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CAUSE. 11

without, and not within, the body. Although it is
immaterial, in a practical point of view, in what way
the deleterious matter enters the system, still, when
we witness the numerous changes which take place in
the atmosphere, during the prevalence of the malady ;
that the epidemic commences in one place on the set-
ting in of particular winds, and subsides in another
after heavy showers of rain, or, the reverse; it is not
illogical to infer, that the poison is contained in the
air we breathe,

What the source is, whence this destructive agent
is derived, it would be superfluous to attempt to show
in this place—particularly as I can refer those inte-
rested in the inquiry to a work expressly devoted to
the subject.* It is sufficient for the present to con-
clude, that the Epidemic, Malignant, or Blue Cholera
is produced by a specific cause; and this cause, the
introduction into the system of an extraneous, delete-
rious, and poisonous substance.

Taking it for granted, then, that to this single
cause we must ascribe the production of the disease
under consideration, it only remains to ascertain how
the poison acts, when thus introduced into the human
body. This has been most ably accomplished by Mr.
Bell, who has clearly shown, that the Epidemic
Cholera is the effect of a derangement or suspension
of those functions over which the sympathetic, or
ganglionic, system of nerves presides.t As the circu-

* On the Remote Cause of Epidemic Diseases.
t On the Cholera Asphyxia.


















RATIONALE OF TREATMENT, 17

—an attempt to relieve or suppress the more promi-
nent symptoms, or effects—no regard being paid to
the cause of these effects, or to its removal. If
practitioners, instead of confining their attention to the
effects, had directed their researches to a discovery of
the cause, there would not then have been so many
false theories respecting the pathology of the disease ;
nor would so many remedies have been proposed,
adopted, and extolled, during one visitation, merely to
be abandoned and condemned, when tried, in the
next.

Thus, one individual, observing that the type of the
disease assumed the form, which is not uncommonly
met with in tropical climates, of Spasmodic Cholera,
malkes use of antispasmodics; and, meeting with some
success, infers that spasm is the immediate cause of
all the morbid phenomena, and, consequently, anti-
spasmodics the principal or only remedies required.
A second meets with the disease under another form,
that of sudden and immediate collapse, and in which
evacuations from the stomach and bowels are almost
entirely or altogether wanting. He resorts to the lancet,
and, finding it successful, immediately concludes that
to venous congestion may be referred all the symptoms
present ; and that venesection, therefore, is the best
resource. A third remarking, more particularly in
Europe, profuse evacuations from the stomach and
bowels, being also the first symptoms which excite
attention, and detecting, after death, what are con.

C






RATIONALE OF TREATMENT. 19

treatment, adapted only to particular cases and par-
ticular localities, have been recommended as capable
of curing the disease under every variety of form, and
in all its various stages. And what has been the
result of this? Others, without reflection, and led
away by their reputed success, have followed the same
methods under different circumstances, and with an
opposite result.

As an example, I may mention the opposite results
that have been obtained by blood-letting. In India,
where this remedial agent was first resorted to, and
where it was érnplc:yed to the greatest extent, the
success attending the operation was certainly such as
to merit the encomiums bestowed upon it, by most of
the writers of that period. But, then, what was the
type of the disease in these instances 2—that of sudden
and immediate collapse. Tere then was a case, where
abstraction of blood, by removing the great plethora
of the venous system, and restoring in some measure
the balance of the circulation, might be a powerful
means, by producing a determination of blood to
other parts, of removing the poison from the internal
organs, and distributing it to less vital parts. But,
what was the result of the practice in other instances,
when venesection was resorted to in the stage-of col-
lapse, which had been preceded by premonitory
diarrheea of several days’ duration, and by the profuse
Serous evacuations in the second stage of the disease;
and when it was impossible to do more than empty the

c 2












RATIONALE OF TREATMENT. 9 .

In addition to this, the suppression of bile is only one
link in the chain of morbid phenomena. During the
state of confirmed collapse, all the secretions are sus-
pended, as already stated: the non-secretion of bile must
therefore be a common effect of a common and antece-
dent cause. Why, then, should we confine our atten-
tion to the flow of bile, when there are so many other
effectsto be remedied ? The biliarysecretionis,nodoubt,
a very important one ; but it is not more important than
many others ; while its suspension is not attended with
such serious consequences as that of the kidneys: the
latter cannot be suspended for any time without injuri-
ous, and, even fatal, results ; but the biliary secretion is
occasionally suspended for long periods, without giving
rise to the same ill consequences. Unless we are
enabled to restore the renal secretion, the means
adopted to produce a flow of bile would be entirely use-
less ; even supposing that we were able, by the exhibi-
tion of calomel, to effect this object. But such a result
is not likely to be attained by Dr. Ayre’s method, as,
independently of administering the calomel in small
and repeated doses, he restricts its employment to the
state of confirmed collapse—at that period when the
absorption of solid, if not fluid, substances must be
entirely suspended. ¢ There is,” remarks Dr. Ayre,
“ but one stage of the disease, viz., that of collapse, in
which the practice I have recommended should be
employed. In the premonitory, so given, it would
be needless, and, in most cases, injurious ; and, in the
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enormous quantity of calomel that was given to each
patient, but four instances occurred amongst fifty
cases, and that in so slight a degree as not to merit
notice.” And it is then added: *“It deserves to be
noted, that it happened chiefly with those whose
collapse was the least intense, at the commencement
of the treatment.”* The latter interesting fact is
another proof, that the calomel is not absorbed into
the system, and that it is inoperative during the
collapse of Cholera.

Had the remedy been absorbed, the large quantity
taken, varying from 20 to 500 grains, would not
only have produced salivation, but even fatal results.
Dr. Ayre admits this himself, for, after remarking
that ¢‘ no inconvenience is sustained from the medicine,
however large may be the amount taken,” he adds:
“ that calomel, so given to patients, in every other
known disease, would infallibly destroy them.” +
Sobernheim states that a girl, aged eleven, took eight
grains of calomel for an attack of tracheitis, and died
in eight days, from inflammation and ulceration of
the mouth and fauces. In another instance which
occurred to Lesser, fifteen grains of calomel produced
similar effects, with excessive salivation.

Then again it appears, that the favourable termi-
nation of the case did not depend on the quantity of
the drug that was exhibited,—the fatal cases having
taken' the largest quantity, the recoveries the least.

* Lancet, March 10, 1849, t Ibid.
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view, its exhibition is highly necessary; but the
suppression of the excretion of bile being only a
link in the common chain of symptoms; and its par-
tial or occasional removal, or even its total absence,
having been proved to be of little consequence in
the general course of the disease, to attempt to excite
it by particular means may be considered as prema-
ture and injudicious.”

It is equally clear, that the restoration of the secre-
tion of bile, were that possible, would be insuffi-
cient to remedy the other effects arising from the
operation of the same cause, or, to remove the cause
itself. These conclusions are confirmed by practical
results. ““The calomel plan,” as we are informed
by Dr. Sandworth, “in small and frequent doses, on
his (Dr. Ayre’s) own showing, must have been largely
tried; and the awful registers of mortality prove, that
it has largely failed.”* Additional proof of this will
be afforded in another part of the work.

