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ANIMAL QUINOIDINE, ol

etiology of that disease, and which confirms, admir-
ably, the views herein advanced in regard to the
go-called malarious diseases. In the same number I
find, also, a charming paper by Dr. Trader, of Sedalia,
Mo., on “Our Surroundings,” in which he handles
and exhibits ores, dug from a veritable ¢ Comstock,”
abounding in the richest and most precious scientific
facts, bearing on the etiology of these diseases. I
had intended to notice, in a more especial manner,
the views of some of the authors of standard text-
books on the practice of medicine, as Aitken, Tan-
ner, Roberts, Watson, Niemeyer, Hertz, in Ziemssen,
Dunglison, Wood and Flint, but cannot do so now
for want of time and space; neither can I compre-
hend any real necessity for it, nor benefit to be
derived therefrom, since it would be impossible to give
their views in extenso, and an incomplete or partial
presentation of their views of the subject is not
deemed advisable. I may add, however, that I think
it would be advantageous to thuse who have not
recently or specially examined this subject, to study
carefully the views of all the authors named; for
their views .are not all alike; and to compare them
impartially in the light of recently discovered facts
in the physiology of the nervous system with those
herein presented. From the theories presented, it be-
comes apparent that the views on the subject have
been in a transition state—undergoing development
for some time past.

In an article by Dr. Littell, published in the trans-
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CHAPTER XIV.
IRRITABILITY OF THE NERVOUS SYSTEM.

In the normal condition of man there is necessarily
a certain standard degree of sensibility or irritability,
or in other words, molecular activity of the nerve
fibers and nerve cells. It is by this means (nerve ex-
citability) that the human organism adapts itself to so
many and varying circumstances, and defends and
maintains ilself against a multitude of pernicious
influences from within and without. Unfortunately
we have no means of much practical value of meas-
uring the degree of this normal irritability. By means
of the thermometer we have ascertained the fact that
the normal degree of human temperature is 98° I.
By means of the same instrument we also discover all
variations from this standard normal degree; but we
possess no means of detecting such characteristic con-
ditions of the nervous system with any great measure
of accuracy. It is true we can measure surface sensi-
bility, and by means of electricity we obtain some
idea of motor irritability, but for fullness of import
and practical value, there is no comparison in this
with what we learn of temperature by the thermom-
eter.

We estimate the condition of the brain by its in-
tellectual manifestations ; that of the spinal cord by
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tating or poisonous substances causes nausea, vomit-
ing, diarrhcea, pain and general disturbance of the
organism; that conception causes development of the
uterus, mamms, ete.; that irritation of the nipples
causes increased flow of blood to the mamms, in-
creased secretion of milk and contraction of the
uterus ; that the introduction of a catheter may cause
syncope; that the injection of fluids, even water into
the peritoneal cavity, may cause death from syncope
and shock ; that the application of warmth or heat
to the surface produces perspiration and thus protec-
tion against excess of heat.

To say that the functions of the cerebral, spinal
and sympathetic are distinct and independent of each
other would be entirely erroneous. There is a most
complete and undistinguishable inter-communication
and inter-dependence between these three anatomical
divisions of the nervous system. Nor can any mate-
rial difference in function be reasonably expected
from structures so nearly identical in cellular, nu-
clear, granular and fibrous elements, differing mainly
only in general arrangement and distribution. The
purpose of the whole being the same—the growth
and preservation of the human organism; the cere-
brum to gain cognizance of surrounding objects, and
to estimate its condition relative to those circumstan-
ces; the spinal system for purposes of action, locomo-
tion, aggression, prehension, defense ; the sympathetic
for the internal economy—digestion, assimilation, nu-
trition, reproduction, temperature, ete.


















SYMPATHETIC DISTURBANCES. 63

cate, necessarily, a low temperature, for the same rea-
son. It may be present when the temperature of
the body is above the normal standard. This is a
paradoxical phenomenon quite common in thermal
paresis of the sympathetie.?

Sympathetic disturbances from sensory impressions
are among the most complex yet interesting and im-
portant subjects. A tap upon the abdomen may dan-
gerously interfere with the action of the heart.
Pinching the skin is sufficient to kill some animals.
Dysmenorrheeal pain will cause extreme lowering of
the temperature.?

Anatomical structure and chemical characteristics
of the skin have a modifying influence upon the recep-
tion of heat by the body and its escape therefrom. The
thick, black, sooty, oily skin of the negro transmits
heat much less readily, although it radiates external
heat much more freely than the skin of the white
man. It is almost entirely due to the peculiar struc-
ture and properties of the skin that the negro pos-
gesses a comparative degree of immunity, under cer-
tain circumstances, from thermal diseases.?

