause of gout to consist in an excess of the
elements of wric acid, (Brandt, Home,) and
others, in an excess of phosphoric acid, (Bertho-
let.) Scudamore’s objections to these doctrines,
stated and assented to. Debility and disorder of
the digestive organs, has been regarded as the
proximate cause of gout:—objections stated to
this doctrine. According to Broussais, the proxi-
mate cause of the disease consists in a peculiar
irritation of the mucous membrane of the alimen-
tary canal. I think it not improbable that de-
rangement of the assimilative functions, with
general plethora, in conjunction with such a pe-
culiar irritation in the alimentary canal, consti-
tutes the fundamental pathological condition of
gout. (Pract. Med. p. 394.)

TrEaATMENT. To obviate the recurrence of the
disease, we must remove as much as possible, the
predisposing and exciting causes, and restore the
healthy action of the digestive organs. A simple
and digestible diet must be enjoined, and the use
of wine and condiments interdicted. The occa-

|
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sional use of mild aperients, and some of the
bitter tonics is proper.

The treatment during the paroxysm. Bleeding,
though highly recommended by some, is not in
general a remedy of much importance in the
paroxysm of gout, except when it is suddenly
translated to the brain. Copious bleeding favors
metastasis. FEmelics proper only when the sto-
mach is surcharged with indigestible aliment.

Cathartics and diuretics are decidedly beneficial,
in the treatment of gout. Two or three evacua-
tions should be procured daily. Calomel, with
rhubarb, an excellent purgative in this disease.
Scudamore recommends the fojlowing cathartic:
R. Extract. colocynth. compos. zss; Calomel, gr.
xv; Tart. antim. gr. i. M. Divide into 16 pills.
Dose, two or three in the evening. Diurelics
and purgatives, exhibited conjointly, particular-
ly useful. Thus: K. Magnes. cale, gr. xx; Sul-
phat. magnes. 3jss; Vini. colchici. zjss; Aq. fon-
tan. q. s. To be taken at once, and repeated
every four or five hours. (Scudamore.) Ihave
found this mode of exhibiting diuretics and pur-
gatives in union highly beneficial.

Colchicum.—the ancient hermodactylus, a remedy
of great powers in this disease. It seldom fails
to cure the local symptoms speedily; but, accord-
ing to some writers, it leaves the disposition to
the disease much stronger, and leads more rapid-
ly to the chronic form. I think it probable, that
these evil consequences are the result of the im-
proper or inordinate use of this article, and that
under judicious management, it is as safe as it is
valuable. The latest and best authorities on this
subject, recommend it to be given in conjunction
with magnesia.
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and even coma in violent cases, occur shortly
before the appearance of the eruption. On the
sixth day, the eruption begins to fade on the
Suce, but not on the rest of the body; but on the
seventh day, it begins to become paler on the
other parts, except on the backs of the hands,
where it remains vivid until the eighth day.
About the ninth day, the eruption presents a
faint yellowish appearance, and desquamation
bezins on the face, which, in two days more, is
completed over the whole body. Occasionally,
the eruption comes out as early as the nd
day, and sometimes, though very rarely, as late
as the seventh day. The eruption is not uni-
form, but forms irregular patches, approaching
the semi-circular or crescent shape. (Willan.)
Commonly, the face swells considerably during the
height of the eruption. Zhe fever does not
abate on the appearance of the eruption, but,
on the conlrary, increases. The catarrhal
symptoms, also, increase in violence. Diarrhca
often comes on about the time the eruption de-
clines, which, when not excessive,is favorable.
The fever almost always declines pari passu
with the desquamation; in some instances, how-
ever, though rarely, it continues and even be-
comes more alarming after this period. There
is a very strong tendency to pectoral in-
flammation in this disease.—Pneumonia and
croup, most apt to occur about the time the
eruption begins to decline. Ear-ache, inflam-
mation and swelling of the eyelids; swelling of
the glands about the neck; herpes, porriginous
pustules, tumid lip, serous discharges from be-
hind the ears, and tedious suppurations, are
among the sequele of the disease. These con-
sequences are generally the result of improper
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management—particularly of incautious expo-
sure to cold and damp air, and sometimes of
constitutional predisposition. In children of an
irritable habit of body, and disordered bowels,
the breathing becomes sometimes much op-
pressed and anxious, although no pectoral in-
flammation exist. (Armstrong.) The oppressed
respiration here, depends on irrifation, and must
not be confonnded with the oppressed respiration
from pulmonie inflammation;—for, in the former,
bleeding would injure, in the latter, it would be
indispensable,

Diagnosis. Dyspnea from irritation is variable,
intermitting, being sometimes very great, at oth-
ers quite easy. Is increased on assuming the
erect position; the respiratory motions of the
chest being very perceptible. When produced
by inflammation, the oppressed breathing is per-
manent—is relieved by the erect position, the
muscles of the abdomen being strongly moved in
the acts of respiration. (Armstrcmg} Bronchi-
{is 18 dlstmgmshed by the difficulty of respiration
being attended with a pale and anxious counte-
nance, livid lips, unequal distribution of animal
temperature, and rattling noise in the chest.

TrEaATMENT. Very little remedial treatment re-
quired in mild and regular cases. Gentle aperi-
ents, and tepid diluent drinks, are in general suf-
ficient. When the eruptive fever is very mode-
rate, the mildly stimulating diaphoretic ptisans are
serviceable—such as infusion of sage, marjoram,
balm, &c. Bleeding rarely necessary, in cases
unattended by local inflammation. When the
general febrile excitement is violent, moderafe
bleeding will prove beneficial; and in cases at-
tended with pulmonic, or other internal inflam-
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with the usual symptoms of the initial stages of
febrile diseases. About forty-eight hours after
the commencement of the fever, a scarlet erup-
tion appears, first on the face, then on the neck,
trunk, and finally over the whele body. This
eruption consists of innumerable little pimples
running into each other; it is sometimes uni-
formly diffused, at others it appears in large
blotches; pressure with the finger, causes a mo-
mentary disappearance of the redness. Sore-
ness in the throat is generally felt, soon after the
fever is developed. The skin, during the erup-
tive stage, is dry, rongh, and hot; the face flushed;
tongue white, with a streak of red round the
edges; entire loss of appetite; bowels costive.
About the fourth or fifth day, the fever and the
erupltion begin to decline, and in two days more
disappear altogether; the cuticle generally desqua-
mates after the eruption has disappeared.

S. vnginosa. Eruptive fever more violent than in

the preceding variety. Head-ache, nausea, vo-
miting, precordial oppression, and muscular
prostration, very considerable in the commence-
ment. Stiffness and dull pain in the muscles of
the neck. The eruption appears on the second
or third day of the fever, at which time the fau-
ces exhibit a swollen and inflamed appearance,
attended with painful deglutition. Pulse fre-
quent, and more feeble than in the simple variety.
Intense heat of the surface, and great thirst,
Tongue dry, and very florid along the edge;
greal restlessness and prostration. Ulcerson the
tonsils, particularly if the fever continues be-
yond the fifth day. White flakes of coagulable
lymph, adhering to the tonsils, readily mistaken
for ulcers. The ulcers generally cast off superfi-
cial sloughs, as the fever declines, and then heal;
13"


















ERYSIPELAS. 151

typhous grade; slow delirium and coma,
almost invariably attended throughout its
whole course; inflamed skin, of a dark red
or livid color;.blisters small but not nume-
rous often lerminaling in gangrenous ul-
cers. Suppuration and gangrene of the
cellular substance very common. Always
tedious and dangerous.

