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TrIPLER on Delirium Tremens. 15

the effect of producing a sound sleep for 12 hours. The next
day some cathartic medicine was administered, and he rapid-
ly recovered.

The practice of giving opium in this disease, is as old as
the description of the disease itself; but the eredit of having
brought it to its present perfection, is unquestionably due to
Dr. Brown, whose writings on this subject we have so often
referred to. The great %eading object, he remarks, in the
treatment of this disease, is to proeure sleep. This effect is
most certainly obtained by the exhibition of opium. It must,
however, be given with an unsparing and judicious hand.

In some cases, it is no easy matter to persuade the patient
to take his medicine. In these, I have often succeeded by
smuggling the laudanum or black drop into a glass of brandy
and water, and then inviting the patient to take a glass of
grog. By this means the idea of medicine is not presented
to the mind, and the dose is swallowed without difficulty.

The other diffusible stimulants, which will occasionally be
found useful in this disease, are beer, porter, gin, and brandy.
If they can be given warm, or in the form of toddy, they will
produce a better effect than when given cold. I once suc-
ceeded, in a very desperate case, in procuring sleep, by per-
suading the patient to take ahout a pint of warm gin aud por-
ter. These liquors also afford an excellent vehicle for the ad-
ministration of the preparations of opium. With respect to
the further exhibition of these stimulants, during convales-
cence, it appears to me entirely unnecessary, and may have
some effect in leading to a re-indulgence in their use. If the
debility be very great, a mild course of tonics, with an occa-
sional laxative, will be found far more advantageous.

Theory of the Disease. Health consists in the harmonious
performance of all the functions. Some of these functions
are essential to life, and hence have heen called vital. Of
these, the most prominent are the nervous, the varculsr, and
the respiratory.” These functions are severally capable of act-
ing and re-acting upon each other. The natural stimulus of
the heart and arteries is the nervous energy; the natural
stimulus of the brain is the arterial blood; and neither of
these could exist without the function of respiration. When
all these functions are strictly balanced, the other functions
of the human body are generally %erf'urmed as they should
be, and health is the result of this harmony. But when, by
the action of morbid influences, the vital functions are de-
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able solution of the uncertain effects of opium in my hands,
in cases, where I supposed the patient to be prepared for, oF
to require it. Two distinet conditions, appear to me to obtain
in this disease—the one combined with irritation of the cere-
bral meninges—probably inflammatory or approaching thereto
—a condition in which sleep is impossible; the other, without
the meningeal complication—irritation from nervous exhaus-
tion, similar to that resulting from fatigue, and the like—a
condition with which sleep is incompatible. I distinguish
these conditions as the Anfimony, and the Opium Types.
Either may be much aggravated, by a mistake in diagnosis,
and consequently a valuable plan of treatment incur unmer-
ited obloquy from a fault in its application.

After I had recognized this difference in pathological con-
dition and had seen that the disease might supervene upon a
protracted debauch as well as upon a sudden withdrawal of
stimulus, the question arose as to whether the difference in
apparent cause would furnish a clue to the diagnosis, and of
itself would occasion the difference of condition. I think not.
I'mean in the habitually intemperate. I am persuaded both
pathological conditions are met with from both causes. How-
ever, others think differently. Thus, Copland divides the
disease into ““lst, Delirium with Tremor and Excited vascular
action in the membranes of the Brain; 2d, Delirium with
Tremor from exhausted Nervous Power.” The first species
he says “forms the connecting link between that which is
purely nervous and that depending upon inflammatory action
of the membranes and peripheries of the encephalon. That it
may run into, or form a slight grade, or modification of inflam-
mation of these parts, in some cases, I will not dispute; but
that it is always inflammatory, is opposed by the fact that it
will often subside spontaneously, in a short time after its
cause has ceased to act. The Delirium Ebriosum of Darwoin
and some other writers, or the delirious affection which is
tmmediately ¢onsequent upon intoxication, is an example of
this; it sometimes subsiding in a fey hours, or in a day or
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two, when not injudiciously interfered with; but this is only
an occasional occurrence and cannot be trusted to. This
state of delirium, when directly produced, as it commonly is,
by intoxication, is not alwaysaccompanied by tremors at its
commencement, but when thus accompanied, it is often mista-
ken for the true form of delirium tremens, into which it how-
ever not unfrequently passes, chiefly owing to the cause in
which it originated. It is generally attended by extreme
irritability, often by great violence and sometimes by general
spasms and constant vomiting. The head is usually hot and
the face flushed.”  Of the second species he says, ¢ Whilst
the former state of delirium is often directly occasioned by
drunkenness, this is as frequently indirectly produced by the
same cause ; the one being immediately consequent upon or
accompanying intoxication, the other commonly resulting
from the abstraction of the accustomed stimulus, after an
habituated or continued indulgence in it, or after a protracted
fit of inebriety.” Copland has also identified this form with
the “Delirium Traumaticum™ of British writers. Here, then,
we have the Sthenic and Asthenic forms of modern writers,
my Antimony and Opium Types, considered as the patholo-
gical sequences of the two modes of causation—the former as
due to protracted drunkenness, the latter as the effect of the
sudden abstraction of accustomed stimulus.

Dr. Corrigan has described three varieties of the disease-—
Asthenic, Sthenic, and a mixed form. The Asthenie, he
attributes to a persistent use of stimulants, till the man can
neither drink nor eat any more. “ He cannot sleep ; images
of various kinds float before his eyes; his stomach is sick;
pulse quick and weak ; skin cold and clammy—a set of symp-
toms constituting as I have said, a state of collapse conse-
quent upon the cessation of long continued stimulants. Your
patient is altogether in a condition in which death may occur
at any moment, so that the prognosis is here extremely
uncertain.” I may remark here, that these attacks frequently
repeated induce a state from which there is no hope of recoy-
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important variety, and sometimes a very puzzliag one to
treat. 'We shall recur to it presently.