Degrees of dryness and moisture, as well as oili-
ness of the surface, exert an important modifying in-
fluence upon the action and effects of heat upon the
skin and upon the organism generally.

1. Hanfield Jones, Clinical Obs., 288, Erb in Ziemssen, xi.,

p7.
9. Ott, Physiol. Action Medicine, 288,

3. Oldham, 73-77.




































PATHOLOGY AND SYMPTOMS. 75

the whole body; convulsions; contracted, dilated
and immovable pupils; bhand clenched, jaws set, stiff-
neck, body bent either backward or forward, unable
to move or utter a sound; tremors, convulsions in
single limbs ; clonic and tonic spasms and hysteriform
and chorea-like geizurés ; mutism, aphonia, stuttering,
opisthotonos, emprosthotonos, pleurosthotonos ; pare-
si8 in some one or more of the limbs, more rarely mus-
cular contraction; paralysis of tongue and organs of
deglutition ; paralysis (partial and general), epileptic
or tetanic spasms.’

47H. SYMPATHETIC DIsTURBANCES.—Diminished ap-
petite ; disposition to stretch and yawn ; profuse sweat=
ing; malaise; sighing ; chill and fever; nausea and
vomiting ; palpitation of the heart; neuralgia of the
vagus with yawning, stretching, dyspneea, cough, etc.;
cardialgia, beginning with a feeling of unpleasant
oppression, which gradually increases until it amounts
to a most severe pain, frequently accompanied by a
scarcely perceptible pulse; cold extremities; great
anxiety; eructations; vomiting and thirst; neurotic
disturbances of the great splanchnics, resulting in
colie, diarrheea or constipation, and affections of the
bladder, urethra and uterns. It is claimed that the
typical eramp of the vessels supplying certain ex-
tremities has been observed ; dilated pupils; coldness
of the body, like that of marble ; choleraic conditions
of the body; colliquative sweals; insatiable thirst;
great elevation of temperature ; rapid tendency to col-
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DistorBANCES OF TEMPERATURE.—Skin hot and dry;
fever and apyrexia; fingers cold; temperature of
the remote parts of the body below the normal stand-
ard ; in the mouth, armpits and rectum, above; dura-
tion of stage of chill variable ; the trunk becomes burn-
ing hot and the temperature of the periphery is ele-
vated ; nose stone cold; grows warm ; burning heat
diminishes ; temperature rapidly sinks to the normal
point ; chilliness followed immediately by glowing
heat, etc.; the fever paroxysm may betray itself by a
periodical sweat, during which the thermometer will
indicate a rise of temperature of from one to two de-
grees; hot stage lasting from twelve to thirty-six
hours ; chill and heat without sweat, interval of several
hours between chill and heat, or between heat and
sweat; chill following the heat and sweat, or beginning
with heat, followed by chill, ending in sweat. If the an-
ticipating or postponing process is frequently repeated
it alters the rythm of the fever. In young children
the skin grows cold; after a period of from ten min-
utes to an hour the hot stage follows incomplete
forms in which the chill is lacking, and the hot stage
with a very light sweat constitutes the attack. Cold
stage ending in death without fever. In marked cases
which run their course without fever, or with only
partial febrile manifestations, and as a rule of about
two hours duration, preceding or following or alter-
nating with the ordinary intermittent form, or other

forms, death may result from high temperature ; fever
may intermit or remit regularly or irregularly, or be
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continuous. Algid intermittent; coldness of the sur-
face, like that of marble ; temperature in the mouth
from 86° to 88° F. and that in the axilla 84°; attack
begins with the usual chill; it is not until after the hot
stage that the patients turns cold, while at the same
time he complains of a burning heat within, and of
thirst, and is covered with a cold sweat. Attack usu-
ally preceded by an ordinary intermittent, with im-
perfect reaction. Fever may be of sthenic, typhoid
or adynamic character. Death in the cold stage with-
out reaction. In the malarial cachexia never found
the temperature elevated, unless when it assumes an
“intermittent or remittent or continuous type.”