5. Erysipelas erraticum. Inflamed blotches
appearing in succession on various parts of
the body—the first blotches generally dis-
appearing before the last make their appear-
ance.

5. Erysipelas neonatorum—a variety of the
disease peculiar to infants soon after birth.
It almost always commences about the ge-
nitals or umbilicus, and_thence spreads over
a greater or less extent of the body. The
affected parts swell considerably, become
hard, are of a dark red color, and very
painful to pressure. Generally connected
with green and fetid discharges from the
bowels, and colic pains; it continues from
seven to fourteen, or even twenty-one days.
Apt to terminate in gangrene and tedious
suppurations.

Suppurations, in erysipelatous inflammation, al-
ways commences in the cellular membrane; the
pus formed is thin and acrid, and never collected
in circumscribed cavities.

Erysipelatous inflammation, sometimes extends to
the internal viscera—not by metastasis, as some
have alleged, but by a spreading of the inflam
mation from the external to the internal parts.
The organ most commonly thus affected is the
brain—an occurrence generally fatal,
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affected. The saline cathartics the best in the
phlegmonoid variety; calomel to be preferred
when symptoms of biliary disorder attend. 7'wo
or three alvine evacuctions should be procured
every lwenly-four hours. Emetics highly bene-
ficial in the beginning of the disease—more espe-
cially in the bilious modification. Diaphoretics
are serviceable. The saline mixture, with a
small portion of tart. antim. a good diaphoretic.
I have derived much benefit from small doses of
ipecac. and calomel in combination. When the
fever is of a {yphoid grade, mercurial laxatives,
in conjunction with stimulants or tonics, are to be
chiefly relied on; the carbonate of ammonia, and
sulphate of quinine, exceedingly valuable in such
cases. Opium with sulphate of quinine, par-
ticularly wvaluable after symptoms of gangrene
have made their appearance in the gangrenose
variety. In the early period, however, of this
variety, free purging with calomel, will render
the necessity of stimulants and tonics less urgent
in the latter stages.

After suppuration has taken place, opium, cam-
phor, and quinine, are to be employed in doses
corresponding to the degree of prostration.

In every variety of this disease, laxatives are of pri-
mary importance. From considerable experience in
the treatment of this malady, I am satisfied that
alterative doses of calomel, with the daily employ-
ment of saline purgatives, will do more towards
the reduction of the disease, than, perhaps, an
other plan of general treatment that can be adnptec?.'
The calomel may be advantageously combined with
small portions of ipecacuanha. One grain of the
former, and three of the latter may be given every
four hours.

Local Treatment. Certain external applications
generally decidedly beneficial,the assertion of Bate-
14
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the capillaries from which the blood flows. Bi-
chat contends that, whether of the active or pas-
sive kind, spontaneous hamorrhages are always
mere sanguineous exhaluations, and never the
consequence of rupture of a vessel. This opinion
is not sustained by general observation.

Haemorrhages occur much more commonly from
the mucous membranes, than from the other
structures of the body. ZLocal congestion,in the
part from which the blood flows, is almost inva-
riably present. This congestion may be the re-
sult of an irritation existing in the part, or of one
seated elsewhere. Excessive loss of blood, with
the excess of serum—intestinal irritation—or-
ganic disease—obstruction.

A natural predisposition to heemorrhage exists in
some individuals—and this is even Aereditary in
some instances. Remarkable instances of this
kind are on record. The predisposition to the
different kinds of hzmorrhage, varies with the
age of individuals. Thus the h@morrhages of
young people, occur generally from parts situated
above the diaphragm; whilst in persons of ad-
vanced age, they are most apt to take place from
parts situated below this dividing muscle. Du-
ring childhood, bleeding from the nose is most
common; between the age of puberty and thirty
years from the Zungs; in middle life from the
rectum, and in very old people, from the kidneys
and bowels.

Prognosis. - Passive hemorrhages more dangerous
than active ones. The cause of this explained.
When they depend on organic disease, they are
more intractable. The prognosis depends, in a
great degree, on the organ from which the hz-
morrhage proceeds; a heemorrhage from the lungs
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dom, though sometimes fatal, from the mere loss
of blood.

TreEarMENT. When this heemorrhage oceurs in
consequence of the suppression of some habitual
sanguineous evacuation, it must not be arrested
unless it become excessive. When it is attended
with a strong pulse, and with manifest symp-
toms of cephalic congestion, bleeding from the
arm, and warm pediluvium, cold applications to
the head, cooling drinks, the internal use of large
doses of nitre, laxative enemata, and rest with the
head in elevated position, are the measures to be
principally relied on.

Styptics are improper under the circumstances just
mentioned—they are often required, however, in
cases attended with feeble arterial action, from
exhaustion or habitual debility. The most useful
styptics are, alum, kino,spirits of turpentine, and
sugar of lead. In obstinate cases, a dlister to the
back of the neck, will often succeed after other
applications have failed. The internal use of
sugar of lead, is an excellent remedy in every
variety of spontaneous h&emorrhage. Mechani-

cal compression, by means of dossils of lint in-
troduced into the nostrils, rarely fails to arrest the
bleeding. &

HEMATEMESIS.

Premonilory symptoms. These are almost always
prominent. The principal are; weight and pre-
sure in the stomach, want of appetite, or vora-
clousness, acid eructations, pain in the hypochon-
dria, nausea, anxiety, ringing in the ears, dispo-
sition to syncope, small, contracted, and irritated
pulse, alternate flushes of heat and chills, palpi-
tation, cold extremities, pale and contracted coun-

14¥
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tenance, and finally, increasing anxiety and con-
striction about the breast, and obtuseness of the
senses. The quantity of blood thrown up is gene-
rally considerable, and almost always very dark
—sometimes in clots, occasionally, quite fluid.
Relief is felt after the blood is thrown up. The
darker the blood, the longer it must have lain in
the stomach, and the slower must have been the
effusion. A portion of the blood always passes
into the bowels, and is afterwards evacuated by
stool,

Causes, Impeded circulation of the blood in the ab-
dominal viscera, from visceral indurations; hence
its frequency in habitual drunkards. Suppressed
menstruation; particularly in females soon after
the age of puberty. Suppressed hazmorrhoidal
discharge; habitual constipation; pregnancy; me-
chanical injuries or erosion of the mucous mem-
brane of the stomach.

Prognosis. Not attended with great danger, when
it occurs in consequence of suppression of the
menses, or hemorrhois; by recurring frequently,
however, it leads to dropsy,inveterate dyspepsia,
hysteria, hypochondriasis, &c. It is not apt to
become habitual. It is more dangerous when it
arises from visceral indurations.

TrearmenT., Dleeding, when the pulse 1s fense
and corded. Revulsives, (i. e.) sinapisms to the
epigastrium, or dry cupping; warm pediluvium,
purgative enemata. Internal s{yplics,viz. sugar
of lead, muriated tincure of iron; spirits of tur-
pentine; alum-whey; muriate of soda; cold water;
decoction of nettles, (urlica dioica.) Of these [
found the spirits of turpentine the most effectnal.
From ten to fifteen drops are to be used every
half hour. Internal remedies are, however,
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rarely particularly beneficial, in cases depending
on organic visceral disease. In cachectic fe-
males, the muriated tincture of iron is an excel-
lent internal remedy for habitual hzmatemesis.
Emetics lately recommended by Dr. Sheridan.
Purgatives strongly recommended by Hamilton,
particularly when the disease occurs in females
between the ages of eighteen and thirty, and is
unattended by visceral disorganization. I have
used them with advantage.

