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[Reprinted from St. Bartholomew's Hospital Reports, Vol. VIL]

Observations upon the action of Ipecacuanha and its
alkaloid Emetia. Part I1.* By Dyce DuckwoRrTH,
-M.D. Edin.

HAVE made some further experiments to determine

whether the toxic effects on the alimentary canal were
similar after the employment of emetia by the mouth, and by
subcutaneous or venous injection; or, in other words, to ascer-
tain whether the changes produced were due to the local action
of the poison on the tissues, or occurred as the effect of remote
change of innervation. Ipecacuanha and emetia must be classed
amongst irritant emetics.

As with potassio-antimonious tartrate (tartar emetic), so
with emetia, vomiting can be induced by either subcutaneous
or venous injection of it, without any manifest signs of gastric
irritation. Ipecacuanha and its alkaloid are undoubtedly local
irritants of mucous membrane, and severe inflammatory changes
occur in the alimentary canal when poisonous doses are given
cither by skin or mouth. The only known exception, I believe,
to non-irritant emeties is the lately discovered base apomorphia,
which, according to the observations of my colleague Dr. Gee,
does not cause any gastric irritation when given by the mouth.t
The change induced in the medulla oblongata, or on the gastric
filaments of the vagus by the so-called irritant class of emetics
may not be, and probably is not, of an irritant nature in the
gense in which the term is commonly used; and so emetia, at
all events in its earliest action, may, like apomorphia, do no
more than upset the equilibrium of the centres of the vagi.

The following experiments were made to contrast the toxic
phenomena’ as produced respectively by subcutaneous injection
and exhibition by the mouth ; and, together with the results
of those observations previously recorded, enable me to describe
more definitely the characters of emetia as a poison.

* Tor Part I. see * St. Bartholomew’s Hospital Reports,’ vol. v. p. 230,
+ Ibid. vol. v. p. 215, s, X
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2 Ipecacuanha and its Alkaloid Emetia.

1. Subcutaneous Injection.

Experiment X XTI.—Injected gr. ss. (solution of acetate of
emetia, gr. 1j. ad flzj.) in two places under the skin of a
strong cat. In fifteen minutes, temperature in rectum 104-2° F,
In twenty minutes frothy mucus was vomited several times
(stomach empty). In eleven hours, temperature in axilla
102° K., in rectum 1042° F. In fourteen hours, injected gr. j.
under skin. Temperature in rectum 103:6° F. Sedative effect.
- Food and drink refused. Third eyelids partially drooped. In
nineteen hours, temperature in rectum 102° F. Ocecasional
cries. In twenty-two hours, purging of fluid matters (mucous
diarrheea). Temperature in rectum 103° F, Matters from bowel
examined under microscope, mucous corpuscles and erystals of
phosphates found. Death in thirty-three hours. Sectio in
fifteen hours, Eechymoses at sites of injection. On opening
the thorax, the lungs did not collapse; their colour was almost
uniformly gink. Upper lobes and anterior portions emphyse-
matous. »dome portions collapsed, and generally there was
congestion and cedema posteriorly. Trachea slightly congested,
gsome serum 1n small bronehi, Heart, dark semiclotted blood
in all cavities, most in right ventricle. Liver, congested in
hepatic radicles. (Gall-bladder full of thin bile. Stomach
contracted ; layer of sticky mucus on membrane, which was
congested in one or two places. Duodenum, well marked
congestion from pylorus onwards, almost uniform in amount;
jejunum and ileum in same condition, except the last twelve
inches of latter, which were pale. Peyer's patches natural.
Much opaque, scammony-coloured, mucus especially at lower
end of ilenm. Cmcum natural; colon congested only in its
lower third, with free coating of mucus. Enlargement of ileo-
cwcal glands. Spleen contracted, rather void of blood. Bladder
empty; excess of mucus on walls. Kidneys, cortex fatty ;
moderate congestion of pyramids. (This experiment may be
compared with X VIIL.)

Experiment XXIII.—Healthy guinea-pig. Temperature
in rectum 100°6° F. Injected # gr. acetate of emetia sub-
cutaneously, Animal at once held itself together, and seemed
prostrated. Breathing short and hurried; gradually respira-
tions became reduced in frequency. Death, sudden, in ten
minutes. Temperature of peritonzal cavity a few minutes after
death 93-4° F., and falling rather rapidly. Sectio in two hours.
No rigor. Trachea tied. TLungs engorged, especially pos-
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teriorly. Darkest portions cut out, did not sink in water.
Heart, cavities full, blood dark and partly clotted on right
side, dark clots on left side. Liver, hepatic venous congestion.
Stomach, slight post-mortem digestion near pylorus. Intes-
tines pink in tint, mucous surface apparently natural through-
out. Spleen small, not congested. Kidney, left, moderately
congested.