DisturBANCES OF SECRETION.—Profuse sweating at
night ; mouth and gums dry ; tongue and teeth often
covered with a slimy coating; foul breath; constipa-
tion or diarrheea; skin hot and dry; urine scanty,
dark colored and turbid, with abundance of urea ;
commonly sweating after fever. The urine is usually
increased in quantity, clear and watery, of low speci-
fic gravity, and without sediment, during the stage of
chill. During the hot stage urine is scanty, red and
of high specific gravity. In the sweating stage, urine
i8 copious, of high specific gravity, rich in solid ingre-
dients, and throws down a brickdust sediment of the
urates; on moving about or making the least physical
effort, he breaks into a sweat; urine is sometimes
dark and throws down a brickdust deposit; chill and
fever not followed by sweat, or chill lasts for a few
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minutes and the patient breaks out in a profuse sweat,
or there may be only a periodical sweat; irregular
swealing stages; running of the nose; periodic diar-
rheea; sweating may be more or less well marked.
Skin hot and dry; mouth and tongue also dry, and
often covered with a fuliginous coat; patient comes
to himself in the midst of a profusesweat ; streaming
perspiration; skin of the body is hot and dry; chol-
eraic discharges from bowels, becoming more and
more watery, and sometimes resembling bloody wa-
ter; skin covered with a cold sweat; muco-bilious
vomiting ; greenish-yellow stools; urine free from
albumen, but scanty, ete.; copious dejections from the
bowels; first of a serous character, afterwards consist-
ing of blood and mucus, or of pure blood; vomiting
of a brownish or bloody fluid, while at the same time
there are copious watery passages from the bowels;
vomiting of bile and bilious diarrheea; urine scant;
deep red color from abundunce of biliary coloring
matter; urine yellow, staining the linen; urine in
great abundance, dark brown and rich in blood; in-
creased secretion of saliva; urine excessively abund-
ant, clear as water, low specific gravity, without ab-

normal constituents.

DERANGEMENT OF CIRCULATION.

1st. CArDprAc DisturBANCcES.—The impulse of the
heart is angmented ; carotids throb; pulse rises in fre-
quency, action becomes extremely rapid and feeble;
pulse may be normal; in certain cases the heart’s ac-
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and heat may both be absent, and the fever par-
oxysm betrays itself only by a periodical sweat, ete.
Such instances are not rare among people living
in a malarious region, etec.

“They also occur as a species of relapse during
recovery from fever. The intensity of the several
stages may differ widely in the same individual in
successive paroxysms, ete.

“Even in severe cases of infermiftent fever some
stages may be very short, or entirely lacking, etec.
The disease may begin with the period of heat, the
missing chill being replaced by some severe brain
symptom, as d lirium, ete. Chill entirely absent, or
consists of a slight shudder, and the hot stage lasts
from 12 to 36 hours, often accompained by the gravest
symptoms, followed by but slight sweating.” He then
decribes some instances of what he calls febris dissecta,
and refers to some cases in which there is a “reversal
of the order in which the stages follow one another,”
also to other irregular conditions which he describes
under the name of febris subintrans. He then gives
the quotidian, tertian and quartan types. “Such are
the fevers which occur every fifth,sixth, seventh,eightb
or even every thirteenth day.” Inaddition to the sim-
ple types, double types may also occur. “Two par-
oxysms may appear daily, at different times of the day,
and of different intensities (int. quotidian, duplicata),
or one attack may appear daily, but of such form that
the paroxysms of the first and third, and those of the
second and fourth days, correspond with one another
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the latter in the regular manner, so, for instance, that
the first day shall present a regular attack of fever,
the second the masked form, the third again the regu-
lar paroxysm, and so on, assuming the character of
double tertian. They usually show themselves as typi-
cal neuralgias, etc. The character of the pain is very
various; it may break forth suddenly in its fullest vio-
lence, or it may for several days give warning of its
approach and gradually increase in intensity.” He
describes farther anomalous types and forms under
the head of masked fevers. Then, the various, almost
indescribable phenomena of *pernicious” attacks,
and closes the “pathology ” with malarial cachexia
and the remittent and continued forms.

There is certainly no lack of symptoms and patho-
logical conditions in these hyper-thermal diseases.
They are so numerous and various in character as to
produce, in the mind of a careless or inexperienced
observer, confusion and bewilderment. The student
of the old text-books, and diligent attendant of regular
courses of lectures, cannot fail to be impressed with
the idea that the different pathological conditions
manifested are so many distinct diseases, produced
by different causes, or by adifferent degree of activity
of the same cause, or are owing to a greater or
less degree of susceptibility of the individuals af-
fected, and that the cause is some organic or inor-
ganic material substance, or that the cause is unknown.