A still more striking example of the mutility of
attempting to remedy an effect, while the cause itself
remains untouched, has been afforded by the opera-
tion of injecting fluids into the veins during the
state of collapse.

As soon as it had been ascertained, that the dis-
charges from the bowels consisted of the serous part
of the blood, combined with a certain portion of those
salts naturally existing in this fluid, it was at once

* On the cholera at Hull. Lancet, Oct. 27, 1849,
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them from the labyrinth, other practitioners have
adopted, instead of the former, or symptomatic, an
empirical mode of treatment.

Among the empirical class, stimulants, as having
been more largely employed than any other remedies,
take the first place. As, however, the modus operandi
of these agents will be considered hereafter, it is un-
necessary to dwell upon their effect and influence
in this place. It is only necessary to add, that
their employment, when trusted to alone, has been
more detrimental than any mode of treatment,
with the exception of bleeding, and the salts of
Dr. Stevens.

Next to stimulants, the remedy which has been
employed to the greatest extent, and the most empi-
rically, is opium. In a disease attended with such a
prostration of the vital powers, as that witnessed in the
epidemic cholera, the employment of stimulants can
be readily understood, if it cannot be approved ; but,
to administer an agent—and this too in the largest
doses—which produces a similar effect to that wit-
nessed in the disease itself, would seem, at first sight,
paradoxical and extraordinary. The only excuse, the
only apparent reason, for the employment of opium is
the existence of spasm. Without going now into
the question of the cause of the spasm, which will be
considered hereafter, or the probability of this state
being relieved by such a remedy, I would only
observe, that the exhibition of opium has invariably
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acted more scientifically : they almost invariably,
when left to their own resources, took a dose of
castor oil at the first onset of the attack; and so
convinced was I of the propriety of this practice, that
I did not attempt to interfere with it—those remedies
on which I principally depend for the relief of the
diarrhceea being scarce, and, therefore, reserved for
the more severe cases. As to the chalk-mixture with
opium, it not only failed to arrest the diarrheea, in all
the instances that came under my notice, but the next
stages appeared to me to be of more than usual
severity, and more difficult of removal. That the
diarrhcea, per se, is not so injurious is shown by the
fact, that the attack is always milder in those cases
in which it is present, and more severe when it is
absent. The most dangerous attacks are precisely
those in which the collapse comes on without being
preceded by either vomiting or purging.

But, if the employment of opium be injurious
in the first or preliminary stage, what are we to say
to its administration in the stage of collapse—at that
period when all the organic functions are in a state
of suspension, and the energy of the organic nerves
all but annihilated? To give opium, at this period, is
merely to aid the morbific cause, and to increase the
intensity of the attack. This is not all. Opium acts
as a sedative on the cerebro-spinal system of nerves,
as well as on the ganglionic; so that, not content
with increasing the depression of the latter, the






























RATIONALE OF TREATMENT. 41

quainted with this method of treament; at which
period, and, in his hands, it proved highly successful,
We are unable to ascertain, what the general result
of this mode of treatment has been, for the want of
statistical data. Dr. Shute, in his Report to the General
Board of Health, stated that, of 48 patients treated by
him, 11 had died, while Y remained under treatment :
deducting the latter, the rate of mortality would be 28
per cent. Thisis a very low rate, when we find that
these cases were all cases of collapse—the treatment
being more particularly applicable to that stage of the
disease. It is, in fact, at the commencement of col-
lapse that the vomiting is, in general, first experi-
enced ; while it continues more or less obstinate for
some time after. The act of vomiting, therefore, is
more easily excited at this period than at any other by
artificial means.

Although not to the same extent, purgatives have
also been successful, in the treatment of the severe
form of Asiatic cholera, as well as of the diarrhceal
stage. This method of treatment was resorted to
during the first invasions of the disease in India, as
will be apparent by a reference to the Reports of
the three Medical Boards, published at that period.
Calomel, croton oil, and the stronger purgatives were
principally employed, and, in many instances, with
success, judging from the detail of particular cases.
In England, calomel, in large doses, so as to act as
a purgative, has also been employed, but, as it has
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cess : for this is,after all, the ordinary method of treating
diseases. It is the allopathic, as well as the homceo-
pathic, mode of treatment; and is as old as the science
of medicine. The only novelty in homceopathy is, the
infinitesimal doses of medicine, and the infinite amount
of—humbug !—the one swallowed by the public as
complacently as the other. In Cholera, the same
result cannot be obtained as in other diseases by this
method of treatment, for very good and substantial
reasons,

If the same favourable result as that given in the
table, from the administration of tartar-emetic, could
always be obtained, there would be little more to wish
for, in the treatment of this usnally intractable malady.
But this will never be the case. It is only in tempe-
rate climates, and in those cases in which the duration
of the collapse is long, that emetics can be continued
for a sufficient time to effect the object in view. It is
by the repeated and continued action of vomiting that
the poison becomes expelled; not by two or three
discharges ; otherwise this result would be obtained
by the efforts of nature, independently of those of art.
At Greville-street Hospital, 10 patients, who were
restored, drank 225 gallons of water—rather more
than 22 gallons each—in 78 hours; while one patient,
who died, took 40 gallons in 96 hours—4 days.
When days are reduced to hours, there would

evidently be no time for the beneficial operation of
such agents.






























RATIONALE OF TREATMENT. 313

cause of its failure, at the latter period, will be ex-
plained presently.

These results agree with those previously witnessed
by me, on a more limited scale; for while this gen-
tleman confined himself exclusively to this form of the
remedy, I, on the other hand, was induced, after the
first trials, to employ it only as an adjuvant, and to
depend, as exclusively, on the gaseous form of the
same preparation,—a fact that Dr. Wilson was in
ignorance of until my arrival at Cadiz, after the sub-
sidence of the epidemic in Xeres. Had he been ac-
quainted with the superiority of carbonic acid gas,
it would, doubtless, have prevented his resorting to
other adjuvants in the treatment of the disease s and
thus negativing, to a certain extent, his otherwise
important evidence.

As it is, however, we may fairly conclude, from the
facts already stated, not only that Carbon is highly
beneficial in attacks of the Epidemic Cholera, but that
it also possesses specific properties, as there is no
way of accounting for the result, excepting on the
supposition that it neutralises the poison productive
of the disease. In fact, we know that this agent
combines with, and renders innocuous, putrefactive
and other matters injurious to animal life, when
added to them, either in or out of the body. This
conclusion is strengthened by the result obtained from
the administration of carbonic acid gas; a form of
the remedy to which the same objections do not apply
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or, at most, the second dose of the medicine ; while
the relaxation of the bowels is also arrested, with as
great, if not greater, celerity than in the former instance.