Experiment XXIV.—Healthy guinea-pig. Temperature
in the groin 102-3° F. Injected subcutaneously gr. } acetate
of emetia. Sedative effect soon observed. In two hours more
prostrate. Temperaturein groin 99-3° F.: in five hours 98° F. ;
ate some cabbage ; in twelve hours temperature 97-5° I. ; respi-
rations 60 per minute. Death in about twenty hours. Body lay
on belly for twelve hours. Rigor present. Sectio. Lungs mottled
with congested portions, full of blood generally. No parts sank
in water. Trachea void of undue amount of mucus or serum.
Heart, all cavities contained dark clotted blood ; same in veins.
Liver and spleen apparently natural. Stomach distended with
gas and some food; mucous surface partly digested, and near
pylorus and in greater curvature was congested. Duodenum
and much of small intestine contracted, with general vascular
injection and excess of mucus, the latter especially in the duo-
denum. Much mucous fluid and ¢ débris’ of food in parts of
ileum. Nothing noteworthy in large intestines. Kidneys
natural. Supra-renal bodies congested. Bladder moderately
distended. Some clear urine removed by a needle-syringe,
highly albuminous, and gave signs of the presence of emetia
when treated with tincture of galls.

2, Ezhibition by the Mouth.

Experiment XXV.—Gave gr. j. acetate of emetia by mouth
to young vigorous cat. Vomiting in five minutes, depression.
Death within twelve hours after repeated vomiting. Seetio in
twelve hours. Trachea tied. Lungs pale and emphysematous
in upper lobes and anterior margins. Central portions col-
lapsed. Dark coagula in branches of (probably) fpulmonary
artery. (Edema of roots and lower lobes. Trachea and
bronchi slightly congested. Heart, distension of right side
with soft dark clots ; small and softer dark clots on left side.
Stomach, contracted, uniform moderate congestion. At begin-
ning of duodenum, and for about two feet onwards into ileum,
vivid erimson injection of mucous membrane, with increase of
mucus on its surface (more than in Case XXII). Lower part
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in Case XXV., where death occurred within twelve hours,
the lower portion of the ileum and the large intestines were
not affected.

My former observations as to the condition of the lungs
have been confirmed by every fatal case I have since witnessed,
and I have no doubt as to the abundant presence of blood in
the lungs of animals poisoned by emetia.

Experiment XXVII. was purposely made in order to
compare the appearances between the lungs of an animal
killed by emetia and those of one decapitated. A healthy
cat was instantaneously beheaded, and its thorax opened. The
lungs were found collapsed and bleached throughout. Their
colour was infinitely paler than the most pale emphysematous
portions of the lungs of an animal poisoned by emetia. The
heart was contracting with moderate force in both ventricles,
and the auricles appeared to be acting about twice as rapidly.
There was very little bloed in any of the cavities.

Emetia has a very decided effect upon the heart. The
sudden mtroduction of large doses produces rapid paralysis of
this organ. Experiment X XIII, illustrated this, and further
examples of death from this cause will presently be detailed
—vide Experiments XXVIII. and XXIX,

Cumulative doses within a short period cause death in this
ianner, before there 1s time for the production of many of the
characteristic symptoms of more slow emetia poisoning.

In cases where death occurs after the lapse of many hours,
the cavities of the heart are generally found full of dark blood
or coagula, especially those of the right side, and the veins in
connection with the auricle.

The effect upon the temperature is to lower it. In Cases
XXIV. and XXV. this was especially noticed. The same
result is observed in both woorara and apomorphia poisoning,
according to the testimony of Dr. Gee; and I am indebted to
the same authority for informing me of some German experi-
ments * which satisfactorily prove that mere starvation, a con-
dition almost always present in emetia-poisoning, has no very
apgreciable_eﬁ'ent in lowering the bodily temperature.

have again confirmed the occurrence of albuminuria as a
symptom of this poison. (Experiments XXIV, and XX VIII.)

* Theodor Jiirgensen, Ueler den typischen Gang des Tageswirme des gesunden
Menschen, ¢ Deutsches Archiv fiir klinische Medicin,' Bd. iii. p. 166, 1867. In
thirty-three hours of fasting the mean temperature was -25°—:27° Cent. below
temperature of full diet.
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Ipecacuanha and its Alkaloid Emetia. 11

2. The Effect of Section of the Vagi upon Emetia-vomiting.
(Abortive Experiment. )

The following experiment was made to ascertain whether
the emetic action of emetia was in any way affected by division
of the vagi nerves. In this instance, however, no vomiting
occurred, although a grain and three-quarters was passed into
the circulation of the animal. T have thought the notes of the
experiment worth recording.

Experiment XXX.—A full-grown cat was placed upon a
Czermak’s holder, and the vagi were exposed.

Time Observations

h- m, =

2 13 ear. | Vagi exposed. Gr, ] acet. of emetia injected into left jugular
vein.

- 26 g No effect. Do. do. do.

