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PREF A CE.

B . —

I~ preparing a new edition of his Handbook,—specially intended
for students and young practitioners,—the Author has endeavoured
to make his Work as practical as possible. Therefore he has been
content to state the symptom or group of symptoms which may
suggest a medicine, and to indicate the way of administering it,
and, as a rule, he has omitted the varions speeulative explanations
concerning the mode in which medicines effect a cure.

The present edition has been carefully revised, and much addi-
tional matter has been incorporated with it. The Auther has again
followed Buchheim's arrangement in describing the action of medi-
cines ; and in tracing the behaviour of any drug, its effect on the
~ body is noted in the following order :—the skin, the mouth, the
stomach, the intestines, the blood, the remaining organs, and
finally the elimination of the medicine from the system. While,
however, the Author has followed Buchheim’s convenient arrange-
ment, it is but right to say that in other respects this Work differs
essentially from that of Buchheim.

The Author is anxious to express the great obligation he is under
to his friend Dr. George Bird, who has assisted in revising this
edition of the Handbook, and has increased its nsefulness by many

valuable suggestions.

October 18, 1871,






THERAPEUTICS.

OXYGEN.

OxyGeN at present is rarely used in medicine, as no ready way
of preparing or applying it has yet been devised. It has been
recommended in the non-febrile forms of phthisis, and is said to
be of especial service in derangement of the stomach of phthisical
patients.

According to Beddoes and Demarquay, in asthma it is useful.
They caution against its use if heart disease co-exist.

In an®mia, from loss of blood or suppuration, it is considered
by some to increase the appetite and digestion, and so to improve
the strength.

Demarquay asserts the remedial power of oxygen over some forms
of diabetes, and states that by its employment he has reduced, the
sugar in the urine by one half, the diet remaining unchanged.

This gas is useful as a local application to atonic painful sores,
but produces no effect when applied to healthy omes. In senile
gangrene it is said to be of the greatest use. It is administered as
a gaseous bath, and its use should be continued for an hour or

longer at a time, and be repeated six or eight times a day. | The
results are these:—the livid red is changed to a rose colour,

warmth returns to the tissues, sensation 1s restored, pain eased,
the disesse checked and even cured.

-

ON THE INTERNAL USE OF WATER.

Tre troublesome pain of toothache may very often be greatly

lessened and even removed by rinsing out the mouth for some
L



2 ON THE INTERNAL USE OF WATER.

minutes with water as hot as can be borne; sometimes cold suc-
ceeds better than hot water.

Although perhaps not strictly relevant to our present subject, a
few remarks miay be made on the drinks best suited to fever
patients. Thirst to them is most importunate and distressing, and 1s
often the cause of much restlessness and irritability, these in their
turn increasing the fever. The thirst must therefore be allayed ;
but if left to satiate their eraving, patients will always drink too
much, which excess 1s very liable to derange the stomach, to
impair digestion, produce flatulence, and even diarrhea. Ex-
perience as well as theory shows that drinks made slightly bitter
and somewhat acid slake thirst most effectually. A weak infusion
of cascarilla or orange peel, slightly acidulated with hydrochlorie
acid, was a favourite drink for fever patients with Graves of Dublin.
Raspberry vinegar may also be used. Sucking ice 1s very grateful.
Sweet fruits, although at first agreeable and refreshing, very often
give rise to a disagreeable taste, and are apt to produce flatulence
or diarrhcea, and must therefore be taken with moderation and
care. There is no advantage in ¢ curtailing beyond a moderate
degree the amount of water drunk by diabetic patients. The urine
and sugar may by this means be lessened, but the general distress is
increased’” (Roberts). Prout in such cases recommends tepid drinks.

Water is necessary both for the digestion and solution of food,
but an insufficient as well as too large a quantity are alike harmful.
It is well known that the charncter of the fermentations is de-
pendent on the amount of water which is present. For instance,
with sugar, if there is too little water, no fermentation will happen ;
while, on the other hand, if too much, then we have acetous in-
stead of vinous fermentation. It is more than probable that the
quantity of water taken with the food may, in a similar way, affect
the changes which it undergoes in the stomach. This much 1s
cortain, that dyspepsia is often aggravated by drinking habitually
with the meals an excess of water, and on the other hand this
affection in some eases appears to be connected with an insufficient
quantity of fluid. Flatulent dyspepsia can often be traced to
excess of drinking at meal-times.

It is easy to understand how too much water taken with the



ON THE INTERNAL USE OF WATER. 3

food impairs digestion, by diluting the gastric juice, and so
weakening its solvent power. The popular idea proves to be
the correct one, that drink should be taken chiefly at the end
of the meal, when it serves many useful purposes. Then it aids
the passage of the peptones from the intestines to the blood, and
by their removal favours the continuance of digestion, it being
considered that these peptones hinder that process while they con-
tinue in the intestines. Moreover, by drinking water, indigestible
substances only partially dissolved, may be carried through the
pylorus into the intestines, and be there subjected to further
digestion or be eliminated with the motions, and so by their removal
from the stomach a source of irritation is prevented. The common
modern practice of tea-drinking a short time before dinner cannot
be too strongly condemned ; several hours ought to elapse between
the early tea and the dinner.

But in our desire to avoid the ingestion of too much drink,
we must be careful not to err on the side of too great abstinence,
since it has been shown that a due amount of water favours the
secretion of the gastric juice, and promotes the passage of the
peptones into the blood. Teed drinks when taken at meal-times
often do harm by constringing the vessels, and preventing the
secretion of the proper amount of gastric juice.

Warm water, or various infusions, such as eamomile tea and
mucilaginous drinks, are employed to promote vomiting after
emetics have been administered. The quantity of fluid taken for
this purpose should not be too large, or the stomach becomes dis-
tended and its muscular walls paralysed, and vomiting is impeded
and not promoted. - From half a pint to a pint is sufficient.

The action of water in the intestines is similar to that in the
stomach, and it is necessary for the absorption of the digested sub-
stances in this part of the canal.

A glass of cold water taken early in the morning is to many
people a purgative. The cankery taste, hot sensation in the mouth,
and lack of appetite for breakfast which many persons experience
‘on waking, may generally be removed by drinking half a tumbler of
pure cold water half an hour before breakfast. Diarrheea is often
increased or maintained by a too free indulgence in fluids.
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