But it is at the commencement of collapse, that the
efficacy of the remedy is best observed, and its modus
operandi the most apparent. Not only is the vomiting
arrested, as in the previous stage, but the thirst, heat,
and burning sensation at the pit of the stomach disap-
pear almost as speedily. During a repetition of the
medicine, the spasms, which generally prevail at this
period, are effectually relieved ; the evacuations from
the bowels become less abundant and less frequent;
the depression of the system is removed; and the
other symptoms, characteristic of this stage, vanish by
degrees; so as frequently to leave the patient com-
paratively free from all ailment, after the administra-
tion of only five or six doses of the medicine. These
remarkable and, hitherto, unexampled circumstances
have frequently excited the attention and admiration
of others, and are dwelt on with peculiar emphasis, by
Drs. Ardevol and Pascual, in the reports which will
be inserted in another chapter.

It now only remains to ascertain the influence
which the remedy exerts, in the state of confirmed
collapse. When it has not been previously admi-
nistered, its employment, at this period, is not con-
stantly followed by any immediate effect, or sensible
result. This, however, is only what might, and what
ought to, have been expected, from the employment of
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the application of the trephine, and the use of the
elevator will be insufficient to restore him to con-
sciousness or voluntary power ; and he sinks, the
victim of delay. So, again, when any of the various
and numerous classes of poisons have been taken
into the stomach, either by accident or design, if they
are immediately neutralised or evacuated, the effects
resulting from their exhibition also disappear, with
the neutralisation or removal of the morbid matter.
But if a particular interval has elapsed, before these
desirable objects are attained, we shall then have to
remedy the effects which have resulted from the
longer presence of the poison in the system; effects
but too frequently followed by the extinction of life.

In conclusion, I will only add, that we shall never
arrive at a fair and impartial decision respecting the
antidotal power of any remedy in this disease, if we
limit our view of its operation to that period, when the
collapse of the system is complete. We cannot then
judge, except indirectly, and by comparison with
other cases, in which the antidote has not been
administered, whether the poison has become neu-
tralised or not; as the mere neutralisation of the
poison may not be sufficient to save the life of the
individual. In using other means and other remedies,
as is usually the case, to combat symptoms—the
effects of the poison on the system—we run the risk
of mistaking the action of these remedies; and con-
founding those which tend to remove the cause with
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will absorb in large quantities. It has, also, the
power of decomposing many substances; and if it
acts in the same way with the gaseous produects of
putrefaction and the noxious elements of disease,
their destruction can be readily accounted for. In the
next place, charcoal, when recently prepared, contains
a large quantity of carbonic acid, which it imbibes
during the combustion of the wood. The presence of
this gas in the charcoal, or its extrication into the
surrounding space, would also act beneficially, by
combining with, and neutralising those noxious
products with which it came into contact. Hence the
reason why the charcoal should be recently pre-
pared, when employed medicinally. If exposed for
any time to the air, its pores might become filled with
various matters—gaseous and non-gaseous—and thus
lose their absorbing property; while the carbonic acid
gas would necessarily have been extricated at the
same time. In this state, it might be, to a great
extent, useless as an antiseptic agent.

We can also understand why the charcoal, although
sufficient to cure the disease in the first stages, is
insufficient in the stage of collapse. As it is not, and
cannot be, absorbed, it could not come into contact
with that portion of the poison existing in the blood ;
the greater part of which, it has been inferred, is
contained in the venous system. The quantity of
carbonic acid gas contained in its pores, even if
absorbed, would also be insufficient to produce a
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vegetables, at the epidemic period alluded to, is so
generally followed by relaxation, it may be asked how
it happens that the contrary result is obtained in this
instance ?

Again—to what are we to ascribe the relief of the
spasm ! Not to the antispasmodic property of the
medicine, for this remedy has no action in common
with the greater number of those belonging to the
class of antispasmodics.

And, lastly, to what is the removal of the depression
of the nervous system and of the state of collapse
owing? To the stimulant property of the remedy ?
Assuredly not; because it possesses, if any action,
that of a sedative, as is well known when this gas is
Inspired in any quantity. Neither can we ascribe
the removal of one set of symptoms to the relief
afforded to any of the others; for these various
phenomena can only be common effects of one coni-
mon cause—being sometimes present, sometimes
- absent. Besides, I have experienced the same result
when vomiting, or purging, or spasm, or collapse, was
alone present, and the remaining symptoms altogether
absent,

How then, we may ask, can a remedy act, which
arrests the most severe and long-continued vomiting at
the first or second dose, and this, too, after every other
calmant and narcotic has failed ; which, possessing no
astringent property, puts a stop to the most profuse
purging ; which, endued with no known anti-
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ANTIDOTAL TREATMENT. 73

simple relaxation consequent upon the previously
depressing operation of the poison; that is to say,
remedy an effect, the cause which produced it having
been removed by other and different means. The
superior efficacy of the common carbon may also be
explained on similar grounds—the non-decomposition
of this substance in the stomach, and its arrival in
the large intestines in the same, or nearly the same,
state as when first introduced into the above organ.*

But it is not sufficient to remove all the morbid
symptoms, which may have existed in the above
divisions of the first stage of the disease; it will also
be necessary to continue the administration of the
gas, only at longer intervals, until we suppose that
all danger of the supervention of the other stages has
entirely passed. This period will, of course, vary
with different individuals; but it cannot be difficult
for a professional man, conversant with the reigning
type of the epidemic, and acquainted with the usval
march of the disease in other cases, to.form a fair
criterion of the probable time when the collapse
would have supervened, had the disease run on
unchecked to that stage. As, also, no harm can

* In making use of this remedial agent, it is of the utmost im-
portance, for the reasons previously assigned, that it should be
recently prepared—otherwise, little or no benefit will attend its
exhibition. In fact, it ought to be prepared at the moment, or at
least for the occasion, and be preserved from the contact of the
external air in glass-stoppered bottles,
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least, as long as the fluid preserves its peculiar
character, and contains neither bile nor excrementi-
tious matter.

State of Collapse.—In the commencement of the
stage of collapse, if no carbonic acid has been pre-
viously administered, a draught should be given every
quarter of an hour, until three or four doses have
been taken. If these have been retained, if the vomit-
ing has ceased, and the spasms and other symptoms
have become ameliorated, the medicine may then be
continued every half hour, until the purging has
ceased, or the character of the evacuations has changed,
and they have become excrementitious; and until,
also, the symptoms of collapse have yielded to the
means employed, and the reaction is fully established.
When the purging is severe, or of long continuance,
it will be advisable to administer the simple carbon,
either in the form of injection or by the mouth, the
same as in the previous stage, and in the manner
there pointed out.