- 30 : Syncope, extreme irregularity of the heart's action. Ammonia
to nostrils, head set free.

= 30 . Somewhat revived. Breathing hurried. Temperature in rec-
tum 101-¢° F.

L . Vigorous again.

= 827 .. Bolus of oatmeal containing gr. § of acet, of emetia given by
mouth.

3 3 . No effect. Do. do. do. do.

- 10 : Tempgrature in rectum 100:4° F.

- 30 - No vomiting. Gr. 4 more given by month in bolus,

- 45 . No retching or vomiting. Left vagus (undivided) stimulated
by interrupted current. No effect.

=i Dl s - 6 Gr. 4 more injected into jugular vein.

- &b : Syncope, nearly dead. Sympathetic not paralysed, pupil
dilates enormously on stimulating sympathetic in neck.

4 — - Improved. Cardiac action very feeble and rapid. Death
very shortly ensued. No vomiting. Secfio immediately,
Lungs, on section, found full of blood. Stomach distended
with meat, emetia and meal found dissolved at eardiac end.

As in the last two experiments, so in this, no vomiting oc-
curred, and I am unable to offer an explanation of the absence
of this most common symptom. The dose was a fatal one, and
was also introduced somewhat rapidly by increments into the
circulation both by the blood-vessels and the stomach. I much
regret that I have been unable to repeat this observation, I
hope, however, to return to this and other investigations as to
the physiological action of ipecacuanha and its alkaloid.
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right eye on two occasions. The effect of the first application
was considerable pain and lacrymation at the time, followed by
extreme conjunctivitis; he was indignant and discontinued his
visits to the out-patient room for three weeks ; at the end of that
time, however, he again presented himself, saying he um_:ld see
better, and with his cornea decidedly clearer. The application
was repeated, a very small quantity of ipecac. being used on
this occasion. The after results were much the same as in the
first instance,

Observation I.—A sailor, @t. 50, who had been much in
tropical climates, was much annoyed by repeated attacks of
ophthalmia and a thickened condition of the conjunctiva at the
inner canthus on each side (false pterygium). Some powdered
ipecac. was dusted in very small quantity over the thickened
tissue. The application caused extreme pain, followed by
acute ophthalmia, requiring very active treatment. When the
inflammation subsided, the conjunctiva appeared to have
regained a more natural appearance,

Mr. Vernon remarks that the pain caused by the pewder 1s
severe and persistent. He tried it in several other cases with
much the same results, and thinks it is too powerful and
unmanageable an irritant to be used in this way. |

Messrs. Herrings inform me that their men have to be very
careful in grinding the root, and protect their eyes and mouth.
One of them was nearly blind on one occasion from the effects
of the dust. They generally complain of some difficulty of
breathing and headache when engaged in this work.* No
irritation of the skin has ever been noticed. Dr. Stratten in
his notes ( Appendix No. xlix.) upon Hahnemann’s Organon, t
states that he had known bleeding at the nose and redness of
the eyes to occur to persons employed in powdering the root.

# “ The idiosyncracy of habit which causes this effect is generally noticed the
first time of the administration of this drug; bat it would appear as if it was
sometimes acquired at a late period of life, by a person who may not have pre-
viously possessed it. I am intimately acquainted with a lady in whom ipecacuanha
produced merely its ordinary effects, until after the birth of her third child. She
was on one oceasion mixing some of the powder for one of her children, when she
was seized with this violent spasmodic affection, and bas, from that time, been so
susceptible of its influence that the mere withdrawal of the stopper from a bottle
containing the powder brings on an attack, though she may not be aware of the
presence of the drug. These effects usually remain for about two hours. —Neving"
* Trans. of Lond. Pharmacopwmia,’ 2nd edit. p. 672. 1854.

l‘f‘_'_];‘rans; Dublin, 1833 ; also ‘ Mat. Med. Pura,’ Hahnemann, Trans. Hempel,
vol. iii. p. o.
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so-called ¢ warm plasters,’ with the intention of adding to their
stimulant effect.

It may be noted that the local irritant action of ipecacuanha
adds another feature of resemblance to the general likeness
between this drug and tartar emetic. Dr. Turnbull recom-
mended an ointment of emetine of which gr. xv. should replace
3ij. of pulv. ipccac. in the formula given above. I suspeet that
the emetine he employed was not the pure alkaloid, but the
emétine brune or medicinale of Pelletier.

I have witnessed no irritant results from the trials I had
made with an ointment composed of gr. j. emetiz in 3ij. of lard
which was well rubbed into the skin, nor with one of twice
this strength. Possibly a stronger preparation would act
efficiently, but the expense of the emetia, and the doubtful pro-
spect of benefit to be gained, prevented any further trials in this
direction. I have not succeeded in producing irritant effects
from the application by friction of solutions of emetia in dilute
acetic acid of the strength of gr. j. ad flzij. and gr. j. in fl3].