HEMATURIA.

The h@morrhage may proceed from the ure-
thra, the bladder, the ureters, or the kidneys.
When from the urethra, the blood is unmixed
with urine, and flows without any evacuant ef-
fort.  'When from the bladder, there is dull pain
or a sense of uneasiness in the region of this vis-
cus, accompanied with painful erectations, and
burning pain in the glans penis—the blood not
being intimately mixed with the urine, but sus-
pended in small flakes or coagula in it. When
the blood comes from the kidneys, it is very in-
timately mixed with the urine, without flakes or
small coagula, and settling down into a uniform
mush-like substance at the bottom of the vessel
in which the urine is left standing.

Old people, particularly those who are affected with
ha&morrhois, are most subject to this hamor-
rhage. Corpulent and plethoric females are apt
to avoid bloody urine, about the period when the
menses cease to recur.

Causes. Mechanical irritation from ealeuli or other
causes: acrid substances conveyed to the blad-
der, either through the medium of the circula-
tion, or by injection; organic affections of the
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pain in the loins, a sense of fulness and heat,
itching and pain about the anus, and often slight
fever (molimina hamorrhoidalia.)

The blood sometimes flows, only when feeces are
evacuated—sometimes it flows without the dis-
charge of fieces. The loss of blood is often very
~great. I have known it so great as to prove fa-
tal. [t not unfrequently induces great debility,
terminating in a leucophlegmatic condition, or
dropsy. A sudden cessation of hzmorrhoidal
flux, is apt to be followed by other and more
dangerous affections, as apoplexy, palsy, asthma,
&ec.

Causes. These are sometimes entirely local in
their character and operation, viz: pregnancy,
parturition, irritating purgatives and enemata,
protracted constipation, ascarides, sedentary em-
ployments, compression of the abdomen, by tight
clothing, &c. There exists in some individuals a
natural predisposition to heemorrhois. In such
persons, every thing that has a tendency to pro-
mote congestion in the portal circulation, will
readily give rise to the disease, particularly be-
tween the thirtieth and fiftieth years of age.
Females, who menstruate regularly, are less
subject to it than males. It rarely occurs in
children.

TreaTMENT. May we safely attempt to remove or
suppress this disease? When it depends on local
causes, and has not yet become habitual, the
sooner we remove it the better. In cases, how-
ever, that depend on constitutional predisposi-
tion, and that have not become habitual, from
long continnance, or frequent repetition or where
the general health, or some other chronic affec-
tion, has been improved by its supervention, it is
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white teeth, red cheeks, a clear but feeble voice
—they are irritable and passionate, and subject
to glandular swellings about the neck,and catar-
rhal affections, which pass off slowly. They are
most liable to this hzmorrhage, between the
ages of fifteen and twenty-five.

Exciting ecauses. Atmospheric vicissitudes; vio-
lent bodily exertions; the abuse of spirituous
liquors; suppression of habitual discharges; re-
pulsion of chronic cutaneous eruptions; drying up
old ulcers or issues; metastasis of gout; mechani-
cal irritation of the respiratory passages, by par-
ticles of matter floating into the air, or gaseous
substances; intestinal irritation; organic diseases
of the heart, pregnancy, &c.

Prognosis. Rarely fatal merely from loss of blood
—generally the first decided step towards con-
sumption, particularly in such as are naturally
predisposed to it. When no predisposition to
phthisis is present, haemoptysis will frequently
pass off, without terminating in the former ma-
lady.

TreaTMeENT. Blood-letting is indispensable, when
the pulse is lense and Aard. It is necessary to
draw blood until the pulse becomes soft. A
large sinapism should be immediately applied
to the breast. Astringents given internally will
sometimes put a prompt stop to the heemorrhage,
particularly after venesection. Sugar of lead is
the best article of this kind; when the pulse is
weal, it may be advantageously combined with
opium. From one to two grains of the lead may
be given every twenty minutes, until the bleed-
ing is checked. In violent cases, six or eight
grains should be given at once. Large doses of
nilras polasse, are an excellent remedy in pul-

(S
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the chest; cough rarely excited by full inspira-
tion. Cough always severest in the morning, at-
tended with wheezing respiration, until the mu-
cus, collected during the night, is expectorated.
In all these circumstances it differs from fuber-
culous phthisis. In the advanced stage, it cannot
be distinguished from the latter, or genuine form
of the disease.

Catarrhal consumption often goes on to a fatal ter-
mination, without any breach of continuity or
ulceration whatever—the pus expectorated being
a mere secretion from the inflamed bronchial
surface. When this variety of consumption is
connected with prominent derangement of the
liver and stomach, it forms what has been deno-
minated dyspeplic phthisis. In this combina-
tion, we have, in addition to the ordinary symp-
toms of phthisis, dyspeptic symptoms—such as
furred tongue, foul breath, unnatural stools, ca-
pricious appetite, distended epigastrium.

The majority of consumptions, in this and similar
climates, are of the catarrhal or brouchial kind.

When ulceration of the larynx or trachea is its
cause, the disease is called luryngealor tracheal
phthisis.

This is a rapid and fatal disease, the instances of
recovery being exceedingly few. One of the
first, most constant, and characteristic symptoms,
is @ change of voice—losing at first its clear
souind—then becoming hoarse or indistinet, and
finally scarcely andible.—When the larynz is
principally affected, we have the following cha-

~ racteristic phenomena: pain in the larynx, in-
creased by coughing and pressure; cough most
violent in the morning, on rising out of bed; sud-
denly and violently excited, by inhaling cold air
and irritating vapors, by swallowing food, and

15
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progressively increased; and, finally, the absence
of pus in the expectoration, and irregularity in
the hectic symptoms.

This variety of phthisis is of a very fatal character;
though instances of recovery do sometimes occur,
by; 1. A gradual absorption of the effused fluid,
the lungs forming adhesions with the costal pleu-
ra; 2. The escape of the fluid, by the formation
of a fistulous passage from the cavity of the’chest
into the bronchial tubes; 3. By the formation of
an opening through the intercostal spaces, and
the escape of the fluid externally.

Inflammation, terminating in pulmonary ab-
scess, constitutes the fourth variety. ‘This variety
1s of very rare occurrence.