As far as my own experience and observation go,
the above treatment, if adopted at the commencement
of the stage of collapse, is all that is required; the
majority of the patients, to whom the antidote has
been given at this period, having recovered; while
the supervention of the next stage has been invariably
prevented. This will be satisfactorily shown here-
after. Sometimes, as in inter-tropical regions, where
the different stages run into each other with such
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the disease; and in which the situation of the patient
is so dangerous, and the period allotted for the efforts
of art so short, that nothing but the most active and
vigorous treatment will be sufficient to raise the sink-
ing powers, or to keep alive the flickering flame.
Our only resource, under these circumstances, will
be—in addition to the means already pointed out, for
the treatment of a patient in the commencement of
collapse—to resort immediately, if the symptoms are
very urgent, or, else, after the first few doses of the
gas, to stimulants and antispasmodics —as the dif-
ferent preparations of @ther, the essential oils, carmi-
natives, and ammonia. The selection of these must
be left to the judgment of the attendant practitioner,
as they will necessarily vary under different circum-
stances; for a remedy that would act with great energy
with particular persons, and in particular countries,
might be, to a certain extent, inert and useless in
others. In other instances, the patient may come
under treatment before the collapse is complete, in
which case the stimulants and antispasmodics should
be omitted. These attacks of sudden collapse, if in-
complete, although requiring prompt aid and energetic
measures, yleld more readily to remedial means—
when they are properly directed—than those cases
in which the collapse comes on more slowly, and in
which it has been preceded by the previous stages.
When re-action takes place, or has been established,
and symptoms supervene or remain characteristic of
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after being ushered in by the symptoms characteristic
of the second stage of the disease. There is there-
fore, under ordinary circumstances, abundance of time
to arrest the progress of the disease, before the patient
arrives at the state, which has been aptly compared to
that of a living corpse; and when, for the reasons
before given, so many obstacles exist to the successful
administration of any remedy. Unhappily, the treat-
ment hitherto pursued has been insufficient, in the
majority of cases, to prevent the supervention of
collapse, even when resorted to in the first stages;
while, as regards the remedy under consideration,
more evidence will, I fear, be required, before the
generality of practitioners can be induced to resort to
it at the commencement of the disease, or until their
own means have failed—even supposing the deduc-
tions drawn by me be valid. As therefore—either
from a failure in the ordinary means employed, or
from accidental circumstances—cases of confirmed
collapse will occur in practice, it is a duty incumbent
on us to be prepared for the supervention of this state,
and to ascertain what measures can be adopted for its
removal.

Although endeavouring, in the previous chapter,
to impress on the mind of my readers the important
inference, that if we wish to judge of the effect of the
remedy, we must resort to it previously to the state of
confirmed collapse, it does not follow that no good
will result from its administration at this period. On
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the contrary, although we cannot then judge of its
antidotal property, it is plain that we ought, having
established this point by other evidence, to place our
chief dependence on carbonic acid gas at this period
of the disease, the same as in the previous ones. There
is, however, this important difference; that whereas
the administration of the antidote is sufficient, of
itself, to remove the disease in the first stages, we may
be obliged, in the stage of collapse, to combine it with
some adjuvant—as a stimulant—in order to remedy
the effects produced by the long-continued operation
of the deleterious agent—the primary cause of the
attack. But, notwithstanding that it may be de-
sirable to resort to stimulants, we must not conclude
that this class of remedies is alone necessary at such a
time ; or that their exhibition would be attended
with any good result, unless preceded or accompanied
by some antidote, or an agent capable of expelling
the morbid matter out of the system. As the stagna-
tion of the circulation, and the suspension of those
functions termed vital, or organic, are produced by the
presence of a poison in the animal economy, the state
of asphyxia can only be an effect of a particular and
antecedent cause. The death of the individual also is
due, not to the effect, but to the cause; for the ex-
tinction of life is but an effect, or the sum total of all
the effects, produced by the same cause. How, then,
could we hope to save life, if our views were limited to
the remedying an effect—the state of collapse—with-
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out having any regard to the removal of the cause—
the presence of a specific poison! To attempt to
arouse the nervous energy, at a time when another
agent is in operation which tends to depress it, with-
out taking any means to rid the system of its noxious
presence, would be like pouring oil, instead of water,
on the fire which we were endeavouring to extinguish.
Even should we succeed in exciting the dormant
energy of the nerves, and restoring the circulation,
the patient would again fall into the same state, if
the means resorted to were not such as to cause the
neutralisation of the poison, or its expulsion out of
the system. As, however, this proposition is so self-
evident, T shall not attempt to pursue the subject
further, but merely add, that the proper and only
scientific plan to adopt, under these circumstances,
would be, before resorting to stimulants, and, after-
wards, in combination with them, or at the same time,
to administer the antidote, the same as in the previous
stages.

Independently of analogy and reason, I can con-
fidently state, as the result of my own experience,
that the antidotal treatment is infinitely more bene-
ficial than any other method in the state of con-
firmed collapse; a conclusion verified by other
practitioners, as will be evident by a reference to the
reports added hereafter. We are therefore bound to
resort to the antidote at this period, the same as at
the others, and to persevere in its use, until ‘either
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before referred to, are uncalled for at this period, and
would, probably, prove useless; there being little or
no spasm after the collapse has lasted some time.
Besides, their effect is too evanescent to be productive
of any benefit in a state of permanent depression.
The diffusible, and more permanent, stimuli, as wine
and brandy, are most likely to be beneficial at this
period. As good an agent as any, if it can be ob-
tained, is champagne, which can be taken with less
risk of injury than any other stimulant. It has the
advantage, also, of being an antidote as well as an
adjuvant, in consequence of the quantity of fixed air
which it contains, In addition to champagne, there
is another stimulant, which possesses a specific, as
well as a general, action in the economy. This is
coffee.  That coffee possesses antiseptic properties,
we might infer & priori from the simple fact, that,
when burnt, it becomes converted into a carbonized
substance.  This inference is confirmed by practical
experiments. If 3 or 4 ounces of freshly roasted coffee
be placed in a room, or other confined spot, the
effluviam from the decomposition of animal and
vegetable substances, dung-pits, ete., will be instantl y
destroyed. If such are the results obtained out of
the body, we may conclude, that coffee would also
neutralise and destroy noxious elements within the
body, in common with the ordinary forms of carbon,
This has been found to be the case; powdered coffee,
when burnt, having produced the same results as
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ing vitality of the body prematurely; it being impos-
sible to say what length of time a patient may remain
in a state of complete collapse. Dr. Kellet relates a
case, where the pulse was gone within three hours of
the attack ; yet the man lived, in that state, from the
3rd of October, at 4 p.m., to the 6th of October, at 2
p.m.—70 hours.

As stimulants have a tendency to increase the
evacuations from the bowels, especially if taken in
excess, 1t will be desirable to discontinue their use
whenever the alvine discharges are profuse and of
long continuance.