Clinical Notes on the Employment of Emetia.

I gave myv. of solution of acetate of emetia or ;1; gr. to a
woman, @t. 26, convalescent from rheumatic fever, but with
some consolidation of lower lobe of left lung, doubtless in con-
nection with recent pericarditis. No effects were noticed for
an hour and a half, when, on rising from bed, the patient felt
sick and vomited. She felt nausea for a short time afterwards,
but did not vomit again.

Nine days subsequently I gave the samme woman gr. ;- of
emetia. The physical signs were much the same. There was
no cough and no expectoration. In half an hour she vomited
without any previous nausea. She felt sick for a short time
afterwards, but did not vomit a second time. There was no
marked expectorant effect.

To an adult suffering from catarrh with tightness of the
chest, [ gave ;- gr. and J; gr. of emetia several times in the
day. The action of these doses precisely resembled that of
vin, ipecac. ; and as happened in cases where repeated doses of
the wine or pulv. ipec. were given, it was found that the first
one taken in the morning, fasting, produced more nausea than

at other times. The queasiness was relieved by taking food.
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by taking breakfast, to which there was repugnance at first. 1
find that ipecacuanha nauseates both in children and in adults
more readily when taken into an empty stomach. The same lady
can take mxij. of vin. ipec. every hour up to the third or fourth
time before any nausea occurs. She is sooner nauseated 1f she
is at all low or enfeebled in health. The first morning dose
produces nausea in about a quarter of an hour, lasts five
minutes, and then passes off. She finds marked relief from
three or four hourly doses, and the uneasiness in the chest, due
to commencing catarrh, is relieved coincidently with the more
free secretion from the bronchi, In this case there was no doubt
as to the greater efficacy of the vin. ipec., when compared with
the administration of decidedly larger doses of the powder.
The soluble form of the remedy is more completely and rapidly
absorbed. Still I have known nausea to follow the second dose
of gr. ss. of the powder both in children and in adults, The
lozenges of the pharmacopaia afford agreeable means of giving
the remedy to children, each one containing } grain of the
powder.

Ipecacuanha in the Nausea of Pregnancy.

The remedy has been advocated for quelling this common
symptom of pregnancy. Doses of mj. (vini) every hour, or
three times a day are reported to be sufficient for the purpose.*
With reference to the prescription of small doses frequently
repeated, I may state my experience here that I find it impos-
sible to secure that the patients take them. However distressing
a symptom during pregnancy nausea may be, the greater num-
ber of sufferers have their duties in this work-a-day world, and,
practically, cannot take hourly doses of medicine. I have
employed small doses mij. to mv. of the wine in a little water
two or three times at short intervals, sippings, in the nausea of
pregnancy, and I have certainly known decided relief afforded
sometimes. I have also tried ;5 gr. of emetia (or mj. of a vinum
emetia) T placed on the tongue, and have found this to answer
unequivocally in a few minutes. This last dose is an emetic
one when placed under the skin. But I am bound to record
that I have known the remedy to fail most completely, and
have succeeded in relieving the symptom sometimes with a few
drops of spirit of chloroform, or with the same quantity of

tineture of gentian and oil of peppermint. Whatever induces

* ‘ Handbook of Therapeutics,” Ringer, p. 295. t Vide p. 33,
A b
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three cases in which I tried it, three times in two of the per-
sons, and once in the other, the last being a lady of somewhat
constipated habit. It is found as a rule that the five-gram pill
by itself hardly exerts any aperient action.

Ipemcuanha and FEmetia as Remedies in Dysenrery.

The early history of this drug is intimately connected with
its employment in these cases, and is sufficiently well known.
Under this heading I propose to record some experiences of
its use, and also that of its alkaloid. When it was first in-
troduced into Europe, large doses were recommended. ¢ No-
thing to that effect can be clearer than the brief account of
Maregraf, who first, with Piso, in 1648, made its virtues
known. They both recommended one or two drachm doses to
be given in dysentery. '*

It is remarkable, however, to find that in course of time
small doses only were employed in the treatment of this disease.
¢ How European physicians came to substitute one, two, or
three grains for Marcgraf’s one or two drachms, I do not know,
but the enquiry would be curious could we follow it out well.’t
The remedy was certainly regarded as infallible. Of the
Radix antidysenterica Baglivi wrote:} ¢ Radix hipecacuanhe
est specificum, ac ferme infallibile remedium in fluxibus dys-
entericis,” &e. He mentions that he learnt its virtues from a
Dr. William Sherard, at Rome.§ It seems that in 1831 the
Madras Medical Board published a number of Reports by
different medical officers, showing the efficacy of gr. v. doses
given every hour in acute dysentery, till frequently hundreds
of grains were given in a short period. The eredit of re-
introducing the method of giving large doses of ipecacuanha in
dysentery appears to be due to Mr. Docker. I

Dr. Elliotson stated as his experience that he found no
peculiar antidysenteric properties in ipecacuanha, and condemns
the plan of giving the drug so as to create sickness. He
appears to have followed the plan of Dr. Akenside,** who

* Prof. Christisen. Private letter. T Ibid.