Tubercular phthisis. This variety occurs only in
persons of a strumous or scrofulous diathesis.—
T'ubercles never formed, without a nafural pre-
disposilion to them. They are scarcely organ-
ised, being probably formed by exudations into
the cellular tissue of the lungs. They do not al-
ways lead to consumption—remaining dormant
sometimes, without materially affecting the gene-
ral health. Their formation sometimes very rapid;
in which case the usual phenomena of inflamma-
tion generally attend. ‘Tubercles are never ab-
sorbed; hence the utter incurableness of perfectly
formed tuberculous phthisis. The conversion of
tuberculous substance into a fluid, not the result
of suppuration, but of a peculiar process of soft-
ening. (Lennec.) The surface of the cavities of
softened tubercles, 1s lined with a white, opaque,
and soft membrane. Pus is afterwards secreted
by this membrane. (Bayle.) Under this mem-
brane, another one is formed, as the disease ad-
vances, of a white, semi-cartilaginous appearance,
which eventually forms a complete lining to the
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slightly oppressed perspiration—a sense of tight-
ness being felt in some particular part of the chest,
on inspiration. At length moderate febrile symp-
toms in the evening; the pulse and respiration
being preternaturally frequent; coughing in the
morning, great susceptibility of taking cold; tor-
por of the bowels; frequently a benumbing and
drowsy feeling; tongue moist, covered with a thin
white fur. As the disease advances, the cough
becomes more and more troublesome; there is
great sensibility to low temperature; pearly white-
ness of the eyes; skin often hot; lips, tongue, and
fances often dry; slight chills in the evening, fol-
lowed by febrile exacerbations, with a burning
heat in the palms of the hands and soles of the
feet; expectoration at first scanty and frothy,
finally thick, puruloid, and often streaked with
blood, becoming more purulent as the disease
goes on; the pain in the chest, and evening fevers,
becoming stronger and stronger; the patient lies
easy only on oneside; profuse sweats occur during
the night; the burning in the palms of the hands
and soles of the feet is distressing; the pulse very
frequent, tense, and quick; and small during the
febrile exacerbations, but slower and languid in
the morning. The cheeks have a circumseribed
flush, during the febrile excitement. Besides the
evening exacerbation, there is, in most instances,
but a slight one about twelve o’clock in the day.
Towards the conclusion, colliquative diarrheea
comes on, the voice becomes hoarse, the fauces
aphthous, the feet cedematous; there is sometimes
slight delirium; more commouly, however, the
mental faculties remain entire to the last moment.

Tests for pus. Muriate of ammonia coagulates
pus—but not mucus. Pus doesnot coagulate by
heat—mucus does. Water added to the solu-
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The use of mercury discussed—generally injurious
in tubercular phthisis. In consumption from
chronic bronchitis, balsam copaiva is an excel-
lent remedy. ¢ It appears to have a specific in-
fluence over the mucous membrane of the tra-
chea and its branches.” (Armstrong.) I have
myself employed it with decided advantage in
this variety of phthisis. Zhe inhalation of the
Jumes of tar, has of late years been much ex-
tolled in the cure of consumption. Its power has
been overrated. In tubercular phthisis it gene-
rally does harm; in chronic bronchitis it may,
and no doubt has often done good—but even in
this variety of the disease, it generally proves in-
jurious, when the habit of the body 1is irritable,
and the inflammation active. Dr. Hastings
speaks very favorably of a combination of ex-
tract of stramoniwm, and pulv. ipecac. compos.,
in the proportion of one-fourth of a grain of the
former, with two grains of the iatter, taken three
times daily. Cinchona is valuable in the ad-
vanced stage of catarrhal consumption (Brous-
sais, Hastings.) o change of climate will some-
times remove the disease, when remedial treat-
ment is inadequate.

Tracheal phthisis almost invariably terminates fa-
tally. Mercury is said to have been beneficial,
particularly in cases depending on asyphilitic taint.
An equable and mild temperature isone of the
most important curative means in this, as in the
other varieties of phthisis. Blisters should be ap-
pliedtothethroat,and keptdischarging. Armstrong
asserts, that bals. copaiv. is as beneficial in this
as in the catarrhal variety, when employed pre-
vious to the occurrence of ulceration. When
ulceration exists, large doses of cicuta, with mi-
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Diagnosis. Distinguishable from syncope and as-
phyaia, by the pulse and respiration. The pulse
is full, strong, and slow, in apoplexy; in syncope
and asphyxia, it is small and feeble, and some-
times wholly suspended. Respiration in apo-
plexy is slow, laborious, and sterterous; in as-
phyxia and syncope, it is feeble and almost im-
perceptible. Apoplexy not easily distinguished
from intoxication; the smell of the breath, the
habits of the patient, &c. will inform us on this
point.

Prognosis. Generally unfavorable. When the
result of mere sanguineouscongestion in the brain,
it is in general readily relieved. When effusion
of serum, or extravasation of blood has occurred,
it is rarely cured. Extravasation of blood into
the brain, is not necessarily fatal, as was formerly
thought.

The observations of Brichteaun, Seres, Rochaux, and
Riobe, prove, that when blood is extravasated into
the substance of the brain, a eyst is formed around
the coagulum, and that this coagulum is afterwards
absorbed by the vessels of this cyst. The cyst
finally becomes absorbed itself, and leaves a yel-
lowish cicatrix or laminated tissue, which is some-
times found to eontain a small portion of.serum.

Apoplexy may be divided Into two varieties; viz.
simple apoplexy, which is nof accompanied by
paralysis; complicaled apoplexy, which isatten-
ded by loss of motion, on one or the other side of
the body. Mr. Seres, of Paris, has ascertained
that simple apoplexy depends on serous effusion
into the ventricles or circumvolutions of the cere-
brum, without any organic lesion of the cerebral
substance. In complicated apoplexy, the sub-
stance of the brain is altered; excavations are
found in it, filled with blood of various appear-
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effected by general and local bleeding, active
purgatives,revulsive applications, abstemiousness
in diet, and stimulating drinks, &e. During the
apoplectic attack prompt and copious bleeding,
stimulating purgative enemata, cold applications
to the head, sinapisms to the feet, cupsapplied to
the temples and back of the neck, and an eleva-
ted position of the head, are the remedial mea-
sures to be relied on. When apoplexy comes on,
soon afler a full meal, an emetic should be ad-
ministered; blood should, however, be previously
drawn. Under other circumstances, emelics are
improper, as they have a decided tendency to
produce cephalic congestion. On this subject,
there has been much controversy. I have found
castor oil, and spir. turpentine, in combination,
an excellent purgative—it having rarely failed in
my hands to excite copious purging, which,
though of much importance, it is often exceedingly
difficult to procure.

PARALYSIS.

Character. Diminution or entire loss of voluntary
motion, or of sensation, or of both, in some par-
ticular part of the body, without comu.

Description. Often the consequence of apoplexy;
but frequently also, independent of it. Most
commonly, there is only loss of voluntary motion
—seunsibility remaining entire, or even morbidly
increased. 'Total abolition of sensibility, very
rare. The palsied limbs generally become soft,
wasted, and shrunk—often with a peculiar sensa-
tion in them, as if insects were creeping over
them (/formication.) Mental hebetude, fre-
quently in palsy—especially weakness, and some-
times total abolition of the memory. Entire
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a greater or less degree of amendment occurs,
and then the disease remains stationary.

PARAPLEGIA.

Paralysis of the whole lower half of the body, the
parts above the hips remaining unaffected. Oc-
curs most commonly after the middle period of
life; and according to Baillie, more frequently in
men than women.

Causes. Most commonly seafed in the brain,
(Baillie, Earle, Halfor, Copeland;) sometimes in
the spinal marrow, producing an interruption
to the passage of the nervous influence along the
spinal cord, to the nerves of the lower extremi-
ties. The most common of those causes, which
act immediately on the spinal marrow, are: thick-
ening of the theca vertebralis; serous effusions
into it, exostosis on the internal surface of the
vertebree. The higher these causes exist in the
medulla spinalis, the higher will the paralysis
extend. When above the fifth cervical vertebra,
the hands will be paralysed; if below the eighth,
they will not be affected. The effusion may
occur, first between the membranes of the brain,
and afterwards sink down in the theca verte-
bralis, and press upon the lower portion of the
spinal cord.