Although thus appearing to give my consent to the
employment of stimulants, I should regret much if
my readers supposed this has been done from an idea
that their addition would be productive of any good.
On the contrary, my only motive in the preceding
recommendations has been to restrain and defend,
rather than to permit and recommend, their use,—
feeling that it would be useless to prohibit their ex-
hibition altogether. It is, in fact, almost a work of
supererogation to attempt to persuade the friends and
attendants nof to administer stimulants to an in-
dividual suddenly struck down by the operation of
some unknown cause,—with one foot already in the
grave, and gradually changing, before their eyes, from
a living and healthy body into a breathing and nearly
inanimate corpse. Yet this should be attempted,
as there can be no doubt that stimulants are useless,
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While thus obliged to confess that stimulants,
although so much resorted to, and apparently so
much indicated, are almost entirely useless, we are
no less bound to conclude, that there are no other
remedies, no other adjuvants—or, at least, internal
ones—that can be depended on for the removal of the
effects witnessed in the collapse of Cholera. Inde-
pendently of statistical facts, and the reasons before
assigned for the failure of the majority of remedies,
there is another reason for the non-activity of ordi-
nary medicines during the stage of collapse. In addi-
tion to the non-absorption of solid and fluid substances
into the blood, many drugs—as calomel—require to
be digested, or decomposed, before they can produce
a specific effect. But the process of assimilation, like
all the other organic functions, is arrested during the
suspension of the circulation. Of what use, then, can it
be to administer ordinary medicines and ordinary drugs
under such circumstances ? Statistical facts, irrespec-
tive of arguments and analogical deductions, have
already answered the question. We are therefore re-
stricted, at this period, to the employment of a gaseous
substance which, like carbonic acid, is capable of being
absorbed ; or, else, to those substances which, like.
stimulants, act directly on the nervous filaments, dis-
tributed to the different organs and textures of the body.

There is only one method, beside the specific one
now under consideration, that would appear to hold
out any hope of success, during the collapsed stage of
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ungovernable, as to require the strait-waiscoat, and
coercive confinement to bed.* The cause of this
is readily understood. Instead of being expelled, the
poison was driven, during the act of vomiting, from
the venous centres—the abdominal and thoracic
organs—in which it is probably contained during the
stage of collapse, to the brain, producing, by its
presence there, an effect similar to that observed in
the consecutive fever. The same remarks will apply to
the employment of emetics, although we might be
able to produce vomiting with these, when cold water
alone would be insufficient.

It is for these several reasons that I have hitherto
refrained from employing any adjuvants, excepting
stimulants, in the collapsed stage of Cholera. It
would be, doubtless, of great advantage, if there were
an agent capable of restoring the suspended circula-
tion with certainty and celerity; the disease would
then be as easy of cure, after the supervention of
collapse, as it now is previously to the arrest of the
circulation. Wanting such an agent, we must be
content with the result that can be obtained, at
present, without its aid.

In addition to internal stimulants, external ones
have been employed, and, if possible, to a still greater
extent than the former. The external stimulation
has been effected by means of embrocations, frictions,
sinapisms, the hot and vapour bath, and heat applied

* Lancet, Vol. 1. p. 80, 1831-2,
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centres—at the cerebro-spinal, at least, for the gan-
glia of the sympathetic are but sparingly supplied
with blood vessels—during the state of collapse, is un-
doubted ; but, then, this state is an effect, and not
a cause, of the attack. Independently of the argu-
ments before used, in order to show that this disease
is the effect of another and a different cause, I would
merely observe, that we sometimes meet with cases
which run their course without this peculiar or hys-
pereemic state being present. I met with several
cases In Jamaica, in which there was no congestion
of the venous centres, no arrest of the circulation,
and no failure of the pulse, until a few minutes before
death; and in which the only clue to the nature of
the attack was one characteristic stool and slight
vomiting, half an hour before the fatal termination,
The poison, in these instances, appeared to have ex-
pended its fury on other portions of the nervous Sys-
tem, leaving that which regulates the circulation of
the blood intact. This form of the complaint has
sometimes been met with as the prevalent type, in
certain localities and at particular visitations, At
Punderpore, in the East Indies, persons were attacked
so suddenly, that they were seen, to quote the words
of the narrator of the event, tumbling over each other
in the public street, as if struck down by lightning,”
or, by a dose of prussic acid. In these cases, there
could have been no previous hypeeremia, no failure
of the pulse, no arrest of the circulation : death must
H
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result would be witnessed as that which followed the
injection of salts into the blood ; the patient would
again fall back into his previous state. And yet, Dr.
Chapman recommends others, as far as I can under-
stand his views, to trust to the external application
of ice for the cure of this formidable disease.

It does not follow, however, that because . Dr.
Chapman has drawn false conclusions, or errs in his
practice, that the employment of ice would be useless
in the epidemic cholera. It is not necessary to refer
to the theory of this writer, in order to understand
the rationale of the application of ice to the spine.
Lts modus operandi can be readily understood by what
has gone before: it acts, when beneficial, by re-
moving the congestion of the vessels of the spinal
marrow ; and, in this way, may prove a powerful
adjuvant under certain circumstances, and at parti-
cular periods of the disease.

That the application of ice to the spine will prove
beneficial at the commencement of collapse, we might
have inferred @ priori ; but, then, this is precisely the
period when it is not required—there being other
agents which act with more certainty and prompt-
ness, and which will produce results that cannot be
obtained by the employment of a mere adjuvant,
The application of ice, therefore, being unnecessary
at this period, even as an adjuvant, it is desirable not
to resort to it; as, when adjuvants are employed, we
are frequently in doubt whether the cessation of the
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tin vessel, containing a spirit lamp, with an open door,
and terminating in a horizontal chimney—a foot or
two long—may then be placed on a chair, or stool, at
the foot of the bed. The end of the chimney being
introduced under the bed-clothes, and the lamp being
lighted, the heated air will pass into the open space
under the cradle, and gradually raise the temperature
to the required standard—the test being the feelings
of the patient, and the effect on the circulation and
the pulse. It should be continued for some time—
generally speaking for two or three hours—and until
the circulation has been fully restored. As soon as
the pulse can be felt at the wrist, the antidote may be
given internally ; although it is to be presumed that
a portion of the gas—carbonic acid—generated by
the combustion of the spirit, will be absorbed by
the external exhalents; a result that invariably
occurs in a healthy state of the system, when this
gas 1s brought into contact with the skin. It is to
this circumstance, perhaps, that the efficacy of the
warm-air bath is mainly to be ascribed, and hence
the failure of the vapour bath and the warm bath,—
the latter having also appeared to me to be ineffi.
cacious and useless during the stage of collapse.
Although no inconvenience is experienced by the
absorption of carbonic acid gas into the venous system,
excepting in very large quantities, care ought to be
taken to prevent its introduction into the arteries.
For this purpose, the under blanket should be drawn
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tightly round the chest under the armpits, and the
upper blanket be tucked in closely round the neck.

Sometimes the application of heat is highly dis-
tressing ; even although the body, to the hand of an
observer, appears to be icy cold. The bed-clothes,
also, are oppressive; and it is with difficulty the
patient is persuaded to retain even a sheet, so anxious
is he to expose his body to the contact of the external
air. These symptoms, although apparently a bar to
the employment of external heat, are not so in reality;
they will be soothed and relieved, as soon as the
temperature of the surface becomes more equalised,
and the natural transpiration has been partly restored.

The preceding are the only means which, according
to my experience, are likely to prove beneficial for
the removal of that most distressing of all states—
the state of collapse. But there are some other
symptoms which require a few remarks.