} * Prax. Med. Lib. i. p. 109, Tth edit. Tudg. 1714.

§ This must have been William Shevard, D.C.L., Fellow of St. John's College,
Oxford, a famous botanist, who was English Consul at Smyrna, bequeathed Eias
Herbarium to his University, and fﬂuu:icd the Professorship of Botany there in
1731. Roll of the Royal Coll. of Phys., Dr. Munk, vol. i1.

|| Art. Dysentery. Prof. Maclean, C.B., Reynold's * System,’ vol. i. * Lancet,'
July and August 1858,

| ¢ Pract. of Med.' p. 1059,

®# ¢ De Dysenterid Commentarius,’ p. 86. 1764,
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is directed, apparently, against the symptom of hemorrhage ;
at all events Hahnemann * has stated that € experience has
repeatedly shown that it is wholly unsuited to dysentery. It
is only of use in diminishing the excess of blood, and some
kinds of abdominal pain in dysentery, but does not affect the
other symptoms.’

Again, in his ¢ Organon of the Healing Art,’t he asks:
¢ How would it have been possible to stop dysentery with
ipecacuanha, as effected more than once by Baglivi, &e., &e.,
if this medicine did not of itself possess the faculty of exciting
hemorrhage, as Murray, &c., have witnessed?’ Hempel {
also observes: ¢ It only moderates the bloody discharges, it
does not act upon the tenesmus.” A more modern homceo-
pathic practitioner, in a recent book,§ states that ¢ some cases
of dysentery require ipecacuanha, They are characterised by
the large quantity of mucus and greenish evacuation (as well as
blood) and by the moist furred tongue.” This clinical deserip-
tion, however, will apply to most cases of the disease at some
period of their course.

It seems almost unnecessary for me to append the followin
testimony in favour of the plan of giving large doses of this
remedy in dysentery, since there is now remarkable unanimity
amongst all practitioners who have had to treat this disease in
countries where it is constantly prevalent. ||

I insert the following notices, however, which illustrate this
practice in both the West and East Indies. My friend, Mr.
Alexander Hunter, Colonial Surgeon at Belize, British Hon-
duras, informs me ¥ that in cases of acute dysentery he com-
mences the use of ipecacuanha by giving onescruple of the powder
in a little water, or in three large pills if the patient preferred
it. He has not observed any intolerance of it by the stomach.
Beyond keeping the patient as quiet as possible, and giving
nothing for an hour before or after its administration, no pre-
caution was adopted. The effects produced by the first dose
were lowering of the pulse, slight heat of skin and diaphoresis,
with diminished frequency and quantity of stools. A second
dose, of twenty-five grains, four or five hours after the first,
had the effect of allaying all the symptoms, and altering the

* ¢ Mat. Med.' Hempel, p. 531. T Transl. Dr. Stratten, p. 63.
§ <Mat. Med.’ p. 528.
ﬁ ; Ap%ie:i Homeopathy,’ &e., p. 106. Dr. ]_393:35. i
Mr. Docker's plan is to give 3ss., gr. 51, or 5j. doses of the powder, according to
the urgeney of the case, and to repeat it every four or five hours. He administered

fl 588, of landanum previously, and applied sinapisms to the epigastrium.
% Private letter.
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there any affection of the liver, and to the non-existence of
this complication I attribute the almost complete absence of
vomiting after the administration of the medicine. Besides its
curative effects, I find that the drug frequently produced a

reat desire for food ; many of my patients have besought me
to allow them to take something more substantial than the
milk and farinaceous diet which was ordered for them. So far
I have found emetia an efficient substitute for ipeeacuanha in
the treatment of dysentery; and it has the advantage of being
less nauseating. As it is so expensive I shall confine my
further researches upon it to Europeans only.

“I have now had large experience in the treatment of dysen-
tery, and I find no drug equal to ipecacuanha, or its alkaloid,
in its curative effects on the disease. I give the powder in
seruple doses, generally in pills, a quarter of an hour after a
draught containing half a drachm of liq. morph. hydrochlor. in
half an ounce of water, and this is repeated every six or eight
hours, according to the urgency of the symptoms. If vomiting
occurs after the first dose, then a mustard plaster is ordered
to be applied over the epigastrium. Any complications, such
as disorders of the liver or spleen, require to be treated ac-
cordingly, as they frequently interfere with the action of the
ipecacuanha. Milk diet is enjoined until the motions are
natural, and no food is allowed within three hours before or
after each dose.

My belief is that uncomplicated dysentery, as met with
among the Company’s employés here, need never be a disease
of more than a week’s duration, if treated as just now deseribed.’