When the brain is the primary seat of the disease,
pain in the head, giddiness, drowsiness, impaired
vision, and defective memory, usually precede
the paralytic attack. The paraplegiac affection
always comes on gradually—first by stiffness and
slight difficulty of directing the motions of the
lower limbs; by degrees, the assistanece of a stick
is required to balance the body; the urine is voi-
ded with difficulty, and finally passes off invo-
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Paralysis of the wrists is produced by the poison-
ous influence of lead; by bilious colic; and some-
times by dysentery. Whatever interrupts the
free nervous communication between a part and

the common sensorium, may produce paralysis in
such part.

TreaTMExT. Blood-letting of primary importance
in the commencement of hemiplegia, preceded
by apoplectic symptoms, and attended with a full
and strong, or small and fense pulse. In some
instances the pulse 1s small and feeble, in which
case, bleeding is of course to be avoided, or at
most used with particular circumspection. Pur-
gatives, perhaps, still more beneficial than blood-
letting. In debilitated, leucophlegmatic, or hy-
dropic subjects, mustard or capsicum may be
very advantageously given in union with cathar-
tics. An ordinary dose of calomel and jalap,
with from 20 to 30 grains of mustard, or {rom
six to eight grains of capsicum, forms an excel-
lent purgative under such circumstances. Hme-
ties have been particularly recommended in he-
miplegia. They must be given in large doses,
on account of the unirritable state of the stomach
in this complaint. They are useful when the at-
tack of the disease occurs soon after a full meal,
or during the existence of dyspepsia. In recent
cases, with signs of cephalic congestion, they are
hazardous, unless blood be previously drawn.
Stimulating enemata are useful remedies.
Much advantage may be derived from rubefa-
cient, vesicating, and stimulating applications to
the paralytic parts. The depletory remedies just
mentioned, cease to be proper after the disease
has assumed a chronic character—that 1s, after
the apoplectic symptoms have disappeared, and
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Autopsic phenomena. According to Wentzel, the
cerebellum is much more frequently found dis-
eased than the cerebrum. The pineal gland is
often found in a morbid state; tumors and other
structural derangements are, in some 1nstances,
discovered in the cerebrum. In the cerebellum,
have been noticed indurations and a peculiar fri-
able matter between its lobes, with destruction
of a portion of their substance. In many in-
stances, however, not the slightest traces of orga-
nic disorder are discoverable, either in the cere-
bellum or cerebrum.

Predisposing causes. Predisposition sometimes
constitutional, and even hereditary, and always
augmented by the attacks of the disease. Young
people, about the age of puberty, most liable to
epileptic attacks.

Ezciting causes. Some act directly on the brain—
the disease being then called idiopathic. Others
acton remote parts—affecting the brain sympathe-
tically—this constitutes symptomatic epilepsy.
Among the former causes, are: malformation of
the skull; depressed bones; exostosis from the
internal surface of the cranium; organic derange-
ments; vascular congestions and effusions in the
brain, &. Among the most common causes of
the latter class, are. inlestinal irritation from
worms and other irritants; dentition; suppression
of the ealamenia, of heemorrhois,and of perspira-
tion; the drying up of old ulcers and issues; the
repercussion of exanthematous eruptions, or of
chronic cutaneous diseases, as measles, small-pox,
ilch, and tinea capitis. Ixcessive sanguineous
and other evacuations; onanism; various poisons,
both vegetable and mineral; habitual intempe-
rance in the use of spirituous liquors; preg-






EPILEPSY. 187

age for the cure of this disease. It is more unfa-
vorable, when the precursory symptoms consist
of some affections in the head, than when they
are felt in other parts, particularly the extremi-
ties. Protracted sleep and stupor after the par-
oxysm, very unfavorable.

TreaTMENT. In prescribing for epilepsy, we must
first endeavor to ascertain its original exciting
cause—its duration, the time and manner of the
first attack—the constitutional habits of the pa-
tient—his age, pursuits, concomitant disorders,
temper and mode of living. It is upon these
circumstances alone, that a rational treatment
can be fonnded. The treatment is divided into
palliative and curative. The former applies to
the paroxysms—the latter to the intervals be-
tween them. The attack may sometimes be
prevented during the period of the premonitory
symploms, by bleeding where there are marks
of general plethora, brisk cathartics, emelics, a
draught of cold water, and ligatures round the
limb, above the part to which the ¢ura (where
this sensation precedes the attack) has risen.
Richter asserts, the emetics are particularly use-
ful in warding off an approaching paroxysm, in
cases that continue from habit, after the original
exciting cause no longer exists. I have known
an epileptic person, who could prevent the pa-
roxysm, when he felt it approaching, by a
draught of cold water. Jahn mentions similar

cases. ;

During the paroxysm, our principal objects is to
lessen the preternatural determination to the
head, and with it the chance of apoplexy.
With this view, bleeding in full habits, an ele-
valed position of the head, with cold applica-
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should be given in large doses. Dr. Guthrie
commenced with eight grains of the flores zinci
and increased the dose until it amounted to two
scruples a day. Many cases are reported of its
successful employment. The sulphate less use-
ful than the flowers of zinc,in epilepsy.

Cuprum Ammoniacum. Cullen speaks favorably
of its powers in this disease. The number of
cases reported of its eflicacy, is not inconside-
rable. I have used it with success in one case.

Acetale of Lead. Dr. Rush gave this article with
success in epilepsy. About fifteen years ago, I
reported a case which yielded to its powers.
This case was strictly periodical—the paroxysms
returned at each full moon. Three grains were
given morning, noon, and evening, for three or
four days previous to the usual period of return,
and continued for three days after this period. It
was not till the fifth period of recurrence, that
the disease was subdued, and the person has con-
tinued free from the complaint to this day, al-
though he had suffered its periodical attacks for
seven or eight years before he came under my
treatment.

Tin. Strongly recommended by Dr. Shearman, in
a late number of the London Medical Repository.
He employed the elutriated oxyd of this metal, in
doses of from Hij. to zj. night and morning; and,
he assures us, with much success.

Nitrate of Silver. This article possesses more re-
putation, as a remedy in this disease, than any
other article of the materia medica. ¢ should
be given in as large doses as the stomach will
bear. We may commence with one grain three
times daily, and increase it gradually, which may
often be done to a surprising extent. Dr. Powel
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age of puberty—rarely beyond the twentieth
year of age. It isalways gradual in its approach.
During the forming stage, the appetite is varia-
ble; sometimes ravenous; the bowels constipa-
ted; vertigo; palpipation of the heart; oppression
and anxiety in the pracordial region; fulness and
tension in the head, with occasional mental con-
fusion; cold feet; variable disposition; itching in
the nose, &e. The first manifestations of the
spasmodic affections are, slight, irregular motions
of the muscles of the face, and an awkwardness
in the gait—progression becoming starting and
hobbling. The irregular involuntary actions
gradually increase in violence and constancy,
until the arms and legs are almost in continnal
motion, and the countenance variously and unin-
terruptedly distorted. The voluntary muscles
alone are aflfected. Like epilepsy, chorea, by
long continuance, weakens and finally destroys
the intellectual powers. In very protracted cases,
some degree of fever generally supervenes, and
the muscles waste and become flaccid. During
sleep, the irregular muscular contractions often
cease.

There is something very remarkable in the circum-
stance, that the irregular motions, which the utmost
exertion of the will cannot control during the period
of its activity, cease, when it is no longer operative
during sleep. It would seem, that the stimulus of
volition is in some degree essential to the disease.