As, in consequence of the great thirst in this
disease, and the burning sensation in the stomach,
it is with difficulty that the patient can be debarred
from partaking freely of whatever fluid is within
his reach, and as so much difference of opinion
exists on the subject, some explanation will naturally
be expected on this point. In England, as previously
shown, copious draughts of cold water were employed
as a remedial agent; while no limitation was placed
to the use of water as a diluent; it not appearing
that any injurious result followed from this licence
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and permission. In India, if we credit the united
testimony of all the practitioners there, when cold
drinks were allowed, and when the patient, in spite
of the instant rejection of the fluid, persisted in its
use, the result which has been so frequently witnessed
in England,—the recovery of the patient—was seldom
observed there. On the contrary, as Dr. Young has
remarked, if this craving for cool drinks was indulged
in, the frightful state of collapse soon succeeded, and
all the bad and dangerous symptoms were immediately
increased. It is not surprising therefore, after
witnessing such results, that a total abstinence from
all liquids was strictly enjoined by the majority of
the profession in that country ; and only administered
by others in the smallest possible quantity, as a table-
spoonful at a time, until the worst symptoms had
disappeared.

With such different results before us, and such a
diversity of opinion, it might be somewhat difficult to
give a safe guide, or a general rule, on the subject. But
being fully convinced, that the great and urgent thirst
can be relieved by more certain and less doubtful
means ; and believing that it is not requisite or
desirable to resort to such a remedy, on account of its
emetic effect; the necessity for any rule is, in this
case, entirely done away with. In administering
carbonic acid in this disease, the burning heat in the
region of the stomach, and the great and urgent thirst
are not only more effectually relieved than by any
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In one patient, that I met with in J amaica, the sup-
pression of urine continued for 108 hours after re-
action had taken place, and for 12 hours previously
—thus making 120 hours in all, or 5 days! In such
cases, I would recommend the oil of turpentine, given
in small, and frequently repeated, doses, to act as a
diuretic — in combination with, or in addition to,
the ordinary means resorted to under such cir-
cumstances.

Although, as already remarked, the consecutive
fever has never been observed by me, in those cases
in which the antidote has been administered in suffi-
cient quantity, previously to the state of confirmed
collapse, still, as this remedy is not yet of universal
use, such cases will occur in practice, and in a large
proportion in temperate climates. A few remarks,
therefore, would seem to be required, in this place,
respecting the treatment of such cases.

As this fever cannot be referred to excess of re-
action, as, in this case, it would be observed in warm,
as well as in cold, climates; and as it also presents
peculiar and characteristic symptoms ; we must regard
it as an effect of the same cause as that which pro-
duces the other stages of the disease. This conclu-
sion is confirmed by the fact, that the symptoms are
very similar to those observed in attacks of typhus
fever—a disease generally acknowledged to be pro-
duced by the operation of a specific poison. It will
therefore be necessary, in addition to the ordinary
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reduced to an impalpable powder, mixed in 2lbs. of
water, administered as an injection ; and a quarter of
an ounce of the same powder in a glass of warm
water, taken as a draught.” *

A correspondent of the Times, in a letter to the
Editor (Sept. 20th, 1848), makes the following state-
ment: ¢ A friend of mine in Bristol (not a medical
man ), lately had a child so ill with the Cholera, that
the medical man considered it a hopeless case, and
left nature to take its course. Collapse had come on,
and the child could take nothing but water, of which
she was allowed to take as much as she could. What
induced my friend to make the experiment, I do not
know ; but he got a few corks, charred them in the
ashes of the fire, and mixed the charcoal so made
with the water ; and, to the surprise of all, the child
was fully restored. In reply to my query, he said, he
used cork charcoal, because it is more #mpalpable than
any other charcoal, and mixed more freely with the
water.”

In the same journal (Nov. 15th, 1848), is another
Letter, dated Zamdzin, Kieffe, Russia, and dated
October, 1848. The writer says: ‘1 have upwards
of 300 people at work, and the Cholera all around
and amongst us: sixty of my people were taken 1l
I gave immediately to those who were seized one
glass and a half of spirits of wine, in a glass of water,
with four or five tea-spoonsful of powdered charcoal,

* Hampshire Telegraph, September 2, 1837.
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pound, it would, we may presume, have to undergo de-
composition before producing a specific effect. But the
processes of assimilation and absorption are arrested,
as previously remarked, during the state of complete col-
lapse : no decomposition, therefore, could take place, at
this period, after its ingestion. We can hence under-
stand why the remedy should be so beneficial previously
to the supervention of collapse, and inefficacious after.
The same remarks will apply to other compounds of
carbon, as creosote, which has been successfully em-
ployed, by many practitioners, to allay the vomiting.
Dr. Mackenzie states, that this remedy was tried at
Archangel rather extensively, and is looked upon by
Drs. Condy and Snee as something approaching to a
specific.
We can also understand why olive oil should have
.been employed so extensively in the South of Spain,
as a remedy in the first stage of the discase; and why,
in consequence of its apparent benefit, it soon became
- the popular remedy. Although not a pure hydro-
- carbon, as it contains a small quantity of oxygen—the
- proportions being 78 of carbon, 13 of hydregen, and
9 of oxygen—it will furnish a large supply of carbon
to the system, after its digestion and assimilation,
'~ As previously observed, the oil was employed as an
- emetic in Spain ; consequently, only a small portion
could have been retained. In addition to this, that
- quantity would have to be digested and absorbed

before producing a specific effect.  Hence ew
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disease in England. But, as the Epidemic extended
to Scotland and Ireland, and, subsequently, to
America and Canada, to which places a printed
circular was sent, recommending a trial of carbon and
its compound, I was in hopes that some valuable
evidence would have been derived from these sources.
But in this expectation I was, if not altogether, in a
great measure disappointed ; for although it is certain
that the antidote came to be more and more generally
employed, the evidence derived from this source is
only indirect. The antidotal agent, instead of being
given alone, was combined with other remedies; so
that the evidence became, to a great extent, invali-
dated. All that could be ascertained was this: from
an examination of the different reports that were sub
sequently published, respecting the treatment of the
disease, it appeared that the most successful method
was that to which carbonic acid had been added. This,
so far, is an important link in the chain of presump-
tive evidence. If many different plans of treatment
are adopted, and various remedies used, at the same
time that a particular medicine is common to all, it is
more philosophic to refer this effect to one particular
agent than to many different ones—provided we have
other proof that this cause is sufficient for the
purpose. This, at least, was my opinion; and I was
about drawing up a Memoir in order to show these facts
more clearly, when the intelligence reached England
of the outbreak of the Epidemic Cholera in Spain.