One is seldom called upon to treat acute dysentery in this
country, but frequently cases of chronic colitis come before us
m which an acute attack supervenes, and in these we may
have recourse to treatment by large doses of ipecacuanha.

I have known benefit to follow this plan. In the following

instance, however, no satisfactory result occurred, although
relief was afforded.

Chronic Colitis. Employment of Enemata of Ipecacuanha, and
of large Doses by Mouth. (From Notes by Mr. Ferguson,
Clinical Clerk.)

J. P., mt. 50, admitted into Mark Ward under Dr. Duck-
worth’s care, April 26,1871. Spare man, of ruddy complexion,
has come up from Stroud, Gloucestershire. Physical signs,
nil; tongue pale, flabby; pulse 80, small, compressible,
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regular ; temperature normal ; appetite fair; no thirst ; bowels
open eight times since previous day, motions almost wholly
blood ; has no hemorrhoids ; no localised tenderness in ahdo-
men, but there is pain during defmcation, - This condition
commenced gradually, two years ago, there being very little
blood passed at first. Has been under treatment, without im-
rovement during last twelve months. Has been able to do
ight work up to four months ago.

April 28,—Pulyv. ipecac. 3ss., decoct. amyli. 3ij.; ut fiat
enema. The injection was retained for four hours. In the
next twenty-four hours the evacuations were reduced to four,
but the improvement did not last out one day. Beef-tea and
milk diet.

May 1.—Has relapsed to his original condition, less pain
however, in lower bowel. Rep. enema héic nocte.

May 2.—Enema retained several hours, but afterwards six
motions were passed. Rep. enema.

May 3.—Five slimy and bloody motions.

May 5.—Ordered tr. opii. mxij., et post semihoram pulv.
ipecac. 388, The first dose caused sickness, subsequently only
nausea and giddiness occurred. The powders were continued
once a day for several days, but with no marked beneficial
effect. There was a decided diaphoretic action exercised.

After this date castor oil was employed, and doses of bismuth
and bark-decoetion, but with no benefit, and the patient bein
suddenly summoned to his home, left the hospital but little
relieved.

As to the vomiting which occurs when this plan of treatment
is pursued, it is alleged that the remedy acts not less well on
this account. Some advoecates of large doses indeed prefer that
an emetic action should oceur, and I think I can confirm this
belief from such experience as I have had. Pereira’s opinion
that the tendency of the drug to produce an anti-peristaltic
movement of the intestines contributed to its anti-dysenteric
properties, must be held to be at least very doubtful, and the
evidence points rather the other way.

Decided benefit resulted in the following case of acute dysen-
tery from treatment by large doses. ;

F. S., ®t. 27, station master at Callian, Bombay Presidency,
had been over four years in India. Iept his health till July,
1869, when he had fever and ague. In February, 1870, began
to complain of griping pains in bowels, but had no looseness.
Three weeks afterwards, the pains became more severe, so that
he was ‘doubled up, on and off, for some days. Sent to
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Bombay on leave for a fortnight, and seen by Mr. Eccles, who
found some enlargement of the liver. After remaining a week
in bed, returned up country to his duty. Was compelled to
leave his post owing to a return of the pains, and came again
under Mr. Eccles’s care. Had some diarrheea and blood in
stools before leaving Bombay in April. He kept well as far
as Suez, but on coming slowly through the Suez Canal at that
hot season, severe dysentery came on, and at Port Said he was
passing thirty stools a day. Came on by Gibraltar to Liver-
pool. Reached London, May 31. Purging of bloody stools,
with straining, though not much griping, continued till July 8.
He was attended by a practitioner, but obtained no marked
relief till he was seen by Dr. Andrew Clark, who, in consulta-
tion, prescribed large doses of ipecacuanha. I have to thank
my friend Dr. Clark for kindly sending me the following note
of his treatment of the case: i

‘I enjoined strict confinement to bed, a rigid farinaceous
and milk dietary, hot sponging or hot bathing every night and
morning ; ipecacuanha and large enemata. No stimuli. The
ipecacuanha was given in this wise:

€10 A.m. Dose of opium, ammonia, and chloric ather.

¢10.15 A.m. A large, hot poultice, with mustard over belly.

€10.30 A.M. 3j. of puly. ipec. in a little syrup of lemon.

¢ Patient ordered to remain scrupulously quiet on back, with
the head low, and to resist every effort to be sick.

¢8 p.y. The process repeated.

“10 A.M. next day. Ditto ditto.’

The first dose was rejected ; after the second one he had
relief, and the amount of blood diminished. He took a powder
twice a day for three days. (This information eame from the
patient himself. He came before me ere he returned to India
last November, and was eloquent on the subject of the ipeca-
cuanha cure.)

¢ The enemata,’” writes Dr. Clark, ¢ were either weak solu-
tions of nitrate of silver, or of water with a little creasote. On
the third day the disease was subdued, and was ultimately
cured by pernitrate of iron—as I think.