Chorea occurs more frequently in girls than boys.
In about twenty cases I have seen of this disease,
there was but one instance in which the patient
was a male. Children of a nervous tempera-
ment,are most liable to the disease.

Ezxciling causes. Intestinal irritation from various

exciting substances lodged in thealimentary canal;
17*
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favorite remedy with Rush. Opium isnow gene-
rally, and I think properly, preferred. When em-
ployed, it must be very freely given. Rush gave
it in conjunction with bark and mercury.

Tobacco, both by the mouth, and in the form of
enemata, has been found decidedly beneficial.
An interesting example of its efficacy, is related
in the third volume of Dublin Hospital Reports,
by Dr. O’Beirne. Dr. Anderson used tobacco
baths, fomentations, and enemata, with success
in several cases. (Med. Chir. Trans. of Edin-
burgh, vol. i.) It must be employed with cau-
tion. Cold affusions, a very ancient remedy in
tetanus. (Hipp. Aphor. Lib. iv. Sect. v. Aph. 2.,
and Lib. v. Sect. ii. Aph. 21.) They were success-
fully used by Drs. Wright, Cochrane, and Currie.
I have known a case cured by salivation and cold
affusions, conjointly.

Cantharides, given internally, has effected cures.
Dr. Brown, (New York. Med. Repos. vol. iv.)
cured a case with this medicine. It should be
given so as to produce stranguary.

Prussic acid. Cases of its successful employment
in this disease, are related by Drs. Pattison, and
Trezevant.

The warm bath, a useful adjuvant; it generally
procures temporary relief. Some practitioners
have found it to do harm; particularly Dr. Hillary.
The exertion and movement which it requires of
the patient, is said, by Dr. Morrison, to do injury.

Blisters along the whole tract of the spine, have
done much good in this disease; a more powerful,
prompt, and efficacious means of this kind, how-
ever, is the application of caustic potash, as first
recommended by Dr. Hartshorne of this city.
(Eclectic Reper. vol. vii.) Whatever other re-






WHOOPING COUGH. 201

almost hourly. The approach ofa fit of coughing,
is always announced by a sense of stricture in the
breast, and titillation in the larynx and pracor-
die. The paroxysm lasts from a half to four or
five minutes, and terminates by vomiting, or the
discharge of a large quantity of viscid mucus
from the bronchia. Pain isfelt in the breast, im-
mediately after the cough. The duraticn of this
stage is very various: in general it lasts from four
to six weeks: 3. The stuge of declension; this
stage begins, when the spasmodic and suffoca-
tive character of the cough begins to abate. The
declension of the disease is always very gradual;
its duration is as various as that of the other
stages—commonly from two to four weeks.

Prognosis. Whooping cough is seldom fatal, ex-
cept by the supervention of bronchitis, hydroce-
phalus, eynanche trachealis, pneumonia, convul-
sions, or marasmus.—Seguelz. Glandular swell-
ings,dropsy, epilepsy, ophthalmia, struma, rickets,
general cachexy, phthisis, &e.

Proximate cause. The opinions on this subject
are exceedingly various. Marcus, Whatt, and
others, regard it as a peculiar species of bronchial
inflammation. Webster regards the brain as its
primary disease. Albers considers it as depend-
ing on a peculiar irritation of the eighth pair of
nerves. Some view the stomach as its original
location; and others regard it as a spasmodic dis-
ease, allied to asthma. My own opinion coin-
cides with that of Albers. My reasons for re-
jecting the doctrine of its being an inflammatory
affection, are stated in the lecture. The inflam-
matory symptoms which frequently oceur in this
disease, are not essenfial, but accidental to the
disease. In many cases, not the slightest febrile
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tilla, nigricans, and solanum nigrum, have all
been used and praised as remedies in this dis-
ease.

Antispasmodics, Assafeetida, in emulsion, useful,
where no symptoms of febrile irritation exist.
Musk, valerian, amber, castor, &c., have been
beneficially employed. Not a great deal, how-
ever, is to be expected from this class of reme-
dies,

Tonics. Cinchona, quinine, flowers of zine, and
arsenic, are remedies of much value, where no
signs of internal inflammation exist. I have
given large doses of quinine with marked advan-
lage, \

Ezpeclorants, are seldom of much service. Pear
son’s alkaline solulion, and Kerme’s mineral,
suspended in a mucilaginous fluid, are among
the best of this class of remedies.

Lobelia inflata. 1 have found the tincture of this
plant a most valuable remedy in whooping cough.
From ten to fifteen drops are to be given, four
times daily, to a child between the first and
second years of age.

Tinct. Cantharides, highly recommended by Arm-
strong, Chalmers, Millar, Buchhelz, Loder, Lett-
som, Hufeland, and others. It must be used un-
til slight ardor urine occurs.

External applications. Frictions, with Zartar
emelic oinlment, along the spine, or over lhe
precordial region, will generally prove decidedly
useful. This practice originated with Jutenrieth.
(Richter.) Blisters and rubefacients are indis-
pensable, when pulmonic inflammation exists.

Balsam Copaiva,is a remedy of inestimable pow-
ers, when the disease has degenerated into chro-
nic bronchitis, and the expectoration is puruloid.
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Dropsy is divided into three principal varieties; viz.
Anasarca, asciles, and hydrotlhoraz.

ANASARCA.

In this variety, the effusion takes place into the
cellular tissue. It may be either local or general.
A part that is anasarcous, pits on pressure, It
almost always begins in the feet or legs—the
swelling diminishing during the night, and in-
creasing towards evening. The urine in this, as
in the other varieties of dropsy, is always scanty
and high colored; the countenance is sallow, the
general system sluggish, and there is wsually
much sleepiness. Anasarca is frequently con-
nected with effusion into the abdomen and chest.

Causes. Local anasarca may be produced, by
whatever impedes the return of the blood from a
part—as,indurated glands pressing onlarge veins,
ligatures, &c. It arises also from mere general
debility; diseases of the heart; phthisis, &e.

General Jnasarca may result from hemorrhages,
diarrhcea, diabetes, and other circumstances that
rapidly exhaust the system. Observations on the
manner in which these causes produce dropsy.
Sudden suppression of perspiration, particu-
larly after scarlatina, measles, or while under the
influence of mercury, a frequent cause of general
anasarca. Dropsy from this cause always deci-
dedly phlogistic. General anasarca may also

‘yesult from the internal use of arsenic—from tor-

or of the kidneys—from amenorrhea, general
plethora, with a relaxed habit, chronic diseases,
intestinal irritation, &c. Observations on the
modus operandi of these causes.

Proximate Cause. A sub-inflammatory action of
the exhalents of the cellular tissue, attended with












HYDROTHORAX. 215

weak pulse, it often proves decidedly beneficial.
(Wlthermg, Maclean.) Digitalis, is the best
diuretic in dropsies following scarlatina. It is
almost always beneficial, when the urine is coa-
gulable by heat, small in quantity, somewhat
turbid, and depositing a branny sediment, when
cold. (Blackall.) It almost always fails to do
good, when the urine, though serous, is pale,
crude, and without sediment. It is generally
given, in combination with squill or calomel. I
prefer giving it in union with nitre and calomel.
In feeble habits, it may be advantageously com-
bined with opium.

Cantharides, more particularly useful in anasarca,
after scarlatina. (Ferriar.) Nitre is an excel-
lent remedy, when the febrile excitement runs
high. Diuretic drinks, such as infusion of juni-
per berries, wild carrot seed, &c. should be freely
allied.