In the light of established facts, relating to the
etiology and pathology of these derangements, the
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CHAPTER XXII
DIAGNOSIS,

It is impossible to determine with certainty from
the prodromal symptoms, whether a thermal or some
other disease is impending. When a chill has occurred
with or without the ordinary prodomata, followed by
the stages of fever and sweat commonly manifested
in the simpler intermittent fcrms, and succeeded by
freedom from any special manifestations of disease, a
diagnosis is easily made. Complications arising from
derangements of the respiratory organs, chylopoietic
viscera, kidneys and other organs, however, frequently
obscure the character of cases that would otherwise be
gimple intermittent, so completely that what is simply
a complication may be mistaken for the primal disease,
or rather be regarded and treated as the only disease
present. Physicians well acquainted and very famil-
iar with the thermal diseases have but little dificulty
in detecting the primal nature of the attack, but are
in danger of erring in the opposite direction, that of
overlooking or disregarding the complications entire-
ly ; so that the patient may succumb to the complica-
tions, while the practitioner is aiming all his efforts
at the supposed chief enemy. The greatest danger
from this source is in overlooking hepatitis, gastritis
and nephritis. These precautionary remarks apply as
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mal ingredients, and the manner of its secretion and
evacuation furnish important indications in regard to
the form and grade and eomplication of each particu-
ular case. The same holds true in regard to the ac-
tion of the bowels and the character of the dejections.
There is in many cases a decided bilious condition of
the stools in consequence of derangements of the
hepatic and duodenal secretions ; commonly the bow-
els are inclined to constipation, yet this symptom is
of little value for purposes of diagnosis, as the oppo-
gite conditions may be present instead. From the
gymptoms alone present at any particular time, it
would often be extremely difficult and sometimes
even impossible to make a differential diagnosis be-
tween some cases of thermal fever, meningitis, hepa-
titis, gastritis, gastro-enteritis and nephritis. How-
ever, the symptoms in connection with the history of
the case relative to residence, mode of living, occu-
pation, previous condition of health, season of the
year, ete., should invariably lead to a correct diagno-
sis.

Milk-sick is sometimes mistaken for a somewhat
low form of thermal fever (remittent or typho-mala-
rial). This has happened in the practice of gentle-
men of fair attainments and many years’ practice.
Such oversights may be deemed inexcusable. Yet so
long as no more definite and scientific knowledge in
regard to the cause and nature of these diseases pre-
vails, such blunders will continue to occur.

One of the most dangerous forms of thermal dis-
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It is highly important to remember that these dis-
eases occur at all ages, from earliest infancy to ex-
treme old age, and that in the very young, the deli-
cate and the old, they do not present the usual and
more distinetly marked features of cases occurring in
vigorous adults. In the very young drowsiness,
coma and convulsions, even when there is no rise of
temperature, are commonly the chief symptoms.
Feeble middle-aged persons, and the aged, are gen-
erally more subject to the masked forms of the dis-
ease.

Thermal paresis of the sympathetic centers seems
capable to produce or rather to open the way for
the production of almost every known patholgical con-
dition, not due to some specific infectious or contagious
cause. And it frequently modifies, to a very impor-
tant extent, pathological conditions due to other causes.

It can scarcely be necessary or advantageons to dis-
cuss the diagnosis of the pernicious forms, and the
thermal cachexia; because the former present fea-
tures of so striking a character as to be readily dis-
cerned, unless perhaps from cases of poisoning from
some narcotic or acronarcotic agent. The latter can
hardly he mistaken for any other form of cachexia,
especially when the history of the case is kept in
view as a guide. Indeed, it is by this guide that all
forms of the disease are to be examined, else there
will be much doubt and hesitancy, and many grave
mistakes. In hyper-thermal localities, cholera mor-
bus and cholera infantum should be classed with the
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then, are matters of the highest importance, and their
disregard has cast a certain degree of reproach upon the
profession. They should not be administered in the
stage of chill with actual reduction of temperature.
In cerebral and spinal irritations, hyperamia or in-
flammation as shown by severe throbbing pain in the
head and back, severe headache, with flushed face
and injected conjuctiva, photophobia, great active
restlessness and convulsions, they should be withheld
until these conditions have been removed by other
measures. Neither should they be administered when
there is high irritation or inflammation of the stom-
ach, as indicated by a red and swollen, or red and dry
tongue, with great thirst, nausea or vomiting and ten-
derness upon pressure upon the epigastrium, and es-
pecially not in the form of a dry crystalline powder.
In this form, dry erystalline powder, the cinchona
alkaloids are obnoxious to many healthy stomachs.
Whenever given in the form of powdery the crystals
should first be broken as thoroughly as possible, by
complete trituration, either alone or with the addi-
tion of pulverized extract glycyrrhiza or some other
powder of this character. A very good plan is
to triturate together the alkaloid, pulv. ipec., pulv.
zingiber and pulv. ext. glycyrrhiza in proper pro-
portions, depending somewhat upon the special con-
ditions present. The conditions of the head, spinal
cord and stomach mentioned as contraindicating the
use of the cinchona alkaloids constitutes an objection
to their uge in every grade of the disease from the mild-
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the case and the period of time open to its adminis-
tration. From my experience I must say a five
grain dose is the most suitable for an adult male pa-
tient. When there is sufficient time for the administra-
tion of the medicine in five grain doses at intervals of
from two to four hours, to give from 20 to 60 grains
before the recurrence of dangerous symptoms, this is
the best method to adopt. It is safer, more perma-
nent and less disagreeable in its effects. It is how-
ever sometimes necessary on account of wantof time
to prevent the recurrence of a dangerous attack, or
owing to the urgent necessity of reducing a danger-
ously high temperature, to give larger doses. I have
never given more than 30 grains of quinia or cincho-
nidia at one dose. Such doses often give rise to very
well marked phenomena, such as sensory disturbances,
depression of the circulation, fainting, hallucina-
tion, etc. Beyond these unpleasant manifestations I
have not observed anything that should cause hesi-
tancy in prescribing such doses when there is a clear
indication therefor.