‘Judging from my experience, which, at the London Hospital,
is not inconsiderable, the ipecacuanha is invaluable where there
is no great amount of thickening or of ulceration of the large
bowel. In advanced cases with thickening, ulceration, and
wasted mucons membrane, it is injurious. I begin treatment
with castor oil—I do not think the preliminary opiate generally
necessary if the patient is kept on his back and properly in-
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Local Action of Ipecacuanha in Dysentery, Tubercular
Enteritis, and other Inflammatory States of the Colon.

It is a fashion in India to employ an injection of the drug in
dysentery. Dr. Graves * recommended the use of an infusion
A8 an enema.

The plan was tried in the hospital in the case of a woman under
Myr. Savory’s care, who was sinking apparently from uncontrol-
lable dysenteric diarrhaea, which ensued after an operation for
strangulated femoral hernia. A scruple of the powder was

iven in four ounces of decoction of starch, with some laudanum,
by the bowel, and the most marked relief followed. A second
injection was given, and further improvement ensued. The
usual remedies, astringents, &c., had previously failed to check
the purging. No nausea or vomiting occurred. 'The late Dr.
Hillier t was led to employ this means in a case of dysenteric
diarrheea in a child. e gave full doses, and with fair success.
He likewise suggested that the plan micht prove of use in
those very obstinate cases of diarrhcea which oceur when the
lower bowel is the seat of tuberculosis and ulceration. T tried
in one such case an enema containing half a drachm of pow-
dered ipecacuanha in two ounces of starch-decoction. No relief,
however, was afforded.

Observations upon the Hemostatic Action of Ipecacuanha.

The sentence already quoted from Baglivi, wherein the drug
ig lauded as infallible in dysenteric bloody flux, terminates
with the words ¢ aliisque heemorrhagiis sanguineis.” Accord-
ingly, n Trousseau and Pidoux’s Materia Medica,} and in some
other such works, the remedy is recommended in menorrhagia,
h@moptysis, immoderate flow of blood from hemorrhoids, and
in uterine hemorrhage connected with the puerperal state.
Trousseau used emetic doses in pulmonary apoplexy and bron-
chial heemorrhage, and states that this treatment is more in-
offensive than it would appear on first consideration.

This leads me to allude to the following remarks of Cullen
and of Dr. Bryan Robinson upon this subject. The latter §

* ¢ Clinical Medicine,’ 2nd edit. p. 167. Dr. Waring gives this reference, but I
have been unable to find it. I am indebted to his * Manual of Therapeutics’
(Churchill) for this and several other bikliographical references,

t f Med. Times and, Gazette, January 1864,

i Vol. i. p. 742,

§ ‘Observations on the Virtues and Operations of Medicines,” p. 63. London,
1752.






Ipecacuanha and its Alkaloid Emetia. 29

any physician, called attention to the value of it. Graves,*
too, employed the drug in these cases. Ie generally bled his
patient first, and next gave two grains of the powder every
quarter of an hour till some improvement occurred, and then
every half-hour till the bleeding ceased. He believed that
there was something specific in the remedy beyond the mere
nauseant action, for he declares that tartar emetic does not so
effectually arrest the hamorrhage. Again, he urges the use
of the drug in nauseating doses, constantly repeated, until
full vomiting is produced over and over again in unmanageable
cases of heemoptysis. ¢ When the parenchymatous hemorrhage
is obstinately recurrent,” remarks Trousseau, ‘ipecacuanha is
a remedy which seldom fails, . . Administered as an emetic, it
is more to be relied on in the treatment of what is called
bronchial hemorrhage.”t By parenchymatous hemorrhage is
meant what is usually termed pulmonary apoplexy, a condition
almost always associated with heart disease.

Of course it must be remembered that many cases of hemo-
ptysis require no treatment beyond rest and the application of
suitable hygienic measures,{ but there are not unfrequentl
cases met with where active means must be employed. If the
ipecacuanha treatment be selected, ten grains of the powder
should be given in a little water every ten minutes during half
an hour, afterwards less frequently. Aetive vomiting, if it
occurs, is no contraindication for continuing the dose should
the haemorrhage not have ceased.