Cathartics. Valuable remedies in ascites and ana-
sarca—not so in hydrothorax. Their modus ope-
randi explained. The articles of this class, most
beneficial, are; tartrate of potash; elaterium; gam-
boge, &c. Of these the tartrate of potash is both
the safest and the most useful. I have employed
the following diuretic composition, with more
uniform, and prompt advantage, than any other
article, or combination of articles I have ever
tried. R. Tart. potas. 3iss. Sulph. potas. 3ss.
Pulv. Scille, 3ij. Tart. Antimonii, gr. 1j. Dose,
a teaspoonful, four or five times daily. This
rarely fails to excite very copious watery stools,
and at the same time, free diuresis. It is particu-
larly useful in ascites. 1 have generally derived
much more benefit from gamboge, than from
elaterium. It is particularly useful in ascites.
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gestible and irritating articles of food; aerid
secretions; worms; acid, and other irritating sub-
stances received into the stomach. Among the
more general causes, are: dentition; cold, parti-
cularly when connected with humidity; the re-
percussion of cutaneous eruptions; various gene-
ral and local diseases, as phthisis, affections of
the liver, &c. It may also be excited by violent
mental emotions, as terror and grief.

Proximate cause. An increased irritability of
the intestines, giving rise to increased peristaltic
motion. In profracted cases, the mucous mem-
brane of the intestines is generally in a state of-
chronic inflammation, and frequently more or
less ulcerated. (Broussais, Abercrombie.) Ac-
cording to Broussais, when diarrhea continues
beyond the thirtieth day, it almost invariably de-
pends on organic disorder of the mucous mem-
brane of the colon. He asserts, that chronic in-
Jlammation of this membrane exists in a/l cases.
This is doubtful. When ulceration exists, it is

always most conspicuous in the cecum, and the
lower part of the colon.

TreAaTMENT. The principal indications are: to
subdue the irritability, or phlogosis of the bowels;
and to remove, as much as possible, all local irri-
tating causes. These indications are to be ful-
filled: 1. by determining the circulation to the sur-
face, and thereby lessening the afflux of blood to
the vessels of the intestines; and, 2. by preseribing
the most simple and unirritating articles of food.
To allay intestinal irritability, and determine to
the surface, opium, with small doses of calomel,
or of ipecacuanha, and minute portions of calomel
alone, are excellent remedies. Mild laxatives
should be premised. In the diarrheea of children
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COLICA PICTONUM.

This variety of colic is known by various names;
as painter’s colic, dry gripes, Devonshire colic,
colica pictavensis, rachialgia metallica, and
saturnine colie,

The disease generally comes on gradually, and is
generally preceded by spmptoms of gastric de-
rangement such as irregular appetite; constipa-
tion; foul eructations; transient pains in the ab-
domen; languor; pale countenance, &c. This
variety of colic is attended with constant and
extremely severe pain about the umbilical region;
the abdominal parietes are hard, and forcibly
retracted; and the bowels almost immovably con-
stipated. The pain suffers occasional remissions
but no perfect intermissions, as in the other vari-
eties of colic. It sometimes assumes a chronic
form, producing wasting and palsy of the fore
arms. The predisposition to it is greatly in-
creased, by having once suffered an attack.

Causes. Lead; hence its frequency with painters,
glaziers, and workers in lead factories. Sudden
atmospheric vicissitudes, (Larrey;) new and sour
wines; unripe fruits, &e.

TreaTMENT. The indications are: 1. To obviate
inflammation: 2. To relieve the spasms of the
bowels: and, 3. to evacuate them.

Bleeding should be freely employed in robust and
plethoric subjects—or when the pulse is hard,
quick, and tense. Opium with calomel, is a
remedy of primary importance. Both these ar-
ticles should be given in very large doses, with
the view of relieving the intestinal spasm, and
bringing on an early mercurial action. Two
grains of the former, with the same quantity of
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That in which the urine is albuminous; and,
3. That in which it is surcharged wnhp&mﬁn&a."em

Diabetes mellitus. In this variety, the urine is sac-
charine, of a pale straw color, sometimes ap-
prnachmg to a greenish hue; its smell resembles
that of milk. It always containsless urea than
healthy urine: Prout who restricts the term dia-
betes to this variety, says, that diuresis is not

essential to thedisease.

A natural predisposition to diabetes exists in some
individuals. I have known three members
out of one family, die of this disease.

Of the exciting causes we know little or nothing.

Prozximale cause. The opinions on this head
are exceedingly various. Sydenham, Rollo Cul-
len, and others, regard derangement of the diges-
tive functions, and want of energy in the assimi-
lative powers, as the primary affection. Objec-
tions stated to this opinion. I regard diabetes, as
a disease essentially and primarily located in the
kidneys—the stomach, lungs, skin, and in short
the whole system, becmmng secondarily affected.
The sugar contained by the urine, is wholly the
result of a morbid action of the kidneys, fur the
serum of the blood of diabetic patients, does not
contain a particle of it. It would seem, that the
urea which is secreted with the urine in health,
is converted into sugar in diabetes. The analogy
between urea and sugar pointed out. Sugar con-
tains just double the quantity of oxygen and ecar-
bon, and the same quantity of Aydrogen, as urea,
this latter substance possessing,in addition,a large
proportion of wzole, of which sugar is destitute.
As diabetic urine contains very little or no urea,
we may regard the snzar which it contains, as a
depraved secretion of urea.

20
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Prognosis. Diabetes mellitus, is an exceedingly
obstinate ard dangerous affection, the instances
of recovery from it being comparatively very few.

TrearmenT. Variousand diametrically opposite
plans of treatment, have been recommended.
Bleeding has been used with success, by Watt.
In recent cases of a phlogistic character, it is often
beneficial; not so in protracted cases, or where
there i1s much exhaustion. Topical bleeding,
sometimes useful. Opium holds a high rank, as
a remedy in this disease. Feriar gave it in union
with bark and uva ursi. Prout prefers the pulv.,
ipecac. compos. Opium, with carbonate ofiron has
been used with much advantage in chronic cases,
with much debility and nervousirritation. (Lath-
am, Prout.) Sulphate of quinine, a useful article
in such cases. Magnesia, strongly recommended
by Dr. Trotter; I have known it to do some good.
Emetics, used successively by Richter. Warm
bath and frictions with the flesh brush, useful aux-
iliaries. Eaxclusive animal diel, is generally ad-
mitted, as decidedly the best kind of food in dia-
betes. Of late Dr. Starkey has published some
cases, from which it appears, that, contrary to the
generally received opinion, a vegetable diet is
sometimes more beneficial, than one consisting
principally, or wholly, of animal substances. He
cured cases with a vegetable diet, and one drachm
of phosphate of soda, three times daily. Other
remedies have been recommended, such as: cu-
prum ammoniacum; alum in 3j. doses; tincture of
cantharides; camphor; hepatized ammonia; phos-
phate of iron, &e.

EXCcESSIVE DIURESIS, WITH AN EXCESS OF UREA.
Urine generally pale; reddening litmus, when
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first voided; free from sediment, being prone to
decomposition; and becoming alkaline. The de-
sire to pass urine is frequent and urgent; the
urine apt to be increased in quantity, by cold
weather. The functions of the skin are natural;
the pulse remains unaffected; no particular thirst,
or craving for food; the bowels are in general
regular. Persons of a thin and spare habit, about
the middle period of life, most subject to it.