According to my experience, relapses occur more
frequently after the administration of 30 grs. in one
dose than after 30 grs. administered in six doses three
hours apart. But the relapse is more commonly not
in the form of the original attack, that is, an inter-
mittent will manifest itself in its relapse as a frontal
neuralgia or some other form of a periodic character,
or be devoid of anything typical, but show itself as a
jaundice or as an®mia. The use of the remedy should
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cases it is frequently useful to give a dose of hydrag.
chol. mit., five to twenty grains at the outset, in the
chill or exacerbation, to be followed in two or three
hours by a saline cathartic, which must be repeated
in two hours until free evacuation of the bowels has
been secured. If the case is not seen until the remis-
gion has commenced the cinchona alkaloid should be
administered at once, and given in full doses with the
view of preventing another exacerbation. If not suc-
cessful, the cathartic may be given during the follow-
ing exacerbation, and when the remission sets in the
alkaloid should be resumed. In these cases there fre-
quently is much suffering from nausea and vomiting,
and restlessness, especially during the stage of high
fever. Cold water or cold acidulated water drinks with
cool bathing of the head gives great relief. A small
dose of morphia often producesa good effect. Bathing
the surface of the body with water of a grateful
temperature is of the utmost importance in all cases
and at whatever stage, provided the surface is hot and
dry, or either one or the other. The skin should under
all circumstances be keptsoft and moist, unless there is
depression of temperature, whether the case be of
the asthenic or sthenie grade. When there is obsti-
nate vomiting or distressing nausea, effervescing pow-
ders given every half-hour or hour almost invariably
give relief. Aromatic spirits of ammonia with pepper-
mint water, also, frequently answer a very good pur-
pose. Sinapisms may also be applied over the epigas-
trium, and in the event of a high grade of fever, cloths
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not often neccessary, but in certain conditions of sud-
den high sthenic fever, with active congestion or in-
flammation of the brain, liver, stomach or other
vital organ, threatening early disorganization or fatal
lesion, it affords the most prompt and efficient means
of averting grave consequences. In such conditions it
has greater power to calm the abnormal irritability
of the sympathetic nerve-centers than any known
agent, and should be resorted to in a prompt and fear-
less manner. The blood should flow freely and co-
piously from a large orifice, otherwise no good may
result therefrom. Conditions requiring blood-letting
arise most commonly in cases described by the late
Prof. J. K. Mitchell, under the name of the “summer
remittents,” by some called the“ ardent fevers.”
They occur generally during the hottest months, and
are characterized by violent disturbance of all nerve-
centers, from the direct effect of excessive solar heat.

Thermal diseases, whether accompanied by aberra-
tions in temperature or not, should not be treated
without the intelligent use of the fever thermometer.
It is impossible to form a reliable estimate or judg-
ment of the character of the case without the infor-
mation it affords. There is no other mode of ascer-
taining whether the temperature is within safe bounds.
and when to adopt measures for its reduction or ele-
vation. When it indicates 96° or 105° F., there is ur-
gent need of instituting suitable measures for its
elevation or reduction, as continuance for any con-
siderable number of hours of those degrees of tem-
perature will bring about the gravest consequences.

During convalescence it is generally necessary to
regulate the diet and to assist the impaired digestion.
For the latter purpose pepsin and the various prepa
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