Some noteworthy examples of this treatment are given b
Trousseau, who ends his lecture on the subject of hamoptysis
with these remarks:§ € The hand trembles when it ad-
ministers this remedy for the first time. We are accustomed
to prescribe the greatest possible quietude to our hzmoptoic
patients . . . the very most we allow them to do is to breathe,
and so frightened are we for congestion, even passive con-
gestion of the lung, that we act as if we placed them in peril
by permitting them to make the slightest effort. Yet here we
are giving a medicine which produces vomiting, during which
the face swells, the blood stagnates in the veins by which it is
being conveyed to the auricles; and, consequently, the pul-
monary veins become distended. One might expect that such

* Op. cit. p. 273, ¥

1 Op. ecit. p. 153,

T Vid. ¢ Practitioner,” Aug. 1870. Paper by myself on Treatment of Hemoptysis
with reference to the employment of Styptics,

§ Op. cit. p. 154,
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duced by the blood accumulating in the bronchi. Has had
slight heemoptysis before on several occasions. Heart beating
rapidly ; sounds clear. I gave, at once, a scruple of pulv.
ipec. in an ounce of water. Within half an hour the bleeding
had ceased. No nausea was occasioned by the dose, and the
man walked away feeling his respiration free, and his chest
clear. He took with him another scruple of the powder in
case of relapse, and was ordered the Hospital mixture of
sulphate of magnesia and dilute sulphuric acid. His father
died of phthisis, but no others of his relations. I did not, of
course, examine the chest, and I saw no more of the case.

Ipecacuanha in Uterine Haemorrhage.

I have no experience to record of the use of the drug in
these cases, as I am seldom called upon to treat them, but I
am satisfied that the plan already described is applicable to
severe uterine bleeding. In the Dublin school it has been
much recommended. The emetic effect appears to be neces-
sary to secure complete styptic action. Mr. Higginbottom *
of Nottingham, has lately borne strong testimony in favour of
this remedy. He states that he has often seen the effects of an
ipecacuanha emetic in raising quickly the sinking powers of
the system in extreme cases of syncope, h@morrhage, &ec.
He was led to employ an emetic to check flooding after
delivery, from having observed that stimulants and the use of
ﬂrdinar;y measures often failed, but that when the distended
and irritated stomach emptied itself, the hemorrhage ceased.
He records several noteworthy ecases in which the emetic
practice was signally successful ; and, what is of more parti-
Fuilaﬁ interest, it checked the bleeding after ergot of rye had
alled.

Trousseau,t Tyler Smith, and others have expressed their
belief that ipecacuanha exerts some specific action upon the
uterus. The former employed it much after childbirth for
some days, and believed that it was of service during the
changes the uterus underwent. The latter} thinks the drug
acts not only in virtue of its emetic power, exciting contraction
of the abdominal muscles, and thereby compressing the uterus,
but also because it increases the contractile power of the organ

* ¢Ipecacuanha in Emetic Doses as a Stimulant! &e. By John Higgin-
bottom, F.R.8. * Brit. Med. Journal,” Feb. 1869.

t Trousseau and Pidoux, ‘Mat, Med.'

1 ¢ Lancet,’ Doc, 1848,
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case in which he afforded very marked relief to a patient who
was bitten by a centipede. He applied ordinary vin. ipec. to
the wound.

Notes on the Pharmaey of Ipecacuanha.

I have employed chiefly the powdered rhizome and the
vinum ipecacuanha®, Messrs. Dinneford have also prepared
for me a tincture, with proof spirit, of the same strength as the
wine, viz. twenty-two grains of the rhizome to a fluid ounce
of spirit. I also made a wine of emefia by dissolving one grain
of the pure alkaloid in half an ounce of sherry. It is neces-
sary to triturate the emetia in a glass mortar, and add the wine
gradually in order to secure a perfect solution. A waxy-like
portion remains for some time, but it can eventually be made
to dissolve by continued friction. Iive minims of this wine
contains one twenty-fourth of a grain. The tartaric acid is
the solvent principle in the wine. In each of these three pre-
parations a sediment occurs sooner or later, of a brownish-
yellow colour, and on agitation the speciruens become muddy.
Pharmaceutists, therefore, filter the wine occasionally, and
sometimes they endeavour to clarify it by adding tartaric acid.
This latter method fails, and the former plan is only effectual
for a time. Other chemists agitate their bottles, and dispense
the wine in a muddy state. The tincture of homeopathic
pharmacy used to be made with rectified spirit, and I am
informed that this throws down no precipitate. Proof spirit
is now ordered for most homeopathie tinctures, and a sediment
accordingly is met with in the bottles of the mother tinctures. I
have examined this deposit, and find that it consists of a yel-
lowish granular amorphous matter as viewed under the miecro-
scope. The only solvent for it that I can find is liquor potasse.
It has been supposed to be glucose or starch, but it is neither
the one nor the other; and I was at a loss to know what it was
till I was kindly informed by Professor Attfield of the Phar-
maceutical Society. I found that tartaric and acetic acids had
no solvent action upon it, neither had wmther, chloroform, alco-
hol, or ammonia. Hence it could not be emetia, for this alka-
loid is soluble in acids and alcohol, and only slightly so in
wther, while it is insoluble in alkalies. The reaction of the
precipitate is acid, and it has a bitter and somewhat aromatic
taste. According to Dr. Attfield, it is a mixture of acid tar-
trate of potassium and cephaclate of emetia.* ¢ The cause of

# Private Letter,


















