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common and are induced by gall stones, or inju-
jugies which the liver may sustain from the in-
tion of wounds or contusions.

The hepatic fever, as has already been assert-
ed, 1s an endemic disease of warm climates, and
most frequently occurs in the summer and autumn
of the United States, when intermitting fever, re-
mitting fever, yellow fever, and dysentery, usual-
ly prevail.

Agreeable to the opinion of most physicians,
men are oftener attacked with this disease than
women, and adults rather than those below the
age of puberty. Dr. Gerdlestone has particularly
remarked, that adults were invariably the subjects
of its invasion....It attacks the sanguineous tem-
perament more frequently than the melancholic* ;
this position, although in contradistinction to a
long since received, but erroneous opinion, that
persons of the latter description were more ob-
noxious to diseased livers, unquestionably true, as
it is founded on attentive observation; melancho-
ly I shall presently mention as a symptom usually
consequent on the chronic stage of the disease.

These remarks merit consideration, as it is ho-
ped they will tend to corroborate the opinion, that

* Gerdlestone’s Essay on Hepatitisin India.
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hepatic fever, as it occurs in the East Indies, es-
pecially on the coast of Coromandel, is a modgi-
cation of yellow fever of the West, or billious fe-
ver in a greater or less degree of concentration.

The disease in question, alike to rheumatic,
pneumonic, phrenitic, and other states of fever,
exists under the acute and chronic stages, both of
which are produced by the same remote and excit-
ing agents. The chronic, as frequently preceding
as it succeeds the acute stage....the same we ob-
serve to take place in pneumonicula (or pulmonary
consumption;) rheumaticula and phreneticula, a
neglect of proper remedies, or an accession of
new stimuli in the one instance, may induce
the acute stage, while in the latter insufficient de-
pletion, or the employment of too feeble remedies
will often produce the chronic.

The symptoms which are usually described
by authors, as designating this disease are nume-
rous; the most prominent in general accord with
Dr. Cullens definition*, they are however ex-
tremely diversified, often commencing with chills,
succeeded by encreased heat of the body, pulse,
synocha, or quick, frequent and tense, sometimes

* Pyrixia hypochondrii dextri tensio, et dolor s®pe pungens pleuretici in-
star, sepius obtusus dolor ad claviculam et summum humeri dextri decu-
bitus in senistrum latus dificilis, dyspnoea, tussis siccz, singultus, vomi.

tus. CurrLzn SynNor,.
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rious opinions which have been delivered by phy-
siclans on the subject, we cannot but conceive
them to be equally visionary and hypothetical....
While I adopt the theory which has been taught
in this university, I must confess myself actuated
alone from a conviction of its being the most plau-
sible, and most consonant with sound reason, in
as much as it leads to the most successful method
of treatment. The proximate cause of this state
of fever is the same with that of all others, and
consists in convulsive, irregular, or morbid action
in the sanguiferous, more especially in the arterial
system, with a determination to the liver. We
have elsewhere observed, that Hepatitis from gall
stones, contusions, &c. is not included in our pre-
sent consideration.

In the chronic stage of this disease some differ-
ence obtains. Preternatural excitement is seldom
diffused through the arterial system, but is suffo-
cated or absorbed in the liver, this position is sup-
ported, by the success which attends the use of
those remedies to be presently spoken of; from
the alteration of this disease, with those which are
evidently primary diseases of the blood vessels,
and from appearances on dissection.

It has been a long admitted opinion, that mor-
bid excitement is here confined to the extremities
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as a keenness of appetite very generally attends
convalescents, particularly those who have been
under the operation of mercury. The diet should
consist of animal food, simply dressed, and vege-
tables. Drinking of ardent spirits dilucted, or
in any form, should be strenuously opposed, for
which malt liquors, cyder, or lemonade, may be

substituted; wine should be sparingly indulged
in.

It will be of great consequence to be attentive
in the preservation of a proper habit of body;
constipation must be early obviated by the occa-
sional use of mild apperient medicine.

Moderate exercise will be adviseable; but fa-
tigue and insolation are to be sedulously guarded
against. Much benefit will be derived from care-
fully accommodating dress to the vicissitudes of
weather.

On a return of the symptoms of the disease,
immediate recourse must be had to the remedies
mentioned under our first indication; but the use
of small doses of calomel, or blood-letting, as a
prophylactic, should never be resorted to, as their
employment will only serve to induce that condi-

tion of the system which they are intended to
D


