RESULT OF THE TREATMENT. 121

subsiding, and I should have been unable to embark
again, or to proceed by land to Valencia—some of
the intervening towns on the route being uninfected.
The consequence of all this delay was, that the
epidemic had nearly ceased on my arrival at Valencia.
Finding that the pestilence had broken out at Barce-
lona, I pushed on to this town by land, and arrived
there shortly before the epidemic had arrived at its
height—having thus traversed near the whole of
Spain, from south to north, before I was able fairly
to confront the enemy, that thus appeared to be flying
before me. But having brought him to bay, I was
compensated by the result of the encounter, not only
for my long journey, but for all my previous troubles
and anxieties. Through the influence and kindness of
Mr. Montagu— the acting English consul—I was in-
troduced to some of the principal physicians in Bar-
celona, all of whom, after a trial of the remedy in one
particular, and, apparently, desperate case, adopted
the same mode of treatment during the subsequent
prevalence of the epidemic in this town. The result
will be best ascertained by a reference to the fol-
lowing documents.

In answer to some observations which were made in
a newspaper of Barcelona, relative to the effect of
carbonic acid in one particular case, the attendant
physicians, Dr. Ardevol, Dr. Frau (Professor of
anatomy and surgery), and Dr. Sauch (Physician to
the General Hospital), the first individuals in that
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choleroid physiognomy of the patient, who soon
acquires his normal appearance.”

“ The efficacy of this medicine,” continues the writer,
““is most visible at the commencement of collapse, when
the blueness appears, and when there is an alteration
and sinking of the voice. This medical metamor-
phosis appears most remarkable in these otherwise
desperate cases; since the physician observes with
pleasure the speedy effects of the neutralisation of
the poison, by the disappearance of the anxiety; the
recovery of the voice; the animation of the physiog-
nomy; the return of the pulse; and the removal of
the state of depression; and finally remarks, that the
patient passes to the period of reaction with a free
development of the pulse, confirming thereby the
hopes of the sufferer for the re-establishment of his
health. 1In the algid state, with blueness, loss of pulse,
suppression of urine, and visible depression, if the
patient preserves his intellectual faculties, its good
effects are also observable to all who have sight and
wish tosee. And I will say, finally, that in the actual
state of our knowledge, the materia medica, in this
case, has no other agent which can replace it.”’*

This document, which I appreciate as the testimony

* The name of Dr. Ardevol must be familiar to many of the
English surgeons stationed at Gibraltar during the prevalence of
the yellow fever in that fortress. He died, I regret to add, of an
affection of the heart, some months after the subsidence of the
Epidemic—the event being hastened, in all probability, by the
fatigue and exertion he underwent at that period.
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—but it is clearly deducible, from the above report,
that there were plenty, since, at the commencement
of the epidemic, nearly all the patients attacked with
Cholera died. I can also assure you, that I attended
a great many patients in a state of confirmed collapse,
whose recovery was entirely due to the administration
of carbonic acid gas. In fact, from what I then saw
in my private practice, somewhat extensive, T can
affirm that the treatment of Cholera with carbonic
acid is truly scientific; the gas in this case is the real
antidote to the disease, and, consequently, the supporter
of life. Up to the present time, it is the only thera-
peutic agent which, taken scientifically, is capable of
destroying the organic lesion, by directly changing
the morbific action which produces the Cholera. Such
admirable results we may in vain expect to obtain
from any of the other methods which have been
adopted, the whole of them being, more or less, un-
suitable or useless.”

On my way to Valencia, as was before mentioned,
I touched at Alicante, where the disease was then
prevailing ; but not being allowed to land and embark
again in the same vessel, which I was anxious to do
in order to proceed on to Barcelona, where the Epide-
mic had just commenced, I could only obtain one
short interview with the practitioners of the above
town, several of whom very kindly walked down to
the end of the pier for the express purpose,—an at-
tention for which T am indebted to Mr. Williams, the
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forward, in addition to my own, the opinion and the
testimony of another individual—a disinterested wit-
ness. Dr. Dunal, of Montpellier, the translator of
the French edition of my work, referring to the
adoption of the remedy in Barcelona, added: * He ”
(the author) *arrived in that town at the moment
when the epidemic was at its height, and frankly
communicated his opinions, which were adopted and
put into practice by several very distinguished practi-
tioners ; among others by Dr. Sauch, Physician to the
General Hospital, and Secretary to the Royal Academy
of Medicine and Surgery in Barcelona. The epi-
demic was not long in manifesting itself at Mataro.
Mr. Parkin repaired thither, and his plan of treatment
was adopted with wonderful suecess. These particulars,
the accuracy of which may be depended on, 1 received
from Dr. Campdéra, a pupil of the Medical School at
Montpellier, who has practised his profession with
success in Catalonia for twenty years.,” That there
were no other, or statistical, returns, must be, of
course, a subject of regret to me, as well as to others.
But the fault was not mine. As I refused to attend
patients, excepting in conjunction with the medical
attendant of the patient, and at his express desire,
the consequence was, I seldom saw a patient twice ;
and thus became entirely dependent on the voluntary
and casual evidence of other practitioners. Statistical
details- were promised me, on my departure from
Spain; but they never arrived.
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fevers of the West Indies, Dr. Stevens having
practised, for some years, in the Island of Santa
Crux. His opinion of their modus operandi, and of
their value in these diseases may be gleaned from the
following extract:— They (the salts) enter the cir-
culation, and not only redden the colour of the whole
current, but remedy its diseased properties; adding,
at the same time, to its power of stimulating the vas-
cular organs much more effectually than either bark,
brandy, or opium. But, independently of their power
of reddening and adding to the stimulating quality of
the blood, there are, also, many facts which induce
me to believe that some of the active salts possess a
specific property, by means of which they are capable
of meutralising and preventing the action of the aerial
powsons that cause fevers,” *

Dr. Stevens drew the same conclusions respecting
the action and the efficacy of his remedies in the
epidemic Cholera ; and as his opinions were embraced
by Dr. Prout, and several other physicians of note, the
result of the employment of the neutral salts was
looked forward to with more than usual interest,

The first trial was made in the Coldbath Fields
Prison by Dr. Stevens himself; and the following is
the result of the treatment, as furnished by Mr,
Walkefield, the surgeon of the prison.

Speaking of the first visitation in the prison, Mr,
Wakefield remarks, in a letter addressed to the editor
* On the Blood, p. 310.

