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believes that all active emotions are accompanied by changes
in the circulation, through vaso-motor inhibition, and that
vascular disturbances may be produced by them within the
brain very much as blushing of the face and neck is produced
by shame. Irregularity in the blood-supply of the brain
produces a condition of irritation of that organ, though this
need not necessarily go on to actual mental disease. The
sluggishness of the circulation in the extremities of many
asylum patients, especially dements, is very noticeable ; and
if this be any criterion of the state of their cerebral circula-
tion, there is little difficulty in accounting for their mental
symptoms.

The quality of the blood may be impure from some error
in the processes of digestion, assimilation, or exeretion. To
take the most common instance of this, the presence of bile
in the blood, even in healthy and strong-minded individuals,
gives rise to gloomy forebodings and melancholy conceptions.
Also uric acid in the blood of a gouty patient causes an
irritability of temper which is sometimes so severe that it
passes into an outbreak of maniacal excitement. Arguing
from such well-known facts as these, and knowing the effects
of certain drugs, as chloroform producing anssthesia, nitrous
oxide gas producing laughter, and alcohol producing hilarity
and excitement, we must admit that the brain may be
affected through its nutrition, or, in other words, through the
quality of its blood-supply.

Of course the affections of the nervous system must not be
approached from the vascular side only, but this aspect of
the question is worthy of attention. In this connection 1t1s
interesting to remark that nervine sedatives are more or less
vascular depressants, and that nervine tonics tend to raise
the blood pressure.* ‘

The bodily symptoms of insanity have had a fair share of
attention devoted to them in late years. If we believe, as
many do, that mental disease can be regarded by the physi-
cian only as abnormal manifestation of the psychical function
of the brain due to bodily conditions, it is desirable to in-
vestigate thoroughly the physical condition of all patients
who are mentally affected. oy

Patients admitted into asylums may be broadly divided
into three classes—

(1) A small group consisting chiefly of cases of recent

* ¢ Handbook of Treatment,” Fothergill, page 500.
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insanity with no ostensible symptoms except those of mental
derangement. '

(2) A large group with well-marked symptoms of bodily
disease which can be directly connected with the psychical
symptoms.

(3) A group, intermediate in size, suffering from general
debility or want of tone of the system, and in whom no
organic or absolute physical disease can be detected.

louston™® describes this third group as “such a lowering
of the general condition of the body that it must be reckoned
truly abnormal. This condition of body undoubtedly precedes
certain forms of insanity and accompanies them. That there
is no specific disease in most of such cases is proved by the
recovery of many of them, and by the long life of many of
the others.” In 100 patients whose mental symptoms had
lasted under six months, Dr. Clouston found 13 cases of this
description. I have gone over the records of the last 500
patients admitted into this asylum, and I find that 47 men
and 62 women of that number were in weak bodily health on
admission, and in whom no specific disease was discovered
after repeated physical examination. This excludes all old
people over 65 years of age. Of these 109 cases 23 men and
29 women, or 477 per cent. of the total number, have been
discharged recovered.

Griesingert goes further than Clouston, and says that
many inmates of asylums die from an®mia and marasmus
without any serious local affection except perhaps a slight
degree of atheroma of the vessels being discovered.

Chiefly with the object of ascertaining whether poverty of
blood plays the same weighty predisposing part in the pro-
duction of insanity that it does in the production of other
diseases, I have made a series of observations, extending
over a period of sixteen months, on the blood of insane
patients. This is a field of clinical investigation which, so
far as asylum-physicians are concerned, has as yet had little
attention paid to it, although in the case of many diseases,
physicians have been helped to a right diagnosis, and have
derived many indications for treatment from a systematic
examination of the blood.

The morphological elements of the blood in the normal
state are the red and white corpuscles; by the aid of the

. “lgha Bodily Symptoms of Insanity.” *Practitioner,” 1871, Vol. ii.,
page 12,
t “Mental Diseases.,” New Sydenham Society’s Translation, page 437,
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of 60 cases, found the mean to be 4,970,000 per cubic milli-
metre for men, and 4,430,000 for women (99'4 and 88'6 per
cent.). Speaking generally, we may represent the amount of
red corpuscles in healthy male blood by 100, in females by a
slightly lower percentage. In my observations the average
proportion of white to red corpuscles is 1 to 442 for males ;
1 to 348 for females. There were variations in the individual
percentages and proportions, but these call for no special
comment,

In the observations with the hemacytometer a diluting
fluid of constant strength, that recommended by Gowers,
(sodae sulph. grs. 104, acid acet. 3i, aquee destill, ad 3iv) was
employed. This solution has some effect in changing the
shape of the corpuscles, but has no influence on their
diameter. The size of the red discs varies considerably, even
in healthy blood. Hayem, quoted by Dr. Norris,* says that
75 per cent. of the corpuscles are of average size, 12 per cent.
small, and 12 per cent. large. This is an important point,
for it is obvious that if the small forms are more numerous,
the average corpuscular diameter is lower than normal, and
if there be a number of large cells in the blood under obser-
vation the corpuscular diameter of the cells is relatively
increased. In my observations I simply made a general note
of the relative size of the corpuscles in each instance, and
did not attempt to go into detail. In healthy male and
female blood the large majority of the heemacytes were of
an average uniform size, while large and small forms collec-
tively did not exceed 10 per cent. of the total number. In
two instances in the case of men I noted that large-sized
corpuscles were more numerous than usual, and the blood of
one female contained about 50 per cent. of blood discs below
the normal size. In none of these cases, however, did the
percentage of hwmacytes vary much from the normal
standard.

Small granule-cells were observed in fully two-thirds of
the cases. These small particles, called by some hmma-
toblasts,” are a normal constituent of the blood, and, unlike
the ordinary red blood corpuscles, are stained red by carmine.
It is stated that they become relatively more numerous in
blood which is undergoing recuperation. A few corpuscles
were crenated, but I am not prepared to say whether this
crenated condition of the cells was influenced by the diluting
solution employed.

* “ The Physiology and Pathology of the Blood," page 165,




















































