Dr. James Bird, of London, has some excellent practical
remarks on Delirium Tremens, in the London Jourral of
1850. The usual divisions, he says, are into two species—
the one succeeding the excitement of hard drinking without
any intermediate abstinence from the accustomed stimulus—
the other attacking habitual drunkards soon after the accus-
tomed stimulus had been withdrawn. The former may be
considered as a state of Hypercesthesia and increased vascular
action in the nervous centres or in the remote organs acting
on them; the other, a state of Hypoesthesia or exhausted ner-
vous sensibility or diminished vascular action of the capilla-
ries more nearly akin to congestion than inflammation.
Contrast this with the observations of Dr. Corrigan. Both
Corrigan and Bird recognize the difference of type and see
the disease supervening upon a continued debauch in the one
case, and upon an interrupted debauch in the other, but attri-
bute the Sthenic or Hypercesthetic form in the one instance
to one cause, and in the other instance to its opposite, and so
of the Asthenic or Hypaesthetic.

So marked a difference in the chain of causation and in the
type of the two forms of the disease would naturally suggest
a relation between them. But if these differences were rela-
ted as cause and effect, it is impossible that such observers,
with such opportunities, as Copland, Corrigan, and Bird,
should differ, as to the form of the disesuse due to the one
or the other. But, as I have already said, I am persuaded
both forms of the disease follow both causes; and I now add
that a diagnosis as to the Sthenic or Asthenie character of a
particular case, based upon the fact that the attack supervened
upon a persistent debauch or upon a sudden interruption to a
drunken fit, will be frequently erroneous.

Is there then any sign by which the opposite types of this
disease may be distinguished? I think there is, and that the
condition of the pupil affords this sign—a contracled pupi
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skill and ingenuity. Signs of gastric and hepatic derange-
ments, of congestions of the portal system, of paralysis of the
nutritive function, of arrest of the function of the kidneys,
sometimes of an hysteric nervous perturbation, will present
themselves and call for appropriate modifications of treat-
ment. These cases are sometimes protracted for a period of
ten or fourteen days, and even more, assuming daily varia-
tions of form, vibrating betwixt the Opium and Antimony
types, and not admitting of the decided employment of either
plan. Fortunately, however, they are not so pressing in their
requirements as the primary forms. Time is afforded to feel
our way. These are the cases that Watson considers so
“puzzling and exceedingly difficult to treat—require opiates
on the one hand and moderate depletion on the other. When
the indications are uncertain we must cautiously try our rem-
edies.”

In the treatment of these cases, it is best to begin by clear-
ing away the rubbish as far as practicable, by emetics or
purgatives, according to eircumstances, leeches or cups to the
head or epigastrium, the cold affusion, &c. By these means the
prevailing type wili frequently be unmasked and the proper
plan of cure revealed.  Still, however, it happens that it 18
not yet absolutely certain to which form the case belongs, and
a mixed plan must be resorted to. If in such a case, the
tendency were to contraction of the pupil, I should combine
the Antimony with Belladonna or Hyosciamus. I have
sometimes in this way procured a decidedly dilated pupil in
the course of eight or ten hours, and then have given Opium
with a view to secure the promised sleep, and have found
myself mistaken—increased excitement with contracted pupil,
has resulted,and the use of Antimony has been again demanded.
Where the dilated pupil is the effect of remedies having a
specific action upon that organ, we must exercise great cau-
tion in the employment of Opium. The case may differ essen-
tially from that of the dilated pupil of the asthenic form of

the disease.
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But we are again puzzled in these cases by the persistence
of the irritation, and of the delirium even after we have suc-
ceeded in procuring sleep for hours, and more t]ilill} once.
Some local complication exists, keeping up the lrrl_t-ﬂtiﬂll
in defiance of the temporary triumph of either the Antlm::my
or the Opium. Here we have found the Calomel and Oplflm
treatment of Armstrong of great value, and notwithstanding
the unfavorable opinion of Watson, we cannot help endor-
sing it.

It will sometimes happen, that although the indications are
plain as to which plan of treatment is required, we cannot at
once employ it on account of the extreme irritability of the
stomach. In these cases we have found the use of Chloro-
form in small doses (15 or 20 drops,) of decided benefit. We
repeat it every fifteen or twenty minutes, gradually increas-
ing the interval, until the vomiting ceases. Dry cups to the
epigastrium at the same time, will materially aid the Chlo-
roform.

There is one point in the management of these cases, that
I cannot refrain from noticing, as I have reason to believe it
is frequently too much neglected, vizz—the necessity of sus-
taining the strength of the patient by appropriate and judi-
cious nutrition. Though it would not be practicable nor
wise to crowd the debilitated stomach with food, still some-
thing may be done in the way of nourishment without over-
tasking that organ or interfering with the action of remedies.
Small quantities of concentrated and savory broths can be
safely and frequently introduced into the stomach and will
prove of essential advantage in the treatment.

“Habitual drunkards are always tippling, but they do not
eat; they have no appetite, no power of digesting; the
consequence is, that while they are in a state of con-
tinual intoxication, they are in a state of perpetual starva-
tion. Inanition is induced, another cause of the exhaus-
tion of the bodily powers generally, and of excitement of the
nervous functions in particular. It is well known that in all