L
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Again: Mr. Anderson, surgeon to the York
Hospital, informs us, that “ the saline treatment was
tried in most of our first cases, till we resolved to
abandon it as a most useless remedy. In our hands,
at least, it proved so.” ¥ Mr. Robertson, also, surgeon
to the Cumberland Convict-ship, Chatham, remarks:
“The saline treatment recommended by Dr. Stevens
and his advocates was fairly and fully tried. Their
cases, and mine, however,” he adds, “must have
differed widely in their nature ; for, assuredly, never
was mode of treatment more unsuccessful. I deeply
lament ever having trusted to it.” +

Drs. Casey and Bullen, physicians to the North
Cholera Hospital, Cork, say, in their report: < We
have employed, in the treatment of several cases of
Cholera, in this hospital, the saline powders recom-
mended by Dr, Stevens; and have not observed them
- to produce any good effect. They have, in some in-
stances, caused a great increase of vomiting, but
without advantage. We do not think them entitled
to any degree of confidence; and have rejected them
from the practice of the hospital, as entirely useless,
if not injurious.” +

By a reference to the Table previously inserted
(page 44), it will be seen that salines, 7.c. the neutral
salts, employed alone and without any adjuvant, give

* Lancet, Vol. i., p. 72, 1832—1838.
t Ibid,, Vol ii., p. 558, 1831—1839,
t Ibid, Vol. i, p. 51,1832 1833,
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nistered by Dr. Stevens, in the largest possible quan-
tities, in all stages of the disease, and especially in the
first stage. That the benefit derived in these instances
is to be ascribed to this adjuvant alone, we may con-
clude, not only from what has been advanced in a
previous chapter, while detailing the effects of the
administration of carbonic acid gas, but, also, from
the fact, that when the salts of Dr. Stevens were em-
ployed alone, and without any adjuvant, no benefit
was derived from the treatment.

There is another circumstance which we shall be able
to understand by a reference to the result obtained,
when carbonic acid has been given alone and uncom-
bined in the first stages of Cholera. When asked
by Sir David Barry, on his official visit to Coldbath
Fields Prison, where his cases of collapse were, Dr.
Stevens replied, that his treatment prevented the
supervention of that stage. This answer, which ap-
peared inexplicable, and a mockery to many, was,
nevertheless, a true one; as there can be no doubt
that patients who had an unlimited allowance of
soda water in the first stages of the disease never
would fall into a state of collapse.

It also appears that carbonic acid has been em-
ployed in combination with the salts of Dr. Stevens
by other practitioners, and with the same beneficial
results as at Coldbath Fields Prison.

Thus, in the cases treated by Mr. Bossey, at Wool-
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last stage, who appeared to be beyond all hope, re-
covered under its use.”* No mention is made of the
remedies employed ; but we may be certain that car-
bonic acid gas was administered at the same time, as
it appears that such was invariably the case, when-
ever the saline treatment was successful.t+ Thus,
Dr. Mair, of Kingston, Canada, who resorted to the
salts of Dr. Stevens, during the prevalence of Cholera
in that country, in 1839, states that “the powder
was given with tartaric acid, in a state of effervescence,
for cases of premonitory symptoms. I can hardly
entertain a doubt,” he adds, * that benefit was de-
rived from this medicine as a prophylactic. . . . . I
frequently had recourse to it, when fatigued and suffer-
ing from a sinking sensation in the stomach. Tts use
was instantaneously followed by a pleasant, exhilarat-
ing feeling pervading the whole system, from the
centre to the extremities.”

The following case reported by Dr. Turley — the
great advocate of Dr. Stevens, and of the saline

* Medical Times, Oct. 20th, 1849,

T Mr. Ross, who analysed the evidence respecting the saline
treatment, but who failed to discover the cause of the diserepancy,
tells us, that “a most agreeable and useful mode of administering
salines is in the form of an effervescing draught, when it is given
in conjunction with carbonic acid, and tends to allay the excessive
uneasiness at the stomach.”—Lectures on Asiatic Cholera » Medical
Times, Nov, 20th, 1849,

1 Medical Times, Nov. 24th, 1849.
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surprising that there were two parties in the profession:
the one condemning Dr. Stevens’s treatment, and
saying it was worse than useless; the other extolling
the remedies, and praising them to the skies, Among
the last is Dr. Turley, who, in 1849, wrote a series
of papers in the Medical Times, in defence of Dr.
Stevens’s method of treatment. He also stated, that
it was his intention to occupy himself with a work
““ On the history of the opposition to the first introdue-
tion of the saline remedies in Cholera, by which thou-
sands of lwes have been lost.”

In order to prove to Dr. Turley that he is in error,
and to show to him and others, that the salts of Dr,
Stevens are, and must be, useless in attacks of the
Asiatic Cholera, we have only to turn to the theory of
this writer, and to inquire into the modus operandi of
his remedies. The theory of Dr. Stevens is con-
tained in the following propositions :—

1. “The fluidity of the blood depends, not on the
presence of an alkali, but to the circumstance of the
solid ingredients being held in solution by a saline
fluid.”* But blood, when drawn from the arm, im-
mediately coagulates, although the quantity of saline
matter, which it contains, is the same after as before
coagulation.

2. *“Pure alkalies, all acids, and carbonic acid, give
a dark colour to the colouring matter of healthy blood.”
As regards alkalies and acids, the conclusion may be

* Observations on the Blood, p. 6.
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before shown that the abstraction of the carbonic
acid, in vacuo, does not change the dark colour
of venous blood: if, therefore, oxygen gas exert
any influence in the change from venous to arterial
—or, from black to red—it must be directly, not
indirectly. The following experiment would seem
to prove this:—“If you immerse the red clot,”
remarks the writer in the Lancet before referred to,
“1n distilled water, and place the vessel in the chamber
of an air-pump, bubbles of gas will rise through the
water, and, as this takes place, the crassamentum
becomes black.” 1t is immaterial whether this gas be
oxygen or carbonic acid, as the result, in either case,
is fatal to the theory of Dr. Stevens. We may how-
ever conclude, that the change takes place from the
abstraction of oxygen: an inference confirmed by the
following operation—the experimentum crucis. * Our
Dublin contemporary, the Dublin Medical Journal,”
observes the reviewer, “ goes a step further, and, on
re-admitting atmospheric air to this black saline
blood, discovers that it forthwith again becomes
florid, The experimental evidence is here complete,
and overturns the whole of Dr. Stevens’s theory, from
the dome to the foundation.” We cannot ascertain
what the result would be, if the crassamentum were
deprived of its saline ingredients; it being impossible
to separate the whole of the saline matter, even by
repeated washings in distilled water. It is clear,
however, that this matter must play a very subordi-
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nate part in the arterialisation of the blood; the
change that takes place in the lungs being, apparently,
the effect of the absorption of oxygen into the circu-
lation. No matter what the operation may be, when
this agent is absent no change takes place; while its
abstraction changes red blood to black, and its addi-
tion transforms it again into its original colour—the
proportion of salts being the same in both instances.

As to the change of colour which occurs out of the
body, when salt is added to black blood, although
ignorant of the exact cause of the transformation, we
must yet remember that the phenomenon is only
observed in the presence of oxygen. Looking at the
preceding facts, we shall be justified in inferring, that
the salt merely acts by producing some change in the
blood—such as rendering it more fluid—and which,
by assimilating it to the condition in which it exists
in the body, enables it the more readily to absorb
oxygen from the air. Be this as it may, it is evident,
from what has gone before, that the salts exert but a
small and insignificant influence on the transforma-
tion of colour that takes place within the body; and,
consequently, that the foundation on which Dr.
Stevens has raised his superstructure is false and
untenable.

Having arrived at this conclusion, we may now
pass on to consider the practical deductions that
Dr. Stevens has drawn from the promulgation of his
theory, and which, as a matter of course, form the key
to his treatment.
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