Causes. Whatever debilitates the general system,
and particularly the urinary organs, as mastuar-
bation.

TreaTMENT. Tonics, with alkaline remedies and
opium. Mercury,in alterative doses; purgatives.
(Prout.)

EXCESSIVE DIURESIS, WITH PHOSPHATIC SALTS IN
THE URINE. OSymptoms. Great general irrita-
bility ; dyspeptic phenomena; sometimes costive-
ness; at others, debilitating diarrheea, the stools
being very unnatural in appearance; pain and
uneasiness in the loins; countenance sallow and
haggard. As the disease proceeds, great ¢lan-
guor, depression of spirits, coldness of the legs,
complete anaphrodisia, supervene. The urine is
pale, very prone to decomposition.” (Prout.)
The sediment consists chiefly of the phosphates.

Causes. Injuries done to the back—excessive fa-
tigue—depressing mental emotions—irritation
about the neck of the bladder, by calculi, and
other circumstances. .

Prognosis, The prognosis is in general unfavora-
ble, particularly when resulting from injury of
the back. (Prout.)

TreaTMENT. Opium is, according to the experi-
ence of Prout, the only remedy that can be em-
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clammy tongue; debility, particularly after the
operation of purges; general despondency and
irritability of temper; emaciation; a haggard ex-
pression of the countenance; frequently uneasi-
ness of lying on the left side, and at last inability
to rest easily on either side; a shrivelled and dry
state of the skin, in protracted cases; great sensi-
bility to low temperature, &ec.

Causes. There are two conditions necessary for
healthy digestion, viz: 1. The secretion of a due
quantity of healthy gastric liquor: 2. A healthy
tone of the muscular coat of the stomach. What-
ever therefore deranges either of these two fune-
tions, impairs digestion. The remote causes
which are capable of effecting these morbid
changes, act either directly on the stomach, or in-
directly through the medium of the general sys-
tem. Of the former kind are: all kinds of sub-
stances capable of irritating the stomach—such
as irritating and indigestible articles of diet; the
habitual use of spiritnous drinks; the excessive
use of condiments, opium, and other narcotics;
the immoderate use of very warm, or very cold
drinks; chronic hepatic disease; owver-distension
of the stomach by food or drink—ot all the
causes of indigestion, this latter one is the most
common. The circumstance which most com-
monly gives rise to over-distension of the stomach,
is rapid ealing; bigh seasoning, and frequent
variety of food is also a frequent cause of over-
distension. Over-distension does injury, by weak-
ening the muscular fibres of the stomach, and by
irritating the nerves of this organ. (Among the
causes that affect the stomach, secondarily,
through the gencral system, are: the depressing
passions; intense study;ﬁ excessive venereal in-
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bility of the stomach exists, the more digestible
kinds of animal food, are decidedly the best; but
if the disease continues, until a high degree of
irritation, or chronic phlogosis, exists in the mu-
cous membrane of the digestive organs, animal
food is no longer proper—the disease then re-
quiring the mildest articles of the farinaceous
kind. Animal is undoubtedly more digestible
than vegetable food; and where the gastric irri-
tation is not very considerable, it will very gene-
rally be taken with the least inconvenience. As
a general rule, therefore, we may lay it down, as
an established principle, that animal food is the
most proper; and of this, the most tender mus-
cular parts are to be used. The flesh of old is
in general more digestible than that of young
animals. Mutton, and most kinds of game, are
of easy digestion. Pork is generaliy difficult to
digest, yet some dyspeptics bear it better than
other meats. Acescent and oily articles are most
difficult of digestion. Venison is perhaps the
most digestible of all meat. New bread is of
exceedingly difficult digestion. Simple roasting
and boiling is the best mode of preparing meat
for weak stomachs. All kinds of fried articles
of food, are intolerable. Cheese, milk, cream,
and butter are generally oppressive. Spices and
condiments should be taken wvery sparingly.
Fresh vegetables are very generally injurious,
particularly, cabbage, peas, and beans. Of fruits
cucumbers, pears, melons, currants, are the most
indigestible. The food should be taken chiefly
in a solid state. Slow eating, and perfect masti-
cation, are all-important observances for dyspep-
tics. Not much drink should be taken during
meals, or soon after. Moderate portions of good
brandy, answer well in slight cases, but are im-
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on the right hypochondrium; antimonials; blisters
and sinapisms on the region of the liver; and active
purgatives. When biliary coneretions exist, as .
the cause of the disease, emetics; purgatives; the
warm bath; electricity ; opium; stramonium; hyo-
scyamus; alkaline remedies; copious bleeding;
nauseating doses of antimonials; are serviceable.
Durande recommends a mixture of vitriolic ether
and spirits of turpentine, in the proportion of two
parts of the former, to one of the latter, in doses
of twenty drops, four or five timesdaily, as a valu-
able remedy. Guyton Morveau recommends a
solution of the yoke of eggs, in vitriolic ether, as
very ellicacious.

SCORBUTUS.

Symproms. Flirst stage. Unusual languor, and
want of muscular energy; stiffvess of the knees
depression of spirits; a pale, sallow, lead colored
bloated countenance; skin dry, and covered with
livid spots and blotches; particularly on the thighs
legs, arms and abdomen: eedema ahout the ankles;
gums spongy,and apt to bleed on being touched;
fetid breath; a disagreeable putrid taste; desire for
fresh vegetables, and acids; the blood is black,
thick, and dissolved, with a great abundance of
serum; pulse soft and weak. As the disease ad-
vances, other symptoms, which mark the

Second stage, occur, viz: Stiffness of the joints; in-
durations of the muscles; pains in the thighs
back, loins, and particularly in the knees; oppres-
sed respiration; colic pains; sub-cutaneous extra-
vasations of blood; uleers—partienlarly on the
calves of the legs, and thighs, with edematous,
flabby, and bloody edges, discharging dissolved
blood and ichor; muddy and high colored urine;
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occasional transient flushes; eyes dull; pupils di
lated, with a bluish semicircle around the lower
eye-lids; tickling in the nose; tumid upper lip; oc-
casional head-ache, and humming in the ears;
copious secretion of saliva; tongue slimy or fur-
red; breath foul; variable appetite—being some-
times voracious—at others wholly gone; transient
pains in the stomach; occasional nausea and vom-
iting; pains in the abdomen—particularly about
the umbilical region; frequent slimy stools, or
costiveness; urine turbid, yellowish, or milky; ab-
domen tumid and hard, with emaciation of the
other parts-of the body; lassitude; irritability of
temper. None of these symptoms, however, are
certain indications of the existence of worms in
the bowels—the only certain indication being
the appearance of them in the evacuations from
the bowels or stomach.

The opinion which is expressed by some, that
worms are harmless in the intestinal canal, is
without foundation. It is nevertheless probable
that that peculiar condition of the alimentary
canal, which favors the production of worms, is
more frequently the cause of mischief, than the
worms themselves. Worms give rise to a variety
of affections, such as chorea, epilepsy, hydroce-
phalus; emaciation; convulsions; paralysis, and
a vast variety of anomalous disorders.

TrEAaATMENT. ,In prescribing for the removal or
destruction of worms, it is of some consequence
to confine the patient to a spare and liquid diet,
and to exhibit two or three mild cathartics a few
days previous to the exhibition of the proper an-
thelmintic remedies. With these preparatory
measures, the ordinary vermifuge remedies will
disappoint us much more seldom than without




































